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A critical step towards healthcare for all is the availability of effective medication. Modern advances in science have 
made it possible for diseases such as small-pox to be wiped out. Even cancer, once perceived as a life-threatening 
condition, can be treated effectively, with innovative drugs that prolong life-spans and improve the quality of life.

Providing healthcare for all in a country that has the highest child mortality rates in the world, where around 150 
women die every day through childbirth-related complications, and thousands suffer silently from diseases that are 
wholly preventable, is a m onumental task. If it is to be achieved, then multiple stakeholders need to come together, 
aligned to a common purpose of providing better on-ground infrastructure, more efficient distribution systems and 
generating greater awareness. Governments have a major role to play in this, at all levels.

Drug discovery is a long, difficult, expensive and risky process. It can take as long as fifteen to twenty years to get 
one product into the market, after years of research and clinical trials, and pharmaceutical companies can spend 
up to $3 -  4  billion to bring a new molecule to market. Testing new treatments in clinical trials requires painstaking 
collaboration am ong pharmaceutical companies, government, healthcare professionals and patients themselves.

If pharma companies are to be encouraged to make such investments, they need to be confident that their patents 
will be protected, and that their intellectual property rights remain intact. Patents are fundamental to innovation. As 
the Organisation of Pharmaceutical Producers of india (OPPI) has pointed out to the Indian government, “only a 
strong Patent Law can encourage, stimulate and sustain innovation in the field of pharmaceuticals which is a 
research-based and technology intensive Industry.” A strong patent law would encourage technology transfers and 
foreign direct investment; it would also stimulate research by both Indian and international companies, benefiting 
patients in the process. Novartis believes that protecting innovation is the best protection for patients, because it 
lays the foundation for all the R&D investments that are required for medical progress.

For Novartis, the approach has always been patient-centric. We believe in creating value through responsible 
business. Initiatives like the Novartis Institute for B iom edical Research (N IB R), Novartis Institute for Tropical 
Diseases (N ITD), and Novartis Vaccines Institute for Global Health (N V G H ) ensure th a t m edicines are 
discovered and developed and provided to those who need th em  the most; for instance, vaccines discovered 
by NVGH are provided to low -incom e patients at no profit to Novartis.

Novartis continues to discover innovative treatm ents for disorders ranging from  cancer to degenerative 
disease and currently has one of the strongest and m ost productive pipelines in the industry, with m ore  
than 20 0  projects in clinical developm ent, m any of which are new m olecular entities.

Novartis also has a multi-pronged strategic approach to ensure access to healthcare, even in some of the remotest 
and most under-privileged regions. Product donations address cancer and infectious diseases like malaria, TB and 
leprosy; a collaboration with the World Health Organisation offers leprosy treatment, and pioneering new business 
models like Arogya Parivar improve healthcare awareness and access to more than 4 0  million people in rural India. 
In April 2013, Novartis tied up with Malaria No More, a leading global charity determined to end malaria deaths, a 
major cause of mortality in m any developing countries.

Over the years, Novartis has been deeply involved in these, and a nu m b er of other such successful
partnerships to bring the goal of healthcare for all closer to reality. As a pharm a com pany, Novartis has
taken significant steps to im prove access to healthcare. Most recently Novartis Group has entered into a
development and licensing ag reem ent with a com pany based in India for two vaccines to protect against 
typhoid and paratyphoid fevers. This ag reem ent advances our goal to deliver accessible and affordable  
vaccines that address un m et m edical needs in endem ic regions.

To supplement such efforts, government must play a strongly supportive role, through favourable policies that 
encourage further research into the diseases of poverty that plague our country. Patentability, patent enforcement, 
compulsory licensing, clinical trials and drug pricing are areas of concern fo rthe  research-oriented pharma industry 
which ultimately impacts the patient and these need to be addressed - areas no government can afford to neglect.

Sincere thanks to all of you, our shareholders, for the support you have provided over the years.

Best regards 
Ranjit Shahani



Healthcare for All
In th e  y e a r  2 0 0 0 ,  w h e n  1 4 7  w o rld  le a d e rs  

jo in e d  h a n d s  a n d  v o w e d  to  e ra d ic a te  p o v e rty  

a n d  its  III e f fe c ts  b y  2 0 1 5  th ro u g h  th e  

M il le n n iu m  D e v e lo p m e n t G o a ls  (M D G s ), th e y  

a im e d  a t  c u tt in g  m a te r n a l m o r ta lity  b y  th re e -  

q u a r te rs  a n d  c h ild  m o r ta lity  b y  tw o -th ird s . 

T h e  1 9 9 0  p o v e rty  b a s e lin e  th a t  th e y  u s e d  to  

s e t th e s e  g o a ls  in d ic a te d  th a t  4 3  p e r  c e n t o f 

th e  p o p u la t io n  o f d e v e lo p in g  c o u n tr ie s  -  1 .9  

b illio n  p e o p le  -  lived  in e x tre m e  p o verty , 

s u b s is tin g  o n  less th a n  $ 1  a  day.

T h e  g o o d  n e w s  is th a t  in a lit tle  o v e r  tw o  

d e c a d e s , th e  g lo b a l p o v e rty  ra te  h a s  in d e e d  

b e e n  c u t b y  ha lf; th e  b a d  n e w s  is th a t  

a c c o rd in g  to  th e  W o r ld  H e a lth  O rg a n is a tio n  

(W H O ), e v e ry  d a y  a p p ro x im a te ly  8 0 0  w o m e n  

d ie  f r o m  p r e v e n ta b le  c a u s e s  r e la te d  to  

p re g n a n c y  a n d  c h ild b ir th , w ith  9 9  p e r  c e n t o f  

a ll m a te r n a l d e a th s  o c c u r r in g  in d e v e lo p in g  

c o u n trie s .

In 2 0 1 3 ,  as  w o rld  le a d e rs  g e t to g e th e r  a g a in

to  c h a lk  o u t n e w  g o a ls  fo r  a p o s t-M D G  w o rld , 

o n e -th ird  o f th e  p o p u la t io n  still lacks re g u la r  

ac c e s s  to  e s s e n tia l d ru g s . W H O  e s tim a te s  th is  

a t  b e in g  o v e r 4 0 %  in lo w -in c o m e  c o u n trie s  

a n d  m o re  th a n  5 0 %  in th e  p o o re s t c o u n trie s  

o f A s ia  a n d  A fr ic a ; it is in th e s e  c o u n trie s  

w h e re  m a n y  in fe c t io u s  d is e a s e s  s u c h  as  

tu b e rc u lo s is  a n d  A ID S  a re  le a d in g  c a u se s  of 

d e a th , d e s p ite  th e  fa c t  th a t  th e y  ca n  b e  

tre a te d , o r  ev en  p re v e n te d .

In In d ia , th e  p ro b le m  o f h e a lth c a re  access  

n e e d s  s e rio u s  a tte n tio n . P ro v id in g  a d e q u a te  

a c c e s s  to  m e d ic in e s  a n d  h e a lth c a re  re m a in s  

o n e  o f th e  m o s t c h a lle n g in g  issues fa c e d  by  

In d ia  to d a y .

W h ile  s c ie n t if ic  k n o w le d g e  h a s  a d v a n c e d  

e x p o n e n tia lly  in th e  las t fe w  d e c a d e s , th e  fa c t  

r e m a in s  t h a t  m il l io n s  o f p e o p le  in th e  

d e v e lo p in g  w o r ld  c o n t in u e  to  d ie  fro m  

d is e a s e s  th a t  a re  p re v e n ta b le  a n d  c u ra b le  

s im p ly  b e c a u s e  th e y  la c k  a c cess  to  ba s ic



m e d ic in e s  a n d  h e a lth  in fra s tr u c tu r e . T h e  

m a jo r  c o n tr ib u t in g  fa c to rs  fo r  la c k  o f a c c e s s  to  

h e a lth c a r e  a re  in a d e q u a te  in f r a s t r u c tu r e  

p e r ta in in g  to  h e a lth c a re  fa c ilit ie s  in c lu d in g  

d ia g n o s t ic s , d is t r ib u t io n  s y s te m s , a n d  

a v a ila b ility  o f t ra in e d  h e a lth c a re  p ro fe s s io n a ls , 

to  n a m e  a few .

P o verty , o f co u rse , p lays  a m a jo r  ro le  a n d  so  

d o  lac k  o f b o th  a w a re n e s s  a n d  e d u c a tio n . 

G e n d e r  issues a n d  c u ltu ra l m in d s e ts  m a y  a lso  

p re v e n t b o th  ru ra l a n d  u rb a n  p o o r  fro m  

g e tt in g  t im e ly  a n d  e ffe c tiv e  m e d ic a l ca re ; o n e  

s tu d y  fo u n d , fo r  in s ta n c e , th a t  o n ly  2 3 %  

p re g n a n t w o m e n  ta k e  fo lic  a c id , w h ic h  is 

a v a ila b le  a lm o s t fre e  o f cost. T h e  p ro b le m  is 

w o rs e  in th e  ca se  o f d is e a s e s  s u ch  as leprosy, 

w h ic h  u n fo rtu n a te ly  have  a s t ig m a  a t ta c h e d  to  

th e m , as  p a tie n ts  a re  o fte n  re lu c ta n t to  s e e k  

a p p ro p r ia te  tre a tm e n t.

In d ia ’s d iv e rs e  a n d  m u lt i -c u ltu r a l  s o c ie ty , 

c h a ra c te r is e d  b y  its  o v e r p o p u la t io n  a n d  

e c o n o m ic  in eq u ities , c o m p o u n d s  th e  p ro b le m .  

M o s t p e o p le  s p e n d  o u t o f p o c k e t on  h e a lth c a re  

a n d  th is  can  lead  to  in d e b te d n e s s  a n d  severe ly  

im p a c t th e  s o c io -e c o n o m ic  p ro file  o f th e  fa m ily .

G e n d e r  i s s u e s  a n d  

c u l t u r a l  m i n d s e t s  m a y  

p r e v e n t  r u r a l  a n d  u r b a n  

p o o r  f r o m  g e t t i n g  t i m e l y  

a n d  e f f e c t i v e  m e d i c a l  

c a r e ;  t h e  p r o b l e m  is  

w o r s e  in  t h e  c a s e  o f  

d i s e a s e s  w h i c h  h a v e  a  

s t i g m a  a t t a c h e d  t o  t h e m

p a rt ic u la r ly  th e  p o o r a n d  th e  m arg in a lise d  

w h e re  th e  s p e n d  on  h e a lth c a re  as a p e rc en tag e  

to  th e ir  to ta l in c o m e  co u ld  be s ig n ifican t.

THE CHALLENGES

A c c o rd in g  to  IM S  C o n s u lt in g  G ro u p , 

h e a lth c a re  a c cess  has v a ry in g  m e a n in g s  in 

d if fe r e n t  c o u n tr ie s , e s p e c ia lly  a c ro s s



B a r e ly  f iv e  k i lo m e t e r s  o f f  a  

t a r m a c  r o a d ,  s o m e  v e r y  re a l 

c h a l le n g e s  m u s t  b e  m e t  

T h e y  c a n  b e  s u m m e d  u p  in  

j u s t  f o u r  w o r d s  -  A v a i la b i l i t y ,  

A c c e s s ib i l i t y ,  A f f o r d a b i l i t y  a n d  

A c c e p t a b i l i t y  -  b u t  t o g e th e r ,  

t h e y  e n c o m p a s s  a  h u g e  

r a n g e  o f  is s u e s

in s ig n if ic a n tly  in c re a s in g  th e  to ta l co s t o f 

t r e a tm e n t .

d e v e lo p in g  a n d  d e v e lo p e d  e c o n o m ie s . In  

d e v e lo p e d  e c o n o m ie s , th e  c o n c e p t  o f 

h e a lth c a re  a c c e s s  la rg e ly  revo lves  a ro u n d  th e  

a v a i la b i l i ty  o f in s u r a n c e . In  d e v e lo p in g  

e c o n o m ie s  su ch  as  In d ia , th e  s itu a t io n  is fa r  

m o re  c o m p le x ; a c c e s s  to  h e a lth c a re  is v ie w e d  

a c ro s s  tw o  d im e n s io n s  -  a f fo rd a b ility , a n d  th e  

p h y s ic a l re a c h  o f a h e a lth c a r e  fa c ility , 

p a r t ic u la r ly  in re m o te  o r  ru ra l a re a s .

P o o r  tra n s p o rta t io n , p a r t ic u la r ly  in re m o te  

a re a s , a ls o  a c ts  as  a b a rr ie r  to  a c c e s s in g  

h e a lth c a re  fa c ilit ie s , a n d  m a te rn a l m o r ta lity  is 

m u c h  h ig h e r  in a re a s  th a t  t ra in e d  m e d ic a l o r  

p a ra m e d ic a l p e rs o n n e l f in d  d iff ic u lt  to  re a c h .

B a re ly  fiv e  k ilo m e te rs  o ff a  ta r m a c  ro ad , s o m e  

v e ry  rea l c h a lle n g e s  m u s t  b e  m e t. T h e y  ca n  be  

s u m m e d  u p  in ju s t  fo u r  w o rd s  -  A va ilab ility , 

A cc e s s ib ility , A ffo rd a b ility  a n d  A c c e p ta b ility  -  

b u t to g e th e r , th e y  e n c o m p a s s  th e  m y ria d  

is s u e s  th a t  m u s t  b e  d e a l t  w ith  a t  a 

fu n d a m e n ta l leve l, w ith  c o n c e rte d  a c tio n  by  

g o v e r n m e n t  a u th o r i t ie s , n o n -g o v e r n m e n ta l  

o r g a n is a t io n s  (N G O s ),  c o rp o r a te s , a n d  

in d iv id u a ls . It is a fo rm id a b le  ta s k  a n d  m u c h  

w o rk  r e m a in s  to  b e  d o n e . P h ys ica l ac cess  -  

th e  c r e a t io n  o f h o s p ita ls  a n d  m e d ic a l  

p ro fe s s io n a ls  -  is a m a jo r  c o m p o n e n t , b u t 

a c c e s s  to  h e a lth c a r e  a ls o  in v o lv e s  th e  

b r e a k in g  o f s e v e ra l v is ib le  a n d  in v is ib le  

b a rr ie rs .

FINDING SOLUTIONS

In a la rg e  c o u n try  like  In d ia , g e o g ra p h ic  

d is ta n c e  is a s ig n if ic a n t issue, p a r t ic u la r ly  

w h e n  ro a d  c o n n e c t iv ity  a n d  m e a n s  o f 

c o m m u n ic a t io n  a re  lim ite d . D ire c t e ffe c ts  o f 

d is ta n c e  fro m  a p r im a r y  h e a lth c a re  c e n tre  on  

c h i ld h o o d  m o r ta l i t y  h a v e  b e e n  w e ll 

d o c u m e n te d ,  a n d  th e  p r o b le m  is 

c o m p o u n d e d  in th e  ca se  o f m o th e rs  w ith  less  

e d u c a tio n .

A s d e v e lo p in g  c o u n tr ie s  s ta r t  s e r io u s i)  

a d d r e s s in g  th e  p r o b le m  o f a c c e s s  tc 

h e a lth c a re , it is v ita l to  a c k n o w le d g e  the 

c o m p le x i ty  o f th e  is s u e s  in v o lv e d  - 

in te r - r e la te d  p r o b le m s , in c lu d in g  p o v e rty  

n a tio n a l d e v e lo p m e n t  p o lic ie s  a n d  u n d e r  

fu n d e d , in e q u ita b le  o r  o th e rw is e  in e ffic ie n

h e a lth  s y s te m s . In  p o o r e r  c o u n tr ie s  

s u s ta in a b le  a c cess  to  m e d ic in e s  w ill re q u in

a d e q u a te  h e a lth c a re  in fra s tru c tu re , a lo n g  w itt 

d is tr ib u tio n  a n d  fin a n c in g ; g o v e rn m e n ts  m u s  

p la y  a  c r u c ia l  ro le  in  a d d r e s s in g  th es f 

p r o b le m s . It is a ls o  e s s e n t ia l to  s e c u n  

d o m e s t ic  a n d  in te rn a t io n a l fu n d in g  th ro u g l  

p u b lic -p r iv a te  p a rtn e rs h ip s ; th is  is v ita l ii 

o r d e r  to  p u rc h a s e  m e d ic in e s  a n d  de ve lo i 

c r it ic a l h e a lth  s y s te m  in f r a s tr u c tu r e  am  

e x p e rtis e . T h e  b ro a d e r  so c ia l c o n te x t cai 

n e v e r  b e  fo rg o tte n .

TECHNOLOGY TO THE RESCUE

O n e  s tu d y  p u b lis h e d  in South Asian Journal o f 
Preventive Cardiology o b s e rv e s  th a t  th e  

a v e ra g e  d is ta n c e  tra v e lle d  b y  u rb a n  a n d  ru ra l 

p o p u la tio n  to  a c cess  h e a lth  s e rv ices  w as  six  

a n d  1 9  k m  re s p e c tiv e ly  a n d  d is ta n c e s  re s u lt

T h e  n u m b e r  o f  d o c to rs  in a c o u n try  Ilk  

In d ia  is w o e fu lly  in a d e q u a te ,  p a r t ic u la r ly  i 

r u r a l  a r e a s ,  w h e r e  t h e  a v a i la b i l i t y  c 

q u a l i f ie d  d o c to rs  is v ir tu a l ly  n o n -e x is te n  

In n o v a t iv e  u s e s  o f  te c h n o lo g y , c o u p le d  w it



f r u g a l in n o v a t io n , h o w e v e r, c a n  h e lp  b r id g e  

th e  g a p , w ith  m o r e  e f fe c t iv e  o u tc o m e s  a t  

a f fo r d a b le  c o s ts .

A p p r o p r ia te  u s e  o f a s im p le  d e v ic e  lik e  th e  

b lo o d  g lu c o s e  m o n i to r  b y  p a r a m e d ic a l  s ta ff , 

fo r  in s ta n c e , c o u ld  h e lp  k e e p  th e  n u m b e r  o f 

p e o p le  s u f fe r in g  f r o m  d ia b e te s  in c h e c k ,  

p a r t ic u la r l y  g iv e n  t h a t  In d ia  h a s  th e  

d u b io u s  d is t in c t io n  o f b e in g  th e  d ia b e te s  

c a p ita l  o f th e  w o r ld . A  d e v ic e  th a t  r e q u ire s  

p r a c t ic a l ly  n o  t r a in in g , it c a n  b e  o p e r a te d  b y  

s o m e o n e  a t  th e  lo w e s t  le v e l o f  th e  

h e a lth c a r e  la d d e r .

S im ila r ly , e q u ip p in g  h e a lth  c e n tre s  w ith  b a s ic  

d ia g n o s t ic  te c h n o lo g y  s u c h  a s  R a p id  

D ia g n o s tic  K its, w h ic h  a re  low  c o s t a n d  e a s y  to  

u s e , a n d  c o n n e c t in g  th e m  to  a c lin ic a l  

d e c is io n  s u p p o r t  s y s te m  c a n  h e lp  in 

m in im is in g  th e  im p a c t  c a u s e d  b y  th e  a b s e n c e  

o f a  d o c to r.

S u c h  a s y s te m  c a n  h e lp  th o s e  o n  g ro u n d  ta k e  

q u ic k  a n d  t im e ly  d e c is io n s  o f e ith e r  s ta r t in g  

th e  r ig h t t r e a tm e n t  o r  re fe r r in g  th e  p a t ie n t  to  

a n  a p p ro p r ia te  t r e a tm e n t  c e n tre .

A p p r o p r ia t e  u s e  o f  a  s im p le  

d e v ic e  l ik e  t h e  b lo o d  

g lu c o s e  m o n i t o r  b y  

p a r a m e d ic a l  s t a f f  c o u ld  

l e l p  k e e p  t h e  n u m b e r  o f  

p e o p le  s u f f e r i n g  f r o m  

d ia b e t e s  in  c h e c k ;  a n  e a s y -  

t o m s e  d e v ic e ,  i t  r e q u i r e s  

p r a c t i c a l l y  n o  t r a i n i n g

GOVERNMENT INITIATIVES

In recen t tim es , th e  g o v e rn m e n t has steadily  

increased its sh are  o f sp en d  on to tal healthcare  

(2 1 %  in 2 0 0 4 ,  3 1 %  in 2 0 1 1 ) ,  an d  has sp ent 

sign ifican tly  on bo th  aw areness an d  delivery of 

h e a lth c a re  th ro u g h  its key n a tio n a l level 

pro g ra m s such as N ationa l Rural H ealth  Mission  

(N R H M ) , N a t io n a l U rb a n  H e a lth  M is s io n
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( N U H M ) ,  R a s h tr iy a  S w a s th y a  B im a  Y o ja n a  

(R S B Y ) , a n d  P ra d h a n  M a n t r i  S w a s th y a  

S u ra k s h a  Y o ja n a  (P M S S Y ). T h e s e  p ro g ra m s  

h a v e  a d d re s s e d  a ra n g e  o f issues, s u ch  as

d is p ro p o r t io n a te  in v e s tm e n t in u rb a n  cities, 

g e n e ra l lac k  of  h e a lth c a r e  resources  a n d  

in fra s tru c tu re  as  c o m p a r e d  to  in te rn a tio n a l 

s ta n d a rd s , la c k  o f q u a lity  t r e a tm e n t ,  a n d  

a ffo rd a b ility . H o w e ver, w h ile  th e re  a re  p o cke ts  

o f im p ro v e m e n t, g a p s  in p u b lic  s e c to r  h e a lth  

in f r a s tr u c tu r e ,  r e s o u r c in g  a n d  f in a n c in g  

im p a c t  a f fo rd a b ility  o f h e a lth c a re  s e rv ices  a n d  

re d u c e  a c cess  fo r  la rg e  s e c tio n s  o f th e  In d ia n  

p o p u la t io n . Even w ith  re c e n t in c re ase s , s p e n d  

b y  g o v e r n m e n t  as  a p e rc e n ta g e  to  G D P  

re m a in s  a b y s m a lly  low.

OUR C O M M IT M E N T

P h a r m a c e u t ic a l c o m p a n ie s  like  N o v a rtis  p la y  

a s ig n if ic a n t  a d d it iv e  ro le  in im p r o v in g  

h e a lth c a r e  a c c e s s . N o v a r t is  h a s  s e v e ra l 

n a tio n a l a n d  in te rn a t io n a l p a tie n t a s s is tan c e  

p ro g ra m s  a n d  o th e r  in itia tiv e s  th ro u g h o u t th e  

w o r ld , to  e n h a n c e  b o th  a c c e s s  to  a n d  

a f fo r d a b i l i t y  o f th e  c o m p a n y ’s p ro d u c ts . 

T h e s e  in it ia t iv e s  in c lu d e  fu ll d o n a t io n  

p ro g ra m s  a n d  c o -p a y  p ro g ra m s  fo r  th e  less 

a fflu e n t. N o v a rt is  is a ls o  e x p a n d in g  its fo cus  

on in n o v a tio n  b e y o n d  th e  d is c o v e ry  o f new  

m e d ic in e s  to  e n c o m p a s s  n o v e l p r ic in g


