


2 3

 
in Latin America 

Novo Nordisk has been commercially active in Latin America for over  
30 years. Regionally, we market products in 40 countries and have  
offices in Argentina, Brazil, Central America, Chile, Colombia, Mexico,  
Peru and Venezuela. Our regional office for Latin America is in Brazil.

 
 in Brazil 
We have been changing diabetes and creating shared 
value for the people of Brazil for more than 25 years.

 Novo Nordisk 
 global 

Novo Nordisk is a global healthcare company with more than 90 years  
of innovation and leadership in diabetes care. This heritage has given us  
experience and capabilities that also enable us to help people defeat other 
serious chronic conditions, including haemophilia, growth disorders and 
obesity. Headquartered in Denmark, our company employs approximately 
40,300 people worldwide. 

Our Brazilian affiliate was established in 1990 and is one of the longest 
serving in the region. Today we are 1,157 people – from our Montes Claros 
production site to our affiliate and regional offices in São Paulo – and we  
are all focused on creating shared value: for people affected by chronic  
conditions, for our communities, for the economy and for our company.

Innovation for everyone affected by diabetes

Our key contribution is to discover and develop innovative biological medicines,  
manufacture them to meet global demand, and make them accessible  
wherever needed. But to defeat diabetes we need to do more. This is  
why we are working in partnership with patients, policymakers, healthcare 
professionals and non-governmental organisations to raise awareness,  
improve prevention, promote earlier diagnosis and expand access to care.

We do not underestimate the challenge ahead. Brazil has the highest  
incidence of diabetes in Latin America and, unless urgent action is taken, 
this will lead to a heavy burden for individuals, society and the economy.  
As a global healthcare leader it is our commitment to lead the fight  
against diabetes in Brazil.

Alexandre de Gregorio 

Alexandre is focused on staying fit and eating a 
healthy diet in order to live well with type 2 diabetes. 
Yet of the 14.3 million Brazilians living with diabetes  
today, many lack the care and information they need  
to achieve a positive health outcome. At Novo Nordisk,  
we believe it‘s time for change.
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 Diabetes: 
 the rising cost for Brazil
Diabetes is a social and economic time bomb. Today, 415 million people have  
the condition worldwide. By 2040, this figure is expected to reach 642 million.

The International Diabetes Federations (IDF) 
estimates that 14.3 million Brazilian adults –  
nearly 9% of the adult population – have  
diabetes. Compared globally, Brazil has the 
fourth largest number of people with diabetes. 
Regionally, the country accounts for almost half 
of all diabetes-related deaths in Latin America.1

A high cost for individuals 
and families

Type 2 diabetes is the most prevalent form of 
the condition, accounting for around 90% of all  
cases.1 It is commonly associated with unhealthy 
lifestyles and being overweight. Left untreated, 
type 2 diabetes can lead to serious complications  
such as cardiovascular disease, stroke, kidney 
disease, blindness and nerve damage resulting in 
limb amputation.1 Because type 2 diabetes often 
develops in people of working age, lost income 
due to disability can also bring devastating  
consequences for their families. 

For Brazil, the World Health Organization has 
calculated that diabetes and cardiovascular  
disease result in more life years lost to premature 
death than any other disease.2

Early diagnosis and treatment of diabetes can 
reduce the risk of developing debilitating  
complications. However, studies indicate that  
over a quarter of people with diabetes in Brazil 
do not know they have the condition and may 
consequently not be receiving the care they need.1

The need to act now

A healthy population is the foundation for sustained economic growth.  
If we do not act to defuse the time bomb, the diabetes pandemic will  
escalate and it will continue to hit developing economies like Brazil  
hardest. If, by 2040, 642 million people have diabetes worldwide,  
more than 23 million will be Brazilians.1

The ‘rule of halves’ in Brazil

The ‘rule of halves’ illustrates the diabetes challenge. Of the 415 million 
people living with diabetes globally, only around half have been diagnosed, 
only a further half receive professional care, only half of these achieve their 
treatment targets, and just half of these avoid diabetes complications.6

Applying estimates for Brazil, this means that less than 2% of the 14.3 million  
Brazilians with diabetes today will live their lives free from debilitating and 
costly complications.

A threat to economic  
development

Beyond the human cost, diabetes and its  
preventable complications are a significant  
burden for healthcare systems. In 2015, total 
healthcare spending on diabetes in Brazil was 
estimated at 21.8 billion US dollars – equivalent  
to around 10% of total healthcare expenditure 
that year.1,3,4 

Direct costs include medical services, laboratory 
tests and the daily management of diabetes,  
as well as very expensive services such as  
hospitalisation for the treatment of complications. 

But direct costs are only a fraction of the total. 
Recent estimates from 25 Latin American 
countries indicate that the indirect costs of lost 
productivity may be five times higher, potentially  
due to limited timely access to high-quality 
healthcare resulting in a high incidence of  
complications, disability and premature death.5

* Adults defined as people between 
the ages of 20 and 79 years.

People with 
diabetes1

Diagnosed1,7 Receiving care7 Achieving treat-
ment targets8,9,10

Avoiding  
complications8

 14.3 
million
(100%)

 10.3 
million
(72%)

 3.7 
million
(26%)  901 

thousand
(6.3%)

272 
thousand
(1.9%)

 14.3 million 
Brazilian adults* estimated  
to have diabetes in 20151

  23.3 million 
Estimated to have 
diabetes by 20401

Indirect costs estimated 
to be 5 times higher5

2015 spend on 
diabetes in Brazil1
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“We are committed to leading  
the fight against diabetes and  
to changing possibilities in  
haemophilia in Brazil. We will  
continue delivering the most  
innovative treatments and  
educational tools and building 
new partnerships for change.  
We will also continue to go  
beyond our company needs to 
meet the needs of all Brazilians  
affected by diabetes and other 
chronic conditions where we  
can make a difference.”
Allan Finkel 
General Manager, Novo Nordisk Brazil
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 Complex problem, 
 innovative solutions 
For over 90 years, Novo Nordisk has driven innovation in diabetes care. 

There is no simple solution to the diabetes challenge. This is why we have 
always nurtured innovation in all aspects of our business, and why we  
continue investing to create sustainable solutions for people living with 
diabetes in Brazil. 

Today, our core competency remains to discover, develop and launch better 
treatment options in order to change lives. But as a global leader in diabetes 
care we have a special responsibility to go beyond medicine and address  
the broader needs of people living with diabetes and our society.

Our innovative approach also combines advocacy for better diabetes  
education, prevention and care, and the fostering of partnerships to 
strengthen Brazil’s response to the diabetes pandemic. 

A strong pipeline for evolving needs

We are working to bring the most important innovations for Brazil’s needs  
to market as fast as possible. These include a pioneering treatment for  
obesity, which affects 17% of Brazilians11 and increases the risk of diabetes; 
the newest innovations in insulin therapies; and a new combination treatment  
targeting blood glucose control and the risk of low blood sugar events.

Clinical trials: investing locally and  
increasing knowledge

Novo Nordisk is a leading investor in diabetes-related clinical research in 
Brazil. We currently have 1,515 patients enrolled in or finishing trials at more  
than 35 trial sites across the country. Around 150 healthcare professionals 
are involved in these trials.

Clinical trials are vital for ensuring the safety and efficacy of our treatments, 
but they bring value in many other ways. Trials benefit participating hospitals 
and clinics by enhancing research conduct and patient care. Trial participation 
can also be an opportunity for physicians to learn about a new therapy type.

In addition, our research is filling knowledge gaps related to medical and 
scientific needs. Low blood sugar events are a common diabetes complication 
that can lead to emergency room visits and hospitalisations, yet there is no 
current data on the impact of these events in Brazil. 

For this reason, in 2014 and 2015, we enrolled more than 700 Brazilian 
participants in the HAT (Hypoglycaemic Assessment Tool) study. This study 
will help us understand patient behaviour related to low blood sugar events 
and identify how we can optimise their treatment.

OUR Investments in 
clinical trials in Brazil 
correspond to around

 15% of Novo Nordisk 
Brazil’s annual sales

Changing possibilities in 
haemophilia®

Around 12,000 Brazilians have haemophilia,12 
an inherited bleeding disorder in which blood  
cannot coagulate normally. It predominantly 
affects males. Bleeding is painful and mainly 
internal into muscles and joints. Over time, 
bleeds can cause arthritis and disability. 
Living with the condition can pose severe 
physical and psychosocial challenges.
 
We are committed to Changing Possibilities 
in Haemophilia®, working towards a future 
where all people living with haemophilia, with  
or without inhibitors, have the opportunity 
to lead the life they desire. To do this we 
develop advanced treatments and work with 
partners across the haemophilia community 
to advance haemostasis research and improve 
diagnosis and access to care.

Victor da Silva Melcunas
Victor has severe haemophilia A
Brazil 
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Suellen Oliveira and her mother Sandra
Suellen has type1 diabetes

Brazil
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 Changing diabetes
 in Brazil
Changing Diabetes® is Novo Nordisk’s response to the 
global diabetes challenge. It is our mission and our means  
to defeat diabetes.

Changing Diabetes® means working at the frontiers of science to develop 
treatments that empower people with diabetes to live their lives with as few 
limitations as possible. It also compels us to go beyond medicine and work 
with partners across the diabetes community to address the individual, social 
and economic burden of the disease. 

Our Changing Diabetes® activities 
have three clear ambitions:

DIABETES AWARENESS SURVEY: BRAZIL 

In 2012, Novo Nordisk conducted a diabetes awareness survey in six  
Latin American countries. The results are disconcerting and reveal a  
need for urgent change.13

But…

One third 
of the general population 
is overweight and 17% is obese

Over half 
of people with diabetes were never 
informed of their risk prior to diagnosis

Well over half 
of the general population incorrectly 
believes that diabetes can be cured

8 in 10 
people at high risk of developing diabetes 
engage in less than 30 minutes of physical 
activity each day

Prevention is possible
80% of type 2 diabetes could be prevented 
with a healthy diet and regular exercise14�

Increase public awareness of diabetes 
and promote prevention

Make treatment and care accessible 
to as many people as possible

Build capacity to secure earlier  
detection and better health outcomes



At Novo Nordisk we strive to deliver a full portfolio of diabetes treatments 
with affordable solutions for all income groups.

But diabetes is a complex and progressive condition and there is no  
one-size-fits-all treatment. This is why we continue to develop treatment  
options that can be tailored to each person’s evolving needs. Our full portfolio 
of innovative, safe, effective and flexible diabetes treatments includes:

•	 Human, modern and new-generation insulins: individualised solutions 
accommodating different treatment norms, specific needs and varying 
capabilities worldwide.

•	G LP-1 therapies: innovative early type 2 treatments that can lower blood 
glucose levels with a limited risk of triggering low blood sugar, and may 
support weight loss, in combination with diet and exercise. 

•	I nnovative devices: including the world’s most widely used prefilled 
insulin device and devices developed specially for children.

In Brazil, we deliver to a public tender market, the social security system  
and the private market.

12 13

 Awareness, prevention 
 and earlier detection

 Individual needs,
 Flexible solutions

The best way to reduce the human and economic cost of diabetes is to  
prevent it. When prevention is no longer an option, the next best opportunity 
is to ensure early diagnosis and treatment to prevent or delay the onset of 
severe and costly health complications. Novo Nordisk works to address these 
issues on both an individual and societal level. 

Putting diabetes on the political agenda

Latin America‘s first High Level Diabetes Leadership Forum was held in  
Mexico City in 2014. More than 600 representatives from governments, 
academia and international organisations, as well as global leaders,  
gathered to discuss sustainable solutions to the diabetes pandemic. 

Participants explored long-term solutions based on six focus areas:  
prevention and health promotion, public health, education and training 
strategies, comprehensive medical care, regulation and research and  
development. Novo Nordisk acted as partner, facilitator and knowledge 
resource throughout the meeting.

Raising public awareness 
about urban diabetes for 
World Diabetes Day 

Two-thirds of people with diabetes live in 
cities, and São Paulo is the seventh biggest 
city in the world. While inactive urban life-
styles and diets rich in sugar and saturated 
fat contribute to the problem, the solution 
always starts in the same place: awareness.

Since 2013, Novo Nordisk Brazil has  
partnered with with the Juvenile Diabetes 
Association (ADJ) to conduct free diabetes  
screenings in two of the largest metro 
stations in São Paulo. Organised to coincide 
with November 14, World Diabetes Day,  
the campaigns have screened around  
9,000 commuters to date.15

On-the-go screening is a truly smart way  
to engage busy Paulistanos. Physicians trained 
by ADJ perform the screenings, and people  
showing high blood glucose levels are advised  
to seek medical advice.

Follow our Cities Changing Diabetes  
initiatives using #urbandiabetes

WORLD DIABATES DAY 2013
São Paulo
Brazil

 1.4 million 
people in Brazil use our 
products every day16
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There are not enough clinics and trained  
healthcare providers to cope with the diabetes 
pandemic. Too many people with diabetes  
go undiagnosed. Too many are developing  
complications that further burden the health 
system. Novo Nordisk Brazil works with local 
partners to develop screening programmes,  
train healthcare professionals and establish 
clinics and networks to strengthen the existing 
healthcare infrastructure.

Training HCPs through 
Steno STAR

Novo Nordisk-owned Steno Diabetes Center is  
a leading institution within diabetes care and 
prevention. Since 2012, Steno‘s STAR programme  
has held an annual three-day course in São Paulo  
in partnership with the Brazilian Diabetes  
Society (SBD). The course includes workshops, 
discussions about the latest research, and  
lectures on developments in diabetes care. 
Around 90 Brazilian healthcare professionals 
participate every year.18

 Patient engagement 
 and support
Treatment alone is not enough – education and support are vital for securing 
better health outcomes. Our unique research into the attitudes, wishes and 
needs of people with diabetes enables us to provide tools to overcome the 
barriers to good self-management. We also partner with health academics, 
patient organisations and broader society to promote a better-informed, 
more supportive environment for all people affected by the condition.

NovoDia: supporting diabetes self-management 

Launched in Brazil in 2009, NovoDia is an in-home training initiative that 
supports people living with diabetes to self-manage their condition. The 
initiative focuses on educating individuals and their families about diabetes, 
as well as about the lifestyle changes they can make to avoid long-term 
complications. 

To date, our team of NovoDia nurses and nutritionists has instructed more 
than 53,000 individuals across every state in the country. The project is 
active in 456 Brazilian cities as well as in every state capital.

TakeAction: acting on family needs

Launched in 2003, our TakeAction volunteer programme empowers every 
Novo Nordisk employee to engage in activities that support health, social 
or environmental objectives. By encouraging our people to take their skills 
outside the company we not only enable them to make a difference where 
they can, we also enable them to show our Triple Bottom Line business  
principal – of financial, social and environmental responsibility – in action.

In 2013, Novo Nordisk Brazil developed a TakeAction initiative to support 
families in dealing with the challenge of a diabetes diagnosis. In cooperation 
with the Juvenile Diabetes Association (ADJ), we organised a series of  
meetings to offer guidance on effective emotional support, understanding 
and conflict avoidance. Around 400 people and their families participated.

In 2014, our São Paulo office made a difference for over 600 community 
members through 11 projects supported by 359 employee volunteers.  
Projects included a series of educational talks on diabetes in schools and  
the preparation of diabetes education booklets for children and caregivers, 
the elderly, pregnant women and people with cognitive difficulties.

“Novo Nordisk is a great partner, playing a key role in our 
history. Together, ADJ and Novo Nordisk work to improve 
the quality of life of people with diabetes.”
Carlos José Augusto da Costa 
President, Juvenile Diabetes Association, Brazil

54,000+ patients 
supported Through 
community initiatives17

 Building healthcare capacity

educating diabetes educators

The World Diabetes Foundation (WDF) is an 
independent trust set up by Novo Nordisk in 
2002 to improve diabetes care in developing 
countries. To date, WDF has invested over  
100 million US dollars in more than 300 projects 
and programmes across some 100 low- and 
middle-income countries.
 
Educating Educators in Diabetes without Borders 
is a joint initiative between the WDF and the 
Brazilian Diabetes Society (SBD) targeting low- 
income areas in the North and Northeast Regions 
of Brazil. The project promotes the development 
and implementation of training programmes for 
healthcare professionals in order to strengthen 
diabetes care and support self-management. 
Around 80 healthcare professionals will be 
trained in each of the three states involved – 
Amazonas, Roraima and Paraíba. Training will 
also be extended to community health workers 
from basic healthcare units in regions identified 
by local SBD officials and health authorities.

worlddiabetesfoundation.org

improving access to care

Novo Nordisk Haemophilia Foundation (NNHF)  
is a non-profit organisation founded in 2005  
to develop sustainable programmes that 
improve access to quality care for people with 
haemophilia and allied bleeding disorders in the 
developing world. 

NNHF has three focus areas: capacity building, 
diagnosis and registry, and education and  
awareness. In collaboration with local partners 
and experts, the Foundation has supported  
115 projects, 62 fellowships and 12 awards in 
66 countries. 

Since 2006, NNHF has supported Brazil‘s 
haemophilia community through four projects 
and four fellowships. These have strengthened 
the patient association, enabling it to lobby  
for better care; have established MSK guidelines 
and an online registry; and have improved  
access to home treatment in the states of  
Espírito Santo and Pará.

nnhf.org
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Meeting sustainability targets

Like diabetes, climate change is a complex challenge. We must balance our 
duty to meet the growing demand for our treatments with a responsibility  
to minimise our impact on the environment. 

At Novo Nordisk Brazil we have reduced our carbon footprint through  
optimisation of production and processes, as well by implementing resource 
savings in our production facility and workplaces. We have reduced our CO

2
 

emissions at our Montes Claros facility to almost zero and we are making 
good progress towards our targets for water and energy consumption.24

Measuring our progress

The shared value we create cannot always be captured on a balance sheet. 
In 2004, we became one of the first companies to integrate financial and 
sustainability parameters into our reporting. Today, our integrated annual 
report covers multiple dimensions of our performance – financial, social  
and environmental.

17

 Creating shared value
Our values-base management system – the Novo Nordisk Way – ensures  
we create shared value for all stakeholders through our Triple Bottom Line  
business principle of financial, social and environmental responsibility.

Life-changing careers

Our capacity to improve the lives of millions of 
people depends on our ability to attract and 
retain the best employees. We currently employ 
257 people in our regional and affiliate offices in  
São Paulo and 900 people in our Montes Claros 
production facility. Around 97% of our affiliate 
workforce is Brazilian.

When it comes to being a responsible employer, 
we walk the walk. We invest significantly in sales  
training initiatives such as PAD (Programme to 
Accelerate Development), and in management 
and coaching programmes. Half of our affiliate 
management team are women and we are a 
sector leader for gender equality.20 Meanwhile, 
our NovoHealth programme ensures that all 
employees can make healthy lifestyle choices 
every day.

We work hard to be an attractive workplace  
and we are consistently recognised for our 
achievements. 

Stimulating economic growth

Novo Nordisk contributes to Brazil’s economy by creating jobs, contributing 
tax, making use of local suppliers and by growing small business opportunities 
in the community.

We also make a significant contribution through the products we export. 
Brazil has historically imported more healthcare treatments than it exports; 
consequently, opportunities to increase employment and encourage growth 
in the sector have been limited. 

Despite this trend, Novo Nordisk products represented 25% of all Brazilian 
pharmaceutical exports in 2014.23 This has directly benefitted the national 
economy by contributing revenue from export duties and stimulating the 
employment market. 

Advancing local capabilities

Improving access to diabetes care requires more 
than medicine. This is why we are also focused 
on strengthening local capabilities in research, 
development and production worldwide.

Novo Nordisk has invested over 280 million 
US dollars to expand and modernise insulin 
production in Brazil. Acquiring an existing facility 
in 2001, we have utilised and enhanced existing 
local expertise. We have also secured new 
manufacturing capabilities in line with stringent 
international quality standards and operating 
procedures. 

Today, our Montes Claros site is the largest  
insulin production facility in Latin America and 
our largest facility outside Denmark. 

We estimate that for every Novo Nordisk  
employee, an additional 13 jobs are created22 

That’s 15,041 jobs

Novo Nordisk contributed 

USD 400 million 
to the Brazilian economy in 201322

LILIAN REGINA RUAS DE OLIVEIRA
Senior Professional QC Analyst, QC Materials & FlexPen® 

Brazil

Awarded ‘Best Place to 
Work’ prizes since 2004, 
and every year since 201319

Novo Nordisk ranked 
global #1 for local capability 
advancement21
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 Montes Claros: 
 a long-term investment for people
 with diabetes and Brazilian society
In 2007, Site Montes Claros became our largest production facility outside Denmark and  
another milestone in our long history of innovation and sustainability.

As diabetes prevalence escalates globally, so 
does demand for our life-saving treatments. 
Since 2003, we have invested 280 million  
US dollars in the Montes Claros region and have 
built the largest insulin production facility in 
Latin America. Not only has this strengthened 
Brazil‘s insulin production capabilities, it has also 
benefitted the community and the environment. 

Today, ‘Site MOC‘ covers 53,000 m2 and 
employs 900 people. Key activities at the facility  
include the formulation, filling, assembling 
and packaging of insulin pen devices, and the 
production of ALP enzyme, a raw material used 
in the production of insulin.

We manage our operations guided by our 
cLEAN® philosophy. This means having leaders 
on the shop floor so they can identify and solve 
problems early. This strengthens our culture of 
continuous improvement as it enables us to  
develop better practices and share them  
systematically throughout our organisation. 

Driving Continual improvement 

We invest around 10 million US dollars every year  
to maintain Site MOC‘s position as a leading 
production site for diabetes finished products. 
This investment targets technology upgrades, 
skill building and process optimisation. 

World-class expertise

We also have production sites in Denmark, 
France, USA and China, and colleagues from 
around the world visit Montes Claros to learn 
about process optimisation and compliance.

Innovative products –  
and PRODUCTION

Novo Nordisk‘s business strategy is built on 
continual innovation in the development and 
launch of new treatments. While keeping our 
high-volume production running smoothly in 
order to deliver quality products to the individuals 
who rely on them daily, we have also secured 
capacity so that breakthrough treatments reach 
the people they may benefit faster. 

Working cLEAN® creates 
value for all stakeholders

The value we create on our Montes Claros shop
floor comes from the products themselves and 
the way we manufacture them. Our production 
process is optimised to eliminate waste at every 
step so that more value gets passed on to the 
people who use and pay for our treatments. 

“The Montes Claros 
facility is a cornerstone 
in the company’s global 
operations and reflects 
our commitment to the 
Brazilian market”
Lars Rebien Sørensen 
Chief Executive Officer, Novo Nordisk

JADSON RODRIGUES MENDES
Production Operator

Brazil

Invested to establish 
Montes Claros facility

Invested annually in 
Site MOC upgrades

25% of Brazil‘s 2014 
pharmaCEUTICAL exports 
Contributed by Novo Nordisk23
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NovoArtes: a sustainable  
solution for social inclusion

In 2007, Montes Claros employees developed  
a novel approach to two local problems:  
unemployment and waste from the city’s  
industrial activities. NovoArtes is a workshop-
based initiative that enables unemployed  
citizens, including our employees’ family  
members, to explore their creativity and  
generate income by ‘upcycling’ waste into art.
 
To date, 600 people have benefitted from  
the workshops and more than 5 tonnes of  
waste has been upcycled.25

NovoEco: 
RESTORING our environment

Montes Claros is situated in the Cerrado,  
identified by The World Wide Fund for Nature 
as the biologically richest savannah in the world. 
Much of the area has been degraded due to  
human activities over the last 300 years. But now  
an employee-driven initiative at our Montes Claros 
facility is bringing the local area back to life.

Since 2009, around 2,000 seedlings from native 
flora species have been planted and wildlife 
is returning. This has helped reduce our CO

2
 

footprint through ‘trapping’, a process where 
trees use CO

2
 from the atmosphere for growth 

and release oxygen in return. More than eight 
tonnes of CO

2
 has been trapped so far. Biologists 

are also using the area to study the efficacy of 
different methods of degraded area recovery.26

Supporting a sustainable community  
in Montes Claros

It is our duty to make life-saving medicines available to the growing number 
of people who need them. At the same time, we never lose sight of our  
responsibility to also create shared value for our company and the communities  
we operate in. Our investments in and around our Montes Claros facility 
reflect our financial, social and environmental commitments.

Local awareness activities

As a global leader in diabetes, we have a 
responsibility to fight the pandemic from our 
doorstep. Every World Diabetes Day we organise 
an event in downtown Montes Claros to raise 
public awareness about diabetes and offer free 
screenings and advice on prevention. 

 1,200 community 
participants annually25

Supporting our community 

Established in 2013, our annual community 
meeting supports all residents affected by 
diabetes. Around 100 volunteers, including 
employees, patients, psychologists, nutritionists, 
physiotherapists and eye specialists, share advice 
about living well with the condition.

800 pAtients 
supported so far25

New retinopathy clinic 

Diabetic retinopathy is a common diabetes  
complication and a leading cause of blindness. 
In partnership with the WDF, the municipal health 
department, and a regional patient association, 
a retinopathy clinic for national health patients 
has been opened in central Montes Claros.

Access to diagnosis  
increased 10-fold25

NovoArtes Workshop
Montes Claros

BRUNA ARAGÃO CHAVES
Financial Administrative Assistant

Brazil

EVANDRO VIEIRA SANTOS
Financial Administrative Assistant

Brazil



SOCIALLY
RESPONSIBLE

ENVIRONMENTALLY
RESPONSIBLE

FINANCIALLY
RESPONSIBLE

PATIENTS

1,157 EMPLOYEES  15,041 JOBS
supported by our presence in Brazil22

210 m³ WATER
saved daily by reuse of waste water26

54,000+ PATIENTS 
SUPPORTED
through community initiatives17

9,000+ FREE SCREENINGS
on World Diabetes Day15

7,553 HCPs 
trained every year18

CO2
emissions from production almost 024

25% OF BRAZIL‘S 2014 
PHARMACEUTICAL EXPORTS23 

CONTRIBUTED TO BRAZIL'S 
ECONOMY IN 201322

 1.4 MILLION PEOPLE 
in Brazil use our products every day16
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 Our value footprint
We believe that a healthy economy, environment and society  
are fundamental to long-term business success.

This is why we manage our business in accordance with the Triple Bottom Line business 
principle and pursue business solutions that maximise value for all our stakeholders.
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Novo Nordisk is a global healthcare company with more than 90 years of innovation  
and leadership in diabetes care. This heritage has given us experience and capabilities  
that also enable us to help people defeat other serious chronic conditions: haemophilia, 
growth disorders and obesity.

Headquartered in Denmark, Novo Nordisk employs approximately 40,300 people  
in 75 countries and markets its products in more than 180 countries. Novo Nordisk‘s  
B shares are listed on Nasdaq Copenhagen (Novo-B). Its ADRs are listed on the  
New York Stock Exchange (NVO). 

For more information, visit novonordisk.com or novonordisk.com.br

Changing Diabetes® and the Apis bull are registered trademarks of Novo Nordisk A/S

Diabetes facts
Diabetes is a chronic condition where the body 
cannot produce or use insulin. Insulin helps sugar 
in the blood enter cells and produce energy.  
Without it, blood sugar levels rise and can damage  
the body. There are two main types of diabetes:

Type 1

Type 2

Little or no insulin produced. 
Develops mostly in young people

Not enough insulin produced, 
or cells stop responding to it

90% of people 
with diabetes have type 21

80% of type 2 diabetes 
can be prevented by a healthy diet 
and regular exercise14

Thirst

Problems with vision

Weight loss

Tiredness

Frequent urination

Constant hunger

Symptoms


