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ABSTRACT 

This study proposes a new type of diplomacy to better describe the role of pharmaceutical 

companies in global health and their individual charitable efforts conducted to meet the dual 

goals of improving global health and obtaining business objectives. This study is significant 

because it offers a conceptualization of a new type of diplomacy that advances the field through 

the use of international pubic relations theory, thus better describing the state of diplomacy and 

offering academics new avenues of scholarly exploration.  In addition, practitioners can utilize 

the concept to create mutually beneficial relationships with strategic publics, thereby improving 

global public health. This new type of diplomacy is called corporate health diplomacy (CHD) 

and is more complex than pharmaceutical companies’ participation in health diplomacy or their 

own corporate diplomacy. Health diplomacy aims to improve global health and strengthen 

international relations through government-to-government (G2G) communication. Corporate 

diplomacy aims to increase the power and legitimacy of a company abroad through people-to-

people (P2P) communication. CHD aims to achieve both of these goals through P2P 

communication. Different types of CHD efforts include the creation of educational programs for 

patients, contribution to research and development of new drugs, medical training, and sharing 

intellectual property to fight diseases such as HIV/AIDS, malaria, and tuberculosis (TB).  This 

study conducted a qualitative content analysis of the annual and corporate responsibility reports 

published on the web sites of ten pharmaceutical companies to review the corporate social 

responsibility (CSR) and CHD efforts conducted by each company.  It also examined how the 

global, glocal and cultural approaches to international public relations apply to CHD to uncover 

a potential area for future public relations research and establish best practices. 
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INTRODUCTION 

Global health is a popular topic in U.S. media and an important component of U.S. 

foreign policy.  Just as traditional diplomacy has expanded to public and corporate diplomacy 

with participants such as nongovernmental organizations (NGOs) and multinational corporations 

(MNCs), the concept of health diplomacy has also expanded.  One could argue that the most 

significant player in health diplomacy outside of government is the pharmaceutical industry, 

which participates through government collaboration and also through its own individual efforts.  

The purpose of this paper is to better describe the role of pharmaceutical companies in global 

health and establish a term that defines their charitable efforts as they coincide with business 

objectives. 

Unfortunately, the significance of global health was abruptly demonstrated after the 

earthquake and tsunami in Japan last March.  An earthquake that registered a 9.0 on the Richter 

scale shook Japan on March 11, 2011 and created a devastating tsunami and radioactive gas 

leaks in the Fukushima Daiichi Nuclear power station (Sanger & Jolly, 2011).  The United States 

aided in disaster relief by providing 7,000 sailors and marines to help 18,000 Japanese searchers 

in a three-day final sweep in hopes of finding over 16,000 missing people (Sanger & Jolly, 

2011).  However, the military was not the only sector affected by this disaster.   

The Food and Drug Administration (FDA) temporarily stopped imports of dairy products 

and produce from areas in Japan where one of the nuclear reactors was leaking radiation.  Other 

imports, such as seafood, continued to be sold, but first were scanned for traces of radiation 

(Associated Press, 2011).  The FDA is also involved in the production of radiation poisoning 

treatment.  Pharmaceutical companies have been working on developing radiation drugs with 

assistance from the U.S. government, and since the disaster in Japan, more urgency has been 
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placed on the project (Pollack, 2011).  Biopharmaceutical companies, such as Cleveland Biolabs, 

are working under federal contracts to create a drug to prevent radiation damage in preparation 

of military or terrorist radioactive attacks, as well as nuclear power plant accidents, like the one 

that just occurred in Japan (Pollack, 2011). 

Pharmaceutical companies collaborate with governments, NGOs and nonprofit 

organizations in the form of public-private partnerships to help advance health diplomacy and 

combat the “10/90” gap that exists in health care.  The “10/90” gap illustrates that 90% of 

diseases globally only receive 10% of global research funding (Novotny, 2006).  In these 

partnerships, pharmaceutical companies contribute to the research and development (R&D) of 

new drugs, provide certain drugs for at-cost pricing and share intellectual property.  In these 

scenarios, these charitable efforts implemented by pharmaceutical companies are considered 

CSR (Anderson, 2009; Geraghty, 2009; Gustavsen & Hanson, 2009; Witty, 2011). 

However, this paper argues that some CSR efforts conducted by pharmaceutical 

companies are more strategic and complex than an isolated act of contributing to the R&D of a 

neglected tropical disease (NTD) that adversely affects poorer nations because they also aim to 

achieve corporate diplomacy objectives.  This series of strategic CSR efforts help pharmaceutical 

companies to create stronger, mutually beneficial relationships with the people and governments 

in developing countries that help them build a better global reputation and create more favorable 

business conditions while improving global health.  These efforts are more elaborate than a role 

in health diplomacy and should be labeled as a new type of diplomacy, which this paper 

establishes as CHD. 

This study conducted a qualitative content analysis of the most recent annual report and 

corporate responsibility report posted on the web sites of the pharmaceutical companies sampled 
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for this study.  These publications were reviewed to find the most popular types of CSR and 

CHD efforts implemented by pharmaceutical companies and these efforts were compared to their 

business objectives regarding expansion into new and emerging markets.  In addition, their 

overall efforts were examined with international public relations theory to see if and how the 

pharmaceutical companies utilize the global, glocal, or cultural approach when designing and 

implementing CSR and CHD programs.  These theories were used to determine if the adaptation 

of public relations literature into health diplomacy and corporate diplomacy theory could help 

businesses be more efficient when managing international publics.  The ten pharmaceutical 

companies sampled for this study were chosen based on 2010 revenues; the ten highest were 

chosen.  The goal of this research is to bring together health diplomacy, corporate diplomacy, 

and international public relations literature to form a new and efficient type of diplomacy. 

First, I will cover literature about the emergence of global health as a trending topic in the 

U.S. media and the main categories of global health threats.  Then, I will explore the definition 

and reasoning behind health diplomacy and the state of the field.  Next, I will review the history 

of health diplomacy from beginnings to the Clinton, Bush, and Obama administrations, as well 

as the role of pharmaceutical companies in contemporary health diplomacy.  Afterward, I will 

give an overview of traditional, public, and corporate diplomacy, along with the history, benefits, 

and business perceptions of CSR.  Then, I will introduce and define CHD as it applies to 

pharmaceutical companies.  Lastly, I will review the global, cultural and glocal approaches to 

international public relations and how they affect international health relationships established by 

businesses, in this case, pharmaceutical companies.  This information will be used to evaluate the 

CSR and CHD efforts conducted by pharmaceutical companies and whether the implementation 
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of one of these international public relations theories would help them create stronger 

relationships with foreign governments and their citizens. 

 

LITERATURE REVIEW 

Global Health 

Emergence of Global Health in the U.S. Media 

Dunavan (2007) explained that there has been an emergence of global health issues in 

print and broadcast media over the past ten years and that these types of stories seem to be 

increasing in popularity among the general public.  The author referenced an article printed in the 

Boston Globe in 2003 that described health conditions in eight remote, impoverished areas of the 

world.  The article explained that 8.8 million people died within a year from diseases, infections, 

and childbirth complications that were all preventable with basic care (Dunavan, 2007).  Other 

news coverage of global health issues have appeared in the New York Times, on 60 Minutes, and 

Animal Planet, and included stories on diseases such as: vitamin A deficiency, polio, guinea 

worm, trachoma, lymphatic filariasis, HIV/AIDS, malaria, TB, avian flu, and SARS (severe 

acute respiratory syndrome) (Dunavan, 2007).  Dunavan (2007) concluded:  

“The days when mass media coverage of global health was largely confined to images of 

famine and war – or even ground-breaking fund-raisers such as George Harrison’s 1971 

Concert for Bangladesh or Bob Geldof’s 1985 Live Aid concert – are past. Today, if the 

preceding examples are any clue, the public is demanding, and the media are delivering, 

far meatier fare about diseases, demographics, and concrete global health solutions” (p. 

1138). 
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Dunavan (2007) isn’t the only one to reach this conclusion about the U.S. public’s 

interest in global health.  Brodie, Hamel, Cho, and Buscho (2009) of The Kaiser Family 

Foundation conducted a Survey on the U.S. Role in Global Health in October 2009.  The study 

was based on data collected from a nationally representative sample of 1,205 adults in the United 

States.  According to this study 18% of participants said they pay a lot of attention to global 

health issues, 54% said they pay some attention to global health issues, and 5% reported paying 

no attention at all to global health issues.  When measuring involvement in global health, 34% of 

respondents said that in the past year they had donated money to an organization or charity that 

improves health care in developing countries and 11% said that in the past year they had 

volunteered for an organization or charity that improves health care in developing countries 

(Brodie et al., 2009).   

The same study reports that the majority of respondents believed that the United States 

spends too little or about the right amount on efforts to improve health for people globally and 

51% believed that more spending will make meaningful progress in improving health in 

developing countries.  The top five areas that respondents thought an increase in funding would 

make significant differences in health care in developing countries were: children’s health, 

improving access to clean water, improving education, building/improving health care facilities 

and training/supply of medical professionals.  Additionally, over half of participants (55%) 

thought that improving global health would help protect the health of Americans by preventing 

the spread of diseases and illnesses to the United States. 

Brodie et al. (2009) found that the majority of participants believed that the United States 

should distribute aid to different international, non-profit or religious organizations, rather than 

giving money directly to the governments of developing countries.  Survey findings also show 
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that participants thought it was more important to give money to organizations that help improve 

the overall health system of a country, rather than focusing on specific diseases like AIDS or 

malaria (Brodie et al., 2009). 

Global Health Threats 

 Health threats may originate in one area, but have the capability to spread globally.  

Wright, Sparks and O’Hair (2008) detailed the most common health threat categories facing the 

world today, which are environmental threats, pandemics and terrorism. 

 Environmental threats include hazardous waste disposal, overpopulation, smog and 

pollution (Wright et al., 2008).  Low-income and minority populations usually are at the greatest 

risk for environmental threats because of environmental injustice.  The term “environmental 

injustice” is used to describe populations that have a higher risk for exposure to environmental 

dangers because of their race, ethnicity or socioeconomic status (Wright et al., 2008).  For 

example, Wright et al. (2008) found that hazardous waste is often disposed near low-income 

and/or minority neighborhoods and overpopulation and pollution often occur in developing 

countries.  Carcinogenic gases radiate from landfills, which cause long-term health problems, 

and pollution often taints water and natural resources.  Additionally, these authors described that 

pollution can affect crops, which is one of the factors of world hunger.  Hunger is also caused by 

a poor economy, war, famine and drought, and affects more than 840 million people globally 

(Wright et al., 2008). 

 Due to immigration and increased world travel, there is a high threat of pandemics, which 

is “a global epidemic of a disease or health problem” (Wright et al., 2008, p. 211; Kassalow, 

2001).  Pandemics and infectious diseases also put U.S. armed forces that are stationed overseas 

at risk of contracting the disease and carrying it back to the United States (Kassalow, 2001).  The 
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largest pandemics facing the world right now are HIV/AIDS, SARS (Severe Acute Respiratory 

Syndrome) and the avian flu.  Although knowledge about how to prevent and treat HIV/AIDS 

has grown, the number of infections is projected to continue to rise globally because of different 

cultural beliefs and norms.  For example, in some areas young women are forced into sex work 

or prostitution to help support their families, and in some cultures people have fatalistic beliefs 

about HIV/AIDS (the belief that humans do not have free will and cannot control their fate).  In 

some countries there is a lack of education about HIV/AIDS and safe sex; this is sometimes due 

to restricted or censored media (Wright et al., 2008).  Another problem that stems from 

HIV/AIDS is that it orphans a lot of children, who then don’t receive adequate care and are more 

likely to commit crime and contribute to political instability (Kassalow, 2001). 

In contrast to HIV/AIDS, SARS can be spread through everyday human-to-human 

contact so the disease traveled to different countries relatively quickly through international 

business and tourism.  People contracted the avian flu through contact with birds, but scientists 

believe that future strains may be caught through human-to-human contact like SARS and 

pandemic influenza A (H1N1) (Wright et al., 2008).  The best way to contain diseases such as 

SARS and H1N1 in one or few countries is to communicate among surrounding countries to 

track the disease and report symptom differences (Wright et al., 2008).  A growing problem with 

infectious diseases is that they are becoming drug-resistant.  Many diseases acquired in U.S. 

hospitals are drug-resistant microorganisms that are very expensive to treat and kill thousands of 

Americans each year (Kassalow, 2001). 

In addition to pandemics, Anderson (2009) and Gustavsen and Hanson (2009) explored 

the threat of NTDs.  NTDs are infectious diseases that disproportionately affect populations in 

developing countries and poor populations, but have no significant market for drugs in developed 
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countries (Anderson, 2009).  Examples of NTDs are: buruli ulcer, chagas, dengue, leprosy, 

snakebite, trachoma, yaws, cholera, TB and malaria (Anderson, 2009; Gustavsen & Hanson, 

2009).  NTDs act as a “barrier to economic and social development” of poor countries (Witty, 

2011, p. 118). Helping to eliminate or prevent NTDs will allow more citizens to gain access to 

education and pursue careers that will in turn stimulate the economy (Gustavsen & Hanson, 

2009). 

According to Wright et al. (2008) the last global health threat category is terrorism.  Acts 

of terrorism occur all over the world and can cause harm other than death from physical attacks.  

Illness and loss of resources can occur from bioterrorism, which is the use of chemical weapons 

like anthrax and sarin gas, and could make the public more susceptible to disease and cripple the 

nation’s healthcare system (Kassalow, 2001; Wright et al., 2008).  However, the less obvious 

health threat from terrorism is that “prolonged period of stress related to terrorist acts (or threats) 

can lead to negative stress-related health outcomes” (Wright et al., 2008, p. 215).  These negative 

stress-related health outcomes include post-traumatic stress disorder (PTSD) and depression. 

Novotny (2006) described some additional growing health threats due to the changing 

world and population.  One of the main problems is that with advances in science and medical 

technology, life expectancy is increasing and we are experiencing more health problems with old 

age.  Second, smoking and childhood obesity are on the rise in developed and developing 

countries, resulting in an increase in diabetes, cancer and coronary heart disease (Novotny, 

2006). 

These global health threats are just that – global.  As Novotny (2006) stated: 

“given the continued domestic threat of bioterrorism, the health threats to the US 

economy created by globalization of goods and services, and the concern for the health of 
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the millions of US citizens who travel abroad each year, global health is now a critical 

topic of concern for the US Department of Health and Human Services (DHHS)” ( p. 11).   

The United States addresses these global health issues through health diplomacy, which first 

began in 1851 and since then has grown into a significant component of foreign affairs. 

Health Diplomacy 

Definition and Reasoning 

 Health diplomacy is the integration of global health into foreign policy (Feldbaum & 

Michaud, 2010).  Former U.S. Secretary of Health and Human Services, Tommy G. Thompson, 

defined health diplomacy as the “winning of hearts and minds of people in the Middle East, Asia, 

Africa, and elsewhere by exporting medical care, expertise, and personnel to help those who 

need it most” (Kumar, Honkanen & Karl, 2009, p. 674).  In technical terms of two disciplines 

combining, Kickbusch, Silberschmidt and Buss (2007b) described health diplomacy as the world 

“where the art of diplomacy juggles with the science of public health and concrete national 

interest balances with the abstract collective concern of the larger international community” (p. 

230).  However, for the purpose of this article, the overall concept of health diplomacy will be 

defined as “a political change activity that meets the dual goals of improving global health while 

maintaining and strengthening international relations abroad, particularly in conflict areas and 

resource-poor environments” (Novotny & Adams, 2007, p. 1).  This definition was chosen 

because it is the most straightforward and best encompasses the two components, social 

conscience and politics, of health diplomacy. 

In general, countries participate in health diplomacy by providing other countries medical 

care, technology, and strengthening their health care systems by training doctors and other health 

care workers.  The literature shows that countries engage in health diplomacy for two 
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overarching reasons.  The first is to improve global health for moral reasoning and bioethics 

(Kassalow, 2001; Feldbaum & Michaud, 2010; Jones, 2010). Under this reasoning, health is seen 

as a human right and if a developed country has the technology and knowledge to prevent 

sickness or death, then those resources should be shared (Labonté & Gagnon, 2010).  For 

example, Keirns (2009) worked in a hospital in Botswana and saw patients die every day from 

treatable, curable diseases.  It bothered her to know that if her patient was American, rich, or had 

private medical insurance, he or she could be saved. 

The second reason for engaging in health diplomacy is to strengthen relationships with 

other countries (Kassalow, 2001; Feldbaum & Michaud, 2010; Jones, 2010).  In this perspective, 

health diplomacy can be seen as enlightened self-interest where main goals of these relationships 

would include strengthening national security, obtaining political support, reinforcing democracy 

and improving a country’s image or reputation abroad (Kassalow, 2001).  Countries may also 

provide aid to strengthen economic security by creating new markets for their exports, or they 

could strategically provide aid to gain access to resources or conflict security (Labonté & 

Gagnon, 2010).  In this sense, health diplomacy can be seen as an investment because whatever a 

country’s intentions are, improving global health will inevitably benefit developed countries.  

Jones (2010) stated: 

 “Better global health promotes stability and growth, which can deter the spread of 

extremism, ease pressure for migration, reduce the need for humanitarian and 

development assistance, and create opportunities for stronger political alliances and 

economic relations. Health diplomacy is an element of foreign policy that enhances US 

and global security and builds strong partnerships” (p. 2). 

In sum, the field of health diplomacy is a balance between strategy and ethics (Kassalow, 2001). 
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History of U.S. Health Diplomacy 

Beginnings 

 Although health diplomacy is a growing field, it is not a new idea.  In the 14th century, 

countries practiced national quarantine policies to prevent the spread of diseases; however, these 

quarantines became ineffective due to railroad systems and faster ships.  In addition, merchants 

became upset because they could not transport their goods, and in result, lost business (Fidler, 

2001).  In response, the European states met for the first International Sanitary Conference in 

1851 to discuss infectious diseases such as cholera, plague and yellow fever (Fidler, 2001).  

Through this conference, treaties and international laws were established to gain control of 

infectious diseases because “globalization undermines a state’s ability to control what happens in 

its own territory. Consequently, it is necessary to construct procedures, rules, and institutions 

through international law” (Fidler, 2001, p. 844). 

 Throughout the rest of the 1800s and 1900s, countries convened to address the control of 

narcotic drugs during the opium trade, the harmful side effects of alcohol, dangerous working 

conditions during the industrial revolution and transboundary water and air pollution (Fidler, 

2001).  Infectious diseases remained an issue and in 1951, the World Health Organization 

(WHO) established the International Sanitary Regulations, which are “a single set of 

international legal rules on infectious disease control” (Fidler, 2001, p. 843). 

  The WHO was originally created after World War II to help reconstruct the areas affected 

by war, but over time began to reform health systems in different countries and then came to 

focus on resistant international health problems that established health as a human right 

(Kassalow, 2001; Novotny & Adams, 2007).  A portion of the 1946 WHO Constitution affirms 

this right: “The enjoyment of the highest attainable standard of health is one of the fundamental 
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rights of every human being without distinction of race, religion, political belief, economic or 

social condition” (Kassalow, 2001, p. 15).  This right has been carried on into the present and is 

reflected in the health diplomacy efforts conducted by the United States.  

The Clinton and Bush Administrations 

The United States first began to address HIV/AIDS within its foreign policy in 1995 by 

working with scientists, health professionals, businesses, military groups and NGOs (Jones, 

2010).  Its main focuses were on the loss of teachers and military leaders in poorer nations, 

women and girls in other countries who were at high risk for HIV infection and how HIV/AIDS 

was spreading nationally and internationally.  The United States also studied ways to prevent the 

spread of the disease (Jones, 2010).  In 2003, President George W. Bush created the President’s 

Emergency Plan for AIDS Relief (PEPFAR), which helped to improve the health care systems in 

developing nations.  “Through PEPFAR, the U.S. has directly supported life-saving antiretroviral 

medicine for more than 2.4 million people, care for nearly 11 million, and prevention of almost 

350,000 cases of mother-to-child transmission of HIV” (Jones, 2010, p. 1). 

In 2005, President Bush created the President’s Malaria Initiative (PMI) to help save the 

lives of women and children by providing basic health care.  The focus of this initiative is on 

women and children because malaria is the biggest threat to pregnant women, infants and 

children (Daulaire, 2009).  Malaria kills an estimated one million African children each year; it is 

the third leading cause of death for children globally, and in some African countries, the leading 

cause of death for children (Daulaire, 2009).  Through PMI, “twenty-five million people have 

received life-saving prevention and treatment services against this deadly disease, and the 

dynamics of malaria infection and death in Africa have begun to change” (Daulaire, 2009, p. 

202).  The Bush administration also created a NTD initiative, which consisted of a five-year, 
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$350 million plan, to address diseases such as lymphatic filariasis, onchocerciasis, ascariasis and 

schistosomiasis (Daulaire, 2009). 

The United States has also conducted health diplomacy efforts after natural disasters in 

the form of disaster relief.  For example, after the tsunami in Indonesia on December 26, 2004, 

the U.S. Public Health Service (USPHS) sent U.S. Navy personnel, USPHS personnel, and 

volunteer health care workers from the NGO Project HOPE to Banda Aceh, Indonesia.  The 

members were aboard the USNS Mercy and provided health care to the people of Banda Aceh 

and the Indonesian government (Pryor, 2006).  The care administered aboard the ship varied 

from dentistry to immunizations to maternal and child health care.  Pryor (2006) also said that 

much of their work consisted of relationship building with the patients, international 

governments and non-profit organizations. 

After a 7.6 earthquake in Kashmir on October 8, 2005, the United States sent helicopters 

for medical evacuation and to drop supplies, construction units to rebuild schools and clinics, 

two field hospitals to provide emergency health care for victims of the earthquake and a 

preventive medicine team (Mancuso, Price & West, 2008).  The preventive medicine team 

contributed to the disaster relief through water and sanitation assessments, communicable disease 

investigations and control, and vaccination programs outside of the U.S. compound (Mancuso, 

Price & West, 2008). 

Contemporary Health Diplomacy 

State of the Field 

The field of health diplomacy is growing rapidly and involves political actors such as 

diplomats, as well as the private sector, such as NGOs, scientists, epidemiologists, activists and 

the media (Kickbusch, Silberschmidt & Buss, 2007b).  Other key players entering the field of 
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health diplomacy are philanthropies, sponsorships of health issues by celebrities and former 

presidents, economists and multinational banks (Kickbusch et al, 2007a). 

 Kickbusch et al. (2007a) contended that there is a lack of communication and 

collaboration between diplomats and public health professionals and that they need to network to 

make global health diplomacy more successful.  Without this collaboration, health diplomacy 

will become stagnant because the relationship between health and foreign policy is critical to its 

success.  Health professionals and diplomats need to combine “their epidemiological skills and 

ethical principles with sharpened political and economic sensibilities about global politics” 

(Drager & Fidler, 2007, p. 162).  Within health diplomacy a few executive training programs 

exist where health professionals and diplomats can come together to share their views and 

professional experiences to help both sides understand health as foreign policy, which help to 

mitigate this disconnection between the health and political sectors (Kickbusch et al, 2007a). 

Academia is also doing its part to further health diplomacy.  In Brazil, The Ministry of 

Health created a partnership between the Brazilian School of Diplomacy and the National School 

of Public Health.  In Europe, Switzerland created a new Global Health Diplomacy program 

within its Graduate Institute of International Studies in Geneva (Kickbusch et al., 2007a). 

According to Novotny (2006), epidemiology, health policy, economics, law, environmental 

science and bioethics are all important components of global health.  Many global health 

programs now include courses on research skills, cultural studies, social sciences and basic 

sciences to help close the gap between global health and foreign policy (Kickbusch et al, 2007a).  

Witty (2011) suggested that academia could help the pharmaceutical industry by contributing 

basic research on biology and parasitology.  Jones (2010) also noted the importance of 

relationships in health diplomacy: “We must create and sustain partnerships to ensure progress. 
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These are partnerships that cover the globe, engaging health and foreign affairs ministries, 

bilateral and multilateral organizations, the public and private sectors, and research and health 

care communities” (p. 2). 

The Obama Administration 

 Currently, the U.S. Department of State works with the U.S. Agency for International 

Development, the Centers for Disease Control and Prevention and the National Institutes of 

Health to keep informed on global health issues (Jones, 2010).  President Barack Obama 

revealed his Global Health Initiative (GHI) on May 5, 2009.  GHI is a six-year, $63 billion 

program that will focus on global health problems such as: HIV/AIDS, maternal and child health, 

family planning, infectious diseases and NTDs (Jones, 2010).  The main goal of GHI is to 

address these various global health problems by strengthening the health care systems of 

developing nations.  GHI also will promote integration with U.S. health programs, which will 

“help us to identify and fill gaps in care, services, and systems” (Jones, 2010, p. 2). 

In addition, the United States is the largest donor to the Global Fund to Fight AIDS, 

Tuberculosis and Malaria, the Global Alliance for Vaccines and Immunization (GAVI), and 

actively serves on the boards of these organizations to help design and carryout their goals 

(Jones, 2010). 

The Role of Pharmaceutical Companies in Health Diplomacy 

 Novotny (2006) explained the “10/90” gap in global health, which is when “90% of the 

global burden of disease receives only 10% of the global research investment” (p. 11).  

Pharmaceutical companies, such as GlaxoSmithKline, Johnson & Johnson and Merck and Co. 

are contributing to the treatment and cure of NTDs through strategic CSR and public-private 

partnerships (Geraghty, 2009; Gustavsen & Hanson, 2009; Witty, 2011). 
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Pharmaceutical companies form public-private partnerships with different non-profit and 

NGOs to target a specific NTD.  In these public-private partnerships, the pharmaceutical 

companies conduct research, develop drugs and provide technology and manufacturing to treat 

or prevent a NTD, and in exchange, the non-profit or NGO typically covers a portion of 

development and delivery costs for the drug (Anderson, 2009; Witty, 2011).  These drugs are 

then donated and distributed by non-profit organizations to at-risk populations for the targeted 

disease.  Without treatment or preventative medicine, these diseases would leave millions of 

people blind, deformed or handicapped (Gustavsen & Hanson, 2009).  

Witty (2011) outlined two main problems for why more pharmaceutical companies are 

not developing medication for NTDs.  The first problem is that there is a lack of research 

conducted on NTDs because it is expensive and typically the financial returns on investment are 

minimal.  This is a problem for pharmaceutical companies because “they must be profitable in 

order to deliver shareholder value” (Witty, 2011, p. 118).  The second problem is that there is a 

limited access to vaccines, medicines, and diagnostics in developing countries because of a weak 

health care infrastructure.  This includes problems such as a lack of roads, hospitals, 

dispensaries, and manpower (Novotny & Adams, 2007; Witty, 2011).  Without an adequate 

amount of physicians, nurses, and other health care workers, the medications and supplies 

developed by the pharmaceutical companies will go to waste and the people of developing 

countries won’t receive treatment. 

Some public organizations provide incentives to pharmaceutical companies in the form of 

advance market commitments, which is when an organization or group of organizations commit 

to purchasing a certain amount of the drug so the pharmaceutical company is guaranteed to at 

least break even (Anderson, 2009; Witty, 2011).  Other pharmaceutical companies offer 
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medications at flexible pricing or without registering a patent and some create technology 

transfer alliances with governments of developing countries.  In these alliances, partners share 

intellectual property rights and profits (Witty, 2011).  The pharmaceutical companies benefit in 

these partnerships by improving their image through social responsibility and also increasing 

their presence globally (Anderson, 2009).   

To help organize the NTD efforts, the Partnership for Disease Control Initiatives was 

formed in 1999 and serves as a central hub for pharmaceutical companies, NGOs, the World 

Health Organization, and donors involved in the cure of NTDs (Gustavsen & Hanson, 2009).  

This organization allows the involved groups to discuss current situations and improve their 

public-private partnerships.  It also allows the various groups to come together and create a 

strategic plan for the coordination and distribution of drugs to the at-risk populations (Gustavsen 

& Hanson, 2009). 

In the United States, the FDA currently provides priority review vouchers to 

pharmaceutical companies that develop drugs to treat or prevent NTDs (Anderson, 2009).  

Priority review vouchers were included in the FDA Amendments Act of 2007 and guarantee a 

pharmaceutical company an expedited review of a new drug application by the FDA on any drug 

the company chooses; however, they must first receive FDA approval of a drug created for a 

NTD (Anderson, 2009). 

In July 2009, legislation entered the House of Representatives to create a R&D tax credit 

for pharmaceutical companies working on NTDs.  This legislation was known as H.R. 3156 and 

its purpose was to “amend the Internal Revenue Code of 1986 to provide a credit against tax for 

expenses paid or incurred in non-clinical research for neglected diseases” (GovTrack, 2012).  

This method was proven successful in the past with the Orphan Drug Act of 1983 (Kassalow, 
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2001).  The Orphan Drug Act created a 50% tax credit and FDA protection from the creation of 

similar drugs for seven years for rare medical conditions and resulted in the development of 282 

new drugs for rare diseases in 24 years (Anderson, 2009).  H.R. 3156 would have created a 50% 

tax credit for preclinical research spending (Anderson, 2009).  On July 9, 2009, it was referred to 

the House Committee on Ways and Means, but it never became law (GovTrack, 2012). 

Anderson (2009) has contended that the H.R. 3156 tax credits would have been a great 

incentive because they would “avoid the administrative costs of funding program infrastructures 

and the transaction costs of application procedures, which often deter for-profit companies from 

applying for modest funds that they may see as being more trouble than they’re worth” (p. 1755).  

Although that bill never became a law, it is possible that this idea could be introduced again 

because “the rationale includes limiting the flowback of such diseases; supporting global 

economic development; enhancing America’s image in developing-world communities; and 

reducing potential threats to national security” (Geraghty, 2009, p. 1776). 

Witty (2011) explained that regardless of incentives, pharmaceutical companies need to 

start coming up with creative ways of getting involved with global health in order to build 

relationships with the people of other countries and become a trusted global brand.  The industry 

is now forcing pharmaceutical companies to broaden their areas of operation.  Witty (2011) 

elaborated on this point: 

“The industry landscape is changing. Growth in traditional economies is slowing at the 

same time that pharmaceutical markets in key emerging economies, such as China, India, 

and Brazil, are expanding at rates of more than 12 percent per year” (p. 124). 

Aside from providing drugs or intellectual property to populations affected by NTDs or 

pandemics, pharmaceutical companies are getting involved in global health in ways outside of 
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collaboration with the U.S. government.  Examples include donating medical supplies, building 

better medical facilities, providing medical training to health care workers, establishing 

educational programs, providing grants and assisting in disaster relief. 

 Next, I will explore these creative charitable efforts conducted by pharmaceutical 

companies to get more involved in global health and how it helps them to expand into emerging 

economies.  I believe that these efforts are more elaborate than simply a role in health diplomacy 

and that they should be labeled as a new type of diplomacy.  First, I will review other forms of 

diplomacy, including traditional, public, and corporate, and I will review CSR.  Then I will 

introduce this new type of diplomacy conducted by pharmaceutical companies and then 

introduce a way to evaluate those efforts through public relations literature. 

Traditional, Public and Corporate Diplomacy 

The Old and New Public Diplomacy 

 Traditional diplomacy is generally government-to-government communication and 

relations (G2G) regarding foreign policy, international law and politics (Signitzer & Coombs, 

1992; Signitzer & Wamser, 2006; Snow, 2009).  Public diplomacy moved from strictly 

government-to-government communication to government-to-peoples communication (G2P) to 

help nations influence the attitudes of foreign publics (Signitzer & Coombs, 1992; Signitzer & 

Wamser, 2006).  According to Snow (2009), “Traditional public diplomacy has been about 

governments talking to global publics (G2P), and includes those efforts to inform, influence, and 

engage those publics in support of national objectives and foreign policies” (p. 6).  In addition to 

creating an understanding among foreign publics, Malone (1985) proposed the idea that 

changing the opinions of foreign publics can ultimately change the opinions of foreign 

governments because “in a more democratic world, people do have an increasing influence on 



Mooney 21 

the positions, policies, and attitudes of their elected governments” (Signitzer & Wamser, 2006, p. 

438).  

The new public diplomacy created another shift from G2P communication to people-to-

people communication (P2P).  In this model, public diplomacy “involves the way in which both 

government and private individuals and groups influence directly and indirectly those public 

attitudes and opinions that bear directly on another government’s foreign policy decisions” 

(Snow, 2009, p. 6).  The new public diplomacy involves many participants including government 

officials, diplomats, private individuals, NGOs and institutions (Ordeix-Rigo & Duarte, 2009).  

In addition, P2P communication helped to reduce one-way communication, as was practiced in 

the old public diplomacy (Snow, 2009).  Fitzpatrick (2007) distinguished the communication 

models of the two public diplomacy paradigms. 

 Fitzpatrick (2007) described the new public diplomacy as placing an emphasis on 

maintaining a dialogue with foreign publics, rather than only advancing the ideas of the 

government participant in public diplomacy.  By doing so, governments are able to build 

relationships with foreign publics and create a mutual understanding of cultures, goals and 

policies (Fitzpatrick, 2007; Ordeix-Rigo & Duarte, 2009).  In contrast: 

“The ‘old’ public diplomacy has traditionally been viewed as a communication function 

designed to garner support among people abroad for a particular nation’s foreign policies, 

ideals and values. The communication taking place under the old public diplomacy 

paradigm is typically one-way and asymmetric in the sense that it is designed to influence 

the attitudes of foreign publics but not necessarily those of the sponsoring nation” 

(Fitzpatrick, 2007, p. 196). 
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Snow (2009) believes that the shift from G2P to P2P communication is in part because of the 

increase in communication technologies and social media.  These outlets allow people to obtain 

global news and information more easily and to participate in foreign affairs by posting 

comments, engaging in dialogue and receiving feedback.  These advances in technology also 

have increased the amount of P2P communication across international borders (Snow, 2009). 

A key player that has emerged with this new model of public diplomacy is the MNC due 

to its increased size, power and status in domestic and foreign markets.  In some cases, MNCs 

have more power, both economically and socially, than foreign governments (Garriga & Melé, 

2004; Sarfati, 2009).  Sarfati (2009) found that in the year 2000, out of the 100 top economies 

worldwide, 21 were companies.  This type of diplomacy is called corporate diplomacy. 

Corporate Diplomacy 

 Corporate diplomacy is not simply applying the policies of public diplomacy to the realm 

of MNCs or a corporation’s participation in public diplomacy.  As reviewed earlier, public 

diplomacy aims to increase foreign acceptance and understanding of national goals and policies, 

but corporate diplomacy aims to position a company as a prominent institution within a foreign 

society.  Ordeix-Rigo & Duarte (2009) explained this concept further: 

Corporate diplomacy is “a process to develop corporation’s power and legitimacy within 

society.  This is related to a broader social status for the corporation that is not only seen 

as a profit-making entity but as a member of a stakeholder network toward which it has 

recognized and symbiotic commitment.  In turn, the increased social status allows the 

corporation to influence the decision-making processes no longer indirectly (i.e., by 

means of one-way communication practices aiming to influence the perception that the 



Mooney 23 

media multiply to massive audiences) but directly (i.e., by the corporation’s increased 

agenda-building capability)” (p. 561-562). 

Corporate diplomacy occurred due to a shift in thinking from a shareholder model, where 

businesses only focused on earning a profit for shareholders, to a stakeholder view, where the 

MNC focuses on its relationship with all of its important stakeholder groups, making corporate 

diplomacy an effective stakeholder management tactic (Ordeix-Rigo & Duarte, 2009).  This is 

especially important when dealing with the governments of the host countries because MNCs are 

often restricted by regulation and economic policies of foreign countries, so building a strong 

relationship with foreign governments may help business profitability (Sarfati, 2009). 

MNCs are expanding globally to gain a competitive advantage and as a way to increase 

business by establishing themselves in emerging markets.  This not only opens them up to new 

publics, but these publics may have different societal needs that an MNC can respond to with 

new products and services (Sarfati, 2009).  This knowledge can be attained by building mutually 

beneficial relationships with key stakeholder groups where the corporations can adapt corporate 

values to the values of the foreign publics.  By engaging in corporate diplomacy, MNCs are 

increasing their power, influence, legitimacy and authority in foreign markets by assuming a new 

and important role in society and showing that they are accountable (Ordeix-Rigo & Duarte, 

2009). 

Wang (2005) reiterated the importance of cultivating mutually beneficial relationships 

with key stakeholder groups in corporate diplomacy: 

“MNCs need to actively engage in efforts to build mutual understanding, foster good 

will, and reduce antagonistic nationalistic sentiments in their overseas markets. Such 
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participation in corporate social activities (as in charitable causes) fulfills both corporate 

responsibility and enlightened self-interest” (p. 234). 

A corporate social activity, also known as CSR, is outlined below as an important tool for 

achieving the objectives of increased power and legitimacy through corporate diplomacy. 

Corporate Social Responsibility (CSR) 

History of CSR 

CSR has been given many definitions throughout literature, but put simply; it is when an 

organization gives back to the community in which it resides or to specific publics that support 

its business.  Carroll (1991) referred to CSR as the “responsibilities management and businesses 

have to the constituency groups with which they transact and interact most frequently” (p. 47).  

However, these responsibilities have changed over time due to higher expectations from 

stakeholder groups.  

CSR literature in the 1950s and 1960s focused on businesses taking responsibility for 

their actions and making decisions based on reasons outside of their legal and economic 

obligations (Carroll, 1999).  According to Brown (2008), formal CSR programs were first 

instituted by businesses and organizations during the 1960s “as an organizational reaction to 

political and cultural crisis” (pg. 1).  During this time period there was a lot of political, 

economic and social activism occurring in relation to civil rights, opposition of the Vietnam War, 

feminism and consumerism (Brown, 2008).  According to Brown, “corporations in the 1960s felt 

the hot breath of shareholder activism, government regulation, confiscatory ‘excess profits’ 

taxation and popular antipathy” (2008, pg. 2) and reacted by instituting and promoting CSR 

efforts in order to retain consumers and shareholders. 
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Perceived responsibilities of businesses and organizations expanded in the 1970s in part 

because of the establishment of the Environmental Protection Agency (EPA), the Equal 

Employment Opportunity Commission (EEOC), the Occupational Safety and Health 

Administration (OSHA), and the Consumer Product Safety Commission (CPSC) (Carroll, 1991).  

In 1970, Opinion Research Corporation conducted a public opinion survey “in which two thirds 

of the respondents believed business had a moral obligation to help other major institutions to 

achieve social progress, even at the expense of profitability” (Carroll, 1999, p. 275).  In result, 

the Committee for Economic Development (CED) established a new definition of CSR called the 

three concentric circles in its 1971 publication, Social Responsibilities of Business Corporations.  

This definition established three different types of responsibilities that businesses should address: 

basic responsibilities (products, economic growth), social values (environmental conservation, 

worker safety) and emerging responsibilities in the social environment (poverty) (Carroll, 1999). 

In the 1980s and 1990s, CSR literature again expanded and required businesses to donate 

their money, time and talent to CSR efforts.  Volunteerism was a big theme during this time 

period (Carroll, 1999).  It was also during this time period that Carroll (1991) created his 

pyramid of CSR, which includes four components: economic, legal, ethical and philanthropic.  

Carroll elaborated on this definition of CSR: 

“the total corporate social responsibility of business entails the simultaneous fulfillment 

of the firm’s economic, legal, ethical, and philanthropic responsibilities. Stated in more 

pragmatic and managerial terms, the corporate social responsibility firm should strive to 

make a profit, obey the law, be ethical, and be a good corporate citizen” (1991, p. 43). 

 

 



Mooney 26 

Business Benefits of CSR 

Some positive benefits of incorporating CSR efforts into everyday practice are an 

improved reputation and a positive influence on consumer behavior.  Many studies have been 

conducted on these topics in attempt to describe why CSR should be adopted.  Gupta and Pirsch 

(2008) conducted an online experiment to determine what effect CSR efforts and Corporate 

Ability (CA) have on the loyalty of consumers and store satisfaction.  They found that a 

consumer’s retail store image is formed through both the CA and CSR efforts of a store, but that 

the addition of CSR programs increases consumers’ level of satisfaction and store loyalty (Gupta 

& Pirsch, 2008).   

David, Kline and Dai (2005) conducted a study on CSR, corporate identity and purchase 

intention of consumers.  Through a survey issued to 176 college students, they found that in each 

organization they asked questions about: Microsoft, Nike, Philip Morris and Wendy’s, either 

corporate expertise or corporate social values were linked to purchase intention.  They concluded 

that while corporate expertise is the main factor in purchase decisions, CSR values and activities 

may give a competitive edge, especially for certain activist groups and consumers who are issue-

oriented and follow CSR activities (David, Kline & Dai, 2005).   

Another study on the relationship between CSR activities and purchase intention was 

conducted by Lee and Shin (2010) in Korea.  They issued a survey to 250 randomly selected 

consumers and found that there was a significant positive relationship between the consumers’ 

awareness of CSR activities and consumers’ purchase intentions.  However, they did find that 

CSR efforts that focused on social contribution or local communities had more of an effect on 

consumers than environmental contribution, such as a company reducing its carbon footprint 

(Lee & Shin, 2010).   
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Business Perceptions of CSR 

Garriga and Melé (2004) grouped the majority of CSR theories into four different 

categories based on businesses’ perception of CSR.  The four categories are: instrumental 

theories, integrative theories, ethical theories and political theories.  Instrumental theories hold 

the perspective that the purpose of CSR is to help the business be more competitive and 

maximize profits for shareholders (Garriga & Melé, 2004).  Under these theories, CSR is used as 

a “strategic tool to achieve economic objectives” (Garriga & Melé, 2004, p. 53).  Under 

integrative theories, businesses believe that they should address the demands of stakeholders 

because business could not exist without society.  These theories focus on issues management, 

stakeholder management and environmental scanning to pinpoint social values and design CSR 

efforts and programs based on those values (Garriga & Melé, 2004). 

Ethical theories simply view CSR as an ethical obligation to stakeholders.  Companies 

and organizations believe that the “relationship between business and society is embedded with 

ethical values” (Garriga & Melé, 2004, p. 53).  Lastly, political theories hold the idea that CSR is 

used to strengthen a company or organization’s power in economic, social and political forums.  

These theories promote the idea that “business is a social institution and it must use power 

responsibly” (Garriga & Melé, 2004, p. 55).  The political theories of CSR make it sound very 

similar to corporate diplomacy, but CSR is actually a tool utilized in corporate diplomacy to 

achieve the same objectives.  Ordeix-Rigo and Duarte (2009) further explained this distinction: 

“corporate diplomacy is deeply related with social responsibility, though it’s not exactly 

the same thing. Corporate diplomacy is a process whose consequences might include 

recognition of the corporation as responsible mainly by the foreign publics. On the other 

hand, while social responsibility is a practice toward all stakeholders, corporate 
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diplomacy tries to change the role of the corporation as an institution in society and thus 

implies mainly dealing with public institutions when taking over some of its roles. 

Finally, corporate diplomacy uses social responsibility practices as one of its tactics to 

grow the legitimacy and influence of the company, thus depending on corporate social 

responsibility to pursue its own objectives” (p. 559). 

Next, I will introduce a new term to better describe the role of pharmaceutical companies in 

health diplomacy, which also utilizes CSR. 

Corporate Health Diplomacy 

 As stated earlier, the purpose of this paper is to examine the relationship between 

pharmaceutical companies and global health, and establish a term that defines their charitable 

efforts as they coincide with business objectives.  After reviewing the literature on global health, 

health diplomacy, traditional, public and corporate diplomacy, I propose a term to describe more 

specifically the role of pharmaceutical companies in health diplomacy: corporate health 

diplomacy (CHD). As Fidler (2001) pointed out, “A feature of contemporary globalization is the 

growing importance of MNCs and NGOs on both global health problems and global 

governance” (p.  845).  The term CHD will encompass parallels between globalization, (i.e. 

business goals related to expansion) and CSR efforts.  Identifying these parallels will help us to 

understand the role of MNCs (in this case, pharmaceutical companies) in global health. 

CHD is a hybrid of health diplomacy and corporate diplomacy.  Therefore, I think that 

it’s important to first revisit their respective definitions before CHD is introduced to better 

understand how the two terms are coming together.  The definitions of the two terms are 

reviewed below in Table 1. 
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Table 1 

A Review of Diplomacy Definitions 

Term Definition 
Health Diplomacy “a political change activity that meets the 

dual goals of improving global health while 
maintaining and strengthening international 
relations abroad, particularly in conflict 
areas and resource-poor environments” 
(Novotny & Adams, 2007, p. 1). 

Corporate Diplomacy “a process to develop corporation’s power 
and legitimacy within society.  This is 
related to a broader social status for the 
corporation that is not only seen as a profit-
making entity but as a member of a 
stakeholder network toward which it has 
recognized and symbiotic commitment” 
(Ordeix-Rigo & Duarte, 2009, p. 561-562). 

 

The main goal of health diplomacy is to improve global health and strengthen international 

relations with foreign governments.  Health diplomacy follows a traditional diplomacy model 

with G2G communication.  The main goal of corporate diplomacy is to increase the power and 

legitimacy of a company abroad by creating mutually beneficial relationships with stakeholders; 

in these relationships, the corporations benefit by making a larger profit.  Corporate diplomacy 

follows more closely the new public diplomacy model with P2P communication.  CHD aims to 

achieve all of these goals using P2P communication.  I define CHD as the act of a MNC 

strengthening its relationships with both the foreign government and the citizens of emerging 

markets by establishing mutually beneficial relationships that provide the people an improved 

health care system through strategic CSR efforts that are based on stakeholder engagement and 

dialogue, and provide the MNC favorable business conditions and profit. 

Although the definition of CHD includes CSR, CSR is not the same as CHD.  They differ 

in the same way that Ordeix-Rigo and Duarte (2009) explained that corporate diplomacy and 
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CSR are not the same.  In CHD, CSR is used as a tool to help pharmaceutical companies achieve 

the combined objectives of health and corporate diplomacy with one action.  For CSR efforts to 

be considered a component of CHD, the pharmaceutical company must conduct a series of 

related CSR efforts that focus on one market and their specific health problems.  CHD is focused 

on long-term solutions to social health problems, rather than quick fixes or temporary programs.  

For example, if a pharmaceutical company assists in disaster relief, gives a grant, donates 

medical supplies, or provides a medication for at-cost pricing, those are isolated acts of CSR.  

However, if a pharmaceutical company sends health care specialists to emerging markets to help 

train health care providers with new medical technology to increase the rate of diagnosis and 

treatment, shares intellectual property so these countries can begin to manufacture their own 

drugs, invests in R&D of new medications to treat a NTD, or creates educational programs for 

the people, these are long-term commitments that would fall under the umbrella of CHD. 

Now that CHD has been defined, the next step is to explain how public relations literature 

fits into the puzzle of improving CHD efforts.  Hayes (2007) explains the relationship between 

public relations and corporate diplomacy:   

 “The key point about diplomacy in the context of corporations helping fill the leadership 

brought about by globalization is that business leaders are not traditionally trained in 

diplomatic skills, which is where public relations can help build a series of dialogues, 

leading to negotiation, leading to conflict resolution, and balanced relationships between 

‘actors.’  Given that corporations are unique in their ability to mobilize resources 

globally, and business diplomacy reflects the growing business role in politics and 

society, the question is how public relations and related disciplines help corporations 

balance self-interest with the common good” (p. 18). 
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Based on this definition of CHD and the role of pharmaceutical companies specifically, I posed 

the following research questions: 

RQ 1: What are the most popular types of CSR efforts conducted 

by pharmaceutical companies? 

RQ 2: Is there a direct correlation between pharmaceutical companies’ corporate social 

responsibility efforts and their expansion into emerging markets? 

Next, I will review international public relations literature that could help pharmaceutical 

companies practicing CHD to find a balance of self-interest and social responsibility. 

International Public Relations 

Wise (2009) suggested that public relations literature on public diplomacy and 

relationship management should be taken into account to help improve U.S. health diplomacy 

efforts.  Novotny and Adams (2007) stated, “the most effective international health relationships 

are carried out in an ethical manner sensitive to historical, political, social, economic, and 

cultural differences between nations and peoples” (p. 1).  The advent of the term CHD 

emphasizes the importance of examining the international health relationships created by 

businesses because “as an active social and economic agent, MNCs play a significant role in 

working with nation states and local communities to bring about mutual understanding and 

respect among peoples and cultures” (Wang, 2005, p. 235).  This study will apply all of these 

ideas and examine the CHD efforts conducted by pharmaceutical companies through the lens of 

international public relations.  The three public relations theories that will be used are the global 

approach, the “in-awareness” cultural approach, and the glocal approach. 

The global approach to public relations management promotes globalization, 

universalization, and homogeneity, rather than paying attention to the specific values and 
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interests held by each public (Valentini, 2007).  Svensson (2001) explained that “when a 

company pursues a global strategy, it looks at the world markets as a whole rather than at 

markets on a country-by-country basis” (p. 7).  That being said, the global approach does 

segment publics according to type and level of involvement, “but does not consider the 

historical, economic, political and cultural patterns of each of the countries involved” (Valentini, 

2007, p. 120).  This approach is easier for public relations practitioners because they can create 

one campaign to be used everywhere, rather than creating specific campaigns around the 

historical, economic, political, and cultural patterns of each country.  In direct contrast, the 

cultural approach to public relations management considers cultural variables to be the most 

important component to designing a strategic public relations plan (Valentini, 2007; Zaharna, 

2001). 

In Zaharna’s (2001) “in-awareness” cultural approach, three profiles are taken into 

consideration: country profile, cultural profile, and communication profile.  The country profile 

includes variables such as: a country’s political structure, economic structure, media system, 

legal structure, social structure and infrastructure (Zaharna, 2001).  These variables refer to 

general rules and regulations of the country.  Culture, on the other hand, is slightly more intimate 

and harder to interpret without immersion.  Hofstede (2001) stated, “Culture is to a human 

collectivity what personality is to an individual” (p. 10).  The cultural profile urges practitioners 

to take into consideration whether the publics they are trying to reach are: high- or low-context, 

monochromic or polychromic, activity- or being-oriented, future-or past-oriented and linear or 

nonlinear (Zaharna, 2001).  Hofstede (2001) conducted a global research project that involved 

more than 50 countries and found five universal variables that describe national cultural 

differences.  The five dimensions Hofstede established are: power distance, uncertainty 
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avoidance, individualism versus collectivism, masculinity versus femininity and long-term 

versus short-term orientation (Hofstede, 2001, p. 29).  Power distance refers to perceived social 

power and equality among different groups in society, uncertainty avoidance refers to “the level 

of stress in society in the face of an unknown future” (Hofstede, 2001, p. 29), individualism and 

collectivism refer to whether a society identifies itself within groups or as individuals, 

masculinity and femininity refer to gender and emotional roles, and long-term and short-term 

orientation refer to whether the people of a certain society are focused on the future or the 

present (Hofstede, 2001). 

Lastly, the communication profile focuses on the verbal, nonverbal, visual and rhetorical 

communication styles specific to each culture and public (Zaharna, 2001).  These communication 

variables are important to acknowledge in order to design effective messages and campaigns. 

In Zaharna’s (2001) “in-awareness” cultural approach, all of these factors are taken into 

consideration and a strategic public relations plan is created for each specific public of each 

country.  This approach is most effective for getting publics highly involved or active because 

each public is treated as a “single entity” and therefore will be more likely to respond to the 

public relations plan tailored to their interests and values (Valentini, 2007, p. 122).  However, 

there are disadvantages to the cultural approach.  Valentini (2007) explained that this approach 

needs a large public relations department to keep track of the various publics: 

“The number of publics and interests to be taken into consideration by the management 

multiply by the number of countries in which the organization is operating or by the 

number of cultural different publics with whom they aim at establishing mutual and 

beneficial relations” (p. 122). 
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The glocal approach is a step towards a solution for the disadvantages of the global and cultural 

approaches by combining the best aspects of both, but is only effective in certain situations. 

To put the different strategies into perspective, Svensson (2001) explained that the 

“glocal strategy approach reflects the aspirations of a global strategy approach, while the 

necessity for local adaptations and tailoring of business activities is simultaneously 

acknowledged” (p. 15).  More specifically, the glocal approach, or glocalisation, is when 

corporations create specific products and public relations, marketing and advertising campaigns 

for different regions of the world to meet consumer needs, rather than creating specific 

campaigns for each public, or creating a generic global plan. In other words, it is a combination 

of “a global management approach with a local need approach” (Valentini, 2007, p. 118). 

These international public relations methods will be applied to the CHD efforts 

conducted by pharmaceutical companies to answer the following question: 

RQ 3: Do pharmaceutical companies follow the global, glocal, or cultural 

approach when creating their CSR and corporate health 

diplomacy campaigns? 

 

METHODOLOGY 

This study conducted a qualitative content analysis of the publications under the investor 

and responsibility sections of pharmaceutical companies’ web sites.  The two publications that 

were examined are the annual report and the corporate responsibility report.  Although corporate 

responsibility is mentioned in the annual reports, both reports will be examined to differentiate 

among strictly CSR efforts and CHD efforts based on where each company is aiming to expand 

and where it is attempting to strengthen its relationship with a foreign government and its 
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citizens.  For each company, the most recent annual and corporate responsibility reports 

available on its web site were used.  Ten pharmaceutical companies were chosen for this study 

based on research conducted by Contract Pharma (Roth, 2011).  Contract Pharma compiled the 

top twenty pharmaceutical companies based on 2010 revenues and the top ten were chosen for 

examination in this study.  The pharmaceutical companies were chosen based on revenues for 

this study because logically the pharmaceutical companies with the most money will be the most 

likely to conduct CSR and CHD efforts and will be the most likely to be expanding globally.  

The top ten pharmaceutical companies are: Pfizer, Novartis, Merck & Co., Sanofi, 

GlaxoSmithKline, AstraZeneca, Johnson & Johnson, Eli Lilly & Co., Abbott Laboratories and 

Bristol-Myers Squibb (Roth, 2011). 

Content analysis was chosen for this study because of three distinct advantages outlined 

by Babbie (2011).  First of all, content analysis is an unobtrusive method and does not affect the 

subjects, which, in this case are the pharmaceutical companies and their reports (Babbie, 2011).  

A different method, such as interviews or focus groups may allow representatives from 

pharmaceutical companies to embellish or deny their CSR, CHD efforts, or expansion goals, 

rather than clearly stating the facts like their reports do.  Second, content analysis allows the 

researcher to correct errors more easily than errors that occur in surveys, experiments, or focus 

groups.  Lastly, content analysis is the easiest method to manage regarding time and money.  A 

large number of staff or researchers were not needed, nor were expensive or specialized 

equipment (Babbie, 2011). 

However, different methods may provide additional information that is not available in 

the annual and corporate responsibility reports found on the web sites of the chosen 

pharmaceutical companies.  The disadvantage of content analysis is that the only information 
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you can receive is the information that is available, which can sometimes be limited (Babbie, 

2011).  Another disadvantage to content analysis is a lack of validity, although content analysis 

does increase reliability because others can easily replicate this study (Babbie, 2011). 

A similar study was conducted by White et al. (2011) on corporate diplomacy. This study 

examined the CSR efforts that were conducted by American companies to improve their 

relationships with publics in Romania specifically.  The researchers utilized content analysis by 

conducting a qualitative, interpretive textual analysis of news releases written by American 

multinational companies or organizations.  The news releases accessed were posted on the 

websites of the companies and were analyzed by interpreting the meaning of the text (White et 

al., 2011).  One of the disadvantages of using content analysis in this study is that not all CSR 

efforts are documented in corporate news releases; therefore, the content was limited.  In this 

study, there was no health focus because the corporations examined were not health related, 

therefore the types of CSR efforts examined were dissimilar from the CSR efforts that will be 

examined in this study.  Also, there was no clear distinction made between CSR and corporate 

diplomacy in the White et al (2011) study. 

A few studies have been conducted on the role of pharmaceutical companies in health 

diplomacy (Anderson, 2009; Geraghty, 2009; Gustavsen & Hanson, 2009; Witty, 2011) that 

outline a few CSR efforts conducted by pharmaceutical companies in collaboration with the U.S. 

government or in public-private partnerships.  However, these studies do not exhaust all of the 

different types of CSR efforts conducted by pharmaceutical companies and none of them 

introduce the term CHD or distinguish simple CSR from CHD efforts, as has been done in this 

study.  In addition, these studies were simply reviews of the literature and proposed action from 
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either the U.S. government or pharmaceutical companies to get more involved in improving 

global health, but none of them conducted original research. 

Within this qualitative content analysis, a number of factors were searched for and 

analyzed.  First, the types of CSR and CHD efforts were observed to determine the most popular 

types of efforts conducted and if any pharmaceutical company has a particularly unique and 

creative approach to CSR or CHD.  Next, pharmaceutical companies’ CSR and CHD efforts 

were compared against their plans for expansion into emerging markets or simply in what 

countries they are aiming to strengthen their relationships with the government and its citizens 

based on their annual report for investors.  Lastly, their overall efforts were examined using an 

international public relations lens to determine if the pharmaceutical companies utilize the 

global, glocal or cultural approach to international public relations, and if a different one of these 

approaches may be more beneficial to help the pharmaceutical companies obtain their CHD 

objectives. 

 

RESULTS 

RQ1: What are the most popular types of CSR efforts conducted by pharmaceutical 

companies? 

 The CSR efforts conducted by the pharmaceutical companies in this study were sorted 

into three overarching categories: R&D, Healthcare Training, and Community Programs.  Below 

I will review highlights of the CSR efforts conducted by the ten pharmaceutical companies in 

this study according to category.  For a comprehensive report of all CSR efforts, see Table A1 in 

the appendix.  The first category, R&D, includes conducting research and development on new 

medications, products or healthcare technology; sharing intellectual property and manufacturing 
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technology with other pharmaceutical companies, nonprofit organizations, or countries; creating 

flexible pricing strategies for medications to increase accessibility; creating branded generics; 

and donating medications to nonprofit organizations, foreign governments, or healthcare 

organizations. 

R&D CSR 

 The CSR efforts conducted by Abbott within the R&D category mostly focus on the 

R&D of new drugs and the donation of medications to those who normally do not have access to 

them.  For example, Abbott is conducting R&D on medications to treat kidney disease, immune 

diseases, type 1 diabetes, and to improve women’s health (Abbott, 2011).  It also has research 

collaborations to work on cancer, Alzheimer’s disease, pain, hepatitis C, and is partnering with 

various non-profit groups to develop medications for NTDs to help limit their spread (Abbott, 

2011).  Outside of research, Abbott donates medications and medical products to various 

humanitarian programs and assistance programs, such as Abbott’s U.S. Patient Assistance 

program, which provides medications, nutrition and diabetes products to low-income patients in 

the United States for free (Abbott, 2011).  In an attempt to improve accessibility, Abbott also has 

flexible pricing strategies and created branded generics, which allows patients to receive high-

quality medications at a lower cost (Abbott Laboratories, 2011). 

 AstraZeneca also has a patient assistance program, which makes medications available to 

low-income patients for free or for a reduced price in countries all around the world 

(AstraZeneca, 2011).  As far as R&D, AstraZeneca is working on treatments for TB and has a 

portfolio of branded generics.  Of the branded generics, AstraZeneca stated: 

“…we are launching a range of branded genericised medicines. This range will comprise 

a complementary portfolio of differentiated products that will be promoted alongside our 
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patented original medicines in markets where we already have a developed commercial 

infrastructure, existing relationships with healthcare professionals and a strong 

reputation” (AstraZeneca, 2011, p. 33). 

Bristol-Meyers Squibb is currently developing medications to address unmet medical 

needs, such as psychiatric disorders, rheumatoid arthritis, hepatitis B and cancer.  It is also 

conducting biopharmaceutical research on cancer, cardiovascular disease, immunology, 

metabolics, neurosciences and virology (Bristol-Myers Squibb, 2011a).  In addition to patient 

assistance programs in the United States, Puerto Rico and the U.S. Virgin Islands, Bristol-

Meyers Squibb is helping with the accessibility of HIV/AIDS medications in more than 60 

developing countries by setting prices where the company does not profit and by not enforcing 

patents in sub-Saharan Africa through partnerships with pharmaceutical companies, UN 

agencies, governments and NGOs (Bristol-Myers Squibb, 2011a). 

Keeping on trend with patience assistance programs, Eli Lilly offers three different 

programs to help patients gain access to important medications and prescriptions.  Partnership for 

Prescription Assistance is an industry program, LillyMedicareAnswers helps patients in the 

United States that are eligible for Medicare, and Lilly Cares is offered to low-income, uninsured 

patients (Eli Lilly and Company, 2011a). 

GlaxoSmithKline is conducting research on a number of NTDs including TB, HIV/AIDS, 

and drug resistant bacteria.  It is working on a potential malaria vaccine, which, at the time of 

publication of the 2010 annual report, was in phase III trials in seven countries in Africa 

(GlaxoSmithKline [GSK], 2011c).  If approved, it would be the “first ever vaccine against 

malaria, with the potential to save the lives of millions of children and infants in Africa” (GSK, 

2011c, p. 5).  Through a partnership with Pfizer, GSK created a pharmaceutical company that 
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solely works on developing medications for HIV, especially for children, called ViiV Healthcare 

(GSK, 2011a; GSK, 2011b).  In addition to creating new medications itself, GSK has been more 

open with intellectual property, resources, data and compounds through research collaboration, 

such as creating a technology transfer agreement for two different vaccines with pharmaceutical 

companies in Brazil; offering its portfolio and allowing generics to be manufactured in 

developing countries, the World Bank’s Low Income Countries, and all of sub-Saharan Africa; 

and creating flexible pricing strategies (GSK, 2011a; GSK, 2011b; GSK, 2011c).  As part of its 

pricing strategy, GSK sets prices of patented medicines at 25% of prices in developed countries 

at the most, and in return, reinvests 20% of its profits from developing countries into their 

healthcare infrastructure to improve their quality of care (GSK, 2011c). 

GSK also donated certain medications to address local needs.  For example, GSK entered 

an advance market commitment to provide 300 million doses of Synflorix, which is a 

pneumococcal vaccine, at 10% cost of developed countries for 10 years to protect children in 

developing countries from invasive pneumococcal disease (GSK, 2011c).  Another five-year 

commitment includes the donation of the medication albendazole “to protect all school-aged 

children in Africa against intestinal worms” (GSK, 2011c, p. 5).  This anti-parasitic drug will 

also be donated to eliminate lymphatic filariasis (LF) (GSK, 2011a; GSK, 2011b). 

Johnson & Johnson is working on the R&D of newer and better medications to treat 

infectious diseases, such as hepatitis C, TB, and HIV/AIDS.  In addition to creating new 

medications, JNJ is also working on the development of more affordable medications and 

surgical tools for doctors and patients in emerging markets (Johnson & Johnson [JNJ], 2011a).  

Examples of this include surgical staples and a blood glucose meter that was developed 

specifically for Asian markets (JNJ, 2011a).  Michael del Prado, the Company Group Chairman 
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of Medical Devices & Diagnostics, Asia Pacific, explained the motivation behind these 

developments:  

“Our vision is to be a source of innovation for emerging markets and address the unique 

needs of Asia Pacific patients….This might include devices for specific disease states 

that are prevalent in Asia, simplified and smaller instruments, multi-use or disposable 

products that are more economical, or a product range for rural health centers” (JNJ, 

2011a, p. 10). 

 Merck is conducting R&D on schizophrenia, cardiovascular and respiratory diseases and 

chronic hepatitis C; however, most notable are the development of a new oral medication for 

type 2 diabetes that eliminates some of the side effects present in other type 2 diabetes 

medications, and a partnership with New York University to advance a potential new treatment 

for malaria (Merck, 2011a; Merck, 2011b).  To help with accessibility in Bhutan, Merck entered 

a partnership with the Government of Bhutan and the Australian Cervical Cancer Foundation 

where Merck provides the cervical cancer vaccine, Gardasil, at an access price where Merck 

does not profit (Merck, 2011a). 

 Like the other pharmaceutical companies, Novartis is conducting R&D on rare and 

neglected diseases, and has the Novartis Institute for Tropical Diseases, which creates 

medications to treat NTDs and offers them for at-cost pricing to developing countries (Novartis 

AG, 2011; Novartis, 2007).  In addition to developing drugs, Novartis donates medication to 

treat TB in a fixed dose combination therapy to speed up the treatment and ensure that more 

patients will finish their treatment completely in Tanzania (Novartis Institute for Sustainable 

Development, 2010).  Like Johnson and Johnson, Novartis has also created new mobile 

technology to assist patients and doctors.  It has created applications to remind patients to take 
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their medications, fill prescriptions, and check their vaccination status.  In addition, new 

technology has allowed physicians to practice telemonitoring of patients, which increases 

patients’ access to healthcare (Novartis AG, 2011).  

 One of Pfizer’s strategies when creating medications for emerging markets is to offer 

them at tiered prices by working with national governments, NGOs, institutional buyers and 

using advanced technology to overcome any barriers and improve access  (Pfizer Inc., 2011).  

One way in which it is exercising this idea is by entering an advance market commitment for its 

vaccine Prevenar 13.  This vaccine protects infants and children from 13 different strains of 

pneumococcal disease and is approved in 80 countries.  This commitment is a 10-year supply 

agreement of Prevenar 13 at tiered pricing in 50 countries (Pfizer Inc., 2011). 

 Sanofi-Aventis is conducting a lot of research on medications for NTDs.  It developed an 

antimalarial drug, Coarsucam, that contains two drugs in one tablet for easier treatment; it is 

working on medications for sleeping sickness, leishmaniasis, Buruli ulcer, and Chagas diseases 

in partnership with the WHO; and is working on vaccines to prevent twenty infectious diseases 

(Sanofi-aventis, 2011a; Sanofi-aventis, 2011b).  In addition to NTDs, Sanofi-Aventis is working 

on new medications to fight cancers that are prevalent in developing countries, such as: prostate, 

breast, liver and stomach cancers.  These medications are being developed for sales in India, 

Russia, Brazil, China and the Asia-Pacific region (Sanofi-aventis, 2011a). 

Healthcare Training CSR 

The second category of CSR, Healthcare Training, includes the training of healthcare 

workers in disease awareness, prevention, diagnosis and treatment; improving healthcare 

infrastructure through renovation and donation of supplies and technology; improving healthcare 
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management and quality of care through training programs; and improving medical schools and 

their accessibility. 

 Abbott’s Healthcare Training CSR efforts mostly focus around the training of doctors and 

other health care workers about specific diseases and their prevention, diagnosis and treatment 

options through partnerships with governments and NGOs (Abbott, 2011).  In Tanzania, Abbott 

mentors clinical laboratory professionals to share their knowledge and skills, and educational 

programs have been set up around the world to teach health care professionals how to correctly 

use and prescribe Abbott products (Abbott, 2011).  They also have educational programs on 

quality care.  For example, Abbott created 25 quality-training courses that are currently available 

in 10 languages (Abbott, 2011). 

 AstraZeneca supports a number of Healthcare Training programs in Africa.  In Uganda, it 

has a program that trains village health workers in drug logistics management and improves the 

state of laboratories for better diagnoses to improve community-based healthcare (AstraZeneca, 

2011).  AstraZeneca also partnered with African Medical and Research Foundation (AMREF) to 

develop an integrated management system for patients with TB, HIV/AIDS, and malaria by 

improving laboratories and healthcare management for an increased rate of diagnosis in Uganda 

(AstraZeneca, 2011).  In Ethiopia, the Ethiopia Breast Cancer Project works to strengthen the 

diagnosis and treatment of breast cancer at Tikur Anbessa University Hospital in Addis Ababa.  

This program teaches the hospital employees about reporting guidelines, a referral system, how 

to increase awareness of the facility, and trains physicians in breast cancer diagnosis and 

treatment (AstraZeneca, 2011).  Outside of Africa, AstraZeneca partnered with the Chinese 

Ministry of Health to support the training of general practitioners in China (AstraZeneca, 2011). 
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 To improve the amount of information available in hospitals about hepatitis B, Bristol-

Meyers Squibb trained more than 10,000 migrant workers in China to educate patients in 

hospitals who are most at risk for hepatitis B and hand out informational pamphlets.  The 

training was conducted through the Shanghai Charity Foundation and helps to increase hepatitis 

B awareness and prevention (Bristol-Myers Squibb, 2011a). 

 GlaxoSmithKline improves healthcare facilities in developing countries through grants 

and donations of supplies, such as a bone densitometer or textbooks, and also through 

partnerships, such as the African Malaria Partnership (GSK, 2011a; GSK, 2011b).  Through this 

partnership, GSK trains healthcare workers and community health volunteers in sub-Saharan 

Africa to improve the rate of diagnosis of malaria (GSK, 2011a; GSK, 2011b). 

 Johnson & Johnson has a number of healthcare training programs as related to the health 

of women and children.  In partnership with the United Nations Population Fund (UNFPA), JNJ 

supports “seven hospitals in sub-Saharan Africa that operate high-quality obstetric fistula repair, 

prevention and rehabilitation programs” (JNJ, 2011b, p. 8).  They also donate supplies to a 

hospital in Ethiopia that performs obstetric fistula repair so more women have access to the 

surgery (JNJ, 2011b).  To help developing countries eliminate birthing problems, JNJ supports 

the CASA Professional Midwifery School in Mexico, supports China’s Neonatal Resuscitation 

Program to train healthcare professionals to address birth asphyxia, and supports birth asphyxia 

programs in India, Nepal, Pakistan, South Africa and Vietnam (JNJ, 2011a; JNJ, 2011b).  To 

improve infant health in China, Johnson and Johnson created a Fever Treatment Guide, which 

educates physicians how to correctly treat fevers, and provides pediatric Motrin for use 

nationwide (JNJ, 2011a). 
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 In addition to using technology to help patients keep track of their personal health, 

Novartis used technology to improve the training of healthcare personnel in Peru, Tanzania and 

Indonesia.  In these countries, Novartis has launched ICATT, which is a “computer-based 

learning program for the diagnosis of childhood diseases” (Novartis Institute for Sustainable 

Development, 2010, p. 37).  This program trains doctors in the Integrated Management of 

Childhood Illness (IMCI), such as pneumonia, diarrhea, malaria, measles, and malnutrition, 

(Novartis Institute for Sustainable Development, 2010).  To train more physicians, Novartis also 

offers a certificate program in vaccinology in developing countries, and partnered with medical 

schools in South Africa to provide fellowships for clinical epidemiology students and offer a 

course on drug development taught by Novartis scientists (Novartis AG, 2011).  Through a 

partnership with Kenyatta University in Kenya, Novartis also trains students in research 

methods, laboratory safety, data handling, and helps the university acquire laboratory equipment 

from Seeding Labs in Massachusetts (Novartis AG, 2011). 

 When it comes to veterinary health, Pfizer does not forget about the importance of their 

training.  Pfizer Animal Health offers 222 veterinary student scholarships each year to help more 

students afford veterinary school (Pfizer Inc., 2011).  That being said, Pfizer also works to 

improve the training of physicians through its Global Health Fellows program.  In this program, 

Pfizer employees are sent to 39 different countries for anywhere from three to six months to train 

health care workers and share their skills and knowledge to create a long-term difference in their 

quality of healthcare (Pfizer Inc., 2011). 

 Like Johnson and Johnson and Novartis, Sanofi-Aventis is also using new technology to 

train healthcare workers in developing countries.  In 2009, it launched an interactive computer 

program called e-Diabetes, which educates and trains healthcare workers about the diagnosis and 
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treatment of diabetes.  It originally launched in the French-speaking countries in Africa, but in 

2010 expanded to the English-speaking countries as well (Sanofi-aventis, 2011a).  Sanofi-

Aventis is also working to train healthcare workers about diabetes care in Brazil and China, and 

it has partnered with Lala Salma to improve training in oncology in Morocco (Sanofi-aventis, 

2011a).   

Community Programs CSR 

 The last CSR category, Community Programs, includes educational healthcare programs 

for the people in foreign countries; support of local programs to improve people’s quality of life; 

programs for improved access to healthcare; local support through public-private partnerships; 

programs to target specific diseases; disaster relief; and any combination of CSR activities from 

the three categories outlined in this paper. 

 Abbott supports a number of healthcare programs and non-profit organizations all over 

the world.  For example, Abbott partnered with Operation Smile to support cleft lip and palate 

surgery for children in India, supports the Fit for Work Coalition, which helps to promote 

physical activity among patients with musculoskeletal disorders, and developed a program to 

teach people on the Ivory Coast how to prevent, detect and acquire treatment for NTDs, such as 

Buruli ulcer (Abbott, 2011).  In addition, Abbott has educational and support programs for new 

patients around the world that address different issues, such as the prevention and treatment of 

respiratory syncytial virus (Abbott, 2011).  Lastly, Abbott has school programs to “inspire the 

next generation of great scientists” (Abbott, 2011, p. 17).  In this science program, Abbott 

scientists and technology experts visit schools in Asia, Europe, and North America, and middle 

school students are invited to visit Abbott laboratories in China, Germany, Singapore, the UK 

and the United States (Abbott, 2011). 
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 Through partnerships, AstraZeneca has created a number of community health programs.  

The AstraZeneca Young Health Programme is a “long-term investment programme” that works 

to improve adolescent health around the world (AstraZeneca, 2011, p. 46).  Partnered with Plan 

Ltd and Johns Hopkins School of Public Health, this program addresses youth health needs 

through research, advocacy, employee volunteers, donations and fundraising (AstraZeneca, 

2011).  Partnered with the British Red Cross, AstraZeneca works to increase access to TB and 

HIV treatment and education in Kyrgyzstan, Turkmenistan, Kazakhstan, South Africa, Lesotho 

and Liberia.  In Liberia, the program instated a house-to-house TB education program 

(AstraZeneca, 2011). 

 Bristol-Meyers Squibb’s largest community program is called Secure the Future and it 

funds an assortment of healthcare issues around the world.  “This $150 million program has 

funded more than 240 projects and now supports programs in 20 African countries, integrating 

clinic-based medical care with community-based health education and supportive care” (Bristol-

Myers Squibb, 2011a, p. 1).  Secure the Future addresses HIV/AIDS in Africa, hepatitis in Asia, 

cancer in Central and Eastern Europe, and mental illnesses in the United States.  In addition to 

these programs, Bristol-Meyers Squibb also has a 5-year, $100 million commitment to help 

patients in the United States manage type 2 diabetes (Bristol-Myers Squibb, 2011a). 

 Eli Lilly created a vast program that covers CSR activities in all three categories called 

The Lilly MDR-TB Partnership, which is comprised of 18 public and private partnerships, 

including non-profit organizations, academic institutions and private companies (Eli Lilly and 

Company, 2011a; Eli Lilly and Company, 2011b).  This program aims to control multi-drug 

resistant (MDR) TB in China, India, South Africa and Russia by supplying medications, sharing 

manufacturing technology so pharmaceutical companies can replicate the medicines, training 
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healthcare workers in diagnosis and treatment, working with policymakers to raise awareness of 

the disease among the people, conducting research on new drugs, and providing community 

support (Eli Lilly and Company, 2011b). 

 GlaxoSmithKline participates in a number of Community Programs, such as Personal 

Hygiene and Sanitation Education (PHASE) in Uganda, India and the Philippines.  PHASE was 

established in 1998 and teaches school children about the importance of washing their hands and 

other hygiene issues to reduce the spread of diarrhea-related diseases (GSK, 2011a; GSK, 

2011b).  Another program to help children is based in Greece in partnership with Floga, an 

association for parents with children that have cancer (GSK, 2011a).  Through this partnership, 

GSK and Floga set up a home-based nursing program for children with cancer (GSK, 2011a).  

GSK also supports the program Pro Mujer in Argentina, which helps women obtain small loans 

to create their own businesses and sustain themselves and their families, as well as business 

training and affordable healthcare services (GSK, 2011a). 

 Community Programs are the largest component of Johnson & Johnson CSR efforts and 

span from educational programs, to rehabilitation programs, to mentoring (JNJ, 2011a; JNJ, 

2011b).  Johnson & Johnson took advantage of mobile technology and created a Text4Baby 

mobile service for expectant and new mothers.  This service provides free health information 

about what mothers can expect while pregnant and during their child’s first year of life (JNJ, 

2011a).  In Ethiopia, Johnson and Johnson supports Project Mercy, which provides care, 

education, health care, vocational skills training and nutrition education for AIDS orphans.  

Similarly, it supports Nyumbani Village for AIDS orphans in Kenya (JNJ, 2011b).  Johnson and 

Johnson also supports a program for children in Brazil called INMED Healthy Children, Healthy 

Future.  This programs treats children with intestinal parasitic infections and nutritional 
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deficiencies, as well as educates children, teachers, cafeteria workers, and community health 

workers about nutrition, hygiene, and sanitation to prevent new cases of infections (JNJ, 2011b).  

For older children, Johnson and Johnson created its Bridge to Employment program, which 

mentors children in the United States, Latin America, Africa, Asia and Europe, motivates them 

to stay in school, and educates them about careers within healthcare to encourage studies in 

science and math (JNJ, 2011b).  Johnson and Johnson also supports programs that address 

mental illness.  It assists Puente, which is a program in Belgium that helps schizophrenic patients 

make the transition from a health care facility back into society and also provides health services 

to ensure access (JNJ, 2011b). 

 Merck supports a number of community programs that address hunger, nutrition and 

obesity.  In the United States, Merck partnered with Sesame Workshop to improve child 

nutrition, and it partnered with Weight Watchers International to assist doctors in speaking with 

their patients about nutrition and obesity (Merck, 2011b).  In China, Merck has another 

partnership with Sesame Workshop, which provides an education and outreach program to 

students by providing resources and new ways to learn (Merck, 2011a).  “The program is 

committed to creating dynamic content that will provide Chinese children with the cognitive and 

social skills needed to reach their highest potential” (Merck, 2011a, p. 33).  Another component 

of the program is a television show called Zhima Jie’s Big Bird Looks at the World, which 

teaches students about science and discovery (Merck, 2011a). 

 While other pharmaceutical companies have contributed to community programs to assist 

AIDS orphans with basic necessities, Novartis supports The Regional Psychosocial Support 

Initiative for Children affected by AIDS, Poverty and Conflict (REPSSI).  This initiative 

provides psychosocial support for orphans who lost their parents to AIDS in Eastern and 
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Southern Africa and also helps them to rebuild confidence (Novartis, 2007; Novartis Institute for 

Sustainable Development, 2010).  Also in Africa, Novartis has its ACCESS Project in Tanzania, 

which informs people about the causes, symptoms and treatment of malaria through a social 

marketing campaign; Novartis has also used social marketing to inform the people of Tanzania 

about TB treatment (Novartis Institute for Sustainable Development, 2010).  In Japan, Novartis 

is using a bus to inform women about the importance of mammograms.  Its Mammography Bus 

drives around areas of Japan and offers free mammograms to women over 40 (Novartis, 2007). 

 Similar to Bristol-Meyers Squibb and Johnson and Johnson, Sanofi-Aventis participates 

in a few community programs to help people with mental illnesses.  It is in a partnership with the 

World Association for Social Psychiatry (WASP) to support a program called Fight Against 

Stigma, which aims to help patients in developing countries, who are often rejected from society.  

This partnership created the “Mental Health Impact conference in Morocco, which brought 

together NGOs, health authorities and researchers from 17 countries. This conference is set to 

become an annual event, enabling stakeholders to incorporate mental health more effectively in 

their public healthcare programs” (Sanofi-aventis, 2011a, p. 46).  It also has a program in Algeria 

that aims to help children with mental disabilities by improving diagnosis and helping them to fit 

in socially (Sanofi-aventis, 2011a).  The Sanofi Espoir Foundation also helps children in Mali 

through partnership with The Pesinet association.  This program helps children gain access to 

primary care to reduce infant mortality:   

“For less than one euro a month, families can benefit from a healthcare check-up for their 

children every week by association staffers, a free medical consultation if a problem is 

identified remotely by the physician, drugs at reduced prices to treat the child, and free 

follow-up consultations where necessary” (Sanofi-aventis, 2011a, p. 49).  
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Now that we know what types of CSR efforts pharmaceutical companies are conducting and 

what global health issues they are tackling, the next step is to determine where their business 

objectives are taking them and if and where they are conducting CHD.  RQ 2 addresses these two 

topics. 

RQ 2: Is there a direct correlation between pharmaceutical companies’ CSR efforts and 

their expansion into emerging markets? 

 Emerging markets were a popular topic discussed within the pharmaceutical companies’ 

annual reports analyzed in this study.  All pharmaceutical companies, except for one, mentioned 

that their business objectives included expanding into emerging markets, such as Brazil, China, 

India and Russia.  The reasons stated for wanting to expand included the fact that pharmaceutical 

sales in developed countries, such as the United States, are plateauing; that the people in 

emerging markets have an improved quality of life and are now demanding better quality 

healthcare; and that with this better quality of life comes new types of diseases that previously 

were only seen in developed countries, such as diabetes.  The most popular methods of 

expanding business were by acquiring pharmaceutical companies in emerging markets or 

creating partnerships with pharmaceutical companies in emerging markets.  Other popular ways 

to introduce their products to these new markets were by creating branded generics and flexible 

pricing strategies.  Next, all of the different pharmaceutical companies’ views on emerging 

markets will be reviewed. 

Expansion into Emerging Markets 

 Abbott expressed an interest in expanding to China, India and Russia, as well as the 

regions of Latin America and Asia (Abbott Laboratories, 2011).  Some steps it has taken to 

increase its presence in these markets is through the acquisition of two pharmaceutical 
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companies in India and a pharmaceutical company in Belgium, and creating high-quality 

branded generics; because of these acquisitions, Abbott is now the number one pharmaceutical 

company in India (Abbott Laboratories, 2011).  Abbott describes its emerging markets business 

plan in more detail: 

“Emerging markets are expected to grow at three times the rate of developed markets in 

the years ahead. This is driven by population growth, rising incomes, modernization of 

health systems, and an increased focus on the treatment of chronic diseases. Providing 

products and services in emerging markets represents one of the greatest opportunities in 

health care, and increasing our presence and capabilities in these areas has been one of 

our foremost priorities in recent years” (Abbott Laboratories, 2011, p. 3). 

Abbott also added that it expects more than one third of sales to come from emerging markets by 

2015 (Abbott Laboratories, 2011).  AstraZeneca is looking to expand in similar areas. 

 In addition to China, India and Russia, AstraZeneca has made it a strategic priority to 

expand in Brazil and Mexico, and already had success with sales in emerging markets in 2010 

(AstraZeneca, 2011).  Its annual report stated, “average revenue growth in Emerging Markets 

was, at nearly 14%, more than three times the rate in Established Markets” (AstraZeneca, 2011, 

p. 10).  Its main strategy is through its branded generics, which were discussed in RQ1 

(AstraZeneca, 2011). 

 Bristol-Myers Squibb is the only pharmaceutical company that did not mention 

expansion into emerging markets in its annual report or its CSR report once.  Although it didn’t 

use the words “emerging markets” or mention any specific countries, it did allude to the idea: 

“As in years past, our commitment to the patients and the communities we serve extended well 

beyond our core business markets and into the lives of millions of people who generally do not 



Mooney 53 

have access to quality health care” (Bristol-Myers Squibb, 2011b, p. 3).  In its annual report, 

Bristol-Myers Squibb did mention a partnership created in 2010 with a pharmaceutical company, 

Simcere Pharmaceutical Group, to create an early-stage oncology compound for the people of 

China (Bristol-Myers Squibb, 2011b).  However, in both reports, this is the only activity that 

could be considered a strategy for expansion. 

 Eli Lilly also did not mention emerging markets with as much emphasis as the others, but 

the annual report did state that it is “accelerating sales growth in three critical areas that made 

significant contributions to our [its] results in 2010: Japan, key emerging markets, and Elanco” 

(Eli Lilly and Company, 2011a, p. 4).  The report specified five emerging markets that Eli Lilly 

is focusing on: Brazil, China, Korea, Mexico and Turkey (Eli Lilly and Company, 2011a).  In 

addition, Eli Lilly shared its expansion strategy for emerging markets as it applies to China.  It 

stated that it is increasing its presence in China “through a growing network of alliances and 

external partnerships, venture capital investments, an increasing number of clinical trials, and a 

new diabetes research center in Shanghai” (Eli Lilly and Company, 2011a, p. 4). 

 In direct contrast, GlaxoSmithKline has a strong focus on emerging markets and what 

they mean for business.  In its annual report, GlaxoSmithKline specifically stated that it is 

working to move away from “white pills/western markets,” which “refers to sales of tablets and 

simple injectables (excluding biopharmaceuticals and vaccines) in North America and Europe” 

(GSK, 2011c, p. 21).  It also explained that it has “taken cost out from lower returning activities 

and reinvested it in key growth areas such as Emerging Markets, vaccines and Consumer 

Healthcare. 2010 reported sales for these businesses were up 22%, 15% and 5% respectively” 

(GSK, 2011c, p. 5).  The countries GlaxoSmithKline is expanding to are: Argentina, Brazil, 

China, India, Indonesia, Russia and South Korea (GSK, 2011a; GSK, 2011b; GSK, 2011c).  
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GlaxoSmithKline is achieving expansion through the development of new patent protected 

products created specifically for emerging markets; the development of generics and vaccines; 

flexible pricing strategies; the launch of new products in Africa, Latin America and the 

Commonwealth of Independent States (CIS); the establishment of new R&D centers in India and 

China; and pharmaceutical and laboratory acquisitions and partnerships in Argentina, China, 

Russia and South Korea (GSK, 2011a; GSK, 2011c).  GlaxoSmithKline acquired Nanjina 

MeiRui Pharmaceutical Company in China and Laboratorios Phoenix in Argentina; is working 

with two companies in China, Shenzhen Neptunus and Walvax, to develop and manufacture 

influenza and pediatric vaccines; and has an intellectual property and technology transfer 

agreement with Binnopharm in Russia so the company can manufacture GSK vaccines (GSK, 

2011a). 

 GlaxoSmithKline is also expanding to Africa through a licensing agreement with one of 

the largest pharmaceutical suppliers in Africa, Aspen (GSK, 2011a).  Through this agreement, 

GSK is gaining access to Aspen’s portfolio and helping to increase access to its medications: “In 

2009, we combined the commercial activities of GSK and Aspen in sub-Saharan Africa. This 

collaboration uses GSK’s commercial infrastructure to help bring Aspen’s extensive product 

portfolio and pipeline to more patients in the region” (GSK, 2011a, p. 62).  In addition to the 

agreement, GSK also acquired 19% of Aspen’s shares, which it says demonstrates its 

“commitment to investing in the region” (GSK, 2011a, p. 62).   

 Johnson & Johnson also has a focus on emerging markets that involves more than just 

medications:   

“We continued our strong progress in emerging markets, with sales growing 14 percent 

operationally in Brazil, Russia, India and China. We continue maximizing research and 
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development centers in these regions to develop medical devices, pharmaceuticals and 

consumer products based on insights in local markets” (JNJ, 2011a, p. 3).   

To support expansion, Johnson & Johnson created a R&D center in China, an Analytical and 

Pharmaceutical Development Center in India, an Emerging Market Innovation Center in 

Shanghai, and created partnerships with pharmaceutical companies in China (JNJ, 2011a).  Its 

annual report stated, “with rapid economic growth in emerging markets, we’re expanding our 

product offerings to meet the unique needs of the mass market comprising billions of people who 

are now gaining a greater degree of health care coverage” (JNJ, 2011a, p. 3). 

 Similar to Bristol-Meyers Squibb, GlaxoSmithKline and Johnson & Johnson, Merck has 

created partnerships with pharmaceutical companies to assist in its expansion into emerging 

markets (Merck, 2011a).  One example of this is a partnership with Sun Pharmaceutical 

Industries Ltd. In India to develop, manufacture, and market medications that meet the needs of 

people in emerging markets (Merck, 2011a).  However, Merck is well off outside of these 

partnerships because its “product portfolio aligns well with local needs in these markets, where 

disease patterns are starting to resemble those of the developed world” (Merck, 2011b, p. 4).  

Merck explained its business objectives in its annual report: 

“We are placing a special emphasis on strengthening our presence in emerging markets, 

which are expected to be home to more than 80 percent of the world’s population and 40 

percent of its gross domestic product by 2018. We have dramatically increased our 

investment in China and other key emerging markets. Our goal is to derive 25 percent of 

our global pharmaceutical and vaccine revenue from emerging markets in 2013” (Merck, 

2011b, p. 4). 
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 Novartis brings up a new component to emerging market business strategy, and that is the 

fact that the demand for improved healthcare quality in emerging markets is a political issue.  

For example, in its annual report, Novartis stated: 

“There is a rebalancing power in the overall global economy – emerging markets are 

predicted to represent 60% of the global GDP in just the next 20 years. This growth, 

coupled with the fact that these governments are devoting more resources to healthcare, 

provides a tremendous platform for our business” (Novartis AG, 2011, p. 17). 

It also stated that in China, the expansion of healthcare systems “is being pursued with 

substantial political energy” (Novartis AG, 2011, p. 9).  Because of this, governments of 

emerging markets could be beneficial partners for pharmaceutical expansion.  However, Novartis 

stated that it is working on its expansion in Brazil, China, India and Russia by expanding its 

vaccines development, such as a rabies vaccine in India; acquiring a pharmaceutical company in 

China; and building a pharmaceutical manufacturing plant in Brazil (Novartis AG, 2011).   

In its annual report, Pfizer also commented on the growth in emerging markets and, like 

Abbott, GlaxoSmithKline, and Johnson & Johnson, its successes with these markets over the past 

few years. 

“We widened our geographic scope with a focus on emerging markets, where half of the 

world’s population lives and where there is rising economic wealth. In 2010 our 

Biopharmaceutical revenues in emerging markets exceeded $8.5 billion, up 41 percent 

over 2009, and, for the first time, we achieved more than $1 billion of annual revenue in 

both China and Brazil” (Pfizer Inc., 2011, p. 4). 

Aside from China and Brazil, Pfizer is also focusing on expansion in the Philippines.  One of the 

ways Pfizer is achieving expansion is through the development of branded and unbranded 
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generics, and through partnerships, such as with the Brazilian company Teuto, to deliver these 

generics to more patients (Pfizer Inc., 2011). 

 Sanofi-Aventis is also experiencing tremendous growth in emerging markets through 

acquisitions of pharmaceutical companies and laboratories, and also by expanding into different 

specialties (Sanofi-aventis, 2011a).  Its annual review described its current successes in emerging 

markets: “We further expanded our unparalleled leadership position in emerging markets. With 

30% of Group sales and 16.3% growth, we were the only company to see more in emerging 

markets than traditional markets such as the U.S. and Europe” (Sanofi-aventis, 2011a, p. 8).  

Examples of Sanofi-Aventis’ acquisitions include: BMP Sunstone Corporation and Minsheng 

Pharmaceutical Company Ltd in China, Shantha Plant in India, Medley in Brazil, Zentiva in 

Central and Eastern Europe, an insulin plant from Orel in Russia, and plants in Argentina and 

Russia (Sanofi-aventis, 2011a).  It also has a new Lantus SoloSTAR production site in Beijing, a 

vaccine manufacturing plant in Mexico, is building an industrial site in Saudi Arabia, created 

Hangzhou Sanofi Minsheng Consumer Healthcare joint venture in China, and created three new 

industrial divisions in Shanghai, São Paulo, and Prague (Sanofi-aventis, 2011a).  Finally, Sanofi-

Aventis also expanded its consumer healthcare business by launching Nutraceutical products in 

Asia, Zentiva generics in Africa, and Medley products in Europe and Asia (Sanofi-aventis, 

2011a). 

In RQ1, I reviewed the different types of CSR efforts conducted by the pharmaceutical 

companies examined in this study and where, and in RQ2 so far, I have reviewed where the 

pharmaceutical companies are aiming to expand.  With this combined information, I will now 

determine if there is a direct correlation between pharmaceutical companies’ CSR efforts and 

their expansion into emerging markets, which will ultimately determine where pharmaceutical 
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companies are practicing CHD.  To view these three categories summarized, see Table 2.  As 

described earlier, the definition of CHD is the act of a MNC strengthening its relationships with 

foreign governments and its publics in emerging markets by establishing mutually beneficial 

relationships that provide the people an improved health care system through strategic CSR 

efforts that are based on stakeholder engagement and dialogue, and provide the MNC favorable 

business conditions and profit.  That being said, pharmaceutical companies’ CSR efforts will 

only be considered CHD if they are conducted in an area where the pharmaceutical company 

wants to expand business and the efforts focus on long-term, sustainable solutions for social 

health problems. 

Where CHD was Practiced 

The locations where pharmaceutical companies practiced CHD efforts are only a fraction 

of the locations where they practiced CSR efforts, which demonstrates their clear distinction.  

Table 2 illustrates where each pharmaceutical company is looking to expand, where it practiced 

CSR, and where it practiced CHD, both in specific countries and in general regions or continents. 

The CHD column is made up of what locations overlap between the expansion and CSR 

columns, and of those, where CSR efforts presented long-term solutions and improvements of 

healthcare. 

China was the most popular country where CHD was practiced.  Eight out of the ten 

pharmaceutical companies had CHD programs in China, which were: Abbott, Astra-Zeneca, 

Bristol-Meyers Squibb, Eli Lilly, GlaxoSmithKline, Johnson & Johnson, Merck and Sanofi-

Aventis.  The second most popular was India (five pharmaceutical companies) and the third was 

Brazil (three pharmaceutical companies).  While the majority of pharmaceutical companies had 

one or two examples of CHD programs in each country or region, Johnson & Johnson and Merck


