Japanese companies struggle due to limited geographical reach: Access to Medicine
Foundation ranks medical access in low- and middle-income countries
Yakuji Nippo, November 20, 2024

On November 19, Access to Medicine (ATMF), a foundation which surveys and analyses
the efforts of the world's 20 leading pharmaceutical companies to expand medical access
to populations in low-and middle-income countries, released its 2024 Index, with Novartis
topping the list for the first time. Novartis was recognized for its efforts to provide
[treatment] access not only for infectious diseases, but also non-communicable diseases
such as cancer, to a large number of countries. The highest ranked Japanese company
was Takeda in ninth place, which ATMF noted was due in part to the small number of

countries in which it operates.

This year's survey studied medical access for roughly 80 infectious and non-communicable
diseases (such as cancer, diabetes, etc.) in 113 countries. The number of countries
covered, R&D pipeline, development and access plans, access-friendly pricing policies,

and donation and licensing efforts were analysed to rank the companies.

Camille Romero, ATMF's Research Programme Manager, and Marjin Verhoef, Director of
Operations and Government Relations, spoke with us about the announcement, explaining
the overall results as well as their analysis of the four Japanese companies [included in the

ranking].

Takeda's relatively high ranking of ninth was due to its integrated drug access strategy and

market plan for target countries in its pipeline.

Eisai was ranked 14th. While the company's focus on research and development of drugs
for the treatment of “neglected tropical diseases” was highly regarded, its drug access plan

was judged to have room for improvement.

Astellas came in at 15th. Although a consistent performer in a variety of areas, the limited

number of countries covered by its access plan for drugs in development was noted.

Daiichi Sankyo ranked 18th, and was recognized for its efforts to strengthen health
systems, but was hindered by the limited number of countries covered by its access plan

for drugs under development and its access strategy for existing products.



The overall top five ranked firms were long-time leader GSK (which lost the top spot to
Novartis) in second place; Sanofi in third; Pfizer in fourth; and AstraZeneca and Johnson &
Johnson tied for fifth. ATMF said there was little difference in the top firms’ overall

performance in the areas of governance, R&D, and product supply.

ATMF was critical of the overall results, noting that while progress has been made, there is
a lack of reporting on the extent to which patients are being reached, that “many of the
efforts to expand access have not yet been realized,” and that “the pace of progress is far
from what is needed to eliminate the global health care gap.”

To improve the situation, the report stresses the need to promote clinical trials, licensing,
and technology transfer in target countries.

The Index is conducted every two years, with this year being the ninth edition. ATMF
surveys and analyses the efforts of pharmaceutical companies in low- and middle-income
countries where 80% of the world's population lives yet lacks sufficient access to necessary
medicines, and provides information to pharmaceutical companies as well as investors to

indirectly encourage their efforts.
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