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About GSK

At GSK our mission is to improve the
quality of human life by enabling people
to do more, feel better and live longer.

This report describes the progress we
are making and how we are operating
our business responsibly.

How to use this report

Front cover image

We donated anti-parasitic treatments
for over 120 million school-age
children in the developing world in
2012, helping to combat the effects
of intestinal worms and the cycle

of poverty to which they contribute.
Intestinal worms are just one of the
neglected tropical diseases we are
targeting through research, funding,
partnerships and a dedicated
operating unit established this year.

This interactive pdf allows you to find information Guide to the navigation buttons
and navigate around the report more easily.
Where relevant, it links you to additional useful
information, including our policy positions, on

our website gsk.com

Go to main contents page

E Search this PDF

Print

Go to preceding page

If you are interested in getting just a summary

of our responsible business performance, we suggest
you read the overview at the beginning of each
section. You can find these summary pages here.

Go to next page

© Go to the Overview sections summary

Return to last page visited

Print-friendly PDF

Links

The print icon in the navigation allows
you to print the whole document in a
separate, print-friendly PDF.

Full screen mode

The PDF is set up to view in full screen
mode. To turn this off, e.g. to zoom in
or to print, press Esc, and the full toolbar

is revealed. To return to full screen mode,

press Ctrl-L.

Dynamic links within the text are indicated
by an @ icon or by text shown in the section
colour. Clicking on these will take you

to further information within the document,
or, if a web address, to a related online site
(opens in a new window).

Navigation tabs

Clicking on one of the tabs at the top
left of each page will take you to the start
of that section.


http://www.gsk.com/content/dam/gsk/globals/documents/pdf/corporateresponsibility/cr-report-2012/cr-report-2012-summary.pdf
http://www.gsk.com/content/dam/gsk/globals/documents/pdf/corporateresponsibility/cr-report-2012/cr-report-2012-summary.pdf
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Inside this report

Our approach

Learn about who we are
and what we do, and
read the Q&A with

our Chairman and
Chief Executive.

Health for all

Find out how we are
developing innovative
products and improving
access to healthcare for
patients around the world.

Our behaviour

Learn how we are
embedding our values
to behave ethically
and responsibly in
everything we do.

Our people

Find out how we help
our people thrive by
creating an inspiring
and supportive

working environment.

Our planet
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Read about how

we are managing our
environmental impacts
and working towards a
carbon-neutral value chain.

Governance
and engagement

Find out about our

corporate responsibility
governance and

how we engage with
our stakeholders.
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© Go to Our approach section
See page 3

© Go to Health for all section
See page 9

© Go to Our behaviour section

See page 32

© Go to Our people section
See page 51
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See page 61

© Go to Governance and
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See page 72
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Who we are

GSK is a science-led global
healthcare company, making
a range of products that help
people do more, feel better
and live longer.

Our values are transparency,
respect for people, integrity
and patient focus.

Our commercial success
depends on growing a diverse
business, creating innovative
new products people value,
making them widely accessible,
and operating efficiently.

By doing this, we will be able
to grow our business and
provide benefits to patients,
consumers, our employees,
our shareholders and society.

What we do

We have three primary areas of business:

Pharmaceuticals, Vaccines and Consumer Healthcare.

Pharmaceuticals Vaccines Consumer Healthcare
£18 Obn We develop and make medicines £3 3bn We research and make vaccines £ 5 1br1 We make innovative consumer
. treating a range of conditions . for children and adults that o products in four categories

Turnover including: respiratory disease, Turnover protect against infectious Turnover of Total Wellness, Oral Care,
cancer, heart disease, epilepsy, diseases, including: influenza, Nutrition and Skin Health. Our
bacterial and viral infections such rotavirus, cervical cancer, measles, portfolio includes well-known

6 8% as HIV, lupus and skin conditions 13 % mumps, rubella, hepatitis, polio, 19 % brands such as: Sensodyne,
like psoriasis. tetanus and meningitis. Panadol and Horlicks.

of Group of Group of Group

Sin

T

Where we are

\We operate in more than 115 countries,
with a network of over 70 manufacturing
sites and large R&D centres in the UK,
USA, Spain, Belgium and China.

2% g
' e,

15 Lol

Turnover by region

£m
1 USA 8,446 1 USA 17,201
2 Europe 7,320 2 Europe 38,788
3 EMAP 6,780 3 EMAP 36,738
4 Japan 2,225 4 Japan 3,515
5 Other 1,660 5 Other 3,246
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How we create value

By delivering innovation
and expanding access

to our products we will
create value to society
and our shareholders.

The context

We see both opportunities and challenges
in our operating environment. Scientific
research is continuously uncovering new
understandings about disease processes
and technologies.

Meanwhile, the world’s population

continues to grow as do pressures on
healthcare costs, with a notable intensification
in developed markets following the recent
macro-economic downturn.

Innovation

At the core of our business model is the use

of knowledge and development of intellectual
property. We create value by researching,
manufacturing and making available products
that improve people’s health and well-being.

A healthier society enables people to live

life to its fullest, allowing them and their
communities to prosper. A sustained flow

of innovative products enables our business
to grow profits and deliver improved returns
to our shareholders.

We aim to develop new products that offer
significant improvements over existing
treatment options and therefore provide value
to patients and those who pay for them such

as governments, insurers or other third parties.

In 2012, we invested £3.5 billion in core
research and development of new medicines,
vaccines and consumer products and we are
currently evaluating around 50 investigational
medicines for diseases such as cancer, diabetes,

heart disease and respiratory illnesses. Over
the next three years, we have the potential to
bring around 15 new medicines to patients.

Access

We manufacture and distribute more than
four billion packs of products to over

150 countries around the world. With this
extensive global presence, we are striving
to make our products as widely accessible
as possible.

In Western markets, we have developed new
reimbursement approaches for our medicines,
where we agree risk-sharing arrangements
with payers.

We have adopted more flexible pricing
approaches to reflect countries’ wealth and
ability to pay. This has resulted in significant
increases in demand for our products in
emerging economies.

To increase access to our products in the world’s
least-developed countries, we have held the
price of our patented medicines in this region
at no more than 25% of our developed world
prices and we reinvest a fifth of the profits we
make from sales in these territories back into
local healthcare infrastructure projects.

Sustainable

Developing a new medicine takes many years
and substantial investment. We are able to bring
the scale, significant resources and expertise
required. Each successful medicine will require
significant investment over a 10-12 year period.

Sustainability in our business performance is
critically important if we are to deliver continued
innovation and access to our products. We must
produce profitable performance to ensure we
remain competitive and have the funds to invest
in our people and assets. A key element of this is
an environment that appropriately rewards
innovation across both patent-protected and
branded products.

How we do it

We can only achieve our objectives by utilising
our assets, executing our strategic priorities
and operating our business responsibly.

In the past five years, we have made
significant progress in the delivery of our
strategic priorities.

We have developed a balanced business with
geographic diversity and new platforms for
growth, in particular through advancement
of our late-stage pipeline and changes to our
R&D model. At the same time, we have also
simplified our business to reduce costs and
ensure we retain long-term competitiveness.

Our commitment to be a responsible, values-
based business underlies everything we do.
Our values are applied across the Group and
we are focused on integrating them into our
culture, decision-making and how we work.
These values are to operate with transparency,
demonstrate respect for people, act with
integrity and be patient-focused. We ask every
one of our employees to embody these values.



Vn\ p I.%.I &« D /QJ GSK Corporate Responsibility Report 2012 | 5

Our approach Health for all Our behaviour Our people Our planet Governance and engagement

How we create value continued

How we create value Wider contributions

While our primary contribution is to develop
new products that improve people’s health,
: ; we also create value as a global company
Our assets = Shareholder returns by making direct and indirect economic
Intellectual property, pe opI e : : - anq social contributions in the countries in
. which we operate.
and infrastructure

+ We have a global and diverse employee base
consisting of close to 100,000 employees, and
we contract goods and services on a significant

Benefits to P atients scale. Last year, GSK spent around £9 billion
o with 6,000 suppliers across 73 countries.
consumers and sooety

Deliver innnovative
products and expand
access to them

Our strategic priorities

Grow, Deliver, Simplify
The company also contributes to the countries
in which we operate through the tax system.
] ] ] In 2012, the charge for taxation on our profits
Our values amounted to £1.95 billion. Direct contributions
: : 5 to support the health and well-being of local
Transpa renc_y, Respect, ! ] . communities relevant to GSK are also made
Integrity, Patient focused Re-investment via our global community programmes which
P i amount to over £200 million per year.

Finally, we believe we can create value by

1\ | acting as a catalyst or partner for other
organisations. We value the new and different
perspectives that other groups can bring to
our thinking. We are open to working with
research charities, academia, companies and

Progress highlights non-governmental organisations.
Amount returned to shareholders in Access to Medicines Index Number of new product
via dividends and buybacks approvals in the USA and

over past five years Europe in the past five years
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Q&A with the Chairman and Chief Executive Officer

Despite a challenging
environment, we have
delivered resilient
performance, enhanced
returns to shareholders,
and made substantive
moves to increase access
and transparency.

Sir Christopher Gent
Chairman

M@a”

Y Sir Andrew Witty
Chief Executive Officer

How is operating responsibly tied
in with GSK’s commercial success?

AW Our commercial success is inextricably
linked to operating in a trustworthy and
responsible way. Our strategy is to generate
diversified sales growth, develop innovative
products and make these accessible to as many
people who can benefit from them as possible.
And we will do this in a way that is aligned
with our values of transparency, respect,
integrity and always putting patients or
consumers needs first. By doing this we will
bring positive returns to our shareholders and
benefits to patients and wider society. This is
real shared value.

What progress is the company
making to deliver long-term value?

AW R&D made significant progress in 2012
with six new products now under regulatory
review. Over the next three years, GSK has the
potential to launch around 15 new products
globally — a good platform for growth and
patient benefit. We have also continued to
develop our portfolios and expand our
footprint in emerging markets.

Where did GSK see strong
responsible performance in 2012?

AW Our 2012 commitments to increase
transparency of clinical trials data demonstrate
the values at the heart of our company. In
addition to sharing information about the
design and results of all of our clinical trials,

we are setting up a new system to allow
researchers to request access to anonymised
patient-level data. People participate in our
research trials in the hope they might help
bring advances in healthcare. Our plans
recognise this commitment and reflect our
desire to ensure their contribution can lead
to health gains. Building on this, we were also
the first pharmaceutical company to sign up
to the AllTrials campaign for clinical trial
transparency and to commit to make our
Clinical Study Reports publicly available.
We hope these initiatives will help further
scientific understanding, inform medical

judgement and ultimately improve patient care.

2012 also saw another milestone in our
journey towards a malaria vaccine, publishing
late stage clinical trial results showing that our
RTS,S vaccine candidate can help protect
African infants against malaria.

CG I was delighted to see GSK recognised as
first in the Access to Medicines Index in 2012,
sustaining the top spot from previous years.
Such independent and credible assessment of
our work to improve access to medicines and

vaccines lets us know we are on the right track.

In July 2012, the Group successfully resolved
a series of long-standing legal matters with
the US Government. These primarily related
to historical sales and marketing practices.
The Board recognises that these matters do
not reflect the company that GSK is today.
The company continues to take action at all
levels to improve procedures for compliance,
marketing and selling and embed a values-
based culture in GSK.

What issues will be addressed in
2013 and beyond?

AW We will see through the implementation
of our commitments on transparency

of clinical trials data, continue with our
commitments on pricing, and look to further
harness manufacturing technologies to
improve our carbon footprint.

How does the Board assess GSK's
responsible performance?

CG The Corporate Responsibility Committee
(CRC), which I chair, meets four times a year
and receives reports on progress in the four
areas outlined in this report — health for all,
our behaviour, our people and our planet. The
Board continues to constructively challenge and
advise on the executive team’s thinking and
decisions as they seek to deliver the company’s
strategic priorities in a responsible way.

Q Why is GSK setting longer-term
commitments this year?

AW These new commitments signal GSK’s long
term and strategic intent to play our part and
create shared value. They span our entire
business, are fully aligned to our strategy

and build on our established track record.

CG It is important that those outside the
company can understand our priorities and
can hold us to account effectively. These new
commitments do that, while helping us
communicate how we are delivering.
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Our progress in 2012

We report our responsible
business performance
each year as part of our

commitment to transparency.

Our approach and the
progress we are making
to operate our business
responsibly is reported
across four areas.

Shared value progress 2012

Topped the Access to Medicines
Index for the third time.

© See page 18 1St

Over the next three years we have the
potential to bring around 15 new
medicines and vaccines to patients.

O See page 14 15

Delivered our vaccine to the world’s
largest mass vaccination programme
against pneumococcal disease.

The GAVI-led introduction of the
pneumococcal vaccine in Pakistan is
expected to protect up to 4.8 million
children a year.

© See page 19

External recognition

: Commltted to provide access
to anonymised trial data from
published clinical trials of our
i authorised medicines.

© © See page 41

¢ This s in addition to disclosing the

: results of our research on our publicly
accessible Clinical Studies Register
website which receives an average of

: almost 11,000 visitors a month.

© See page 33

11, OOO

: Mamtamed a rate of 85% of
: employees saying they are proud
: to work at GSK.

© © See page 57

: Desplte reducing our carbon from
E energy use by 15% since 2010, our total

: carbon footprint (excluding that from

O/ raw materials) has increased by 7% from
8 S 0: 2010 driven by higher inhaler sales.

Enabled 91 employee volunteers
© to work in 22 countries through
: our PULSE assignments.

O See page 54

O See page 64 0)
7%

¢ Reduced water consumption in our

: own operations by 14% compared

g Revised our Code of Conduct.

4 8m : @ See page 35

in management to 40%, up from
5 39% in 2011.

i © See page 55

9 1 02010
© See page 66 %
14

Increased the proportion of women

© Cut total waste by 9%
: compared to 2010.

40% 5 g

We have received external recognition for our responsible business approach.

Vigeo World,
European and UK indexes

FTSE4Good Index

Access to Medicines Index

Carbon Disclosure
Project Leadership Index

Dow Jones
Sustainability Index

Ranked second in the world
for environmental, social and
governance in this new ranking.

e @

FTSE4Good

We have been in the
FTSE4Good Index since 2004.

Ranked top for the third time.

dCCess 10

mepICcIne ==

INnDEX m

Four consecutive years in the
FTSE 350 Carbon Disclosure
Leadership index (2009-2012)
and highest scoring healthcare

company in the FTSE 350 (2012).

CARBON
DISCLOSURE

PROJECT

We are disappointed not
to be included in the Dow
Jones Sustainability Indexes
this year and are reviewing
our performance against
the criteria for inclusion.
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Commitments
moving forward

During 2012, we developed
forward-looking commitments
that reflect global health
needs and are aligned

with our strategic priorities
and values.

These commitments' were developed

following significant engagement from across
the business. We also consulted a broad range

of external stakeholders such as global public
health experts, non-governmental organisations
and socially responsible investors. These
commitments will guide our work in these
areas in the coming years, enabling us to build
on previous achievements and to measure and
communicate our progress more effectively.
We will begin reporting progress against our
new commitments in our next report.

1 All commitments are subject to any significant
legal or intellectual property restraints.

Health for all

Innovating to address currently unmet health needs;

improving access to our products, irrespective of where people live or their ability to pay;
and controlling or eliminating diseases affecting the world’s most vulnerable people.

e Adapt the open innovation R&D model, currently used for diseases
of the developing world, to apply to other areas of great unmet
medical need and scientific challenge, including infectious disease
and Alzheimer’s disease, by 2015.

e Continue to work with partners to support the strengthening of healthcare
infrastructure. We anticipate this could improve access to healthcare for
20 million under-served people by 2020 (vs 2012).

e Invest in the development of vaccines that don’t require continuous
refrigeration, making distribution easier and less expensive.

e Continue to build a core range of products and formats to better meet
the needs of people across the globe, including those less able to access
and afford our products.

e Through ViiV Healthcare, continue to increase access to our medicines and
care for adults and children living with HIV around the world. We will help
WHO and UNAIDS achieve their goal of reaching 15 million people globally
with antiretroviral treatment by 2015.

* Build on our 30-year commitment to contribute to the fight against malaria
through continued R&D investment and partnerships on the ground.

e Further embed our flexible pricing strategy and innovative business
models for our prescription medicines and vaccines, to increase usage
among those less able to access and afford our products.

¢ Continue to invest in innovative cross-sector partnerships
to reduce child mortality.

¢ Help eliminate and control ten neglected tropical diseases that affect
1.4 billion people, by 2020 - including the elimination of lymphatic filariasis,
through our continued investment in R&D, ongoing product donations and
our contribution to the London Declaration on Neglected Tropical Diseases.

e Continue to support the WHO objective of eradicating polio by 2018
by providing vaccines to UNICEF until this is achieved.

Putting the interests of patients and
consumers first, driven by our values in
everything we do and backed by robust
policies and strong compliance processes.

Our behaviour

Enabling our people to thrive
and develop as individuals to deliver
our mission.

Our people

¢ Continue to drive a values-based approach to sales and marketing practices
across the world, with the interests of consumers and patients at its core.

¢ Continue to promote inclusion and diversity globally at GSK.

¢ Continue to ensure the interests and safety of patients and consumers
are of paramount importance in the way we design and undertake
our clinical trials, our product quality assurance and our monitoring and
reporting of adverse events in ongoing product usage.

» Continue to create a working environment that inspires people to grow
and perform in a healthy and resilient way.

* Extend volunteering opportunities to bring about positive change
to communities and global health while providing individual development.

e Rigorously challenge the need for animal studies and work to minimise
the impact on animal welfare, by investing in the development of alternative
studies and sharing animal-based data.

¢ Address the UN Guiding Principles on Human Rights and Business across
our own operations and our supplier relationships.

Growing our business while reducing
our environmental impact across our
value chain.

Our planet

® Be as transparent as possible with our clinical trial data, including publishing
clinical study reports (without patient-level data) for all outcome trials of
medicines conducted by GSK and, within an appropriate process, making
available to researchers access to anonymised patient-level data to further
scientific enquiry.

* Reduce our overall carbon footprint by 25% by 2020 (vs. 2010) and have
a carbon-neutral value chain by 2050.

® By 2020, reduce our water impact across the value chain by 20% (vs. 2010).

* By 2020, reduce our operational waste by 50% (vs. 2010).

¢ Demonstrate that all GSK interactions with patient advocacy groups and
political stakeholders are conducted appropriately, ethically and transparently.

e Build sustainable supply lines for our nutrition portfolio and work with
local farmers to improve their agricultural practices, and improve their yields,
their competitiveness and their livelihoods.
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In this section

Overview
Improving healthcare: a global challenge

Innovative science to create value for all

Access to healthcare
In focus Diseases of the developing world
Health and well-being in our communities
HIV/AIDS

Giving children a better start
in life through deworming.

© Read more on page 10
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We want to make our products
accessible and affordable for the people
who need them while generating

the returns we need to invest in R&D
and grow our business.

The need for new and existing treatments is increasing as the world’s
population grows and ages. Many millions of people in developing
countries still have little or no access to basic healthcare and rising costs
are a significant concern everywhere. We continue to evolve our business
model to address these global challenges and ensure our business

is sustainable.

GSK contributes to improving health by developing innovative and
valued products, and supporting disease prevention. Our R&D is focused
on meeting unmet medical needs and helping to control and eliminate
diseases affecting the world’s most vulnerable people.

We are investing to expand our portfolio in new ways and partnering
with others to tackle issues outside our core business such as the lack
of healthcare infrastructure.

We aspire to be a catalyst for change beyond our company. Many of
the changes we have made in our own business — from creating new
models of open innovation to more flexible pricing — have already
contributed to wider change in the industry.

Our planet

In focus
Giving
children a
better start

in life through
deworming

by controlling worms in
children you are investing
in their future

GSK Corporate Responsibility Report 2012

Governance and engagement

GSK is playing a leading role in a global
coalition of pharmaceutical companies,
non-government organisations, governments
and global health organisations, committed
to work together to control or eliminate

10 of the 17 of the WHO's neglected tropical
diseases by 2020.

As part of this commitment, GSK will donate
up to 600 million treatments of our anti-
parasitic treatment, albendazole, each year
to help eliminate lymphatic filariasis (LF), and
up to 400 million treatments to fight intestinal
worms in school age children. We have
already donated over three billion albendazole
doses to fight these two devastating diseases.

Intestinal worms affect more than 1.5 billion
people worldwide and are one of the biggest
causes of ill health in school-age children with
an estimated 890 million children at risk.

The effects — including stomach pains, sickness,
malnutrition — are painful and debilitating.
Intestinal worms can cause stunting

physical growth, and affect long-term

brain development. Infected children often
struggle to attend or stay alert at school,
hindering their education and prospects.

In 2012, we provided albendazole treatments
for over 120 million school age children.
Deworming helps to break the cycle in

the developing world. Healthier children

are more likely to attend school and get

a better education - giving them a better
chance of getting good jobs. As the
headmistress of a local school in Ghana
says,”by controlling worms in children you
are investing in their future”.

10
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Overview

2012 at a glance

Innovative science to create value for all

Access to healthcare

Invested £3.5 billion in global research and
development. We have over 50 investigational
medicines in development, including those
targeting cancer, diabetes and heart disease.

O See page 14
£,3.5bn

Put into the public domain 177 compounds
showing promising starting points for new
TB medicines, following a screening of our
entire pharmaceutical library of more than

two million compounds.

O See page 17

Committed a further £5 million to the

Tres Cantos Open Lab Foundation, doubling its
funding for independent research into diseases
of the developing world at GSK’s Open Lab.

© Seepage 17

Delivered our vaccine to the world’s largest
mass vaccination programme against
pneumococcal disease. The GAVI-led
introduction of Synflorix in Pakistan

is expected to protect up to 4.8 million

children a year.
4 ° 8

© See page 19

Since our Developing Countries and Market
Access unit was established in 2010, the
volume of medicines we supply to Least-
Developed Countries has increased by nearly
50% from 55 million units in 2010 to

82.5 million in 2012.

© See page 18

Established programmes training
community health workers in 34 Least-
Developed Countries, meeting our
commitment to reinvest 20% of profits
made in those countries back into
developing health infrastructure.

© See page 22

Diseases of the developing world

Initiated and joined the London
Declaration to control or eliminate
ten neglected tropical diseases by 2020.

© See page 24

Donated our three billionth albendazole
tablet to fight lymphatic filariasis and

intestinal worms, and pledged to donate
up to a further one billion tablets a year.

© See page 24

Published late-stage clinical trial
results showing that our RTS,S vaccine
candidate can help protect African
infants against malaria.

© See page 26

Committed to meeting at least 30% of the
Global Polio Eradication Initiative’s polio
vaccine requirements, procured through
UNICEF and will continue to support the
initiative until every country in the world
is declared ‘polio free’.

© See page 25

Ll

Health and well-being
in our communities

Donated £206 million to promote
the health and well-being of
communities through product
and financial donations

o £206™

HIV/AIDS

ViiV Healthcare submitted regulatory
applications for the investigational
integrase inhibitor dolutegravir

and spearheaded a first-of-its-kind
public-private partnership to produce

a new combination HIV medicine for
paediatric use in resource-limited settings.

© See page 30

A
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Overview

Our commitments

Post-2015 Development Agenda

External Perspective

e Adapt the open innovation R&D model,
currently used for diseases of the developing
world, to apply to other areas of great
unmet medical need and scientific challenge,
including infectious disease and Alzheimer’s
disease, by 2015.

¢ Invest in the development of vaccines that
don’t require continuous refrigeration,

making distribution easier and less expensive.

e Through ViiV Healthcare, continue to
increase access to our medicines and care
for adults and children living with HIV
around the world. We will help WHO and
UNAIDS achieve their goal of reaching
15 million people globally with antiretroviral
treatment by 2015.

e Continue to build a core range of products
and formats to better meet the needs of
people across the globe, including those less
able to access and afford our products.

¢ Build on our 30-year commitment to
contribute to the fight against malaria
through continued R&D investment and
partnerships on the ground.

e Further embed our flexible pricing strategy
and innovative business models for our
prescription medicines and vaccines, to
increase usage among those less able to
access and afford our products.

e Continue to invest in innovative cross-sector
partnerships to reduce child mortality.

¢ Help eliminate and control ten neglected
tropical diseases that affect 1.4 billion
people, by 2020 - including the elimination
of lymphatic filariasis, through our
continued investment in R&D, ongoing
product donations and our contribution
to the London Declaration on Neglected
Tropical Diseases.

e Continue to work with partners to
support the strengthening of healthcare
infrastructure. We anticipate this could
improve access to healthcare for 20 million
under-served people by 2020 (vs 2012).

e Continue to support the WHO objective
of eradicating polio by 2018 by providing
vaccines to UNICEF until this is achieved.

The current Millennium Development
Goals, which will expire in 2015,
include targets for health. GSK is an
active partner in ensuring a continued
focus on health as a new framework
is developed post 2015.

© For more information about GSK's
position read here

We are pleased that most companies
examined by the Access to Medicine
Index continue to make progress in
improving access to medicine for people
in developing countries. GlaxoSmithKline
has played an important leadership role
in setting the pace for others to follow,
and this was reflected in the 2012 Index
by the company retaining its first place
ranking in the Index. Other companies
are indeed now following, and are
closing the gap on GSK. We look forward
in the coming years to observing

GSK again stepping up the pace of
progress in order to maintain their
leadership position.

Wim Leereveld, Founder and CEO,
Access to Medicine Foundation

http://www.accesstomedicineindex.org/


http://www.gsk.com/content/dam/gsk/globals/documents/pdf/corporateresponsibility/GSK%20briefing%20-%20Post%20MDGs%20position%20statement.pdf
http://www.accesstomedicineindex.org/
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Improving healthcare: a global challenge

Significant progress...

Modern medicine has transformed
millions of lives. Many illnesses
that were once fatal can now be
controlled or treated.

Since 1990 the global
5 child mortality
[ ]

rate has declined by

34.4%

Poverty is a key issue

but there are many other complex barriers.

The World Health Organization recommends that
countries need to invest at least US$ 44 per capita per
year to guarantee access to essential health services.
29 countries still do not meet this target.

In the...

The barriers

Our role

Treatments don’t exist

Despite advances, more effective treatments are
needed for diseases such as tuberculosis and
hepatitis C. Developing new treatments takes
many years and costs 100s of millions of pounds,
often with low commercial returns for diseases
that primarily affect developing countries.

Affordability

Price and a lack of resources can prevent
governments and people buying the medicines they
need. Price reductions can help although for the
2.8 billion people who live on less than $2 a day,

Al figures are based on World Health Statistics 2012, WHO,
except where stated.

1 Mortality rate, under-5 (per 1,000 live births), The World Bank
2 Global Report, UNAIDS Report on the Global AIDS Epidemic, 2012.

3 Hunger, Vital statistics, Resource
for Speakers on Global Issues, UN.

4 Density of physicians (total number per 1,000 population,
latest available year) WHO Global Health Observatory.

GSK is responding to
these challenges by:

Driving
innovative
science that
creates value

Devek)ped world Deve|oping world even the cheapest medicines are not affordable.? for all
E ...and the challenge _ _ _ W Healthcare Infrastructure
e Ageing population e Lack of infrastructure o= : _
Huge problems remain. Every year * More chronic disease e Lack of eductation Many developing countries lack adequate )
e healthcare facilities and staff numbers. Africa Increasmg
peop . y % % suffers most, with 24% of the global burden
curable or preventable illness. 14.4% $ 8,262 6.5% $ 11 of disease bt Just 3% of health workers.# access to
of GDPspent  Luxembourg of GDP spent in Eritrea — Resistance to existing treatments medicines
on healthcare  Highest per capita on healthcare  lowest per b improvin
() in America per annum spend in Africa capita per Resistance to antimicrobials is a global challenge. y p g
51 4 /AN O/ annum spend This is a problem for many diseases affecting affordabﬂity,
q " 0 | ; | developing countries, including malaria.
. Europe per 10,000 people Africa per 10,000 people i i
in 1,000 Elrilidlian wihe @l 130 ) Non-communicable diseases
children die before the age of .2 Physicians Physicians . . o " i i
before the age -, d%aths s ss e s s sssesss s Ageing populatllo.ns anld the rise in obesity IHVQStll’lg mn
of fives could be avoided o o 00 0 0 0 0 M mean that conditions like heart disease, cancer the treatment
th h bett fifier, ] A A A A 60 D D AR AR AR D AR R R and diabetes are on the rise in all countries — )
Yet 20% s and require treatment over many years. of diseases
of i algilhs o o Non-communicable diseases already account for the
could be prevented 65 Nurses + midwives 9 Nurses + midwives for nearly two-thirds of global deaths — and .
with existing 34m " O L L L L L L) GoGHHHHGG this is expected to increase by 50% by 2030. deV€10P1Hg
v EEbEeo00ESEEEEe000 . A world
People are living with O o Stigma and discrimination :
& HIV in 2011, only OO ) — ; ,
8 million received W tsRsRIRIRIRIRI Y Discrimination and stigma can prevent patients
antiretroviral therapy.2 suffering from diseases such as HIV, and even
asthma, from accessing treatment.
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Innovative science to create value for all

The biggest contribution

we can make to improving
health is through scientific
innovation - the research and
development of new treatments,
vaccines and consumer
healthcare products.

£,3.5

R&D investment in 2012

We are developing our global portfolio to meet
the health needs of people around the world,
focusing on products that will provide the
greatest value to patients and healthcare payers
and providers.

We do this through our substantial investment
in research and development (R&D), our
collaboration with public and private partners,

and our strong commitment to open innovation.

GSK also advocates public policies that support
scientific innovation more broadly.

Meeting the health needs of the world’s poorest
people is one of our key research objectives.
We are committed to finding newer and

better medicines and vaccines for patients in
developing countries' and poorer populations
in middle-income countries.

1 We use the term ‘developing countries’ to include all of the
Least-Developed Countries as identified by the UN (currently 49),
the countries of sub-Saharan Africa and all non-EU low-income and
middle-income countries as defined by the World Bank.

Key innovations in 2012

We have more than 50 investigational
medicines in development, including those
targeting cancer, diabetes and heart disease,
and four candidate vaccines. From this
pipeline, we expect to deliver Phase III data
on 14 assets by the end of 2014, and we have
the potential to launch 15 new products in
the next three years.

Product launches in 2012 included Potiga for
partial-onset seizures in people with epilepsy
and Votrient for soft-tissue sarcoma (a rare

but aggressive form of cancer) in the USA,

and Avamys for allergic rhinitis in China.

We have also received approval in Europe

for the Nimenrix vaccine against invasive
meningococcal disease and in the USA for
Fluarix Quadrivalent, our new influenza vaccine,
and MenHibrix®, which combines vaccines
against Haemophilus influenzae type B and
meningococcal groups C and Y. Our consumer
healthcare division also launched 44 new
products in 2012, from Abreva Conceal in

our Skin Health category to new variants of
Ribena tailored to the Africa market. See our
Annual Report for more information about
our pipeline and 2012 product launches.

Case study @
Joining forces in

the battle against
antimicrobial resistance

GSK is one of five pharmaceutical and
biotechnology companies involved in a
pioneering public-private collaboration
to tackle the rise of infections such as
MRSA that are resistant to antibiotics.

The €224 million (£180 million)
NewDrugs4BadBugs programme, launched
in 2012 with support from the Innovative
Medicines Initiative, aims to stimulate
research to discover new antibiotics.

It is part of the European Commission’s
action plan against the rising threat of
antimicrobial resistance.

Modern medicine is dependent on effective
antibiotics, but bacterial infections are
becoming increasingly resistant to existing
treatments and the pipeline for new
antibiotics has been described by the
World Health Organization as ‘virtually dry’.
GSK brings a wealth of expertise to the
programme, gained through 40 years

of experience in developing antibiotics.

£,180™

Size of fund to stimulate research
to discover new antibiotics

© For more information read our position statement


http://www.gsk.com/research/our-product-pipeline.html
http://www.gsk.com/investors/annual-reports/annual-report.html
http://www.imi.europa.eu/
http://www.imi.europa.eu/
http://www.gsk.com/content/dam/gsk/globals/documents/pdf/Policies/GSK-antibacterial-randd.pdf
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Innovative science to create value for all continued

How we innovate

The rigorous process involved in developing
a promising idea into a product approved
for patient use can take up to 15 years, and
many of the ideas we research will not make
it that far (see our website for more on our
research and development process).

We have 12,000 people working in R&D -
all dedicated to finding new treatments
that will offer the greatest benefits to
patients around the world. To help them
do this more effectively, we:

Case study

e create smaller research teams that are
closer to the science, such as our specialist
multidisciplinary Discovery Performance
Units (DPUs)

e invest in the best scientific opportunities
for new medicines, for example translating
recent discoveries in pattern recognition
receptor biology into new treatment for
autoimmune diseases

e research only those treatments that offer
significant improvements over existing
options, such as new treatments for chronic
obstructive pulmonary disease based on an
improved understanding of patient needs

Speeding up innovation benefits melanoma patients

e access and catalyse innovation
through collaborations with public and
private organisations

e are as cost-effective as possible, including
identifying projects likely to be unsuccessful
and terminating investment at an earlier
stage to free up resources to pursue more
promising leads.

By transforming our approach, we are
speeding up the R&D process and making
new medicines available for patients sooner.

© See our Annual Report for more details

Our R&D organisation has been working
hard to reduce the time it takes to get new
medicines to the market, and in 2012, we
submitted two new medicines to regulatory
authorities less than seven years after being
identified as potential cancer treatments.

Very early in our development programme
it became clear that both dabrafenib

(our BRAF inhibitor) and trametinib

(our MEK inhibitor) had clinical activity
against metastatic melanoma tumours
with a genetic mutation. We collaborated
with bioMérieux to develop a robust

diagnostic test to identify tumours
carrying this mutation and focused our
resources on conducting these trials as
efficiently as possible.

The rapid development of these two
new agents is particularly important for
metastatic melanoma patients. We have
ongoing Phase Il trials of combination
therapy with dabrafenib and trametinib
in different melanoma treatment
settings and are investigating these
compounds in other tumour types with
the genetic mutation.

Case study

Reducing calorie and

sugar content in our drinks

As part of our commitment to help
consumers make healthier choices, we
have signed up as a partner to the UK
Government’s Public Health Responsibility
Deal. Our Ribena and Lucozade drinks
ranges already include lower calorie
options such as Lucozade Sport Lite, and we
are working to further reduce their sugar
and calorie content without compromising
on performance and nutrition.

By 2014, we have committed to cut sugar
content by 10% in our ready-to-drink
Ribena products in the UK and Ireland,
and reduce calorie and sugar content

of 65% of the Lucozade Energy range

by 9% in the UK and 8% in Ireland

(from 2011 levels).

We are also using our scientific expertise
to develop innovative products such as
Ribena Plus with vitamins A and C to
support the immune system, Ribena Plus
with calcium for healthy bones and
Lucozade Revive with just 50 calories
and B vitamins to improve energy levels.


http://www.gsk.com/research/how-we-discover-new-medicines.html
http://www.gsk.com/investors/annual-reports/annual-report.html
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Innovative science to create value for all continued
Focus on the patient Collaboration with others Case study Case study

To guide our research, it is essential for

us to understand what patients need.

Our Focus on the Patient programme

brings patients to GSK sites to speak directly
to our R&D teams about their healthcare
needs. This helps us make better medicines
and inspires employees to do more to

help improve patients’ lives. We hosted
seven patient insight seminars at our sites

in 2012 under the theme of ‘strengthening
the patient voice at GSK'. These brought
together more than 5,520 people - including
GSK employees, healthcare professionals,
patients and patient advocacy group
representatives — to discuss a range of

topics including pre-term labour, rheumatoid
arthritis, asthma, Parkinson'’s disease, systemic
sclerosis, melanoma and Alzheimer’s disease.
We provide recordings of these seminars on
a dedicated area of our intranet, enabling
more employees to learn and benefit from
these discussions.

To accelerate the discovery of new medicines
and vaccines, we make collaboration part of
our business model.

In 2012 we entered into approximately

300 research collaborations with external
public and private organisations. Through
our Discovery Partnerships with Academia
programme, for example, we partner with
eight academic institutions worldwide

to develop their innovative research into
new medicines for unmet health needs.
Established in 2011, the programme already
has nine projects underway in Europe and
North America. Diseases targeted include
Huntington’s Disease (a neurodegenerative
genetic disorder) and severe pancreatitis which
can lead to multiple organ failure and death.

Other projects with external partners are
developing vaccines and treatments that target
neglected tropical diseases (see page 24) and
other diseases of the developing world such

as malaria and polio (see page 25). In 2012,
we announced plans with Aeras Global TB
Vaccine Foundation to run a multi-centre
proof-of-concept clinical trial to test the
M72/ASO01E vaccine candidate for TB in
healthy adults between 18 and 50 years of age.
We are also working with the International
AIDS Vaccine Initiative to research a vaccine
against HIV.

Supporting scientific
collaboration in
Latin America and Africa

Our Trust in Science programme in Latin
America gathered momentum in 2012,
partnering GSK teams with other scientists
to develop medicines for diseases affecting
the region and in 2013, we plan to extend
the programme to African countries with
an investment of £500,000.

Trust in Science now has 12 active projects
in Brazil and seven in Argentina, in areas
such as tropical, neglected, metabolic and
respiratory diseases. GSK invests around
£1.5 million a year in Trust in Science.
Contributions from partner institutions —
including the Brazilian Council of Science
and Technology, the Foundation for
Research Support of the State of Sdo Paulo
and the Ministry of Science in Argentina —
increase the funds available to £2.5 million
for new research annually.

In addition, GSK is the first pharmaceutical
company to participate in the Brazilian
government’s Science Without Borders
programme, enabling PhD scientists to
work with our Discovery Performance Units
on long-term projects at GSK laboratories
in the US, UK and Spain. Seven Brazilian
scientists worked with us in 2012 and a
further 15 will do so in 2013.

Catalysing innovation
at a new bioscience hub

2012 saw the first businesses move into the
new Stevenage Bioscience Catalyst (SBC)
research park. This joint venture between
the Department of Business, Innovation

& Skills, GSK, the Wellcome Trust, the East
of England Development Agency and the
Technology Strategy Board aims to foster

a collaborative scientific community to drive
innovation in bioscience.

Located next to GSK's site in Stevenage, UK,
the £38 million facility offers small biotech
and life sciences companies, start-ups and
academic institutions access to the expertise,
networks and scientific facilities associated
with multinational pharmaceutical companies.
It provides large-scale technical equipment
and 26 laboratories for between four and
25 scientists — all housed in buildings designed
to minimise environmental impacts. In
addition to a number of companies already
located there, SBC is also set to become a
centre of innovation for Cambridge University.


http://www.trustinscience.gsk.com/
http://www.stevenagecatalyst.com/
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Innovative science to create value for all continued

Open innovation

To encourage innovation targeting diseases
of the developing world, where there is not
the same potential commercial return as in
developed countries, we have changed the
way we think about intellectual property
and the way we work with others.

Our Open Innovation strategy is designed
to promote change beyond GSK by sharing
expertise, resources, intellectual property
and know-how with external researchers
and the scientific community. Although
the current focus is on diseases of the
developing world, we are already adapting
open innovation models to apply to other
areas of great medical need and scientific
challenge, including infectious and rare
diseases, and Alzheimer’s.

Sharing our research findings

In 2012, we screened GSK’s entire
pharmaceutical compound library of more
than two million compounds for any that
may inhibit tuberculosis (TB) bacteria.

This identified 177 promising hits that
could act as starting points for the discovery
of new medicines for TB. Information on
these compounds were made available in
January 2013.

Many of the existing treatments for TB are
more than 50-years-old and, because they
need to be taken for six months, people often
fail to complete the course. We hope that
sharing these data will speed the development
of essential new and faster-acting treatments
for a disease that causes around 1.5 million
deaths globally every year.

This is the first time a pharmaceutical company
has made public its own proprietary compounds
that demonstrate signs of activity against TB.

It follows our publication in 2010 of data on
more than 13,500 compounds that could
inhibit malaria, which we have shared directly
with 14 research institutions around the world.
Approximately 200 of these compounds have
been included in the ‘malaria box’ created by our
research partner Medicines for Malaria Venture.
The malaria box is a set of 400 compounds
with anti-malarial activity that has been shared
with 120 research groups around the world.

We also contribute information on these
compounds to the searchable public database
of available resources for research on neglected
tropical diseases, tuberculosis, and malaria

set up by WIPO Re:Search — a collaboration

of private and public sector organisations

of which GSK is a founding member.

Through this programme, in 2012 we shared
information and insights with the Centre for
World Health and Medicine about our work on
MetAp-1 inhibitors for tuberculosis, saving the
Centre an estimated $50,000 and its scientist
three months of work. POINT, the knowledge
pool we formed in 2009, has now been rolled
into WIPO Re:Search.

GSK remains committed to sharing information
about all our clinical trials through our
Clinical Study Register and, in 2012, we
announced plans to enable researchers to
access the detailed anonymised patient-level
data that sit behind the results of all our
clinical trials to further scientific knowledge.

© See Our behaviour on page 34

Supporting researchers at our Open Lab

Twenty-two visiting scientists from around
the world have made use of facilities at our
open laboratory in Tres Cantos, Spain since

its launch in 2010. There are 22 projects in the
open lab portfolio, four complete, ten active
and six approved to start in 2013. 19 of these
projects are supported by the not-for-profit
Tres Cantos Open Lab Foundation set up with
£5 million funding from GSK. We committed
a further £5 million to the Foundation in 2012,
doubling its funding for independent research.

The Foundation, overseen by a board of
leading scientists, supports researchers in
developing new medicines to treat diseases
of the developing world. In September 2012,
it launched a call for proposals for projects to
explore potential treatments for TB, malaria,
Chagas disease, leishmaniasis and sleeping
sickness. In 2012, the Bill and Melinda Gates
Foundation also launched two ‘Grand
Challenges’, seeking new research ideas

in malaria with the opportunity to come
and spend time in the Open Lab.

Case study
Exploring new

treatments for malaria

at Tres Cantos

“The Open Lab has provided us with
several significant advantages in our
development of potential anti-malarial
agents. The most important being

use of the world-class facilities, financial
support, access to a broad range of
pharmaceutical drug discovery expertise
and the opportunity to collaborate in
an open manner. Due to the unique
research environment of the Open Lab,
the challenging and ambitious project
we have undertaken has been given the
greatest chance of success.”

So says Matthew McConville, a postdoctoral
researcher from Liverpool University.

He is using one of the chemical series

in the 13,500 malaria compounds we
published in 2010 to explore a potential
new class of malaria treatments.

The Tres Cantos Open Lab Foundation is
providing a grant of £100,000 to fund this
and other research by Liverpool University
into new treatments for malaria at our
Open Lab facility in Spain.

13,500

Malaria compounds published


http://www.gsk-clinicalstudyregister.com/
http://www.openlabfoundation.org/
http://www.mmv.org/
http://www.wipo.int/research/en/
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Access to healthcare

We aim to significantly
improve access to GSK
products for the people who
need them around the world
by developing an appropriate
product range, providing
vaccines and medicines at
affordable prices in developing
countries, and investing in
stronger healthcare systems.

We adapt our range of sustainable business
models and tailor our approach to reflect the
needs of countries in different markets. Lack
of access to healthcare is most acute in the
world’s poorest countries. Our Developing
Countries and Market Access (DCMA)
operating unit has a clear objective to increase
patient access to GSK medicines and vaccines
for around 800 million people in these
countries, while expanding our market
presence and ensuring that our business
continues to be sustainable. The 700-strong
unit works with country managers for GSK’s
businesses to provide a holistic and integrated
approach to increasing access which reflects
the needs of each country. Since the DCMA
unit was established in 2010, the volume of
medicines we supply to Least-Developed
Countries has increased by nearly 50% from
55 million units in 2010 to

82.5 million in 2012.

In developed countries, we work closely with
governments, healthcare providers and payers
and healthcare systems to understand their
needs and help ensure our products are
available and affordable.

Our people Our planet
Case study
GSK tops

Access to Medicine Index

GSK topped the Access to Medicines Index
(ATMI) in 2012 for the third consecutive
time. This ranking by the Access to
Medicines Foundation examines how

much the top 20 pharmaceutical companies
are doing to improve access to medicines

in the developing world (see quote

from Index Founder Wim Leereveld,

page 12).

With a score of 3.8 out of five, we ranked
highest overall and achieved the highest
score in four of the seven categories —
access management, research and
development, capacity advancement and
philanthropy, and were in the top three
in all categories.

The ATMI report noted that GSK invests
more money than any other company

in targeting diseases covered by the Index
and highlighted our partnership with
PATH-Malaria Vaccine Initiative (MVI)

to develop the RTS,S malaria vaccine

(see page 26). It also recommended that
we increase the transparency of our
marketing campaigns and drug recalls.

Affordability

Our innovative business models and flexible
pricing help people get the vaccines and
medicines they need while building our
business — particularly in emerging markets —
by increasing the overall volume of products
we sell. Our commitment to sustainable
pricing includes:

e flexible pricing, based on a country’s
wealth and ability to pay (as defined
by the World Bank)

e tiered pricing for vaccines linked to gross
national incomes per capita and volume
of orders

e capped prices on our patented medicines and
vaccines in the world’s poorest countries, so
products sold in Least-Developed Countries
(LDCs) are no more than 25% of their price
in the UK

e affordability partnerships including discount
cards, reimbursement schemes and payment
plans for patients in middle-income countries

e help for uninsured patients in developed
countries and governments facing
austerity measures.

GSK also encourages governments to adopt
public policies that support differential pricing
through, for example, our continued support
for the EU’s Tiered Pricing Regulation and our
work with the UK'’s Industry Government
Forum on Access to Medicines.


http://www.accesstomedicineindex.org/
http://www.accesstomedicineindex.org/
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Access to healthcare continued
Our commitment extends to treatments for (benign prostatic hypertrophy), Fraxiparine Partnering with GAVI GSK is also a leading supplier of these vaccines —

non-communicable diseases (NCDs) — such as
cancer, cardiovascular disease, mental health
and chronic respiratory diseases — which are
growing fast in middle and low-income
countries. For more information on our
approach to NCDs read here. Lengthy treatment
regimens for these conditions can be very
expensive. We are exploring ways to increase
affordability by introducing smaller pack sizes
(see case study, page 20), and researching dose
requirements and ways to combine drugs for
patients who need two separate medications.
We are also introducing risk-sharing models
in several markets. For example in Brazil, eight
million more people have access to Tykerb since
the successful introduction of a risk-sharing
scheme in 2010. This involves breast cancer
patients using Tykerb being assessed after

16 weeks and if they have not responded

to the treatment, we reimburse the cost.

Price caps in Least-Developed
Countries (LDCs)

In the world’s LDCs we offer all GSK-patented
products! at heavily reduced prices. Prices are
capped at no more than 25% of their price

in the UK (or in France for products not sold
in the UK) provided this price covers our
manufacturing costs so the offer can be
sustained in the long-term.

Capped prices apply to the following brands:
Seretide (asthma, chronic obstructive pulmonary
disease — COPD), Avamys (rhinitis), Flixotide
(asthma), Malarone (malaria), Avodart

1 Applies to individual product lines and formulations
where we are the sole supplier in that market.

(anti-coagulant), Ultiva (anaesthetic), Arixtra
(venousthromboembolism — VTE), Zeffix
(hepatitis B). All vaccines are capped at 25%
of the West European average price.

We have also reduced the prices of our
off-patent antibiotics Augmentin and Zinnat

by up to 50% in certain countries and vaccines
sold in the small private market in LDCs are
offered at 25% of the Western European
average. The GAVI Alliance and UNICEF,
which purchase large volumes of vaccines for
the world’s poorest children, always benefit
from our lowest prices. We measure the impact
of these price reductions in sales volumes,
which have increased significantly, reaching
more patients. Sales of our medicines have
increased up to 80% in some markets when
we have cut product prices to increase access.

Flexible pricing for vaccines

Our vaccines are included in immunisation
campaigns in 170 countries worldwide. In
2012, we delivered 0.9 billion (883 million)
vaccine doses, over 80% of them for use in
developing countries.

We have supported the expansion of life-
saving immunisation programmes for nearly
30 years, by offering all our vaccines at
reduced cost in developing countries using a
tiered pricing system, based on gross national
incomes as defined by the World Bank.

We are also able to significantly reduce the
price per dose by selling our vaccines — for
which demand is relatively predictable — in
large volumes through longer-term contracts.

We are a long-standing partner of the

GAVI Alliance, which funds immunisation
programmes for some of the world’s poorest
countries. Prices for GAVI-eligible countries
can be as little as one tenth of those for
developed countries.

In 2012, GAVI launched the world’s largest
mass vaccination programme against
pneumococcal disease in Pakistan using GSK's
Synflorix vaccine. Pneumococcal disease is

the leading cause of death in children under
five in developing countries. The programme
in Pakistan, where 27,000 children die from
pneumococcal diseases each year, is expected
to protect up to 4.8 million children a year.

Pneumococcal vaccines are expected to reach

more than 50 GAVI-supported countries by 2015.

Synflorix was introduced in Madagascar in 2012,
and was available in Kenya and Fthiopia the
previous year. We provide Synflorix to GAVI at a
90% discount through an innovative financing
mechanism known as the Advance Market
Commitment. GSK will provide a minimum

of 480 million doses of Synflorix to GAVI to help
expand immunisation programmes against
pneumococcal disease in developing countries,
protecting up to 160 million children by 2023.

We are also supplying GAVI with our Rotarix
vaccine against rotavirus, another leading cause
of childhood mortality (see case study). Together,
our Rotarix and Synflorix agreements with GAVI
will immunise up to 250 million children by
2015 — making a significant contribution to the
UN Millennium Development Goal to reduce
child mortality by two-thirds.

and others such as Cervarix (protecting women
against cervical cancer) — at affordable prices
to the Pan American Health Organization
which purchases on behalf of middle-income
developing countries in Latin America and
the Caribbean.

Case study

Extending immunisation
against life-threatening
rotavirus

By offering a secure supply of our Rotarix
vaccine at low cost, we are helping the
GAVI Alliance immunise 50 million children
against rotavirus by 2015. Rotavirus, and the
severe diarrhoea it causes, kills half a million
children a year — one child every minute -
and is responsible for millions of
hospitalisations and clinic visits each year.
Vaccines could reduce the suffering and
deaths rotavirus causes.

GSK has committed to supply the GAVI
Alliance with Rotarix until 2016. Because
the vaccine is being purchased in high
volumes over a long time period, we have
been able to reduce the price to US$2.5 per
dose. The GAVI Alliance aims to expand
rotavirus vaccinations into 46 countries
worldwide. In 2012, six more GAVI-eligible
countries introduced Rotarix into their
national immunisation programmes:
Armenia, Ghana, Malawi, Moldova,
Tanzania and Yemen.


http://www.gsk.com/content/dam/gsk/globals/documents/pdf/corporateresponsibility/GSK%20briefing%20-%20NCDs%20narrative.pdf
http://www.gavialliance.org/
http://www.gavialliance.org/
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Access to healthcare continued

Flexible pricing and payment plans

in middle-income countries

GSK’s flexible pricing approach and innovative
payment schemes in middle-income countries
are enabling more people to access our
products and helping us increase the volumes
we sell in these growing markets. For example,
sales volumes of Avodart (treatment for
enlarged prostate) and Avamys nasal spray

(for allergic rhinitis) grew by 11% and 20%
respectively in 2012 in Emerging Markets and
Asia Pacific. Our Market Access and Pricing
team helps our local operating companies
establish appropriate pricing in each market.

In countries where the average national
income level does not warrant a list price
reduction but affordability remains a barrier
for many patients, we offer a range of payment
schemes that enable more patients to afford
the treatments they need more easily, often

by partnering with NGOs. These include:

e discount cards that enable eligible patients
(such as senior citizens, disabled people or
low-income patients with chronic diseases)
to receive direct discounts when picking up

their prescriptions in our partner pharmacies.

In Ukraine, we have offered asthma patients
a discount card for Seretide for more than four
years and in 2012 it was approved for Votrient
for metastatic renal cell cancer

e pricing according to patient income. For
example, cancer patients in Hong Kong can
apply for a discount of up to 50% depending
on their income levels. Eligible patients
(assessed by a specialist NGO) pay the
healthcare provider in full but are then
reimbursed by the NGO, which in turn is
reimbursed by GSK. Since the scheme was
introduced for Tykerb in 2009, 186 patients
have benefited and it was expanded in 2011
to include Votrient and Revolade. Patients
benefiting from Votrient and Revolade
treatment have increased by 21% and 61%
respectively since the introduction of the
patient access scheme. In 2012, it was
extended to cover Benlysta for lupus patients

payment plans that enable patients to
manage the cost of treatments through
monthly repayments — at 0% interest where
possible. For example, our repayment scheme
enabled 150 patients in Peru and 1,200 in
Brazil to access Prolia for osteoporosis in 2012.

Helping governments manage
healthcare costs in Europe

Public healthcare budgets are under immense
pressure in many European countries as a result
of the economic environment. We tailor our
approach to the needs of specific countries and
work closely with governments to achieve the
best results and demonstrate value for patients,
payers, healthcare professionals, taxpayers and
our industry.

In the UK for example, we committed to
refund part of the National Health Service’s
expenditure for Votrient if it failed to show

equivalent efficacy to a comparator product.
In France, we partnered with the economic
committee enabling faster patient access to
our epilepsy treatment, Trobalt, using a ‘pay
for performance’ risk-sharing model through
which we reimburse the cost if treatment

is stopped within the first four months. We
also offer a conditional and flexible pricing
structure based on results of post-registration
studies and comparative trials.

Patient assistance programmes in the US

We have several programmes that help uninsured
or under-insured patients in the US get the
medicines they need. 356,512 eligible patients
enrolled in our US Patient Assistance Programs
in 2012. The prescribed GSK medicines and
vaccines were worth a total of $159 million
(£100 million).

Programmes include:

e Commitment to Access for cancer or
specialty treatments

e Bridges to Access for non-specialty medicines

e GSK Vaccines Access Program

e GSK Access for senior and disabled patients
enrolled in Medicare Part D.

In addition to programmes for uninsured and
Medicare Part D patients, we have co-pay
assistance programmes to help patients who
satisfy income eligibility requirements access
more expensive oncology and immunology
medicines. We also participate in a discount
savings card programme — Together Rx Access —
for patients without prescription drug coverage.
See page 31 for information on ViiV Healthcare’s
US Patient Assistance Programs for HIV/AIDS.

Case study
Smaller pack size

makes asthma medicine

more affordable

Worldwide over 300 million people are
affected by asthma and the disease
accounts for 250,000 deaths each year.
For many patients, oral medications are
the first treatment option. However,
these provide slower relief and may
produce more systemic side effects than
more expensive inhaled versions of the
same medications.

In December 2012, we launched the
Ventolin Rotahaler/Rotacap in Indonesia.
This low-cost inhaler uses single dose
capsules of salbutamol (a bronchodilator)
which will be sold in small packs so patients
can buy them as needed. We aim to bring
this product to millions of patients in more
than 50 markets in Emerging Markets and
Asia Pacific within the next five years.

markets will benefit from
our low-cost inhaler in the
next five years


http://www.commitmenttoaccess.com/
http://www.bridgestoaccess.com/
http://www.gsk-vap.com/
http://www.gsk-access.com/
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Access to healthcare continued

Availability of our products

Access to medicines is not just dependent on
affordability but also availability. If the right
medicines are not available in the right places,
patients cannot benefit from them.

We work to improve availability of medicines
by increasing product registration of new and
existing products across our markets, seeking
strategic alliances and acquisitions, and
expanding our presence in more African
countries through partnerships with NGOs
and UN organisations. For example, we
support the objectives of the UN Commission
for Life-Saving Commodities for Women

and Children.

Case study

Partnering with
Vodafone on mobile health

In December 2012, we announced a new
strategic partnership with Vodafone to

use mobile technology to help vaccinate
more children against common infectious
diseases in Africa. The proliferation of mobile
phones in Africa offers an opportunity to
create innovative and cost-effective ways
to overcome barriers to vaccination.

The initial focus of the new partnership
will be a one-year pilot project in Mozambique
to establish if mobile technology could
increase the proportion of children
vaccinated by encouraging mothers to take
up vaccination services, supporting health
workers, improving record keeping, and
enabling better management of vaccine
stock. If successful, the project will create

a model that can be replicated throughout
Mozambique and scaled across Africa.

Portfolio expansion
and product registration

We already sell medicines and vaccines

in 34 of the 49 Least-Developed Countries.
We are committed to making new medicines
from our R&D pipeline more widely available
in developing countries as well as engaging
with regulators to enable further registrations
of medicines in our existing portfolio.

We anticipate that over the next few years
this will include treatments for infectious
diseases and non-communicable diseases
such as asthma, depression, cardiovascular
disease and cancer — which account for 63%
of deaths globally.

We have begun an extensive ‘catch-up’
programme of product registrations to bring
more of our established products to developing
countries, particularly in sub-Saharan Africa.
In 2012, we received approvals for 34 products
in developing countries in the therapy areas

of central nervous system, non-communicable
diseases, respiratory, antibiotics and oncology.

We are also shifting our approach to the
launch of new products from our pipeline,
by offering affordable options for new drugs
when they first enter a market. In 2012, we
launched Benlysta for treatment of systematic
lupus erythematosus in Hong Kong and
simultaneously offered measures to increase
its affordability.

Case study

®

Seventy per cent of the population of

India live in rural communities, often with
limited access to medicines, health advice
and services. Poor nutrition frequently
exacerbates health problems in these areas,
particularly for mothers and children.

As many as half of the children living in
rural areas of India are malnourished.

Improving health and
nutrition in rural India

Our Pharmaceuticals and Consumer
Healthcare businesses in India have joined
forces to promote better health and
nutrition in these areas. Building on the
strong reputation of the Horlicks brand,
our teams offer advice and support
through community organisations, local
doctors and pharmacies, mobile health
vans, and deworming and health camps.

We are also working with local healthcare
providers to increase access to medicines
such as Zentel for worm infestations and
Fesovit for iron deficiency, to treat diseases
that worsen the blight of malnutrition.


http://www.everywomaneverychild.org/resources/un-commission-on-life-saving-commodities
http://www.everywomaneverychild.org/resources/un-commission-on-life-saving-commodities
http://www.everywomaneverychild.org/resources/un-commission-on-life-saving-commodities
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Access to healthcare continued

Local manufacturing

and capability building

Local manufacturing increases availability,
supports local economies and can cut the
costs of production and transport of products.
These savings can be passed on to patients in
the form of price reductions, however, it is
not always an appropriate strategy.

We have a number of joint ventures and
technology transfer arrangements that help
build the capabilities of developing countries

to research and manufacture vaccines, while
increasing our market access. These include new
joint ventures with Daiichi Sankyo to develop
and distribute prophylactic vaccines in Japan;
Biological E, a leading Indian vaccines company,
for the research and development of a six-in-
one combination paediatric vaccine (see

page 26), and our long-standing partnership
with Brazil’'s Oswaldo Cruz Foundation
covering polio, Haemophilus influenza type b
(Hib), measles, mumps, rubella, rotavirus and
pneumococcal disease. See more on our
approach to technology transfer.

To strengthen health infrastructure in
developing countries, we also partner with the
Harambe Entrepreneur Alliance to fund a
Fellowship that supports African entrepreneurs,
working on innovative solutions such as micro
health insurance and mobile technology in
healthcare. The Harambe GSK Fellowship has
attracted over 1,200 highly qualified young
African entrepreneurs since 2010 and
empowered social and business ventures in
Nigeria, Rwanda, Zimbabwe and South Africa.

Strengthening healthcare systems

Since 2009, GSK has reinvested 20% of profits
generated in the world’s Least-Developed
Countries (LDCs) into community programmes
to strengthen healthcare infrastructure in
those countries, primarily through training

of community health workers.

Through our 20% reinvestment, community
health workers are trained in basic healthcare
delivery and act as the first point of contact
for people in remote and marginalised
communities where the nearest health clinic
could be hours or even days away. They deliver
vaccinations, diagnose illness, administer
medicines, provide pregnancy support, and
offer hygiene, sanitation and nutritional
advice. This improves health, particularly

for women and children, and reduces the
burden on the health system by managing
more cases locally.

In 2012 we invested £3.8m (based on 2011
profits), and this funding will contribute to
the training of 10,000 health workers and
reach five million people over the next
three years.

The 20% reinvestment programme is
delivered through our partnership with
three non-governmental organisations with
regional expertise. We work with Save the
Children in West Africa, AMREF in East and
Southern Africa, and CARE International in
Asia. By October 2012, we had a programme
in place in all 34 of the least developed
countries where we made a profit in 2011.

For the last ten years, we have supported
the work of the Network for Education and
Support in Immunisation (NESI) through
provision of funding to enable independent
vaccinology training for healthcare workers
in sub-Saharan Africa, North Africa and the
Middle East. Skilled and knowledgeable
human resources are key to delivering
healthcare services to the population and
NESI supports people-development through
its initiatives. NESI has contributed to the
improvement of quality and sustainable
immunisation programmes and provided
services in low- and middle-income countries
through capacity building, education and
training, and has become a key partner of
organisations such as the WHO, UNICEF
and GAVI who implement vaccination
programmes in this region.

We also help to strengthen healthcare
systems through our initiatives to tackle
counterfeit medicines which are illegal
and can be dangerous.

© See Our behaviour on page 33

Case study
Supporting franchised
local medical clinics
in Kenya and Rwanda

In 2012, we expanded our partnership
with One Family Health — a private
enterprise that extends access to
healthcare in rural and slum areas by
using a franchise system to enable local
nurses to own and operate basic medical
clinics known as Child and Family Wellness
Health Posts. By providing access to
finance and training, our support will
enable nurses to create 240 new health
posts in Rwanda over the next three years
in addition to the existing 80 clinics in
Kenya, which already support half a
million patients each year. GSK has already
committed £900,000 to the partnership
to establish an initial 60 posts in Rwanda,
and will provide £1.8million as an interest-
free loan to enable further expansion of
the franchise network.



www.gsk.com/content/dam/gsk/globals/documents/pdf/GSK-on-technology-transfer-capacity-building.pdf
http://www.healliance.org/
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Access to healthcare continued

20% reinvestment programmes established in 34 countries

Central African Republic @ @ Sudan’ @ Afghanistan @ Nepal
@ South Sudan’
Bangladesh
Niger Chad @ @ Bangladesh ~ <— ) )

: . —>  Niger ® ® Vyanmar Trained 120 community .
Trained 594 community health health workers and established
volunteers to screen children for ® Laos 46 community support groups
signs of illness and malnutrition, @ Cambodia to provide essential health
and promoted local health services services, health education,
that support over 240,000 people awareness and support to over
with Save the Children. 40,000 families in the rural

Mauritania @

Mali @

Senegal @

Guinea Burkina Faso @

workers to deliver maternal,
newborn and child health services

north-east of the country with
CARE International.
@® Yemen :
@ Dijibouth
as well as family planning, helping

| @Bening @ Ethiopia Tanzania and Uganda
improve the quality of healthcare @ Liberia

@® Uganda <— - -
for 25,000 children under the age Sierra Leone @ ® Togo @ Rwanda Provided e-learning for remote
of five with Save the Children.

@ Burundi professional development of A
@ Tanzania nurses and midwives working
in rural areas with AMREE.

—> Guinea .—’ﬂ
Strengthened capacity of health ﬁ'

Democratic Republic P
of the Congo

Angola @
Zambia @

‘ @ Mozambique
‘ Initiatives
1 We acknowledge
that Sudan split
into Sudan and

Haiti

SN 25 South Sudan in 2011
Developed and delivered ‘train the S?gg\gem ar:]ee;unmng
trainer’ courses to help community @ Madagascar in each country.
health workers bring life-saving
healthcare to children living in
the earthquake-affected region of - ® Lesotho © See our website for a Eesj;-t?lzebped
Léogane with Save the Children. @ Haiti full list of programmes

2010 2011 2012
by country.



http://www.developingcountriesunit.gsk.com/Home
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Diseases of the developing world

Neglected tropical diseases,
polio and malaria are a
blight on the world’s most
vulnerable communities.

We aim to help control

and eliminate these

diseases to transform

lives and contribute to
socio-economic development
in developing countries.

We take a holistic approach, working with
partners to research new vaccines and
treatments (see page 14), and make existing
ones available and affordable (see page 18),
as well as strengthening healthcare systems
(see page 22).

We also advocate the adoption of public
policies that provide adequate financing

for mechanisms such as the GAVI Alliance
(funding immunisation in poor countries)
and the Global Fund to Fight AIDS, TB and
Malaria. We are on the Board of GAVI and
the Roll Back Malaria Partnership, and are also
a founding member of the Global Alliance

to Eliminate LF. In 2012, we helped organise
a major conference on neglected tropical
diseases at the World Bank and a Wilton Park
meeting for 60 malaria experts on the
integration of new tools to achieve zero
deaths and elimination.

Neglected tropical diseases

Neglected tropical diseases (NTDs) threaten
over a billion of the world’s poorest people,
often preventing them from working and
perpetuating a cycle of poverty. Yet very
little has been invested in preventing or
treating them.

Our commitment

We played a leading role in the partnership
between the industry and the Gates Foundation
which resulted in the London Declaration - a
commitment by 13 pharmaceutical companies,
governments and non-governmental organisations
to control or eliminate 10 of the 17 neglected
tropical diseases by the end of the decade.

Together, the London Declaration partners
committed to eliminating lymphatic filariasis
(LF, known as elephantiasis), Guinea worm,
blinding trachoma, sleeping sickness and
leprosy; controlling soil-transmitted helminths
(intestinal worms), schistosomiasis, river
blindness, Chagas and visceral leishmaniasis
by 2020. Collectively, our industry will supply
all the drugs needed to do this. The first
annual report on the London Declaration
including a scorecard showing the status of
each disease was published in January 2013.

We established a dedicated NTDs unit in
2012 to accelerate our contribution to this
global effort. We are tackling NTDs through
research, funding and partnerships. Our
initial focus is on working to align our efforts
with those of partners in tackling the five
diseases where treatments already exist: LF,
onchocerciasis, schistosomiasis, trachoma
and the soil-transmitted helminth diseases
(intestinal worms).

Our progress to date

In 2012, we donated our three billionth
albendazole tablet in the fight against LF and
intestinal worm infection. LF is a leading
global cause of disability and intestinal worms
infect millions of children around the world,
causing chronic infections that can result in
malnutrition and impair development.

Our support will help to achieve the World
Health Organization'’s target to deworm 75%
of school age children in countries where
intestinal worms are endemic. We donated
709 million albendazole treatments to tackle
LF and soil-transmitted helminths in 2012,
and we have committed to donate up to a
further billion each year up to 2020. Since
1998, half a billion people in more than

50 countries have been treated with the
anti-parasitic tablet and 12 countries have
now completed mass administration

of the treatment.

Researching new treatments

We are also investing in research into

other NTDs through partnerships with
organisations such as the Drugs for Neglected
Diseases initiative (a not-for-profit) product
development partnership.

In 2012, we began work in partnership with the
University of Dundee and the Wellcome Trust

to develop effective and affordable treatments
for three neglected tropical diseases — Chagas
disease, leishmaniasis and Human African
Trypanosomiasis (‘sleeping sickness’) — which are
collectively responsible for around 90,000 deaths
each year across the developing world.


http://www.rbm.who.int/
https://www.wiltonpark.org.uk/
http://www.unitingtocombatntds.org/content/promises-to-progress
http://www.wellcome.ac.uk/
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Diseases of the developing world continued

We are also partnering with the US Army
and the Brazilian Ministry of Health to
develop a vaccine for dengue, which can lead
to potentially fatal dengue fever. Incidences
of dengue infection have increased 30-fold
over the last 50 years and approximately

2.5 billion people globally are now at risk.

In 2012, Phase I clinical trials of the Dengue
Purified Inactivated Vaccine (DPIV) began in
Puerto Rico and the US in collaboration with
the US Army and under their sponsorship.

We are also part-funding the new London
Centre for Neglected Tropical Disease
Research, a joint initiative of Imperial
College London, the London School of
Hygiene and Tropical Medicine and the
Natural History Museum. This will
undertake innovative research into the
control, mapping and diagnosis of some
of the most common NTD infections —
soil-transmitted helminths and
schistosomiasis — which impact the lives
of around a third of the global population.
This will be the first research centre
dedicated to these NTDs.

Polio

The eradication of polio came a step closer

in 2012 with the removal of India from the
World Health Organization’s list of countries
where polio is endemic. Just three countries —
Afghanistan, Nigeria and Pakistan — are yet
to be declared ‘polio-free’.

We have a long history of supporting efforts

to eradicate polio. Early 2013 saw two key
agreements that will further support polio
eradication. We developed the first vaccine

in the 1950s and have supplied the oral polio
vaccine (OPV) ever since. In 2012, we provided
over 400 million doses to the Global Polio
Eradication Initiative, a public-private partnership
led by national governments and the World
Health Organization. We have committed to
meeting at least 30% of the Initiative’s polio
vaccine requireme