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EXECUTIVE SUMMARY

Access to medicines (ATM) in low-to-middle income countries (LMICs) 
has always been recognised as a moral – if not legal – obligation by 
pharma companies. The rapid growth of non-communicable diseases 
(NCDs) over the last decade and the impact of COVID-19 in 2020 
have given unprecedented force and urgency to this duty. Until now, 
companies have typically met their ATM obligations through corporate 
social responsibility (CSR) initiatives, often as part of international non-
governmental organization (NGO) or philanthropic programs. However, 
ATM is rapidly becoming a key metric for pharma investors, employees 
and other stakeholders. The successful pursuit of a holistic approach  
to ATM can seize new business opportunities.

Investing according to environmental, social and governance (ESG) principles is booming – 
globally, sustainably invested assets exceeded $30 trillion in 2018, based on data compiled 
by the GSI Alliance. When it comes to assessing the pharma industry, the ATM Index1 is 
increasingly used as a benchmark for ESG investments; the ATM Foundation reports that by 
January 2020, more than 100 investors with a combined total of around $14 trillion in assets 
under management had pledged to incorporate ATM performance into their evaluation of 
companies2. 

At the same time, our analysis of Glassdoor3 rankings of employee satisfaction at major 
pharma companies indicates that there is a correlation between high sustainability scores  
and creating a motivating working environment to encourage better performance across  
the business (see Exhibit 1, next page).

This study focuses on how pharma companies can put ATM for non-communicable diseases 
(NCDs) in LMICs at the heart of their business strategies. Currently, the challenge for pharma 
companies is that NCDs in LMICs do not attract the coordinated international action used  
to tackle communicable diseases (CDs) such as HIV/AIDS, malaria, polio and other infections 
preventable by vaccines. We address how the industry can overcome this obstacle and 
develop profitable ATM initiatives for NCDs.

Drawing on recent research and analysis by Strategy&, including interviews with senior 
executives at leading pharma companies with responsibility for ATM, and with officials at 
international organisations focused on promoting access to medicines, our key findings are:

• Successful ATM initiatives for NCDs in LMICs require a shift from vertical, disease-specific 
strategies to horizontal, holistic patient healthcare. 

• Pharma companies can enable this shift by making ATM for NCDs in LMICs an integral 
part of their business strategy, shifting towards an outcome-based approach and  
solutions beyond pricing.

1 The Access to Medicine Index ranks the world’s 20 largest pharmaceutical companies according to their ability to make their pharmaceutical 
drugs more available, affordable, accessible and acceptable in low- to middle-income countries
2 https://accesstomedicinefoundation.org/about-us/investors
3 Glassdoor is a website allowing current and former employees to rate their employers along a set of standardized criteria, e.g. culture and pay
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EXHIBIT 1

Correlation between the Access to Medicines Index (ATMI) and pharma industry 
global Glassdoor stars

This is not the patient’s problem. It is our obligation to make 
our products accessible to patients. (Big Pharma’s fear of) 
International Price Reference and parallel trading should not 
be the patient’s problem – we should be smart enough to 
make it work.” 
 
VP Pricing and Market Access, US Big Pharma company

• ATM for NCDs in LMICs can be a potential long-term revenue and profit driver for pharma 
companies, which requires executive level sponsorship and an adjustment to decision-
making processes and business KPIs.

• An effective strategy to increase ATM for NCDs in LMICs will involve pharma companies 
collaborating with each other (e.g. across therapeutic areas) and working closely with 
government and non-governmental stakeholders to create a new, effective healthcare 
ecosystem.

• Those ecosystems – led by experienced international organisations – should foster 
cooperation using models comparable to the global vaccines alliance led by GAVI.



3Strategy&   |   Making access to medicines business as usual

The challenge of non-communicable disease in LMICs
NCDs have become an increasingly significant burden in LMICs as life expectancy has risen 
and high mortality rates from infectious diseases and maternal and infant deaths have 
declined. Globally, NCDs account for approximately two-thirds of the world’s disease burden, 
as measured in disability adjusted life years (DALYS), based on data compiled by the World 
Health Organization (WHO). Every year, around 15 million people between the ages of 30  
and 69 die from an NCD, with more than 85 percent of these “premature” deaths occurring  
in LMICs.

Access to medicines is a key challenge in managing these chronic conditions, given the 
relatively higher costs associated with treatment. Infectious diseases such as malaria, 
tuberculosis, measles and HIV are treated by vaccines, anti-infectives, anti-retrovirals and 
other drugs which are now considered established portfolio products; these are available  
at relatively lower costs per patient. Most of the large, innovative pharma companies that 
once had portfolios in these disease areas have exited the market as their products lost 
exclusivity, resulting in a market composed of a concentrated set of big pharma companies, 
such as GSK and Gilead for HIV treatments, and numerous generic manufacturers.

By contrast, newer NCD treatments are developed and provided by the majority of pharma 
companies around the world, from innovative global players to generic manufacturers. In 
wealthier countries, therapeutic areas such as diabetes, cardiovascular disease, oncology 
and immunology form the core of profit generation by Big Pharma and generic players. 
However, the availability of NCD medicines at scale in LMICs is dependent on whether the 
products are innovative products still under patent protection, or established, usually off-
patent medicines, and its reimbursement status. Some established products are available in 
LMICs across all the main disease areas, such as cardiology, diabetes and oncology, but they 
are generally not covered under government or private insurance. As a result, they are only 
available at prices that are unaffordable for the majority of patients in those countries. There 
is also a significant number of products that are not yet available, either because pharma 
companies have not established a presence in the market or because the products have not 
yet achieved regulatory approval for the market.

Furthermore, many of the newer drugs for NCDs are not readily available in LMICs, given the 
complexity of the products (including supply chain requirements), expertise or infrastructure 
required to use them for treating patients, and the limited presence or indeed absence of the 
manufacturer in the market. This is especially true of the more advanced therapies and 
molecules: for example, biological drugs, multi-stage drug therapies to treat diseases like 
cancer, and new cell and gene therapies.

Frequently, only the largest global players have the local footprint and capabilities to provide 
medicines in these countries, often via local distributors. Smaller pharma companies, especially 
those focused on advanced treatments, usually prioritise the larger markets and any local 
presence in the LMICs is by exception. The risks in the inability to manage the end-to-end 
supply chain, to ensure compliant behaviour compliance standards, and to monitor safety 
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and regulatory compliance act as a deterrent to the companies, especially when returns are 
not expected to be significant in the short to medium term. As a result, smaller players often 
choose not to enter a market, or delay local regulatory approval of a product, rather than risk 
patient lives and their own reputation.

While there is no silver bullet to solve these difficulties, we have identified three areas where 
progress needs to be made in order to overcome the ATM challenge for NCDs in LMICs:

A. Time for cooperation
A new healthcare ecosystem for NCDs is required in LMICs that draws on the most successful 
elements of existing ecosystems for communicable diseases. International efforts to treat, 
contain and ultimately eradicate infectious diseases in LMICs are usually global in scope, 
rather than focused on individual countries. In addition, they are targeted at specific diseases. 
Lastly, they mobilise resources, and in many cases expertise, globally in order to ensure that all 
countries are able to pursue effective programmes to tackle those communicable diseases.

For example, the Global Fund is a partnership designed to accelerate the end of AIDS, 
tuberculosis and malaria as epidemics. As an international organisation, the Global Fund 
mobilises and invests more than $4bn a year to support programmes run by local experts 
in more than 100 countries. Some of these programmes enable access to key medicines 
required to prevent and treat these conditions. In addition, the worldwide vaccines alliance 
GAVI makes vaccines available in most regions for many childhood conditions including polio; 
one notable recent success has been GAVI’s contribution to the near-total global eradication 
of polio, except in Pakistan. GAVI pools demand in LMICs, procures the vaccines from pharma  
companies worldwide, and then distributes them to countries with the greatest need (see 
Exhibit 2).

UN organisations World Bank

World Health 
Organisation

Donor foundations

Implementing country 
governments

Donor country 
governments

Civil society 
organisations

Research agencies

Pharma companies Private sector partners

Global 
NCD Network

Source: Strategy& analysis based on GAVI example

EXHIBIT 2

Global NCD network – Model concept
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Private sector-led communicable disease programmes
Novartis’s malaria initiative, launched in 2001, offers an outstanding illustration of how leading 
pharma companies are central to the ecosystem for communicable diseases. Novartis was 
one of the first pharma companies to commit to supplying its malaria medicine at no profit, 
leading to the provision of more than 750 million treatments in Africa in partnership with 
the WHO and Médecins sans Frontières. As part of this initiative, Novartis has entered into 
other public-private partnerships along the whole value chain; for example, in research and 
development (R&D) through the not-for-profit “Medicines for Malaria Venture” (MMV), to 
develop the first dispersible artemisinin-based combination therapy (ACT) tablet for children.

Global awareness of the devastating impact of these conditions was a key trigger for the 
mobilisation of stakeholders for the establishment and funding of international partnerships 
in order to tackle these diseases4 (see Exhibit 3), even though the ecosystems took time to 
form and mature. NCDs have so far attracted far less financial support, with funds usually 
concentrated on prevention through the promotion of healthier lifestyles and a cleaner 
environment. As a result, much of NCD treatment in LMICs depends on the patient or their 
family’s ability to pay from their own pocket, and even on having the means to travel abroad. 
This reinforces the inequality in access to healthcare.

4  Reproductive, maternal, new-born, child and adolescent health are priority areas that cover both communicable diseases and other 
conditions.

Reproductive, 
maternal, newborn, 
child, and 
adolescent health

Non-communicable 
diseases

Infectious diseases

Total
$15.9 bn USD

56.5%

41.7%

1.8%

Source: World Health Organisation

EXHIBIT 3

Worldwide programme-specific donor investments across disease areas, 2017
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B. NCD health system requirements
The lack of focus on NCDs in LMICs by national governments, multi-national organisations 
and donors is mirrored by the fact that in many of these countries, key NCD health system 
requirements such as primary care, early diagnostic screening and health insurance are 
either not in place or inadequate. Chronic diseases such as diabetes cannot be treated with 
a one-off vaccination and require a functioning primary care infrastructure to monitor patients 
throughout their lives. 

As NCD patients progress on their treatment journey, they often need further specialised 
infrastructure, skilled health workers and additional funding for care. NCDs such as cancer  
can only be diagnosed, screened and treated with the help of high-value medical equipment 
and reliable in-patient institutions. Without such infrastructure, access to a breast cancer 
drug, for example, will not create the sought-after health outcomes. In addition, health 
systems in LMICs need the resources to provide access to NCD medicine via risk pooling 
through public or private health insurance schemes, because most patients cannot afford 
such medicines out-of-pocket and would find such costs catastrophic (see Exhibit 4). 

Policy/regulatory Operational Population

Slow to shift 
healthcare 
priorities towards 
NCDs

Government 
policy will need 
to be updated for 
new health 
priorities

Limited external 
support from 
other countries, 
agencies, or 
individuals

Supply chain 
challenges of 
importation and 
handling of 
medicines

Growing risk 
factors: e.g. 
urbanisation, 
smoking, seden- 
tary lifestyles etc. 

Poor health 
literacy of 
patients and 
healthcare 
professionals

Lack of policy 
to support 
prevention and 
early detection

Limited 
reimbursement of 
NCD treatments

Risk of 
counterfeit or 
poor quality 
medicines

Limited 
infrastructure and 
equipment for 
treatment of 
NCDs

Cultural 
challenges of 
encouraging peer 
support and/or 
community care

Lack of locally 
generated 
evidence to 
support use of 
novel medicines

Secondary care 
facilities are few 
and overwhelmed 
due to ineffective 
patient pathways

Lack of 
completeness or 
detail in health 
data for NCDs

Limited number 
of adequately 
trained staff for 
management of 
NCDs

Limited research 
into disease 
trends in local 
populations to aid 
tailoring of policy 
and treatment

Trust from 
patients in 
traditional/alter- 
native forms of 
treatment for 
NCDs

Source: Strategy& analysis

EXHIBIT 4

Access to medicine: Challenges for non-communicable diseases in lower and 
middle-income countries
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C. A holistic approach to ATM
As far as it exists, the current ATM ecosystem in LMICs for communicable diseases such as 
tuberculosis, malaria, AIDS and polio has been designed from a disease-specific perspective. 
This has helped increase access to treatment for those diseases. However, there is little 
or no allowance made for the possibility that a patient may be treated and recover from a 
communicable disease such as malaria, only to succumb to a non-communicable disease 
such as diabetes or cancer. 

Our research indicates that a shift to a holistic approach covering all relevant health 
interventions is required to achieve successful ATM for NCDs in LMICs. Pharma companies 
are critical to the success of this approach. 
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The challenge for pharma companies

5 The President’s Emergency Plan for AIDS Relief

Pharma companies are primarily researchers, developers and manufacturers of drugs, not 
health system developers. They cannot take the place and responsibility of governments, 
healthcare providers or payers. Consequently, the pricing of a drug is generally regarded by 
the industry and other stakeholders as their major lever to influence ATM.

Yet this perspective underplays the industry’s capabilities and responsibilities. Pharma 
researchers and manufacturers are increasingly applying a wider range of approaches to 
address the specific challenge of ATM for NCDs in LMICs, with activities tailored to a specific 
company’s portfolio and footprint. These measures include differential pricing, but also a 
company’s own generics and licensing, and a variety of complementary health system-
strengthening projects. Many of these initiatives are experimental and have achieved varying 
levels of success. 

Two of the largest company-wide efforts have been GSK’s “Business at the Base of the 
Pyramid” programme and Novartis’s Social Business (NSB) initiative, which go back more 
than a decade. Both have changed over time in content and structure. NSB evolved out of 
the Novartis malaria initiative into a broad portfolio programme covering Novartis and its 
generics division Sandoz. It has recently been restructured into Novartis Global Health and 
fully integrated into the commercial business for specific regions. Smaller, more specialised 
companies have employed less wide-ranging initiatives, such as Novo Nordisk’s “Access  
to Insulin Commitment”, which operates 208 diabetes clinics for children in 14 LMICs.

Many of these efforts have improved and saved lives. However, they have proved difficult to 
scale up across LMICs, with less impact than comparable NGO, donor and institution-driven 
programmes for communicable diseases such as the Global Fund, GAVI and PEPFAR5. 
Consequently, pharma companies as well as NGOs and health institutions need to address 
NDCs in a more structured manner and on a larger scale. For pharma companies, our research 
indicates that ATM for NCDs in these countries needs to become an integral part of their 
business strategy, rather than an isolated effort, often seen and conducted as CSR: in other 
words, as charity. 

LMICs require very low prices, but you cannot ask Singapore 
Airlines to operate like EasyJet.” 
 
VP Pricing and Market Access, US Big Pharma company

ATM has to follow a market-building approach. PharmaCos 
have to see that LMICs are not a cash cow.” 
 
Executive Director, International non-profit organisation
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This approach is gaining traction within the industry: “Nothing causes as much of an allergic 
reaction with me as CSR,” says the global lead of market access and sustainability at one Big 
Pharma company. Nor is this view only held by executives with direct responsibility for ATM. 
“CSR is the wrong approach for ATM,” the vice-president for investment at a leading pharma 
company told us. “Building it into a business model that is sustainable and makes money can 
be seen as investing to build future markets”. 

Key challenges for ATM as a business strategy in LMICs include achieving sustainable end 
prices, given the different channel structures in the countries and the mark-ups applied 
on imported products by local distributors, which can be more than 50 percent for many 
Middle East and African markets. In addition, any pharma company must meet standard 
business requirements such as return on investment (RoI) which are often defined on a 
worldwide basis and difficult to achieve in LMICs. Then there is the need to protect revenues 
from parallel trade and from black markets, given inadequate contractual and regulatory 
compliance by some wholesalers and distributors in LMICs. Finally, there are intellectual 
property (IP) concerns in these markets, including eminent domain risks, when products are 
still within their IP protection. 

All these issues mean that pharma companies should pursue two parallel pathways in order 
to integrate ATM into their business strategy. First, they need to develop new business 
models, with different engagement and success measures, involving an unprecedented 
level of trial-and-error experimentation and flexibility. Second, they need to collaborate with 
other pharma companies and stakeholders such as international agencies, medical device 
manufacturers, local providers and laboratory chains. The rest of this paper sets out the 
practical steps that companies should take to achieve these goals.

Compulsory licensing is a real risk to companies that don’t prioritise 
availability and affordability.” 
 
Senior Global Health Expert, Ex-Global PharmaCo Leader
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Key measures to create sustainable ATM business 
strategies for NCDs in LMICs

International stakeholder 
cooperation on NCDs in
LMICs
 Stakeholder engagement 

and partnering
 Joint/horizontal approach 

to health programmes
 Coordination/collaboration 

in procurement and 
distribution of key medicines

Impactful ATM programme 
design
 Outcome based approach
 Collaboration with local 

partners
 KPIs and measurement 

framework

Incorporating ATM in strategy 
and organisation
 Shared vision
 Board accountability
 Cross-functional collaboration
 Prioritisation of ATM as an 

investment opportunity
Sustainable access to 
medicines strategy

Source: Strategy& analysis

EXHIBIT 5

Building a sustainable ATM business: Key measures

How do you set up successful and sustainable ATM programmes?
We recommend that companies establish an outcome-based approach focused on the impact 
targeted by the company, with a board-level executive who is accountable for the result. 
Examples of this approach include Novartis’s target to increase the number of patients in 
LMICs that it reaches with strategic innovative medicines by 2025 by 200%, Eli Lilly’s goal 
to improve access to quality health care in LMICs for 30 million people every year until 2030, 
and GSK’s ambition to reach 800 million underserved people in developing countries by 2025. 
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To achieve the desired outcomes, companies need to develop a set of interventions and  
sustainable structures that should be regarded as an investment in future business rather 
than CSR initiatives. Pharma companies can also collaborate with local partners on 
interventions. Several interviewees say their companies are increasingly looking to partner  
with local manufacturers and are willing to license out the active pharmaceutical ingredient 
(API) production to ensure a secure and affordable local supply. 

In addition, companies want to be prepared to follow through public commitments to improving 
access to their medicines by ensuring that they have well-developed plans for how they will 
achieve goals before announcing them. One of our interviewees expresses frustration that 
their company CEO announced a very bold goal that the company had not yet developed a 
plan for and is therefore unlikely to achieve within the timeline specified.

Lastly, our research and the experience of our interviewees suggest it is short-sighted to rely 
on self-interested memorandum of understandings (MOUs) with governments for broad 
cooperation, in exchange for selected interventions. Companies need to work primarily 
through health ministries and governments in LMICs to target improvements in overall 
health outcomes, using a defined set of metrics and key performance indicators (KPIs)  
for measuring success, with an effective surveillance system to monitor results. This 
groundwork is essential before announcing an ‘ATM for NCDs’ programme.

Novartis Global Health is already reporting a solid set of ATM-relevant KPIs in a transparent 
manner. Yet it is worth noting that even such a rigorous operating model is forced to make 
assumptions about NCD patients treated in LMICs, which are partly based on treatment 
standards in the developed world. Similarly, several global heads of access at pharma 
companies tell us that they track and report the number of patients reached according to  
the number of products delivered. As a result, pharma companies cannot always accurately 
tally how many lives in LMICs they are improving or saving. Going forward, better local 
surveillance and tracking programmes should be developed in cooperation with the respective 
governments and the WHO.

It is important that announcements of ATM goals only come after  
we have a plan to achieve them.” 
 
Senior Global Health Expert, Ex-Global PharmaCo Leader

Our company is increasingly becoming an insurance provider, offering 
financial solutions and risk management.” 
 
VP Pricing and Market Access, US Big Pharma company
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How can international stakeholders work together to have a lasting impact on ATM for 
NCDs in LMICs?
Companies need to engage and partner effectively with international stakeholders and donors 
in two critical areas: 

a. The importance of taking a “horizontal”, holistic view of patient healthcare in LMICs where 
there are active interventions, to increase the focus across all CDs and NCDs.

b. The need to build an ecosystem for procurement and distribution into NCD markets, similar 
to vaccines, malaria and reproductive health products, by leveraging the ability to buy and 
sell at scale and by reducing dependence on local distributors.

How can pharma companies change their internal organisation to ensure a successful, 
sustainable ATM business strategy?
Companies should set the tone from the top, making a board member accountable for 
communicating their vision for ATM and for uniting functions and employees. His or her 
remuneration should be increasingly linked to the company’s sustainability performance, 
which should be treated as an investment into new markets rather than as a CSR initiative.
 
At the same time, companies should adopt a more long-term perspective when evaluating 
business opportunities in LMICs that incorporate improved ATM. They should also be 
more flexible and innovative when identifying measures to increase ATM in LMICs, beyond 
traditional pricing mechanisms; for example, by introducing low-cost product variations 
in combination with secondary branding. Such initiatives will require cross-functional 
collaboration within the company, including joint teamwork between ATM units and R&D. 

There is still a lack of courage to do things differently until the 
system breaks, and a lack of diversity in management is a key 
factor in limiting the impact.” 
 
Lead Market Access & Sustainability, European Big 
Pharma company

Partnerships are key to expanding impact.” 
 
Lead Market Access & Sustainability, European Big 
Pharma company
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A sustainable future for ATM strategies
There is no one-size-fits-all approach for developing a successful ATM strategy for NCDs  
in LMICs. 

The right strategy depends on a pharma company’s footprint, product portfolio and price 
level. Nonetheless, the measures set out in this paper are essential for the success of any 
strategy, which must always be conceived as an investment in future business rather than 
as a charitable CSR add-on. Designing a sustainable ATM programme with an outcome-
based approach and collaboration with local partners, seizing the investment opportunity by 
incorporating ATM into the company’s overall strategy, and cooperating with international 
stakeholders are the key actions to take. 

In this context, pharma companies should develop a strategy that is adapted to a rapidly 
changing global NCD market. We expect Big Pharma companies increasingly to evolve 
into smaller, more specialised R&D groups focused on high-value blockbuster drugs for 
expensive treatments and rare diseases. A growing number have already begun to sell off 
their matured and primary care portfolios, mainly to generic manufacturers. These companies 
will have a greater market share in NCD medicines and will consequently need to take on 
greater responsibility for ATM in LMICs. They, too, will need to make the conceptual leap  
from seeing ATM for NCDs as purely a moral duty to seizing the business opportunities in  
this long-neglected area.
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