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INVIGORATION THROUGH INNOVATION

view fram the field

Access to healthcare is an emotive and often controversial arena — and the
global healthcare business remains a hot bed for community criticism and
debate. With extensive experience in a leading research-based
pharmaceutical company, Christopher Murray discusses the importance of
corporate social responsibility (CSR) for his region in Roche
pharmaceuticals — and the challenges inherent to this business

environment.

For companies that are active worldwide,
sustainability is a global responsibility. It
cannot be separated from everyday business
and is not simply a marketing tool. We in the
pharmaceutical industry appreciate that our
operations have environmental effects and
impact society at the local, national and
international level — and sustainability is
consequently the duty of every employee from
every business area.

Social responsibility has a long tradition at
Roche. As a company we have always
focused on innovation, long-term creation of
value, awareness of responsibility and respect
for our employees, patients, customers,
investors and the environment.

The responsibility of pharmaceutical
companies to increase access to their
medicines — and indeed, to healthcare as a
whole — is frequently raised as an ethical
issue. Diseases such as HIV/AIDS, which |
will focus on here to demonstrate some of the
key issues faced by healthcare companies,
currently affect an estimated 40 million people
worldwide’ and two thirds of these are in
countries that are in the Pharma International
region of Roche: sub-Saharan Africa. For a
region facing innumerable societal challenges
— inadequate health services, lack of
infrastructure, a shortage of skilled healthcare
workers, to name but a few — it is no wonder

that the global HIV/AIDS community calls for
free drugs and for companies and individuals
to donate funds as immediate fixes to such an
emotive and pandemic problem.

The need for long-term sustainable solutions
underpins our strategy at Roche. As defined
by the Brundtland Reportz, we believe that
development is sustainable if it “meets the
needs of the present without compromising the
ability of future generations to meet their own
needs”. This “ability of future generations”
hinges around the development of long-term
measures and is therefore reliant upon
activities that do not deliver only immediate
care, but actually provide real and sustainable
solutions — a concept put simply by a
colleague of mine, “Don’t just give them the
fish; teach them how to fish.”

At Roche, our scientific commitment to the
research and development of new health
solutions carries considerable economic risk
and is our most important contribution to
society. As the International Federation of
Pharmaceutical Manufacturers & Associations
(IFPMA) states, “It should be underlined that
the pharmaceutical industry's primal role and
social responsibility is to deliver new,
innovative medicines”.

Pharmaceutical companies, as with all private
sector businesses, are primarily ‘profit-
orientated’, and this will not change. Each
year we invest considerable funds in high risk
efforts to research more efficient solutions to
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the numerous and as yet unresolved health
problems. This includes our efforts to continue
to explore and develop news ways to increase
access to our medicines in an ethically
responsible and sustainable way.

For the research-based pharmaceutical
industry, CSR is a fully integrated element of
strategy and operations. Such companies
undertake many activites related to
healthcare, in developing as well as developed
countries.® These cover the many facets of the
drug development and supply chain, from
conducting research and development,
implementing health-related education and
prevention programmes, to establishing global
safety and ethical standards.

For example, undertaking clinical trials is
integral to the development of a new medicine.
However, conducting clinical trials for chronic
diseases such as HIV/AIDS presents an
ethical challenge as life-long treatment is
required. In low and middle income countries,
we believe it would be irresponsible for us to
sponsor an HIV/AIDS trial and allow patients to
be initiated on to therapy, without assurance of
continued supply of that drug following the
study-end. For this reason, Roche will only
consider sponsoring or providing support for
third party HIV/AIDS clinical trials in developing
countries if there is a written agreement
outlining how post trial treatment will be
assured for as long as the participants benefit
from that treatment.

There are ethical and moral considerations at
every step of the way in drug development and
the supply of pharmaceuticals, particularly for
the half of the global population that live on
less than $2 a day. In such extreme poverty,
any healthcare as we know it is clearly
unaffordable for the patient.

Pricing and patents are going to remain high
on the public’'s agenda with discussions over
intellectual property gaining more column
inches daily. However, Roche, like all
research-oriented companies, must protect our
considerable long-term investment into the
research of new medical solutions. Without

patents and appropriate pricing for true
progress, there can be no pharmaceutical
innovation. And without innovation, the battle
against the still numerous diseases that remain
incurable, among them cancer, Alzheimer’s
and HIV/AIDS, is lost. Despite belief to the
contrary, we still have no cure for HIV/AIDS —
we are prolonging the lives of people infected
with the virus, but as yet have no cure.

Roche is aware that the price of HIV medicine
can represent one of many barriers to HIV
healthcare in the world’s poorest countries. |
have therefore worked with my colleagues for
several years to develop policies which
remove both patents and profit as barriers to
our two HIV medicines used in Least
Developed Countries and sub-Saharan Africa.

Our involvement in initiatives on access to
treatment enables us to develop constantly
and to grow our efforts to increase access to
HIV/AIDS healthcare beyond that of drug
pricing.

Roche’s Technology Transfer Initiative, for
example, an initiative we established in
January 2006 and the first of its kind, has
enabled Roche to share its technical expertise
with local generic manufacturers in the Least
Developed Countries and sub-Saharan Africa.
Roche provides eligible manufacturers with on-
the-ground technical guidance to support the
production of saquinavir, a Roche HIV
medicine.  Through this initiative, we are
helping to strengthen and expand
manufacturing capabilities and capacities
across Africa to begin to produce their own
medicines in the future. We are teaching them
how to fish.

Increasing access to HIV/AIDS healthcare for
people in resource-limited countries represents
a challenge to all the groups involved and
demands an active commitment from
everyone: from those directly affected, their
relatives, their community through local aid
organisations, all the way to the regional or
national authorities and the international
community, with its numerous specialist
institutions, organisations and resources.
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At Roche, our well established cooperation
with local partners in areas with fledgling
medical care demonstrates the short- and
long-term benefits  that  on-the-ground
initiatives can make. An important contribution
to this is the CARE programme (Cohort
programme to evaluate Access to antiretroviral
therapy and Education), which was set up in
2001 by Roche and the PharmAccess
Foundation. Whilst the original primary goal
was to provide access to HIV treatment in four
African countries — Cote d'lvoire, Kenya,
Senegal and Uganda — a sustainable effect
has been achieved by strengthening the local
healthcare system, training hundreds of
Africans who work in the healthcare system
and following an open information policy with
regard to the latest findings.

One frustration | have is how so many of us in
the west believe we know what Africa needs
and what is best for them. To challenge that
belief, during the CARE 4 experience
exchange event Roche supported last year in
Johannesburg, we asked the participating
healthcare professionals from 15 African
countries for their perspectives on their
greatest needs and solutions. Many of our
preconceived ideas did not match those of the
Africans and the findings are being submitted
for presentation and publication this year.

The critical lack of medical care in the world’s
poorest countries is a problem that can only be
resolved by a joint effort. Governments across
both the northern and southern hemispheres
must take responsibility for the effect that
migration of healthcare professionals to the
north has on the health of the poorest. Without
effective action to address this large scale
movement, including incentives for staff to stay
and work in their home countries, the current
shortage of doctors and nurses where they are
needed most will surely only worsen.

We're working with governments and
competent, dedicated, locally-based partners
who are willing to do their part to make a
difference. We believe this is the only way of
developing sustainable solutions for today’s
many unmet or inadequately met healthcare
needs and extending the benefits to the
world’s poorest populations in greatest need.

1. UNAIDS Epidemic Update December 2006.

2. Source: “Our Common Future”, a report by
the World Commission on Environment and
Development. Chair: Gro Harlem Brundtland,
former minister for the environment and the
then Prime Minister of Norway.

3. International Federation of Pharmaceutical
Manufacturers &  Associations  (IFPMA)
(http://www.ifpma.org/).
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