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CEO Letter
2016: Advancing Our Strategy 

In 2016, we made significant progress in the execution of our strategy and the 
achievement of our mission to become the premier biopharmaceutical company  
in the industry by the end of this decade. It was a strong year with continued operational 
growth and ongoing progress in developing high-value medicines and vaccines.

To Our Shareholders

Six years ago, we put in place a long-term strategy to position Pfizer for a return to topline 
growth. The strategy is anchored on four imperatives that have guided our actions at every 
level of the organization. 

2016 marked a year of solid execution with substantial contributions across every part of 
the enterprise. We ended the year by achieving our second consecutive year of operational 
revenue growth after overcoming more than $23 billion in brand patent expiries between 
the years of 2011-2016. We received five product approvals, achieved six regulatory 
submissions and advanced 39 compounds in our pipeline. Each of our commercial 
businesses grew operationally, we advanced several initiatives that expanded access  
to our medicines and vaccines, and further embedded a strong culture of ownership  
and accountability across the organization. 

This performance would not have been possible without the exceptional execution and 
commitment of Pfizer’s approximately 96,500 employees (as of Dec. 31, 2016). Pfizer 
colleagues take their work personally – they understand the essential importance of  
what we do and act with a sense of urgency in their service to patients and all of Pfizer’s 
stakeholders. They inspire confidence through their high competence, deep experience  
and compassion for patients and caregivers. 

Ian C. Read 
Chairman and CEO
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Advancing Our Strategy
2016 Milestones

5
product approvals

6
regulatory  

submissions

39
compounds in our  
pipeline advanced

Research & Development 

96 
assets in our current product 
pipeline (as of January 31, 2017)

Revenue 

$52.824bn

Global Footprint 

96,500 
employees (as of December 31,2016)

Manufacturing 

63 
sites worldwide

across 

46 
countries
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Bringing Therapies to 
Patients  that Significantly 
Improve Their Lives

Oncology  
Building a strong capacity  
in immuno-oncology through 
partnerships with Merck  
KGaA and IBM

Anti-infectives  
80 assets in our global  
portfolio, the largest in  
the industry

Vaccines 
2 regulatory milestones  
received from the EMA and  
the FDA for vaccines to prevent 
meningococcal disease

Biosimilars  
3 marketed products and  
14 biosimilars in the pipeline

Pfizer Innovative Health  
Strong revenue growth in 2016 and a 
differentiated and diverse group  of products

Pfizer Essential Health  
A strong portfolio and a presence  over  
125 countries
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Accelerating Patient Impact

Underpinned by our  
Strong  Ownership Culture

250m  
doses of Prevenar 13® delivered to Gavi, the Vaccine  
Alliance, protecting infants in 45 low-income nations

120m+  
doses of the antibiotic Zithromax® donated to support the  
International Trachoma Initiative and fight the world’s leading  
cause of preventable blindness

250,000+ 
patients in the U.S. obtained their medicines for free  
or at substantial discount through Pfizer RxPathways®

Annual global OWNIT! Day   
Held fourth annual global OWNIT! Day in  
April 2016 as colleagues took time to reflect 
and celebrate Pfizer's OWNIT! culture, with  
a core focus on accountability.

Global Health Fellows program (GHF) 
 Is an international corporate volunteer program where Pfizer colleagues use their health and business 
expertise to promote access, quality, outcomes and efficiency of health services for people in need.

Colleague Resource Groups  
(CRGs)  
Are open to all colleagues and help  
drive diversity and inclusion (D&I)  
throughout our business.
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A Year of Achievement in Biomedical R&D

Pfizer’s overall strategy is anchored on innovation – developing new medicines and 
vaccines, managing the lifecycles of all the products in our portfolio to significantly 
improve the lives of patients and generating returns that attract further investment. 

We focus our research and development in these areas: 

• Biosimilars

• Inflammation and Immunology

• Metabolic Disease and Cardiovascular Risks 

• Neuroscience

• Oncology

• Rare Diseases 

• Vaccines

 
Over the last six years, we have worked to shape the quality of the assets in our pipeline  
by sharpening our focus on these core research areas that give us the best promise of 
scientific and commercial success. We have a rich mix of assets that we are working to 
advance over the next few years.

Our current product pipeline (as of January 31, 2017) has 96 assets.  
More than two-thirds represent therapies with new mechanisms of action. 

Many of our R&D pipeline’s new molecular entities are aimed at cancer. A deeper 
understanding of the genetic basis of cancer and new insights into the microenvironment 
of tumors has resulted in promising new cancer targets and subtypes being defined. We 
are committed to discovering and developing meaningful therapies that improve the lives 
of cancer patients worldwide. Our pipeline covers a range of cancers, including kidney, 
breast, prostate, lung and blood cancers, and includes biologics, chemicals, 
immunotherapies, gene therapies and biosimilars.

In 2016, we achieved several regulatory milestones. Our breakthrough oncology product 
Ibrance®, which was approved by the Food and Drug Administration (FDA) in the U.S.  
in 2015 for the initial treatment of the most common form of advanced breast cancer, 
received a new U.S. indication for recurrent disease. Ibrance also was approved in 2016  
by the European Medicines Agency (EMA) for both initial and recurrent disease. There are 
77 ongoing or completed collaborative Ibrance studies with investigators, 43 of which are in 
breast cancer and 34 in non-breast tumors including pancreatic and head and neck cancers. 

Xalkori®, our treatment for non-small cell lung cancer, was approved by the FDA for  
a certain type of lung cancer known as ROS-1. 

Two therapies in development for cancer were accepted for regulatory review in 2016. 
Inotuzumab for acute lymphoblastic leukemia is now in registration in the EU, and 
avelumab for metastatic Merkel cell carcinoma is being reviewed in the U.S. and EU. 

With our partner Merck KGaA we are building a strong capacity in immuno-oncology, an 
approach to treatment that rallies the body’s natural defenses and that was a theory just  
a decade ago. We currently have 30 avelumab clinical programs in the clinic and in 2016,  
we launched four “first in patient” studies and now have eleven immuno-oncology entries in 
the clinic. Pfizer is now well positioned to capitalize on what many believe will be the future of 
cancer treatment – immuno-oncology agents combined with more conventional therapies. 
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The past year saw positive news in biosimilars, where we hold a leadership position,  
thanks to longstanding capabilities in cell-line development, high-quality biologics 
manufacturing and supply, and global marketing. In 2016, we launched Inflectra®,  
a biosimilar for Remicade® in the U.S. It’s the first biosimilar monoclonal antibody  
therapy to be approved by the FDA and will treat difficult conditions including rheumatoid  
arthritis (RA), Crohn’s disease, plaque psoriasis and ulcerative colitis (UC). We currently  
have 14 biosimilars in the pipeline, which are expected to compete in a global market  
that may grow to $17 – 20 billion over the next five to 10 years. 

Pfizer is developing new therapies for improving the quality of life of people who live  
with debilitating conditions such as RA, lupus, psoriatic arthritis and inflammatory bowel 
disease (IBD) – including UC. Our expertise in Janus kinase inhibitors (JAK), which interfere 
with the inflammation process in autoimmune diseases, is enabling us to advance several 
other potential anti-inflammatory therapies beyond our marketed product Xeljanz®.  
We anticipate initiating approximately six JAK studies in 2017. 

Today, more people benefit from vaccines to prevent infectious diseases than ever before. 
Pfizer has a rich history in vaccine research and development, and in 2016 we continued  
to improve and expand our portfolio of potentially life-saving vaccines. The European 
Commission approved an expanded indication for our Nimenrix™ vaccine making it the 
first and only conjugate vaccine in the EU for immunizing infants six weeks of age and 
older against invasive meningococcal disease caused by a certain group of bacteria.  
In addition, our Meningococcal Group B (MenB) vaccine, Trumenba®, was approved  
by the FDA for a new two-dose schedule that should help prevent MenB in healthy 
adolescents and young adults. We also continued to advance our Staphylococcus aureus 
(S. aureus) and Clostridium difficile (C. difficile) vaccine candidates, designed to prevent 
widespread and increasingly drug-resistant infections. 

In each therapeutic area, we have a rigorous process for evaluating and advancing 
projects if they provide value to patients based on their emerging clinical profile  
and the market landscape. In 2016, we ended the global development program  
for bococizumab, a therapy designed for those without options in their control of  
low-density lipoprotein or LDL (“bad”) cholesterol. After careful consideration of  
the emerging clinical data, we determined that it would not likely provide value to  
patients, physicians or shareholders. 

Collaborations Enhance Pipeline Assets 

Collaboration is an important element of Pfizer’s overall discovery and early development 
process. In 2016, we received breakthrough therapy designation from the FDA for a 
hemophilia gene therapy being developed in partnership with SPARK Therapeutics, Inc. 
We also acquired Bamboo Therapeutics, Inc., a privately held biotechnology company 
based in Chapel Hill, N.C., focused on developing gene therapies for the potential 
treatment of patients with certain rare diseases including Duchenne muscular dystrophy 
(DMD) and Friedreich’s ataxia (FA). Through this acquisition we acquired a number of  
novel assets, key technology and manufacturing capabilities that position Pfizer to be  
a leader in this promising area of research that has the potential to be game-changing. 

We advanced our collaboration with Merck & Co. on ertugliflozin, which is in a new class  
of treatments for type 2 diabetes, the world’s most prevalent type. We expect regulatory 
action in 2017. Through our partnership with Eli Lilly & Co., we have initiated six new phase 
3 trials to continue the development of tanezumab, a novel potential treatment option  
for chronic, debilitating pain in patients with osteoarthritis, lower back pain and cancer. 
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We also entered into several research collaborations and business relationships. They 
include collaborations with Biolnvent International AB to develop antibodies targeting 
tumor-associated myeloid cells and Western Oncolytics to advance their novel oncolytic 
vaccinia virus, WO-12, adding another novel technology platform to our cancer vaccine 
efforts, as well as a relationship with IBM where we will utilize IBM Watson for Drug 
Discovery to help accelerate research in immuno-oncology by identifying potential new 
targets and combination therapies. 

Solid Execution Driving Strong Financial Performance 

2016 marked another year of operational revenue growth and strong financial performance 
on behalf of our shareholders. We returned $12.3 billion to shareholders through share 
repurchases and dividends, and sustained our eight-year record of increasing our dividends. 

Since embarking on our current strategy in 2011, we have returned nearly $90 billion to  
our shareholders through share repurchases of approximately $50 billion and dividends  
of approximately $40 billion, and the price of Pfizer shares has increased approximately  
79 percent, (Dec. 31, 2010 to Jan. 27, 2017), in line with the S&P 500 (+~80 percent). 

In 2016, we concluded an extensive assessment of our commercial businesses – Pfizer 
Essential Health and Pfizer Innovative Health. We concluded that shareholders would 
benefit best from our continuing to operate these two businesses within Pfizer, taking 
advantage of our operational strength and financial flexibility. 

In 2016, Pfizer Innovative Health achieved strong revenue growth due to the performance 
of a differentiated and diverse group of new and older products. 

Eliquis®, which is co-promoted with Bristol-Myers Squibb, is now cardiologists’ top 
prescribed oral anticoagulant in 12 countries. Ibrance®, for certain types of breast cancer,  
is now launched in over 50 nations, and now, approximately one out of two adults over age 
65 in the U.S. has been vaccinated with Prevnar 13®. Products including Xeljanz®, Lyrica® 
and Chantix® had solid growth. In 2016, regulators in the U.S. and EU removed the boxed 
warning in the U.S. and the black triangle in the EU from product labels for Chantix®/
Champix®, our smoking cessation therapy. These actions were based on EAGLES, the 
largest smoking cessation clinical trial of its kind. We expect this revision will help many 
more individuals to discuss quitting smoking with health care providers. Additionally  
Pfizer’s Consumer Healthcare business continued its leadership through brands like  
Advil®, Robitussin® and Centrum®. 

The business was further strengthened with the addition of new products, including 
Eucrisa™ for mild to moderate atopic dermatitis and Xtandi® for men with metastatic 
castration-resistant prostate cancer, from the Anacor Pharmaceuticals, Inc. and 
Medivation, Inc. acquisitions. 

Pfizer Essential Health established market leading positions in sterile injectables with  
more than 250 products, biosimilars with three marketed products and the industry’s 
largest anti-infectives portfolio with approximately 80 assets globally. The anti-infectives 
portfolio was further bolstered through the acquisition of AstraZeneca’s small molecule 
anti-infectives portfolio primarily outside of the U.S. 

The Essential Health business also includes many of Pfizer’s long-established products  
such as Lipitor® and Celebrex®. In 2016, a 10-year study of over 24,000 osteoarthritis  
or rheumatoid arthritis (RA) patients with or at a high risk for cardiovascular disease and  
who required daily treatment with nonsteroidal anti-inflammatory drugs (NSAIDs), did  
not experience a greater cardiovascular risk when treated with Celebrex® as compared  
to patients receiving prescription doses of ibuprofen and naproxen. 
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Pfizer Essential Health has built an attractive financial profile, a strong portfolio and  
a presence in more than 125 countries. In 2016, the business broke ground for a new 
Global Biotechnology Center in Hangzhou, China. 

In 2016, business development, which included the Medivation, Inc., Anacor 
Pharmaceuticals, Inc. and AstraZeneca small-molecule anti-infectives acquisitions, 
continued to be an important lever for accelerating our strategy despite the fact  
that we decided not to move forward with the Allergan plc transaction due to actions  
by the U.S. Department of the Treasury.

Working to Improve Global Health & Earn Respect

At our core, we discover, develop and deliver vaccines and therapies that help people live 
healthier lives. We believe all individuals deserve access to quality health care and we have 
an important role to play in positively impacting global health by making our therapies 
more accessible. 

In the past year, we: 

• Delivered our 250 millionth dose of Prevenar 13® to Gavi, the Vaccine Alliance, protecting  
infants in 45 low-income nations. We also expanded our assistance program for large-scale 
humanitarian crises. 

• Continued, for the 19th year, our deep involvement in the International Trachoma Initiative, 
donating more than 120 million doses of the antibiotic Zithromax®, which is highly effective 
against trachoma, the world’s leading cause of preventable blindness. 

• Improved our U.S. prescription access program, known as Pfizer RxPathways®, helping more  
than 250,000 patients obtain their medicines for free or at substantial discount.

• Supported a global call to action to strengthen public health systems and combat a rising tide  
of antimicrobial resistance. We pledged, along with 13 industry partners, to work to expand the 
range of new anti-infectives and vaccines, and to do all we can to ensure their proper use. 

• Established a Naloxone Access initiative in the U.S. to help address the opioid abuse epidemic  
by donating one million doses of naloxone and awarding educational grants totaling USD  
$1 million to five states to fund educational initiatives focused on increasing public awareness  
of the risks of opioid addiction. 

• Launched, with 22 other partners, “Access Accelerated”– a pioneering approach to aiding lower 
and middle-income countries facing a fast-rising tide of chronic disease, including cancer and 
heart disease.

• Joined the Coalition for Epidemic Preparedness Innovations (CEPI), which is an important  
step to better address emerging global infectious disease threats. CEPI will work to develop 
vaccines before there is an epidemic. 

 
We are also connecting with members of the public to help them navigate health care 
decision-making through programs such as Get Old, which focuses on healthy aging, and 
Get Healthy Stay Healthy, now expanding from the U.S. to major markets overseas.

We also made further progress in reaching our 2020 environmental sustainability goals related 
to greenhouse gas, waste and water reductions. In 2016, we launched a new goal focused  
on reducing our environmental footprint with key suppliers and strategic research partners. 

All of these initiatives are fundamental to our efforts to build public trust and support  
our commitment to significantly improve patients’ lives through the therapies we develop. 
Earning public trust also requires our continued dedication to approaching everything we 
do with integrity. 
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Our longstanding commitment to integrity continued in 2016 with the implementation  
of a company-wide campaign, “integrity is…” to reinforce a culture of compliance, integrity 
and accountability throughout the organization. We launched a series of workshops for 
managers to foster a deeper understanding of potential emerging risk areas and advance 
their leadership skills. Workshops were held in over 40 markets across the globe including 
Latin America, Eastern and Western Europe, Africa and the Middle East (AfME) and Asia 
Pacific (APAC). 

Earning greater respect from society is core to demonstrating the value of what we do  
for society. We know that understanding can enhance respect and believe that if more 
people understand what it takes to bring a new medicine to patients and our commitment  
to this purpose, we will create a better environment for discovering treatments today and  
in the future. 

This belief provided the impetus for launching our first corporate advertising initiative  
in 10 years. The campaign tells the story of our drive to discover and develop needed 
treatments and cures that improve patients’ lives. The ad features Pfizer scientists from  
our La Jolla research center. 

All of these initiatives, along with our core values, including integrity, quality and community, 
are aimed at demonstrating the value of what we do and ultimately, creating a more positive 
environment for biomedical innovation. 

Culture – Our Foundation for Achieving Strong Results 

A company’s culture is essential to its sustainability. Over the last several years, we have 
diligently worked to embed a culture of ownership across the company that we describe  
as our OWNIT! Culture. 

It gives us the confidence, ability and resilience to adapt to change and thrive in the face  
of challenges. It is the foundation for our strong performance. 

Our culture is built upon having a diverse workforce that has wide-ranging capabilities  
and talents that enable us to address the world’s most important medical needs. In 2016, 
our leaders demonstrated their strong commitment to embracing diversity in their thinking 
and actions through frequent face-to-face engagements and discussions about inclusion 
with colleagues. 

During the year, we also focused much of our communications with colleagues on 
accountability – to engender greater role clarity, improve decision-making and innovation, 
and encourage the straight talk that often uncovers opportunities. 

2016 also saw a substantial improvement in colleagues’ opinion on the question, “Is it difficult 
to get things done?” in our annual colleague engagement survey. Colleagues told us they  
feel positive about the company and our OWNIT! Culture that is creating the drive, passion, 
dedication and personal accountability required to build a strong sustainable business.
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Building on Our Momentum 

2016 was a year of significant progress across each of our strategic imperatives.  
We have advanced the pipeline and transformed our approach to R&D, launched  
multiple products addressing patients’ unmet medical needs, wisely invested our capital  
to drive growth, worked to expand access to our medicines and vaccines, and prioritized 
our time and resources to create a strong and sustainable culture. 

Thank you for your continued confidence and support of the work we do every day  
to help make patients’ lives better. 

Ian C. Read 
Chairman and CEO 

We encourage you to read our 2016 Financial Report, which includes our financial 
statements as of and for the year ended December 31, 2016, 
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% Change

Millions (Except Per 
Common Share Data) 2016 2015 2014 16/15 15/14

Revenues $52,824 $48,851 $49,605 8 (2)

Cost of Sales 12,329 9,648 9,577 28 1

Selling, informational 
and administrative 
expenses 14,837 14,809 14,097 – 5

Research and 
development 
expenses 7,872 7,690 8,393 2 (8)

Restructuring charges 
and certain 
acquisition-related 
costs 1,724 1,152 250 50 *

Income from 
continuing 
operations2 7,229 6,975 9,119 4 (24)

Discontinued 
operations – net of tax 17 11 48 49 (77)

Our Business

FINANCIAL PERFORMANCE
THREE-YEAR SUMMARY AS OF AND FOR THE YEAR ENDED DECEMBER 311

Performance
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% Change

Millions (Except Per 
Common Share Data) 2016 2015 2014 16/15 15/14

Net income 
attributable to  
Pfizer Inc.2 7,215 6,960 9,135 4 (24)

Diluted earnings  
per common share 
attributable to  
Pfizer Inc. common 
shareholders2 1.17 1.11 1.42 5 (22)

Weighted-average 
shares – diluted2 6,159 6,257 6,424 (2) (3)

Number of common 
shares outstanding 6,070 6,175 6,291 (2) (2)

Total assets3, 4 171,615 167,381 167,473 3 –

Total long-term 
obligations3, 4, 5 80,660 72,985 74,265 11 (2)

Total Pfizer Inc. 
shareholders’ equity 59,544 64,720 71,301 (8) (9)

Shareholders’ equity 
per common share 9.81 10.48 11.33 (6) (8)

Net cash provided by 
operating activities 15,901 14,688 17,084 8 (14)

Property, plant and 
equipment additions 1,823 1,397 1,199 30 17

Purchases of  
common stock 5,000 6,160 5,000 19 23

Cash dividends paid 7,317 6,940 6,609 5 5

1.  2016 reflects the acquisition of Medivation, Inc. on September 28, 2016 and the acquisition of Anacor Pharmaceuticals, 
Inc. on June 24, 2016. 2015 and 2016 reflect the acquisition of Hospira, Inc. on September 3, 2015. For additional 
information, see Notes to Consolidated Financial Statements–Note 2A. Acquisitions, Assets and Liabilities Held for  
Sale, Licensing Agreements, Research and Development and Collaborative Arrangements, Equity-Method Investments 
and Cost-Method Investment: Acquisitions in our 2016 Financial Report, which is filed as Exhibit 13 to our 2016 Annual 
Report on Form 10-K.

2.  2016 reflects the adoption of a new accounting standard, as of January 1, 2016, requiring excess tax benefits or 
deficiencies for share-based compensation to be recognized as a component of the Provision for taxes on income.  
For additional information, see Notes to Consolidated Financial Statements–Note 1B. Adoption of New Accounting 
Standards in our 2016 Financial Report, which is filed as Exhibit 13 to our 2016 Annual Report on Form 10-K.

3.  All amounts reflect the retrospective adoption of a new accounting standard as of January 1, 2016 that changed the 
presentation of debt issuance costs related to a recognized debt liability as a direct deduction from the carrying value  
of the associated debt, consistent with the presentation of a debt discount. For additional information, see Notes to 
Consolidated Financial Statements–Note 1B. Adoption of New Accounting Standards in our 2016 Financial Report,  
which is filed as Exhibit 13 to our 2016 Annual Report on Form 10-K.

4.  All amounts reflect the adoption of an accounting standard that requires all deferred tax assets and liabilities to be 
classified as noncurrent in the balance sheet.

5.  Defined as Long-term debt, Pension benefit obligations, net, Postretirement benefit obligations, net, Noncurrent deferred 
tax liabilities, Other taxes payable and Other noncurrent liabilities. Our short-term borrowings are rated P-1 by Moody's 
Investors Service (Moody's) and A-1+ by Standard & Poor's (S&P). Our long-term debt is rated A1 by Moody's (Outlook: 
Stable) and AA by S&P (Outlook:Stable). Moody's and S&P are major corporate debt-rating organizations. A security 
rating is not a recommendation to buy, sell or hold securities and the rating is subject to revision or withdrawal at any 
time by the rating organization. Each rating should be evaluated independently of any other rating.

* Calculation not meaningful

 Detailed information on our financial and operational performance can be found in the 2016 Financial Report,  
which is filed as Exhibit 13 to our 2016 Annual Report on Form 10-K.
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2016

2015

2014

2013 12   

18   

19   

14   

2016

2015

2014

2013 17   

19   

18   

18   

Key Performance Indicators
Access to Medicines

We currently have 46 active programs3 for launched 
medicines in markets that have a gross domestic product 
(GDP) per capita less than Portugal.

This covers 29 countries. Of these, 15 programs cover multiple therapies while the  
rest are product specific. In total, these cover 64 different products in our portfolio.

Global programs and commercial 
transactions to increase access to 
medicines in emerging markets1

 

Top 21 global burdens of disease 
addressed by products and pipeline2
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2016

2015

2014

2013 0.53   

0.38   

0.48   

0.53   

Top Ten Medicines and Vaccines by Revenues in 2016

1 Prevnar 13®/Prevenar 13® (pneumococcal 13-valent 
conjugate vaccine [diphtheria crm(197) protein])

$5,718 million

2 Lyrica® (pregabalin) $4,966 million

3 Enbrel® (etanercept) outside the U.S. and Canada $2,909 million

4 Ibrance® (palbociclib) $2,135 million

5 Lipitor® (atorvastatin) $1,758 million

6 Eliquis® (apixaban)* $1,713 million

7 Viagra® (sildenafil citrate) $1,564 million

8 Sutent® (sunitinib malate) $1,095 million

9 Premarin® Family (conjugated estrogens) $1,017 million

10 Norvasc® (amlodipine besylate) $962 million
 
* Includes Pfizer’s share of the global revenues for Eliquis® (apixaban). Eliquis® is co-marketed by Pfizer and  
Bristol-Myers Squibb.

For more information on any of these medicines and vaccines, visit:  
Pfizer Pharmaceutical Products

Colleagues

Injuries Per 100 Colleagues*

Total injury rate in 2016  
compared to 2015

-20%
 
* Hospira, Inc. injury data has been included.
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2012

2016

2015

2014

2013

2.13   

1.92   

1.97   

1.98   

2.03   

2012

2016

2015

2014

2013

132   

110   

128   

127   

125   

2012

2016

2015

2014

2013

20.6   

20.4   

18.2   

18.5   

19.4   

Progress on Our 2020 Environmental Sustainability Goals4

Greenhouse Gas (GHG) Emissions*

Total scope 1 and 2 GHG emissions 
in million metric tons CO2EQ

-20%
2020 Goals vs 2012 (baseline)

 
* GHG emissions in 2016 were 3 percent lower than in 2015.

Waste Disposed*

Total hazardous and non-hazardous 
waste in thousand metric tons

-15%
2020 Goals vs 2012 (baseline)

 
* Total waste disposed in 2016 was 14 percent lower than in 2015.

Water Withdrawal

Excluding non-contact cooling water 
in million cubic meters

-5%
2020 Goals vs 2012 (baseline)

 
* Total water withdrawal (excluding non-contact cooling water) in 2016 was 12% higher than in 2015.
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Supply Chain Environmental Sustainability Goal5

Percent of key suppliers supporting Pfizer’s supplier code of conduct  
and aligning with Pfizer Supply Chain Initiative (PSCI) principles

2016 Baseline: 
Supporting Pfizer's Supplier Code of Conduct 79%
2016 Baseline:

Aligning to PSCI Principles 35%
2020 Goals vs. Baseline 100%
Percent of key suppliers managing their environmental impacts

2016 Baseline 76%
2020 Goals vs. Baseline 100%
Percent of key suppliers with reduction goals for GHG, waste disposal  
and water withdrawal instituted

2016 Baseline 51%
2020 Goals vs. Baseline 90%

KPI Footnotes

1.  Program/commercial transaction defined as a Pfizer investment or dedicated contract of over $250,000 with a national 
government or procurement agency, multilateral organization, non-governmental organization, private institution or aid 
agency. Represents multi-country initiatives only and does not include numerous local initiatives to address access.

2.  As defined by the World Health Organization. Burdens of illness not addressed include road traffic accidents, prematurity 
and low birth weight, and self-inflicted injuries.

3.  The number of patient access programs with pricing tailored to different patient segments (for at least one product), 
allowing access for more patients.

4.  Applies to facilities within Pfizer's operational control as compared with a 2012 baseline including Hospira. Data are 
baseline adjusted, reported absolute, using reporting boundaries per the WRI GHG Protocol. The 2012–2015 GHG  
data was independently verified to the limited assurance level. The verification of the 2016 GHG data is expected to  
be accomplished in 2017. Water withdrawal in 2016 included an operational change from using non-contact cooling 
water to city water at a site. Expanded environmental reporting will be posted on www.pfizer.com later this year. 

5.  Hospira key suppliers not included. Supplier code of conduct and PSCI principle data to be confirmed with relevant key 
suppliers in 2017. 
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Performance and Financial Guidance1

Revenues  
(in billions)

2016 Guidance2

$52.0 – $53.0
2016 Actual

$52.8
2017 Guidance3

$52.0 – $54.0

Adjusted cost of sales4 
(as a percentage of revenues)

2016 Guidance2

21.5% – 22.0%
2016 Actual

22.0%
2017 Guidance3

20.0% – 21.0%

Adjusted SI&A expenses4  
(in billions) 

2016 Guidance2

$14.2 – $14.7
2016 Actual

$14.7
2017 Guidance3

$13.7 – $14.7

Adjusted R&D expenses4  
(in billions) 

2016 Guidance2

$7.8 – $8.1
2016 Actual

$7.8
2017 Guidance3

$7.5 – $8.0

Adjusted other (income)/deductions4 
(In millions)

2016 Guidance2

Approx. $600 of income

2016 Actual

$729 of income

2017 Guidance3

Approx. $100 of deductions

Effective tax rate on adjusted income4 
2016 Guidance2

2016 Guidance2

Approx. 24.0%
2016 Actual

23.0%
2017 Guidance3

Approx. 23.0%
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Adjusted diluted EPS4 2016 Guidance2

$2.38 – $2.43
2016 Actual

$2.40
2017 Guidance3

$2.50 – $2.60

1.  Please refer to Pfizer's 2016 Annual Report on Form 10-K, including the sections captioned Risk Factors and Forward-
Looking Information and Factors That May Affect Future Results, for a description of the substantial risks and 
uncertainties related to the forward-looking statements, including our 2017 Financial Guidance, included in this  
Annual Review. Pfizer does not provide guidance for GAAP Reported financial measures (other than Revenues) or  
a reconciliation of forward-looking non-GAAP financial measures to the most directly comparable GAAP Reported 
financial measures on a forward-looking basis because it is unable to predict with reasonable certainty the ultimate 
outcome of pending litigation, unusual gains and losses, acquisition-related expenses and potential future asset 
impairments without unreasonable effort. These items are uncertain, depend on various factors, and could have  
a material impact on GAAP Reported results for the guidance period.

2. Our 2016 financial guidance reflected:
a.  Did not assume the completion of any business development transactions not completed as of October 2,  

2016, including any one-time upfront payments associated with such transactions.
b.  Exchange rates that assumed a blend of the actual exchange rates in effect through the third quarter of 2016  

and the mid-October 2016 exchange rates for the remainder of the year.
c.  For Revenues, the anticipated negative impact of $1.8 billion due to recent and expected generic competition  

for certain products that have recently lost or were anticipated to soon lose patent protection.
d.  Our November 1, 2016 announced decision to discontinue development of bococizumab. As a result, 2016 financial 

guidance for Adjusted R&D expenses was negatively impacted by $0.3 billion and 2016 financial guidance for 
Adjusted diluted EPS was negatively impacted by $0.04. This represented the estimated net impact of expected 
close down costs of approximately $400 million for these activities less spending no longer required for the trials.

e.  For Revenues, the anticipated negative impact of $1.4 billion as a result of unfavorable changes in foreign 
exchange rates relative to the U.S. dollar compared to foreign exchange rates from 2015, including $0.8 billion  
due to the estimated significant negative currency impact related to Venezuela. The anticipated negative impact 
on adjusted diluted EPS resulting from unfavorable changes in foreign exchange rates compared to foreign 
exchange rates from 2015 was anticipated to be approximately $0.20, including $0.08 due to the estimated 
significant negative currency impact related to Venezuela.

f.  For adjusted diluted EPS, assumed diluted weighted-average shares outstanding of approximately 6.2 billion shares.
3.  The 2017 financial guidance was issued in January 2017 and reflects:

a.  The disposition of the Hospira Infusion Systems (HIS) net assets in February 2017, which contributed $1.2 billion  
of revenues and $0.03 of adjusted diluted EPS in 2016.

b.  Does not assume the completion of any business development transactions not completed as of December 31, 
2016, including any one-time upfront payments associated with such transactions, except for the disposition of  
HIS in February 2017.

c.  Exchange rates assumed are as of mid-January 2017.
d.  For Revenues, reflects an anticipated negative impact of $2.4 billion due to recent and expected generic and 

biosimilar competition for certain products that have recently lost or are anticipated to soon lose patent protection.
e.  The anticipated negative impact of $0.9 billion on Revenue and $0.05 on adjusted diluted EPS as a result of unfavorable 

changes in foreign exchange rates relative to the U.S. dollar compared to foreign exchange rates from 2016.
f.  For adjusted diluted EPS, assumes diluted weighted-average shares outstanding of ~6.1 billion shares, which 

reflects our $5.0 billion accelerated share repurchase agreement announced in February 2017, which is expected  
to more than offset potential dilution related to employee compensation programs.

4.  Adjusted Income and its components and Adjusted Diluted Earnings Per Share (EPS) are defined as reported U.S. 
generally accepted accounting principles (U.S. GAAP) net income(5) and its components and reported diluted EPS(5) 
excluding purchase accounting adjustments, acquisition-related costs, discontinued operations and certain significant 
items (some of which may recur, such as restructuring or legal charges, but which management does not believe are 
reflective of ongoing core operations). Adjusted Cost of Sales, Adjusted Selling, Informational and Administrative (SI&A), 
Adjusted Research and Development (R&D) expenses and Adjusted Other (Income)/Deductions are income statement 
line items prepared on the same basis as, and therefore components of, the overall Adjusted income measure. As 
described under Adjusted Income in the Management's Discussion and Analysis of Financial Condition and Results  
of Operations section of our Annual Report on Form 10-K for the year ended December 31, 2016, management uses 
Adjusted income, among other factors, to set performance goals and to measure the performance of the overall 
company. Because Adjusted income is an important internal measurement for Pfizer, management believes that 
investors' understanding of our performance is enhanced by disclosing this performance measure. Pfizer reports Adjusted 
income, and certain components of Adjusted income, in order to portray the results of major operations – the discovery, 
development, manufacture, marketing and sale of prescription medicines, vaccines and consumer healthcare (OTC) 
products – prior to considering certain income statement elements. Reconciliations of certain U.S. GAAP Reported  
to Non-GAAP Adjusted information for 2016 are provided in the Management's Discussion and Analysis of Financial 
Condition and Results of Operations section of our Annual Report on Form 10-K for the year ended December 31, 2016. 
The Adjusted income and its components and Adjusted diluted EPS measures are not, and should not be viewed as, 
substitutes for U.S. GAAP net income and its components and diluted EPS. Adjusted income and its components and 
Adjusted diluted EPS are Non-GAAP financial measures that have no standardized meaning prescribed by U.S. GAAP  
and, therefore, are limited in their usefulness to investors. Because of their non-standardized definitions, Adjusted  
income and its components (unlike U.S.GAAP net income and its components) and Adjusted diluted EPS (unlike U.S. 
GAAP diluted EPS) may not be comparable to the calculation of similar measures of other companies. Adjusted income 
and its components and Adjusted diluted EPS are presented solely to permit investors to more fully understand how 
management assesses performance.

5.  Reported Net Income in accordance with U.S. GAAP is defined as net income attributable to Pfizer Inc. in accordance with 
U.S. GAAP and Reported Diluted EPS is defined as reported diluted EPS attributable to Pfizer Inc. common shareholders in 
accordance with U.S. GAAP.
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WATCH TO DISCOVER MORE

Accelerating the impact our medicines and vaccines  
can have for patients means not only developing the  
right products, but also producing and delivering quality 
products quickly and efficiently.

In recent years, Pfizer has made significant advances in our manufacturing and supply chain. 
In 2016, we enabled even more efficient product delivery by applying the latest technologies 
and innovative partnerships to our manufacturing processes and supply chain.

Customizing Manufacturing to Speed Medicine to Patients
Partnerships allow Pfizer to create manufacturing systems that meet  
the needs of today’s patient

Not long ago, the biopharmaceutical industry relied almost entirely on a complex process 
that demanded dedicated manufacturing facilities to manufacture large quantities of 
products. In light of the growing focus on precision medicine, the industry is now shifting 
toward lower-volume products.

Recognizing this emerging trend, Pfizer joined with partner GEA and G-CON Manufacturing 
to create a first-of-its-kind manufacturing system known as the Portable, Continuous, 
Miniature and Modular (PCMM) system, which will give Pfizer increased flexibility and  
speed of production. The system is designed so Pfizer can quickly deliver customized 
quantities of drugs, using the same equipment for development, clinical trials and 
commercial manufacturing.

Transforming Delivery  
of High Quality Products
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The miniaturized production facility is efficient– taking up less than 70 percent of the  
space of a traditional facility – and portable, meaning it can be transported to virtually any 
location in the world, assembled quickly and mobilized to produce what patients need on 
site. The system can also transform powders into uncoated tablets in minutes, a process 
that could take days or weeks with previous technology.

In 2016, Pfizer’s PCMM prototype at our facility in Groton, Conn., became fully operational 
to manufacture clinical supplies. We also started construction of a commercial PCMM in 
Freiburg, Germany, which is planned to come online in early 2018. With PCMM, Pfizer and 
its partners are leading the way toward smaller, more flexible platform technologies, with 
the potential to transform the future of pharmaceutical development and manufacturing.

Increasing the Efficiency of Pfizer’s Supply Chain
Innovation and intelligence are the backbone of Pfizer

The supply chain is the engine that ensures each step of the pharmaceutical process – 
from raw material acquisition to the demand signal from the customer to manufacture 
and patient use – is effective and efficient. Few innovations have had such a dramatic 
impact on our supply chain as the Highly Orchestrated Supply Network (HOSuN).

Introduced in 2015, HOSuN fuses our global physical supply chain with a global 
information supply chain, enabling complete visibility into the status of products at  
all times. This, in turn, makes our management of the supply process more efficient.

Through HOSuN, we can also use predictive analytics to anticipate future demand 
patterns, as well as supply and delivery needs. This knowledge is crucial for the efficient 
production and distribution of biologic and vaccine products, for example, which can  
often take nine to 15 months to manufacture. HOSuN allows us to immediately identify 
demand – from anywhere in the world – and quickly alert the best production facility  
to manufacture the product to meet that demand and ensure it is delivered on time.
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Adopting New Technology to Advance Biotechnology in China
A state-of-the-art facility in Asia allows us to better serve patients  
around the world

In 2016, Pfizer broke ground on a Global Biotechnology Center in the Hangzhou Economic 
Development Area (HEDA) of China. The goal of the Center is to enable local production 
of high-quality, affordable biosimilar medicines that will benefit patients in China and 
throughout the world. The facility, which is expected to be fully operational in 2018, will  
be built in half the time of traditional centers, and is designed to have less carbon dioxide 
emissions, and water and energy usage as compared to traditional facilities.

This Global Biotechnology Center, created by GE Healthcare, will feature GE’s technology  
in a KUBio® modular facility. This disposable, single-use bioreactor (SUB) platform 
technology is designed to enable Pfizer to increase speed of delivery to patients and 
provide manufacturing flexibility, while costing between 25 and 50 percent less than 
traditional facilities. Similar SUB technology is being installed in the Andover, Mass.,  
clinical manufacturing facility and at the Grange Castle, Ireland site.

This innovative facility – Pfizer’s third biotechnology center globally and the first in  
Asia – will provide world-class biologic medicines to patients in need.

The adoption of this technology enables Pfizer to create a fully integrated development 
and manufacturing platform for monoclonal antibodies (mAbs). 

Learn more about the innovative features of our Andover facility. 
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Global Businesses
Our Business

At Pfizer, our purpose is to bring innovative medicines  
and vaccines to patients to significantly improve their  
lives. To ensure we are in the best position to fulfill this 
commitment, we constantly evaluate how we conduct our 
commercial enterprise to maximize value for our shareholders.

Remaining One Company to Maximize Our Patient Impact

After an extensive evaluation in 2016, we decided to continue the operation of Pfizer 
Essential Health (PEH) and Pfizer Innovative Health (PIH) as two distinct businesses 
within Pfizer. We believe this is the best structure to deliver on our purpose and drive 
value for our shareholders at this time. Having two independent businesses under  
the Pfizer umbrella allows us to better respond to constantly shifting market dynamics 
and the distinct requirements of each business’ portfolio, while also simplifying our 
organizational structure and allowing the company to best serve patient needs.

Pfizer Essential Health
Pfizer Essential Health – formerly 
known as the Global Established 
Pharma business – is a leader in 
non-viral anti-infectives, biosimilars 
and sterile injectable medicines. 
 
 

DISCOVER MORE

Pfizer Innovative Health
Pfizer Innovative Health includes  
six business groups – Consumer 
Healthcare, Inflammation & 
Immunology, Internal Medicine 
(neuroscience and pain, and 
cardiovascular and metabolic), 
Oncology, Rare Disease and Vaccines. 

DISCOVER MORE
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Pfizer Essential Health
Pfizer Essential Health (PEH) – formerly known as the Global 
Established Pharma business – is a leader in non-viral anti-
infectives, biosimilars and sterile injectable medicines. 

In emerging markets, the PEH portfolio of affordable, well-known branded medicines 
makes it a critical partner in the global public health community.

PEH is focused on four core categories with different market dynamics:

• Biosimilars – includes recombinant and monoclonal 
antibodies primarily in inflammation, oncology and 
supportive care, with three products commercialized  
and marketed in multiple countries. The biosimilars 
pipeline is progressing and consists of 14 distinct Pfizer 
and legacy Hospira, Inc. biosimilar molecules in various 
stages of development.

• Global Brands in developed countries – includes legacy Pfizer brands, partnerships in developed 
markets, branded generics and products that have recently lost or are approaching loss of 
marketing exclusivity.

• Sterile Injectables – consists of an industry leading portfolio of more than 220 injectable 
medicines and surgiceutical products to support all areas of hospital care.

• Emerging Markets – consists of portfolios and partnerships where the quality of our brands 
provides significant value to patients and health care professionals.

 
PEH has strategies to capture growth over the next few years through 
innovation in our core product categories and commercial model.  
Our dedicated R&D organization, combined with our focus on “open 
science” to acquire new molecules developed outside of Pfizer, will 
enable us to further accelerate our ability to address the health  
care needs of patients and physicians. Over the last two years, we 

significantly enhanced the PEH portfolio through a variety of business development 
transactions including with the acquisition of Hospira, Inc., InnoPharma Inc., and 
AstraZeneca PLC’s small molecule anti-infectives portfolio.

600+
VAST PORTFOLIO  

OF MORE THAN  
600 MEDICINES

125+
GLOBAL REACH IN 
125+ COUNTRIES

Our Business
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Driving Progress in the Biosimilars Market

Biosimilars have the potential to improve patient care by expanding access to high- 
quality, effective, targeted treatment across multiple serious and chronic diseases.  
Pfizer is committed to advancing biosimilars in markets around the world, helping to  
create a sustainable, competitive marketplace and generate cost savings and efficiencies 
for health care systems. By investing in the development and commercialization of 
biosimilars, we are able to help expand and accelerate access of these critical treatments 
to patients and physicians.

As the leading global biosimilars company, we currently have three marketed biosimilars  
as part of our acquisition of Hospira, Inc. in September 2015 – Inflectra® (infliximab-dyyb), 
Retacrit® (epoetin zeta) and Nivestim® (filgrastim) – available to patients in several 
markets. Inflectra, which is marketed under other brand names in some countries, has  
over 111,000 patient years of experience and is approved in more than 70 countries.

Our robust biosimilars pipeline consists of eight distinct molecules in mid-to-late stage 
development, and six in early-stage development. Three of our late-stage pipeline 
products have reported positive top-line data from pivotal Phase 3 studies, and full  
data readouts are anticipated in 2017 – 2018. 

Our Mid-to-Late Stage Biosimilars Portfolio: Working to develop 
potential biosimilars in key therapeutic areas, including:

Inflammation

• Adalimumab

• Infliximab

Supportive Care

• Filgrastim

• Pegfilgrastim

Oncology

• Bevacizumab

• Epotein alfa (oncology and anemia 
due to end-stage renal disease)

• Rituximab

• Trastuzumab

Over the past year, we have also worked to advance the United States (U.S.) biosimilars 
marketplace. Following U.S. Food and Drug Administration (FDA) approval earlier in  
the year, Pfizer initiated wholesaler shipment of Inflectra, the first monoclonal antibody 
(mAb) biosimilar to be both approved and launched in the U.S. Inflectra was approved by 
the FDA in November 2016. To offer support to patients and providers in the U.S., Pfizer 
launched the Pfizer enCompass Program™, a comprehensive reimbursement and patient 
support program for biosimilars.
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Expanding our Legacy and Leadership in Anti-Infectives

Since the discovery of penicillin in the 1940s, Pfizer has been actively engaged  
in the research and development of innovative medicines, policies and educational  
programs designed to address the evolving needs of patients and physicians in  
the area of infectious disease.

• Today, Pfizer provides health care providers and patients access to the most comprehensive 
portfolio of anti-infective medicines in the industry. We currently commercialize more than  
120 antimicrobial agents used in the treatment of bacterial, fungal, viral and parasitic infections. 
This includes more than 75 anti-bacterial agents offering physicians a broad array of options  
for the treatment of infections including those caused by potentially life-threatening methicillin-
resistant staphylococcus aureus (MRSA) infections and multi-drug resistant Gram-negative 
bacteria, commonly associated with serious hospital infections.

• Pfizer sponsors the largest global antimicrobial resistance (AMR) surveillance program in the 
world providing critical data regarding antibiotic resistance patterns that enable physicians  
and health care providers to make the most appropriate treatment choices for their patients.  
Pfizer surveillance programs have provided valuable data in over 69 countries and, since  
2004, have served as the primary sources for 128 scientific publications.

• In early 2016, Pfizer was a primary negotiator and signatory of the Declaration on Combating 
Antimicrobial Resistance, a global call to action drafted and signed by more than 100 companies 
and 13 trade associations encouraging greater industry and government collaboration to 
address the issue of antimicrobial resistance. As a follow up to the AMR Declaration, Pfizer and  
13 industry partners unveiled the “Industry Roadmap to Combat Antimicrobial Resistance,” a 
comprehensive plan of action that lays out four key commitments we pledge to deliver by 2020. 
The Industry Roadmap was announced during the United Nations General Assembly meetings 
in September 2016.

 
Acquisition of AstraZeneca PLC small molecule anti-infective business
In December 2016, Pfizer completed the acquisition of AstraZeneca PLC’s small molecule 
anti-infective business, primarily outside the U.S., including the commercialization rights 
and development rights in certain markets to the newly approved EU drug Zavicefta™ 
(ceftazidime-avibactam), the marketed agents Merrem™/Meronem™ (meropenem) and 
Zinforo™ (ceftaroline fosamil), and the clinical development assets aztreonam-avibactam 
(ATM-AVI) and ceftaroline-avibactam (CXL). Zavicefta specifically addresses certain 
multi-drug resistant Gram-negative infections, including those resistant to carbapenem 
antibiotics, one of the largest threats to global health in the field of infectious disease.

We believe our industry leading portfolio, global footprint and extensive medical and 
commercial expertise in this therapeutic area will enable us to meaningfully improve  
health outcomes by accelerating patient access to important medicines, and thereby  
help drive further growth across the PEH business.
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Providing Innovative and High-Quality Sterile Injectables to Patients

In September 2015, Pfizer acquired Hospira, Inc. to create a leading provider of global sterile 
injectables that now encompasses one of the broadest and most diverse portfolios of 
important, difficult-to-manufacture and life-saving sterile injectable medicines in the industry.

Pfizer’s extensive product portfolio, expertise and resources combined with Hospira, Inc.’s 
robust portfolio of off-patent sterile injectable drugs and various drug delivery systems 
uniquely position us to make a deep and meaningful impact on patients.

Pfizer Injectables is a leading supplier of high-quality, difficult-to-
manufacture injectable pharmaceutical and surgical products.

Our PEH Global Brands continue to be a major growth driver in both developed  
and emerging markets. We believe our longstanding commitment to the manufacture  
of high-quality medicines and supply reliability represents a significant competitive 
advantage for us in terms of brand equity in local markets across the globe, particularly 
when compared to other generic manufacturers.

Advancing Global Public Health

Many PEH medicines can be found on the World Health Organization's essential medicines 
list and are widely used in global public health programs that help patients in need across 
the developing world. Thanks to a collaboration with the Bill & Melinda Gates Foundation 
and the Children’s Investment Fund Foundation, in 2016 we were able to help broaden 
access to Pfizer's long-acting injectable contraceptive, Sayana® Press (medroxyprogesterone 
acetate), for women most in need living in some of the world’s poorest countries.

Further Resources

$6bn
OUR PORTFOLIO OF MORE THAN 
220 PRODUCTS ACCOUNTS FOR 
APPROXIMATELY $6 BILLION IN 
ANNUAL REVENUE

~50%
PFIZER PRODUCTS ACCOUNT  
FOR NEARLY 50 PERCENT OF ALL 
STERILE INJECTABLE PRODUCTS 
ADMINISTERED IN U.S. HOSPITALS

Our expanding access  
to Sayana Press

DISCOVER MORE

Our partnerships around  
the globe

DISCOVER MORE

Our work in this area supports the United Nations’ Sustainable Development Goals (SDGs), 
Goals 5 and 17. Find out more on page 34.
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Pfizer Innovative Health
Pfizer Innovative Health (PIH) includes six business  
groups – Consumer Healthcare, Inflammation & 
Immunology, Internal Medicine (neuroscience and  
pain, and cardiovascular and metabolic), Oncology,  
Rare Disease and Vaccines. 

Each business group is committed to improving health with our innovative products  
from prevention to treatment to wellness – at every stage of life in communities across  
the globe. Our Emerging Markets group is focused on increasing access to Pfizer’s 
innovative portfolio of medicines to people across developing countries in Latin America, 
Asia, Africa and the Middle East. And, our Patient and Health Impact group develops 
solutions for increased patient access, demonstrates the value of our innovations and 
ensures broader business model innovation.

With our renewed mission and bold structure designed to amplify each group’s  
strengths, PIH is positioned to lead change for health care around the world.  
We’re not just discovering new medicines – we are driving the future of health care.

Consumer Healthcare

Pfizer is among the largest over-the-counter (OTC) health care companies in the world.  
Our brands are sold across more than 90 countries and help people take charge of  
their own health and wellness. Our trusted brands include Advil®, Caltrate®, Centrum®, 
ChapStick®, Emergen-C®, Preparation H®, Nexium® 24HR, Robitussin® and ThermaCare®.

By leveraging insights gleaned from consumer research, concept testing and product 
research, as well as by working closely with our retail partners, the Consumer Healthcare 
business is delivering products and solutions that anticipate consumers’ needs and fit  
their lifestyles. One example of our insights-driven approach in action is the introduction  
of Centrum VitaMints® as a new option for consumers who wanted an easy-to-take 
multivitamin that works with on-the-go lifestyles.

We’re also taking a broad view of how our expertise and innovation can benefit even more 
consumers, as we look to expand our impact beyond the $250 billion OTC market to the 
much broader $2.5 trillion health and wellness market and bring new, innovative solutions 
to consumers around the world.

Learn more about our Consumer Healthcare products and how they are driving  
health and wellness. 

Our Business
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Inflammation & Immunology (I&I)

Pfizer is a global leader in developing medicines to help people with chronic immune and 
inflammatory diseases, and we leverage our long-standing scientific heritage to address 
the root causes of these conditions. We have a vast portfolio that includes new molecular 
entities under investigation in rheumatology, dermatology and gastrointestinal diseases. 
Our inline portfolio includes Xeljanz/Xeljanz® XR (tofacitinib citrate) for patients with 
rheumatoid arthritis and Enbrel® (etanercept) outside the U.S. and Canada for patients 
suffering from conditions such as rheumatoid arthritis and psoriasis.

In December of 2016, the United States (U.S.) Food & Drug Administration (FDA) 
approved Eucrisa™ (crisaborole) ointment, two percent, for the treatment of mild-to-
moderate atopic dermatitis in adults and children two years of age and older. Eucrisa, 
which came to Pfizer through our acquisition of Anacor Pharmaceuticals, Inc., is a novel 
non-steroidal topical phosphodiesterase-4 (PDE-4) inhibitor and is the first prescription 
treatment for atopic dermatitis to receive FDA approval in more than a decade.

Neuroscience & Pain

Neurodegenerative diseases and their accompanying psychiatric symptoms are among 
the most devastating disorders, often robbing patients of their dignity, awareness and 
ability to conduct life’s most basic daily activities. By most estimates, neurologic diseases 
account for more disability and cost than any other disease category. Whether through the 
slow loss of memory and self in Alzheimer’s disease, the crippling loss of motor function in 
Parkinson’s disease or the change in mood and motivation that often accompanies these 
conditions, nervous system disorders present an enormous scientific and social challenge.

The brain is a complex organ with discreet and unique neuronal 
structures. It is the root of our consciousness, emotions, language, 
memory and movement, making it a scientific puzzle researchers 
are still struggling to put together. In recent years, scientists have 
uncovered new insights on the brain thanks to the decoding of the 
human genome, greater understanding of brain physiology, the 
application of a systems and circuitry approach, and more precise 
imaging technologies.

Time is of the essence as an aging population will only increase  
the burden of neurodegenerative diseases.1 More than 10 million 
people worldwide are already living with Parkinson’s disease, while 
another 46 million have Alzheimer’s or related dementias. 2, 3  

By midcentury, these figures could triple. 4, 5

Learn more about our how we are partnering to advance outcomes in a number  
of neurological conditions. 

Learn more about how we are re-thinking treatment procedures for neurological disorders.

THE BRAIN IS  
THE ROOT OF OUR 
CONSCIOUSNESS, 
EMOTIONS, 
LANGUAGE, 
MEMORY, AND 
MOVEMENT, 
MAKING IT A 
SCIENTIFIC PUZZLE 
RESEARCHERS ARE 
STRUGGLING TO 
PUT TOGETHER
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We continue to address the needs of patients living with different types of chronic pain – 
through our treatment portfolio and pipeline, and via innovative educational programs.

Pfizer and Eli Lilly and Company are currently studying tanezumab, an investigational nerve 
growth factor antibody, for the treatment of pain in patients with osteoarthritis, chronic 
low back pain and cancer pain. There are currently six Phase 3 studies in approximately 
7,000 patients ongoing.

This year, Pfizer launched a pilot in Brazil and Mexico for a wearable device, called  
BeLive, which helps patients on Lyrica® (pregabalin) to better understand their chronic  
pain condition. The pilot program confirmed patients’ willingness to record their pain  
and associated symptoms on wearable wrist devices synchronized with their smartphones 
and demonstrated physician receptivity to wearable patient diaries rather than using 
paper diaries.

We also conducted the Community Health Perspectives survey in collaboration with  
the American Diabetes Association and supported by the National Medical Association  
to uncover barriers and gaps in the diagnosis and management of diabetic nerve  
pain among African Americans and Hispanic Americans. By shining a light on the 
disparities, our goals were awareness and education among people with diabetes 
experiencing symptoms of diabetic nerve pain and to encourage them to speak with  
a health care provider.

Cardiovascular & Metabolic Diseases

For more than 50 years, Pfizer has led the way in redefining the management  
of cardiovascular risk by bringing much-needed treatments to patients.

Today, Pfizer is focused on investigating potential cardiovascular disease therapies that 
treat both the metabolic abnormalities that increase the likelihood of cardiovascular 
disease and the heart itself by trying to alter the way it responds to the abnormal 
metabolic state. This includes more targeted potential therapies, as well as possible 
therapies that are a combination of two or more drugs, which could bring additional 
benefits to patients.

Our early discovery efforts focus on emerging areas of cardiovascular research such as 
control of eating disorders, type 2 diabetes/muscle uptake of glucose and non-alcoholic 
fatty liver disease/non-alcoholic steatohepatitis.

Pfizer has a robust pipeline that includes ertugliflozin, a SGLT-2 inhibitor being developed in 
collaboration with Merck & Co., Inc. for the treatment of type 2 diabetes as a monotherapy 
and in a fixed-dose combination with Merck's leading oral therapy Januvia® (sitagliptin).

Learn more about Pfizer’s partnerships to tackle non-communicable diseases like 
cardiovascular disease and diabetes. 
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Oncology

As a leader in oncology, Pfizer is speeding cures and breakthrough medicines to patients, 
Pfizer is helping to redefine life with cancer. We have a strong oncology portfolio, including 
Ibrance® (palbociclib), Xtandi® (enzalutamide), and Xalkori® (crizotinib), as well as 
investigational assets utomilumab, lorlatinib, inotuzumab, avelumab (being developed  
in collaboration with Merck KGaA) and talazoparib.

In 2016, we continued our scientific and regulatory momentum in oncology. Pfizer’s 
Ibrance, which received initial FDA approval in early 2015 and expanded approval in  
early 2016, obtained approval from the European Medicines Agency in late 2016 for  
the treatment of women with HR+/HER2-locally advanced or metastatic breast cancer.  
The approval for Ibrance is to be used in combination with an aromatase inhibitor and  
also covers the use of Ibrance in combination with fulvestrant in women who have  
received prior endocrine therapy. In March 2016, the Xalkori supplemental new drug 
application was approved by the FDA, granting it an additional indication for the 
treatment of patients with metastatic non-small cell lung cancer (NSCLC) whose tumors 
are ROS1-positive. Additionally, August 2016 marked the fifth anniversary of the FDA 
approval of Xalkori, which was the first treatment approved for patients with metastatic 
NSCLC whose tumors are anaplastic lymphoma kinase (ALK)-positive as detected by an 
FDA-approved test. In addition, Xtandi demonstrated an improvement in radiographic 
progression in studies in patients with metastatic prostate cancer compared to patients 
treated with bicalutamide. We are also exploring expanded clinical applications for Xtandi, 
including in triple-negative breast cancer.

Learn more about these milestones and how our oncology portfolio is accelerating  
patient impact. 

Learn more about our partnerships to advance immuno-oncology development.

Rare Disease

Rare Disease represents an important opportunity to apply Pfizer’s knowledge and 
expertise to help make a significant impact on addressing patients’ unmet medical  
needs. Pfizer has a dedicated research unit focusing on rare diseases and a global  
portfolio of medicines with a number of disease areas of focus including hematology, 
neuroscience and inherited metabolic disorders. We innovate every day through  
innovative strategic collaborations with academic researchers, patients and other 
companies that take advantage of our large global footprint.

Learn more about Pfizer's Rare Disease portfolio and how we empower patients, engage 
communities in our clinical development programs and support programs that heighten 
disease awareness and meet the needs of patient families.

Learn more about how Pfizer is harnessing the power of technology and innovation  
to advance care in rare disease. 
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Vaccines

Pfizer is dedicated to developing innovative vaccines for unmet medical needs throughout  
all stages of life and across all geographies. Our portfolio includes Prevnar/Prevenar 13® 
(pneumococcal 13-valent conjugate vaccine [diphtheria CRM197 Protein]) for pneumococcal 
disease, as well as Nimenrix™ (meningococcal serogroups A, C, W-135 and Y conjugate 
vaccine), Mencevax™ (meningococcal polysaccharide serogroups A, C, Y and W-135 vaccine), 
Neisvac-C™ (meningococcal group C-TT conjugate vaccine, adsorbed) and Trumenba® 
(Meningococcal Group B Vaccine) for meningococcal meningitis, and FSME-Immun™  
for tick-borne encephalitis (TBE). In our vaccines pipeline, we are evaluating several 
investigational therapies with a focus on healthcare-acquired infections and maternal health.

In 2016, the U.S. indication for Prevnar 13 was expanded to include adults 18 through 49 
years of age, in addition to the already approved indication for adults 50 years and older,  
for active immunization for the prevention of pneumonia and invasive disease caused by  
13 Streptococcus pneumoniae (S. pneumoniae) serotypes (1, 3, 4, 5, 6A, 6B, 7F, 9V, 14, 18C, 
19A, 19F and 23F). Prevnar 13 is also approved for children 6 weeks through 17 years of age  
(prior to the 18th birthday) for the prevention of invasive disease caused by the 13 strains  
of S. pneumoniae in the vaccine, and for children 6 weeks through 5 years (prior to the 6th 
birthday) for the prevention of ear infections caused by 7 of the 13 strains in the vaccine.

In addition to providing product donations when appropriate, Pfizer also announced a 
major expansion of its humanitarian assistance program, enabling broader access to 
Prevenar 13 in humanitarian emergency settings, by offering it at the lowest prevailing 
price (currently $3.05 per dose). In addition, given the acute need, we indicated we will donate 
all sales proceeds for the first year of this program to humanitarian groups undertaking the 
difficult work of reaching vulnerable populations facing humanitarian emergencies.

Learn more about our vaccines portfolio and how it is accelerating patient impact. 
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Our work in this area supports the United Nations’ Sustainable Development Goals (SDGs), 
Goals 5 and 17. Find out more on page 34.
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Sustainable Development 
Goals (SDGs)

In September 2015, a new era of global development  
began when the United Nations (UN) officially launched  
its Sustainable Development Goals (SDGs) to transform  
our world and “leave no one behind” by 2030.

The UN has called for broad-based support of the SDGs, including active involvement  
by the private sector. To make a significant and sustainable impact, the public and  
private sectors, as well as civil society stakeholders, are seeking to align activities and  
work together. Pfizer is committed to helping facilitate industry engagement and  
aligning our corporate objectives to accelerate impact for healthy individuals and  
patients across the globe.

At Pfizer, our purpose – to bring innovative therapies to patients that significantly improve 
their lives – forms the basis of our commitment to all 17 of the SDGs, particularly Goal 3 
– delivering Good Health and Well-Being. Every day, we use our knowledge, expertise and 
resources to find new ways to positively impact public health, which in turn advances other 
global development objectives. We call this approach to global health Entrepreneurship for 
Good, and we are committed to using it to help achieve the SDGs.

Throughout this report, you’ll see the SDG icons to highlight the work we are doing across 
Pfizer to meet these achievements by 2030.

To learn more about all 17 SDGs, please visit the UN website.

Our Business
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Supporting Goal 3: Good 
Health and Well-Being 

WATCH TO DISCOVER MORE

Partnering to Achieve  
the UN SDGs 

WATCH TO DISCOVER MORE
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The Sustainable Development Goals that We Are Tackling 

While Pfizer is committed to helping achieve all 17 SDGs, the ones listed below  
are closely aligned to our mission as an R&D-based biopharmaceutical company:

Goal 3 Good Health and Well-Being 

We promote holistic solutions to meet the health needs of the 
underserved while investing in the well-being of the global community.

Goal 5 Gender Equality

We seek to empower and mobilize women around the world through 
partnerships aimed at ensuring access to quality health care, including 
newborn immunizations and family planning services.

Goal 6 Clean Water and Sanitation

Through public-private partnerships like the International  
Trachoma Initiative, as well as efforts to responsibly manage  
our water consumption and disposal, we aim to advance public  
health by improving water supply, sanitation and hygiene.

Goal 9 Industry, Innovation and Infrastructure

We catalyze scientific innovation through cutting-edge research initiatives 
and unique, results-driven partnerships in order to deliver novel medicines, 
vaccines and know-how to individuals around the world.

Goal 11 Sustainable Cities and Communities

We promote healthy behavior for people of all ages in urban 
environments through programs to reduce pollution, promote age-
friendly policies and improve health services for those most in need.

Goal 12 Responsible Consumption and Production

Throughout the lifecycle of our products, we are working toward 
reducing our carbon footprint and increasing energy efficiency, 
decreasing dependence on limited resources and reducing waste.

Goal 17 Partnerships for the Goals

Through innovative partnerships, including collaborations with 
non-governmental organizations (NGOs), governments, foundations, 
social entrepreneurs and colleagues, we seek to fuel creative approaches 
that accelerate progress and improve health care.
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Our Priority, Goal 3: Good Health and Well-Being

For Pfizer, SDG 3: Good Health and Well-Being, is inextricably 
linked to our belief that every individual deserves to lead a 
long, healthy and productive life. Good health is fundamental 
to advancing all of the 17 SDGs, each of which directly 
benefits from or contributes to advances in public health.

Pfizer is exploring ways to build commercially sustainable, socially responsible business 
models that address areas of significant public health need in developed, middle-income 
and developing countries. And by partnering with socially responsible entrepreneurs,  
we are working collectively to advance progress toward health targets identified by the  
UN as critical to achieving SDG 3.

Progress Made toward Transforming Good Health and Well-being by 2030

Target by 2030 Progress

Target 3.1 By 2030, reduce the 
global maternal mortality ratio to 
less than 70 per 100,000 live births.

We support a program with the 2020 MicroClinic in Kenya to 
implement evidenced-based interventions that decrease maternal 
and neonatal mortality and improve access to antenatal and 
postnatal services, including access to a skilled birth attendant.

Target 3.2 By 2030, end preventable 
deaths of newborns and children 
under five years of age, with all 
countries aiming to reduce neonatal 
mortality to at least as low as  
12 per 1,000 live births and 
under-five mortality to at least  
as low as 25 per 1,000 live births.

Since 2014, the Pfizer Foundation* has supported a program with 
Save the Children to improve access to childhood immunizations and 
family planning services for women in Malawi. The initiative provides 
vital newborn services like immunization, along with access to 
information and services in family planning for post-partum women. 
Through this program we have reached over 290,000 children with 
health and nutrition services while working with the local Ministry  
of Health to address barriers to integrating family planning services.

Target 3.3 By 2030, end the 
epidemics of AIDS, tuberculosis, 
malaria and neglected tropical 
diseases, and combat hepatitis, 
water-borne diseases and other 
communicable diseases.

Pfizer has entered into collaborations to expand scientific research 
with the Medicines for Malaria Venture (MMV), the Drugs for 
Neglected Diseases initiative (DNDi), and the World Health 
Organization Special Programme for Research and Training in 
Tropical Diseases (WHO-TDR). These organizations have access  
to our library of chemical entities and are screening them for 
compounds that can serve as catalysts to develop new drugs  
that target malaria and other tropical diseases.

Target 3.5 Strengthen the 
prevention and treatment of 
substance abuse, including  
narcotic drug abuse and harmful  
use of alcohol.

We are working to help combat the development of abuse-deterrent 
opioids and we are committed to the manufacturing of naloxone, a 
prescription medicine indicated for complete or partial reversal of 
acute opioid over dosage. Pfizer has launched the Pfizer Naloxone 
Access Program, a multifaceted initiative that addresses the 
prevention, treatment and effective response to the issue of  
opioid overdose. As part of the program, Pfizer will provide, free of 
charge, up to 1 million doses of naloxone between 2017 and 2020  
to Direct Relief, a not-for-profit agency independent of Pfizer and 
licensed to distribute medicines to charitable and community clinics 
in all 50 states and the District of Columbia. Pfizer is also providing 
$1 million in charitable grants across five states to fund initiatives 
focused on increasing public awareness of the risks of opioid 
addiction. Learn more about the Pfizer Naloxone Access Program.
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Target by 2030 Progress

Target 3.7 By 2030, ensure universal 
access to sexual and reproductive 
health care services, including for 
family planning, information and 
education, and the integration of 
reproductive health into national 
strategies and programs.

Since 2014, the Pfizer Foundation* has awarded $12 million as part 
of its Women and Children’s Health portfolio to address barriers to 
accessing health care, including: 
• Working with PACE (the Program for Accessible Health Communication  

and Education), the affiliate of Population Services International (PSI) in 
Uganda, this program is specifically aimed at young women and adolescent 
girls. It has been designed to gain a better understanding of the health 
market, to overcome barriers to access and to respond to young people’s 
sexual and reproductive needs in a meaningful and engaging way. The 
program also increases access to family planning information and products, 
as well as other reproductive health services, including HIV testing and 
treatment for sexually transmitted infections.

• A project with the U.S. Fund for UNICEF to expand use of mobile health 
platforms to improve immunization delivery and health outcomes for 
children in their first 1,000 days of life in Uganda.

• An initiative with CARE to improve the family planning counseling and 
clinical skills of health care providers and integrate these services into 
routine immunization delivery, while reducing misconceptions about  
family planning in under-served communities in Benin.

A collaboration with the Bill & Melinda Gates Foundation and the 
Children’s Investment Fund Foundation to help broaden access  
to Pfizer's long-acting injectable contraceptive, Sayana® Press 
(medroxyprogesterone acetate), for women most in need in some  
of the world’s poorest countries. Learn more about this collaboration.

Target 3a Strengthen the 
implementation of the WHO 
Framework Convention on  
Tobacco Control in all countries,  
as appropriate.

The China Tobacco Control Partnership, with funding support from 
Pfizer, is providing grants and expert support to five cities that aim  
to lessen the use of tobacco, so that smoking is no longer the norm. 
• Each grantee city will work toward adopting comprehensive smoke-free 

policies, educate the public on harms of tobacco use and secondhand 
smoke, and deliver targeted tobacco-control programs that decrease 
smoking, reduce exposure to secondhand smoke and encourage smokers  
to quit.

• Via city-wide public legislation, indoor smoke-free policy implementation, 
training workshops, tobacco control-themed health events, large-scale 
World No Tobacco Day events, cessation competitions and other activities, 
the partnership has resulted in: 

 – Protection of 64.6 million people from secondhand smoke exposure 
where Smoke-Free Public Places policies were adopted

 – Delivery of health education to 2.12 million people via 622 health 
education events

 – Adoption of 214 smoke-free policies in businesses.

* The Pfizer Foundation is a charitable organization established by Pfizer Inc. It is a separate legal entity from Pfizer Inc.  
with distinct legal restrictions.

362016 Annual Review Our Business 

https://www.pfizer.com/files/investors/financial_reports/annual_reports/2016/public-health-impact/access-to-medicines/index.html


Communicating Our Progress toward the Sustainable  
Development Goals

To underscore the importance of industry engagement with these goals, Pfizer sought to 
raise public awareness about the SDGs this year. We started close to home, wrapping our 
New York City global headquarters building – located two blocks from UN Headquarters – 
with key messages and icons in partnership with the UN Foundation. Through this effort, 
diplomats, tourists and native New Yorkers alike were introduced to the SDGs and Pfizer's 
commitment to help achieve them.

We then took the SDGs on the road. We developed an interactive booth that shared 
information on the goals and amplified Pfizer’s support at key conferences, including: 
Devex World (Washington, D.C.), Mashable Social Good Summit (New York, N.Y.) and 
Cleveland Clinic Medical Innovation Summit (Cleveland, Ohio). We intend to continue  
our awareness raising activities outside the United States in 2017.

Pfizer Highlights Support 
of UN Global Goals 

WATCH TO DISCOVER MORE
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Governance and Ethics

At Pfizer, we understand that good governance is  
essential to the success of our business and we conduct 
ourselves accordingly.

Board of Directors

Pfizer's Board of Directors is committed to protecting and enhancing shareholder value.  
The Board is responsible for oversight of management, including the overall strategic 
direction of the company, and for the company's policies on governance, executive 
compensation and compliance.

Read more about our Board of Directors.

Read more about our Corporate Governance.

Ethical Sales and Marketing

We are committed to promoting our products responsibly, educating patients and 
providers about their appropriate use, and reporting about our business practices in  
a fashion that promotes transparency.

Read more about our Ethical Sales and Marketing.

Direct-to-Consumer Advertising in the United States

Our strict internal standards, going beyond compliance with the law, have been developed 
to ensure that the information we share with patients is scientifically sound, balanced, easy 
to understand and helpful in encouraging them to consult with a health care professional.

Read more about our Direct-to-Consumer Advertising.

Our Business
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Compliance

We believe that compliance with all applicable laws is integral to our ability to serve society. 
We train colleagues extensively in compliance and have an organizational structure 
designed to ensure good oversight of our colleagues, vendors and business partners.

Read more about our Compliance.

Disclosing Payment to Health Care Professionals

We do not pay health care professionals for prescribing our medicines or as an inducement 
for promoting our products. We believe it is appropriate and ethical to fairly compensate 
health care professionals for work they do on our behalf.

Read more about our Disclosing Payment to Health Care Professionals.

Human Rights

Pfizer supports the Universal Declaration of Human Rights and the International Labour 
Organization Declaration on Fundamental Principles and Rights at Work. We were an early 
signatory to the United Nation (UN) Global Compact – a document that asks companies 
to embrace universal principles and to partner with the UN – that endorses 10 principles  
on human rights, labor, environment and anti-corruption.

Read more about our Human Rights.
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Environment, Health  
and Safety

At Pfizer, we believe that a sustainable future is essential to 
ensuring the health and well-being of our colleagues, the 
people who use our products and the communities we touch.

By striving for environmental sustainability across all aspects of our organization, we  
aim to add additional value to society and our business by mitigating climate change  
and its impact, minimizing the environmental impact of our products and managing  
water resources.

Our environmental sustainability goals focus on three areas that are core to our business: 
reducing carbon emissions, increasing water efficiency and looking for innovative ways  
to minimize waste. While these goals were established for our internal operations, we also 
recognize the need to drive sustainability performance across our extended environmental 
footprint. Therefore, in 2016 we implemented additional environmental sustainability 
public goals for a subset of our suppliers meeting certain criteria.

We recognize there is growing interest from governmental and hospital procurement 
organizations, retailers and pharmacies, investors, advocacy groups, our colleagues and  
other stakeholders for Pfizer to provide information on our sustainability programs and the 
environmental impacts of products. Establishing clear commitments in these areas supports 
Pfizer’s ability to respond to these interests and also helps make a positive difference through 
the reduction of carbon emissions, waste and water use in our operations.

Our Business
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Tracking Our 2020 Environmental Sustainability Goals

Pfizer has had two successful Greenhouse Gas (GHG) reduction goals which resulted in 
reductions of GHG emissions by roughly half from 2000 to 2014. We are working hard to 
meet our third GHG reduction goal to reduce emissions 20 percent further by 2020 from  
a 2012 baseline. This latest goal has been recognized as a Science Based Target by an 
initiative led by the Carbon Disclosure Project, the United Nations Global Compact, the 
World Resources Institute and the World Wildlife Fund.

Compared with a 2012 baseline, by the end of 2020 Pfizer has the goal to reduce:

• Greenhouse gas emissions by 20 percent

• The amount of waste disposed by 15 percent

• Water withdrawal by five percent (excluding non-contact cooling water)

 
The majority of our internal environmental footprint is from our larger manufacturing and 
research and development facilities, and these facilities have local goals for greenhouse 
gases, waste and water that are supported by three-to-five year environmental sustainability 
master plans which feed into our global goals. In addition, colleagues at all our sites, 
supported by our Global Environmental, Health and Safety and Global Engineering experts 
are encouraged to identify ways to discover, develop, manufacture and supply our products 
in a more energy efficient and less resource intensive manner and are recognized by the 
Company for their efforts.

Overall, these efforts allowed us to make further progress in 2016 towards our 2020 
environmental sustainability goals (refer to Key Performance Indicators).

Creating Supply Chain Environmental Sustainability Goals

As part of our commitment to the sustainability of our supply chain, Pfizer has  
set the goal that by the end of 2020:

• 100 percent of key suppliers support Pfizer's supplier code of conduct and align with  
the Pharmaceutical Supply Chain Initiative principles

• 100 percent of key suppliers manage their environmental impacts through effective 
sustainability programs

• 90 percent of key suppliers institute reduction goals for greenhouse gas emissions,  
waste disposal and water withdrawal
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Pfizer has many thousands of suppliers ranging from general commodities to specialized 
active pharmaceutical ingredient manufacturers. In 2016, as a starting point for our goal, 
we identified 124 key suppliers according to these criteria:

1. Major contributors to our external environmental footprint

2. Strategic collaborators with worldwide research and development

3. Anticipate continued supply partnership for at least the next three years

 
These suppliers were asked to complete an environmental sustainability program maturity 
survey. The analysis of the data from the 2016 baseline year will help determine where 
support is needed to advance supplier sustainability programs and bring environmental 
improvement and efficiency to Pfizer’s supply chain.

In addition, Pfizer expects all suppliers to adhere to Pfizer’s supplier code of conduct  
and align with the Pharmaceutical Supply Chain Initiative principles.

Environmental Protection in the Manufacture, Use and Disposal  
of Our Medicines

Supply Chain
Pfizer recognizes the need to ensure that the development, manufacture and disposal  
of our medicines do not adversely affect human health or the environment. Following 
program changes in 2015, we advanced our long-standing Supplier EHS Review Program, 
and in 2016 increased supplier reviews at elevated risk suppliers in locations such as  
India and China, where the country EHS infrastructure continues to develop. Our efforts  
to address areas of potential environment and safety concerns in the manufacturing 
supply chain and with research and development suppliers will continue in 2017.

Pfizer recognizes that through partnership with other companies and trade associations  
we can potentially make an even bigger difference. Working with the Pharmaceutical 
Supply Chain Initiative (PSCI), Pfizer is sharing our knowledge and technical expertise with 
a broad pharmaceutical supplier base and next year will provide training in areas such as 
Green Chemistry and managing pharmaceutical ingredients in manufacturing.

As a signatory to the Industry Roadmap for Progress on Combating Antimicrobial 
Resistance, Pfizer is committed to the pharmaceutical industry’s effort to support measures 
to reduce the environmental impact of the production of antibiotics. Pfizer is working with 
other Roadmap signatory companies to establish science-driven, risk-based targets for 
discharge concentrations for antibiotics and agree on a common framework for managing 
antibiotic wastewater discharge. 
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Disposal of Unwanted Medicines
We are aware of stakeholder concerns associated with improper disposal of expired or 
unwanted prescription and non-prescription medicines, such as the potential for misuse 
and potential environmental risks. We are actively engaged with our trade associations 
and other organizations to identify and take action to reduce improper disposal of expired 
or unwanted prescription and non-prescription medicines, and thus lessen the potential for 
diversion, reduce the chance for improper use of medication and help protect our water. 
The Pfizer Responsible Disposal Advisor website provides U.S. institutions and health care 
professionals with a dedicated online resource containing recommended disposal practices 
for all Pfizer products.

“What Pfizer does to minimize the environmental impact of our 
business is of significant importance to our patients, colleagues and  
all stakeholders. Supply of medicines depends on our operations being 
sustainable, resilient and cost effective. In shaping our environmental 
policies and in understanding environmental risks, we welcome our 
stakeholder’s views as we seek to do what is right for our company, our 
patients, our environment and the communities in which we operate.”
Steve Brooks 
Vice President, Pfizer Global Environment, Health and Safety

Our work in this area supports the United Nations’ Sustainable Development Goals (SDGs), 
Goal 12. Find out more on page 34.
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Manufacturing, Quality  
and Supply Chain

Pfizer’s global manufacturing and supply operation brings 
innovative therapies to the patients who need them. 

Pfizer combines a global footprint – 63 manufacturing sites around the world under Pfizer 
Global Supply (PGS) – with technologically advanced production and cutting-edge tracking 
of supply to accelerate patient access. PGS colleagues are dedicated to getting medicines  
to patients and work closely with our research and development (R&D) partners to develop 
and deliver quality products that significantly improve patients' lives.

Expanding Biotechnology

In 2016, we announced our plans to invest approximately $350 million in the development 
of a state-of-the-art Global Biotechnology Center at a ground-breaking ceremony in the 
Hangzhou Economic Development Area (HEDA) in southeastern China. This will be Pfizer’s 
third biotechnology center globally and the first in Asia, and is expected to be completed  
in 2018.

The Global Biotechnology Center will include an advanced, modular facility, created by  
our partner GE Healthcare, based on flexible, single-use bio-manufacturing technology 
that offers accelerated speed of construction and enhanced environmental standards.

The modular facility is particularly notable for its ability to increase speed-to-market and 
manufacturing flexibility, making it easier to develop and transfer products – at costs 
expected to be between 25 and 50 percent of equivalent traditional facilities. Additionally, 
the time it will take to build this facility is greatly shortened; just 18 months compared to 
three years for a conventional facility. Further, in keeping with Pfizer’s Green Journey and 
commitment to environmental sustainability, the center is designed to reduce carbon 
dioxide emissions, water and energy usage as compared to traditional facilities.

Our Business
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Developing a State-of-the-Art Biologics Clinical Manufacturing Facility

In 2016, Pfizer broke ground on a new biologics clinical manufacturing facility in Andover, 
Massachusetts. Expanding the company’s presence in the state, Pfizer will invest more  
than $200 million in the development of the 175,000-square foot, state-of-the-art facility 
that will help enable the production of high-quality, complex biologics and vaccines. The 
new building is expected to be operational by January 2019 and is expected to employ 
approximately 75 new employees to support clinical manufacturing.

Pfizer’s Andover campus currently includes seven buildings housing laboratories, clinical 
and commercial manufacturing suites, and support areas. It also includes a multi-product 
manufacturing facility, which allows clinical and commercial products to be manufactured 
simultaneously, supporting a range of Pfizer product supply.

Accelerating the Supply Chain

Through our Highly Orchestrated Supply Network (HOSuN) approach, we have developed 
a supply chain that is directly sensitive to patient needs and can speed our response to 
those needs. Enhanced with technological advances, we are able to track movement of 
product throughout the entire supply chain. Learn more about how HOSuN is accelerating 
patient impact and driving speed to delivery.

In a year, Pfizer manufactured, packaged and distributed more than 74 billion units of 
product that helped patients in 129 countries around the world.
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Global Supply Chain
In a year, Pfizer manufactured, packaged and distributed more than 

74bn units across 125+ countries

Note: some figures have been rounded for simplicity.

Over 

67bn  
solid oral doses

Over 

2bn 
 injectables

Over 

135m 
 vaccines

Over 

4bn 
 doses of other medicines

Our work in this area supports the United Nations’ Sustainable Development Goals (SDGs), 
Goals 9 and 12. Find out more on page 34.
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Corporate and Shareholder 
Information

Stock Listing

The principal market for our Common Stock is the New York Stock Exchange (NYSE).  
Our stock is also traded on various United States regional stock exchanges.

Stock Transfer Agent and Registrar

Computershare 
P.O. Box 30170 
College Station, TX 77842-3170 
Telephone: 1-800-733-9393 
Outside the U.S., Canada and Puerto Rico: 1-781-575-4591 
Internet: www.computershare.com/investor

Shareholder Services and Programs

Please contact our Stock Transfer Agent and Registrar, Computershare, with inquiries 
concerning shareholder accounts of record and stock transfer matters, and for information 
on the following services and programs:

• Computershare Investment Program 

 – Direct purchase of Pfizer stock
 – Dividend reinvestment
 – Automatic monthly or bi-monthly investments

• Book-entry share ownership

• Direct deposit of dividends

Our Business

472016 Annual Review Our Business 

https://www-uk.computershare.com/investor/default.asp?bhjs=1&amp;fla=0


Political Action Committee (PAC)

To review our most recent PAC and corporate political contributions report,  
go online at www.pfizer.com/pac.

Helplines

Patients, customers and health care professionals who have questions about any of our 
products should call 1-800-438-1985.

Patients in the U.S. who need help getting access to their Pfizer medicines should contact 
Pfizer RxPathways®. The program provides eligible patients with a range of support services 
including insurance counseling, co-pay help, providing Pfizer medicines for free or at a 
savings, and more. Pfizer RxPathways is a joint program of Pfizer Inc. and the Pfizer Patient 
Assistance Foundation™. Visit www.PfizerRxPathways.com or call 1-844-989-PATH (7284) 
to learn more.

Additional Information

You can find more information about Pfizer online:

• Website: www.pfizer.com

• Twitter: www.twitter.com/Pfizer

• Facebook: www.facebook.com/Pfizer

• LinkedIn: www.linkedin.com/company/pfizer

 
This Annual Review is produced by Pfizer's Corporate Affairs group.

Unless otherwise noted herein, the trademarks, logos and service marks appearing in  
the Annual Review, whether or not appearing with the trademark symbol, are owned or 
licensed by Pfizer Inc. or its affiliates.

KUBio® is a trademark of GE Healthcare Bioprocess R&D AB.

Remicade® is a trademark of Janssen Biotech, Inc.

Januvia® is a trademark of Merck Sharpe & Dohme Corp.

Forward-Looking Information

This Annual Review includes forward-looking statements about, among other things,  
our anticipated future operating and financial performance, business plans and prospects,  
and products and product candidates that are subject to substantial risks and uncertainties 
that could cause actual results to differ materially from those expressed or implied by  
such statements. Please refer to Pfizer's Annual Report on Form 10-K for the year ended 
December 31, 2016, and Pfizer's subsequent reports on Form 10-Q, including the sections 
thereof captioned “Risk Factors” and “Forward-Looking Information and Factors That  
May Affect Future Results,” as well as Pfizer's subsequent reports on Form 8-K for a 
description of the substantial risks and uncertainties related to the forward-looking 
statements included in this Annual Review. These reports are available on our website at 
www.pfizer.com and on the U.S. Securities and Exchange Commission's (SEC) website at 
www.sec.gov. The forward-looking statements in this Annual Review speak only as of the 
original date of this Annual Review and we undertake no obligation to update or revise  
any of these statements, except as required by law or the rules and regulations of the SEC.
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Culture
Our People

Pfizer's OWNIT! culture empowers all colleagues to be 
accountable, to foster innovative thinking, to be ready for 
change and to build collaborative relationships that drive 
positive business results. 

We believe our OWNIT! culture also positions Pfizer for long-term success and ensures  
the growth and development of colleagues.

“Our OWNIT! culture fosters colleagues’ accountability to deliver  
on their commitments that ultimately have a deep and meaningful 
impact on the lives of the patients that we serve. Our colleagues are 
encouraged to think innovatively and to leverage their collective 
experience on behalf of patients.” 
Pamela Puryear  
Ph.D., Senior Vice President and Chief Talent Officer, Pfizer
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Global OWNIT! Day: Celebrating Our Colleagues and Our Culture

Pfizer held its fourth annual global OWNIT! Day in April 2016. Throughout the company 
and around the world, colleagues took time to reflect and celebrate Pfizer's OWNIT! 
culture, with a core focus on accountability. 

Fostering a Culture of Diversity and Inclusion

Pfizer’s Colleague Resource Groups (CRGs) are open to all colleagues and help drive 
diversity and inclusion (D&I) throughout our business.

CRGs sponsor various activities, including local health fairs in underserved communities, 
meaningful work opportunities for high school students with developmental and 
intellectual disabilities, helping veterans find employment, advocacy on behalf of  
the LGBT community and furthering education.

Our CRG groups and membership continue to grow:

• 94 CRGs globally focused on providing professional networking and developmental 
opportunities to members and driving business results on behalf of patients.

• 10,885 Pfizer colleague members.

• In 2016, the Disability CRG at Pfizer's Andover, Mass. site piloted a program with local high 
schools to bring students with intellectual and developmental disabilities to work in part-time 
jobs alongside Pfizer colleagues.

• The Latino CRGs hosted community health fairs in Latino communities that featured free health 
screenings and educational sessions.

• Several CRGs gave science, technology, engineering and mathematics (STEM) informational 
sessions to students in their communities.

• The Italy CRG commissioned an artist to paint a mural celebrating diversity on a building.
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The 2016 Hero Awards: Showcasing Employee Impact  
in Emerging Markets

The Hero Awards is Pfizer's internal, global awards program that honors colleagues who 
embody an entrepreneurial spirit and who go above and beyond to bring innovative ideas 
to life. This year’s awards generated more than 100 submissions that showed the true 
breadth of how we are accelerating patient impact across emerging markets.

• We are inspired by all of our submissions that underscore how Pfizer is making a meaningful  
impact in emerging markets. Some examples of our top 2016 submissions include: 

 – Project ECHO – Effort to Demonstrate and Resolve Real World Access Challenges 
in Indian Breast Cancer Treatment Landscape: Project ECHO addresses a critical 
unmet need to elevate awareness of breast cancer screening and early diagnosis in  
India. Through Project ECHO, Pfizer partnered with NGOs (non-governmental organizations) 
to conduct awareness and screening camps in Madhya Pradesh, Andhra Pradesh, Assam 
and Chhattisgarh.

 – Adding Prevenar 13® to the National Immunization Program (NIP) in Iraq  
and Lebanon: Despite a challenging environment in Iraq and Lebanon, the Pfizer  
vaccines team challenged the status quo and utilized all cross-functional Pfizer  
capabilities to ensure children in these areas will have access to Prevenar 13 on  
its National Immunization Program (NIP). 

 – Saudi Arabia “Hemophilia Home Care” Project: Pfizer launched the “Hemophilia 
Home Care” project, which provides clinical care for hemophilia patients in their homes by 
offering visits with trained nurses. These nurses distribute treatment to patients, while also 
training patients and caregivers on how to administer the medication. To implement the 
program, the Pfizer hemophilia team worked closely with hematologists and home therapy 
advisers to ensure hemophilia patients adhered to prophylaxis treatment protocol.

Ensuring the Safety of Our Colleagues

At Pfizer, we have a corporate imperative to protect our employees’ health and safety,  
the environment and the communities in which we operate. We leverage our OWNIT! 
Culture as we strive toward a workplace free of injury and illness. We have developed  
an Environment, Health and Safety (EHS) onboarding process that accelerates the 
integration of new companies into Pfizer. This process helps ensure long-term sustained  
safety improvements and a healthy, resilient and high-performing workforce. In 2016,  
our EHS integration activities were focused on our newest employees from Hospira, Inc., 
Medivation, Inc. and Anacor Pharmaceuticals, Inc.
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“As part of our integration with Pfizer, over 4,000 colleagues from legacy 
Hospira India were introduced to Pfizer's deep commitment to creating a 
healthy and safe culture at work, in the community and in the environment. 
I am delighted to see all of our colleagues across our manufacturing and 
R&D sites in India take pride and be enthusiastically engaged in initiatives 
that achieve Pfizer’s global Environment, Health & Safety standards. The 
collaborative effort of our global and India teams is helping to accelerate 
the implementation of these policies.” 
Srini Srinivasan 
Managing Director, Pfizer Global Supply and R&D, India

Providing Employees with Hands-on Global Experience while 
Addressing Local Health Challenges

Every year, we offer select colleagues and teams the opportunity to be paired with 
international development organizations to strengthen health services and build health 
care capacity for people in developing and emerging communities around the world.  
The Global Health Fellows program (GHF) is an international corporate volunteer  
program where Pfizer colleagues use their health and business expertise to promote  
access, quality, outcomes and efficiency of health services for people in need.

Since 2003, more than 300 Pfizer colleagues have participated in the GHF program in 
more than 40 countries to address pressing global health challenges, such as limited access 
to care, lack of education and low immunization rates. During deployment, each Fellow 
works closely with a non-governmental organization (NGO) partner’s local office to help 
strengthen service delivery and operations for that particular organization, while also 
gaining new perspectives on global health challenges. By embedding our skilled colleagues 
in these high-need areas, we are directly impacting patients and gathering invaluable 
insights to drive future innovation and progress within Pfizer.

In 2016, Pfizer had nine Global Health Fellows who partnered with a variety of 
organizations in areas with the greatest unmet need, including:

• Population Services Khmer (PSK): From April through August, Rebecca served as a GHF  
with Population Services Khmer, the local affiliate of Population Services International (PSI), in  
Phnom Penh, Cambodia. PSI is a global health network across more than 50 countries dedicated 
to improving the health of people in the developing world by focusing on serious challenges like  
a lack of family planning, HIV and AIDS, barriers to maternal health, and the greatest threats to 
children under five, including malaria, diarrhea, pneumonia and malnutrition. While volunteering, 
Rebecca conducted a regional marketing assessment of PSI Asia’s social franchise models, 
analyzed universal health care coverage schemes and led training workshops.

• Yayasan Sayangi Tunas Cilik (Save the Children’s local affiliate in Indonesia):  
From April through July, Kristin served as a GHF with Yayasan Sayangi Tunas Cilik, the local 
affiliate of Save the Children (STC), in Jakarta, Indonesia. While volunteering for STC, Kristin 
focused on STC’s advocacy and awareness program to promote equitable access to newborn 
immunizations for vulnerable children.

• IntraHealth International: Francisco served as a GHF with IntraHealth International in Delhi, 
India from April through September to develop a three-to five-year business plan for mSakhi,  
an interactive smart phone app that supports frontline health workers in delivering health care 
services to rural mothers and their families, and helps them recognize maternal and neonatal 
danger signs.
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“During my four month fellowship in Jakarta, I learned that more than 60 
percent of the 18 million infants who don’t receive routine immunizations 
every year live here in Indonesia and nine other countries. This makes my 
work with partner organization Save the Children, which promotes access  
to newborn immunization for vulnerable children, even more meaningful.” 
Kristin 
Global Health Fellow, Pfizer Global Policy and International Public Affairs 

In 2016, six Global Health Teams (GHT), consisting of three or four colleagues, were 
deployed to South Africa and India for a three-week intensive program. In May, Pfizer 
deployed 11 colleagues from around the world to Johannesburg, South Africa, where they 
worked directly with NGOs on projects to help advance their organizational capacity and 
accelerate impact in communities. In this deployment, three teams were assigned to the 
Cancer Association of South Africa (CANSA), Population Services International and the 
Unjani Clinic. In October, 10 Pfizer colleagues participated in the GHT program in Mumbai, 
India. Colleagues were assigned to ARMMAN, Doctors for You and V CARE Foundation.

Our work in this area supports the United Nations’ Sustainable Development Goals (SDGs), 
Goals 3,5,9 and 17. Find out more on page 34.
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Board of Directors
Dennis A. Ausiello, M.D. 
Lead Independent Director, Age: 71
Director, Center for Assessment Technology and Continuous Health (CATCH). 
Physician-in-Chief, Emeritus at Massachusetts General Hospital and Chief of 
Medicine at Massachusetts General Hospital from 1996 until April 2013. 
Jackson Distinguished Professor of Clinical Medicine at Harvard Medical 
School. President of the Association of American Physicians in 2006. Member, 
National Academy of Medicine and a Fellow of the American Academy of Arts 
and Sciences. Director of Alnylam Pharmaceuticals Inc., Seres Therapeutics, 
Inc. and TARIS BioMedical LLC. Pfizer Director since 2006. Member of our 
Science and Technology Committee and Lead Independent Director.

Ronald E. Blaylock  
Age: 57
Founder, Managing Partner of GenNx360 Capital Partners, a private equity 
firm focused on investing in industrial and business services companies in the 
U.S. middle market, since 2006. Prior to launching GenNx360 Capital Partners, 
Mr. Blaylock founded and managed Blaylock & Company, an investment 
banking firm. He has also held senior management positions at UBS, 
PaineWebber Group, and Citicorp.

Director of CarMax, Inc., Radio One, Inc. and W.R. Berkley, Inc., an insurance 
holding company. Director of Syncreon U.S., a for-profit private company. Member 
of the Board of Trustees of Carnegie Hall. Member of the Board of Overseers of 
New York University Stern School of Business. Member of the Board of Trustees of 
Prep for Prep, a not-for-profit organization. Pfizer Director since 2017. Member of our 
Corporate Governance and Science and Technology Committees.

W. Don Cornwell  
Age: 69
Chairman of the Board and Chief Executive Officer of Granite Broadcasting 
Corporation from 1988 until his retirement in August 2009, and served as  
Vice Chairman of the Board until December 2009.

Director of American International Group, Inc. and Avon Products, Inc. Director 
of the Edna McConnell Clark Foundation. Director of the Wallace Foundation 
from 2002 until 2012 and previously served as a Director of CVS Caremark 
(including two years as Chair of its Compensation Committee) for over  
10 years. Trustee of Big Brothers Big Sisters of New York City. Pfizer Director 
since 1997. Member of our Audit, Compensation, Regulatory and Compliance,  
and Science and Technology Committees.

Our People
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Joseph J. Echevarria  
Age: 60
Chief Executive Officer of Deloitte LLP (Deloitte), a global provider of 
professional services, from 2011 until his retirement in 2014. During his  
36-year tenure with Deloitte, he served in various leadership roles, including 
Deputy Managing Partner, Southeast Region Audit Managing Partner, and 
U.S. Managing Partner and Chief Operating Officer.

Director of The Bank of New York Mellon Corporation, Unum Group, a  
provider of financial protection benefits, and Xerox Corporation. Member  
of the President’s Export Council and former Member of the Presidential 
Commission on Election Administration. Chair Emeritus of My Brother’s  
Keeper Alliance. Member of the Board of Trustees of the University of Miami. 
Pfizer Director since 2015. Member of our Audit, Corporate Governance, and 
Science and Technology Committees.

Frances D. Fergusson, Ph.D.  
Age: 72
President Emeritus of Vassar College since 2006 and President from 1986 to  
2006. Served on the Mayo Clinic Board for 14 years, the last four years as its 
Chairman, and as President of the Board of Overseers of Harvard University  
from 2007 through 2008. 

Director of Wyeth from 2005 until 2009. Director of Mattel, Inc. A Trustee of  
The J. Paul Getty Trust (executive committee), Director of the Second Stage 
Theatre, Vice Chair of the Board of The John and Mable Ringling Museum of  
Art Foundation, Inc. Pfizer Director since 2009. Chair of our Regulatory and 
Compliance Committee and member of our Corporate Governance and  
Science and Technology Committees.

Helen H. Hobbs, M.D. 
Age: 64
Investigator of the Howard Hughes Medical Institute since 2002. Professor  
of Internal Medicine and Molecular Genetics, and Director of the McDermott 
Center for Human Growth and Development at the University of Texas 
Southwestern Medical Center.

Member of the American Society for Clinical Investigation and the  
Association of American Physicians. Elected to the National Academy of 
Medicine in 2004, the American Academy of Arts and Sciences in 2006,  
and the National Academy of Sciences in 2007. Received both the Clinical 
Research Prize (2005) and Distinguished Scientist Award (2007) from the 
American Heart Association. In 2012, received the inaugural International 
Society of Atherosclerosis Prize and, in 2015, received both the Pearl Meister 
Greengard Award and the Breakthrough Prize in Life Sciences. In 2016,  
received the Passano Award and the Gill Award. Pfizer Director since 2011. 
Chair of our Science and Technology Committee and member of our 
Corporate Governance and Regulatory and Compliance Committees.
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James M. Kilts  
Age: 69
Founding Partner, Centerview Capital, a private equity firm, since 2006. Vice 
Chairman, The Procter & Gamble Company, from 2005 to 2006. Chairman 
and Chief Executive Officer, The Gillette Company, from 2001 to 2005 and 
President, The Gillette Company, from 2003 to 2005. President and Chief 
Executive Officer, Nabisco Group Holdings Corporation, from 1998 until its 
acquisition in 2000.

Non-Executive Director of the Board of Nielsen Holdings PLC, Chairman of  
the Board of Nielsen Holdings PLC (from January 2011 until December 2013) 
and Chairman of the Nielsen Company B.V. (from 2009 until 2014). Executive 
Chairman of the Board of Conyers Park Acquisition Corporation (a special 
purpose acquisition company and an affiliate of Centerview Capital). Director 
of MetLife, Inc., and Unifi Inc. (a textile manufacturing company). Chairman  
of Big Heart Pet Brands until March 2015 and Director of Meadwestvaco 
Corporation until April 2014. Life Trustee of Knox College and Trustee of the 
University of Chicago, a member of the Board of Overseers of Weill Cornell 
Medicine, and Founder and Co-Chair, Steering Committee, of the Kilts Center 
for Marketing at the University of Chicago Booth School of Business. Pfizer 
Director since 2007. Member of our Compensation and Science and 
Technology Committees.

Shantanu Narayen  
Age: 53
President and Chief Executive Officer and Director (Chairman since February  
2017) of Adobe Systems Incorporated, a producer of creative and digital  
marketing software. Prior to his appointment as CEO in December 2007, held 
various leadership roles at Adobe, including President and Chief Operating  
Officer, Executive Vice President of Worldwide Products, and Senior Vice  
President of Worldwide Product Development.

Director of Dell Inc. from 2009 until October 2013 and Director of Metavante 
Technologies Inc. from 2007 until 2009. President of the Board of Adobe 
Foundation, which funds philanthropic initiatives around the world. Pfizer  
Director since 2013. Member of our Compensation, Regulatory and Compliance, 
and Science and Technology Committees.

Suzanne Nora Johnson  
Age: 59
Retired Vice Chairman, Goldman Sachs Group, Inc., since 2007. During her 
21-year tenure with Goldman Sachs, served in various leadership roles, 
including Chair of the Global Markets Institute, Head of Global Research,  
and Head of Global Health Care.

Director of American International Group, Inc., Intuit Inc. and Visa Inc. Vice 
Chair, Board of Trustees of The Brookings Institution, Co-Chair of the Board of 
Trustees of the Carnegie Institution of Washington; Co-Chair of the Board of 
Trustees of the University of Southern California; and Member of the Global 
Agenda Council on the Future of Financial and Monetary Systems for the 
World Economic Forum. Pfizer Director since 2007. Chair of our Audit 
Committee and member of our Regulatory and Compliance, and Science  
and Technology Committees.

572016 Annual Review Our People



Ian C. Read,  
Age: 63
Chairman of the Board and Chief Executive Officer of Pfizer since December 
2011. President and Chief Executive Officer from December 2010. Previously,  
he served as Senior Vice President and Group President of the Worldwide 
Biopharmaceutical Businesses, which he led from 2006 through December 
2010. In that role, he oversaw five global business units – Primary Care, 
Specialty Care, Oncology, Established Products and Emerging Markets. Mr. 
Read began his career with Pfizer in 1978 as an operational auditor. He worked 
in Latin America through 1995, holding positions including Chief Financial 
Officer, Pfizer Mexico, and Country Manager, Pfizer Brazil. In 1996, he was 
appointed President of Pfizer’s International Pharmaceuticals Group, with 
responsibility for Latin America and Canada. He became Executive Vice 
President, Europe, in 2000, was named a Corporate Vice President in 2001,  
and assumed responsibility for Canada, in addition to Europe, in 2002. Mr. 
Read later became accountable for operations in both the Africa/Middle East 
region and Latin America as well.

Director of Kimberly-Clark Corporation. Mr. Read also serves on the Boards of 
Pharmaceutical Research and Manufacturers of America (PhRMA), International 
Federation of Pharmaceutical Manufacturers & Associations (IFPMA) and the 
Partnership of New York City. Pfizer Director since December 2010.

Stephen W. Sanger  
Age: 71
Chairman of General Mills, Inc., a packaged food producer and distributor, from 
1995 until his retirement in 2008 and its Chief Executive Officer from 1995 to 2007.

Former Chairman of the Grocery Manufacturers of America. Recipient of the 
Woodrow Wilson Award for Public Service in 2009. Chaired the Fiscal Policy 
Committee of the Business Roundtable and served as a director of Catalyst. 
Director of Wells Fargo & Company (Chairman since October 2016). Director  
of Target Corporation from 1996 until 2013. Pfizer Director since 2009. Chair  
of our Corporate Governance Committee and member of our Audit and 
Science and Technology Committees.

James C. Smith  
Age: 57
President and Chief Executive Officer and Director of Thomson Reuters 
Corporation, a provider of intelligent information for businesses and 
professionals, since January 2012 and its Chief Operating Officer from 
September 2011 to December 2011. Chief Executive Officer, Thomson Reuters 
Professional Division, from 2008 to 2011. Prior to the acquisition of Reuters 
Group PLC by The Thomson Corporation (Thomson) in 2008, served as Chief 
Operating Officer of Thomson, and as President and Chief Executive Officer of 
Thomson Learning's Academic and Reference Group.

Member of the International Business Council of the World Economic Forum, 
the International Advisory Boards of British American Business and the Atlantic 
Council. Pfizer Director since 2014. Chair of our Compensation Committee and 
member of our Audit and Science and Technology Committees.
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Executive Leadership Team
Ian C. Read
Chairman of the Board and Chief Executive Officer
Ian C. Read leads Pfizer, one of the world’s premier innovative 
biopharmaceutical companies, which brings therapies to patients that 
significantly improve their lives. These include medicines, vaccines and  
many of the world’s best-known consumer health care products.

Prior to being named Chairman of the Board in 2011, and Chief Executive 
Officer in December 2010, he served as Senior Vice President and Group 
President of the Worldwide Biopharmaceutical Businesses, which he led from 
2006 through December 2010. In that role, he oversaw five global business 
units–Primary Care, Specialty Care, Oncology, Established Products and 
Emerging Markets. Mr. Read began his career with Pfizer in 1978 as an 
operational auditor. He worked in Latin America through 1995, holding 
positions including Chief Financial Officer, Pfizer Mexico, and Country Manager, 
Pfizer Brazil. In 1996, he was appointed President of Pfizer’s International 
Pharmaceuticals Group, with responsibility for Latin America and Canada.  
He became Executive Vice President, Europe, in 2000, was named a Corporate 
Vice President in 2001, and assumed responsibility for Canada, in addition to 
Europe, in 2002. Mr. Read later became accountable for operations in both the 
Africa/Middle East region and Latin America as well.

Ian is a Director of Kimberly-Clark Corporation. He also serves on the Boards  
of Pharmaceutical Research and Manufacturers of America (PhRMA), 
International Federation of Pharmaceutical Manufacturers & Associations 
(IFPMA) and the Partnership of New York City.

Ian received his B.Sc. in chemical engineering from London University Imperial 
College in 1974 and earned his Chartered Accountants certification from the 
Institute of Chartered Accountants of England and Wales.

Our People

Albert Bourla, DVM,Ph.D.
Group President, Pfizer Innovative Health
Albert Bourla is the group president of Pfizer Innovative Health at Pfizer Inc., 
one of the world’s premier innovative biopharmaceutical companies.

Pfizer Innovative Health includes six business groups: Consumer Healthcare, 
Inflammation & Immunology, Internal Medicine (neuroscience and pain, and 
cardiovascular and metabolic), Oncology, Rare Disease and Vaccines. Each 
business group is committed to improving health with our innovative products 
from prevention to treatment to wellness – at every stage of life in communities 
across the globe. It also includes the Patient and Health Impact group, which is 
focused on developing solutions for increased patient access, demonstrating  
the value of our innovations, and ensuring broader business model innovation.

Albert has almost 25 years of experience with Pfizer and has held a number  
of senior global positions across a range of markets and disciplines. Before 
assuming his current role, Albert was the group president of Pfizer’s Global 
Vaccines, Oncology and Consumer Healthcare Business. Previously, he was 
president and general manager of Pfizer’s Established Products Business,  
where he led the development and implementation of strategies and tactics 
related to Pfizer’s off-patent portfolio (including legacy brands and generics).
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Albert joined Pfizer’s Animal Health Division in 1993 as technical director of  
Greece. He held positions of increasing responsibility across Europe before moving 
to Pfizer Global Headquarters in New York in 2001 to assume the role of U.S. group 
marketing director for Animal Health. In 2004, he became vice president of 
Business Development and New Products Marketing; supervising Pfizer Animal 
Health global licensing and acquisition activities, as well as the unit’s R&D portfolio. 
In 2006, he was appointed area president of Europe, Africa and Middle East and in 
2009, he assumed additional responsibilities for Asia and Pacific.

Albert is a Doctor of Veterinary Medicine and holds a Ph.D. in the Biotechnology 
of Reproduction from the Veterinary School of Aristotle University. Albert is a 
member of the following boards: the Pfizer Foundation, which promotes access 
to quality health care and the Biotechnology Innovation Organization (Bio), the 
world's largest biotechnology trade association.

Frank D'Amelio
Executive Vice President, Business Operations  
and Chief Financial Officer
Frank D’Amelio is the executive vice president, business operations and chief 
financial officer of Pfizer, responsible for finance, business development and 
business operations, including IT, procurement and real estate. Frank led the 
acquisition and integration of Medivation, Inc., Anacor Pharmaceuticals Inc., 
Hospira Inc., King Pharmaceuticals Inc. and Wyeth, as well as the split-off of 
Pfizer’s animal health business, Zoetis, and the sale of its nutrition business to 
Nestle and its Capsugel business to KKR.

Before joining the company in September 2007, he was senior executive vice 
president of integration and chief administrative officer of Alcatel-Lucent, 
responsible for the integration of the Alcatel-Lucent merger as well as 
procurement, real estate, IT and supply chain.

Prior to the merger of Alcatel and Lucent Technologies in 2006, Frank was  
the chief operating officer of Lucent Technologies. In 2001, he was appointed 
executive vice president and chief financial officer of Lucent, where he helped 
lead the company through one of the most challenging periods in the telecom 
industry’s history and returned the company to profitability.

When Lucent was spun off from AT&T in 1996, Frank helped create the new 
company financially as the chief financial officer of Lucent’s Network Systems 
Business and was a critical member of the team that met with investors around 
the world during Lucent’s initial public offering. In 1999, he was appointed  
the Group President of Lucent’s Switching Solutions Business Unit, where he  
led Lucent’s multibillion-dollar, global Switching, Access and Application 
Software businesses.

Born and raised in New Jersey, Frank earned his M.B.A. in Finance from St. 
John’s University and his B.A. in Accounting from St. Peter’s College. He started 
his career in 1979 at Bell Labs, holding a variety of financial, accounting and 
general management positions, and moved within AT&T, holding a series of 
positions with increasing responsibility.

In 2005, 2006, 2011, 2012, 2013, 2014 and 2016, Frank was ranked among 
America’s top CFOs by Institutional Investor magazine. In 2002, he was 
recognized by Treasury & Risk Magazine as one of America’s Top CFOs.

He currently serves on the Board of Directors of Zoetis, Inc. and Humana, Inc. 
and is chair of the Humana Audit Committee; and the Independent College 
Fund of New Jersey.
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Mikael Dolsten, M.D., Ph.D.
President, Worldwide Research and Development
Mikael Dolsten is focused on advancing the company’s scientific leadership  
in small molecule medicines, biotherapeutics and vaccines. He is a member  
of the company’s Portfolio Strategy and Investment Committee, which 
governs major pipeline investments and strategic end-to-end R&D priorities. 
He leads the Worldwide Research and Development (WRD) organization at 
Pfizer, which is responsible for research at the company, including development 
of all compounds through proof of concept, and provides safety, regulatory 
and clinical operation support to the entire R&D pipeline.

The WRD group contains all Pfizer research units, including Oncology, 
Inflammation & Immunology, Vaccines, Cardiovascular & Metabolic Disease, 
Neuroscience, Rare Disease, as well as the Centers for Therapeutic Innovation 
(CTI) and the biotech unit, Rinat. Mikael also has worldwide responsibility for 
Pfizer’s groups in safety, regulatory and external R&D innovation, in addition  
to science-based teams in pharmaceutical sciences, drug safety R&D, and  
large and small molecule discovery and development.

Prior to joining Pfizer in 2009, Mikael was President of Wyeth Research,  
where he led scientists across the U.S., Europe and Asia.

Mikael earned his Ph.D. in tumor immunology and M.D. from the  
University of Lund in Sweden, where he was appointed Adjunct Professor in 
Tumor Immunology. He is a fellow of the New York Academy of Medicine. 
Mikael serves on the Science and Regulatory Executive Committee of The 
Pharmaceutical Research and Manufacturers of America (PhRMA) and  
the PhRMA Foundation Board of Directors. He is a member of the Board of 
Karyopharm Therapeutics Inc. and an industry member of the Government-
University-Industry Research Roundtable (GUIRR) Council. In addition,  
Mikael serves as the chairman of the Translational Advisory Board of the 
venture capital firm, AppleTree Partners.

Mikael is a named inventor on several patents and has published approximately 
150 articles in international journals, with particular contributions in areas such 
as molecular cell biology, immunology and oncology.

Chuck Hill
Executive Vice President, Worldwide Human Resources
As chief human resources officer, Chuck Hill is responsible for all enterprise human 
resource strategies with a key focus on driving the company’s OWNIT! culture.

Chuck joined Pfizer’s human resources team in 1987, supporting the 
Pharmaceutical Sales Force. Since then, he has held a number of roles including 
HR director of Pfizer’s Global Manufacturing facility in Groton, Connecticut; vice 
president HR, corporate finance; and senior vice president HR, Worldwide 
Biopharmaceuticals Businesses.

Prior to joining Pfizer, Chuck served for eight years in the United States Air Force 
as an instructor fighter pilot and flight commander. Chuck is the executive 
sponsor of the Pfizer Colleague Council, Veterans in Pfizer, which works to 
maximize the unique role veterans and active military personnel play in driving 
workplace and marketplace outcomes.

Chuck holds a B.A. in business from Rutgers University and an M.S. in Systems 
Management from the University of Southern California. Chuck and his wife,  
Cathy, have two children and live in Connecticut.
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Rady Johnson
Executive Vice President, Chief Compliance  
and Risk Officer
Rady Johnson has overall responsibility for Pfizer’s corporate compliance 
programs and reports to the chief executive officer. Rady has been with  
Pfizer since 1994 and has served in a number of leadership positions,  
including as associate general counsel for the Specialty Care Business  
Unit and as head of the global product and regulatory law practice group.

Prior to joining the company, Rady was a member of Hogan & Hartson,  
LLP’s food and drug law practice group based in Washington D.C., and  
also worked as a certified public accountant (CPA) and senior auditor for  
Arthur Anderson & Co.

Rady graduated from the University of Richmond and Georgetown  
University Law Center.

Doug Lankler
Executive Vice President and General Counsel
Doug Lankler joined Pfizer in 1999 and currently serves as general counsel. Prior 
to being named general counsel, Doug was Pfizer's chief compliance and risk 
officer, a role he assumed in 2006.

Prior to joining the company, Doug was with the United States Department of Justice 
as an Assistant U.S. Attorney in the Southern District of New York. Doug was a 
recipient of the United States Attorney General's Distinguished Service Award.

Doug graduated from the State University of New York at Albany and Cornell 
Law School. He and his wife, Jill, have three children and reside in Larchmont, N.Y.

Freda C. Lewis-Hall, M.D., DFAPA
Executive Vice President and Chief Medical Officer
Freda Lewis-Hall serves as Pfizer’s chief medical officer and leads Pfizer  
Medical, the division responsible for the safe, effective and appropriate use  
of Pfizer medicines and vaccines around the world. Besides providing science-
grounded medical information to prescribers and patients, Pfizer Medical is 
also responsible for the company’s office of patient affairs, its centers of 
excellence on pediatric care, clinical trial diversity and healthy aging, its 
enterprise benefit-risk communications, and its worldwide compassionate 
access program.

Before joining Pfizer in 2009, Freda held senior leadership positions in medical 
affairs and product development with Vertex, Bristol-Myers Squibb, Pharmacia 
and Eli Lilly and Company. Prior to joining the biopharmaceutical industry, she 
served as vice chairperson and associate professor in the Department of 
Psychiatry at Howard University College of Medicine and was an advisor to  
the National Institute of Mental Health. She graduated from Johns Hopkins 
and earned her medical doctorate at Howard University College of Medicine. 
She launched her medical career as a practicing physician and then focused 
her academic research on the effects of health care disparities and the impact 
of mental illness on families and communities.

Freda is a Distinguished Fellow of the American Psychiatric Association. She  
is a frequent speaker on issues such as improving patient safety and outcomes 
and reducing stigma and health care disparities. She appears regularly on 
health-related television programs in major global markets, including CBS-
syndicated shows such as The Doctors and Dr. Phil. She also shares health  
and medical information through GetHealthyStayHealthy.com.
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Freda was the inaugural Chair of the NIH’s Cures Acceleration Network  
Review Board. She currently serves on the boards of Tenet Healthcare 
Corporation, Save the Children, Harvard Medical School and the Patient 
Centered Outcomes Research Institute. She is a director of the Foundation  
for the National Institutes of Health (NIH) and a member of the Advisory 
Council for the NIH’s National Center for Advancing Translational Science.

Kirsten Lund-Jurgensen, Ph.D.
Executive Vice President and President,  
Pfizer Global Supply
Kirsten was named executive vice president and president, Pfizer Global Supply 
(PGS) in December 2016 and is responsible for Pfizer’s internal and external 
supply network.

Kirsten's pharmaceutical industry career spans 30 years, the last 17 with Pfizer, 
after joining the company from SmithKline Beecham in 1999 as vice president, 
global supply chain management, Pharmaceuticals. At SmithKline Beecham 
(Germany, Australia and the U.S.), Kirsten held several operational and 
functional roles, including site leader of consumer and pharmaceutical  
plants; vice president, global strategic planning; and vice president,  
contractor management, Europe. Kirsten was named vice president,  
supply chain management for all Pfizer global businesses in 2000. She then  
led the Patented Products Operating Unit (Manufacturing Sites in Europe  
and Singapore) 2008-2009, and the Primary Care and Oncology Operating  
Unit (Manufacturing Sites in Europe, Singapore, Canada) 2009-2012. 

Kirsten was named vice president, Product Portfolio Management for Primary 
Care, Established Products and Oncology in 2012. Kirsten was appointed as 
product portfolio management lead and PGS lead for Vaccines, Oncology and 
Consumer in 2014 and subsequently vice president, Innovative Health Product 
Portfolio Management and Consumer Operations.

Kirsten has been a member of the PGS Leadership Team since 2000, and was 
the PGS lead on several of Pfizer’s Business Leadership Teams (Pfizer Consumer, 
Primary Care, Specialty Care, Established Products and Pfizer Innovative 
Health) driving collaboration between global supply and commercial teams.

Kirsten has chaired Pfizer’s Environmental Sustainability Council since 2009 
and was elected to the Pfizer Foundation Board in 2008.

Kirsten is a pharmacist from Kiel University in Germany and holds a Ph.D.  
in Pharmaceutical Biology from Freiburg University in Germany.
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Laurie J. Olson
Executive Vice President, Strategy, Portfolio  
and Commercial Operations
Laurie Olson is responsible for overseeing the shaping of Pfizer’s longer-term 
strategy, supporting the execution of Pfizer’s commercial objectives and 
providing portfolio advisory functions to guide R&D investment decisions. 
Laurie is a member of the Portfolio Strategy Investment Committee,  
which oversees decisions regarding enterprise portfolio investment and 
advancement. Laurie joined Pfizer in 1987 as an analyst in the company’s 
marketing research organization.

In addition to her daily responsibilities, she is the executive sponsor of Pfizer’s 
global Lesbian, Gay, Bisexual, and Transgender Colleague Council and serves 
on the company’s worldwide Diversity Leadership Council.

Laurie earned a B.S. degree in economics from the State University of  
New York at Stony Brook and an M.B.A. in marketing from Hofstra University.

Rod MacKenzie, Ph.D.
Executive Vice President, Chief Development Officer
Rod MacKenzie is responsible for the development and advancement of Pfizer’s 
pipeline of medicines in several therapeutic areas, including metabolic disease and 
cardiovascular risks, inflammation and immunology, neuroscience, oncology and 
rare disease. He serves on the Portfolio Strategy and Investment Committee, which 
focuses on maximizing the return on R&D investment across the Pfizer portfolio.

Rod joined Pfizer in Sandwich, U.K. as a research scientist and conducted  
medicinal chemistry research in the cardiovascular, gastroenterology, sexual  
health, urology, allergy and respiratory diseases. Rod is the co-inventor  
of Enablex™ (darifenacin) and represents Pfizer on the Board of Directors  
for ViiV Healthcare Limited, a global specialist HIV company established by 
GlaxoSmithKline and Pfizer to deliver advances in treatment and care for  
people living with HIV.

Rod graduated from the University of Glasgow with a 1st Class Honors degree  
in chemistry and completed his Ph.D. at Imperial College, London. He was  
awarded a NATO Postdoctoral Research Fellowship and spent two years at 
Columbia University, New York, working in the area of molecular recognition  
with Professor W.C. Still.
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John Young
Group President, Pfizer Essential Health
John Young has more than 25 years of experience with Pfizer and has held a 
number of senior global positions across the organization. A scientist by training, 
he began his Pfizer career in the U.K. as a trainee sales representative and held 
various positions in sales and marketing before taking the role of Australia 
country manager, and, later, U.K. country manager. Following these experiences, 
he assumed the role of regional president, Europe, Canada, Australia and New 
Zealand for the Primary Care Business Unit. He was later appointed president 
and general manager of the Primary Care Business, where he led both the 
commercial organization and clinical development of medicines in key disease 
areas including cardiovascular disease, diabetes and pain.

John is a member of the Boards of EFPIA (European Federation of 
Pharmaceutical Industry Associations), the NCUSCR (National Committee  
for U.S. China Relations), and has been a member of the U.K. Government 
bioscience working group, the MISG (Ministerial Industry Strategy Group),  
since 2008.

John holds a B.Sc. in biological science from Glasgow University and an  
M.B.A. from Strathclyde Graduate Business School. He is married with  
three daughters.

Sally Susman
Executive Vice President, Corporate Affairs
Sally Susman is executive vice president, Corporate Affairs for Pfizer. She chairs 
Pfizer’s Political Action Committee and is vice chair of the Pfizer Foundation.

Sally directs Pfizer’s global communications and its public affairs activities, 
including high-level relations with the governments of all nations in which  
the Company has operations or markets products. Sally also heads the firm’s 
corporate responsibility group and plays a key role in shaping the company’s 
policy initiatives. Before joining Pfizer in 2007, Sally held roles at Estee Lauder 
Companies and the American Express Company. Earlier in her career, she spent 
eight years in government service focused on international trade issues.

Sally serves on the following boards: WPP plc, a world leader in advertising  
and marketing based in the U.K., and The International Rescue Committee. 
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Consumer Healthcare
Scientific Innovation

Innovation, inspired by deep consumer insights, underpins  
the health and wellness solutions we bring to consumers 
around the world. 

Whether developing a better way to treat pain, improve nutrition, or enhance vitality and 
appearance, we look to our consumers to guide the work we do to improve their lives with 
high-quality, trusted brands.

Using Open Innovation and Venture Design to Accelerate Innovation 
in Health and Wellness

In 2016, we forged a partnership with frog, a global design and strategy firm, to launch  
the Design Collaborative, an initiative to develop new health and wellness solutions for 
consumers in the areas of improved sleep, stress management, energy, aging, better 
breathing and nutrition. The Design Collaborative is an example of Venture Design,  
which is an approach to leveraging design methodologies for near-to mid-term scalable 
business impact through the creation of new product ecosystems, services and businesses. 
It allows us to build on our own efforts to develop new, innovative ways for consumers to 
achieve better health and wellness by tapping into the creativity and thinking taking place 
in the world around us. In addition, we partnered with tech learning company Galvanize, 
Inc. to launch a health and wellness innovation program, which provided support for 20 
start-up companies developing potential solutions to help people sleep, eat and manage 
their stress better.
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Innovating Our Portfolio

Consumer needs and preferences evolve continuously and we stay attuned to ensure our 
brands keep pace. This year, for example, we launched ChapStick® DUO, an innovative 
product and package designed to delight teens, a new niche market for our lip care 
business. To land on the final product, we conducted extensive testing with nearly 2,700 
consumers and developed almost 300 concept sketches and packaging prototypes. 
Leveraging what we learned, we developed a dual-sided detachable lip balm that can be 
purchased as a single unit or double-pack flavor combination – a true innovation for our 
125-year-old brand.

Using Real-World Insights to Evolve Our Products

Our passion for understanding consumer behavior is not limited to the laboratory.  
We extend our quest to understand how consumers use or would like to use our products 
through our Consumer Home, built within our research facility in Richmond, Virginia.

An actual home within our research facility, the Consumer Home enables us to  
observe consumer behavior in real time and in a real-life environment. Our scientists and 
researchers study consumers as they go about household activities, looking at everything 
from where they store a medicine and their first instinct when they have a cold, to what 
happens when they wake up in the middle of the night and need a pain reliever. We  
assess how factors like package design affect their work in the kitchen. By using sensors 
and state-of-the-art recording devices, we capture authentic reactions to various health-
related scenarios so that we can learn about both their routines and emotions, and 
leverage these learnings to evolve our products. In the end, our Consumer Home helps  
us design and market products that truly hit “home.”

Consumer Healthcare

WATCH TO DISCOVER MORE

672016 Annual Review Scientific Innovation

http://players.brightcove.net/1852113022001/ByY1aeWF_default/index.html?videoId=5335882002001


Few words in health care can have such a devastating impact 
on patients and their families as “cancer.” That motivates us 
to bring innovative treatments to the forefront and drives us 
to harness the power of the latest in targeted treatments for 
our oncology patients.

Introducing a New Class of Cancer Treatments in Europe

Pfizer’s Ibrance® (palbociclib) received approval from  
the European Medicines Agency (EMA) in late 2016,  
for the treatment of women with hormone receptor-
positive (HR+), human epidermal growth factor receptor 
2-negative (HER2-) locally advanced or metastatic breast 
cancer. The approval is for Ibrance to be used in combination 
with an aromatase inhibitor and also covers the use of 
Ibrance in combination with fulvestrant in women who 
have received prior endocrine therapy. This milestone follows the initial approval of Ibrance 
from the U.S. Food and Drug Administration (FDA) in 2015 and its expanded approval in 
early 2016. Ibrance is the first CDK 4/6 inhibitor approved in either the United States (U.S.) 
or Europe, representing a new class of treatments for breast cancer. It is also the first new 
medicine approved in the first-line setting in nearly a decade for the treatment of women 
in Europe with this type of metastatic breast cancer. Women with HR+/HER2- metastatic 
breast cancer represent about 60 percent of all metastatic breast cancer cases. 

The 10th Annual Prix Galien USA Awards in New York honored Pfizer and Ibrance in 2016 
with the prestigious “Best Pharmaceutical Product” Award. Prix Galien USA recognizes 
exceptional pharmaceutical innovations that have improved health around the globe, and 
Pfizer’s metastatic breast cancer medicine took the top prize in a category of 22 products.

Oncology
Scientific Innovation

>45,000
SINCE LAUNCH, 
MORE THAN 45,000 
PATIENTS HAVE 
BEEN PRESCRIBED 
IBRANCE IN THE U.S.
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Providing Holistic Support to Women with Breast Cancer

Many patients with metastatic breast cancer have needs that extend 
well beyond the hospital treatment room. The Seeding Progress And 
Resources for the Cancer Community: Metastatic Breast Cancer 
Challenge (SPARC), an initiative launched by the Union for International 
Cancer Control (UICC) in partnership with Pfizer, has awarded grants to 
20 organizations in 18 countries around the globe who are addressing 
unmet needs for this patient community. Pfizer continued its support  
of SPARC in 2016, which included such diverse programs as creating  
a support group for rural women living with breast cancer in Rwanda, 
developing an online community for metastatic patients in Mexico and 
training nurses to educate metastatic breast cancer patients in Bulgaria.

Advancing the Science for Men with Metastatic Castration-Resistant 
Prostate Cancer

This year, the FDA approved a supplemental New Drug Application (sNDA) to update  
the U.S. product labeling for Xtandi® (enzalutamide) capsules to include new clinical data 
from its TERRAIN study. As published in The Lancet Oncology, the data demonstrated a 
statistically significant increase in radiographic progression-free survival in patients with 
metastatic castration-resistant prostate cancer (CRPC) who were treated with bicalutamide 
(Hazard Ratio - 0.44; 95% Confidence Interval, 0.34-0.57; p<0.0001). Importantly, the safety 
profile of enzalutamide was shown to be consistent with results of earlier enzalutamide trials. 
We are also exploring potential expanded clinical applications for the drug, including in 
triple-negative prostate cancer.

Increasing Treatment Options for People with ROS1-Positive Advanced 
Non-Small Cell Lung Cancer

The positive news for Pfizer’s oncology portfolio continued in 2016, with the FDA and EMA 
granting approval for Xalkori® (crizotinib) for the treatment of patients with ROS1-positive 
metastatic non-small cell lung cancer (NSCLC). Xalkori is the first and only approved 
biomarker-driven therapy for ROS1-positive advanced NSCLC in both the U.S. and the EU.
Additional marketing applications for the ROS1-positive NSCLC indication are planned or 
currently in review in select countries worldwide.

>$35m
SINCE 2014, PFIZER  

HAS PROVIDED 
MORE THAN $35 

MILLION TO UNIQUE 
BREAST CANCER 

RESEARCH FUNDING 
PARTNERSHIPS
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Reshaping the Field of Oncology

This year, Pfizer also accelerated its work in immuno-oncology (IO), the use of the immune 
system to treat cancer. Immunotherapies are designed to harness the natural ability of  
the immune system to fight cancer and are different from other approaches like radiation  
or chemotherapy. They work on the immune system throughout the body, helping it to 
recognize cancer cells and potentially produce a response.

We believe the full promise of IO has yet to be discovered. Despite groundbreaking progress 
in IO, current treatments only help a small population of patients. Therefore, at Pfizer, we  
are working rapidly in the search for novel technologies to identify solutions across multiple 
cancer types.

• We currently have 11 IO compounds in the clinic and we are evaluating them as both 
monotherapies and as combination treatments.

• Our avelumab program with Merck KGaA now has 30 studies ongoing, nine of which are in  
Phase 3, including two each in lung, gastric and ovarian cancers, and one each in bladder, renal  
cell carcinoma and locally advanced squamous cell carcinoma of the head and neck (SCCHN).

• This year, we received FDA Priority Review and EMA validation of our regulatory submissions for 
avelumab in Merkel cell carcinoma, based on Phase 2 data.

• We are leading checkpoint inhibitor registration-enabling Phase 3 studies in ovarian cancer  
as part of our avelumab program.

• Four of our Phase 3 studies in the avelumab program are for combination with chemotherapy;  
two for ovarian cancer, one for bladder cancer and one for locally advanced SCCHN.

• We have initiated combination studies of avelumab with immunotherapies, targeted therapies  
and chemotherapy, including: 4-1BB across various types of tumors, Xalkori and lorlatinib in 
non-small cell lung cancer, Inlyta® (axitinib) in first-line treatment of renal cell carcinoma, and 
studies with chemotherapy in ovarian, bladder and head and neck cancers.

• In addition to avelumab, we have studies underway with many other agents in our  
portfolio including: 

 – OX-40 is being studied as a single agent, in combination with 4-1BB and with avelumab  
in various tumor types.

 – PTK7 is being studied in Phase 1b and combination studies with avelumab expected  
to commence in 2017.

 – Our IDO1 inhibitor is also in Phase 1 and we expect combination studies to start in 2017.
 – Our clinical allogeneic CAR T cell program with Cellectis and Servier is on track, with 

recruitment in the United Kingdom ongoing.

Collaborating to Spur Progress

We know that cancer is a disease that no one should fight alone. By working collaboratively 
with academic institutions, individual researchers, cooperative research groups, governments 
and licensing partners, Pfizer strives to cure or control cancer with its breakthrough medicines. 
In 2016, we entered into many significant partnerships. 
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Directly Engaging with the Cancer Community

Our work to advance the science of cancer is augmented by our support for outreach 
programs that connect directly with cancer patients and caregivers. Hearing firsthand the 
needs of these patients and their families and caregivers deepens our understanding of  
how best to serve them and enables us to accelerate those programs and treatments that 
deliver positive impact.

Pfizer also works directly with advocates to ensure the patient perspective is incorporated  
into therapy management tools we develop for our products. For example, we held patient 
advocacy advisory boards in 2015 and 2016 to better understand the unmet needs of acute 
myeloid leukemia (AML) and acute lymphoblastic leukemia (ALL) patients and caregivers 
and their treatment priorities. Based on feedback that newly diagnosed patients needed a 
“first-aid kit” to better understand their disease, we partnered with Patient Power in Europe  
to develop two acute leukemia video “health centers” that include 88 videos featuring 
experts explaining AML and ALL. A subsequent version of the hub, to be launched in 2017,  
will augment the video library with perspectives from both patients and caregivers.

Patient Power Acute Lymphoblastic Leukemia and Acute Myeloid Leukemia video  
health centers:

• Includes 88 videos featuring interviews with 14 international key opinion leaders in five languages

• Received more than 65,000 views across various channels (Patient Power website, Oncology Tube 
and YouTube)

• Featured a Twitter handle (@PatientPower) that became the second most influential Twitter 
account in ALL during the Summer of 2016

• Patient Power in Europe was recognized in the 2016 awards, winning Gold in Communique 2016, 
EVCOM 2016 and PMEA 2016
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Pfizer is working to accelerate the development of effective 
therapies for patients affected by rare diseases, which are  
often debilitating conditions with exceptionally low prevalence. 

We are positioned to use our global resources to help address the challenges of living with a 
rare disease and develop new medicines for those in need, through community partnerships, 
research and development, robust patient support and educational initiatives.

Accelerating our Gene Therapy Leadership

“The field of gene therapy research has made tremendous strides  
in recent years. We believe that gene therapy may hold the promise  
of bringing true disease modification for patients suffering from 
devastating diseases, and we hope to see this promise come to  
fruition – through new and existing in-house capabilities and  
potential partnership opportunities – in the years to come.”
Mikael Dolsten  
M.D., Ph.D., President of Pfizer Worldwide Research and Development

Gene therapy holds tremendous promise to potentially deliver highly specialized, 
transformative therapies to patients in areas of high unmet medical need, particularly  
in rare, monogenic diseases with loss of function.

Recognizing the promise of gene therapy, Pfizer has been making investments in this arena 
for the past several years, seeking to bring together the foremost expertise in recombinant 
Adeno-Associated Virus (rAAV) vector design and development through partnerships, 
deepening our existing in-house knowledge of disease biology, and expanding upon our 
strong expertise in complex biologic medicine manufacturing and analytical capabilities.

Pfizer amplified this commitment in 2016 by acquiring Bamboo Therapeutics, Inc.,  
a biotechnology company based in Chapel Hill, N.C., focused on developing gene  
therapies for the potential treatment of patients with certain rare diseases related  
to neuromuscular conditions.

Rare Disease
Scientific Innovation
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Bamboo’s portfolio includes potential best-in-class rAAV-based gene therapies that  
will complement Pfizer’s rare disease and gene therapy portfolios in two priority areas: 
neuromuscular, with a pre-clinical asset for Duchenne muscular dystrophy (DMD), and 
central nervous system, with pre-clinical assets for Friedreich’s ataxia and Canavan  
disease, and a Phase 1 asset for giant axonal neuropathy.

Bamboo’s approximately 11,000-square foot, fully staffed and operational manufacturing 
facility has experience producing Phase 1/2 materials using a superior suspension, cell-based 
production platform that increases scalability, efficiency and purity. This helps enable the 
DMD program and other projects requiring large amounts of rAAV. The facility, previously 
known as the University of North Carolina Vector Core facility, has served as a qualified 
supplier of rAAV vectors for several health care companies and academic institutions.

The acquisition of Bamboo has significantly progressed Pfizer’s ability to develop and bring 
to market potentially life-changing treatments for patients in need. Learn more about how 
Pfizer are using the power of technology and innovative science to advance patient care.

Our collaboration with Spark Therapeutics, Inc. a fully integrated gene therapy company 
dedicated to challenging the inevitability of genetic disease, regarding investigational 
therapy SPK-9001, a potentially transformative treatment for hemophilia B that 
incorporates a bio-engineered rAAV vector, has seen encouraging progress in 2016.  
The companies have announced positive initial data from the first nine participants in  
a Phase 1/2 clinical trial evaluating SPK-9001. In July, SPK-9001 received breakthrough 
designation from the U.S. Food and Drug Administration (FDA), which is intended to 
expedite the development and FDA review of drugs to treat a serious or life-threatening 
disease or condition.
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Every day, we work toward a healthier world by taking on 
bacterial, viral and infectious diseases that threaten people 
around the globe. 

We do this by inventing, developing and championing vaccines, which provide essential 
health benefits to people of all ages; in other words, Pfizer helps people be “Ready for Life.” 
We are also progressing and shaping the future of vaccines through investment in research 
and development (R&D), technology and expanding access to those in need.

Expanding Pneumococcal Protection

In 2016, Prevnar 13® (Pneumococcal 13-valent Conjugate Vaccine [Diphtheria CRM197 
Protein]) – known as Prevenar 13 outside the United States (U.S.) – became the only 
pneumococcal vaccine approved in the U.S. for patients six weeks of age through adulthood 
when it received U.S. Food and Drug Administration (FDA) approval for an expanded age 
indication to include adults 18 through 49 years of age. This builds on the already approved 
indications for adults 50 years and older for active immunization for the prevention of 
pneumonia and invasive disease caused by 13 Streptococcus pneumoniae (S. pneumoniae) 
serotypes (1, 3, 4, 5, 6A, 6B, 7F, 9V, 14, 18C, 19A, 19F and 23F). Prevnar 13 is also approved  
for children six weeks through 17 years of age (prior to the 18th birthday) for the prevention  
of invasive disease caused by the 13 strains of S. pneumoniae in the vaccine, and for children 
six weeks through five years (prior to the sixth birthday) for the prevention of ear infections 
caused by seven of the 13 strains in the vaccine.

Pfizer also received approval from the Chinese Food and Drug Administration (CFDA) to 
market Prevenar 13 in China for the prevention of invasive diseases (including bacteremic 
pneumonia, meningitis, septicemia and bacteremia) caused by S. Pneumoniae serotypes 1, 
3, 4, 5, 6A, 6B, 7F, 9V, 14, 18C, 19A, 19F and 23F in infants and children aged six weeks to 15 
months. S. Pneumoniae is the most common cause of invasive disease as well as pneumonia 
and upper respiratory tract infections.

Vaccines
Scientific Innovation
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In Turkey, Prevenar 13 was officially recommended and funded by the Turkish Ministry  
of Health, as part of the recently launched National Adult Immunization Program, for the 
prevention of pneumococcal diseases of adults over 65 years of age and aged 18-64 with 
comorbid diseases. This funding builds on the successful pediatric National Immunization 
Program and is expected to help protect over 15 million eligible adults in Turkey. 

Prevenar 13’s reach is truly global, approved for infants and young children in more than  
150 countries, and for adults aged 50 years and older in more than 100 countries.

Manufacturing and delivering world-class vaccines is complex. For example, one dose  
of Prevenar 13 requires 580 manufacturing steps, over 1,700 employees, 678 quality  
tests, 400 different raw materials, and more than two-and-a-half years to manufacture  
from start to finish.
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Prevnar 13’s Global Reach
Approved for young children and infants in 

150+  
countries 

Approved for adults 50yrs+ in 

100+ 
countries

One dose of Prevenar 13 requires:

400 
different raw materials

580
manufacturing steps

678
quality tests

21/2+
years to manufacture  
from start to finish

1,700
employees

According to the U.S. Centers for Disease Control and Prevention (CDC), there has  
been a 99 percent reduction of invasive pneumococcal disease of the vaccine type  
among children under five years of age, following the addition of Prevnar 13 to the  
routine pediatric immunization program in the U.S., compared to the previous base.

Learn more about what Pfizer is doing to promote access to Prevenar 13 around  
the world.
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Accelerating Protection against Meningococcal Disease

Our meningococcal vaccines portfolio is built with vaccines that help protect against the 
five most common disease-causing serogroups – A, C, W-135, Y and B (approvals varying 
by country).

An important update for the dosing of Trumenba® (Meningococcal Group B Vaccine), the 
first meningitis B vaccine approved in the U.S., was recommended by the CDC Advisory 
Committee on Immunization Practices (ACIP) in 2016, offering guidance to health care 
providers administering Trumenba. Trumenba helps to prevent meningococcal group B 
disease, also known as MenB, in healthy adolescents and young adults, as well as those at 
increased risk for the disease. This new recommendation enables flexible vaccination dosing 
intervals depending on one’s risk of exposure to MenB, which makes it easier for health care 
providers to help protect individuals from this uncommon but life-threatening disease.

Additionally, the European Medicines Agency (EMA) accepted the Marketing Authorization 
Application (MAA) for Trumenba for review. The acceptance marks the beginning of the 
regulatory review process for this vaccine in the European Union (EU).

In 2016, the European Commission (EC) approved an expanded indication for Nimenrix™ 
(meningococcal group A, C, W-135 and Y, or MenACWY, conjugate vaccine) for active 
immunization against invasive meningococcal disease (IMD) caused by Neisseria 
meningitidis serogroups A, C, W-135 and Y in infants as early as six weeks of age. Nimenrix  
is now the first and only MenACWY conjugate vaccine in the European Union (EU) that can 
be administered from six weeks of age with no upper age limit. With this approval, Nimenrix 
now has the broadest age indication of any conjugate vaccine in Europe against invasive 
meningococcal disease caused by Neisseria meningitidis serogroups A, C, W-135 and Y.

Finding Solutions for Health Care-Associated Infections

There is an urgent global health need for a vaccine that could protect pregnant women 
and their infants against group B Streptococcus (GBS) infection, a leading cause of a 
serious neonatal blood infection (sepsis), pneumonia and meningitis. In many cases,  
GBS bacteria are passed from mother to baby during labor and birth. In an effort to 
protect these newborns and their mothers, Pfizer was awarded a grant from the Bill & 
Melinda Gates Foundation in 2016 to support its Phase 1/2 clinical trial of Pfizer’s vaccine 
candidate against GBS infection, particularly in developing countries where prophylactic 
administration of antibiotics is not routine. The investigational vaccine would protect 
newborns via maternal immunization.

About one out of every four pregnant women carries group B Streptococcus bacteria, 
which can be passed from mother to baby during labor and birth

Pfizer is also investigating a vaccine that targets the two main disease-causing toxins 
produced by Clostridium difficile (C. difficile), a hospital-acquired infection that causes 
watery diarrhea, fever, loss of appetite, nausea and abdominal pain. In severe cases,  
it causes hospitalization and death. The FDA granted Fast Track designation to our 
investigational C. difficile vaccine candidate, and we have initiated a Phase 2 clinical  
trial to investigate the candidate’s safety, immunogenicity and tolerability in healthy  
older adults.

772016 Annual Review Scientific Innovation



Similarly, Pfizer is investigating a vaccine candidate for Staphylococcus aureus (S. aureus),  
a type of bacteria that about 30 percent of people carry in their noses. Most of the time,  
S. aureus, or staph, does not cause any harm; however, it may lead to infections. In health 
care settings, these infections can be serious or fatal. Clinical presentations range from 
benign carriage and superficial skin and soft-tissue infections to life-threatening deep-
wound and organ/space infections, prosthesis-related infections, bacteremia and sepsis. 
Our S. aureus vaccine candidate received a Fast Track designation in 2014 with a Phase 2b 
clinical trial underway.

Research and development does not stop at the walls of our research facilities; partnerships 
play a critical role in driving our mission to protect people across all stages of life. We have 
long-standing global collaborations with leading academic institutions and investigators in 
diverse areas, including with Tufts University for Cytomegalovirus (CMV) structural biology, 
the CDC for meningitis B surveillance, Vanderbilt University for S. aureus immunopathology, 
and Drexel University for C. difficile epidemiology.

Innovating Vaccines for the Future
We are helping to usher in a new era of vaccine innovation with a focus on investigational 
vaccines that have the potential to help prevent hospital-acquired infections such as  
S. aureus and C. difficile, investigating maternal immunization with research in group B 
Streptococcus and respiratory syncytial virus, and investigating the potential of cancer 
vaccines with vaccine-based immunotherapy regimen and oncoloytics-based 
immunotherapy regimen.
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Biosimilars
Scientific Innovation

The availability of high-quality, biosimilar medicines is expected 
to play a key role in the future of health care, as they have the 
potential to expand access to important treatments, provide 
affordable additional options and help address the evolving 
needs of patients, physicians and payers. 

Given the complexity of the development and commercialization of biosimilars, we believe 
Pfizer’s capabilities – which reflect a strong heritage in the development, manufacturing and 
commercialization of biologic medicines – position us to succeed as the global leader in the 
biosimilars marketplace.

What are biologics and biosimilars?
A biologic medicine is derived from living organisms that are manufactured through  
highly complex and stringently controlled biotechnology processes; these medicines  
have become the standard of care for many serious and chronic diseases, such as 
rheumatoid arthritis and cancer. Biosimilars are highly similar to a reference biologic,  
with no clinically meaningful differences in terms of the safety, purity and potency of  
the product. A biosimilar is not to be confused with a generic medicine; biosimilars are 
inherently different due to their molecular size and structure. Importantly, biosimilars  
have higher research and development costs and risks, and are more complex to 
manufacture and monitor than small molecule generics.
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Delivering Excellence in the Development and Manufacturing  
of Biosimilars

Biosimilar development requires significant expertise to ensure that it is highly similar to  
the reference biologic drug with only minor differences in the clinically inactive components. 
State-of-the-art analytical tools and clinical studies are used to ensure each biosimilar 
matches the reference biologic with a high degree of similarity. This level of control and 
surveillance is essential because biosimilars and biologics are highly complex molecules 
created from living cells and any change to the processing conditions – no matter how  
small – can affect the fundamental properties of the end product.

Pfizer has a long-standing legacy of developing and manufacturing biologics globally for 
more than 30 years, and nearly 10 years of experience developing and commercializing 
biosimilars outside the United States. We harness this expertise to continuously improve  
the process while maintaining a quality product.
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How a Biosimilar is Developed
A Step-by-Step Process:

Cell line creation

Upscaling

Purification

Final Product

The process begins with 
establishing the reference 
biologic's protein structure 
through reverse engineering

Cells are generally grown  
in cultured bioreactors  
suspended in a nutrient-rich,  
liquid environment

Purification through  
chromatography

After purification, the completed  
biosimilar protein is formulated  
and packaged

After the cells produce  
the target biologic molecule,  
the molecules are often  
released into this environment

Purification through filtration  
to ensure that only the  
medicine is sent on to be  
packaged for use

The gene instructs the cell to 
reproduce the desired protein

The DNA sequence is inserted 
into a specific cell type
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Pipeline
Scientific Innovation

Pfizer is advancing disruptive science and accelerating 
breakthrough therapies with the goal of delivering 
transformative medicines and vaccines and the  
development of potential cures to patients in need. 

Our pipeline is focused on areas where we believe we can make a significant contribution to 
patients. As of January 31, 2017, Pfizer’s pipeline from Phase 1 to registration is comprised  
of 96 investigational therapies. Learn more about how our pipeline is driving our Global 
Businesses and find out how Pfizer is collaborating with peers, industry and third parties  
to fill our pipeline with potential therapies that meet the needs of patients today.

Pfizer Pipeline as of January 31, 2017

822016 Annual Review Scientific Innovation

https://www.pfizer.com/files/investors/financial_reports/annual_reports/2016/our-business/global-businesses/global-businesses-overview/index.html
https://www.pfizer.com/files/investors/financial_reports/annual_reports/2016/our-business/global-businesses/global-businesses-overview/index.html
https://www.pfizer.com/files/investors/financial_reports/annual_reports/2016/partnerships/peer-collaborations/index.html


How Does Mark Noe 
Discover New Medicines

WATCH TO DISCOVER MORE

Hemophilia Feature

WATCH TO DISCOVER MORE
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Clinical Trials
Scientific Innovation

Clinical trials are the link between investigational medicines 
and vaccines and the discovery of therapies that impact 
patients who need them. Pfizer is accelerating innovation  
in clinical trials by finding ways to make the process more 
effective and efficient – improving interactions with patients, 
developing complementary partnerships, and breaking new 
ground in the use of technology.

Partnering to Accelerate Progress

Pfizer has a long history of partnership with academic research institutions and peer 
companies in the development of medicines and vaccines. We are now extending  
these partnerships through collaborations with leaders in the technology field.

Currently, Pfizer and IBM are working on potentially groundbreaking research that strives to 
change the way neurological diseases are treated, using connected devices, real-time data 
capture and advanced data analysis. In the area of Parkinson’s disease, through sensors, 
mobile devices and advanced machine learning capabilities, we are looking for new ways 
to track a host of valuable patient data – measuring everything from mobility to sleep 
patterns – all in real time. This has the potential to help us obtain a better understanding  
of a patient’s disease progression and medication response to potentially inform treatment 
decisions and clinical trial design.
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Infusing the Patient Perspective into Clinical Trials

While there is always a focus on the “what” of developing and validating potential 
treatments, Pfizer is increasing our engagement with patients and advocates as we 
develop our individual drug development programs to ensure equal attention to the 
ultimate “why” – the patients in need. These intensive conversations about patients'  
daily routines, their activities, which study endpoints matter most to them, and how  
they can best manage the complexity of participation in the clinical trial, help us build  
a more effective clinical trial study design process, and is becoming a systemic and  
routine approach to our development programs.

One example of this engagement is our real-world study simulations. In these simulations, 
we bring together all the participants – the investigators, the study coordinators and  
the patients – to test out the actual clinical trial experience in a real-world setting. This 
accelerates our ability to deliver highly effective clinical trials and lets us better measure  
not only how our tools are working, but also the human experience with the potential 
therapy or vaccine in our clinical trials.

Embracing Mobile and Digital with mClinical

In 2015, Pfizer’s mClinical Initiatives introduced a range of digital and mobile tools 
intended to streamline the patient experience in clinical trials, from recruitment through 
screening and consent to ongoing engagement and tracking. In 2016, we fully embraced 
mobile as the program expanded to improve the patient experience and experimented 
with novel ways of capturing data for clinical research. Pfizer's mClinical tools were utilized 
by 20 study teams in 2016 and some studies utilizing these tools experienced a reduction 
in protocol deviations, which can improve Pfizer’s ability to capture high-quality clinical trial 
data. Sensors and wearables captured data, iPads facilitated electronic informed consent, 
and apps for patients’ own devices provided appointment tracking and medication 
reminders – and these were just some of the tools brought to the forefront in Pfizer’s  
clinical trials in 2016.

Our work in this area supports the United Nations’ Sustainable Development Goals (SDGs) 
goal 3. Find out more on page 34.
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WATCH TO DISCOVER MORE

Using the Power of Technology 
and Innovative Science to 
Advance Patient Care

Partnerships

We accelerate patient care by applying our experience, 
creative thinking and the latest innovations in health care  
to our drug development process.

There have been great strides made recently in treating the most difficult and debilitating 
health conditions people face. Yet, there is still much work to be done if we are going to  
find truly effective therapies for these conditions. At Pfizer, we work to make our drug 
development process more efficient by collaborating with unique partners and exploring 
new pathways that harness technology and emerging science. At the core of this work  
is the belief that collaboration – across organizations, industries and even therapeutic 
areas – is essential to driving measurable progress and revolutionizing care.
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“

Learn more about our oncology portfolio.

“At Pfizer, we are entering a new 
frontier in data innovation in which 
we are investing in a range of new 
technologies and digital solutions  
to help us dynamically mine both 
internal and external data sources  
to find new connections in science,  
as well as help us better understand 
how diseases progress and how  
they could potentially be treated. 
Applying the power of cognitive 
computing to an area that is a core 
part of our DNA – discovering new 
medicines – is helping Pfizer to learn 
how we can most efficiently discover 
those immuno-oncology therapies 
that have the best chance of 
successful outcomes for patients.”

Laurie Olson  
Executive Vice President, Strategy, 
Portfolio and Commercial 
Operations, Pfizer

IBM and Pfizer to 
Accelerate Immuno-
oncology Research with 
Watson for Drug Discovery

WATCH TO DISCOVER MORE

Leading a Transformative Approach to Precision Medicine
Working with IBM Health Watson fuels our immuno-oncology research

One of the major recent advances in the battle against cancer has been immuno-
oncology, which uses the body’s immune system to fight the disease. The future of 
immuno-oncology may lie in combining therapies and tailoring them to unique tumor 
characteristics. Yet, the number of potential therapy combinations is almost impossible to 
quantify, let alone test. Therefore, one of the great challenges in immuno-oncology is to find 
ways to narrow the field of focus so we can more efficiently identify effective combinations.

To accelerate our work in this space, Pfizer is working with IBM Health Watson.
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“Connecting” with Parkinson’s Disease Patients to Improve Therapies
Parkinson's disease affects seven to 10 million people across the globe

At Pfizer, we believe advancing patient outcomes also includes improving how and when 
treatments are delivered. Understanding how a patient copes with their disease every day 
can potentially shed light on how care providers might enhance that patient’s treatment, 
leading to tangible impacts on their health.

This is particularly true for a neurological disease like Parkinson’s disease, which requires 
ongoing adjustments to treatment depending on the progression of the disease and the 
patient’s response. Currently, monitoring of a Parkinson’s patient’s symptoms is limited to 
what a doctor is able to personally observe in a clinic or the information a patient or 
caregiver records in a diary.

To address this gap, in 2016, Pfizer and IBM announced a first-of-its-kind research 
collaboration to employ leading-edge remote monitoring tools aimed at sparking an 
entirely new – and more complete – approach to how clinicians deliver care to patients 
suffering from Parkinson’s disease.

“We have an opportunity to potentially redefine how we think about 
patient outcomes and 24/7 monitoring, by combining Pfizer’s scientific, 
medical and regulatory expertise with IBM’s ability to analyze and 
interpret complex data in innovative ways. The key to our success will  
be to deliver a reliable, scalable system of measurement and analysis 
that would help inform our clinical programs across important areas  
of unmet medical need, potentially helping us to get better therapies  
to patients, faster.”
Mikael Dolsten 
M.D., Ph.D., President of Pfizer Worldwide Research and Development

 
Through a state-of-the-art system of sensors, mobile devices and computer analysis,  
we are looking to give real-time, around-the-clock symptom information to clinicians  
and researchers. This will give a complete view of a patient’s well-being by measuring  
a variety of health indicators, such as how they move, think, reason and sleep, as well  
as provide insight into daily activities such as grooming, dressing and eating.

The goal of this innovative approach is to better understand a patient’s disease 
progression and their response to medication. In turn, this has the potential to help 
improve treatment decisions as well as clinical trial designs, while also speeding the 
development of new therapeutic options for patients and potentially helping them  
arrive at disease management sooner.
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Blazing the Trail in Gene Therapy
Gene therapy has the potential to lead to transformative breakthroughs  
for patients suffering from devastating rare diseases

Not long ago, the idea of treating a disease at its genetic source seemed like science fiction. 
Today, gene therapy is a growing area of medical research, focused on developing specialized 
treatments that address the root of diseases caused by genetic mutations.

At Pfizer, we recognized the opportunity for gene therapy to have a potentially enormous 
impact on patients and we are committed to building a strong capability in this field. We 
have begun doing this through strategic partnerships, deepening our existing in-house 
knowledge of disease biology and expanding upon our strong expertise in complex 
biologic medicine manufacturing and analytics capabilities.

To accelerate our impact in this important field, in 2016, we acquired Bamboo 
Therapeutics, Inc., a biotechnology company focused on developing gene therapies  
for the potential treatment of patients with certain rare neuromuscular conditions and  
rare diseases affecting the central nervous system. Bamboo’s fully staffed and operational 
clinical manufacturing facility gives us significant and immediate access to their experience 
and the capacity to produce key gene therapy candidates for clinical evaluation.

The addition of Bamboo’s capabilities to our own furthers our ability to develop and bring 
to market potentially life-changing treatments for patients with rare diseases that have 
few available treatment options.
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Peer Collaboration
Partnerships

There is vast scientific knowledge beyond our walls and 
collaboration with external experts is a key driver of innovation 
at Pfizer. There is also a rich and highly networked health 
ecosystem where multiple organizations are focused on one 
goal: discover new therapies for patients, as fast as we can.

At Pfizer, we collaborate to accelerate the pace at which good scientific ideas can become 
promising therapies, building on or complementing our own in-house knowledge. We also 
work to advance unique models of collaboration with creativity, flexibility and openness to 
deliver innovation quickly regardless of where the talent and resources live. This includes 
working with foundations, patients, government, payers, health care professionals, 
academia, consortiums and competitors in the biopharma industry.

Advancing Immuno-Oncology Research

“We know cancer is not a single disease and we cannot do this  
alone. Our approach to immuno-oncology is never a 'one-size-fits-all' 
approach and we continue to seek out smart, rational combinations 
and collaborations to help patients in need of treatments for difficult-
to-treat cancers.” 
Chris Boshoff  
M.D., Ph.D., Senior Vice President, Immuno-Oncology, Early Development  
and Translational Oncology, Pfizer
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A development collaboration with Western Oncolytics Ltd. to advance its novel oncolytic 
vaccinia virus, WO-12, which has been engineered to infect and kill cancer cells while 
sparing healthy cells, in addition to enhancing the immune response to a patient's tumors. 
This collaboration to develop an oncolytic virus to potentially be used in combination with 
immunomodulators adds another novel technology platform to Pfizer’s cancer vaccine 
efforts and provides an additional tool to bolster our immuno-oncology portfolio.

A partnership with MacroGenics, Inc., focused on the development of an advanced, 
bispecific Dual-Affinity Re-Targeting (DART®) antibody therapeutic candidate. In 2016, 
Pfizer dosed the first patient in the Phase 1 clinical study of PF-06671008, a DART 
developed by Pfizer and MacroGenics that targets P-cadherin and CD3. Increased levels  
of the protein P-cadherin have been reported in various tumors, including breast, ovarian, 
endometrial, colorectal and pancreatic cancers, and is correlated with poor survival.

A strategic collaboration with iTeos Therapeutics SA to develop therapeutics targeting  
the tumor immune environment. This year, the first patient was dosed in the Phase 1 
dose-escalation study of PF-06840003 (EOS200271), which is being conducted in  
people with brain cancer (malignant gliomas).

A collaborative partnership with and investment in IGNITE Immunotherapy Inc., a new 
company focused on oncolytic virus vaccine design, discovery and development. This  
targeted and proprietary next-generation intravenous oncolytic (cancer cell killing) virus  
vaccine development is focused on potentially enhancing the immunologic responses to an 
individual's cancer. IGNITE is developing a robust and proprietary discovery platform, Oncolytic 
Vaccine Evolution, to potentially discover novel viruses for use in its cancer vaccine products.

A Cooperative Research and Development Agreement (CRADA) with the National Cancer 
Institute (NCI) to work alongside the NCI’s Center for Cancer Research. Pfizer and the NCI 
will conduct preclinical and clinical trials to evaluate three investigational immunotherapy 
agents. Pfizer has a similar partnership with MD Anderson Cancer Center to evaluate 
investigational immunotherapy agents in solid tumors and hematological malignancies. 
These agents include Pfizer’s proprietary immunotherapy agonistic monoclonal antibodies 
targeting OX40 (CD134; also known as PF-04518600); utomilumab (also known as 
PF-05082566), targeting the 4-1BB protein receptor (CD137, a member of the tumor 
necrosis family); and avelumab, a fully human anti-PD-L1 IgG1 monoclonal antibody (also 
known as PF-06834635 and MSB0010718C), which is being developed through an alliance 
between Merck KGaA and Pfizer.

Learn more about our work in oncology.

At Pfizer, we are transforming our approach to cancer treatment through the development 
of targeted immunotherapies that represent the next generation of potential cancer 
treatments. These efforts are fueled by collaborations with innovative companies in the 
oncology and immunotherapy fields, including:
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Industry Collaboration
Partnerships

The search for novel solutions to unmet health needs  
drives our scientific development and motivates us to  
forge unique partnerships. 

This includes looking beyond traditional health care companies to consider partnerships 
more broadly. These out-of-the-box collaborations bring together expert thinking from 
complementary sources to shine light on new perspectives and stimulate progress.

Leading the Way in Digital Medicine

“It is inspiring to have the opportunity to leverage cutting-edge technologies 
in the development of new therapies and monitoring tools that have the 
potential – through early intervention – to prevent or delay the emergence  
of clinical symptoms.”
Claire Leurent 
Clinical Lead, Neuroscience Research Unit, Pfizer

 
The effects of Alzheimer's disease are devastating for patients, families and communities as 
loved ones drift away. The current annual worldwide cost of Alzheimer's disease is estimated 
at $315 billion and, with aging populations, this social burden is only expected to increase. 
Alzheimer's is often first detected when memory issues start to interfere with daily tasks. But 
what if we were able to detect a person's risk of developing the disease years before the first 
clinical symptoms arise? At Pfizer, we are looking at whether there are other, less obvious 
aspects of cognition, beyond memory, that may be affected by Alzheimer's.

To that end, we are collaborating with Akili Interactive Labs, Inc., to test a new  
tool that would detect signals, or cognitive changes, that might not be recognized  
in daily life. Akili’s cognitive measurement platform, AD Screen, is delivered in a video  
game interface designed to measure the capacity of individuals to handle cognitive 
interference (including distractions and interruptions), which can impact their ability  
to pay attention. The participants play the dual challenge of attending to the driving-
simulation task while also addressing the shape-color targeting task. Akili's proprietary 
algorithms adjust the complexity of the tasks in response to each user’s skill level,  
deploying real-time, adaptive cognitive challenges in a constantly changing environment.
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Our study of 97 healthy adults over the age of 60 included participants with or without 
brain amyloid (a known risk factor for Alzheimer’s) on Positron Emission Tomography  
(PET) scans. As the participants played the iPad-based technology over a 28-day period, 
we monitored the data remotely to determine how well the different groups could 
multitask and how their abilities improved.

The initial goal of this initiative is to assess whether the technology could serve as a 
cognitive digital biomarker for the risk of developing the disease, which could provide  
for a diagnostic alternative to more expensive and less accessible tests, accelerating the 
identification of disease symptoms and getting patients on treatment sooner. It could  
also enable clinical trial execution and therapy advancement for populations at risk of 
developing the disease.

Generating Patient Insights

Our collaboration with 23andMe, Inc., a leading personal genetics company, on genome-
wide association studies, includes studies to better understand depression, dysmenorrhea 
and the genetic heterogeneity of lupus and inflammatory bowel disease. Through efforts 
such as this, we believe we are poised to potentially usher in a new era of patient care 
defined by targeted research methods and ultimately better patient outcomes.

Results to date of our collaboration include the identification of certain novel genetic  
loci thought to be linked to the risk of major depression, as well as the identification of a 
potential genetic variant associated with dysmenorrhea, a form of severe menstrual cramps.

Leveraging Technology to Demonstrate Agility in Patient Care

Currently, Pfizer and IBM Corp. are working on research that strives to change the way 
neurological diseases are treated, using connected health technology, real-time data 
capture and advanced data analysis. In the area of Parkinson’s disease, through sensors, 
mobile devices and advanced machine learning capabilities, we are looking for new ways 
to track a host of valuable patient data – measuring everything from mobility to sleep 
patterns – all in real time. This may help us not only to re-think our treatment procedures, 
but also to develop more effective decision systems. 

Learn more about Technology and Innovation. 

Learn more about our clinical trials.

Learn more about our neuroscience and pain portfolio. 

Seeking to Create Industry-Leading Standards

 As part of Pfizer’s efforts to lead the industry, we are partnering with other companies  
to create and develop what we hope will be industry-standard research technologies. 

Our collaboration with Research Triangle Park, N.C.-based DILIsym Services, Inc., has led  
to the development of a novel, mathematical modeling tool to potentially predict liver 
disease progression in patients by simulating non-alcoholic fatty liver disease (NAFLD)  
and its improvement with treatment. Pfizer is currently advancing three investigational 
candidates for non-alcoholic steatohepatitis, which is an advanced stage of NAFLD, in 
Phase 1 studies. Our research into this area is part of our 50-year long commitment to 
treating cardiovascular and metabolic diseases.
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Our collaboration with Cambridge, Mass.-based Draper seeks to build preclinical 
microphysiological systems, specifically liver, vascular and gastrointestinal “organs-on-a-
chip” models, which aim to recapitulate human tissues, allowing researchers to measure 
tissue function more accurately and more quickly than in traditional preclinical models. 
This technology could help us better predict clinical outcomes and to more efficiently 
bridge the translation gap – from in vitro to in vivo and from preclinical to clinical – and, 
ultimately, to more quickly bring new medicines to patients who need them.

Providing Access to Over-the-Counter Medicines

In Mexico, we are partnering with a Mexican-based retailer to offer low-count Advil® 
tablets (two- and four-count packages). The low-count packages, available in more than 
14,000 retail locations, have increased the reach and distribution nationwide. Through  
this partnership, we are able to offer the medicine to consumers who need it at an 
affordable out-of-pocket cost.

Learn more about our Consumer Healthcare products. 
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Third-Party Collaboration
Partnerships

Innovation is one of Pfizer’s core values and is central to  
our business. 

We add value to health care through our research – taking risks and often making 
substantial investments – and through our meaningful and deep partnerships  
with third-party groups. These research collaborations allow us to find new ways  
to potentially prevent and treat diseases, and provide access to and awareness of  
under-recognized diseases.

Joining Forces to Accelerate Access to Rare Disease Medicines

At Pfizer, we are actively collaborating with patient advocacy groups, academic 
investigators and other industry partners. By working together in innovative and  
strategic ways, we hope to make a difference in the lives of patients, families and 
caregivers affected by rare diseases.

One example is Pfizer's support of the World Federation of Hemophilia (WFH) Twinning 
Program, which facilitates collaborative partnerships between an organization in the 
developing world and one in a developed country, enabling the “twins” to share information 
and provide care and support for those living with or managing a bleeding disorder.

The program focuses on developing twins in two key areas: partnerships between  
medical professionals through the Hemophilia Treatment Center Twins, designed  
to improve diagnosis and treatment, and partnerships between patient advocates  
through the Hemophilia Organization Twins, which consist of patient groups that  
drive awareness and support advocacy initiatives.

In 2016, Pfizer proudly marked our 15th anniversary of support.
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Another example related to rare diseases is an exclusive license agreement with King’s 
College London for the development of a series of adeno-associated virus (AAV) gene 
therapy vectors. Of the various technical approaches to deliver a therapeutic gene, the  
use of viral vectors is the most common approach currently in commercial development, 
and of the different viral vectors available, AAV is most frequently used. As part of the 
collaboration, Pfizer will support additional research to further development of the AAV 
vector platform and its application in gene therapy. This research is designed to apply 
insights into the basic understanding of the virus to help overcome the challenges of 
production for clinical use.

Raising Awareness and Bringing Treatment for TTR-FAP Patients  
in Brazil

Pfizer is also committed to working closely with many governments to address country-
specific health concerns.

Transthyretin familial amyloid polyneuropathy (TTR-FAP) is a rare neurological disorder  
that can rapidly become debilitating. If a patient suffering from TTR-FAP does not receive 
disease-modifying treatment, they typically require assistance with walking five-to-six years 
after initial symptoms manifest. As TTR-FAP symptoms progress, patients are often unable 
to care for themselves, and may become bedridden or require hospitalization. When left 
untreated, people with TTR-FAP die within 10 years of symptom onset, on average.
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Brazil is home to many people of Portuguese and Japanese ancestries, and TTR-FAP is more 
common among families of this descent. Given the high prevalence estimates of TTR-FAP in 
Brazil, the Brazil Ministry of Health has designated TTR-FAP as a top priority in rare diseases, 
highlighting the need for treatment advances.

In November 2016, Brazilian authorities granted regulatory approval to Pfizer’s Vyndaqel® 
(tafamidis) for the treatment of early- and intermediate-stage TTR-FAP. Vyndaqel is designed 
to slow the formation of abnormal TTR proteins and subsequent amyloid deposits that can 
be present in nerves and other organs, resulting in neurodegeneration and loss of normal 
function. Vyndaqel is also approved in the European Union, Japan, Mexico, Argentina, Israel 
and South Korea.

In addition, to raise awareness of TTR-FAP, Pfizer Brazil launched a campaign in 2016 
targeting levels of Brazilian society in partnership with the Brazilian Academy of Neurology. 
With Pfizer’s support, many celebrities, including sports anchors, presenters, singers and 
famous soccer players like Marcos Evangelista de Morais (known as Cafu), were engaged in 
the cause to “pause FAP.” These celebrities were asked to “pause” their social media activity 
and use the #pausanapaf hashtag to draw attention to the condition and engage others in 
elevating the issue.

Learn more about our work in rare diseases. 

Leading the Fight Against NCDs

Pfizer is collaborating to address leading public health challenges including smoking, 
cancer, cardiovascular disease and diabetes through unique partnerships.

HelpAge International and Pfizer have worked together since 2012 to prevent and reduce 
the impact of non-communicable diseases (NCDs) among older people in Africa, Asia and 
Latin America.

Over the last three years, HelpAge has developed a tool to gather data on the health of 
older persons and the quality, affordability and accessibility of their health services. The 
initiative, which has been implemented in eight countries in Africa, Latin American and 
Asia, includes efforts in Tanzania and Uganda to build intergenerational links that improve 
health among all ages.

The recent development of a digital approach to data collection, analysis and reporting  
will enable HelpAge to collect and access better quality data in real time, so insights can 
better inform health program and policy development. Additional technology components 
that further support the expansion and integration of this work include an online training 
program for systematic implementation of the tool and a new website that supports and 
promotes online collaboration among the HelpAge network of organizations, external 
partners and stakeholders.

NCDs like cancer and heart disease kill 38 million people every year – three quarters of 
whom are in low- and middle-income countries. Long committed to turning this around, 
Pfizer is now boosting our efforts by joining 21 of our industry peers and advocacy partners 
to create a coalition called Access Accelerated. Learn more about Access Accelerated.
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HelpAge is advancing its healthy aging work to a new level with the implementation of an initiative called 
“Collaborating for Health.” This program includes an effort to co-design health programs and implement policy 
advocacy through a systematic process to develop health solutions with and for older people – keeping in line 
with the World Health Organization's framework of “people-centered care.”

This innovative approach to community collaboration will draw on the strengths of older people’s groups, building 
the capacity of older people in collaboration with key stakeholders – ranging from Ministries of Health and other 
NGOs to health clinic directors, community health care workers and home-based caregivers.

All of these initiatives stress the need to raise awareness and support for healthy life 
choices, such as increased access to nutritious food and the reduction of health risk 
behaviors to prevent NCDs. They also encourage collaboration with health providers at 
local and national levels to improve prevention, early diagnosis, follow-up and treatment  
of NCDs, and help improve data collection and analyses to better inform programs and 
policies. The initiative also continues to build a body of data and knowledge around the 
health of older people, as well as effective program and policy interventions that address 
UN Sustainable Development Goal (SDG) 3 - specifically SDG 3.4 (NCDs), SDG 3.8 
(Universal Health Coverage) and/or SDG 3.c (Health Workers).
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Creating Unique Approaches to R&D through Visiting Scientist Program

This year, Pfizer entered into a multi-year arrangement with the Weizmann Institute of 
Science in Rehovot, Israel – one of the world's top-ranking multidisciplinary research 
institutions – and its technology transfer company, Yeda Research and Development Co., 
Ltd. Pfizer is supporting the newly established Institute for Medicinal Chemistry (IMC) in 
the Nancy and Stephen Grand Israel National Center for Personalized Medicine (G-INCPM) 
on the Weizmann Institute campus by placing a Pfizer medicinal chemist (rotating on an 
approximately yearly basis) at the Institute to assist with advancing target selection and 
high-throughput screening, as well as leading development campaigns for programs that 
enter the IMC.

Building a Large-Scale, Blood-Profiling Atlas for Oncology Patients
In 2016, we launched a “Blood-Profiling Atlas Initiative” where we collaborated with  
a variety of partners to create an open database for liquid biopsies to potentially 
accelerate blood-profiling diagnostic technologies.

Advancing Care for Patients through Targeted and  
Innovative Collaborations

Immuno-oncology (IO) has been fueled by numerous clinical trial successes in recent  
years and has already transformed traditional approaches to cancer treatment. As our 
understanding advances and IO therapies are implemented into routine treatments for 
cancer, many challenges and complexities remain. Pfizer is collaborating with Friends of 
Cancer Research and EMD Serono to lead the IO working group – the first and only group 
of its kind – and bring together more than 30 leaders in the community to address policy 
issues in order to accelerate the delivery of IO treatments to patients.

Pfizer and the International Federation of Red Cross and Red Crescent Societies (IFRC), the world's largest 
humanitarian network, have joined together on a project to leverage our respective expertise and resources  
in three areas: to further disseminate the IFRC's 4HealthyHabits tools for NCD prevention, to develop and  
test evidence-based tools to support healthy aging at the community level, and to advocate jointly for NCD 
prevention and control and for healthy aging. Find out more about 4HealthyHabits.

Learn more about how we are fighting against NCDs. 
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Spreading Awareness for Vaccinations across Generations

Pfizer forged a partnership with Generations United Inc., to elevate global awareness of 
vaccinations across all generations. Together, we are working to accelerate patient impact  
in the prevention of disease, providing tools and resources, such as discussion guides, to 
encourage intergenerational conversations about getting vaccinated. Learn more about  
this collaboration. 

Pfizer is proud of our ongoing partnership with Gavi to help immunize an additional 300 
million of the world’s poorest children against life-threatening diseases by 2020, potentially 
preventing more than five million premature deaths. This partnership means many millions 
of infants have an increased chance of reaching their fifth birthday.

Improving Access to Immunization and Family Planning Services

Through a collaboration with the Bill & Melinda Gates Foundation and the Children’s 
Investment Fund Foundation, we are helping to broaden access to Pfizer's long-acting 
injectable contraceptive, Sayana® Press (medroxyprogesterone acetate), for women  
most in need in some of the world’s poorest countries. Learn more about this collaboration. 

Through our participation with Gavi, the Vaccine Alliance, for pneumococcal vaccines, 
Pfizer has committed to supply up to 740 million low-cost doses of critical vaccines  
to countries that carry a significant burden of pneumococcal disease through 2025.  
Learn more about this collaboration and our work in vaccines.
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WATCH TO DISCOVER MORE

Bringing Resources to Bear  
to Improve Global Health

Public Health Impact

At Pfizer, we believe our business and societal missions are  
the same: Ensuring all individuals everywhere have access  
to quality medicines, vaccines and health care, and the 
opportunity to lead healthy lives. 

Every day, we strive to use our full resources – our people, products and funding – to find new 
ways to positively impact the health of people around the world and across their lifespan.

Historically, the private sector has focused on traditional philanthropic approaches of 
large-scale cash and product donations to address global health needs. However, against  
the backdrop of a dramatically changing world, companies like Pfizer are also changing  
their approach to global health. We now aim to build on our current footprint of programs 
with new approaches and solutions that reflect the unique needs of each community – and 
ultimately accelerate the impact we can have on the health of all people around the world.

To achieve these goals, we must reach patients who are in need faster and build sustainable 
infrastructure – while being careful not to compromise quality or safety. We also know 
efficiency must be balanced with evidence of effectiveness. As such, we work with our 
partners to take a measured approach, using our analytics and research resources to collect 
outcomes data before launching at scale. Nearly all of our initiatives to improve global health 
begin as pilot programs; only after careful evaluation of effectiveness and consideration of 
local nuances do we expand our programs to serve a broader population.
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As one of the world’s leading pharmaceutical companies, we see it as our responsibility  
to leverage all of our resources – financial, medical, scientific, colleague – to achieve the 
speed-to-impact that is required in today’s environment.

Advancing the Health of Women and Children in the Developing World
Empowering and educating women is vital to global health

The Pfizer Foundation’s* Global Health Innovation Grants aim to improve health  
delivery and support social innovation with a direct focus on improving health care  
access and quality for women. These grants address key barriers to health care access  
that women face. A key component in achieving these objectives is the support of  
women entrepreneurs with financing and technical assistance to allow them to grow  
their businesses and improve the health delivery, access and quality for women.

ayzh is a social venture in India that provides appropriate health products to improve 
women’s health (reproductive, maternal, newborn, child and adolescent) in low resource 
settings. ayzh’s core product is a $3 Clean Birth Kit, which provides women essential 
components recommended by the World Health Organization (WHO) for a safe and 
hygienic birth. Pfizer’s support has helped ayzh to expand its services in India, including 
hosting empowerment camps to directly engage approximately 1,000 pregnant women 
to-date on the elements of a healthy and hygienic birth. Additionally, our program will  
help fund the creation of two additional manufacturing and distribution hubs, which 
employ local women, and is expected to impact the lives of 18,000 mothers and babies 
through the project period.

Jacaranda Health provides affordable, high-quality maternity services to underserved  
women in Kenya through a network of maternity hospitals and by building partnerships  
with hospitals and clinics. Jacaranda’s work focuses on improving the critical capacity and 
skills gaps that can be an impediment to quality care. Pfizer’s support allowed Jacaranda to 
pilot an innovative approach to sustaining and retaining critical emergency obstetric and 
newborn care skills in government hospitals. The program trains midwives in government 
hospitals in evidence-based emergency obstetrics and newborn care, and trains volunteer 
nurses as peer educators who will provide ongoing education for the maternity nurses.

One Family Health, a primary health care chain in Rwanda, delivers quality, affordable 
primary care through a franchise clinic model, each led by nurse entrepreneurs. The  
clinics are led by nurses who receive financial support, business training and technical 
assistance to help improve their impact in the community. Pfizer’s support has helped  
One Family Health to add five new clinics in 2016 and reach an additional 191,000 
patients. Additionally, we have supported critical improvements to the business and 
finance training curriculum that the nurse entrepreneurs receive.

Pfizer is committed to helping broaden access to our long-acting injectable contraceptive 
for women most in need of contraceptive options in some of the world’s poorest countries. 
Through collaboration with the Bill & Melinda Gates Foundation and the Children’s 
Investment Fund Foundation, we were able to provide this contraceptive for one dollar 
(U.S.) per dose to qualified purchasers.
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“
“Through a lot of hard work and 
constructive ongoing collaborations, 
we have made great progress in 
making this long-acting injectable 
contraceptive available as an option 
to hundreds of thousands of women 
living in sub-Saharan Africa and we 
are looking to expand our 
collaborations to other countries  
in 2017. We hope to continue the 
momentum achieved to date, 
enabling us to further help provide 
access to a range of options for 
family-planning needs of women  
win the developing world.” 

John Young  
President, Pfizer Essential Health

Creating a Blueprint for Disease Elimination
Morocco is the second country in the world to achieve a trachoma-free 
designation, following Oman in 2012

After more than six decades of fighting the spread of trachoma in Morocco, on  
November 14, 2016, the WHO acknowledged that the Moroccan government has 
eliminated the world’s leading infectious cause of blindness as a public health problem.

Pfizer's antibiotic donation, in partnership with the International Trachoma Initiative (ITI), 
as well as the implementation of the WHO-recommended SAFE strategy (Surgery to treat 
the blinding stage of the disease, known as trichiasis, Antibiotics to clear infection, Facial 
cleanliness, Environmental improvement including better access to water and sanitation  
to help reduce transmission), played pivotal roles in accelerating Morocco’s ability to reach 
this milestone.

Nearly a decade ago, Pfizer made the decision to support the ITI in its bold goal to 
eliminate trachoma. Founded in 1998 with a grant from Pfizer and the Edna McConnell 
Clark Foundation, the ITI, of the Task Force for Global Health, an independent not-for-
profit, aims to meet the WHO’s call to eliminate trachoma by 2020.

A consortium of public-private sector donors and aid organizations have played an 
important role in helping reach these women, by supporting country introductions and  
the delivery of our long-acting injectable contraceptive to health facilities and community-
based distribution networks. Since the product’s launch in 2014, over six million doses have 
been shipped to 20 developing countries.i

Learn more about the work Pfizer is doing to help expand access to contraceptives in the 
Access to Medicines and Third-Party Collaborations sections. 

i Data on file at Pfizer Inc.
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“It's an integrated approach. And we're always looking across all the 
countries for examples of innovation and entrepreneurship, where 
hygiene promotion, production of soap, sanitation, school-based 
programs, and so on, are being used in different and innovative ways  
in order to reach more people.” 
Paul Emerson  
Ph.D., Program Director, International Trachoma Initiative (ITI)

 
Key to expedited progress against the goal of total elimination is collaboration, and the 
ability to create an environment in which this debilitating disease can be successfully  
and sustainably eliminated as a public health problem. Alongside a variety of partners 
representing governments, global health agencies, academia and advocacy objectives, 
Pfizer is taking a holistic approach – not only providing financial resources and medicine 
donation, but also making the best use of all of the company’s resources to help build 
health care capacity, offer community support, and create a strong and stable health  
care foundation for communities in need.

Since the partnership was formed, this initiative has treated more than 100 million people 
in 33 countries. The watershed milestone of elimination of trachoma in Morocco is a  
true demonstration of how social entrepreneurship and partnership can work together to 
speed improvement of the health of individuals worldwide. It is our hope that this holistic 
approach can serve as a blueprint for the elimination of other deadly diseases in the future.

“If you define a social entrepreneur as someone who is taking the 
initiative, trying to innovate, being persistent in order to solve a social 
issue, then I think that the trachoma elimination program is built on 
these individuals.” 
Julie Jenson  
Director Corporate Responsibility, Pfizer
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Responding to a Global Need through Expansion  
of a Humanitarian Assistance Program
It is our responsibility to support countries in need via comprehensive 
humanitarian assistance

Pfizer colleagues around the world work collaboratively with governments, non-
governmental organizations (NGOs), civil service organizations, health care providers and 
payers to enable prevention and treatment of diseases by making medicines and vaccines 
available to as many people as possible. We use our resources to create and offer tiered 
pricing strategies and humanitarian assistance in low- and middle-income countries with 
great need.

This year, Pfizer expanded its humanitarian assistance program to enable broader access 
to a vaccine used to protect infants, young children and adults against a disease caused  
by a certain type of bacteria. In humanitarian emergency settings, Pfizer is offering its  
new multi-dose vial of this vaccine at what will be the lowest prevailing global price.  
Further, given the acute need for aid on the ground, Pfizer will donate all sales proceeds  
for the first year of this program to humanitarian groups undertaking the difficult work  
of reaching vulnerable populations in emergency settings. Learn more about how we  
are using scientific innovation to maximize our humanitarian assistance abilities. 

“Pfizer is proud of the significant impact that our vaccines and our 
partnerships with many humanitarian organizations have had on public 
health across the globe. Only by putting the needs of refugees at the 
center, can we all work collaboratively to help prevent disease in some 
of the world’s most vulnerable populations.”
Susan Silbermann 
President and General Manager, Pfizer Vaccines

Additionally, Pfizer donates a variety of products to assist with humanitarian emergencies, 
including essential health and over-the-counter (OTC) medicines. For example, in response 
to Hurricane Matthew in Haiti, Pfizer donated antibiotics and sterile injectable medicines  
to various NGOs providing near-immediate health care to affected populations.

Through our work with Gavi, the Vaccine Alliance, we have pledged to supply 740 million 
doses of one of our critical vaccines through 2025 to infants at an affordable price in the 
world’s poorest countries with a significant burden of disease. These types of partnerships 
help Pfizer speed access to lifesaving medicines and critical vaccines to communities most 
in need.

* The Pfizer Foundation is a charitable organization established by Pfizer Inc. It is a separate legal entity from Pfizer Inc.  
with distinct legal restrictions.
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WATCH TO DISCOVER MORE

Partnering to Tackle  
Non-Communicable Diseases

Public Health Impact

Non-Communicable Diseases (NCDs) are the leading cause 
of death and disease globally. To tackle these global killers,  
we must go beyond treatment to drive better prevention  
and more efficient detection.

Over the last few years, there has been a significant increase in the burden of NCDs  
in many underdeveloped countries. As quality of life has improved in these areas, the 
prevalence of infectious diseases has declined; however, there has been a rapid increase  
in the level of NCDs.

The four most common NCDs, which include cardiovascular disease, cancer, chronic lung 
disease and diabetes, now result in more than 30 million deaths annually. To reduce the 
burden of these difficult-to-treat conditions and accelerate patient outcomes, we must  
take a holistic approach that addresses prevention, diagnosis and treatment. This 
integrated approach includes multi-stakeholder partnerships, which are particularly 
important since many NCDs – including cancer – are caused by both genetic and 
environmental factors. Establishing partnerships with organizations aligned around a 
common goal of diminishing the impact of NCDs allows us to leverage resources and 
expertise in creative ways that speed progress to impact patients.

In 2016, Pfizer had more than 30 programs in development to address NCDs – some that 
focus on specific diseases like cancer and cardiovascular disease, and others that address 
gaps in health care systems that affect populations heavily impacted by NCDs.
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In September 2015, the United Nations (UN) announced 17 Sustainable Development 
Goals (SDGs) as targets for positive and essential change around the world, including  
a target to reduce by one-third premature mortality due to NCDs by 2030. Learn more  
about how Pfizer is driving progress against the UN’s Sustainable Development Goals. 

HelpAge International and Pfizer have worked together since 2012 to prevent and reduce 
the impact of NCDs among older people in Africa, Asia and Latin America. Learn more 
about Pfizer’s work in Healthy Aging.

“Older people have unique health needs that are often overlooked  
by health systems across the globe. Without data, their needs are 
neither addressed nor prioritized. Pfizer and HelpAge are directly 
addressing the health issues faced by older people and systematically 
building a body of critical evidence to support healthy aging.”
Kate Bunting 
CEO HelpAge USA – the U.S. affiliate of HelpAge International

 
Pfizer and the International Federation of Red Cross and Red Crescent Societies (IFRC),  
the world's largest humanitarian network, are working together in three areas: to further 
disseminate the IFRC's 4HealthyHabits tools for NCD prevention; to develop and test 
evidence-based tools to support healthy aging at the community level; and to advocate 
jointly for NCD prevention and control.

NCDs like cancer and heart disease kill 38 million people every year – three quarters of 
whom are in low- and middle-income countries. Long committed to turning this around, 
Pfizer is now boosting our efforts by joining 21 of our industry peers and advocacy partners 
to create a coalition called Access Accelerated. Learn more about Access Accelerated.

Joining Forces for Tobacco Control and Smoking Cessation in Asia
With approximately 300 million smokers, and 1 million smoking related 
deaths each year, China is at the epicenter of the global tobacco health crisis

To aim to prevent the spread of the smoking epidemic in China, Pfizer supports the Georgia 
State University Research Foundation’s efforts to advance the implementation of tobacco 
control policies in five cities (Chengdu, Chongqing, Xi’an, Xiamen and Wuhan) in China.  
The Tobacco Free Cities program works to develop public policy that will aim to prevent the 
initiation of smoking, promote quitting and eliminate exposure to second-hand smoke. The 
initiative also seeks to change social norms around tobacco use and to reduce its burden in 
these five large and influential cities, which have a combined population of almost 70 million.
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Tobacco Free Cities
Between April 2015 and November 2016, Tobacco Free Cities  
resulted in:

64.6m  
people protected from secondhand smoke exposure  
where Smoke-Free Public Places policies were adopted

2.12m  
people educated via 622 health education events

214m  
smoke-free policies adopted in businesses

View more information on Tobacco Free Cities and our support of Georgia State 
University's efforts in China.

Arming Providers with the Tools to Prevent and Treat Heart Disease
Health care providers are on the front lines of the fight against NCDs

Although the end user of many of Pfizer's products is often a patient, it is critical to address 
the needs of physicians, especially when tackling NCDs. The health care provider is on the 
front lines of patient care and can play a critical role in diagnosing and treating NCDs, as 
well as educating patients to prevent their onset.

To respond to the needs of physicians in the area of heart disease, Pfizer is collaborating 
with the American College of Cardiology (ACC) on its largest ever global cardiovascular 
education program. Announced on World Heart Day and building on the success of the 
ACC’s cardiovascular disease prevention program pilot in China, Pfizer and the ACC will 
expand the program to reach doctors in Russia, Saudi Arabia, Egypt, the United Arab 
Emirates, Mexico, Argentina, Indonesia, Vietnam and Malaysia, and support additional 
programming in China.

Participants will have access to a three-part webinar series on cardiovascular disease 
prevention, including primary prevention, secondary prevention for patients who have 
experienced an acute event and prevention for patients with multiple risk factors. A series 
of post-webinar follow ups will be conducted with the same group of physicians to assess 
behavioral changes.

The pilot program in China was launched in January 2016, and featured cardiovascular 
disease educational webinars that reached more than 350 hospitals and delivered a public 
awareness campaign, including social media engagement and educational messages  
via the WeChat social media platform (reaching more than 1.8 million people). With the 
expansion of the program to additional countries, Pfizer and the ACC are expected to  
reach thousands of people, with the hope of accelerating the success of the pilot to 
improve cardiovascular patient outcomes and reduce the impact of heart disease globally.
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In 2016 and looking to 2017, Pfizer is exploring areas where Pfizer Essential Health (PEH) 
medicines can tackle NCDs. In partnership with Pfizer Corporate Responsibility and  
working with an international, non-government organization (NGO), we are initiating 
cardiovascular capacity development programs in Vietnam and Myanmar to improve 
access to care in under-served communities. 

Addressing the Growing Global Burden of Cancer
Breast and cervical cancers are among the leading causes of morbidity and 
mortality for women living in less developed regions

As with many other diseases, cancer imposes a particularly heavy burden on poor, 
marginalized and rural communities due to the additional barriers they face in accessing 
education, screening and treatment. In the coming decade, the impact of cancer is 
expected to be disproportionately felt by those living in underdeveloped countries –  
both in terms of new cancer cases and in overall mortality.

Women in underdeveloped countries often face significant barriers to quality care, 
including long travel distances to receive oncology care services, a shortage of trained 
professionals, poor equipment and lack of information around screening and diagnosis.

While many governments, NGOs and entrepreneurs have taken measures aimed at 
addressing barriers to quality health care, we believe that Pfizer and the private sector as a 
whole can also play an important role in helping to accelerate progress through innovative 
partnerships and collaborations that catalyze innovation, advance policy and strengthen 
health infrastructure.
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A Story Half Told: A Call-to-Action to Expand the Conversation  
to Include Metastatic Breast Cancer

Breast Cancer: A Story Half Told is an initiative by Pfizer in partnership  
with advocates and health care professionals that aims to elevate public 
understanding of metastatic breast cancer, dispel misperceptions, combat 
stigma and expand the breast cancer conversation to be more inclusive of 
metastatic breast cancer. In 2015 and 2016, we rolled out a series of photo 
essays of women living with metastatic breast cancer, chronicled by  
well-known photographers.

Beth Fairchild: Read her story Carol Miele: Read her story

Esther Garza: Read her story

Accelerating the Fight against Breast Cancer through  
Community Empowerment

Pfizer and the Union for International Cancer Control (UICC) joined forces to create  
the Seeding Progress and Resources for the Cancer Community (SPARC) Grants, an 
initiative aimed at empowering advocacy groups, hospital networks, support groups  
and other organizations worldwide as they initiate projects to close the gap in information, 
support, awareness and policy between metastatic breast cancer and early-stage breast 
cancer, as well as help reduce the number of women diagnosed at the metastatic stage  
of breast cancer.

In 2016, 20 competitively-selected organizations were granted funding to implement 
novel and sustainable projects across 18 countries. Each organization is tailoring its 
activities to the needs of patients in specific countries or regions, creating diverse 
programming that takes a much-needed hyper-local and grassroots approach to  
driving impact for breast cancer patients.

1102016 Annual Review Public Health Impact

https://www.storyhalftold.com/meet-beth-fairchild
https://www.storyhalftold.com/meet-carol-miele
https://www.storyhalftold.com/meet-esther-garza


SPARC MBC Challenge
In 2016:

Find out more about the 20 organizations that received a  
grant in 2016:

217 
events held

3,000 
patients reached

22 
languages

Africa

Nigeria

Health & Psychological Trust Centre (Breast Cancer Navigation and Palliative Programme)

Establish a one-on-one support service, where unemployed community health workers and retired midwives 
are trained on professional palliative care for advanced breast cancer patients.

Nigeria

University Of Nigeria, Enugu

Address gaps in care through easier access to palliative care services and multidisciplinary  
management to ensure better quality of life and increased treatment compliance.

Rwanda

Inshuti Mu Buzima (PIH-Rwanda)

Establish metastatic breast cancer association by training designated staff to foster patient  
self-empowerment, as well as ownership of the disease.

Uganda

Uganda Women's Cancer Support Organisation

Identify challenges in meeting the needs of metastatic breast cancer patients, improve awareness of their 
clinical and psychological needs and take steps to address those needs through tools and services.

Zambia

Global Women's Health Fund – Zambia

Identify quality-of-life concerns among women diagnosed with stage III/IV or recurrent breast cancer.
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Americas

Brazil

Instituto Oncoguia

Create a national peer-reviewed support network to empower women living with metastatic  
breast cancer.

Brazil

Federação Brasiliera de Instituições Filantrópicas de Apoio à Saùde da Mama

Expand access to metastatic breast cancer treatment for patients in the public health system.

Colombia

Instituto para la Evaluación de la Calidad y Atención en Salud (IECAS)

Reduce existing barriers of access to online health information for women diagnosed with  
metastatic breast cancer and their families and caregivers.

Haiti

Project Medishare for Haiti

Implement a public awareness campaign focused on metastatic breast cancer by effectively  
addressing misunderstandings and barriers to treatment.

Mexico

Asociacion Mexicana Contra el Cancer de mama A.C. (Creating Spaces for Patient Voices)

Support an online portal for metastatic breast cancer patients to access information about their  
condition and available treatments options.

Asia

Malaysia

National Cancer Society of Malaysia (ABC in Malaysia)

Spread awareness and provide local support for metastatic breast cancer patients.

Thailand

Suandok Breast Cancer Network

Aim to provide patients with metastatic breast cancer multidisciplinary care and support,  
a challenge due to the lack of oncologists in the country.

India

Narikeldaha Prayas

Conduct a study to uncover the challenges for patients with metastatic breast cancer that  
prevent them from having a pain-free quality of life in a rural village setting.

Australia

Australia

Palliative Care Australia

Provide information on palliative care and empower women living with metastatic  
breast cancer to make their own, informed care choices.
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Europe

Bulgaria

Association of Cancer Patients and Friends APOZ

Work with nurses and oncologists to ensure patients have an understanding of their role  
in the treatment process.

Greece

Women for Oncology-Hellas (Hellenic Alliance for Metastatic Breast Cancer)

Provide metastatic breast cancer patients with valuable resources from a first-of-its-kind team  
of oncology professionals.

Israel

Israel Cancer Association (ICA)

Expand ICA’s support groups for women to include Arabic and Russian-speaking groups.

Portugal

Associação Mama Help (Mama Help-Advanced)

Provide information for women with advanced breast cancer, a huge unmet need.

Spain

Federación de Mujeres con Cáncer de Mama (FECMA)

Aim to understand the specific needs of patients and the key elements of care to develop  
tailored approaches.

Turkey

Kanserle Dans Dernegi

Address the isolation of women diagnosed with metastatic breast cancer and the lack of  
understanding surrounding the disease.

Learn more about the SPARC winners.
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Scaling Up Breast Cancer Care Capabilities around the Globe

Pfizer, through the Pfizer Foundation,* addresses health care gaps to improve health 
systems for individuals in need in low- and middle-income countries (LMICs).

Within its NCD care pillar, the Pfizer Foundation has launched a program portfolio aimed 
specifically at improving equitable access to oncology care and services globally, with a 
particular focus on addressing women’s cancers. Strategies to improve oncology care  
for women include strengthening health care infrastructure through health care worker 
training and technical assistance, and improving access to information, diagnostics and 
care through community outreach and mobilization.

Strategies for Improving Access to Breast Cancer Care in LMICs

In 2016, the Pfizer Foundation supported projects to improve breast cancer care in  
four emerging markets: Peru, Brazil, Rwanda and Kenya. Together, these programs  
explore opportunities to integrate breast cancer outreach, early screening and diagnosis 
into existing primary care systems with a link to oncology treatment facilities, thereby 
expanding access to quality oncology care services to thousands of individuals who  
need them.

Peru (PATH)
Since 2011, the international nonprofit PATH has collaborated with Peruvian partners to 
implement a community-based breast cancer program in the northern region of La Libertad. 
The program has established a feasible, evidence-based approach to early detection at the 
community level, and linked it to triage and diagnostic services at the network level.

With the Pfizer Foundation’s support, PATH is scaling up this program to reach 115,000 
additional women and demonstrate that the model is replicable and sustainable. 
Specifically, the Foundation’s grant will help support building health care worker capacity, 
training doctors and midwives in quality clinical breast exams including ultrasound and 
fine-needle aspiration biopsy and training volunteers as patient navigators.

* The Pfizer Foundation is a charitable organization established by Pfizer Inc. It is a separate legal entity from Pfizer Inc.  
with distinct legal restrictions.
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Brazil (Susan G. Komen)
Breast cancer is the highest cause of cancer mortality and morbidity among women in 
Brazil. With the Pfizer Foundation’s support, Susan G. Komen is implementing a program  
to improve breast cancer care in Brazil by integrating patient support, early detection and 
timely diagnosis into existing primary care services. More specifically, the program aims  
to reduce time between screening, diagnosis and start of treatment by implementing  
the One-Day Clinic approach that has been proven effective in other Brazilian states; 
improving the quality of screening exams with specialized training for radiologists, 
physicists and medical technologists on quality of mammography; and providing patient 
support in navigating the system and understanding patient rights, including the access  
to a help line. The Pfizer Foundation’s grant will also help support a multi-phase program 
that seeks to align Brazil’s national cancer control policies at the city and state levels and 
help facilitate a more-efficient path for women as they seek and receive care.
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Rwanda (Partners In Health)
Despite rising rates of breast cancer diagnosis in Rwanda, women in the country face 
significant barriers to care. Butaro Cancer Center of Excellence (BCCOE) is one of the few 
facilities in the country where women with breast cancer can be diagnosed and treated. 
With this in mind, Partners in Health is working with the Rwandan Ministry of Health  
(MoH) toward the goal of improving accessibility of treatment for breast cancer 
patients, while also documenting and disseminating lessons learned to inform 
future efforts to decentralize breast cancer diagnosis and treatment, accelerating 
the number of women who receive proper cancer care.

The Pfizer Foundation’s grant will help allow Partners In Health to implement new, national 
clinical protocols for breast cancer diagnosis and treatment, including a comprehensive 
social support package. It will also help Partners In Health launch a government-certified, 
longitudinal oncology nurse training, which includes nurses from referral hospitals 
completing a three month curriculum. Together with the Rwandan MoH, Partners  
In Health will produce a report analyzing the impact of providing comprehensive  
care based on breast cancer patient outcomes data.
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Kenya (AMPATH)
Breast and cervical cancer are the leading cancers impacting women in Nairobi, Kenya. 
The Pfizer Foundation’s grant will support a two-year program by the AMPATH Oncology 
Institute to build capacity and enable quicker identification, triage and care of 
patients through a variety of approaches. The program will create tele-medicine and 
tele-pathology centers, develop a certificate-training curriculum for health care providers  
in oncology and expand a mobile screening unit to include breast screening. AMPATH also 
plans to train community health workers in clinical breast exam techniques and referral 
protocols, and improve data collection and sharing by establishing a cancer registry.
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Access to Medicines
Public Health Impact

Pfizer believes that all individuals deserve access to quality 
health care and the opportunity to lead healthy lives. 

We combine creative commercial strategies with philanthropic approaches to create  
a sustainable and meaningful impact on global health.

Going Beyond Prescription Assistance

In the United States (U.S.), Pfizer RxPathways® empowers patients in need by connecting 
them to assistance programs so they can get access to Pfizer medicines prescribed by  
their doctor.

This year, in response to the growing complexity of today’s health care reimbursement 
environment in the U.S., Pfizer enhanced Pfizer RxPathways so patients can now consult 
with a Pfizer Medicine Access Counselor who will connect them to the full range of Pfizer 
assistance programs and resources.

Patients can visit www.PfizerRxPathways.com or dial the toll-free number 1-844-989-PATH 
(7284) to speak with one of Pfizer’s Medicine Access Counselors. The counselors are 
specially trained to work with each patient to understand their unique situation and  
guide them to the Pfizer programs or resources that can best help them.

Our programs include:

• Pfizer Savings Program1 – Pfizer medicines at a savings through pharmacies, regardless  
of income

• Pfizer Insurance Support – Clarification on insurance coverage and reimbursement options  
for certain medicines

• Pfizer Patient Assistance Program2 –Free Pfizer medicines to eligible patients through their 
doctor’s office, at home or via a co-pay card3

• Free Medicine through Health Centers and Hospitals – Free medicines for eligible, uninsured 
patients through select health centers and hospitals4

• Treatment-Specific Patient Medicine Support Hubs – Comprehensive support services for 
specific oncology and specialty medicines

• Brand Co-Pay Cards – Assistance for eligible patients with their co-pay costs5
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Medicine Access Counselors will also connect patients to industry programs and  
resources, such as:

• Partnership for Prescription Assistance – Offers a gateway for patients to more than 475 
private and public assistance programs

• Rx Outreach – A non-profit charitable organization that provides eligible patients with access  
to more than 500 medications at an affordable cost

• NeedyMeds – A non-profit information resource dedicated to helping people locate assistance 
programs to help them afford their medications and other health care costs

In 2016 alone, we helped more than 250,000 patients receive over 1.5 million  
Pfizer prescriptions for free or at a savings.6

Working to Eliminate Trachoma in Developing Countries

Founded in 1998 with a grant from Pfizer and the Edna McConnell Clark Foundation, the 
International Trachoma Initiative (ITI) aims to meet the World Health Organization's (WHO) 
call to eliminate trachoma, the world’s leading infectious cause of blindness, by 2020.

Since the partnership was formed, this initiative has treated more than 100 million people 
in 33 countries. Pfizer, through ITI, has donated more than 600 million doses of the 
antibiotic Zithromax® (azithromycin) for the treatment of trachoma. In 2016 alone, Pfizer 
donated and shipped more than 120 million doses.

On November 14, 2016, the WHO validated that the Moroccan government has 
eliminated trachoma as a public health problem, making it the second country in the world 
to achieve this designation after Oman in 2012.

Pfizer’s donation of Zithromax, in partnership with ITI, as well as the implementation of 
the WHO-recommended SAFE strategy (Surgery to treat the blinding stage of the disease, 
known as trichiasis, Antibiotics to clear infection, Facial cleanliness, Environmental 
improvement including better access to water and sanitation to help reduce transmission), 
played pivotal roles in accelerating Morocco’s ability to reach this milestone.

Learn more about how we are working to improve global health.  
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Responding to a Global Need through Humanitarian  
Assistance Program Expansion

Pfizer colleagues around the world work collaboratively with governments, non-
governmental organizations (NGOs), civil service organizations, health care providers,  
and payers to enable prevention and treatment of diseases by making medicines and 
vaccines available to as many people as possible. This includes tiered pricing strategies  
and humanitarian assistance in low- and middle-income countries who need it the most.

This year, Pfizer announced a major expansion of our humanitarian assistance program, 
enabling broader access to its vaccine, Prevenar 13® (Pneumococcal 13-valent Conjugate 
Vaccine [Diphtheria CRM197 Protein]). In humanitarian emergency settings, Pfizer is 
offering the new multi-dose vial (MDV) of Prevenar 13 at what will be the lowest prevailing 
price (currently $3.05 per dose). Further, given the acute need for aid on the ground, Pfizer 
will donate all sales proceeds for the first year of this program to humanitarian groups 
undertaking the difficult work of reaching vulnerable populations in emergency settings.

Through our work with Gavi, the Vaccine Alliance, we have also pledged to supply 740 
million doses of Prevenar 13 through to 2025 to infants at an affordable price in the world’s 
poorest countries with significant burden of disease.

Additionally, Pfizer donates a variety of products to assist with humanitarian emergencies, 
including essential health and over-the-counter (OTC) medicines. For example, in response 
to Hurricane Matthew and a cholera outbreak in Haiti, Pfizer donated antibiotics and sterile 
injectable medicines to various NGOs providing health care to affected populations.

Addressing Public Health Emergencies

To address the growing Zika epidemic in 2016, Pfizer and the Pfizer Foundation7  
worked closely with global health organizations and local authorities to provide resources  
in support of prevention, monitoring and surveillance efforts surrounding Zika in the 
continental U.S., Puerto Rico and Latin America. The Pfizer Foundation donated $4.1 
million through grant funding to the Centers for Disease Control and Prevention (CDC) 
Foundation, Population Services International and the Pan-American Health Organization, 
as well as to the Florida Department of Health and the Texas Department of State Health 
Services. Pfizer’s contribution included an in-kind donation of up to 170,000 doses of our 
long-acting contraceptive product to the CDC Foundation’s Zika Contraception Access 
Network (Z-CAN) initiative in Puerto Rico.

Expanding Access to Cancer Care in Low- and  
Middle-Income Countries

Two years ago, Pfizer began a new collaboration with The Max Foundation, launching  
a pilot procedure to handle requests for Sutent® (sunitinib malate) for uninsured and 
underinsured cancer patients living in lower-income economies outside of the U.S. where 
significant access hurdles exist. Since the program’s initiation, 49 patients with renal cell 
carcinoma and gastrointestinal stromal tumor – living in nine low-income or lower-middle-
income countries – have been able to access ongoing treatment for free through the 
program. Pfizer is continuing to work with The Max Foundation to find ways to get our 
products to cancer patients who need them in lower-income economies.
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Diflucan Partnership Program

Since 2000, the Diflucan® (fluconazole) Partnership Program has helped to treat  
two fungal opportunistic infections, acute cryptococcal meningitis and esophageal 
candidiasis, in individuals living with HIV/AIDS in low- and middle-income countries  
with a high prevalence of HIV.

Advancing the Health of Women and Children

The Pfizer Foundation supports innovative programs to improve access to immunization 
and family planning, including programs that integrate the delivery of immunizations  
and family planning services in an effort to address barriers and improve access to care  
for women and children in the developing world. Since 2014, the Pfizer Foundation has 
provided $12 million to advance this work with partners across Asia and Africa.

Beyond our Pfizer Foundation work, we’ve been making strides as a company in this area  
as well. Through a Pfizer Inc. collaboration with the Bill & Melinda Gates Foundation and 
the Children’s Investment Fund Foundation, we are helping broaden access to Pfizer's 
long-acting injectable contraceptive, Sayana® Press (medroxyprogesterone acetate), for 
women most in need of contraceptive options in some of the world’s poorest countries. 
Through this collaboration and the support of a public-private sector consortium, we were 
able to provide Sayana Press for one U.S. dollar per dose to qualified purchasers. Since the 
product’s launch in 2014, over six million doses of Sayana Press have been shipped to 20 
developing countries.7

Examples of women’s and children’s health initiatives the Pfizer Foundation has  
supported include: 

• An innovative project in Uganda and Ethiopia with the International Rescue Committee to 
improve last-mile access to, and utilization of, immunization and family planning. The project 
integrates these services at health facilities, equips health care workers with a simple mHealth 
data platform to identify children that miss immunizations, and includes individually tailored 
color-coded health calendar tools to track the five critical health service milestones during the 
pre- and post-natal periods.

• An initiative in Kenya with World Vision to help improve health outcomes for mothers and their 
children by training health care workers to address a comprehensive set of health interventions  
at immunization visits and engaging families and community leaders on the important role 
women's health plays in community and family health. A key element of this work is engagement 
with men in the community to increase their knowledge on the importance of healthy birth 
spacing and immunization.

Sayana Press is approved for administration by self-injection in nearly 20 countries in both 
the developed and developing worlds.
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Expanding Health Care Infrastructure in Underserved Communities

An individual’s ability to access quality health care is often limited where infrastructure  
is weak or non-existent. By supporting collaborative and entrepreneurial approaches that 
aim to build and improve health infrastructure, we are giving organizations and individuals 
the skills and resources they need to drive better global health outcomes.

In 2016, the Pfizer Foundation provided funding and technical assistance to 20 
organizations in Africa, Asia and Latin America through Global Health Innovation  
Grants (GHIG), a program that helps increase health access and foster local innovation.

The Pfizer Foundation's Global Health portfolio has grown to 30+ projects spanning  
25+ partners and 15+ countries, impacting more than 3 million patients.

Disclaimers
1.  The Pfizer Savings Program is not health insurance. For a complete list of participating pharmacies, click here or call  

the toll-free number 1-866-989-PATH (7284). There are no membership fees to participate in this program. Estimated 
savings range from 36 percent to 75 percent, and depend on such factors as the particular drug purchased, amount 
purchased and the pharmacy where purchased.

2.  The Pfizer Patient Assistance Program is a joint program of Pfizer Inc. and the Pfizer Patient Assistance Foundation™.  
The Pfizer Patient Assistance Foundation is a separate legal entity from Pfizer Inc. with distinct legal restrictions.

3.  Co-Pay Assistance provided through the Pfizer Patient Assistance Program is not health insurance. For a complete list  
of participating pharmacies, call 1-844-989-PATH (7284). No membership fees apply. Patients who participate in any 
federal or state programs, such as Medicaid or Medicare, are not eligible for co-pay assistance. However, these patients  
may be eligible to receive their medicine for free through the Pfizer Patient Assistance Program. Terms and conditions apply.

4. Product availability varies by institution and eligibility.
5. Terms and conditions apply.
6. Data on file. Pfizer Inc., New York, NY.
7.  The Pfizer Foundation is a charitable organization established by Pfizer Inc. It is a separate legal entity from  

Pfizer Inc. with distinct legal restrictions.

Our work in this area supports the United Nations’ Sustainable Development Goals (SDGs), 
Goals 3, 5, 6, 9 and 17. Find out more on page 34.
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Healthy Aging
Public Health Impact

At Pfizer, we are committed to helping people age well so  
they can live a healthy and full life at every step and at any 
age along the journey. 

We are accelerating progress against this goal through a wide variety of efforts – forging 
unique partnerships around the world, creating tools to help raise awareness and measure 
impact, and supporting the urban environments in which more people are increasingly 
growing up and growing older.

Changing the Way America Ages

By 2030, one in five people in the United States (U.S.) is expected to be over the age of 65. 
As a result, people of all ages are evaluating what life will look like in their later years, and 
looking for information and tools to help them lead healthier lives.

This year, Pfizer challenged people across the U.S. to develop the next big idea in healthy 
aging through a unique partnership with crowdfunding platform Indiegogo. As part of  
this initiative, we leveraged roughly 400,000 individuals who are part of the Pfizer Get Old 
community and Indiegogo’s vast pool of entrepreneurs to submit and vote on innovative 
products or services that support healthy living as we age. The best idea came from a 
team at Alchemi Labs and they received $50,000 in funding and had the opportunity  
to meet with Pfizer experts to help bring the idea from concept to reality.

Launching 'Get Old' in Latin America

In Latin America, we launched the Get Old healthy-aging campaign to inspire people to 
have positive attitudes about aging. Aging without Shame, in Brazil, and Aging with Pride, 
in other Latin America countries, aim to break the stigma associated with aging and 
motivate people to live their best possible lives.

• In Brazil, the initiative had extensive reach, garnering more than 150,000 Facebook fans, 51,000 
website page views, six million video impressions and more than 500 media articles published  
by local press

• In Latin America, the campaign achieved more than 22 million impressions through traditional 
and social media, a video “¿Viejo Quién?” received more than 100,000 views, and there were  
18 articles written by a Chilean Pfizer geriatrician and 119 articles published across markets
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People over 60 are expected to account for more than 25 percent of the population in 
Latin America by 2050.

“We want to further a regional movement by which people understand 
that each stage of life is a new opportunity to make old dreams come 
true and build new goals.” 
Guillermo Azuero  
Pfizer Essential Health Regional President for Latin America

 
Pfizer’s Senior Intern

Paul Critchlow, a recently retired 70-year old professional with a 30+ year career in journalism, 
government and finance, joined Pfizer over the summer as our “Senior Intern.” Paul was one 
of approximately two dozen interns in the Corporate Affairs division and worked on several 
projects, including developing Get Old guest blog posts and collaborating on a video series 
the interns produced, titled “Senior vs. Senior.” Through this experience, Paul and the 
collegiate interns broke down generational barriers in the workplace and realized how  
much millennials and baby boomers could learn from each other. 

Senior Vs. Senior

 
WATCH TO DISCOVER MORE

Continuing Pfizer’s Center of Excellence on Ageing

Pfizer’s Center of Excellence on Active and Healthy Ageing is responsible for enhancing  
our ability to address the challenges and opportunities associated with an aging society  
by supporting a life-course approach to health, including developing partnerships with 
external groups to advance this agenda, as well as addressing life-course needs within  
the development of Pfizer’s drugs, vaccines and products.

Colleagues representing a variety of functions from diverse geographies are voluntary 
members of the center which serves as a knowledge hub through which best practices  
are shared, and insights on healthy aging are generated. These scientific and medical 
findings are shared within Pfizer as well as with external partners.
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Showcasing the Value of Vaccinations across Generations – 
#bandAGEofhonor

Children are not the only ones who can benefit from vaccinations against preventable 
diseases; it is critical that individuals across generations receive the vaccinations 
appropriate for each stage of life. We know that many people – especially those in  
the second half of their lives – are unaware of the importance of receiving potentially 
life-saving vaccinations. In response to this, Pfizer forged a partnership with Generations 
United to elevate global awareness of vaccinations across all generations. Together, we  
are working to accelerate patient impact in the prevention of disease, providing tools  
and resources, such as discussion guides, to encourage intergenerational conversations 
about getting vaccinated.

To ensure messaging for the campaign resonated with key age demographics, 
Generations United worked with the The Gerontological Society of America and  
the American Academy of Pediatrics to conduct focus group sessions and distribute 
resources to their constituents.
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~2.5m
Twitter and Facebook  
audiences

29.7m  
readers via media outlets including The Boston Globe, MarketWatch, 
Reuters and Next Avenue

2.4m 
listeners on the Diane Rehm Show

~2.3m
hashtag impressions

50,000
international readers

181,000
international Twitter   
audiences

60,500
newsletter subscribers

To learn more, please visit: www.bandAGEofhonor.org
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Creating Age-Friendly Cities – Progress in Ireland

Pfizer is helping support age-friendly cities with community-based programs 
across the world, including in Ireland. Age-Friendly Ireland continues to  
work on fostering a sustainable network of age-friendly towns (currently 22)  
across Ireland. To enable towns to become age-friendly, the program has 
successfully created a toolkit and an appendix of templates and examples  
of age-friendly town methodologies. A related suite of videos describes the 
age-friendly enabling process and how it has been used successfully. Other 
efforts in 2016 focused on encouraging older adults to take lead roles in 
enhancing their communities, creating an “Age Impact Assessment” tool/
checklist appropriate for the Irish environment, and promoting the benefits  
of a multi-stakeholder approach in municipal planning.

In 2017, the role currently fulfilled by Age-Friendly Ireland in supporting the now 
national Age-Friendly Cities and Counties Programme will transition to a local 
government-hosted shared service.

Our work in this area supports the United Nations’ Sustainable Development Goals (SDGs), 
Goal 3. Find out more on page 34.
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Accelerating Patient 
Engagement

Public Health Impact

Engaging Our Patients and the Community

We continue to evolve the way we engage with our patients, caregivers and the health care 
community around the world. Through various public health initiatives we are working to 
bridge significant health gaps in patient education and care by arming people with trusted 
information and tools that enable them to take a more active role in their health care.

Expanding to a Global Audience

Since 2011, Pfizer's Chief Medical Officer Dr. Freda Lewis-Hall's appearances on popular 
television shows, including The Doctors and Dr. Phil, together with health information 
offered through the Get Healthy Stay Healthy website, has connected millions of 
Americans with medical expertise and resources to empower them to take control  
of their health.

In 2016, we expanded the Get Healthy Stay Healthy program to reach a global audience, 
starting with a pilot in China. The pilot included a Pfizer-sponsored Get Healthy Stay 
Healthy page on Xinhua.net, the most influential news portal in China, which reaches 
almost 60 million people daily. In addition, Dr. Lewis-Hall appeared in digital videos with 
local medical experts to discuss locally relevant health conditions and actions viewers  
can take to improve their health. To launch the China Get Healthy Stay Healthy program, 
Dr. Lewis-Hall, together with two Chinese cardiovascular experts, gave health information  
to Chinese patients on cholesterol management and drug adherence, two widespread  
issues in the country. She shared that cholesterol management is one of the most important 
factors, alongside adherence improvement, to preventing cardiovascular disease and stroke.

The program will continue to expand with pilots rolling out in Australia and India in 2017, 
each to include Get Healthy Stay Healthy websites tailored to the specific health care needs 
in those countries.
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“
“By taking the Get Healthy Stay 
Healthy program global, we have  
the opportunity to connect millions, 
possibly billions, of additional 
patients to reliable and practical 
health information, especially in 
markets where this information is  
not readily accessible. We are 
committed to helping as many 
people as we can get healthy  
and stay healthy.” 

Freda Lewis-Hall  
M.D., DFAPA 
Executive Vice President  
and Chief Medical Officer, Pfizer

To address the challenges that patients with cardiovascular disease in China face, Pfizer  
is working with organizations in the public and private sectors on educational initiatives, 
policy activities and large-scale pilot programs.

One example is a dyslipidemia management initiative called KEEP (Key Cardiovascular  
Risk Factor Education and Extension Program). Dyslipidemia is a major risk factor for 
cardiovascular disease and this program works to provide real-world evidence and 
advocacy for the enhancement of national policies that support comprehensive lipid 
screening and management in community clinics.

As part of KEEP, we are providing grants to support widespread public education, health 
care practitioner training and patient education across China. We are also working to 
encourage the government to support the incorporation of cholesterol management  
into national policy. By providing details of a study that underscores the disease burden, 
developing easy-to-implement tools and conducting feasibility pilots, we are building a 
strong body of evidence to support this policy goal. To date, there have been three pilot 
initiatives in priority cities including Beijing (an estimated 27,000 patients), Hangzhou  
(an estimated 27,000 patients) and Shenzhen (an estimated 15,000 patients). Each of 
these pilots implemented a program to train general practitioners on risk factors and 
guidelines for dyslipidemia management in cardiovascular and cerebrovascular disease  
to help speed diagnosis and guideline-based treatment to reduce disease progression.

Transforming Cardiovascular Disease Care in China

In China, cardiovascular disease is a public health burden, largely due to its prevalence 
among the aging population. In 2010, an estimated 8.1 million individuals in China  
were affected by coronary heart disease. The growing number of individuals affected  
by cardiovascular disease is predicted to increase to 22.6 million by 2030.

The China Government's 2020 Objectives for Improving Patient Care in the Aging 
Population are to:

• Increase average life expectancy for all Chinese citizens by one year

• Decrease stroke mortality by five percent

• Promote cardiovascular diagnosis and improve living standard for the broader population
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Successful Beijing Pilot Program Yields Significant Results  
in the Community
• Launched in 35 community centers and trained 500 community health service providers

• Evaluated and comprehensively managed 27,660 high cardiovascular-risk patients on risk  
factors according to guidelines

• Introduced comprehensive management approaches, including the Clinical Decision Support 
System clinical pathway, key performance indicators and customized training, which largely 
reduced repeated work for community doctors and increased standard treatment rate

KEEP is supported by the Pfizer Medical team in China through grants from Pfizer 
Independent Grants for Learning and Change (IGLC) and spearheaded by the 
International Health Exchange and Cooperating Committee of the China National  
Health and Family Planning Commission, formerly known as Ministry of Health.

Providing Real Solutions for Patients in China

A second program being supported by Pfizer IGLC in order to help reduce cardiovascular 
disease in China is called Improving Care for Cardiovascular Disease in China (CCC). It is 
based on an initiative developed originally in the United States by the American Heart 
Association called Get with the Guidelines and is being spearheaded in China by the 
Chinese Society of Cardiology. There is a gap between guideline recommendations for 
treatment of acute coronary syndrome (ACS) and application of these recommendations 
in clinical practice in China. CCC is a novel quality-enhancement registry that uses data 
collection, performance management and rapid optimization techniques to help health 
care providers bridge this gap and accelerate the proper treatment of ACS patients. Care is 
tracked in the registry from admission through hospital discharge, performance measures 
are used to ensure guideline-based care, and patients are provided with cardiovascular 
education and supportive materials. The program has been well received by cardiologists 
and hospitals and has been implemented in 150 major hospitals across mainland China.

Keeping Cholesterol Top-of-Mind with Chinese Patients and Public

Pfizer has committed to support cardiovascular diseases control and prevention programs 
in China and will continue to work toward bending the mortality curve of cardiovascular 
diseases in cooperation with health authorities, medical communities and media.

Since 2014, the China Public Health Media Education Program (CHEER), supported by  
Pfizer IGLC and jointly initiated by China National Health and Family Planning Commission 
(the former Ministry of Health), China Health Education Center and China Journalists 
Association, has built a bridge across government, health care professionals, media,  
people with cardiovascular diseases and the public, in order to raise public awareness  
of cholesterol management. The CHEER program has been successfully conducted in  
11 provinces, reaching nearly 300 million people.

Based on its success and contribution to public education and health, the CHEER program 
was recognized as a best practice of health education at the 9th Global Conference of 
Health Promotion in Shanghai.
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About this Review
This integrated Annual Review evaluates Pfizer’s holistic 
performance over the course of 2016 from a financial,  
social and environmental perspective. 

It demonstrates the integral relationship between our responsibilities as an enterprise  
and our core business strategies and their execution. We produce this review to give all of 
our stakeholders an overall picture of how we are doing and the progress we are making.

This year, we have chosen to highlight how we, as a company, are accelerating patient 
impact in a complex and dynamic health care environment. Through creative commercial 
strategies and an evolving approach to philanthropy, we aim to have a meaningful and 
tangible impact on the health of individuals around the world. To achieve these outcomes, 
we embrace agility and continually adapt our business to the evolving needs of the 
marketplace, our stakeholders and patients.

Scope of Reporting

This review covers Pfizer's worldwide business and provides information on our activities  
for the year ending on December 31, 2016. It describes key dimensions of both financial 
and non-financial performance. It also describes critical challenges in society – from 
expanding access to health care to our environmental impact – and our strategies  
for addressing them.
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Corporate Responsibility Materiality

The content of this report is based on two key factors – its importance to stakeholders and 
its potential to influence business strategy. Our Corporate Responsibility team works with 
colleagues across the organization and engages with external stakeholders to help identify 
the critical issues we need to focus on in order to meet our commercial goals and society's 
expectations. These include the following specific, non-financial, corporate responsibility 
material issues: 

• Access to Medicines

• Environment (sustainability)

• Culture and Employee Engagement/Retention

• United Nations (UN) Sustainable Development Goals (SDGs)

• Quality Manufacturing and Supply Chain

• Governance and Ethics

 
Stakeholder Engagement

We greatly value our stakeholders' perspectives, and all Pfizer units globally and locally 
engage with stakeholders on relevant issues throughout the year. We continue to explore 
new ways of engaging with a broad range of stakeholders to better understand the 
evolving reporting environment and determine how key non-financial indicators are 
impacting our financial performance. In 2016, we advanced our efforts to organize, 
validate and streamline data supporting certain non-financial indicators and expect  
to continue to do so in 2017.

Corporate Responsibility Management

This review was developed by a core group of Pfizer colleagues representing each  
business unit and other key functions. The core group is managed by Pfizer's Corporate 
Affairs department, whose leader is a member of the Executive Leadership Team and 
reports directly to the CEO. Pfizer's commitment to society is embedded in our business 
strategy and vision, and our business units and functional groups share the commitment  
to integrate such values in our daily work. The Corporate Responsibility team sets the 
strategic direction for meeting our commitment to society and supports the integration 
and implementation of programs and non-financial reporting throughout the company. 
The team is also responsible for Pfizer's flagship global health social investment programs 
and for providing annual updates to Pfizer's Board of Directors on progress in achieving 
corporate responsibility goals and non-financial reporting.
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Improving Our Access to Medicines Offerings

The Access to Medicine Index (ATMi) analyzes the top 20 research-based pharmaceutical 
companies on how they make essential medicines, vaccines and diagnostics accessible in 
low- and middle-income countries. ATMi was launched in 2008 by the Access to Medicine 
Foundation (AMF), a Dutch-based international non-profit organization, and urges 
companies to adopt recommended best practices to ensure global access to medicines.

The 2016 Index used a framework of 83 metrics to measure company performance 
relating to 51 high-burden diseases in 107 countries. The framework is reviewed every two 
years, with reference to the Expert Review Committee of independent experts including 
the World Health Organization (WHO), governments, patient organizations, the industry, 
academia and investors. The Index evaluates four strategic pillars – commitments, 
transparency, performance and innovation – across seven core technical areas: 1) general 
access to medicine management; 2) market influence and compliance; 3) research and 
development; 4) pricing, manufacturing and distribution; 5) patients and licensing; 6) 
capacity building; and 7) and product donations.

In 2016, Pfizer ranked 14 among the top 20 pharmaceutical companies – increasing our 
position from 16 in 2014. Several factors contributed to our higher score on the 2016 Index 
including structured donation programs, nearly doubling the size of our pipeline through 
research and development efforts, widespread enhancements of pricing, manufacturing 
and distribution efforts, and a strong approach to building supply chains.

Global Reporting Frameworks

Pfizer continues to evaluate our approach to non-financial reporting, including adherence 
to several existing, globally recognized external frameworks. These include the Global 
Reporting Initiative (GRI), the Sustainability Accounting Standards Board (SASB) and the 
International Integrated Reporting Council (IIRC). We have relied on elements of each 
framework in developing this year's annual review while adhering to none in its entirety.  
As you’ll see, we include a GRI Reference Table in this Annual Review as a reference tool to 
help readers more readily locate relevant information across Pfizer's web-based resources. 

We also take into account elements of other Environment, Social and Governance (ESG) 
indices and sustainability indicators – in particular, the Access to Medicines Index and the 
UN Global Goals (also known as the Sustainable Development Goals). Throughout this 
report, you’ll see the Global Goals icons near various efforts to highlight the work we are 
doing across Pfizer to meet these achievements by 2030. 

Read more about our Corporate and Shareholder Information, including  
Forward-Looking Statements.
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Global Reporting Frameworks
Pfizer continues to evaluate our approach to non-financial 
reporting, including adherence to several existing, globally 
recognized external frameworks.

These include the Global Reporting Initiative (GRI), the Sustainability Accounting 
Standards Board (SASB) and the International Integrated Reporting Council (IIRC).  
We have relied on elements of each framework in developing this year's Annual Review 
while adhering to none in its entirety. We have included a GRI Reference Table in this 
Annual Review as a reference tool to help readers more readily locate relevant information 
across Pfizer's web-based resources.

We also take into account elements of other Environment, Social and Governance (ESG) 
indices and sustainability indicators, in particular the Access to Medicines Index and the 
United Nations (UN) Sustainable Development Goals (SDGs).

1342016 Annual Review Global Reporting Frameworks



GRI reference table

GRI  
Indicator

Description Reference Alignment with  
the UN SDGs1

STRATEGY AND ANALYSIS

G4-1 CEO / Chair Statement CEO Letter 

ORGANIZATIONAL PROFILE

G4-3 Company name Pfizer Inc.

G4-4 Company brand, products  
and services

CEO Letter 

G4-5 Location of headquarters New York, New York (U.S.)

G4-6 Main countries of operation Global Commercial Businesses 

G4-8 Markets served  
(e.g. sectors, customers)

Our Business

G4-9 Scale of company  
(e.g. employees, sales)

CEO Letter 

G4-10 Employee profile Pfizer Careers Goal 8

G4-12 Description of company 
supply chain

Our Business

G4-14 Precautionary  
approach / principle

Pfizer manages and reports  
on our risks and impacts in 
consideration of the 
precautionary principle.

IDENTIFIED MATERIAL ASPECTS AND BOUNDARIES

G4-17 Entities included in  
financial statements

About This Review

G4-18 Process for defining  
report content

About This Review

G4-19 Material issues /  
aspects identified

About This Review

G4-23 Significant changes  
in scope / boundaries

Pfizer footprint and 
capabilities grew with the 
acquisition of AstraZeneca's 
anti-infectives portfolio, 
Bamboo Therapeutics,  
BIND Therapeutics,  
and Medivation, Inc.  
which are included in the  
2016 Annual Review.

STAKEHOLDER ENGAGEMENT

G4-24 Stakeholders engaged CEO Letter 

G4-26 Approach to  
stakeholder engagement

Partnerships
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GRI  
Indicator

Description Reference Alignment with  
the UN SDGs1

REPORT PROFILE

G4-28 Reporting period About This Review

G4-29 Date of previous report See Previous Annual Review

G4-30 Reporting cycle About This Review

G4-31 Reporting contact point Chris Gray, Senior Director, 
Corporate Responsibility

G4-32 In accordance option chosen GRI Reference Table

GOVERNANCE

G4-34 Governance structure Governance and Ethics

G4-37 Governance and  
stakeholder engagement

Corporate Governance FAQs Goal 16

G4-38 Composition of the Board Board of Directors Goals 5, 16

G4-39 Chair of the Board Board of Directors Goal 16

G4-40 Nomination of Board 
Members

The Pfizer Board:  
Board Policies 

Goal 5, 16

G4-41 Conflict of interest and  
the Board

The Pfizer Board:  
Board Policies 

Goal 16

ETHICS AND INTEGRITY

G4-56 Values, principles and codes Pfizer Compliance Goal 16

ECONOMIC

DMA Disclosures on  
Management Approach

SDGs

G4-EC1 Direct economic value Transforming Delivery of  
High Quality Products

Goals 2, 5, 7, 8, 9

G4-EC7 Infrastructure investments 
and services

Bringing Resources to Bear  
to Improve Global Health

Goals 2, 5, 7, 9, 11

G4-EC9 Local supplier spending Transforming Delivery of  
High Quality Products

Goal 12

ENVIRONMENTAL

DMA Disclosures on  
Management Approach

Environment, Health  
and Safety

G4-EN8 Total water withdrawal  
by source

Environment, Health  
and Safety

Goal 6

G4-EN23 Total waste Environment, Health  
and Safety

Goals 3, 6, 12

G4-EN27 Mitigation of product impacts Environment, Health  
and Safety

Goals 6, 8, 12, 13,  
14, 15

G4-EN33 Supply chain  
environmental impacts

Environment, Health  
and Safety
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GRI  
Indicator

Description Reference Alignment with  
the UN SDGs1

SOCIAL: LABOR PRACTICES AND DECENT WORK

DMA Disclosures on  
Management Approach

Culture

G4-LA6 Injuries and work  
related fatalities

Culture Goals 3, 8

G4-LA9 Employee training Culture Goals 4, 5, 8

G4-LA10 Employee skills and learning Culture Goal 8

SOCIAL: HUMAN RIGHTS

DMA Disclosures on  
Management Approach

Governance and Ethics

G4-HR2 Human rights training Human Rights Statement

G4-HR3 Discrimination Culture Goals 5, 8, 16

SOCIAL: SOCIETY

DMA Disclosures on  
Management Approach

Governance and Ethics

G4-SO1 Local community engagement Public Health Impact

G4-SO2 Impacts on local communities Public Health Impact Goals 1, 2

G4-SO3 Anti-corruption risk Practical Ethical Sales  
and Marketing 

Goal 16

G4-SO6 Political contributions Corporate and Shareholder 
Information

Goal 16

SOCIAL: PRODUCT RESPONSIBILITY

DMA Disclosures on  
Management Approach

Product Stewardship 

How We Conduct Clinical Trials 

G4-PR1 Health and safety impacts  
of products

Manufacturing and  
Supply Chain

G4-PR5 Customer satisfaction Access to Medicines

G4-PR8 Customer privacy breaches Clinical Trials Goal 16

The product information provided in this document is intended only for residents of the United States.
The products discussed herein may have different product labeling in different countries.
© 2017 Pfizer Inc. All rights reserved

1372016 Annual Review Global Reporting Frameworks

https://www.pfizer.com/files/investors/financial_reports/annual_reports/2016/our-people/culture/index.html
https://www.pfizer.com/files/investors/financial_reports/annual_reports/2016/our-people/culture/index.html
https://www.pfizer.com/files/investors/financial_reports/annual_reports/2016/our-people/culture/index.html
https://www.pfizer.com/files/investors/financial_reports/annual_reports/2016/our-people/culture/index.html
https://www.pfizer.com/files/investors/financial_reports/annual_reports/2016/our-business/governance-and-ethics/index.html
http://www.pfizer.com/responsibility/workplace_responsibility/human_rights_statement
https://www.pfizer.com/files/investors/financial_reports/annual_reports/2016/our-people/culture/index.html
https://www.pfizer.com/files/investors/financial_reports/annual_reports/2016/our-business/governance-and-ethics/index.html
https://www.pfizer.com/files/investors/financial_reports/annual_reports/2016/public-health-impact/access-to-medicines/index.html
https://www.pfizer.com/files/investors/financial_reports/annual_reports/2016/public-health-impact/access-to-medicines/index.html
http://www.pfizer.com/about/compliance/ethical-sales-and-marketing
http://www.pfizer.com/about/compliance/ethical-sales-and-marketing
https://www.pfizer.com/files/investors/financial_reports/annual_reports/2016/our-business/corporate-and-shareholder-information/index.html
https://www.pfizer.com/files/investors/financial_reports/annual_reports/2016/our-business/corporate-and-shareholder-information/index.html
http://www.pfizer.com/responsibility/protecting-environment/product-stewardship
http://www.pfizer.com/research/clinical_trials/policies_positions_and_case_studies
https://www.pfizer.com/files/investors/financial_reports/annual_reports/2016/our-business/manufacturing-quality-and-supply-chain/index.html
https://www.pfizer.com/files/investors/financial_reports/annual_reports/2016/our-business/manufacturing-quality-and-supply-chain/index.html
https://www.pfizer.com/files/investors/financial_reports/annual_reports/2016/public-health-impact/access-to-medicines/index.html
http://www.pfizer.com/research/clinical_trials


Appendix A
2016 Financial Report



Financial Review
Pfizer Inc. and Subsidiary Companies

2016 Financial Report    
 

i

GLOSSARY OF DEFINED TERMS

Unless the context requires otherwise, references to “Pfizer,” “the Company,” “we,” “us” or “our” in this 2016 Financial Report (defined below) 
refer to Pfizer Inc. and its subsidiaries. We also have used several other terms in this 2016 Financial Report, most of which are explained or 
defined below:

2016 Financial Report This Financial Report for the fiscal year ended December 31, 2016, which was filed as Exhibit 13 to the Annual
Report on Form 10-K for the fiscal year ended December 31, 2016

2016 Form 10-K Annual Report on Form 10-K for the fiscal year ended December 31, 2016
AAV Adeno-Associated Virus
ABO Accumulated postretirement benefit obligation
ACA (Also referred to as U.S.
Healthcare Legislation)

U.S. Patient Protection and Affordable Care Act, as amended by the Health Care and Education Reconciliation
Act.

ACIP Advisory Committee on Immunization Practices
ALK anaplastic lymphoma kinase
Allergan Allergan plc
Alliance revenues Revenues from alliance agreements under which we co-promote products discovered or developed by other

companies or us
AM-Pharma AM-Pharma B.V.
Anacor Anacor Pharmaceuticals, Inc.
Astellas Astellas Pharma U.S. Inc.
ASU Accounting Standards Update
ATM-AVI aztreonam-avibactam
Bamboo Bamboo Therapeutics, Inc.
Baxter Baxter International Inc.
BMS Bristol-Myers Squibb Company
CDC U.S. Centers for Disease Control and Prevention
Cellectis Cellectis SA
Celltrion Celltrion Inc. and Celltrion Healthcare, Co., Ltd. (collectively)
Citibank Citibank N.A.
Developed Markets U.S., Western Europe, Japan, Canada, Australia, South Korea, Scandinavian countries, Finland and New

Zealand
EEA European Economic Area
EGWP Employer Group Waiver Plan
EH Essential Health
ELT Executive Leadership Team
EMA European Medicines Agency
Emerging Markets Includes, but is not limited to, the following markets: Asia (excluding Japan and South Korea), Latin America,

Africa, Eastern Europe, Central Europe, the Middle East and Turkey
EPS earnings per share
EU European Union
Exchange Act Securities Exchange Act of 1934, as amended
FASB Financial Accounting Standards Board
FDA U.S. Food and Drug Administration
GAAP Generally Accepted Accounting Principles
GHD growth hormone deficiency
GIST gastrointestinal stromal tumors
GIP Global Innovative Pharmaceutical segment
GPD Global Product Development organization
GS&Co. Goldman, Sachs & Co.
HER human epidermal growth factor receptor
HER2- human epidermal growth factor receptor 2-negative
hGH-CTP human growth hormone
HIS Hospira Infusion Systems
HIV human immunodeficiency virus
Hisun Zhejiang Hisun Pharmaceuticals Co., Ltd.
Hisun Pfizer Hisun Pfizer Pharmaceuticals Company Limited
Hospira Hospira, Inc.
HR+ hormone receptor-positive
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ICU Medical ICU Medical, Inc.
IH Innovative Health
InnoPharma InnoPharma, Inc.
IPR&D in-process research and development
IRC Internal Revenue Code
IRS U.S. Internal Revenue Service
IV intravenous
Janssen Janssen Biotech Inc.
King King Pharmaceuticals, Inc.
LDL low density lipoprotein
LIBOR London Interbank Offered Rate
Lilly Eli Lilly & Company
LOE loss of exclusivity
MCO Managed Care Organization
MDV multi-dose vial
Medivation Medivation, Inc.
Merck Merck & Co., Inc.
Moody’s Moody’s Investors Service
NAV Net asset value
NDA new drug application
NovaQuest NovaQuest Co-Investment Fund II, L.P. or NovaQuest Co-Investment Fund V, L.P., as applicable
NSCLC non-small cell lung cancer
NYSE New York Stock Exchange
OPKO OPKO Health, Inc.
OTC over-the-counter
PBM Pharmacy Benefit Manager
PBO Projected benefit obligation
PCS Pfizer CentreSource
PE pulmonary embolism
PGS Pfizer Global Supply
Pharmacia Pharmacia Corporation
PPS Portfolio Performance Shares
PP&E Property, plant & equipment
PSAs Performance Share Awards
PTUs Profit Units
RCC renal cell carcinoma
recAP recombinant human Alkaline Phosphatase
R&D research and development
RPI RPI Finance Trust
RSUs Restricted Stock Units
Sandoz Sandoz, Inc., a division of Novartis AG
SEC U.S. Securities and Exchange Commission
SGA small for gestational age
S&P Standard and Poor’s
Teuto Laboratório Teuto Brasileiro S.A.
TSR Total Shareholder Return
TSRUs Total Shareholder Return Units
U.K. United Kingdom
U.S. United States
VAT value added tax
VIE Variable interest entity
ViiV ViiV Healthcare Limited
VOC Global Vaccines, Oncology and Consumer Healthcare segment
WRD Worldwide Research and Development
Zoetis Zoetis Inc.
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INTRODUCTION
See the Glossary of Defined Terms at the beginning of this 2016 Financial Report for terms used throughout this Financial Review. Our 
Financial Review is provided to assist readers in understanding the results of operations, financial condition and cash flows of Pfizer Inc. (the 
Company). It should be read in conjunction with the consolidated financial statements and Notes to Consolidated Financial Statements. The 
discussion in this Financial Review contains forward-looking statements that involve substantial risks and uncertainties. Our actual results 
could differ materially from those anticipated in these forward-looking statements as a result of various factors, such as those discussed in 
Part 1, Item 1A, “Risk Factors” of our 2016 Form 10-K and in the “Forward-Looking Information and Factors That May Affect Future Results”, 
“Our Operating Environment” and “Our Strategy” sections of this Financial Review.

The Financial Review is organized as follows:

Overview of Our Performance, Operating Environment, Strategy and Outlook . . . . . . . . . . . . . . . . . . . . . . . .

This section provides information about the following: Our Business; Our 2016 Performance; Our
Operating Environment; The Global Economic Environment, Our Strategy; Our Business Development
Initiatives, such as acquisitions, dispositions, licensing and collaborations; and Our Financial Guidance for
2017.

Significant Accounting Policies and Application of Critical Accounting Estimates and Assumptions . . . . . . . . .

This section discusses those accounting policies and estimates that we consider important in 
understanding our consolidated financial statements. For additional discussion of our accounting policies, 
see Notes to Consolidated Financial Statements—Note 1. Basis of Presentation and Significant 
Accounting Policies.

Analysis of the Consolidated Statements of Income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

This section includes a Revenues Overview section as well as the following sub-sections:
 Revenues-Major Products . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

This sub-section provides an overview of several of our biopharmaceutical products.
 Product Developments-Biopharmaceutical . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

This sub-section provides an overview of important biopharmaceutical product developments.
 Costs and Expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

This sub-section provides a discussion about our costs and expenses.
 Provision for Taxes on Income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

This sub-section provides a discussion of items impacting our tax provisions.
 Non-GAAP Financial Measure (Adjusted Income) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

This sub-section provides a discussion of an alternative view of performance used by management.
Analysis of Operating Segment Information . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

This section provides a discussion of the performance of each of our operating segments.
Analysis of the Consolidated Statements of Comprehensive Income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

This section provides a discussion of changes in certain components of other comprehensive income.
Analysis of the Consolidated Balance Sheets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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OVERVIEW OF OUR PERFORMANCE, OPERATING ENVIRONMENT, STRATEGY AND OUTLOOK

Our Business

We apply science and our global resources to bring therapies to people that extend and significantly improve their lives through the discovery, 
development and manufacture of healthcare products. Our global portfolio includes medicines and vaccines, as well as many of the world’s 
best-known consumer healthcare products. We work across developed and emerging markets to advance wellness, prevention, treatments 
and cures that challenge the most feared diseases of our time. We collaborate with healthcare providers, governments and local communities 
to support and expand access to reliable, affordable healthcare around the world. Our revenues are derived from the sale of our products and, 
to a much lesser extent, from alliance agreements, under which we co-promote products discovered or developed by other companies or us 
(Alliance revenues).

We manage our commercial operations through two distinct business segments: Pfizer Innovative Health (IH) and Pfizer Essential Health 
(EH). Each operating segment has responsibility for its commercial activities and for certain IPR&D projects for new investigational products 
and additional indications for in-line products that generally have achieved proof-of-concept. For additional information, see Notes to 
Consolidated Financial Statements––Note 18A. Segment, Geographic and Other Revenue Information: Segment Information and the “Our 
Strategy––Commercial Operations” section of this Financial Review below.

The majority of our revenues come from the manufacture and sale of biopharmaceutical products. The biopharmaceutical industry is highly 
competitive and highly regulated. As a result, we face a number of industry-specific factors and challenges, which can significantly impact our 
results. These factors include, among others: the loss or expiration of intellectual property rights and the expiration of co-promotion and 
licensing rights, healthcare legislation, pipeline productivity, the regulatory environment, pricing and access pressures and competition. We 
also face challenges as a result of the global economic environment. For additional information about these factors and challenges, see the 
“Our Operating Environment” and “The Global Economic Environment” sections of this Financial Review and Part I, Item 1A, “Risk Factors,” of 
our 2016 Form 10-K.

The financial information included in our consolidated financial statements for our subsidiaries operating outside the United States (U.S.) is as 
of and for the year ended November 30 for each year presented. Pfizer's fiscal year-end for U.S. subsidiaries is as of and for the year ended 
December 31 for each year presented.

References to developed and emerging markets in this Financial Review include:
Developed markets U.S., Western Europe, Japan, Canada, Australia, South Korea,

Scandinavian countries, Finland and New Zealand

Emerging markets (include, but are not limited to) Asia (excluding Japan and South Korea), Latin America, Africa,
Eastern Europe, Central Europe, the Middle East and Turkey

References to operational variances in this Financial Review pertain to period-over-period growth rates that exclude the impact of foreign 
exchange as well as the negative currency impact related to Venezuela. The operational variances are determined by multiplying or dividing, 
as appropriate, our current year U.S. dollar results by the current year average foreign exchange rates and then multiplying or dividing, as 
appropriate, those amounts by the prior-year average foreign exchange rates. Although exchange rate changes are part of our business, they 
are not within our control. Exchange rate changes, however, can mask positive or negative trends in the business; therefore, we believe 
presenting operational variances provides useful information to evaluate the results of our business.

Our significant business development activities include:
• On February 3, 2017, we completed the sale of our global infusion therapy net assets, HIS, to ICU Medical for up to approximately $900 

million, composed of cash and contingent cash consideration, ICU Medical common stock and seller financing. Assets and liabilities 
associated with HIS are presented as held for sale in the consolidated balance sheet as of December 31, 2016.

• On December 22, 2016, which falls in the first fiscal quarter of 2017 for our international operations, we acquired the development and 
commercialization rights to AstraZeneca’s small molecule anti-infectives business, primarily outside the U.S., including the 
commercialization and development rights to the newly approved EU drug Zavicefta™ (ceftazidime-avibactam), the marketed 
agents Merrem™/Meronem™ (meropenem) and Zinforo™ (ceftaroline fosamil), and the clinical development assets ATM-AVI and CXL 
(ceftaroline fosamil-AVI).

• On September 28, 2016, we acquired Medivation for $81.50 per share. The total fair value of consideration transferred for Medivation was 
approximately $14.3 billion in cash ($13.9 billion, net of cash acquired). Of this consideration, approximately $365 million was not paid as of 
December 31, 2016, and was recorded in Other current liabilities. Commencing from the acquisition date, our financial statements reflect 
the assets, liabilities, operating results and cash flows of Medivation, and, in accordance with our domestic reporting periods, our 
consolidated financial statements for the year ended December 31, 2016 reflect approximately three months of legacy Medivation 
operations.

• On June 24, 2016, we acquired Anacor for $99.25 per share. The total fair value of consideration transferred for Anacor was approximately 
$4.9 billion in cash ($4.5 billion, net of cash acquired), plus $698 million debt assumed. Commencing from the acquisition date, our financial 
statements reflect the assets, liabilities, operating results and cash flows of Anacor, and, in accordance with our domestic reporting periods, 
our consolidated financial statements for the year ended December 31, 2016 reflect approximately six months of legacy Anacor operations, 
which were immaterial.

• On April 6, 2016, we announced that the merger agreement between Pfizer and Allergan entered into on November 22, 2015 was 
terminated by mutual agreement of the companies. The decision was driven by the actions announced by the U.S. Department of Treasury 
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on April 4, 2016, which the companies concluded qualified as an “Adverse Tax Law Change” under the merger agreement. In connection 
with the termination of the merger agreement, on April 8, 2016 (which fell into Pfizer’s second fiscal quarter), Pfizer paid Allergan $150 
million (pre-tax) for reimbursement of Allergan’s expenses associated with the terminated transaction (see the Notes to Consolidated 
Financial Statements––Note 4. Other (Income)/Deductions––Net). Pfizer and Allergan also released each other from any and all claims in 
connection with the merger agreement.

• On September 3, 2015, we acquired Hospira for approximately $16.1 billion in cash ($15.7 billion, net of cash acquired). Commencing from 
the acquisition date, our financial statements reflect the assets, liabilities, operating results and cash flows of Hospira. In accordance with 
our domestic and international reporting periods, our consolidated financial statements for the year ended December 31, 2015 reflect four 
months of legacy Hospira U.S. operations and three months of legacy Hospira international operations. 

For additional information, see Notes to Consolidated Financial Statements––Note 2. Acquisitions, Assets and Liabilities Held for Sale, 
Licensing Agreements, Research and Development and Collaborative Arrangements, Equity-Method Investments and Cost-Method 
Investment and the “Our Strategy”, “Our Business Development Initiatives”, “Significant Accounting Policies and Application of Critical 
Accounting Estimates and Assumptions––Acquisition of Hospira” and “Restructuring Charges and Other Costs Associated with Acquisitions 
and Cost-Reduction/Productivity Initiatives” sections of this Financial Review).

Our 2016 Performance

Revenues––2016

Revenues in 2016 were $52.8 billion, an increase of 8% compared to 2015. This reflects an operational increase of 11%, which was partially 
offset by the unfavorable impact of foreign exchange of 3%.

Compared to 2015, international revenues for 2016 were favorably impacted by approximately $100 million as a result of having one more 
selling day in international markets. In the U.S., there was no difference in selling days in 2016, compared to 2015.

The following provides an analysis of the 2016 revenue growth:
(BILLIONS OF DOLLARS)

2015 Revenues $ 48.9

Acquisition-related growth
Hospira 3.1
Medivation 0.1

Pfizer-standalone
Operational revenue growth from certain key products, net 4.0
Operational revenue decline due to product losses of exclusivity and the expiry of the collaboration agreement
to co-promote Rebif in the U.S. (1.8)

5.5

2016 Operational Revenues 54.3
Unfavorable impact of foreign exchange (1.5)
2016 Revenues $ 52.8

See the “Analysis of the Consolidated Statements of Income––Revenues––Overview” section below for more information, including a 
discussion of key drivers of our revenue performance.

Income from Continuing Operations Before Provision for Taxes on Income––2016

Income from continuing operations before provision for taxes on income was $8.4 billion in 2016, compared to $9.0 billion in 2015, primarily 
reflecting, among other items, in addition to the operational and foreign exchange impacts for Revenues described above:
• higher Cost of sales (up $2.7 billion) (see the “Costs and Expenses––Cost of Sales” section of this Financial Review);
• a $1.7 billion charge related to the write-down of HIS net assets to fair value less estimated costs to sell (see the Notes to Consolidated 

Financial Statements––Note 2B. Acquisitions, Assets and Liabilities Held for Sale, Licensing Agreements, Research and Development and 
Collaborative Arrangements, Equity-Method Investments and Cost-Method Investment: Assets and Liabilities Held for Sale);

• higher asset impairments (up $629 million) (see the Notes to Consolidated Financial Statements––Note 4. Other (Income)/Deductions––
Net); 

• higher Restructuring charges and certain acquisition-related costs (up $571 million) (see the Notes to Consolidated Financial 
Statements––Note 3. Restructuring Charges and Other Costs Associated with Acquisitions and Cost-Reduction/Productivity Initiatives);

• higher Amortization of intangible assets (up $328 million) (see the “Costs and Expenses––Amortization of Intangible Assets” section of this 
Financial Review); and

• higher Research and development expenses (up $182 million) (see the “Costs and Expenses––Research and Development Expenses” 
section of this Financial Review);
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partially offset by:
• the non-recurrence of a foreign currency loss ($806 million) related to Venezuela in 2015 (see the Notes to Financial Statements––Note 4. 

Other (Income)/Deductions––Net); 
• lower charges for legal matters (down $466 million) (see the Notes to Financial Statements––Note 4. Other (Income)/Deductions––Net); 

and
• lower Other, net deductions (down $318 million) (see the Notes to Consolidated Financial Statements––Note 4. Other (Income)/

Deductions––Net). 

For information on our tax provision and effective tax rate see the “Provision for Taxes on Income” section of the Financial Review and Notes 
to Consolidated Financial Statements––Note 5. Tax Matters.

Our Operating Environment

Industry-Specific Challenges

Intellectual Property Rights and Collaboration/Licensing Rights

The loss or expiration of intellectual property rights and the expiration of co-promotion and licensing rights can have a significant adverse 
effect on our revenues. Many of our branded products have multiple patents that expire at varying dates, thereby strengthening our overall 
patent protection. However, once patent protection has expired or has been lost prior to the expiration date as a result of a legal challenge, we 
lose exclusivity on these products, and generic pharmaceutical manufacturers generally produce similar products and sell them for a lower 
price. The date at which generic competition commences may be different from the date that the patent or regulatory exclusivity expires. 
However, when generic competition does commence, the resulting price competition can substantially decrease our revenues for the impacted 
products, often in a very short period of time.

Our biotechnology products, including BeneFIX, ReFacto, Xyntha and Enbrel (we market Enbrel outside the U.S. and Canada), may face in 
the future, or already face, competition from biosimilars (also referred to as follow-on biologics). If competitors are able to obtain marketing 
approval for biosimilars that reference our biotechnology products, our biotechnology products may become subject to competition from these 
biosimilars, with attendant competitive pressure, and price reductions could follow. Expiration or successful challenge of applicable patent 
rights could trigger this competition, assuming any relevant exclusivity period has expired. However, biosimilar manufacturing is complex. At 
least initially upon approval of a biosimilar competitor, biosimilar competition with respect to biologics may not be as significant as generic 
competition with respect to small molecule drugs. 

We have lost exclusivity for a number of our products in certain markets and we have lost collaboration rights with respect to a number of our 
alliance products in certain markets, and we expect certain products to face significantly increased generic competition over the next few 
years.
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Specifically:

Recent Losses and Expected Losses of Product Exclusivity

The following table provides information about certain of our products recently experiencing, or expected to experience in 2017, patent
expirations or loss of regulatory exclusivity in the U.S., Europe or Japan, showing, by product, the key dates or expected key dates, the
markets impacted and the revenues associated with those products in those markets:
(MILLIONS OF DOLLARS) Product Revenues in Markets Impacted

Products Key Dates(a) Markets Impacted Year Ended December 31,
2016 2015 2014

Viagra(b) June 2013
May 2014
December 2017

Major European markets
Japan
U.S.

$ 1,217 $ 1,338 $ 1,260

Rapamune January 2014
June 2015

U.S.
Major European markets

115 129 254

Inspra(c) March 2014
July 2015

Major European markets
Japan

97 118 208

Lyrica(d) July 2014 Major European markets 692 1,048 1,634
Celebrex(e) November 2014

December 2014
Major European markets
U.S. 

148 189 1,872

Zyvox(f) August 2014
First half of 2015
January 2016

Japan
U.S.
Major European markets

235 644 1,116

Enbrel(g) August 2015
September 2015

Major European markets
Japan

2,146 2,402 2,832

Relpax December 2015
December 2016

Major European markets
U.S.

263 295 317

Vfend July 2016
January 2016

Major European markets
Japan

299 349 403

Tygacil April 2016 U.S. 80 110 112
Pristiq(h) March 2017 U.S. 578 553 553

(a) Unless stated otherwise, “Key Dates” indicate patent-based expiration dates.
(b) As a result of a patent litigation settlement, Teva Pharmaceuticals USA, Inc. will be allowed to launch a generic version of Viagra in the U.S. in December 2017, 

or earlier under certain circumstances.
(c) Generic versions of Inspra became available in major European markets following the March 2014 expiry of regulatory exclusivity for Inspra in most major 

European markets, allowing generic companies to submit applications for marketing authorizations for their generic products. 
(d) Generic versions of Lyrica became available in major European markets following the July 2014 expiry of regulatory exclusivity for Lyrica in the EU, allowing 

generic companies to submit applications for marketing authorizations for their generic products. 
(e) In December 2014, generic versions of Celebrex became available pursuant to settlement agreements with several generic manufacturers.
(f) Pursuant to terms of a settlement agreement, certain formulations of Zyvox became subject to generic competition in the U.S. in January 2015. Other 

formulations of Zyvox became subject to generic competition in the U.S. in the first half of 2015. 
(g) In January 2016, an etanercept biosimilar referencing Enbrel was approved by the European Commission.
(h) As a result of a patent litigation settlement with several generic manufacturers, generic versions of Pristiq will be allowed to launch in the U.S. in March 2017.

Recent Losses of Collaboration Rights

The following table provides information about certain of our alliance revenue products that have experienced losses of collaboration rights,
showing, by product, the date of the loss of the collaboration rights, the markets impacted and the alliance revenues associated with those
products in those markets:

(MILLIONS OF DOLLARS)
Alliance Revenues in

Markets Impacted

Products
Date of Loss of

Collaboration Rights Markets Impacted Year Ended December 31,
2016 2015 2014

Spiriva(a) April 2014 (U.S.), between 2012
and 2016 (Japan, certain
European countries, Australia,
Canada and South Korea)

U.S., Japan, certain European
countries, Australia, Canada and
South Korea

$ 6 $ 27 $ 168

Rebif(b) End of 2015 U.S. — 371 415
(a) Our collaboration with Boehringer Ingelheim for Spiriva expired on a country-by-country basis between 2012 and 2016. On April 29, 2014, our alliance in the 

U.S. came to an end.
(b) Our collaboration agreement with EMD Serono Inc. to co-promote Rebif in the U.S. expired at the end of 2015.

In addition, we expect to lose exclusivity for various other products in various markets over the next few years, including among others, the 
expiration of the basic product patent for Lyrica in the U.S. in December 2018. For additional information, see the “Patents and Other 
Intellectual Property Rights” section in Part I, Item 1, “Business”, of our 2016 Form 10-K.
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Our financial results in 2016 and our 2017 financial guidance, respectively, reflect the impact and projected impact of the loss of exclusivity of 
various products and the expiration of certain alliance product contract rights discussed above. For additional information about our 2017 
financial guidance, see the “Our Financial Guidance for 2017” section of this Financial Review.

We will continue to aggressively defend our patent rights whenever we deem appropriate. For more detailed information about our significant 
products, see the discussion in the “Revenues––Major Products” and “Revenues––Selected Product Descriptions” sections of this Financial 
Review. For a discussion of certain recent developments with respect to patent litigation, see Notes to Consolidated Financial Statements––
Note 17A1. Commitments and Contingencies: Legal Proceedings––Patent Litigation.

Regulatory Environment/Pricing and Access––U.S. Healthcare Legislation

In March 2010, the ACA was enacted in the U.S. For additional information, see the “Government Regulation and Price Constraints” section in 
Part I, Item 1, “Business”, of our 2016 Form 10-K.

Impacts on our 2016 Results

We recorded the following amounts in 2016 as a result of the U.S. Healthcare Legislation:

• $410 million recorded as a reduction to Revenues, related to the Medicare “coverage gap” discount provision; and 

• $312 million recorded in Selling, informational and administrative expenses, related to the fee payable to the federal government (which is 
not deductible for U.S. income tax purposes) based on our prior-calendar-year share relative to other companies of branded prescription 
drug sales to specified government programs.

Impacts on our 2015 Results

We recorded the following amounts in 2015 as a result of the U.S. Healthcare Legislation:

• $399 million recorded as a reduction to Revenues, related to the Medicare “coverage gap” discount provision; and 

• $251 million recorded in Selling, informational and administrative expenses, related to the fee payable to the federal government (which is 
not deductible for U.S. income tax purposes) based on our prior-calendar-year share relative to other companies of branded prescription 
drug sales to specified government programs. The decrease in the impact of the U.S. Healthcare Legislation on Selling, informational and 
administrative expenses in 2015 compared to 2014 was primarily a result of the non-recurrence of the $215 million charge in 2014 to 
account for an additional year of the non-tax deductible Branded Prescription Drug Fee, partially offset by a lower favorable true-up in 
2015, compared to the favorable true-up in 2014, associated with the final invoice for the respective prior-calendar year received from the 
federal government, which reflected a lower share than that of the initial invoice.

Impacts on our 2014 Results

We recorded the following amounts in 2014 as a result of the U.S. Healthcare Legislation:

• $382 million recorded as a reduction to Revenues, related to the Medicare “coverage gap” discount provision; and

• $362 million recorded in Selling, informational and administrative expenses, related to the fee payable to the federal government. 2014 
included a $215 million charge to account for an additional year of the non-tax deductible Branded Prescription Drug Fee in accordance 
with final regulations issued in the third quarter of 2014 by the IRS. The amount in 2014 also reflected a favorable true-up associated with 
the final 2013 invoice received from the federal government, which reflected a lower share than that of the initial 2013 invoice.

The final regulations issued by the IRS did not change the payment schedule for the Branded Prescription Drug Fee; accordingly there was no 
cash flow impact in 2014 from the $215 million charge.

Regulatory Environment/Pricing and Access––Government and Other Payer Group Pressures

Governments, MCOs and other payer groups continue to seek increasing discounts on our products through a variety of means, such as 
leveraging their purchasing power, implementing price controls, and demanding price cuts (directly or by rebate actions). In Europe, Japan, 
China, Canada, South Korea and some other international markets, governments provide healthcare at low direct cost to patients and regulate 
pharmaceutical prices or patient reimbursement levels to control costs for the government-sponsored healthcare system, particularly under 
recent global economic pressures. In the U.S., a primary government activity with implications for pharmaceutical pricing is deficit reduction. 
Any significant spending reductions affecting Medicare, Medicaid or other publicly funded or subsidized health programs that may be 
implemented, and/or any significant additional taxes or fees that may be imposed on us, as part of any broad deficit-reduction effort could 
have an adverse impact on our results of operations. Significant Medicare reductions could also result if Congress proceeds with certain 
proposals to convert the Medicare fee-for-service program into a premium support program, or it chooses to implement the recommendations 
made annually by the Medicare Payment Advisory Commission, which are primarily intended to extend the fiscal solvency of the Medicare 
program.

Consolidation among MCOs has increased the negotiating power of MCOs and other private insurers. Private third-party insurers, as well as 
governments, increasingly employ formularies to control costs by negotiating discounted prices in exchange for formulary inclusion. Failure to 
obtain or maintain timely or adequate pricing or formulary placement for our products or obtaining such pricing or placement at unfavorable 
pricing could adversely impact revenue.

Additionally, efforts by government officials or legislators to implement measures to regulate prices or payment for pharmaceutical products 
could adversely affect our business if implemented. There has recently been considerable public and government scrutiny of pharmaceutical 
pricing and proposals to address the perceived high cost of pharmaceuticals. We believe medicines are the most efficient and effective use of 
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healthcare dollars based on the value they deliver to the overall healthcare system. We continue to work with stakeholders to ensure access to 
medicines within an efficient and affordable healthcare system.

Adoption of other new legislation at the federal or state level could further affect demand for, or pricing of, our products. In 2017, we may face 
uncertainties because there likely will be federal legislative and administrative efforts to repeal, substantially modify or invalidate some or all of 
the provisions of the ACA. Although the revenues generated for Pfizer by the Medicaid expansion and health insurance exchanges under the 
ACA have been exceeded by the new rebates, discounts, and taxes, there is no assurance that repeal or replacement of the ACA will not 
adversely affect our business and financial results, particularly if replacement legislation reduces incentives for employer-sponsored insurance 
coverage, and we cannot predict how future federal or state legislative or administrative changes relating to healthcare reform will affect our 
business. We will continue to actively work with law makers and advocate for solutions that effectively improve patient health outcomes and 
lower costs to the healthcare system.

The potential for additional pricing and access pressures in the commercial sector continues to be significant. Some employers, seeking to 
avoid the tax on high-cost health insurance in the ACA to be imposed in 2020, are already scaling back healthcare benefits and an increasing 
number are implementing high deductible benefit designs. This is a trend that is likely to continue, especially if proposals to limit the tax 
exclusion for employer sponsored health insurance ultimately become law. Private third-party payers, such as health plans, increasingly 
challenge pharmaceutical and medical device product pricing, which could result in lower prices, lower reimbursement rates and a reduction in 
demand for our products. Pricing pressures for our products may occur as a result of highly competitive insurance markets. Healthcare 
provider purchasers, directly or through group purchasing organizations, are seeking enhanced discounts or implementing more rigorous 
bidding or purchasing review processes.

Overall, there is increasing pressure on U.S. providers to deliver healthcare at a lower cost and to ensure that those expenditures deliver 
demonstrated value in terms of health outcomes. Longer term, we are seeing a shift in focus away from fee-for-service payments towards 
outcomes-based payments and risk-sharing arrangements that reward providers for cost reductions. These new payment models can, at 
times, lead to lower prices for, and restricted access to, new medicines. At the same time, these models can also expand utilization by 
encouraging physicians to screen, diagnose and focus on outcomes. 

Outside the U.S., governments, including the different EU Member States, may use a variety of cost-containment measures for our 
pharmaceutical products, including price cuts, mandatory rebates, value-based pricing, and international reference pricing (i.e., the practice of 
many countries linking their regulated medicine prices to those of other countries). This international patchwork of price regulation and differing 
economic conditions and assessments of value across countries has led to different prices in different countries and some third-party trade in 
our products between countries.

In particular, international reference pricing adds to the regional impact of price cuts in individual countries and hinders patient access and 
innovation. Price variations, exacerbated by international reference pricing systems, also have resulted from exchange rate fluctuations. The 
downward pricing pressure resulting from this dynamic can be expected to continue as a result of reforms to international reference pricing 
policies and measures targeting pharmaceuticals in some European countries. 

In addition, several important multilateral organizations, such as the United Nations (UN) and the Organization for Economic Cooperation and 
Development (OECD), are increasing policy pressures and scrutiny of international pharmaceutical pricing through issuing reports and policy 
recommendations (e.g., 2016 UN High Level Panel Report on Access to Medicines and 2017 OECD Report on New Health Technologies––
Managing Access, Value and Sustainability). Government adoption of these recommendations may lead to additional pricing pressures.

In response to the evolving U.S. and global healthcare spending landscape, we are continuing to work with health authorities, health 
technology assessment and quality measurement bodies and major U.S. payers throughout the product-development process to better 
understand how these entities value our compounds and products. Further, we are seeking to develop stronger internal capabilities focused on 
demonstrating the value of the medicines that we discover or develop, register and manufacture, by recognizing patterns of usage of our 
medicines and competitor medicines along with patterns of healthcare costs.

Regulatory Environment––Pipeline Productivity

The discovery and development of safe, effective new products, as well as the development of additional uses for existing products, are 
necessary for the continued strength of our businesses. We have encountered increasing regulatory scrutiny of drug safety and efficacy, even 
as we continue to gather safety and other data on our products, before and after the products have been launched. Our product lines must be 
replenished over time in order to offset revenue losses when products lose their market exclusivity, as well as to provide for earnings growth. 
We devote considerable resources to R&D activities. These activities involve a high degree of risk and cost and may take many years, and 
with respect to any specific R&D project, there can be no assurance that the development of any particular product candidate or new 
indication for an in-line product will achieve the desired clinical endpoints and safety profile, will be approved by regulators or will be 
successful commercially.

During the development of a product, we conduct clinical trials to provide data on the drug’s safety and efficacy to support the evaluation of its 
overall benefit-risk profile for a particular patient population. In addition, after a product has been approved and launched, we continue to 
monitor its safety as long as it is available to patients, and post-marketing trials may be conducted, including trials requested by regulators and 
trials that we do voluntarily to gain additional medical knowledge. For the entire life of the product, we collect safety data and report potential 
problems to the FDA and other regulatory authorities. The FDA and regulatory authorities in other jurisdictions may evaluate potential safety 
concerns related to a product or a class of products and take regulatory actions in response, such as updating a product’s labeling, restricting 
the use of a product, communicating new safety information to the public, or, in rare cases, removing a product from the market.



Financial Review
Pfizer Inc. and Subsidiary Companies

8
 

 2016 Financial Report

Competition

Many of our prescription pharmaceutical products face competition in the form of branded or generic drugs or biosimilars that treat similar 
diseases or indications. For additional information, see the “Competition” section in Part I, Item 1, “Business”, of our 2016 Form 10-K.

The Global Economic Environment 

In addition to the industry-specific factors discussed above, we, like other businesses, are exposed to the economic cycle, which impacts our 
biopharmaceutical operations globally. 

• Governments, corporations, and insurance companies, which provide insurance benefits to patients, have implemented increases in cost-
sharing and restrictions on access to medicines, potentially causing patients to switch to generic products, delay treatments, skip doses or 
use less effective treatments. Government financing pressures can lead to negative pricing pressure in various markets where 
governments take an active role in setting prices, access criteria (e.g., through public or private health technology assessments), or other 
means of cost control. Examples include Europe, Japan, China, Canada, South Korea and a number of other international markets. The 
U.S. continues to maintain competitive insurance markets, but has also seen significant increases in patient cost-sharing and growing 
government influence as government programs continue to grow as a source of coverage.

• We continue to monitor developments regarding government and government agency receivables in several European markets, including 
Greece, where economic conditions remain challenging and uncertain. For further information about our Accounts Receivable, see the 
“Analysis of Financial Condition, Liquidity and Capital Resources” section of this Financial Review.

• Significant portions of our revenues and earnings, as well as our substantial international net assets, are exposed to changes in foreign 
exchange rates. We seek to manage our foreign exchange risk in part through operational means, including managing same-currency 
revenues in relation to same-currency costs and same-currency assets in relation to same-currency liabilities. Depending on market 
conditions, foreign exchange risk also is managed through the use of derivative financial instruments and foreign currency debt. As we 
operate in multiple foreign currencies, including the euro, the Japanese yen, the Chinese renminbi, the U.K. pound, the Canadian dollar 
and approximately 100 other currencies, changes in those currencies relative to the U.S. dollar will impact our revenues and expenses. If 
the U.S. dollar were to weaken against another currency, assuming all other variables remained constant, our revenues would increase, 
having a positive impact on earnings, and our overall expenses would increase, having a negative impact on earnings. Conversely, if the 
U.S. dollar were to strengthen against another currency, assuming all other variables remained constant, our revenues would decrease, 
having a negative impact on earnings, and our overall expenses would decrease, having a positive impact on earnings. Therefore, 
significant changes in foreign exchange rates, including those changes resulting from the volatility following the U.K. referendum in which 
voters approved the exit from the EU, can impact our results and our financial guidance.

The impact of possible currency devaluations in countries experiencing high inflation rates or significant exchange fluctuations, including 
Venezuela and more recently Egypt, can impact our results and financial guidance. In the fourth quarter of 2015, we recorded a foreign 
currency loss of $806 million and an inventory impairment charge of $72 million related to conditions in Venezuela. For further information 
about our exposure to foreign currency risk, see the “Analysis of Financial Condition, Liquidity and Capital Resources” and the “Our 
Financial Guidance for 2017” sections of this Financial Review. For further information about our foreign currency losses related to 
Venezuela, see Notes to Consolidated Financial Statements––Note 4. Other (Income)/Deductions––Net.

• In June 2016, the U.K. electorate voted in a referendum to leave the EU, which is commonly referred to as “Brexit”. The U.K. government 
has not formally notified the European Council of their intention to leave the EU. In January 2017, the U.K. Parliament voted in favor of 
legislation to give the Prime Minister the power to trigger Article 50 of the Lisbon Treaty to begin the two-year negotiation process 
establishing the terms of the exit and outlining the future relationship between the U.K. and the EU. The U.K. Prime Minister has said the 
negotiations are expected to begin at the end of March 2017. This process is expected to be highly complex, and, in January 2017, the 
Prime Minister announced a 12-point plan of negotiating objectives and confirmed that the U.K. government will not seek continued 
membership of the EU single market. The end result of these negotiations may pose certain implications to our research, commercial and 
general business operations in the U.K. and the EU.

We generated approximately 2% of our worldwide revenues from the U.K. in 2016. However, except for the foreign currency exchange 
impact from the weakening U.K. pound relative to the U.S. dollar to date, there are no other immediate-term impacts to our business as 
there has not yet been a formal change in the relationship between the U.K. and the EU. In addition, because of the significant 
uncertainties associated with the negotiation process, any potential long-term impacts are not currently determinable.

Pfizer maintains a strong financial position while operating in a complex global environment. Due to our significant operating cash flows, 
financial assets, access to capital markets and available lines of credit and revolving credit agreements, we continue to believe that we have, 
and will maintain, the ability to meet our liquidity needs for the foreseeable future. Our long-term debt is rated high quality by both S&P and 
Moody’s. As market conditions change, we continue to monitor our liquidity position. We have taken and will continue to take a conservative 
approach to our financial investments. Both short-term and long-term investments consist primarily of high-quality, highly liquid, well-
diversified, available-for-sale debt securities. For further discussion of our financial condition and credit ratings, see the “Analysis of Financial 
Condition, Liquidity and Capital Resources” section of this Financial Review.

These and other industry-wide factors that may affect our businesses should be considered along with information presented in the “Forward-
Looking Information and Factors That May Affect Future Results” section of this Financial Review and in Part I, Item 1A, “Risk Factors,” of our 
2016 Form 10-K.
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Our Strategy

We believe that our medicines provide significant value for both healthcare providers and patients, not only from the improved treatment of 
diseases but also from a reduction in other healthcare costs, such as emergency room or hospitalization costs, as well as improvements in 
health, wellness and productivity. We continue to actively engage in dialogues about the value of our medicines and how we can best work 
with patients, physicians and payers to prevent and treat disease and improve outcomes. We continue to work within the current legal and 
pricing structures, as well as continue to review our pricing arrangements and contracting methods with payers, to maximize patient access 
and minimize any adverse impact on our revenues. We remain firmly committed to fulfilling our company’s purpose of innovating to bring 
therapies to patients that extend and significantly improve their lives. By doing so, we expect to create value for the patients we serve and for 
our shareholders.

Commercial Operations

We manage our commercial operations through two distinct business segments: Pfizer Innovative Health (IH) and Pfizer Essential Health 
(EH), which was previously known as Established Products. Beginning in the second quarter of 2016, we reorganized our operating segments 
to reflect that we now manage our innovative pharmaceutical and consumer healthcare operations as one business segment, IH. From the 
beginning of our fiscal year 2014 until the second quarter of 2016, these operations were managed as two business segments: the GIP 
segment and the VOC segment. We have revised prior-period information to reflect the reorganization. The IH and EH operating segments are 
each led by a single manager. Each operating segment has responsibility for its commercial activities and for certain IPR&D projects for new 
investigational products and additional indications for in-line products that generally have achieved proof-of-concept. Each business has a 
geographic footprint across developed and emerging markets.

Some additional information about our business segments follows:
IH Segment EH Segment

IH focuses on developing and commercializing novel, value-creating 
medicines and vaccines that significantly improve patients’ lives, as 
well as products for consumer healthcare.
Key therapeutic areas include internal medicine, vaccines, oncology, 
inflammation & immunology, rare diseases and consumer 
healthcare. 

EH includes legacy brands that have lost or will soon lose market
exclusivity in both developed and emerging markets, branded
generics, generic sterile injectable products, biosimilars and, through
February 2, 2017, infusion systems. EH also includes an R&D
organization, as well as our contract manufacturing business.

Leading brands include:
- Prevnar 13
- Xeljanz
- Eliquis
- Lyrica (U.S., Japan and certain other markets)
- Enbrel (outside the U.S. and Canada)
- Viagra (U.S. and Canada)
- Ibrance
- Xtandi
- Several OTC consumer products (e.g., Advil and Centrum)

Leading brands include:
- Lipitor
- Premarin family
- Norvasc
- Lyrica (Europe, Russia, Turkey, Israel and Central Asia countries)
- Celebrex
- Pristiq
- Several sterile injectable products

We expect that the IH biopharmaceutical portfolio of innovative, largely patent-protected, in-line and newly launched products will be sustained 
by ongoing investments to develop promising assets and targeted business development in areas of focus to help ensure a pipeline of highly-
differentiated product candidates in areas of unmet medical need. The assets managed by IH are science-driven, highly differentiated and 
generally require a high-level of engagement with healthcare providers and consumers. 

EH is expected to generate strong consistent cash flow by providing patients around the world with access to effective, lower-cost, high-value 
treatments. EH leverages our biologic development, regulatory and manufacturing expertise to seek to advance its biosimilar development 
portfolio. Additionally, EH leverages capabilities in formulation development and manufacturing expertise to help advance its generic sterile 
injectables portfolio. EH may also engage in targeted business development to further enable its commercial strategies.

The following change in 2016 impacted IH:
• In connection with the formation in early 2016 of the GPD organization, a new unified center for late-stage development for our innovative 

products, which is generally responsible for the clinical development of assets that are in clinical trials for our WRD and Innovative 
portfolios, certain development-related functions transferred from IH to GPD.

The following changes in 2016 impacted EH:
• Beginning in 2016, our contract manufacturing business, Pfizer CentreOne, is part of EH. Pfizer CentreOne consists of (i) the revenues 

and expenses of legacy Pfizer's contract manufacturing and active pharmaceutical ingredient sales operation (previously known as Pfizer 
CentreSource or PCS), including the revenues and expenses related to our manufacturing and supply agreements with Zoetis, which prior 
to 2016 was managed outside EH as part of PGS and previously reported in “Other Unallocated” costs; and (ii) the revenues and 
expenses of legacy Hospira's One-2-One sterile injectables contract manufacturing operation, which has been included in EH since we 
acquired Hospira on September 3, 2015. 

• In connection with the formation of a new EH R&D organization effective in the first quarter of 2016, certain functions transferred from 
Pfizer’s WRD organization to the new EH R&D organization. The new R&D organization within EH expects to develop potential new sterile 
injectable drugs and therapeutic solutions, as well as biosimilars.
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In September 2016, we announced our decision to maintain our current business structure and not pursue a split into two separate publicly-
traded companies at that time. Following this decision, we will continue to operate two distinct businesses, each with a focus on our strategic 
priorities to grow and increase operational efficiency. For IH, this means a continued focus on R&D productivity and pipeline strength while 
maximizing the value of our recently launched brands and in-line portfolio. Our recent acquisitions of Anacor and Medivation expanded our 
pipeline in the high priority therapeutic areas of inflammation and immunology and oncology. For EH, we will continue to invest in growth 
drivers and manage the portfolio to extract additional value while seeking opportunities for operating efficiencies. This strategy includes active 
management of our portfolio; maximizing growth of core product segments; acquisitions to strengthen core areas of our portfolio further, such 
as our recent acquisition of AstraZeneca’s small molecule anti-infectives business; and divestitures to increase focus on our core strengths. In 
line with this strategy, on February 3, 2017, we completed the sale of Pfizer’s global infusion therapy net assets, representing the infusion 
systems net assets that we acquired as part of the Hospira transaction, HIS, to ICU Medical, a global device manufacturer. For additional 
information, see Notes to Consolidated Financial Statements––Note 2B. Acquisitions, Assets and Liabilities Held for Sale, Licensing 
Agreements, Research and Development and Collaborative Arrangements, Equity-Method Investments and Cost-Method Investment: Assets 
and Liabilities Held for Sale.

For additional information about our operating structure, see Notes to Consolidated Financial Statements––Note 18A. Segment, Geographic 
and Other Revenue Information: Segment Information.

For additional information about the 2016 performance of each of our operating segments, see the “Analysis of Operating Segment 
Information” section of this Financial Review.

Research and Development Operations

We continue to strengthen our global R&D organization and pursue strategies intended to improve innovation and overall productivity in R&D 
to achieve a sustainable pipeline that will deliver value in the near term and over time. Our R&D priorities include delivering a pipeline of 
differentiated therapies and vaccines with the greatest medical and commercial promise, innovating new capabilities that can position Pfizer 
for long-term leadership and creating new models for biomedical collaboration that will expedite the pace of innovation and productivity. To that 
end, our research primarily focuses on:
• Biosimilars; 
• Inflammation and Immunology;
• Metabolic Disease and Cardiovascular Risks;
• Neuroscience; 
• Oncology;
• Rare Diseases; and
• Vaccines.

While a significant portion of R&D is done internally, we also seek out promising chemical and biological lead molecules and innovative 
technologies developed by third parties to incorporate into our discovery and development processes or projects, as well as our product lines, 
by entering into collaborations, alliance and license agreements with other companies, as well as leveraging acquisitions and equity- or debt-
based investments. These agreements enable us to co-develop, license or acquire promising compounds, technologies or capabilities. We 
also enter into agreements pursuant to which a third party agrees to fund a portion of the development costs of one of our pipeline products in 
exchange for rights to receive potential milestone payments, revenue sharing payments, profit sharing payments and/or royalties. 
Collaboration, alliance, license and funding agreements and equity- or debt-based investments allow us to share risk and cost and to access 
external scientific and technological expertise, and enable us to advance our own products as well as in-licensed or acquired products.

In early 2016, we formed the GPD organization, a new, unified center for late-stage development for our innovative products. GPD is expected 
to enable more efficient and effective development and enhance our ability to accelerate and progress assets through our pipeline. GPD 
combines certain previously separate development-related functions from the IH business and the WRD organization to achieve a 
development capability that is expected to deliver high-quality, efficient, and well-executed clinical programs by enabling greater speed, 
greater cost efficiencies, and reduced complexity across our development portfolio.

For additional information about R&D by operating segment, see the “Analysis of Operating Segment Information” section of this Financial 
Review. For additional information about our pending new drug applications and supplemental filings, see the “Analysis of the Consolidated 
Statements of Income––Product Developments––Biopharmaceutical” section of this Financial Review. For additional information about recent 
transactions and strategic investments that we believe have the potential to advance our pipeline, see the “Our Strategy––Our Business 
Development Initiatives” section of this Financial Review.

Intellectual Property Rights

We continue to aggressively defend our patent rights against increasingly aggressive infringement whenever appropriate, and we will continue 
to support efforts that strengthen worldwide recognition of patent rights while taking necessary steps to ensure appropriate patient access. In 
addition, we will continue to employ innovative approaches designed to prevent counterfeit pharmaceuticals from entering the supply chain 
and to achieve greater control over the distribution of our products, and we will continue to participate in the generics market for our products, 
whenever appropriate, once they lose exclusivity. Also, the pursuit of valid business opportunities may require us to challenge intellectual 
property rights held by other companies that we believe were improperly granted. Such challenges may include negotiation and litigation, 
which may not be successful. For additional information about our current efforts to enforce our intellectual property rights, see Notes to 
Consolidated Financial Statements––Note 17A1. Commitments and Contingencies: Legal Proceedings––Patent Litigation. For information on 
risks related to patent protection and intellectual property claims by third parties, see "Risks Related to Intellectual Property" in Part I, Item 1A, 
“Risk Factors” in our 2016 Form 10-K.
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Capital Allocation and Expense Management

We seek to maintain a strong balance sheet and robust liquidity so that we continue to have the financial resources necessary to take 
advantage of prudent commercial, research and business development opportunities and to directly enhance shareholder value through share 
repurchases and dividends. For additional information about our financial condition, liquidity, capital resources, share repurchases (including 
accelerated share repurchases) and dividends, see the “Analysis of Financial Condition, Liquidity and Capital Resources” section of this 
Financial Review. For additional information about our recent business development activities, see the “Our Strategy––Our Business 
Development Initiatives” section of this Financial Review.

On December 12, 2016, our Board of Directors declared a first-quarter 2017 dividend of $0.32 per share, an increase from the $0.30 per-share 
quarterly dividend paid during 2016. For additional information, see the “Analysis of Financial Condition, Liquidity and Capital Resources” 
section of this Financial Review and Notes to Consolidated Financial Statements––Note 12. Equity.

We remain focused on achieving an appropriate cost structure for the Company. For additional information about our cost-reduction and 
productivity initiatives, see the “Costs and Expenses––Restructuring Charges and Other Costs Associated with Acquisitions and Cost-
Reduction/Productivity Initiatives” section of this Financial Review and Notes to Consolidated Financial Statements––Note 3. Restructuring 
Charges and Other Costs Associated with Acquisitions and Cost-Reduction/Productivity Initiatives.

Our Business Development Initiatives

We are committed to capitalizing on growth opportunities by advancing our own pipeline and maximizing the value of our in-line products, as 
well as through various forms of business development, which can include alliances, licenses, joint ventures, collaborations, equity- or debt-
based investments, dispositions, mergers and acquisitions. We view our business development activity as an enabler of our strategies, and we 
seek to generate earnings growth and enhance shareholder value by pursuing a disciplined, strategic and financial approach to evaluating 
business development opportunities. We continue to evaluate business development transactions that have the potential to strengthen one or 
both of our businesses and their capabilities, such as our acquisitions of Hospira, Medivation, Anacor and AstraZeneca’s small molecule anti-
infectives business, as well as collaborations, and alliance and license agreements with other companies, including our collaborations with 
Cellectis, OPKO and Merck KGaA. We assess our businesses, assets and scientific capabilities/portfolio as part of our regular, ongoing 
portfolio review process and also continue to consider business development activities that will advance our businesses. For additional 
information on our business development activities, see Notes to Consolidated Financial Statements––Note 2. Acquisitions, Assets and 
Liabilities Held for Sale, Licensing Agreements, Research and Development and Collaborative Arrangements, Equity-Method Investments and 
Cost-Method Investment and the “Significant Accounting Policies and Application of Critical Accounting Estimates and Assumptions––
Acquisition of Hospira” section of this Financial Review.
The more significant recent transactions and events are described below:

• Sale of Hospira Infusion Systems Net Assets to ICU Medical, Inc.––On February 3, 2017, we completed the sale of our global infusion 
therapy net assets, HIS, to ICU Medical for up to approximately $900 million, composed of cash and contingent cash consideration, ICU 
Medical common stock and seller financing. HIS includes IV pumps, solutions and devices. Under the terms of the agreement, we received 
3.2 million newly issued shares of ICU Medical common stock, which we valued at approximately $430 million (based upon the closing 
price of ICU Medical common stock on the closing date less a discount for lack of marketability), a promissory note in the amount of $75 
million and net cash of approximately $200 million before customary adjustments for net working capital. In addition, we are entitled to 
receive a contingent amount of up to an additional $225 million in cash based on ICU Medical’s achievement of certain cumulative 
performance targets for the combined company through December 31, 2019. After receipt of the ICU Medical shares, we own 
approximately 16.4% of ICU Medical as of the closing date. We have agreed to certain restrictions on transfer of our ICU Medical shares 
for 18 months. The promissory note from ICU Medical has a term of three years and bears interest at LIBOR plus 2.25% for the first year 
and LIBOR plus 2.50% for the second and third years. At December 31, 2016, we determined that the carrying value of the HIS net assets 
held for sale exceeded their fair value less estimated costs to sell, resulting in a pre-tax impairment charge of $1.7 billion which is included 
in Other (income)/deductions––net (see Notes to Consolidated Financial Statements––Note 4. Other (Income)/Deductions––Net). The 
difference between the carrying value and fair value of the HIS net assets held for sale and the resulting pre-tax impairment may change 
when determined as of the February 3, 2017 closing date as a result of several factors, such as changes in the carrying value of the HIS 
net assets between December 31, 2016 and the closing date.

• Acquisition of AstraZeneca’s Anti-Infectives Business (EH)––On December 22, 2016, which falls in the first fiscal quarter of 2017 for our 
international operations, we acquired the development and commercialization rights to AstraZeneca’s small molecule anti-infectives 
business, primarily outside the U.S., including the commercialization and development rights to the newly approved EU 
drug Zavicefta™ (ceftazidime-avibactam), the marketed agents Merrem™/Meronem™ (meropenem) and Zinforo™ (ceftaroline fosamil), 
and the clinical development assets ATM-AVI and CXL (ceftaroline fosamil-AVI). Under the terms of the agreement, Pfizer made an upfront 
payment of approximately $550 million to AstraZeneca upon the close of the transaction and will make a deferred payment of $175 million 
in January 2019. In addition, AstraZeneca is eligible to receive up to $250 million in milestone payments, up to $600 million in sales-related 
payments, as well as tiered royalties on sales of Zavicefta™ and ATM-AVI in certain markets.

• Acquisition of Medivation, Inc. (IH)––On September 28, 2016, we acquired Medivation for $81.50 per share. The total fair value of 
consideration transferred for Medivation was approximately $14.3 billion in cash ($13.9 billion, net of cash acquired). Medivation’s portfolio 
includes Xtandi (enzalutamide), an androgen receptor inhibitor that blocks multiple steps in the androgen receptor signaling pathway within 
tumor cells. Xtandi is being developed and commercialized through a collaboration between Pfizer and Astellas. Astellas has exclusive 
commercialization rights for Xtandi outside the U.S. In addition, Medivation has two development-stage oncology assets in its pipeline: 
talazoparib, which is currently in a Phase 3 study for the treatment of BRCA-mutated breast cancer, and pidilizumab, an immuno-oncology 
asset being developed for diffuse large B-cell lymphoma and other hematologic malignancies. We expect this acquisition will accelerate 
our leadership in Oncology––a high priority area for our company.
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• Acquisition of Bamboo Therapeutics, Inc. (R&D)––On August 1, 2016, we acquired all the remaining equity in Bamboo, a privately-held 
biotechnology company, focused on developing gene therapies for the potential treatment of patients with certain rare diseases relating to 
neuromuscular conditions and those affecting the central nervous system, for $150 million, plus potential milestone payments of up to 
$495 million contingent upon the progression of key assets through development, regulatory approval and commercialization. We 
previously purchased a minority stake in Bamboo in the first quarter of 2016 for a payment of approximately $43 million. This acquisition 
provides us with several clinical and pre-clinical assets that complement our rare disease portfolio, an advanced recombinant AAV vector 
design and production technology, and a fully functional Phase I/II gene therapy manufacturing facility. 

• Acquisition of Anacor Pharmaceuticals, Inc. (IH)––On June 24, 2016, we acquired Anacor for $99.25 per share. The total fair value of 
consideration transferred for Anacor was approximately $4.9 billion in cash ($4.5 billion net of cash acquired) plus $698 million debt 
assumed. Anacor’s crisaborole, a non-steroidal topical PDE-4 inhibitor with anti-inflammatory properties, was approved by the FDA on 
December 14, 2016 under the trade name, Eucrisa, for the treatment of mild-to-moderate atopic dermatitis in patients two years of age and 
older, commonly referred to as a type of eczema. Anacor also holds the rights to Kerydin, a topical treatment for onychomycosis (toenail 
fungus) that is distributed and commercialized by Sandoz in the U.S.

• Research and Development Arrangement with NovaQuest Co-Investment Fund II, L.P. ––On November 1, 2016, we announced the 
discontinuation of the global clinical development program for bococizumab. During December 2016, $31.3 million was refunded to 
NovaQuest representing amounts NovaQuest prepaid for development costs (under the May 2016 agreement described below) that were 
not used for program expenses due to the discontinuation of the development program. No additional payments are expected to be 
received from or paid to NovaQuest under this agreement, which was effectively terminated on November 18, 2016. 

In May 2016, our agreement with NovaQuest became effective, under which NovaQuest agreed to fund up to $250 million in development 
costs related to certain Phase III clinical trials of Pfizer’s bococizumab compound and Pfizer agreed to use commercially reasonable efforts 
to develop and obtain regulatory approvals for such compound. NovaQuest’s development funding was expected to cover up to 40% of the 
development costs and was to be received over five quarters during 2016 and 2017. As there was a substantive and genuine transfer of 
risk to NovaQuest, the development funding applicable to program expenses during 2016 was recognized as an obligation to perform 
contractual services and therefore has been recognized as a reduction of Research and development expenses as incurred. The reduction 
to Research and development expenses for 2016 totaled $180.3 million. 

• Research and Development Arrangement with NovaQuest Co-Investment Fund V, L.P.––In April 2016, Pfizer entered into an agreement 
with NovaQuest under which NovaQuest will fund up to $200 million in development costs related to certain Phase III clinical trials of 
Pfizer’s rivipansel compound and Pfizer will use commercially reasonable efforts to develop and obtain regulatory approvals for such 
compound. NovaQuest’s development funding is expected to cover up to 100% of the development costs and will be received over 
approximately twelve quarters from 2016 to 2019. As there is a substantive and genuine transfer of risk to NovaQuest, the development 
funding is recognized by us as an obligation to perform contractual services and therefore is a reduction of Research and development 
expenses as incurred. The reduction to Research and development expenses for 2016 totaled $46.6 million. Following potential regulatory 
approval, NovaQuest will be eligible to receive a combination of fixed milestone payments of up to approximately $267 million in total, 
based on achievement of first commercial sale and certain levels of cumulative net sales as well as royalties on rivipansel net sales over 
approximately eight years. Fixed sales-based milestone payments will be recorded as intangible assets and amortized to Amortization of 
intangible assets over the estimated commercial life of the rivipansel product and royalties on net sales will be recorded as Cost of sales 
when incurred.

• Terminated Agreement to Combine with Allergan plc––On April 6, 2016, we announced that the merger agreement between Pfizer and 
Allergan entered into on November 22, 2015 was terminated by mutual agreement of the companies. In connection with the termination of 
the merger agreement, on April 8, 2016 (which fell into Pfizer’s second fiscal quarter), Pfizer paid Allergan $150 million (pre-tax) for 
reimbursement of Allergan’s expenses associated with the terminated transaction. Pfizer and Allergan also released each other from any 
and all claims in connection with the merger agreement. For additional information, see Notes to Consolidated Financial Statements––
Note 4. Other (Income)/Deductions—Net and the “Our Business” section of this Financial Review. 

• Research and Development Arrangement with RPI Finance Trust––In January 2016, Pfizer entered into an agreement with RPI, a 
subsidiary of Royalty Pharma, under which RPI will fund up to $300 million in development costs related to certain Phase III clinical trials of 
Pfizer’s Ibrance (palbociclib) product primarily for adjuvant treatment of hormone receptor positive early breast cancer (the Indication). 
RPI’s development funding is expected to cover up to 100% of the costs primarily for the applicable clinical trials through 2021. As there is 
a substantive and genuine transfer of risk to RPI, the development funding is recognized by us as an obligation to perform contractual 
services and therefore is a reduction of Research and development expenses as incurred. The reduction to Research and development 
expenses for 2016 totaled $44.9 million. If successful and upon approval of Ibrance in the U.S. or certain major markets in the EU for the 
Indication based on the applicable clinical trials, RPI will be eligible to receive a combination of approval-based fixed milestone payments 
of up to $250 million dependent upon results of the clinical trials and royalties on certain Ibrance sales over approximately seven years. 
Fixed milestone payments due upon approval will be recorded as intangible assets and amortized to Amortization of intangible assets over 
the estimated commercial life of the Ibrance product and sales-based royalties will be recorded as Cost of sales when incurred.

• Acquisition of Hospira (EH)––On September 3, 2015, we acquired Hospira, a leading provider of sterile injectable drugs and infusion 
technologies as well as a provider of biosimilars, for approximately $16.1 billion in cash ($15.7 billion, net of cash acquired). For additional 
information, see the “Our Business” section of this Financial Review. 

• Acquisition of a Minority Interest in AM-Pharma B.V. (IH)––In April 2015, we acquired a minority equity interest in AM-Pharma, a privately-
held Dutch biopharmaceutical company focused on the development of recAP for inflammatory diseases, and secured an exclusive option 
to acquire the remaining equity in the company. The option becomes exercisable after completion of a Phase II trial of recAP in the 
treatment of Acute Kidney Injury related to sepsis, which is expected in 2017. Under the terms of the agreement, we paid $87.5 million for 
both the exclusive option and the minority equity interest, which was recorded as a cost-method investment in Long-term investments, and 
we may make additional payments of up to $512.5 million upon exercise of the option and potential launch of any product that may result 
from this investment.
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• Collaboration with OPKO Health, Inc.––We entered into a collaborative agreement with OPKO, which closed in January 2015, to develop 
and commercialize OPKO’s long-acting hGH-CTP for the treatment of GHD in adults and children, as well as for the treatment of growth 
failure in children born SGA who fail to show catch-up growth by two years of age. hGH-CTP has the potential to reduce the required 
dosing frequency of human growth hormone to a single weekly injection from the current standard of one injection per day. We have 
received the exclusive license to commercialize hGH-CTP worldwide. OPKO will lead the clinical activities and will be responsible for 
funding the development programs for the key indications, which include Adult and Pediatric GHD and Pediatric SGA. We will be 
responsible for all development costs for additional indications, all postmarketing studies, manufacturing and commercialization activities 
for all indications, and we will lead the manufacturing activities related to product development. In February 2015, we made an upfront 
payment of $295 million to OPKO, which was recorded in Research and development expenses, and OPKO is eligible to receive up to an 
additional $275 million upon the achievement of certain regulatory milestones. OPKO is also eligible to receive royalty payments 
associated with the commercialization of hGH-CTP for Adult GHD, which is subject to regulatory approval. Upon the launch of hGH-CTP 
for Pediatric GHD, which is subject to regulatory approval, the royalties will transition to tiered gross profit sharing for both hGH-CTP and 
our product, Genotropin.

• Acquisition of Marketed Vaccines Business of Baxter International Inc. (IH)––On December 1, 2014 (which fell in the first fiscal quarter of 
2015 for our international operations), we acquired Baxter’s portfolio of marketed vaccines for a final purchase price of $648 million. The 
portfolio that was acquired consists of NeisVac-C and FSME-IMMUN/TicoVac. NeisVac-C is a vaccine that helps protect against meningitis 
caused by group C meningococcal meningitis and FSME-IMMUN/TicoVac is a vaccine that helps protect against tick-borne encephalitis.

• Collaboration with Merck KGaA (IH)––In November 2014, we entered into a collaborative arrangement with Merck KGaA, to jointly develop 
and commercialize avelumab, the proposed international non-proprietary name for the investigational anti-PD-L1 antibody 
(MSB0010718C), currently in development as a potential treatment for multiple types of cancer. We and Merck KGaA are exploring the 
therapeutic potential of this novel anti-PD-L1 antibody as a single agent as well as in various combinations with our and Merck KGaA’s 
broad portfolio of approved and investigational oncology therapies. Our avelumab program with Merck KGaA has 30 programs on-going, 
ten of which are potentially registration enabling trials (two in lung cancer, two in gastric cancer, two in ovarian cancer, and one each in 
bladder cancer, Merkel cell carcinoma (MCC), squamous cell carcinoma of the head and neck and RCC). We received FDA breakthrough 
therapy designation for avelumab in metastatic MCC. In the fourth quarter of 2016, the FDA biologics license application and the EMA 
marketing authorization application for MCC were accepted for review. We and Merck KGaA are also combining resources and expertise 
to advance Pfizer’s anti-PD-1 antibody into Phase 1 trials. Under the terms of the agreement, in the fourth quarter of 2014, we made an 
upfront payment of $850 million to Merck KGaA and Merck KGaA is eligible to receive regulatory and commercial milestone payments of 
up to approximately $2.0 billion. Both companies will jointly fund all development and commercialization costs, and split equally any profits 
generated from selling any anti-PD-L1 or anti-PD-1 products from this collaboration. Also, as part of the agreement, we gave Merck KGaA 
certain co-promotion rights for Xalkori in the U.S. and several other key markets, and co-promotion activities were initiated in key select 
markets in 2015. In 2014, we recorded $1.2 billion of Research and development expenses associated with this collaborative 
arrangement, composed of the $850 million upfront cash payment as well as an additional amount of $309 million, reflecting the estimated 
fair value of the co-promotion rights given to Merck KGaA.

• Acquisition of InnoPharma, Inc. (IH)––On September 24, 2014, we completed our acquisition of InnoPharma, a privately-held 
pharmaceutical development company, for an upfront cash payment of $225 million and contingent consideration of up to $135 million. 

• License from Cellectis SA––In June 2014, we entered into a global arrangement with Cellectis to develop Chimeric Antigen Receptor T-cell 
immunotherapies in the field of oncology directed at select cellular surface antigen targets. In August 2014, in connection with this 
licensing agreement, we made an upfront payment of $80 million to Cellectis, which was recorded in Research and development 
expenses. We will also fund R&D costs associated with up to 15 Pfizer-selected targets and, for the benefit of Cellectis, a portion of the 
R&D costs associated with four Cellectis-selected targets within the arrangement. Cellectis is eligible to receive development, regulatory 
and commercial milestone payments of up to $185 million per product that results from the Pfizer-selected targets as well as tiered 
royalties on net sales of any products that are commercialized by Pfizer.

• Collaboration with Eli Lilly & Company––In 2013, we entered into a collaboration agreement with Lilly to jointly develop and globally 
commercialize Pfizer’s tanezumab, which provides that Pfizer and Lilly will equally share product-development expenses as well as 
potential revenues and certain product-related costs. Following the decision by the FDA in March 2015 to lift the partial clinical hold on the 
tanezumab development program, we received a $200 million upfront payment from Lilly in accordance with the collaboration agreement 
between Pfizer and Lilly, which is recorded as deferred revenue in our consolidated balance sheet and is being recognized into Other 
(income)/deductions––net over a multi-year period beginning in the second quarter of 2015. Pfizer and Lilly resumed the Phase 3 chronic 
pain program for tanezumab in July 2015. Under the collaboration agreement with Lilly, we are eligible to receive additional payments from 
Lilly upon the achievement of specified regulatory and commercial milestones.

• License of Nexium OTC Rights––In August 2012, we entered into an agreement with AstraZeneca for the exclusive, global, OTC rights for 
Nexium, a prescription drug approved to treat the symptoms of gastroesophageal reflux disease. On May 27, 2014, we launched Nexium 
24HR in the U.S., and on July 11, 2014, we paid AstraZeneca a related $200 million product launch milestone payment. On August 1, 
2014, we launched Nexium Control in Europe, and on September 15, 2014, we paid AstraZeneca a related $50 million product launch 
milestone payment. These post-approval milestone payments were recorded in Identifiable intangible assets, less accumulated 
amortization and are being amortized over the estimated useful life of the Nexium brand. Included in Other current liabilities at December 
31, 2015 are accrued milestone payments to AstraZeneca of $93 million, which were subsequently paid to AstraZeneca in April 2016. 
AstraZeneca is eligible to receive additional milestone payments of up to approximately $200 million, based on the level of worldwide sales 
as well as quarterly royalty payments based on worldwide sales. 
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Our Financial Guidance for 2017

The following table provides our financial guidance for full-year 2017(a), (b):
Revenues $52.0 to $54.0 billion
Adjusted cost of sales as a percentage of revenues 20.0% to 21.0%
Adjusted selling, informational and administrative expenses $13.7 to $14.7 billion
Adjusted research and development expenses $7.5 to $8.0 billion
Adjusted other (income)/deductions Approximately $100 million of deductions
Effective tax rate on adjusted income Approximately 23.0%
Adjusted diluted EPS $2.50 to $2.60

(a) The 2017 financial guidance reflects the following:
• The disposition of the HIS net assets in February 2017, which contributed $1.2 billion of revenues and $0.03 of adjusted diluted EPS in 2016.
• Does not assume the completion of any business development transactions not completed as of December 31, 2016, including any one-time upfront 

payments associated with such transactions, except for the disposition of HIS in February 2017. 
• Exchange rates assumed are as of mid-January 2017.
• Reflects an anticipated negative revenue impact of $2.4 billion due to recent and expected generic and biosimilar competition for certain products that have 

recently lost or are anticipated to soon lose patent protection. 
• Reflects the anticipated negative impact of $0.9 billion on revenues and $0.05 on adjusted diluted EPS as a result of unfavorable changes in foreign 

exchange rates relative to the U.S. dollar compared to foreign exchange rates from 2016.
• Guidance for adjusted diluted EPS assumes diluted weighted-average shares outstanding of approximately 6.1 billion shares, which reflects our $5.0 billion 

accelerated share repurchase agreement announced in February 2017, which is expected to more than offset potential dilution related to employee 
compensation programs.

(b) For an understanding of Adjusted income and its components and Adjusted diluted EPS (all of which are non-GAAP financial measures), see the “Non-GAAP 
Financial Measure (Adjusted Income)” section of this Financial Review.
Pfizer does not provide guidance for GAAP Reported financial measures (other than Revenues) or a reconciliation of forward-looking non-GAAP financial 
measures to the most directly comparable GAAP Reported financial measures on a forward-looking basis because it is unable to predict with reasonable 
certainty the ultimate outcome of pending litigation, unusual gains and losses, acquisition-related expenses and potential future asset impairments without 
unreasonable effort. These items are uncertain, depend on various factors, and could have a material impact on GAAP Reported results for the guidance 
period. 

For information about our three-year cost-reduction initiative entered into in the fourth quarter of 2016 and actual costs and cost savings 
associated with our cost-reduction initiatives announced in 2014, the Hospira acquisition, our recent business development activities, and 
global commercial structure, see the “Costs and Expenses––Restructuring Charges and Other Costs Associated with Acquisitions and Cost-
Reduction/Productivity Initiatives” section of this Financial Review and Notes to Consolidated Financial Statements––Note 3. Restructuring 
Charges and Other Costs Associated with Acquisitions and Cost-Reduction/Productivity Initiatives.

Our 2017 financial guidance is subject to a number of factors and uncertainties as described in the “Our Operating Environment”, “The Global 
Economic Environment”, “Our Strategy” and “Forward-Looking Information and Factors That May Affect Future Results” sections of this 
Financial Review; and Part I, Item 1A, “Risk Factors” of our 2016 Form 10-K.

SIGNIFICANT ACCOUNTING POLICIES AND APPLICATION OF CRITICAL ACCOUNTING 
ESTIMATES AND ASSUMPTIONS
For a description of our significant accounting policies, see Notes to Consolidated Financial Statements––Note 1. Basis of Presentation and 
Significant Accounting Policies. Of these policies, the following are considered critical to an understanding of our consolidated financial 
statements as they require the application of the most subjective and the most complex judgments: (i) Acquisitions (Note 1D); (ii) Fair Value 
(Note 1E); (iii) Revenues (Note 1G); (iv) Asset Impairments (Note 1K); (v) Income Tax Contingencies (Note 1O); (vi) Pension and 
Postretirement Benefit Plans (Note 1P); and Legal and Environmental Contingencies (Note 1Q). 

Following is a discussion about the critical accounting estimates and assumptions impacting our consolidated financial statements. See also 
Notes to Consolidated Financial Statements––Note 1C. Basis of Presentation and Significant Accounting Policies: Estimates and Assumptions 
for a discussion about the risks associated with estimates and assumptions.

Acquisitions and Fair Value

For a discussion about the application of Fair Value to our recent acquisitions, see “Acquisition of Hospira” below and Notes to Consolidated 
Financial Statements—Note 2A. Acquisitions, Assets and Liabilities Held for Sale, Licensing Agreements, Research and Development and 
Collaborative Arrangements, Equity-Method Investments and Cost-Method Investment: Acquisitions.

For a discussion about the application of Fair Value to our investments, see Notes to Consolidated Financial Statements—Note 7A. Financial 
Instruments: Selected Financial Assets and Liabilities.

For a discussion about the application of Fair Value to our benefit plan assets, see Notes to Consolidated Financial Statements––Note 11D. 
Pension and Postretirement Benefit Plans and Defined Contribution Plans: Plan Assets.

For a discussion about the application of Fair Value to our asset impairment reviews, see “Asset Impairment Reviews” below.
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Revenues

Our gross product revenues are subject to a variety of deductions that are generally estimated and recorded in the same period that the 
revenues are recognized, and primarily represent chargebacks, rebates and sales allowances to wholesalers, and, to a lesser extent, 
distributors like MCOs, retailers and government agencies with respect to our pharmaceutical products. Those deductions represent estimates 
of rebates and discounts related to gross sales for the reporting period, and, as such, knowledge and judgment of market conditions and 
practice are required when estimating the impact of these revenue deductions on gross sales for a reporting period. 

Historically, our adjustments of estimates, to reflect actual results or updated expectations, have not been material to our overall business. On 
a quarterly basis, our adjustments of estimates to reflect actual results generally have been less than 1% of revenues, and have resulted in 
either a net increase or a net decrease in revenues. Product-specific rebates, however, can have a significant impact on year-over-year 
individual product growth trends. If any of our ratios, factors, assessments, experiences or judgments are not indicative or accurate predictors 
of our future experience, our results could be materially affected. The sensitivity of our estimates can vary by program, type of customer and 
geographic location. However, estimates associated with U.S. Medicare, Medicaid and performance-based contract rebates are most at risk 
for material adjustment because of the extensive time delay between the recording of the accrual and its ultimate settlement, an interval that 
can generally range up to one year. Because of this time lag, in any given quarter, our adjustments to actual can incorporate revisions of 
several prior quarters.

Asset Impairment Reviews 

We review all of our long-lived assets for impairment indicators throughout the year. We perform impairment testing for indefinite-lived 
intangible assets and goodwill at least annually and for all other long-lived assets whenever impairment indicators are present. When 
necessary, we record charges for impairments of long-lived assets for the amount by which the fair value is less than the carrying value of 
these assets. Our impairment review processes are described in the Notes to Consolidated Financial Statements––Note 1K. Basis of 
Presentation and Significant Accounting Policies: Amortization of Intangible Assets, Depreciation and Certain Long-Lived Assets.

Examples of events or circumstances that may be indicative of impairment include:

• A significant adverse change in legal factors or in the business climate that could affect the value of the asset. For example, a successful 
challenge of our patent rights would likely result in generic competition earlier than expected.

• A significant adverse change in the extent or manner in which an asset is used. For example, restrictions imposed by the FDA or other 
regulatory authorities could affect our ability to manufacture or sell a product.

• A projection or forecast that indicates losses or reduced profits associated with an asset. This could result, for example, from a change in a 
government reimbursement program that results in an inability to sustain projected product revenues and profitability. This also could result 
from the introduction of a competitor’s product that results in a significant loss of market share or the inability to achieve the previously 
projected revenue growth, as well as the lack of acceptance of a product by patients, physicians and payers. For IPR&D projects, this 
could result from, among other things, a change in outlook based on clinical trial data, a delay in the projected launch date or additional 
expenditures to commercialize the product.

Identifiable Intangible Assets

As a result of our identifiable intangible asset impairment review work, we recognized a number of impairments of identifiable intangible assets 
for the years ended December 31, 2016, 2015 and 2014. See Notes to Consolidated Financial Statements––Note 4. Other (Income)/
Deductions—Net.

When we are required to determine the fair value of intangible assets other than goodwill, we use an income approach, specifically the 
discounted cash flow method. We start with a forecast of all the expected net cash flows associated with the asset, which includes the 
application of a terminal value for indefinite-lived assets, and then we apply an asset-specific discount rate to arrive at a net present value 
amount. Some of the more significant estimates and assumptions inherent in this approach include: the amount and timing of the projected net 
cash flows, which includes the expected impact of competitive, legal and/or regulatory forces on the projections and the impact of 
technological risk associated with IPR&D assets, as well as the selection of a long-term growth rate; the discount rate, which seeks to reflect 
the various risks inherent in the projected cash flows; and the tax rate, which seeks to incorporate the geographic diversity of the projected 
cash flows.

While all intangible assets other than goodwill can face events and circumstances that can lead to impairment, in general, intangible assets 
other than goodwill that are most at risk of impairment include IPR&D assets (approximately $10.1 billion as of December 31, 2016) and newly 
acquired or recently impaired indefinite-lived brand assets. IPR&D assets are high-risk assets, as R&D is an inherently risky activity. Newly 
acquired and recently impaired indefinite-lived assets are more vulnerable to impairment as the assets are recorded at fair value and are then 
subsequently measured at the lower of fair value or carrying value at the end of each reporting period. As such, immediately after acquisition 
or impairment, even small declines in the outlook for these assets can negatively impact our ability to recover the carrying value and can result 
in an impairment charge.

Goodwill

As a result of our goodwill impairment review work, we concluded that none of our goodwill was impaired as of December 31, 2016, and we do 
not believe the risk of impairment is significant at this time.

Fair value determinations require considerable judgment and are sensitive to changes in underlying assumptions and factors. Examples of 
events or circumstances that could impact the estimated fair value of a reporting unit may include items such as changes in operating results, 
anticipated future cash flows, the discount rate and market multiples, among others. Our Consumer Healthcare reporting unit has the 
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narrowest difference between estimated fair value and estimated book value. However, we believe that it would take a significant negative 
change in the undiscounted cash flows, the discount rate and/or the market multiples in the consumer industry for the Consumer Healthcare 
reporting unit goodwill to be impaired. Our Consumer Healthcare reporting unit performance and consumer healthcare industry market 
multiples are highly correlated with the overall economy and our specific performance is also dependent on our and our competitors’ 
innovation and marketing effectiveness, and on regulatory developments affecting claims, formulations and ingredients of our products.

When we are required to determine the fair value of a reporting unit, as appropriate for the individual reporting unit, we mainly use the income 
approach but we may also use the market approach, or a weighted-average combination of both approaches.

• The income approach is a forward-looking approach to estimating fair value and relies primarily on internal forecasts. Within the income 
approach, the method that we use is the discounted cash flow method. We start with a forecast of all the expected net cash flows 
associated with the reporting unit, which includes the application of a terminal value, and then we apply a reporting unit-specific discount 
rate to arrive at a net present value amount. Some of the more significant estimates and assumptions inherent in this approach include: 
the amount and timing of the projected net cash flows, which includes the expected impact of technological risk and competitive, legal and/
or regulatory forces on the projections, as well as the selection of a long-term growth rate; the discount rate, which seeks to reflect the 
various risks inherent in the projected cash flows; and the tax rate, which seeks to incorporate the geographic diversity of the projected 
cash flows.

• The market approach is a historical approach to estimating fair value and relies primarily on external information. Within the market 
approach are two methods that we may use:

Guideline public company method—this method employs market multiples derived from market prices of stocks of companies that are 
engaged in the same or similar lines of business and that are actively traded on a free and open market and the application of the 
identified multiples to the corresponding measure of our reporting unit’s financial performance.
Guideline transaction method—this method relies on pricing multiples derived from transactions of significant interests in companies 
engaged in the same or similar lines of business and the application of the identified multiples to the corresponding measure of our 
reporting unit’s financial performance.

The market approach is only appropriate when the available external information is robust and deemed to be a reliable proxy for the 
specific reporting unit being valued; however, these assessments may prove to be incomplete or inaccurate. Some of the more significant 
estimates and assumptions inherent in this approach include: the selection of appropriate guideline companies and transactions and the 
determination of applicable premiums and discounts based on any differences in ownership percentages, ownership rights, business 
ownership forms or marketability between the reporting unit and the guideline companies and transactions.

Specifically:
• When we estimate the fair value of our six biopharmaceutical reporting units, we rely solely on the income approach. We use the income 

approach exclusively as the use of the comparable guideline company method is not practical or reliable. For the income approach, we 
use the discounted cash flow method.

• When we estimate the fair value of our Consumer Healthcare reporting unit, we use a combination of approaches and methods. We use 
the income approach and the market approach, which we weight equally in our analysis. We weight them equally as we have equal 
confidence in the appropriateness of the approaches for this reporting unit. For the income approach, we use the discounted cash flow 
method and for the market approach, we use both the guideline public company method and the guideline transaction method, which we 
weight equally to arrive at our market approach value.

For all of our reporting units, there are a number of future events and factors that may impact future results and that could potentially have an 
impact on the outcome of subsequent goodwill impairment testing. For a list of these factors, see the “Forward-Looking Information and 
Factors That May Affect Future Results” section of this Financial Review and Part I, Item 1A, “Risk Factors” in our 2016 Form 10-K.

Benefit Plans

The majority of our employees worldwide are covered by defined benefit pension plans, defined contribution plans or both. In the U.S., we 
have both IRC-qualified and supplemental (non-qualified) defined benefit plans and defined contribution plans, as well as other postretirement 
benefit plans consisting primarily of medical insurance for retirees and their eligible dependents. 

The accounting for benefit plans is highly dependent on actuarial estimates, assumptions and calculations, which can result from a complex 
series of judgments about future events and uncertainties. The assumptions and actuarial estimates required to estimate the net employee 
benefit obligations for the defined benefit and postretirement plans include the discount rate; expected salary increases; certain employee-
related factors, such as turnover, retirement age and mortality (life expectancy); expected return on plan assets; and healthcare cost trend 
rates.

Effective January 1, 2016, we changed the approach used to measure service and interest costs for certain international pension and other 
postretirement benefits. For fiscal 2015 and 2014, we measured service and interest costs utilizing a single weighted-average discount rate 
derived from the yield curve used to measure the respective plan obligations. For fiscal 2016, we elected to measure service and interest 
costs by applying the spot rates along the yield curve for certain international plans to the plans' liability cash flows. We believe the new 
approach provides a more precise measurement of service and interest costs by aligning the timing of the plans’ liability cash flows to the 
corresponding spot rates on the yield curve. This change does not affect the measurement of our plan obligations. We have accounted for this 
change as a change in accounting estimate and, accordingly, have accounted for it on a prospective basis. The reduction in expense for 2016 
associated with this change in estimate was $42 million, primarily related to certain international pension plans, which was recognized evenly 
over each quarter of the year. The change in approach for the postretirement benefit plans was not material to the 2016 consolidated 
statement of income. 
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In the fourth quarter of 2014, we approved a change, effective January 1, 2016, to the U.S. postretirement medical plan to transfer certain plan 
participants to a retiree drug coverage program eligible for a Medicare Part D plan subsidy (EGWP). This change resulted in a decrease to the 
postretirement benefit obligation of approximately $600 million as of December 31, 2014.

As of December 31, 2016, the noncurrent portion of our pension benefit obligations, net, and our postretirement benefit obligations, net 
increased, in the aggregate, by approximately $53 million compared to December 31, 2015. The increase reflects, among other things, a 
decrease in our discount rate assumptions used in the measurement of the plan obligations, largely offset by an increase in actual returns on 
plan assets and a decrease in the postretirement plan obligations due to medical plan cap changes with the U.S. and Puerto Rico 
postretirement plans and the adoption of the EGWP by the Puerto Rico postretirement plan.
Our assumptions reflect our historical experiences and our judgment regarding future expectations that have been deemed reasonable by 
management. The judgments made in determining the costs of our benefit plans can materially impact our results of operations.

The following table provides (i) at the end of each year, the expected annual rate of return on plan assets for the following year, (ii) the actual 
annual rate of return on plan assets achieved in each year, and (iii) the weighted-average discount rate used to measure the benefit 
obligations at the end of each year for our U.S. qualified pension plans and our international pension plans(a):

2016 2015 2014
U.S. Qualified Pension Plans

Expected annual rate of return on plan assets 8.0% 8.0% 8.3%
Actual annual rate of return on plan assets 8.1 (0.8) 6.8
Discount rate used to measure the plan obligations 4.3 4.5 4.2

International Pension Plans
Expected annual rate of return on plan assets 4.7 5.2 5.5
Actual annual rate of return on plan assets 9.3 3.6 13.2
Discount rate used to measure the plan obligations 2.4 3.1 3.0

(a) For detailed assumptions associated with our benefit plans, see Notes to Consolidated Financial Statements—Note 11B. Pension and Postretirement Benefit 
Plans and Defined Contribution Plans: Actuarial Assumptions.

Expected Annual Rate of Return on Plan Assets

The assumptions for the expected annual rate of return on all of our plan assets reflect our actual historical return experience and our long-
term assessment of forward-looking return expectations by asset classes, which is used to develop a weighted-average expected return based 
on the implementation of our targeted asset allocation in our respective plans. 

The expected annual rate of return on plan assets for our U.S. plans and the majority of our international plans is applied to the fair value of 
plan assets at each year-end and the resulting amount is reflected in our net periodic benefit costs in the following year. In January 2017, 
Pfizer made a voluntary contribution of $1.0 billion to plan assets. In 2017, this contribution will be included in the plan asset balance for 
purposes of determining the expected return on plan assets. 

The following table illustrates the sensitivity of net periodic benefit costs to a 50 basis point decline in our assumption for the expected annual
rate of return on plan assets, holding all other assumptions constant (in millions, pre-tax):

Change
Increase in 2017 Net

Periodic Benefit Costs
Assumption
Expected annual rate of return on plan assets 50 basis point decline $102

The actual return on plan assets resulted in a net gain on our plan assets of approximately $1.7 billion during 2016.

Discount Rate Used to Measure Plan Obligations

The weighted-average discount rate used to measure the plan obligations for our U.S. defined benefit plans is determined at least annually 
and evaluated and modified, as required, to reflect the prevailing market rate of a portfolio of high-quality fixed income investments, rated AA/
Aa or better, that reflect the rates at which the pension benefits could be effectively settled. The discount rate used to measure the plan 
obligations for our international plans is determined at least annually by reference to investment grade corporate bonds, rated AA/Aa or better, 
including, when there are sufficient data, a yield-curve approach. These discount rate determinations are made in consideration of local 
requirements. 

The measurement of the plan obligations at the end of the year will affect the amount of service cost, interest cost and amortization expense 
reflected in our net periodic benefit costs in the following year. 

The following table illustrates the sensitivity of net periodic benefit costs and benefit obligations to a 10 basis point decline in our assumption
for the discount rate, holding all other assumptions constant (in millions, pre-tax):

Change
2017 Net Periodic

Benefit Costs
2016 Benefit

Obligations
Assumption Increase Increase
Discount rate 10 basis point decline $34 $421



Financial Review
Pfizer Inc. and Subsidiary Companies

18
 

 2016 Financial Report

The change in the discount rates used in measuring our plan obligations as of December 31, 2016 resulted in an increase in the measurement 
of our aggregate plan obligations by approximately $2.0 billion. 

Contingencies

For a discussion about income tax contingencies, see Notes to Consolidated Financial Statements—Note 5D. Tax Matters: Tax Contingencies.

For a discussion about legal and environmental contingencies, guarantees and indemnifications, see Notes to Consolidated Financial 
Statements—Note 17. Commitments and Contingencies. 

Acquisition of Hospira 

Description of Transaction 

On September 3, 2015, we acquired Hospira, a leading provider of sterile injectable drugs and infusion technologies as well as a provider of 
biosimilars, for approximately $16.1 billion in cash ($15.7 billion, net of cash acquired).

Recording of Assets Acquired and Liabilities Assumed 

Our acquisition of Hospira has been accounted for using the acquisition method of accounting, which generally requires that most assets 
acquired and liabilities assumed be recorded at fair value as of the acquisition date. A single estimate of fair value results from a complex 
series of judgments about future events and uncertainties and relies heavily on estimates and assumptions. Our judgments used to determine 
the estimated fair value assigned to each class of assets acquired and liabilities assumed, as well as asset lives, can materially impact our 
results of operations. For instance, the determination of asset lives can impact our results of operations as different types of assets will have 
different useful lives and certain assets may even be considered to have indefinite useful lives. 

For the amounts recognized for the Hospira assets acquired and liabilities assumed as of the acquisition date, including measurement period 
adjustments recognized in 2016 to the amounts initially recorded in 2015, see Notes to Consolidated Financial Statements––Note 2A. 
Acquisitions, Assets and Liabilities Held for Sale, Licensing Agreements, Research and Development and Collaborative Arrangements, Equity-
Method Investments and Cost-Method Investment: Acquisitions.

Below is a summary of the methodologies and significant assumptions used in estimating the fair value of certain classes of assets and 
liabilities of Hospira as of the acquisition date.

For financial instruments acquired from Hospira, our valuation approach was consistent with our valuation methodologies used for our legacy 
Pfizer financial instruments. For additional information on the valuation of our financial instruments, see Notes to Consolidated Financial 
Statements—Note 7. Financial Instruments. 

Inventories—The fair value of acquired inventory ($1.9 billion) was determined as follows:

• Finished goods—Estimated selling price, less an estimate of costs to be incurred to sell the inventory, and an estimate of a reasonable 
profit allowance for that selling effort.

• Work in process—Estimated selling price of an equivalent finished good, less an estimate of costs to be incurred to complete the work-in-
process inventory, an estimate of costs to be incurred to sell the inventory and an estimate of a reasonable profit allowance for those 
manufacturing and selling efforts.

• Raw materials and supplies—Estimated cost to replace the raw materials and supplies.

The fair value of inventory is recognized in our results of operations as the inventory is sold. Some of the more significant estimates and 
assumptions inherent in the estimate of the fair value of inventory include stage of completion, costs to complete, costs to dispose and selling 
price. All of these judgments and estimates can materially impact our results of operations.

Property, Plant and Equipment—The fair value of acquired property, plant and equipment is determined using a variety of valuation 
approaches, depending on the nature of the asset and the quality of available information. The fair value of acquired property, plant and 
equipment was primarily determined as follows:
• Land––Market, a sales comparison approach that measures value of an asset through an analysis of sales and offerings of comparable 

property.
• Buildings, Machinery and equipment and Furniture and fixtures—Replacement cost, an approach that measures the value of an asset by 

estimating the cost to acquire or construct comparable assets. For buildings that are not highly specialized or that could be income 
producing if leased to a third party, we also considered market and income factors.

• Construction in progress—Replacement cost, generally assumed to equal historical book value.
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The amounts recorded for the major components of acquired property, plant and equipment are as follows:

(MILLIONS OF DOLLARS)
Useful Lives

(Years)

Amounts Recognized
as of Acquisition Date 

(as adjusted) Final

Land $ 111

Buildings 33—50 511

Machinery and equipment 8—20 1,049

Furniture, fixtures and other 3—121/2 141

Construction in progress 541

Total Property, plant and equipment $ 2,352

The fair value of property, plant and equipment will be recognized in our results of operations over the expected useful life of the individual 
depreciable assets. Some of the more significant inputs, estimates and assumptions inherent in the estimate of the fair value of property, plant 
and equipment include the nature, age, condition or location of the land, buildings, machinery and equipment, furniture and fixtures, and 
construction in progress, as applicable, as well as the estimate of market and replacement cost and the determination of the appropriate 
valuation premise, in-use or in-exchange. The in-use valuation premise assesses the value of an asset when used in combination with other 
assets (for example, on an installed basis), while the in-exchange valuation assesses the value of an asset on a stand alone basis. All of these 
judgments and estimates can materially impact our results of operations. 

Identifiable Intangible Assets—The fair value of acquired identifiable intangible assets generally is determined using an income approach. This 
method starts with a forecast of all of the expected future net cash flows associated with the asset and then adjusts the forecast to present 
value by applying an appropriate discount rate that reflects the risk factors associated with the cash flow streams.

The amounts recorded for the major components of acquired identifiable intangible assets are as follows:

MILLIONS OF DOLLARS

Amounts Recognized
As of Acquisition Date

(as adjusted) Final
Weighted-Average

Useful Lives (Years)

Developed technology rights––finite lived $ 7,720 17

Other––finite-lived 570 12

IPR&D 1,030 —

For information about our identifiable intangible assets, see Notes to Consolidated Financial Statements––Note 10A. Identifiable Intangible 
Assets and Goodwill: Identifiable Intangible Assets.

The fair value of finite-lived identifiable intangible assets will be recognized in our results of operations over the expected useful life of the 
individual assets. 

As of the acquisition date, we recognized IPR&D assets of $685 million for biosimilar programs and $345 million for sterile injectable 
programs. 

Biosimilar IPR&D Acquired Assets:

• In order to eliminate certain redundancies in Pfizer’s biosimilar drug products pipeline created as a result of the acquisition of Hospira, in 
September 2015 we opted to return to Celltrion Inc. and Celltrion Healthcare, Co., Ltd. (collectively Celltrion) rights that Hospira had 
previously acquired to potential biosimilars to Rituxan® (rituximab) and Herceptin® (trastuzumab). In connection with the return of these 
rights, we wrote off these IPR&D assets, totaling $170 million. See the Notes to Consolidated Financial Statements—Note 3. Restructuring 
Charges and Other Costs Associated with Acquisitions and Cost-Reduction/Productivity Initiatives for additional information.

• As of the acquisition date, the higher value remaining biosimilar IPR&D assets acquired from Hospira had been submitted to the FDA for 
approval and include potential biosimilars for (i) epoetin alfa (treatment of anemia in dialysis and oncology applications); and (ii) infliximab 
(rheumatoid arthritis and gastrointestinal disorders), which we began selling in the U.S. in November 2016. These biosimilars and 
filgrastim (oncology) are already available in certain markets outside the U.S. Filgrastim in the U.S. market and other biosimilar IPR&D 
assets acquired from Hospira are in late-stage development. See the “Product Developments––Biopharmaceutical” section of this 
Financial Review for additional information about these programs. 

Sterile Injectable IPR&D Acquired Assets:

• The sterile injectable IPR&D assets acquired from Hospira are in various therapeutic areas including anti-infectives, oncology, 
cardiovascular and neurology, among others. The sterile injectable IPR&D assets are in various stages of development with anticipated 
launch dates as of the acquisition date across 2016, 2017 and 2018. 

Some of the more significant estimates and assumptions inherent in the estimate of the fair value of identifiable intangible assets include all 
assumptions associated with forecasting product profitability from the perspective of a market participant. 
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Specifically: 

• Revenue—We use historical, forecast, industry or other sources of market data including estimates of sales volume, selling prices, market 
penetration, market share and year-over-year growth rates over the product’s life cycle.

• Cost of sales, Sales and marketing expenses, General and administrative expenses—We use historical, forecast, industry or other 
sources of market data to estimate the costs associated with the identifiable intangible asset over the product’s life cycle.

• R&D expenses—In the case of approved products, we estimate the appropriate level of ongoing R&D support, and for unapproved 
compounds, we estimate the amount and timing of costs to develop the R&D into viable products.

• Estimated life of the asset—We assess the asset’s life cycle and the competitive trends impacting the asset, including consideration of any 
technical, legal, regulatory or economic barriers to entry, expected changes in standards of practice for indications addressed by the asset, 
as well as obsolescence factors and estimated contract renewal rates.

• Inherent risk—We use a discount rate that is primarily based on the weighted-average cost of capital with an additional premium to reflect 
the risks associated with the specific intangible asset, such as country risks (political, inflation, currency and property risks) and 
commercial risks. In addition, for unapproved assets, an additional risk factor is added for the risk of technical and regulatory success, 
called the probability of technical and regulatory success (PTRS). 

• The discount rates used in the intangible asset valuations ranged from 11% to 16%, and the estimated cash flows were projected over 
periods extending up to 20 years or more. For IPR&D assets, the PTRS rates ranged from 44% to 88%. Within this broad range, we 
recorded approximately $20 million of assets with a PTRS of 44%, $230 million of assets with a PTRS of 45% to 75% and $780 million of 
assets with a PTRS above 75% ($610 million after the write-off of the acquired biosimilar IPR&D assets discussed above). All of these 
judgments and estimates can materially impact our results of operations.

For IPR&D assets, the risk of failure has been factored into the fair value measure and there can be no certainty that these assets ultimately 
will yield a successful product. 

Contingencies—For acquisition date contingencies, see Notes to Consolidated Financial Statements––Note 2A. Acquisitions, Assets and 
Liabilities Held for Sale, Licensing Agreements, Research and Development and Collaborative Arrangements, Equity-Method Investments and 
Cost-Method Investment: Acquisitions.
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ANALYSIS OF THE CONSOLIDATED STATEMENTS OF INCOME 
  Year Ended December 31, % Change
(MILLIONS OF DOLLARS) 2016 2015 2014 16/15 15/14
Revenues $ 52,824 $ 48,851 $ 49,605 8 (2)
Cost of sales 12,329 9,648 9,577 28 1

% of revenues 23.3% 19.7% 19.3%
Selling, informational and administrative expenses 14,837 14,809 14,097 — 5

% of revenues 28.1% 30.3% 28.4%
Research and development expenses 7,872 7,690 8,393 2 (8)

% of revenues 14.9% 15.7% 16.9%
Amortization of intangible assets 4,056 3,728 4,039 9 (8)

% of revenues 7.7% 7.6% 8.1%
Restructuring charges and certain acquisition-related

costs 1,724 1,152 250 50 *
% of revenues 3.3% 2.4% 0.5%

Other (income)/deductions—net 3,655 2,860 1,009 28 *
Income from continuing operations before provision for

taxes on income 8,351 8,965 12,240 (7) (27)
% of revenues 15.8% 18.4% 24.7%

Provision for taxes on income 1,123 1,990 3,120 (44) (36)
Effective tax rate 13.4% 22.2% 25.5%
Income from continuing operations 7,229 6,975 9,119 4 (24)

% of revenues 13.7% 14.3% 18.4%
Discontinued operations—net of tax 17 11 48 49 (77)
Net income before allocation to noncontrolling interests 7,246 6,986 9,168 4 (24)

% of revenues 13.7% 14.3% 18.5%
Less: Net income attributable to noncontrolling interests 31 26 32 20 (21)
Net income attributable to Pfizer Inc. $ 7,215 $ 6,960 $ 9,135 4 (24)

% of revenues 13.7% 14.2% 18.4%

Certain amounts and percentages may reflect rounding adjustments.
* Calculation not meaningful.

Revenues—Overview

Compared to 2015, international revenues for 2016 were favorably impacted by approximately $100 million as a result of having one more 
selling day in international markets. In the U.S., there was no difference in selling days in 2016, compared to 2015.

Total revenues in 2016 compared to 2015 reflect an operational increase of $5.5 billion, or 11%, partially offset by the unfavorable impact of 
foreign exchange of $1.5 billion, or 3%, in 2016, compared to 2015. The operational increase was primarily the result of:
• the inclusion of revenues from a full year of legacy Hospira global operations in 2016, as compared to four months of legacy Hospira U.S. 

operations and three months of legacy Hospira international operations in 2015, resulting in operational growth of $3.1 billion in 2016;
• the continued operational growth from key brands including Ibrance, Lyrica (IH), Xeljanz and Chantix/Champix and Consumer Healthcare, 

(all primarily in the U.S.), as well as Eliquis and Xalkori (globally) (collectively, up approximately $3.6 billion in 2016); 
• operational growth in the legacy Pfizer Sterile Injectable Pharmaceuticals portfolio, mostly in emerging markets and the U.S. (up 

approximately $290 million); and
• to a lesser extent, the inclusion of legacy Medivation operations of $140 million,

partially offset by:
• the loss of exclusivity and associated generic competition for Zyvox primarily in the U.S. and certain developed Europe markets (down 

approximately $410 million), Lyrica (EH) in certain developed Europe markets (down approximately $330 million) and for certain other 
products (collectively, down approximately $440 million) as well as biosimilar competition for Enbrel in most developed Europe markets 
(down approximately $230 million); 

• the decline in Prevnar 13/Prevenar 13 revenues, primarily driven by an expected decline in revenues for the adult indication in the U.S. 
due to a high initial capture rate of the eligible population following its successful fourth-quarter 2014 launch, which resulted in a smaller 
remaining “catch up” opportunity compared to the prior-year, as well as the unfavorable impact of the timing of government purchases for 
the pediatric indication (down approximately $450 million); and

• the year-end 2015 expiry of the collaboration agreement to co-promote Rebif in the U.S. (down approximately $370 million in 2016).
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Total revenues in 2015 compared to 2014 reflect an operational increase of $3.0 billion, or 6%, more than offset by the unfavorable impact of 
foreign exchange of $3.8 billion, or 8%, in 2015 compared to 2014. The operational increase was primarily the result of:
• the performance of several key products in developed markets, including the continued strong uptake of Prevnar 13 among adults (largely 

in the U.S.), Ibrance (nearly all in the U.S.), Eliquis, Lyrica (IH) (primarily in the U.S. and Japan), Xeljanz (primarily in the U.S.), Viagra (IH) 
(primarily in the U.S.) and Nexium 24HR (primarily in the U.S.) (collectively, up approximately $4.1 billion); 

• the inclusion of four months of legacy Hospira U.S. operations and three months of legacy Hospira international operations of $1.5 billion;
• a 7% operational increase in revenues in emerging markets, reflecting continued strong operational growth, primarily from Prevenar 13, 

Lipitor and Enbrel (up approximately $810 million); and
• inclusion of the vaccines acquired from Baxter of $178 million,

partially offset by:
• the loss of exclusivity and immediate multi-source generic competition for Celebrex in the U.S. in December 2014 and certain other 

developed markets (down approximately $1.8 billion), and the loss of exclusivity for Lyrica (EH) in certain developed Europe markets 
(down approximately $420 million), for Zyvox in the U.S. (down approximately $420 million), for Rapamune in the U.S. (down 
approximately $120 million) and for certain other products (collectively, down approximately $330 million);

• the performance of certain other products in developed markets and BeneFIX in the U.S. (collectively, down approximately $370 million); 
and

• the termination of the Spiriva co-promotion collaboration in certain countries (down approximately $100 million).

See the “Intellectual Property Rights and Collaboration/Licensing Rights” section of this Financial Report for information about (i) recent losses 
of product exclusivity impacting product revenues, (ii) recent losses of collaboration rights impacting alliance revenues and (iii) expected 
losses of product exclusivity in 2017. 

In addition, we expect to lose exclusivity for various other products in various markets over the next few years. For additional information, see 
the “Patents and Other Intellectual Property Rights” section in Part I, Item 1, “Business”, of our 2016 Form 10-K.

We have significant operations outside the U.S., with revenues exceeding $500 million in the following number of countries:

The U.S. and Japan are our two largest national markets:

Revenues by National Market

Our policy relating to the supply of pharmaceutical inventory at domestic wholesalers, and in major international markets, is to generally 
maintain stocking levels under one month on average and to keep monthly levels consistent from year to year based on patterns of utilization. 
We historically have been able to closely monitor these customer stocking levels by purchasing information from our customers directly or by 
obtaining other third-party information. We believe our data sources to be directionally reliable but cannot verify their accuracy. Further, as we 
do not control this third-party data, we cannot be assured of continuing access. Unusual buying patterns and utilization are promptly 
investigated.

Revenue Deductions

Our gross product revenues are subject to a variety of deductions that are generally estimated and recorded in the same period that the 
revenues are recognized, and primarily represent chargebacks, rebates and sales allowances to wholesalers, and, to a lesser extent, 
distributors like MCOs, retailers and government agencies with respect to our pharmaceutical products. Those deductions represent estimates 

2016 2015 2014

Number of Countries Outside the U.S. with
$500 Million+ Revenues

11 12 12

2016

U.S.
50%

Other
42%

Japan
8%

2015

U.S.
44%

Other
48%

Japan
8%

2014

U.S.
38% Other

53%Japan
9%



Financial Review
Pfizer Inc. and Subsidiary Companies

2016 Financial Report    
 

23

of rebates and discounts related to gross sales for the reporting period and, as such, knowledge and judgment of market conditions and 
practice are required when estimating the impact of these revenue deductions on gross sales for a reporting period. 

Historically, our adjustments of estimates, to reflect actual results or updated expectations, have not been material to our overall business. On 
a quarterly basis, our adjustments of estimates to reflect actual results generally have been less than 1% of revenues, and have resulted in 
either a net increase or a net decrease in revenues. Product-specific rebates, however, can have a significant impact on year-over-year 
individual product growth trends. If any of our ratios, factors, assessments, experiences or judgments are not indicative or accurate predictors 
of our future experience, our results could be materially affected. The sensitivity of our estimates can vary by program, type of customer and 
geographic location. However, estimates associated with U.S. Medicare, Medicaid and performance-based contract rebates are most at risk 
for material adjustment because of the extensive time delay between the recording of the accrual and its ultimate settlement, an interval that 
can generally range up to one year. Because of this time lag, in any given quarter, our adjustments to actual can incorporate revisions of 
several prior quarters.

The following table provides information about revenue deductions:
  Year Ended December 31,
(MILLIONS OF DOLLARS) 2016 2015 2014
Medicare rebates(a) $ 1,063 $ 1,002 $ 1,077
Medicaid and related state program rebates(a) 1,473 1,263 779
Performance-based contract rebates(a), (b) 2,560 2,253 2,219
Chargebacks(c) 5,736 4,961 3,755
Sales allowances(d) 4,623 4,200 4,547
Sales returns and cash discounts 1,441 1,335 1,279
Total(e) $ 16,895 $ 15,014 $ 13,656

(a) Rebates are product-specific and, therefore, for any given year are impacted by the mix of products sold.
(b) Performance-based contract rebates include contract rebates with managed care customers within the U.S., including health maintenance organizations and 

PBMs, who receive rebates based on the achievement of contracted performance terms and claims under these contracts. Outside the U.S., performance-
based contract rebates include rebates to wholesalers/distributors based on achievement of contracted performance for specific products or sales milestones.

(c) Chargebacks primarily represent reimbursements to U.S. wholesalers for honoring contracted prices to third parties.
(d) Sales allowances primarily represent price reductions that are contractual or legislatively mandated outside the U.S., discounts and distribution fees.
(e) For 2016, associated with the following segments: IH ($7.1 billion); and EH ($9.8 billion). For 2015, associated with the following segments: IH ($5.8 billion); and 

EH ($9.2 billion). For 2014, associated with the following segments: IH ($4.6 billion); and EH ($9.1 billion).

Total revenue deductions for 2016 increased 13% compared to 2015. The increase in revenue deductions is consistent with increased sales, 
and was specifically as a result of:
• an increase in chargebacks from EH products, primarily due to the inclusion of a full year of legacy Hospira sterile injectables in 2016, 

compared to the inclusion of only four months of legacy Hospira sterile injectables in 2015, and from certain IH products; 
• an increase in performance-based contract rebates, primarily due to sales to managed care customers in the U.S. and higher rebates in 

certain developed Europe markets due to competitive pressures post loss of exclusivity for certain products; and
• an increase in Medicaid and related state program rebates, primarily as a result of updated estimates of sales related to these programs.

For additional rebate accrual information, see Notes to Consolidated Financial Statements––Note 1G. Basis of Presentation and Significant 
Accounting Policies: Revenues and Trade Accounts Receivable.

Our accruals for Medicare rebates, Medicaid and related state program rebates, performance-based contract rebates, chargebacks, sales 
allowances and sales returns and cash discounts totaled $4.3 billion as of December 31, 2016, of which approximately $2.8 billion is included 
in Other current liabilities, $357 million is included in Other noncurrent liabilities and approximately $1.2 billion is included against Trade 
accounts receivable, less allowance for doubtful accounts, in our consolidated balance sheet. Our accruals for Medicare rebates, Medicaid 
and related state program rebates, performance-based contract rebates, chargebacks, sales allowances and sales returns and cash discounts 
totaled $3.9 billion as of December 31, 2015, of which approximately $2.6 billion is included in Other current liabilities, $272 million is included 
in Other noncurrent liabilities and approximately $1.1 billion is included against Trade accounts receivable, less allowance for doubtful 
accounts, in our consolidated balance sheet.
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Revenues by Segment and Geographic Area

The following table provides worldwide revenues by operating segment and geographic area:
 Year Ended December 31, % Change

 Worldwide U.S. International Worldwide U.S. International

(MILLIONS OF DOLLARS) 2016 2015 2014 2016 2015 2014 2016 2015 2014 16/15 15/14
16/1

5 15/14 16/15 15/14
Operating Segments(a):

IH $29,197 $26,758 $24,005 $16,773 $ 14,446 $10,958 $ 12,424 $12,312 $ 13,047 9 11 16 32 1 (6)

EH 23,627 22,094 25,600 9,596 7,258 8,115 14,031 14,836 17,485 7 (14) 32 (11) (5) (15)

Total revenues $52,824 $48,851 $49,605 $26,369 $ 21,704 $19,073 $ 26,455 $27,147 $ 30,532 8 (2) 21 14 (3) (11)
(a) IH = the Innovative Health segment; and EH = the Essential Health segment. For additional information about each operating segment, see the “Our Strategy––

Commercial Operations” section of this Financial Review and Notes to Consolidated Financial Statements––Note 18A. Segment, Geographic and Other 
Revenue Information: Segment Information.

Revenues

We recorded direct product sales of more than $1 billion for each of eight products in 2016, for each of seven products in 2015 and for each of 
ten products in 2014. We recorded more than $1 billion in alliance revenues in 2016 and 2015 (primarily Eliquis). These direct product sales 
and alliance revenues represent 43% of our revenues in 2016, 44% of our revenues in 2015 and 52% of our revenues in 2014. See the 
Revenues—Major Products section of this Financial Review for additional information.

2016 v. 2015

See the Revenues—Overview section of this Analysis of the Consolidated Statements of Income for a discussion of performance of worldwide 
revenues.

Geographically,
• in the U.S., revenues increased $4.7 billion, or 21%, in 2016, compared to 2015, reflecting, among other things:

the inclusion of revenues from a full year of legacy Hospira U.S. operations of approximately $3.5 billion in 2016, as compared to four 
months of revenues from legacy Hospira U.S. operations of $1.2 billion in 2015, resulting in growth of approximately $2.2 billion in 
2016; and
the continued growth of several key products including Ibrance, Lyrica (IH), Eliquis, Xeljanz and Chantix (collectively, up approximately 
$2.8 billion in 2016),

partially offset by: 
the year-end 2015 expiry of the collaboration agreement to co-promote Rebif (down approximately $370 million in 2016);
the loss of exclusivity and associated generic competition for Zyvox (down approximately $200 million in 2016); and
the decline in revenues for the Prevnar 13 family primarily driven by the adult indication in the U.S. due to a high initial capture rate of 
the eligible population following its successful fourth-quarter 2014 launch, which resulted in a smaller remaining “catch up” opportunity 
compared to 2015 (Prevnar 13 family down approximately $380 million in 2016). 

• in our international markets, revenues decreased $693 million, or 3%, in 2016, compared to 2015. Foreign exchange unfavorably impacted 
international revenues by approximately $1.5 billion, or 5% in 2016. Operationally, revenues increased approximately $790 million, or 3%, 
in 2016, compared to 2015, reflecting, among other things:

the inclusion of revenues from a full year of legacy Hospira international operations of approximately $1.2 billion in 2016, compared to 
the inclusion of revenues from only three months of legacy Hospira international operations of approximately $270 million in 2015;
the continued growth of Eliquis (up approximately $340 million in 2016); and
the continued growth from certain other products in emerging markets, excluding the contributions from legacy Hospira and Eliquis 
(collectively, up approximately $500 million in 2016),

partially offset by: 
lower revenues as a result of the loss of exclusivity and associated biosimilar or generic (as applicable) competition, primarily in 
developed Europe markets for Lyrica (EH), Enbrel and Zyvox (collectively, down approximately $770 million operationally in 2016).

In 2016, international revenues represented 50% of total revenues, compared to 56% in 2015. Excluding foreign exchange, international 
revenues in 2016 represented 51% of total revenues.

2015 v. 2014

See the Revenues—Overview section of this Analysis of the Consolidated Statements of Income for a discussion of performance of worldwide 
revenues.

Geographically, 
• in the U.S., revenues increased $2.6 billion, or 14%, in 2015, compared to 2014, reflecting, among other things:
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the performance of several key products, including Prevnar 13 primarily in adults (up approximately $1.9 billion), Ibrance (which was 
launched in the U.S. in February 2015, up approximately $720 million), as well as Lyrica (IH), Eliquis, Xeljanz, Viagra (IH) and Nexium 
24HR (collectively, up approximately $1.0 billion in 2015); and
the inclusion of four months of legacy Hospira U.S. operations of $1.2 billion in 2015, 

partially offset by: 
losses of exclusivity and associated multi-source generic competition for Celebrex in the U.S. in December 2014 (down approximately 
$1.6 billion in 2015); 
the loss of exclusivity for Zyvox and Rapamune, as well as the termination of our Spiriva co-promotion collaboration (collectively, down 
approximately $620 million in 2015); and
the performance of Lipitor and BeneFIX (collectively, down approximately $160 million in 2015).

• in our international markets, revenues decreased $3.4 billion, or 11%, in 2015, compared to 2014. Foreign exchange unfavorably impacted 
international revenues by approximately $3.8 billion, or 12% in 2015. Operationally, revenues increased by $402 million, or 1%, in 2015 
compared to 2014 reflecting, among other things:

the operational increase in revenues in emerging markets, reflecting continued strong operational growth primarily from the IH 
business, including Prevenar and Enbrel, among other products, and Lipitor (up approximately $600 million in 2015); 
higher revenues in developed markets for Eliquis and Lyrica (IH), as well as from vaccines acquired in December 2014 from Baxter (in 
Europe) (collectively, up approximately $590 million in 2015); and
the inclusion of three months of legacy Hospira international operations of $270 million in 2015, 

partially offset by: 
lower revenues in developed markets for Lyrica (EH), Celebrex, Inspra and Viagra (EH) as a result of the loss of exclusivity, as well as 
the performance of Lipitor and Norvasc in developed markets, and Zosyn/Tazocin in emerging markets (collectively, down 
approximately $1.0 billion in 2015).

In 2015, international revenues represented 56% of total revenues, compared to 62% in 2014. Excluding foreign exchange, international 
revenues in 2015 represented 59% of total revenues.

For additional information about operating segment revenues, see the “Analysis of Operating Segment Information” section of this Financial 
Review.
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Revenues—Major Products

The following table provides revenue information for several of our major products:
(MILLIONS OF DOLLARS) Year Ended December 31, % Change
PRODUCT PRIMARY INDICATIONS OR CLASS 2016 2015 2014 16/15 15/14

Total Oper. Total Oper.
TOTAL REVENUES $ 52,824 $48,851 $ 49,605 8 11 (2) 6
PFIZER INNOVATIVE HEALTH (IH)(a): $ 29,197 $26,758 $ 24,005 9 11 11 19
Internal Medicine $ 8,858 $ 7,611 $ 6,727 16 17 13 17

Lyrica IH(b) Epilepsy, post-herpetic neuralgia and diabetic peripheral 
neuropathy, fibromyalgia, neuropathic pain due to spinal 
cord injury

4,165 3,655 3,350 14 14 9 13

Viagra IH(c) Erectile dysfunction 1,181 1,297 1,181 (9) (9) 10 10
Chantix/Champix An aid to smoking cessation treatment 842 671 647 26 27 4 9

Toviaz Overactive bladder 258 267 288 (3) (4) (7) 1
BMP2 Development of bone and cartilage 251 232 228 8 8 2 2
Alliance revenues(d) Various 1,588 1,256 759 26 26 66 75
All other Internal Medicine(e) Various 573 233 276 * * (16) (12)

Vaccines $ 6,071 $ 6,454 $ 4,480 (6) (5) 44 51
Prevnar 13/Prevenar 13 Vaccines for prevention of pneumococcal disease 5,718 6,245 4,464 (8) (7) 40 46

FSME/IMMUN-TicoVac Tick-borne encephalitis vaccine 114 104 — 10 10 * *

All other Vaccines Various 239 104 16 * * * *

Oncology $ 4,563 $ 2,955 $ 2,218 54 56 33 43

Ibrance Advanced breast cancer 2,135 723 — * * * *
Sutent Advanced and/or metastatic RCC, refractory GIST and 

advanced pancreatic neuroendocrine tumor
1,095 1,120 1,174 (2) 1 (5) 7

Xalkori ALK-positive NSCLC and ROS1-positive NSCLC 561 488 438 15 17 11 20
Inlyta Advanced RCC 401 430 410 (7) (6) 5 14
Xtandi alliance revenues Advanced prostate cancer 140 — — * * — —
All other Oncology Various 231 194 195 19 19 (1) 5

Inflammation & Immunology (I&I) $ 3,928 $ 3,918 $ 4,241 — 6 (8) 6
Enbrel (Outside the U.S. and
Canada)

Rheumatoid, juvenile rheumatoid and psoriatic arthritis,
plaque psoriasis and ankylosing spondylitis

2,909 3,333 3,850 (13) (6) (13) 1

Xeljanz Rheumatoid arthritis 927 523 308 77 78 70 72
All other I&I Various 93 61 82 51 42 (25) (13)

Rare Disease $ 2,369 $ 2,425 $ 2,893 (2) — (16) (7)
BeneFIX Hemophilia 712 752 856 (5) (4) (12) (5)
Genotropin Replacement of human growth hormone 579 617 723 (6) (5) (15) (4)
Refacto AF/Xyntha Hemophilia 554 533 631 4 8 (16) (5)
Somavert Acromegaly 232 218 229 6 8 (5) 7
Rapamune Prevention of organ rejection in kidney transplantation 170 197 339 (14) (7) (42) (36)
All other Rare Disease Various 122 108 114 13 11 (4) 10

Consumer Healthcare $ 3,407 $ 3,395 $ 3,446 — 5 (1) 5

PFIZER ESSENTIAL HEALTH (EH)(f) $ 23,627 $22,094 $ 25,600 7 11 (14) (6)
Legacy Established Products (LEP)(g) $ 11,194 $11,745 $ 13,016 (5) — (10) (2)

Lipitor Reduction of LDL cholesterol 1,758 1,860 2,061 (6) 2 (10) (4)
Premarin family Symptoms of menopause 1,017 1,018 1,076 — — (5) (4)
Norvasc Hypertension 962 991 1,112 (3) 1 (11) (3)
EpiPen Epinephrine injection used in treatment of life-threatening

allergic reactions
386 339 294 14 14 15 19

Xalatan/Xalacom Glaucoma and ocular hypertension 363 399 495 (9) (8) (19) (6)
Relpax Symptoms of migraine headache 323 352 382 (8) (8) (8) (2)
Zoloft Depression and certain anxiety disorders 304 374 423 (19) (14) (12) (1)
Effexor Depression and certain anxiety disorders 278 288 344 (3) — (16) (8)
Zithromax/Zmax Bacterial infections 272 275 311 (1) 1 (11) (3)
Xanax/Xanax XR Anxiety disorders 222 224 253 (1) 1 (11) 2
Cardura Hypertension/Benign prostatic hyperplasia 192 210 263 (9) (6) (20) (9)
Neurontin Seizures 182 196 210 (7) 2 (7) 2
Tikosyn Maintenance of normal sinus rhythm, conversion of atrial

fibrillation/flutter
153 179 141 (15) (15) 27 27

Depo-Provera Contraceptive 126 170 201 (26) (22) (15) (10)
Diflucan Fungal infections 119 181 208 (34) (30) (13) (3)
All other LEP Various 4,538 4,689 5,242 (3) 4 (11) (2)
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(MILLIONS OF DOLLARS) Year Ended December 31, % Change
PRODUCT PRIMARY INDICATIONS OR CLASS 2016 2015 2014 16/15 15/14

Total Oper. Total Oper.
Sterile Injectable Pharmaceuticals (SIP)(h) $ 6,018 $ 3,944 $ 3,277 53 56 20 27

Medrol Adrenocortical steroid 450 402 381 12 16 5 12
Sulperazon Antibiotic 396 339 354 17 23 (4) (1)
Fragmin Anticoagulant 318 335 364 (5) — (8) 5
Tygacil Antibiotic 274 304 323 (10) (5) (6) 3
All other SIP Various 4,579 2,563 1,855 79 81 38 44

Peri-LOE Products(i) $ 4,220 $ 5,326 $ 8,855 (21) (18) (40) (32)
Lyrica EH(b) Epilepsy, neuropathic pain and generalized anxiety disorder 801 1,183 1,818 (32) (29) (35) (23)
Celebrex Arthritis pain and inflammation, acute pain 733 830 2,699 (12) (10) (69) (66)
Pristiq Depression 732 715 737 2 4 (3) 1
Vfend Fungal infections 590 682 756 (13) (10) (10) 3
Zyvox Bacterial infections 421 883 1,352 (52) (49) (35) (27)
Viagra EH(c) Erectile dysfunction 383 411 504 (7) (1) (18) (8)
Revatio Pulmonary arterial hypertension 285 260 276 10 10 (6) 7
All Other Peri-LOE Products Various 276 362 714 (24) (21) (49) (42)

Infusion Systems(j) Various $ 1,158 $ 403 $ — * * * *
Biosimilars(k) Various $ 319 $ 63 $ — * * * *

Inflectra/Remsima Inflammatory diseases 192 30 — * * * *
All Other Biosimilars Various 127 33 — * * * *

Pfizer CentreOne(l) $ 718 $ 612 $ 451 17 18 36 44
Total Lyrica(b) Epilepsy, post-herpetic neuralgia and diabetic peripheral 

neuropathy, fibromyalgia, neuropathic pain due to spinal 
cord injury

$ 4,966 $ 4,839 $ 5,168 3 4 (6) —

Total Viagra(c) Erectile dysfunction $ 1,564 $ 1,708 $ 1,685 (8) (7) 1 5
Total Alliance revenues Various $ 1,746 $ 1,312 $ 957 33 33 37 45

(a) The IH business, previously known as the Innovative Products business, encompasses Internal Medicine, Vaccines, Oncology, Inflammation & Immunology, 
Rare Disease and Consumer Healthcare and includes all legacy Anacor and Medivation commercial operations. Anacor’s and Medivation’s commercial 
operations are included in IH’s operating results in our consolidated statements of income, commencing from the acquisition date of June 24, 2016 for Anacor 
and from the acquisition date of September 28, 2016 for Medivation. As a result, IH’s revenues for 2016 reflect approximately six months of legacy Anacor 
operations, which were immaterial, and three months of legacy Medivation operations.

(b) Lyrica revenues from all of Europe, Russia, Turkey, Israel and Central Asia countries are included in Lyrica EH. All other Lyrica revenues are included in Lyrica-
IH. Total Lyrica revenues represent the aggregate of worldwide revenues from Lyrica IH and Lyrica EH. 

(c) Viagra revenues from the U.S. and Canada are included in Viagra IH. All other Viagra revenues are included in Viagra EH. Total Viagra revenues represent the 
aggregate of worldwide revenues from Viagra IH and Viagra EH.

(d) Includes Eliquis, (2016 and 2015) and Rebif (2015 only).
(e) Includes Eliquis direct sales markets.
(f) The EH business, previously known as the Established Products business, encompasses Legacy Established Products, Sterile Injectable Pharmaceuticals, 

Peri-LOE Products, Infusion Systems (through February 2, 2017), Biosimilars and Pfizer CentreOne and includes all legacy Hospira commercial operations. For 
additional information about changes impacting EH, see Notes to Consolidated Financial Statements––Note 18A. Segment, Geographic and Other Revenue 
Information: Segment Information.

(g) Legacy Established Products include products that have lost patent protection (excluding Sterile Injectable Pharmaceuticals and Peri-LOE Products). 
(h) Sterile Injectable Pharmaceuticals include generic injectables and proprietary specialty injectables (excluding Peri-LOE Products).
(i) Peri-LOE Products include products that have recently lost or are anticipated to soon lose patent protection. These products primarily include Lyrica in certain 

developed Europe markets, Pristiq globally, Celebrex, Zyvox and Revatio in most developed markets, Vfend and Viagra in certain developed Europe markets 
and Japan, and Inspra in the EU.

(j) Infusion Systems (through February 2, 2017) include Medication Management Systems products composed of infusion pumps and related software and 
services, as well as IV Infusion Products, including large volume IV solutions and their associated administration sets.

(k) Biosimilars include Inflectra/Remsima (biosimilar infliximab) in the U.S. and certain international markets, Nivestim (biosimilar filgrastim) in certain European, 
Asian and Africa/Middle East markets and Retacrit (biosimilar epoetin zeta) in certain European and Africa/Middle East markets.

(l) Pfizer CentreOne includes (i) revenues from legacy Pfizer's contract manufacturing and active pharmaceutical ingredient sales operation (previously known as 
Pfizer CentreSource or PCS), including revenues related to our manufacturing and supply agreements with Zoetis and (ii) revenues from legacy Hospira’s 
One-2-One sterile injectables contract manufacturing operation. For additional information, see Notes to Consolidated Financial Statements––Note 18A. 
Segment, Geographic and Other Revenue Information: Segment Information.

* Indicates calculation not meaningful or greater than 100%.

Revenues—Selected Product Descriptions

Compared to 2015, international revenues were favorably impacted in 2016 as a result of having one more selling day in international markets. 
In the U.S., there was no difference in selling days in 2016, compared to 2015.
• Prevnar 13/Prevenar 13 (IH) is our pneumococcal conjugate vaccine for the prevention of pneumococcal disease. Overall, worldwide 

revenues for Prevnar 13/Prevenar 13 decreased 7% operationally in 2016, compared to 2015. Foreign exchange had an unfavorable 
impact on worldwide revenues of 1% in 2016, compared to 2015.
In the U.S., revenues for Prevnar 13 decreased 9% in 2016, compared to 2015, primarily driven by the decline in revenues for the adult 
indication in the U.S. due to a high initial capture rate of the eligible population following its successful fourth-quarter 2014 launch, which 
resulted in a smaller remaining “catch up” opportunity (i.e. the opportunity to reach adults age 65 and older who have not been previously 
vaccinated with Prevnar 13) compared to the prior year. Given the success since the launch of the adult indication, approximately 50% of 
the eligible patient pool 65 years and above in the U.S. has already been vaccinated. While the remaining eligible population is large, this 
cohort is much more difficult to capture. The decrease was partially offset by the timing of government purchases for the pediatric 
indication.
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Internationally, revenues for Prevenar 13 decreased 3% operationally in 2016, compared to 2015, primarily due to timing of government 
orders, partially offset by a modest increase in the uptake for the adult indication. Foreign exchange had an unfavorable impact on 
international revenues of 3% in 2016, compared to 2015. 

In 2014, the ACIP voted to recommend Prevnar 13 for routine use to help protect adults aged 65 years and older against pneumococcal 
disease, which for adults includes pneumonia caused by the 13 pneumococcal serotypes included in the vaccine. These ACIP 
recommendations were subsequently approved by the directors at the CDC and U.S. Department of Health and Human Services, and 
were published in the Morbidity and Mortality Weekly Report in September 2014 by the CDC. As with other vaccines, the CDC regularly 
monitors the impact of vaccination and reviews the recommendations; in this case, however, the CDC announced formally that it will 
conduct this review in 2018. Currently, we are working with a number of U.S. investigators to monitor the proportion of community-acquired 
pneumonia caused by the serotypes included in Prevnar 13 and continue to observe trends.
In July 2016, the FDA approved an expanded age indication to include adults 18 through 49 years of age, in addition to the already 
approved indications for adults 50 years and older, for active immunization for the prevention of pneumonia and invasive disease caused 
by 13 Streptococcus pneumoniae (S. pneumoniae) serotypes (1, 3, 4, 5, 6A, 6B, 7F, 9V, 14, 18C, 19A, 19F, and 23F), and for children 6 
weeks through 17 years of age (prior to the 18th birthday) for the prevention of invasive disease caused by the 13 Streptococcus 
pneumoniae strains in the vaccine. Prevenar 13 is now approved in the U.S., the EU and more than 40 other countries for use in adults 18 
to 49 years of age. Prevnar 13 is the only pneumococcal vaccine approved across the entire lifespan.
In April 2016, the EMA approved a new 4-dose, MDV presentation for Prevenar 13. In addition, in July 2016, we received the World Health 
Organization pre-qualification approval for the Prevenar 13 MDV presentation. This MDV presentation is being introduced under the 
Advance Market Commitment program in early 2017, for shipment to countries covered by Gavi, the Vaccine Alliance. This new 
presentation will help to significantly reduce storage requirements and shipping costs in Gavi eligible countries.

• Lyrica (EH (revenues from all of Europe, Russia, Turkey, Israel and Central Asia)/IH (revenues from all other geographies)) is indicated in 
the U.S. for three neuropathic pain conditions, fibromyalgia and adjunctive therapy for adult patients with partial onset seizures. In certain 
markets outside the U.S., indications include neuropathic pain (peripheral and central), fibromyalgia, adjunctive treatment of epilepsy and 
generalized anxiety disorder. Worldwide revenues for Lyrica increased 4% operationally in 2016, compared to 2015. Foreign exchange 
had an unfavorable impact on worldwide revenues of 1% in 2016, compared to 2015.
In the U.S., revenues increased 18% in 2016, compared to 2015, driven by increased demand and positive price impact.
Internationally, Lyrica revenues decreased 14% operationally in 2016, compared to 2015, primarily due to losses of exclusivity in 
developed Europe markets and a new National Health Insurance (NHI) price in Japan starting in April 2016, partially offset by operational 
growth in certain markets, primarily in Australia, Asia and Africa and Middle East. Foreign exchange had an unfavorable impact on 
international revenues of 2% in 2016, compared to 2015.
Lyrica revenues in our IH segment increased 14% operationally in 2016, compared to 2015. Foreign exchange had a de minimis impact on 
Lyrica (IH) revenues in 2016, compared to 2015. In our EH segment, revenues from Lyrica decreased 29% operationally in 2016, 
compared to 2015. Foreign exchange had an unfavorable impact of 3% on Lyrica (EH) revenues in 2016, compared to 2015.

• Enbrel (IH, outside the U.S. and Canada), indicated for the treatment of moderate-to-severe rheumatoid arthritis, juvenile idiopathic 
arthritis, psoriatic arthritis, plaque psoriasis, pediatric plaque psoriasis, ankylosing spondylitis and nonradiographic axial spondyloarthritis, 
recorded an operational decrease of 6% in worldwide revenues, excluding the U.S. and Canada, in 2016, compared to 2015, primarily due 
to the impact of the entrance of the first etanercept biosimilar, as well as mandated price reductions across certain markets in Europe, 
partially offset by stronger demand and price increases in emerging markets, specifically in Latin America. Foreign exchange had an 
unfavorable impact on revenues of 7% in 2016, compared to 2015.

• Ibrance (IH) was launched in the U.S. in February 2015, and subsequently in certain international markets as a treatment for a certain 
form of advanced breast cancer. Ibrance recorded worldwide revenues of $2.1 billion in 2016, nearly all of which were recorded in the U.S. 
The significant revenues relate to the strength of our scientific/clinical data, continued positive patient experience as well as Ibrance being 
the only registered product in this class of medicines in any country as of December 2016. Ibrance is currently approved in the U.S. and 57 
other countries.

• Lipitor (EH) is indicated for the treatment of elevated LDL-cholesterol levels in the blood. Lipitor faces generic competition in all major 
developed markets. Worldwide revenues for Lipitor increased 2% operationally in 2016, compared to 2015. Foreign exchange had an 
unfavorable impact on worldwide revenues of 8% in 2016, compared to 2015.
In the U.S., revenues increased 2% in 2016, compared to 2015, primarily due to favorable rebates. 
In our international markets, revenues increased 2% operationally in 2016, compared to 2015, driven by strong volume growth in China, 
partially offset by lower volumes in certain other emerging markets, primarily in the Middle East and Latin America and in developed 
international markets, as well as pricing pressures in China. Foreign exchange had an unfavorable impact on international revenues of 8% 
in 2016, compared to 2015.

• Viagra (IH (U.S. and Canada revenues)/EH (all other revenues excluding U.S. and Canada)) is indicated for the treatment of erectile 
dysfunction. Viagra worldwide revenues decreased 7% operationally in 2016, compared to 2015, primarily due to new access constraints 
and increased rebates. Foreign exchange had an unfavorable impact on worldwide revenues of 2% in 2016, compared to 2015. Revenues 
in the U.S. decreased 9% in 2016, compared to 2015, primarily reflecting new access constraints and increases in rebates, partially offset 
by increases in pill quantity per prescription, higher sales to the Department of Veterans Affairs and the Department of Defense and shifts 
in wholesaler buying patterns. International revenues decreased 1% operationally in 2016, compared to 2015, primarily from lower 
volumes in China and in developed international markets. Foreign exchange had an unfavorable impact on international revenues of 6% in 
2016, compared to 2015. 
Viagra revenues in our IH segment decreased 9% operationally in 2016, compared to 2015. Foreign exchange had a de minimis impact on 
Viagra IH revenues in 2016, compared to 2015. In our EH segment, revenues from Viagra decreased 1% operationally in 2016, compared 
to 2015. Foreign exchange had an unfavorable impact of 6% on Viagra EH revenues in 2016, compared to 2015.

• Sutent (IH) is indicated for the treatment of advanced renal cell carcinoma, including metastatic renal cell carcinoma (mRCC); GIST after 
disease progression on, or intolerance to, imatinib mesylate; and advanced pancreatic neuroendocrine tumor. Sutent worldwide revenues 
increased 1% operationally in 2016, compared to 2015, primarily due to price increases in the U.S., as well as strong demand in Japan 
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and key emerging markets, offset by strong competitive pressure and cost containment measure in certain developed international 
markets. Foreign exchange had an unfavorable impact on worldwide revenues of 3% in 2016, compared to 2015. 

• Our Premarin family of products (EH) helps women address moderate-to-severe menopausal symptoms. Premarin worldwide revenues 
were relatively flat operationally in 2016, compared to 2015. Revenues in the U.S. increased 1% in 2016, compared to 2015, primarily 
driven by price increases, partially offset by prescription volume declines and lower market growth. Internationally, Premarin revenues 
decreased 1% operationally in 2016, compared to 2015, primarily due to lower volume in developed markets and certain markets in Africa. 
Foreign exchange had an unfavorable impact on international revenues of 9% in 2016, compared to 2015.

• Norvasc (EH) is indicated for the treatment of hypertension. Norvasc worldwide revenues increased 1% operationally in 2016, compared 
to 2015. Results for 2016 were primarily impacted by strong demand in China, offset by generic erosion in Japan. Foreign exchange had 
an unfavorable impact on worldwide revenues of 4% in 2016, compared to 2015.

• Xeljanz (IH) is approved for use as a second-line therapy for the treatment of adult patients with moderate to severe active rheumatoid 
arthritis who have had an inadequate response or intolerance to methotrexate and is approved in over 50 markets including the U.S., 
Japan, Australia, Turkey, Canada, Switzerland and Brazil. Xeljanz worldwide revenues increased 78% operationally in 2016, compared to 
2015. In the U.S., Xeljanz revenues increased 71% in 2016, compared to 2015, driven by increased adoption among rheumatologists, 
growing awareness among patients, improvements in payer access and price increases. Xeljanz recorded international revenues of $122 
million in 2016. Foreign exchange had an unfavorable impact on worldwide revenues of 1% in 2016, compared to 2015.

• Chantix/Champix (IH) is approved as an aid to smoking-cessation treatment in adults 18 years of age and older in more than 100 
countries. Worldwide revenues increased 27% operationally in 2016, compared to 2015. Foreign exchange had an unfavorable impact on 
worldwide revenues of 1% in 2016, compared to 2015. 
In the U.S., Chantix revenues increased 40% in 2016, compared to 2015, primarily due to price increases, increased demand due to more 
effective branded direct-to-consumer campaigns, promotion of the Gradual Quit Approach and continued expansion of unrestricted 
managed care coverage. 
Internationally, Champix revenues increased 4% operationally in 2016, compared to 2015, primarily due to growth in South Korea (driven 
by reforms to the government sponsored smoking cessation subsidy program), momentum of consumer digital initiatives in Spain and 
growth in the Netherlands, partially offset by market contraction in Japan and the timing of government purchases in Turkey. Foreign 
exchange had an unfavorable impact on international revenues of 3% in 2016, compared to 2015.
In December 2016, the FDA approved updates to the Chantix labeling, including removal of the boxed warning regarding serious 
neuropsychiatric events. The removal of the boxed warning is based on the outcomes of EAGLES, the largest smoking cessation clinical 
trial in patients without and with a history of psychiatric disorder, and is consistent with the recommendation of the FDA 
Psychopharmacologic Drugs and Drug Safety and Risk Management Advisory Committees. Additional labeling revisions based on 
EAGLES include updates to the corresponding warning regarding neuropsychiatric safety and the addition of information on the superior 
efficacy of Chantix compared to bupropion or nicotine patch.

• Celebrex (EH) is indicated for the treatment of the signs and symptoms of osteoarthritis and rheumatoid arthritis worldwide and for the 
management of acute pain in adults in the U.S., Japan and certain other markets. Celebrex worldwide revenues decreased 10% 
operationally in 2016, compared to 2015, primarily driven by the loss of exclusivity and associated generic competition in the U.S. and 
most developed international markets, partially offset by growth in China and lower chargebacks and favorable rebates in the U.S. Foreign 
exchange had an unfavorable impact on worldwide revenues of 2% in 2016, compared to 2015.

• Pristiq (EH) is indicated for the treatment of major depressive disorder in the U.S. and in various other countries. Pristiq has also been 
indicated for treatment of moderate-to-severe vasomotor symptoms associated with menopause in certain international markets. 
Worldwide revenues for Pristiq increased 4% operationally in 2016, compared to 2015, primarily due to growth in the U.S. Foreign 
exchange had an unfavorable impact on worldwide revenues of 1% in 2016, compared to 2015.

• BeneFIX and ReFacto AF/Xyntha (IH) are recombinant hemophilia products that assist patients with their lifelong hemophilia bleeding 
disorders. BeneFIX worldwide revenues decreased 4% operationally in 2016, compared to 2015, primarily as a result of erosion of market 
share in the U.S. and European countries due to the launch of new extended half-life treatment options. Foreign exchange had an 
unfavorable impact on worldwide revenues of 2% in 2016, compared to 2015. 
ReFacto AF/Xyntha recorded an 8% operational increase in 2016, compared to 2015, largely due to product demand across Europe and 
certain other international markets. Foreign exchange had an unfavorable impact on worldwide revenues of 4% in 2016, compared to 
2015. In the U.S., ReFacto AF/Xyntha revenues increased 5% in 2016, compared to 2015, mostly due to a price increase.

• Xalkori (IH) is indicated for the treatment of patients with locally advanced or metastatic NSCLC that is ALK-positive or ROS1-positive. 
Xalkori worldwide revenues increased 17% operationally in 2016, compared to 2015, as a result of a steady increase in diagnostic rates 
for the ALK gene mutation across key markets, which has led to more patients being treated, and the March 2016 FDA approval of the 
supplemental NDA to treat patients with metastatic NSCLC whose tumors are ROS1-positive. Foreign exchange had an unfavorable 
impact on worldwide revenues of 2% in 2016, compared to 2015.

• Zyvox (EH) is used to treat serious Gram-positive pathogens, including methicillin-resistant staphylococcus-aureus. Zyvox worldwide 
revenues decreased 49% operationally in 2016, compared to 2015, due to generic competition in the U.S. and developed international 
markets and corresponding pricing pressures. Foreign exchange had an unfavorable impact on worldwide revenues of 3% in 2016, 
compared to 2015.

• Inlyta (IH) is indicated for the treatment of patients with advanced RCC after failure of a prior systemic treatment. Worldwide revenues 
decreased 6% operationally in 2016, compared to 2015, primarily due to increased competition in North America and Europe, partially 
offset by performance in China, as well as Australia, Argentina and Brazil. Foreign exchange had a de minimis impact on worldwide 
revenues in 2016, compared to 2015.

• Inflectra/Remsima (EH), a biosimilar of Remicade® (infliximab), is indicated for the treatment of patients with certain inflammatory 
diseases. In 2009, Hospira entered into an agreement to develop and market certain biosimilar molecules with Celltrion including Inflectra. 
Pfizer has exclusive commercialization rights to Inflectra in the U.S., Canada and certain other territories. Pfizer also shares Inflectra 
commercialization rights with Celltrion in Europe. In Europe, Inflectra has now launched in 38 markets. In December 2014, Hospira 
launched Inflectra in Canada. In April 2016, the FDA approved Inflectra (infliximab-dyyb) across all eligible indications of Remicade®.
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In the fourth quarter of 2016, Pfizer launched Inflectra in the U.S., beginning with shipments to wholesalers on November 21, 2016. Patent 
litigation associated with Inflectra is ongoing, in which Janssen and New York University allege that the marketing of Inflectra in the U.S. 
would infringe one or more patents. If an appellate court ultimately holds such patents are valid and infringed, we could be liable for patent 
infringement damages, including the possibility of owing Janssen its lost profits, and/or a requirement to cease selling Inflectra in the U.S. 
during the term of one or more of any valid, infringed patents.
Inflectra/Remsima worldwide revenues were $192 million in 2016.

• Alliance revenues (IH/EH) increased 33% operationally in 2016, compared to 2015, mainly due to:
an increase in Eliquis alliance revenues due to increased market share; and
the inclusion of Xtandi revenues of $140 million in the U.S. resulting from the acquisition of Medivation in September 2016,

partially offset by:
the year-end 2015 expiry of the collaboration agreement to co-promote Rebif in the U.S., which resulted in a decrease of approximately 
$370 million in 2016, compared to 2015.

Foreign exchange had a de minimis impact on alliance revenues in 2016, compared to 2015.
Eliquis (IH) has been jointly developed and is commercialized by Pfizer and BMS. Pfizer funds between 50% and 60% of all 
development costs depending on the study. Profits and losses are shared equally on a global basis except for in certain countries where 
Pfizer commercializes Eliquis and pays BMS compensation based on a percentage of net sales. In April 2015, we signed an agreement 
with BMS to transfer full commercialization rights in certain smaller markets to us, beginning in the third quarter of 2015. BMS supplies 
the product to us at cost plus a percentage of the net sales to end-customers in these markets. Eliquis is part of the Novel Oral 
Anticoagulant (NOAC) market; the agents in this class were developed as alternative treatment options to warfarin in appropriate 
patients. Eliquis (apixaban) is approved for multiple indications in major markets around the world:

to reduce the risk of stroke and systemic embolism in patients with nonvalvular atrial fibrillation;
for the treatment of deep vein thrombosis (DVT) and PE, and for the reduction in the risk of recurrent DVT and PE following initial 
therapy; and
for the prophylaxis of DVT, which may lead to PE, in patients who have undergone hip or knee replacement surgery. 

Eliquis utilization and adoption continues to expand across key markets. It is now the number one prescribed NOAC among 
cardiologists in the U.S., Japan and several European countries.
Xtandi (IH) is being developed and commercialized through a collaboration between Pfizer and Astellas. The two companies share 
equally in the gross profits (losses) related to U.S. net sales of Xtandi. Subject to certain exceptions, Pfizer and Astellas also share 
equally all Xtandi commercialization costs attributable to the U.S. market. Pfizer and Astellas also share certain development and other 
collaboration expenses and Pfizer receives tiered royalties as a percentage of international Xtandi net sales (recorded in Other 
(income)/deductions––net). Xtandi is approved for the following indications:

treatment of patients with metastatic castration-resistant prostate cancer in the U.S., Europe and many other countries worldwide; 
and
treatment of patients with castration-resistant prostate cancer in Japan.

Post-acquisition on September 28, 2016, Pfizer recorded $140 million of Xtandi alliance revenues in 2016, all of which was attributed to 
the U.S.

See the “Our Operating Environment—Industry-Specific Challenges—Intellectual Property Rights and Collaboration/Licensing Rights” section 
of this Financial Review for information regarding the expiration of various contract rights relating to Enbrel and Rebif.

See Notes to Consolidated Financial Statements—Note 17. Commitments and Contingencies for a discussion of recent developments 
concerning patent and product litigation relating to certain of the products discussed above.

PRODUCT DEVELOPMENTS—BIOPHARMACEUTICAL

We continue to invest in R&D to provide potential future sources of revenues through the development of new products, as well as through 
additional uses for in-line and alliance products. Notwithstanding our efforts, there are no assurances as to when, or if, we will receive 
regulatory approval for additional indications for existing products or any of our other products in development.

We continue to strengthen our global R&D organization and pursue strategies intended to improve innovation and overall productivity in R&D 
to achieve a sustainable pipeline that will deliver value in the near term and over time. Our R&D priorities include:
• delivering a pipeline of differentiated therapies with the greatest scientific and commercial promise; 
• innovating new capabilities that can position Pfizer for long-term leadership; and 
• creating new models for biomedical collaboration that will expedite the pace of innovation and productivity. 

Our R&D primarily focuses on:
• Biosimilars; 
• Inflammation and Immunology;
• Metabolic Disease and Cardiovascular Risks;
• Neuroscience; 
• Oncology
• Rare Diseases; and
• Vaccines.
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In addition, we pursue biosimilars, which are being developed by our EH R&D organization. For additional information about the new EH R&D 
organization, see the “Overview of Our Performance, Operating Environment, Strategy and Outlook—Our Strategy—Commercial Operations” 
section of this Financial Review. 

A comprehensive update of Pfizer’s development pipeline was published on January 31, 2017 and is available at www.pfizer.com/pipeline. It 
includes an overview of our research and a list of compounds in development with targeted indication and phase of development, as well as 
mechanism of action for candidates from Phase 2 through registration.

The following series of tables provides information about significant regulatory actions by, and filings pending with, the FDA and regulatory 
authorities in the EU and Japan, as well as additional indications and new drug candidates in late-stage development.

RECENT FDA APPROVALS

PRODUCT INDICATION DATE APPROVED
Eucrisa (Crisaborole) A non-steroidal topical anti-inflammatory PDE-4 inhibitor for the treatment of mild-to-

moderate atopic dermatitis
December 2016

Troxyca (oxycodone HCI/
naltrexone/HCI)

Extended-release capsules for the management of pain severe enough to require
daily, around-the-clock long-term opioid treatment and for which alternative
treatment options are inadequate

August 2016

Xalkori (Crizotinib) Treatment of patients with ROS1-positive metastatic non-small cell lung cancer March 2016

Xeljanz (Tofacitinib) Extended-release 11mg tablets for the once-daily treatment of moderate to severe
rheumatoid arthritis in patients who have had an inadequate response or intolerance
to methotrexate

February 2016

Ibrance (Palbociclib) Treatment of HR+, HER2- advanced or metastatic breast cancer in combination with
fulvestrant in women with disease progression following endocrine therapy

February 2016

PENDING U.S. NDAs AND SUPPLEMENTAL FILINGS

PRODUCT PROPOSED INDICATION DATE FILED*

Inotuzumab ozogamicin Treatment of acute lymphoblastic leukemia February 2017

Lyrica (Pregabalin) Controlled Release (once-a-day) dosing February 2017

Mylotarg (Gemtuzumab
ozogamicin)

Treatment of acute myeloid leukemia January 2017

Avelumab (PF-06834635)
(MSB0010718C)

Treatment of metastatic Merkel cell carcinoma November 2016

Retacrit(a) A potential biosimilar to Epogen® and Procrit® (epotein alfa) February 2015

Tafamidis meglumine(b) Treatment of transthyretin familial amyloid polyneuropathy February 2012

* The dates set forth in this column are the dates on which the FDA accepted our submissions.
(a) Epogen® is a registered U.S. trademark of Amgen Inc.; Procrit® is a registered U.S. trademark of Johnson & Johnson. In October 2015, we received a 

“complete response” letter from the FDA with respect to our biologics license application for Retacrit, our proposed biosimilar to epoetin alfa, which was 
submitted for all indications of the reference product. In December 2016, we completed the resubmission of the biologics license application to the FDA for 
Retacrit in response to the “complete response” letter. We are continuing to work closely with the FDA on next steps. 

(b) In May 2012, the FDA’s Peripheral and Central Nervous System Drugs Advisory Committee voted that the tafamidis meglumine data provide substantial 
evidence of efficacy for a surrogate endpoint that is reasonably likely to predict a clinical benefit. In June 2012, the FDA issued a “complete response” letter with 
respect to the tafamidis NDA. The FDA has requested the completion of a second efficacy study, and also has asked for additional information on the data 
within the current tafamidis NDA. Pfizer initiated study B3461028 in December 2013, a global Phase 3 study to support a potential new indication in 
transthyretin cardiomypathy, which includes transthyretin familial amyloid cardiomyopathy (TTR-FAC) and wild-type cardiomyopathy (WT-CM). We anticipate 
results from this study in 2018, and continue to work with the FDA to identify next steps.
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REGULATORY APPROVALS AND FILINGS IN THE EU AND JAPAN
PRODUCT DESCRIPTION OF EVENT DATE APPROVED DATE FILED*

Ertugliflozin Application filed in the EU for the treatment of type 2 diabetes,
which is being developed in collaboration with Merck

— February 2017

Mylotarg (Gemtuzumab 
ozogamicin)

Application filed in the EU for the treatment of acute myeloid
leukemia

— December 2016

Ibrance (Palbociclib) Approval in the EU for palbociclib in combination with
endocrine therapy for the treatment of HR+, HER2- advanced or
metastatic breast cancer, as well as for the treatment of recurrent
advanced breast cancer

November 2016 —

Ibrance (Palbociclib) Application filed in Japan for palbociclib in combination with 
endocrine therapy for the treatment of inoperable or recurrent 
breast cancer 

— October 2016

Avelumab (PF-06834635)
(MSB0010718C)

Application filed in the EU for the treatment of metastatic 
Merkel cell carcinoma

— October 2016

Xalkori (Crizotinib) Approval in the EU for the treatment of ROS1-positive non-small
cell lung cancer

August 2016 —

Xalkori (Crizotinib) Application filed in Japan for the treatment of ROS1-positive
non-small cell lung cancer

— August 2016

Inotuzumab ozogamicin Application filed in the EU for the treatment of acute lymphoblastic
leukemia

— May 2016

Trumenba Application filed in the EU for a prophylactic vaccine for active 
immunization to prevent invasive disease caused by Neisseria 
meningitidis serogroup B in individuals 10 through 25 years of age

— May 2016

Xeljanz (Tofacitinib)(a) Application filed in the EU for the treatment of moderate to severe
active rheumatoid arthritis in adult patients who have responded
inadequately to, or who are intolerant to one or more disease-
modifying antirheumatic drugs. Xeljanz can be given as
monotherapy in case of intolerance to methotrexate (MTX) or when
treatment with MTX is inappropriate

— March 2016

* For applications in the EU, the dates set forth in this column are the dates on which the EMA validated our submissions.
(a) In January 2017, the EMA’s Committee for Medicinal Products for Human Use issued an opinion recommending that Xeljanz be granted approval for the 

treatment of moderate to severe active rheumatoid arthritis in adult patients who have responded inadequately to, or who are intolerant to one or more disease-
modifying antirheumatic drugs. Xeljanz can be given as monotherapy in case of intolerance to methotrexate (MTX) or when treatment with MTX is 
inappropriate.

LATE-STAGE CLINICAL PROGRAMS FOR ADDITIONAL USES AND DOSAGE FORMS
FOR IN-LINE AND IN-REGISTRATION PRODUCTS

PRODUCT PROPOSED INDICATION
Bosulif (Bosutinib) First-line treatment for patients with chronic phase Philadelphia chromosome positive chronic myelogenous

leukemia, which is being developed in collaboration with Avillion Group

Inlyta (Axitinib) Adjuvant treatment of renal cell carcinoma, which is being developed in collaboration with SFJ Pharmaceuticals
Group

Ibrance (Palbociclib) Treatment of high-risk early breast cancer, in collaboration with the German Breast Group

Ibrance (Palbociclib) Treatment of HR+ early breast cancer, in collaboration with the Alliance Foundation Trials, LLC, and the
Austrian Breast Colorectal Cancer Study Group

Sutent (Sunitinib) Adjuvant treatment of renal cell carcinoma

Xtandi (Enzalutamide) Treatment of non-metastatic castrate resistant prostate cancer

Xtandi (Enzalutamide) Treatment of non-metastatic high risk hormone-sensitive prostate cancer

Xtandi (Enzalutamide) Treatment of metastatic hormone sensitive prostate cancer

Xtandi (Enzalutamide) Treatment of triple negative breast cancer

Xeljanz (Tofacitinib) Treatment of ulcerative colitis

Xeljanz (Tofacitinib) Treatment of psoriatic arthritis

Vyndaqel (Tafamidis meglumine) Adult symptomatic transthyretin cardiomyopathy
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NEW DRUG CANDIDATES IN LATE-STAGE DEVELOPMENT
CANDIDATE PROPOSED INDICATION
Avelumab (PF-06834635)
(MSB0010718C)

A monoclonal antibody that inhibits PD-L1, in combination with Inlyta (axitinib), a tyrosine kinase inhibitor, for
the first-line treatment of advanced renal cell carcinoma, which is being developed in collaboration with Merck
KGaA, Germany

Avelumab (PF-06834635)
(MSB0010718C)

A monoclonal antibody that inhibits PD-L1 for the first-line treatment of stage IIIb/IV non-small cell lung cancer,
which is being developed in collaboration with Merck KGaA, Germany

Avelumab (PF-06834635)
(MSB0010718C)

A monoclonal antibody that inhibits PD-L1 for treatment of stage IIIb/IV non-small cell lung cancer that has
progressed after a platinum-containing doublet, which is being developed in collaboration with Merck KGaA,
Germany

Avelumab (PF-06834635)
(MSB0010718C)

A monoclonal antibody that inhibits PD-L1 for treatment of platinum-resistant/refractory ovarian cancer, which is
being developed in collaboration with Merck KGaA, Germany

Avelumab (PF-06834635)
(MSB0010718C)

A monoclonal antibody that inhibits PD-L1 for the first-line treatment of ovarian cancer, which is being
developed in collaboration with Merck KGaA, Germany

Avelumab (PF-06834635)
(MSB0010718C)

A monoclonal antibody that inhibits PD-L1 for maintenance treatment, in the first-line setting, for patients with
urothelial cancer, which is being developed in collaboration with Merck KGaA, Germany

Avelumab (PF-06834635)
(MSB0010718C)

A monoclonal antibody that inhibits PD-L1 for maintenance treatment of advanced or metastatic gastric/gastro-
esophageal junction cancers, which is being developed in collaboration with Merck KGaA, Germany

Avelumab (PF-06834635)
(MSB0010718C)

A monoclonal antibody that inhibits PD-L1 for the third-line treatment of advanced or metastatic gastric/gastro-
esophageal junction cancers, which is being developed in collaboration with Merck KGaA, Germany

Avelumab (PF-06834635)
(MSB0010718C)

A monoclonal antibody that inhibits PD-L1 for treatment of locally advanced squamous cell carcinoma of the
head and neck, which is being developed in collaboration with Merck KGaA, Germany

Dacomitinib A pan-human epidermal growth factor receptor (HER) tyrosine kinase inhibitor for the first-line treatment of
patients with advanced non-small cell lung cancer with estimated glomerular filtration rate (eGFR) activating
mutations, which is being developed in collaboration with SFJ Pharmaceuticals Group

Ertugliflozin An oral SGLT2 inhibitor for the treatment of type 2 diabetes, which is being developed in collaboration with 
Merck (U.S.)
.PF-06836922 A long-acting hGH-CTP for the treatment of growth hormone deficiency in adults, which is being developed in
collaboration with OPKO.

PF-06438179(a) A potential biosimilar to Remicade® (infliximab)

PF-05280014(b) A potential biosimilar to Herceptin® (trastuzumab)

PF-05280586(c) A potential biosimilar to Rituxan® (rituximab)

PF-06439535(d) A potential biosimilar to Avastin® (bevacizumab)

PF-06410293(e) A potential biosimilar to Humira® (adalimumab)

Rivipansel (GMI-1070) A pan-selectin inhibitor for the treatment of vaso-occlusive crisis in hospitalized individuals with sickle cell
disease, which was licensed from GlycoMimetics Inc.

talazoparib (MDV3800) An oral PARP inhibitor for the treatment of patients with germline breast cancer susceptibility gene BRCA 
mutated advanced breast cancer

Tanezumab An anti-nerve growth factor monoclonal antibody for the treatment of pain, which is being developed in
collaboration with Lilly

(a) Remicade® is a registered trademark of Janssen Biotech, Inc. In February 2016, we divested the rights for development and commercialization of 
PF-06438179, a potential biosimilar to Remicade® (infliximab) in the 28 countries that form the European Economic Area (EEA) to Sandoz, which was a 
condition to the European Commission’s approval of the Hospira transaction. We retain commercialization rights to PF-06438179 in all countries outside of the 
EEA.

(b) Herceptin® is a registered trademark of Genentech, Inc.
(c) Rituxan® is a registered trademark of Biogen MA Inc.
(d) Avastin® is a registered trademark of Genentech, Inc.
(e) Humira® is a registered trademark of AbbVie Biotechnology Ltd.

Additional product-related programs are in various stages of discovery and development. Also, see the discussion in the “Our Strategy––Our 
Business Development Initiatives” section of this Financial Review.

COSTS AND EXPENSES

Cost of Sales
 Year Ended December 31, % Change
(MILLIONS OF DOLLARS) 2016 2015 2014 16/15 15/14
Cost of sales $ 12,329 $ 9,648 $ 9,577 28 1
As a percentage of Revenues 23.3% 19.7% 19.3%

2016 v. 2015
Cost of sales increased 28% in 2016, compared to 2015, primarily due to:
• the inclusion of a full year of legacy Hospira global operations in 2016, compared to the inclusion of four months of legacy Hospira U.S. 

operations and three months of legacy Hospira international operations in 2015; 
• the growth in revenues from key innovative brands as well as the growth in the legacy Pfizer Sterile Injectable Pharmaceuticals portfolio;
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• production variances driven by changes in product mix, including products which have lost exclusivity and manufacturing production issues 
at certain sites (up approximately $300 million); 

• an increase in costs associated with our cost-reduction/productivity initiatives including plant network strategy (approximately $200 million); 
and

• the unfavorable impact of foreign exchange of 3% or approximately $410 million in 2016.

The increase in Cost of sales as a percentage of revenues in 2016, compared to 2015, was primarily due to:
• an unfavorable change in product mix due to (i) the inclusion of a full year of legacy Hospira global operations in 2016, compared to the 

inclusion of four months of legacy Hospira U.S. operations and three months of legacy Hospira international operations in 2015, with 
products that carry a higher cost, as well as the impact of acquired Hospira inventory which was measured at fair value on the acquisition 
date and amortized over the turn of the related inventory; and (ii) the impact of losses of exclusivity on products which formerly had a 
higher gross margin;

• the unfavorable impact of foreign exchange; and
• the unfavorable impact of costs incurred to implement our cost-reduction/productivity initiatives (not related to acquisitions) in 2016, 

compared to 2015, 
partially offset by:
• a favorable change in product mix related to legacy Pfizer products, excluding the impact of losses of exclusivity on products referred to 

above; and
• non-recurring charges of $72 million related to manufacturing plant pension obligations and non-recurring charges of $72 million related to 

inventory impairment in Venezuela in 2015 related to the foreign currency change described in the “Global Economic Conditions—
Venezuela Operations” section in this Financial Review.

2015 v. 2014

Cost of sales increased 1% in 2015, compared to 2014, primarily due to:
• an increase in sales volumes due to (i) the inclusion of four months of legacy Hospira U.S. operations and three months of legacy Hospira 

international operations and the vaccine portfolio operations acquired from Baxter in fiscal 2015, both of which are comprised of inventory 
measured at fair value on the acquisition date (approximately $2.1 billion); and (ii) the net increase in sales volume of Pfizer legacy 
products; and

• non-recurring charges of $72 million related to manufacturing plant pension obligations and $72 million related to inventory impairment in 
Venezuela in 2015 related to the foreign currency change described in the “Global Economic Conditions—Venezuela Operations” section 
in this Financial Review,

partially offset by:
• favorable foreign exchange of 10% in 2015; 
• a change in the profit deferred in inventory relating to inventory that had not been sold to third parties resulting in a non-cash benefit of 

$306 million; and, to a lesser extent
• manufacturing efficiencies; and
• a decrease in royalty expense associated with products that recently lost marketing exclusivity.

The increase in Cost of sales as a percentage of Revenues in 2015, compared to 2014, was primarily due to:
• an unfavorable change in product mix due to (i) the inclusion of four months of legacy Hospira U.S. operations, three months of legacy 

Hospira international operations, and the vaccine portfolio operations acquired from Baxter in fiscal 2015, both of which are comprised of 
inventory measured at fair value on the acquisition date; and (ii) the impact of losses of exclusivity,

partially offset by:
• a change in the profit deferred in inventory relating to inventory that had not been sold to third parties (described above);
• manufacturing efficiencies;
• favorable foreign exchange; 
• a decrease in royalty expenses associated with products that have recently lost marketing exclusivity; and
• an increase in alliance revenues which have no associated cost of sales.

Selling, Informational and Administrative (SI&A) Expenses
 Year Ended December 31, % Change
(MILLIONS OF DOLLARS) 2016 2015 2014 16/15 15/14
Selling, informational and administrative expenses $ 14,837 $ 14,809 $ 14,097 — 5
As a percentage of Revenues 28.1% 30.3% 28.4%

2016 v. 2015

SI&A expenses were relatively flat in 2016, compared to 2015, primarily due to:
• an increase in the allowance for doubtful trade accounts receivable, resulting from unfavorable developments with a distributor 

(approximately $280 million);
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• the inclusion of a full year of legacy Hospira global operations in 2016, compared to the inclusion of four months of legacy Hospira U.S. 
operations and three months of legacy Hospira international operations in 2015; and

• additional investment across several of our key products, 
offset by:
• the non-recurrence of a $419 million charge related to the settlement of pension obligations in accordance with an offer to certain 

terminated employees who are vested in their pension benefits to elect a lump-sum payment or annuity of their deferred vested pension 
benefits in 2015; and

• the favorable impact of foreign exchange of 2% in 2016.

2015 v. 2014

SI&A expenses increased 5% in 2015, compared to 2014, primarily due to:
• increased investments to support recently launched products and other in-line biopharmaceutical products and certain Consumer 

Healthcare brands;
• a non-recurring charge of $419 million related to the settlement of pension obligations in accordance with an offer to certain terminated 

employees who are vested in their pension benefits to elect a lump-sum payment or annuity of their deferred vested pension benefits; and
• the inclusion of four months of legacy Hospira U.S. operations and three months of legacy Hospira international operations, 
partially offset by:
• the favorable impact of foreign exchange of 6%; 
• lower expenses associated with certain products that have recently lost marketing exclusivity;
• lower field force, advertising and promotional expenses, reflecting the benefits of cost-reduction and productivity initiatives; as well as
• the non-recurrence of a $215 million charge to account for an additional year of the non-tax deductible Branded Prescription Drug Fee in 

accordance with final regulations issued in the third quarter of 2014 by the IRS.

Research and Development (R&D) Expenses
 Year Ended December 31, % Change
(MILLIONS OF DOLLARS) 2016 2015 2014 16/15 15/14
Research and development expenses $ 7,872 $ 7,690 $ 8,393 2 (8)
As a percentage of Revenues 14.9% 15.7% 16.9%

2016 v. 2015

R&D expenses increased 2% in 2016, compared to 2015, primarily due to: 
• costs of approximately $260 million to close out studies for the global clinical development program for bococizumab that was discontinued 

in the fourth quarter of 2016;

• the inclusion of a full year of legacy Hospira global operations in 2016, compared to the inclusion of four months of legacy Hospira U.S. 
operations and three months of legacy Hospira international operations in 2015 and increased investment in legacy Hospira biosimilar and 
sterile injectable development programs and, to a lesser extent, the inclusion of approximately six months of legacy Anacor operations and 
approximately three months of legacy Medivation operations; and

• increased costs associated with our oncology programs, primarily our avelumab alliance with Merck KGaA,
partially offset by:
• the non-recurrence of the $295 million upfront payment to OPKO in the first quarter of 2015 associated with a worldwide development and 

commercialization agreement; and 
• development funding of $272 million under which we had an obligation to perform contractual services related to certain clinical trials of 

bococizumab, Ibrance and rivipansel (see Notes to Consolidated Financial Statements––Note 2D. Acquisitions, Assets and Liabilities Held 
for Sale, Licensing Agreements, Research and Development and Collaborative Arrangements, Equity-Method Investments and Cost-
Method Investment: Research and Development and Collaborative Arrangements).

2015 v. 2014

R&D expenses decreased 8% in 2015, compared to 2014, primarily due to:
• the non-recurrence of a charge associated with a collaborative arrangement with Merck KGaA, announced in November 2014, to jointly 

develop and commercialize avelumab, an investigational anti-PD-L1 antibody currently in development as a potential treatment for multiple 
types of cancer. The charge included an $850 million upfront cash payment as well as an additional amount of $309 million, reflecting the 
estimated fair value of certain co-promotion rights for Xalkori given to Merck KGaA (for further discussion, see the “Our Strategy––Our 
Business Development Initiatives” section of this Financial Review); 

• lower clinical trial expenses for various studies for certain previously approved products, including as a result of the completion of 
postmarketing commitments;

• lower upfront payments associated with certain licensing agreements compared to 2014; and
• the favorable impact of foreign exchange of 2%,
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partially offset by:
• higher clinical trial spend for certain oncology and IH pipeline programs; 
• the $295 million upfront payment to OPKO in the first quarter of 2015 associated with a worldwide development and commercialization 

agreement; 
• increased investment in biosimilar and sterile injectable development programs; and
• the inclusion of four months of legacy Hospira U.S. operations and three months of legacy Hospira international operations. 

See also the “Analysis of Operating Segment Information” section of this Financial Review.

Description of Research and Development Operations

Innovation is critical to the success of our company, and drug discovery and development is time-consuming, expensive and unpredictable. 
Our R&D spending is conducted through a number of matrix organizations, and in 2016, we announced changes to our R&D operations that 
we believe will create a stronger and more efficient R&D engine across our IH and EH businesses. 
• Research Units within our WRD organization continue to be generally responsible for research assets for our IH business (assets that 

have not yet achieved proof-of-concept). Our Research Units are organized in a variety of ways (by therapeutic area or combinations of 
therapeutic areas, by discipline, by location, etc.) to enhance flexibility, cohesiveness and focus. Because of our structure, we can rapidly 
redeploy resources within a Research Unit between various projects as necessary because the workforce shares similar skills, expertise 
and/or focus. 

• We created an R&D organization within the EH business, which supports the large base of EH products and is expected to develop 
potential new sterile injectable drugs and therapeutic solutions, as well as biosimilars. 

• We formed the GPD organization, which is generally responsible for the clinical development of assets that are in clinical trials for our 
WRD and Innovative portfolios. GPD also provides technical support and other services to Pfizer R&D projects. 

• Our science-based and other end-to-end platform-services organizations, where a significant portion of our R&D spending occurs, provide 
technical expertise and other services to the various R&D projects, and are organized into science-based functions (which are part of our 
WRD organization), such as Pharmaceutical Sciences, Medicinal Chemistry, Regulatory and Drug Safety, and non-science-based 
functions, such as Facilities, Business Technology and Finance. As a result, within each of these functions, we are able to migrate 
resources among projects, candidates and/or targets in any therapeutic area and in most phases of development, allowing us to react 
quickly in response to evolving needs.

We manage R&D operations on a total-company basis through our matrix organizations described above. Specifically, a single committee with 
representation from the R&D groups and the IH commercial organization is accountable for aligning resources among all of our WRD, GPD 
and IH R&D projects and for seeking to ensure optimal capital allocation across the Innovative R&D portfolio. We believe that this approach 
also serves to maximize accountability and flexibility. Our EH R&D organization manages its resources separately from the WRD and GPD 
organizations.

Generally, we do not disaggregate total R&D expense by development phase or by therapeutic area since, as described above, we do not 
manage a significant portion of our R&D operations by development phase or by therapeutic area. Further, as we are able to adjust a 
significant portion of our spending quickly, as conditions change, we believe that any prior-period information about R&D expense by 
development phase or by therapeutic area would not necessarily be representative of future spending.

For additional information by operating segment, see the “Analysis of Operating Segment Information” section of this Financial Review.

Amortization of Intangible Assets
 Year Ended December 31, % Change
(MILLIONS OF DOLLARS) 2016 2015 2014 16/15 15/14
Amortization of intangible assets $ 4,056 $ 3,728 $ 4,039 9 (8)
As a percentage of Revenues 7.7% 7.6% 8.1%

Amortization of intangible assets increased 9% in 2016, compared to 2015, primarily due to the inclusion of a full year of amortization expense 
for the identifiable intangible assets acquired from legacy Hospira global operations in 2016, compared to the inclusion of only four months of 
legacy Hospira U.S. amortization expense and three months of legacy Hospira international amortization expense in 2015, as well as the 
inclusion of three months of amortization expense for the intangible assets acquired from legacy Medivation in 2016, partially offset by assets 
that became fully amortized at the end of their estimated useful lives.

Amortization of intangible assets decreased 8% in 2015, compared to 2014, primarily due to assets that became fully amortized at the end of 
their estimated useful lives, partially offset by purchase accounting charges of approximately $161 million pre-tax related to the identifiable 
intangible assets acquired from Hospira. 

See also Notes to Consolidated Financial Statements—Note 10A. Identifiable Intangible Assets and Goodwill: Identifiable Intangible Assets.
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Restructuring Charges and Other Costs Associated with Acquisitions and Cost-Reduction/
Productivity Initiatives
 Year Ended December 31, % Change
(MILLIONS OF DOLLARS) 2016 2015 2014 16/15 15/14
Restructuring charges and certain acquisition-related costs $ 1,724 $ 1,152 $ 250 50 *
Total additional depreciation––asset restructuring 207 122 261 70 (53)
Total implementation costs 340 203 270 67 (25)
Costs associated with acquisitions and cost-reduction/

productivity initiatives(a) $ 2,271 $ 1,478 $ 781 54 89
(a) Comprises Restructuring charges and certain acquisition-related costs as well as costs associated with our cost-reduction/productivity initiatives included in 

Cost of sales, Research and development expenses and/or Selling, informational and administrative expenses, as appropriate.
* Calculation not meaningful.

Included in Restructuring charges and certain acquisition-related costs are (i) restructuring charges of $1.2 billion in 2016 for employee 
termination costs, exit costs and asset impairments, which are largely associated with cost-reduction and productivity initiatives not associated 
with acquisitions, as well as our acquisitions of Hospira and Medivation; (ii) transaction costs, such as banking, legal, accounting and other 
similar services, of $127 million in 2016, most of which are directly related to our acquisitions of Medivation and Anacor, as well as costs 
associated with our terminated transaction with Allergan; and (iii) integration costs, representing external, incremental costs directly related to 
integrating acquired businesses, and primarily include expenditures for consulting and the integration of systems and processes of $441 
million for 2016, primarily related to our acquisition of Hospira and the terminated transaction with Allergan. For additional information, see 
Notes to Consolidated Financial Statements—Note 3. Restructuring Charges and Other Costs Associated with Acquisitions and Cost-
Reduction/Productivity Initiatives.

In connection with our acquisition of Hospira, we are focusing our efforts on achieving an appropriate cost structure for the combined 
company. We expect to achieve $1 billion of annual cost savings by 2018 in connection with the Hospira acquisition, 25% more than our initial 
cost savings target of $800 million, and have achieved approximately $500 million of cost savings through December 31, 2016. The one-time 
costs to generate the savings are expected to be approximately $1 billion (not including costs of $215 million for full-year 2015 associated with 
the return of acquired IPR&D rights), incurred for up to a three-year period post-acquisition.

In 2016, we substantially completed previously disclosed cost-reduction initiatives begun in 2014 associated with our global commercial 
structure reorganization, manufacturing plant network rationalization and optimization initiatives, and additional cost-reduction/productivity 
initiatives across the enterprise.

Through December 31, 2016, we incurred $3.1 billion (pre-tax) in total costs for the 2014-2016 program. The cumulative ongoing annual cost 
savings associated with the above-mentioned program (but not including expected cost savings associated with the Hospira acquisition), are 
approximately $3.1 billion. These savings were recognized, for the most part, through the end of 2016. However, savings from costs incurred 
in the last half of 2016 are expected to largely occur in 2017. For additional information about these programs and expected and actual total 
costs, see Notes to Consolidated Financial Statements—Note 3. Restructuring Charges and Other Costs Associated with Acquisitions and 
Cost-Reduction/Productivity Initiatives. 

New Cost-Reduction/Productivity Initiatives—2017 through 2019 Activities

As a result of the evaluation performed in connection with our decision in September 2016 to not pursue, at that time, splitting IH and EH into 
two separate publicly-traded companies, we have identified new opportunities to potentially achieve greater optimization and efficiency to 
become more competitive in our business. Therefore, we have initiated new enterprise-wide cost-reduction/productivity initiatives, which we 
expect to complete by the end of 2019. These initiatives will encompass all areas of our cost base and will include further centralization of our 
corporate and platform functions and optimization of our manufacturing plant network to support IH and EH products and pipelines, as well as 
activities in other areas where opportunities are identified. The action plans related to these new initiatives are underway and, in order to 
achieve targeted savings of approximately $1.2 billion by 2020, we expect to incur total costs of approximately $900 million over the next three 
years.

The expected cost savings in 2017 associated with these activities are reflected in our 2017 financial guidance.

In addition to these major initiatives, we continuously monitor our operations for cost reduction and/or productivity opportunities, especially in 
light of the losses of exclusivity and the expiration of collaborative arrangements for various products.

Other (Income)/Deductions––Net
 Year Ended December 31, % Change
(MILLIONS OF DOLLARS) 2016 2015 2014 16/15 15/14
Other (income)/deductions—net $ 3,655 $ 2,860 $ 1,009 28 *

* Calculation not meaningful.

For information about the components of Other (income)/deductions—net, see Notes to Consolidated Financial Statements—Note 4. Other 
(Income)/Deductions—Net.

See also the “Analysis of Operating Segment Information” section of this Financial Review.
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PROVISION FOR TAXES ON INCOME
 Year Ended December 31, % Change
(MILLIONS OF DOLLARS) 2016 2015 2014 16/15 15/14
Provision for taxes on income $ 1,123 $ 1,990 $ 3,120 (44) (36)

Effective tax rate on continuing operations 13.4% 22.2% 25.5%

In all three years presented, our effective tax rate on continuing operations was impacted by favorable audit settlements and from the 
expiration of certain statutes of limitations in multiple jurisdictions covering various periods, among other factors. For details about these 
discrete elements that impacted our tax provisions, see Notes to Consolidated Financial Statements—Note 5A. Tax Matters: Taxes on Income 
from Continuing Operations.

2016 v. 2015

The lower effective tax rate in 2016 compared to 2015 was primarily the result of:

• the benefits related to the final resolution of an agreement in principle reached in February 2016 and finalized in April 2016 to resolve 
certain claims related to Protonix, which resulted in the receipt of information that raised our initial assessment in 2015 of the likelihood of 
prevailing on the technical merits of our tax position;

• the non-recurrence of the non-deductibility of a foreign currency loss related to Venezuela;

• the change in the jurisdictional mix of earnings as a result of operating fluctuations in the normal course of business;

• the increase in benefits associated with the resolution of certain tax positions pertaining to prior years primarily with various foreign tax 
authorities, and the expiration of certain statutes of limitations; and

• the benefits related to the adoption of a new accounting standard in the fourth quarter of 2016, as of January 1, 2016, requiring excess tax 
benefits or deficiencies of share-based compensation to be recognized as a component of the Provision for taxes on income. The net tax 
benefit was $89 million in 2016 (see Notes to Consolidated Financial Statements—Note 1B. Basis of Presentation and Significant 
Accounting Policies: Adoption of New Accounting Standards),

partially offset by:

• the non-recurrence of tax benefits associated with certain tax initiatives.

2015 v. 2014

The lower effective tax rate in 2015 compared to 2014 was primarily the result of:

• the change in the jurisdictional mix of earnings as a result of operating fluctuations in the normal course of business;

• the non-recurrence of the non-deductibility of the $215 million charge to account for an additional year of the Branded Prescription Drug 
Fee in accordance with the final regulations issued in the third quarter of 2014 by the IRS; and

• the tax benefits associated with certain tax initiatives,

partially offset by: 

• the non-deductibility of a foreign currency loss related to Venezuela; and

• the non-deductibility of a charge for the agreement in principle reached in February 2016 to resolve claims relating to Protonix. 

Changes in Tax Laws

On January 23, 2017, the Governor of Puerto Rico signed into law Act No. 3-2017, amending Section 2101 of the Puerto Rico Internal 
Revenue Code of 1994, which imposes an excise tax that was effective beginning in 2011 (Act 154). The excise tax is imposed on the 
purchase of products by multinational corporations and their affiliates from their Puerto Rico affiliates. As originally adopted, the excise tax was 
to be in effect from 2011 through 2016 and the tax rate was to decline over time from 4% in 2011 to 1% in 2016. Act No. 2-2013 extended the 
excise tax through 2017 and, effective July 1, 2013, increased the tax rate to 4% for all years through 2017. Act No. 3-2017 further extended 
the excise tax for all years through 2027 at a rate of 4%. The excise tax has been recorded in Cost of sales and Provision for taxes on income, 
as appropriate. All expected impacts in 2017 have been reflected in our financial guidance for 2017.

On December 18, 2015, the Protecting Americans from Tax Hikes Act of 2015 (the 2015 Act) was signed into law and generally provides for 
the temporary or permanent extension, retroactive to January 1, 2015, of certain tax benefits and credits that had expired, including the U.S. 
R&D tax credit, which was extended permanently. Given the enactment date of the 2015 Act, the benefit related to our 2015 R&D spending 
was recorded in 2015. 

NON-GAAP FINANCIAL MEASURE (ADJUSTED INCOME)
General Description of Non-GAAP Financial Measure (Adjusted Income)

Adjusted income is an alternative view of performance used by management. We measure the performance of the overall Company on this 
basis in conjunction with other performance metrics. Because Adjusted income is an important internal measurement for Pfizer, we believe 
that investors’ understanding of our performance is enhanced by disclosing this performance measure. We report Adjusted income, certain 
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components of Adjusted income, and Adjusted diluted earnings per share in order to portray the results of our major operations––the 
discovery, development, manufacture, marketing and sale of prescription medicines, vaccines and consumer healthcare (OTC) products––
prior to considering certain income statement elements. We have defined Adjusted income as Net income attributable to Pfizer Inc. before the 
impact of purchase accounting for acquisitions, acquisition-related costs, discontinued operations and certain significant items, which are 
described below. Similarly, we have defined the Adjusted income components as Cost of sales, Selling, informational and administrative 
expenses, Research and development expenses, Amortization of intangible assets and Other (income)/deductions––net each before the 
impact of purchase accounting for acquisitions, acquisition-related costs and certain significant items. We have defined Adjusted diluted 
earnings per share as Earnings per common share attributable to Pfizer Inc.––diluted before the impact of purchase accounting for 
acquisitions, acquisition-related costs, discontinued operations and certain significant items. The Adjusted income measure and the Adjusted 
income component measures and the Adjusted diluted earnings per share measure are not, and should not be viewed as, a substitute for U.S. 
GAAP net income, U.S. GAAP net income components or U.S. GAAP diluted earnings per share. 

The following are examples of how the Adjusted income and Adjusted diluted earnings per share measures are utilized:

• senior management receives a monthly analysis of our operating results that is prepared on an Adjusted income basis and Adjusted 
diluted earnings per share basis;

• our annual budgets are prepared on an Adjusted income and Adjusted diluted earnings per share basis; and

• senior management’s annual compensation is derived, in part, using Adjusted income and Adjusted diluted earnings per share measures. 
Adjusted income is the performance metric utilized in the determination of bonuses under the Pfizer Inc. Executive Annual Incentive Plan 
that is designed to limit the bonuses payable to the Executive Leadership Team (ELT) for purposes of IRC Section 162(m). Subject to the 
Section 162(m) limitation, the bonuses are funded from a pool based on the performance measured by three financial metrics, including 
adjusted diluted earnings per share, which is derived from Adjusted income. This metric accounts for 40% of the bonus pool funding. The 
pool applies to the bonus plans for virtually all bonus-eligible, non-sales-force employees worldwide, including the ELT members and other 
members of senior management. In addition, commencing with the 2015 Performance Share Awards, adjusted operating income is one of 
the measures utilized to determine payout. Adjusted operating income is derived from Adjusted income.

Adjusted income and its components and Adjusted diluted earnings per share are non-GAAP financial measures that have no standardized 
meaning prescribed by U.S. GAAP and, therefore, are limited in their usefulness to investors. Because of their non-standardized definitions, 
Adjusted income and its components (unlike U.S. GAAP net income and its components) and Adjusted diluted earnings per share (unlike U.S. 
GAAP diluted earnings per share) may not be comparable to the calculation of similar measures of other companies. Adjusted income and its 
components and Adjusted diluted earnings per share are presented solely to permit investors to more fully understand how management 
assesses performance.

We also recognize that, as internal measures of performance, the Adjusted income and its components and Adjusted diluted earnings per 
share measures have limitations, and we do not restrict our performance-management process solely to these metrics. A limitation of these 
measures is that they provide a view of our operations without including all events during a period, such as the effects of an acquisition or 
amortization of purchased intangibles, and do not provide a comparable view of our performance to other companies in the biopharmaceutical 
industry. We also use other specifically tailored tools designed to achieve the highest levels of performance. For example, our R&D 
organization has productivity targets, upon which its effectiveness is measured. In addition, total shareholder return, both on an absolute basis 
and relative to a group of pharmaceutical industry peers (pre-2015) or a publicly traded pharmaceutical index, plays a significant role in 
determining payouts under certain of Pfizer’s long-term incentive compensation plans.

See the accompanying reconciliations of certain GAAP reported to non-GAAP adjusted information for 2016, 2015 and 2014 below.

Purchase Accounting Adjustments

Adjusted income is calculated prior to considering certain significant purchase accounting impacts resulting from business combinations and 
net asset acquisitions. These impacts, primarily associated with Wyeth (acquired in 2009), Hospira (acquired in 2015), Anacor (acquired in 
June 2016) and Medivation (acquired in September 2016), can include the incremental charge to cost of sales from the sale of acquired 
inventory that was written up to fair value, amortization related to the increase in fair value of the acquired finite-lived intangible assets, and to 
a much lesser extent, depreciation related to the increase/decrease in fair value of the acquired fixed assets (primarily manufacturing 
facilities), amortization related to the increase in fair value of acquired debt, and the fair value changes associated with contingent 
consideration. Therefore, the Adjusted income measure includes the revenues earned upon the sale of the acquired products without 
considering the acquisition cost of those products.

Certain of the purchase accounting adjustments can occur through 20 or more years, but this presentation provides an alternative view of our 
performance that is used by management to internally assess business performance. We believe the elimination of amortization attributable to 
acquired intangible assets provides management and investors an alternative view of our business results by trying to provide a degree of 
parity to internally developed intangible assets for which R&D costs previously have been expensed.

However, a completely accurate comparison of internally developed intangible assets and acquired intangible assets cannot be achieved 
through Adjusted income. This component of Adjusted income is derived solely from the impacts of the items listed in the first paragraph of this 
section. We have not factored in the impacts of any other differences in experience that might have occurred if we had discovered and 
developed those intangible assets on our own, and this approach does not intend to be representative of the results that would have occurred 
in those circumstances. For example, our R&D costs in total, and in the periods presented, may have been different; our speed to 
commercialization and resulting sales, if any, may have been different; or our costs to manufacture may have been different. In addition, our 
marketing efforts may have been received differently by our customers. As such, in total, there can be no assurance that our Adjusted income 
amounts would have been the same as presented had we discovered and developed the acquired intangible assets.
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Acquisition-Related Costs

Adjusted income is calculated prior to considering transaction, integration, restructuring and additional depreciation costs associated with 
business combinations because these costs are unique to each transaction and represent costs that were incurred to restructure and integrate 
two businesses as a result of the acquisition decision. For additional clarity, only transaction costs, additional depreciation and restructuring 
and integration activities that are associated with a business combination or a net-asset acquisition are included in acquisition-related costs. 
We have made no adjustments for the resulting synergies.

We believe that viewing income prior to considering these charges provides investors with a useful additional perspective because the 
significant costs incurred in connection with a business combination result primarily from the need to eliminate duplicate assets, activities or 
employees––a natural result of acquiring a fully integrated set of activities. For this reason, we believe that the costs incurred to convert 
disparate systems, to close duplicative facilities or to eliminate duplicate positions (for example, in the context of a business combination) can 
be viewed differently from those costs incurred in other, more normal, business contexts.

The integration and restructuring costs associated with a business combination may occur over several years, with the more significant 
impacts typically ending within three years of the transaction. Because of the need for certain external approvals for some actions, the span of 
time needed to achieve certain restructuring and integration activities can be lengthy. For example, due to the highly regulated nature of the 
pharmaceutical business, the closure of excess facilities can take several years, as all manufacturing changes are subject to extensive 
validation and testing and must be approved by the FDA and/or other global regulatory authorities.

Discontinued Operations

Adjusted income is calculated prior to considering the results of operations included in discontinued operations, as well as any related gains or 
losses on the disposal of such operations. We believe that this presentation is meaningful to investors because, while we review our 
businesses and product lines for strategic fit with our operations, we do not build or run our businesses with the intent to sell them. 
Restatements due to discontinued operations do not impact compensation or change the Adjusted income measure for the compensation in 
respect of the restated periods, but are presented for consistency across all periods.

Certain Significant Items

Adjusted income is calculated prior to considering certain significant items. Certain significant items represent substantive and/or unusual 
items that are evaluated on an individual basis. Such evaluation considers both the quantitative and the qualitative aspects of their nature. 
Certain significant items may be highly variable and difficult to predict. Furthermore, in some cases it is reasonably possible that they could 
reoccur in future periods. For example, major non-acquisition-related cost-reduction programs stand on their own as they are specific to an 
event or goal with a defined term, but we may have subsequent programs based on reorganizations of the business, cost productivity or in 
response to loss of exclusivity or economic conditions. Legal charges to resolve litigation are also related to specific cases, which are facts 
and circumstances specific and, in some cases, may also be the result of litigation matters at acquired companies that were inestimable, not 
probable or unresolved at the date of acquisition. Unusual items may represent items that are not part of our ongoing business; items that, 
either as a result of their nature or size, we would not expect to occur as part of our normal business on a regular basis; items that would be 
non-recurring; or items that relate to products we no longer sell. While not all-inclusive, examples of items that could be included as certain 
significant items would be a major non-acquisition-related restructuring charge and associated implementation costs; amounts related to 
certain disposals of businesses, products or facilities that do not qualify as discontinued operations under U.S. GAAP; certain intangible asset 
impairments; adjustments related to the resolution of certain tax positions; the impact of adopting certain significant, event-driven tax 
legislation; or charges related to certain legal matters, such as certain of those discussed in Notes to Consolidated Financial Statements—
Note 17A. Commitments and Contingencies: Legal Proceedings and in Part II, Item 1, “Legal Proceedings” in our Quarterly Reports on Form 
10-Q. Normal, ongoing defense costs of the Company or settlements of and accruals for legal matters made in the normal course of our 
business would not be considered certain significant items.
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Reconciliation of GAAP Reported to Non-GAAP Adjusted Information––Certain Line Items

 2016

IN MILLIONS, EXCEPT PER COMMON SHARE DATA

GAAP
Reported

Purchase 
Accounting 

Adjustments(a)

Acquisition-
Related 
Costs(a)

Discontinued 
Operations(a)

Certain 
Significant 

Items(a)
Non-GAAP

Adjusted
Revenues $ 52,824 $ — $ — $ — $ — $ 52,824

Cost of sales 12,329 (295) (7) — (397) 11,630
Selling, informational and administrative

expenses 14,837 (3) — — (89) 14,745
Research and development expenses 7,872 3 — — (34) 7,841

Amortization of intangible assets 4,056 (3,928) — — — 128
Restructuring charges and certain

acquisition-related costs 1,724 — (778) — (945) —

Other (income)/deductions––net 3,655 39 — — (4,423) (729)
Income from continuing operations before

provision for taxes on income 8,351 4,185 785 — 5,888 19,210

Provision for taxes on income(b) 1,123 1,248 104 — 1,943 4,418

Income from continuing operations 7,229 2,937 682 — 3,944 14,792

Discontinued operations––net of tax 17 — — (17) — —
Net income attributable to noncontrolling

interests 31 — — — — 31

Net income attributable to Pfizer Inc. 7,215 2,937 682 (17) 3,944 14,761
Earnings per common share attributable

to Pfizer Inc.––diluted 1.17 0.48 0.11 — 0.64 2.40

 2015

IN MILLIONS, EXCEPT PER COMMON SHARE DATA

GAAP
Reported

Purchase 
Accounting 

Adjustments(a)

Acquisition-
Related 
Costs(a)

Discontinued 
Operations(a)

Certain 
Significant 

Items(a)
Non-GAAP

Adjusted

Revenues $ 48,851 $ — $ — $ — $ — $ 48,851

Cost of sales 9,648 (413) (75) — (140) 9,021

Selling, informational and administrative
expenses 14,809 — — — (484) 14,324

Research and development expenses 7,690 7 — — (44) 7,653

Amortization of intangible assets 3,728 (3,598) — — — 130
Restructuring charges and certain

acquisition-related costs 1,152 — (820) — (333) —

Other (income)/deductions––net 2,860 52 — — (3,321) (409)
Income from continuing operations before

provision for taxes on income 8,965 3,953 894 — 4,321 18,133
Provision for taxes on income(b) 1,990 1,110 303 — 949 4,352
Income from continuing operations 6,975 2,843 591 — 3,372 13,781

Discontinued operations––net of tax 11 — — (11) — —
Net income attributable to noncontrolling

interests 26 — — — — 26
Net income attributable to Pfizer Inc. 6,960 2,843 591 (11) 3,372 13,755
Earnings per common share attributable

to Pfizer Inc.––diluted 1.11 0.45 0.09 — 0.54 2.20

See end of tables for notes (a) and (b).
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2014

IN MILLIONS, EXCEPT PER COMMON SHARE DATA

GAAP
Reported

Purchase 
Accounting 

Adjustments(a)

Acquisition-
Related 
Costs(a)

Discontinued 
Operations(a)

Certain 
Significant 

Items(a)
Non-GAAP

Adjusted
Revenues $ 49,605 $ — $ — $ — $ (198) $ 49,406
Cost of sales 9,577 101 (53) — (491) 9,134
Selling, informational and administrative

expenses 14,097 1 — — (377) 13,721
Research and development expenses 8,393 2 — — (1,243) 7,153
Amortization of intangible assets 4,039 (3,884) — — — 155
Restructuring charges and certain

acquisition-related costs 250 — (130) — (121) —

Other (income)/deductions––net 1,009 139 — — (1,716) (567)
Income from continuing operations before

provision for taxes on income 12,240 3,641 183 — 3,749 19,812
Provision for taxes on income(b) 3,120 1,085 76 — 969 5,250
Income from continuing operations 9,119 2,556 107 — 2,780 14,562
Discontinued operations––net of tax 48 — — (48) — —
Net income attributable to noncontrolling

interests 32 — — — — 32
Net income attributable to Pfizer Inc. 9,135 2,556 107 (48) 2,780 14,530
Earnings per common share attributable

to Pfizer Inc.––diluted 1.42 0.40 0.02 (0.01) 0.43 2.26
(a) For details of adjustments, see “Details of Income Statement Items Included in GAAP Reported but Excluded from Non-GAAP Adjusted Income” below.
(b) The effective tax rate on Non-GAAP Adjusted income was 23.0% in 2016, 24.0% in 2015 and 26.5% in 2014. The decline in the effective tax rate for 2016 

compared with 2015 was primarily due to a favorable change in the jurisdictional mix of earnings as a result of operating fluctuations in the normal course of 
business, an increase in tax benefits associated with the resolution of certain tax positions pertaining to prior years primarily with various foreign tax authorities, 
and the expiration of certain statutes of limitations, as well as benefits related to the adoption of a new accounting standard in the fourth quarter of 2016, as of 
January 1, 2016, requiring excess tax benefits or deficiencies of share-based compensation to be recognized as a component of the Provision for taxes on 
income. The decline in the effective tax rate in 2015 compared to 2014 was primarily due to a favorable change in the jurisdictional mix of earnings as a result of 
operating fluctuations in the normal course of business.
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Details of Income Statement Items Included in GAAP Reported but Excluded from Non-GAAP Adjusted Income

Adjusted income, as shown above, excludes the following items:
 Year Ended December 31,

(MILLIONS OF DOLLARS) 2016 2015 2014
Purchase accounting adjustments
Amortization, depreciation and other(a) $ 3,890 $ 3,540 $ 3,742
Cost of sales 295 413 (101)

Total purchase accounting adjustments—pre-tax 4,185 3,953 3,641
Income taxes(b) (1,248) (1,110) (1,085)

Total purchase accounting adjustments—net of tax 2,937 2,843 2,556

Acquisition-related costs
Restructuring charges(c) 211 479 50
Transaction costs(c) 127 123 —
Integration costs(c) 441 218 80
Additional depreciation—asset restructuring(d) 7 75 53

Total acquisition-related costs—pre-tax 785 894 183
Income taxes(e) (104) (303) (76)

Total acquisition-related costs—net of tax 682 591 107

Discontinued operations
Total discontinued operations—net of tax, attributable to Pfizer Inc.(f) (17) (11) (48)

Certain significant items
Restructuring charges(g) 945 333 121
Implementation costs and additional depreciation—asset restructuring(h) 540 251 478

Certain legal matters, net(i) 494 968 999

Impairment on remeasurement of HIS net assets(i) 1,712 — —

Certain asset impairments(i) 1,426 787 440

Foreign currency loss and inventory impairment related to Venezuela(j) — 878 —

Charge related to pension settlement(k) — 491 —

Upfront fee associated with collaborative arrangement(l) — — 1,163

Additional year of Branded Prescription Drug Fee(m) — — 215

Business and legal entity alignment costs(i) 261 282 168

Other(n) 509 332 165
Total certain significant items—pre-tax 5,888 4,321 3,749

Income taxes(o) (1,943) (949) (969)
Total certain significant items—net of tax 3,944 3,372 2,780

Total purchase accounting adjustments, acquisition-related costs, discontinued
operations and certain significant items—net of tax, attributable to Pfizer Inc. $ 7,546 $ 6,795 $ 5,394

(a) Included primarily in Amortization of intangible assets. 
(b) Included in Provision for taxes on income. Income taxes includes the tax effect of the associated pre-tax amounts, calculated by determining the jurisdictional 

location of the pre-tax amounts and applying that jurisdiction’s applicable tax rate. 
(c) Included in Restructuring charges and certain acquisition-related costs. Restructuring charges include employee termination costs, asset impairments and other 

exit costs associated with business combinations. Transaction costs represent external costs for banking, legal, accounting and other similar services. 
Integration costs represent external, incremental costs directly related to integrating acquired businesses, and primarily include expenditures for consulting and 
the integration of systems and processes. For additional information, see Notes to Consolidated Financial Statements—Note 3. Restructuring Charges and 
Other Costs Associated with Acquisitions and Cost-Reduction/Productivity Initiatives.

(d) Included in Cost of sales. Represents the impact of changes in estimated useful lives of assets involved in restructuring actions related to acquisitions.
(e) Included in Provision for taxes on income. Income taxes includes the tax effect of the associated pre-tax amounts, calculated by determining the jurisdictional 

location of the pre-tax amounts and applying that jurisdiction’s applicable tax rate. As applicable, each period may also include the impact of the remeasurement 
of certain deferred tax liabilities resulting from our plant network restructuring activities: in 2016, there was an unfavorable impact, and in 2014, there was a 
favorable impact.

(f) Included in Discontinued operations––net of tax. For 2016, 2015 and 2014, represents post-close adjustments.
(g) Included in Restructuring charges and certain acquisition-related costs (see Notes to Consolidated Financial Statements—Note 3. Restructuring Charges and 

Other Costs Associated with Acquisitions and Cost-Reduction/Productivity Initiatives). Amounts relate to our cost-reduction and productivity initiatives not 
related to acquisitions.
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(h) Amounts relate to our cost-reduction/productivity initiatives not related to acquisitions (see Notes to Consolidated Financial Statements—Note 3. Restructuring 
Charges and Other Costs Associated with Acquisitions and Cost-Reduction/Productivity Initiatives). For 2016, primarily all included in Cost of sales ($423 
million), Selling, informational and administrative expenses ($81 million) and Research and development expenses ($32 million). For 2015, virtually all included 
in Cost of sales ($145 million), Selling, informational and administrative expenses ($83 million) and Research and development expenses ($19 million). For 
2014, virtually all included in Cost of sales ($253 million), Selling, informational and administrative expenses ($141 million) and Research and development 
expenses ($83 million).

(i) Included in Other (income)/deductions—net (see the “Other (Income)/Deductions—Net” section of this Financial Review and Notes to Consolidated Financial 
Statements—Note 4. Other (Income)/Deductions—Net).

(j) In 2015, represents (i) an $806 million foreign currency loss included in Other (income)/deductions––net related to conditions in Venezuela during 2015, that 
had us resolve that our Venezuelan bolivar-denominated net monetary assets that are subject to revaluation were no longer expected to be settled at the 
Venezuelan government CENCOEX official rate of 6.30, but rather at the then SIMADI rate of 200, the lowest official rate. Those conditions included the inability 
to obtain significant conversions of Venezuelan bolivars related to intercompany U.S. dollar denominated accounts, an evaluation of the effects of the 
implementation of a fourth-quarter 2015 operational restructuring, resulting in 36% reduction in our labor force in Venezuela, and our expectation of the changes 
in Venezuela’s responses to changes in its economy; and (ii) a $72 million charge included in Cost of sales related to inventory impairment in Venezuela related 
to the foreign currency change described above.

(k) In 2015, included in Cost of sales ($72 million) and Selling, informational and administrative expenses ($419 million) and primarily represents a non-recurring 
charge related to settlement of pension obligations in accordance with an offer to certain terminated employees who are vested in their pension benefits to elect 
a lump-sum payment or annuity of their deferred vested pension benefits.

(l) Virtually all included in Research and development expenses. Represents a charge associated with a collaborative arrangement with Merck KGaA, announced 
in November 2014, to jointly develop and commercialize avelumab, an investigational anti-PD-L1 antibody currently in development as a potential treatment for 
multiple types of cancer. The charge includes an $850 million upfront cash payment as well as an additional amount of $309 million, reflecting the estimated fair 
value of the co-promotion rights for Xalkori given to Merck KGaA.

(m) Included in Selling, informational and administrative expenses. In 2014, represents a charge to account for an additional year of the non-tax deductible Branded 
Prescription Drug Fee in accordance with final regulations issued in the third quarter of 2014 by the IRS.

(n) For 2016, primarily included in Cost of sales ($27 million income) and Other (income)/deductions––net ($526 million). For 2015, virtually all included in Cost of 
sales ($149 million income) and Other (income)/deductions––net ($473 million). For 2014, virtually all included in Revenues ($198 million), Cost of sales ($238 
million), Selling, informational and administrative expenses ($21 million) and Other (income)/deductions––net ($103 million). For 2016, includes, among other 
things, a net loss of approximately $312 million upon the early redemption of debt, which includes the related termination of interest rate swaps, and $150 
million paid to Allergan for reimbursement of Allergan's expenses associated with the terminated transaction, both of which are included in Other (income/
deductions—net. For 2015, includes, among other things, a change in the profit deferred in inventory relating to inventory that had not been sold to third parties, 
which is included in Cost of sales (non-cash benefit of $221 million), losses of $239 million, which are included in Other (income)/deductions––net, and are 
related to our share of an equity method investee’s charges incurred for its re-measurement of a contingent consideration liability, and charges of $173 million 
related to the write-down of assets to net realizable value, which are primarily included in Other (income)/deductions––net. For 2014, includes, among other 
things, income resulting from a decline in an estimated loss on an option to acquire the remaining interest in Teuto, a 40%-owned generics company in Brazil 
(approximately $55 million), and income associated with the manufacturing and supply agreements with Zoetis that are virtually all included in Revenues ($272 
million) and Cost of sales ($237 million).

(o) Included in Provision for taxes on income. Income taxes includes the tax effect of the associated pre-tax amounts, calculated by determining the jurisdictional 
location of the pre-tax amounts and applying that jurisdiction’s applicable tax rate. The amount in 2016 was favorably impacted by benefits related to the final 
resolution of an agreement in principle reached in February 2016 and finalized in April 2016 to resolve certain claims related to Protonix, which resulted in the 
receipt of information that raised our initial assessment in 2015 of the likelihood of prevailing on the technical merits of our tax position. The amount in 2015 was 
favorably impacted by tax benefits associated with certain tax initiatives. In addition, the amount in 2015 was unfavorably impacted by a non-deductible foreign 
currency loss related to Venezuela and the non-deductible charge for the agreement in principle reached in February 2016 to resolve claims relating to Protonix. 
The amount in 2014 was favorably impacted by the decline in the non-tax deductible estimated loss recorded in the third quarter of 2013 related to an option to 
acquire the remaining interest in Teuto, since we expected to retain the investment indefinitely, and unfavorably impacted by a non-tax deductible charge to 
account for an additional year of the Branded Prescription Drug Fee in accordance with final regulations issued in the third quarter of 2014 by the IRS. See 
Notes to Consolidated Financial Statements—Note 5A. Tax Matters: Taxes on Income from Continuing Operations.

ANALYSIS OF OPERATING SEGMENT INFORMATION

The following tables and associated notes provide additional information about the performance of our two operating segments—the IH 
segment and the EH segment. For additional information about each operating segment, see the “Our Strategy––Commercial Operations” 
section of this Financial Review and Notes to Consolidated Financial Statements—Note 18. Segment, Geographic and Other Revenue 
Information.

The following tables provide revenue and cost information by reportable operating segment and a reconciliation of that information to our
consolidated statements of income:

2016

(MILLIONS OF DOLLARS)
Innovative 

Health(a)
Essential 
Health(a) Other(b)

Non-
GAAP

Adjusted(c)
Reconciling 

Items(d)
GAAP

Reported

Revenues $ 29,197 $ 23,627 $ — $ 52,824 $ — $ 52,824
Cost of sales 4,041 6,273 1,316 11,630 699 12,329

% of revenue 13.8% 26.5% * 22.0% * 23.3%
Selling, informational and administrative expenses 7,248 3,455 4,042 14,745 92 14,837
Research and development expenses 2,940 1,232 3,669 7,841 31 7,872
Amortization of intangible assets 102 26 — 128 3,928 4,056
Restructuring charges and certain acquisition-related costs — — — — 1,724 1,724
Other (income)/deductions––net (988) (256) 515 (729) 4,384 3,655
Income from continuing operations before provision for

taxes on income $ 15,854 $ 12,898 $ (9,542) $ 19,210 $ (10,858) $ 8,351
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2015

(MILLIONS OF DOLLARS)
Innovative 

Health(a)
Essential 
Health(a) Other(b)

Non-
GAAP

Adjusted(c)
Reconciling 

Items(d)
GAAP

Reported
Revenues $ 26,758 $ 22,094 $ — $ 48,851 $ — $ 48,851
Cost of sales 3,651 4,891 479 9,021 627 9,648

% of revenue 13.6% 22.1% * 18.5% * 19.7%
Selling, informational and administrative expenses 6,807 3,573 3,945 14,324 485 14,809
Research and development expenses 2,712 1,032 3,909 7,653 37 7,690
Amortization of intangible assets 94 36 — 130 3,598 3,728
Restructuring charges and certain acquisition-related costs — — — — 1,152 1,152
Other (income)/deductions––net (1,086) (152) 829 (409) 3,269 2,860
Income from continuing operations before provision for

taxes on income $ 14,581 $ 12,714 $ (9,162) $ 18,133 $ (9,168) $ 8,965

2014

(MILLIONS OF DOLLARS)
Innovative 

Health(a)
Essential 
Health(a) Other(b)

Non-
GAAP

Adjusted(c)
Reconciling 

Items(d)
GAAP

Reported
Revenues $ 24,005 $ 25,401 $ — $ 49,406 $ 198 $ 49,605
Cost of sales 3,848 4,734 551 9,134 443 9,577

% of revenue 16.0% 18.6% * 18.5% * 19.3%
Selling, informational and administrative expenses 6,162 3,900 3,658 13,721 377 14,097
Research and development expenses 2,278 938 3,937 7,153 1,241 8,393
Amortization of intangible assets 69 85 — 155 3,884 4,039
Restructuring charges and certain acquisition-related costs — — — — 250 250
Other (income)/deductions––net (1,096) (276) 804 (567) 1,577 1,009
Income from continuing operations before provision for

taxes on income $ 12,743 $ 16,020 $ (8,951) $ 19,812 $ (7,573) $ 12,240
(a)  Amounts represent the revenues and costs managed by each of our operating segments. The expenses generally include only those costs directly attributable to 

the operating segment. 
• Our results of operations include the operating results of acquired businesses after the completion of the acquisition. On June 24, 2016, we acquired Anacor 

and on September 28, 2016, we acquired Medivation. Commencing from their respective acquisition dates, our results of operations and IH’s operating results 
for 2016 include approximately six months of legacy Anacor operations, which were immaterial, and approximately three months of legacy Medivation 
operations. On September 3, 2015, we acquired Hospira. Commencing from the acquisition date, our results of operations and EH’s operating results include 
legacy Hospira commercial operations, including the legacy Hospira One-2-One contract manufacturing business. In accordance with our domestic and 
international reporting periods, our results of operations and EH’s operating results for 2015 reflect four months of legacy Hospira U.S. operations and three 
months of legacy Hospira international operations. See Notes to Consolidated Financial Statements––Note 2A. Acquisitions, Assets and Liabilities Held for 
Sale, Licensing Agreements, Research and Development and Collaborative Arrangements, Equity-Method Investments and Cost-Method Investment: 
Acquisitions for additional information. 

• The following organizational changes in 2016 impacted our operating segments:
IH––In connection with the formation in early 2016 of the GPD organization, a new unified center for late-stage development for our innovative products, which 
is generally responsible for the clinical development of assets that are in clinical trials for our WRD and Innovative portfolios, effective in the second quarter of 
2016, certain development-related functions transferred from IH to GPD. We have reclassified approximately $76 million of costs in the first quarter of 2016, 
$318 million of costs in 2015 and $271 million of costs in 2014 from IH to GPD to conform to the presentation as part of GPD in 2016.
EH––Beginning in 2016, our contract manufacturing business, Pfizer CentreOne, is part of EH. Pfizer CentreOne consists of (i) the revenues and expenses of 
legacy Pfizer's contract manufacturing and active pharmaceutical ingredient sales operation (previously known as Pfizer CentreSource or PCS), including the 
revenues and expenses related to our manufacturing and supply agreements with Zoetis, which prior to 2016 was managed outside EH as part of PGS and 
previously reported in “Other Unallocated” costs; and (ii) the revenues and expenses of legacy Hospira's One-2-One sterile injectables contract manufacturing 
operation, which has been included in EH since we acquired Hospira on September 3, 2015. We have reclassified prior period PCS operating results ($506 
million of PCS revenues and $96 million of PCS earnings in 2015, which in 2015 includes revenues and expenses related to our manufacturing and supply 
agreements with Zoetis, and $253 million of PCS revenues and $69 million of PCS earnings in 2014) to conform to the current period presentation as part of 
EH. 
EH––In connection with the formation of a new EH R&D organization, effective in the first quarter of 2016, certain functions transferred from Pfizer’s WRD 
organization to the new EH R&D organization. We have reclassified approximately $274 million of costs in 2015 and $281 million of costs in 2014 from WRD 
to EH to conform to the current period presentation as part of EH.
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(b) Other comprises the revenues and costs included in our Adjusted income components (see footnote (c) below) that are managed outside of our two operating 
segments and includes the following:

2016
Other Business Activities

(MILLIONS OF DOLLARS) WRD(i) GPD(ii) Medical(iii) Corporate(iv)
Other 

Unallocated(v) Total
Revenues $ — $ — $ — $ — $ — $ —
Cost of sales — — — 199 1,117 1,316
Selling, informational and administrative expenses — — 164 3,841 37 4,042
Research and development expenses 2,352 691 1 611 14 3,669
Amortization of intangible assets — — — — — —
Restructuring charges and certain acquisition-related

costs — — — — — —
Other (income)/deductions––net (24) — — 676 (136) 515
Income from continuing operations before provision for

taxes on income $ (2,328) $ (691) $ (165) $ (5,326) $ (1,032) $ (9,542)

2015
Other Business Activities

(MILLIONS OF DOLLARS) WRD(i) GPD(ii) Medical(iii) Corporate(iv)
Other

Unallocated(v) Total
Revenues $ — $ — $ — $ — $ — $ —
Cost of sales — — — 20 459 479

Selling, informational and administrative expenses 2 — 149 3,711 84 3,945
Research and development expenses 2,331 658 29 878 14 3,909
Amortization of intangible assets — — — — — —
Restructuring charges and certain acquisition-related

costs — — — 3 (3) —
Other (income)/deductions––net (77) — — 817 89 829
Income from continuing operations before provision for

taxes on income $ (2,255) $ (658) $ (177) $ (5,430) $ (642) $ (9,162)

2014
Other Business Activities

(MILLIONS OF DOLLARS) WRD(i) GPD(ii) Medical(iii) Corporate(iv)
Other

Unallocated(v) Total
Revenues $ — $ — $ — $ — $ — $ —
Cost of sales — — — 100 452 551

Selling, informational and administrative expenses — — 144 3,454 60 3,658
Research and development expenses 2,431 614 27 850 15 3,937
Amortization of intangible assets — — — — — —
Restructuring charges and certain acquisition-related

costs — — — — — —
Other (income)/deductions––net (66) — — 795 75 804
Income from continuing operations before provision for

taxes on income $ (2,365) $ (614) $ (171) $ (5,200) $ (601) $ (8,951)
(i) WRD—the R&D expenses managed by our WRD organization, which is generally responsible for research projects for our IH business until proof-of-concept 

is achieved and then for transitioning those projects to the IH segment via the newly formed GPD organization for possible clinical and commercial 
development. R&D spending may include upfront and milestone payments for intellectual property rights. The WRD organization also has responsibility for 
certain science-based and other platform-services organizations, which provide technical expertise and other services to the various R&D projects, including 
EH R&D projects. WRD is also responsible for facilitating all regulatory submissions and interactions with regulatory agencies, including all safety-event 
activities. As noted above, in connection with the formation of the new EH R&D organization, certain functions transferred from WRD to the new EH R&D 
organization. We have reclassified approximately $274 million of costs in 2015 and $281 million of costs in 2014 from WRD to EH to conform to the current 
period presentation as part of EH. Also, in connection with the formation of the new GPD organization, beginning in the second quarter of 2016, certain 
development-related functions transferred from WRD to GPD. See note (ii) below for additional information.

(ii) GPD––the costs associated with our newly formed GPD organization, which is generally responsible for the clinical development of assets that are in clinical 
trials for our WRD and Innovative portfolios. GPD also provides technical support and other services to Pfizer R&D projects. In connection with the formation 
in early 2016 of the GPD organization, effective in the second quarter of 2016, certain development-related functions transferred from WRD and IH to GPD. 
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We have reclassified approximately $78 million of costs in the first quarter of 2016, $341 million of costs in 2015, and $343 million of costs in 2014 from WRD 
to GPD as well as $76 million of costs in the first quarter of 2016, $318 million of costs in 2015 and $271 million of costs in 2014 from IH to GPD to conform to 
the presentation as part of GPD in 2016. 

(iii) Medical—the costs associated with our Pfizer Medical organization (Medical), which, is responsible for the provision of medical information to healthcare 
providers, patients and other parties, transparency and disclosure activities, clinical trial results publication, grants for healthcare quality improvement and 
medical education, and partnerships with global public health and medical associations. In 2014 and 2015, Medical was also responsible for regulatory 
inspection readiness reviews, internal audits of Pfizer-sponsored clinical trials and internal regulatory compliance processes, which are now part of the 
compliance function within Corporate.

(iv) Corporate—the costs associated with Corporate, representing platform functions (such as worldwide technology, global real estate operations, legal, finance, 
human resources, worldwide public affairs, compliance, and worldwide procurement) and certain compensation and other corporate costs, such as interest 
income and expense, and gains and losses on investments.

(v) Other Unallocated—other unallocated costs, representing overhead expenses associated with our manufacturing and commercial operations that are not 
directly assessed to an operating segment as business unit (segment) management does not manage these costs (which include manufacturing variances 
associated with production). The increase in Cost of sales in 2016 reflects, among other items, the change in manufacturing variances driven by demand 
decreases versus plan for certain legacy Hospira and legacy Pfizer products.
For information purposes only, for 2016, we estimate that Other costs, in the aggregate and as described above, but excluding (i) net interest-related expense 
not attributable to an operating segment included in Corporate (approximately $828 million in Other (income)/deductions––net); and (ii) net income from 
investments and other assets not attributable to an operating segment included in Corporate (approximately $177 million in Other (income)/deductions––net), 
are generally associated with our operating segments, as follows:

(PERCENTAGES) IH EH
WRD/GPD/Medical Costs
Selling, informational and administrative expenses 70% - 72% 28% - 30%
Research and development expenses 98% - 100% 0% - 2%
Other (income)/deductions––net * *

Total WRD/GPD/Medical Costs 97% - 99% 1% - 3%

Corporate/Other Unallocated Costs
Cost of sales 19% - 21% 79% - 81%
Selling, informational and administrative expenses 52% - 54% 46% - 48%
Research and development expenses 84% - 86% 14% - 16%
Other (income)/deductions––net * *

Total Corporate/Other Unallocated Costs 48% - 50% 50% - 52%

Total WRD/GPD/Medical and Corporate/Other Unallocated Costs
Cost of sales 19% - 21% 79% - 81%
Selling, informational and administrative expenses 52% - 54% 46% - 48%
Research and development expenses 96% - 98% 2% - 4%
Other (income)/deductions––net * *

Total WRD/GPD/Medical and Corporate/Other Unallocated Costs 66% - 68% 32% - 34%
* Amounts in the period may not necessarily be indicative of ongoing operating activity. After excluding net interest-related expense not attributable to an 

operating segment included in Corporate and net income from investments and other assets not attributable to an operating segment included in 
Corporate, Other (income)/deductions––net approximates $135 million of income for 2016.
The percentages provided in the table above do not purport to reflect the additional amounts that each of our operating segments would have incurred 
had each segment operated as a standalone company during the period presented. 
• WRD/GPD/Medical––The information provided in the table above for WRD, GPD and Medical was substantially all derived from our estimates of the 

costs incurred in connection with the R&D projects associated with each operating segment. 
• Corporate/Other Unallocated––The information provided in the table above for Corporate and Other Unallocated was derived using proportional 

allocation methods based on global, regional or country revenues or global, regional or country headcount, as well as certain cost metrics, as 
appropriate, such as those derived from R&D and manufacturing costs, and to a lesser extent, specific identification. Management believes that the 
allocations of Corporate and Other Unallocated costs are reasonable.

(c) See the “Adjusted Income” section of this Financial Review for a definition of these “Adjusted Income” components.
(d) Includes costs associated with (i) purchase accounting adjustments; (ii) acquisition-related costs; and (iii) certain significant items, which are substantive and/or 

unusual, and in some cases recurring, items (such as restructuring or legal charges) that are evaluated on an individual basis by management. In 2014, certain 
significant items include revenues and expenses related to our manufacturing and supply agreements with Zoetis, which are part of Pfizer CentreOne. For 
additional information about these reconciling items and/or our Non-GAAP Adjusted measure of performance, see the “Adjusted Income” section of this 
Financial Review.

Innovative Health Operating Segment

2016 vs. 2015
• IH Revenues increased 9% to $29.2 billion in 2016, compared to $26.8 billion in 2015. Foreign exchange had an unfavorable impact of 2% 

in 2016, compared to 2015. IH Revenues increased 11% operationally in 2016, compared to the same period in 2015.
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The following provides an analysis of 2016 revenue growth for IH:
Year Ended December 31,

(BILLIONS OF DOLLARS) 2016

Acquisitions
Inclusion of Xtandi revenues in the U.S. resulting from the acquisition of Medivation in September 2016 $ 0.1

Operational growth/(decline)
Continued operational growth from key brands including Ibrance, Lyrica, Xeljanz, Chantix/Champix and

Consumer Healthcare, all primarily in the U.S., as well as Eliquis and Xalkori globally 3.6

Decline in Rebif revenues in the U.S. due to the year-end 2015 expiry of the collaboration agreement to co-
promote Rebif in the U.S., as well as lower revenues for Enbrel in most developed Europe markets, primarily
due to biosimilar competition (0.6)

Decline in Prevnar 13/Prevenar 13 revenues, primarily driven by an expected decline in revenues for the adult
indication in the U.S. due to a high initial capture rate of the eligible population following its successful fourth-
quarter 2014 launch, which resulted in a smaller remaining “catch up” opportunity compared to the prior-year,
as well as the unfavorable impact of the timing of government purchases for the pediatric indication (0.5)

Other operational factors, net 0.4

Unfavorable impact of foreign exchange (0.6)
IH Revenues growth in 2016 $ 2.4

Total IH revenues from emerging markets were $3.7 billion in 2016, compared to $4.0 billion in 2015, reflecting 7% operational growth in 2016, 
which was more than offset by the unfavorable impact of foreign exchange of 15%.
• Cost of sales as a percentage of Revenues increased slightly in 2016, compared to 2015, due to the unfavorable impact of foreign 

exchange and an increase in royalty expense, partially offset by a favorable change in product mix, including an increase in alliance 
revenues, which have no associated cost of sales. The increase in Cost of sales of 11% in 2016, compared to 2015, was primarily driven by 
the unfavorable impact of foreign exchange, an increase in royalty expense and an increase in sales volumes.

• The increase in Selling, informational and administrative expenses of 6% in 2016, compared to 2015, reflects an increase in the allowance 
for doubtful trade accounts receivable, resulting from unfavorable developments with a distributor, and additional investment across several 
of our key products, partially offset by the favorable impact of foreign exchange. 

• The increase in Research and development expenses of 8% in 2016, compared to 2015, primarily reflects:
costs to close out studies for the global clinical development program for bococizumab that was discontinued in the fourth quarter of 
2016,
increased costs associated with our oncology programs, primarily our avelumab alliance with Merck KGaA, and 
the inclusion of three months of legacy Medivation operations in 2016, 

partially offset by:
the non-recurrence of the $295 million upfront payment made to OPKO in the first quarter of 2015.

• The unfavorable change in Other (income)/deductions––net in 2016, compared to 2015, primarily reflects the unfavorable impact of foreign 
exchange, a net decrease in royalty income and a decrease in our equity income from a certain equity-method investment.
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2015 vs. 2014
• IH Revenues increased 11% to $26.8 billion in 2015, compared to $24.0 billion in 2014. Foreign exchange had an unfavorable impact of 8% 

on IH revenues in 2015, compared to 2014. Revenues increased by 19% operationally in 2015, compared to 2014. 

The following provides an analysis of 2015 revenue growth for IH:
Year Ended December 31,

(BILLIONS OF DOLLARS) 2015

Acquisitions
Inclusion of revenues associated with the acquisition of Baxter’s portfolio of marketed vaccines in Europe $ 0.2

Operational growth/(decline)
Increase in Prevnar family revenues, in the U.S., primarily driven by continued strong uptake of Prevnar 13 among

adults following the positive recommendation from ACIP for use in adults aged 65 and older in the third quarter of
2014, and in certain emerging markets, primarily reflecting Prevenar’s inclusion in additional national
immunization programs 2.1

Strong operational performance of Eliquis globally, Lyrica, primarily in the U.S. and Japan, as well as Xeljanz,
Viagra and Chantix, all primarily in the U.S. 1.5

Continued strong momentum following the February 2015 U.S. launch of Ibrance for advanced breast cancer and,
to a lesser extent, stronger demand for Xalkori, Sutent and Inlyta in most markets 0.9

A decline in Rapamune revenues in the U.S. due to generic competition, which began in October 2014 (0.1)
Declines in the hemophilia portfolio in the U.S. due to increased competition (0.1)
Other operational factors, net 0.2

Unfavorable impact of foreign exchange (1.9)
IH Revenues growth in 2015 $ 2.8

Total IH revenues from emerging markets were $4.0 billion in 2015, compared to $4.0 billion in 2014, reflecting 13% operational growth, which 
was offset by the unfavorable impact of foreign exchange of 12%.
• Cost of sales as a percentage of Revenues decreased 2.4 percentage points in 2015, compared to 2014, primarily driven by favorable 

product mix, favorable foreign exchange and a decrease in royalty expense. The decrease in Cost of sales of 5% in 2015, compared to 
2014, was primarily driven by favorable foreign exchange and, to a lesser extent, a decrease in royalty expense, partially offset by an 
increase in sales volumes, driven primarily by continued strong uptake of Prevnar 13 among adults, as well as the acquisition of Baxter’s 
portfolio of marketed vaccines in Europe.

• The increase in Selling, informational and administrative expenses of 10% in 2015, compared to 2014, reflects higher promotional expenses 
in the U.S., primarily for newly launched Consumer Healthcare product line extensions, Prevnar 13 in adults and Ibrance and additional 
investment in Eliquis, Lyrica and certain other products, partially offset by favorable foreign exchange. 

• The increase in Research and development expenses of 19% in 2015, compared to 2014, primarily reflects the $295 million upfront 
payment to OPKO made in the first quarter of 2015, increased investment in certain late-stage pipeline programs, primarily bococizumab, 
and increased costs associated with our vaccine and oncology programs, primarily our anti-PD-L1 alliance with Merck KGaA and Ibrance, 
partially offset by lower clinical trial expenses for certain previously approved products as well as for Trumenba, Prevnar 13 adult and 
certain oncology products.

Essential Health Operating Segment

2016 vs. 2015
• EH Revenues increased 7% to $23.6 billion in 2016, compared to $22.1 billion in 2015. Foreign exchange had an unfavorable impact of 4% 

in 2016, compared to 2015. EH Revenues excluding the contribution from the legacy Hospira portfolio, decreased 8%, or 3% operationally, 
in 2016, compared to 2015.

The following provides an analysis of 2016 revenue growth for EH:
Year Ended December 31,

(BILLIONS OF DOLLARS) 2016

Acquisitions
Twelve months of revenues from legacy Hospira global operations in 2016, compared to four months of legacy

Hospira U.S. operations and three months of legacy Hospira international operations in 2015 $ 3.1

Operational growth/(decline)
Decline from the Peri-LOE Products portfolio, primarily due to the loss of exclusivity and associated generic

competition for certain Peri-LOE Products, primarily Zyvox in the U.S. and certain developed Europe markets as
well as Lyrica in certain developed Europe markets (1.0)

Operational growth in the legacy Pfizer Sterile Injectable Pharmaceuticals portfolio, mostly in emerging markets
and the U.S. 0.3

Unfavorable impact of foreign exchange (0.9)
EH Revenues growth in 2016 $ 1.5
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Total EH revenues from emerging markets were $6.7 billion in 2016, compared to $7.1 billion in 2015, reflecting 7% operational growth in 
2016, driven by the inclusion of legacy Hospira operations and 17% operational growth from the legacy Pfizer Sterile Injectable 
Pharmaceuticals portfolio and 3% operational growth from the Legacy Established Products portfolio, which was more than offset by the 
unfavorable impact of foreign exchange of 13%.
• Cost of sales as a percentage of Revenues increased 4.4 percentage points in 2016, compared to 2015, primarily due to the inclusion of a 

full year of legacy Hospira global operations in 2016, compared to the inclusion of only four months of legacy Hospira U.S. operations and 
three months of legacy Hospira international operations in 2015, the unfavorable impact of product losses of exclusivity and the unfavorable 
impact of foreign exchange. The increase in Cost of sales of 28% in 2016, compared to 2015, was driven by the inclusion of a full year of 
legacy Hospira global operations in 2016, compared to the inclusion of only four months of legacy Hospira U.S. operations and three 
months of legacy Hospira international operations in 2015 and the unfavorable impact of foreign exchange, partially offset by lower volumes 
across the Legacy Established Products portfolio and the impact of products losing exclusivity.

• Selling, informational and administrative expenses decreased 3% in 2016, compared to 2015, primarily due to the favorable impact of 
foreign exchange, lower advertising, promotional and field force expenses, reflecting the benefits of cost-reduction and productivity 
initiatives, and lower general and administrative expenses, partially offset by the inclusion of a full year of legacy Hospira global operations 
in 2016, compared to the inclusion of only four months of legacy Hospira U.S. operations and three months of legacy Hospira international 
operations in 2015.

• Research and development expenses increased 19% in 2016, compared to 2015, reflecting the inclusion of a full year of legacy Hospira 
global operations in 2016, compared to the inclusion of only four months of legacy Hospira U.S. operations and three months of legacy 
Hospira international operations in 2015 and increased investment primarily in legacy Hospira biosimilar and sterile injectable development 
programs.

• The favorable change in Other (income)/deductions––net in 2016, compared to 2015, primarily reflects resolution of a contract 
disagreement, partially offset by the unfavorable impact of foreign exchange.

2015 vs. 2014:

• EH Revenues decreased 13% to $22.1 billion in 2015, compared to $25.4 billion to 2014. Foreign exchange had an unfavorable impact of 
7% on EH revenues in 2015, compared to 2014. Revenues decreased by 6% operationally in 2015. 

The following provides an analysis of 2015 revenue decline for EH:
Year Ended December 31,

(BILLIONS OF DOLLARS) 2015

Acquisitions
Hospira $ 1.5

Operational growth/(decline)
Loss of exclusivity and associated launch of multi-source generic competition for Celebrex in the U.S. in

December 2014, for Zyvox in the U.S. beginning in the first half of 2015, for Lyrica in certain developed Europe
markets beginning in the first quarter of 2015, and Inspra in developed Europe markets beginning in August 2014 (2.5)

The decline in Zosyn/Tazocin revenues due to a disruption in supply due to manufacturing issues (0.2)

The termination of the co-promotion collaboration for Spiriva (0.1)

A decline in Lipitor revenues in developed markets as a result of continued generic competition (0.2)

Growth in emerging markets (excluding legacy Hospira) 0.2
Other operational factors, net (0.2)
Unfavorable impact of foreign exchange (1.9)
EH Revenues decline in 2015 $ (3.3)

Total EH revenues from emerging markets were $7.1 billion in 2015, compared to $7.5 billion in 2014, reflecting 3% operational growth, which 
was more than offset by the unfavorable impact of foreign exchange of 9%.
• Cost of sales as a percentage of Revenues increased 3.5 percentage points in 2015, compared to 2014, primarily due to the impact of 

losses of exclusivity resulting in an unfavorable change in product mix and the inclusion of legacy Hospira operations, partially offset by 
favorable foreign exchange. The increase in Cost of sales of 3% in 2015, compared to 2014, was primarily driven by the inclusion of legacy 
Hospira operations, partially offset by favorable foreign exchange and lower volumes as a result of products losing exclusivity. 

• Selling, informational and administrative expenses decreased 8% in 2015, compared to 2014, primarily due to lower field force, advertising 
and promotional expenses reflecting the benefits of cost-reduction and productivity initiatives, as well as favorable foreign exchange, 
partially offset by the inclusion of legacy Hospira operations, an increase in certain general and administrative expenses and higher cost for 
the U.S. Branded Prescription Drug Fee compared to the prior year.

• Research and development expenses increased 10% in 2015, compared to 2014, reflecting the inclusion of legacy Hospira operations and 
increased investment in biosimilar development programs and sterile injectable development programs acquired as part of our acquisition of 
InnoPharma, partially offset by lower clinical trial expenses related to postmarketing commitments, primarily Celebrex and Pristiq.

• The unfavorable change in Other (income)/deductions––net of 45% in 2015, compared to 2014, primarily reflects the non-recurrence of 
prior year gains on the sale of product rights, unfavorable foreign exchange and a decrease in our equity income from our equity-method 
investment in China (Hisun Pfizer), partially offset by other income gains.
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ANALYSIS OF THE CONSOLIDATED STATEMENTS OF COMPREHENSIVE INCOME

Changes in the components of Accumulated other comprehensive loss reflect the following:

2016

• Foreign currency translation adjustments, net, primarily reflects the strengthening of the U.S. dollar against the U.K. pound, Chinese 
renminbi, Mexican peso, and Argentine peso, partially offset by the weakening of the U.S. dollar against the Australian dollar and Japanese 
yen.

• For Unrealized holding gains/(losses) on derivative financial instruments, net and Unrealized holding gains/(losses) on available-for-sale 
securities, net, reflects the impact of fair value remeasurements and the reclassification of realized amounts into income. For additional 
information, see Notes to Consolidated Financial Statements—Note 7. Financial Instruments.

• For Benefit plans: actuarial losses, net, reflects the actuarial losses related primarily to a decrease in the discount rate, partially offset by (i) 
the amortization of changes in the pension benefit obligation previously recognized in Other Comprehensive Income, and (ii) higher actual 
return on plan assets as compared to the expected return on plan assets. For additional information, see Notes to Consolidated Financial 
Statements—Note 11. Pension and Postretirement Benefit Plans and Defined Contribution Plans and the “Significant Accounting Policies and 
Application of Critical Accounting Estimates and Assumptions––Benefit Plans” section of this Financial Review.

2015

• For Foreign currency translation adjustments, net, reflects primarily the strengthening of the U.S. dollar against the euro, Brazilian real, 
Canadian dollar, Australian dollar, British pound, Mexican peso and Japanese yen. 

• For Unrealized holding gains/(losses) on derivative financial instruments, net and Unrealized holding gains/(losses) on available-for-sale 
securities, net, reflects the impact of fair value remeasurements and the reclassification of realized amounts into income. For additional 
information, see Notes to Consolidated Financial Statements—Note 7. Financial Instruments.

• For Benefit plans: actuarial losses, net, primarily reflects the reclassification into income of amounts related to (i) the amortization of changes 
in the pension benefit obligation previously recognized in Other comprehensive income, (ii) lower actual return on plan assets as compared 
to the expected return on assets, and (iii) settlement activity, as well as the impact of foreign exchange. For additional information, see Notes 
to Consolidated Financial Statements—Note 11. Pension and Postretirement Benefit Plans and Defined Contribution Plans and the 
“Significant Accounting Policies and Application of Critical Accounting Estimates and Assumptions––Benefit Plans” section of this Financial 
Review.

• For Benefit plans: prior service credits and other, net, reflects a $507 million reduction in our U.S. Postretirement Plan obligation due to a 
plan amendment approved in June 2015 that introduced a cap on costs for certain groups within the plan, partially offset by the 
reclassification into income of amounts related to (i) amortization of changes in prior service costs and credits previously recognized in Other 
comprehensive income and (ii) curtailment activity. For additional information, see Notes to Consolidated Financial Statements—Note 11. 
Pension and Postretirement Benefit Plans and Defined Contribution Plans.

2014

• For Foreign currency translation adjustments, reflects primarily the weakening of the euro against the U.S. dollar, and, to a lesser, extent the 
weakening of the Japanese yen, Canadian dollar, Brazilian real and U.K. pound against the U.S. dollar. Also, includes the reclassification of 
amounts associated with legal entity dispositions into income.

• For Unrealized holding gains/(losses) on derivative financial instruments, net and Unrealized holding gains/(losses) on available-for-sale 
securities, net, reflects the impact of fair value remeasurements and the reclassification of realized amounts into income. For additional 
information, see Notes to Consolidated Financial Statements—Note 7. Financial Instruments.

• For Benefit plans: actuarial losses, net, reflects the actuarial losses related primarily to a decrease in the discount rate. For additional 
information, see Notes to Consolidated Financial Statements—Note 11. Pension and Postretirement Benefit Plans and Defined Contribution 
Plans and the “Significant Accounting Policies and Application of Critical Accounting Estimates and Assumptions––Benefit Plans” section of 
this Financial Review.

• For Benefit plans: prior service credits and other, net, reflects an amendment to our post-retirement plans that decreased the benefit 
obligation by transferring certain plan participants to a retiree drug coverage program eligible for a Medicare Part D plan subsidy. For 
additional information, see Notes to Consolidated Financial Statements—Note 11. Pension and Postretirement Benefit Plans and Defined 
Contribution Plans.

ANALYSIS OF THE CONSOLIDATED BALANCE SHEETS

For information about certain of our financial assets and liabilities, including Cash and cash equivalents, Short-term investments, Long-term 
investments, Short-term borrowings, including current portion of long-term debt, and Long-term debt, see the “Analysis of the Consolidated 
Statements of Cash Flows” and “Analysis of Financial Condition, Liquidity and Capital Resources: Selected Measures of Liquidity and Capital 
Resources” sections of this Financial Review and Notes to Consolidated Financial Statements—Note 7. Financial Instruments.

For information about certain balances in Trade accounts receivable, less allowance for doubtful accounts, see also the “Analysis of Financial 
Condition, Liquidity and Capital Resources: Selected Measures of Liquidity and Capital Resources: Accounts Receivable” section of this 
Financial Review.

For information about events and circumstances impacting our tax-related accounts, see Notes to Consolidated Financial Statements—Note 5. 
Tax Matters. 

For a description of changes in Total Equity, see the consolidated statements of equity.
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For information related to changes in Accumulated other comprehensive loss, see the “Analysis of the Consolidated Statements of 
Comprehensive Income” section of this Financial Review and Notes to Consolidated Financial Statements—Note 6. Accumulated Other 
Comprehensive Loss, Excluding Noncontrolling Interests.

The changes in our asset and liability accounts as of December 31, 2016, compared to December 31, 2015, generally reflect, among other 
things, the impact of assets acquired and liabilities assumed as part of the acquisitions of Medivation, Bamboo and Anacor (see Notes to 
Consolidated Financial Statements––Note 2A. Acquisitions, Assets and Liabilities Held for Sale, Licensing Agreements, Research and 
Development and Collaborative Arrangements, Equity-Method Investments and Cost-Method Investment: Acquisitions and Note 10. Identifiable 
Intangible Assets and Goodwill for additional information), the reclassification to assets and liabilities held for sale in connection with the sale of 
Pfizer’s global infusion therapy net assets, HIS, to ICU Medical (see Notes to Consolidated Financial Statements––Note 2B. Acquisitions, 
Assets and Liabilities Held for Sale, Licensing Agreements, Research and Development and Collaborative Arrangements, Equity-Method 
Investments and Cost-Method Investment: Assets and Liabilities Held for Sale and Note 10. Identifiable Intangible Assets and Goodwill for 
additional information) and fluctuations in foreign currency exchange rates. The following explanations exclude the impact of the acquisitions of 
Medivation, Bamboo and Anacor, the sale of HIS to ICU Medical and foreign exchange.

• For Trade accounts receivable, less allowance for doubtful accounts, the change reflects the timing of sales and collections in the normal 
course of business and an increase in the allowance for doubtful accounts, resulting from unfavorable developments with a distributor.

• For Inventories, the change reflects planned inventory reductions, including those related to demand, and the sell through of inventory 
acquired through the Hospira acquisition, partially offset by the build of inventory for new product launches.

• For Other current assets, the change reflects an increase in VAT receivable balances due to a change in our supply chain, as well as the 
timing of receipts and payments in the normal course of business.

• For PP&E, the change reflects depreciation during the period offset by capital additions in the normal course of business.

• For Identifiable intangible assets, less accumulated amortization, the change primarily reflects amortization and impairments for the period 
(see Notes to Consolidated Financial Statements—Note 4. Other (Income)/Deductions—Net for additional information on impairments for the 
period).

• For Other noncurrent assets, the change reflects a reduction in receivables associated with our derivative financial instruments, partially 
offset by an increase in noncurrent VAT receivable balances due to a change in our supply chain.

• For Trade accounts payable, the change reflects the timing of purchases and payments in the normal course of business, including efforts to 
improve working capital efficiencies.

• For Accrued compensation and related items, the increase reflects accruals, partially offset by 2015’s bonus payments made to employees. 

• For Other current liabilities, the change reflects consideration due for the acquisition of Medivation (see Notes to Consolidated Financial 
Statements––Note 2A. Acquisitions, Assets and Liabilities Held for Sale, Licensing Agreements, Research and Development and 
Collaborative Arrangements, Equity-Method Investments and Cost-Method Investment: Acquisitions), the payment to resolve claims relating 
to Protonix and accruals for certain legal matters (see Notes to Consolidated Financial Statements—Note 17A5. Commitments and 
Contingencies: Legal Proceedings––Matters Resolved During 2016), a reduction in payables associated with our derivative financial 
instruments, payments for interest and the timing of other accruals and payments in the normal course of business partially offset by 
increases related to restructuring matters, closeout of bococizumab clinical studies and accrued healthcare fees.

• For Pension benefit obligations, net, and Postretirement benefit obligations, net, the change reflects a $1.0 billion voluntary pension 
contribution in January 2016, a decrease in our discount rate assumption used in the measurement of the plan obligations, as well as the 
information provided in Notes to Consolidated Financial Statements—Note 11. Pension and Postretirement Benefit Plans and Defined 
Contribution Plans.

• For Other noncurrent liabilities, the change reflects an increase in the payables associated with our restructuring matters, deferred revenue 
from a co-development agreement and our derivative financial instruments, partially offset by payments and accruals for certain legal 
matters, and changes in accruals in the normal course of business.

• For Accumulated other comprehensive loss, the change for 2016 reflects, among other changes, foreign currency translation adjustments 
and actuarial losses. For additional information see the “Analysis of the Consolidated Statements of Comprehensive Income” section of this 
Financial Review.

• For Treasury stock, the change reflects $5 billion paid to GS&Co. in March 2016 pursuant to the terms of an accelerated share repurchase 
agreement. See Notes to Consolidated Financial Statements—Note 12. Equity for additional information.

ANALYSIS OF THE CONSOLIDATED STATEMENTS OF CASH FLOWS

 Year Ended December 31, % Change

(MILLIONS OF DOLLARS) 2016 2015 2014 16/15 15/14
Cash provided by/(used in):

Operating activities(a) $ 15,901 $ 14,688 $ 17,084 8 (14)
Investing activities (7,811) (2,980) (5,654) * (47)
Financing activities(a) (8,921) (10,409) (10,187) (14) 2

Effect of exchange-rate changes on cash and cash equivalents (215) (1,000) (83) (79) *
Net increase/(decrease) in Cash and cash equivalents $ (1,046) $ 298 $ 1,160 * (74)

* Calculation not meaningful.
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(a) Amounts reflect the adoption of a new accounting standard in the fourth quarter of 2016, as of January 1, 2016, that requires that cash flows present (i) excess 
tax benefits as Other tax accounts, net as part of operating activities, rather than financing activities on a prospective basis beginning in the year of adoption, 
and (ii) cash paid by us when directly withholding shares for tax-withholding purposes as a cash outflow from financing activities, rather than operating activities 
and is reflected in the year of adoption and retrospectively in 2015 and 2014. The year-to-date excess tax benefit was $26 million, $51 million, $87 million, and 
$91 million in each of the first, second, third and fourth quarters of 2016, respectively. For cash paid by us for withholding purposes, $137 million for 2016 is 
presented as financing activities in the consolidated statements of cash flows, and cash outflows of $189 million for 2015 and $195 million for 2014 were 
reclassified from operating activities to financing activities in the consolidated statements of cash flows, respectively. (see Notes to Consolidated Financial 
Statements—Note 1B. Basis of Presentation and Significant Accounting Policies: Adoption of New Accounting Standards).

In the consolidated statements of cash flows, the line item, Other changes in assets and liabilities, net of acquisitions and divestitures, is 
presented excluding the effects of changes in foreign currency exchange rates, as these changes do not reflect actual cash inflows or 
outflows, and excluding any other significant non-cash movements. Accordingly, the amounts shown will not necessarily agree with the 
changes in the assets and liabilities that are presented in our consolidated balance sheets.

Operating Activities

2016 v. 2015

Our net cash provided by operating activities was $15.9 billion in 2016, compared to $14.7 billion in 2015. The increase in net cash provided 
by operating activities reflects the increase in our net income after adjustments for the non-cash changes, as well as the timing of receipts 
from customers and payments to vendors in the ordinary course of business, partially offset by an increase in bonus payments made to 
employees.

In 2016, the change in the line item called Other adjustments, net, primarily reflects, among other items, the increase in the provision for bad 
debt expense and a decrease in net realized gains on sale of available-for-sale securities, partially offset by the non-cash changes in the 
equity losses related to Hisun and Teuto. In addition, the adoption of a new accounting standard in 2016 required that cash paid by us when 
directly withholding shares for tax withholding purposes is shown as a cash outflow from financing activities rather than operating activities. 
For additional information, see Notes to Consolidated Financial Statements—Note 1B. Basis of Presentation and Significant Accounting 
Policies: Adoption of New Accounting Standards. 

In 2016 and 2015, the line item Other changes in assets and liabilities, net of acquisitions and divestitures, primarily reflects changes, in the 
normal course of business, in trade accounts receivable, inventories, other current assets, other noncurrent assets, trade accounts payable, 
accrued compensation and other current and non-current liabilities. For 2016 and 2015, this line item also includes the adjustments necessary 
to reflect the payments of certain legal claims accrued in prior periods, including for 2016, Protonix-related matters, and for 2015, Neurontin-
related matters, partially offset by the deferral of an upfront payment received from Lilly as part of a collaborative arrangement. For additional 
information about accounts receivable, see also the “Selected Measures of Liquidity and Capital Resources: Accounts Receivable” section of 
this Financial Review. For additional information about our legal accruals, see Notes to Consolidated Financial Statements—Note 4. Other 
(Income)/Deductions—Net.

2015 v. 2014

Our net cash provided by operating activities was $14.7 billion in 2015, compared to $17.1 billion in 2014. The decrease in net cash provided 
by operating activities reflects the decrease in our net income after adjustments for the non-cash changes, as well as a $1.0 billion voluntary 
pension contribution in January 2015, and the timing of other receipts and payments in the ordinary course of business, including higher 
payments related to certain liabilities associated with legal matters, partially offset by the upfront cash payment of $850 million in 2014 in 
connection with our collaborative arrangement with Merck KGaA. 

In 2015, the change in the line item called Other adjustments, net, primarily reflects the non-cash changes in the equity losses related to the 
Hisun and ViiV equity-method investments. 

In 2015 and 2014, the line item Other changes in assets and liabilities, net of acquisitions and divestitures, primarily reflects changes, in the 
normal course of business, in accounts receivable, inventories, other current assets, other noncurrent assets, accounts payable, accrued 
compensation and other current and non-current liabilities. For 2015, this line item also includes the adjustments necessary to reflect the 
payments of certain liabilities associated with legal matters accrued in prior periods, including Neurontin-related matters, partially offset by the 
deferral of an upfront payment received as part of our tanezumab collaborative arrangement. For additional information about accounts 
receivable, see also the “Selected Measures of Liquidity and Capital Resources: Accounts Receivable” section of this Financial Review. For 
additional information about our legal accruals, see Notes to Consolidated Financial Statements—Note 4. Other (Income)/Deductions—Net.

Investing Activities

2016 v. 2015

Our net cash used in investing activities was $7.8 billion in 2016, compared to net cash used in investing activities of $3.0 billion in 2015. The 
increase in net cash used in investing activities was primarily attributable to:
• net redemptions/proceeds from sale of investments of $12.5 billion in 2016, compared to net redemptions/proceeds of investments of 

$14.6 billion in 2015; and
• cash paid of $18.4 billion, net of cash acquired, primarily for the acquisitions of Medivation, Bamboo and Anacor in 2016 compared to cash 

paid of $16.5 billion, net of cash acquired, primarily for the acquisition of Hospira and the acquisition of Baxter’s portfolio of marketed 
vaccines in 2015. (see Notes to Consolidated Financial Statements—Note 2A. Acquisitions, Assets and Liabilities Held for Sale, Licensing 
Agreements, Research and Development and Collaborative Arrangements, Equity-Method Investments and Cost-Method Investment: 
Acquisitions).
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2015 v. 2014

Our net cash used in investing activities was $3.0 billion in 2015, compared to $5.7 billion in 2014. The decrease in net cash used in investing 
activities was primarily attributable to:
• net redemptions/proceeds from sale of investments of $14.6 billion in 2015, compared to net purchases of investments of $4.2 billion in 

2014,

partially offset by:
• cash paid of $16.5 billion, net of cash acquired, primarily for the acquisition of Hospira and the acquisition of Baxter’s portfolio of marketed 

vaccines in 2015. (see Notes to Consolidated Financial Statements—Note 2A. Acquisitions, Assets and Liabilities Held for Sale, Licensing 
Agreements, Research and Development and Collaborative Arrangements, Equity-Method Investments and Cost-Method Investment: 
Acquisitions).

Financing Activities

2016 v. 2015

Our net cash used in financing activities was $8.9 billion in 2016, compared to net cash used in financing activities of $10.4 billion in 2015. The 
decrease in net cash used in financing activities was primarily attributable to:
• the issuance of long-term debt of $11 billion on June 3, 2016 and November 21, 2016; and
• purchases of common stock of $5.0 billion in 2016, compared to $6.2 billion in 2015, 
partially offset by:
• net payments on short-term borrowings of $714 million in 2016, compared to net proceeds on short-term borrowings of $4.3 billion in 2015; 
• higher repayments on long-term debt of $7.7 billion in 2016, compared to $3.0 billion in 2015; 
• higher cash dividends paid of $7.3 billion in 2016, compared to $6.9 billion in 2015; and
• lower proceeds from the exercise of stock options of $1.0 billion in 2016, compared to $1.3 billion in 2015.

2015 v. 2014

Our net cash used in financing activities was $10.4 billion in 2015, compared to $10.2 billion in 2014. The increase in net cash used in 
financing activities was primarily attributable to:
• net principal payments on long-term debt of $3.0 billion in 2015, compared to net proceeds from issuance of long-term debt of $2.4 billion in 

2014; and
• purchases of common stock of $6.2 billion in 2015, compared to $5.0 billion in 2014, 

partially offset by:
• net proceeds from short-term borrowings of $4.3 billion in 2015, compared to net payments on short-term borrowings of $1.8 billion in 2014.

Supplemental Schedule of Non-Cash Investing and Financing Information

In 2015, we exchanged $1.7 billion debt of Hospira for virtually the same amount of Pfizer debt. 

For further details on the 2015 debt exchange, see Notes to Consolidated Financial Statements—Note 7D. Financial Instruments: Long-Term 
Debt. 

ANALYSIS OF FINANCIAL CONDITION, LIQUIDITY AND CAPITAL RESOURCES
We rely largely on operating cash flows, short-term investments, short-term commercial paper borrowings and long-term debt to provide for our 
liquidity requirements. We continue our efforts to improve cash inflows through working capital efficiencies. We target specific areas of focus 
including accounts receivable, inventories, accounts payable, and other working capital, which allows us to optimize our operating cash flows. 
Due to our significant operating cash flows as well as our financial assets, access to capital markets and available lines of credit and revolving 
credit agreements, we believe that we have, and will maintain, the ability to meet our liquidity needs for the foreseeable future, which include:
• the working capital requirements of our operations, including our R&D activities;
• investments in our business;
• dividend payments and potential increases in the dividend rate;
• share repurchases;
• the cash requirements associated with our cost-reduction/productivity initiatives;
• paying down outstanding debt;
• contributions to our pension and postretirement plans; and
• business-development activities.

For additional information about our share-purchase plans, see the “Share-Purchase Plans and Accelerated Share Repurchase Agreements” 
section of this Financial Review.
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Our long-term debt is rated high-quality by both S&P and Moody’s. See the “Credit Ratings” section below. As market conditions change, we 
continue to monitor our liquidity position. We have taken and will continue to take a conservative approach to our financial investments. Both 
short-term and long-term investments consist primarily of high-quality, highly liquid, well-diversified available-for-sale debt securities.

Selected Measures of Liquidity and Capital Resources

The following table provides certain relevant measures of our liquidity and capital resources:
As of December 31,

(MILLIONS OF DOLLARS, EXCEPT RATIOS AND PER COMMON SHARE DATA) 2016 2015
Selected financial assets:   

Cash and cash equivalents(a) $ 2,595 $ 3,641
Short-term investments(a) 15,255 19,649
Long-term investments(a) 7,116 15,999

 24,967 39,290
Debt(b):   

Short-term borrowings, including current portion of long-term debt 10,688 10,159
Long-term debt 31,398 28,740

 42,085 38,899
Selected net financial assets/(liabilities)(c) $ (17,118) $ 391

Working capital(d) $ 7,834 $ 14,405
Ratio of current assets to current liabilities(d) 1.25:1 1.49:1
Total Pfizer Inc. shareholders’ equity per common share(e) $ 9.81 $ 10.48

(a) See Notes to Consolidated Financial Statements––Note 7. Financial Instruments for a description of certain assets held and for a description of credit risk related 
to our financial instruments held.

(b) We adopted a new accounting standard as of January 1, 2016 that changed the presentation of debt issuance costs related to a recognized debt liability as a 
direct deduction from the carrying value of that associated debt, consistent with the presentation of a debt discount. See Notes to Consolidated Financial 
Statements––Note 1B. Basis of Presentation and Significant Accounting Policies: Adoption of New Accounting Standards.

(c) The change in selected net financial assets/(liabilities) is predominantly a result of cash paid for acquisitions of businesses, particularly Medivation and Anacor. 
We retain a strong financial liquidity position as a result of our net cash provided by operating activities, our high quality financial asset portfolio and access to 
capital markets. Both Moody’s and S&P rating agencies maintained our strong investment-grade corporate debt-rating subsequent to the acquisitions. For 
additional information, see the “Credit Ratings” section of this Financial Review.

(d) The decrease in working capital is primarily due to a decrease in short-term investments and an increase in short-term borrowings, and the timing of accruals, 
cash receipts and payments in the ordinary course of business, partially offset by the reclassification of Assets held for sale (see Notes to Consolidated Financial 
Statements––Note 2B. Acquisitions, Assets and Liabilities Held for Sale, Licensing Agreements, Research and Development and Collaborative Arrangements, 
Equity-Method Investments and Cost-Method Investment: Assets and Liabilities Held for Sale).

(e) Represents total Pfizer Inc. shareholders’ equity divided by the actual number of common shares outstanding (which excludes treasury stock).

For additional information about the sources and uses of our funds, see the “Analysis of the Consolidated Balance Sheets” and “Analysis of the 
Consolidated Statements of Cash Flows” sections of this Financial Review.

On November 21, 2016, we completed a public offering of $6.0 billion aggregate principal amount of senior unsecured notes with a weighted-
average effective interest rate of 3.10% (see Notes to Consolidated Financial Statements––Note 7D. Financial Instruments: Long-Term Debt).

On June 3, 2016, we completed a public offering of $5.0 billion aggregate principal amount of senior unsecured notes with a weighted-average 
effective interest rate of 2.09% (see Notes to Consolidated Financial Statements––Note 7D. Financial Instruments: Long-Term Debt).

On May 15, 2014, we completed a public offering of $4.5 billion aggregate principal amount of senior unsecured notes with a weighted average 
effective interest rate of 2.26%.

Domestic and International Short-Term Funds

Many of our operations are conducted outside the U.S., and significant portions of our cash, cash equivalents and short-term investments are 
held internationally. We generally hold up to $10 billion of these short-term funds in U.S. tax jurisdictions. The amount of funds held in U.S. tax 
jurisdictions can fluctuate due to the timing of receipts and payments in the ordinary course of business and due to other reasons, such as 
business-development activities. As part of our ongoing liquidity assessments, we regularly monitor the mix of domestic and international cash 
flows (both inflows and outflows). Repatriation of overseas funds can result in additional U.S. federal, state and local income tax payments. We 
record U.S. deferred tax liabilities for certain unremitted earnings, but when amounts earned overseas are expected to be indefinitely reinvested 
outside the U.S., no accrual for U.S. taxes is provided.
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Accounts Receivable

We continue to monitor developments regarding government and government agency receivables in several European markets where 
economic conditions remain challenging and uncertain. Historically, payments from a number of these European governments and government 
agencies extend beyond the contractual terms of sale. Specifically, we received delayed payments for 2015 revenues and delayed payments 
for 2016 revenues from the Greek government; the vast majority of Greece government receivables pertain to 2016 revenues. Also, the Greek 
government has restructured its debt to other third parties in the third quarter of 2016. We adjusted our allowance for doubtful accounts to 
reflect these events, and have $43 million in net receivables from the Greek government as of December 31, 2016. Reported revenues from all 
customers in Greece for the year ended December 31, 2016 were $278 million. 

We believe that our allowance for doubtful accounts is appropriate. Our assessment is based on an analysis of the following: (i) payments 
received to date; (ii) the consistency of payments from customers; (iii) direct and observed interactions with the governments (including court 
petitions) and with market participants (for example, the factoring industry); and (iv) various third-party assessments of repayment risk (for 
example, rating agency publications and the movement of rates for credit default swap instruments).

As of December 31, 2016, we had about $574 million aggregate gross accounts receivable from governments and/or government agencies in 
Italy, Spain, Greece and Portugal where economic conditions remain challenging and uncertain. Such receivables in excess of one year from 
the invoice date, totaling $70 million, were as follows: $44 million in Italy; $18 million in Portugal; $4 million in Greece; and $4 million in Spain.

Although certain European governments and government agencies sometimes delay payments beyond the contractual terms of sale, we seek 
to appropriately balance repayment risk with the desire to maintain good relationships with our customers and to ensure a humanitarian 
approach to local patient needs.

We will continue to closely monitor repayment risk and, when necessary, we will continue to adjust our allowance for doubtful accounts.

Our assessments about the recoverability of accounts receivables can result from a complex series of judgments about future events and 
uncertainties and can rely heavily on estimates and assumptions. For information about the risks associated with estimates and assumptions, 
see Notes to Consolidated Financial Statements––Note 1C. Basis of Presentation and Significant Accounting Policies: Estimates and 
Assumptions.

Credit Ratings

Two major corporate debt-rating organizations, Moody’s and S&P, assign ratings to our short-term and long-term debt. A security rating is not a 
recommendation to buy, sell or hold securities and the rating is subject to revision or withdrawal at any time by the rating organization. Each 
rating should be evaluated independently of any other rating. 

The following table provides the current ratings assigned by these rating agencies to our commercial paper and senior unsecured long-term
debt:

NAME OF RATING AGENCY

Pfizer 
Commercial Paper 

Pfizer
Long-Term Debt

Date of Last Rating ChangeRating Rating
Moody’s(a) P-1 A1 October 2009
S&P(b) A-1+ AA October 2009

(a) In September 2016, Moody's updated its credit outlook from negative outlook to stable.
(b) In April 2016, S&P updated its credit outlook from negative watch to stable.

Debt Capacity

We have available lines of credit and revolving credit agreements with a group of banks and other financial intermediaries. We maintain cash 
and cash equivalent balances and short-term investments in excess of our commercial paper and other short-term borrowings. As of 
December 31, 2016, we had access to $7.9 billion of lines of credit, of which $790 million expire within one year. Of these lines of credit, $7.8 
billion were unused, of which our lenders have committed to loan us $7.1 billion at our request. Also, $7.0 billion of our unused lines of credit, all 
of which expire in 2021, may be used to support our commercial paper borrowings. 

Global Economic Conditions––General

The global economic environment has not had, nor do we anticipate that it will have, a material impact on our liquidity or capital resources. Due 
to our significant operating cash flows, financial assets, access to capital markets and available lines of credit and revolving credit agreements, 
we continue to believe that we have, and will maintain, the ability to meet our liquidity needs for the foreseeable future. We monitor our liquidity 
position continuously in the face of evolving economic conditions.
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Global Economic Conditions––U.K.
In June 2016, the U.K. electorate voted in a referendum to leave the EU, which is commonly referred to as “Brexit”. The U.K. government has 
not formally notified the European Council of their intention to leave the EU. In January 2017, the U.K. Parliament voted in favor of legislation to 
give the Prime Minister the power to trigger Article 50 of the Lisbon Treaty to begin the two-year negotiation process establishing the terms of 
the exit and outlining the future relationship between the U.K. and the EU. The U.K. Prime Minister has said the negotiations are expected to 
begin at the end of March 2017. This process is expected to be highly complex, and, in January 2017, the Prime Minister announced a 12-point 
plan of negotiating objectives and confirmed that the U.K. government will not seek continued membership of the EU single market. The end 
result of these negotiations may pose certain implications to our research, commercial and general business operations in the U.K. and the EU.

We generated approximately 2% of our worldwide revenues from the U.K. in 2016. However, except for the foreign currency exchange impact 
from the weakening U.K. pound relative to the U.S. dollar to date, there are no other immediate-term impacts to our business as there has not 
yet been a formal change in the relationship between the U.K. and the EU. In addition, because of the significant uncertainties associated with 
the negotiation process, any potential long-term impacts are not currently determinable.

Global Economic Conditions––Venezuela Operations

Our Venezuela operations continue to operate with the U.S. dollar as the functional currency due to the hyperinflationary status of the 
Venezuelan economy. 

In the second quarter of 2015, the Venezuelan government identified three official rates of exchange. These are the CENCOEX rate of 6.3; the 
SICAD rate of 13.5 (as of February 2017); and the SIMADI rate of 700 (as of February 2017). Effective in March 2016, the CENCOEX rate was 
replaced by the DIPRO rate of 10 (as of February 2017); the SICAD rate ceased to be offered; and the SIMADI rate was planned to be replaced 
by the DICOM rate, but the DICOM rate is not published. The Venezuelan government continues to publish the SIMADI rate, which is 
commonly referred to as the DICOM rate, and that rate has grown from 206 in March 2016 to about 700 (as of February 2017). Based on 
conditions in Venezuela, we resolved that our Venezuelan bolivar-denominated net monetary assets that are subject to revaluation are no 
longer expected to be substantially settled at the Venezuelan government CENCOEX official rate of 6.3 or the DIPRO official rate of 10, but at a 
rate of 500 at the end of the second quarter and third quarter of 2016, and 670 at the end of the fourth quarter of 2016.

In 2015, conditions in Venezuela had us resolve that our Venezuelan bolivar-denominated net monetary assets that are subject to revaluation 
were no longer expected to be settled at the Venezuelan government CENCOEX official rate of 6.3, but at the then SIMADI rate of 200, the 
lowest official rate. Those conditions included the inability to obtain significant conversions of Venezuelan bolivars related to intercompany U.S. 
dollar-denominated accounts, an evaluation of the effects of the implementation of a fourth-quarter 2015 operational restructuring, resulting in a 
restructuring charge of $39 million related to a 36% reduction in our labor force in Venezuela, and our expectation of the changes in 
Venezuela’s responses to changes in its economy. The effect of that change in expectation was a foreign currency loss of $806 million recorded 
in the fourth quarter of 2015 included in Other (income)/deductions––net. See Notes to Consolidated Financial Statements—Note 4. Other 
(Income)/Deductions—Net. In addition, in the fourth quarter of 2015, we had an inventory impairment loss of $72 million included in Cost of 
sales.

We cannot predict whether there will be further devaluations of the Venezuelan currency or whether our use of the DICOM rate will continue to 
be supported by evolving facts and circumstances. Further, other potential actions by the Venezuelan government in response to economic 
uncertainties could impact the recoverability of our investment in Venezuela, which could result in an impairment charge and, under extreme 
circumstances, could impact our ability to continue to operate in the country in the same manner as we have historically. We continue to operate 
under adverse conditions in Venezuela.

On July 11, 2016, the Venezuelan government administration announced a new program under a State of Emergency decree that is intended to 
control the use of raw materials, production and distribution of products, specifically for medicines and foods. It is uncertain how this program 
will be applied to Pfizer in Venezuela. We continue to operate in Venezuela and have $12 million of net monetary assets and $61 million of non-
monetary assets, excluding inventory carried at lower of cost or market, in Venezuela at November 30, 2016, our international year-end.

Contractual Obligations

Payments due under contractual obligations as of December 31, 2016, mature as follows:
  Years
(MILLIONS OF DOLLARS) Total 2017 2018-2019 2020-2021 Thereafter
Long-term debt, including current portion(a) $ 35,623 $ 4,225 $ 6,917 $ 4,601 $ 19,879
Interest payments on long-term debt obligations(b) 19,604 1,247 2,464 2,281 13,612
Other long-term liabilities(c) 3,278 402 775 673 1,429
Operating Leases 1,801 220 351 263 967
Purchase obligations and other(d) 4,726 1,247 958 973 1,548
Uncertain tax positions(e) 48 48 — — —

(a) Long-term debt consists of senior unsecured notes (including fixed and floating rate, foreign currency denominated, and other notes) and capital lease obligations 
(see Notes to Consolidated Financial Statements—Note 7. Financial Instruments). Commitments under capital leases are not significant.

(b) Our calculations of expected interest payments incorporate only current period assumptions for interest rates, foreign currency translation rates and hedging 
strategies (see Notes to Consolidated Financial Statements—Note 7. Financial Instruments), and assume that interest is accrued through the maturity date or 
expiration of the related instrument.

(c) Includes expected payments relating to our unfunded U.S. supplemental (non-qualified) pension plans, postretirement plans and deferred compensation plans. 
Excludes amounts relating to our U.S. qualified pension plans and international pension plans, all of which have a substantial amount of plan assets, because the 
required funding obligations are not expected to be material and/or because such liabilities do not necessarily reflect future cash payments, as the impact of 
changes in economic conditions on the fair value of the pension plan assets and/or liabilities can be significant. In January 2017, we made a $1.0 billion voluntary 
contribution to the U.S. qualified plans. We do not anticipate making any additional contributions to the U.S. qualified plans in 2017. Also, excludes $5.5 billion of 
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liabilities related to legal matters, employee terminations and the fair value of derivative financial instruments and other, most of which do not represent 
contractual obligations. See also our liquidity discussion above in this “Analysis of Financial Condition, Liquidity and Capital Resources” section, as well as the 
Notes to Consolidated Financial Statements—Note 3. Restructuring Charges and Other Costs Associated with Acquisitions and Cost-Reduction/Productivity 
Initiatives, Note 7A. Financial Instruments: Selected Financial Assets and Liabilities, Note 11E. Pension and Postretirement Benefit Plans and Defined 
Contribution Plans: Cash Flows, and Note 17. Commitments and Contingencies.

(d) Includes agreements to purchase goods and services that are enforceable and legally binding and includes amounts relating to advertising, information 
technology services, employee benefit administration services, and potential milestone payments deemed reasonably likely to occur.

(e) Includes only income tax amounts currently payable. We are unable to predict the timing of tax settlements related to our noncurrent obligations for uncertain tax 
positions as tax audits can involve complex issues and the resolution of those issues may span multiple years, particularly if subject to negotiation or litigation.

The above table includes amounts for potential milestone payments under collaboration, licensing or other arrangements, if the payments are 
deemed reasonably likely to occur. Payments under these agreements generally become due and payable only upon the achievement of 
certain development, regulatory and/or commercialization milestones, which may span several years and which may never occur.

In 2017, we expect to spend approximately $1.9 billion on property, plant and equipment. We rely largely on operating cash flows to fund our 
capital investment needs. Due to our significant operating cash flows, we believe we have the ability to meet our capital investment needs and 
anticipate no delays to planned capital expenditures.

Off-Balance Sheet Arrangements

In the ordinary course of business and in connection with the sale of assets and businesses, we often indemnify our counterparties against 
certain liabilities that may arise in connection with a transaction or that are related to activities prior to a transaction. These indemnifications 
typically pertain to environmental, tax, employee and/or product-related matters, and patent-infringement claims. If the indemnified party were to 
make a successful claim pursuant to the terms of the indemnification, we would be required to reimburse the loss. These indemnifications 
generally are subject to threshold amounts, specified claim periods and other restrictions and limitations. Historically, we have not paid 
significant amounts under these provisions and, as of December 31, 2016, recorded amounts for the estimated fair value of these 
indemnifications were not significant.

Certain of our co-promotion or license agreements give our licensors or partners the rights to negotiate for, or in some cases to obtain under 
certain financial conditions, co-promotion or other rights in specified countries with respect to certain of our products.

Share-Purchase Plans and Accelerated Share Repurchase Agreements

On October 23, 2014, we announced that the Board of Directors had authorized an $11 billion share-purchase plan, and share purchases 
commenced thereunder in January 2015.

On February 9, 2015, we entered into an accelerated share repurchase agreement with GS&Co. to repurchase shares of our common stock. 
This agreement was entered into under our previously announced share repurchase authorization. Pursuant to the terms of the agreement, on 
February 11, 2015, we paid $5 billion to GS&Co. and received approximately 151 million shares of our common stock from GS&Co. This 
agreement was completed in July 2015, and pursuant to the agreement’s settlement terms, we elected to settle the agreement in cash and paid 
an additional $160 million to GS&Co. on July 13, 2015, resulting in a total of approximately $5.2 billion paid to GS&Co. The final average price 
paid for the shares delivered under the accelerated share repurchase agreement was $34.13 per share. For additional information, see Notes 
to Consolidated Financial Statements––Note 12. Equity.

In December 2015, the Board of Directors authorized a new $11 billion share repurchase program to be utilized over time.

On March 8, 2016, we entered into an accelerated share repurchase agreement with GS&Co. to repurchase $5 billion of our common stock. 
Pursuant to the terms of the agreement, on March 10, 2016, we paid $5 billion to GS&Co. and received an initial delivery of approximately 136 
million shares of our common stock from GS&Co. based on a price of $29.36 per share, which represented, based on the closing share price of 
our common stock on the NYSE on March 8, 2016, approximately 80% of the notional amount of the accelerated share repurchase agreement. 
On June 20, 2016, the accelerated share repurchase agreement with GS&Co. was completed, which, per the terms of the agreement, resulted 
in GS&Co. owing us a certain number of shares of Pfizer common stock. Pursuant to the agreement’s settlement terms, we received an 
additional 18 million shares of our common stock from GS&Co. on June 20, 2016. The average price paid for all of the shares delivered under 
the accelerated share repurchase agreement was $32.38 per share. The common stock received is included in Treasury stock. This agreement 
was entered into pursuant to our previously announced share repurchase authorization. For additional information, see Notes to Consolidated 
Financial Statements––Note 12. Equity.

The following table provides the number of shares of our common stock purchased and the cost of purchases under our publicly announced
share-purchase plans, including our accelerated share repurchase agreements:
(SHARES IN MILLIONS, DOLLARS IN BILLIONS) 2016(a) 2015(b) 2014
Shares of common stock purchased 154 182 165
Cost of purchase $ 5.0 $ 6.2 $ 5.0

(a) Represents shares purchased pursuant to and received upon settlement of the accelerated share repurchase agreement entered into on March 8, 2016. See 
above for additional information.

(b) Includes approximately 151 million shares purchased for $5.2 billion pursuant to the accelerated share repurchase agreement entered into on February 9, 2015 
(see above for additional information), as well as other share repurchases through year-end 2015.

At December 31, 2016, our remaining share-purchase authorization was approximately $11.4 billion. 
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On February 2, 2017, we entered into an accelerated share repurchase agreement with Citibank to repurchase $5 billion of our common stock. 
This agreement was entered into pursuant to our previously announced share repurchase authorization. For additional information, see Notes 
to Consolidated Financial Statements––Note 19. Subsequent Event.

Dividends on Common Stock

We paid dividends on our common stock of $7.3 billion in 2016, $6.9 billion in 2015 and $6.6 billion in 2014. In December 2016, our Board of 
Directors declared a first-quarter 2017 dividend of $0.32 per share, payable on March 1, 2017, to shareholders of record at the close of 
business on February 3, 2017. The first-quarter 2017 cash dividend will be our 313th consecutive quarterly dividend.

Our current and projected dividends provide a return to shareholders while maintaining sufficient capital to invest in growing our businesses and 
to seek to increase shareholder value. Our dividends are not restricted by debt covenants. While the dividend level remains a decision of 
Pfizer’s Board of Directors and will continue to be evaluated in the context of future business performance, we currently believe that we can 
support future annual dividend increases, barring significant unforeseen events.

NEW ACCOUNTING STANDARDS
Recently Issued Accounting Standards, Not Adopted as of December 31, 2016
See Notes to Consolidated Financial Statements—Note 1B. Basis of Presentation and Significant Accounting Policies: Adoption of New 
Accounting Standards.

The following table provides a brief description of recently issued accounting standards, not yet adopted: 

Standard/Description Effective Date Effect on the Financial Statements or
Other Significant Matters

In October 2016, the FASB issued amended guidance on the 
assessment of whether an entity is the primary beneficiary 
of a VIE. Under this new guidance, when evaluating whether an 
entity is the primary beneficiary, a single decision maker must 
consider its indirect interest held through related parties under 
common control proportionately.

January 1, 2017. Earlier
application is permitted,
including adoption in an
interim period.

The provisions of this new standard will not
have a material impact on our consolidated
financial statements.

In July 2015, the FASB issued an update related to inventory. 
The new guidance requires that inventory be measured at the 
lower of cost or net realizable value.

January 1, 2017. We do not expect the provisions of this
new standard will have a material impact
on our consolidated financial statements.

In May 2014, the FASB issued amended guidance related to 
revenue from contracts with customers. The new guidance 
introduces a new principles-based framework for revenue 
recognition and disclosure. Since its issuance the FASB has 
issued six ASUs, amending the guidance and effective date, 
and the SEC has rescinded certain related SEC guidance; the 
most recent of these changes was issued in December 2016.

January 1, 2018. Earlier 
application is permitted 
only as of annual reporting 
periods beginning after 
December 15, 2016, 
including interim reporting 
periods within that 
reporting period.

We have made substantial progress in 
completing our review of the impact of this 
guidance across our various business 
arrangements and revenue related 
activities, and do not expect the adoption 
of this standard to have a material impact 
on our financial statements and revenue 
recognition practices, or our internal 
controls. Under the development portion of 
our collaboration agreements, we expect 
the milestone payments, which are 
recorded in Other (income)/deductions––
net, to be amortized over the development 
period rather than the life of the 
agreement, as we currently do. We 
continue to monitor additional changes, 
modifications, clarifications or 
interpretations undertaken by the FASB, 
which may impact our current conclusions. 
In addition, we continue to monitor other 
changes, such as changes in our business, 
new collaboration arrangements, business 
combinations, etc., which may impact our 
current conclusions prior to the adoption 
date.

In August 2016, the FASB issued new guidance on the 
classification of certain transactions in the Statement of 
Cash Flows.

January 1, 2018. Earlier
application is permitted.

We are assessing the impact of this
guidance on our consolidated financial
statements.

In October 2016, the FASB issued new guidance on the 
presentation of restricted cash in the Statement of Cash 
Flows.

January 1, 2018. Earlier
application is permitted.

We are assessing the impact of this
guidance on our consolidated financial
statements.

In October 2016, the FASB issued an update to its guidance on 
income tax accounting. The new guidance replaces the 
prohibition against recognizing current and deferred income 
taxes for an intra-entity asset transfer until the asset has been 
sold to an outside party with a requirement to do so, unless the 
asset transferred is inventory. 

January 1, 2018. Earlier
application is permitted in
the first interim period of an
annual reporting period.

We have not yet completed our review of 
the impact of this new guidance on our 
consolidated financial statements. The 
impact of adoption will be recorded as a 
cumulative effect adjustment to Retained 
earnings.
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Standard/Description Effective Date Effect on the Financial Statements or
Other Significant Matters

In January 2016, the FASB issued an update to its guidance on 
recognition and measurement of financial assets and 
liabilities. Among other things, the new guidance makes the 
following targeted changes to existing guidance:
1. Requires certain equity investments to be measured at fair 

value with changes in fair value recognized in net income. 
However, an entity may choose to measure equity 
investments that do not have readily determinable fair values 
at cost minus impairment, if any, plus or minus changes 
resulting from observable price changes in orderly 
transactions for the identical or similar investment of the 
same issuer.

2. Requires a qualitative assessment of equity investments 
without readily determinable fair values to identify 
impairment.

3. Requires separate presentation of financial assets and 
financial liabilities by measurement category and form of 
financial asset on the balance sheet or in the accompanying 
notes to the financial statements.

January 1, 2018. Earlier
application is permitted as
of the beginning of an
interim or annual reporting
period.

We are assessing the impact of the 
provisions of this new guidance on our 
consolidated financial statements.

In January 2017, the FASB issued new guidance to clarify the 
definition of a business. The new guidance provides a new 
framework for determining whether business development 
transactions should be accounted for as acquisitions (or 
disposals) of assets or businesses. If the fair value of the gross 
assets acquired is concentrated in a single identifiable asset, 
the transaction will not qualify for treatment as a business. The 
new guidance also requires that to be considered a business, a 
set of integrated activities and assets must include, at a 
minimum, an input and a substantive process that together 
significantly contribute to the ability to create outputs, without 
regard as to whether a market participant could replace missing 
elements. In addition, the new guidance narrows the definition 
of the term "output" to make it consistent with how outputs are 
described in the updated revenue recognition guidance.

January 1, 2018. Earlier
application is permitted for
acquisition or derecognition
events that occurred prior
to issuance date or
effective date of the
guidance only when the
transaction has not been
reported in financial
statements that have been
issued or made available
for issuance.

We have not yet completed our review of
the impact of this guidance. However, we
anticipate that after adoption, fewer
transactions will be accounted for as
business acquisitions (decreasing the
amount of goodwill incurred and potentially
increasing IPR&D expense), or disposals
of a business.

In February 2017, the FASB issued amended guidance related 
to the derecognition of nonfinancial assets. 

January 1, 2018. Earlier
application is permitted
only as of annual reporting
periods beginning after
December 15, 2016,
including interim reporting
periods within that
reporting period. However,
this guidance must be
applied at the same time as
the new guidance on
revenue recognition.

We are assessing the impact of the
provisions of this new guidance on our
consolidated financial statements.

In February 2016, the FASB issued an update to its guidance 
on leases. The new ASU provides guidance for both lessee and 
lessor accounting models. Among other things, the new 
guidance requires that a right of use asset and a lease liability 
be recognized for leases with a duration of greater than one 
year.

January 1, 2019. Earlier
application is permitted.

We have not yet completed our review of
the impact of this guidance. However, we
anticipate recognition of additional assets
and corresponding liabilities related to
leases on our balance sheet.

In June 2016, the FASB issued new guidance on accounting for 
credit losses of financial instruments. The new guidance 
replaces the incurred losses methodology in current GAAP with 
a methodology that reflects expected credit losses using an 
allowance account. 

January 1, 2020. Earlier
application is permitted as
of fiscal years beginning
after December 15, 2018,
including interim periods
within that fiscal year.

We have not yet completed our review of 
the impact of this new guidance on our 
consolidated financial statements.

In January 2017, the FASB issued new guidance for goodwill 
impairment testing. The new guidance eliminates the 
requirement to perform a hypothetical purchase price allocation 
to measure goodwill impairment. Under the new guidance the 
goodwill impairment test is performed by comparing the fair 
value of a reporting unit with its carrying amount, and 
recognizing an impairment charge for the amount by which the 
carrying amount of the reporting unit exceeds its fair value, 
although it cannot exceed the total amount of goodwill allocated 
to that reporting unit. 

January 1, 2020. Earlier
application is permitted.

We have not yet completed our review of
the impact of this new guidance on our
consolidated financial statements.
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FORWARD-LOOKING INFORMATION AND FACTORS THAT MAY AFFECT FUTURE RESULTS

This report and other written or oral statements that we make from time to time contain forward-looking statements. Such forward-looking 
statements involve substantial risks and uncertainties. We have tried, wherever possible, to identify such statements by using words such as 
“will,” “may,” “could,” “likely,” “ongoing,” “anticipate,” “estimate,” “expect,” “project,” “intend,” “plan,” “believe,” “target,” “forecast,” “goal”, 
“objective”, “aim” and other words and terms of similar meaning or by using future dates in connection with any discussion of, among other 
things, our anticipated future operating and financial performance, business plans and prospects, in-line products and product candidates, 
strategic reviews, capital allocation, business-development plans and plans relating to share repurchases and dividends. In particular, these 
include statements relating to future actions, business plans and prospects, our acquisitions of Hospira, Anacor, Medivation and AstraZeneca’s 
small molecule anti-infectives business, the disposition of the Hospira Infusion Systems net assets, prospective products or product approvals, 
future performance or results of current and anticipated products, sales efforts, expenses, interest rates, foreign exchange rates, the outcome 
of contingencies, such as legal proceedings, plans relating to share repurchases and dividends, government regulation and financial results, 
including, in particular, the financial guidance set forth in the “Our Financial Guidance for 2017” section of this Financial Review, the 
anticipated costs and cost savings, including from our acquisition of Hospira and our cost-reduction/productivity initiatives set forth in the 
“Costs and Expenses––Restructuring Charges and Other Costs Associated with Acquisitions and Cost-Reduction/Productivity Initiatives” 
section of this Financial Review and in Notes to Consolidated Financial Statements––Note 3. Restructuring Charges and Other Costs 
Associated with Acquisitions and Cost-Reduction/Productivity Initiatives, the benefits expected from our business development transactions, 
the planned capital spending set forth in the “Analysis of Financial Condition, Liquidity and Capital Resources––Selected Measures of Liquidity 
and Capital Resources––Contractual Obligations” section of this Financial Review and the contributions that we expect to make from our 
general assets to the Company’s pension and postretirement plans during 2017 set forth in the “Analysis of Financial Condition, Liquidity and 
Capital Resources––Selected Measures of Liquidity and Capital Resources––Contractual Obligations” section of this Financial Review and in 
Notes to Consolidated Financial Statements––Note 11. Pension and Postretirement Benefit Plans and Defined Contribution Plans. Among the 
factors that could cause actual results to differ materially from past results and future plans and projected future results are the following:

• the outcome of R&D activities, including, without limitation, the ability to meet anticipated pre-clinical and clinical trial commencement and 
completion dates, regulatory submission and approval dates, and launch dates for product candidates, as well as the possibility of 
unfavorable pre-clinical and clinical trial results, including unfavorable new clinical data and additional analyses of existing clinical data;

• decisions by regulatory authorities regarding whether and when to approve our drug applications, which will depend on the assessment by 
such regulatory authorities of the benefit-risk profile suggested by the totality of the efficacy and safety information submitted; decisions by 
regulatory authorities regarding labeling, ingredients and other matters that could affect the availability or commercial potential of our 
products; and uncertainties regarding our ability to address the comments in complete response letters received by us with respect to 
certain of our drug applications to the satisfaction of the FDA;

• the speed with which regulatory authorizations, pricing approvals and product launches may be achieved;

• the outcome of post-approval clinical trials, which could result in the loss of marketing approval for a product or changes in the labeling for, 
and/or increased or new concerns about the safety or efficacy of, a product that could affect its availability or commercial potential;

• risks associated with interim data, including the risk that final results of studies for which interim data have been provided and/or additional 
clinical trials may be different from (including less favorable than) the interim data results and may not support further clinical development 
of the applicable product candidate or indication;

• the success of external business-development activities, including the ability to satisfy the conditions to closing of announced transactions in 
the anticipated time frame or at all;

• competitive developments, including the impact on our competitive position of new product entrants, in-line branded products, generic 
products, private label products, biosimilars and product candidates that treat diseases and conditions similar to those treated by our in-line 
drugs and drug candidates;

• the implementation by the FDA and regulatory authorities in certain other countries of an abbreviated legal pathway to approve biosimilar 
products, which could subject our biologic products to competition from biosimilar products, with attendant competitive pressures, after the 
expiration of any applicable exclusivity period and patent rights;

• risks related to our ability to develop and launch biosimilars, including risks associated with "at risk" launches, defined as the marketing of a 
product by Pfizer before the final resolution of litigation (including any appeals) brought by a third party alleging that such marketing would 
infringe one or more patents owned or controlled by the third party;

• the ability to meet competition from generic, branded and biosimilar products after the loss or expiration of patent protection for our products 
or competitor products;

• the ability to successfully market both new and existing products domestically and internationally;

• difficulties or delays in manufacturing, including possible legal or regulatory actions, such as warning letters, suspension of manufacturing, 
seizure or product, injunctions or voluntary recall of a product;

• trade buying patterns;

• the impact of existing and future legislation and regulatory provisions on product exclusivity;

• trends toward managed care and healthcare cost containment, and our ability to obtain or maintain timely or adequate pricing or formulary 
placement for our products;

• the impact of any significant spending reductions or cost controls affecting Medicare, Medicaid or other publicly funded or subsidized health 
programs or changes in the tax treatment of employer-sponsored health insurance that may be implemented, and/or any significant 
additional taxes or fees that may be imposed on the pharmaceutical industry as part of any broad deficit-reduction effort;
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• the impact of any U.S. healthcare reform or legislation, including any repeal, substantial modification or invalidation of any or all of the 
provisions of the U.S. Patient Protection and Affordable Care Act, as amended by the Health Care and Education Reconciliation Act;

• U.S. federal or state legislation or regulatory action and/or policy efforts affecting, among other things, pharmaceutical product pricing, 
reimbursement or access, including under Medicaid, Medicare and other publicly funded or subsidized health programs; patient out-of-
pocket costs for medicines, manufacturer prices and/or price increases that could result in new mandatory rebates and discounts or other 
pricing restrictions; the importation of prescription drugs from outside the U.S. at prices that are regulated by governments of various foreign 
countries; restrictions on direct-to-consumer advertising; limitations on interactions with healthcare professionals; or the use of comparative 
effectiveness methodologies that could be implemented in a manner that focuses primarily on the cost differences and minimizes the 
therapeutic differences among pharmaceutical products and restricts access to innovative medicines; as well as pricing pressures for our 
products as a result of highly competitive insurance markets;

• legislation or regulatory action in markets outside the U.S. affecting pharmaceutical product pricing, reimbursement or access, including, in 
particular, continued government-mandated reductions in prices and access restrictions for certain biopharmaceutical products to control 
costs in those markets;

• the exposure of our operations outside the U.S. to possible capital and exchange controls, expropriation and other restrictive government 
actions, changes in intellectual property legal protections and remedies, as well as political unrest, unstable governments and legal systems 
and inter-governmental disputes;

• contingencies related to actual or alleged environmental contamination;

• claims and concerns that may arise regarding the safety or efficacy of in-line products and product candidates;

• any significant breakdown, infiltration or interruption of our information technology systems and infrastructure;

• legal defense costs, insurance expenses and settlement costs; 

• the risk of an adverse decision or settlement and the adequacy of reserves related to legal proceedings, including patent litigation, product 
liability and other product-related litigation, including personal injury, consumer, off-label promotion, securities, antitrust and breach of 
contract claims, commercial, environmental, government investigations, employment and other legal proceedings, including various means 
for resolving asbestos litigation, as well as tax issues;

• our ability to protect our patents and other intellectual property, both domestically and internationally;

• interest rate and foreign currency exchange rate fluctuations, including the impact of possible currency devaluations in countries 
experiencing high inflation rates and the volatility following the U.K. referendum in which voters approved the exit from the EU;

• governmental laws and regulations affecting domestic and foreign operations, including, without limitation, tax obligations and changes 
affecting the tax treatment by the U.S. of income earned outside the U.S. that may result from pending and possible future proposals;

• any significant issues involving our largest wholesale distributors, which account for a substantial portion of our revenues;

• the possible impact of the increased presence of counterfeit medicines in the pharmaceutical supply chain on our revenues and on patient 
confidence in the integrity of our medicines;

• the end result of any negotiations between the U.K. government and the EU regarding the terms of the U.K.’s exit from the EU, which could 
have implications on our research, commercial and general business operations in the U.K. and the EU;

• any significant issues that may arise related to the outsourcing of certain operational and staff functions to third parties, including with 
regard to quality, timeliness and compliance with applicable legal requirements and industry standards;

• any significant issues that may arise related to our joint ventures and other third-party business arrangements;

• changes in U.S. generally accepted accounting principles;

• changes in interpretations of existing laws and regulations, or changes in laws and regulations, in the U.S. and other countries;

• uncertainties related to general economic, political, business, industry, regulatory and market conditions including, without limitation, 
uncertainties related to the impact on us, our customers, suppliers and lenders and counterparties to our foreign-exchange and interest-rate 
agreements of challenging global economic conditions and recent and possible future changes in global financial markets; and the related 
risk that our allowance for doubtful accounts may not be adequate;

• any changes in business, political and economic conditions due to actual or threatened terrorist activity in the U.S. and other parts of the 
world, and related U.S. military action overseas;

• growth in costs and expenses;

• changes in our product, segment and geographic mix; 

• the impact of purchase accounting adjustments, acquisition-related costs, discontinued operations and certain significant items;

• the impact of acquisitions, divestitures, restructurings, internal reorganizations, product recalls, withdrawals and other unusual items, 
including our ability to realize the projected benefits of our cost-reduction and productivity initiatives and of the internal separation of our 
commercial operations into our current operating structure;

• the risk of an impairment charge related to our intangible assets, goodwill or equity-method investments; 

• risks related to internal control over financial reporting; and

• risks and uncertainties related to our recent acquisitions of Hospira, Anacor, Medivation and AstraZeneca’s small molecule anti-infectives 
business, including, among other things, the ability to realize the anticipated benefits of the acquisitions of Hospira, Anacor, Medivation and 
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AstraZeneca’s small molecule anti-infectives business, including the possibility that expected cost savings related to the acquisition of 
Hospira and accretion related to the acquisition of Hospira, Anacor and Medivation will not be realized or will not be realized within the 
expected time frame; the risk that the businesses will not be integrated successfully; disruption from the transactions making it more difficult 
to maintain business and operational relationships; significant transaction costs; and unknown liabilities.

We cannot guarantee that any forward-looking statement will be realized. Achievement of anticipated results is subject to substantial risks, 
uncertainties and inaccurate assumptions. Should known or unknown risks or uncertainties materialize or should underlying assumptions 
prove inaccurate, actual results could vary materially from past results and those anticipated, estimated or projected. Investors should bear 
this in mind as they consider forward-looking statements, and are cautioned not to put undue reliance on forward-looking statements.

We undertake no obligation to publicly update forward-looking statements, whether as a result of new information, future events or otherwise, 
except as required by law or by the rules and regulations of the SEC. You are advised, however, to consult any further disclosures we make on 
related subjects.

Certain risks, uncertainties and assumptions are discussed here and under the heading entitled “Risk Factors” in Part I, Item 1A. of our Form 
10-K for the year ended December 31, 2016. We note these factors for investors as permitted by the Private Securities Litigation Reform Act 
of 1995. You should understand that it is not possible to predict or identify all such factors. Consequently, you should not consider any such list 
to be a complete set of all potential risks or uncertainties.

The operating segment information provided in this report does not purport to represent the revenues, costs and income from continuing 
operations before provision for taxes on income that each of our operating segments would have recorded had each segment operated as a 
standalone company during the periods presented.

This report includes discussion of certain clinical studies relating to various in-line products and/or product candidates. These studies typically 
are part of a larger body of clinical data relating to such products or product candidates, and the discussion herein should be considered in the 
context of the larger body of data. In addition, clinical trial data are subject to differing interpretations, and, even when we view data as 
sufficient to support the safety and/or effectiveness of a product candidate or a new indication for an in-line product, regulatory authorities may 
not share our views and may require additional data or may deny approval altogether.

Financial Risk Management

The objective of our financial risk management program is to minimize the impact of foreign exchange rate movements and interest rate 
movements on our earnings. We manage these financial exposures through operational means and through the use of third-party instruments. 
These practices may change as economic conditions change.

Foreign Exchange Risk

We operate globally and, as such, we are subject to foreign exchange risk in our commercial operations, as well as in our financial assets 
(investments) and liabilities (borrowings). Our net investments in foreign subsidiaries are also subject to currency risk.

On the commercial side, a significant portion of our revenues and earnings is exposed to changes in foreign exchange rates. See the “Our 
Operating Environment—The Global Economic Environment” section of this Financial Review for the key currencies in which we operate. We 
seek to manage our foreign exchange risk, in part, through operational means, including managing same-currency revenues in relation to 
same-currency costs and same-currency assets in relation to same-currency liabilities. Where foreign exchange risk cannot be mitigated via 
operational means, we may use foreign currency forward-exchange contracts and/or foreign currency swaps to manage that risk. 

With respect to our financial assets and liabilities, our primary foreign exchange exposure arises predominantly from short-term and long-term 
intercompany receivables and payables, and, to a lesser extent, from short-term and long-term investments and debt, where the assets and/or 
liabilities are denominated in currencies other than the functional currency of the business entity.

We also hedge some forecasted intercompany sales denominated in euro, Japanese yen, U.K. pound, Australian dollar, and Canadian dollar 
to protect against longer-term movements.

In addition, under certain market conditions, we may seek to protect against possible declines in the reported net investments of our foreign 
business entities. In these cases, we may use foreign currency swaps, foreign currency forward-exchange contracts and/or foreign currency 
debt.

For details about these and other financial instruments, including fair valuation methodologies, see Notes to Consolidated Financial 
Statements—Note 7A. Financial Instruments: Selected Financial Assets and Liabilities. 

The fair values of our financial instrument holdings are analyzed at year-end to determine their sensitivity to foreign exchange rate changes. In 
this sensitivity analysis, holding all other assumptions constant and assuming that a change in one currency’s rate relative to the U.S. dollar 
would not have any effect on another currency’s rates relative to the U.S. dollar, if the dollar were to appreciate against all other currencies by 
10%, as of December 31, 2016, the expected adverse impact on our net income would not be significant. 

Interest Rate Risk

We are subject to interest rate risk on our investments and on our borrowings. We manage interest rate risk in the aggregate, while focusing 
on Pfizer’s immediate and intermediate liquidity needs.
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With respect to our investments, we strive to maintain a predominantly floating-rate basis position, but our strategy may change based on 
prevailing market conditions. Our floating-rate assets are subject to the risk that short-term interest rates may fall and, as a result, the 
investments would generate less interest income. Fixed-rate investments provide a known amount of interest income regardless of a change 
in interest rates. We sometimes use interest rate swaps in our financial investment portfolio.

With respect to our long-term borrowings, we strive to maintain a predominantly floating-rate basis position, but here too, we may change our 
strategy depending upon prevailing market conditions. We generally issue debt with a fixed rate, and then use interest rate swaps to convert it 
into floating-rate debt as we deem appropriate in the circumstances. This effective floating rate debt serves to offset some of the interest rate 
risks associated with our short-term and floating-rate investments. 

For details about these and other financial instruments, including fair valuation methodologies, see Notes to Consolidated Financial 
Statements—Note 7A. Financial Instruments: Selected Financial Assets and Liabilities. 

The fair values of our financial instrument holdings are analyzed at year-end to determine their sensitivity to interest rate changes. In this 
sensitivity analysis, holding all other assumptions constant and assuming a parallel shift in the interest rate curve for all maturities and for all 
instruments, if there were a one hundred basis point increase in interest rates as of December 31, 2016, the expected adverse impact on our 
net income would not be significant.

Contingencies

Legal Matters

We and certain of our subsidiaries are subject to numerous contingencies arising in the ordinary course of business, such as patent litigation, 
product liability and other product-related litigation, commercial litigation, environmental claims and proceedings, government investigations 
and guarantees and indemnifications (see Notes to Consolidated Financial Statements—Note 17. Commitments and Contingencies).

Certain of these contingencies could result in losses, including damages, fines and/or civil penalties, and/or criminal charges, which could be 
substantial.

We believe that our claims and defenses in these matters are substantial, but litigation is inherently unpredictable and excessive verdicts do 
occur. We do not believe that any of these matters will have a material adverse effect on our financial position. However, we could incur 
judgments, enter into settlements or revise our expectations regarding the outcome of certain matters, and such developments could have a 
material adverse effect on our results of operations in the period in which the amounts are accrued and/or our cash flows in the period in which 
the amounts are paid.

We have accrued for losses that are both probable and reasonably estimable. Substantially all of our contingencies are subject to significant 
uncertainties and, therefore, determining the likelihood of a loss and/or the measurement of any loss can be complex. Consequently, we are 
unable to estimate the range of reasonably possible loss in excess of amounts accrued. Our assessments are based on estimates and 
assumptions that have been deemed reasonable by management, but the assessment process relies heavily on estimates and assumptions 
that may prove to be incomplete or inaccurate, and unanticipated events and circumstances may occur that might cause us to change those 
estimates and assumptions.

Tax Matters

We and certain of our subsidiaries are subject to numerous contingencies arising in the ordinary course of business for tax matters (see Notes 
to Consolidated Financial Statements—Note 5D. Tax Matters: Tax Contingencies).

We account for income tax contingencies using a benefit recognition model. If our initial assessment fails to result in the recognition of a tax 
benefit, we regularly monitor our position and subsequently recognize the tax benefit: (i) if there are changes in tax law, analogous case law or 
there is new information that sufficiently raise the likelihood of prevailing on the technical merits of the position to “more likely than not”; (ii) if 
the statute of limitations expires; or (iii) if there is a completion of an audit resulting in a favorable settlement of that tax year with the 
appropriate agency. We regularly re-evaluate our tax positions based on the results of audits of federal, state and foreign income tax filings, 
statute of limitations expirations, changes in tax law or receipt of new information that would either increase or decrease the technical merits of 
a position relative to the “more-likely-than-not” standard.

Our assessments are based on estimates and assumptions that have been deemed reasonable by management, but our estimates of 
unrecognized tax benefits and potential tax benefits may not be representative of actual outcomes, and variation from such estimates could 
materially affect our financial statements in the period of settlement or when the statutes of limitations expire, as we treat these events as 
discrete items in the period of resolution. Finalizing audits with the relevant taxing authorities can include formal administrative and legal 
proceedings, and, as a result, it is difficult to estimate the timing and range of possible changes related to our uncertain tax positions, and such 
changes could be significant.
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Management’s Report

We prepared and are responsible for the financial statements that appear in our 2016 Financial Report. These financial statements are in 
conformity with accounting principles generally accepted in the United States of America and, therefore, include amounts based on informed 
judgments and estimates. We also accept responsibility for the preparation of other financial information that is included in this document.

Report on Internal Control Over Financial Reporting

The management of the Company is responsible for establishing and maintaining adequate internal control over financial reporting as defined 
in Rules 13a-15(f) and 15d-15(f) under the Securities Exchange Act of 1934. The Company’s internal control over financial reporting is 
designed to provide reasonable assurance regarding the reliability of financial reporting and the preparation of financial statements for external 
purposes in accordance with generally accepted accounting principles in the United States of America. The Company’s internal control over 
financial reporting includes those policies and procedures that: (i) pertain to the maintenance of records that, in reasonable detail, accurately 
and fairly reflect the transactions and dispositions of the assets of the Company; (ii) provide reasonable assurance that transactions are 
recorded as necessary to permit preparation of financial statements in accordance with generally accepted accounting principles and that 
receipts and expenditures of the Company are being made only in accordance with authorizations of management and directors of the 
Company; and (iii) provide reasonable assurance regarding prevention or timely detection of unauthorized acquisition, use or disposition of the 
Company’s assets that could have a material effect on the financial statements.

Because of its inherent limitations, internal control over financial reporting may not prevent or detect misstatements. Also, projections of any 
evaluation of effectiveness to future periods are subject to the risk that controls may become inadequate because of changes in conditions or 
that the degree of compliance with the policies or procedures may deteriorate. Management assessed the effectiveness of the Company’s 
internal control over financial reporting as of December 31, 2016. In making this assessment, management used the criteria set forth by the 
Committee of Sponsoring Organizations of the Treadway Commission in Internal Control—Integrated Framework (2013). Based on our 
assessment and those criteria, management believes that the Company maintained effective internal control over financial reporting as of 
December 31, 2016.

The Company’s independent auditors have issued their auditors’ report on the Company’s internal control over financial reporting. That report 
appears in our 2016 Financial Report under the heading, Report of Independent Registered Public Accounting Firm on Internal Control Over 
Financial Reporting.

Ian Read
Chairman and Chief Executive Officer

Frank D’Amelio Loretta Cangialosi
Principal Financial Officer Principal Accounting Officer

February 23, 2017
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The Audit Committee reviews Pfizer’s financial reporting process on behalf of the Board of Directors. Management has the primary 
responsibility for the financial statements and the reporting process, including the system of internal controls.

The Committee met and held discussions with management and the independent registered public accounting firm regarding the fair and 
complete presentation of Pfizer’s results and the assessment of Pfizer’s internal control over financial reporting. We discussed significant 
accounting policies applied in Pfizer’s financial statements, as well as, when applicable, alternative accounting treatments. Management 
represented to the Committee that the consolidated financial statements were prepared in accordance with accounting principles generally 
accepted in the United States of America, and the Committee reviewed and discussed the consolidated financial statements with management 
and the independent registered public accounting firm. The Committee discussed with the independent registered public accounting firm 
matters required to be discussed under applicable Public Company Accounting Oversight Board (PCAOB) standards.

In addition, the Committee reviewed and discussed with the independent registered public accounting firm the auditor’s independence from 
Pfizer and its management. As part of that review, we received the written disclosures and the letter required by applicable requirements of the 
PCAOB regarding the independent registered public accounting firm’s communications with the Audit Committee concerning independence, 
and the Committee discussed the independent registered public accounting firm’s independence from Pfizer.

We also considered whether the independent registered public accounting firm’s provision of non-audit services to Pfizer is compatible with the 
auditor’s independence. The Committee concluded that the independent registered public accounting firm is independent from Pfizer and its 
management.

As part of our responsibilities for oversight of Pfizer’s Enterprise Risk Management process, we reviewed and discussed company policies 
with respect to risk assessment and risk management, including discussions of individual risk areas, as well as an annual summary of the 
overall process.

The Committee discussed with Pfizer’s Internal Audit Department and independent registered public accounting firm the overall scope of and 
plans for their respective audits. The Committee meets with the Chief Internal Auditor, Chief Compliance and Risk Officer and representatives 
of the independent registered public accounting firm, in regular and executive sessions, to discuss the results of their examinations, the 
evaluations of Pfizer’s internal controls, and the overall quality of Pfizer’s financial reporting and compliance programs.

In reliance on the reviews and discussions referred to above, the Committee has recommended to the Board of Directors, and the Board has 
approved, that the audited financial statements be included in Pfizer’s Annual Report on Form 10-K for the year ended December 31, 2016, for 
filing with the U.S. Securities and Exchange Commission. The Committee has selected, and the Board of Directors has ratified, the selection 
of Pfizer’s independent registered public accounting firm for 2017.

Suzanne Nora Johnson W. Don Cornwell
Chair, Audit Committee February 23, 2017
February 23, 2017

Joseph J. Echevarria Stephen W. Sanger
February 23, 2017 February 23, 2017

James C. Smith
February 23, 2017

The Audit Committee Report does not constitute soliciting material, and shall not be deemed to be filed or incorporated by reference into any 
Company filing under the Securities Act of 1933, as amended, or the Securities Exchange Act of 1934, as amended, except to the extent that 
the Company specifically incorporates the Audit Committee Report by reference therein.
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The Board of Directors and Shareholders of Pfizer Inc.:

We have audited the accompanying consolidated balance sheets of Pfizer Inc. and Subsidiary Companies as of December 31, 2016 and 
2015, and the related consolidated statements of income, comprehensive income, equity, and cash flows for each of the years in the three-
year period ended December 31, 2016. These consolidated financial statements are the responsibility of the Company’s management. Our 
responsibility is to express an opinion on these consolidated financial statements based on our audits.

We conducted our audits in accordance with the standards of the Public Company Accounting Oversight Board (United States). Those 
standards require that we plan and perform the audit to obtain reasonable assurance about whether the financial statements are free of 
material misstatement. An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the financial 
statements. An audit also includes assessing the accounting principles used and significant estimates made by management, as well as 
evaluating the overall financial statement presentation. We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects, the financial position of Pfizer Inc. 
and Subsidiary Companies as of December 31, 2016 and 2015, and the results of their operations and their cash flows for each of the years in 
the three-year period ended December 31, 2016, in conformity with U.S. generally accepted accounting principles.

We also have audited, in accordance with the standards of the Public Company Accounting Oversight Board (United States), the effectiveness 
of Pfizer Inc. and Subsidiary Companies’ internal control over financial reporting as of December 31, 2016, based on criteria established in 
Internal Control—Integrated Framework (2013) issued by the Committee of Sponsoring Organizations of the Treadway Commission (COSO), 
and our report dated February 23, 2017 expressed an unqualified opinion on the effective operation of the Company’s internal control over 
financial reporting.

KPMG LLP
New York, New York

February 23, 2017
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The Board of Directors and Shareholders of Pfizer Inc.:

We have audited the internal control over financial reporting of Pfizer Inc. and Subsidiary Companies as of December 31, 2016, based on 
criteria established in Internal Control—Integrated Framework (2013) issued by the Committee of Sponsoring Organizations of the Treadway 
Commission (COSO). Pfizer Inc. and Subsidiary Companies’ management is responsible for maintaining effective internal control over 
financial reporting and for its assessment of the effectiveness of internal control over financial reporting, included in the accompanying 
Management’s Report on Internal Control Over Financial Reporting. Our responsibility is to express an opinion on the Company’s internal 
control over financial reporting based on our audit.

We conducted our audit in accordance with the standards of the Public Company Accounting Oversight Board (United States). Those 
standards require that we plan and perform the audit to obtain reasonable assurance about whether effective internal control over financial 
reporting was maintained in all material respects. Our audit included obtaining an understanding of internal control over financial reporting, 
assessing the risk that a material weakness exists, and testing and evaluating the design and operating effectiveness of internal control based 
on the assessed risk. Our audit also included performing such other procedures as we considered necessary in the circumstances. We believe 
that our audit provides a reasonable basis for our opinion.

A company’s internal control over financial reporting is a process designed to provide reasonable assurance regarding the reliability of 
financial reporting and the preparation of financial statements for external purposes in accordance with generally accepted accounting 
principles. A company’s internal control over financial reporting includes those policies and procedures that (i) pertain to the maintenance of 
records that, in reasonable detail, accurately and fairly reflect the transactions and dispositions of the assets of the company; (ii) provide 
reasonable assurance that transactions are recorded as necessary to permit preparation of financial statements in accordance with generally 
accepted accounting principles, and that receipts and expenditures of the company are being made only in accordance with authorizations of 
management and directors of the company; and (iii) provide reasonable assurance regarding prevention or timely detection of unauthorized 
acquisition, use, or disposition of the company’s assets that could have a material effect on the financial statements.

Because of its inherent limitations, internal control over financial reporting may not prevent or detect misstatements. Also, projections of any 
evaluation of effectiveness to future periods are subject to the risk that controls may become inadequate because of changes in conditions, or 
that the degree of compliance with the policies or procedures may deteriorate.

In our opinion, Pfizer Inc. and Subsidiary Companies maintained, in all material respects, effective internal control over financial reporting as of 
December 31, 2016, based on criteria established in Internal Control—Integrated Framework (2013) issued by COSO.

We also have audited, in accordance with the standards of the Public Company Accounting Oversight Board (United States), the consolidated 
balance sheets of Pfizer Inc. and Subsidiary Companies as of December 31, 2016 and 2015, and the related consolidated statements of 
income, comprehensive income, equity, and cash flows for each of the years in the three-year period ended December 31, 2016, and our 
report dated February 23, 2017 expressed an unqualified opinion on those consolidated financial statements.
 

 

KPMG LLP
New York, New York

February 23, 2017
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 Year Ended December 31,
(MILLIONS, EXCEPT PER COMMON SHARE DATA) 2016 2015 2014
Revenues $ 52,824 $ 48,851 $ 49,605
Costs and expenses:   

Cost of sales(a) 12,329 9,648 9,577
Selling, informational and administrative expenses(a) 14,837 14,809 14,097
Research and development expenses(a) 7,872 7,690 8,393
Amortization of intangible assets 4,056 3,728 4,039
Restructuring charges and certain acquisition-related costs 1,724 1,152 250
Other (income)/deductions––net 3,655 2,860 1,009
Income from continuing operations before provision for taxes on income 8,351 8,965 12,240

Provision for taxes on income 1,123 1,990 3,120
Income from continuing operations 7,229 6,975 9,119

Discontinued operations:
Income from discontinued operations––net of tax 16 17 (6)
Gain/(loss) on disposal of discontinued operations––net of tax — (6) 55

Discontinued operations––net of tax 17 11 48
Net income before allocation to noncontrolling interests 7,246 6,986 9,168

Less: Net income attributable to noncontrolling interests 31 26 32
Net income attributable to Pfizer Inc. $ 7,215 $ 6,960 $ 9,135

Earnings per common share––basic:    
Income from continuing operations attributable to Pfizer Inc. common shareholders $ 1.18 $ 1.13 $ 1.43
Discontinued operations––net of tax — — 0.01

Net income attributable to Pfizer Inc. common shareholders $ 1.18 $ 1.13 $ 1.44
Earnings per common share––diluted:   
Income from continuing operations attributable to Pfizer Inc. common shareholders $ 1.17 $ 1.11 $ 1.41
Discontinued operations––net of tax — — 0.01

Net income attributable to Pfizer Inc. common shareholders $ 1.17 $ 1.11 $ 1.42

Weighted-average shares––basic 6,089 6,176 6,346
Weighted-average shares––diluted(b) 6,159 6,257 6,424

Cash dividends paid per common share $ 1.20 $ 1.12 $ 1.04
(a) Exclusive of amortization of intangible assets, except as disclosed in Note 1K. Basis of Presentation and Significant Accounting Policies: Amortization of 

Intangible Assets, Depreciation and Certain Long-Lived Assets.
(b) Amount for 2016 reflects the adoption of a new accounting standard, as of January 1, 2016, that requires when applying the treasury stock method for shares 

that could be repurchased, the assumed proceeds no longer include the amount of excess tax benefit (see Note 1B).
Amounts may not add due to rounding.

See Notes to Consolidated Financial Statements, which are an integral part of these statements.
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 Year Ended December 31,
(MILLIONS) 2016 2015 2014

Net income before allocation to noncontrolling interests $ 7,246 $ 6,986 $ 9,168

   
Foreign currency translation adjustments, net $ (815) $ (3,110) $ (1,992)
Reclassification adjustments(a) — — (62)
 (815) (3,110) (2,054)
Unrealized holding gains/(losses) on derivative financial instruments, net (442) 204 24
Reclassification adjustments for realized (gains)/losses(b) 452 (368) 477
 10 (165) 501
Unrealized holding gains/(losses) on available-for-sale securities, net 248 (846) (640)
Reclassification adjustments for realized (gains)/losses(b) (118) 796 222
 130 (50) (418)
Benefit plans: actuarial losses, net (1,888) (37) (4,173)
Reclassification adjustments related to amortization(c) 558 550 195
Reclassification adjustments related to settlements, net(c) 127 671 101
Other 195 199 188
 (1,009) 1,383 (3,690)
Benefit plans: prior service credits and other, net 184 432 746
Reclassification adjustments related to amortization(c) (173) (160) (73)
Reclassification adjustments related to curtailments, net(c) (26) (32) 8
Other 6 (3) (9)
 (8) 237 672

Other comprehensive loss, before tax (1,692) (1,705) (4,988)
Tax provision/(benefit) on other comprehensive loss(d) (174) 528 (946)
Other comprehensive loss before allocation to noncontrolling interests $ (1,518) $ (2,232) $ (4,042)

   
Comprehensive income before allocation to noncontrolling interests $ 5,728 $ 4,754 $ 5,126
Less: Comprehensive income/(loss) attributable to noncontrolling interests 28 (1) 36

Comprehensive income attributable to Pfizer Inc. $ 5,701 $ 4,755 $ 5,090
(a) Reclassified into Gain on disposal of discontinued operations—net of tax in the consolidated statements of income.
(b) Reclassified into Other (income)/deductions—net in the consolidated statements of income.
(c) Generally reclassified, as part of net periodic pension cost, into Cost of sales, Selling, informational and administrative expenses, and/or Research and 

development expenses, as appropriate, in the consolidated statements of income. For additional information, see Note 11. Pension and Postretirement Benefit 
Plans and Defined Contribution Plans.

(d) See Note 5E. Tax Matters: Tax Provision/(Benefit) on Other Comprehensive Loss.
Amounts may not add due to rounding.

See Notes to Consolidated Financial Statements, which are an integral part of these statements.
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As of December 31,
(MILLIONS, EXCEPT PREFERRED STOCK ISSUED AND PER COMMON SHARE DATA) 2016 2015

Assets
Cash and cash equivalents $ 2,595 $ 3,641
Short-term investments 15,255 19,649
Trade accounts receivable, less allowance for doubtful accounts: 2016—$609; 2015—$384 8,225 8,176
Inventories 6,783 7,513
Current tax assets 3,041 2,662
Other current assets 2,249 2,154
Assets held for sale 801 9

Total current assets 38,949 43,804
Long-term investments 7,116 15,999
Property, plant and equipment, less accumulated depreciation 13,318 13,766
Identifiable intangible assets, less accumulated amortization 52,648 40,356
Goodwill 54,449 48,242
Noncurrent deferred tax assets and other noncurrent tax assets 1,812 1,794
Other noncurrent assets 3,323 3,420

Total assets $ 171,615 $ 167,381

Liabilities and Equity   
Short-term borrowings, including current portion of long-term debt: 2016—$4,225; 2015—$3,719 $ 10,688 $ 10,159
Trade accounts payable 4,536 3,620
Dividends payable 1,944 1,852
Income taxes payable 437 418
Accrued compensation and related items 2,487 2,359
Other current liabilities 11,023 10,990

Total current liabilities 31,115 29,399

Long-term debt 31,398 28,740
Pension benefit obligations, net 6,406 6,310
Postretirement benefit obligations, net 1,766 1,809
Noncurrent deferred tax liabilities 30,753 26,877
Other taxes payable 4,000 3,992
Other noncurrent liabilities 6,337 5,257

Total liabilities 111,776 102,384

Commitments and Contingencies

Preferred stock, no par value, at stated value; 27 shares authorized; issued: 2016—597; 2015—649 24 26
Common stock, $0.05 par value; 12,000 shares authorized; issued: 2016—9,230; 2015—9,178 461 459
Additional paid-in capital 82,685 81,016
Treasury stock, shares at cost: 2016—3,160; 2015—3,003 (84,364) (79,252)
Retained earnings 71,774 71,993
Accumulated other comprehensive loss (11,036) (9,522)

Total Pfizer Inc. shareholders’ equity 59,544 64,720
Equity attributable to noncontrolling interests 296 278

Total equity 59,840 64,998
Total liabilities and equity $ 171,615 $ 167,381

Amounts may not add due to rounding.

See Notes to Consolidated Financial Statements, which are an integral part of these statements.
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PFIZER INC. SHAREHOLDERS

 Preferred Stock Common Stock  Treasury Stock    

(MILLIONS, EXCEPT PREFERRED SHARES) Shares
Stated
Value Shares

Par
Value

Add’l
Paid-In
Capital Shares Cost

Retained
Earnings

Accum.
Other

Comp. 
Loss

Share -
holders’

Equity

Non-
controlling

Interests
Total

Equity

Balance, January 1, 2014 829 $ 33 9,051 $ 453 $ 77,283 (2,652) $(67,923) $ 69,732 $ (3,271) $ 76,307 $ 313 $ 76,620

Net income 9,135 9,135 32 9,168

Other comprehensive income/(loss), net of tax (4,045) (4,045) 3 (4,042)

Cash dividends declared:

Common stock (6,690) (6,690) (6,690)

Preferred stock (2) (2) (2)

Noncontrolling interests (6) (6)

Share-based payment transactions 59 3 1,693 (2) (100) 1,597 1,597

Purchases of common stock (165) (5,000) (5,000) (5,000)

Preferred stock conversions and redemptions (112) (4) (4) — 1 (8) (8)

Other — — — (1) 5 — — — — 5 (22) (17)

Balance, December 31, 2014 717 29 9,110 455 78,977 (2,819) (73,021) 72,176 (7,316) 71,301 321 71,622

Net income 6,960 6,960 26 6,986

Other comprehensive income/(loss), net of tax (2,206) (2,206) (26) (2,232)

Cash dividends declared:

Common stock (7,141) (7,141) (7,141)

Preferred stock (2) (2) (2)

Noncontrolling interests — (16) (16)

Share-based payment transactions 67 3 2,015 (1) (72) 1,946 1,946

Purchases of common stock (182) (6,160) (6,160) (6,160)

Preferred stock conversions and redemptions (68) (3) (3) 1 (5) (5)

Other — — — 27 — — — 27 (27) —

Balance, December 31, 2015 649 26 9,178 459 81,016 (3,003) (79,252) 71,993 (9,522) 64,720 278 64,998

Net income 7,215 7,215 31 7,246

Other comprehensive income/(loss), net of tax (1,514) (1,514) (3) (1,518)

Cash dividends declared:

Common stock (7,446) (7,446) (7,446)

Preferred stock (2) (2) (2)

Noncontrolling interests — (10) (10)

Share-based payment transactions 52 3 1,672 (3) (111) 1,563 1,563

Purchases of common stock (154) (5,000) (5,000) (5,000)

Preferred stock conversions and redemptions (52) (2) (2) — — (5) (5)

Other(a) — — — — — — 13 13 — 13

Balance, December 31, 2016 597 $ 24 9,230 $ 461 $ 82,685 (3,160) $(84,364) $ 71,774 $ (11,036) $ 59,544 $ 296 $ 59,840
(a) Represents the $13 million cumulative effect of the adoption of a new accounting standard in the fourth quarter of 2016, as of January 1, 2016, for certain elements of the 

accounting for share-based payments. For additional information, see Note 1B.
Amounts may not add due to rounding.

See Notes to Consolidated Financial Statements, which are an integral part of these statements.



Consolidated Statements of Cash Flows
Pfizer Inc. and Subsidiary Companies

2016 Financial Report    
 

73

 Year Ended December 31,
(MILLIONS) 2016 2015 2014

Operating Activities   
Net income before allocation to noncontrolling interests $ 7,246 $ 6,986 $ 9,168
Adjustments to reconcile net income before allocation to noncontrolling interests to net cash provided by operating

activities:   
Depreciation and amortization 5,757 5,157 5,537
Asset write-offs and impairments 1,613 1,119 531
Foreign currency loss related to Venezuela — 806 —
Gain/(loss) on disposal of discontinued operations — 6 (51)
Write-down of HIS net assets to fair value less estimated costs to sell 1,712 — —
Deferred taxes from continuing operations (700) (20) 320
Deferred taxes from discontinued operations — 2 (3)
Share-based compensation expense 691 669 586
Benefit plan contributions in excess of expense (712) (617) (199)
Other adjustments, net(a) 209 (160) (430)
Other changes in assets and liabilities, net of acquisitions and divestitures:

Trade accounts receivable (134) 21 148
Inventories 365 (199) 175
Other assets (60) 236 1,161
Trade accounts payable 871 254 297
Other liabilities(a) (223) 664 (650)
Other tax accounts, net (734) (235) 492

Net cash provided by operating activities 15,901 14,688 17,084

Investing Activities   
Purchases of property, plant and equipment (1,823) (1,397) (1,199)
Purchases of short-term investments (15,957) (28,581) (50,954)
Proceeds from redemptions/sales of short-term investments 29,436 40,064 47,374

Net (purchases of)/proceeds from redemptions/sales of short-term investments with original maturities of
three months or less (4,218) 5,768 3,930

Purchases of long-term investments (8,011) (9,542) (10,718)
Proceeds from redemptions/sales of long-term investments 11,254 6,929 6,145
Acquisitions of businesses, net of cash acquired (18,368) (16,466) (195)
Acquisitions of intangible assets (176) (99) (384)
Other investing activities, net 51 344 347

Net cash used in investing activities (7,811) (2,980) (5,654)

Financing Activities   
Proceeds from short-term borrowings 7,472 5,557 13
Principal payments on short-term borrowings (5,102) (3,965) (10)
Net proceeds from/(payments on) short-term borrowings with original maturities of three months or less (3,084) 2,717 (1,841)
Proceeds from issuance of long-term debt 10,976 — 4,491
Principal payments on long-term debt (7,689) (2,990) (2,110)
Purchases of common stock (5,000) (6,160) (5,000)
Cash dividends paid (7,317) (6,940) (6,609)
Proceeds from exercise of stock options 1,019 1,263 1,002
Other financing activities, net(a) (196) 109 (123)

Net cash used in financing activities (8,921) (10,409) (10,187)
Effect of exchange-rate changes on cash and cash equivalents (215) (1,000) (83)

Net increase/(decrease) in cash and cash equivalents (1,046) 298 1,160
Cash and cash equivalents, beginning 3,641 3,343 2,183

Cash and cash equivalents, end $ 2,595 $ 3,641 $ 3,343

- Continued -
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Year Ended December 31,
2016 2015 2014

Supplemental Cash Flow Information   
Non-cash transaction:

Exchange of Hospira subsidiary debt for Pfizer debt(b) $ — $ 1,669 $ —
Cash paid (received) during the period for:   

Income taxes $ 2,521 $ 2,383 $ 2,100
Interest 1,451 1,302 1,550
Interest rate hedges (338) (237) (374)

(a) Amounts reflect the adoption of a new accounting standard that requires that cash flows present (i) excess tax benefits as operating activities, rather than financing activities 
on a prospective basis beginning in the year of adoption, and (ii) cash paid by us when directly withholding shares for tax-withholding purposes as a cash outflow from 
financing activities, rather than operating activities and is reflected in the year of adoption and retrospectively in 2015 and 2014 (see Note 1B).

(b) In October 2015, Pfizer exchanged $1.7 billion debt of its then recently acquired subsidiary, Hospira, for virtually the same amount of Pfizer debt. See Note 7D. Financial 
Instruments: Long-Term Debt.

Amounts may not add due to rounding.

See Notes to Consolidated Financial Statements, which are an integral part of these statements.
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Note 1. Basis of Presentation and Significant Accounting Policies

A. Basis of Presentation

See the Glossary of Defined Terms at the beginning of this 2016 Financial Report for terms used throughout the consolidated financial 
statements and related notes of this 2016 Financial Report.

The consolidated financial statements include our parent company and all subsidiaries, and are prepared in accordance with accounting 
principles generally accepted in the United States of America (U.S. GAAP). The decision of whether or not to consolidate an entity requires 
consideration of majority voting interests, as well as effective economic or other control over the entity. Typically, we do not seek control by 
means other than voting interests. For subsidiaries operating outside the U.S., the financial information is included as of and for the year ended 
November 30 for each year presented. Pfizer's fiscal year-end for U.S. subsidiaries is as of and for the year ended December 31 for each year 
presented. Substantially all unremitted earnings of international subsidiaries are free of legal and contractual restrictions. All significant 
transactions among our businesses have been eliminated. Taxes paid on intercompany sales transactions are deferred until recognized upon 
sale of the asset to a third party.

In the consolidated statements of cash flows for the years ended December 31, 2015 and 2014, we performed reclassifications to conform to 
the current period presentation that cash paid by us when directly withholding shares for tax-withholding purposes is presented as cash 
outflows from financing activities, rather than operating activities in accordance with the adoption of a new accounting standard. For additional 
information, see Note 1B.

In the consolidated balance sheet as of December 31, 2015, we performed certain reclassifications to conform to the current period 
presentation of Other current assets, Other noncurrent assets, Short-term borrowings, including current portion of long-term debt and Long-term 
debt, and in the consolidated statements of cash flows for the years ended December 31, 2015 and 2014, we performed certain 
reclassifications to conform to the current presentation of Other changes in assets and liabilities, net of acquisitions and divestitures, Principal 
payments on short-term borrowings, and Principal payments on long-term debt, for debt issuance costs in accordance with the adoption of a 
new accounting standard. For additional information, see Note 1B.

We manage our commercial operations through two distinct business segments: Pfizer Innovative Health (IH) and Pfizer Essential Health (EH), 
which was previously known as Established Products. Beginning in the second quarter of 2016, we reorganized our operating segments to 
reflect that we now manage our innovative pharmaceutical and consumer healthcare operations as one business segment, IH. From the 
beginning of our fiscal year 2014 until the second quarter of 2016, these operations were managed as two business segments: the GIP 
segment and the VOC segment. We have revised prior-period segment information to reflect the reorganization. For additional information, see 
Note 18.

On February 3, 2017, we completed the sale of our global infusion therapy net assets, HIS, to ICU Medical, a global device manufacturer, for up 
to approximately $900 million, composed of cash and contingent cash consideration, ICU Medical common stock and seller financing. HIS 
includes IV pumps, solutions and devices. We have agreed to certain restrictions on transfer of our ICU Medical shares for 18 months. Assets 
and liabilities associated with HIS are presented as held for sale in the consolidated balance sheet as of December 31, 2016. For additional 
information, see Note 2B.

On September 28, 2016, we acquired Medivation for $81.50 per share. The total fair value of consideration transferred for Medivation was 
approximately $14.3 billion in cash ($13.9 billion, net of cash acquired). Commencing from the acquisition date, our financial statements reflect 
the assets, liabilities, operating results and cash flows of Medivation, and, in accordance with our domestic reporting periods, our consolidated 
financial statements for the year ended December 31, 2016 reflect approximately three months of legacy Medivation operations. For additional 
information, see Note 2A.

On June 24, 2016, we acquired Anacor for $99.25 per share. The total fair value of consideration transferred for Anacor was approximately $4.9 
billion in cash ($4.5 billion, net of cash acquired), plus $698 million debt assumed. Commencing from the acquisition date, our financial 
statements reflect the assets, liabilities, operating results and cash flows of Anacor, and, in accordance with our domestic reporting periods, our 
consolidated financial statements for the year ended December 31, 2016 reflect approximately six months of legacy Anacor operations, which 
were immaterial. For additional information, see Note 2A. 

On April 6, 2016, we announced that the merger agreement between Pfizer and Allergan entered into on November 22, 2015 was terminated by 
mutual agreement of the companies. The decision was driven by the actions announced by the U.S. Department of Treasury on April 4, 2016, 
which the companies concluded qualified as an “Adverse Tax Law Change” under the merger agreement. In connection with the termination of 
the merger agreement, on April 8, 2016 (which fell into Pfizer’s second fiscal quarter), Pfizer paid Allergan $150 million (pre-tax) for 
reimbursement of Allergan’s expenses associated with the terminated transaction (see Note 4). Pfizer and Allergan also released each other 
from any and all claims in connection with the merger agreement. 

On September 3, 2015, we acquired Hospira for approximately $16.1 billion in cash ($15.7 billion, net of cash acquired). Commencing from the 
acquisition date, our financial statements reflect the assets, liabilities, operating results and cash flows of Hospira. In accordance with our 
domestic and international reporting periods, our consolidated financial statements for the year ended December 31, 2015 reflect four months 
of legacy Hospira U.S. operations and three months of legacy Hospira international operations. For additional information, see Note 2A. 

Certain amounts in the consolidated financial statements and associated notes may not add due to rounding. All percentages have been 
calculated using unrounded amounts.
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B. Adoption of New Accounting Standards

In the fourth quarter of 2016, we adopted a new accounting standard for certain elements of the accounting for share-based payments as of 
January 1, 2016. Specifically, the new standard requires excess tax benefits or deficiencies (including tax benefits of dividend equivalents) of 
shared-based compensation to be recognized as a component of the Provision for taxes on income, whereas excess tax benefits or 
deficiencies previously were recognized in Additional paid-in capital. The net tax benefit for the Company was $89 million for full-year 2016. The 
standard requires the modified retrospective transition method of adoption, and as such, does not permit retroactive presentation of this benefit 
to prior fiscal years in the consolidated statements of income. Further, the net cumulative effect of excess tax benefits not previously recognized 
because they had not reduced taxes payable, was $13 million and is reflected as an increase to Retained earnings as of January 1, 2016. 

Another element of the new accounting standard is within our consolidated statements of cash flows, which now present excess tax benefits as 
operating activities. We have elected to adopt this presentation on a prospective basis as of January 1, 2016, and, therefore, our consolidated 
statement of cash flows for fiscal years prior to 2016 have not been adjusted for this element. Additionally, cash paid by us when directly 
withholding shares for tax-withholding purposes is now a cash outflow from financing activities. This reclassification is required to be adopted 
retrospectively. As a result, $137 million for 2016 is presented as financing activities in the consolidated statement of cash flows, and cash 
outflows of $189 million for 2015 and $195 million for 2014 were reclassified from operating activities to financing activities in the consolidated 
statements of cash flows, respectively. We also elected to continue to estimate the impact of expected forfeitures of share-based payments 
when determining the amount of compensation cost to be recognized each period, rather than account for forfeitures as they occur. Finally, in 
the 2016 diluted net earnings per share calculation, when applying the treasury stock method for shares that could be repurchased, the 
assumed proceeds no longer include the amount of excess tax benefit.

We adopted a new accounting standard as of January 1, 2016 that changed the presentation of debt issuance costs related to a recognized 
debt liability as a direct deduction from the carrying value of that associated debt, consistent with the presentation of a debt discount. The 
update does not impact the measurement or recognition of debt issuance costs. As of December 31, 2016, debt issuance costs were $115 
million and are presented as contra-liabilities to Short-term borrowings, including current portion of long-term debt ($1 million) and Long-term 
debt ($114 million). In the December 31, 2015 consolidated balance sheet, we have reclassified debt issuance costs of $79 million ($1 million 
from Other current assets and $79 million from Other noncurrent assets) and have presented them as contra-liabilities to Short-term 
borrowings, including current portion of long-term debt ($1 million) and Long-term debt ($79 million) to conform to the current period 
presentation. For additional information, see Note 7A.

We adopted a new accounting standard as of January 1, 2016 that requires an acquirer to recognize adjustments made in the measurement 
period to provisional amounts of assets acquired and liabilities assumed in a business combination in the reporting period in which the 
adjustment amounts are determined. There was no material impact to our consolidated financial statements in 2016 from adopting this 
standard. For additional information, see Note 2A.

We adopted a new standard as of January 1, 2016 related to the accounting for hybrid financial instruments issued or held as investments and 
there was no material impact to our consolidated financial statements from adopting this standard.

C. Estimates and Assumptions

In preparing the consolidated financial statements, we use certain estimates and assumptions that affect reported amounts and disclosures, 
including amounts recorded and disclosed in connection with acquisitions. These estimates and underlying assumptions can impact all 
elements of our financial statements. For example, in the consolidated statements of income, estimates are used when accounting for 
deductions from revenues (such as rebates, chargebacks, sales allowances and sales returns), determining the cost of inventory that is sold, 
allocating cost in the form of depreciation and amortization, and estimating restructuring charges and the impact of contingencies. On the 
consolidated balance sheets, estimates are used in determining the valuation and recoverability of assets, such as accounts receivable, 
investments, inventories, deferred tax assets, fixed assets and intangible assets (including acquired IPR&D assets), and estimates are used in 
determining the reported amounts of liabilities, such as taxes payable, benefit obligations, accruals for contingencies, rebates, chargebacks, 
sales allowances and sales returns, and restructuring reserves, all of which also impact the consolidated statements of income.

Our estimates are often based on complex judgments and assumptions that we believe to be reasonable, but that can be inherently uncertain 
and unpredictable. If our estimates and assumptions are not representative of actual outcomes, our results could be materially impacted.

As future events and their effects cannot be determined with precision, our estimates and assumptions may prove to be incomplete or 
inaccurate, or unanticipated events and circumstances may occur that might cause us to change those estimates and assumptions. We are 
subject to risks and uncertainties that may cause actual results to differ from estimated amounts, such as changes in the healthcare 
environment, competition, litigation, legislation and regulations. We regularly evaluate our estimates and assumptions using historical 
experience and expectations about the future. We adjust our estimates and assumptions when facts and circumstances indicate the need for 
change. Those changes generally will be reflected in our financial statements on a prospective basis, unless they are required to be treated 
retrospectively under relevant accounting standards. It is possible that others, applying reasonable judgment to the same facts and 
circumstances, could develop and support a range of alternative estimated amounts.

D. Acquisitions

Our consolidated financial statements include the operations of an acquired business after the completion of the acquisition. We account for 
acquired businesses using the acquisition method of accounting, which requires, among other things, that most assets acquired and liabilities 
assumed be recognized at their estimated fair values as of the acquisition date and that the fair value of acquired IPR&D be recorded on the 
balance sheet. Transaction costs are expensed as incurred. Any excess of the consideration transferred over the assigned values of the net 
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assets acquired is recorded as goodwill. When we acquire net assets that do not constitute a business, as defined in U.S. GAAP, no goodwill is 
recognized and acquired IPR&D is expensed.

Contingent consideration in a business combination is included as part of the acquisition cost and is recognized at fair value as of the 
acquisition date. Fair value is generally estimated by using a probability-weighted discounted cash flow approach. Any liability resulting from 
contingent consideration is remeasured to fair value at each reporting date until the contingency is resolved. These changes in fair value are 
recognized in earnings in Other (income)/deductions––net. 

Amounts recorded in connection with an acquisition can result from a complex series of judgments about future events and uncertainties and 
can rely heavily on estimates and assumptions. For information about the risks associated with estimates and assumptions, see Note 1C.

E. Fair Value

We are often required to measure certain assets and liabilities at fair value, either upon initial recognition or for subsequent accounting or 
reporting. For example, we use fair value extensively in the initial recognition of net assets acquired in a business combination, when measuring 
certain impairment losses and when accounting for and reporting of certain financial instruments. We estimate fair value using an exit price 
approach, which requires, among other things, that we determine the price that would be received to sell an asset or paid to transfer a liability in 
an orderly market. The determination of an exit price is considered from the perspective of market participants, considering the highest and best 
use of non-financial assets and, for liabilities, assuming that the risk of non-performance will be the same before and after the transfer. 

When estimating fair value, depending on the nature and complexity of the asset or liability, we may use one or all of the following techniques:

• Income approach, which is based on the present value of a future stream of net cash flows. 

• Market approach, which is based on market prices and other information from market transactions involving identical or comparable assets 
or liabilities.

• Cost approach, which is based on the cost to acquire or construct comparable assets, less an allowance for functional and/or economic 
obsolescence.

For some investments, if certain conditions exist, we may employ a practical expedient wherein we use the NAV per share (or its equivalent), as 
fair value. When this practical expedient is used, the NAV is not categorized for disclosure purposes within the fair value hierarchy for types of 
inputs used for valuation.

Our fair value methodologies depend on the following types of inputs:

• Quoted prices for identical assets or liabilities in active markets (Level 1 inputs).

• Quoted prices for similar assets or liabilities in active markets, or quoted prices for identical or similar assets or liabilities in markets that 
are not active, or inputs other than quoted prices that are directly or indirectly observable, or inputs that are derived principally from, or 
corroborated by, observable market data by correlation or other means (Level 2 inputs).

• Unobservable inputs that reflect estimates and assumptions (Level 3 inputs).

A single estimate of fair value can result from a complex series of judgments about future events and uncertainties and can rely heavily on 
estimates and assumptions. For information about the risks associated with estimates and assumptions, see Note 1C.

F. Foreign Currency Translation

For most of our international operations, local currencies have been determined to be the functional currencies. We translate functional 
currency assets and liabilities to their U.S. dollar equivalents at exchange rates in effect as of the balance sheet date and we translate 
functional currency income and expense amounts to their U.S. dollar equivalents at average exchange rates for the period. The U.S. dollar 
effects that arise from changing translation rates are recorded in Other comprehensive income/(loss). The effects of converting non-functional 
currency monetary assets and liabilities into the functional currency are recorded in Other (income)/deductions––net. For operations in highly 
inflationary economies, we translate monetary items at rates in effect as of the balance sheet date, with translation adjustments recorded in 
Other (income)/deductions––net, and we translate non-monetary items at historical rates.

G. Revenues and Trade Accounts Receivable

Revenue Recognition—We record revenues from product sales when the goods are shipped and title passes to the customer. At the time of 
sale, we also record estimates for a variety of revenue deductions, such as chargebacks, rebates, sales allowances and sales returns. When 
we cannot reasonably estimate the amount of future sales returns and/or other revenue deductions, we record revenues when the risk of 
product return and/or additional revenue deductions has been substantially eliminated. 

Deductions from Revenues––Our gross product revenues are subject to a variety of deductions, that generally are estimated and recorded in 
the same period that the revenues are recognized, and primarily represent chargebacks, rebates and sales allowances to wholesalers, and, to 
a lesser extent, distributors like managed care organizations, retailers and government agencies with respect to our pharmaceutical products. 
These deductions represent estimates of the related obligations and, as such, knowledge and judgment is required when estimating the impact 
of these revenue deductions on gross sales for a reporting period.

Specifically:

• In the U.S., we record provisions for pharmaceutical Medicare, Medicaid, and performance-based contract rebates based upon our 
experience ratio of rebates paid and actual prescriptions written during prior quarters. We apply the experience ratio to the respective 
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period’s sales to determine the rebate accrual and related expense. This experience ratio is evaluated regularly to ensure that the historical 
trends are as current as practicable. We estimate discounts on branded prescription drug sales to Medicare Part D participants in the 
Medicare “coverage gap,” also known as the “doughnut hole,” based on the historical experience of beneficiary prescriptions and 
consideration of the utilization that is expected to result from the discount in the coverage gap. We evaluate this estimate regularly to ensure 
that the historical trends and future expectations are as current as practicable. For performance-based contract rebates, we also consider 
current contract terms, such as changes in formulary status and rebate rates.

• Outside the U.S., the majority of our pharmaceutical sales allowances are contractual or legislatively mandated and our estimates are 
based on actual invoiced sales within each period, which reduces the risk of variations in the estimation process. In certain European 
countries, rebates are calculated on the government’s total unbudgeted pharmaceutical spending or on specific product sales thresholds, 
and we apply an estimated allocation factor against our actual invoiced sales to project the expected level of reimbursement. We obtain 
third-party information that helps us to monitor the adequacy of these accruals.

• Provisions for pharmaceutical chargebacks (primarily reimbursements to U.S. wholesalers for honoring contracted prices to third parties) 
closely approximate actual as we settle these deductions generally within two to five weeks of incurring the liability.

• Provisions for pharmaceutical sales returns are based on a calculation for each market that incorporates the following, as appropriate: local 
returns policies and practices; historical returns as a percentage of sales; an understanding of the reasons for past returns; estimated shelf 
life by product; an estimate of the amount of time between shipment and return or lag time; and any other factors that could impact the 
estimate of future returns, such as loss of exclusivity, product recalls or a changing competitive environment. Generally, returned products 
are destroyed, and customers are refunded the sales price in the form of a credit.

• We record sales incentives as a reduction of revenues at the time the related revenues are recorded or when the incentive is offered, 
whichever is later. We estimate the cost of our sales incentives based on our historical experience with similar incentives programs to 
predict customer behavior.

Our accruals for Medicare rebates, Medicaid and related state program rebates, performance-based contract rebates, chargebacks, sales 
allowances and sales returns and cash discounts totaled $4.3 billion as of December 31, 2016, of which approximately $2.8 billion is included in 
Other current liabilities, $357 million is included in Other noncurrent liabilities and approximately $1.2 billion is included against Trade accounts 
receivable, less allowance for doubtful accounts, in our consolidated balance sheet. Our accruals for Medicare rebates, Medicaid and related 
state program rebates, performance-based contract rebates, chargebacks, sales allowances and sales returns and cash discounts totaled $3.9 
billion as of December 31, 2015, of which approximately $2.6 billion is included in Other current liabilities, $272 million is included in Other 
noncurrent liabilities and approximately $1.1 billion is included against Trade accounts receivable, less allowance for doubtful accounts, in our 
consolidated balance sheet.

Amounts recorded for revenue deductions can result from a complex series of judgments about future events and uncertainties and can rely 
heavily on estimates and assumptions. For information about the risks associated with estimates and assumptions, see Note 1C.

Taxes collected from customers relating to product sales and remitted to governmental authorities are excluded from Revenues.

Collaborative Arrangements—Payments to and from our collaboration partners are presented in our consolidated statements of income based 
on the nature of the arrangement (including its contractual terms), the nature of the payments and applicable accounting guidance. Under co-
promotion agreements, we record the amounts received from our collaboration partners as alliance revenues, a component of Revenues, when 
our collaboration partners are the principal in the transaction and we receive a share of their net sales or profits. Alliance revenues are recorded 
when our collaboration partners ship the product and title passes to their customer. The related expenses for selling and marketing these 
products are included in Selling, informational and administrative expenses. In collaborative arrangements where we manufacture a product for 
our collaboration partners, we record revenues when our collaboration partners sell the product and title passes to their customers. All royalty 
payments to collaboration partners are included in Cost of sales. Royalty payments received from collaboration partners are included in Other 
(income)/deductions—net.

Trade Accounts Receivable—Trade accounts receivable are stated at their net realizable value. The allowance against gross trade accounts 
receivable reflects the best estimate of probable losses inherent in the receivables portfolio determined on the basis of historical experience, 
specific allowances for known troubled accounts and other current information. Trade accounts receivable are written off after all reasonable 
means to collect the full amount (including litigation, where appropriate) have been exhausted.

H. Cost of Sales and Inventories

We carry inventories at the lower of cost or market. The cost of finished goods, work in process and raw materials is determined using average 
actual cost. We regularly review our inventories for impairment and reserves are established when necessary.

I. Selling, Informational and Administrative Expenses

Selling, informational and administrative costs are expensed as incurred. Among other things, these expenses include the internal and external 
costs of marketing, advertising, shipping and handling, information technology and legal defense.

Advertising expenses totaled approximately $3.2 billion in 2016, $3.1 billion in 2015 and $3.1 billion in 2014. Production costs are expensed as 
incurred and the costs of radio time, television time and space in publications are expensed when the related advertising occurs. 

J. Research and Development Expenses

R&D costs are expensed as incurred. These expenses include the costs of our proprietary R&D efforts, as well as costs incurred in connection 
with certain licensing arrangements. Before a compound receives regulatory approval, we record upfront and milestone payments made by us 
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to third parties under licensing arrangements as expense. Upfront payments are recorded when incurred, and milestone payments are recorded 
when the specific milestone has been achieved. Once a compound receives regulatory approval, we record any milestone payments in 
Identifiable intangible assets, less accumulated amortization and, unless the asset is determined to have an indefinite life, we amortize the 
payments on a straight-line basis over the remaining agreement term or the expected product life cycle, whichever is shorter.

R&D expenses related to upfront and milestone payments for intellectual property rights totaled $82 million in 2016, $429 million in 2015 and 
$1.4 billion in 2014. For additional information, see Note 2C and Note 2D.

K. Amortization of Intangible Assets, Depreciation and Certain Long-Lived Assets

Long-lived assets include:

• Property, plant and equipment, less accumulated depreciation—These assets are recorded at cost and are increased by the cost of any 
significant improvements after purchase. Property, plant and equipment assets, other than land and construction in progress, are 
depreciated on a straight-line basis over the estimated useful life of the individual assets. Depreciation begins when the asset is ready for its 
intended use. For tax purposes, accelerated depreciation methods are used as allowed by tax laws.

• Identifiable intangible assets, less accumulated amortization—These acquired assets are recorded at cost. Intangible assets with finite lives 
are amortized on a straight-line basis over their estimated useful lives. Intangible assets with indefinite lives that are associated with 
marketed products are not amortized until a useful life can be determined. Intangible assets associated with IPR&D projects are not 
amortized until approval is obtained in a major market, typically either the U.S. or the EU, or in a series of other countries, subject to certain 
specified conditions and management judgment. The useful life of an amortizing asset generally is determined by identifying the period in 
which substantially all of the cash flows are expected to be generated.

• Goodwill—Goodwill represents the excess of the consideration transferred for an acquired business over the assigned values of its net 
assets. Goodwill is not amortized.

Amortization expense related to finite-lived acquired intangible assets that contribute to our ability to sell, manufacture, research, market and 
distribute products, compounds and intellectual property is included in Amortization of intangible assets as these intangible assets benefit 
multiple business functions. Amortization expense related to intangible assets that are associated with a single function and depreciation of 
property, plant and equipment are included in Cost of sales, Selling, informational and administrative expenses and/or Research and 
development expenses, as appropriate.

We review all of our long-lived assets for impairment indicators throughout the year. We perform impairment testing for indefinite-lived intangible 
assets and goodwill at least annually and for all other long-lived assets whenever impairment indicators are present. When necessary, we 
record charges for impairments of long-lived assets for the amount by which the fair value is less than the carrying value of these assets.

Specifically:

• For finite-lived intangible assets, such as developed technology rights, and for other long-lived assets, such as property, plant and 
equipment, whenever impairment indicators are present, we calculate the undiscounted value of the projected cash flows associated with 
the asset, or asset group, and compare this estimated amount to the carrying amount. If the carrying amount is found to be greater, we 
record an impairment loss for the excess of book value over fair value. In addition, in all cases of an impairment review, we re-evaluate the 
remaining useful lives of the assets and modify them, as appropriate.

• For indefinite-lived intangible assets, such as Brands and IPR&D assets, when necessary, we determine the fair value of the asset and 
record an impairment loss, if any, for the excess of book value over fair value. In addition, in all cases of an impairment review other than for 
IPR&D assets, we re-evaluate whether continuing to characterize the asset as indefinite-lived is appropriate.

• For goodwill, when necessary, we determine the fair value of each reporting unit and compare that value to its book value. If the carrying 
amount is found to be greater, we then determine the implied fair value of goodwill by subtracting the fair value of all the identifiable net 
assets other than goodwill from the fair value of the reporting unit and record an impairment loss, if any, for the excess of the book value of 
goodwill over the implied fair value.

Impairment reviews can involve a complex series of judgments about future events and uncertainties and can rely heavily on estimates and 
assumptions. For information about the risks associated with estimates and assumptions, see Note 1C.

L. Restructuring Charges and Certain Acquisition-Related Costs

We may incur restructuring charges in connection with acquisitions when we implement plans to restructure and integrate the acquired 
operations or in connection with our cost-reduction and productivity initiatives. Included in Restructuring charges and certain acquisition-related 
costs are all restructuring charges, as well as certain other costs associated with acquiring and integrating an acquired business. If the 
restructuring action results in a change in the estimated useful life of an asset, that incremental impact is classified in Cost of sales, Selling, 
informational and administrative expenses and/or Research and development expenses, as appropriate. Termination costs are generally 
recorded when the actions are probable and estimable. Transaction costs, such as banking, legal, accounting and other costs incurred in 
connection with a business acquisition are expensed as incurred.

Amounts recorded for restructuring charges and other associated costs can result from a complex series of judgments about future events and 
uncertainties and can rely heavily on estimates and assumptions. For information about the risks associated with estimates and assumptions, 
see Note 1C.
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M. Cash Equivalents and Statement of Cash Flows

Cash equivalents include items almost as liquid as cash, such as certificates of deposit and time deposits with maturity periods of three months 
or less when purchased. If items meeting this definition are part of a larger investment pool, we classify them as Short-term investments.
Cash flows associated with financial instruments designated as fair value or cash flow hedges may be included in operating, investing or 
financing activities, depending on the classification of the items being hedged. Cash flows associated with financial instruments designated as 
net investment hedges are classified according to the nature of the hedge instrument. Cash flows associated with financial instruments that do 
not qualify for hedge accounting treatment are classified according to their purpose and accounting nature.

N. Investments and Derivative Financial Instruments

Our investments are comprised of the following: trading funds and securities, available-for-sale securities, held-to-maturity securities (when we 
have both the positive intent and ability to hold the investment to maturity) and private equity securities. The classification of an investment can 
depend on the nature of the investment, our intent and ability to hold the investment, and the degree to which we may exercise influence.
• Trading securities are carried at fair value, with changes in fair value reported in Other (income)/deductions—net.
• Available-for-sale debt and equity securities are carried at fair value, with changes in fair value reported in Other comprehensive income/

(loss) until realized.
• Held-to-maturity debt securities are carried at amortized cost.
• Private equity securities are carried at equity-method or at cost-method. For equity investments where we have significant influence over the 

financial and operating policies of the investee, we use the equity-method of accounting. Under the equity-method, we record our share of 
the investee’s income and expenses in Other (income)/deductions—net. The excess of the cost of the investment over our share of the 
equity of the investee as of the acquisition date is allocated to the identifiable assets of the investee, with any remaining excess amount 
allocated to goodwill. Such investments are initially recorded at cost, which typically does not include amounts of contingent consideration.

Realized gains or losses on sales of investments are determined by using the specific identification cost method.

We regularly evaluate all of our financial assets for impairment. For investments in debt and equity securities, when a decline in fair value, if 
any, is determined to be other-than-temporary, an impairment charge is recorded and a new cost basis in the investment is established.

Derivative financial instruments are carried at fair value in various balance sheet categories (see Note 7A), with changes in fair value reported 
in Net income or, for derivative financial instruments in certain qualifying hedging relationships, in Other comprehensive income/(loss) (see Note 
7E). 

A single estimate of fair value and impairment reviews can involve a complex series of judgments about future events and uncertainties and can 
rely heavily on estimates and assumptions. For information about the risks associated with estimates and assumptions, see Note 1C.

O. Tax Assets and Liabilities and Income Tax Contingencies

Current tax assets primarily includes (i) tax effects associated with intercompany transfers of assets within our consolidated group, which are 
recognized in the consolidated statement of income when the asset transferred is sold to a third-party or recovered through amortization of the 
asset's remaining economic life; and (ii) income tax receivables that are expected to be recovered either as refunds from taxing authorities or as 
a reduction to future tax obligations.

Deferred tax assets and liabilities are recognized for the expected future tax consequences of differences between the financial reporting and 
tax bases of assets and liabilities using enacted tax rates and laws. We provide a valuation allowance when we believe that our deferred tax 
assets are not recoverable based on an assessment of estimated future taxable income that incorporates ongoing, prudent and feasible tax-
planning strategies, that would be implemented, if necessary, to realize the deferred tax assets. All deferred tax assets and liabilities within the 
same tax jurisdiction are presented as a net amount in the noncurrent section of our consolidated balance sheet.

We account for income tax contingencies using a benefit recognition model. If we consider that a tax position is more likely than not to be 
sustained upon audit, based solely on the technical merits of the position, we recognize the benefit. We measure the benefit by determining the 
amount that is greater than 50% likely of being realized upon settlement, presuming that the tax position is examined by the appropriate taxing 
authority that has full knowledge of all relevant information.

Under the benefit recognition model, if our initial assessment fails to result in the recognition of a tax benefit, we regularly monitor our position 
and subsequently recognize the tax benefit: (i) if there are changes in tax law, analogous case law or there is new information that sufficiently 
raise the likelihood of prevailing on the technical merits of the position to “more likely than not”; (ii) if the statute of limitations expires; or (iii) if 
there is a completion of an audit resulting in a favorable settlement of that tax year with the appropriate agency. We regularly re-evaluate our tax 
positions based on the results of audits of federal, state and foreign income tax filings, statute of limitations expirations, changes in tax law or 
receipt of new information that would either increase or decrease the technical merits of a position relative to the more-likely-than-not standard. 
Liabilities associated with uncertain tax positions are classified as current only when we expect to pay cash within the next 12 months. Interest 
and penalties, if any, are recorded in Provision for taxes on income and are classified on our consolidated balance sheet with the related tax 
liability.

Amounts recorded for valuation allowances and income tax contingencies can result from a complex series of judgments about future events 
and uncertainties and can rely heavily on estimates and assumptions. For information about the risks associated with estimates and 
assumptions, see Note 1C.
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P. Pension and Postretirement Benefit Plans

The majority of our employees worldwide are covered by defined benefit pension plans, defined contribution plans or both. In the U.S., we have 
both qualified and supplemental (non-qualified) defined benefit and defined contribution plans, as well as other postretirement benefit plans 
consisting primarily of medical insurance for retirees. We recognize the overfunded or underfunded status of each of our defined benefit plans 
as an asset or liability on our consolidated balance sheet. The obligations are generally measured at the actuarial present value of all benefits 
attributable to employee service rendered, as provided by the applicable benefit formula. Our pension and other postretirement obligations may 
include assumptions such as expected employee turnover and participant mortality. For our pension plans, the obligation may also include 
assumptions as to future compensation levels. For our other postretirement benefit plans, the obligation may include assumptions as to the 
expected cost of providing medical insurance benefits, as well as the extent to which those costs are shared with the employee or others (such 
as governmental programs). Plan assets are measured at fair value. Net periodic benefit costs are recognized, as required, into Cost of sales, 
Selling, informational and administrative expenses and/or Research and development expenses, as appropriate.

Amounts recorded for pension and postretirement benefit plans can result from a complex series of judgments about future events and 
uncertainties and can rely heavily on estimates and assumptions. For information about the risks associated with estimates and assumptions, 
see Note 1C.

Q. Legal and Environmental Contingencies

We and certain of our subsidiaries are subject to numerous contingencies arising in the ordinary course of business, such as patent litigation, 
product liability and other product-related litigation, commercial litigation, environmental claims and proceedings, government investigations and 
guarantees and indemnifications. We record accruals for these contingencies to the extent that we conclude that a loss is both probable and 
reasonably estimable. If some amount within a range of loss appears to be a better estimate than any other amount within the range, we accrue 
that amount. Alternatively, when no amount within a range of loss appears to be a better estimate than any other amount, we accrue the lowest 
amount in the range. We record anticipated recoveries under existing insurance contracts when recovery is assured.

Amounts recorded for contingencies can result from a complex series of judgments about future events and uncertainties and can rely heavily 
on estimates and assumptions. For information about the risks associated with estimates and assumptions, see Note 1C.

R. Share-Based Payments

Our compensation programs can include share-based payments. Generally, grants under share-based payment programs are accounted for at 
fair value and these fair values are generally amortized on a straight-line basis over the vesting terms into Cost of sales, Selling, informational 
and administrative expenses and/or Research and development expenses, as appropriate.

Amounts recorded for share-based compensation can result from a complex series of judgments about future events and uncertainties and can 
rely heavily on estimates and assumptions. For information about the risks associated with estimates and assumptions, see Note 1C.

Note 2. Acquisitions, Assets and Liabilities Held for Sale, Licensing Agreements, Research and 
Development and Collaborative Arrangements, Equity-Method Investments and Cost-Method 
Investment 

A. Acquisitions

Medivation, Inc.

On September 28, 2016, we acquired Medivation for $81.50 per share. The total fair value of consideration transferred for Medivation was 
approximately $14.3 billion in cash ($13.9 billion, net of cash acquired). Of this consideration, approximately $365 million was not paid as of 
December 31, 2016, and was recorded in Other current liabilities. Medivation is now a wholly-owned subsidiary of Pfizer. Medivation is a 
biopharmaceutical company focused on developing and commercializing small molecules for oncology. Medivation’s portfolio includes Xtandi 
(enzalutamide), an androgen receptor inhibitor that blocks multiple steps in the androgen receptor signaling pathway within tumor cells. Xtandi 
is being developed and commercialized through a collaboration between Pfizer and Astellas. Astellas has exclusive commercialization rights 
for Xtandi outside the U.S. In addition, Medivation has two development-stage oncology assets in its pipeline: talazoparib, which is currently in 
a Phase 3 study for the treatment of BRCA-mutated breast cancer, and pidilizumab, an immuno-oncology asset being developed for diffuse 
large B-cell lymphoma and other hematologic malignancies. In connection with this acquisition, we provisionally recorded $13.1 billion in 
Identifiable intangible assets, primarily consisting of $8.7 billion of Developed technology rights with an average useful life of approximately 12 
years and $4.4 billion of IPR&D, and provisionally recorded $5.5 billion of Goodwill, $4.4 billion of net deferred tax liabilities, and $340 million 
of assumed contingent consideration. We recorded changes in the estimated fair values recognized in the measurement period to better 
reflect market participant assumptions about facts and circumstances existing as of the acquisition date. The allocation of the consideration 
transferred to the assets acquired and the liabilities assumed has not yet been finalized.

Bamboo Therapeutics, Inc.

On August 1, 2016, we acquired all the remaining equity in Bamboo, a privately-held biotechnology company focused on developing gene 
therapies for the potential treatment of patients with certain rare diseases relating to neuromuscular conditions and those affecting the central 
nervous system, for $150 million, plus potential milestone payments of up to $495 million contingent upon the progression of key assets 
through development, regulatory approval and commercialization. The total fair value of the consideration transferred for Bamboo was 
approximately $331 million, including cash of $130 million ($101 million, net of cash acquired), contingent consideration of $157 million, 
consisting of milestone payments, and the fair value of Pfizer’s previously held equity interest in Bamboo of $44 million. We previously 
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purchased a minority stake in Bamboo in the first quarter of 2016 for a payment of approximately $43 million. Upon acquiring the remaining 
interest in Bamboo, we recognized a gain of $1 million on our existing investment in Other (income)/deductions––net. This acquisition provides 
us with several clinical and pre-clinical assets that complement our rare disease portfolio, an advanced recombinant AAV vector design and 
production technology, and a fully functional Phase I/II gene therapy manufacturing facility. Bamboo is now a wholly-owned subsidiary of 
Pfizer. In connection with this acquisition, we provisionally recorded $325 million of Identifiable intangible assets, consisting entirely of IPR&D. 
We also provisionally recorded $133 million of Goodwill and $93 million of net deferred tax liabilities. The allocation of the consideration 
transferred to the assets acquired and the liabilities assumed has not yet been finalized.

Anacor Pharmaceuticals, Inc.

On June 24, 2016, we acquired Anacor for $99.25 per share. The total fair value of consideration transferred for Anacor was approximately 
$4.9 billion in cash ($4.5 billion net of cash acquired), plus $698 million debt assumed. Anacor is now a wholly-owned subsidiary of Pfizer. 
Anacor is a biopharmaceutical company focused on novel small-molecule therapeutics derived from its boron chemistry platform. Anacor’s 
crisaborole, a non-steroidal topical PDE-4 inhibitor with anti-inflammatory properties, was approved by the FDA on December 14, 2016 under 
the trade name, Eucrisa. In connection with this acquisition, we recorded $698 million as the fair value of notes payable in cash, and 
provisionally recorded $4.9 billion in Identifiable intangible assets, primarily consisting of $4.8 billion of IPR&D, and provisionally recorded 
$647 million of Goodwill and $352 million of net deferred tax liabilities. We recorded changes in the estimated fair values recognized in the 
measurement period to better reflect market participant assumptions about facts and circumstances existing as of the acquisition date. We do 
not expect significant adjustments to the allocation of the consideration transferred to the assets acquired and the liabilities assumed, however 
the assessment has not yet been finalized.

Hospira, Inc.

On September 3, 2015, we acquired Hospira, a leading provider of sterile injectable drugs and infusion technologies as well as a provider of 
biosimilars, for $90 per share in cash. The total fair value of consideration transferred for Hospira was approximately $16.1 billion in cash 
($15.7 billion, net of cash acquired). Hospira is now a subsidiary of Pfizer and its commercial operations are included in the EH segment. The 
combination of local Pfizer and Hospira entities may be pending in various jurisdictions and integration is subject to completion of various local 
legal and regulatory steps. 

Hospira’s principal business was the development, manufacture, marketing and distribution of generic acute-care and oncology injectables, 
biosimilars and integrated infusion therapy and medication management systems (see Note 2B below). Hospira’s broad portfolio of products is 
used by hospitals and alternate site providers, such as clinics, home healthcare providers and long-term care facilities. We believe our 
acquisition of Hospira has strengthened our EH business, as EH now has a broadened portfolio of generic and branded sterile injectables, 
marketed biosimilars and biosimilars in development.

The following table summarizes the amounts recognized for assets acquired and liabilities assumed as of the acquisition date, as well as 
adjustments made in 2016 to the amounts initially recorded in 2015 (measurement period adjustments) with a corresponding change to 
goodwill. The measurement period adjustments did not have a material impact on our earnings in any period. The final allocation of the 
consideration transferred to the assets acquired and the liabilities assumed has been completed.

(MILLIONS OF DOLLARS)

Amounts Recognized
as of Acquisition Date

(as previously reported as of 
December 31, 2015)

Measurement 
Period

Adjustments(a)

Amounts Recognized
as of Acquisition Date 

(as adjusted) Final
Working capital, excluding inventories(b) $ 274 $ 68 $ 342
Inventories 1,924 (23) 1,901
PP&E 2,410 (57) 2,352
Identifiable intangible assets, excluding IPR&D(c) 8,270 20 8,290
IPR&D 995 35 1,030
Other noncurrent assets 408 (46) 362
Long-term debt (1,928) — (1,928)
Benefit obligations (117) — (117)
Net income tax accounts(d) (3,394) 14 (3,380)
Other noncurrent liabilities (39) (23) (61)
Total identifiable net assets 8,803 (12) 8,791
Goodwill 7,284 12 7,295
Net assets acquired/total consideration transferred $ 16,087 $ — $ 16,087

(a) The changes in the estimated fair values are primarily to better reflect market participant assumptions about facts and circumstances existing as of the 
acquisition date. The measurement period adjustments did not result from intervening events subsequent to the acquisition date.

(b) Includes cash and cash equivalents, short-term investments, accounts receivable, other current assets, assets held for sale, accounts payable and other current 
liabilities.

(c) Comprised of finite-lived developed technology rights with a weighted-average life of approximately 17 years ($7.7 billion) and other finite-lived identifiable 
intangible assets with a weighted-average life of approximately 12 years ($570 million). 

(d) Final amounts recognized as of the acquisition date (as adjusted), included in Current tax assets ($57 million), Noncurrent deferred tax assets and other 
noncurrent tax assets ($58 million), Income taxes payable ($5 million), Noncurrent deferred tax liabilities ($3.4 billion) and Other taxes payable ($101 million, 
including accrued interest of $5 million). Preliminary amounts recognized as of the acquisition date (as previously reported), included in Current tax assets ($79 
million), Noncurrent deferred tax assets and other noncurrent tax assets ($25 million), Income taxes payable ($5 million), Noncurrent deferred tax liabilities ($3.4 
billion) and Other taxes payable ($114 million, including accrued interest of $5 million). 
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As of the acquisition date, the fair value of accounts receivable approximated the book value acquired. The gross contractual amount 
receivable was $565 million, of which $12 million was not expected to be collected.

In the ordinary course of business, Hospira incurs liabilities for environmental, legal and tax matters, as well as guarantees and 
indemnifications. These matters may include contingencies. Except as specifically excluded by the relevant accounting standard, 
contingencies are required to be measured at fair value as of the acquisition date if the acquisition-date fair value of the asset or liability arising 
from a contingency can be determined. If the acquisition-date fair value of the asset or liability cannot be determined, the asset or liability 
would be recognized at the acquisition date if both of the following criteria are met: (i) it is probable that an asset existed or that a liability had 
been incurred at the acquisition date, and (ii) the amount of the asset or liability can be reasonably estimated.

• Environmental Matters—In the ordinary course of business, Hospira incurs liabilities for environmental matters such as remediation work, 
asset retirement obligations and environmental guarantees and indemnifications. The contingencies for environmental matters are not 
significant to Pfizer’s financial statements. 

• Legal Matters—Hospira is involved in various legal proceedings, including product liability, patent, commercial, antitrust and environmental 
matters and government investigations, of a nature considered normal to its business. The contingencies arising from legal matters are not 
significant to Pfizer’s financial statements. 

• Tax Matters—In the ordinary course of business, Hospira incurs liabilities for income taxes. Income taxes are exceptions to both the 
recognition and fair value measurement principles associated with the accounting for business combinations. Reserves for income tax 
contingencies continue to be measured under the benefit recognition model as previously used by Hospira. Net liabilities for income taxes 
approximate $3.4 billion as of the acquisition date, which includes $109 million for uncertain tax positions. The net tax liability includes the 
recording of additional adjustments of approximately $3.2 billion for the tax impact of fair value adjustments and approximately $719 million 
for income tax matters that we intend to resolve in a manner different from what Hospira had planned or intended. For example, because 
we plan to repatriate certain overseas funds, we provided deferred taxes on Hospira’s unremitted earnings for which no taxes have been 
previously provided by Hospira as it was Hospira’s intention to indefinitely reinvest those earnings.

Goodwill is calculated as the excess of the consideration transferred over the net assets recognized and represents the future economic 
benefits arising from other assets acquired that could not be individually identified and separately recognized. Specifically, the goodwill 
recorded as part of the acquisition of Hospira includes the following:

• the expected specific synergies and other benefits that we believe will result from combining the operations of Hospira with the operations of 
Pfizer;

• any intangible assets that do not qualify for separate recognition, as well as future, as yet unidentified projects and products; and

• the value of the going-concern element of Hospira’s existing businesses (the higher rate of return on the assembled collection of net assets 
versus if Pfizer had acquired all of the net assets separately). 

Goodwill is not amortized and is not deductible for tax purposes. All of the goodwill related to the acquisition of Hospira is related to our EH 
segment (see Note 10 for additional information).

Actual and Pro Forma Impact of Acquisition—The following table presents information for Hospira’s operations that are included in Pfizer’s 
consolidated statements of income beginning from the acquisition date, September 3, 2015 through Pfizer’s domestic and international year-
ends in 2015 (see Note 1A):

(MILLIONS OF DOLLARS)
December 31,

2015
Revenues $ 1,513
Net loss attributable to Pfizer Inc. common shareholders(a) (575)

(a) Includes purchase accounting charges related to the provisional estimated fair values recognized as of the acquisition date for (i) the fair value adjustment for 
acquisition-date inventory that has been sold ($378 million pre-tax); (ii) amortization expense related to the fair value of identifiable intangible assets acquired 
from Hospira ($161 million pre-tax); (iii) depreciation expense related to the fair value adjustment of fixed assets acquired from Hospira ($34 million pre-tax ); 
and (iv) amortization expense related to the fair value adjustment of long-term debt acquired from Hospira ($13 million income pre-tax), as well as restructuring 
and integration costs ($556 million pre-tax). 

The following table provides supplemental pro forma information as if the acquisition of Hospira had occurred on January 1, 2014:

Unaudited Supplemental Pro Forma
Consolidated Results

Year Ended December 31,

(MILLIONS OF DOLLARS, EXCEPT PER COMMON SHARE DATA) 2015 2014
Revenues $ 52,082 $ 54,069
Net income attributable to Pfizer Inc. common shareholders 7,669 8,173
Diluted EPS attributable to Pfizer Inc. common shareholders 1.23 1.27

The unaudited supplemental pro forma consolidated results were prepared using the acquisition method of accounting and do not purport to 
reflect what the combined company’s results of operations would have been had the acquisition occurred on January 1, 2014, nor do they 
project the future results of operations of the combined company or reflect the expected realization of any cost savings associated with the 
acquisition. The actual results of operations of the combined company may differ significantly from the pro forma adjustments reflected here 
due to many factors. The unaudited supplemental pro forma financial information includes various assumptions, including those related to the 
purchase price allocation of the assets acquired and the liabilities assumed from Hospira.
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The unaudited supplemental pro forma consolidated results reflect the historical financial information of Pfizer and Hospira, adjusted to give 
effect to the acquisition of Hospira as if it had occurred on January 1, 2014, primarily for the following pre-tax adjustments:

• Elimination of Hospira’s historical intangible asset amortization expense (approximately $33 million in 2015 and $77 million in 2014).

• Additional amortization expense (approximately $342 million in 2015 and $502 million in 2014) related to the fair value of identifiable 
intangible assets acquired.

• Additional depreciation expense (approximately $52 million in 2015 and $102 million in 2014) related to the fair value adjustment to PP&E 
acquired.

• Adjustment related to the non-recurring fair value adjustment to acquisition-date inventory estimated to have been sold (the elimination of 
$364 million of charges in 2015 and the addition of $591 million of charges in 2014).

• Adjustment to decrease interest expense (approximately $18 million in 2015 and $42 million in 2014) related to the fair value adjustment of 
Hospira debt.

• Adjustment for non-recurring acquisition-related costs directly attributable to the acquisition (the elimination of $877 million of charges in 
2015, and the addition of $877 million of charges in 2014), reflecting non-recurring charges incurred by both Hospira and Pfizer which would 
have been recorded in 2014 under the pro forma assumption that the Hospira acquisition was completed on January 1, 2014.

The above adjustments were adjusted for the applicable tax impact. The taxes associated with the adjustments related to the fair value 
adjustment for acquired intangible assets, PP&E, inventory and debt reflect the statutory tax rates in the various jurisdictions where the 
adjustments are expected to be incurred. The taxes associated with elimination of Hospira’s historical intangible asset amortization expense 
and the adjustment for the acquisition-related costs directly attributable to the acquisition were based on the tax rate in the jurisdiction in which 
the related deductible costs were incurred.

Marketed Vaccines Business of Baxter International Inc.

On December 1, 2014 (which fell in the first fiscal quarter of 2015 for our international operations), we acquired Baxter’s portfolio of marketed 
vaccines for a final purchase price of $648 million. The portfolio that was acquired consists of NeisVac-C and FSME-IMMUN/TicoVac. 
NeisVac-C is a vaccine that helps protect against meningitis caused by group C meningococcal meningitis and FSME-IMMUN/TicoVac is a 
vaccine that helps protect against tick-borne encephalitis. In connection with this acquisition, we recorded $376 million in Identifiable intangible 
assets, primarily consisting of $371 million in Developed technology rights. We also recorded $194 million of Inventories and $12 million in 
Goodwill. The final allocation of the consideration transferred to the assets acquired and the liabilities assumed has been completed.

InnoPharma, Inc.

On September 24, 2014, we completed our acquisition of InnoPharma, a privately-held pharmaceutical development company, for an upfront 
cash payment of $225 million and contingent consideration with an estimated acquisition-date fair value of approximately $67 million. The 
contingent consideration consists of up to $135 million in additional milestone payments based on application filing with, and acceptance by, 
the FDA, or approval of marketing applications related to certain pipeline products by the FDA. We believe this acquisition represents a 
potential innovative growth opportunity for our sterile injectables portfolio in areas such as oncology and central nervous disorders. In 
connection with this acquisition, we recorded $247 million in Identifiable intangible assets consisting of $212 million in IPR&D and $35 million 
in Developed technology rights; $81 million in net deferred tax liabilities; and $125 million in Goodwill. The final allocation of the consideration 
transferred to the assets acquired and the liabilities assumed has been completed.

B. Assets and Liabilities Held for Sale

On October 6, 2016, we announced that we entered into a definitive agreement under which ICU Medical agreed to acquire all of our global 
infusion therapy net assets, HIS, for approximately $1 billion in cash and ICU Medical common stock. HIS includes IV pumps, solutions, and 
devices. As a result of recent performance of HIS relative to ICU Medical’s expectations, on January 5, 2017 we entered into a revised 
agreement with ICU Medical under which ICU Medical would acquire HIS for up to approximately $900 million, composed of cash and 
contingent cash consideration, ICU Medical common stock and seller financing. 

The revised transaction closed on February 3, 2017. At closing, under the terms of the revised agreement, we received 3.2 million newly 
issued shares of ICU Medical common stock (as originally agreed), which we valued at approximately $430 million (based upon the closing 
price of ICU Medical common stock on the closing date less a discount for lack of marketability), a promissory note in the amount of $75 
million and net cash of approximately $200 million before customary adjustments for net working capital. In addition, we are entitled to receive 
a contingent amount of up to an additional $225 million in cash based on ICU Medical’s achievement of certain cumulative performance 
targets for the combined company through December 31, 2019. After receipt of ICU Medical shares, we own approximately 16.4% of ICU 
Medical as of the closing date. We have agreed to certain restrictions on transfer of our ICU Medical shares for 18 months. The promissory 
note from ICU Medical has a term of three years and bears interest at LIBOR plus 2.25% for the first year and LIBOR plus 2.50% for the 
second and third years.

While we have received the full purchase price excluding the contingent amount as of the February 3, 2017 closing, the sale of the HIS net 
assets was not completed in certain non-U.S. jurisdictions due to temporary regulatory or operational constraints. In these jurisdictions, which 
represent a relatively small portion of the HIS net assets, we continue to operate the net assets for the net economic benefit of ICU Medical, 
and we are indemnified by ICU Medical against any risk associated with such operations during the interim period. We expect the sale of the 
HIS net assets in these jurisdictions to be completed by the first quarter of 2018. As such, and as we have already received all of the non-
contingent proceeds from the sale and ICU Medical is contractually obligated to complete the transaction, we have treated these jurisdictions 
as sold for accounting purposes.

In connection with the sale transaction, we entered into certain transitional agreements designed to facilitate the orderly transition of the 
HIS net assets to ICU Medical. These agreements primarily relate to administrative services, which are generally to be provided for a period 
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of up to 24 months. We will also manufacture and supply certain HIS products for ICU Medical and ICU Medical will manufacture and 
supply certain retained Pfizer products for us after closing, generally for a term of five years. These agreements are not material to Pfizer 
and none confers upon us the ability to influence the operating and/or financial policies of ICU Medical subsequent to the sale.

At December 31, 2016, we determined that the carrying value of the HIS net assets held for sale exceeded their fair value less estimated costs 
to sell, resulting in a pre-tax impairment charge of $1.7 billion, which is included in Other (income)/deductions––net (see Note 4). The decline 
in value resulted from lower expectations as to future cash flows to be generated by HIS, primarily as a result of an increase in competition for 
customer contracts and pricing factors that were not initially anticipated.

Assets and liabilities associated with HIS are presented as held for sale in the consolidated balance sheet as of December 31, 2016. The HIS 
assets held for sale are reported in Assets held for sale and HIS liabilities held for sale are reported in Other current liabilities. The amounts 
associated with HIS, as well as other assets classified as held for sale as of December 31, 2016 and December 31, 2015, consisted of the 
following:

As of December 31,

(MILLIONS OF DOLLARS) 2016 2015

Assets Held for Sale

Inventories $ 377 $ —

PP&E 457 —

Identifiable intangible assets 1,319 —

Goodwill 119 —

Other assets 152 —

Less: adjustment to HIS assets for net realizable value(a) (1,681) —

Total HIS assets held for sale 743 —

Other assets held for sale(b) 58 9

Assets held for sale $ 801 $ 9

Liabilities Held for Sale

Accrued compensation and related items $ 54 $ —

Other liabilities 103 —

Total HIS liabilities held for sale $ 157 $ —
(a) For 2016, we recorded an adjustment to HIS assets for net realizable value of $1,681 million plus estimated costs to sell of $31 million for a 

total impairment on HIS net assets of $1,712 million.
(b) Other assets held for sale consist primarily of PP&E and other assets.

C. Licensing Agreements

Cellectis SA (Cellectis)

In June 2014, we entered into a global arrangement with Cellectis to develop Chimeric Antigen Receptor T-cell immunotherapies in the field of 
oncology directed at select cellular surface antigen targets. In August 2014, in connection with this licensing agreement, we made an upfront 
payment of $80 million to Cellectis, which was recorded in Research and development expenses. We will also fund R&D costs associated with 
up to 15 Pfizer-selected targets and, for the benefit of Cellectis, a portion of the R&D costs associated with four Cellectis-selected targets 
within the arrangement. Cellectis is eligible to receive development, regulatory and commercial milestone payments of up to $185 million per 
product that results from the Pfizer-selected targets, as well as tiered royalties on net sales of any products that are commercialized by Pfizer. 
In addition, in August 2014, we acquired approximately 10% of the capital of Cellectis through the purchase of newly issued shares, for a total 
investment of approximately $35 million. As of November 30, 2016 and 2015, Pfizer’s ownership in Cellectis’ outstanding shares was 
approximately 8%.

Nexium Over-the-Counter Rights

In August 2012, we entered into an agreement with AstraZeneca for the exclusive, global, OTC rights for Nexium, a prescription drug approved 
to treat the symptoms of gastroesophageal reflux disease. In connection with this Consumer Healthcare licensing agreement, we made an 
upfront payment of $250 million to AstraZeneca, which was recorded in Research and development expenses when incurred. On May 27, 
2014, we launched Nexium 24HR in the U.S., and on July 11, 2014, we paid AstraZeneca a related $200 million product launch milestone 
payment. On August 1, 2014, we launched Nexium Control in Europe, and on September 15, 2014, we paid AstraZeneca a related $50 million 
product launch milestone payment. These post-approval milestone payments were recorded in Identifiable intangible assets, less accumulated 
amortization and are being amortized over the estimated useful life of the Nexium brand. Included in Other current liabilities at December 31, 
2015 are accrued milestone payments to AstraZeneca of $93 million, which were subsequently paid to AstraZeneca in April 2016. AstraZeneca 
is eligible to receive additional milestone payments of approximately $200 million, based on the level of worldwide sales as well as quarterly 
royalty payments based on worldwide sales.
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D. Research and Development and Collaborative Arrangements

Research and Development Arrangement with NovaQuest Co-Investment Fund II, L.P.

On November 1, 2016, we announced the discontinuation of the global clinical development program for bococizumab. During December 
2016, $31.3 million was refunded to NovaQuest representing amounts NovaQuest prepaid for development costs (under the May 2016 
agreement described below) that were not used for program expenses due to the discontinuation of the development program. No additional 
payments are expected to be received from or paid to NovaQuest under this agreement, which was effectively terminated on November 18, 
2016.

In May 2016, our agreement with NovaQuest became effective, under which NovaQuest agreed to fund up to $250 million in development 
costs related to certain Phase III clinical trials of Pfizer’s bococizumab compound and Pfizer agreed to use commercially reasonable efforts to 
develop and obtain regulatory approvals for such compound. NovaQuest’s development funding was expected to cover up to 40% of the 
development costs and was to be received over five quarters during 2016 and 2017. As there was a substantive and genuine transfer of risk to 
NovaQuest, the development funding applicable to program expenses during 2016 was recognized as a reduction of Research and 
development expenses as incurred. The reduction to Research and development expenses for 2016 totaled $180.3 million.

Research and Development Arrangement with NovaQuest Co-Investment Fund V, L.P.

In April 2016, Pfizer entered into an agreement with NovaQuest under which NovaQuest will fund up to $200 million in development costs 
related to certain Phase III clinical trials of Pfizer’s rivipansel compound and Pfizer will use commercially reasonable efforts to develop and 
obtain regulatory approvals for such compound. NovaQuest’s development funding is expected to cover up to 100% of the development costs 
and will be received over approximately twelve quarters from 2016 to 2019. As there is a substantive and genuine transfer of risk to 
NovaQuest, the development funding is recognized by us as an obligation to perform contractual services and therefore is a reduction of 
Research and development expenses as incurred. The reduction to Research and development expenses for 2016 totaled $46.6 million. 
Following potential regulatory approval, NovaQuest will be eligible to receive a combination of fixed milestone payments of up to 
approximately $267 million in total based on achievement of first commercial sale and certain levels of cumulative net sales, as well as 
royalties on rivipansel net sales over approximately eight years. Fixed sales-based milestone payments will be recorded as intangible assets 
and amortized to Amortization of intangible assets over the estimated commercial life of the rivipansel product and royalties on net sales will 
be recorded as Cost of sales when incurred.

Research and Development Arrangement with RPI Finance Trust

In January 2016, Pfizer entered into an agreement with RPI, a subsidiary of Royalty Pharma, under which RPI will fund up to $300 million in 
development costs related to certain Phase III clinical trials of Pfizer’s Ibrance (palbociclib) product primarily for adjuvant treatment of hormone 
receptor positive early breast cancer (the Indication). RPI’s development funding is expected to cover up to 100% of the costs primarily for the 
applicable clinical trials through 2021. As there is a substantive and genuine transfer of risk to RPI, the development funding is recognized by 
us as an obligation to perform contractual services and therefore is a reduction of Research and development expenses as incurred. The 
reduction to Research and development expenses for 2016 totaled $44.9 million. If successful and upon approval of Ibrance in the U.S. or 
certain major markets in the EU for the Indication based on the applicable clinical trials, RPI will be eligible to receive a combination of 
approval-based fixed milestone payments of up to $250 million dependent upon results of the clinical trials and royalties on certain Ibrance 
sales over approximately seven years. Fixed milestone payments due upon approval will be recorded as intangible assets and amortized to 
Amortization of intangible assets over the estimated commercial life of the Ibrance product and sales-based royalties will be recorded as Cost 
of sales when incurred. 

Collaborative Arrangements

In the normal course of business, we enter into collaborative arrangements with respect to in-line medicines, as well as medicines in 
development that require completion of research and regulatory approval. Collaborative arrangements are contractual agreements with third 
parties that involve a joint operating activity, typically a research and/or commercialization effort, where both we and our partner are active 
participants in the activity and are exposed to the significant risks and rewards of the activity. Our rights and obligations under our collaborative 
arrangements vary. For example, we have agreements to co-promote pharmaceutical products discovered by us or other companies, and we 
have agreements where we partner to co-develop and/or participate together in commercializing, marketing, promoting, manufacturing and/or 
distributing a drug product.

The following table provides the amounts and classification of payments (income/(expense)) between us and our collaboration partners:

Year Ended December 31,

(MILLIONS OF DOLLARS) 2016 2015 2014
Revenues—Revenues(a) $ 659 $ 644 $ 786
Revenues—Alliance revenues(b) 1,746 1,312 957

Total revenues from collaborative arrangements 2,405 1,956 1,743
Cost of sales(c) (315) (282) (280)
Selling, informational and administrative expenses(d) (5) (287) (268)
Research and development expenses(e) 64 (330) (1,210)
Other income/(deductions)—net(f) 542 482 518

(a) Represents sales to our partners of products manufactured by us.
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(b) Substantially all relates to amounts earned from our partners under co-promotion agreements. The increase in 2016 reflects an increase in alliance revenues 
from Eliquis and the inclusion of Xtandi revenues resulting from the acquisition of Medivation in September 2016, partially offset by the expiration of the Rebif 
co-promotion collaboration at the end of 2015. The increase in 2015 reflects an increase in alliance revenues from Eliquis, partially offset by Spiriva (as a result 
of the expiration of the co-promotion collaboration in the U.S. and certain European countries during 2014). 

(c) Primarily relates to royalties earned by our partners and cost of sales associated with inventory purchased from our partners.
(d) Represents net reimbursements to our partners for selling, informational and administrative expenses incurred.
(e) Primarily relates to upfront payments and pre-approval milestone payments earned by our partners as well as net reimbursements. The upfront and milestone 

payments were as follows: $15 million in 2016, $310 million in 2015 (primarily related to our collaboration with OPKO, see below) and $1.2 billion in 2014 (related 
to our collaboration with Merck KGaA, see below). 2016 also includes a $120 million reimbursement related to our collaboration with Lilly (see below).

(f) In 2016, 2015 and 2014, includes royalties earned on sales of Enbrel in the U.S. and Canada after October 31, 2013. On that date, the co-promotion term of the 
collaboration agreement for Enbrel in the U.S. and Canada expired, and we became entitled to royalties for a 36-month period thereafter until October 31, 2016.

The amounts disclosed in the above table do not include transactions with third parties other than our collaboration partners, or other costs 
associated with the products under the collaborative arrangements.

In addition, in connection with our collaborative arrangements, we paid post-approval milestones to collaboration partners of $20 million in 
2015 and $80 million in 2014. These payments were recorded in Identifiable intangible assets––Developed technology rights. We did not pay 
post-approval milestones to collaboration partners in 2016. We also received upfront and milestone payments from our collaboration partners 
of $200 million in 2015, primarily related to our collaboration with Lilly (see below). This amount was recorded in our consolidated balance 
sheets as deferred revenue and is being recognized into Other (income)/deductions––net over a multi-year period.

Collaboration with Eli Lilly & Company

In 2013, we entered into a collaboration agreement with Lilly to jointly develop and globally commercialize Pfizer’s tanezumab, which provides 
that Pfizer and Lilly will equally share product-development expenses as well as potential revenues and certain product-related costs. 
Following the decision by the FDA in March 2015 to lift the partial clinical hold on the tanezumab development program, we received a $200 
million upfront payment from Lilly in accordance with the collaboration agreement between Pfizer and Lilly, which is recorded as deferred 
revenue in our consolidated balance sheet and is being recognized into Other (income)/deductions––net over a multi-year period beginning in 
the second quarter of 2015. Pfizer and Lilly resumed the Phase 3 chronic pain program for tanezumab in July 2015. Under the collaboration 
agreement with Lilly, we are eligible to receive additional payments from Lilly upon the achievement of specified regulatory and commercial 
milestones.

Collaboration with OPKO Health, Inc.

We entered into a collaborative agreement with OPKO, which closed in January 2015, to develop and commercialize OPKO’s long-acting 
hGH-CTP for the treatment of GHD in adults and children, as well as for the treatment of growth failure in children born SGA who fail to show 
catch-up growth by two years of age. In February 2015, we made an upfront payment of $295 million to OPKO, which was recorded in 
Research and development expenses, and OPKO is eligible to receive up to an additional $275 million upon the achievement of certain 
regulatory milestones. OPKO is also eligible to receive royalty payments associated with the commercialization of hGH-CTP for Adult GHD, 
which is subject to regulatory approval. Upon the launch of hGH-CTP for Pediatric GHD, which is subject to regulatory approval, the royalties 
will transition to tiered gross profit sharing for both hGH-CTP and our product, Genotropin.

Collaboration with Merck KGaA

In November 2014, we entered into a collaborative arrangement with Merck KGaA, to jointly develop and commercialize avelumab, the 
proposed international non-proprietary name for the investigational anti-PD-L1 antibody (MSB0010718C), currently in development as a 
potential treatment for multiple types of cancer. We and Merck KGaA are exploring the therapeutic potential of this novel anti-PD-L1 antibody 
as a single agent as well as in various combinations with our and Merck KGaA’s broad portfolio of approved and investigational oncology 
therapies. We and Merck KGaA are also combining resources and expertise to advance our anti-PD-1 antibody into Phase 1 trials. Under the 
terms of the agreement, in the fourth quarter of 2014, we made an upfront payment of $850 million to Merck KGaA and Merck KGaA is eligible 
to receive regulatory and commercial milestone payments of up to approximately $2.0 billion. Both companies will jointly fund all development 
and commercialization costs, and split equally any profits generated from selling any anti-PD-L1 or anti-PD-1 products from this collaboration. 
Also, as part of the agreement, we gave Merck KGaA certain co-promotion rights for Xalkori in the U.S. and several other key markets, and co-
promotion activities were initiated in key select markets in 2015. In 2014, we recorded $1.2 billion of Research and development expenses 
associated with this collaborative arrangement, composed of the $850 million upfront cash payment as well as an additional amount of $309 
million, reflecting the estimated fair value of the co-promotion rights given to Merck KGaA. 

E. Equity-Method Investments

Investment in Hisun Pfizer Pharmaceuticals Company Limited

In September 2012, we and Hisun, a leading pharmaceutical company in China, formed a new company, Hisun Pfizer, to develop, 
manufacture, market and sell pharmaceutical products, primarily branded generic products, predominately in China. Hisun Pfizer was 
established with registered capital of $250 million, of which our portion was $122.5 million. On January 1, 2013, both parties transferred 
selected employees to Hisun Pfizer and contributed, among other things, certain rights to commercialized products and products in 
development, intellectual property rights, and facilities, equipment and distribution/customer contracts. Our contributions in 2013 constituted a 
business, as defined by U.S. GAAP, and included, among other things, the China rights to certain commercialized products and other products 
not yet commercialized and all associated intellectual property rights. As a result of the contributions from both parties, Hisun Pfizer holds a 
broad portfolio of branded generics covering cardiovascular disease, infectious disease, oncology, mental health and other therapeutic areas. 
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We also entered into certain transition agreements designed to ensure and facilitate the orderly transfer of the business operations to Hisun 
Pfizer, primarily the Pfizer Products Transition Period Agreement and a related supply and promotional services agreement. These 
agreements provide for a profit margin on the manufacturing services provided by Pfizer to Hisun Pfizer and govern the supply, promotion and 
distribution of Pfizer products until Hisun Pfizer is able to provide for its own manufacturing and distribution. While intended to be transitional, 
these agreements may be extended by mutual agreement of the parties for several years and, possibly, indefinitely. These agreements are not 
material to Pfizer, and none confers upon us any additional ability to influence the operating and/or financial policies of Hisun Pfizer. We are 
accounting for our interest in Hisun Pfizer as an equity-method investment, due to the significant influence we have over the operations of 
Hisun Pfizer through our board representation, minority veto rights and 49% voting interest. Our investment in Hisun Pfizer is reported in Long-
term investments, and our share of Hisun Pfizer’s net income is recorded in Other (income)/deductions––net.

In 2016, we determined that we had other-than-temporary declines in the value of Hisun Pfizer, and, therefore, we recognized a loss of $452 
million in Other (income)/deductions––net (see Note 4), consisting of losses recognized in the first, second and fourth quarters of 2016. In the 
first and second quarters of 2016, we determined that we had other-than-temporary declines in the value of Hisun Pfizer and, therefore, we 
recognized a loss of $81 million and $130 million, respectively. The declines in value resulted from lower expectations as to the future cash 
flows to be generated by Hisun Pfizer, primarily as a result of an increase in risk due to the continued slowdown in the Chinese economy and 
changes in the expected timing and number of new product introductions by Hisun Pfizer. In the fourth quarter of 2016, we recognized a loss 
of $241 million to reduce the carrying value of our investment in Hisun Pfizer to approximately $270 million at December 31, 2016. We are 
continuing to evaluate strategic alternatives with Hisun. These strategic alternatives could impact the value of our investment in Hisun Pfizer in 
future periods.

In the third quarter of 2015, we determined that we had an other-than-temporary decline in the value of Hisun Pfizer, and, therefore, in 2015, 
we recognized a loss of $463 million in Other (income)/deductions––net (see Note 4). The decline in value resulted from lower expectations as 
to the future cash flows to be generated by Hisun Pfizer, as a result of lower than expected recent performance, increased competition, a 
slowdown in the China economy in relation to their products, as well as certain changes in the regulatory environment. 

In valuing our investment in Hisun Pfizer, we used discounted cash flow techniques, reflecting our best estimate of the various risks inherent in 
the projected cash flows, and a nominal terminal year growth factor. Some of the more significant estimates and assumptions inherent in this 
approach include: the amount and timing of the projected net cash flows, which include the expected impact of competitive, legal, economic 
and/or regulatory forces on the products; the long-term growth rate, which seeks to project the sustainable growth rate over the long-term; and 
the discount rate, which seeks to reflect the various risks inherent in the projected cash flows, including country risk. As of December 31, 2015, 
the carrying value of our investment in Hisun Pfizer was approximately $775 million.

Investment in ViiV Healthcare Limited (ViiV)

On January 21, 2014, the European Commission approved Tivicay (dolutegravir), a product for the treatment of HIV-1 infection, developed by 
ViiV, a company formed in 2009 by Pfizer and GlaxoSmithKline plc to focus solely on research, development and commercialization of HIV 
medicines and an equity-method investee. This approval, in accordance with the agreement between GlaxoSmithKline plc and Pfizer, 
triggered a reduction in our equity interest in ViiV from 12.6% to 11.7%, effective April 1, 2014. As a result, in 2014, we recognized a loss of 
approximately $30 million in Other (income)/deductions––net. We account for our investment in ViiV under the equity method due to the 
significant influence that we continue to have through our board representation and minority veto rights.

Investment in Laboratório Teuto Brasileiro S.A. (Teuto)

We have an option to acquire the remaining 60% of Teuto, a 40%-owned generics company in Brazil, and Teuto’s shareholders have an option 
to sell their 60% stake in the company to us. Under the terms of our original agreement with Teuto’s other shareholders, 2016 was the final 
year in which the call and put options could be exercised. We and the other Teuto shareholders have agreed to extend the period in which the 
options could be exercised into 2017. Our investment in Teuto is accounted for under the equity method due to the significant influence we 
have over the operations of Teuto through our board representation, minority veto rights and 40% voting interest.

• In 2016, we determined that we had an other-than-temporary decline in the value of Teuto, and, therefore, in 2016, we recognized a loss of 
$50 million in Other (income)/deductions––net (see Note 4) related to our equity-method investment. The decline in value resulted from 
lower expectations as to the future cash flows to be generated by Teuto, primarily due to a slowdown in Brazilian economic conditions, 
which have been impacted by political risk, higher inflation, and the depreciation of the Brazilian Real.

• In 2014, we recorded income of approximately $55 million in Other (income)/deductions––net, resulting from a decline in the estimated loss 
from the net call/put option recorded in 2013 and an impairment loss of $56 million in Other (income)/deductions––net related to our equity 
method investment.

In valuing our investment in Teuto, we used discounted cash flow techniques, reflecting our best estimate of the various risks inherent in the 
projected cash flows, and a nominal terminal year growth factor. Some of the more significant estimates and assumptions inherent in this 
approach include: the amount and timing of the projected net cash flows, which include the expected impact of competitive, legal, economic 
and/or regulatory forces on the products; the long-term growth rate, which seeks to project the sustainable growth rate over the long-term; and 
the discount rate, which seeks to reflect the various risks inherent in the projected cash flows, including country risk.

F. Cost-Method Investment

AM-Pharma B.V.

In April 2015, we acquired a minority equity interest in AM-Pharma, a privately-held Dutch biopharmaceutical company focused on the 
development of recAP for inflammatory diseases, and secured an exclusive option to acquire the remaining equity in the company. The option 
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becomes exercisable after completion of a Phase II trial of recAP in the treatment of Acute Kidney Injury related to sepsis, which is expected in 
2017. Under the terms of the agreement, we paid $87.5 million for both the exclusive option and the minority equity interest, which was 
recorded as a cost-method investment in Long-term investments, and we may make additional payments of up to $512.5 million upon exercise 
of the option and potential launch of any product that may result from this investment.

Note 3. Restructuring Charges and Other Costs Associated with Acquisitions and Cost-
Reduction/Productivity Initiatives

We incur significant costs in connection with acquiring, integrating and restructuring businesses and in connection with our global cost-
reduction/productivity initiatives. For example:

• In connection with acquisition activity, we typically incur costs associated with executing the transactions, integrating the acquired 
operations (which may include expenditures for consulting and the integration of systems and processes), and restructuring the combined 
company (which may include charges related to employees, assets and activities that will not continue in the combined company); and

• In connection with our cost-reduction/productivity initiatives, we typically incur costs and charges associated with site closings and other 
facility rationalization actions, workforce reductions and the expansion of shared services, including the development of global systems.

All of our businesses and functions may be impacted by these actions, including sales and marketing, manufacturing and R&D, as well as 
groups such as information technology, shared services and corporate operations. 

In connection with our acquisition of Hospira, we are focusing our efforts on achieving an appropriate cost structure for the combined 
company. For up to a three-year period post-acquisition, we expect to incur costs of approximately $1 billion (not including costs of $215 
million in 2015 associated with the return of acquired IPR&D rights as described in the Current-Period Key Activities section below) associated 
with the integration of Hospira.

In early 2014, we announced that we would incur costs in 2014-2016 related to new programs: our new global commercial structure 
reorganization and additional cost-reduction/productivity initiatives. We had the following initiatives associated with these programs:

• The 2014 global commercial structure reorganization, which primarily includes the streamlining of certain functions, the realignment of 
regional locations and colleagues to the support the businesses, as well as implementing the necessary system changes to support 
different reporting requirements. Through December 31, 2016, we incurred costs of approximately $219 million and have completed this 
initiative.

• Manufacturing plant network rationalization and optimization, where execution timelines are necessarily long. In connection with our plant 
network strategy and facility optimization of manufacturing operations under the 2014-2016 initiatives, we incurred costs of approximately 
$367 million associated with prior acquisition activity and costs of approximately $1.1 billion associated with new non-acquisition-related 
cost-reduction initiatives. 

• Other new cost-reduction/productivity initiatives, primarily related to commercial property rationalization and other consolidation and 
savings opportunities. In connection with these cost-reduction activities, during 2014-2016, we incurred costs of approximately $1.4 billion. 

The costs incurred during 2014-2016, of approximately $3.1 billion in total for the above-mentioned programs (but not including expected costs 
associated with the Hospira integration), include restructuring charges, implementation costs and additional depreciation––asset restructuring. 
Of this amount, about a quarter of the charges were non-cash.

Current-Period Key Activities

In 2016, we incurred approximately $2.1 billion in cost-reduction and acquisition-related costs (excluding transaction costs) primarily in 
connection with the integration of Hospira and the aforementioned programs.
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The following table provides the components of costs associated with acquisitions and cost-reduction/productivity initiatives:
Year Ended December 31,

(MILLIONS OF DOLLARS) 2016 2015 2014
Restructuring charges(a):

Employee terminations $ 940 $ 489 $ 68
Asset impairments 142 254 45
Exit costs 74 68 58

Total restructuring charges 1,156 811 170
Transaction costs(b) 127 123 —
Integration costs(c) 441 219 80

Restructuring charges and certain acquisition-related costs 1,724 1,152 250
Additional depreciation––asset restructuring recorded in our

consolidated statements of income as follows(d):
Cost of sales 201 117 228
Selling, informational and administrative expenses — — 1
Research and development expenses 7 5 31

Total additional depreciation––asset restructuring 207 122 261
Implementation costs recorded in our consolidated statements of income as follows(e):

Cost of sales 230 102 78
Selling, informational and administrative expenses 81 82 140
Research and development expenses 25 14 52
Other (income)/deductions––net 3 5 1

Total implementation costs 340 203 270
Total costs associated with acquisitions and cost-reduction/productivity initiatives $ 2,271 $ 1,478 $ 781

(a) In 2016, Employee terminations represent the expected reduction of the workforce by approximately 4,900 employees, mainly in manufacturing, sales, research 
and corporate. Employee termination costs are generally recorded when the actions are probable and estimable and include accrued severance benefits, 
pension and postretirement benefits, many of which may be paid out during periods after termination.
The restructuring charges in 2016, are associated with the following:
• IH ($272 million); EH ($158 million); WRD, GPD and Medical (M) (WRD/GPD/M) ($169 million); manufacturing operations ($368 million); and Corporate 

($189 million).
The restructuring charges in 2015, which include a $39 million charge related to a 36% reduction in our labor force in Venezuela, are associated with the 
following:
• IH ($85 million); EH ($402 million); WRD/GPD/M ($80 million); manufacturing operations ($80 million); and Corporate ($164 million), 
The restructuring charges in 2014 are associated with the following:

• IH ($63 million); EH ($57 million); WRD/GPD/M ($37 million); manufacturing operations ($97 million); and Corporate ($65 million). as well as $149 million of 
income related to the partial reversal of prior-period restructuring charges not directly associated with the new individual segments, and primarily reflecting a 
change in estimate with respect to our sales force restructuring plans.

In September 2015, in order to eliminate certain redundancies in Pfizer’s biosimilar drug products pipeline created as a result of the acquisition of Hospira, 
Pfizer opted to return rights to Celltrion that Hospira had previously acquired to potential biosimilars to Rituxan® (rituximab) and Herceptin® (trastuzumab). As 
such, upon return of the acquired rights, in 2015, we incurred charges of $215 million, which are comprised of (i) a write-off of the applicable IPR&D assets, 
totaling $170 million, which is included in Asset impairments; (ii) a write-off of amounts prepaid to Celltrion in the amount of $25 million, which is included in 
Asset impairments; and (iii) a payment to Celltrion of $20 million, which is included in Exit costs.

(b) Transaction costs represent external costs for banking, legal, accounting and other similar services, most of which in 2016 are directly related to our 
acquisitions of Medivation and Anacor, and the terminated transaction with Allergan. Transaction costs in 2015 represent external costs directly related to the 
acquisition of Hospira and the terminated transaction with Allergan and primarily include expenditures for banking, legal, accounting and other similar services.

(c) Integration costs represent external, incremental costs directly related to integrating acquired businesses, and primarily include expenditures for consulting and 
the integration of systems and processes. In 2016, integration costs primarily relate to our acquisition of Hospira and the terminated transaction with Allergan. 
Integration costs in 2015 represent external incremental costs directly related to our acquisition of Hospira.

(d) Additional depreciation––asset restructuring represents the impact of changes in the estimated useful lives of assets involved in restructuring actions.
(e) Implementation costs represent external, incremental costs directly related to implementing our non-acquisition-related cost-reduction/productivity initiatives.
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The following table provides the components of and changes in our restructuring accruals:

(MILLIONS OF DOLLARS)

Employee
Termination

Costs

Asset
Impairment

Charges Exit Costs Accrual
Balance, January 1, 2015 $ 1,114 $ — $ 52 $ 1,166
Provision 489 254 68 811
Utilization and other(a) (495) (254) (71) (820)
Balance, December 31, 2015(b) 1,109 — 48 1,157
Provision 940 142 74 1,156
Utilization and other(a) (502) (142) (86) (730)
Balance, December 31, 2016(c) $ 1,547 $ — $ 36 $ 1,583

(a) Includes adjustments for foreign currency translation.
(b) Included in Other current liabilities ($776 million) and Other noncurrent liabilities ($381 million).
(c) Included in Other current liabilities ($863 million) and Other noncurrent liabilities ($720 million).

The asset impairment charges included in restructuring charges for 2016 are primarily associated with abandoned assets.

Note 4. Other (Income)/Deductions—Net
The following table provides components of Other (income)/deductions––net:

Year Ended December 31,
(MILLIONS OF DOLLARS) 2016 2015 2014
Interest income(a) $ (470) $ (471) $ (425)
Interest expense(a) 1,186 1,199 1,360

Net interest expense 716 728 935
Foreign currency loss related to Venezuela(b) — 806 —
Royalty-related income(c) (905) (922) (1,002)
Certain legal matters, net(d) 510 975 993
Net gains on asset disposals(e) (171) (232) (288)
Impairment on remeasurement of HIS net assets(f) 1,712 — —
Certain asset impairments(g) 1,447 818 469
Business and legal entity alignment costs(h) 261 282 168
Other, net(i) 85 403 (265)
Other (income)/deductions––net $ 3,655 $ 2,860 $ 1,009

(a) 2015 v. 2014––Interest income increased primarily due to higher investment returns. Interest expense decreased, primarily due to the repayment of a portion of 
long-term debt in the first quarter of 2015 and the benefit of the effective conversion of some fixed-rate liabilities to floating-rate liabilities. Capitalized interest 
expense totaled $61 million in 2016, $32 million in 2015 and $41 million in 2014.

(b) In 2015, represents a foreign currency loss related to conditions in Venezuela during 2015, that had us resolve that our Venezuelan bolivar-denominated net 
monetary assets that are subject to revaluation were no longer expected to be settled at the Venezuelan government CENCOEX official rate of 6.30, but rather 
at the then SIMADI rate of 200, the lowest official rate. Those conditions included the inability to obtain significant conversions of Venezuelan bolivars related to 
intercompany U.S. dollar denominated accounts, an evaluation of the effects of the implementation of a fourth-quarter 2015 operational restructuring, resulting 
in a 36% reduction in our labor force in Venezuela, and our expectation of the changes in Venezuela’s responses to changes in its economy.

(c) Royalty-related income decreased in 2016, reflecting lower royalty income for Enbrel of $54 million, resulting from the expiration on October 31, 2016 of the 36-
month royalty period under the collaboration agreement for Enbrel in the U.S. and Canada (the collaboration period under the agreement expired on October 
31, 2013), and the expiration of other royalty agreements, partially offset by Xtandi royalty-related income of $63 million. 

(d) In 2016, primarily includes amounts to resolve a Multi-District Litigation relating to Celebrex and Bextra pending against the Company in New York federal court 
for $486 million, partially offset by the reversal of a legal accrual where a loss is no longer deemed probable. For additional information, see Note 17A5. In 
addition, 2016 includes a settlement related to a patent matter. In 2015, primarily includes $784.6 million related to an agreement in principle reached in 
February 2016 and finalized in April 2016 to resolve claims alleging that Wyeth's practices relating to the calculation of Medicaid rebates for its drug, Protonix 
(pantoprazole sodium), between 2001 and 2006, several years before Pfizer acquired Wyeth in 2009, violated the Federal Civil False Claims Act and other 
laws. For additional information, see Note 17A5. In 2014, primarily includes approximately $610 million for Neurontin-related matters (including off-label 
promotion actions and antitrust actions), $400 million to resolve a securities class action against Pfizer in New York federal court, and approximately $56 million 
for an Effexor-related matter, partially offset by $130 million of income from the reversal of two legal accruals where a loss is no longer deemed probable.

(e) In 2016, primarily includes (i) gross realized gains on sales of available-for-sale debt securities of $666 million; (ii) gross realized losses on sales of available-
for-sale debt securities of $548 million; (iii) loss of $64 million from derivative financial instruments used to hedge the foreign exchange component of the 
matured available-for-sale debt securities; (iv) gains on sales/out-licensing of product and compound rights of approximately $84 million; and (v) gains on sales 
of investments in private equity securities of approximately $2 million. Proceeds from the sale of available-for-sale securities were $10.2 billion in 2016. 
In 2015, primarily includes (i) gross realized gains on sales of available-for-sale equity securities of $164 million; (ii) gross realized losses on sales of available-
for-sale debt securities of $960 million; (iii) net gain of $937 million from derivative financial instruments used to hedge the foreign exchange component of the 
divested available-for-sale debt securities; (iv) gains on sales/out-licensing of product and compound rights of approximately $90 million; and (v) gains on sales 
of investments in private equity securities of approximately $3 million. Proceeds from the sale of available-for-sale securities were $4.3 billion in 2015.
In 2014, primarily includes (i) gross realized gains on sales of available-for-sale equity securities of $76 million; (ii) gross realized gains on sales of available-for-
sale debt securities of $138 million; (iii) gross realized losses on sales of available-for-sale debt securities of $436 million; (iv) net gain of $323 million from 
derivative financial instruments used to hedge the foreign exchange component of the divested available-for-sale debt securities; (v) gains on sales/out-
licensing of product and compound rights of approximately $135 million; and (vi) gains on sales of investments in private equity securities of approximately $39 
million. Proceeds from the sale of available-for-sale securities were $10.2 billion in 2014.
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(f) In 2016, represents a charge related to the write-down of the HIS net assets to fair value less estimated costs to sell. See Note 2B for additional information.
(g) In 2016, primarily includes intangible asset impairment charges of $869 million, reflecting (i) $366 million related to developed technology rights for a generic 

injectable antibiotic product for the treatment of bacterial infections; and (ii) $265 million related to an IPR&D compound for the treatment of anemia, both 
acquired in connection with our acquisition of Hospira; (iii) $128 million of sterile injectable IPR&D compounds acquired in connection with our acquisition of 
InnoPharma; and (iv) $110 million of other IPR&D assets, $81 million of which were acquired in connection with our acquisition of Hospira and $29 million of 
which were acquired in connection with our acquisition of King in 2011. The intangible asset impairment charges for 2016 are associated with the following: EH 
($840 million) and IH ($29 million). In addition, 2016 includes an impairment loss of $452 million related to Pfizer’s 49%-owned equity-method investment with 
Hisun in China, Hisun Pfizer, and an impairment loss of $50 million related to Pfizer's 40%-owned equity-method investment in Teuto. For additional information 
concerning Hisun Pfizer and Teuto, see Note 2E. 
The intangible asset impairment charge for 2016 for the IPR&D compound for the treatment of anemia acquired in connection with our acquisition of Hospira 
reflects, among other things, the impact of regulatory delays, including delays resulting from a recent court ruling, requiring a 180-day waiting period after 
approval before a biosimilar product can be launched. The intangible asset impairment charges for 2016 for the sterile injectable IPR&D compounds acquired in 
connection with our acquisition of InnoPharma reflect, among other things, the impact of portfolio prioritization decisions and decreased commercial profiles of 
certain compounds. The intangible asset impairment charges for 2016 for developed technology rights and other IPR&D assets acquired in connection with our 
acquisition of Hospira reflect, among other things, the impact of regulatory delays, the impact of new scientific findings, updated commercial forecasts, changes 
in pricing, and an increased competitive environment. The intangible asset impairment charges for 2016 for other IPR&D assets acquired in connection with our 
acquisition of King reflect changes in the competitive environment.
In 2015, primarily includes an impairment loss of $463 million related to Pfizer’s 49%-owned equity-method investment in Hisun Pfizer (for additional information 
concerning Hisun Pfizer, see Note 2E) and intangible asset impairment charges of $323 million, reflecting (i) $132 million related to indefinite-lived brands; (ii) 
$120 million related to developed technology rights for the treatment of attention deficit hyperactivity disorder; and (iii) $71 million related to IPR&D compounds. 
The intangible asset impairment charges for 2015 are associated with the following: EH ($294 million), WRD ($13 million); and Consumer Healthcare ($17 
million).
The intangible asset impairment charges for 2015 reflect, among other things, the impact of new scientific findings, updated commercial forecasts, changes in 
pricing, and an increased competitive environment.
In 2014 includes intangible asset impairment charges of $396 million, reflecting (i) $190 million for an IPR&D compound for the treatment of skin fibrosis (full 
write-off); (ii) $159 million for developed technology rights, primarily related to Quillivant XR; and (iii) $47 million for indefinite-lived brands. The intangible asset 
impairment charges for 2014 are associated with the following: IH ($12 million); EH ($166 million); WRD ($190 million); and Consumer Healthcare ($28 million). 
In addition, 2014 includes an impairment charge of approximately $56 million related to our investment in Teuto. The intangible asset impairment charges for 
2014 reflect, among other things, updated commercial forecasts and, with regard to IPR&D, the impact of changes to the development program and new 
scientific findings.

(h) Represents expenses for changes to our infrastructure to align our commercial operations, including costs to internally separate our businesses into distinct 
legal entities, as well as to streamline our intercompany supply operations to better support each business.

(i) In 2016, includes among other things, (i) $150 million paid to Allergan for reimbursement of Allergan’s expenses associated with the terminated transaction (see 
Note 1A); (ii) income of $116 million from resolution of a contract disagreement; and (iii) a net loss of approximately $312 million upon the early redemption of 
debt, which includes the related termination of interest rate swaps. In 2015, includes, among other things, (i) charges of $194 million related to the write-down of 
assets to net realizable value; (ii) charges of $159 million, reflecting the change in the fair value of contingent consideration liabilities; and (iii) income of $45 
million associated with equity-method investees. In 2014, includes, among other things, (i) gains of approximately $40 million, reflecting the change in the fair 
value of contingent consideration liabilities associated with prior acquisitions; (ii) income associated with equity-method investees of $86 million; (iii) income of 
$55 million resulting from a decline in the estimated loss on an option to acquire the remaining interest in Teuto; and (iv) a loss of $30 million due to a change in 
our ownership interest in ViiV. For additional information concerning Teuto and ViiV, see Note 2E.

The asset impairment charges included in Other (income)/deductions––net are based on estimates of fair value.

The following table provides additional information about the intangible assets that were impaired during 2016 in Other (income)/
deductions––net :

Year Ended
December 31,

Fair Value(a) 2016
(MILLIONS OF DOLLARS) Amount Level 1 Level 2 Level 3 Impairment

Intangible assets––IPR&D(b) $ 95 $ — $ — $ 95 $ 503
Intangible assets––Developed technology rights(b) 30 — — 30 366
Total $ 125 $ — $ — $ 125 $ 869

(a) The fair value amount is presented as of the date of impairment, as these assets are not measured at fair value on a recurring basis. See also Note 1E.
(b) Reflects intangible assets written down to fair value in 2016. Fair value was determined using the income approach, specifically the multi-period excess 

earnings method, also known as the discounted cash flow method. We started with a forecast of all the expected net cash flows associated with the asset and 
then applied an asset-specific discount rate to arrive at a net present value amount. Some of the more significant estimates and assumptions inherent in this 
approach include: the amount and timing of the projected net cash flows, which includes the expected impact of competitive, legal and/or regulatory forces on 
the product and the impact of technological risk associated with IPR&D assets; the discount rate, which seeks to reflect the various risks inherent in the 
projected cash flows; and the tax rate, which seeks to incorporate the geographic diversity of the projected cash flows.



Notes to Consolidated Financial Statements
Pfizer Inc. and Subsidiary Companies

2016 Financial Report    
 

93

Note 5. Tax Matters

A. Taxes on Income from Continuing Operations

The following table provides the components of Income from continuing operations before provision for taxes on income:
 Year Ended December 31,

(MILLIONS OF DOLLARS) 2016 2015 2014
United States $ (8,534) $ (6,809) $ (4,744)
International 16,886 15,773 16,984

Income from continuing operations before provision for taxes on income(a), (b) $ 8,351 $ 8,965 $ 12,240
(a) 2016 v. 2015––The increase in the domestic loss was primarily due to a charge related to the write-down of HIS net assets to fair value less estimated costs to 

sell, higher asset impairments, and higher restructuring charges and certain acquisition-related costs, partially offset by the inclusion of a full year of legacy U.S. 
Hospira operations as compared to four months of U.S. operations in 2015, and lower charges for legal matters. The increase in international income is 
primarily due to the non-recurrence of a foreign currency loss related to Venezuela partially offset by a charge related to the write-down of HIS net assets to fair 
value less estimated costs to sell, and higher restructuring charges and certain acquisition-related costs.

(b) 2015 v. 2014––The increase in the domestic loss was primarily due to the loss of exclusivity for Celebrex and Zyvox, higher restructuring charges and higher 
selling, informational and administrative expenses, partially offset by the performance of certain products including Prevnar 13 and Ibrance, and the impact of 
Hospira operations. The decrease in international income was primarily due to a foreign currency loss related to Venezuela, higher asset impairments, and the 
loss of exclusivity for Lyrica in certain developed markets, partially offset by lower R&D costs.

The following table provides the components of Provision for taxes on income based on the location of the taxing authorities:
 Year Ended December 31,
(MILLIONS OF DOLLARS) 2016 2015 2014
United States
Current income taxes:

Federal $ 342 $ 67 $ 393
State and local (52) (8) 85

Deferred income taxes:
Federal (419) 300 725
State and local (106) (36) (256)

Total U.S. tax provision (235) 323 948
International
Current income taxes 1,532 1,951 2,321
Deferred income taxes (175) (284) (149)

Total international tax provision 1,358 1,667 2,172
Provision for taxes on income $ 1,123 $ 1,990 $ 3,120

In 2016, the Provision for taxes on income was impacted by the following:
• U.S. tax expense of approximately $1.1 billion as a result of providing U.S. deferred income taxes on certain funds earned outside the U.S. 

that will not be indefinitely reinvested overseas, virtually all of which were earned in the current year (see Note 5C); 
• tax benefits of approximately $460 million, representing tax and interest, resulting from the resolution of certain tax positions pertaining to 

prior years, primarily with various foreign tax authorities, and from the expiration of certain statutes of limitations;
• benefits related to the final resolution of an agreement in principle reached in February 2016 and finalized in April 2016 to resolve certain 

claims related to Protonix, which resulted in the receipt of information that raised our initial assessment in 2015 of the likelihood of 
prevailing on the technical merits of our tax position;

• net tax benefits of $89 million, related to the adoption of a new accounting standard in the fourth quarter of 2016, as of January 1, 2016, 
requiring excess tax benefits or deficiencies of share-based compensation to be recognized as a component of the Provision for taxes on 
income (see Note 1B); 

• the non-deductibility of a $312 million fee payable to the federal government as a result of the U.S. Healthcare Legislation; and
• the permanent extension of the U.S. R&D tax credit, which was signed into law in December 2015.

In 2015, the Provision for taxes on income was impacted by the following:
• U.S. tax expense of approximately $2.1 billion as a result of providing U.S. deferred income taxes on certain funds earned outside the U.S. 

that will not be indefinitely reinvested overseas, virtually all of which were earned in the current year (see Note 5C); 
• tax benefits of approximately $360 million, representing tax and interest, resulting from the resolution of certain tax positions pertaining to 

prior years, primarily with various foreign tax authorities, and from the expiration of certain statutes of limitations;
• the permanent extension of the U.S. R&D tax credit, which was signed into law in December 2015, as well as tax benefits associated with 

certain tax initiatives;
• the non-deductibility of a foreign currency loss related to Venezuela; 
• the non-deductibility of a charge for the agreement in principle reached in February 2016 to resolve claims relating to Protonix; and
• the non-deductibility of a $251 million fee payable to the federal government as a result of the U.S. Healthcare Legislation.
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In 2014, the Provision for taxes on income was impacted by the following:
• U.S. tax expense of approximately $2.2 billion as a result of providing U.S. deferred income taxes on certain funds earned outside the U.S. 

that will not be indefinitely reinvested overseas, virtually all of which were earned in 2014 (see Note 5C); 
• tax benefits of approximately $350 million, representing tax and interest, resulting from the resolution of certain tax positions pertaining to 

prior years, primarily with various foreign tax authorities, and from the expiration of certain statutes of limitations;
• the favorable impact of the decline in the non-tax deductible loss recorded in 2013 related to an option to acquire the remaining interest in 

Teuto, since we expect to retain the investment indefinitely;
• the extension of the U.S. R&D tax credit, which was signed into law in December 2014; and
• the non-deductibility of a $362 million fee payable to the federal government as a result of the U.S. Healthcare Legislation.

In all years, federal, state and international net tax liabilities assumed or established as part of a business acquisition are not included in 
Provision for taxes on income (see Note 2A).

B. Tax Rate Reconciliation

The reconciliation of the U.S. statutory income tax rate to our effective tax rate for Income from continuing operations follows:

 Year Ended December 31,
2016 2015 2014

U.S. statutory income tax rate 35.0% 35.0% 35.0%
Taxation of non-U.S. operations(a), (b), (c) (13.8) (9.6) (7.4)
Tax settlements and resolution of certain tax positions(d) (5.5) (4.0) (2.9)
U.S. Healthcare Legislation(d) 1.3 0.9 1.0
U.S. R&D tax credit and manufacturing deduction(d) (1.0) (1.0) (0.9)
Certain legal settlements and charges(d) (2.9) 3.1 —
All other, net(e) 0.3 (2.1) 0.5

Effective tax rate for income from continuing operations 13.4% 22.2% 25.5%
(a) For taxation of non-U.S. operations, this rate impact reflects the income tax rates and relative earnings in the locations where we do business outside the 

U.S., together with the cost of repatriation decisions, as well as changes in uncertain tax positions not included in the reconciling item called “Tax settlements 
and resolution of certain tax positions”. Specifically: (i) the jurisdictional location of earnings is a significant component of our effective tax rate each year as 
tax rates outside the U.S. are generally lower than the U.S. statutory income tax rate, and the rate impact of this component is influenced by the specific 
location of non-U.S. earnings and the level of such earnings as compared to our total earnings; (ii) the cost of repatriation decisions, and other U.S. tax 
implications of our foreign operations, is a significant component of our effective tax rate each year and generally offsets some of the reduction to our 
effective tax rate each year resulting from the jurisdictional location of earnings; and (iii) the impact of changes in uncertain tax positions not included in the 
reconciling item called “Tax settlements and resolution of certain tax positions” is a component of our effective tax rate each year that can result in either an 
increase or decrease to our effective tax rate. The jurisdictional mix of earnings, which includes the impact of the location of earnings as well as repatriation 
costs, can vary as a result of the repatriation decisions, as a result of operating fluctuations in the normal course of business and as a result of the extent and 
location of other income and expense items, such as restructuring charges, asset impairments and gains and losses on strategic business decisions. See 
also Note 5A for the components of pre-tax income and Provision for taxes on income, which is based on the location of the taxing authorities, and for 
information about settlements and other items impacting Provision for taxes on income. 

(b) In all periods presented, the reduction in our effective tax rate resulting from the jurisdictional location of earnings is largely due to generally lower tax rates, 
as well as manufacturing and other incentives associated with our subsidiaries in Puerto Rico, Singapore, Costa Rica, and the Dominican Republic. We 
benefit from a Puerto Rican incentive grant that expires in 2029. Under the grant, we are partially exempt from income, property and municipal taxes. In 
Singapore, we benefit from incentive tax rates effective through 2031 on income from manufacturing and other operations. Hospira’s infusion technologies 
business benefits from income tax exemptions in Costa Rica and the Dominican Republic through 2028 and 2019, respectively.

(c) The favorable rate impact in 2016 also includes the non-recurrence of the non-deductibility of a foreign currency loss related to Venezuela. The rate impact in 
2015 also includes the non-deductibility of a foreign currency loss related to Venezuela. The favorable rate impact in 2014 also includes the decline in the 
non-tax deductible loss recorded in 2013 related to an option to acquire the remaining interest in Teuto, since we expected to retain the investment 
indefinitely. For additional information, see Note 2E.

(d) For a discussion about tax settlements and resolution of certain tax positions, the impact of U.S. Healthcare Legislation, the U.S. R&D tax credit and the 
impact of certain legal settlements and charges, see Note 5A. 

(e) All other, net in 2015 primarily relates to tax benefits associated with certain tax initiatives in the normal course of business. 
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C. Deferred Taxes

Deferred taxes arise as a result of basis differentials between financial statement accounting and tax amounts.

The components of our deferred tax assets and liabilities, shown before jurisdictional netting, follow:
2016 Deferred Tax 2015 Deferred Tax

(MILLIONS OF DOLLARS) Assets (Liabilities) Assets (Liabilities)
Prepaid/deferred items $ 2,180 $ (68) $ 2,247 $ (38)
Inventories 366 (47) 381 (190)
Intangible assets 1,139 (15,172) 1,063 (10,885)
Property, plant and equipment 92 (982) 65 (1,096)
Employee benefits 3,356 (74) 3,302 (167)
Restructurings and other charges 458 (2) 318 (20)

Legal and product liability reserves 650 — 730 —
Net operating loss/tax credit carryforwards(a) 2,957 — 3,808 —
Unremitted earnings(b) — (23,108) — (23,626)
State and local tax adjustments 301 — 328 —
All other 306 (503) 310 (646)

11,806 (39,956) 12,552 (36,668)
Valuation allowances (1,949) — (2,029) —
Total deferred taxes $ 9,857 $ (39,956) $ 10,523 $ (36,668)

Net deferred tax liability (c) $ (30,099) $ (26,145)
(a) The amounts in 2016 and 2015 are reduced for unrecognized tax benefits of $3.0 billion and $2.9 billion, respectively, where we have net operating loss 

carryforwards, similar tax losses, and/or tax credit carryforwards that are available, under the tax law of the applicable jurisdiction, to settle any additional 
income taxes that would result from the disallowance of a tax position. 

(b) The decrease in 2016 reflects the reversal of certain prior year accruals for earnings outside the U.S. that were not indefinitely reinvested overseas, partially 
offset by additional accruals for certain funds earned outside the U.S. in the current year that will not be indefinitely reinvested overseas. For additional 
information, see Note 5A.

(c)  In 2016, Noncurrent deferred tax assets and other noncurrent tax assets ($654 million), and Noncurrent deferred tax liabilities ($30.8 billion). In 2015, 
Noncurrent deferred tax assets and other noncurrent tax assets ($732 million), and Noncurrent deferred tax liabilities ($26.8 billion).

We have carryforwards, primarily related to foreign tax credits, net operating and capital losses and charitable contributions, which are 
available to reduce future U.S. federal and state, as well as international, income taxes payable with either an indefinite life or expiring at 
various times from 2017 to 2036. Certain of our U.S. net operating losses are subject to limitations under IRC Section 382.

Valuation allowances are provided when we believe that our deferred tax assets are not recoverable based on an assessment of estimated 
future taxable income that incorporates ongoing, prudent and feasible tax planning strategies, that would be implemented, if necessary, to 
realize the deferred tax assets.

As of December 31, 2016, we have not made a U.S. tax provision on approximately $86.0 billion of unremitted earnings of our international 
subsidiaries. As these earnings are intended to be indefinitely reinvested overseas, the determination of a hypothetical unrecognized deferred 
tax liability as of December 31, 2016, is not practicable.

D. Tax Contingencies

We are subject to income tax in many jurisdictions, and a certain degree of estimation is required in recording the assets and liabilities related 
to income taxes. All of our tax positions are subject to audit by the local taxing authorities in each tax jurisdiction. These tax audits can involve 
complex issues, interpretations and judgments and the resolution of matters may span multiple years, particularly if subject to negotiation or 
litigation. Our assessments are based on estimates and assumptions that have been deemed reasonable by management, but our estimates 
of unrecognized tax benefits and potential tax benefits may not be representative of actual outcomes, and variation from such estimates could 
materially affect our financial statements in the period of settlement or when the statutes of limitations expire, as we treat these events as 
discrete items in the period of resolution.

For a description of our accounting policies associated with accounting for income tax contingencies, see Note 1O. For a description of the 
risks associated with estimates and assumptions, see Note 1C.
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Uncertain Tax Positions

As tax law is complex and often subject to varied interpretations, it is uncertain whether some of our tax positions will be sustained upon audit. 
As of December 31, 2016 and 2015, we had approximately $4.6 billion and $4.8 billion, respectively, in net unrecognized tax benefits, 
excluding associated interest.

• Tax assets associated with uncertain tax positions primarily represent our estimate of the potential tax benefits in one tax jurisdiction that 
could result from the payment of income taxes in another tax jurisdiction. These potential benefits generally result from cooperative efforts 
among taxing authorities, as required by tax treaties to minimize double taxation, commonly referred to as the competent authority 
process. The recoverability of these assets, which we believe to be more likely than not, is dependent upon the actual payment of taxes in 
one tax jurisdiction and, in some cases, the successful petition for recovery in another tax jurisdiction. As of December 31, 2016 and 2015, 
we had approximately $1.2 billion and $1.1 billion, respectively, in assets associated with uncertain tax positions. In 2016, these amounts 
were included in Noncurrent deferred tax assets and other noncurrent tax assets ($1.0 billion) and Noncurrent deferred tax liabilities ($201 
million). In 2015, these amounts were included in Noncurrent deferred tax assets and other noncurrent tax assets ($963 million) and 
Noncurrent deferred tax liabilities ($179 million).

• Tax liabilities associated with uncertain tax positions represent unrecognized tax benefits, which arise when the estimated benefit recorded 
in our financial statements differs from the amounts taken or expected to be taken in a tax return because of the uncertainties described 
above. These unrecognized tax benefits relate primarily to issues common among multinational corporations. Substantially all of these 
unrecognized tax benefits, if recognized, would impact our effective income tax rate. 

The reconciliation of the beginning and ending amounts of gross unrecognized tax benefits follows:

(MILLIONS OF DOLLARS) 2016 2015 2014
Balance, beginning $ (5,919) $ (6,182) $ (6,087)
Acquisitions(a) (83) (110) —
Increases based on tax positions taken during a prior period(b) (11) (31) (110)
Decreases based on tax positions taken during a prior period(b), (c) 409 496 473
Decreases based on settlements for a prior period(d) 126 64 70
Increases based on tax positions taken during the current period(b) (489) (675) (795)
Impact of foreign exchange (5) 319 161
Other, net(b), (e) 146 199 106
Balance, ending(f) $ (5,826) $ (5,919) $ (6,182)

(a) For 2016, primarily related to the acquisitions of Medivation and Anacor. For 2015, primarily related to the acquisition of Hospira. See also Note 2A.
(b) Primarily included in Provision for taxes on income.
(c) Primarily related to effectively settling certain tax positions primarily with foreign tax authorities. See also Note 5A.
(d) Primarily related to cash payments and reductions of tax attributes.
(e) Primarily related to decreases as a result of a lapse of applicable statutes of limitations.
(f) In 2016, included in Income taxes payable ($14 million), Current tax assets ($17 million), Noncurrent deferred tax assets and other noncurrent tax assets 

($184 million), Noncurrent deferred tax liabilities ($2.8 billion) and Other taxes payable ($2.8 billion). In 2015, included in Income taxes payable ($38 
million), Current tax assets ($22 million), Noncurrent deferred tax assets and other noncurrent tax assets ($135 million), Noncurrent deferred tax liabilities 
($2.7 billion) and Other taxes payable ($3.0 billion). 

• Interest related to our unrecognized tax benefits is recorded in accordance with the laws of each jurisdiction and is recorded in Provision 
for taxes on income in our consolidated statements of income. In 2016, we recorded net interest expense of $72 million. In 2015, we 
recorded net interest expense of $71 million; and in 2014, we recorded net interest expense of $40 million. Gross accrued interest totaled 
$771 million as of December 31, 2016 (reflecting a decrease of approximately $18 million as a result of cash payments) and gross accrued 
interest totaled $714 million as of December 31, 2015 (reflecting a decrease of approximately $5 million as a result of cash payments). In 
2016, these amounts were included in Income taxes payable ($4 million) Current tax assets ($13 million) and Other taxes payable ($754 
million). In 2015, these amounts were included in Current tax assets ($12 million) and Other taxes payable ($702 million). Accrued 
penalties are not significant. See also Note 5A.

Status of Tax Audits and Potential Impact on Accruals for Uncertain Tax Positions

The U.S. is one of our major tax jurisdictions, and we are regularly audited by the IRS: 
• With respect to Pfizer, the IRS has issued a Revenue Agent’s Report (RAR) for tax years 2009-2010. We are not in agreement with the 

RAR and are currently appealing certain disputed issues. Tax years 2011-2013 are currently under audit. Tax years 2014-2016 are open, 
but not under audit. All other tax years are closed.

• With respect to Hospira, the federal income tax audit of tax years 2010-2011 was effectively settled in the second quarter of 2016. The IRS 
is currently auditing tax years 2012-2013 and 2014 through short-year 2015. All other tax years are closed. The tax years under audit for 
Hospira are not considered material to Pfizer.

• With respect to Anacor and Medivation, the open tax years are not considered material to Pfizer.

In addition to the open audit years in the U.S., we have open audit years in other major tax jurisdictions, such as Canada (2010-2016), Japan 
(2015-2016), Europe (2011-2016, primarily reflecting Ireland, the United Kingdom, France, Italy, Spain and Germany), Latin America 
(1998-2016, primarily reflecting Brazil) and Puerto Rico (2010-2016).
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Any settlements or statutes of limitations expirations could result in a significant decrease in our uncertain tax positions. We estimate that it is 
reasonably possible that within the next twelve months, our gross unrecognized tax benefits, exclusive of interest, could decrease by as much 
as $100 million, as a result of settlements with taxing authorities or the expiration of the statutes of limitations. Our assessments are based on 
estimates and assumptions that have been deemed reasonable by management, but our estimates of unrecognized tax benefits and potential 
tax benefits may not be representative of actual outcomes, and variation from such estimates could materially affect our financial statements in 
the period of settlement or when the statutes of limitations expire, as we treat these events as discrete items in the period of resolution. 
Finalizing audits with the relevant taxing authorities can include formal administrative and legal proceedings, and, as a result, it is difficult to 
estimate the timing and range of possible changes related to our uncertain tax positions, and such changes could be significant.

E. Tax Provision/(Benefit) on Other Comprehensive Loss

The following table provides the components of the Tax provision/(benefit) on other comprehensive loss:
 Year Ended December 31,

(MILLIONS OF DOLLARS) 2016 2015 2014
Foreign currency translation adjustments, net(a) $ (15) $ 90 $ 42
Unrealized holding gains/(losses) on derivative financial instruments, net (75) (173) (199)
Reclassification adjustments for realized (gains)/losses 158 104 262
 83 (69) 63
Unrealized holding gains/(losses) on available-for-sale securities, net 49 (104) (56)
Reclassification adjustments for realized (gains)/losses (15) 59 10
 34 (45) (46)
Benefit plans: actuarial losses, net (535) (23) (1,416)
Reclassification adjustments related to amortization 186 183 61
Reclassification adjustments related to settlements, net 45 237 35
Other 36 66 61
 (269) 462 (1,258)
Benefit plans: prior service credits and other, net 67 160 281
Reclassification adjustments related to amortization (64) (59) (28)
Reclassification adjustments related to curtailments, net (10) (12) —
Other (1) — (1)
 (7) 89 253
Tax provision/(benefit) on other comprehensive loss $ (174) $ 528 $ (946)

(a) Taxes are not provided for foreign currency translation adjustments relating to investments in international subsidiaries that will be held indefinitely.

Note 6. Accumulated Other Comprehensive Loss, Excluding Noncontrolling Interests

The following table provides the changes, net of tax, in Accumulated other comprehensive loss:
 Net Unrealized Gain/(Losses) Benefit Plans  

(MILLIONS OF DOLLARS)

Foreign
Currency

Translation
Adjustments

Derivative
Financial

Instruments

Available-
For-Sale

Securities

Actuarial
Gains/

(Losses)

Prior Service
(Costs)/

Credits and
Other

Accumulated
Other

Comprehensive
Income/(Loss)

Balance, January 1, 2014 $ (590) $ 79 $ 150 $ (3,223) $ 313 $ (3,271)
Other comprehensive income/(loss)(a) (2,099) 438 (372) (2,432) 419 (4,045)
Balance, December 31, 2014 (2,689) 517 (222) (5,654) 733 (7,316)
Other comprehensive income/(loss)(a) (3,174) (96) (5) 921 148 (2,206)
Balance, December 31, 2015 (5,863) 421 (227) (4,733) 880 (9,522)
Other comprehensive income/(loss)(a) $ (797) $ (73) $ 96 $ (740) $ (1) $ (1,514)
Balance, December 31, 2016 $ (6,659) $ 348 $ (131) $ (5,473) $ 879 $ (11,036)

(a) Amounts do not include foreign currency translation adjustments attributable to noncontrolling interests of $3 million loss in 2016, $26 million loss in 2015 and 
$3 million gain in 2014.

As of December 31, 2016, we estimate that we will reclassify into 2017 income the following pre-tax amounts currently held in Accumulated 
other comprehensive loss: $328 million of unrealized pre-tax gains on derivative financial instruments (which is expected to be offset primarily 
by losses resulting from reclassification adjustments related to foreign currency exchange-denominated intercompany sales and available-for-
sale securities); $608 million of actuarial losses related to benefit plan obligations and plan assets and other benefit plan items; and $184 
million of prior service credits, primarily related to benefit plan amendments.
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Note 7. Financial Instruments

A. Selected Financial Assets and Liabilities

The following table provides additional information about certain of our financial assets and liabilities:

As of December 31,

(MILLIONS OF DOLLARS) 2016 2015

Selected financial assets measured at fair value on a recurring basis(a)   
Trading funds and securities(b) $ 325 $ 287
Available-for-sale debt securities(c) 18,632 32,078
Money market funds 1,445 934
Available-for-sale equity securities(c) 540 603
Derivative financial instruments in a receivable position(d):

Interest rate swaps 625 837
Foreign currency swaps 79 135
Foreign currency forward-exchange contracts 551 559

22,198 35,433
Other selected financial assets
Held-to-maturity debt securities, carried at amortized cost(c), (e) 1,242 1,388
Private equity securities, carried at equity-method or at cost-method(e), (f) 735 1,336

1,977 2,724
Total selected financial assets $ 24,175 $ 38,157

Selected financial liabilities measured at fair value on a recurring basis(a)   
Derivative financial instruments in a liability position(g):   

Interest rate swaps $ 148 $ 139
Foreign currency swaps 1,374 1,489
Foreign currency forward-exchange contracts 143 81

1,665 1,709
Other selected financial liabilities   
Short-term borrowings:

Principal amount 10,674 10,160
Net fair value adjustments related to hedging and purchase accounting 24 2
Net unamortized discounts, premiums and debt issuance costs(h) (11) (3)

Total short-term borrowings, carried at historical proceeds, as adjusted(e) 10,688 10,159
Long-term debt:

Principal amount 30,529 27,573
Net fair value adjustments related to hedging and purchase accounting 998 1,294
Net unamortized discounts, premiums and debt issuance costs(h) (130) (127)

Total long-term debt, carried at historical proceeds, as adjusted(i) 31,398 28,740
42,085 38,899

Total selected financial liabilities $ 43,750 $ 40,608
(a) We use a market approach in valuing financial instruments on a recurring basis. For additional information, see Note 1E. All of our financial assets and liabilities 

measured at fair value on a recurring basis use Level 2 inputs in the calculation of fair value, except less than 2% that use Level 1 inputs and money market 
funds measured at net asset value.

(b) As of December 31, 2016, trading funds and securities are composed of $236 million of trading equity funds and $89 million of trading debt funds. As of 
December 31, 2015, trading funds and securities are composed of $185 million of trading equity funds and $102 million of trading debt funds. As of 
December 31, 2016 and December 31, 2015, trading equity funds of $71 million and $85 million, respectively, are held in trust for benefits attributable to the 
former Pharmacia Savings Plus Plan.

(c) Gross unrealized gains and losses related to 2016 are not significant. Unrealized losses related to 2015 available-for-sale debt securities are $593 million and 
unrealized gains are $44 million. The vast majority of investments related to 2015, in an unrealized loss position, relate to the foreign exchange impact on 
foreign currency denominated securities, which are hedged with foreign currency forward-exchange contracts and cross-currency swaps. We have the intent 
and ability to hold such investments to maturity.

(d) Designated as hedging instruments, except for certain contracts used as offsets; namely, foreign currency forward-exchange contracts with fair values of $162 
million as of December 31, 2016; and foreign currency forward-exchange contracts with fair values of $136 million as of December 31, 2015.

(e) The differences between the estimated fair values and carrying values of held-to-maturity debt securities, private equity securities at cost-method and short-
term borrowings not measured at fair value on a recurring basis were not significant as of December 31, 2016 or December 31, 2015. The fair value 
measurements of our held-to-maturity debt securities and our short-term borrowings are based on Level 2 inputs, using a market approach. The fair value 
measurements of our private equity securities carried at cost are based on Level 3 inputs. Short-term borrowings include foreign currency short-term borrowings 
with fair values of $547 million as of December 31, 2015, which are used as hedging instruments.

(f) Our private equity securities represent investments in the life sciences sector.
(g) Designated as hedging instruments, except for certain contracts used as offsets; namely, foreign currency swaps with fair values of $269 million and foreign 

currency forward-exchange contracts with fair values of $113 million as of December 31, 2016; and foreign currency swaps with fair values of $234 million and 
foreign currency forward-exchange contracts with fair values of $59 million as of December 31, 2015.

(h) We adopted a new standard as of January 1, 2016 that changed the presentation of debt issuance costs related to a recognized debt liability as a direct 
deduction from the carrying value of that associated debt, consistent with the presentation of a debt discount. See Note 1B for additional information.
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(i) The fair value of our long-term debt (not including the current portion of long-term debt) was $34.9 billion as of December 31, 2016 and $32.7 billion as of 
December 31, 2015. The fair value measurements for our long-term debt are based on Level 2 inputs, using a market approach. 

A single estimate of fair value can result from a complex series of judgments about future events and uncertainties and can rely heavily on 
estimates and assumptions. For a description of our general accounting policies associated with developing fair value estimates, see Note 1E. 
For a description of the risks associated with estimates and assumptions, see Note 1C.

The following methods and assumptions were used to estimate the fair value of our financial assets and liabilities:

• Trading equity securities—quoted market prices.

• Trading debt securities—observable market interest rates.

• Available-for-sale debt securities—third-party matrix-pricing model that uses significant inputs derived from or corroborated by observable 
market data and credit-adjusted interest rate yield curves. Receivable-backed, loan-backed, and mortgage-backed securities are valued by 
third-party models that use significant inputs derived from observable market data like prepayment rates, default rates, and recovery rates.

• Money market funds—observable net asset value prices.

• Available-for-sale equity securities—third-party pricing services that principally use a composite of observable prices.

• Derivative financial instruments (assets and liabilities)—third-party matrix-pricing model that uses significant inputs derived from or 
corroborated by observable market data. Where applicable, these models discount future cash flow amounts using market-based 
observable inputs, including interest rate yield curves, and forward and spot prices for currencies. The credit risk impact to our derivative 
financial instruments was not significant.

• Held-to-maturity debt securities—third-party matrix-pricing model that uses significant inputs derived from or corroborated by observable 
market data and credit-adjusted interest rate yield curves.

• Private equity securities, excluding equity-method investments—application of the implied volatility associated with an observable biotech 
index to the carrying amount of our portfolio.

• Short-term borrowings and long-term debt—third-party matrix-pricing model that uses significant inputs derived from or corroborated by 
observable market data and our own credit rating.

We periodically review the methodologies, inputs and outputs of third-party pricing services for reasonableness. Our procedures can include, 
for example, referencing other third-party pricing models, monitoring key observable inputs (like LIBOR interest rates) and selectively 
performing test-comparisons of values with actual sales of financial instruments.

The following table provides the classification of these selected financial assets and liabilities in our consolidated balance sheets:
As of December 31,

(MILLIONS OF DOLLARS) 2016 2015
Assets   
Cash and cash equivalents $ 547 $ 978
Short-term investments 15,255 19,649
Other current assets(a) 567 587
Long-term investments 7,116 15,999
Other noncurrent assets(b) 689 944
 $ 24,175 $ 38,157
Liabilities   
Short-term borrowings, including current portion of long-term debt(c) $ 10,688 $ 10,159
Other current liabilities(d) 443 645
Long-term debt(c) 31,398 28,740
Other noncurrent liabilities(e) 1,222 1,064

 $ 43,750 $ 40,608
(a) As of December 31, 2016, derivative instruments at fair value include interest rate swaps ($26 million), foreign currency swaps ($43 million) and foreign 

currency forward-exchange contracts ($497 million) and, as of December 31, 2015, include interest rate swaps ($2 million), foreign currency swaps ($46 million) 
and foreign currency forward-exchange contracts ($538 million).

(b) As of December 31, 2016, derivative instruments at fair value include interest rate swaps ($599 million), foreign currency swaps ($36 million) and foreign 
currency forward-exchange contracts ($54 million) and, as of December 31, 2015, include interest rate swaps ($835 million), foreign currency swaps ($89 
million) and foreign currency forward-exchange contracts ($20 million).

(c) We adopted a new standard as of January 1, 2016 that changed the presentation of debt issuance costs related to a recognized debt liability as a direct 
deduction from the carrying value of that associated debt, consistent with the presentation of a debt discount. See Note 1B for additional information.

(d) At December 31, 2016, derivative instruments at fair value include interest rate swaps ($1 million), foreign currency swaps ($300 million) and foreign currency 
forward-exchange contracts ($143 million) and, as of December 31, 2015, include interest rate swaps ($5 million), foreign currency swaps ($560 million) and 
foreign currency forward-exchange contracts ($80 million).

(e) At December 31, 2016, derivative instruments at fair value include interest rate swaps ($147 million) and foreign currency swaps ($1.1 billion) and, as of 
December 31, 2015, include interest rate swaps ($134 million), foreign currency swaps ($928 million) and foreign currency forward-exchange contracts ($1 
million).
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In addition, as of December 31, 2016 and 2015, we had long-term receivables where the determination of fair value employs discounted future 
cash flows, using current interest rates at which similar loans would be made to borrowers with similar credit ratings and for the same 
remaining maturities. As of December 31, 2016 and 2015, the differences between the estimated fair values and carrying values of these 
receivables were not significant. 

There were no significant impairments of financial assets recognized in any period presented.

B. Investments in Debt Securities

The following table provides the contractual maturities, or as necessary, the estimated maturities, of the available-for-sale and held-to-
maturity debt securities:

Years
December 31,

2016

(MILLIONS OF DOLLARS) Within 1
Over 1

to 5
Over 5

to 10 Over 10 Total

Available-for-sale debt securities

Corporate debt(a) $ 2,783 $ 2,727 $ 1,557 $ 23 $ 7,089

Western European, Scandinavian and other government debt(b) 4,661 432 — — 5,093

U.S. government debt 2,134 88 — — 2,222
Western European, Scandinavian, Australian and other government 

agency debt(b) 1,746 137 — — 1,883

Supranational debt(b) 910 294 — — 1,204
Other asset-backed debt(c) 367 217 18 3 605
Government National Mortgage Association and other U.S. government

guaranteed asset-backed securities 535 — — — 535

Held-to-maturity debt securities   

Time deposits and other 1,000 1 3 — 1,004

Western European government debt(b) 236 2 — — 238

Total debt securities $ 14,371 $ 3,898 $ 1,579 $ 26 $ 19,873
(a) Issued by a diverse group of corporations, largely consisting of financial institutions, virtually all of which are investment-grade.
(b) Issued by governments, government agencies or supranational entities, as applicable, all of which are investment-grade.
(c) Includes receivable-backed, loan-backed, and mortgage-backed securities, all of which are investment-grade and in senior positions in the capital structure of 

the security. Receivable-backed securities are collateralized by credit cards receivables, and loan-backed securities are collateralized by senior secured 
obligations of a diverse pool of companies or student loans. Mortgage-backed securities are collateralized by diversified pools of residential and commercial 
mortgages. 

C. Short-Term Borrowings

Short-term borrowings include amounts for commercial paper of $5.8 billion as of December 31, 2016 and $4.9 billion as of December 31, 
2015. The weighted-average effective interest rate on short-term borrowings outstanding was approximately 1.3% as of December 31, 2016 
and 1.9% as of December 31, 2015. 

On June 24, 2016, we acquired Anacor and assumed its short-term debt with an acquisition date fair value of $698 million which was 
redeemed in the second and third quarters of 2016.

As of December 31, 2016, we had access to $7.9 billion of lines of credit, of which $790 million expire within one year. Of these lines of credit, 
$7.8 billion were unused, of which our lenders have committed to loan us $7.1 billion at our request. Also, $7.0 billion of our unused lines of 
credit, all of which expire in 2021, may be used to support our commercial paper borrowings.

D. Long-Term Debt

November 2016 Public Debt Offering

On November 21, 2016, we completed a public offering of $6.0 billion aggregate principal amount of senior unsecured notes: $1.0 billion of 
notes due 2019; $1.0 billion of notes due 2021; $1.75 billion of notes due 2026; $1.0 billion of notes due 2036; and $1.25 billion of notes due 
2046, with a weighted-average effective interest rate of 3.10%. The notes are redeemable, in whole or in part, at any time at our option, at a 
redemption price equal to the greater of 100% of the principal amount of the notes or the sum of the present value of the remaining scheduled 
payments of principal and interest discounted at the U.S. Treasury rate, plus an incremental spread ranging between 0.10% and 0.20%, 
depending on the maturity; plus, in each case, accrued and unpaid interest.

We used a portion of the proceeds from the November 2016 public debt offering of $6.0 billion to repurchase a total of $3.4 billion carrying 
value of outstanding debt before the maturity date at a redemption value of $3.7 billion. The debt repurchased included $3.27 billion carrying 
value of 6.20% senior notes due March 2019. As a result, we recorded a total net loss of approximately $312 million upon the early redemption 
of debt, which includes the related termination of interest rate swaps, and which was recorded in Other (income)/deductions––net in the 
consolidated statement of income (see Note 4).
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June 2016 Public Debt Offering

On June 3, 2016, we completed a public offering of $5.0 billion aggregate principal amount of senior unsecured notes with a weighted-average 
effective interest rate of 2.09%. The notes are redeemable, in whole or in part, at any time at our option, at a redemption price equal to the 
greater of 100% of the principal amount of the notes or the sum of the present value of the remaining scheduled payments of principal and 
interest discounted at the U.S. Treasury rate, plus an incremental spread ranging between 0.05% and 0.15%, depending on the maturity; plus, 
in each case, accrued and unpaid interest.

Acquisition of Hospira Debt

On September 3, 2015, the Hospira acquisition date, our long-term debt increased due to the addition of an aggregate principal amount of 
$1,750 million of legacy Hospira debt, recorded at acquisition-date fair value of $1,928 million.

In October 2015, Pfizer exchanged $1.7 billion debt of its then recently acquired subsidiary, Hospira, for virtually the same amount of Pfizer 
debt with the same interest rate and maturity terms as the Hospira debt, leaving a minor amount of outstanding debt in Hospira’s name that 
was redeemed during the fourth quarter of 2016. In connection with the exchange offers, the indenture governing the Hospira notes and the 
Hospira notes were amended to, among other things, eliminate substantially all of the restrictive covenants. The net income effect of this 
exchange was immaterial.

Long Term Debt

The following table provides the components of our senior unsecured long-term debt(a):
Principal

As of December 31,
(MILLIONS OF DOLLARS) Maturity Date 2016 2015
4.55% euro(b) May 2017 $ — $ 980
1.10%(b) May 2017 — 1,000
1.20% June 2018 1,250 —
1.50% June 2018 1,000 1,000
6.20% March 2019 — 3,250
2.10% May 2019 1,500 1,500
1.70% December 2019 1,000 —
5.75% euro June 2021 2,108 2,178
1.95% June 2021 1,150 —
2.20% December 2021 1,000 —
3.00% June 2023 1,000 1,000
3.40% May 2024 1,000 1,000
2.75% June 2026 1,250 —
3.00% December 2026 1,750 —
4.00% December 2036 1,000 —
5.95% April 2037 2,000 2,000
6.50% U.K. pound June 2038 1,852 2,223
7.20% March 2039 2,500 2,500
4.40% May 2044 1,000 500
4.125% December 2046 1,250 —
Notes and other debt with a weighted-average interest rate of 3.30%(c) 2018–2021 2,464 3,974
Notes and other debt with a weighted-average interest rate of 5.99%(d) 2023–2043 4,455 4,468
Total principal amount of long-term debt 30,529 27,573
Net fair value adjustments related to hedging and purchase accounting 998 1,294
Net unamortized discounts, premiums and debt issuance costs (130) (127)
Total long-term debt, carried at historical proceeds, as adjusted $ 31,398 $ 28,740
Current portion of long-term debt (not included above) $ 4,225 $ 3,719

(a) Instrument is redeemable by us at any time at the greater of 100% of the principal amount of the notes or the sum of the present values of the remaining 
scheduled payments of principal and interest discounted at the U.S. Treasury rate plus an incremental spread ranging from 0.05% to 0.50%, plus, in each case, 
accrued and unpaid interest.

(b) At December 31, 2016, the debt issuances have been reclassified to the current portion of long-term debt.
(c) Contains debt issuances with a weighted-average maturity of approximately two years for balances that exist as of December 31, 2016.
(d) Contains debt issuances with a weighted-average maturity of approximately 16 years for balances that exist as of December 31, 2016.

The following table provides the maturity schedule of our Long-term debt outstanding as of December 31, 2016:

(MILLIONS OF DOLLARS) 2018 2019 2020 2021 After 2021 Total
Maturities $ 3,567 $ 3,350 $ 360 $ 4,241 $ 19,879 $ 31,398
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E. Derivative Financial Instruments and Hedging Activities

Foreign Exchange Risk

A significant portion of our revenues, earnings and net investments in foreign affiliates is exposed to changes in foreign exchange rates. We 
seek to manage our foreign exchange risk, in part, through operational means, including managing same-currency revenues in relation to 
same-currency costs and same-currency assets in relation to same-currency liabilities. Depending on market conditions, foreign exchange risk 
also is managed through the use of derivative financial instruments and foreign currency debt. These financial instruments serve to protect net 
income and net investments against the impact of the translation into U.S. dollars of certain foreign exchange-denominated transactions. 

As of December 31, 2016, the aggregate notional amount of foreign exchange derivative financial instruments hedging or offsetting foreign 
currency exposures was $27.5 billion. The derivative financial instruments primarily hedge or offset exposures in the euro, U.K. pound, and 
Japanese yen. The maximum length of time over which we are hedging future foreign exchange cash flow relates to our $1.9 billion U.K. 
pound debt maturing in 2038.

All derivative contracts used to manage foreign currency risk are measured at fair value and are reported as assets or liabilities on the 
consolidated balance sheet. Changes in fair value are reported in earnings or in Other comprehensive income/(loss), depending on the nature 
and purpose of the financial instrument (offset or hedge relationship) and the effectiveness of the hedge relationships, as follows:

• We record in Other comprehensive income/(loss) the effective portion of the gains or losses on foreign currency forward-exchange 
contracts and foreign currency swaps that are designated as cash flow hedges and reclassify those amounts, as appropriate, into earnings 
in the same period or periods during which the hedged transaction affects earnings.

• We recognize the gains and losses on foreign currency forward-exchange contracts and foreign currency swaps that are used to offset the 
same foreign currency assets or liabilities immediately into earnings along with the earnings impact of the items they generally offset. 
These contracts essentially take the opposite currency position of that reflected in the month-end balance sheet to counterbalance the 
effect of any currency movement.

• We recognize the gain and loss impact on foreign currency swaps and foreign currency forward-exchange contracts designated as hedges 
of our net investments in earnings in three ways: over time—for the periodic net swap payments; immediately—to the extent of any change 
in the difference between the foreign exchange spot rate and forward rate; and upon sale or substantial liquidation of our net investments
—to the extent of change in the foreign exchange spot rates.

• We record in Other comprehensive income/(loss) the foreign exchange gains and losses related to foreign exchange-denominated debt 
designated as a hedge of our net investments in foreign subsidiaries and reclassify those amounts into earnings upon the sale or 
substantial liquidation of our net investments.

We designate foreign currency forward-exchange contracts as cash flow hedges of a portion of our forecasted euro, Japanese yen, U.K. 
pound, Australian dollar, and Canadian dollar-denominated intercompany inventory sales expected to occur no more than two years from the 
date of each hedge. As of December 31, 2016, the notional amount of outstanding foreign currency forward-exchange contracts hedging our 
intercompany forecasted sales was $3.1 billion, with a pre-tax gain of $222 million deferred in Accumulated other comprehensive loss. Based 
on year-end foreign exchange rates that are subject to change, we expect to reclassify a pre-tax gain of $164 million within the next 12 months 
into Cost of sales.

Any ineffectiveness is recognized immediately into earnings. There was no significant ineffectiveness for any period presented.

Interest Rate Risk

Our interest-bearing investments and borrowings are subject to interest rate risk. We strive to invest and borrow primarily on a floating-rate 
basis; however, in light of current market conditions, we currently borrow primarily on a long-term, fixed-rate basis. From time to time, 
depending on market conditions, we will change the profile of our outstanding debt by entering into derivative financial instruments like interest 
rate swaps. We entered into derivative financial instruments to hedge or offset the fixed interest rates on the hedged item, matching the 
amount and timing of the hedged item. As of December 31, 2016, the aggregate notional amount of interest rate derivative financial 
instruments was $16 billion. The derivative financial instruments primarily hedge U.S. dollar and euro fixed-rate debt.

All derivative contracts used to manage interest rate risk are measured at fair value and reported as assets or liabilities on the consolidated 
balance sheet. Changes in fair value are reported in earnings, as follows:

• We recognize the gains and losses on interest rate swaps that are designated as fair value hedges in earnings upon the recognition of the 
change in fair value of the hedged risk. We recognize the offsetting earnings impact of fixed-rate debt attributable to the hedged risk also in 
earnings.

Any ineffectiveness is recognized immediately into earnings. There was no significant ineffectiveness for any period presented.
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The following table provides information about the gains/(losses) incurred to hedge or offset operational foreign exchange or interest rate
risk:

 

Amount of
Gains/(Losses)

Recognized in OID(a), (b), (c)

Amount of Gains/(Losses)
Recognized in OCI

(Effective Portion)(a), (d)

Amount of Gains/(Losses)
Reclassified from

OCI into OID
(Effective Portion)(a), (d)

As of December 31,
(MILLIONS OF DOLLARS) 2016 2015 2016 2015 2016 2015
Derivative Financial Instruments in Cash

Flow Hedge Relationships:       
Foreign currency swaps $ — $ — $ (280) $ (826) $ (387) $ (613)
Foreign currency forward-exchange

contracts (4) — (164) 1,028 (65) 980

Derivative Financial Instruments in Net
Investment Hedge Relationships:       

Foreign currency forward-exchange
contracts 1 (1) (15) 256 — —

Derivative Financial Instruments Not
Designated as Hedges:       

Foreign currency forward-exchange
contracts (92) (42) — — — —

Foreign currency swaps (13) (4) — — — —

Non-Derivative Financial Instruments in
Net Investment Hedge Relationships:       

Foreign currency short-term borrowings — — (26) 3 — —
All other net — (16) 1 — (1) —
 $ (107) $ (64) $ (483) $ 461 $ (452) $ 367

(a) OID = Other (income)/deductions—net, included in Other (income)/deductions—net in the consolidated statements of income. OCI = Other comprehensive 
income/(loss), included in the consolidated statements of comprehensive income.

(b) Includes gains and losses attributable to derivative instruments designated and qualifying as fair value hedges, as well as the offsetting gains and losses 
attributable to the hedged items in such hedging relationships.

(c) There was no significant ineffectiveness for any period presented.
(d) For derivative financial instruments in cash flow hedge relationships, the effective portion is included in Other comprehensive income/(loss)––Unrealized holding 

gains/(losses) on derivative financial instruments, net. For derivative financial instruments in net investment hedge relationships and for foreign currency debt 
designated as hedging instruments, the effective portion is included in Other comprehensive loss––Foreign currency translation adjustments, net.

For information about the fair value of our derivative financial instruments, and the impact on our consolidated balance sheets, see Note 7A 
above. Certain of our derivative instruments are covered by associated credit-support agreements that have credit-risk-related contingent 
features designed to reduce our counterparties’ exposure to our risk of defaulting on amounts owed. As of December 31, 2016, the aggregate 
fair value of these derivative instruments that are in a net liability position was $936 million, for which we have posted collateral of $958 million 
in the normal course of business. If there had been a downgrade to below an A rating by S&P or the equivalent rating by Moody’s, we would 
not have been required to post any additional collateral to our counterparties. 

F. Credit Risk

On an ongoing basis, we review the creditworthiness of counterparties to our foreign exchange and interest rate agreements and do not 
expect to incur a significant loss from failure of any counterparties to perform under the agreements. There are no significant concentrations of 
credit risk related to our financial instruments with any individual counterparty, except for certain significant customers. For additional 
information, see Note 18C. As of December 31, 2016, we had $1.2 billion due from a well-diversified, highly rated group (S&P ratings of mostly 
A or better) of bank counterparties around the world. For details about our investments, see Note 7B above.

In general, there is no requirement for collateral from customers. However, derivative financial instruments are executed under credit-support 
agreements that provide for the ability to request collateral payments, depending on levels of exposure, our credit rating and the credit rating 
of the counterparty. As of December 31, 2016, we received cash collateral of $613 million from various counterparties. The collateral primarily 
supports the approximate fair value of our derivative contracts. With respect to the collateral received, the obligations are reported in Short-
term borrowings, including current portion of long-term debt.



Notes to Consolidated Financial Statements
Pfizer Inc. and Subsidiary Companies

104
 

 2016 Financial Report

Note 8. Inventories

The following table provides the components of Inventories:
As of December 31,

(MILLIONS OF DOLLARS) 2016 2015
Finished goods $ 2,293 $ 2,714
Work in process 3,696 3,932
Raw materials and supplies 793 867
Inventories(a) $ 6,783 $ 7,513
Noncurrent inventories not included above(b) $ 683 $ 594

(a) The change from December 31, 2015 reflects, among other things, the reclassification of $377 million to Assets held for sale (see Note 2B).
(b) Included in Other noncurrent assets. There are no recoverability issues associated with these amounts.

Note 9. Property, Plant and Equipment

The following table provides the components of Property, plant and equipment:
 Useful Lives As of December 31,
(MILLIONS OF DOLLARS) (Years)  2016 2015
Land - $ 530 $ 588
Buildings 33-50 9,810 9,604
Machinery and equipment 8-20 11,248 10,933
Furniture, fixtures and other 3-12 1/2 4,410 4,351
Construction in progress - 2,127 1,791

28,125 27,268
Less: Accumulated depreciation 14,807 13,502
Property, plant and equipment(a) $ 13,318 $ 13,766

(a) The decrease in total property, plant and equipment is primarily due to depreciation, the reclassification of $457 million to Assets held for sale (see Note 2B) 
and, to a lesser extent, impairments and the impact of foreign exchange, partially offset by capital additions. 

Note 10. Identifiable Intangible Assets and Goodwill

A. Identifiable Intangible Assets

Balance Sheet Information

The following table provides the components of Identifiable intangible assets:
 December 31, 2016 December 31, 2015

(MILLIONS OF DOLLARS)

Gross
Carrying
Amount

Accumulated
Amortization

Identifiable
Intangible

Assets, less
Accumulated
Amortization

Gross
Carrying
Amount

Accumulated
Amortization

Identifiable
Intangible

Assets, less
Accumulated
Amortization

Finite-lived intangible assets       
Developed technology rights $ 83,390 $ (49,650) $ 33,740 $ 77,613 $ (47,193) $ 30,419
Brands 2,092 (1,032) 1,060 1,973 (928) 1,044
Licensing agreements and other 1,869 (1,005) 864 1,619 (918) 701
 87,351 (51,687) 35,664 81,205 (49,040) 32,165
Indefinite-lived intangible assets       
Brands and other 6,883 6,883 7,021 7,021
IPR&D(a) 10,101 10,101 1,171 1,171
 16,984 16,984 8,192 8,192
Identifiable intangible assets(a) $ 104,335 $ (51,687) $ 52,648 $ 89,396 $ (49,040) $ 40,356

(a) The increase in Identifiable intangible assets, less accumulated amortization, is primarily related to assets acquired as part of the acquisitions of Medivation, 
Anacor and Bamboo (see Note 2A), and the impact of measurement period adjustments related to our acquisition of Hospira (see Note 2A), partially offset by 
amortization, impairments and the reclassification of $1.3 billion to Assets held for sale (see Note 2B). For information about impairments, see Note 4. The 
increase in IPR&D, is primarily related to assets acquired as part of the acquisitions of Anacor and Medivation, largely crisaborole and Xtandi. The intellectual 
property for crisaborole is owned by an international entity.
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Our identifiable intangible assets are associated with the following, as a percentage of total identifiable intangible assets, less accumulated
amortization:

December 31, 2016
IH EH WRD

Developed technology rights 64% 35% —
Brands, finite-lived 73% 27% —
Brands, indefinite-lived 71% 29% —
IPR&D 92% 5% 4%

Developed Technology Rights

Developed technology rights represent the amortized cost associated with developed technology, which has been acquired from third parties 
and which can include the right to develop, use, market, sell and/or offer for sale the product, compounds and intellectual property that we 
have acquired with respect to products, compounds and/or processes that have been completed. We possess a well-diversified portfolio of 
hundreds of developed technology rights across therapeutic categories, representing the commercialized products included in our 
biopharmaceutical businesses. The more significant components of developed technology rights are the following (in order of significance): 
Xtandi, Prevnar 13/Prevenar 13 Infant, Enbrel and, to a lesser extent, Premarin, Prevnar 13/Prevenar 13 Adult, Pristiq, Tygacil, Refacto AF 
and Effexor. Also included in this category are the post-approval milestone payments made under our alliance agreements for certain 
biopharmaceutical products.

Brands

Brands represent the amortized or unamortized cost associated with tradenames and know-how, as the products themselves do not receive 
patent protection. Most of these assets are associated with our Consumer Healthcare business unit. The more significant components of 
indefinite-lived brands are the following (in order of significance): Advil, Xanax/Xanax XR, Centrum, Caltrate, Medrol and Preparation H. The 
more significant components of finite-lived brands are the following (in order of significance): Nexium, Depo-Provera, Zavedos and, to a lesser 
extent, Advil Cold and Sinus and Idoform Bifiform. 

IPR&D

IPR&D assets represent R&D assets that have not yet received regulatory approval in a major market. The more significant components of 
IPR&D are the programs for the treatment of mild-to-moderate atopic dermatitis acquired as part of the Anacor acquisition, the treatment of 
non-mestastatic and mestastatic prostate cancer acquired as part of the Medivation acquisition and the program for the treatment of patients 
with germline breast cancer susceptibility gene BRCA mutated advanced breast cancer.

IPR&D assets are required to be classified as indefinite-lived assets until the successful completion or the abandonment of the associated 
R&D effort. Accordingly, during the development period after the date of acquisition, these assets will not be amortized until approval is 
obtained in a major market, typically either the U.S. or the EU, or in a series of other countries, subject to certain specified conditions and 
management judgment. At that time, we will determine the useful life of the asset, reclassify the asset out of IPR&D and begin amortization. If 
the associated R&D effort is abandoned, the related IPR&D assets will likely be written-off, and we will record an impairment charge.

For IPR&D assets, the risk of failure is significant and there can be no certainty that these assets ultimately will yield successful products. The 
nature of the biopharmaceutical business is high-risk and, as such, we expect that many of these IPR&D assets will become impaired and be 
written off at some time in the future.

Amortization

The weighted-average life for each of our total finite-lived intangible assets and the largest component, developed technology rights, is 
approximately 11 years. Total amortization expense for finite-lived intangible assets was $4.1 billion in 2016, $3.8 billion in 2015 and $4.1 
billion in 2014.

The following table provides the annual amortization expense expected for the years 2017 through 2021:

(MILLIONS OF DOLLARS) 2017 2018 2019 2020 2021
Amortization expense $ 4,827 $ 4,706 $ 4,481 $ 3,442 $ 3,348
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B. Goodwill

The following table provides the components of and changes in the carrying amount of Goodwill:

(MILLIONS OF DOLLARS) IH EH Total
Balance, January 1, 2015 $ 24,430 $ 17,639 $ 42,069
Additions(a) 39 7,284 7,323
Other(b) (660) (489) (1,149)
Balance, December 31, 2015 23,809 24,433 48,242
Additions(c) 6,357 12 6,369
Other(d) (32) (130) (162)
Balance, December 31, 2016 $ 30,134 $ 24,315 $ 54,449

(a) EH additions relate to our acquisition of Hospira. For additional information, see Note 2A.
(b) Primarily reflects the impact of foreign exchange.
(c) IH additions primarily relate to our acquisitions of Medivation, Anacor and Bamboo and are subject to change until we complete the valuations of assets 

acquired and liabilities assumed from Medivation, Anacor and Bamboo (see Note 2A).
(d) Primarily reflects the impact of foreign exchange and, with respect to EH, the impact of the reclassification of $119 million to Assets held for sale during 2016 

(see Note 2B).

We manage our commercial operations through two distinct business segments: Pfizer Innovative Health (IH) and Pfizer Essential Health 
(EH), which was previously known as Established Products. Beginning in the second quarter of 2016, we reorganized our operating segments 
to reflect that we now manage our innovative pharmaceutical and consumer healthcare operations as one business segment, IH. From the 
beginning of our fiscal year 2014 until the second quarter of 2016, these operations were managed as two business segments: the GIP 
segment and the VOC segment. We have retrospectively presented goodwill according to the new operating segment structure. For additional 
information, see Note 18. As a result of this change, our goodwill associated with our former GIP segment was required to be reallocated to 
new reporting units based on relative fair value. 

Note 11. Pension and Postretirement Benefit Plans and Defined Contribution Plans

The majority of our employees worldwide are covered by defined benefit pension plans, defined contribution plans or both. In the U.S., we 
have both IRC-qualified and supplemental (non-qualified) defined benefit plans and defined contribution plans. A qualified plan meets the 
requirements of certain sections of the IRC, and, generally, contributions to qualified plans are tax deductible. A qualified plan typically 
provides benefits to a broad group of employees with restrictions on discriminating in favor of highly compensated employees with regard to 
coverage, benefits and contributions. A supplemental (non-qualified) plan provides additional benefits to certain employees. In addition, we 
provide medical insurance benefits to certain retirees and their eligible dependents through our postretirement plans. During 2015, we 
recorded net pension and postretirement benefit obligations of approximately $115 million as a result of the acquisition of Hospira and an 
additional $122 million for the decision to terminate Hospira’s U.S. qualified pension plan.

A. Components of Net Periodic Benefit Costs and Changes in Other Comprehensive Loss

The following table provides the annual cost/(income) and changes in Other comprehensive loss for our benefit plans:
Year Ended December 31,

Pension Plans  

U.S.
Qualified(a)

U.S.
Supplemental

(Non-Qualified)(b) International(c), (f)
Postretirement

Plans(d), (f)

(MILLIONS OF DOLLARS) 2016 2015 2014 2016 2015 2014 2016 2015 2014 2016 2015 2014
Service cost $ 257 $ 287 $ 253 $ 18 $ 22 $ 20 $ 165 $ 186 $ 199 $ 41 $ 55 $ 55
Interest cost 646 676 697 53 54 57 233 307 394 101 117 169
Expected return on plan

assets (958) (1,089) (1,043) — — — (381) (418) (459) (34) (53) (63)
Amortization of:         

Actuarial losses 395 346 63 37 44 29 93 122 97 32 38 6
Prior service credits 5 (5) (7) (1) (2) (2) (3) (7) (7) (174) (146) (57)

Curtailments 10 3 2 1 — — (2) 5 — (26) (31) (7)
Settlements 90 556 52 28 34 28 9 81 22 — — —
Special termination benefits — — — — — — 1 1 8 — — —
Net periodic benefit costs/

(income) reported in 
Income 444 773 16 137 153 132 115 277 254 (59) (21) 102

(Income)/cost reported in 
Other comprehensive loss(e) 253 (396) 2,768 121 (143) 163 640 (542) 260 3 (540) (174)

(Income)/cost recognized in 
Comprehensive income $ 697 $ 378 $ 2,784 $ 258 $ 10 $ 294 $ 755 $ (265) $ 514 $ (56) $(560) $ (72)
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(a) 2016 v. 2015––The decrease in net periodic benefit costs for our U.S. qualified pension plans was primarily driven by (i) a year-over-year decrease in 
settlement activity compared to that of 2015 related to the non-recurring lump-sum settlement option to certain plan participants discussed in the 2015 v. 2014 
analysis, below, (ii) lower service costs resulting from a higher discount rate, and (iii) lower interest costs resulting from a lower beginning benefit obligation. The 
aforementioned decreases were partially offset by (i) a lower expected return on plan assets resulting from both a lower expected rate of return, and a net 
decrease of approximately $1.1 billion in the asset base, due in part to lump-sum payments made in 2015 to certain terminated vested colleagues to settle 
Pfizer’s pension obligation, and (ii) an increase in the amounts amortized for actuarial losses, primarily resulting from the remeasurement in 2015 of Hospira’s 
U.S. qualified pension plan due to its plan termination. 
2015 v. 2014––The increase in net periodic benefit costs for our U.S. qualified pension plans was primarily driven by (i) a non-recurring charge of $419 million 
related to the settlement of pension obligations in accordance with an offer to certain terminated employees who are vested in their pension benefits to elect a 
lump-sum payment to settle Pfizer’s pension obligation with those participants, or an annuity of their deferred vested pension benefits, and (ii) the increase in 
the amounts amortized for actuarial losses resulting from the decrease, in 2014, in the discount rate used to determine the benefit obligation (which increased 
the amount of deferred actuarial losses), and, to a lesser extent, a 2014 change in mortality assumptions (reflecting a longer life expectancy for plan 
participants). The aforementioned increases were partially offset by (i) a greater expected return on plan assets resulting from an increased plan asset base due 
to a voluntary contribution of $1.0 billion made at the beginning of January 2015, which in turn was partially offset by a decrease in the expected rate of return 
on plan assets from 8.5% to 8.3% and (ii) lower interest costs resulting from the decrease, in 2014, in the discount rate used to determine the benefit obligation.

(b) 2016 v. 2015––The decrease in net periodic benefit costs for our U.S. supplemental (non-qualified) pension plans was primarily driven by (i) a decrease in the 
amounts amortized for actuarial losses resulting from the increase in 2015 in the discount rate used to determine the benefit obligation, (ii) lower settlement 
activity, and (iii) lower service costs resulting from a higher discount rate. 
2015 v. 2014––The increase in net periodic benefit costs for our U.S. supplemental (non-qualified) pension plans was primarily driven by (i) an increase in the 
amounts amortized for actuarial losses resulting from the decrease, in 2014, in the discount rate used to determine the benefit obligation, and (ii) higher 
settlement activity.

(c) 2016 v. 2015––The decrease in net periodic benefit costs for our international pension plans was primarily driven by (i) lower service and interest costs, 
resulting from a change in our approach for measuring service and interest costs (see (f) below), (ii) lower settlement activity, and (iii) a decrease in the amounts 
amortized for actuarial losses resulting from large gains in 2015, which decreased the plan net loss position. The aforementioned decreases to our net periodic 
benefit costs were partially offset by a decrease in the expected return on plan assets due to a lower asset base and a lower expected rate of return on plan 
assets.
2015 v. 2014––The increase in net periodic benefit costs for our international pension plans was primarily driven by (i) a decrease in the expected return on plan 
assets due to a lower expected rate of return on plan assets, (ii) an increase in the amounts amortized for actuarial losses resulting from the decrease, in 2014, 
in the discount rate used to determine the benefit obligation, and (iii) higher settlement charges due to the settlement of a pension plan in Sweden. The 
aforementioned increase in net periodic benefit costs was partially offset by the decrease in interest cost resulting from the decrease, in 2014, in the discount 
rate used to determine the benefit obligation.

(d) 2016 v. 2015––The increase in net periodic benefit income for our postretirement plans was primarily driven by (i) an increase in prior service credits due to the 
postretirement medical plan cap changes during 2016 and 2015, (ii) lower interest costs resulting from a lower benefit obligation, (iii) lower service costs 
resulting from a higher discount rate, and (iv) a decrease in the amounts amortized for actuarial losses resulting from the increase in 2015 in the discount rate 
used to determine the benefit obligation. The aforementioned changes were partially offset by (i) a decrease in expected return on plan assets, primarily 
resulting from a decrease in plan assets, reflecting payments by the plan for IRC Section 401(h) reimbursements to Pfizer for eligible 2014 and 2015 
prescription drug expenses for certain retirees, and (ii) lower curtailment gains.
2015 v. 2014––The decrease in net periodic benefit costs for our postretirement plans was primarily driven by (i) the increase in the amounts amortized for prior 
service credits and (ii) an increase in curtailment gains resulting from the implementation of changes to certain retiree medical benefits to adopt programs 
eligible for the Medicare Part D plan subsidy, as allowed under the EGWP, and another plan change to establish benefit caps for certain plan participants, as 
well as (iii) a decrease in interest cost resulting from the decrease, in 2014, in the discount rate used to determine the benefit obligation. The aforementioned 
decreases were partially offset by an increase in actuarial losses resulting from the decrease, in 2014, in the discount rate used to determine the benefit 
obligation.

(e) For details of the changes in Other comprehensive loss, see the benefit plan activity in the consolidated statements of comprehensive income.
(f) Effective January 1, 2016, the Company changed the approach used to measure service and interest costs for certain international pension and other 

postretirement benefit plans. For fiscal 2015 and 2014, the Company measured service and interest costs utilizing a single weighted-average discount rate 
derived from the yield curve used to measure the respective plan obligations. For fiscal 2016, we elected to measure service and interest costs by applying the 
spot rates along the yield curve for certain international plans to the plans' liability cash flows. The Company believes the new approach provides a more 
precise measurement of service and interest costs by aligning the timing of the plans’ liability cash flows to the corresponding spot rates on the yield curve. This 
change does not affect the measurement of our plan obligations. We have accounted for this change as a change in accounting estimate and, accordingly, have 
accounted for it on a prospective basis. The reduction in expense for 2016 associated with this change in estimate was $42 million, primarily related to certain 
international pension plans, which was recognized evenly over each quarter of the year. The change in approach for the postretirement benefit plans was not 
material to the 2016 consolidated statement of income.

The following table provides the amounts in Accumulated other comprehensive loss expected to be amortized into 2017 net periodic benefit 
costs:
  Pension Plans   

(MILLIONS OF DOLLARS)
U.S.

Qualified
U.S. Supplemental

(Non-Qualified) International Postretirement Plans
Actuarial losses $ (414) $ (50) $ (113) $ (31)
Prior service credits and other (5) 1 4 184
Total $ (419) $ (49) $ (109) $ 153
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B. Actuarial Assumptions

The following table provides the weighted-average actuarial assumptions of our benefit plans:

(PERCENTAGES) 2016 2015 2014
Weighted-average assumptions used to determine benefit obligations

Discount rate:
U.S. qualified pension plans 4.3% 4.5% 4.2%
U.S. non-qualified pension plans 4.2% 4.5% 4.0%
International pension plans 2.4% 3.1% 3.0%
Postretirement plans 4.2% 4.5% 4.2%

Rate of compensation increase:
U.S. qualified pension plans 2.8% 2.8% 2.8%
U.S. non-qualified pension plans 2.8% 2.8% 2.8%
International pension plans 2.6% 2.6% 2.7%

Weighted-average assumptions used to determine net periodic benefit cost
Discount rate:

U.S. qualified pension plans 4.5% 4.2% 5.2%
U.S. non-qualified pension plans 4.5% 4.0% 4.8%
International pension plans interest cost(a) 2.7% 3.0% 3.9%
International pension plans service cost(a) 3.0% 3.0% 3.9%
Postretirement plans 4.5% 4.2% 5.1%

Expected return on plan assets:
U.S. qualified pension plans 8.0% 8.3% 8.5%
International pension plans 5.2% 5.5% 5.8%
Postretirement plans 8.0% 8.3% 8.5%

Rate of compensation increase:
U.S. qualified pension plans 2.8% 2.8% 2.8%
U.S. non-qualified pension plans 2.8% 2.8% 2.8%
International pension plans 2.6% 2.7% 2.9%

(a) As discussed above, effective January 1, 2016, the Company changed the approach used to measure service cost and interest costs for certain international 
pension plans and other postretirement benefits. In accordance with this change, the effective rate for interest on the benefit obligations and effective rate for 
service cost, respectively, are reported for international pension plans.

The assumptions above are used to develop the benefit obligations at fiscal year-end and to develop the net periodic benefit cost for the 
subsequent fiscal year. Therefore, the assumptions used to determine net periodic benefit cost for each year are established at the end of 
each previous fiscal year, while the assumptions used to determine benefit obligations are established at each fiscal year-end.

The net periodic benefit cost and the benefit obligations are based on actuarial assumptions that are reviewed on at least an annual basis. We 
revise these assumptions based on an annual evaluation of long-term trends, as well as market conditions that may have an impact on the 
cost of providing retirement benefits.

The weighted-average discount rate for our U.S. defined benefit plans is determined annually and evaluated and modified to reflect at year-
end the prevailing market rate of a portfolio of high-quality fixed income investments, rated AA/Aa or better that reflect the rates at which the 
pension benefits could be effectively settled. For our international plans, the discount rates are set by benchmarking against investment grade 
corporate bonds rated AA/Aa or better, including, when there is sufficient data, a yield curve approach. These rate determinations are made 
consistent with local requirements. Overall, the yield curves used to measure the benefit obligations at year-end 2016 resulted in lower 
discount rates as compared to the prior year.

The following table provides the healthcare cost trend rate assumptions for our U.S. postretirement benefit plans:
2016 2015

Healthcare cost trend rate assumed for next year (up to age 65) 6.3% 6.5%
Healthcare cost trend rate assumed for next year (age 65 and older) 7.4% 7.9%
Rate to which the cost trend rate is assumed to decline 4.5% 4.5%
Year that the rate reaches the ultimate trend rate 2037 2037

The following table provides the effects as of December 31, 2016 of a one-percentage-point increase or decrease in the healthcare cost trend
rate assumed for postretirement benefits:
(MILLIONS OF DOLLARS) Increase Decrease
Effect on total service and interest cost components $ 5 $ (5)
Effect on postretirement benefit obligation 37 (50)
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Actuarial and other assumptions for pension and postretirement plans can result from a complex series of judgments about future events and 
uncertainties and can rely heavily on estimates and assumptions. For a description of the risks associated with estimates and assumptions, 
see Note 1C.

C. Obligations and Funded Status

The following table provides an analysis of the changes in our benefit obligations, plan assets and funded status of our benefit plans:
  Year Ended December 31,
 Pension Plans   

 U.S. Qualified(a)
U.S. Supplemental
(Non-Qualified)(b) International(c)

Postretirement
Plans(d)

(MILLIONS OF DOLLARS) 2016 2015 2016 2015 2016 2015 2016 2015
Change in benefit obligation(e)

Benefit obligation, beginning $ 14,926 $ 16,575 $ 1,343 $ 1,481 $ 9,214 $ 10,796 $ 2,463 $ 3,168
Service cost 257 287 18 22 165 186 41 55
Interest cost 646 676 53 54 233 307 101 117
Employee contributions — — — — 7 7 85 79
Plan amendments — 62 — 4 (6) (1) (177) (497)
Changes in actuarial assumptions and other 725 (774) 185 (70) 1,273 (273) 22 (185)
Foreign exchange impact — — — — (781) (938) — (20)
Acquisitions/divestitures/other, net — 542 — 9 1 19 — 49
Curtailments 9 3 1 — (14) (2) — (3)
Settlements (449) (2,034) (78) (93) (45) (499) — —
Special termination benefits — — — — 1 1 — —
Benefits paid (568) (412) (72) (65) (358) (389) (282) (300)

Benefit obligation, ending(e) 15,547 14,926 1,450 1,343 9,691 9,214 2,254 2,463

Change in plan assets
Fair value of plan assets, beginning 11,633 12,706 — — 7,959 8,588 622 762

Actual gain/(loss) on plan assets 939 (124) — — 693 290 44 (3)
Company contributions 1,000 1,000 151 158 209 558 (12) 84
Employee contributions — — — — 7 7 85 79
Foreign exchange impact — — — — (782) (602) — —
Acquisitions/divestitures, net — 496 — — (1) 6 — —
Settlements (449) (2,034) (78) (93) (45) (499) — —
Benefits paid (568) (412) (72) (65) (358) (389) (282) (300)

Fair value of plan assets, ending 12,556 11,633 — — 7,683 7,959 458 622
Funded status—Plan assets less than benefit

obligation $ (2,990) $ (3,292) $ (1,450) $ (1,343) $ (2,008) $ (1,255) $ (1,796) $ (1,841)
(a) The favorable change in the funded status of our U.S. qualified plans was primarily due to an increase in the actual return on assets, partially offset by plan 

losses resulting from the decrease in the discount rate at the end of 2016.
(b) Our U.S. supplemental (non-qualified) plans are generally not funded and these obligations, which are substantially greater than the annual cash outlay for 

these liabilities, will be paid from cash generated from operations. The increase in the benefit obligation is primarily due to a decrease in the discount rate.
(c) The unfavorable change in the international plans’ funded status was primarily due to plan losses related to a decrease in the discount rate (reflecting lower 

interest rates), partially offset by an increase in the actual return on plan assets.
(d) The favorable change in the funded status of our postretirement plans was primarily due to plan amendments for certain U.S. and Puerto Rico postretirement 

plans. The U.S. plan change applied a fixed cap on costs for certain groups within the plan. The Puerto Rico plan change includes: (i) a cap on costs for certain 
groups within the plan, and (ii) the adoption of the EGWP. The changes resulted in reductions to the plan liabilities of $82 million for the U.S. postretirement plan 
and $95 million for the Puerto Rico postretirement plan.

 (e) For the U.S. and international pension plans, the benefit obligation is the PBO. For the postretirement plans, the benefit obligation is the ABO. The ABO for all of 
our U.S. qualified pension plans was $15.4 billion in 2016 and $14.8 billion in 2015. The ABO for our U.S. supplemental (non-qualified) pension plans was $1.4 
billion in 2016 and $1.3 billion in 2015. The ABO for our international pension plans was $9.3 billion in 2016 and $8.8 billion in 2015.
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The following table provides information as to how the funded status is recognized in our consolidated balance sheets:
  As of December 31,
 Pension Plans   

 U.S. Qualified
U.S. Supplemental

(Non-Qualified) International
Postretirement

Plans
(MILLIONS OF DOLLARS) 2016 2015 2016 2015 2016 2015 2016 2015
Noncurrent assets(a) $ — $ — $ — $ — $ 300 $ 572 $ — $ —
Current liabilities(b) (160) — (152) (126) (28) (25) (30) (31)
Noncurrent liabilities(c) (2,830) (3,292) (1,297) (1,216) (2,279) (1,801) (1,766) (1,809)
Funded status $ (2,990) $ (3,292) $ (1,450) $ (1,343) $ (2,008) $ (1,255) $ (1,796) $ (1,841)

(a) Included primarily in Other noncurrent assets.
(b) Included in Accrued compensation and related items.
(c) Included in Pension benefit obligations, net and Postretirement benefit obligations, net, as appropriate.

The following table provides the pre-tax components of cumulative amounts recognized in Accumulated other comprehensive loss:
As of December 31,

Pension Plans   

U.S. Qualified
U.S. Supplemental

(Non-Qualified) International
Postretirement

Plans
(MILLIONS OF DOLLARS) 2016 2015 2016 2015 2016 2015 2016 2015
Actuarial losses(a) $ (4,530) $ (4,272) $ (538) $ (419) $ (2,629) $ (1,979) $ (502) $ (523)
Prior service (costs)/credits (27) (33) 2 4 40 29 1,392 1,415
Total $ (4,558) $ (4,305) $ (536) $ (415) $ (2,589) $ (1,949) $ 889 $ 892

(a) The accumulated actuarial losses primarily represent the impact of changes in discount rates and other assumptions that result in cumulative changes in our 
projected benefit obligations, as well as the cumulative difference between the expected return and actual return on plan assets. These accumulated actuarial 
losses are recognized in Accumulated other comprehensive loss and are amortized into net periodic benefit costs primarily over the average remaining service 
period for active participants, using the corridor approach. The average amortization periods to be utilized for 2017 are 8.2 years for our U.S. qualified plans, 8.1 
years for our U.S. supplemental (non-qualified) plans, 19.3 years for our international plans, and 9.1 years for our postretirement plans.

The following table provides information related to the funded status of selected benefit plans:
As of December 31,

Pension Plans

U.S. Qualified
U.S. Supplemental

(Non-Qualified) International

(MILLIONS OF DOLLARS) 2016 2015 2016 2015 2016 2015
Pension plans with an ABO in excess of plan assets:

Fair value of plan assets $ 12,556 $ 11,633 $ — $ — $ 4,625 $ 976
ABO 15,422 14,755 1,410 1,324 6,558 2,495

Pension plans with a PBO in excess of plan assets:
Fair value of plan assets 12,556 11,633 — — 4,936 1,546
PBO 15,547 14,926 1,450 1,343 7,244 3,373

All of our U.S. plans and many of our international plans were underfunded as of December 31, 2016.
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D. Plan Assets

The following table provides the components of plan assets:

    Fair Value(a)   Fair Value(a)

(MILLIONS OF DOLLARS)

As of
December 31,

2016 Level 1 Level 2 Level 3

Assets 
Measured at 

NAV(b)

As of
December 31,

2015 Level 1 Level 2 Level 3

Assets 
Measured at 

NAV(b)

U.S. qualified pension plans

Cash and cash equivalents $ 672 $ 92 $ 580 $ — $ — $ 417 $ 81 $ 336 $ — $ —

Equity securities:

Global equity securities 3,970 3,943 27 — — 3,720 3,717 2 1 —

Equity commingled funds 1,062 — 772 — 290 951 — 689 — 262

Fixed income securities:

Corporate debt securities 3,232 14 3,217 1 — 2,866 3 2,861 2 —

Government and government
agency obligations 1,060 — 1,060 — — 989 — 989 — —

Fixed income commingled funds 92 — — — 92 222 — 57 — 165

Other investments:

Partnership investments(c) 1,093 — — — 1,093 1,120 — — — 1,120

Insurance contracts 235 — 235 — — 259 — 259 — —

Other commingled funds(d) 1,140 — — — 1,140 1,089 — — — 1,089

Total 12,556 4,049 5,891 1 2,615 11,633 3,801 5,193 3 2,636

International pension plans

Cash and cash equivalents 439 38 401 — — 207 14 193 — —

Equity securities:

Global equity securities 174 163 11 — — 901 816 85 — —

Equity commingled funds 2,490 — 1,265 — 1,224 2,218 16 854 — 1,348

Fixed income securities:

Corporate debt securities 489 — 474 — 15 653 171 469 — 12

Government and government
agency obligations 853 — 786 — 67 1,224 109 1,048 — 67

Fixed income commingled funds 1,750 — 1,174 — 576 1,216 37 919 — 260

Other investments:

Partnership investments(c) 32 — — — 32 40 — 6 — 33

Insurance contracts 272 — 17 254 1 257 — 21 219 17

Other(d) 1,185 — 430 324 431 1,245 59 370 398 418

Total 7,683 201 4,558 578 2,346 7,959 1,222 3,965 618 2,155

U.S. postretirement plans(e)

Cash and cash equivalents — — — — — 6 — 6 — —

Equity securities:

Global equity securities — — — — — 64 64 — — —

Equity commingled funds — — — — — 16 — 12 — 4

Fixed income securities:

Corporate debt securities — — — — — 49 — 49 — —

Government and government
agency obligations — — — — — 17 — 17 — —

Fixed income commingled funds — — — — — 4 — 1 — 3

Other investments:

Partnership investments(c) — — — — — 19 — — — 19

Insurance contracts 458 — 458 — — 429 — 429 — —

Other commingled funds(d) — — — — — 19 — — — 19

Total $ 458 $ — $ 458 $ — $ — $ 622 $ 64 $ 514 $ — $ 45
(a) Fair values are determined based on valuation inputs categorized as Level 1, 2 or 3 (see Note 1E).
(b) In accordance with the provisions of a new accounting standard we adopted on January 1, 2016, described below, certain investments that are measured at NAV per share 

(or its equivalent) have not been classified in the fair value hierarchy. The NAV amounts presented in this table are intended to permit reconciliation of the fair value 
hierarchy to the amounts presented for the total pension benefits plan assets. As a result, a reclassification has been made to the prior year’s plan asset classification table 
to conform to the current year’s presentation. 

(c) Primarily includes investments in private equity, private debt, public equity limited partnerships, and, to a lesser extent, real estate and venture capital.
(d) Primarily includes, for U.S. plan assets, investments in hedge funds and, to a lesser extent, real estate and, for international plan assets, investments in real estate and 

hedge funds.
(e) Reflects postretirement plan assets, which support a portion of our U.S. retiree medical plans.
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The following table provides an analysis of the changes in our more significant investments valued using significant unobservable inputs:
Year Ended December 31,
International Pension Plans

Insurance contracts Other

(MILLIONS OF DOLLARS) 2016 2015 2016 2015

Fair value, beginning(a) $ 219 $ 254 $ 398 $ 395
Actual return on plan assets:

Assets held, ending 11 16 (1) 30
Assets sold during the period — — 6 13

Purchases, sales and settlements, net 20 (19) (18) (21)
Exchange rate changes 4 (33) (61) (19)
Fair value, ending $ 254 $ 219 $ 324 $ 398

(a) We adopted a new accounting standard as of January 1, 2016 whereby certain investments in 2016 and 2015 that are measured at fair value using the NAV per 
share (or its equivalent) practical expedient have not been classified as Level 1, 2 or 3 in the above fair value hierarchy table, but are included in the total. As a 
result, a reclassification has been made to the prior year's plan asset classification table to conform to the current year's presentation. 

A single estimate of fair value can result from a complex series of judgments about future events and uncertainties and can rely heavily on 
estimates and assumptions. For a description of our general accounting policies associated with developing fair value estimates, see Note 1E. 
For a description of the risks associated with estimates and assumptions, see Note 1C.

Equity securities, Fixed income securities and Other investments may each be combined into commingled funds. Most commingled funds are 
valued to reflect the interest in the fund based on the reported year-end NAV. Partnership and Other investments are valued based on year-
end reported NAV (or its equivalent), with adjustments as appropriate for lagged reporting of up to 3 months.

The following methods and assumptions were used to estimate the fair value of our pension and postretirement plans’ assets:
• Cash and cash equivalents: Level 1 investments may include cash, cash equivalents and foreign currency valued using exchange rates. 

Level 2 investments may include short-term investment funds which are commingled funds priced at a stable NAV by the administrator of 
the funds.

• Equity securities: Level 1 investments may include individual securities that are valued at the closing price or last trade reported on the 
major market on which they are traded. Level 1 and Level 2 investments may include commingled funds that have a readily determinable 
fair value based on quoted prices on an exchange or a published NAV derived from the quoted prices in active markets of the underlying 
securities. Level 3 investments may include individual securities that are unlisted, delisted, suspended, or illiquid and are typically valued 
using their last available price.

• Fixed income securities: Level 1 investments may include individual securities that are valued at the closing price or last trade reported on 
the major market on which they are traded. Level 2 investments may include commingled funds that have a readily determinable fair value 
based on observable prices of the underlying securities. Level 2 investments may include corporate bonds, government and government 
agency obligations and other fixed income securities valued using bid evaluation pricing models or quoted prices of securities with similar 
characteristics. Level 3 investments may include securities that are valued using alternative pricing sources, such as investment managers 
or brokers, which use proprietary pricing models that incorporate unobservable inputs.

• Other investments: Level 1 investments may include individual securities that are valued at the closing price or last trade reported on the 
major market on which they are traded. Level 2 investments may include Insurance contracts which invest in interest bearing cash, U.S. 
government securities and corporate debt instruments.

Certain investments are authorized to include derivatives, such as equity or bond futures, swaps, options and currency futures or forwards for 
managing risks and exposures.
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The following table provides the long-term target asset allocations ranges and the percentage of the fair value of plan assets for benefit
plans:
  As of December 31,

  
Target

Allocation Percentage Percentage of Plan Assets

(PERCENTAGES) 2016 2016 2015
U.S. qualified pension plans

Cash and cash equivalents 0-10% 5.3% 3.6%
Equity securities 35-55% 40.1% 40.2%
Fixed income securities 30-55% 34.9% 35%
Other investments(a) 5-17.5% 19.7% 21.2%

Total 100% 100% 100%
International pension plans

Cash and cash equivalents 0-10% 5.7% 2.6%
Equity securities 25-50% 34.7% 39.2%
Fixed income securities 30-55% 40.2% 38.8%
Other investments 10-30% 19.4% 19.4%

Total 100% 100% 100%
U.S. postretirement plans

Cash and cash equivalents 0-5% — 1.0%
Equity securities — — 12.8%
Fixed income securities — — 11.2%
Other investments 95-100% 100% 75%

Total 100% 100% 100%
(a) Actual percentage of plan assets in Other investments for 2016 includes $235 million (this amount was $259 million in 2015) related to a group fixed annuity 

insurance contract that was executed by legacy Wyeth for certain members of its defined benefit plans prior to Pfizer acquiring the company in 2009, and $144 
million (this amount was $129 million in 2015) related to an investment in a partnership whose primary holdings are public equity securities. 

Global plan assets are managed with the objective of generating returns that will enable the plans to meet their future obligations, while 
seeking to minimize net periodic benefit costs and cash contributions over the long-term. We utilize long-term asset allocation ranges in the 
management of our plans’ invested assets. Our long-term return expectations are developed based on a diversified, global investment strategy 
that takes into account historical experience, as well as the impact of portfolio diversification, active portfolio management, and our view of 
current and future economic and financial market conditions. As market conditions and other factors change, we may adjust our targets 
accordingly and our asset allocations may vary from the target allocations.

Our long-term asset allocation ranges reflect our asset class return expectations and tolerance for investment risk within the context of the 
respective plans’ long-term benefit obligations. These ranges are supported by analysis that incorporates historical and expected returns by 
asset class, as well as volatilities and correlations across asset classes and our liability profile. 

Each pension plan is overseen by a local committee or board that is responsible for the overall investment of the pension plan assets. In 
determining investment policies and associated target allocations, each committee or board considers a wide variety of factors. As such, the 
target asset allocation for each of our international pension plans is set on a standalone basis by the relevant board or committee. The target 
asset allocation ranges shown for the international pension plans seek to reflect the combined target allocations across all such plans, while 
also showing the range within which the target allocations for each plan typically falls.

The investment managers of certain commingled funds and private equity funds may be permitted to use derivative securities as described in 
each respective investment management, subscription, partnership or other governing agreement.

E. Cash Flows

It is our practice to fund amounts for our qualified pension plans that are at least sufficient to meet the minimum requirements set forth in 
applicable employee benefit laws and local tax laws.
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The following table provides the expected future cash flow information related to our benefit plans:
  Pension Plans

(MILLIONS OF DOLLARS) U.S. Qualified
U.S. Supplemental

(Non-Qualified) International
Postretirement

Plans
Expected employer contributions:

2017(a) $ 1,160 $ 152 $ 175 $ 179
Expected benefit payments:

2017 $ 1,519 $ 152 $ 331 $ 186
2018 1,058 128 333 196
2019 947 118 335 198
2020 952 119 350 197
2021 930 112 356 196
2022–2026 4,391 503 1,867 919

(a) For the U.S. qualified plans, the $1.0 billion voluntary contribution, which was considered pre-funding for future anticipated mandatory contributions and is also 
expected to reduce Pension Benefit Guaranty Corporation variable rate premiums, was paid in January 2017. 

The table reflects the total U.S. and international plan benefits projected to be paid from the plans or from our general assets under the current 
actuarial assumptions used for the calculation of the benefit obligation and, therefore, actual benefit payments may differ from projected 
benefit payments.

F. Defined Contribution Plans

We have defined contribution plans in the U.S. and several other countries. For the majority of the U.S. defined contribution plans, employees 
may contribute a portion of their salaries and bonuses to the plans, and we match, in cash, a portion of the employee contributions. Beginning 
on January 1, 2011, for newly hired non-union employees, rehires and transfers to the U.S. or Puerto Rico, we no longer offer a defined benefit 
pension plan and, instead, offer a Retirement Savings Contribution (RSC) in the defined contribution plan. The RSC is an annual non-
contributory employer contribution (that is, not dependent upon the participant making a contribution) determined based on each employee’s 
eligible compensation, age and years of service. Beginning on January 1, 2018, all non-union employees in those U.S. and Puerto Rico 
defined benefit plans will receive the RSC in the defined contribution plans. We recorded charges related to the employer contributions to 
global defined contribution plans of $317 million in 2016, $287 million in 2015 and $278 million in 2014.

Note 12. Equity

A. Common Stock

We purchase our common stock through privately negotiated transactions or in open market purchases as circumstances and prices warrant. 
Purchased shares under each of the share-purchase plans, which are authorized by our Board of Directors, are available for general corporate 
purposes. On June 27, 2013, we announced that the Board of Directors had authorized a $10 billion share-purchase plan, which was 
exhausted in the first quarter of 2015. On October 23, 2014, we announced that the Board of Directors had authorized an additional $11 billion 
share-purchase plan (the October 2014 Stock Purchase Plan), and share purchases commenced thereunder in January 2015. In December 
2015, the Board of Directors authorized a new $11 billion share repurchase program to be utilized over time.

On March 8, 2016, we entered into an accelerated share repurchase agreement with GS&Co. to repurchase $5 billion of our common stock. 
Pursuant to the terms of the agreement, on March 10, 2016, we paid $5 billion to GS&Co. and received an initial delivery of approximately 136 
million shares of our common stock from GS&Co. based on a price of $29.36 per share, which represented, based on the closing share price 
of our common stock on the NYSE on March 8, 2016, approximately 80% of the notional amount of the accelerated share repurchase 
agreement. On June 20, 2016, the accelerated share repurchase agreement with GS&Co. was completed, which, per the terms of the 
agreement, resulted in GS&Co. owing us a certain number of shares of Pfizer common stock. Pursuant to the agreement’s settlement terms, 
we received an additional 18 million shares of our common stock from GS&Co. on June 20, 2016. The average price paid for all of the shares 
delivered under the accelerated share repurchase agreement was $32.38 per share. The common stock received is included in Treasury 
stock. This agreement was entered into pursuant to our previously announced share repurchase authorization.

On February 9, 2015, we entered into an accelerated share repurchase agreement with GS&Co. to repurchase shares of our common stock. 
This agreement was entered into under our previously announced share repurchase authorization. Pursuant to the terms of the agreement, on 
February 11, 2015, we paid $5 billion to GS&Co. and received approximately 151 million shares of our common stock from GS&Co. On July 2, 
2015, the accelerated share repurchase agreement with GS&Co. was completed, which, per the terms of the agreement, resulted in us owing 
GS&Co. a certain number of shares of Pfizer common stock or its equivalent dollar value. Pursuant to the agreement’s settlement terms, we 
elected to settle this amount in cash and paid an additional $160 million to GS&Co. on July 13, 2015, resulting in a total of approximately $5.2 
billion paid to GS&Co. The final average price paid for the shares delivered under the accelerated share repurchase agreement was $34.13 
per share.
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The following table provides the number of shares of our common stock purchased and the cost of purchases under our publicly announced
share-purchase plans, including our accelerated share repurchase agreements:
(SHARES IN MILLIONS, DOLLARS IN BILLIONS) 2016(a) 2015(b) 2014
Shares of common stock purchased 154 182 165
Cost of purchase $ 5.0 $ 6.2 $ 5.0

(a) Represents shares purchased pursuant to and received upon settlement of the accelerated share repurchase agreement entered into on March 8, 
2016. See above for additional information.

(b) Includes approximately 151 million shares purchased for $5.2 billion pursuant to the accelerated share repurchase agreement entered into on 
February 9, 2015 (see above for additional information), as well as other share repurchases through year-end 2015. 

At December 31, 2016, our remaining share-purchase authorization was approximately $11.4 billion. 

On February 2, 2017, we entered into an accelerated share repurchase agreement with Citibank to repurchase $5 billion of our common stock. 
This agreement was entered into pursuant to our previously announced share repurchase authorization. For additional information, see Note 
19.

B. Preferred Stock

The Series A convertible perpetual preferred stock is held by an employee stock ownership plan (Preferred ESOP) Trust and provides 
dividends at the rate of 6.25%, which are accumulated and paid quarterly. The per-share stated value is $40,300 and the preferred stock ranks 
senior to our common stock as to dividends and liquidation rights. Each share is convertible, at the holder’s option, into 2,574.87 shares of our 
common stock with equal voting rights. The conversion option is indexed to our common stock and requires share settlement, and, therefore, 
is reported at the fair value at the date of issuance. We may redeem the preferred stock at any time or upon termination of the Preferred 
ESOP, at our option, in cash, in shares of common stock, or a combination of both at a price of $40,300 per share.

C. Employee Stock Ownership Plans

We have two employee stock ownership plans (collectively, the ESOPs), the Preferred ESOP and another that holds common stock of the 
Company (Common ESOP).

Allocated shares held by the Common ESOP, including reinvested dividends, are considered outstanding for EPS calculations and the 
eventual conversion of allocated preferred shares held by the Preferred ESOP are assumed in the diluted EPS calculation. As of 
December 31, 2016, the Preferred ESOP held preferred shares convertible into approximately 1 million shares of our common stock, and the 
Common ESOP held approximately 55 million shares of our common stock. As of December 31, 2016, all shares of preferred and common 
stock held by the ESOPs have been allocated to the Pfizer U.S. defined contribution plan participants. The compensation cost related to the 
common ESOPs was $9 million in 2016, $8 million in 2015 and $133 million in 2014. Prior to 2015, Pfizer matching contributions were 
primarily invested in the Common ESOP. Beginning in January 2015, Pfizer matching contributions are being invested based on the 
investment direction of the employees’ own contributions. As a result, the compensation cost related to the Common ESOP was significantly 
lower in 2015 and 2016. 

Note 13. Share-Based Payments

Our compensation programs can include share-based payments. The award value is determined by reference to the fair value of share-based 
awards to similar employees in competitive survey data or industry peer groups used for compensation purposes; and is allocated between 
different long term incentive vehicles, in the form of RSUs, PPSs, TSRUs, stock options, PSAs and PTUs, as determined by the Compensation 
Committee.

The 2014 Stock Plan (2014 Plan) replaced and superseded the 2004 Plan, as amended and restated. The 2014 Plan provides for 520 million 
shares to be authorized for grants, plus any shares remaining available for grant under the 2004 Plan as of April 24, 2014 (the carryforward 
shares). In addition, the 2014 Plan provides that the number of stock options, Stock Appreciation Rights (known as TSRUs), RSUs, or other 
performance-based awards that may be granted to any one individual during any 36-month period is limited to 20 million shares, and that 
RSUs, PPSs and PSAs count as three shares, while TSRUs and stock options count as one share, toward the maximum shares available 
under the 2014 plan. The 2004 Plan provided that the number of stock options, TSRUs or other performance-based awards granted to any one 
individual during any 36-month period was limited to 8 million shares, and that RSUs, PPSs and PSAs counted against the maximum available 
shares as two shares, while stock options and TSRUs counted as one share. As of December 31, 2016, 391 million shares were available for 
award. 

Although not required to do so, we have used authorized and unissued shares and, to a lesser extent, treasury stock to satisfy our obligations 
under these programs.

We adopted a new accounting standard in the fourth quarter of 2016, as of January 1, 2016. For additional information, see Note 1B.
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A. Impact on Net Income

The following table provides the components of share-based compensation expense and the associated tax benefit:
 Year Ended December 31,

(MILLIONS OF DOLLARS) 2016 2015 2014
Restricted Stock Units $ 299 $ 306 $ 270
Portfolio Performance Shares 135 147 96
Total Shareholder Return Units 134 36 37
Stock Options 106 165 150
Performance Share Awards 13 11 30
Directors’ compensation 4 4 3
Share-based payment expense 691 669 586
Tax benefit for share-based compensation expense (205) (198) (179)
Share-based payment expense, net of tax $ 486 $ 471 $ 407

Amounts capitalized as part of inventory cost were not significant for any period presented. 

B. Restricted Stock Units

RSUs are awarded to select employees and, when vested, entitle the holder to receive a specified number of shares of Pfizer common stock, 
including shares resulting from dividend equivalents paid on such RSUs. For RSUs granted during the periods presented, in virtually all 
instances, the units vest after three years of continuous service from the grant date.

We measure the value of RSU grants as of the grant date using the closing price of Pfizer common stock. The values determined through this 
fair value methodology generally are amortized on a straight-line basis over the vesting term into Cost of sales, Selling, informational and 
administrative expenses, and/or Research and development expenses, as appropriate.

The following table summarizes all RSU activity during 2016:

Shares 
(Thousands)

Weighted-Average
Grant-Date Fair Value

Per Share
Nonvested, December 31, 2015 29,135 $ 31.53

Granted 10,581 30.74
Vested (9,630) 27.41
Reinvested dividend equivalents 1,093 32.56
Forfeited (1,574) 32.18

Nonvested, December 31, 2016 29,605 $ 32.59

The following table provides data related to all RSU activity:

(MILLIONS OF DOLLARS)

Year Ended December 31,
2016 2015 2014

Total fair value of shares vested $ 293 $ 371 $ 401
Total compensation cost related to nonvested RSU awards not yet recognized, pre-tax $ 262 $ 279 $ 255
Weighted-average period over which RSU cost is expected to be recognized (years) 1.7 1.8 1.8

C. Stock Options

Stock options are awarded to select employees and, when vested, entitle the holder to purchase a specified number of shares of Pfizer 
common stock at a price per share equal to the closing market price of Pfizer common stock on the date of grant.

Beginning in 2016, only a limited set of overseas employees received stock option grants. No stock options were awarded to senior and other 
key management in any period presented; however, stock options were awarded to certain other employees. In virtually all instances, stock 
options granted since 2005 vest after three years of continuous service from the grant date and have a contractual term of ten years. In most 
cases, stock options must be held for at least one year from the grant date before any vesting may occur. In the event of a sale of business or 
plant closing or restructuring, options held by employees are immediately vested and are exercisable for a period from three months to their 
remaining term, depending on various conditions.

We measure the value of stock option grants as of the grant date using the Black-Scholes-Merton option-pricing model. The values determined 
through this fair value methodology generally are amortized on a straight-line basis over the vesting term into Cost of sales, Selling, 
informational and administrative expenses, and/or Research and development expenses, as appropriate.
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The following table provides the weighted-average assumptions used in the valuation of stock options:
 Year Ended December 31,
  2016 2015 2014
Expected dividend yield(a) 3.85% 3.19% 3.18%
Risk-free interest rate(b) 1.55% 1.89% 1.94%
Expected stock price volatility(c) 21.64% 18.34% 19.76%
Expected term (years)(d) 6.75 6.75 6.50

(a) Determined using a constant dividend yield during the expected term of the option.
(b) Determined using the interpolated yield on U.S. Treasury zero-coupon issues.
(c) Determined using implied volatility, after consideration of historical volatility.
(d) Determined using historical exercise and post-vesting termination patterns.

The following table summarizes all stock option activity during 2016:

Shares
(Thousands)

Weighted-Average
Exercise Price

Per Share

Weighted-Average
Remaining 

Contractual Term
(Years)

Aggregate
Intrinsic Value(a)

(Millions)
Outstanding, December 31, 2015 232,554 $ 26.41

Granted 1,371 30.59
Exercised (42,550) 24.03
Forfeited (2,949) 33.18
Expired (1,750) 28.55   

Outstanding, December 31, 2016 186,676 26.86 5.7 $ 1,138
Vested and expected to vest, December 31, 2016(b) 184,537 26.77 5.6 1,138
Exercisable, December 31, 2016 105,862 $ 21.85 4.1 $ 1,126

(a) Market price of underlying Pfizer common stock less exercise price.
(b) The number of options expected to vest takes into account an estimate of expected forfeitures.

The following table summarizes data related to all stock option activity:
Year Ended December 31,

(MILLIONS OF DOLLARS, EXCEPT PER STOCK OPTION AMOUNTS) 2016 2015 2014
Weighted-average grant-date fair value per stock option $ 3.89 $ 4.30 $ 4.40
Aggregate intrinsic value on exercise $ 389 $ 666 $ 458
Cash received upon exercise $ 1,019 $ 1,263 $ 1,002
Tax benefits realized related to exercise $ 112 $ 187 $ 131
Total compensation cost related to nonvested stock options not yet recognized, pre-tax $ 58 $ 159 $ 147
Weighted-average period over which stock option compensation cost is expected to be recognized

(years) 1.1 1.8 1.8

D. Portfolio Performance Shares

PPSs are awards granted to select employees which, when vested, entitle the holder to receive, at the end of the performance period, a 
number of shares within a possible range of shares of Pfizer common stock, including shares resulting from dividend equivalents paid on such 
shares. For PPSs granted during the period presented, the awards vest after three years of continuous service from the grant date and the 
number of shares paid, if any, depends on the achievement of predetermined goals related to Pfizer’s long-term product portfolio during a five-
year performance period from the year of the grant date. The number of shares that may be earned over the performance period ranges from 
0% to 200% of the initial award.

We measure the value of PPS grants as of the grant date using the intrinsic value method, for which we use the closing price of Pfizer common 
stock. The values are amortized on a straight-line basis over the probable vesting term into Cost of sales, Selling, informational and 
administrative expenses and/or Research and development expenses, as appropriate, and adjusted each reporting period, as necessary, to 
reflect changes in the price of Pfizer’s common stock, changes in the number of shares that are probable of being earned and changes in 
management’s assessment of the probability that the specified performance criteria will be achieved and/or changes in management’s
assessment of the probable vesting term.
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The following table summarizes all PPS activity during 2016, with the shares representing the maximum award that could be achieved:

Shares 
(Thousands)

Weighted-Average
Intrinsic Value

Per Share
Nonvested, December 31, 2015 22,503 $ 32.28

Granted 8,059 30.59
Vested(a) (6,900) 30.23
Forfeited (1,396) 33.29

Nonvested, December 31, 2016(a) 22,266 $ 32.48
(a) Vested and non-vested shares outstanding, but not paid as of December 31, 2016 were 32,521.

The following table provides data related to all PPS activity:

(MILLIONS OF DOLLARS)

Year Ended December 31,
2016 2015 2014

Total fair value of shares vested $ 118 $ 60 $ —
Total compensation cost related to nonvested PPS awards not yet recognized, pre-tax $ 93 $ 102 $ 139
Weighted-average period over which PPS cost is expected to be recognized (years) 1.8 1.7 1.8

E. Total Shareholder Return Units

TSRUs are awarded to senior and other key management, and, beginning in 2016, to certain other employees. TSRUs entitle the holders to 
receive a number of shares of our common stock with a value equal to the difference between the defined settlement price and the grant price, 
plus the dividends accumulated during the five-year or seven-year term, if and to the extent the total value is positive. The settlement price is 
the average closing price of Pfizer common stock during the 20 trading days ending on the fifth or seventh anniversary of the grant, as 
applicable; the grant price is the closing price of Pfizer common stock on the date of the grant. The TSRUs are automatically settled on the fifth 
or seventh anniversary of the grant but vest on the third anniversary of the grant, after which time there is no longer a substantial risk of 
forfeiture.

On October 26, 2016, the Compensation Committee approved the modification of current outstanding grants of TSRU awards, effective 
November 1, 2016, to permit a holder who is "retiree eligible" (at least age 55 with at least 10 years of service), to elect to exercise and convert 
his/her TSRUs when vested, into PTUs. The value received upon the election and conversion is calculated by taking the change in stock price 
(20 trading day average ending on the exercise date (Election Price) less the grant price) plus accumulated dividends from the grant date, times 
the number of TSRUs exercised. This value is divided by the Election Price to determine the number of PTUs. The PTUs will be entitled to earn 
Dividend Equivalent Units (DEUs), and the PTUs and DEUs will be settled in Pfizer common stock on the TSRUs original settlement date (i.e., 
the fifth or seventh anniversary of grant), and will be subject to all of the terms and conditions of the original grant including forfeiture provisions. 
This modification applies to approximately 2,900 employees, including members of senior management. There was no incremental 
compensation cost resulting from the modification.

We measure the value of TSRU grants as of the grant date using a Monte Carlo simulation model. The values determined through this fair 
value methodology generally are amortized on a straight-line basis over the vesting term into Cost of sales, Selling, informational and 
administrative expenses, and/or Research and development expenses, as appropriate.

The following table provides the weighted-average assumptions used in the valuation of TSRUs:  
Year Ended December 31,

2016 2015 2014
Expected dividend yield(a) 3.85% 3.19% 3.18%
Risk-free interest rate(b) 1.31% 1.76% 1.78%
Expected stock price volatility(c) 21.64% 18.41% 19.76%
Contractual term (years) 5.12 5.91 5.97

(a) Determined using a constant dividend yield during the expected term of the TSRU.
(b) Determined using the interpolated yield on U.S. Treasury zero-coupon issues.
(c) Determined using implied volatility, after consideration of historical volatility.
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The following table summarizes all TSRU activity during 2016:

TSRUs
(Thousands)

Weighted-Average
Grant-Date
Fair Value
Per TSRU

Weighted-Average
Grant Price
Per TSRU

Nonvested, December 31, 2015 18,067 $ 6.07 $ 31.27
Granted 53,467 5.83 30.59
Vested (6,440) 5.14 27.41
Forfeited (3,087) 5.91 30.90
Nonvested, December 31, 2016 62,007 $ 5.97 $ 31.10

The following table summarizes TSRU and PTU information as of December 31, 2016(a), (b):

TSRUs
(Thousands)

PTUs
(Thousands)

Weighted-
Average

Grant Price
Per TSRU

Weighted-
Average

Remaining 
Contractual 

Term (Years)

Aggregate
Intrinsic

Value
(Millions)

TSRUs Outstanding 81,413 — $ 29.15 3.5 $ 439

TSRUs Vested 19,406 — 22.93 1.5 279

TSRUs Expected to vest 58,362 — 31.13 4.2 150

TSRUs exercised and converted to PTUs — 120 $ — 0.2 $ 4
(a) In 2016, we settled 4,442,865 TSRUs with a weighted-average grant price of $18.95 per unit.
(b) In 2016, 237,246 TSRUs with a weighted-average grant price of $20.86 per unit were converted into 120,273 PTUs.

The following table provides data related to all TSRU activity:
Year Ended December 31,

(MILLIONS OF DOLLARS, EXCEPT PER TSRU AMOUNTS) 2016 2015 2014
Weighted-average grant-date fair value per TSRU $ 5.83 $ 6.66 $ 6.51
Total compensation cost related to nonvested TSRU grants not yet recognized, pre-tax $ 164 $ 29 $ 30
Weighted-average period over which TSRU cost is expected to be recognized (years) 1.9 1.8 1.8

F. Performance Share Awards

PSAs are awarded to senior and other key management. PSAs vest after three years of continuous service from the grant date. The number of 
shares paid, if any, including shares resulting from dividend equivalents, for awards granted in 2016 and 2015, depends upon the achievement 
of predetermined goals related to two measures: (i) operating income over three one-year periods; and (ii) TSR as compared to the NYSE 
ARCA Pharmaceutical Index (DRG Index) over the three-year performance period. The number of shares paid from awards granted in 2014 
depends upon the achievement of predetermined goals related to Pfizer's TSR as compared to an industry peer group, for the three-year 
performance period from the year of the grant date. The number of shares that are earned over the performance period ranges from 0% to 
200% of the initial award.

We measure the value of PSA grants as of the grant date using the intrinsic value method, for which we use the closing price of Pfizer common 
stock. The values are amortized on a straight-line basis over the probable vesting term into Cost of sales, Selling, informational and 
administrative expenses, and/or Research and development expenses, as appropriate, and adjusted each reporting period, as necessary, to 
reflect changes in the price of Pfizer’s common stock, changes in the number of shares that are probable of being earned and changes in 
management’s assessment of the probability that the specified performance criteria will be achieved.

The following table summarizes all PSA activity during 2016, with the shares granted representing the maximum award that could be
achieved:

Shares 
(Thousands)

Weighted-Average
Intrinsic Value

Per Share

Nonvested, December 31, 2015 3,871 $ 32.28
Granted 1,900 30.59
Vested (289) 30.23
Forfeited (936) 30.61
Nonvested, December 31, 2016 4,546 $ 32.48
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The following table provides data related to all PSA activity:
Year Ended December 31,

(MILLIONS OF DOLLARS) 2016 2015 2014
Total fair value of shares vested $ 9 $ 14 $ 39
Total compensation cost related to nonvested PSA grants not yet recognized, pre-tax $ 30 $ 24 $ 21
Weighted-average period over which PSA cost is expected to be recognized (years) 1.8 1.9 1.7

Note 14. Earnings Per Common Share Attributable to Pfizer Inc. Common Shareholders

The following table provides the detailed calculation of Earnings per common share (EPS):
 Year Ended December 31,

(IN MILLIONS) 2016 2015 2014
EPS Numerator––Basic   

Income from continuing operations $ 7,229 $ 6,975 $ 9,119
Less: Net income attributable to noncontrolling interests 31 26 32
Income from continuing operations attributable to Pfizer Inc. 7,198 6,949 9,087
Less: Preferred stock dividends––net of tax 1 1 1
Income from continuing operations attributable to Pfizer Inc. common

shareholders 7,197 6,948 9,086
Discontinued operations––net of tax 17 11 48
Less: Discontinued operations––net of tax, attributable to noncontrolling interests — — —
Discontinued operations––net of tax, attributable to Pfizer Inc. common

shareholders 17 11 48
Net income attributable to Pfizer Inc. common shareholders $ 7,214 $ 6,959 $ 9,134

EPS Numerator––Diluted   
Income from continuing operations attributable to Pfizer Inc. common

shareholders and assumed conversions $ 7,197 $ 6,948 $ 9,087
Discontinued operations––net of tax, attributable to Pfizer Inc. common

shareholders and assumed conversions 17 11 48
Net income attributable to Pfizer Inc. common shareholders and assumed

conversions $ 7,214 $ 6,960 $ 9,135
EPS Denominator   

Weighted-average number of common shares outstanding––Basic 6,089 6,176 6,346
Common-share equivalents: stock options, stock issuable under employee 

compensation plans, convertible preferred stock and accelerated share 
repurchase agreements(a) 70 81 78

Weighted-average number of common shares outstanding––Diluted(a) 6,159 6,257 6,424
Stock options that had exercise prices greater than the average market price of 

our common stock issuable under employee compensation plans(b) 63 50 44
(a) Amount for 2016 reflects the adoption of a new accounting standard, as of January 1, 2016, that requires when applying the treasury stock method for shares 

that could be repurchased, the assumed proceeds no longer include the amount of excess tax benefit (see Note 1B).
(b) These common stock equivalents were outstanding for the years ended December 31, 2016, 2015 and 2014, but were not included in the computation of 

diluted EPS for those periods because their inclusion would have had an anti-dilutive effect.

Note 15. Lease Commitments
We lease properties and equipment for use in our operations. In addition to rent, the leases may require us to pay directly for taxes, insurance, 
maintenance and other operating expenses or to pay higher rent when operating expenses increase. Rental expense, net of sublease income, 
was $292 million in 2016, $243 million in 2015 and $216 million in 2014.

The future minimum rental commitments under non-cancelable operating leases follow:
(MILLIONS OF DOLLARS) 2017 2018 2019 2020 2021 After 2021
Lease commitments $ 220 $ 188 $ 163 $ 138 $ 125 $ 967

Note 16. Insurance

Our insurance coverage reflects market conditions (including cost and availability) existing at the time it is written, and our decision to obtain 
insurance coverage or to self-insure varies accordingly. Depending upon the cost and availability of insurance and the nature of the risk 
involved, the amount of self-insurance may be significant. The cost and availability of coverage have resulted in self-insuring certain 
exposures, including product liability. If we incur substantial liabilities that are not covered by insurance or substantially exceed insurance 
coverage and that are in excess of existing accruals, there could be a material adverse effect on our cash flows or results of operations in the 
period in which the amounts are paid and/or accrued (see Note 17).
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Note 17. Commitments and Contingencies
We and certain of our subsidiaries are subject to numerous contingencies arising in the ordinary course of business. For a discussion of our 
tax contingencies, see Note 5D.

A. Legal Proceedings

Our non-tax contingencies include, but are not limited to, the following:
• Patent litigation, which typically involves challenges to the coverage and/or validity of patents on various products, processes or dosage 

forms. We are the plaintiff in the vast majority of these actions. An adverse outcome in actions in which we are the plaintiff could result in 
loss of patent protection for a drug, a significant loss of revenues from that drug or impairment of the value of associated assets.

• Product liability and other product-related litigation, which can include personal injury, consumer, off-label promotion, securities, antitrust 
and breach of contract claims, among others, often involves highly complex issues relating to medical causation, label warnings and 
reliance on those warnings, scientific evidence and findings, actual, provable injury and other matters.

• Commercial and other matters, which can include merger-related and product-pricing claims and environmental claims and proceedings, 
can involve complexities that will vary from matter to matter.

• Government investigations, which often are related to the extensive regulation of pharmaceutical companies by national, state and local 
government agencies in the U.S. and in other countries. 

Certain of these contingencies could result in losses, including damages, fines and/or civil penalties, and/or criminal charges, which could be 
substantial.

We believe that our claims and defenses in these matters are substantial, but litigation is inherently unpredictable and excessive verdicts do 
occur. We do not believe that any of these matters will have a material adverse effect on our financial position. However, we could incur 
judgments, enter into settlements or revise our expectations regarding the outcome of certain matters, and such developments could have a 
material adverse effect on our results of operations in the period in which the amounts are accrued and/or our cash flows in the period in which 
the amounts are paid.

We have accrued for losses that are both probable and reasonably estimable. Substantially all of our contingencies are subject to significant 
uncertainties and, therefore, determining the likelihood of a loss and/or the measurement of any loss can be complex. Consequently, we are 
unable to estimate the range of reasonably possible loss in excess of amounts accrued. Our assessments are based on estimates and 
assumptions that have been deemed reasonable by management, but the assessment process relies heavily on estimates and assumptions 
that may prove to be incomplete or inaccurate, and unanticipated events and circumstances may occur that might cause us to change those 
estimates and assumptions.

Amounts recorded for legal and environmental contingencies can result from a complex series of judgments about future events and 
uncertainties and can rely heavily on estimates and assumptions.

The principal pending matters to which we are a party are discussed below. In determining whether a pending matter is a principal matter, we 
consider both quantitative and qualitative factors in order to assess materiality, such as, among other things, the amount of damages and the 
nature of any other relief sought in the proceeding, if such damages and other relief are specified; our view of the merits of the claims and of 
the strength of our defenses; whether the action purports to be, or is, a class action and, if not certified, our view of the likelihood that a class 
will be certified by the court; the jurisdiction in which the proceeding is pending; any experience that we or, to our knowledge, other companies 
have had in similar proceedings; whether disclosure of the action would be important to a reader of our financial statements, including whether 
disclosure might change a reader’s judgment about our financial statements in light of all of the information that is available to the reader; the 
potential impact of the proceeding on our reputation; and the extent of public interest in the matter. In addition, with respect to patent matters in 
which we are the plaintiff, we consider, among other things, the financial significance of the product protected by the patent. As a result of 
considering qualitative factors in our determination of principal matters, there are some matters discussed below with respect to which 
management believes that the likelihood of possible loss in excess of amounts accrued is remote.

A1. Legal Proceedings––Patent Litigation

Like other pharmaceutical companies, we are involved in numerous suits relating to our patents, including but not limited to, those discussed 
below. Most of the suits involve claims by generic drug manufacturers that patents covering our products, processes or dosage forms are 
invalid and/or do not cover the product of the generic drug manufacturer. Also, counterclaims, as well as various independent actions, have 
been filed alleging that our assertions of, or attempts to enforce, patent rights with respect to certain products constitute unfair competition 
and/or violations of antitrust laws. In addition to the challenges to the U.S. patents on a number of our products that are discussed below, 
patent rights to certain of our products are being challenged in various other countries. We are also party to other patent damages suits in 
various jurisdictions pursuant to which generic drug manufacturers, payers, governments or other parties are seeking damages from us for 
alleged delay of generic entry. Additionally, our licensing and collaboration partners face challenges by generic drug manufacturers to patents 
covering several of their products that may impact our licenses or co-promotion rights to such products. We are also subject to patent litigation 
pursuant to which one or more third parties seeks damages and/or injunctive relief to compensate for alleged infringement of its patents by our 
commercial or other activities. For example, our subsidiary, Hospira, is involved in patent and patent-related disputes over its attempts to bring 
generic pharmaceutical and biosimilar products to market. If one of our marketed products is found to infringe valid patent rights of a third 
party, such third party may be awarded significant damages, or we may be prevented from further sales of that product. Such damages may 
be enhanced as much as three-fold in the event that we or one of our subsidiaries, like Hospira, is found to have willfully infringed valid patent 
rights of a third party.
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Actions In Which We Are The Plaintiff

Bosulif (bosutinib)
In December 2016, Wyeth LLC, Wyeth Pharmaceuticals Inc., and PF Prism C.V. (collectively, Wyeth) brought a patent-infringement action 
against Alembic Pharmaceuticals, Ltd, Alembic Pharmaceuticals, Inc. (collectively, Alembic), Sun Pharmaceutical Industries, Inc., and Sun 
Pharmaceutical Industries Limited (collectively, Sun), in the U.S. District Court for the District of Delaware in connection with abbreviated new 
drug applications respectively filed with the FDA by Alembic and Sun, each seeking approval to market generic versions of bosutinib. Both 
Alembic and Sun are challenging patents, which expire in 2026, covering polymorphic forms of bosutinib and methods of treating chronic 
myelogenous leukemia. 

EpiPen
In July 2010, King, which we acquired in 2011 and is a wholly-owned subsidiary, brought a patent-infringement action against Sandoz, Inc., a 
division of Novartis AG (Sandoz), in the U.S. District Court for the District of New Jersey in connection with Sandoz’s abbreviated new drug 
application filed with the FDA seeking approval to market an epinephrine injectable product. Sandoz is challenging patents, which expire in 
2025, covering the next-generation autoinjector for use with epinephrine that is sold under the EpiPen brand name.

Flector Patch (diclofenac)
In October 2015, the owners (Teikoku Seiyaku Co., Ltd. and Altergon SA) of a patent covering Pfizer's Flector Patch product, along with the 
New Drug Application holder (IBSA Institut Biochemique SA), brought a patent-infringement action against Actavis Laboratories UT, Inc. in the 
U.S. District Court for the District of Delaware in connection with an abbreviated new drug application filed by Actavis Laboratories UT, Inc. 
with the FDA requesting approval to launch a generic version of Flector Patch prior to the 2019 expiration of the patent. In August 2016, Pfizer 
subsidiary Alpharma Pharmaceuticals LLC was added as a plaintiff to the lawsuit.

Precedex Premix
In June 2014, Ben Venue Laboratories, Inc. (Ben Venue) notified our subsidiary, Hospira, that it had filed an abbreviated new drug application 
with the FDA seeking approval to market a generic version of Hospira’s premix version of Precedex and containing allegations that a patent 
relating to the use of Precedex in an intensive care unit setting, which expires in March 2019, was invalid or not infringed. In August 2014, 
Hospira and Orion Corporation (co-owner of the patent that is the subject of the lawsuit) filed suit against Ben Venue, Hikma Pharmaceuticals 
PLC (Hikma), and West-Ward Pharmaceutical Corp. in the U.S. District Court for the District of Delaware asserting the validity and 
infringement of the patent that is the subject of the lawsuit. In October 2014, Eurohealth International Sarl was substituted for Ben Venue and 
Hikma. In June 2016, this case was settled on terms not material to Pfizer.

In June 2015, Amneal Pharmaceuticals LLC (Amneal) notified Hospira that it had filed an abbreviated new drug application with the FDA 
seeking approval to market a generic version of Hospira’s premix version of Precedex and containing allegations that four patents relating to 
the Precedex premix formulations and their use, all of which expire in 2032, were invalid or not infringed. In August 2015, Hospira filed suit 
against Amneal in the U.S. District Court for the District of Delaware asserting the validity and infringement of the patents that are the subject 
of the lawsuit.

In December 2015, Fresenius Kabi USA LLC (Fresenius) notified Hospira that it had filed an abbreviated new drug application with the FDA 
seeking approval to market a generic version of Hospira’s premix version of Precedex and containing allegations that four patents relating to 
the Precedex premix formulations and their use, all of which expire in 2032, were invalid or not infringed. In January 2016, Hospira filed suit 
against Fresenius in the U.S. District Court for the Northern District of Illinois asserting the validity and infringement of the patents that are the 
subject of the lawsuit.

In August 2016, Par Sterile Products, LLC (Par) notified Hospira that it had filed an abbreviated new drug application with the FDA seeking 
approval to market a generic version of Hospira’s premix version of Precedex and containing allegations that four patents relating to the 
Precedex premix formulations and their use, all of which expire in 2032, were invalid or not infringed. In September 2016, Hospira filed suit 
against Par in the U.S. District Court for the District of Delaware asserting the validity and infringement of the patents that are the subject of 
the lawsuit. In December 2016, the case was stayed pending the outcome of Hospira’s suit against Amneal (including all appeals).

Toviaz (fesoterodine)
We have an exclusive, worldwide license to market Toviaz from UCB Pharma GmbH (UCB), which owns the patents relating to Toviaz.

Beginning in May 2013, several generic drug manufacturers notified us that they had filed abbreviated new drug applications with the FDA 
seeking approval to market generic versions of Toviaz and asserting the invalidity, unenforceability and/or non-infringement of all of our patents 
for Toviaz that are listed in the FDA’s list of Approved Drug Products with Therapeutic Equivalence Evaluations, commonly referred to as the 
“Orange Book”. Beginning in June 2013, we filed actions against all of those generic drug manufacturers in the U.S. District Court for the 
District of Delaware, asserting the infringement of five of the patents for Toviaz: three composition-of-matter patents and a method-of-use 
patent that expire in 2019 and a patent covering salts of fesoterodine that expires in 2022. In June and July 2015, we settled with four of the 
generic defendants. The trial relating to the four remaining defendants occurred in July 2015. In April 2016, the District Court held that the 
patents that were the subject of the lawsuit were valid and infringed. The defendants’ deadline to appeal this decision expired in June 2016. 

In December 2014, Mylan Pharmaceuticals, Inc. (Mylan Pharmaceuticals) notified us that it had filed an abbreviated new drug application with 
the FDA seeking approval to market a generic version of Toviaz and asserting the invalidity, unenforceability and/or non-infringement of all of 
our patents for Toviaz that are listed in the Orange Book. In January 2015, we filed an action against Mylan Pharmaceuticals in the U.S. 
District Court for the District of Delaware, asserting the infringement of five of the patents for Toviaz: three composition-of-matter patents and a 
method-of-use patent that expire in 2019 and a patent covering salts of fesoterodine that expires in 2022. In January 2017, the District Court 
issued a verdict finding that the five patents that are the subject of the lawsuit are valid and infringed. 

Tygacil (tigecycline)
In November 2014, Mylan Laboratories Limited (formerly Agila Specialties Private Limited) (Mylan Laboratories) notified us that it had filed an 
abbreviated new drug application with the FDA seeking approval to market a generic version of Tygacil. Mylan Laboratories asserts the 
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invalidity and non-infringement of the polymorph patent for Tygacil that expires in 2030 and the formulation patent for Tygacil that expires in 
2029. Mylan Laboratories has not challenged the composition-of-matter patent. In January 2015, we filed suit against Mylan Laboratories in 
the U.S. District Court for the District of Delaware, asserting the validity and infringement of the polymorph patent and the formulation patent 
for Tygacil. In December 2016, we settled our claims against Mylan Laboratories on terms not material to Pfizer and the case was dismissed.

In addition, in September 2015 and December 2015, we received notices of Section 505(b)(2) new drug applications filed by each of Mylan 
Laboratories and Accord Healthcare Inc. (Accord) for tigecycline injectable products. Mylan Laboratories and Accord assert the invalidity and 
non-infringement of the polymorph patent for Tygacil and two formulation patents for Tygacil that expire in 2028 and 2029, respectively. In 
October 2015, we filed suit against Mylan Laboratories in the U.S. District Court for the District of Delaware and in the U.S. District Court for 
the District of West Virginia asserting the validity and infringement of the patents that are the subject of the lawsuit. In December 2016, we 
settled our claims against Mylan Laboratories on terms not material to Pfizer and the case against Mylan Laboratories was dismissed. 

In February 2016, we filed suit against Accord in the U.S. District Court for the District of Delaware and in the U.S. District Court for the Middle 
District of North Carolina asserting the validity and infringement of the patents that are the subject of the lawsuit. In February 2017, we settled 
our claims against Accord on terms not material to Pfizer and the case against Accord was dismissed.

Xeljanz (tofacitinib)
In February 2017, we brought a patent-infringement action against MicroLabs USA Inc. and MicroLabs Ltd. (collectively, MicroLabs) in the U.S. 
District Court for the District of Delaware asserting the infringement and validity of three patents challenged by MicroLabs in its abbreviated 
new drug application seeking approval to market a generic version of tofacitinib 5 mg tablets. Of the three patents that are the subject of the 
lawsuit, one covers the active ingredient and expires in December 2020, the second covers an enantiomer of tofacitinib and expires in 2022, 
and the third covers a polymorphic form of tofacitinib and expires in 2023. Three other patents for Xeljanz expiring in December 2020 have not 
been challenged by MicroLabs.

Separately, also in February 2017, we brought a patent-infringement action against Sun Pharmaceutical Industries Ltd. in the U.S. District 
Court for the District of Delaware asserting the infringement and validity of our patent covering a polymorphic form of tofacitinib, expiring in 
2023, that was challenged by Sun Pharmaceutical Industries Ltd. in its abbreviated new drug application seeking approval to market a generic 
version of tofacitinib 11 mg extended release tablets.

Xtandi (enzalutamide)
In December 2016, Medivation and Medivation Prostate Therapeutics, Inc. (collectively, the Medivation Group); Astellas Pharma Inc., Astellas 
US LLC and Astellas Pharma US, Inc. (collectively, Astellas); and The Regents of the University of California filed patent-infringement suits in 
the U.S. District Court for the District of Delaware against Actavis Laboratories FL, Inc. and Actavis LLC (collectively, Actavis); and Zydus 
Pharmaceuticals (USA) Inc. and Cadila Healthcare Ltd (collectively, Zydus); and Apotex Inc. and Apotex Corp. (collectively, Apotex) in 
connection with those companies’ respective abbreviated new drug applications filed with the FDA for approval to market generic versions of 
enzalutamide. The generic manufacturers are challenging patents, which expire as early as 2026, covering enzalutamide and treatments for 
prostate cancer.

Matters Involving Our Collaboration/Licensing Partners

Nexium 24HR (esomeprazole)
We have an exclusive license from AstraZeneca PLC (AstraZeneca) to market in the U.S. the OTC version of Nexium (Nexium 24HR). 
Beginning in October 2014, Actavis Laboratories FL, Inc., and subsequently Andrx Labs, LLC (Andrx), Perrigo Company plc (Perrigo), Lupin 
Limited and, in October 2015, Dr. Reddy’s Laboratories, Inc. & Ltd. (Dr. Reddy’s) notified us that they had filed abbreviated new drug 
applications with the FDA seeking approval to market generic versions of Nexium 24HR prior to the expiration of one or more of AstraZeneca’s 
patents listed in the Orange Book for Nexium 24HR. From November 2014 through November 2015, AstraZeneca filed actions against each of 
Actavis Laboratories FL, Inc., Andrx, Perrigo, Lupin Limited and Dr. Reddy’s in the U.S. District Court for the District of New Jersey asserting 
the infringement of the challenged patents. We are not a party to AstraZeneca’s patent-infringement actions.

Toviaz (fesoterodine)––Inter Partes Reviews
In January 2016, Mylan Pharmaceuticals and Mylan Laboratories filed petitions with the U.S. Patent & Trademark Office requesting Inter 
Partes Reviews of five of the patents covering fesoterodine, the active ingredient in Toviaz: three composition-of-matter patents and a method-
of-use patent that expire in 2019 and a patent covering salts of fesoterodine that expires in 2022.  The patents are owned by UCB, and we 
have an exclusive, worldwide license to market Toviaz from UCB. In July 2016, the Patent Trial and Appeal Board agreed to institute Inter 
Partes Reviews of all five patents. Amerigen Pharmaceuticals Limited, Alembic Pharmaceuticals Limited and Torrent Pharmaceuticals Limited 
have joined the Inter-Partes Reviews.

Action In Which We Are The Defendant

Inflectra (infliximab-dyyb)
In March 2015, Janssen and New York University, together, brought a patent-infringement action in the U.S. District Court for the District of 
Massachusetts against Hospira, Celltrion Healthcare Co. Ltd. and Celltrion Inc. alleging that infliximab-dyyb, to be marketed by Hospira in the 
U.S. under the brand name Inflectra, would infringe six patents relating to infliximab, its manufacture and use. Four of the patents have since 
been dismissed by the plaintiffs, leaving two patents at issue in the ongoing action: the infliximab antibody patent and a patent relating to cell 
culture media. In August 2016, the U.S. District Court for the District of Massachusetts ruled that the antibody patent was invalid, and Janssen 
has appealed that ruling to the Court of Appeals for the Federal Circuit. 
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A2. Legal Proceedings––Product Litigation

Like other pharmaceutical companies, we are defendants in numerous cases, including but not limited to those discussed below, related to our 
pharmaceutical and other products. Plaintiffs in these cases seek damages and other relief on various grounds for alleged personal injury and 
economic loss.

Asbestos
Between 1967 and 1982, Warner-Lambert owned American Optical Corporation, which manufactured and sold respiratory protective devices 
and asbestos safety clothing. In connection with the sale of American Optical in 1982, Warner-Lambert agreed to indemnify the purchaser for 
certain liabilities, including certain asbestos-related and other claims. As of December 31, 2016, approximately 56,200 claims naming 
American Optical and numerous other defendants were pending in various federal and state courts seeking damages for alleged personal 
injury from exposure to asbestos and other allegedly hazardous materials. Warner-Lambert was acquired by Pfizer in 2000 and is a wholly-
owned subsidiary of Pfizer. Warner-Lambert is actively engaged in the defense of, and will continue to explore various means of resolving, 
these claims.

Numerous lawsuits are pending against Pfizer in various federal and state courts seeking damages for alleged personal injury from exposure 
to products allegedly containing asbestos and other allegedly hazardous materials sold by Pfizer and certain of its previously owned 
subsidiaries. 

There also are a small number of lawsuits pending in various federal and state courts seeking damages for alleged exposure to asbestos in 
facilities owned or formerly owned by Pfizer or its subsidiaries.

Effexor

• Personal Injury Actions
A number of individual lawsuits and multi-plaintiff lawsuits have been filed against us and/or our subsidiaries in various federal and state courts 
alleging personal injury as a result of the purported ingestion of Effexor. Among other types of actions, the Effexor personal injury litigation 
includes actions alleging a variety of birth defects as a result of the purported ingestion of Effexor by women during pregnancy. Plaintiffs in 
these birth-defect actions seek compensatory and punitive damages. In August 2013, the federal birth-defect cases were transferred for 
consolidated pre-trial proceedings to a Multi-District Litigation (In re Effexor (Venlafaxine Hydrochloride) Products Liability Litigation 
MDL-2458) in the U.S. District Court for the Eastern District of Pennsylvania. Almost all plaintiffs have voluntarily dismissed their actions. The 
Multi-District Litigation, as well as the coordinated state court proceedings in California, have been administratively stayed. 

• Antitrust Actions
Beginning in May 2011, actions, including purported class actions, were filed in various federal courts against Wyeth and, in certain of the 
actions, affiliates of Wyeth and certain other defendants relating to Effexor XR, which is the extended-release formulation of Effexor. The 
plaintiffs in each of the class actions seek to represent a class consisting of all persons in the U.S. and its territories who directly purchased, 
indirectly purchased or reimbursed patients for the purchase of Effexor XR or generic Effexor XR from any of the defendants from June 14, 
2008 until the time the defendants’ allegedly unlawful conduct ceased. The plaintiffs in all of the actions allege delay in the launch of generic 
Effexor XR in the U.S. and its territories, in violation of federal antitrust laws and, in certain of the actions, the antitrust, consumer protection 
and various other laws of certain states, as the result of Wyeth fraudulently obtaining and improperly listing certain patents for Effexor XR in 
the Orange Book, enforcing certain patents for Effexor XR and entering into a litigation settlement agreement with a generic drug manufacturer 
with respect to Effexor XR. Each of the plaintiffs seeks treble damages (for itself in the individual actions or on behalf of the putative class in 
the purported class actions) for alleged price overcharges for Effexor XR or generic Effexor XR in the U.S. and its territories since June 14, 
2008. All of these actions have been consolidated in the U.S. District Court for the District of New Jersey. 

In October 2014, the District Court dismissed the direct purchaser plaintiffs’ claims based on the litigation settlement agreement, but declined 
to dismiss the other direct purchaser plaintiff claims. In January 2015, the District Court entered partial final judgments as to all settlement 
agreement claims, including those asserted by direct purchasers and end-payer plaintiffs, which plaintiffs have appealed to the U.S. Court of 
Appeals for the Third Circuit. Motions to dismiss remain pending as to the end-payer plaintiffs’ remaining claims.

Zoloft
A number of individual lawsuits and multi-plaintiff lawsuits have been filed against us and/or our subsidiaries in various federal and state courts 
alleging personal injury as a result of the purported ingestion of Zoloft. Among other types of actions, the Zoloft personal injury litigation 
includes actions alleging a variety of birth defects as a result of the purported ingestion of Zoloft by women during pregnancy. Plaintiffs in these 
birth-defect actions seek compensatory and punitive damages and the disgorgement of profits resulting from the sale of Zoloft. In April 2012, 
the federal birth-defect cases were transferred for consolidated pre-trial proceedings to a Multi-District Litigation (In re Zoloft Products Liability 
Litigation MDL-2342) in the U.S. District Court for the Eastern District of Pennsylvania. A number of plaintiffs have voluntarily dismissed their 
actions. In April 2016, the District Court granted our motion for summary judgment, dismissing the claims of almost all of the remaining 
plaintiffs. In May 2016, the plaintiffs appealed the District Court’s decision to the U.S. Court of Appeals for the Third Circuit.

Lipitor

• Antitrust Actions
Beginning in November 2011, purported class actions relating to Lipitor were filed in various federal courts against, among others, Pfizer, 
certain affiliates of Pfizer, and, in most of the actions, Ranbaxy, Inc. (Ranbaxy) and certain affiliates of Ranbaxy. The plaintiffs in these various 
actions seek to represent nationwide, multi-state or statewide classes consisting of persons or entities who directly purchased, indirectly 
purchased or reimbursed patients for the purchase of Lipitor (or, in certain of the actions, generic Lipitor) from any of the defendants from 
March 2010 until the cessation of the defendants’ allegedly unlawful conduct (the Class Period). The plaintiffs allege delay in the launch of 
generic Lipitor, in violation of federal antitrust laws and/or state antitrust, consumer protection and various other laws, resulting from (i) the 
2008 agreement pursuant to which Pfizer and Ranbaxy settled certain patent litigation involving Lipitor, and Pfizer granted Ranbaxy a license 
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to sell a generic version of Lipitor in various markets beginning on varying dates, and (ii) in certain of the actions, the procurement and/or 
enforcement of certain patents for Lipitor. Each of the actions seeks, among other things, treble damages on behalf of the putative class for 
alleged price overcharges for Lipitor (or, in certain of the actions, generic Lipitor) during the Class Period. In addition, individual actions have 
been filed against Pfizer, Ranbaxy and certain of their affiliates, among others, that assert claims and seek relief for the plaintiffs that are 
substantially similar to the claims asserted and the relief sought in the purported class actions described above. These various actions have 
been consolidated for pre-trial proceedings in a Multi-District Litigation (In re Lipitor Antitrust Litigation MDL-2332) in the U.S. District Court for 
the District of New Jersey. 

In September 2013 and 2014, the District Court dismissed with prejudice the claims by direct purchasers. In October and November 2014, the 
District Court dismissed with prejudice the claims of all other Multi-District Litigation plaintiffs. All plaintiffs have appealed the District Court’s 
orders dismissing their claims with prejudice to the U.S. Court of Appeals for the Third Circuit. In addition, the direct purchaser class plaintiffs 
appealed the order denying their motion to amend the judgment and for leave to amend their complaint to the U.S. Court of Appeals for the 
Third Circuit.

Also, in January 2013, the State of West Virginia filed an action in West Virginia state court against Pfizer and Ranbaxy, among others, that 
asserts claims and seeks relief on behalf of the State of West Virginia and residents of that state that are substantially similar to the claims 
asserted and the relief sought in the purported class actions described above.

• Personal Injury Actions
A number of individual and multi-plaintiff lawsuits have been filed against us in various federal and state courts alleging that the plaintiffs 
developed type 2 diabetes as a result of the purported ingestion of Lipitor. Plaintiffs seek compensatory and punitive damages. 

In February 2014, the federal actions were transferred for consolidated pre-trial proceedings to a Multi-District Litigation (In re Lipitor 
(Atorvastatin Calcium) Marketing, Sales Practices and Products Liability Litigation (No. II) MDL-2502) in the U.S. District Court for the District 
of South Carolina. In 2016, certain cases in the Multi-District Litigation were remanded to federal courts in California and certain state courts.  
In January 2017, the District Court granted our motion for summary judgment, dismissing substantially all of the remaining cases pending in 
the Multi-District Litigation. In January 2017, the plaintiffs appealed the District Court's decision to the U.S. Court of Appeals for the Fourth 
Circuit.

Viagra
A number of individual and multi-plaintiff lawsuits have been filed against us in various federal and state courts alleging that the plaintiffs 
developed melanoma and/or the exacerbation of melanoma as a result of the purported ingestion of Viagra. Plaintiffs seek compensatory and 
punitive damages. 

In April 2016, the federal actions were transferred for coordinated pre-trial proceedings to a Multi-District Litigation (In Re: Viagra (Sildenafil 
Citrate) Products Liability Litigation, MDL-2691) in the U.S. District Court for the Northern District of California.

Chantix/Champix
Beginning in December 2008, purported class actions were filed against us in the Ontario Superior Court of Justice (Toronto Region), the 
Superior Court of Quebec (District of Montreal), the Court of Queen’s Bench of Alberta, Judicial District of Calgary, and the Superior Court of 
British Columbia (Vancouver Registry) on behalf of all individuals and third-party payers in Canada who have purchased and ingested 
Champix or reimbursed patients for the purchase of Champix. Each of these actions asserts claims under Canadian product liability law, 
including with respect to the safety and efficacy of Champix, and, on behalf of the putative class, seeks monetary relief, including punitive 
damages. In June 2012, the Ontario Superior Court of Justice certified the Ontario proceeding as a class action, defining the class as 
consisting of the following: (i) all persons in Canada who ingested Champix during the period from April 2, 2007 to May 31, 2010 and who 
experienced at least one of a number of specified neuropsychiatric adverse events; (ii) all persons who are entitled to assert claims in respect 
of Champix pursuant to Canadian legislation as the result of their relationship with a class member; and (iii) all health insurers who are entitled 
to assert claims in respect of Champix pursuant to Canadian legislation. The Ontario Superior Court of Justice certified the class against Pfizer 
Canada Inc. only and ruled that the action against Pfizer should be stayed until after the trial of the issues that are common to the class 
members. The actions in Quebec, Alberta and British Columbia have been stayed in favor of the Ontario action, which is proceeding on a 
national basis.

Celebrex
Beginning in July 2014, purported class actions were filed in the U.S. District Court for the Eastern District of Virginia against Pfizer and certain 
subsidiaries of Pfizer relating to Celebrex. The plaintiffs seek to represent U.S. nationwide or multi-state classes consisting of persons or 
entities who directly purchased from the defendants, or indirectly purchased or reimbursed patients for some or all of the purchase price of, 
Celebrex or generic Celebrex from May 31, 2014 until the cessation of the defendants’ allegedly unlawful conduct. The plaintiffs allege delay in 
the launch of generic Celebrex in violation of federal antitrust laws or certain state antitrust, consumer protection and various other laws as a 
result of Pfizer fraudulently obtaining and improperly listing a patent on Celebrex, engaging in sham litigation and prolonging the impact of 
sham litigation through settlement activity that further delayed generic entry. Each of the actions seeks treble damages on behalf of the 
putative class for alleged price overcharges for Celebrex since May 31, 2014. In December 2014, the District Court granted the parties’ joint 
motions to consolidate the direct purchaser and end-payer cases, and all such cases were consolidated as of March 2015. In October 2014 
and March 2015, we filed motions to dismiss the direct purchasers’ and end-payers’ amended complaints, respectively. In November 2015, the 
District Court denied in part and granted in part our motion to dismiss the direct purchasers’ amended complaint. In February 2016, the District 
Court denied in part and granted in part our motion to dismiss the end-payers’ amended complaint, and in August 2016, the District Court 
dismissed substantially all of the end-payer’s remaining claims.

Intravenous Saline Solution
Beginning in November 2016, purported class actions were filed in the U.S. District Court for the Northern District of Illinois against Hospira, 
Hospira Worldwide, Inc. and certain other defendants relating to intravenous saline solution. Plaintiffs seek to represent classes consisting of 
all persons and entities in the U.S. who directly purchased intravenous saline solution sold by any of the defendants from January 1, 2013 until 
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the time the defendants’ allegedly unlawful conduct ceases. Plaintiffs allege that the defendants’ conduct restricts output and artificially fixes, 
raises, maintains and/or stabilizes the prices of intravenous saline solution sold throughout the U.S. in violation of federal antitrust laws. 
Plaintiffs seek treble damages (for themselves and on behalf of the putative classes) and an injunction against defendants for alleged price 
overcharges for intravenous saline solution in the U.S. since January 1, 2013. On February 3, 2017, we completed the sale of our global 
infusion therapy net assets, HIS, which includes intravenous saline solution, to ICU Medical.

Xtandi
In April 2014, the Regents of the University of California (the Regents) filed a complaint against the Medivation Group in California Superior 
Court in San Francisco. Medivation was acquired by Pfizer in September 2016 and is now a wholly-owned subsidiary of Pfizer. The Regents’ 
complaint seeks a 10% share, under a license agreement between the Medivation Group and the Regents, of certain payments the 
Medivation Group receives with respect to Xtandi under the Medivation Group’s sub-licensing and collaboration agreement with Astellas. Trial 
is scheduled to commence in May 2017.

Hormone Therapy Consumer Class Action
A certified consumer class action is pending against Wyeth in the U.S. District Court for the Southern District of California based on the alleged 
off-label marketing of its hormone therapy products. The case was originally filed in December 2003. The class consists of California 
consumers who purchased Wyeth’s hormone-replacement products between January 1995 and January 2003 and who do not seek personal 
injury damages therefrom. The class seeks compensatory and punitive damages, including a full refund of the purchase price.

Eliquis
A number of individual and multi-plaintiff lawsuits have been filed against us and Bristol-Myers Squibb Company in various federal and state 
courts pursuant to which plaintiffs seek to recover for personal injuries, including wrongful death, due to bleeding as a result of the alleged 
ingestion of Eliquis. Plaintiffs seek compensatory and punitive damages.

In February 2017, the federal actions were transferred for coordinated pre-trial proceedings to a Multi-District Litigation (In Re: Eliquis 
(Apixaban) Products Liability Litigation MDL-2754) in the U.S. District Court for the Southern District of New York.

A3. Legal Proceedings––Commercial and Other Matters

Average Wholesale Price Litigation
Pfizer, certain of its subsidiaries and other pharmaceutical manufacturers were sued in various state courts by a number of states alleging that 
the defendants provided average wholesale price (AWP) information for certain of their products that was higher than the actual average 
prices at which those products were sold. The AWP is used to determine reimbursement levels under Medicare Part B and Medicaid and in 
many private-sector insurance policies and medical plans. All but one of those actions have been resolved through settlement, dismissal or 
final judgment. The plaintiff state, Illinois, in the one remaining action claims that the alleged spread between the AWPs at which purchasers 
were reimbursed and the actual sale prices was promoted by the defendants as an incentive to purchase certain of their products. The action 
alleges, among other things, fraud and violation of the state’s unfair trade practices and consumer protection statutes and seeks monetary and 
other relief, including civil penalties and treble damages.

Monsanto-Related Matters
In 1997, Monsanto Company (Former Monsanto) contributed certain chemical manufacturing operations and facilities to a newly formed 
corporation, Solutia Inc. (Solutia), and spun off the shares of Solutia. In 2000, Former Monsanto merged with Pharmacia & Upjohn Company 
to form Pharmacia. Pharmacia then transferred its agricultural operations to a newly created subsidiary, named Monsanto Company (New 
Monsanto), which it spun off in a two-stage process that was completed in 2002. Pharmacia was acquired by Pfizer in 2003 and is a wholly-
owned subsidiary of Pfizer.

In connection with its spin-off that was completed in 2002, New Monsanto assumed, and agreed to indemnify Pharmacia for, any liabilities 
related to Pharmacia’s former agricultural business. New Monsanto is defending and indemnifying Pharmacia in connection with various 
claims and litigation arising out of, or related to, the agricultural business.

In connection with its spin-off in 1997, Solutia assumed, and agreed to indemnify Pharmacia for, liabilities related to Former Monsanto’s 
chemical businesses. As the result of its reorganization under Chapter 11 of the U.S. Bankruptcy Code, Solutia’s indemnification obligations 
relating to Former Monsanto’s chemical businesses are limited to sites that Solutia has owned or operated. In addition, in connection with its 
spinoff that was completed in 2002, New Monsanto assumed, and agreed to indemnify Pharmacia for, any liabilities primarily related to Former 
Monsanto’s chemical businesses, including, but not limited to, any such liabilities that Solutia assumed. Solutia’s and New Monsanto’s 
assumption of, and agreement to, indemnify Pharmacia for these liabilities apply to pending actions and any future actions related to Former 
Monsanto’s chemical businesses in which Pharmacia is named as a defendant, including, without limitation, actions asserting environmental 
claims, including alleged exposure to polychlorinated biphenyls. Solutia and New Monsanto are defending and indemnifying Pharmacia in 
connection with various claims and litigation arising out of, or related to, Former Monsanto’s chemical businesses.

Environmental Matters
In 2009, we submitted to the U.S. Environmental Protection Agency (EPA) a corrective measures study report with regard to Pharmacia’s 
discontinued industrial chemical facility in North Haven, Connecticut and a revised site-wide feasibility study with regard to Wyeth Holdings 
Corporation’s discontinued industrial chemical facility in Bound Brook, New Jersey. In September 2010, our corrective measures study report 
with regard to the North Haven facility was approved by the EPA, and we commenced construction of the site remedy in late 2011 under an 
Updated Administrative Order on Consent with the EPA. In July 2011, Wyeth Holdings Corporation finalized an Administrative Settlement 
Agreement and Order on Consent for Removal Action (the 2011 Administrative Settlement Agreement) with the EPA with regard to the Bound 
Brook facility. In May 2012, we completed construction of an interim remedy to address the discharge of impacted groundwater from that 
facility to the Raritan River. In September 2012, the EPA issued a final remediation plan for the Bound Brook facility’s main plant area, which is 
generally in accordance with one of the remedies evaluated in our revised site-wide feasibility study. In March 2013, Wyeth Holdings 
Corporation (now Wyeth Holdings LLC) entered into an Administrative Settlement Agreement and Order on Consent with the EPA to allow us 
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to undertake detailed engineering design of the remedy for the main plant area and to perform a focused feasibility study for two adjacent 
lagoons. In September 2015, the U.S., on behalf of the EPA, lodged a complaint and consent decree with the federal District Court for the 
District of New Jersey that will allow Wyeth Holdings LLC to complete the design and to implement the remedy for the main plant area. In 
December 2015, the consent decree (which supersedes the 2011 Administrative Settlement Agreement) was entered by the District Court. We 
have accrued for the estimated costs of the site remedy for the North Haven facility and the site remediation for the Bound Brook facility.

We are a party to a number of other proceedings brought under the Comprehensive Environmental Response, Compensation, and Liability Act 
of 1980, as amended, and other state, local or foreign laws in which the primary relief sought is the cost of past and/or future remediation.

A4. Legal Proceedings––Government Investigations

Like other pharmaceutical companies, we are subject to investigations and extensive regulation by government agencies in the U.S., other 
developed markets and multiple emerging markets in which we operate. As a result, we have interactions with government agencies on an 
ongoing basis. Criminal charges, and substantial fines and/or civil penalties, as well as limitations on our ability to conduct business in 
applicable jurisdictions, could result from government investigations. Among the investigations by government agencies are the matters 
discussed below.

Phenytoin Sodium Capsules
In 2012, Pfizer sold the U.K. Marketing Authorisation for phenytoin sodium capsules to a third party, but retained the right to supply the finished 
product to that third party. In May 2013, the U.K. Competition & Markets Authority (CMA) informed us that it had launched an investigation into 
the supply of phenytoin sodium capsules in the U.K. market. In August 2015, the CMA issued a Statement of Objections alleging that Pfizer 
and Pfizer Limited, a U.K. subsidiary, engaged in conduct that violates U.K. and EU antitrust laws. In December 2016, the CMA imposed a £84 
million fine on Pfizer and Pfizer Limited. Pfizer appealed the CMA Decision to The Competition Appeal Tribunal in February 2017.

Civil Investigative Demand relating to Pharmacy Benefit Managers
In March 2016, Pfizer received a Civil Investigative Demand from the U.S. Attorney’s Office for the Southern District of New York related to 
Pfizer’s contractual relationships with pharmacy benefit managers with respect to certain pharmaceutical products over the period from 
January 1, 2006 to the present. We have been providing information to the government in response to this Civil Investigative Demand.

Subpoenas relating to Copayment Assistance Organizations
In December 2015 and July 2016, Pfizer received subpoenas from the U.S. Attorney’s Office for the District of Massachusetts requesting 
documents related to the Patient Access Network Foundation and other 501(c)(3)  organizations that provide  financial assistance to Medicare 
patients. We have been providing information to the government in response to these subpoenas.

A5. Legal Proceedings––Matters Resolved During 2016

During 2016, certain matters, including the matters discussed below, were resolved or were the subject of definitive settlement agreements or 
settlement agreements-in-principle.

Sutent (sunitinib malate)
In May 2010, Mylan Pharmaceuticals notified us that it had filed an abbreviated new drug application with the FDA seeking approval to market 
a generic version of Sutent and challenging on various grounds the Sutent composition-of-matter patent, which expires in 2021, and two other 
patents that expire in 2020 and 2021, respectively. In June 2010, we filed suit against Mylan Pharmaceuticals in the U.S. District Court for the 
District of Delaware asserting the infringement of those three patents. The patent expiring in 2020 was dismissed from the case prior to trial. In 
October 2014, the court held that the two patents expiring in 2021 were valid and infringed. In October 2014, Mylan Pharmaceuticals appealed 
the decision to the U.S. Court of Appeals for the Federal Circuit. In January 2016, the U.S. Court of Appeals for the Federal Circuit affirmed the 
District Court’s decision upholding the validity and infringement of the two patents expiring in 2021.

Protonix
In 2009, the U.S. Department of Justice (DOJ) filed a civil complaint in intervention in two qui tam actions that had been filed under seal in the 
U.S. District Court for the District of Massachusetts. The complaint alleged that Wyeth’s practices relating to the pricing for Protonix for 
Medicaid rebate purposes between 2001 and 2006, prior to Wyeth’s acquisition by Pfizer, violated the Federal Civil False Claims Act and 
federal common law. The two qui tam actions have been unsealed, and the complaints included substantially similar allegations. In addition, in 
2009, several states and the District of Columbia filed a complaint under the same docket number in the U.S. District Court for the District of 
Massachusetts asserting violations of various state laws based on allegations substantially similar to those set forth in the civil complaint filed 
by the DOJ. On February 12, 2016, Wyeth and the DOJ reached an agreement in principle to resolve the actions pending in the U.S. District 
Court for the District of Massachusetts for $784.6 million, which was recorded in Other (income)/deductions––net for the year ended 
December 31, 2015 and paid on April 29, 2016. In April 2016, the agreement was finalized. The final agreement does not include an admission 
of liability by Wyeth. In August 2016, the Court entered an Order of Dismissal.

Effexor XR (venlafaxine HCl)
In 2006, Wyeth and Wyeth Canada Limited (the Wyeth companies) filed an action in the Federal Court in Canada against Ratiopharm Inc. 
(Ratiopharm) seeking to prevent Ratiopharm from obtaining approval in Canada for its generic version of Effexor XR prior to the expiration of 
one of the Wyeth companies’ patents. As a result of that action, Ratiopharm was enjoined from obtaining regulatory approval for its generic 
product. However, in August 2007, the Federal Court of Appeal in Canada ruled that the patent at issue could not be asserted against 
Ratiopharm under the applicable Canadian regulations governing approvals, and it dismissed the Wyeth companies’ action.

Following the dismissal, in 2007, Ratiopharm filed an action in the Federal Court in Canada seeking damages from the Wyeth companies for 
preventing Ratiopharm from marketing its generic version of Effexor XR in Canada from January 2006 through August 2007. The Federal 
Court dismissed Ratiopharm’s action in 2011, but the Federal Court of Appeal reinstated it in 2012. In 2011 and 2012, Pfizer made payments 
to Teva Canada Limited, which had acquired Ratiopharm, totaling Canadian dollars 52.5 million in partial settlement of this action.
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The trial in this action was held in January 2014, and the Federal Court issued various findings in March 2014. On June 30, 2014, the Federal 
Court issued a judgment based on those findings, awarding Teva Canada Limited damages of approximately Canadian dollars 125 million, 
consisting of compensatory damages, pre-judgment interest and legal costs. This judgment was satisfied by Pfizer Canada Inc., as successor 
to the Wyeth companies, in July 2014. In September 2014, Pfizer Canada Inc. appealed the judgment and, in May 2016, the Federal Court of 
Appeal vacated the lower court’s decision and remanded the case to the lower court for further proceedings. The lower court will determine 
whether to affirm, decrease or raise this amount. Ratiopharm has sought leave from the Canada Supreme Court to review the decision of the 
Court of Appeal.

Lipitor Whistleblower Action
In 2004, a former employee filed a “whistleblower” action against us in the U.S. District Court for the Eastern District of New York. The 
complaint remained under seal until September 2007, at which time the U.S. Attorney for the Eastern District of New York declined to intervene 
in the case. We were served with the complaint in December 2007. Plaintiff alleges off-label promotion of Lipitor in violation of the Federal Civil 
False Claims Act and the false claims acts of certain states, and plaintiff seeks treble damages and civil penalties on behalf of the federal 
government and the specified states as the result of their purchase, or reimbursement of patients for the purchase, of Lipitor allegedly for such 
off-label uses. Plaintiff also seeks compensation as a whistleblower under those federal and state statutes. In addition, plaintiff alleges that he 
was wrongfully terminated, in violation of the anti-retaliation provisions of applicable federal and New York law, and plaintiff seeks damages 
and the reinstatement of his employment. In 2009, the District Court dismissed without prejudice the off-label promotion claims and, in 2010, 
plaintiff filed an amended complaint containing off-label promotion allegations that are substantially similar to the allegations in the original 
complaint. In November 2012, the District Court dismissed the amended complaint. In December 2012, plaintiff appealed the District Court's 
decision to the U.S. Court of Appeals for the Second Circuit. In August 2014, the U.S. Court of Appeals for the Second Circuit dismissed the 
appeal for lack of jurisdiction and sent the case back to the District Court for clarification of its ruling regarding the plaintiff's employment 
claims. In November 2014, the District Court granted plaintiff’s motion for a partial final judgment certifying the dismissal of the false claims 
counts, and plaintiff appealed the order dismissing those claims to the U.S. Court of Appeals for the Second Circuit. In May 2016, the U.S. 
Court of Appeals for the Second Circuit affirmed the District Court’s dismissal of the false claims counts, and it subsequently denied a petition 
for panel rehearing. The plaintiff’s time to file a petition for certiorari requesting a review by the U.S. Supreme Court expired in January 2017. 
In November 2016, the District Court administratively closed plaintiff’s employment law claims, subject to Plaintiff requesting to reopen them by 
January 2017. In December 2016, plaintiff’s request to reopen the case to consider his employment law claims was granted. We expect to 
resolve plaintiff’s employment claims on terms not material to Pfizer. 

Celebrex and Bextra
Beginning in late 2004, several purported class actions were filed in federal and state courts alleging that Pfizer and certain of our current and 
former officers violated federal securities laws by misrepresenting the safety of Celebrex and Bextra. In June 2005, the federal actions were 
transferred for consolidated pre-trial proceedings to a Multi-District Litigation (In re Pfizer Inc. Securities, Derivative and “ERISA” Litigation 
MDL-1688) in the U.S. District Court for the Southern District of New York. In March 2012, the court in the Multi-District Litigation certified a 
class consisting of all persons who purchased or acquired Pfizer stock between October 31, 2000 and October 19, 2005. In May 2014, the 
court in the Multi-District Litigation granted Pfizer’s motion to exclude the testimony of the plaintiffs’ loss causation and damages expert. We 
subsequently filed a motion for summary judgment seeking dismissal of the litigation, and the plaintiffs filed a motion for leave to submit an 
amended report by their expert. In July 2014, the court denied the plaintiffs’ motion for leave to submit an amended report and granted our 
motion for summary judgment, dismissing the plaintiffs’ claims in their entirety. In August 2014, the plaintiffs appealed the District Court’s 
decision to the U.S. Court of Appeals for the Second Circuit. In April 2016, the U.S. Court of Appeals for the Second Circuit reversed the 
District Court’s decision and remanded the case to the District Court for further proceedings. In July 2016, the parties reached an agreement in 
principle to resolve this matter for all defendants for $486 million, which was recorded in Other (income)/deductions––net for the year ended 
December 31, 2016, and was paid in accordance with the terms of the settlement agreement. In December 2016, the District Court approved 
the settlement agreement.

B. Guarantees and Indemnifications

In the ordinary course of business and in connection with the sale of assets and businesses, we often indemnify our counterparties against 
certain liabilities that may arise in connection with the transaction or related to activities prior to the transaction. These indemnifications 
typically pertain to environmental, tax, employee and/or product-related matters and patent-infringement claims. If the indemnified party were 
to make a successful claim pursuant to the terms of the indemnification, we would be required to reimburse the loss. These indemnifications 
are generally subject to threshold amounts, specified claim periods and other restrictions and limitations. Historically, we have not paid 
significant amounts under these provisions and, as of December 31, 2016, recorded amounts for the estimated fair value of these 
indemnifications were not significant. 

Pfizer Inc. has also guaranteed the long-term debt of certain companies that it acquired and that now are subsidiaries of Pfizer. 

C. Purchase Commitments

As of December 31, 2016, we had agreements totaling $4.7 billion to purchase goods and services that are enforceable and legally binding 
and include amounts relating to advertising, information technology services, employee benefit administration services, and potential 
milestone payments deemed reasonably likely to occur.

Note 18. Segment, Geographic and Other Revenue Information

A. Segment Information

We manage our commercial operations through two distinct business segments: Pfizer Innovative Health (IH) and Pfizer Essential Health 
(EH), which was previously known as Established Products. Beginning in the second quarter of 2016, we reorganized our operating segments 
to reflect that we now manage our innovative pharmaceutical and consumer healthcare operations as one business segment, IH. From the 
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beginning of our fiscal year 2014 until the second quarter of 2016, these operations were managed as two business segments: the GIP 
segment and the VOC segment. We have revised prior-period information (Revenues and Earnings, as defined by management) to reflect the 
reorganization. The IH and EH operating segments are each led by a single manager. Each operating segment has responsibility for its 
commercial activities and for certain IPR&D projects for new investigational products and additional indications for in-line products that 
generally have achieved proof-of-concept. Each business has a geographic footprint across developed and emerging markets. 

We regularly review our segments and the approach used by management to evaluate performance and allocate resources.

Operating Segments

Some additional information about our business segments follows:
IH Segment EH Segment

IH focuses on developing and commercializing novel, value-creating 
medicines and vaccines that significantly improve patients’ lives, as 
well as products for consumer healthcare. 
Key therapeutic areas include internal medicine, vaccines, oncology, 
inflammation & immunology, rare diseases and consumer 
healthcare. 

EH includes legacy brands that have lost or will soon lose market
exclusivity in both developed and emerging markets, branded
generics, generic sterile injectable products, biosimilars and,
through February 2, 2017, infusion systems. EH also includes an
R&D organization, as well as our contract manufacturing business.

Leading brands include:
- Prevnar 13
- Xeljanz
- Eliquis
- Lyrica (U.S., Japan and certain other markets)
- Enbrel (outside the U.S. and Canada)
- Viagra (U.S. and Canada)
- Ibrance
- Xtandi
- Several OTC consumer products (e.g., Advil and Centrum)

Leading brands include:
- Lipitor
- Premarin family
- Norvasc
- Lyrica (Europe, Russia, Turkey, Israel and Central Asia countries)
- Celebrex
- Pristiq
- Several sterile injectable products

The following change in 2016 impacted IH:
• In connection with the formation in early 2016 of the GPD organization, a new unified center for late-stage development for our innovative 

products, which is generally responsible for the clinical development of assets that are in clinical trials for our WRD and Innovative 
portfolios, effective in the second quarter of 2016, certain development-related functions transferred from IH to GPD. 

The following changes in 2016 impacted EH:
• Beginning in 2016, our contract manufacturing business, Pfizer CentreOne, is part of EH. Pfizer CentreOne consists of (i) the revenues 

and expenses of legacy Pfizer's contract manufacturing and active pharmaceutical ingredient sales operation (previously known as Pfizer 
CentreSource or PCS), including the revenues and expenses related to our manufacturing and supply agreements with Zoetis, which prior 
to 2016 was managed outside EH as part of PGS and previously reported in “Other Unallocated” costs; and (ii) the revenues and 
expenses of legacy Hospira's One-2-One sterile injectables contract manufacturing operation, which has been included in EH since we 
acquired Hospira on September 3, 2015. 

• In connection with the formation of a new EH R&D organization effective in the first quarter of 2016, certain functions transferred from 
Pfizer’s WRD organization to the new EH R&D organization. The new R&D organization within EH expects to develop potential new sterile 
injectable drugs and therapeutic solutions, as well as biosimilars.

Our chief operating decision maker uses the revenues and earnings of the two operating segments, among other factors, for performance 
evaluation and resource allocation.

Other Costs and Business Activities

Certain costs are not allocated to our operating segment results, such as costs associated with the following:
• WRD, which is generally responsible for research projects for our IH business until proof-of-concept is achieved and then for transitioning 

those projects to the IH segment via the newly formed GPD organization for possible clinical and commercial development. R&D spending 
may include upfront and milestone payments for intellectual property rights. The WRD organization also has responsibility for certain 
science-based and other platform-services organizations, which provide technical expertise and other services to the various R&D 
projects, including EH R&D projects. WRD is also responsible for facilitating all regulatory submissions and interactions with regulatory 
agencies, including all safety-event activities.

• GPD, which is generally responsible for the clinical development of assets that are in clinical trials for our WRD and Innovative portfolios. 
GPD also provides technical support and other services to Pfizer R&D projects. In connection with the formation of the GPD organization, 
effective in the second quarter of 2016, certain development-related functions transferred from WRD and IH to GPD. We have reclassified 
approximately $78 million of costs in the first quarter of 2016, $341 million of costs in 2015, and $343 million of costs in 2014 from WRD to 
GPD as well as $76 million of costs in the first quarter of 2016, $318 million of costs in 2015 and $271 million of costs in 2014 from IH to 
GPD to conform to the presentation as part of GPD in 2016.

• Pfizer Medical, which is responsible for the provision of medical information to healthcare providers, patients and other parties, 
transparency and disclosure activities, clinical trial results publication, grants for healthcare quality improvement and medical education, 
and partnerships with global public health and medical associations. In 2015 and 2014, Medical was also responsible for regulatory 
inspection readiness reviews, internal audits of Pfizer-sponsored clinical trials and internal regulatory compliance processes, which are 
now part of the compliance function within Corporate.
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• Corporate, representing platform functions (such as worldwide technology, global real estate operations, legal, finance, human resources, 
worldwide public affairs, compliance and worldwide procurement) and certain compensation and other corporate costs, such as interest 
income and expense, and gains and losses on investments. 

• Other unallocated costs, representing overhead expenses associated with our manufacturing and commercial operations that are not 
directly assessed to an operating segment as business unit (segment) management does not manage these costs (which include 
manufacturing variances associated with production). The increase in Cost of sales in 2016 reflects, among other items, the change in 
manufacturing variances driven by demand decreases versus plan for certain legacy Hospira and legacy Pfizer products.

• Certain transactions and events such as (i) purchase accounting adjustments, where we incur expenses associated with the amortization 
of fair value adjustments to inventory, intangible assets and PP&E; (ii) acquisition-related costs, where we incur costs for executing the 
transaction, integrating the acquired operations and restructuring the combined company; and (iii) certain significant items, which are 
substantive and/or unusual, and in some cases recurring, items that are evaluated on an individual basis by management and which 
include non-acquisition-related restructuring costs, as well as costs incurred for legal settlements, asset impairments and disposals of 
assets or businesses, including, as applicable, any associated transition activities.

Segment Assets

We manage our assets on a total company basis, not by operating segment, as many of our operating assets are shared (such as our plant 
network assets) or commingled (such as accounts receivable, as many of our customers are served by multiple operating segments). 
Therefore, our chief operating decision maker does not regularly review any asset information by operating segment and, accordingly, we do 
not report asset information by operating segment. Total assets were approximately $172 billion as of December 31, 2016 and approximately 
$167 billion as of December 31, 2015.

Selected Income Statement Information

The following table provides selected income statement information by reportable segment:

 Revenues Earnings(a)
Depreciation and 

Amortization(b)

Year Ended December 31, Year Ended December 31, Year Ended December 31,
(MILLIONS OF DOLLARS) 2016 2015 2014 2016 2015 2014 2016 2015 2014

Reportable Segments:

IH(c) $ 29,197 $ 26,758 $ 24,005 $ 15,854 $14,581 $12,743 $ 583 $ 552 $ 522

EH(d) 23,627 22,094 25,401 12,898 12,714 16,020 600 446 490

Total reportable segments 52,824 48,851 49,406 28,752 27,295 28,763 1,183 998 1,012

Other business activities(e) — — — (3,184) (3,091) (3,151) 86 77 74

Reconciling Items:     

Corporate(f) — — — (5,326) (5,430) (5,200) 356 354 384

Purchase accounting adjustments(f) — — — (4,185) (3,953) (3,641) 3,890 3,573 3,782

Acquisition-related costs(f) — — — (785) (894) (183) 7 75 53

Certain significant items(g) — — 198 (5,888) (4,321) (3,749) 200 48 207

Other unallocated(f) — — — (1,032) (642) (601) 35 33 24

$ 52,824 $ 48,851 $ 49,605 $ 8,351 $ 8,965 $12,240 $ 5,757 $ 5,157 $ 5,537
(a) Income from continuing operations before provision for taxes on income.
(b) Certain production facilities are shared. Depreciation is allocated based on estimates of physical production. Amounts here relate solely to the depreciation and 

amortization associated with continuing operations.
(c) On June 24, 2016, we acquired Anacor and on September 28, 2016, we acquired Medivation. Commencing from their respective acquisition dates, our results 

of operations and IH’s operating results for 2016 include approximately six months of legacy Anacor operations, which were immaterial, and approximately three 
months of legacy Medivation operations. Additionally, in connection with the formation in early 2016 of the GPD organization, effective in the second quarter of 
2016, certain development-related functions transferred from IH to GPD. We have reclassified approximately $76 million of costs in the first quarter of 2016, 
$318 million of costs in 2015 and $271 million of costs in 2014 from IH to GPD to conform to the presentation as part of GPD in 2016. 

(d) On September 3, 2015, we acquired Hospira. Commencing from the acquisition date, our results of operations and EH’s operating results include legacy 
Hospira commercial operations, including the legacy Hospira One-2-One contract manufacturing business. In accordance with our domestic and international 
reporting periods, our results of operations and EH's operating results for 2015 reflect four months of legacy Hospira U.S. operations and three months of 
legacy Hospira International operations. See Note 2A for additional information. Beginning in 2016, our contract manufacturing business, Pfizer CentreOne, is 
part of EH. Pfizer CentreOne consists of (i) the revenues and expenses of legacy Pfizer's contract manufacturing and active pharmaceutical ingredient sales 
operation (previously known as Pfizer CentreSource or PCS), including the revenues and expenses related to our manufacturing and supply agreements with 
Zoetis, which prior to 2016 was managed outside EH as part of PGS and previously reported in “Other Unallocated” costs; and (ii) the revenues and expenses 
of legacy Hospira's One-2-One sterile injectables contract manufacturing operation, which has been included in EH since we acquired Hospira on September 3, 
2015. We have reclassified prior period PCS operating results ($506 million of PCS revenues and $96 million of PCS earnings in 2015, which in 2015 includes 
revenues and expenses related to our manufacturing and supply agreements with Zoetis, and $253 million of PCS revenues and $69 million of PCS earnings in 
2014) to conform to the current period presentation as part of EH. As noted above, in connection with the formation in 2016 of a new EH R&D organization, 
certain functions transferred from Pfizer’s WRD organization to the new EH R&D organization. We have reclassified approximately $274 million of costs in 2015 
and $281 million of costs in 2014 from WRD to EH to conform to the current period presentation as part of EH.

(e) Other business activities includes the costs managed by our WRD, GPD and Pfizer Medical organizations.
(f) For a description, see the “Other Costs and Business Activities” section above.
(g) Certain significant items are substantive and/or unusual, and in some cases recurring, items (such as restructuring or legal charges) that, either as a result of 

their nature or size, would not be expected to occur as part of our normal business on a regular basis. 
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For Revenues in 2014, certain significant items primarily represent revenues related to our manufacturing and supply agreements with Zoetis.
For Earnings in 2016, certain significant items includes: (i) restructuring charges and implementation costs associated with our cost-reduction initiatives that 
are not associated with an acquisition of $1.5 billion, (ii) charges for certain legal matters of $494 million, (iii) an impairment charge related to the write-down of 
the HIS net assets to fair value less estimated costs to sell of $1.7 billion, (iv) certain asset impairment charges of $1.4 billion, (v) charges for business and 
legal entity alignment of $261 million and (vi) other charges of $509 million. For additional information, see Note 2B, Note 3 and Note 4.
For Earnings in 2015, certain significant items includes: (i) restructuring charges and implementation costs associated with our cost-reduction initiatives that 
are not associated with an acquisition of $584 million, (ii) foreign currency loss and inventory impairment related to Venezuela of $878 million, (iii) certain asset 
impairment charges of $787 million, (iv) a charge related to pension settlements of $491 million, (v) charges for business and legal entity alignment of $282 
million, (vi) charges for certain legal matters of $968 million and (vii) other charges of $332 million. For additional information, see Note 3 and Note 4.
For Earnings in 2014, certain significant items includes: (i) charges for certain legal matters of $999 million, (ii) certain asset impairments of $440 million, (iii) a 
charge for an additional year of Branded Prescription Drug Fee of $215 million, (iv) restructuring charges and implementation costs associated with our cost-
reduction initiatives that are not associated with an acquisition of $598 million, (v) an upfront fee associated with collaborative arrangement with Merck KGaA 
of $1.2 billion, (vi) charges for business and legal entity alignment of $168 million and (vii) other charges of $165 million. For additional information, see Note 
2D, Note 3 and Note 4.

Equity in the net income of investees accounted for by the equity method is not significant for any of our operating segments.

The operating segment information does not purport to represent the revenues, costs and income from continuing operations before provision 
for taxes on income that each of our operating segments would have recorded had each segment operated as a standalone company during 
the periods presented.

B. Geographic Information

Revenues exceeded $500 million in each of 11 countries outside the U.S. in 2016 and in each of 12 countries outside the U.S. in 2015 and 
2014, respectively. The U.S. is the only country to contribute more than 10% of total revenue in 2016, 2015 and 2014. 

The following table provides revenues by geographic area:
 Year Ended December 31,

(MILLIONS OF DOLLARS) 2016 2015 2014
United States(a) $ 26,369 $ 21,704 $ 19,073
Developed Europe(a), (b) 9,306 9,714 11,719
Developed Rest of World(a), (c) 6,729 6,298 7,314
Emerging Markets (a), (d) 10,420 11,136 11,499
Revenues $ 52,824 $ 48,851 $ 49,605

(a) On June 24, 2016, we acquired Anacor and on September 28, 2016, we acquired Medivation. Commencing from their respective acquisition dates, our results 
of operations include the operating results of Anacor and Medivation. In accordance with our domestic reporting period, our results of operations for 2016 
include approximately six months of legacy Anacor operations, which were immaterial, and approximately three months of legacy Medivation operations. On 
September 3, 2015, we acquired Hospira. Commencing from the acquisition date, our results of operations include the operating results of Hospira. In 
accordance with our domestic and international reporting periods, our results of operations for 2015 reflect four months of legacy Hospira U.S. operations and 
three months of legacy Hospira international operations. See Note 2A for additional information. 

(b) Developed Europe region includes the following markets: Western Europe, Scandinavian countries and Finland. Revenues denominated in euros were $7.2 
billion in 2016, $7.4 billion in 2015 and $9.0 billion in 2014.

(c) Developed Rest of World region includes the following markets: Japan, Canada, Australia, South Korea and New Zealand. 
(d) Emerging Markets region includes, but is not limited to, the following markets: Asia (excluding Japan and South Korea), Latin America, Africa, Eastern Europe, 

Central Europe, the Middle East and Turkey. 

Long-lived assets by geographic region follow(a):
 As of December 31,
(MILLIONS OF DOLLARS) 2016 2015 2014
Property, plant and equipment, net

United States $ 6,649 $ 7,072 $ 5,575
Developed Europe(b) 4,228 4,376 4,606
Developed Rest of World(c) 643 660 617
Emerging Markets(d) 1,797 1,658 963
Property, plant and equipment, net $ 13,318 $ 13,766 $ 11,762

(a) Reflects legacy Medivation and legacy Anacor amounts in 2016, commencing on the Medivation acquisition date, September 28, 2016, and Anacor acquisition 
date, June 24, 2016. Reflects legacy Hospira amounts in 2016 and 2015 commencing on the Hospira acquisition date, September 3, 2015.

(b) Developed Europe region includes the following markets: Western Europe, Scandinavian countries and Finland. 
(c) Developed Rest of World region includes the following markets: Japan, Canada, Australia, South Korea and New Zealand. Emerging Markets region includes, 

but is not limited to, the following markets: Asia (excluding Japan and South Korea), Latin America, Africa, Eastern Europe, Central Europe, the Middle East and 
Turkey. 
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C. Other Revenue Information

Significant Customers

We sell our biopharmaceutical products primarily to customers in the wholesale sector. In 2016, sales to our three largest U.S. wholesaler 
customers represented approximately 16%, 12% and 10% of total revenues, respectively, and, collectively, represented approximately 29% of 
total trade accounts receivable as of December 31, 2016. In 2015, sales to our three largest U.S. wholesaler customers represented 
approximately 14%, 11% and 10% of total revenues, respectively, and, collectively, represented approximately 23% of total trade accounts 
receivable as of December 31, 2015. In 2014, sales to our three largest U.S. wholesaler customers represented approximately 13%, 10% and 
9% of total revenues, respectively, and, collectively, represented approximately 25% of total trade accounts receivable as of December 31, 
2014. For all years presented, these sales and related trade accounts receivable were concentrated in our biopharmaceutical businesses.
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Significant Product Revenues

The following table provides detailed revenue information:
 Year Ended December 31,
(MILLIONS OF DOLLARS) 2016 2015 2014

PFIZER INNOVATIVE HEALTH (IH)(a) $ 29,197 $ 26,758 $ 24,005
Internal Medicine $ 8,858 $ 7,611 $ 6,727

Lyrica IH(b) 4,165 3,655 3,350
Viagra IH(c) 1,181 1,297 1,181
Chantix/Champix 842 671 647
Toviaz 258 267 288
BMP2 251 232 228
Alliance revenues(d) 1,588 1,256 759
All other Internal Medicine(e) 573 233 276

Vaccines $ 6,071 $ 6,454 $ 4,480
Prevnar 13/Prevenar 13 5,718 6,245 4,464

FSME/IMMUN-TicoVac 114 104 —
All other Vaccines 239 104 16

Oncology $ 4,563 $ 2,955 $ 2,218
Ibrance 2,135 723 —
Sutent 1,095 1,120 1,174
Xalkori 561 488 438
Inlyta 401 430 410
Xtandi alliance revenues 140 — —
All other Oncology 231 194 195

Inflammation & Immunology (I&I) $ 3,928 $ 3,918 $ 4,241
Enbrel (Outside the U.S. and Canada) 2,909 3,333 3,850
Xeljanz 927 523 308
All other I&I 93 61 82

Rare Disease $ 2,369 $ 2,425 2,893
BeneFIX 712 752 856
Genotropin 579 617 723
Refacto AF/Xyntha 554 533 631
Somavert 232 218 229
Rapamune 170 197 339
All other Rare Disease 122 108 114

Consumer Healthcare $ 3,407 $ 3,395 $ 3,446
PFIZER ESSENTIAL HEALTH (EH)(f) $ 23,627 $ 22,094 $ 25,600
Legacy Established Products (LEP)(g) $ 11,194 $ 11,745 $ 13,016
Lipitor 1,758 1,860 2,061
Premarin family 1,017 1,018 1,076
Norvasc 962 991 1,112
EpiPen 386 339 294
Xalatan/Xalacom 363 399 495
Relpax 323 352 382
Zoloft 304 374 423
Effexor 278 288 344
Zithromax/Zmax 272 275 311
Xanax/Xanax XR 222 224 253
Cardura 192 210 263
Neurontin 182 196 210
Tikosyn 153 179 141
Depo-Provera 126 170 201
Diflucan 119 181 208
All other LEP 4,538 4,689 5,242

Sterile Injectable Pharmaceuticals (SIP)(h) $ 6,018 $ 3,944 $ 3,277
Medrol 450 402 381
Sulperazon 396 339 354
Fragmin 318 335 364
Tygacil 274 304 323
All other SIP 4,579 2,563 1,855
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 Year Ended December 31,
(MILLIONS OF DOLLARS) 2016 2015 2014
Peri-LOE Products(i) $ 4,220 $ 5,326 $ 8,855
Lyrica EH(b) 801 1,183 1,818
Celebrex 733 830 2,699
Pristiq 732 715 737
Vfend 590 682 756
Zyvox 421 883 1,352
Viagra EH(c) 383 411 504
Revatio 285 260 276
All Other Peri-LOE Products 276 362 714

Infusion Systems(j) $ 1,158 $ 403 $ —
Biosimilars(k) $ 319 $ 63 $ —
Inflectra/Remsima 192 30 —
All Other Biosimilars 127 33 —

Pfizer CentreOne(l) $ 718 $ 612 $ 451
Revenues $ 52,824 $ 48,851 $ 49,605

Total Lyrica(b) $ 4,966 $ 4,839 $ 5,168
Total Viagra(c) $ 1,564 $ 1,708 $ 1,685
Total Alliance revenues $ 1,746 $ 1,312 $ 957

(a) The IH business, previously known as the Innovative Products business, encompasses Internal Medicine, Vaccines, Oncology, Inflammation & Immunology, 
Rare Disease and Consumer Healthcare and includes all legacy Anacor and Medivation commercial operations. Anacor's and Medivation's commercial 
operations are included in IH's operating results in our consolidated statements of income, commencing from the acquisition date of June 24, 2016 for Anacor 
and from the acquisition date of September 28, 2016 for Medivation. As a result, IH's revenues for 2016 reflect approximately six months of legacy Anacor 
operations, which were immaterial, and three months of legacy Medivation operations.

(b) Lyrica revenues from all of Europe, Russia, Turkey, Israel and Central Asia countries are included in Lyrica EH. All other Lyrica revenues are included in Lyrica 
IH. Total Lyrica revenues represent the aggregate of worldwide revenues from Lyrica IH and Lyrica EH. 

(c) Viagra revenues from the U.S. and Canada are included in Viagra IH. All other Viagra revenues are included in Viagra EH. Total Viagra revenues represent the 
aggregate of worldwide revenues from Viagra IH and Viagra EH.

(d) Includes Eliquis for all years presented and Rebif for 2015 and 2014.
(e) Includes Eliquis direct sales markets.
(f) The EH business, previously known as the Established Products business, encompasses Legacy Established Products, Sterile Injectable Pharmaceuticals, 

Peri-LOE Products, Infusion Systems (through February 2, 2017), Biosimilars and Pfizer CentreOne and includes all legacy Hospira commercial operations. 
Hospira's commercial operations, including the legacy Hospira One-2-One sterile injectables contract manufacturing business, are included in EH’s operating 
results in our consolidated statements of income, commencing from the acquisition date of September 3, 2015. Therefore, in accordance with our domestic and 
international reporting periods, our results of operations and EH's operating results for 2015 reflect four months of legacy Hospira U.S. operations and three 
months of legacy Hospira international operations. Also, effective as of the beginning of 2016, our contract manufacturing business, Pfizer CentreOne, is part of 
EH. Pfizer CentreOne consists of (i) legacy Pfizer's contract manufacturing and active pharmaceutical ingredient sales operation (previously known as Pfizer 
CentreSource or PCS), including our manufacturing and supply agreements with Zoetis, which prior to 2016 was managed outside EH as part of PGS and 
previously reported in “Other Unallocated” costs; and (ii) legacy Hospira's One-2-One sterile injectables contract manufacturing operation. We have reclassified 
prior period PCS revenues ($506 million in 2015 and $253 million in 2014) to conform to the current period presentation as part of EH.

(g) Legacy Established Products include products that have lost patent protection (excluding Sterile Injectable Pharmaceuticals and Peri-LOE Products). 
(h) Sterile Injectable Pharmaceuticals include generic injectables and proprietary specialty injectables (excluding Peri-LOE Products).
(i) Peri-LOE Products include products that have recently lost or are anticipated to soon lose patent protection. These products primarily include Lyrica in certain 

developed Europe markets, Pristiq globally, Celebrex, Zyvox and Revatio in most developed markets, Vfend and Viagra in certain developed Europe markets 
and Japan, and Inspra in the EU.

(j) Infusion Systems (through February 2, 2017) include Medication Management Systems products composed of infusion pumps and related software and 
services, as well as IV Infusion Products, including large volume IV solutions and their associated administration sets.

(k) Biosimilars include Inflectra/Remsima (biosimilar infliximab) in the U.S. and certain international markets, Nivestim (biosimilar filgrastim) in certain European, 
Asian and Africa/Middle East markets and Retacrit (biosimilar epoetin zeta) in certain European and Africa/Middle East markets.

(l) Pfizer CentreOne includes (i) revenues from legacy Pfizer's contract manufacturing and active pharmaceutical ingredient sales operation (previously known as 
Pfizer CentreSource or PCS), including revenues related to our manufacturing and supply agreements with Zoetis; and (ii) revenues from legacy Hospira’s 
One-2-One sterile injectables contract manufacturing operation.

We performed certain reclassifications, primarily between Legacy Established and Sterile Injectable Pharmaceuticals, to conform to current period presentation.
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Note 19. Subsequent Event

A. Accelerated Share Repurchase Agreement

On February 2, 2017, we entered into an accelerated share repurchase agreement with Citibank to repurchase $5 billion of our common stock. 
Pursuant to the terms of the agreement, on February 6, 2017, we paid $5 billion to Citibank and received an initial delivery of approximately 
126 million shares of our common stock from Citibank at a price of $31.73 per share, which represented, based on the closing price of our 
common stock on the NYSE on February 2, 2017, approximately 80% of the notional amount of the accelerated share repurchase agreement. 
As of February 6, 2017, the common stock received is included in Treasury Stock. At settlement of the agreement, which is expected to occur 
during or prior to the third quarter of 2017, Citibank may be required to deliver additional shares of common stock to us, or, under certain 
circumstances, we may be required to deliver shares of our common stock or may elect to make a cash payment to Citibank, with the number 
of shares to be delivered or the amount of such payment, as well as the final average price per share, based on the difference between the 
volume-weighted average price, less a discount, of Pfizer’s common stock during the term of the transaction. This agreement was entered into 
pursuant to our previously announced share repurchase authorization. After giving effect to the accelerated share repurchase agreement, our 
remaining share-purchase authorization was approximately $6.4 billion at February 6, 2017.
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 Quarter

(MILLIONS OF DOLLARS, EXCEPT PER COMMON SHARE DATA) First Second(a) Third(b) Fourth
2016
Revenues $ 13,005 $ 13,147 $ 13,045 $ 13,627
Costs and expenses(c), (d) 9,303 10,421 10,910 12,115
Restructuring charges and certain acquisition-related costs(e) 141 316 531 735
Income from continuing operations before provision for taxes on income 3,561 2,410 1,604 777
Provision for taxes on income(f) 513 347 249 13
Income from continuing operations(f) 3,048 2,062 1,355 763
Discontinued operations—net of tax — 1 — 17
Net income before allocation to noncontrolling interests(f) 3,048 2,063 1,355 780
Less: Net income attributable to noncontrolling interests 9 16 — 6
Net income attributable to Pfizer Inc.(f) $ 3,038 $ 2,047 $ 1,355 $ 775
Earnings per common share—basic:

Income from continuing operations attributable to Pfizer Inc. common
shareholders $ 0.49 $ 0.34 $ 0.22 $ 0.12

Discontinued operations—net of tax — — — —
Net income attributable to Pfizer Inc. common shareholders $ 0.49 $ 0.34 $ 0.22 $ 0.13

Earnings per common share—diluted(f):
Income from continuing operations attributable to Pfizer Inc. common

shareholders $ 0.49 $ 0.33 $ 0.22 $ 0.12
Discontinued operations—net of tax — — — —
Net income attributable to Pfizer Inc. common shareholders $ 0.49 $ 0.33 $ 0.22 $ 0.13

Cash dividends paid per common share $ 0.30 $ 0.30 $ 0.30 $ 0.30
Stock prices

High $ 32.24 $ 35.65 $ 37.39 $ 34.00
Low $ 28.25 $ 30.06 $ 33.30 $ 29.83

(a) In accordance with our domestic reporting periods, our consolidated statement of income for the second quarter of 2016 reflects five days of operating results 
for Anacor, which were immaterial.

(b) In accordance with our domestic and international reporting periods, our consolidated statement of income for the third quarter of 2016 reflects three business 
days of legacy Medivation operations, which were immaterial.

(c) The third quarter of 2016 includes a pre-tax impairment charge of $1.4 billion recorded in Other (income)/deductions––net, representing the amount by which 
the carrying value of HIS net assets held for sale exceeded the fair value less estimated costs to sell. 

(d) The fourth quarter of 2016 historically reflects higher costs in Cost of sales, Selling, informational and administrative expenses and Research and development 
expenses. The fourth quarter of 2016 includes a pre-tax impairment charge of $290 million recorded in Other (income)/deductions––net, representing the 
amount by which the carrying value of HIS net assets held for sale exceeded the fair value less estimated costs to sell.

(e) The third quarter of 2016 reflects (i) restructuring charges of $404 million for employee termination costs, exit costs and asset impairments, which are largely 
associated with cost reduction and productivity initiatives not associated with acquisitions, as well as our acquisitions of Hospira and Medivation; (ii) transaction 
costs, such as banking, legal, accounting and other similar services, of $54 million, most of which are directly related to our acquisition of Medivation; and (iii) 
integration costs, representing external, incremental costs directly related to integrating acquired businesses, and primarily include expenditures for consulting 
and the integration of systems and processes, of $73 million, primarily related to our acquisition of Hospira.
The fourth quarter of 2016 reflects (i) restructuring charges of $582 million for employee termination costs, asset impairments and other exit costs, which are 
largely associated with our acquisition of Hospira; (ii) transaction costs, such as banking, legal, accounting and other similar services, of $13 million, most of 
which are directly related to our acquisition of Anacor; and (iii) integration costs, representing external, incremental costs directly related to integrating acquired 
businesses, and primarily include expenditures for consulting and the integration of systems and processes, of $141 million, primarily related to our acquisition 
of Hospira.

(f) Amounts reflect the adoption of a new accounting standard in the fourth quarter of 2016, as of January 1, 2016, requiring excess tax benefits or deficiencies for 
share-based compensation to be recognized as a component of the Provision for taxes on income. The net tax benefit was $22 million, $28 million, $35 million, 
and $4 million in each of the first, second, third and fourth quarters of 2016, respectively. For additional information, see Notes to Consolidated Financial 
Statements––Note 1B. Adoption of New Accounting Standards.

Basic and diluted EPS are computed independently for each of the periods presented. Accordingly, the sum of the quarterly EPS amounts 
may not agree to the total for the year.
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Quarter

(MILLIONS OF DOLLARS, EXCEPT PER COMMON SHARE DATA) First Second Third(a) Fourth(b)

2015
Revenues $ 10,864 $ 11,853 $ 12,087 $ 14,047
Costs and expenses(c) 7,722 8,228 8,808 13,976
Restructuring charges and certain acquisition-related costs(d), (e) 60 86 581 425
Income/(loss) from continuing operations before provision for taxes on income 3,082 3,539 2,697 (354)
Provision/(benefit) for taxes on income 706 905 567 (188)
Income/(loss) from continuing operations 2,376 2,635 2,130 (166)
Discontinued operations—net of tax 5 1 8 (3)
Net income/(loss) before allocation to noncontrolling interests 2,381 2,635 2,139 (169)
Less: Net income attributable to noncontrolling interests 6 9 9 3
Net income/(loss) attributable to Pfizer Inc. $ 2,376 $ 2,626 $ 2,130 $ (172)
Earnings/(loss) per common share—basic:

Income/(loss) from continuing operations attributable to Pfizer Inc. common
shareholders $ 0.38 $ 0.43 $ 0.34 $ (0.03)

Discontinued operations—net of tax — — — —
Net income/(loss) attributable to Pfizer Inc. common shareholders $ 0.38 $ 0.43 $ 0.35 $ (0.03)

Earnings/(loss) per common share—diluted:
Income/(loss) from continuing operations attributable to Pfizer Inc. common

shareholders $ 0.38 $ 0.42 $ 0.34 $ (0.03)
Discontinued operations—net of tax — — — —
Net income/(loss) attributable to Pfizer Inc. common shareholders $ 0.38 $ 0.42 $ 0.34 $ (0.03)

Cash dividends paid per common share $ 0.28 $ 0.28 $ 0.28 $ 0.28
Stock prices

High $ 35.45 $ 35.53 $ 36.46 $ 36.07
Low $ 31.01 $ 33.21 $ 28.47 $ 30.64

(a) In accordance with our domestic and international reporting periods, our consolidated statement of income for the third quarter of 2015 reflects one month of 
legacy Hospira U.S. operations but does not include any financial results from legacy Hospira international operations.

(b) In accordance with our domestic and international reporting periods, our consolidated statement of income for the fourth quarter of 2015 reflects three months of 
legacy Hospira global operations.

(c) The fourth quarter of 2015 historically reflects higher costs in Cost of sales, Selling, informational and administrative expenses and Research and development 
expenses. The fourth quarter of 2015 includes (i) charges of $878 million related to Venezuela resulting from foreign currency loss ($806 million) and an 
inventory impairment charge ($72 million); (ii) a charge of $784.6 million for an agreement in principle reached in February and finalized in April 2016 to settle 
claims relating to Protonix; (iii) charges of $491 million related to pension settlements; (iv) a benefit of $306 million resulting from a change in the profit deferred 
in inventory relating to inventory that had not been sold to third parties; and (v) a charge of $245 million related to the write-down of assets to net realizable 
value, which is primarily recorded in Other (income)/deductions––net.

(d) The third quarter of 2015 reflects (i) restructuring charges of $469 million for employee termination costs, asset impairments and other exit costs largely 
associated with our acquisition of Hospira; (ii) transaction costs, such as banking, legal, accounting and other similar services, directly related to our acquisition 
of Hospira of $64 million; and (iii) integration costs, representing external, incremental costs directly related to integrating acquired businesses, and primarily 
include expenditures for consulting and the integration of systems and processes of $48 million, largely related to our acquisition of Hospira.

(e) The fourth quarter of 2015 reflects (i) restructuring charges of $256 million for employee termination costs, asset impairments and other exit costs, which are 
largely associated with our acquisition of Hospira; (ii) transaction costs, such as banking, legal, accounting and other similar services, directly related to our 
terminated combination with Allergan and our acquisition of Hospira of $52 million; and (iii) integration costs, representing external, incremental costs directly 
related to integrating acquired businesses, and primarily include expenditures for consulting and the integration of systems and processes, of $116 million, 
primarily related to our acquisition of Hospira.

Basic and diluted EPS are computed independently for each of the periods presented. Accordingly, the sum of the quarterly EPS amounts may 
not agree to the total for the year.
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Year Ended/As of December 31,(a)

(MILLIONS, EXCEPT PER COMMON SHARE DATA) 2016 2015 2014 2013 2012
Revenues(b) $ 52,824 $ 48,851 $ 49,605 $ 51,584 $ 54,657
Income from continuing operations(b), (c) 7,229 6,975 9,119 11,410 9,021
Total assets(b), (d) 171,615 167,381 167,473 170,329 182,896
Long-term obligations(b), (d), (e), (f) 80,660 72,985 74,265 70,395 72,030

Earnings per common share—basic(c)

Income from continuing operations attributable to Pfizer Inc. common 
shareholders(c) $ 1.18 $ 1.13 $ 1.43 $ 1.67 $ 1.21

Discontinued operations—net of tax(g) — — 0.01 1.56 0.75
Net income attributable to Pfizer Inc. common shareholders(c) $ 1.18 $ 1.13 $ 1.44 $ 3.23 $ 1.96

Earnings per common share—diluted(c)

Income from continuing operations attributable to Pfizer Inc. common 
shareholders(c) $ 1.17 $ 1.11 $ 1.41 $ 1.65 $ 1.20

Discontinued operations—net of tax(g) — — 0.01 1.54 0.74
Net income attributable to Pfizer Inc. common shareholders(c) $ 1.17 $ 1.11 $ 1.42 $ 3.19 $ 1.94

Cash dividends paid per common share $ 1.20 $ 1.12 $ 1.04 $ 0.96 $ 0.88
(a) 2016 reflects the acquisition of Medivation on September 28, 2016 and the acquisition of Anacor on June 24, 2016, and 2015 and 2016 reflect the acquisition of 

Hospira on September 3, 2015.
(b) All amounts reflect the June 24, 2013 disposition of Zoetis and its presentation as a discontinued operation in all periods prior to 2014 presented.
(c) 2016 reflects the adoption of a new accounting standard, as of January 1, 2016, requiring excess tax benefits or deficiencies for share-based compensation to 

be recognized as a component of the Provision for taxes on income. For additional information, see Notes to Consolidated Financial Statements––Note 1B. 
Adoption of New Accounting Standards.

(d) All years reflect the retrospective adoption of a new accounting standard as of January 1, 2016 that changed the presentation of debt issuance costs related to 
a recognized debt liability as a direct deduction from the carrying value of the associated debt, consistent with the presentation of a debt discount. For additional 
information, see Notes to Consolidated Financial Statements––Note 1B. Adoption of New Accounting Standards.

(e) All years reflect the adoption of an accounting standard that requires all deferred tax assets and liabilities to be classified as noncurrent in the balance sheet.
(f) Defined as Long-term debt, Pension benefit obligations, net, Postretirement benefit obligations, net, Noncurrent deferred tax liabilities, Other taxes payable and 

Other noncurrent liabilities.
(g) Includes (i) the Animal Health (Zoetis) business through June 24, 2013, the date of disposal, and (ii) the Nutrition business through November 30, 2012, the 

date of disposal.
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The following graph assumes a $100 investment on December 31, 2011, and reinvestment of all dividends, in each of the Company’s 
Common Stock, the S&P 500 Index, and a composite peer group of the major U.S. and European-based pharmaceutical companies, which 
are: Abbott Laboratories (for 2011-2012 only), AbbVie Inc. (beginning in 2013), Amgen, Inc., AstraZeneca plc, Bristol-Myers Squibb Company, 
Eli Lilly & Co., GlaxoSmithKline plc, Johnson & Johnson, Merck and Co., Inc., Novartis AG, Roche Holding AG and Sanofi SA.

Five Year Performance

2011 2012 2013 2014 2015 2016
PFIZER        $100.0 $120.4 $152.0 160.0 $171.4 $179.1
PEER GROUP $100.0 $112.4 $149.4 167.9 $170.4 $173.8
S&P 500      $100.0 $116.0 $153.5 174.5 $176.9 $198.1
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