cORPORATE REsPONsiBiLiTy
We aim to improve global health. Through
our business, we make an important contribution to society: We discover and develop
innovative healthcare products, targeting
unmet medical needs.
Novartis collaborates with others to help
address some of the world’s greatest health
challenges. We focus our corporate responsibility work on two areas:
Expanding access to healthcare
We work to expand access to healthcare and
reach more patients with our medicines and
vaccines. We concentrate our efforts on controlling and eliminating diseases such as
malaria and leprosy, pioneering new business
approaches to reach underserved patients,
and ﬁnding new treatments and adaptive
solutions to improve health in the developing
world. in 2012, these efforts reached more
than 100 million patients.
Doing business responsibly
Responsibility is a core part of our business
and underscores our purpose of caring and
curing. We care for our associates, strive to
positively contribute to the communities where
we live and work, and protect the environment.
We conduct business ethically, maintaining
a code of conduct and governance system to
ensure our associates uphold our values.
coNteNts
Expanding Access to Healthcare

67

Doing Business Responsibly

77

65

corporate respoNsiBility key perFormaNce iNdicators
Indicator

2012

2011

2010

2009

2008

Economic
Net sales in USD billions
Net income in USD billions; % of net sales
Core Research & Development in USD billions; % of net sales

56.7

58.6

50.6

44.3

41.5

9.6; 17%

9.2; 16%

10; 20%

8.5; 19%

8.2; 20%

9.1; 16%

9.2; 16%

8.1; 16%

7.3; 16%

6.8; 16%

14.8; 26%

14.9; 26%

12.2; 24%

10.9; 25%

10.6; 26%

Taxes in USD billions; % of net income before taxes

1.6; 14%

1.5; 14%

1.7; 15%

1.5; 15%

1.3; 14%

Dividends in USD billions; % of net income attributable to Novartis shareholders 1

6.2; 65%

6.0; 66%

5.4; 55%

4.5; 53%

3.9; 49%

Cash returned to shareholders via second-line share repurchases in
USD billions; % of Group total net income

0; 0%

2.4; 26%

0; 0%

0; 0%

0.3; 0%

Share price at year end (CHF)

57.45

53.70

54.95

56.50

52.70

Personnel costs in USD billions; % of net sales

Expanding access to healthcare 2
Total patients reached with Novartis products (millions) 3

1 200

1 148

913

930

850

101.4

89.6

85.5

79.5

73.7

2 051

1 784

1 544

1 510

1 259

Full-time equivalent positions

127 724

123 686

119 418

99 834

96 717

Resignations (incl. retirements); separations; hiring (% of associates)

9; 5; 17

8; 4; 15

8; 3; 14

8; 3; 14

10; 5; 14
37%; 8.3%

Patients reached through access to healthcare programs (millions)
Value of access to healthcare programs (USD millions)
Doing business responsibly

Women in management 4: % of management; % of Board of Directors

37%; 16.7%

36%; 18.2%

36%; 16.7%

35%; 16.7%

Number of associate nationalities

153

153

149

144

143

Lost-time injury and illness rate (per 200 000 hours worked) 5,6

0.14

0.19

0.18

0.22

0.34

Total recordable case rate (per 200 000 hours worked) 5,6,7

0.45

0.61

0.73

0.93

1.09

37

39

49

58

77

Contact water use, excluding cooling water (million m3) 6,8

17.2

17.1

15.1

15.0

15.1

Energy use (million GJ), on site and purchased 6,8

19.3

19.3

17.5

17.0

16.9

GHG emissions, Scope 1 vehicles (1 000 t) 6,8

174

192

166

174

180

1 651

1 703

1 504

1 509

1 523

132

142

154

141

138

Transportation-related injuries leading to lost time 5,6

GHG emissions, total Scope 1, including vehicles, and Scope 2 (1 000 t) 6,8
Total operational waste not recycled (1 000 t), hazardous and non-hazardous 6,8
Active associates trained and certified
on Code of Conduct via e-learning course 9
Cases of misconduct reported; substantiated 10

98 175

47 499

48 137

55 793

42 740

1 675; 907

1 522; 842

1 236; 743

913; 541

884; 374

Dismissals and resignations related to misconduct 10
Total number of suppliers 11
Suppliers informed of Novartis Third-Party Guidelines
(annual sales of more than USD 100 000 and not requiring a self-declaration) 11
Suppliers to confirm key standards (self-declaration) 11
Dividend payment 2012: proposal to the 2013 Annual General Meeting
See table on page 73 for additional detail
3 2012 number not fully comparable to previous years due to methodology changes
4 Management defined locally. Data source % of management: FirstPort (Local Mgmt.Flag) as of
December 2012
5 Excludes data for contractors
6
Alcon data included in Group figures from 2011 onwards
1
2
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426

716

608

564

217

214 754

225 500

241 365

206 155

228 769

37 007

45 203

39 575

45 858

28 792

3 316

3 926

3 388

842

1 157

Includes all work-related injury and illness, whether leading to lost time or not
For details on environment see: www.novartis.com/environmental-care
9 Prior to 2012: e-Training was given to new hires only and certification was only required from
all US associates as well as all managers worldwide
10 Figures of previous years have been updated to reflect completion of outstanding investigation
11 Figures for 2012 exclude data for countries where a new Responsible Procurement Program
Pilot has been implemented
7
8

expaNdiNG access to healthcare
News iN 2012

Novartis extends collaboration with WHO to end leprosy. Through the Novartis Foundation for sustainable Development (NFsD),
Novartis continues to provide free multidrug therapy for all leprosy patients.
With the zambian government, generics division sandoz expands healthcare access by supplying quality medicines to Health shops,
which are the primary healthcare providers in rural areas.
Deliveries of antimalarial treatments without proﬁt hit 500 million, including 100 million child-friendly treatments. sms for Life,
which uses sms messages to track antimalarial stocks at public health facilities, expands across Africa.
Alcon supports 800 medical missions in more than 90 countries, restoring vision for 54 000 people who do not have regular
access to eye care.
After 10 years of the Glivec international Patient Assistance Program (GiPAP) and four years of Novartis Oncology Access, nearly
50 000 patients are reached through these programs.
Novartis social Business Group launches social business models Familia Nawiri in Kenya and cung song Khoe in vietnam, aiming
to expand access to healthcare for people living at the bottom of the economic pyramid.
NFsD and partners mark 10 th anniversary of REPssi (Regional Psychosocial support initiative), helping more than 5 million Hiv/AiDs
orphans and vulnerable children across sub-saharan Africa cope with loss.

The primary objective of corporate responsibility programs at Novartis is to steadily increase the number of patients reached with
medicines, vaccines and other products from
our unique and broad healthcare portfolio.
Novartis has been a leader in access to
healthcare for many years, based mainly on
philanthropic and not-for-proﬁt programs.
yet the number of underserved patients
greatly exceeds the capacity of corporate
philanthropy, and there is an increasing
interest in shared value business models to
complement ongoing philanthropic and
zero-proﬁt initiatives.
Financially sustainable shared value programs align societal and business ambitions
– enhancing access to healthcare among
underserved groups and at the same time
enabling large-scale, long-term engagement
by Novartis.
One example is Arogya Parivar, a commercial model developed to address health
needs of impoverished people in rural vil-

2 | GROUP REviEW

17 | H E A LT H c A R E P O R T F O L i O

6 5 | c o r p o r at e r e s p o N s i B i l i t y
E x p an ding A c c e s s to H e althc are

8 7 | c O R P O R AT E G O v E R N A N c E

lages of india. Arogya Parivar (“healthy
family” in Hindi) caters to more than 40 million people in 33 000 rural villages across
india; social impact and business growth
go hand-in-hand.
Health educators from Arogya Parivar
raise awareness about healthcare, hygiene
and nutrition, and revenues from the sale of
corresponding Novartis products cover the
cost of these activities. The model expanded
to Kenya and vietnam in 2012 and is being
expanded to indonesia, Nigeria and Ghana
in 2013.
Philanthropy remains indispensable to
reach those in circumstances of abject poverty and unmet medical need. since 2000,
Novartis has worked with the World Health
Organization (WHO) to provide free treatment
to leprosy patients, helping to cure more
than 5 million people worldwide. in 2012,
we agreed to extend donations of multidrug
therapy through 2020, and expect eventually
to reach about 850 000 patients.
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a leader iN malaria coNtrol aNd elimiNatioN

Novartis is a leader in the global effort to
control and eliminate malaria. Over the past
decade, to ensure that effective treatment
reaches patients, the Novartis malaria initiative has provided our antimalarial, Coartem,
without proﬁt to public healthcare systems
in malaria-endemic countries as part of a
groundbreaking, public-private partnership
with WHO.
Launched in 2001, Coartem was the ﬁrst
approved artemisinin-based combination
therapy (AcT), the most potent class of antimalarial medicine available. in 2009 Novartis
launched Coartem Dispersible, the ﬁrst pediatric AcT, developed jointly with medicines
for malaria venture. To date, more than 500
million treatments have been delivered to
more than 60 malaria-endemic countries.
still, only one in three patients treated
for malaria in sub-saharan Africa receives
an AcT. To further enhance access to AcTs,
the Novartis malaria initiative is exploring
new ways to improve distribution through
the private sector – without the support of
donor subsidies.
Working with other partners, under the
umbrella of the Roll Back malaria Partnership,
Novartis also helped develop sms for Life, a
tool to improve supply chain management
and forecasting. Today, in line with its commitment to innovate and continue leading
the ﬁght against malaria, the Novartis malaria
initiative is extending its commitment to enhance access to affordable, quality-assured
antimalarials through the private sector.
“The long-term objective of Novartis is to
help eliminate malaria,” said Linus igwemezie,
Head of the Novartis malaria initiative. “you
can only achieve elimination if you also
address the needs of the huge proportion of
patients who seek care through the private
sector.”
While poverty and disease remain major
challenges, many parts of Africa have witnessed a dramatic economic expansion over
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the past decade. it is estimated that 625 million antimalarial treatments are bought each
year in the private sector of endemic countries – yet obsolete or substandard medicines constitute a large proportion of the dispensed treatments. in an effort to provide
these patients with quality-assured AcTs,
Novartis is extending differential pricing of
Coartem and Coartem Dispersible with the
aim of enhancing access for this growing
middle class.
To ensure tight control of quality and
pricing, Novartis is working with a small
number of distribution partners. The partners
have experience in access programs and
also share our goal of making affordable,
quality medicines more accessible. As part
of this effort, Novartis intends to train staff
in pharmacies and retail outlets in appropriate diagnosis and treatment of malaria.
A pilot program in the private sector was
launched in malawi in 2012. Eight additional
countries selected for rollout (Nigeria, Kenya,
Uganda, Tanzania, zambia, Rwanda, Ghana
and Ethiopia) were chosen based on multiple
criteria including high unmet medical need;
lack of access to quality AcTs in the private
sector; or low access to AcTs through public
health systems.
stayiNG oNe step ahead oF the parasite

malaria is a parasitic disease and, by deﬁnition, parasites always adapt and build
resistance against available treatments. it
is just a question of time.
“it is very important to keep one step
ahead of the parasite and provide innovative
treatments to support elimination efforts,”
said Thierry Diagana, Ph.D., Head of the
Novartis institute for Tropical Diseases in
singapore.
Even though the overall efﬁcacy of AcTs
is not yet affected, studies in southeast Asia
have shown the first signs of delayed
response to treatment. Patients are still
being cured – but it takes longer.

Novartis is working toward a new breakthrough in the ﬁght against malaria, which
kills a child every 60 seconds. “We are particularly excited about our two new drug candidates because, if successfully developed,
they would be the ﬁrst new antimalarials in
many years not belonging to the artemisinin
class, and provide a completely new option
to treat the disease,” mr. Diagana added.
The ﬁrst compound, known as KAE609,
is currently in Phase ii clinical testing. it is a
so-called spiroindolone molecule that rapidly and potently kills malaria parasites.
in 2011, Novartis researchers reported
the discovery of another new class of dualacting compounds known as imidazole piperazines (izPs) that target the parasite at both
the liver and blood stage of its reproductive
cycle. scientists believe that future antimalarials will have to work against both blood
and liver stages, and the lead candidate in
the Novartis izP program is now in Phase i
clinical trials.
douBle BurdeN oF disease

While infectious diseases remain the biggest
killers in developing countries, the pattern
of disease is changing. increasingly, subsaharan Africa faces a “double burden of
disease” with prevalence of noncommunicable diseases rising. Data indicate that
Africans have the highest incidence of elevated blood pressure in the world and
the number of strokes is expected to reach
epidemic levels in coming years.
Access to healthcare for millions of
Africans is restricted by physical barriers,
such as poor transportation, but limited
capacity and capabilities of healthcare
systems are another major obstacle. Africa
has two physicians and nine hospital beds
per 10 000 people; the corresponding ﬁgures
in Europe are 33 physicians and 62 beds per
10 000 people. Epidemiological data is poor,
which affects planning and resource allocation in public health systems.

2 | GROUP REviEW

17 | H E A LT H c A R E P O R T F O L i O

The shortage of specialists is even more
dramatic. zambia, for example, has an estimated 900 physicians to serve a population
of 13 million people. Only one zambian
physician in seven has specialist training.
Novartis is providing platforms to help
improve capabilities by investing in greater
awareness, earlier detection and better early
management. These initiatives aren’t always
targeted at physicians – they involve nurses
or community health workers on the ground.
“Our most important work in this arena
is to discover new medicines. But to be
effective, we also need to think about training and how to get existing medicines to the
right patients,” said mark c. Fishman, m.D.,
President of the Novartis institutes for Biomedical Research (NiBR) and member of the
Executive committee of Novartis.
“We are offering scientists from developing countries training at NiBR research hubs
in Basel, switzerland and in cambridge,
massachusetts in the United states. And some
of our own scientists are going to countries in
the developing world to participate in training there,” Dr. Fishman added. “This is a very
important part of building expertise in these
regions and encouraging scientists from
these areas to come and collaborate with us.”
Novartis is sponsoring African healthcare scientists in a master’s degree program
in clinical epidemiology at the University of
stellenbosch in cape Town, south Africa.
Assessing the prevalence of major noncommunicable diseases in countries and local
communities is a major challenge. “Right
now those data are next to impossible to
obtain,” said Patrice matchaba, m.D., Global
Head of Development Operations at the
Novartis Pharmaceuticals Division.
During the master’s degree program, a
team of Novartis scientists travels to
stellenbosch University and serves as
faculty for subjects ranging from the science
of epidemiology to modeling and simulation
and specialized pharmaceutical statistics.
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There are currently 30 students in the
program, drawn from a number of different
countries. “These students are not bound
by any ties to Novartis,” Dr. matchaba said.
“We believe most of the participants will
return home, ﬁnd positions with their
national ministry of Health and begin work
to provide the epidemiological data that are
urgently needed.”
“Next GeNeratioN” scieNtists

in 2011, Novartis launched the Next
Generation scientist Program to support
drug discovery and clinical research in
developing countries. in 2012, 21 interns
from 10 countries, including Brazil, vietnam,
Ethiopia and south Africa, spent three
months in Basel under mentorship of
Novartis scientists.
interns are university graduates and prospective scientists already embarked on
post-graduate studies. interns work on drug
discovery and clinical research projects, and
interactions with mentors provide a platform for Novartis scientists to learn about
healthcare challenges in diverse parts of
the world.
The program epitomizes partnerships
between African research institutes and the
private sector. Each of the ﬁrst two cohorts
of interns has included a scientist from the
Drug Discovery and Development centre
(H3-D) at the University of cape Town, south
Africa. H3-D is Africa’s ﬁrst integrated drug
discovery and development institute.
Professor Kelly chibale, Ph.D., Director of
H3-D, has worked closely with Novartis to
identify projects for interns to help plug local
technology and skill gaps. “The attraction of
the Next Generation scientist program goes
beyond the individual intern; for us it’s about
building an institution,” mr. chibale said.
He emphasized the importance of addressing a problem that has long bedeviled
African science. “simply sending people to
Novartis or European universities provides
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no continuity when people return – what do
they come back to? interns returning to
H3-D continue to work on the same project
and with some of the technical infrastructure they saw at Novartis.”
The relationship with Novartis has been
further strengthened with the establishment
of a Global Health sabbatical Program by
NiBR. During the sabbaticals, Novartis
scientists travel to south Africa and remain
at H3-D for several weeks.
“These Novartis scientists will be able to
train more people at our center than just a
single intern. And by doing it in our environment – with our infrastructure – they will get a
better understanding of what we are dealing
with, and they can advise us better,” mr.
chibale added. “This is about building sustainable programs and relationships to learn
from people who have done it before.”
ceNter oF excelleNce

since 2009, Novartis has worked with
Kenyatta National Hospital in Nairobi, Kenya
to establish a center of excellence for kidney
transplantation. Rising incidence of diabetes
and hypertension, and poor treatment available for both disorders, is leading to a sharp
increase in end-stage kidney disease.
Kenya has a severe shortage of dialysis
machines and treatment centers. Access to
dialysis is limited to wealthy individuals
who often also have the alternative of traveling abroad for kidney transplants. Unmet
need is immense and is expected to continue to grow, so offering transplants locally
could help ease some of the strain on local
dialysis capacity.
The project, known as interlife, has
included training in spain for Kenyan doctors as well as on-site training at Kenyatta
Hospital supervised by spanish transplant
specialists. The ﬁrst two volunteer trainers
were Antonio Alcaraz, m.D., Head of the
Urology Department at the Hospital clinic

2 | GROUP REviEW

17 | H E A LT H c A R E P O R T F O L i O

6 5 | c o r p o r at e r e s p o N s i B i l i t y
E x p an ding A c c e s s to H e althc are

8 7 | c O R P O R AT E G O v E R N A N c E

Barcelona, and Federico Oppenheimer, m.D.,
Head of the Nephrology Unit at the same
institution. “For all their previous contributions to the evolution of transplantation in
spain, they realized the huge impact on public health they could have in a developing
country,” said maria sotomayor Ruiz, a
Novartis spain associate and project manager for the interlife initiative.
Today, Kenyatta Hospital performs
approximately 30 kidney transplants per
year. more than a dozen spanish physicians
have joined Dr. Alcaraz and Dr. Oppenheimer
as mentors.
in 2013, Novartis plans to expand the
interlife program to Nigeria, with the support of transplant specialists from Brazil.
Novartis pays for travel to and from Brazil
plus expenses but the visiting physicians
don’t receive compensation. “The doctors
from Brazil supporting our program in
Nigeria come because they want to get to
know Africa and help people in great need
of care. it is good to take part in this kind of
collaboration outside your own country –
everyone gains at the end of the day,” said
Nathalie cretin, m.D., Ph.D., Regional medical Director for Novartis Pharmaceuticals.
cross-divisioNal iNitiatives

Dr. Fishman has been the driving force
behind initiatives in zambia aiming to improve access to care for asthma, hypertension and rheumatic heart disease patients.
During a visit in 2010 to the University
Teaching Hospital in zambia’s capital, Lusaka,
Dr. Fishman discovered that diagnosis and
treatment of asthma lagged international
standards of care. One reason was a deepseated cultural aversion to use of inhaled
medicines: many patients associate inhaled
therapy with illicit narcotics and fear they
will become addicted.
sandoz, the generics division of Novartis,
agreed to donate medicines, but health
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authorities demanded an epidemiology
study to prove the existence of asthma in
zambia. Those studies are nearing completion, and results to date conﬁrm a high prevalence of asthma in the country.
in parallel with the ongoing epidemiological studies, Novartis and the University
Teaching Hospital of Lusaka began a training
initiative called zambora, modeled on the
interlife project in Kenya. in 2011 and 2012,
a large group of asthma specialists from
spain traveled to zambia to support three
workshops per year at 11 primary care medical centers in Lusaka. The workshops introduce basic information about the disease,
diagnosis and management. in addition,
healthcare professionals from zambia have
visited ﬁve hospitals in spain for further
education.
Regulatory authorities have approved
inhaled treatments, and Novartis agreed to
donate medications for the ﬁrst 18 months
of the zambora program and subsequently
provide the drugs at no proﬁt.
The training programs are planned to
continue during 2013. Novartis and the
University Teaching Hospital of Lusaka also
are planning an audit to gauge improvement
in diagnosis and treatment.
in addition to these efforts, physicians
from NiBR conducted trainings in zambia
on diagnosis and treatment of hypertension
during 2012.
meanwhile, Dr. Fishman has another disease in his sights. One of the biggest killers
of zambian children between 5 and 15 is
rheumatic heart disease, a condition easily
controlled with antibiotics and virtually unknown in developed countries. “it is a disease
children can get after a sore throat. it can
be treated with a single shot of penicillin, but
in zambia penicillin isn’t widely available.”
Dr. Fishman explained.
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Health authorities again have insisted on
an epidemiological study to conﬁrm the
prevalence of the disorder. NiBR scientists
are working with local counterparts to
design the study, and sandoz will supply
penicillin. “By working together, we believe
that we might be able to eliminate rheumatic
heart disease in zambia,” Dr. Fishman said.

NOVARTIS ACCESS TO HEALTHCARE PROGRAMS 2012
Research & Development
FTEs 1

Value 2
(USD millions)

104

15.7

Discover and develop effective and affordable vaccines
to prevent infectious diseases prevalent in developing
countries, such as typhoid

34

7.7

Discover and develop novel and affordable treatments for
infectious diseases prevalent in developing countries, such
as Chagas disease, leishmaniasis and infectious diarrhea

47

10.6

185

34.0

Program

Strategic objective

Novartis Institute for Tropical Diseases

Discover and develop effective and affordable treatments
for major tropical diseases, such as malaria, dengue fever
and African sleeping sickness

Novartis Vaccines Institute for Global Health

Novartis Institutes for BioMedical Research
neglected disease programs
Total
Patient assistance

Patients reached
(thousands)

Value 3
(USD millions)

100.0

500.0

52.3

1 036.2

Expand access to Tasigna for patients with rare cancers
through Novartis Oncology Access

3.1

92.3

Expand access to Exjade for more patients with thalassemia
and sickle cell diseases, in more places

6.4

26.0

Program

Strategic objective

Novartis Patient Assistance Foundation, Inc.

Assist patients experiencing financial hardship, without
private or public prescription coverage for their medicines (US)

Glivec patient assistance

Ensure access to Glivec – where needed and possible –
for patients with rare cancers who cannot afford the drug

Tasigna patient assistance
Exjade patient assistance
Alcon medical missions 4

Provide traveling medical teams with Alcon products

Alcon US patient assistance

Assist patients experiencing financial hardship
by providing Alcon products

Malaria/Coartem

Provide Coartem without profit for public sector use

Leprosy (WHO)

Contribute to the global elimination of leprosy by providing
multidrug therapy (MDT) to all patients through WHO

Tuberculosis

Provide fixed-dose combination tablets to
all adult category l and lll patients in Tanzania

Fascioliasis/Egaten 5

Provide Egaten free of charge to treat fascioliasis
and paragonimiasis

Emergency relief (medicine donations)

Support humanitarian organizations to enable them
to help people with first aid activities 3

Total
Health systems strengthening
FTEs 1

People reached
(thousands) 6

712.2

41.2

19.4

17.9

99 799.9

281.7

266.1

4.8

97.3

2.5

178.5

0.1

–

0.2

101 235.2

2 002.9

Patients reached
(thousands)

Value 2
(USD millions)

Program

Strategic objective

Novartis Foundation for
Sustainable Development

Improve access to quality healthcare and social services for
poor people in developing countries through project work,
think tank and stakeholder dialogue

7

4 649.3

–

10.6

Novartis research
capacity-building programs

Educate the next generation of scientists and clinicians and
improve research infrastructure in the developing world

4

0.5

–

3.5

Social Business: 7
Arogya Parivar, Familia Nawiri

Improve healthcare and medicine access in villages
of developing countries for poor patients

563

2 565.9

248.1

–

Total

574

7 215.7

248.1

14.1

Grand total

759

7 215.7

101 483.3

2 051.0

Full-time equivalent positions and contractors
Operating costs
3 Wholesale acquisition cost (WAC) plus logistics costs for some programs
4 Retail value for surgical products

Manufacturing costs
Via training and service delivery
7
People reached via training

1

5

2

6

For more information, updates and details on calculation methodology on access to healthcare programs, please see www.novartis.com/access
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corporate respoNsiBility: key tarGets aNd results For 2012 aNd key tarGets For 2013
access to healthcare
targets 2012

results 2012

targets 2013

complete rollout of Coartem and Coartem Dispersible
under Phase i of AmFm. Further expand access to
Coartem and Coartem Dispersible in select malariaendemic countries.

more than 95 million Coartem treatments, including
55 million Coartem Dispersible treatments, were
provided to the public sector and under Phase i of
AmFm. Access to Coartem and Coartem Dispersible
was further expanded in the private sector in nine
malaria-endemic countries.

continue to expand access to Coartem and Coartem
Dispersible through new channels driven by the
private sector in select malaria-endemic countries.

improve Arogya supply chain efﬁciency for remote
villages by appointing direct distributors.

Eighty Arogya cells (30%) had direct distributors
serviced from Novartis india warehouses, improving services and availability of medicines in
remote areas.

increase direct distribution to 50% of network.
Expand Kenya pilot from three to 20 cells covering
1 000 villages, and increase portfolio to 15 medicines covering four additional disease areas. Expand
vietnam pilot from four to 20 cells. initiate pilots in
indonesia, Nigeria and Ghana.

Antimalaria spiroindolone compound KAE609
successfully completed clinical POc study, Phase ii
clinical testing against Plasmodium falciparum and
vivax malaria is underway. Antimalaria imidazolopiperazine compound KAF156, active against liverand blood-stage malaria, was tested in humans
and Phase i clinical testing (POc) was initiated.
Lab scale process was developed for nontyphoidal
salmonella vaccine; in preclinical studies, prototype showed activity against the two main serotypes in Africa. Pilot scale GmP production process
was developed for shigella vaccine and GmP bulk
antigen was produced by late 2012.

successfully complete clinical POc study for
KAF156. identify new preclinical compound to
eradicate liver-stage infection of Plasmodium vivax.
continue Phase ii clinical testing for KAE609
against Plasmodium falciparum and vivax.

targets 2012

results 2012

targets 2013

collaborate with key patient groups to spur government and employer action on cOPD early diagnosis
and treatment. collaborate with ms groups to
improve standards of diagnosis and management
of ms. Advocate for, and provide better training for,
diabetes nurses. Follow up on agreed actions to consolidate global advocacy initiative for gout patients.

The “cOPD Uncovered” survey, supported by the
cOPD Foundation (patient group), Education for
Health (nurse organization) and iHPm (employer
organization), was used to increase awareness
among policymakers. The European ms Patient
Group helped coordinate ms Nurse PRO, a nurse
training curriculum for the European Union. Following a diabetes nurse training workshop chaired by
iDF Europe, outcomes were shared during an EU
diabetic macular edema symposium at the Foundation of European Nurses in Diabetes (FEND).
Held ﬁrst advisory board for gout patient advocacy
groups seeking support for better access to new
treatments.

Work with patient community to help change attitudes toward and understanding of cOPD. Encourage
better disease awareness and education for dermatological conditions such as psoriasis. support the
global Heart Failure coalition to increase understanding of the burden of disease, economic impact
and treatment options. improve knowledge of what
life is like with ms and help patients connect to
exchange experiences. Organize stakeholder dialogues in New york and Geneva on improving access
to quality healthcare. intensify efforts to build a
multi-stakeholder initiative to eliminate leprosy.

Research & Development
Enter Phase iia proof-of-concept (POc) with
KAE609 (formerly NiTD609) and Phase i with
KAF156. Develop process for vaccine for nontyphoidal salmonella. Pilot scale GmP manufacture of shigella vaccine.

partNerships

traNspareNt reportiNG
targets 2012

results 2012

targets 2013

Release 2011 UNGc communication on Progress.
Release 2011 Novartis GRi report at a high application level. consistently update online csR communications.

2011 UN Global compact communication on Progress was released in march 2012. 2011 GRi report
received application level A+.

conduct materiality analysis of corporate responsibility issues, risks and opportunities, and incorporate
results into decision-making and 2014 planning.

For a full list of current Novartis targets and results, please see www.novartis.com/2013targets
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doiNG BusiNess respoNsiBly
News iN 2012

Novartis scores high in industry rankings, outperforming all other pharmaceutical companies in Fortune’s “World’s most Admired
companies” and Barron’s “World’s most Respected companies” surveys. Novartis receives sAm Gold class award, and is included
in Dow Jones sustainability World and FTsE4Good indices.
Novartis partners with TED – a not-for-proﬁt group formed to disseminate “ideas worth spreading” – to engage stakeholders in
improving healthcare in Africa through live and online brainstorms at TEDGlobal in scotland and Novartis campus in switzerland.
Novartis Be Healthy initiative, introduced in 2011, expands to include more than 95% of Novartis Group company associates worldwide,
promoting healthy behaviors and providing access to key personal health metrics.
Novartis Environment and Energy Awards recognize projects that improve our environmental footprint. Of 179 projects submitted,
more than 140 are completed, achieving cost savings of UsD 21 million and reducing waste, water use and cO2 emissions.
supreme court of india holds full hearing on the Glivec patent case from september to December 2012. Novartis seeks clarity on
indian patent system, and more than 95% of Glivec patients in india receive medicine free through the Glivec international Patient
Assistance Program.

in addition to expanding access to healthcare, Novartis is committed to other important areas of corporate responsibility – from
environmental protection and employee
health and safety to establishing transparent,
ethical corporate standards and policies.
The cornerstone of responsible business
conduct at Novartis is our commitment to
the United Nations Global compact, an initiative that supports a set of core values in
the areas of human rights, labor standards,
the environment and efforts to combat
corruption. Novartis was one of the first
signatories to the Global compact and set
concrete, action-specific targets, defined
performance indicators, and integrated
measurement into existing systems and
working practices.
Novartis strives to maintain a culture of
safe behavior and on-site health promotion
as well as a high level of employee engagement, sustaining a positive working environment for our associates. Novartis conducts
a Global Employee survey every two years
to highlight strengths as well as opportunities for improvement.
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Reducing environmental impact on the
planet – in particular tight control of greenhouse gas emissions and energy efﬁciency
– is not only important for Novartis but critical for society and future generations. We
strive to operate in a manner that is environmentally sustainable and responsible
toward stakeholders.
reduciNG GreeNhouse Gas emissioNs

2012 was a year of reckoning for efﬁciency
of energy use by Novartis.
in 2005, the Executive committee of
Novartis set a greenhouse gas target for the
Group by voluntarily adopting the principles
of the Kyoto Protocol. That commitment
called for reducing on-site cO2 emissions
from the 1990 level by 5% by 2012. Energy
efﬁciency has improved signiﬁcantly during
the past seven years, and combined with
forestry projects, has enabled Novartis to
attain its 2012 Kyoto target.
signiﬁcant improvements in energy efﬁciency at plants in Europe also have enabled
Novartis to satisfy requirements of the
European Union’s “cap and trade” legislation.
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By contrast with other major companies,
Novartis has not purchased emission
allowances to achieve the European Union’s
requirements, and Group companies actually currently hold a surplus of emission
allowances.
Along with increasing the efﬁciency of
energy used in existing operations and
adopting renewable energy sources where
feasible and economically attractive, the
highlight of the Kyoto program at Novartis
has been forestry carbon-offset projects in
Argentina, mali and china. carbon sequestration, the uptake of carbon dioxide by trees
as they grow and mature, is an environmentally friendly complement to other ongoing
initiatives to reduce cO2 emissions. These
projects also have positive social beneﬁts
with local communities.
Afforestation projects are challenging. A
ﬁre during 2012 destroyed about 23 hectares of the plantation in Argentina. in the
West African republic of mali, local farmers
planted jatropha bushes and fruits that are
transformed to renewable biofuel. some of
the early plantings died, and replantings
have delivered a lower volume of carbon offsets than originally expected.
Nonetheless, the jatropha project has
been recognized as the ﬁrst agroforestry
project validated as a voluntary carbon standard. importantly, farmers grow jatropha

side by side with food crops like beans, peanuts, corn or sorghum. The jatropha bushes
provide shade and protection from wind, as
well as soil enrichment for food crops.
“mali is at least as much a social project
as an environmental one, and our project in
china involves communities and enhances
biodiversity, as well as reducing cO2 emissions,” said Keith saveal, Head corporate
Health, safety, Environment and Business
continuity at Novartis.
Looking ahead, Novartis has set new
targets for greenhouse gas emissions for
2015 and 2020, compared with the baseline
year 2008. The new targets will be more
demanding than the initial Kyoto commitment. The largest source of greenhouse gas
emissions at Novartis is purchased energy
– primarily electricity – and these emissions
are included under the new targets.
“The drive for energy efﬁciency and our
commitment to climate control is not ﬁnished,”
mr. saveal said. “We have even more stringent
commitments for the future. These are absolute numbers – not expressed as a percentage of sales or some other relative target.”
GloBal driver saFety

Novartis associates drive millions of kilometers every year on business, and trafﬁc accidents were the second-biggest component
in the Group’s lost-time injury and illness

rate (LTiR) as recently as 2011. Fleet safety
programs have helped to reduce the number
of serious accidents resulting in lost working
time in recent years.
Novartis Pharmaceuticals corporation
in the United states was a forerunner, rolling
out a ﬂeet safety program in 2008. Under
the sAFE Fleet Program, drivers complete
online training programs, promoting safe
driving techniques. Performance metrics for
number and type of accidents, driver ratings
and training completed are tracked closely;
since 2008, the number of accidents and
incidents involving Us Novartis drivers has
declined by 38%.
in 2012, Novartis further strengthened
driver safety programs outside the United
states. A global driver safety e-learning tool
was introduced to provide even more rigorous training for thousands of associates
around the world. The program includes
video-based e-learning in which drivers
encounter real-life simulations on their own
roads, in their own language. Each driver has
to complete six training modules every year.
The new driver safety program was
piloted by drivers from sandoz and the
Pharmaceuticals Division in mexico, as well as
sandoz associates in Poland. Both countries
registered a sharp decline in the number of
accidents, contributing to continued reduction in Group-wide LTiR during 2012.

ASSOCIATES BY REGION AND SEGMENT AS OF DECEMBER 31 1
United States

Asia/Africa/
Australasia

Europe

Total

2012

2011

2012

2011

2012

2011

2012

2011

2012

2011

11 352

12 869

4 569

4 557

26 784

26 338

18 563

16 763

61 268

60 527

Alcon

9 472

9 347

1 960

1 794

7 629

7 410

4 813

4 436

23 874

22 987

Sandoz

2 066

1 442

2 618

2 532

16 403

15 595

4 748

4 808

25 835

24 377

Vaccines and Diagnostics

1 553

1 530

116

114

3 931

3 676

791

802

6 391

6 122

Consumer Health

1 880

1 797

1 016

890

3 583

3 567

2 273

2 036

8 752

8 290

Shared services

107

124

9

25

224

281

22

52

362

482

Corporate

274

133

21

25

874

686

73

57

1 242

901

26 704

27 242

10 309

9 937

59 428

57 553

31 283

28 954

127 724

123 686

Pharmaceuticals

Total
1

78

Canada and
Latin America

Full-time equivalent positions at year end.
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“We continue to make signiﬁcant progress in driver safety,” mr. saveal said. “This
is about taking responsibility for our own
people, particularly associates in the sales
force. so far we have more than 10 000
drivers around the world in state-of-the-art
ﬂeet safety programs.”
developiNG Great leaders

in 2012, Novartis introduced a leadership
framework designed to ensure that Novartis
leaders have the right skills to manage in an
increasingly complex market environment.
This framework will serve as a backdrop for
development programs and deﬁne a clearer
path for associates to follow for personal
and career development.
“i believe great leaders need to balance
three elements: leading themselves, leading
their teams and leading the business,” said
Joseph Jimenez, chief Executive Officer
and member of the Executive committee
of Novartis.
“Being a good leader starts with being
able to manage yourself. it means being
authentic and aware of how your actions affect
others. it also means continually challenging
yourself to learn and develop, and to have the
relentless will to deliver superior results. Great
leaders also act with the highest integrity –
leading with both courage and humility.”
Leading a team, mr. Jimenez added,
means inspiring and empowering others to
excel. “it also means developing the people
and teams, and encouraging collaboration
across the company for shared success.”
Leading the business involves deﬁning
how you will compete in your sector to win
against the competition. it involves setting
a strategy that is clear for the organization,
and giving each associate a line of sight to
their role in delivering that strategy. “most
importantly, leaders need to set a clear
direction for sustainable growth, building
upon patient and customer insights to drive
innovation,” mr. Jimenez said.
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The framework for leadership fosters
behaviors that will beneﬁt all Novartis associates, not only leaders. One distinctive
dimension is a heightened focus on selfawareness – understanding one’s own
impact, and using feedback and reﬂection
to reﬁne skills. This element is a focus of
mentoring programs that serve as a complementary tool for development of leadership and interpersonal skills.
“in all mentoring programs people have
the opportunity for self-reﬂection and to
learn more about themselves – how to ask
for and take feedback, and how to act on this
feedback to change their behavior,” said
Juergen Brokatzky-Geiger, Ph.D., Group Head
of Human Resources and member of the
Executive committee of Novartis. “Keeping
up the momentum on mentoring supports
our commitment to our people and sustains
personal growth and engagement.”
chaNGe maNaGemeNt

Leaders also have an important role to play
in managing change successfully. “Our
industry is going through signiﬁcant change
right now, which can cause uncertainty,”
mr. Jimenez said. “But changes can also
open doors to better ways of working and
new opportunities for growth. When managed well, i believe change can be a positive
experience for us and for all those we serve.”
The latest Global Employee survey signaled a need to improve change management at Novartis. Associates can feel overwhelmed by the scale and accelerating pace
of change, and respondents also asked for
more prioritization as well as sufficient
training and involvement of associates.
in 2012, a common methodology was
rolled out in several parts of Novartis to
help understand, implement and manage
change, as well as to track the impact of
changes on our people. The “changeEx”
model is a disciplined and people-centric
approach that highlights critical success

factors. For example, a clear, concise description of what will change helps to set consistent expectations. Leaders need to explain
the case for change, including the consequences of not changing, and to outline speciﬁc actions – who does what, and by when.
critically, every associate must receive the
right training. We now have a community of
change Practitioners who work alongside
business leaders and project managers to
ensure we are managing a change process
that will lead to greater likelihood of realization of long-term business beneﬁts of any
major change.
To further build leadership capabilities,
mr. Jimenez and the Executive committee
of Novartis are playing an active role in initiatives to develop future leaders in fast
growth markets. LEAD, a specialized leadership program sponsored by mr. Jimenez,
focuses on developing strong countrybased talent, combining local business
expertise with a global perspective. in its
initial year, LEAD was targeted to BRic
countries (Brazil, Russia, india and china).
in 2012, participation was expanded to
include 10 additional growth markets.
Over a 12-month period, LEAD participants work together in small teams on
business-critical projects, led by members
of the Executive committee of Novartis.
Throughout the program, participants
receive intensive coaching, mentoring and
career development interventions.

the next ﬁve years. Across the AmAc region,
country organizations have formulated ﬁveyear transformational growth plans, focusing
on what mr. Boehm calls “down-to-earth
operating necessities. countries are deciding
which sectors we need to be in, what capabilities we need to build, what new jobs we
need to create, and what kind of talent we
need to hire.”
The rapid pace of growth in AmAc countries is compressing the timetable for evolution of Novartis organizations in emerging
markets. These organizations often begin as
representative ofﬁces, operating in collaboration with a local distributor. The middle
East represents a significant population,
and a large and expanding pharmaceutical
market, mr. Boehm said.
in saudi Arabia, for example, the government is aggressively promoting development of a domestic pharmaceutical sector
as a complement to the nation’s ﬂagship oil
and gas industry. During 2012, Novartis
upgraded its local organization in saudi
Arabia from a representative office to a
full-ﬂedged country pharmaceutical organization. The move will lead to significant
investment but also will require new capabilities. Under an agreement with the saudi
government, Novartis will steadily increase
the proportion of saudi nationals in the new
country organization. This underscores the
commitment of Novartis to provide employment opportunities and invest in expansion
of a skilled workforce.

iNvestiNG at the Grass-roots level

At the same time, Novartis is investing
aggressively at the grass-roots level to build
the next generation of commercial and
scientiﬁc leaders in fast-growing markets,
particularly Asia-Paciﬁc and Latin America.
According to Rainer Boehm, Head
Region AmAc (Asia, middle East and African
countries) for Novartis Pharmaceuticals,
emerging markets will account for more
than half of the division’s sales growth over
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state-oF-the-art productioN

suspensions. in a separate accord, Novartis
and singapore’s Economic Development
Board announced a ﬁve-year extension of
support for the Novartis institute for Tropical
Diseases (NiTD), the singapore-based research center focusing on “neglected” infectious diseases. Novartis also announced plans
in 2012 to construct a state-of-the-art biotechnology production site in singapore.
The new facility will focus on manufacturing
based on cell-culture technology, and will complement rapid expansion in china and india.
The concentration of four Novartis manufacturing sites in singapore has spurred
yet another leadership development initiative – this time focused speciﬁcally on technical operations, or TechOps. A new Novartis
TechOps Academy, expected to open in
2013, will offer talented associates a fast
track into the global technical operations
network. Over ﬁve years, participants will
rotate among the singapore sites, and gain
hands-on experience in four different manufacturing environments, from production
of pharmaceuticals and contact lenses to
the new biologics facility.
“We believe it will be an enormously
attractive opportunity for people who want
to build a career in technical operations,”
said christopher snook, Head Group country
management and Novartis country President,
singapore. “We often speak about our scientiﬁc and commercial communities and
constituencies, but it is important to build
those for manufacturing as well – especially
with quality such an important consideration today.”

saudi Arabia is not an isolated case: Novartis
is playing a key role in ambitions to develop
national healthcare industries across the
Asia-Paciﬁc region, including investments
unveiled during 2012 to further strengthen
links between Novartis and singapore.
For example, Alcon, the eye care division
of Novartis, opened a new site in singapore
for production of ophthalmic solutions and
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NOVARTIS HEALTH, SAFETY AND ENVIRONMENT (HSE) DATA 2012
Novartis Group 1

Pharmaceuticals

Alcon 2

NIBR

Vaccines and
Diagnostics

Sandoz

Consumer Health 3

2012

2011

2012

2011

2012

2011

2012

2011

2012

2011

2012

2011

2012

HSE personnel

494

487

212

207

32

26

58

66

121

127

36

26

22

2011

24

Lost-time injury and illness rate (LTIR)

0.14

0.19

0.12

0.13

0.01

0.09

0.17

0.33

0.15

0.18

0.09

0.17

0.27

0.21

Total recordable case rate

0.45

0.61

0.43

0.54

0.45

0.57

0.57

0.88

0.36

0.52

0.34

0.55

0.50

0.62

Total production (1 000 t)

213

221

33

29

0

0

78

69

85

85

0.2

0.3

17

37

Contact water use (million m3)

17.2

17.1

3.9

4.1

0.6

0.6

2.8

2.7

8.3

8.3

1.1

1.0

0.5

0.4

Energy use (million GJ)

19.3

19.3

5.4

5.4

1.3

1.3

3.0

2.9

7.5

7.7

1.6

1.5

0.6

0.6
1.5

Emissions
Effluent discharge (million m3)

17.7

18.0

3.9

4.1

0.6

0.6

2.3

2.4

8.3

8.3

1.3

1.1

1.4

COD into water (1 000 t)

4.0

3.9

0.8

0.7

0

0

0

0

3.1

3.0

0

0

0

0

Sulfur dioxide SO2 (t)

47

71

8.3

3.7

0.4

0.5

2.1

2.1

35

64

0.1

0.1

0.1

0.4
11

Nitrogen oxide NO2 (t)

294

317

93

102

10

11

50

51

119

129

13

13

10

Halogenated VOCs (t)

110

147

1.0

2.1

6.8

6.8

0

0

102

138

0

0

0

0

Non-halogenated VOCs (t)

934 1 071

227

233

27

25

51

65

617

718

1.1

1.1

11

29

GHG Scope 1,
combustion and process (1 000 t)

458

462

130

136

19

17

66

63

183

189

43

39

17

18

GHG Scope 1, vehicles (1 000 t)

174

192

88

101

0.1

0.1

40

47

27

27

4.2

4.2

7.1

7.8

1 019 1 049

213

220

80

79

263

265

330

353

95

91

38

41

GHG Scope 2, purchased energy (1 000 t)
Operational waste
Non-hazardous waste not recycled (1 000 t)

41

48

6.7

7.3

1.6

1.6

5.3

6.1

8.4

8.8

16

21

3.0

3.6

Hazardous waste not recycled (1 000 t)

91

94

63

65

1.2

1.2

0.8

0.9

23

23

1.2

1.3

1.9

2.2

Non-hazardous waste recycled (1 000 t)

53

48

13

12

1.4

1.4

12

13

22

17

1.6

1.9

2.5

3.2

Hazardous waste recycled (1 000 t)

94

87

20

20

0

0

5.3

2.4

68

64

0.1

0.1

0

0

Novartis Group includes Novartis Corporate
Alcon data includes CIBA Vision, which was previously part of Consumer Health
3
Consumer Health data includes Animal Health and OTC
1
2

For more information on Health, Safety and Environment at Novartis, please see www.novartis.com/hse2012
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iNdepeNdeNt assuraNce report oN the Novartis corporate respoNsiBility reportiNG

to the audit and compliance committee of
the Board of directors of Novartis aG, Basel
We have performed assurance procedures
to provide limited assurance on the following
aspects of the 2012 corporate Responsibility (cR) reporting of Novartis AG and its
consolidated subsidiaries (Novartis Group).
suBject matter

The subject of our assurance procedures
related to the data and information disclosed
in the consolidated cR reporting of Novartis
Group for the year ended December 31, 2012
was limited to the following:
– Reporting processes with respect to the cR
reporting and cR key ﬁgures as well as the
related control environment in relation to
data aggregation of cR key ﬁgures.
– cR key performance indicators on page
66, the “Novartis Access to Healthcare
Programs 2012” ﬁgures on page 73, and the
“Novartis Health, safety and Environment
(HsE) Data 2012” on page 82 as published in the “Novartis Annual Report
2012” (cR indicators).
criteria

The management reporting processes with
respect to the cR reporting and cR key ﬁgures
were assessed against Novartis Group internal policies and procedures, as set forth in
the following:
– corporate citizenship (cc) Policy including
cc Guidelines and the code of conduct.
– Procedures, by which cR and Health,
safety and Environment (HsE) data is
gathered, collated and aggregated
internally.
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respoNsiBility aNd limitatioNs

The accuracy and completeness of cR indicators are subject to inherent limitations
given their nature and methods for determining, calculating and estimating such data.
Our Assurance Report should therefore be
read in connection with Novartis Group
guidelines, deﬁnitions and procedures on
the reporting of its cR performance.
The Board of Directors of Novartis AG is
responsible for preparation and reporting
of cR information. Our responsibility is to
provide limited assurance on the results of
our work in accordance with the international standard on Assurance Engagements
(isAE) 3000.
assuraNce procedures

Our assurance procedures included the
following:
– evaluation of the application of Group
guidelines
Reviewing application of the Novartis Group
internal cR reporting guidelines.
– management inquiry
interviewing personnel responsible for
internal reporting and data collection at
Group, divisional and local level.
– assessment of key ﬁgures
Performing tests on a sample basis of evidence supporting selected HsE data concerning completeness, accuracy, adequacy
and consistency.
– inspection of documentation and analysis
of relevant policies and principles
inspecting relevant documentation on a
sample basis, including Group cR policies, management reporting structures
and documentation.
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– assessment of the processes and data
consolidation
Reviewing the management reporting processes for cR reporting and assessing the
consolidation process of data at Group level.
coNclusioN

Based on our work described in this report,
nothing has come to our attention that
causes us to believe that the data and information outlined in the subject matter as
defined above and disclosed in the cR
reporting has not been prepared in accordance with Novartis Group internal policies
and procedures.

Pricewaterhousecoopers AG

Peter m. Kartscher

Raphael Rutishauser

Basel, January 22, 2013
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