
What 
do
think ...

... about patents on live-saving medicines?

... when you read about low income markets instead of 
low income countries? 

... about financial institutes engaged in Global Health, 
which also invest in nuclear and military industry?

... about lawsuits by pharmaceutical companies against 
developing countries?

... who gets invited to the World Health Summit (WHS)?

you



We are young health workers coming from different fields of Global 
Health. In the previous years we participated in the WHS, organized 
an alternative congress and saw the changes made in the program 
and goals of the current WHS. 

As before, we are very concerned about the state of health in the 
world, especially about topics like equity in access to health care, 
the social determinants of health, prevention methods and essential 
medicines. We are also concerned about who is setting the agenda 
in health issues globally as WHO is losing its influence and public-
private-partnerships are on the rising. 

We would like to invite you to take some time for reflexion while you 
are visiting the World Health Summit. As an academic, we encourage 

you to think critically whether what you are hearing is really reflecting 
the most pressing issues in Global Health.

For a start, we already looked closely through the website  
(www.worldhealthsummit.org), examined abstracts and CVs and re-
searched the web for more information. This is not a complete re-
search or the only possible way of critical questioning so please feel 
free to just use it as an appetizer for your own research and thoughts! 
We are very much encouraging to discuss the here mentioned que-
stions with other WHS participants, the speakers and, of course, us. 

...about us

...about the WHS

only 25% of the keynote speakers are women.

Four times more keynote speakers come from the industry of rich 

countries and NoT from low or middle income countries.

Funding of the WHS is not disclosed. 

The invitations to WHS are highly selective and high costs exclude  
important stakeholders such as civil society organisations. 

Some facts ...



Bill and Melinda Gates Foundation
supports the Global Fund with its project »The last mile« a Public-
Private-Partnership. With its press release on the 25th of September 
they announced to expand this project. Is using the private supply 
chains of a health damaging transnational company like Coca Cola 
the right way to Global Health? Why not improve the public health in-
frastructure in those countries? (www.thecoca-colacompany.com) 

Josef Ackermann 
was chairman of the management board of Deutsche Bank from 
2006 to 2012. Deutsche Bank is involved in speculation on primary 
commodities such as food and oil and invests in nuclear industry, 
including the production of nuclear weapons (Gelder, et al., 2012). 

This speculation cause price instability for food on global markets 
and possibly played a role in the global food crisis of 2008.

Oxfam and other criticise financial institutes for speculating with pri-
mary commodities. (Wiggerthale, et al.) (Herman, et al., 2011)

Deutsche Bank announced in their Corporate Social Responsibility 
Report for 2012: »We recognize that the proper functioning of agricu-
ltural markets have wide social ramifications. Therefore, as we con-
tinue to examine the matter, we intend to proceed with caution and 
we will refrain from launching new staples-based public exchange-
traded products this year.« (Deutsche Bank AG, 2012) 

… about speakers and workshops 

…about funding

Böhringer Ingelheim 
a German pharmaceutical company is one of the major partners 
of WHS. As patent holder of the anti-viral drug Nevirapine it sets a 
high price and so prevents poor patients from live-saving medication. 
(Access campaign MSF - Arts, 2012)

The Sanofi Group
in particular its company Genzyme withdrew the cancer drug 
MabCampath® (Alemtuzumab) from the European market in August 
2012. This was because it was more profitable under a different indi-
cation (Multiple sclerosis, MS), a disease affecting more people and 
hence more potential buyers. The »Arzneimittelkommission der deut-
schen Ärzteschaft« (AkdÄ) called this an inacceptable »indication-
hopping« for financial interests. (Arzneimittelkommission der deut-
schen Ärzteschaft, 2012)

Novartis
a major partner of the WHS, is filing a lawsuit against the Indian 
state to push for a patent on Gleevec (used against chronic myeloic 
lymphoma). In other countries Gleevec was sold at US$2,600 per 

patient per month. In India, generic versions of Gleevec in 2006 were 
available for less than $200 per patient per month. Novartis applied 
for a patent so that it could sell Gleevec at higher prices in India and 
prohibit the generic version. The case is at the Supreme Court in Delhi 
since September 2012. (Access campaign MSF - Novartis, 2012)

Bayer
In 2011 Bayer spent nearly 9 billion EUR on sales and advertising. 
These expenses include the entire gray area of pharmaceutical mar-
keting: Medication samples, continuing education courses for physi-
cians, pharmaceutical sales reps, etc. In the same period, only 2.9 
billion EUR was spent on research. The high price of patent-protected 
drugs are often excused by high research costs. The mismatch of 
marketing costs versuch research illustrates the weakness of this ar-
gument. The NGO „Coalition against BAYER Dangers“ protest against 
the immoral price politics at the upcoming BAYER shareholder mee-
ting. (Coalition against Bayer dangers, 2012)



And more …

Why do YOU think there is no speaker present from 
the pharmaceutical indistry at the symposium  „Multi 
and Extensively Drug-Resistant Tuberculosis: Why So 
Little Progress in Preventing and Combating It in Eu-
rope and Central Asia?“?

Concerning the Workshop „Where will the new drugs come from?“ 
(Monday 22nd Abstracts 48, 49 and 51):

»As traditional approaches to new discovery and development incre-
asingly fail to produce an adequate yield of new blockbuster drugs, 

the industry is turning to new data sources and new analytic ap-
proaches to try to improve the yield of R&D pipelines.«

Is the focus on blockbuster drugs in the best interest 
of the health of the world population?

»The biopharmaceutical industry in general suffers from a decline in 
productivity of research and development.« 

Is this really what we should be concerned about at a WORLD HEALTH SUMMIT?!?
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