




Strengthening healthcare 
systems and patients 
alike – The Access  
Initiative in rural Mali
Poor rural populations in Mali and elsewhere 
are faced with multiple obstacles when 
seeking healthcare: e.g. they first have to 
mobilize resources within the family and 
neighborhood, and then they often have to 
overcome a certain distance to the next 
health center. To test an innovative approach, 
the Novartis Foundation has helped establish 
a health insurance scheme in the country’s 
largest rural community. From the outset,  
the range of services on offer, the quality of  
curative and preventive health services as 
well as the geographical accessibility were 
improved to increase the attractiveness of 
enrollment. The pilot project is today re-
garded as a reference for the whole country 
of Mali, especially since the Cinzana health 
insurer is the largest rural insurer in the 

Ségou region. Since 2007, building on its 
five years’ experience, the foundation started 
to expand its activities to another 10 health 
zones in the region of Ségou, in collabora-
tion with the health authorities and commu-
nities, with the aim of improving access  
to primary healthcare services for the rural 
population. Potentially 165,000 people  
can be reached, which increases the impact 
of the measures and is intended to show 
that the concept developed in Cinzana can 
work on a larger scale. The main compo-
nents of the Initiative consist of improving 
the technical quality of care, strengthening 
the organization and management of health 
centers, fostering existing health insurance 
schemes and enhancing accessibility of  
services from the villages. Furthermore, work 
is currently ongoing under a pilot project 
component to improve the affordability of 
health services through additional initiatives 
such as access to micro-credits and promis-
ing activities to generate income.
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ICATT – computer-based 
learning program for the 
diagnosis of childhood 
diseases 
Every year almost 10 million children die 
before they reach their fifth birthday. Many 
of these deaths could be avoided if those 
children received timely and appropriate 
care. It is the goal of the World Health  
Organization (WHO) to reduce the infant 
and child mortality rate by two-thirds by 
2015 (compared with 1990). One of the 
most promising instruments for achieving 
this goal is Integrated Management of 
Childhood Illness (IMCI), an integrated  
approach to managing the most common  
diseases, such as pneumonia, diarrhea,  
malaria, measles, or malnutrition, just to 
name a few. To train more healthcare per-
sonnel in IMCI, new, innovative and flexible 
ways of learning and skills development 
have to be established in order to respond 
to different realities in countries and to a 
fast-changing environment. To that end,  
the Novartis Foundation for Sustainable  

Development in collaboration with the WHO 
has developed a computer-based learning 
program: the IMCI Computerized Adaptation 
and Learning Tool (ICATT). What makes 
ICATT such an invaluable tool is that the 
program can be quickly adapted to new  
developments or country-specific circum-
stances. Ultimately, the aim is for ICATT to 
be applicable worldwide. WHO provides a 
generic program, which can be supplied 
with relevant data by individual countries 
and kept constantly up to date. This con-
siderably shortens the time needed for the 
regular adaptation of clinical guidelines. 
ICATT is thus a cost-effective tool through 
which human and financial resources can 
be freed up and deployed for other tasks.
In May 2008, the ICATT software was sent 
to all IMCI-implementing countries. With our 
support, Peru and Tanzania have already 
started the adaptation process. In those 
countries the first ICATT training courses 
were conducted. Close monitoring will be 
crucial to document the early findings and 
to share it with other stakeholders poten-
tially interested in using the tool in the  
future.

Novartis Foundation 
for Sustainable Development



REPSSI – up-scaling of 
psychosocial support for 
AIDS orphans
UNAIDS (2008) estimated that by the end of 
2007 there were approximately 6.5 million 
children orphaned by AIDS in Southern  
Africa. Millions of additional children in the 
region feel the triple effects and impact of 
HIV/AIDS, poverty and conflict. While there is 
no doubt that all these children have to be 
provided with basic services like food,  
shelter, education and healthcare, they also 
need care and support to cope with the 
emotional side of these difficult life situa-
tions. The Regional Psychosocial Support 
Initiative for Children affected by AIDS,  
Poverty and Conflict (REPSSI) was founded 
with the support of the Novartis Foundation 
for Sustainable Development and the official 
development aid agencies of Switzerland and 
Sweden, SDC and the Swedish International 
Development Cooperation Agency (SIDA) 
with the aim of laying down benchmarks in 
psychosocial support (PSS) in Eastern and 
Southern Africa. REPSSI works with over  
140 local NGOs to train course leaders and 
develop courses and manuals, and  
cooperates with the governments of the  

13 countries in which it operates with the  
objective of securing recognition of PSS  
as a basic right and a fundamental element  
of social policy. REPSSI, along with its  
partners, has developed a range of tools 
and approaches in order to maximize both 
the quality of psychosocial care and sup-
port, as well as the numbers of children who 
are able to access various levels of PSS. 
The organization has reached over 2 million 
children orphaned by AIDS in 2008. Its  
goal is to reach 5 million by 2011.

Support project:   

The project “Rebuilding Confidence:  
Development of a minimal programme for 
psychosocial support for AIDS orphans  
in Southern Africa,” which is financed by  
the Novartis Foundation for Sustainable  
Development, has been run by the Swiss 
Academy for Development (SAD) since  
November 2006, in close collaboration with 
REPSSI. This project is expected to make  
a significant contribution towards providing  
an evidence-based footing for the work of 
REPSSI in the field of psychosocial support 
for AIDS orphans and other vulnerable  
children.
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Tanzanian Training Center 
for International Health 
(TTCIH)
Public institutions in developing countries 
often struggle to offer quality services since 
they lack the necessary resources and man-
agement capacity despite all the efforts that 
they undertake – as was the case with the 
former Clinical Officer Training Center 
(COTC) in Ifakara. Together with Tanzania’s 
Ministry of Health and Social Welfare and 
the Swiss Tropical Institute, the Novartis 
Foundation for Sustainable Development  
developed a concept whereby the renovation 
and upgrading of the training center as well 
as a solid maintenance system were com-
bined with improvements in management 
and staff qualification. Furthermore, the cen-
ter was renamed Tanzanian Training Center 
for International Health (TTCIH) and is now 
steered by a semi-autonomous Board of 
Governors with members from both the 
public and private sector. Moreover, higher 
medical training (Assistant Medical Officer 

program) could be introduced. In order to 
increase its financial self-reliance, the center 
has developed other course curricula and  
offers its training facilities to external course 
providers. The balance sheet for 2007 is  
extremely encouraging: The TTCIH generated 
approximately USD 180,000 in gross  
income from course fees, rents (accommo-
dation, seminar rooms, houses, etc.) and 
other services, not including the support 
from the foundation and the Ministry of 
Health and Social Welfare. In 2007, the cen-
ter was virtually able to “offset” the support 
from the foundation (USD 200,000) through 
its own income. This means that running 
costs for maintenance, repairs, staffing and 
educational material, as well as small-scale 
investments, were financed almost without 
external help. The ultimate goal is to develop 
the TTCIH into one of the leading training 
centers in Tanzania and East Africa, not only 
in terms of facilities and services and the 
quality, selection and topics of the available 
courses, but also with regard to its financial 
self-reliance. www.healthtrainingifakara.org

Novartis Foundation 
for Sustainable Development

http://www.healthtrainingifakara.org
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Comprehensive leprosy 
care in India
India is one of the few remaining countries 
with high numbers of new leprosy cases,  
accounting for nearly 60 percent of all new 
cases registered worldwide. Disabilities  
remain the main factor for the social stigma 
which is attached to the disease. Early  
detection and treatment with multidrug ther-
apy is the most effective method of avoiding 
leprosy-related disabilities. Nevertheless, up 
to 1 million leprosy patients suffer from the 
secondary effects of leprosy – primarily  
because of delays in starting treatment. In 
1989, the Novartis Foundation for Sustain-
able Development set up the Comprehensive 
Leprosy Care Project (CLCP) with the aim of 
providing integrated leprosy care, including 
improved access to MDT treatment, field-

based disability care services, and recon-
structive surgery and rehabilitation.  
In addition, the social and economic (re-)in-
tegration of patients into their communities 
was an important objective. In 1994,  
this project led to the establishment of a  
nonprofit organization, the Comprehensive  
Leprosy Care Project & Medical Aid  
Association, which in 2005 was renamed 
the Novartis Comprehensive Leprosy Care  
Association (NCLCA). It is housed in offices 
belonging to Novartis India Limited.
NCLCA not only provides for the training  
of healthcare staff, it has also developed  
an empowerment approach for patients,  
using leaflets, instructions, and practical 
demonstrations through camps. The center 
enjoys a high international reputation as  
an example of best practices.

Novartis Foundation 
for Sustainable Development

Patient-centered  
treatment of tuberculosis 
in Tanzania
In the treatment of tuberculosis (TB), compli-
ance is crucial to ensure patients are cured, 
to avoid drug resistance and to stop further 
transmission of the disease in their commu-
nities. Novartis provides anti-TB drugs, free 
of charge, as fixed-dose combination tablets 
to Tanzania for a five-year period through 
the Global Drug Facility under the Stop TB 
Partnership. To improve access to treatment, 
the Novartis Foundation – in collaboration 
with the National Tuberculosis Program –  
developed the patient-centered approach to 
tuberculosis treatment, in which patients can 
choose where they want to be treated (in the 
health center or at home) and who they want 
to supervise them (a family member, spouse 

or healthcare professional). This concept  
reinforces patients’ personal responsibility 
for their own treatment. During a needs  
assessment, it was also found that knowledge 
of tuberculosis in the population is extremely 
poor, leading to false beliefs, wrong treat-
ments and exclusion of TB patients within 
the population. For this reason, the national 
TB program – with the support of the Novartis 
Foundation – conducted a social marketing 
campaign in three pilot districts, from March 
2007 until February 2008, with the aim of 
helping to bring more TB cases to light and 
increasing awareness of the disease. A sub-
sequent evaluation showed that the demand 
for treatment increased significantly due  
to the campaign. Sixty percent of the inter-
viewees identified the campaign as their  
primary source of information on TB.



Improved access to  
effective malaria  
treatment in Tanzania  
Since 2003, the ACCESS Project has been 
devoted to analyzing and improving access 
to effective malaria treatment in Tanzania. 
Important concrete measures have included 
social marketing campaigns to inform the 
population, training and supportive super- 
vision of health personnel and the establish-
ment of new drug stores. One of the initia-
tive’s achievements has been the develop- 
ment of a general analysis and planning 
framework on the problem of access, which 
can also be applied to other diseases and 
contexts. The second phase of the project – 
ACCESS II – began in May 2008, building on 
this model and the results and experiences 
gathered to date. The overall aim of the 
project is to increase demand for adequate 
malaria services so that more people with 
corresponding symptoms come forward for 
treatment in a health center or licensed drug 

store. Despite initial success, ACCESS faces 
further challenges. Increasing numbers of 
people are going to health centers and drug 
stores, but are still not receiving adequate 
treatment in all of them. However, the results 
from the first phase of the project show that 
the resources available to potential patients 
themselves must be increased beyond 
information on malaria and treatment. More 
participatory information campaigns on 
malaria and healthcare services with commu-
nity involvement are therefore being pursued. 
Also, access to insurance cover through 
community health funds should be promoted. 
People who are affected by malaria ultimately 
need enough money to be able to finance 
insurance cover and cheap drugs. ACCESS II 
therefore seeks to promote micro-credits 
and promising measures to generate 
income, particularly for women. By simulta-
neously improving healthcare services and 
patient resources, access should also be 
sustainably improved.
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The Millennium Villages 
Project in Tanzania
The Millennium Villages Project (MVP) was 
founded to help impoverished communities 
in rural Africa achieve the Millennium Devel-
opment Goals (MDG). The challenge is to 
halve poverty by the year 2015. The MVP is 
active in 10 African countries, reaching 
around 390,000 people. The core interven-
tions focus on raising food production,  
enhancing commercial farming, improving 
health and education and overcoming infra-
structural deficiencies. Interventions are 
fully led by the community, with support and 
training provided by the MVP. In 2007 the 
Novartis Foundation started financing one 
of the Millennium Villages in Tanzania, the 
Ilolangulu Village, for a five-year period.  
Inadequate water supply, extreme hunger, 
failed crops and a high prevalence of malaria 
represented the early challenges at the  
beginning of the project. After one year, the 
project has distributed more than 20,000 

bed nets to prevent malaria. Two new 
schools were built and the project has 
launched a school feeding program for 
more than 7,000 children, using community 
crop surpluses. The villagers rehabilitated 
water points and built new ones. And de-
spite many challenges the Tanzania village 
cluster increased its crop yield by 500%. 
About 8,000 to 9,000 patients are treated 
per month in cluster clinics and mobile  
clinics, and in addition to that other services 
like immunizations, deliveries, antenatal 
care and growth monitoring cover an addi-
tional 1,500 people. The foundation also 
supports the Millennium Village Project in 
health-related research. Novartis donated its 
artesimin-based combi-nation therapy (ACT) 
for the treatment of malaria in the Millenni-
um Villages.

A telemedicine project in Ghana is in the 
final preparation phase and will be launched 
at the end of 2008, with project partners  
including Ericsson, Medgate Switzerland, 
and Sirius Technologies AG.



Dare to dialog? Conditions for constructive 
stakeholder relations

International symposium of the Novartis Foundation  
for Sustainable Development on 5 December 2008
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Seven speakers, including the Turkish author 
Necla Kelek and Egon Bahr, the strategist  
of the policy of détente in the 70s, discussed 
the “Conditions for constructive stakeholder 
relations” at the symposium entitled “Dare 
to dialog?” organized by the Novartis Foun-
dation. Their conclusion is that dialogs are 
seldom fruitful unless thorough preparations 
are carried out and the participants are 
carefully selected.

“Dialog is a means used by human beings to 
interact with each other in a humane way” 
was the first sentence in the initial presenta-
tion by the Tübingen professor of philosophy 
Otfried Höffe. This was his definition of dia-
log as a means of social interaction that 
goes beyond the mere exchange of argu-
ments. If there is real readiness to engage  
in dialog, he said, then the participants are 
“curious about each other.” They are willing 
to learn from each other; they do not want 
to merely “exchange their predetermined 
viewpoints.”

Five forms of dialog
Otfried Höffe described five forms of dialog: 
in the market, on the stage, in the arena, 
and as real or ideal discussion.

If dialog in the market is handicapped by the 
arbitrariness of the arguments, on the stage 
by vanity and in the arena by the aggression 
shown by the opposing sides, then real dis-
cussion (in which both sides desist from 
previously defining their own truth) is threat-
ened by distortions arising from errors, emo-
tional barriers, prejudices and ideological ri-
gidity. These distortions are absent only in 
an ideal discussion. According to Höffe, in 
an ideal discussion “there is no constraint 
other than that of the stronger argument.”

As may be expected, the ideal case does not 
occur in practice. Therefore Otfried Höffe 
demanded that participants should be ready 
to discuss matters on a moral/practical level 
as well as intellectually: Participants must 
not just be in a position to understand each 
other, they must be willing to understand 
each other. That includes being prepared to 
listen to the other side and to be convinced 
by arguments. 

We must be guided only by common  
sense  
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A difficult start
The presentation by François Meienberg, 
who highlighted his experiences of a con-
frontation with an agrochemical company, 
showed how difficult it is to even begin a di-
alog on a controversial subject. Obviously 
the “Berne Declaration”, on whose behalf 
Meienberg spoke, and the chemical compa-
ny, whose representatives treated the cam-
paign against a pesticide as a malicious and 
irritating nuisance, never really succeeded in 
establishing a real dialog. The participants 
from the development organization decided, 
rightly or wrongly, that the company’s offers 
to talk were intended only as a means of 
pacifying them in order to bring an end to a 
campaign which it regarded as damaging to 
its business interests.

Klaus M. Leisinger, the President and CEO of 
the Novartis Foundation for Sustainable De-
velopment, stated in his presentation that he 
had a “very similar experience, but the other 
way round.” He said that dialogs were not 
negotiations. Neither companies nor NGOs 
should engage in a dialog without a mini-
mum degree of common interests. State

ments of principle expressed by one side, 
such as a fixation with the “dignity of plants” 
as an argument against agrobiotechnology, 
made a dialog just as impossible as the 
claim by a company that the apparent inter-
ests of its shareholders justified a lack of 
consideration for the environment and 
human rights.

Careful selection of  
participants
Leisinger stated very clearly that stakeholder 
dialogs are an indispensable part of good 
management practice, but he also insisted 
that success depends on the careful selec-
tion of participants. In his opinion, people 
who merely want to have their own pre- 
judices confirmed have no place in a dialog.

François Meienberg also emphasized this as-
pect in his presentation. As, in his experi-
ence, some companies regard dialogs with 
NGOs as a PR tool, he suggested side- 
stepping such companies and seeking out  
other discussion partners who are prepared, 
without prejudice, to listen to the arguments  
presented by their critics. Klaus Leisinger 
described similar experiences as a company 
representative: Dialog is not possible if 
strictly defined value systems determine all 
the participants’ thoughts and actions.

Moral fundamentalism
In response to these conclusions, Hans-Peter 
Schreiber observed that a moral fundamen-
talism is spreading in western societies as a 
reaction to scientific and technical progress. 
According to Schreiber, it promotes absolute 
standards of behavior in place of the enlight-
ened morals of self-determination. In terms 
of biomedicine, this moral fundamentalism 
does not permit consideration of the  
pros and cons involved but regards “nature 
as sacrosanct, as holy.” In Hans-Peter 
Schreiber’s view, consideration of the ethi-
cal dimensions of bioengineering options 
should be based on a readiness to accept a 
moral compromise, not on the immutability 
of a moral principle.  

Hans-Peter Schreiber thinks that, as the 
rapid development of the biosciences has 
doubtless been too much for many people, 
giving them the feeling that they can only 
stand by helplessly, there is a legitimate de-
mand by civil society to have more demo-
cratic control and to have a say in the mat-
ter. The goal must be to make political deci-
sions in such a way that as many citizens as 
possible can participate in them.
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Careful selection of the participants in a dia-
log is also important in this area, in public 
political discussions. The presentations by 
Egon Bahr and Necla Kelek highlighted how 
restricted this selection is in political dialogs, 
both at the international and also the nation-
al level. In this area, dialog is often not vol-
untary but results from necessity, from the 
need to react to an emergency.

Basic cultural difference
Interesting differences and similarities 
emerged from the two presentations. Necla 
Kelek spoke about the “Islamic Conference” 
that was introduced by the German govern-
ment to promote dialog with Moslem associ-
ations in Germany. She described how diffi-
cult this dialog was due to the, as she called 
it, “basic cultural difference between enlight-
ened European civil society and Islamic 
teachings and traditions.” Taking the exam-
ple of the definition of freedom, Necla Kelek 
demonstrated how hard it can be to com-
municate at all with one another. In the 
western democratic countries, freedom is 
equated with independence and personal re-
sponsibility, but in the cultural context of 
Islam, which places society above individuals 
and men above women, freedom is merely 
the possibility to serve Allah in one’s own 
way. Necla Kelek explained that freedom of 
religion was not seen as the right to freely 
decide on religious matters but as the pos-
sibility to obey the rules and regulations of 
Islam in Germany.

Necla Kelek underlined that, even when they 
used the same terms in conversation, Mos-
lems and non-Moslems understood them to 
mean different things: freedom, decency, 
dignity, honor, disgrace, respect, and even 
the key word dialog do not have the same 
meanings in western tradition and in Islam-
ic/Turkish/Arab culture. The speaker, who 
arrived in Germany with her parents when 
she was ten years old, reminded her listen-
ers that the Christian churches sought dialog 
with Islamic associations before the politi-
cians. Apparently without much success. 
She observed that discussions come to a 
halt as soon as it is not just a matter of ac-
knowledging respect for the Islamic associa-
tions but of demanding specific actions from 
them. Based on the statement by the Cen-
tral Council of Moslems that “when weighing 
up integration and freedom of religion, the 
decision must be in favor of the freedom to 
practice religion,” Ms. Kelek concluded that 
the Islamic associations should be treated as 
sects, as they, like sects, represent only their 
own internal interests and have not shown 
themselves to be trustworthy in dialog.

Motives not decisive
In the midst of the cold war, when Egon 
Bahr, on behalf of the mayor of West Berlin, 
engaged in dialog with East Berlin (and later 
with Moscow), indeed was obliged to engage 
in dialog in order to alleviate the conse-
quences of the construction of the Berlin 
Wall in the interests of the city and its inhab-
itants, he also had to deal with deep-seated 
cultural differences. As in the example pre-
sented by Necla Kelek, it was all about free-
dom. The western concept of freedom was 
incompatible with the eastern interpretation. 
However, Bahr had the advantage that he 
was talking to people who had their own in-
terest in the dialog. The West Berliners want-
ed transit and access rights, and the East 
Germans, as Bahr put it, wanted “a bit of 
recognition of the GDR.” The different mo-
tives of the participants in the dialog, con-
cluded Egon Bahr, “are not decisive.”
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In contrast to the CDU, who did not want “to 
speak to prison guards,” Willy Brandt, the 
mayor of West Berlin at the time, did not 
doubt that politics is not a power struggle 
but a method of serving the people and ad-
vancing their interests, for example by talk-
ing to an opponent in order to find out 
whether there are any common interests.

In this context, Klaus Leisinger mentioned 
the SPD Chairman Franz Müntefering, who 
considers it morally indefensible to attach 
conditions to charity when the world faces 
such problems today: “A hungry person 
could not care less whether he is given a 
‘value-rational’ or an ‘instrumental-rational’ 
bowl of rice. Or whether medicine comes 
from a Catholic or an agnostic,” or even, as 
Leisinger added, “from a philanthropic  
charity or from a pharmaceutical company.”

Frankness creates trust
Taking the example of the dialog with the 
Soviet Union, which culminated in 1970 with 
the Moscow Treaty, Egon Bahr described 
how important it is to prepare thoroughly for 
a dialog. Bahr said that only after making 
careful soundings was he able to state the 
position of the West German government 
“very frankly” in Moscow. “Frankness, which 
also does not hide the limits of your own 
freedom of action,” stated Bahr, “is neces-
sary in order to create trust.” In addition to 
thorough preparations and frankness, he 
named a third component that is necessary 
for a successful dialog: desisting from lec-
turing. In Bahr’s words: “Neither party want-
ed to convert the other. We made no use of 
ideology or propaganda.” The consequence, 
according to Moltke: “Everything you say 
must be true. But you do not have to say ev-
erything that is true.” Or more precisely: 
“You do not have to say everything at the 
beginning that is true or that you think is 
true.” And: “Opponents who conclude agree-
ments do not have to like each other. They 
only have to act reliably in accordance with 
what they signed.”

Previously, François Meienberg described 
the tricks he has observed that participants 
in dialogs play on each other. He listed 
crude methods, such as the attempt to take 
over or to split the opposing side, as well as 
more refined tricks that try to use endless 
meetings in order to delay or prevent any 
conclusive agreement being reached.

Both Meienberg and Klaus Leisinger drew 
attention to the rapidity with which trust that 
has been slowly built up can be destroyed 
forever. As a countermeasure, they both re-
commended “informal talks” with decision-
makers. Nothing is more damaging than dia-
logs with persons who do not have the au-
thority to implement agreements. This was 
also the conclusion of the discussion ses-
sions between the speakers and the audi-
ence that were chaired by Erwin Koller.

The psychotherapist Julia Onken empha-
sized that in her experience there were three 
basic conditions for any fruitful dialog: first-
ly, the participants must develop empathy 
with the world of the other party; secondly 
they should accept the validity of its individ-
ual desires and wishes, in order (thirdly) to 
reach agreement between opinions that are 
expressed and inner feelings and thoughts.
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Trust, fairness and respect
The core of the symposium, the presenta-
tions and the discussions consists of three 
concepts: trust, fairness and respect. They 
form the basis for every successful dialog. 
For agreement will not be reached without 
trust, fairness or respect. Therefore, it is emi-
nently important to prepare carefully for a 
dialog. The preparation should include hold-
ing exploratory talks with the other party as 
well as clarifying your own side’s stand-
points. People who take so much trouble 
know that a dialog can succeed only if it is 
not planned at short notice. Klaus M. Leis-
inger summarized his experiences by ob-
serving that successful stakeholder dialogs 
have to be processes that permit the partici-
pants to achieve results through learning. In 
this context, Otfried Höffe emphasized the 
risky character of real dialog: “If one party 
refuses to take risks and is only prepared to 
learn strategically,” he stressed, “then the

dialog will probably fail.” And Egon Bahr 
warned not to engage in a dialog with “ideo-
logical fundamentalists,” as they are “impos-
sible”: “A person who wants to use his irra-
tionality as the yardstick of his reason is 
blocking the path to the future. And if we 
want to survive, we must be guided only by 
common sense. Common sense is the over-
riding principle. And the method is dialog.”

Dare to dialog? Conditions for constructive 
stakeholder relations  
 
International symposium of the Novartis 
Foundation, 5 December 2008

The speakers 

Otfried Höffe, Philosopher, University of 
Tübingen
Communication theory: reaching a consen-
sus through truth and justice

François Meienberg, The Berne Declaration
The limitations of dialog from the perspec-
tive of the Berne Declaration

Klaus M. Leisinger, President and CEO,  
Novartis Foundation for Sustainable  
Development
Experiences over 25 years of stakeholder  
dialogs

Hans-Peter Schreiber, Theologian and phi-
losopher
Dialog with the ethically disputed bio- 
sciences

Necla Kelek, Social scientist
Freedom as I understand it ...
Or – dialog with muslims in secular Europe

Egon Bahr, “Architect of Willy Brandt’s Ost-
politik” and former Minister for Economic 
Cooperation
Cooperation through dialog

Julia Onken, Psychotherapist and author
Respecting the dialog partner

Erwin Koller  
chaired the morning and afternoon discus-
sion session among speakers and with the 
audience

The presentations can be downloaded from 
the website of the Novartis Foundation, and 
the complete event can be viewed as a web-
cast: www.novartisstiftung.org/symposium
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Dr. Thomas Wellauer
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Budget

Total budget 2009 	 in CHF

Think-tank activities and networking	 1,000,000

Health projects	 6,345,000

Leprosy	 1,350,000

Basic health and prevention	 3,245,000

Access to treatment 	 1,750,000

Human rights and knowledge management	 505,000

Administration	 1,900,000

Total	 9,750,000
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