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Diabetes now touches every region of 
the world, and disproportionately affects 
poorer populations in low- and middle-
income countries. The economic costs are 
staggering, and inadequate local health 
systems constitute perhaps the biggest 
single obstacle to effective diabetes 
treatment.

Our approach to improving access to 
health builds on the experience gained 
during the past 10 years of work through 
several initiatives. Addressing the fast-

growing problem of diabetes successfully 
depends on the participation of a wide 
range of stakeholders. Novo Nordisk has 
for many years based its business conduct 
on a multi-stakeholder approach.

On the occasion of the United Nations
High-level Meeting on Non-
Communicable Diseases in September 
2011, Novo Nordisk has prepared a 
publication that both contemplates what 
we have learned over the past 10 years 
and sets direction for the coming years. 

We want to take part in this global effort 
to address the challenges of the diabetes 
pandemic and improve access to health.

This publication reviews the challenges 
and barriers to access to diabetes care and 
describes the areas where we can make 
the most difference through our core 
business activities, skills and resources. 

The full document is available on
www.novonordisk.com/sustainability and
www.changingdiabetesaccess.com

	 through the WDF with up to
	 $195.6 million USD. To date,
	 the WDF has funded 270 projects
	 in 100 countries with a total
	 project portfolio of $255.5
	 million USD.
�o�� �0�V�S �L�F�Z �D�P�O�U�S�J�C�V�U�J�P�O �J�T �U�P �E�J�T�D�P�W�F�S
	 and develop innovative biological
	 medicines and make them
	 accessible to patients throughout
	 the world.
�o�� �8�F �X�J�M�M �D�P�O�U�J�O�V�F �J�O�W�F�T�U�J�O�H �T�J�H�O�J�G�J�D�B�O�U

	 resources into the improvement
	 of diabetes care through our
	 research-and-development efforts.
�o�� �" �C�B�T�J�D �C�V�J�M�E�J�O�H �C�M�P�D�L �J�O �P�V�S
	 business model is that 
	 low-priced insulin will always be 
	 part of our portfolio.
�o� � �"  �L�F�Z �M�F�T�T�P�O �G�S�P�N �P�V�S �Q�B�T�U
	 engagement is that we will only
	 succeed through collaboration and
	 partnerships.

Key summary points:
�o�� �/�P�W�P �/�P�S�E�J�T�L �J�T �G�J�S�N�M�Z �D�P�N�N�J�U�U�F�E
	 to our vision of changing
	 diabetes. 
�o�� �5�F�O �Z�F�B�S�T �B�H�P�
 �/�P�W�P �/�P�S�E�J�T�L 
	 launched its Access to Health
	 Strategy. This included the 
 	 establishment of the World Diabetes
	 Foundation (WDF). Towards 2017,
	 Novo Nordisk’s shareholders have
	 committed to supporting the
	 improvement of diabetes care



Our ambition is to strengthen our 
leadership in diabetes, and our key 
contribution is to discover and develop 
innovative biological medicines and make 
them accessible to patients throughout 
the world. 

Novo Nordisk has contributed to key 
breakthroughs in diabetes treatments, 
such as the introduction of modern insulin 
in the 1990s and GLP-1 in 2009. We invest 
in R&D to improve therapies constantly 
and feed the cycle of innovation so that 
more products become more available to 
more people over time.

To advance the availability of insulin 
treatment, we also support the transfer 
of technology and knowledge among 
others through building local production 
capacity; and have taken it upon ourselves 
to explore new business models for 
providing treatments for people living at 
the base of the income pyramid.

Availability of treatment

Make treatment available to people 
with diabetes globally

Ensure continued supply of human insulin 
to low- and middle-income countries for 
at least another 10 years

Support research to document the 
consequences and implications of diabetes

Share discoveries and knowledge that 
could have applications in infectious-
disease areas

Explore business models for people living 
with diabetes at the base of the pyramid

Work with public and private institutions 
in low- and middle-income countries 
to enhance healthcare provision to the 
benefit of all patients 

Address availability of treatment at 
the base of the pyramid

Facilitate technology transfer in the 
countries where we operate

Area of focus Approach

Today there are not enough health clinics 
and trained diabetes care providers to 
meet the needs of diabetes patients – the 
majority of whom live in low- and middle-
income countries. Weak and inadequate 
health systems prevent progress on a 
number of urgent health priorities, and 
improving healthcare systems is now widely 
recognised as a necessary foundation to 
achieving the UN Millennium Development 
Goals.

In the diabetes context, too many cases 
go undiagnosed and too few people 
living with diabetes receive adequate 
care. This presents particular problems 
for vulnerable populations and those in 
remote and conflict-affected areas. As 
part of our contribution, Novo Nordisk will 
expand partnerships, help train healthcare 
professionals, increase awareness through 
campaigns and continue to finance healthcare 
infrastructure through our donations to the 
World Diabetes Foundation.

Accessibility of healthcare

Strengthen health systems as a 
long-term investment 

Contribute to the training of healthcare 
professionals

Continue to reach out to people with 
diabetes in remote areas

Establish partnerships for the improved 
delivery of care to children with diabetes 
in low- and middle-income countries

Establish partnership-based 
interventions as part of a long-term 
commitment to the improvement of the
health of women and the next generation

Improve accessibility to insulin in 
remote areas

Improve access to diabetes care for 
women and children

Area of focus Approach

Ambition, focus areas and our approach
Our approach to access to health is rooted in the right to health: availability, accessibility, 
affordability and quality. We organise our key areas of focus within these four elements.



In low-income and resource-poor settings, 
the cost of medicine and healthcare 
services presents a major hurdle to 
health. These expenses are largely borne 
by patients as out-of-pocket expenses. 
While the cost of medicine is a fraction 
of the overall cost of diabetes to health 
systems, life long treatment for diabetes 
still imposes a significant financial burden 
on patients and their families. 

To address this issue, Novo Nordisk 
pioneered a differential pricing policy 
for insulin in least developed countries 
in 2001. In 2010, the average price 
realised for a vial of insulin from Novo 
Nordisk in these countries was $4.2 
USD, translating to a price per patient 
per day of approximately 15 US cents*. 
A variety of other market factors – such 
as mark-ups – create additional costs and 
effectively add another layer to the access 
equation. The added cost burdens to 
patients need to be addressed. In many 

Affordability of treatment

Improve funding for diabetes 
health care

Continue our annual endowment to 
the World Diabetes Foundation

Continue our differential pricing 
policy and provide insulin to the 
governments of least developed 
countries at a maximum of 20 US 
cents per patient per day

Work in partnership with governments 
and other organisations to increase the 
number of patients we reach in low- 
and middle-income countries

Improve affordability of insulin

Area of focus Approach

Quality for patients: Quality assurance in diabetes treatments
All aspects of healthcare, including 
research and development, education of 
healthcare professionals, and measures 
for prevention and treatment of diseases, 
must meet scientific quality standards, 
and be ethical and culturally acceptable. 
When this is the case, safe and effective 
products and knowledgeable healthcare 
professionals ensue. 

Novo Nordisk employs one stringent, 
global quality standard for all our products 
as well as ethical conduct of clinical trials, 
monitoring of short- and long- term side 
effects, and partnering with public health 
officials to monitor and preserve the cold 
chain for insulin. However, living well with 
diabetes is about much more than just 
insulin. We have initiated patient-centred 
research to document the psycho social 
aspects of life with diabetes in order to 
inform our continued support to educate 
patients and health-care professionals.

Conduct responsible and ethical 
clinical trials

Work for safe medicines for 
patients

Empower people with diabetes to 
achieve better health and quality 
of life

Support and ensure full transparency of 
clinical trial activities and results

Ensure that all persons enrolled in Novo 
Nordisk-sponsored research are protected 
by the same rights, high ethical standards 
and regulations, regardless of geography 

Maintain one global quality standard

Work against counterfeiting

Work with ministries of health and 
distributors to establish effective supply 
chains for delivery of insulin

Continue research into the understanding 
of patient needs, including the psychosocial 
barriers against adhering to treatment regimens

Continue engaging with stakeholders, with a 
view to identifying areas for improvement in 
the management of diabetes

Support healthcare professionals to deliver 
better-quality healthcare, building on 
principles of patient involvement and 
ongoing support

Area of focus Approach

* The price per patient per day is calculated assuming 32 units per day and that the average person with type 2 diabetes needs 1 vial 
(10ml) of human insulin per month. Quoted insulin prices are ex-factory prices

other low- and middle-income countries 
we reach millions of patients with insulin 
at an average realised price of less than 

15 US cents per patient per day through 
large-volume purchasing by government 
health programmes.



Our Triple Bottom Line

The Novo Nordisk Way

The Novo Nordisk Way forms the values-based governance framework for the 
company. From visions to policies, it describes how people at Novo Nordisk put values 
into action and defines principles for how the company does business. Improving 
access to health is entrenched in the Novo Nordisk Way in the following statement:

Our key contribution is to discover and develop innovative biological 
medicines, and make them accessible to patients throughout the world.

We are committed to operating in a way that is financially, environmentally 
and socially responsible. Managing our business using the Triple Bottom Line 
principle helps us balance short-term profitability with longer-term interests. This 
approach is anchored in the company’s by laws, the articles of association and 
the Novo Nordisk Way.

Adri van der Wielen, occupational health 
nurse, tends to a patient in a hospital in 
Pretoria, South Africa

How we integrate 
access to health into 
our business

Responsible advocacy and 
awareness: Bringing about change

There is a need to generate awareness 
and consensus among payers and
policy-makers about the impact of 
diabetes on individuals and society.

The Changing Diabetes® Leadership Initiative 
is part of Novo Nordisk’s commitment to 
facilitating a worldwide response to the 
escalating diabetes pandemic. 

We collaborate across advocacy platforms
with global, regional and local 
organisations, and governments to drive 
awareness, prevention, detection, equity in 
access to care and improved diabetes care.

As a central part of the Changing Diabetes® 
initiative, Novo Nordisk collaborates with 
multiple partners sponsoring international, 
regional and national Diabetes Leadership 
Forums. From 2007-2011, Leadership 
Forums have taken place in more than 40 
locations worldwide, gathering more than 
8,000 people.

How we do business

Our response to the access-to-health 
challenge is conducted within the 
framework of our general governance 
structure under the responsibility of our 
executive management.

The basis for our corporate governance 
consists of the Novo Nordisk Way, and 
external regulation and codes, including 
compliance with applicable securities 
laws in Denmark and the US, and the 
Danish Recommendations on Corporate 
Governance.

Novo Nordisk has a formal governance 
structure for access to health – the Health 
Policy Committee – to ensure accountability 
and determine the company’s policy to 
access to health. The committee reports to 
the chief operations officer.

As we continue to develop our concrete 
responses to the global access to health 
challenge, we will define targets and 
indicators to measure our success, and we 
will report on our performance. Access 
to health is a key element of our Triple 
Bottom Line business principle, and we 
will continue to evaluate our results and 
refine our response and the way we carry 
it through.
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