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• Incentive structures
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Pharmaceutics: Commodity or Right  

What's the Dilemma ?

 Inelastic demand for health.

 Most powerful ‘commodity’ on Earth !

 Health is a Human Right !

 Pharmaceutics = Global Public Goods 

 Private sector provision. (IP based)

 Free market economics ?

 Very lucrative industry

 No one size fits all! 

Health Policy V.s. Industrial Policy  
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…
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Access to Medicine’s & LMIC’s
WHO’s 4 A’s framework

Availability Accessibility

Affordability Acceptability

• Medicines’ 

supply: type and 

quantity

• Medicines’ 

demand: type 

and quantity

• Characteristics of 

products and 

services

• User’s attitudes, 

expectations of 

products and 

services

Quality

• Medicines 

supply location

• User location

• Prices of drug 

products and 

services

• User’s income 

and ability to pay



Reproductive, Maternal, Newborn & Child Health

Maternal Mortality

 810 women die daily from preventable causes related to pregnancy and childbirth. 

 94% of all maternal deaths occur in low and middle income countries. 

 Sub-Saharan Africa (SSA) and Southern Asia accounted for approximately 86% (254 000)

 SSA alone accounted for roughly two-thirds (196 000) of maternal deaths.
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*75% of  ALL Maternal Deaths *

United Nations Commission 

on Life-Saving Commodities
10 Recommendation = ⬆️ 13 lifesaving commodities 
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*75% of  ALL Maternal Deaths *

United Nations Commission 

on Life-Saving Commodities
10 Recommendation = ⬆️ 13 lifesaving commodities 



Reproductive, Maternal, Newborn & Child Health

Newborn & Child Mortality 

 In 2018 an estimated 6.2 million children and adolescents under the age of 15 years died, 

mostly from preventable causes. 

 Of these, 5.3 million occurred in the first 5 years, with almost half of these in the first month of 

life.

 2.5 million children died in the first month of life in 2018.
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Pharmaceutical Pipelines ?

Maternal & Neonatal Conditions 
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Source: 2018 Access to Medicine Index

1300+ 

R&D 

Projects 

RMNCH = 9 

R&D active 

projects

= 

5%



A Cause for Concern 

 Symptom of low political 

priority afforded to Women 

and Children 

 Incentives ! Incentives ! 

Incentives ! 

 Role of  Global Health 

Community/ Donors  ?

 Need for a new business 

model?  
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Pharmaceutical Pipelines ?

R&D pipelines for key diseases Since 2014
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Pharmaceutical Pipelines ?

New drug approvals since 2008

< 3 

%
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Pharmaceutical Pipelines ?

Medicines for Children

GSK, 

J&J, 

Sanof

i 

21/

29
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Incentive Structures ?

Medicines for Women & Children = Unique Challenges 

 Clinical Trial: Ethics, Technicality & Cost 

 Small market size relative to adult market 

 Market Failure !

Incentives V.s Legislation 

 Lego-regulatory mechanisms.

 European Medicines Agencies’ (EMA) 2007 paediatric regulation framework         PIP

 Inclusion of paediatric data = 6 Month IP extension (*2 years when orphan drug)

 Financial Incentives ?   …Push V.s Pull 

 Success Story : Advanced Market Commitment for PCV (Childhood Pneumonia Vaccine)

https://www.ema.europa.eu/en/human-regulatory/overview/paediatric-medicines/paediatric-regulation
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Role for Investors ?

Investment ethos/appetite

Tools: Informed investments

Investor Influence: ‘Money 

Talks’



A role for investors ?
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High ROI & SRI = not mutually exclusive 
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Informed decision making 
Macro level engagement 

 Engage ATM community, CRBP, Ruggie Principles

 Access to Medicine Index = Composite indicator 

 Integration into investment decision framework – ‘ESG + H’

 Shift in Shareholder Value paradigm – ‘race to do well’ 

Nuanced company analysis 

 ATMI = 7 Technical areas 

 Priority areas for investor 

(e.g. Reputational Risk / Long Term Growth Markets/ Health Pipeline etc. )

 Company Comparisons 

Furthering ATM agenda 

 Incremental improvement

 Company specific Report Cards 

 Opportunities for improvement – Shareholder voice 





Contact Details
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Access to Medicines related queries:

Karrar Karrar 

Access to Medicines Advisor

Telephone: +44 (0)20 3763 1458

Email: k.karrar@savethechildren.org.uk

Save the Children, 1 St. John's Lane, London, EC1M 4AR

Children’s Rights and Business related queries:

Josette Hermans

Lobby & Advocacy, focus on Children’s Rights and Business

Skype josettehermans  josette.hermans@savethechildren.nl

T +31 (0)70 338 44 49       M +31 (0)6 38 414 315

Save the Children – Laan van Nieuw Oost-Indië 131 – 2593 BM Den Haag

mailto:k.karrar@savethechildren.org.uk
mailto:josette.hermans@savethechildren.nl
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