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Doctors Cavalli and Ullrich, Distinguished Guests, Ladies and Gentlemen – friends one and 

all in our fight against cancer  

I’m delighted to be with you today. I’m Tim James and I’ve recently commenced as CEO at 

Medicines Australia.  

Medicines Australia represents the discovery-driven pharmaceutical industry in Australia.  

Our member companies supply over eighty per cent of the medicines that are available to 

Australian patients through the Pharmaceutical Benefits Scheme, as well as providing a 

range of other medicines and vaccines to the Australian community. 

Today I am speaking on behalf of the International Federation of Pharmaceutical 

Manufacturers & Associations. IFPMA is a global, non-profit, nongovernmental 

organization.  With members across the globe and a secretariat based in Geneva, 

Switzerland, the IFPMA represents the research-based pharmaceutical industry, including 

the biotechnology and vaccine sectors and their in country associations, such as Medicines 

Australia. 

Almost one third of the more than three-thousand medicines presently in clinical 

development worldwide are in oncology. This industry takes its responsibilities in the fight 

against cancer very seriously.   

Today I will be addressing the topic of the pharmaceutical industry’s contribution in 

facilitating increased access to chemotherapy and medicines, in the context of the World 

Health Organisation (WHO) Global Action Plan on Non Communicable Diseases (NCDs).  

I’ll do so in three overarching themes:  

(1) industry’s engagement on the WHO Global Action Plan on NCDs;  

(2) industry’s commitment to innovative partnerships with a focus on cancer programs; and  

(3) a brief industry overview of challenges to access cancer care in Australia. 

Industry’s engagement on the WHO Global Action Plan on NCDs 

NCDs and cancer in particular are a huge burden on sufferers and communities. Our 

location today is quite pertinent - in Australia we have the highest age-standardised 
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incidence of cancer in the world. 1 in 2 Australians will develop cancer; 1 in 5 will die from 

cancer.  

NCDs also have a significant disease and economic burden globally.  In a report published in 

2011, the World Economic Forum and the Harvard School of Public Health noted that a 

cumulative global output loss due to NCDs could be of US$47 trillion over the next two 

decades.  This loss represents 75 per cent of global GDP in 2010.  

In June 2011, the IFPMA committed to a ten-point Framework for Action to actively 

contribute to the WHO Action Plan for the Prevention and Control of NCDs.  The 

Framework for Action focuses on those areas where industry is best placed to add value 

based on its knowledge and experience in partnership with the WHO and other 

stakeholders. It focuses on four pillars: Innovation & Research; Access & Affordability; 

Prevention & Health Education; and Partnership.  

This Framework is a roadmap for engagement of the research-based pharmaceutical 

industry to tackling the escalating threat of NCDs with attention on low and middle-income 

countries. It also recognises that whilst industry is pivotal to addressing the burden of 

NCDs, the industry does not have all the solutions, the resources or expertise, to win this 

fight.  

IFPMA and its members have invited key stakeholders to work together to identify and 

address existing gaps. The progress in global health over recent years demonstrated that a 

multi-stakeholder approach must be pursued to effectively address complex challenges in 

addressing the burden of NCDs.  

Industry’s commitment to innovative partnerships with a focus on cancer programs 

At all levels, global, regional and local, the industry is committed to solutions focused 

initiatives in partnership with governments, NGOs, communities and other companies, to 

address the burden of NCDs and issues concerning access to innovative medicines to treat 

them. 

IFPMA has launched its own partnership programs. Most of these concern NCDs and are 

designed as framework agreements that can be readily and practicably implemented at the 

local level. Briefly, the initiatives include: “Four Healthy Habits”; “Be He@lthy, Be Mobile”; 

“Healthyscore”; and the “Women’s Cancer Initiative”, as well as working with member 

associations around the globe (such as Medicines Australia).  

The Women’s Cancer Initiative aims to increase awareness of breast and cervical cancers 

and improve screening and earlier detection services to reduce the numbers of women 

who prematurely die from these cancers.  This collaboration between the IFPMA and the 

Pan American Health Organization foundation (PAHO) also aims to improve the quality and 

completeness of cancer registries in selected Latin American countries, providing a model 

for other countries to follow.  
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I want to continue this quick overview by giving you a glimpse of how we are helping to 

meet these targets in the UICC World Cancer Declaration. Our industry looks forward to 

learning from others on how we can further contribute to the improvement of collective 

engagement, and working in partnership with all stakeholders. The initiatives I have just 

mentioned seek to meet, and are best understood, in the context of the UICC World Cancer 

Declaration Targets.  

The Women’s Cancer Initiative which I have just mentioned seeks to address the World 

Cancer Declaration Target 2 (population-based cancer registries and surveillance system 

will be established in all countries).  

To help achieve Target 3 (reduce exposure to known cancer risk factors), IFPMA has 

developed tools in collaboration with healthcare professionals and the Red Cross to help 

address risky behaviours and promote healthy lifestyles to reduce the rise of NCDs.   

With regard to Target 4 (universal vaccination programs for HPV and HBV), IFPMA vaccine 

manufacturers supply these vaccines through the GAVI Alliance.  According to WHO, in 

2013 the HBV global coverage was 81 per cent. Industry is proud of its achievements in 

vaccines, and of course all Australians are proud of our national contribution, for instance 

that of Professor Ian Frazer in his extraordinary HPV work.  

Unfortunately I do not have time to go into all the examples of partnerships and programs 

being led by the industry to address the UICC World Cancer Targets.  

However, IFPMA are launching today a new piece of work that includes examples of cancer 

access programs undertaken by IFPMA member companies, which specifically target 

people with low incomes and patients in need of treatment to address treatment gaps.  It 

is entitled “Enhancing Access to Cancer Care” and will be available online today.  Please 

take a look and share it with your colleagues and communities.   

The vast majority of these programs target women’s and children’s cancers, and cover all 

six regions, benefitting more than 80 countries throughout the world.  I commend this 

IFPMA initiative to you.   

Programs on cancer outlined in this publication aim at:  

(1) facilitating access to medicines, vaccines, and diagnostics. We believe it is possible to 

reconcile access with efficient and innovative treatments.  

(2) strengthening countries health capacities to allow for a more integrated care 

management. We believe that cancer should be dealt with throughout a continuum, from 

prevention to palliative care.  

(3) accelerating innovation. We believe that innovation does not happen in a vacuum. 

The alignment of public policies with new scientific, technical, logistic and economic 

challenges is indispensable to ensure both improved access and sustainable innovation. 
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This IFPMA cancer initiative calls for a comprehensive approach to cancer care taking into 

account the different stages of the continuum of care.  

An overview of challenges to access to cancer care in Australia 

Before I finish I would like to quickly give you an overview of the context in Australia for the 

burden of cancer and access to innovative therapies to meet unmet need. 

The majority of medicines available in Australia are publicly funded through the 

Pharmaceutical Benefits Scheme. There is rigorous health technology assessment of 

medicines by the independent body, the Pharmaceutical Benefits Advisory Committee 

(PBAC), for clinical and cost-effectiveness. 

While Australia has traditionally performed well in providing affordable and equitable 

patient access to cancer medicines, the system faces significant challenges, as it does 

across the world. The system has not adapted sufficiently to the changes in technologies, 

particularly targeted therapies. As I mentioned earlier, in Australia 1 in 2 will develop 

cancer, 1 in 5 will die from cancer.  

Australia is behind in the adoption of medical technologies, and there are a growing 

number of patients unable to access some medicines compared with their overseas 

counterparts. 

According to a report released this week by the UK Office of Health Economics, many 

Australian patients are missing out on new cancer medicines and relying on older 

alternatives.  

The report finds that on usage of cancer medicines approved within the past 5 years, 

Australia ranks 12th (second last) only in front of New Zealand, and down from 10th in 

2009, relative to similar developed countries.   

Medicines Australia is working with the industry and the government to better understand 

why such delays might be occurring.  There is a need to adapt and evolve the registration 

and reimbursement processes alongside advances in science and technology. In that 

context, Medicines Australia welcomed the recent announcement of a Senate enquiry into 

the availability of new and innovative specialist cancer drugs in Australia. 

I spoke at length about partnerships earlier. I’d like to highlight two Australian partnership 

initiatives that aim to address the issues affecting access to treatments for NCDs.  

Firstly, the Access to Medicines Working Group. This is a formal partnership between the 

Federal Government and Medicines Australia, reporting to the Minister for Health.  Its 

overarching objective is to ensure patients have timely access to the latest medicines at a 

price that is acceptable to companies, and that the government and the community can 

afford. 
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Secondly, the Medicines Australia Oncology Industry Taskforce.  This is a taskforce of 

Medicines Australia member companies formed following increasing challenges in gaining 

timely, affordable and equitable patient access to new cancer medicines.  The Taskforce is 

keen to work in collaboration with key stakeholders including government, healthcare 

professionals and societies, Cancer Australia, and consumer health organisations to 

improve access to cancer medicines for the benefit of patients.  To begin the dialogue, it 

commissioned Deloitte Access Economics to produce the report “Access to Cancer 

Medicines in Australia”.  The report is the first comprehensive assessment of stakeholder 

perspectives into access to new cancer medicines and highlights many challenges within 

the current system. The publication is available on the Medicines Australia website and I 

recommend it to you.  

Conclusion  

I have focused today on innovative partnership programs, and have highlighted the vital 

role of industry in addressing NCDs, in particular cancer.  

Specifically I have focused on: (1) industry engagement on the WHO Global Action Plan on 

NCDs; (2) industry commitment to innovative partnerships with a focus on cancer 

programs; and (3) a brief industry overview of challenges to access cancer care in Australia. 

I was pleased to announce the introduction of the new IFPMA publication “Enhancing 

access to cancer care”.  

Of course, and as you know, there is a human side to all of what I have said.  In 2001 my 

father was diagnosed with cancer and it is only thanks to a (then) new medicine available 

only through a clinical trial that he is still with us today.  In a few months time, my wife and 

I will be having our first child and it means the world to all of us that Dad will be here to 

enjoy being a grandfather. 

In my experience, working in professional industry and public policy roles, as I have for over 

twenty years, real success, strength and solutions only come through collaboration.  In my 

experience, it is only when industry, government and community work together that we 

truly and best tackle the challenges of today and tomorrow.  

The medicines industry will continue to play its part in this most vital collaboration. 

Thank you and I welcome your questions and inputs.  

 

 

 

 


