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Global Expert Meeting on ‘%g% HGP| Hestthand Globa
olicy Institute
Japan’s Leadership and Outreach Strategy in Access to Medicine

Tuesday, November 24, 2016
Summary

The Global Expert Meeting on Japan’s Leadership and Outreach Strategy in Access to Medicine was convened on November 24, 2016, jointly with
the Access to Medicine Foundation from the Netherlands. In this Global Expert Meeting, we provided a platform for multi-stakeholder discussion,
with experts from public, private and academic sectors in Japan and around the world, on Japan’s leadership role in improving access to
medicine and better practice for outreach strategy. In cooperation with the Access to Medicine Foundation, which ranks the world’s 20 largest
research-based pharmaceutical companies according to their practice in improving access to medicine, this meeting became an opportunity to
delve into the prospects of Japan’s role and policy agendas as a leader in global health.

Overview

Date & Time: 13:00-16:30, Thursday, November 24, 2016
Venue: Auditorium, Roppongi Academyhills, Tokyo
Organizer: Health and Global Policy Institute (HGPI)
Participants: Experts, academics, health providers, members of the private sector, patient advocates, and journalists
Program: (Honorifics and titles omitted, in no particular order)
12:30 Doors Open
13:00-13:15 Welcoming Remarks
- Kiyoshi Kurokawa (Chairman, HGPI)

13:15-13:30 Keynote Address “Global Health in Japanese Diplomacy”
- Naoko Yamamoto (Assistant Minister for Global Health, Ministry of Health, Labour, and Welfare (MHLW))

13:30-14:30 Keynote Presentation “The 2016 Access to Medicine Index”
- Jayasree K. lyer (Executive Director, Access to Medicine Foundation)

14:45-16:15 Panel Discussion “Japan’s Agenda and Next Strategy in Access to Medicine”
Panelists:
- Jayasree K. lyer (Executive Director, Access to Medicine Foundation)
- Hiroki Nakatani (Project Professor, Global Research Institute, Keio University)
- Daisuke Koga (Deputy Director, Office of Global Health Cooperation, International Affairs Division,
Minister’s Secretariat, MHLW)
- Haruhiko Hirate (Corporate Communications & Public Affairs Officer, Takeda Pharmaceutical Co., Ltd.)

Moderator:
- Ryoji Noritake (President, Health and Global Policy Institute)

16:15-16:30 Closing Address

- Eiji Hinoshita (Director of Global Health Policy Division, Senior Coordinator of Global Issues Cooperation Division,
Ministry of Foreign Affairs (MOFA))

I Access to Medicine as a Global Issue

» Great Threat on the Humanity
- Approximately 2 billion people worldwide do not have access to appropriate medicines when they need them.

» Common Interest on the Access Issues
- As globalization progresses, access to medicine is starting to become not just a problem of developing countries, but a global issue. Even
in developed countries, including Japan, along with the rise of issues surrounding high-priced drugs, public awareness about access to
medicine is rising.

» Needs for the Interdisciplinary Approach
- Access to medicine issues are not limited to price and supply chain development problems, but encompass various tasks including human
resource development toward the proper management and use of drugs, research and development (R&D) for new drugs. There are
expectations for com"prehensive evaluations and the development of indices to judge this issue.
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I Main Discussion Points

>

The Potential and Challenges of Using the ATM Index

The Access to Medicine Foundation (ATM Foundation) has created the Access to Medicine Index (ATM Index) to rank the state of access
to medicine initiatives at each pharmaceutical company related to difficult-to-treat diseases. The ATM Index provides opportunities for
pharmaceutical companies to learn about each other's best practices.

The ATM Index is a useful tool when trying to understand the accomplishments of effective activities. However, the Index must be
interpreted very cautiously. Measuring issues of access to medicine is very complex work. Each country has different standards for basic
procedures related to drug pricing adjustments, supply chain development, levels of appropriate diagnostics, and public health insurance
coverage. Indexes are expected to evaluate each of these matters through rankings, and to have methods for continuous and long-term
evaluations.

As the prevalence of non-communicable diseases (NCDs) and malignant tumors increases, the disease structure in developing countries
is shifting drastically, and needs related to pharmaceuticals are changing. The promotion of capacity building and infrastructure
development is necessary for the improvement of access to medicine. This issue requires appropriate evaluation methods. There ae
expectations for flexibility in the evaluation methods of the ATM Index.

It is expected that in the future, the ATM Index will cover more than 20 major pharmaceutical companies, and that its evaluation will be
expanded to the issues of vaccines, drug resistance (Anti-microbial Resistance [AMR]), and generic medicines.

Expected Role of Pharmaceutical Companies

The mission of pharmaceutical companies is to deliver high-quality medicines to patients unequivocally.

Sufficient research and development has yet to be done to meet needs for vaccines and therapeutic drugs related to streptococcus
pneumoniae and syphilis.

Some companies are doing more research and development on neglected tropical diseases (NTDs) and maternal and child health related
diseases than others. It is expected that there will be greater participation by a greater range of companies in these areas in the future.

Japanese pharmaceutical companies are good at forming sustainable business models in cooperation and collaboration with relevant
organizations based on long-term perspectives. For example, the World Health Organization (WHO) has expressed its gratitude to Japan
for the many years of work that have been done on NTDs. It is expected that Japan’s strengths will continue to be utilized in this area.
Japanese pharmaceutical companies have a certain role to play for capacity building, including human resource development. It is
expected that they will continue to contribute to improving access to medicine through activities to strengthen the human resource
development for health systems in developing countries.

Future Prospects for PPPs (Public-Private Partnerships)

There was a case in which a tablet was created that was easy for children to swallow through cooperation with stakeholders from various
industries with high technological capabilities as part of an effort to encourage the proper dosing of pediatric medicines. The world
needs innovation created through similar cases of multi-stakeholder collaborations and cooperation.

It is expected that in the future, frameworks for collaborations with the Ministry of Health, Labour and Welfare (MHLW), and the
Pharmaceuticals and Medical Devices Agency (PMDA) when implementing the Official Development Assistance (ODA) provided by the
Ministry of Foreign Affairs (MOFA) and international medical support provided by the Japan International Cooperation Agency (JICA) will
be expanded. More should be done to promote human resource development in each country in the fields of pharmaceutical regulations
and regulatory science, and for the dispatch of specialists from Japan.

The compatibility of access to medicine and intellectual property (IP) is an important subject to be examined further in the future. In
order to ensure information transparency, stakeholders in industry, the Government, and academia must work under high ethical
standards.

In Japan, some reports show that 30% of prescribed drug courses are not completed by patients. Technology should be utilized to aim for
a reduction in the amount of pharmaceuticals wasted and to cut costs in order to correct issues related to the excessive prescription of
medicines and adherence both in Japan and globally.

The boundary between developed and developing countries is disappearing in terms of access to medicine issues. Good practices from
developing countries can be incorporated into developed countries. In addition, given the complexity of access to medicine issues, the
problem should be tackled actively through cooperation among multiple stakeholders.

Health and Global Policy Institute
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