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Agenda

* Global Human Health Strategy

* Realizing the Benefits of our Plan to Win
— Maximizing the Success of Recent Launches
— Driving In-Line Product Growth
— Preparing for Upcoming Launches

* Evolving to New Commercial Model
* Driving Growth in Emerging Markets

e Summary

€3 MERCK



Merck’s Plan to Win
Designed to Succeed in a Changing Environment

: Merck’'s Commercial
Market Environment Strategy Outcomes

« Payer pressures * Maximize new * Merck is dramatically
increasing product launches changing to better
serve its customers,
win vs. competition,
drive efficiencies

« Consumer involvement « Focus on customer and deliver
increasing value and efficiency shareholder value
through New

« Patent expirations Commercial Models
and shift to generics

* Demands on  Capitalize on lifecycle
physicians increasing management

 Standardized,

- Competitive pressures scaleable global
processes to
achieve operational
efficiencies broadly




Global Human Health

Achieving Benefits of Therapeutic and Region/Country Leadership

Franchises

[ | Pharmaceuticals Ulnifizel SElEs Europe, Latin
Middle America

[l Vaccines & East, Africa,
Infectious Diseases Canada

Atherosclerosis & Cardiovascular

Diabetes & Obesity

Respiratory, Bone, Arthritis & Analgesia

Oncology

Neuroscience & Ophthalmology

Adolescent & Adult Vaccines

Pediatric Vaccines

Infectious Diseases Therapies

Global Market & Franchise Business Support




Realizing the Benefits

Successfully launched 7 new products in the last 2 years

* Grew global revenue 8% 3Q YTD, despite US patent expiries
of ZOCOR and PROSCAR

* Achieved nearly four-fold increase in global vaccine sales
since 2005

 Starting to gain significant savings in Marketing & Administrative
expense through standardization of global processes

* Preparing for the next wave of new product launches
* Achieving initial benefits of new commercial models

» On track to achieve over $2 billion sales target in emerging
markets by 2010

€3 MERCK

5



Achieving Our Plan to Win
Through Successful Product Launches

¢ =3
GARDASIL. Januvia
e O e (sitagliptin) tablets

Rotaleq® —~~—

(Rotavirus Vaccine, ISENTRESS CJanumet’
Live, Oral, Pentavalent) r altegravir tablets (sitagliptin/metformin HCI) tablets

ZOSTAVAX Zolinza“S

[Zoster Vaccine Live(Oka/Merck)] [vorinostat]capsules

€9 MERCK



GARDASIL
Unprecedented Execution

Broad and - Approved in 93 markets; launched in 72

Slellaiclsn BN L Broad indication for cervical cancer, vaginal pre-cancer, vulvar
Global Approvals pre-cancer and genital warts caused by HPV Types 6, 11, 16, 18

Expedited and - Expedited and wide-ranging policy recommendations in multiple countries

Broad Policy « Extensive global professional society endorsement

Recommendations & Strong recommendations by ACIP and national/state governments

O10 1ol zlalel Eiderzlef - © Public sector funding available, e.g., Australia, Germany, US & Canada;
=008 el =lals =it recommendation issued in UK (2008 tender)

Funding « Comprehensive US private sector coverage: 99% of managed care lives*

_  Strong opinion leader support
Rapid and Strong

Market Uptake * Unprecedented uptake across specialties

* Vaccination becoming common in US with an estimated 17% overall
penetration rate and higher compliance rate versus norms
(75% 2nd dose; 50% 3rd dose)

*Individual coverage will vary based on patient’s benefit design 9 MERCK



GARDASIL
Strong Performance Driven by US and Australia

Net Sales*
($MM)

450
400
350
300
250
200
150
100

50

O —

mex-USs*
muUS

2Q06 3Q06 4Q06 1Q07 2Q07 3Q07
¢ Cumulative sales of $1.4 billion since launch with over 5 million receiving first dose
* Rapid funding, physician and consumer adoption support global success

— Strongest uptake in US, Australia; SP-MSD success driven by early adopter countries,
including Germany, France and Belgium

— Significant opportunity to penetrate other international markets as policy
recommendations are made and government funding becomes available
*As reported by Merck, excluding end market revenue from SP-MSD JV 9 MERCK




GARDASIL
Profile

Only HPV vaccine proven to protect against:
— Four types of HPV (quadrivalent)
— Genital warts (>1 MM US cases/year)
— HPV 18 related cervical pre-cancers as a separate clinical endpoint
— AIS, immediate cervical cancer precursor
— More cancers - vaginal cancer (13K WW cases/year)
and vulvar cancer (27K WW cases/year)

Proven Duration of Protection up to 5 years
— Demonstrated immune memory

Cost effectiveness
— HPV 6/11 protection delivers value in the first five years post vaccination*
— HPV 16/18 protection provides long term benefit*

Proprietary adjuvant and well characterized yeast production
— Used in millions of children and adults

*pbased on economic model 9 MERCK




GARDASIL
Short- and Long-Term Health Economic Benefits

Short-Term Economic Estimates

HPV 6/11 protection provides great
early return on investment

Long-Term Economic Estimates

Longer term cost effectiveness driven
by prevention of HPV 16/18

Diseases due to HPV tybes 16, 18*

Prevented

Diseases due
to HPV types 6,
11* Prevented

.- -10 009’
- i /’
- ’
- - p ’
0 1 720 000
3 -30 000
7/
5-10 000 ,
o pa
3 ;80 000
D)
c
v -50 000;
(] 1
© /
@ -60 gbo
-g -30 000 /
1
= 1
c -70 000
/I
-40 000 80000
0 1 2 3 0

10

20 30

Years following vaccination program implementation

40

Direct medical costs avoided by implementing
a broad vaccination program*

_ ot ©
0
10 Avoided costs due to type 16 & 18
5 related HPV diseases (cervical cancer),
10 20 Pre-cancerous cervical lesions (CIN 2/3)*
J
@
15 723
123456 8
Years following 2 ¥
vaccnation 4 ;
:
=60 -
Avoided costs due to type 6 & 11
.70 | |related HPV diseasegCIN 1), genital warts*%
=80

T T T I I I I I I
5 10 15 20 30 40 50 60 0 80

Years following vaccination

Analysis conducted for the UK based on economic model

* Excludes cost of vaccine

Source : Dasbach et al. Eurogin 2007

€3 MERCK
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GARDASIL
Driving Continued Growth Through Life Cycle Management

Cumulative Market Penetration

Second
Generation
HPV Vaccine

Stage Four
* 9-26 Year Old Males

Stage Three
* Adult Women Through Age 45

Stage Two

* Vaginal Cancer, Vulvar Cancer
* Immune Memory

» Cross Protection

Stage One — Core Phase lll Program in 9-26 Year Old Females
* Cervical Cancer

» Genital Warts

« CIN 1-1lI, VIN/VAIN 11, 1

Time

€9 MERCK

11



GARDASIL

Summary: Growth Driven By Penetration of
Current and New Cohorts; Strong Competitive Position

e Launch in new cohorts; market
development required to

Increase relevance
— 27 - 45 year old women — 12/07 submission
— 9 - 26 year old males — 2008 submission

* Increase uptake in current cohorts:

— Enhance penetration among
19-26 year olds

— Continue to drive consumer
awareness/origination

— Support ex-US policy
recommendations/funding

— Enhance compliance

400 7
300 1
200 1

100 -

« Maintain strong competitive differentiation through
clinical profile and value delivered by GARDASIL

[ Other High Income Mkts*

Females 9 to 26 Females 9 to 45

* Per capita GNI > $9,385

374MM

Females 9 to 45
Males 9to 24

Launch Period

Cumulative Cohort with Sequenced Roll-out

€3 MERCK
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ZOSTAVAX, ROTATEQ and VARIVAX
Strong Market Acceptance and Initial Success

e Launched in US; recommended by ACIP 60 years

and older for prevention of shingles
ZOSTA\/M * Reimbursed by plans covering >90% managed care
[ZosterVaccine Live(Oka/Merck)] and Medicare Part D lives*

» Growth over lifecycle driven by potential approval of
50-59 year-old cohorts and international launches

* Approved in 73 countries

F‘ 4 T & * Launched in US, 41 other markets
& “‘“ﬁ q h « Recommended by ACIP and reimbursed by plans
(Rotavirus Vaccine, covering ~96% managed care lives*

Live, Oral, Pentavalent) « Penetration in US over 60% of birth cohort

* Well positioned to maintain US market leadership
against expected competition in 2008

VAR'VAX « Strong uptake of ACIP recommendation for second dose
(VARICELLA VIRUS VACCINE LIVE * Rapid growth in total varicella-containing vaccine doses
(Oka/Merck)] in 2007**

* Individual coverage will vary based on patient’s benefit design.
** Includes ProQuad, to be reintroduced in US and introduced in ex-US markets as bulk varicella issue is resolved. 9 MERCK
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JANUVIA/JANUMET
Unprecedented Execution

* Discovery and development in 3.8 years vs. industry average of 7.1 years
¢ First DPP-4 Inhibitor on the market

* Approved in 64 countries; reimbursed in 14 countries, many in record time
* JANUMET launched 4.5 months after JANUVIA (2Q07)

Speed to Market

Highly . Subantal ot
Differentiated V\;J 'Shatm 1a te I'CaCy
Products eight neutra |
 Low risk of hypoglycemia

* Approximately three million Rxs since launch

=Ellle claleSiidelalel | © US managed care coverage in plans with 200 million lives
Market Uptake * Second most prescribed branded oral agent in US

* Most successful diabetes launch in Mexico and Germany

_ * Lead entry of DPP-4 into oral Diabetes market

Ll ilols s o \well established efficacy profile

SETEENIEWIE S . Educate market on safety and tolerability

SHEUECISRIERE . o | qunched JANUMET with minimal cannibalization of JANUVIA

* Merck rated #2 pharma company in the diabetes field by thought leaders

€9 MERCK
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JANUVIA
€9 MERCK

Diabetes Oral and GLP-1 Market

Source: IMS Health, NPA Weekly NGPS

9,
= = = = = = = = = = Or
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< < ™ ™ o N — — o o

JANUVIA — Rapid and Strong Market Uptake

JANUVIA/JJANUMET

areys xyL



JANUVIA/JJANUMET

JANUMET Impact

itive

Add

Diabetes Oral and GLP-1 Market

Sitagliptin
FAMILY

JANUVIA

JANUMET

4.5%

4.0%

3.5%

3.0%
2.5%
2.0%
1.5%
1.0%

0.5%

16
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JANUVIA/JANUMET
Growth Through Life Cycle Management

Robust

Development

Program

- 49 studies
completed/
underway

Stage Four - 15 more to begin

in 2008:

»
»

Stage Three *Outcomes

* SFU/Met add on *New uses
« SFU add on «New combinations

» MK-0431A factorial 15t line
°Long term data

Stage Two *New formulations
* Add on to MF (vs. SFU) therapy
« EU 2" |ine study

Stage One — Core Phase Il Program
* Monotherapy (2 studies)

* Combination Therapy (Met, PPAR)
» Dosing for renal impairment

Cumulative Market Penetration

Time
€9 MERCK
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ISENTRESS
Meets Critical Unmet Need for HIV Therapy

e In 2007, ~33.2 MM HIV positive people worldwide
— ~2.5 MM new infections and ~2.1 MM AIDS deaths per year
— ~2.6 MM patients treated worldwide
— People living with HIV
* In the US ~1.2 MM (500K treatment experienced)
 In the EU ~2.3 MM (415K treatment experienced)
— With new treatment options, HIV has become a chronic disease for many

 Increasing incidence of treatment failures as a result of:
— Drug resistance (~75% resistance to at least one class in the US)
— Poor tolerability and toxicities of existing HIV treatment regimens

— Frequent and complex drug interactions with HIV and concomitant
medications

Opportunity for ISENTRESS to meet unmet needs related to resistance,

tolerability/safety and drug interactions

€3 MERCK
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ISENTRESS
Early Success Driven by Unprecedented Execution

* Fastest antiretroviral clinical development program since mid-90s
 Accelerated approval in US - available 5 days after approval
SlOElEe el VEIREEIE ] « EU CHMP positive opinion issued in November

¢ Filing in >100 countries

* Approval expected in ~75 countries by 2Q08

Highly * First-in-Class Integrase Inhibitor

» Potent and rapid efficacy in treatment naive and multi-class
resistant patients

 Favorable tolerability, safety and drug interaction profile

Differentiated
Product

ETLs * Aids Drug Assistance Program: available in 35 states, pending in 9 states
Sl sssleiisys. < Medicaid: available in 37 states, pending in 7 states

Payors in US * HMO/PBM: available in 2" tier for 48% of lives; 96% of PBM lives
have access

« Strong Scientific Leader support across the world

_ * In the US, ISENTRESS surpassed Prezista in comparable retall
Rapid and Strong pharmacy data by week two

Market Uptake * In Canada, the Ontario government has made the decision to reimburse
ISENTRESS within a few days of receiving the Notice of Compliance

€9 MERCK
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ISENTRESS
Early Success — Rapid and Strong Market Uptake

Comparison of ISENTRESS Weekly NRx Trends vs. Major HIV Drug Launches

3000
2000
x
[ad
z /
- / /<‘
500
—L — — —
0 = - T —a
QJQ\}‘N QJQ\}:L @él:b Q}Q\}‘b‘ Q/Q\}:o @Q’\lhb
N QD N N QD N
-0 |SENTRESS -#-Kaletra —#—Reyataz - Prezista =—Aptivus -#Selzentry ¥ Viracept Lexiva

Source: IMS Health, NPA Plus 7TM 9 MERCK
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ISENTRESS

Driving Continued Growth Through Lifecycle Management

Cumulative Market Penetration

Stage Four
* Pediatrics (including neonates)

Stage Three
* Early lines
» Treatment naive adult patients

Stage Two

» New treatment paradigms

» Co-infected patients

» Special populations (women, African-American patients)

Stage One

» Core Phase Ill Program in treatment experienced patients with triple class resistance

» Treatment-experienced patients with virological suppression and tolerability, safety or
convenience challenges

Time
€9 MERCK
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Late Stage Product Candidates
Next Wave to Address Significant Unmet Needs

Lipid Management — MK-0524A (CORDAPTIVEY)
MK-0524B (ER niacin/laropiprant/simvastatin)

— Large patient population with abnormal lipids
— Unmet need for proven treatment to increase HDL, with improved tolerability
— Proven outcomes for niacin

Obesity — MK-0364 (taranabant)

— Global epidemic with proven link to CV and other co-morbidities
— Consumer willingness to seek and pay for treatment

Migraine — MK-0974 (CGRP Inhibitor)

— Large population with high burden of disease
— Opportunity for new mechanism with improved tolerability/safety

Acute Heart Failure — MK-7418 (rolofylline)

— Obtained through Novacardia acquisition

— Potential to be first-in-class adenosine Al receptor antagonist for acute heart failure

— Unique mechanism of action may increase diuresis of patients while
maintaining/preserving renal function

*Proposed Trademark 9 MERCK
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CORDAPTIVE
Dyslipidemia in the United States

Nearly 100 million Americans have at least one “abnormal” lipid parameter
~55 million have high LDL-C
~55 million have low HDL-C
~28 million have high TGs

Low HDL-C (26%%)

High TG (13%%)

N\

High LDL-C (26%*)

Despite success of statins, approximately 70% CV risk remains

Source: NHANES IV Data, U.S. Population projected to 2007
*Percent of US Adult Population 9 MERCK
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ONCE-A-DAY

SINGULAIR

(MONTELUKAST SODIUM)

Executing to Maximize
Global In-Line Product Performance

* Sales: 3Q YTD $3.1 billion, +19%
 #1 product in US respiratory market
* #1 asthma controller brand for children worldwide

COZAR HYZAR

losatanpossimehiey) (st otz

* Sales: 3Q YTD $2.5 billion, +7%
 #2 branded AllA in the US and Europe

fal ?nrlute sum ) tabl
-'"

FOSAMAX PLUS D

Inlendronote sodumicholecalcierol foblefs

oz ok
» Sales: 3Q YTD $3.7 billion, +34%
vaIN. * VYTORIN continues to outpace branded statins in TRx share growth
lezetimibelsimvastatin) since the availability of generic simvastatin
Z ¥ . * VYTORIN has unmatched access and is available to more patients at
etla the lowest branded co-pay than other branded agents
(ezetimibe) « ZETIA continues to grow in total prescription share and is the leading
non-statin in new and total prescription share in the cholesterol-
lowering market
_"""’ « Sales: 3Q YTD $2.3 billion, -4%

* FOSAMAX and FOSAMAX PLUS D are the most prescribed
medicines worldwide for the treatment of osteoporosis

* 2008 revised guidance: $1.1 to $1.4 billion
€9 MERCK
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Evolving to New Commercial Models




New Commercial Models
Continuous Improvements to Current Model

Optimized
Current Model

* Speed of Decisions
* Accountability

e Customer Focus

« Strong Execution

e Global Franchises

Today » Future

€9 MERCK
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ONCE-A-DAY

Optimized Current Model SINGULAIR

[MONTELUKAST SODIUM)
OMNCE-A-DAY

Helping to Drive Performance il

|
I 18.7% | SINGULAIR
117.6%
|
0 e 1
| 14.1%
113.9% Zyrtec
14%
o b< 12.29% v
= . valr
I - i -
= \I/ I
@ 1
>
o I
= |
o070 I
|
6% :
|
4% }
|
2% |
|
|
NG \9@ & \,0‘0 & \\9% & «Q‘b K \'Qb & A'Qb & &,0/\ & \,6\ &
Source: IMS NPA™ 9 MERCK
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Multi-Channel Marketing/Technology

Build-a-Patient
Multi-Media e-detail aid

Website Banner ads

SINGLULAR: Take Charge of Rcliaf Program Ovandes Shaot
Talk io your doctor absout e Teke Change of Relel Frogram
e Chary o Bt e gty e s
A B N T N
O ——

e A B Ry o . e the manay sl

How to particlpats mthis program

Campaign Customized email

TV / Print

Postcards Newsletter Announcements

Direct program Multipls waves created in
arnouncements email, fax, & print
Print Monographs Enhanced CD-ROMs
: ]
L
Direct = i Exhanced CD-ROMs for computers or

textual summar via direct-mail andio-CD players

Multi-Channel Peer to Peer Education

. 1 e
4 ]
g —
[ S
i B e o L 2
._.I:_.__'_."._.' I' R% 1! —.r--n.'lll
i eam—— .. p— —
b

MCO Asthma Improvement
Program

ONCE-A-DAY

SINGULAIR

[MONTELUKAST SODIUM)
ONCE-A-DAY

SINGULAIR

(MONTELUKAST SODIUM)

Y

ADBITIES wel
Alergy Symptoms

Exam Room Education

€9 MERCK
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Journey for Control Program
Advancing Diabetes Education

“Bringing key partners together”

. 0 / — A wide variety of offerings to improve learning
and behavior modification

Patients

N — Innovative teaching tools and special training to
Diabetes Educators use them

o . . . .
v — New educational options to offer their patients

Physicians

\g/ — More educational options for their members

Health Plans with diabetes

€9 MERCK
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The Diversity Dialogue Program

Solutions to Address Customer

Needs

Helping to understand culturall
helping to achieve better o

Provided as a professional service to medical educa

Racial and ethnic
minorities are expected
to account for 90% of
the praojected increase in
the US population in
the next S decades.”

“Racial and ethnic
minorities tend to
receive a lower quality
of healthcare than
103I-FLFIOTVILIES, EVEN
when access-related
Jactors, such as patients’
frsurance status and

income, are controlled.”

Health care disparities are increasingly important

In 2002, the Institute of Medicine Report Unequal Treatment found
that “racial and ethnic minorities tend to receive a lower quality of

healthcare than non-minorities, even when access-related factors,

such as patients' insurance status and income, are controlled.™
For example, minorities are less likely:

— to be prescribed appropriate cardiac medications or
undergo bypass surgery

— to receive kidney dialysis or transplants
And are more likely to:

— receive lower limb amputations for diabetes’

Unbranded resource to
address healthcare
disparities

Customers indicated
need to increase training
on cultural competence

Resource developed in
coordination by those
“closest to the customer”

Resource also focuses
on Merck Priority
Disease Areas

€3 MERCK
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Source: ImpactRx SNL 2006

Critical to Embrace New Ways of Engaging Physicians
on Their Terms and Execute with Greater Productivity

Current Industry Model

83

make it past
reception

56 see the
physician

(27 drop samples
and leave)

< 24 have
quality, two
way
discussions

On average, a
call lasts 4.6
minutes

€9 MERCK
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Changing Our Commercial Model

Deliver consistent, I?/Ir:;sdaD;ﬁerue:r?tziituon

compelling brand messages HEse y

to explain value of product ’ (FgeRalfh & Frequency
. S

Hierarchy: product-geography-customer

Brand Differentiation

New Partner with customers to ) Ty

o uINe -l improve patient outcomes . Customer Value Score
Models (via products and solutions) . : :
e Trust & Value Metrics

Hierarchy: customer-product-geography




Piloting New Commercial Models
a “Laboratory” with 700 Customer-Facing Employees

Teams will be Aligned Around Customers

HQ-driven “top-down” Field-driven “bottom-up”
alignment process alignment process

HQ determines # customers and workload

Determines # representatives/resources Determines # of
personnel/resources

Alignment by prod/geography Alignment based on
customers

Determines region Field Team determines region
boundaries boundaries

Execute

Field Team determines # customers and workload

€9 MERCK
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Pilots are Generating:
Continuous Improvements to Current Model
and Path to New Commercial Models

Optimized
Current Model

Current
Transition Phase

* Speed of Decisions
* Accountability

e Customer Focus

e Strong Execution

e Global Franchises

Pilot e

—_—

« Customer Account

Managers

* Asymmetrical Deployment
* Customer-Centric

Solutions and Culture

Today

Future

€9 MERCK
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Pilots are Generating:
Continuous Improvements to Current Model
and Path to New Commercial Models

New Commercial

Model
Current
Transition Phase
Pilot ot
Optimized //
Current Model 7

—_———

. ¢ Customer Account
* Speed of Decisions

* Accountability

e Customer Focus

e Strong Execution
e Global Franchises

Managers

* Asymmetrical Deployment
* Customer-Centric

Solutions and culture

Today

Future

€9 MERCK

35



* Value-based partnership vs.
message frequency transactions

* Longer-term customer loyalty and
advocacy vs. short-term product
utilization

* Increased focus on healthcare
system — physician groups,
integrated health systems, payers
and consumers

New Commercial Models
More Effective and Efficient

Greater Sales Increased Operating Income
Increased Market share Lower SG&A

» Strategic channel management
to decrease dependency on
personal promotion

¢ Customer segmentation from a
Merck portfolio view to drive
resource allocation choices

 Mass customized solutions that
can be used with multiple
customers

€9 MERCK
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Emerging Markets
On Track to Double Sales to $2 Billion by 2010

Merck well positioned to capitalize on key growth opportunity

— High growth rates & rapidly evolving health care systems
— Speed to market & market access are key levers

Product portfolio well aligned to meet healthcare needs

— Increasing burden of chronic disease — e.g. emerging markets account for
over 60% of global cases of diabetes

Merck will increase & sustain investments to build the business

— Expanding on the strong foundations in China, Korea, Russia and Turkey
— Building the presence in India and other emerging markets

Adopting an integrated strategy in key markets to support global
revenue growth & expense objectives

— Leveraging local capabilities in R&D, manufacturing & services via
partnerships & alliances

€3 MERCK
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Summary

« Realizing our Plan to Win

— Maximizing Product Launches — 7 in 2 years
— Driving In-Line Product Growth
— Preparing for Next Wave of Launches

 Moving Forward on New Commercial Models
— Increasing efficiency and effectiveness

« Growing in Emerging Markets
— On track to double sales to $2 billion in emerging markets by 2010

€3 MERCK
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