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For the essential medicines 
application see http://www.

who.int/selection_medicines/
committees/expert/21/

applications/s12_aspirin_
atorvastatin_ramipril_add.pdf

On March 6, 2017, the Access to Medicine Foundation 
released its first Access to Vaccines Index, a baseline 
analysis of industry activities to improve access to vaccines 
worldwide. Two targets for the Sustainable Development 
Goals (SDG 3.8 and SDG 3.B) explicitly mention vaccines. 
Yet, despite the global consensus on the centrality of 
vaccines to modern health systems, access is highly 
variable, and in 2016 there were 19 million unvaccinated 
and under-vaccinated children in the world. 

Challenges to universal and sustainable access to 
vaccines include development of new vaccines, financing, 
affordability, supply, and implementation. Recognising 
the vital role of the pharmaceutical industry—as 
innovators, manufacturers, and suppliers—the index 
examines the behaviour of eight companies across 
69 diseases, 107 countries, and three areas: research 
and development (R&D), pricing and registration, and 
manufacture and supply. Although most companies 
were found to make some consideration of affordability 
when setting vaccine prices, a more systematic 

approach is required, particularly for middle-income 
countries. For the most part, current R&D activities 
are linked to commercial incentives, with vaccines for 
seasonal influenza, pneumococcal disease, and human 
papillomavirus receiving the most attention. Although 
a third of R&D projects targeted a disease for which no 
vaccine exists, the report also identified 32 important 
diseases with no current R&D projects, including yaws, 
cytomegalovirus, and schistosomiasis. While detailing 
recent successes in the development of new vaccines for 
diseases of global health importance (specifically, dengue 
and malaria), the report highlights the ongoing need to 
improve vaccines once they reach the market to ensure 
they address usage needs in resource-limited settings. 

Overall, the index paints a mixed picture of industry 
efforts. But in setting clear benchmarks it shows a path 
forward for industry to take a conscious and leading role 
in ensuring that every person, regardless of geography 
or income, has access to effective and affordable 
vaccines. n The Lancet

Evaluating industry’s role in vaccine access 

Adoption of the notion of a polypill, or fixed-dose 
combination treatment, to prevent cardiovascular 
disease has been slow. In today’s Lancet, and ahead 
of the American College of Cardiology meeting in 
Washington, DC, USA (March 17–19), we publish a 
Series of articles that discusses evidence for the use of 
polypills in the prevention of cardiovascular disease, 
barriers to acceptance, and ongoing challenges to their 
widespread use.

Randomised trials have shown that polypills 
combining a statin with one or more antihypertensive 
drugs and aspirin improve treatment adherence rates 
and safely reduce cardiovascular risk factors in patients 
with established cardiovascular disease. Yet, in contrast 
to conditions such as HIV, asthma, and migraine, for 
which combination treatments have gained universal 
acceptance, the idea of a polypill for cardiovascular 
disease prevention, while popular among patients, has 
proved less so among specialist physicians. Reasons for 
this include negative perceptions about lack of flexibility 
in dosing and concerns about loss of autonomy in clinical 

decision making. And until recently there has been little 
appetite from pharmaceutical companies to develop 
polypills because of perceived low financial margins, 
despite a huge target population. The tide seems to be 
turning, however, with the recent approval of a polypill 
containing aspirin, ramipril, and atorvastatin in more 
than 30 countries across Latin America and Europe.

The world is facing an epidemic of non-communicable 
diseases with more than 80% of premature deaths 
from cardiovascular disease occurring in low-income 
and middle-income countries (LMICs). More than 
30 million people worldwide do not have access to 
appropriate secondary prevention, mostly in LMICs. 
Thus, the availability and use of an affordable polypill 
would be welcome to help achieve the WHO target of 
cutting the number of deaths from non-communicable 
diseases by 25% by 2025. The next iteration of WHO’s 
essential medicines list is scheduled to be discussed 
on March 27–31; inclusion of the polypill on this list 
is a necessary and important step to pave the way for 
improved access worldwide. n The Lancet

Polypills: an essential medicine for cardiovascular disease

For the Access to Vaccines 
Index 2017 see http://

accesstovaccinesindex.org/ 

For more on the global 
immunisation situation see 

http://www.who.int/
immunization/global_vaccine_

action_plan/SAGE_GVAP_
Assessment_Report_2016_EN.

pdf?ua=1
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See Series pages 1055 and 1066
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