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A s COVID-19 continues to cast 
its shadow across the globe, the 
pharmaceutical industry has been 
compelled to action innovative ideas 

that were once merely in the pipeline. We are seeing 
great steps towards pharma’s adoption of digital capabilities, 
uncovering what can be achieved when the status quo is challenged. From hosting virtual 
events to launching remote clinical trials, pharma has shown unwavering unity in its mission 
to beat this pandemic. Competitors have become collaborators, innovation has usurped 
tradition, as pharma is more determined than ever to come out of these testing times stronger 
and more united. 

In this issue, we have sought to capture the industry’s wide-reaching efforts to go virtual. Faced 
with the possibility of cancellation, our official partner for this issue, eyeforpharma Barcelona 
2020, took the decision to proceed virtually, delivering a compelling and engaging online version 
of this staple annual event. In our feature article, we explore the world of virtual events and 
consider whether this could become the gold standard for disseminating knowledge across the 
industry in the future. Going online need not be a sacrifice; rather, it presents an opportunity to 
have a greater impact on a larger audience. 

In keeping with this push for change, our catalyst interview is with Kristian Hart-Hansen, CEO, 
LEO Innovation Lab, whose achievements provide a textbook example of what can be gained by 
being disruptive and internalising non-traditional approaches. 

As we search for the formula to combat COVID-19, we must learn from our former triumphs and 
remind ourselves that we will beat this together. Our infographic is a celebration of progress, 
tracking the history of vaccines from inception through to the life-saving practice we use today. 

There is no denying that these are challenging times, forcing our industry to think differently 
and embrace change. We hope that our June issue showcases both the courage and cohesion we 
are seeing across the industry, that is sure to guide the world through these dark days.
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We know that hiring the right people is a critical 
part of business success, especially during these 

challenging times. 

With over 8 years’ experience working in the 
healthcare and pharmaceutical industries, we 

utilise our knowledge and far-reaching connections 
to help you fi nd the right talent that will drive your 

business forward
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This issue of GOLD is the official 
publication of eyeforpharma 
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News

SPOTLIGHT 

04
MAY

 Italian pharmaceutical 
company Menarini agrees to 
buy Stemline Therapeutics 

in a $677 million acquisition

JUNE 
02

CSL Behring announce partnership 
with Seattle Children’s Research 

Institute, developing stem cell gene 
therapies for patients with primary 

immunodeficiency diseases

06
MAY

Gilead announce 
collaborations with generics 

firms to fast-track production 
of remdesivir amid suggestions 
that the drug may be approved 

for COVID-19 patients

MAY
21

AstraZeneca receive over 
$1 billion from BARDA 

to develop, produce, and 
deliver Oxford University’s 

COVID-19 vaccine, promising 
to supply 400 million doses

JUNE
01

 FDA grants approval for AstraZeneca’s 
Brilinta drug for patients with 

coronary artery disease who are high 
risk for a first heart attack or stroke

MAY
19

Moderna announce plans 
to raise $1.34 billion to fund 
Phase III trials of a mRNA-
based COVID-19 vaccine

MAY

JUNE

29

03

Sanofi’s former Executive VP 
of Vaccines, David Loew, is 

announced as new Ipsen CEO, 
effective 1st July, replacing 

David Meek

The American Thoracic Society 
announces AstraZeneca’s 

donation of $500,000 to the 
organisation’s Crisis Fund for 

COVID-19 research

MAY
08

AbbVie’s acquisition 
of Allergan completes, 

expanding the company’s 
portfolio in immunology 

and haematologic oncology

MAY
22

Roche’s Tecentriq® is recommended 
by NICE for treating patients with 
triple negative breast cancer that 

has spread across the body

27
APRIL

ViiV Healthcare announce 
a £3 million Global HIV 

and COVID-19 Emergency 
Response Fund for research 

into COVID-19 in people living 
with HIV

In this issue of GOLD, we highlight some of the top news stories from 

the pharmaceutical industry that have come to light over the past few 

months. The COVID-19 pandemic is still dominating headlines, as vaccines 

go to trial and research funds are launched, but amid all of this, other 

partnerships, acquisitions, and appointments are also emerging.

20
APRIL

Novartis reach an agreement 
with the FDA to sponsor Phase 
III hydroxychloroquine clinical 

trials in COVID-19 patients
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The word ‘crisis’ in Chinese is comprised 
of two characters: one meaning danger, 
the other, opportunity. COVID-19 
has created tragedy across the world, 

forcing us to rethink our way of life; but from some 
of the hardest times come some of the greatest 
innovations. As the pharmaceutical industry 
guides the world through these troubled waters, 
the power of virtual is proving to be a steady oar. 
Virtual clinical trials have been implemented out 
of necessity, but once lockdown measures are lifted 
and life returns to some form of normality, will 
remote trials sink or swim? 

The pandemic has forced us to think differently 
and adopt virtual solutions: “We can’t keep doing 
the same thing we’ve always done because patients 
can’t go to their clinical trial sites, they can’t leave 
their house. So how do we work around that?” asks 

Looking to the coming years, there is going to 
be a mismatch between increased need and 
decreased resources: “It is predicted that we will 
be conducting more and more clinical studies 
over the next couple of years, but we will also 
have a decreased number of people who can be 
involved in clinical studies. We can use digital 
solutions to fill this gap,” adds Hogreffe.

The potential for participation is huge, but 
significant investment must be made in order to 
set up trials for success: “We are very fortunate 
that we made massive investment over the past 
couple of years in underlying platforms that now 
allow us to have 4,000 people remotely running 
clinical trials virtually,” explains Bertrand 
Bodson, Chief Digital Officer, Novartis. 

However, investment in new technologies is not 
critical for those who want to conduct remote 
clinical trials. There are many devices that are 
ready for use: continuous glucose monitors, 
continuous electrocardiogram monitors, blood 
pressure monitors, fall detectors, smart pills, and 
smart phone cameras, as outlined by Hogreffe at 
eyeforpharma. 

And the benefits are boundless: “Decentralised 
clinical trials are an important option to 
open-up access and diversify the patient and 
participant population,” explains Dr Michelle 
Longmire, CEO and Co-Founder, Medable. 
Barriers to attendance, such as physical distance 
or inability to travel, are no longer relevant. 

“This will allow much more access to 
participants who can get involved in clinical 
studies. I believe we can increase the safety 
because we are capturing much more data. 
We can also improve the convenience for 
participants, and that may lead to a reduced 
drop-out rate,” adds Hogreffe.

Words by Kirstie Turner 

Source: Icon, 2020

Source: LEO Innovation Lab, 2020

of patients signalled 
a preference for using 
technology for their 

patient diaries

2011
First VCTs 2018

CTTI create 
VCT guidelines 

2020
Pharma forced 
to adopt VCTs 

due to COVID-19 
pandemic

2020 – 2021
Pharma adjusts 

to VCTs 

2021 
Hybrid and 
virtual trials 

become 
industry 
standard 

of patients would 
consider a clinical trial 
where all visits were 
conducted virtually

70%

57%

The loss of a real-world location does not 
mean that the benefits of this physical site 
are lost in a virtual trial: “A decentralised 
clinical trial is going to remove the physical 
site as a requirement, while still leveraging 
many of the skills and capabilities of the 
site, but facilitating that through technology 
to happen remotely,” explains Longmire.

With a higher number of participants, 
increased data, increased safety, and 
improved retention rates, virtual clinical 
trials can reduce the time needed to take 
a drug to market: “We believe the time to 
market can be decreased meaning we can 
save a significant amount of money and 
bring cheaper, better treatments to patients 
faster,” Hogreffe adds. As a solution that can 
improve treatment options for the patients 
in a shorter time frame, adoption of these 
trials is a no-brainer. 

The evidence is not just theoretical, there 
are also real-world examples to back it 
up. Hogreffe goes on to discuss a LEO 
Innovation pilot study that used virtual 
clinical trials: “It took us 7 days to enrol 55 
patients with atopic dermatitis and when 
we ended the study and looked back, we had 
a retention rate of more than 96%, which is 
kind of amazing.” 

The industry has been reluctant to embrace 
virtual clinical trials in the past, but as we 
weather the COVID-19 storm together, the 
question must be posed: if not now, then 
when? “Digital trial technologies will change 
the way that we conduct clinical studies in 
the future,” concludes Hogreffe, adding: 
“This is a time for innovative thinking and 
we simply cannot afford to miss  
this opportunity.”Jessica Federer, Former Chief Digital Officer, Bayer, at 

eyeforpharma Barcelona virtual 2020. 

Virtual clinical trials offer a safe alternative to on-site 
trials, ensuring that drug testing and development is not 
hindered by the outbreak. Rasmus Hogreffe, Head of 
Virtual Clinical Trials, LEO Innovation Lab, believes that 
this is not just a temporary measure: “The COVID-19 
outbreak will drastically change the way we run clinical 
studies in the future.” Virtual trials may well be here to 
stay.

There are many other reasons to conduct more virtual 
trials: “We all know that it is getting more and more costly 
to conduct clinical studies. We need to rethink the way 
we conduct these so we can generate a profit that can 
be reinvested into R&D,” explains Hogreffe. Pharma is 
becoming more driven by technology and clinical trials 
cannot be left behind in the virtual shift.

PUTTING VIRTUAL 
ON TRIAL 

Predicted virtual clinical trial adoption curve

Tech/Digital - eyeforpharma Barcelona virtual eyeforpharma Barcelona virtual - Tech/Digital

Virtual clinical trials are being adopted as an answer to the 
imposed limitations of lockdown measures brought on by the the 
coronavirus pandemic. The industry is testing these remote methods 
and finally unlocking the virtual future of clinical trials.  
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Tech/Digital - eyeforpharma Barcelona virtual

This crisis will lead 
to a digital reset: a 
redefinition of what it 
means to engage with 
customers, face-to-face 
and digitally

Words by Kirstie Turner 

eyeforpharma Barcelona virtual - Tech/Digital

Events around the world were brought to a grounding 
halt in 2020 when the COVID-19 pandemic forced us 

into lockdown. While some have chosen to cancel, many 
conferences have chosen to embrace the power of virtual, 
ensuring the continuation of education and collaboration. 

SUMMIT
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VIRTUAL
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Tech/Digital - eyeforpharma Barcelona virtual

‘Even the darkest night will end, 
and the sun will rise’ – Victor 
Hugo’s poignant words resonate 
more deeply than ever as the 

COVID-19 pandemic casts its ominous shadow 
over 2020. Faced with the introduction of 
lockdown measures, healthcare congresses 
and pharmaceutical conferences have had to 
contend with the reality of cancellations and 
postponements. But the industry has proven 
to be agile and adaptable, with virtual events 
emerging from the shadows as a beacon of 
hope. As the age of webinars and remote 
working dawns, pharma must embrace the 
opportunity to educate and collaborate 
through the power of virtual.

Earlier this year, as conferences around the 
world were shutting up shop, eyeforpharma 
Barcelona virtual 2020 opened for business. 
Kicking off the event, Bertrand Bodson, 
Chief Digital Officer, Novartis, says: “These 
are extraordinary times and exceptional 
circumstances where we are being tested in 
so many ways. We are fortunate to live in a 
space where we could do something about it; 
we can have a very meaningful impact, and 
this is a matter of public health. By coming 
together, we can find solutions to some of the 
biggest challenges happening right now in the 
world.” Rather than opting for the easy route 
by postponing to 2021, eyeforpharma was 
determined to adapt and continue, full-steam 
ahead.

It is more crucial than ever for us to be 
sharing knowledge and learning from one 
another; hosting events on virtual platforms 

is enabling this and is proving to be beneficial on multiple 
levels. Constraints such as distance and capacity are no longer 
barriers for delegates to attend and join the conversation. 
Commenting at eyeforpharma, Marc Valdiviezo, VP Strategy 
and Applied Digital Transformation, Indegene, says: “What 
an amazing turnout given the circumstances, or maybe 
the circumstances have actually increased the interest in 
connecting with your peers, and for us to collectively discuss 
the business implications of the current pandemic.”

As lockdown measures are becoming commonplace around 
the world, there is a loss of purpose and sense of isolation 
stirring in many. But within pharma, the community stands 
stronger than ever thanks to digital companies providing 
answers to our communication challenges during this crisis. 
“This epidemic is the time for digital companies to prove their 
worth and prove what they can do if given the opportunity. 
If they take advantage of that opportunity well, they have the 
chance to change the status quo,” says Jessica Federer, former 
Chief Digital Officer, Bayer.

Digital solutions, such as webinar and virtual meeting 
platforms, widen the possibility for collaboration and 
consumption of information. Elena Bonfiglioli, Managing 
Director, Health and Life Sciences, EMEA, Microsoft, says: 
“New digital experiences can help liberate time and resources 
creatively, shape workflows in new ways, and really help the 
most pressing of all needs: to provide the most urgent and 
best care for patients.” In a time when resources are stretched 
and our healthcare systems are under enormous pressure, this 
is absolutely critical. 

Bonfiglioli reminds us that this perceived flexibility is about 
adopting what we already have available to us: “It’s not even 

about new technologies or digital solutions: it is 
about the vast application, at scale and at pace, 
of existing technologies.” These digital solutions 
are ready for use now.  

Healthcare congresses are a staple event in the 
year for many, and it has been tough to see these 
events cancelled. Some have chosen to go ahead 
virtually for now, but will the sun set on this 
virtual venture as quickly as it rose? Valdiviezo 
suggests not: “24 medical events have been 
delayed or cancelled just in this short window 
of time and I cannot imagine that large scale, 
medical, face-to-face conferences will be the 
most interesting events for doctors to attend in 
the near future.” Virtual events could be set to 
enhance, or even replace, physical events in the 
post-COVID world. 

While we cannot predict what the world will 
look like on the other side of this pandemic, it is 
unlikely to return to ‘normal’. “We do not expect 
our world and, by implication, our industry, to 
return to a pre-pandemic scenario. No one can 
claim they know exactly what the future looks 
like, but we can explore the dynamics of what is 
playing out and how those dynamics will shape 
the future,” explains Valdiviezo. We must explore 
virtual avenues now, so that we are as prepared 
as possible for the future, whatever it may look 
like.

Platforms such as Zoom, Microsoft Teams, 
Cisco Webex, and GoToMeeting have been 
thriving. Bodson says: “We have moved many 
of our meetings to virtual and people have been 
surprised at how well it has worked, some even 
better than the physical meetings that we have 
had. There is plenty of application in the way we 
interact with doctors and with patients.” As the 

benefits of virtual meetings are being 
recognised by the industry, Valdiviezo 
believes: “This crisis will lead to a 
digital reset: a redefinition of what it 
means to engage with customers, face-
to-face and digitally.”

We must emerge from this crisis 
stronger and more resilient. “I would 
challenge pharma to see this time as an 
opportunity to be better, faster, more 
agile, and different,” adds Federer. If 
you can’t get in front of your customers 
physically, ensure you are in front of 
them virtually. Federer continues: “If 
through these lean, mean times you can 
demonstrate what your core capability 
is, and strip back all the bells and 
whistles and get back to what it is you 
do better than anyone else, and you can 
do it in times of crisis, that is when you 
are going to win over customers who 
will stick with you in the long-run.” 

As the world looks to pharma as a 
guiding light through these dark 
days, the industry cannot stagnate. 
Continued communication and 
collaboration must be upheld, and the 
adoption of virtual events provides a 
platform to enhance the relationships 
we have built in the physical world. 
Bonfiglioli concludes: “We are writing 
history: present and future history. We 
are doing it together, we are learning 
a lot about tech adoption and it is 
clear that technology can help liberate 
activities, strengthen the resilience of 
healthcare systems around the world 
and, most of all, keep us safe, with the 
best care possible.” 

If your ability to reach audiences 
has been impacted by the COVID-19 
pandemic, get in touch with  
spencer@emjreviews.com to find out 
how EMG-Health can help you virtually 
connect with an audience of over 
480,000 healthcare professionals.

Source: MedPage Today, 2020

were postponed went virtualwere cancelled

13% 57%30%

eyeforpharma Barcelona virtual - Tech/Digital

During the COVID-19 pandemic, of the top annual healthcare congresses:

By coming together,
 we can find
 solutions to some 
of the biggest 
challenges 
happening right 
now in the world
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A mong the most impressive of civilisations in history are, 
without doubt, the ancient Egyptians and Greeks. Although 
both were trailblazing pioneers, dominant in the realms of 
philosophy, science, and mathematics, what would later come 

to distinguish one culture from the other was the decision to maintain 
the status quo versus challenging it. Propelling such progress into the 
21st century is the Chief Digital Officer, ensuring that, like the Greeks, 
the pharmaceutical industry evolves with the times through continued 
collaboration and culture shifts.

Much of pharma’s strategy and capital is spent on improving digital 
competency and awareness by internally upskilling the average employee. 
Certainly, this is necessary for digital cohesion, but the CDO is focussed 
on something more underlying and deep-rooted: culture and behaviour. 
It is the CDO’s duty to cross-examine traditional methodologies and 
encourage the industry to become less fearful and more willing to 
take risks, inevitably making mistakes along the way. At eyeforpharma 
Barcelona virtual 2020, Daniel Rothman, CDO, Dainippon Sumitomo 
Pharma, purports: “That is evident throughout the pharma industry. 

Everyone knows how they’ve done things for 
decades, and it’s endemic, because once a drug 
has moved along the margins are so high that 
it’s hard to take risks. The binary value impact 
is so big that it’s much easier for people to say, 
‘let’s just do it the way we’ve always done it 
before.’”

Playing out Einstein’s theory of insanity will 
not generate original or new results, however 
a collaborative culture with an eagerness to 
change will. “A big part of being a driver of 
technological change is not about technology 
at all, but rather about behavioural change. 
How do you get people to stop pattern 
matching? How do you get people to feel good 
about taking smart risks and motivate them to 
increase value?” challenges Rothman.

Bertrand Bodson, CDO, Novartis, is also 
championing this move towards cross-
company cultural cohesion: “We wanted to 
make sure that culturally everyone was driving 
and contributing to the digital transformation. 
It starts with demystifying what digital, data 
science, and technology is really all about, so 
our associates can really come on the journey 
as part of that.”

Sustaining enthusiasm within a company 
for this shift is a challenge the CDO is 
tasked with, especially when juggling several 
ideas that all carry their own risks. Feeling 
disheartened or discouraged if a project fails is 
understandable, but Milind Kamkolkar, CDO, 
Cellarity, proclaims that pharma must become 
more agile: “I would argue that the number 
one thing that businesses should look at – 
particularly in our sector where it tends to run 
rampant  – is the conversion of pilots to either 
kill or thrill. The risk is not the adoption of 
technology, the risk is around managing the 
outcome that you are trying to drive towards. 

If you are able to stop those projects if they hit a brick wall, the worst 
thing you can do is keep going towards an indefinite zombie death, 
which actually kills a lot of the enthusiasm.”

Rothman argues that, instead, we should be committing to the 
creation of value. This happens incrementally when you pursue new 
methods and projects, even if they do fail, and is simply a part of 
being nimble: “Be willing to have multiple bets on at once and say, 
‘okay well if this bet goes badly, then that doesn’t mean that these 
others don’t count so I shouldn’t trial them at the same time.’”

The ancient Egyptians’ talent for self-sufficiency blessed them with 
security but also gave way to insularity, allowing for only a finite level 
of advancement. Pharma cannot fall into the same trap and should 
read history as a cautionary tale. Entrusted with this invaluable task, 
the CDO bears the responsibility of questioning the status quo by 
overcoming risk to see value. How pharma’s legacy will be written in 
the history books is dependent on incremental behavioural changes, 
which will shape pharma’s culture more widely.

Source: Accenture, 2019

The global digital 
health market is 
predicted to be 

worth over

by 2025

$504.4
billion

Source: McKinsey, 2020

It starts with

demystifying what

digital, data science,

and technology is

really all about

CHIEF 
DIGITAL 
OFFICERS: 
THE PIONEERS 
OF CULTURAL 
CHANGE
Words by Michaila Byrne

 of organisations 
are still in the early 

stages of technology 
transformation

79%

Tech/Digital - eyeforpharma Barcelona virtual  eyeforpharma Barcelona virtual - Tech/Digital
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Kristian Hart-Hansen is the CEO of LEO 
Innovation Lab. Kristian spoke to us 

about patient happiness, the role of AI in 
relieving pressures on doctors, and the 

lessons he has learnt from being a leader. 

It has always been about 

being disruptive in a very 

conservative industry, which 

has been extremely exciting

Catalyst  
of  
Pharma 

Interview 

Kristian Hart-Hansen
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HOW DOES YOUR ROLE AT LEO 
INNOVATION LAB ALLOW YOU TO 
COMBINE YOUR PASSION FOR IMPROVING 
PATIENTS’ LIVES WITH YOUR APTITUDE FOR 
DIGITAL SOLUTIONS?   

I was asked to start up LEO Innovation Lab in 2015. 
At that time, I was the General Manager at LEO 
Pharma Spain, so I was living in Barcelona and I had 
restructured the organisation and digitalised it fully. 
I was then pulled back to start LEO Innovation Lab, 
which is an independent unit under LEO Pharma. As 
the CEO, I started it from scratch. At that time, it was 
only me, and today LEO Innovation Lab has around 80 
people representing more than 20 nationalities, with 
offices in San Francisco, Copenhagen, Romania, Tel 
Aviv, and Shanghai. That has been quite a journey. 

One of the challenges has been that when you treat 
patients with chronic skin conditions, you’re treating 
the symptoms rather than the underlying disease and 
patient as a whole. Focussing on the latter is far more 
impactful on the patient’s mental and physical health. 
This is not something that was looked at in the way 
it should be. For me, it has always been about being 
disruptive in a very conservative industry, which has 
been extremely exciting. 

WHAT MORE NEEDS TO BE DONE TO INCREASE 
THE AWARENESS OF THE MENTAL HEALTH 
IMPLICATIONS THAT CAN ACCOMPANY SKIN 
CONDITIONS?  

We need to acknowledge the full impact of living with a 
skin condition, and even more so with chronic diseases. 
At LEO Innovation Lab we created PsoHappy, a health 
and happiness research study using the World Happiness 
Index and specific questions about psoriasis, to globally 
map the impact of this disease on mental wellbeing. We 
compared the happiness of patients with psoriasis to 
the normal population. Our results showed that people 
with psoriasis report up to 30% lower levels of happiness. 
Lower happiness means lower quality of life, which 
means a higher risk of developing mental disorders, such 
as depression and anxiety, and other health issues. This 
puts additional pressure on the healthcare system. The 
study also showed higher happiness levels among people 
who felt their doctor understood how psoriasis impacted 
their mental wellbeing compared to when the doctor just 
prescribed a treatment.

We established The Health & Happiness Foundation 
where we donated all our findings and this work. Being 
owned by a pharmaceutical company would not be the 
right approach. We needed to expand the scope and look 
at other chronic diseases to fully understand the impact 
on society, and how we can address happiness inequalities 
to improve the way we design and deliver healthcare. That 
is why we developed this independent foundation; now 
they are running completely independently. 

HOW IMPORTANT IT IS TO ENSURE THAT AI 
WORKS HAND-IN-HAND WITH DOCTORS, 
RATHER THAN SEEMING TO REPLACE THEM?  

For me this is crucial. WHO has estimated that by 2035 
we will be lacking 12.9 million healthcare workers. We 
are also getting older and living with more chronic 
diseases which puts another stress on the healthcare 
system. The whole system will break at some point 
unless we start treating less, which is not an option, 
or we try to find other ways of supporting doctors. 
The only way you can do this is by introducing 
technologies. AI has huge potential: you can develop 
tools for people wanting to take care of their own 
health or give the technology to GPs to help them 
better diagnose. 

GPs misdiagnose dermatological conditions in up to 
50% of cases because they aren’t as experienced in 
dealing with these conditions and don’t have enough 
time to spend with each patient. This is not satisfying 
for the patient or for the doctor. GPs are our most 
important line of defence in the healthcare system 
because they can detect what is going on very early on 
– but they simply do not have time for that. If you give 
GPs and dermatologists the tools to better diagnose, 
you can remove a lot of people on waiting lists and 
free up resources for those who really need it.

 
HOW CAN TECHNOLOGY BE UTILISED TO 
RELIEVE THE GROWING PRESSURES  
PLACED ON DOCTORS?  

To relieve pressure on the healthcare system, we are 
looking at implementing AI into the future patient 
journey: when you have a skin condition, you go to 
the internet, download an app, and take a photo to 
get your diagnosis and best treatment option. These 
recommendations will be based on real-life data from 
thousands of other patients. You order your treatment, 
and 2 hours later it lands on your doorstep. In many 
cases, you don’t need to see a doctor because it’s all 
done through your smartphone. We envision this 
could handle up to 60% of chronic skin diseases, while 
20–30% would require patients to take a photo and 
send it to a doctor, and just 10–20%, in cases of severe 
or rare diseases, would need to physically see a doctor. 

There are tools that can diagnose with >84% accuracy: 
92% for psoriasis and 84% for eczema. But, regulatory 
wise, you are not allowed to diagnose if you are not 
a doctor. So, work is being done to develop these 
tools and aiming to make them available to GPs and 
dermatologists to help them diagnose more accurately, 
while simultaneously training our model, so that when 
circumstances change, we can give it to the end user. 
LEO Innovation Lab has its own online hospital of 
board-certified dermatologists who are looking at and 
labelling skin images to optimise the AI. 

AS A LEADER IN THE HEALTHCARE INDUSTRY, 
HOW IMPORTANT IS IT TO SURROUND 
YOURSELF WITH A TEAM OF PEOPLE WHO 
INSPIRE YOU AND SHARE YOUR FOCUS ON 
PATIENT NEEDS? 

This is essential. I have been fortunate to always have good 
employees and leaders; but, as annoying as millennials 
and generation Z can be to manage, they are also so 
inspiring. They are passionate and purpose-driven in a 
way that puts a lot of pressure on you as a manager to 
constantly be on their level. It is a gift for any organisation 
to have more of these individuals. I have worked a lot 
with patient organisations, but I tend to be hesitant about 
using patients from them because they are ‘professional 
patients’ – patients who have reflected upon and have a 
better understanding of their disease. We want to reach 
those who struggle with and don’t talk about their disease. 
Both the employees and patients I have worked with are 
amazing. 

WHAT ARE SOME OF THE MOST IMPORTANT 
LEADERSHIP LESSONS YOU HAVE LEARNT AS 
CEO?  

Being a CEO is damn complicated sometimes! But it 
is also super interesting; you have to adapt to the new 
generations, and when you do, you get so much passion, 
engagement, and purposefulness that you don’t see 
normally. To be a manager and lead an organisation like 
LEO Innovation Lab, I had to give much more of myself 
as a person, compared to leading a normal corporate 
organisation. It is so inspiring. One lesson I have learnt 
is that you will make a ton of mistakes, constantly. It’s a 
matter of trying to accept that mistakes are a part of life 
and adapting and learning from them. At LEO Innovation 
Lab, we celebrate with champagne whenever we make 
mistakes so that people know it is okay. Also, there is 
no wall of fame - but instead a wall of failure where we 
display all the big projects we have been working on that 
failed. That is something I treasure a lot. They’ve taught  
us valuable lessons and helped bring us to where we  
are today.

Catalyst of Pharma Catalyst of Pharma 

Photography: Sebastian Stigsby

You have to 
adapt to the new 
generations, 
and when you 
do, you get so 
much passion, 
engagement, and 
purposefulness

We celebrate with 
champagne whenever we 
make mistakes so that 
people know it is okay
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TIMELINE OF 
XXXX

THE HISTORY OF VACCINES

Dr Edward Jenner 
develops the 
smallpox vaccine

Louis Pasteur 
creates the first 
vaccine for anthrax 

Sir Almroth Wright 
discovers the 
typhoid vaccine

The first US polio 
epidemic outbreak 
hits Vermont

Jaime Ferrán 
develops the first 
cholera vaccine

 Louis Pasteur 
discovers the earliest 
vaccine against rabies

Emil Behring 
develops the first 
diphtheria vaccine

Max Theiler discovers a 
vaccine for yellow fever

1881 1885 1894 1896 1913 19371796

A polio vaccine 
created by Jonas Salk 
is licensed in the US

Merck’s Maurice Hilleman 
creates the MMR vaccine for 
measles, mumps and rubella

Varicella vaccine for 
chickenpox is licensed 
for use in the US

The first Dengue vaccine, 
Dengvaxia, by Sanofi is 
approved in Mexico

Merck & Co. 
discover a 
vaccine for Ebola

WHO declare 
smallpox eradicated

Ebola is discovered 
in the Democratic 
Republic of Congo

The first vaccine 
for pneumonia is 
licensed in the US

FDA approves Merck’s 
hepatitis B vaccine, 
Heptavax, for human use

Merck & Co. gain FDA 
approval for their vaccine, 
RotaTeq, to combat rotavirus

Merck & Co.’s HPV 
vaccine, Gardasil, 
is licensed for use

 The first combined DTP 
(diphtheria, tetanus, and pertussis) 
vaccine becomes available 

1948 1955 1971 1976 1977 19801981 1995 2006 2015 2019

‘THE GODFATHER OF VACCINES’ 
Dr Stanley Plotkin worked on vaccines for anthrax, polio, 
rabies, rotavirus, and is credited for eradicating rubella in 
the US. Dr Plotkin is currently consulting pharma companies 
as they attempt to develop a vaccine against COVID-19.

INOCULATION IN HISTORY 
The first inoculations were recorded in China in the 1500s. This ‘insufflation’ 
technique for immunity involved collecting scabs from a patient with a mild 
case of a condition, letting them dry, crushing them into a powder, wrapping 
the powder in cotton wool, and then sniffing it up a pipe. 

THE FIRST VACCINE 
In 1796 Europe, Dr Edward Jenner observed that milkmaids who contracted cowpox were 
immune to smallpox, and began inoculating subjects with cowpox to great success. Following 
worldwide vaccination campaigns, in 1980, WHO declared smallpox eradicated, making it the 
only human disease to have been eradicated by vaccination. The word ‘vaccination’ derives from 
the Latin noun vacca meaning ‘cow’ due to this first use of the cowpox virus against smallpox.

THE VACCINE EFFECT 
Vaccines are one of the most cost-
effective and successful public health 
interventions, offering prevention against 
26 diseases and preventing an average 
of 2–3 million deaths each year.

GSK 
MERCK & CO. 
SANOFI 
PFIZER 
NOVAVAX

TOP FIVE VACCINE 
MANUFACTURERS 

IN THE WORLD

Milestone

Vaccine discovery or approval

Vaccines are one of the most crucial and impactful accomplishments in human history, protecting public 
health by giving our bodies the ability to fight diseases without contracting them. As pharma spearheads 
the search for a COVID-19 vaccine, our infographic reflects on the history of this practice, exploring the 
diseases and their respective vaccines.

1700

2020

Source: History, 2020 Source: WHO, 2019

Source: Science Mag, 2020Source: Statista, 2020Source: Post Magazine, 2020
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Source: Veeva 2020

Measuring the impact of medical affairs 
is less straightforward than it is for R&D 
or commercial, but in order to track the 
department’s contribution, we must establish 
success metrics. It is time for MA to step 
up and assert their value proposition to 
themselves, to other departments, and  
to the c-suite. 

Medical Insights

Scientific Content 

Health Economics and 
Outcomes Research 

Real-World Evidence 

Key MA functions to track to 
determine qualitative impact  

Once MA have evidence of their 
qualitative impact, they can present 
this to the senior figures in the 
c-suite: “In our communication with 
the c-suite, it will be important to 
speak in a language that has business 
acumen, in a language that is based 
and founded in strategy,” says Kremer.

Flexing their strategic muscle in this 
way will align MA with commercial 
in the acknowledgement received 
from company leaders, the show’s 
investors, rewarding them in the long-
term with far more than a cursory 
acknowledgement from the main cast, 
as their sole source of recognition. 

“If you say medical creates exchanges 
and communicates value, that’s 
correct. If you say marketing creates 
exchanges and communicates value, 
this is also correct. The how and 
the accountability may be different, 
but with the intent, with what we’re 
doing or trying to deliver in a modern 
pharma world; it is exactly the same,” 

When an actor takes to the stage, a whole team behind 
the scenes has made that entrance possible. If we look 
at commercial as the thespians of the pharmaceutical 
industry, tasked with engaging audiences with the final 

product, we must align medical affairs with the backstage crew, equally as 
important, but their performance less visible. 

“A department like MA doesn’t have easy metrics like approvals or 
regulatory approvals, as our development colleagues do, or increase in 
revenue or market share, as our marketing colleagues do, so we need to 
think harder than any other department in pharma about the qualitative 
impact of all we do,” says Charlotte Kremer, EVP, Head of Medical Affairs, 
Astellas, at eyeforpharma Barcelona virtual 2020.

To do this, it is important to differentiate between metrics that track 
quantitative and qualitative actions. For example, KPIs, such as the number 
of thought leader engagements, publications, panels, presentations, 
and MSL visits, are regularly tracked by organisations, but these are 
quantitative indicators. They track the execution of their role, rather than 
their impact. 

To truly ascertain the qualitative value of MA, we must unpick the impact 
of one of their key responsibilities as insight gatherers and disseminators, 
relevant in both the pre and post-launch stages: “Insights are an important 
value that the medical team brings to the table, not only in the early phases 
of preparing for launch, but also after that,” says Ana Kostova, General 
Manager, Europe, Allergan Aesthetics, AbbVie, at eyeforpharma.

says Heather Moses, Head of Medical 
Affairs UK, Global Marketing Leader, 
Roche, at eyeforpharma.

Commercial and MA must always be 
united in this common goal, working 
in harmony to deliver a showstopping 
performance, but they must also have 
clearly defined, separate metrics to 
measure their personal successes. 

“It’s up to MA leaders to realise 
this potential and to drive value, 
and ultimately that will ensure the 
safe and appropriate use of our 
medication, which will drive value for 
patients,” concludes Kremer. 

The success of a play requires mutual 
buy-in from those in front of and 
behind the curtain, and if a pharma 
company wants to create a synergy, 
consistently producing blockbuster 
drugs that have a transformative effect 
on the space, and most importantly 
on patients, they must measure and 
appreciate the value of all. 

In the same talk, Sandra Silvestri, SVP, Global 
Head of Medical General Medicine Business 
Unit, Sanofi, agrees: “Generating insights is 
one of the critical added values that field-
based medical, and the overall medical 
function, brings to a company.” 

The impact of an insight can be far-reaching 
and take on several faces: “Did it drive 
reimbursement for our drugs? Did it drive and 
change the treatment guidelines? Did it help 
with understanding after the symposium, 
of the current landscape of the disease 
and products that can be used to treat the 
indication?” challenges Kremer. It is not just 
a matter of playing a part in the performance, 
but embellishing it in a way the actors cannot. 

Whilst MA can achieve consensus as to 
what their role entails, with gathering 
insights shining as a cornerstone of their 
value proposition, it is key to develop a 
structure by which this can be measured and 
communicated: “We must create a strategy 
together with the diversity of MA colleagues, 
to get one integrated MA strategy, and 
execute that,” says Kremer. 

Words by Isabel O’Brien

THE METRICS OF 
MEDICAL AFFAIRS

Medical Affairs - eyeforpharma Barcelona virtual eyeforpharma Barcelona virtual - Medical Affairs
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Medical affairs is fulfilling its destiny to become 
an invaluable element of the pharmaceutical 
industry, as they champion scientific exchange 
and communication of knowledge. But what will 

become of the department in years to come? While there is no 
clairvoyant gazing pensively into her crystal ball, sharing visions 
of the future of MA, we can predict with near certainty that 
digital will change the status quo forever. MA must enhance its 
digital skillset and develop customer-centric strategies to ensure 
the department’s success is on the cards. 

When discussing the future of MA at eyeforpharma Barcelona 
virtual 2020, Charlotte Kremer, EVP, Head of MA, Astellas 
Pharma, believes we should start by remembering what makes 
the department valuable and unique: “I always consider MA the 
stewards of knowledge, both outside in: by bringing insights 
into the company, and inside out: by having discussions, sharing 
the most up-to-date advances about our products, and putting 
everything into context. That is the scientific exchange that is so 
foundational to MA.” 

The department has certainly made its mark and become 
invaluable to pharma, but MA cannot stand still. “We have to be 
more curious, inspired, and self-aware of what we are doing and 
perhaps a little more emotional and agile,” adds Michael Zaiac, 
Head of MA, Oncology Region Europe, Novartis. Now that the 
role is established, it must improve and evolve to become a pillar 
of pharma’s future. 

Times are changing and digital is increasingly dominating most 
industries. In pharma, we are seeing external stakeholders with 
increased ability to access and collate data. “In the past, there 
was much more inside out communication of data about our 
products, but external stakeholders may soon have equal, or 
even more, data about our products, so working with them to 
generate data through collaborative research or big data analysis 
is key to the success of pharma and MA can take that on,” 
explains Kremer.

In order to flourish in the digital future, MA must improve its 
capability in order to enhance the unique offerings it brings to 
the table. Kremer asks: “Are we digital savvy? Most of us have 
a good understanding, but are we state-of-the-art? Do we have 
the knowledge and have we hired the right talent with these 
capabilities to make sure that we can make this innovation into 

Medical affairs has established itself as a key department in 
pharmaceutical companies, largely for the department’s role 
as the  communicators of scientific knowledge. But as digital 
solutions are set to take over the industry, what can MA do to 

ensure they continue to thrive in the future?

true digitisation and e-delivery of information? Those are the 
capabilities that will be so important for the future, for MA 
to realise its success.”

Zaiac believes the future looks bright for MA: “I think we can 
become trusted partners to our patients, physicians, payers, 
politicians, and beyond.” But to reach this, the department 
needs to develop its skillset, specifically in the realm of digital 
and data: “We have to fill some gaps. There are some hard 
skills we have to learn: different ways of data generation, 
better use of existing data and advanced analytics, as well as 
health economics and the ability to discuss the cost benefits 
of our medicines more efficiently.”

Along with these hard skills that must be developed, Zaiac 
believes there are more nuanced areas for MA to develop: 
“More difficult, I believe, are the soft skills we have to 
learn. These are things we have to practise: questions and 
listening; going beyond the product data presentations in 
our conversations to create patient focussed discussions for 
patients and HCPs; adapt these same presentations for payers 
and politicians; and we have to finish our conversations with 
mutual commitment and a follow-up plan.” 

‘The customer is always right’ may be a cliché, but this must 
play a key part in MA’s strategy for the future. “We really need 
to start communicating to what our customers need, and if 
that changes midway through the conversation, we have to 
be able to adapt and to really deliver value to them and not 
just regurgitate what we want to bring across,” adds Zaiac, 
adding: “We have to learn and practise how to translate our 
non-verbal conversations, which are very successful if we are 
face-to-face, into verbal communications. With that, I believe 
we can really transform into a successful MA department of 
the future.” For MA to thrive in the future, it is critical that 
they work with the customers’ best interest at heart and 
adapt as that changes; again, agility is key. 

Fortune favours the brave, and MA must be bold in its steps 
to future-proof the department. Zaiac reminds MA to keep 
pondering: “Do we want to try and predict the future, or 
do we want to try and shape the future?” With an influx of 
development on both hard and soft skills, recognising digital 
as a key player, and a focus on customer needs, MA can 
become instrumental in determining the industry’s future.

1 Lead innovation on 
evidence generation 
Improve rapidity of 

evidence generation and 
perform micro-analyses to 
gather specific insights

2 Improve access 
for patients Better 
articulation of clinical 

value, economic value, and data 
to build trust and accelerate 
access to treatments 

3 Evolve and 
personalise medical 
engagement 

Personalised information to 
improve decision-making 
for patients and physicians

4 Upgrade medical 
direction and leadership 
Utilise resources to gain 

maximum medical impact, 
introduce new capabilities, and 
improve performance

Source: McKinsey, 2019

Do we want to try and 
predict the future, or do 
we want to try and shape 
the future?

Core deliverables for the future medical affairs department 

Words by Kirstie Turner 

IS MEDICAL AFFAIRS 
FIT FOR THE FUTURE? 

Medical Affairs - eyeforpharma Barcelona virtual eyeforpharma Barcelona virtual - Medical Affairs
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As Wittgenstein so eloquently put it: ‘words enable us 
to make pictures of facts.’ Even with the very best of 
intentions, interactions between stakeholders can 
leave parties confused, overwhelmed by jargon, and 

often begging more questions than they answer. Herein steps 
the Medical Science Liaison: a specialised polyglot, possessing 
a wealth of scientific expertise and fluent in the language of all 
stakeholders. With their knowledge and skillset, the MSL has  
become an indispensable translator within the language of 
medical affairs. Their expertise is unquestioned, now their 
role requires more definition and support. How can the 
pharmaceutical industry empower MSLs as they assume outward-
facing positions on the industry frontlines?

Often a PhD-carrying academic, the MSL’s primary function is 
to be an educator. They converse with hospitals, key opinion 
leaders, and specific therapeutic fields alike, to collect insight 
to later articulate back to the company developing a respective 
drug, treatment, or medical device. Speaking at eyeforpharma 
Barcelona virtual 2020, Emma Booth, Director and Head of 
Medical Strategy and Operations, Amgen, elaborates on the MSL’s 
role as a communicator and why they need to be empowered: 
“You obviously want to preserve the reason why your MSLs are 
respected. You want to preserve their scientific credibility, their 
ability to have peer-to-peer conversations, so you need to preserve 
their therapeutic area knowledge and understanding of the 
disease landscape.”

Words by Michaila Byrne

MSL THE 
MULTILINGUIST

Medical Affairs - eyeforpharma Barcelona virtual 

Although insights that could be invaluable for decision-making 
exist directly under the noses of pharma organisations, they are 
often not acknowledged or realised to their fullest potential.

Victoria Ho, Director, MSL Excellence EU/RoW, Jazz 
Pharmaceuticals, stresses the importance of nurturing an 
integrated insights system that informs medical decision-
making, identifying MSLs as pivotal in this respect. “The MSL 
role is consistently underrated in terms of its ability to bring in 
deeper, meaningful insight about clinical trends and scientific 
information. The variety of that insight, along with other 
sources, is really powerful within an organisation if they are 
brought together in the right way.”

This scientific advancement is driving value on a global scale, 
and helping MA to become the most strategically important 
function in the industry. Charlotte Kremer, Executive VP, Head 
of Medical Affairs, Astellas, comments: “Scientific advancement 
has led the pharma model to change from a primary care 
model to a more specialised, personalised medicine model that 
requires complex science, scientists, and trained people to do 
external scientific exchange on the data and diseases.”

As we step forward into an increasingly digital and virtual 
world, awash with noise and terminology to boot, sustaining 
external relationships will become imperative. As Booth 
outlines: “Reinforcing external relationships and ensuring that 
there are face-to-face opportunities for engagement, where it is 
possible, is going to be critical in meeting needs going forward.”

If MSLs are adequately supported and equipped with tools and 
time, they can develop the vocabulary necessary to facilitate 
conversations between stakeholders and deliver actionable 
insights. As the scientific expert for drugs and treatments, 
the MSL educates and converses with clinicians, researchers, 
and pharma. By understanding the value of MSLs, not as a 
sales function, but as a force for changing strategy, pharma 
can refocus this connection, ensuring that all stakeholders are 
speaking the same language.

The MSL role is consistently

underrated in terms of its

ability to bring in deeper,

 meaningful insight

LET US TAKE CARE OF YOUR 
PODCASTS AND WEBINARS 
Reach a relevant and engaged audience of 480,000 

healthcare professionals with bespoke webinar and podcast 

packages from EMG-Health 

WHAT YOU GET

>  Briefing call with a project manager 

>  Dedicated team to help create your product 

>  Podcasts and webinars hosted on EMG-Health website 

>  Customisable marketing packages 

For more information, contact Dan Healy, Director: 
dan.healy@emjreviews.com 

24

https://www.emg-health.com
mailto:dan.healy%40emjreviews.com?subject=


2726

Medical General Medicine Business Unit, 
Sanofi, stresses the importance of alignment: 
“The first thing is to understand what the 
customer needs, then to put together a 
concrete, relevant plan on how to provide 
that in a very personalised approach, and of 
course the different company functions need 
to be aligned with the same objective.”

So, how can medical help commercial and 
vice versa? Medical teams have the obvious 
privilege of being closer to and engaging 
more directly with the customer. Combined 
with their scientific background, they 
provide commercial teams with detailed and 
actionable insights from the field. In this 
respect, the value that they bring is perhaps 
more apparent: “I think we as medical have 
the unique opportunity of being closer to 
the customer… understanding customer 
needs and generating insight is one of the 
critical values that field-based medical and 
other medical functions really bring,” states 
Silvestri. Medical can share their insights and 
help inform commercial strategies, not only 
in the early phases when preparing for launch, 
but throughout the whole process.

Now let us adopt the commercial perspective. 
Medical is more likely to be sceptical about 
adopting commercial skills, but this aversion 
to a ‘sales approach’ is fundamentally just a 
perception hurdle that needs to be vaulted. 
Heather Moses, Head of Medical Affairs UK, 
Global Marketing Leader, Roche, explains: 
“Some of the tools and training that are 
offered to marketing people are really 
important for medical as well, but aren’t 
often exposed to medical people.” At its 
core, commercial is about communication, 
connection, and identifying a need. What 
could be more appropriate for customer-
facing medical teams than this? The skills 
medical can learn from commercial will 
help them to identify difficulties in the 
customer journey, frame questions properly, 
and ultimately help them uncover hidden 
insights. Moses continues: “Even some of the 
questioning techniques or communication 
tactics considered ‘sales’ techniques and 
tactics, with the right intent are completely 
appropriate for medical to use as well, to get 
greater value delivery or understanding of the 
customer.”

Classic marketing tools like customer 
journey mapping and sales skills would also 
be a valuable asset to medical. According 
to Silvestri: “Being able to ask the right 
questions is really the first step to collect the 
insight, so we need to train our people on 
how to do it. It’s science; it’s not negotiable, 
of course it is data driven,  but the ‘how’ of 
asking the questions and how you engage 
with the customers is super critical.”

Any successful relationship is the sum its 
parts; through the exchanging of insights 
and skills you can far exceed what can be 
achieved alone. In the past, functions were 
separate, but shared responsibility invites 
shared passion. By merging the knowledge of 
medical and the skills of commercial, the pair 
can exceed customer needs and emerge as the 
dynamic duo of pharma.

The most successful duos have one 
critical quality in common – whether it 
is Sherlock and Watson, Roald Dahl and 
Quentin Blake, or Abbott and Costello 

– an effective, lasting partnership is made up of 
two equals. Though they may possess different 
strengths, they recognise and respect their partner’s 
value, and work together towards a common good. 
The medical and commercial functions within the 
pharmaceutical industry have much to learn from 
one another, and if pharma can encourage stronger 
cross-functional collaborations, this dynamic duo 
can pro-create more effective outcomes for patients 
and payers alike.

A good start is to lead by example; if employees 
observe their leaders exhibiting behaviours that 
are collaborative, this will trickle down through 

the tiers of the organisation. At eyeforpharma 
Barcelona virtual 2020, Ana Kostova, General 
Manager, Europe, Allergan Aesthetics, Abbvie, 
suggests that leaders focus on talent management, 
such as moving people around so they can gain 
an understanding of each other’s roles and 
the value that they each bring: “That creates 
the best empathy, when you are in the others’ 
shoes and can see how things work.” Physically 
integrated workspaces, integrated roles, and 
integrated leadership will all encourage empathy 
and facilitate behaviour where people are more 
inclined and willing to work together.

Naturally, habit loops are motivated by reward and 
recognition, so defined common objectives and 
incentive schemes are also a savvy solution. Sandra 
Silvestri, Senior Vice President, Global Head of 

Some of the tools

and training that

are offered to

marketing people

are really important

for medical

Words by Michaila Byrne

 MATCHMAKING MEDICAL 
AND COMMERCIAL

Medical Affairs + Marketing - eyeforpharma Barcelona virtual eyeforpharma Barcelona virtual - Medical Affairs + Marketing

Source: Icon, 2020

Source:  Forbes, 2019

Cross-functional teams 
could reduce project 
completion times by 

up to

of companies are 
working on projects 

that are only solvable 
through cross-

functional teams due 
to their complexity

75%

90%
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CREATING 
BRAND LOYALTY 
WITH RWE

RWE can be a real disrupter
in enabling brand
differentiation as part of
our marketing strategy

The USP of RWE is difficult 
to pin down: in which aisle 
of the super-pharma-mart 
would it be best suited? You 

could have it right at the entrance, in 
the grab ‘n’ go, a new essential of the 
pandemic era, or perhaps at the far end 
of R&D, nestled amongst the trackers and 
wearables, not forgetting market access, 
posing as tasty pastries to attract payers? 
However, there is also an underdog: the 
bright and shiny aisle of commercial. 

“I think traditionally we’ve thought 
of RWE as being able to serve payer 
needs, to develop our access strategies, 
or perhaps as a commitment to further 
study the safety of our medicines 
after registration,” says Victoria 
Williams, Respiratory Medicine 
Commercialisation Leader, GSK, at 
eyeforpharma Barcelona virtual 2020. 
“But RWE can be a real disrupter in 
enabling brand differentiation as part of 
our marketing strategy.” 

The example drawn was Tesla, a car company that has developed 
a fanatical fanbase for its products: “I don’t think this could have 
been predicted from the fact sheet that was available when Tesla was 
launched, around speed, engine capacity, or the performance of the 
electric car,” says Wood. “However, when people started driving Teslas, 
they experienced not only what it was like to drive the car, but also the 
customer service they got when they had to service the car. This led to a 
real-world experience that massively differentiated Teslas.”

The company has a Net Promotor Score of 97, compared to an industry 
average of 48, and 86% of Tesla owners go on to buy a Tesla as their next 
car. These figures are significant in terms of brand loyalty but also in 
terms of brand differentiation. This real-world experience has led this 
brand to stand out on the shelf.  

So how can commercial teams use RWE to transform their customers 
into loyal supporters? For this, they must collect real-world data that 
is relevant to HCPs and their patients, then disseminate the RWE 
effectively, offering additional insights, which physicians may not be 
receiving from competing drug producers.  

Again, looking to Tesla as an example, at eyeforpharma, Michael 
Seewald, Vice President, Global Evidence, Medical, AstraZeneca, says: 
“That’s an amazing global product, but your local experience with it 
will heavily depend on charging stations; you may have a great real-

world experience, or RWE, in a country where you have those 
charging stations, but if you went to a country where that 
was not the case, the experience could be quite different. 
Some of the value of RWD is to look at the global product and 
contextualise it locally.”

RWE supplies wider and more specific data sets than can 
be gathered from randomised controlled trials, due to the 
larger patient group samples and information surrounding 
how a drug interacts with patients’ daily lives. This data is an 
invaluable asset to HCPs looking to provide the most targeted 
care at the most efficient rate to their patients. 

“It could be quality of life measures, or satisfaction measures, 
or clearly adherence. These are all things that are much more 
useful to measure in the real world because these factors are 
controlled, and are often very good in a clinical trial setting. 
So, RWE gives the opportunity to get much more patient-
focussed outcomes.”

It can also help physicians see how the drug interacts with 
other common medications that patients with certain 
conditions are routinely prescribed: “A real advantage of 
real-world studies is that we can look at our medicines in 
patients who have got comorbidities, which of course is a real 
challenge for our customers,” highlights Woods. 

The commercial value of RWE is yet to be fully utilised, but 
the benefits of it extend far beyond the aisles in which it is 
currently in high demand. Whilst we cannot expect RCTs to 
be ousted as the most stringent form of determining drug 
safety, when it comes to how well a drug interacts with the 
day-to-day lives of patients, RWE is set to be a must-have item 
for HCPs when choosing which company’s drug to add to 
their basket. 

Words by  Isabel O’Brien 

Development 

Clinical Development 

$100-$200 million

Launch

Initial Pricing & Market Access

$100 million

Launch Planning & Tracking

$150 million

In-Market

Safety & Value Demonstration

$200-$600 million

Commercial Spend Effectiveness

$200-$300 million

Areas with the most potential 
for successful RWE application 
strategies 

Source: SHYFT Analytics, 2019
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The pharmaceutical industry is dabbling in the game 
of social media, and while it is no secret that they 
need to have a stronger presence on these plat-
forms, it is critical that campaigns are launched 

with a clear strategy and measurements for success, leaving 
nothing to chance. By fully considering success metrics and 
only investing in campaigns that will truly add value, pharma 
will take one step closer to being grandmasters of social media. 
 
At eyeforpharma Barcelona virtual 2020, Cyril Mandry, Senior 
Director Marketing, MSD, reminds us that: “60–80% of our 
audiences are on social media and 1 in every 3 minutes spent 
online is spent on social media.” It is a medium that simply 
cannot be ignored; but while it is critical that companies uti-
lise this platform, it is equally critical that campaigns lead to 
tangible value. Mandry shares a quote from social expert Erik 
Qualman: “We don’t have a choice on whether we do social 
media, the question is how well we do it.” 

High levels of engagement can, on the surface, seem like 
a successful result for a social media campaign; but Manu 
Field, Social Media Strategy Leader, Global Product Strategy, 
Roche Pharmaceuticals, is calling checkmate on meaningless 
campaigns: “A lot of random people visiting our website 
and liking our social media posts does not demonstrate any 
meaningful business value.” 

Mandry reminds us of the purpose of marketing on these 
channels: “Social media marketing is about driving towards a 
specific business goal using social media.” Unless engagement 
on social media progresses your objectives and is seen by an 
appropriate audience, it is irrelevant. 

Words by Kirstie Turner

In order to measure value, a long-term journey for the social 
user must be created that goes beyond simply tracking likes and 
shares. Pharma must not just be thinking about their next move, 
but start thinking ten moves ahead. Field explains: “Someone 
sees a paid social from you, which prompts them to do a Google 
search. There, they see a Google ad from you which points to a 
video on your YouTube channel. That YouTube video has a link to 
an article on your corporate website. The article contains a link 
to a one-page ‘Questions to ask your doctor’ download. The user 
downloads that document and then takes it to their doctor where 
there is a conversation about their condition which may or may 
not lead to a change in treatment.” 

This user journey leads to a measurable outcome: “We can 
measure the people who download the document. That is a useful 
KPI for a social media campaign. It is as close as we can get to a 
tangible business outcome. It’s not views, clicks, or likes – these 
are not relevant,” continues Field. 

Once you create a campaign with a measurable and useful KPI, 
continual assessment and adjustment is vital. “Have a really 
robust set of metrics that you can use to assess the performance 
of any campaign, optimise that campaign while it is running 
(which you can do now), then feed the learnings back into the 
next campaign. This way there is an ongoing improvement in 
performance,” explains Field. 

Companies must consider what they want to achieve and ensure 
that their social media campaigns are in line with those goals, as 
Field says: “The objectives and KPIs of any social media campaign 
need to be aligned with a tangible business objective – and one 
that is better than driving traffic to a corporate website.” The 
tactics for a winning social media strategy are simple: create 
a campaign that can add value to your business, measure the 
success of it, then adjust your next project accordingly.

CALLING 
CHECKMATE ON 
MEANINGLESS 
SOCIAL MEDIA

We don’t have a choice

on whether we do social

media, the question is

how well we do it

SP   ONFUL OF
HEALTHCARE APPS
In this new era of healthcare, mobile apps are becoming an increasingly savvy way 

of improving patient outcomes. Pharmaceutical companies are embracing their 
potential and investing more and more in development. This section showcases 
some standout patient apps that have been created by, or in collaboration with, 

pharma, designed to help patients manage their conditions. 

BAYER’S ‘MYBETAAPP’
Patients living with multiple sclerosis can use 
Bayer’s ‘myBETAapp’ as a diary for tracking 
their courses of injections, empowering and 
supporting them as they manage their disease. 
The app provides multiple sclerosis-related 
educational information and uses an electronic 
injector with which patients can transfer data 
from the injector directly into the app.

NOVARTIS ‘FORCARE’ 
Novartis’ ‘forCare’ app is designed to support 
caregivers by making their job simpler through 
tracking doctor’s appointments and medications, 
and facilitating access to third-party support 
organisations. The app offers advice on how to 
handle finances and manage documentation, 
provides tips for self-care, and allows users to create 
private networks with family members.

‘DRUGSTARS’
The DrugStars app rewards patients for adhering 
to treatments, returning waste medicines, and 
sharing their experiences.  Pharma companies 
can purchase the anonymous, real-world data 
collected for scientific studies to create more 
user-friendly products, improving drug adherence 
and treatment options. Revenue is donated to 230 
charities, chosen by the app’s 320,000 users.

PFIZER’S ‘LIVING WITH’
Pfizer’s ‘Living With’ app allows patients living with 
cancer to better manage their conditions and to 
connect with loved ones. There are features on the 
app such as symptom-tracking charts, reminders to 
take medications, and the ability to record questions 
for their oncologist. Patients can track their moods, 
pain, steps, and sleep; access content on advocacy 
groups; and ask loved ones for help with daily tasks.

Tech/Digital
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https://apps.apple.com/us/app/mybetaapp/id1030444341
https://apps.apple.com/us/app/forcare/id1210790637
https://apps.apple.com/us/app/livingwith-cancer-support/id1223073769
https://apps.apple.com/us/app/drugstars-medicine-reminder/id1159372426
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F rom the hype of 3D glasses to the Wii Fit 
craze, the technology market is swarming 
with fleeting fads and short-lived trends that 
pass almost as soon as they appear on our 

radar. Unlike other gadgets and gizmos, however, digital 
therapeutics are here to stay. Having demonstrated their 
ability to improve health outcomes, the pharmaceutical 
industry is acknowledging the value and pragmatic 
potential of these products. Does this legitimatisation of 
digital therapeutics render them of equal value to more 
traditional treatments?

In this time of COVID-19, pharma is accelerating digital 
capabilities in a bid to mitigate the loss of face-to-face 
interactions. Patients’ healthcare routines cannot be put 
aside right now, and digital therapeutics are a promising 
remedy. 

Speaking at eyeforpharma Barcelona virtual 2020, Jonas 
Duss, US CEO, Co-Founder, Kaia Health, outlines 
their use: “Many chronic pain sufferers don’t get 
sustainable treatment. They get prescribed painkillers, 
physiotherapy, and surgery, all of which are solutions for 
acute pain and only really provide temporary relief.” The 
theory that digital therapeutics are only applicable to 
mental and behavioural conditions is a misconception 
and similarly, the notion that they will replace 
traditional care models is false.

More holistic approaches to the patient experience must 
be explored. Jeremy Sohn, VP, Global Head of Digital 
BD&L, Novartis, reiterates: “If we can expand the way 
we think about the experience of patients while they are 
managing and dealing with their disease, we better treat 
the 360° experience that the patient has.” For patients 
living with migraines, diabetes, asthma, and addiction, 
who are struggling with nutrition, digital therapeutics 
can unlock and address unmet needs across the disease 
spectrum. 

To jump-start industry-wide adoption, pharma must 
convince payers that products directly treat, prevent, 
or manage a given disease within a real-world setting. 
Digital therapeutics must be subject to the same 
rigorous standards of safety and efficacy imposed on 
any other therapy or drug. Jessica Shull, European Lead, 
Digital Therapeutics Alliance, corroborates: “There 
needs to be a methodology in place to collect evidence 
that strengthens the health and economic outcomes 
argument. Clinical trials should be published in peer-
reviewed journals to back up these claims.” Real-world 

evidence is also a necessary precursor for understanding, buy-in, 
and cohesion across pharma.

These products are neither wellness apps nor dosing machines, 
rather they are management, educational, and adherence tools 
that can fit in the pocket of a patient.  Through easing the 
burden of the disease, patients are gifted newfound space, time, 
and energy to better manage their disease. To achieve this telos, 
it is important that patients are brought onboard early in the 
development stages, to test industry assumptions of the patient 
experience over and over. Megan Coder, Executive Director, 
Digital Therapeutics Alliance, stresses that as disease states 
evolve, patient goals also change: “If a product isn’t developed 
with the patient, caregiver, and clinician in mind throughout 
the whole process, then you may lose a lot of the validity and 
utilisation of that therapy.”

Let us not forget, clinicians are users too. Doctors will no longer 
require a singular, all-encompassing update from the patient 
every 90 days if they can view the patient’s progress at regular 
intervals. David Verdura, Chief Operating Officer, Curelator, 
describes digital therapeutics as having an additive effect: “This 
is a tool that is very useful for the patient. The other user is 
the physician; they get the information from their patients 
in a dashboard format. It’s an incredible tool for them to help 
manage the journey of their patient. It’s not disrupting the 
current care model; it is enhancing it.” Credibility in this respect 
is essential and having digital therapeutics be recommended and 
prescribed by clinicians will assist in activating that ecosystem.

The culture around digital therapeutics needs to be much 
stronger since it can address a depth and breadth of issues that 
few medications can. There are, of course, still unmet needs 
in healthcare and these evidence-based products have the 
potential to offer patients a real sense of autonomy. Working in 
tandem with traditional treatments, digital therapeutics have 
the benefit of assisting physicians, supporting patients, and 
ultimately generating improved health and economic outcomes. 
With doctors increasingly prescribing products alongside more 
traditional treatment paradigms, we are close to recognising 
digital therapeutics as possessing equal value to drugs.

It’s not disrupting the

current care model; it

is enhancing it

Source: McKinsey, 2020

Source: Accenture, 2019

of annual healthcare costs 
($3.4 trillion) in the USA 
is spent on diseases that 
could be improved by 

patient behaviour

of patients would consider 
using a form of virtual care 

>80%

67%

BUILDING 
A FUTURE 
WITH DIGITAL 
THERAPEUTICS
Words by Michaila Byrne
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We often focus 

on the negatives 

of adopting 

technology

are the top 
issue preventing 
transformational 

innovation in pharma 

Cultural 
issues

Source: McKinsey, 2020

of pharma’s time and 
resources are spent 
on transformational 

innovation

39%
Only

As Zoom stock prices peak, meme culture becomes 
cross-generational, and our Wi-Fi routers long 
wistfully for the day we return to our offices, we find 
ourselves immersed in a technological revolution that 

none of us knew we were heading for. The scaling of technology, 
taking innovation and maximising it to become transformational, 
is often not actioned by the pharmaceutical industry. With 
innovators like an army of frustrated knitters, given yarn for a 
scarf but not enough for patchworks greater. 

“There’s one thing, which is starting innovation. There is 
another thing, which is scaling innovation. And when I talk to 
executives, they say that the scalability is far more the issue than 
starting it,” says Paul Simms, Chairman of eyeforpharma, at 
eyeforpharma Barcelona Virtual 2020.  

In the same talk, Dr. Ali Abusnina, Senior Data Scientist, 
Boehringer Ingelheim, says: “The desire to change, the desire to 
adopt the technology, especially in healthcare and the pharma 
industry; we have a more preservative approach than being 
brave and adopting it, harnessing it, and making the best out of 
it – we often focus on the negatives of adopting technology.”

Trial culture is rife: sales teams have experimented with meeting 
customers virtually, through video calling, co-browsing (a phone 
call while jointly browsing the web), and social media. Yet, 
despite research by OpenInTech showing that you can make 13 
visits a day virtually compared to 8 in person, in addition to a 
cost reduction from $106 to $46 per meeting, far-reaching roll-
out was never instigated – until the onset of the pandemic. 

A lack of foresight can also prevent scaling, with Simms asking: 
“How can we make sure that these things don’t just reside within 
our X labs, or our innovation labs, and do indeed permeate 
through the rest of the business and actually move the needle?”

Key leaders of such labs, tasked with spearheading innovation, 
must challenge themselves to think beyond a project’s initial 
conception and launch, and look ahead to what it could be in 
the future, in order to avoid scenarios in which a pattern is 
designed that proves to be infeasible for mass delivery.

“It could be a contract that you signed with a start-up that 
cannot go from one market to ten markets,” says Haider Alleg, 
Global Head of Digital Excellence, Ferring Pharmaceuticals. 
“If you’re an entrepreneur out there you will hear a lot that 
something is not scalable, or it is not a company.”

Whilst we cannot judge a pharma company and entrepreneurs 
on the same scale, technological innovation in pharma is 
grounded in advancement rather than revenue, but the 
potential for expansion must be interwoven at the early stages 
– seams left loose, so they can be unpicked and joined up later.

“You must also be comfortable to kill any pilot,” concludes 
Haider, raising the point that not all projects are destined to 
scale. “My colleagues at Ferring, they hear me say it a lot in my 
meetings: can we kill this? What are the conditions to scale, or 
to kill? And for me, that is a positive and healthy way to play 
the devil’s advocate.” 

While a mindset shift is long overdue, pharma must also 
reserve thread from their former outlook, and make critical 
decisions in regard to greenlighting expansion: “There will 
always be digital solutions, or products, or projects that are 
launched to fulfil a specific task, and then can be killed,” ends 
Abusnina. 

When scaling technological innovation, the industry must be 
brave, have foresight, and be critical in making the decision on 
whether a project should have a lifetime, or limit, ahead of it. 
Technology creates possibilities, and, as seen during  
the pandemic, has the ultimate capacity to change lives  
and have bearing on our collective future. Containment 
will surely fall out of fashion in the coming years, with 
yarn supplied in abundance to pharma’s long-suffering 
technological innovators.  

Words by Isabel O’Brien

THE 
SCALING 
CONUNDRUM
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