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CONTRIBUTORS 

Patients are powerful: they hold 
a unique position informing 
the therapeutic context of 
medicines, but how can their 
valuable offerings be utilised 
by the pharmaceutical industry 
to benefit both businesses and 
themselves?  

In this issue of GOLD, we analyse 
how medical affairs teams can 
utilise patient insights to elevate 
their products and drive business 

success. You will also see a vast array of expert views and thought-
leader opinions collated from the eyeforpharma Marketing and 
Customer Innovation event and Patient Summit Europe 2018. 
These range from how companies can champion patient advocacy 
and engagement through mutual collaborations to instances where 
greater innovation and above-brand conversation can boost and 
elevate marketing functions.  

In company with the themes addressing the patient, the technology 
that creates meaningful solutions for consumers, patients, and 
HCPs as well as the opportunities that digital therapeutics 
present are explored within. Additionally, we propose the current 
motivations driving the industry’s war for talent and the need to 
combat the current threat that falsified medicines present. 

With the patient at the centre of this issue and at the centre of the 
healthcare industry, we particularly enjoyed curating the content 
for the final issue of 2018. So, read on, become empowered, and 
stand out as a gold medal winner to your company and to the 
patient. And, as always, do let us know what you think! 
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October also saw news of 
the purchase of biosimilars 
development company Cinfa 
Biotech by Mundipharma, 
substantially adding to their 
biosimilar platform. In a deal 
which saw them obtain 100% 
ownership from parent company 
Infarco, Mundipharma gained 
global rights to the Pegfilgrastim 
biosimilar Pelmeg, which has a 
potential global market worth 
$4.5 billion. President and CEO 
of Mundipharma, Alberto 
Martinez, said: “Our biosimilars 
platform is a key component of 
our growth strategy and today’s 
acquisition is the obvious next 
step in us ensuring we remain 
agile and innovative in the 
biosimilars space.”

Almirall completed their acquisition of 
Allergan’s US medical dermatology profile 
in September for a sum of $550 million. 
The portfolio includes an innovative new 
treatment for moderate-to-severe acne 
vulgaris called Seysara, which is expected 
to deliver peak sales of $150–200 million. 
“The acquisition of the Allergan medical 
dermatology portfolio, immediately 
accretive to our earnings, will reinforce 
and consolidate our position in the US, 
which represents the largest and most 
profitable derma market worldwide”, 
outlined Almirall CEO Peter Guenter. 
Since the deal was announced in early 
August, investors and analysts have raised 
the target price of Almirall’s shares on the 
stock market.

On 18th October, Novartis announced an agreement to acquire 
Endocyte for $2.1 billion. The purchase of the US-based 
biopharmaceutical company, which focusses on the development 
of targeted therapeutics for cancer treatment, marks a further 
expansion into new technology platforms for Novartis; this has 
been a consistent theme under CEO Vas Narasimhan. Liz Barrett, 
CEO, Novartis Oncology, commented: “The announcement about 
the proposed acquisition of Endocyte builds on our growing 
capability in radiopharmaceuticals, which is expected to be an 
increasingly important treatment option for patients and a key 
growth driver for our business.”

In every issue we look back over the previous 
3 months and highlight the top M&As and 
appointments in the pharmaceutical industry.
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Alise Reicin began her new role as President of 
Global Clinical Development on 1st November, 
a position in which she has responsibility 
for all aspects of mid-to-late stage clinical 
development across Celgene’s portfolio. 
She has also become part of the company’s 
Executive Committee. Alise’s previous role 
was at EMD Serono, the biopharmaceutical 
business of Merck KGaA, where she was 
Senior Vice President and Head of Global 
Clinical Development in R&D. “Led by Alise, 
our clinical development organisation will 
be structured to more completely align with 
our strategy and mission to discover, develop, 
and commercialise innovative therapies for 
patients with unmet needs”, stated Mark Alles, 
Chairman and CEO of Celgene Corporation. 

Ferring have chosen Per Falk as President 
of the Executive Committee in addition to 
his current role as Chief Science Officer, 
effective from 1st January 2019. The 
appointment was made following the 
announcement that current President of 
the Executive Board and COO, Michel 
Pettigrew, will retire from his operational 
activities as of 31st December 2018. In a 
statement, Frederick Paulsen, Chairman 
of the Ferring Board of Directors, said: 
“I wish Per every success in his expanded 
leadership role. With his strong scientific 
and medical background, Per will lead 
Ferring with the Executive Committee to 
its next phase of growth and innovation.”

Albert Bourla has been unanimously elected as Pfizer’s new 
CEO by the company’s board of directors, a position he 
will officially take up from 1st January 2019. As announced 
on 1st October, Bourla, who is currently the COO at Pfizer, 
will replace Ian Read as CEO, who will become Executive 
Chairman of Pfizer’s Board of Directors. Commenting on 
his new position, Bourla said: “This is a dynamic time for 
Pfizer, and I look forward to working with our colleagues 
to deliver critical medicines to patients all over the globe, 
which remains the compass for all we do at Pfizer.”
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40% of physicians’ brand preference is 
attributable to customer experience factors 
beyond the product 

Despite ‘going digital’, most marketing 
plans still rely heavily on in-person 
rep visits to drive engagement. Part of 

the reason for this lies in pharmaceutical companies’ 
difficulty in mastering an appropriate dialogue, which 
enables them to deliver the right content at the right 
time through multichannel engagements. So, how can 
pharma enable their digital platforms to truly take 
centre stage?

A key issue with digital channels lies in conversation 
techniques. “As an industry, HCPs don’t feel like we 
[pharma] give them what they need digitally, and they 
are frustrated due to what that content currently looks 
like”, begins Sari Carter, Head of Marketing and Digital 
Strategist, Anthill. Since society first began, people 
have been mastering the art of in-person dialogue, 
understanding the spoken word and body language and 
formulating appropriate well-timed responses. However, 
despite the influx of money and resources into digital 
communications, that harmonious back and forth is not 
being replicated via digital platforms. 

WORDS BY SASKIA PRONK

74%

59%

of EU5+ physicians say they are more likely 
to visit pharma websites that provide 
scientific information and resources 

is the average Net Promoter Score that 
physicians give pharma companies across  
all their interactions with them 

of physicians agree that pharma websites are 
primarily product advertisements

Source: Anthill, 2018 

-11%

43%

of physicians feel that no pharma company is 
providing adequate digital support for their 
day-to-day practice 

DID YOU KNOW?

DON’T LET DIGITAL BE THE 
CONVERSATION KILLER
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HCPs don’t feel like we give them what they need 
digitally, and they are frustrated due to what that 
content currently looks like

Carter highlights a key 
message: “Just like in an in-

person engagement, you always let 
the target audience lead. Whoever 

holds the power is the decision maker. . . 
the one who is going to choose to engage 

with you, buy your product, or believe in 
your solution.” Therefore, companies need a 

better grasp of how to let the target audience 
lead across digital engagements; this includes 

avoiding those long, awkward pauses between 
touchpoints and the tendency to deliver a barrage 

of information when customers aren’t ready. “This 
means thinking about those technologies and solutions 
coming available to us which can put the customer in 
the driving seat, while collecting insights and data to 
help to start understanding what the appropriate pace 
of conversation is in digital”, explains Carter. 

One method is the introduction of technologies such 
as traditional chatbots into existing communication 
channels that customers are accustomed to, which can 
enhance the customer experience. “The beautiful thing 
is they are naturally integrating, so the customer can 
choose how they want to engage, whether that’s SMS, 
WhatsApp, Skype, or Facebook Messenger”, says Carter. 
The opportunity here is tailoring and disseminating 
modular bite-size pieces of great digital content 
depending on customers’ interests. Carter explains: 
“They can give keywords or questions they have, and you 
can link them immediately to the relevant/existing parts 
to add value to them.” 

For others, unlocking the potential of customer 
experience must begin with something simpler: target 
identification. Florent Edouard, Senior Vice President 
and Global Head of Commercial Excellence and 
Customer Engagement at Grünenthal Group, believes 

it’s about how you apply customer experience feedback, but notes 
that confusion surrounds the identity of the customer: “We aren’t 
aligned on who the customer is. . . Is it the patient? Is it the HCP?  
Or is it the NHS? As long as we aren’t completely aligned on that, 
who do we target a good customer experience towards? We will 
struggle setting strategies and measuring the impact of what we do.”

Considering strategy and the experiences customers value most over 
digital channels, Christian Frank Scheuer, Vice President Global 
Strategy and Commercial Excellence, LEO Pharma, believes the 
customer experience shouldn’t revolve solely around brand-focussed 
communications: “We like to talk about our brands and typically 
customers aren’t overly interested in our brands, they are interested 
in what does that disease make them feel and what can they do 
about it.” In fact, research shows that 40% of physicians’ brand 
preference is attributable to customer experience factors beyond 
the product; however, “As a marketeer, if we spend a lot of time 
on promoting above brand content, how does my boss see that as a 
direct link to actually winning market share?” questions Scheuer. 

This re-emphasises the importance of developing a well-considered 
strategy around customer experience and ensuring that it is well-
measured. As Edouard points out: “Probably 0.05% of spend is on 
customer experience, because there’s no business strategy behind 
it.” To drive progress, company goals need to adapt. Addressing the 
audience, Edouard asks: “How many of us have a personal objective 
for this year which is based on HCP satisfaction or patient impact? 
Probably not even half of the room, because that is still not a focus.” 
However, “When you start to incentivise people on these kinds of 
metrics, things will start to move.”

To achieve the delivery of effective customer experience through 
digital channels, strategies need to change to ensure appropriate 
dialogue and content is provided. To move forward with this, 
pharma need to determine the appropriate metrics and business 
incentives: “We must understand what the end objective is and have 
conversations on the way to the end goal”, states Scheuer.

7.    eyeforpharma       MARKETING



WORDS BY DANNY BUCKLAND

Patient power is emerging as a saviour of costly clinical trials  
that get slowed by the scientific process and tangled in 
regulatory chokepoints. The potency of real-world evidence 

and patient-reported outcomes (PROs) have been growing as the 
pharmaceutical industry and healthcare systems quest for methods  
of getting transformative medication to market.

PROs have transitioned from an almost ‘rate my service’ box-ticking 
follow-up to a distinct and detailed metric that can give a pharma 
product clear difference from rivals, while affording payers a wider 
perspective of how a medicine will perform after approval.

Patients are swiftly moving up the 
influence chain from end-users to 
the engine room

THE POWER OF THE 
PATIENT VOICE 
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Patients are swiftly moving up the influence chain from 
end-users to the engine room of health research and 
decision-making. The pharma industry is responding 
by recalibrating its approach to draw intelligence from 
the people who they hope will benefit from their drugs. 
PROs have become hot property.

Merck Group signalled its commitment to the patient 
voice with a ground-breaking collaboration with the 
Accelerated Cure Project that will feature PROs as 
part of the company’s multiple sclerosis (MS) clinical 
development programme. “Patients living with MS have 
the most valuable understanding of what matters most 
when it comes to treatment of this condition”, says 
Alan Gillet, Global Medical Director, Merck Group. 
“Therefore, working jointly with them provides us with 
valuable insights to drive real progress in research, drug 
development, and ultimately in the fight against MS. 
It can provide insights on the design and endpoints of 
clinical trials, defining measures and meaningfulness of 
treatment benefit for people with MS.”

The patient chorus has been given extra amplification 
by the FDA and the Patient-Focused Drug Development 
programme. Earlier this year, it stated: “As experts in what 
it is like to live with their condition, patients are uniquely 
positioned to inform the understanding of the therapeutic 
context for drug development and evaluation.”

The challenge is therefore firmly on for companies and their medical 
affairs teams to design relevant PRO strategies during the early 
stages of clinical development and carry them through to patient 
contact with healthcare professionals (HCPs).

As Gillet stresses: “It [a PRO strategy] is of imperative importance. 
By having first-hand information from initiatives that directly 
involve patients we are getting closer to developing products based 
on real facts.”  

Maaike Addicks, physician, MA consultant and faculty member 
with C.E.L. forPharma, and former pharma MA executive, who now 
designs and delivers industry training courses, believes that MA 
departments are perfectly placed to have a major impact on creating 
effective strategies from the start of drug development.

“They [MA] are the link between the researchers of the R&D 
department and the treating physicians in the real world of clinical 
practice”, says Addicks. 

“They fulfil this role in several ways, for instance by gaining insights 
and knowledge on real-world clinical practice during scientific 
discussions and building partnerships with HCPs.”

From initiatives that directly involve patients 
we are getting closer to developing products 
based on real facts

Create a conceptual framework 
based on expert resources, e.g., 

literature reviews

01

Collect, analyse,  
and interpret data

04

Test for reliability, validity, 
and sensitivity, and confirm 

conceptual framework

03

MODEL OF THE PROCESS USED IN DEVELOPING A PRO INSTRUMENT FOR USE IN CLINICAL TRIALS

Source: Adapted from FDA, 2009

Obtain patient input and adjust 
conceptual framework based 

 on feedback

02
Feed the data back into further 

framework development and 
modification  

05
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They provide a vital bridge between the often-distant worlds 
of early scientific research and the practical needs of patients 
and HCPs, having established relationships of mutual trust and 
respect at both ends of the bench to patient journey, she adds. 

“This allows the R&D department, which is often further 
removed from day-to-day clinical practice, to incorporate 
new PRO type endpoints into their studies, thus ensuring 
the outcomes of the research are more relevant to patients, 
HCPs, and payers”, explains Addicks.

“The other way round, the fact that the MA team has a close 
connection with the R&D team, and because they often have 
research background and training themselves, they are very 
useful sparring partners for the medical experts who are 
contemplating using PROs. This expertise and having access 
to these connections aid the medical experts in the decision-
making process with regard to the implementation of certain 
PROs in their research and clinical practice.”

Henri Virtanen, Chief Product Officer and Co-Founder 
of Finnish health data science and digital therapeutics 
company, Kaiku, has seen a growth in PRO schemes that 
determine patient eligibility for trials and compliance issues.

“Drug safety and potential adverse events are one of the most 
important things to be addressed in drug development. PROs 
are playing an important role in improving this”, he says. 
“Studies have shown that clinical staff tend to underestimate 
many of the patient’s symptoms, especially subjective ones 
such as pain and fatigue.” 

“After the approval, payers looking for benefit-risk 
assessment throughout the product lifecycle have become 
more and more interested in real-world PROs and patient-
generated health data as it answers many questions which 
might not be addressed in highly controlled trials.”

The data generated by PROs can also stretch beyond the 
primary targets of sharply defining a medication’s benefits 
to contributing to big data pools of knowledge that advance 
disease understanding and help with future treatment and cures.

But experts are keen to ensure the integrity of the data and 
a recent report recommended an overhaul of clinical trial 
development protocols to improve PRO trial design and 
quality of evidence.

Patient Gary Price designed a reporting system 
to keep track of his condition as he underwent 
aggressive treatment for an illness. His DIY 
portfolio of charts and graphs helped him cope with 
the physical and psychological stresses and also 
provided physicians with vital intelligence so they 
could finesse drug delivery and other therapies.

His 6-month experience has been studied by 
the, world-leading Centre for Patient Reported 
Outcomes Research University of Birmingham. 
“The physicians were able to see how I was doing, 
and it really helped with the whole process”, he 
says. “They were able to look ahead and plan the 
next course of treatment and due to that being 
very aggressive, this data was really key to keep up 
that high dosage and aggressive treatment which 
meant I was able to make a full recovery.“

“Because of the data, they were able to increase 
the dosages and if they had not been able to do 
that we are not sure what the outcome would 
have been.”

“I DESIGNED MY OWN PRO AND IT HELPED  
ME BEAT A DISEASE”

Medical Affairs provide a vital bridge 
between the often-distant worlds of early 
scientific research and the practical needs 
of patients and HCPs
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“We are getting more and more restricted 
access to HCPs”, warns Hannelore 
Grams, AbbVie’s Global Director 

Multichannel, Strategy & Execution, at eyeforpharma 
Marketing London 2018. This, alongside the regulatory 
ecosystem of the pharmaceutical industry and people’s 
decreasing attention spans is proving a complex reality  
for marketers that has provided an imperative to innovate. 

Most pharma marketing executives agree that 
maintaining meaningful lasting relationships is the 
main driver of their stakeholder engagement strategy, 
but these relationships can’t be built upon the same 
platform for every customer. However, personalised 
communication based on customer actions, habits,  
and opinions will create more meaningful relationships 
advises Michael Hubrich, General Manager DACH, 
Marketo: “Companies spend incredible amounts of 
money generating content that is useful and worthy, 
which proves time, effort, and money well spent. But  
if you deliver that to the wrong person, that’s spam.” 

“Electronically you need to understand who’s in front of 
you and see how people interact”, explains Hubrich. For 
example, Facebook utilises customers’ digital footprints: 
research shows a computer model can assess ‘like activity’ 
to judge someone’s personality more accurately than 
their friends and family. From adopting digital insights 
like this Hubrich believes: “You can then do something 
valuable with your content.” 

With the framework of the solution seemingly already 
present, what is holding this level of innovation in 
engagement strategies back? The majority of the audience 
at eyeforpharma allege internal processes, especially 
the medical-legal review approval process, which is 
considered a significant barrier to innovative, fast-paced, 
digitally-led projects. 

Marketers are therefore having to innovate on two levels: 
how they approach customers and how they approach 
regulatory processes. Resultantly, more companies are 
applying unbranded, awareness-based methods to their 

Personalised communication based on 
customer actions, habits, and opinions 
will create more meaningful relationships

engagement strategies. On one hand, there is branded content, 
which is under internal and external approval. While on the other, 
unbranded, which is curated externally or purchased, for example, 
via Aptus Health, explains Patrice Baudry, Executive Vice President 
G3M, LEO Pharma. 

“Why would we need to go through [the] same medical-legal 
approval [process] or make it as stringent for content that we have 
curated outside? It’s already gone through that”, questions Baudry. 
Therefore, at LEO Pharma, marketing negotiated with medical-legal 
colleagues to get unbranded content to market within a one-day 
turnover, removing 3 or 4 weeks from the process. “As long as we had 
that seal-of-approval, we were able to say for the non-promotional 
unbranded content ‘we can get to market faster’ and since that’s the 
bulk of our campaigns, that’s actually a great leap forward.” 

Another method to navigate processes is through providing 
regulatory colleagues with context. Lois Pavillet, Digital CRM & 
Multichannel Business Partner at AstraZeneca says: “Content tends 
to get blocked at the regulatory level because, very often, the context 
is missing, it’s not about the content.” Pavillet therefore recommends 
inviting regulatory colleagues to design workshops to give them the 
bigger picture – albeit not too early in the planning process.

As many marketing departments have determined, to truly 
champion a new era of digital marketing engagement in order 
to ameliorate the impact of reduced in-person HCP access, 
understanding your customer and ensuring communications 
are relevant is the first step. The next challenge is considering 
opportunities within the regulatory landscape, such as unbranded 
content and better communication, to mitigate the sometimes-
stultifying impact of internal processes.

WORDS BY SASKIA PRONK

INNOVATE TO ELEVATE 
HCP ENGAGEMENT
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V isualise stressing over your symposium speakers 
and slides, to then only find a room sparsely 
filled with HCPs. And what about the man who 

had to take a phone call mid-presentation? How are 
you going to ensure he catches the content he missed? 
The affair of organising a symposium is a triathlon of 
meticulous planning: pre, during, and post congress. 
What are the pain points where pharma tends to hit the 
wall, subsequently resulting in an undesired return from 
the investment into their symposium?

“In my experience, more often than not, companies 
don’t set specific goals and therefore won’t be able to 
assess their performance”, says Spencer Gore, CEO, 
European Medical Group. “Companies spend a lot of 
the time on the actual event itself and neglect any 
promotion beforehand.”

Daniel Healy, Senior Project Director, European Medical 
Group, reaffirms Gore’s thoughts on pre-promotion. 
“Other than that, a challenge for pharma is the lack 

of alignment with the overall message they want to 
communicate and the one the key opinion leaders are 
feeding to the audience.” 

He goes on to discuss the profuse volume of information 
at any congress. “It’s impossible for any HCP to be 
present at every session and a lot of the information 
gets lost in the ether.” It is crucial that pharma capture 
their symposium so that it can be repurposed in various 
engaging and digestible formats. “The best thing you can 
do is film your symposium”, comments Gore. “That way 
you can slice it up and use it as a podcast or a webcast or 
just keep it the way it is. There’s also then the possibility 
to convert the video into a review article, which can 
easily be sent out in different formats over a period, 
ensuring maximum engagement.”

“The other thing to note is the modern HCP – they have 
busy lives and need targeted concise communications. 
We need to be giving individuals information in the 
right place at the right time”, adds Healy. 
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Companies don’t set specific goals and therefore 
won’t be able to assess their performance

If we think about the way we learn, it’s uncommon we 
remember everything the first time we read, see, or 
hear it. “Some people prefer visual, some audio, it just 
depends how you learn best. And if you see that content 
in different ways, over a period, it’s more likely to stick, 
than just once at a very busy congress”, says Gore. 

Once the race is run and pharma have crossed the finish 
line, how do they best engage with HCPs to establish 
whether they have achieved their end goal?

Healy echoes Gore’s first sentiment. “I cannot stress 
enough the importance of knowing why you are hosting 
the symposium and what you want to get out of it. 
What’s more, when you send out content post-congress, 
it’s essential to track the repurposing success. If you’re a 
marketer, then your ROI – how many people have read 
or viewed it?”

“I would measure a net promoter score of the event”, 
adds Gore. “Measure it beforehand as well so you’re 

engaging with the audience – this is more likely to get 
them to turn up to the event. Thereafter do another 
assessment, another net promoter score or online 
education perhaps? It’s all about tracking for me.”

“It really is about planning a journey, rather than a one-
off campaign”, concludes Healy.

A triathlon is not only about the mid-cycle, the swim 
and the run are equally important, and organising a 
symposium is no different. To obtain the most from the 
event, the pre and post congress marketing campaigns 
are critical, ensuing that your symposium isn’t lost in 
and among busy congress schedules. 

It really is about planning a journey, 
rather than a one-off campaign

PHARMA, 
THE CHAMPION  OF

THE SYMPOSIUM WORLD

13.   MEDICAL AFFAIRS + MARKETING



Lode Dewulf works as the Chief Patient Officer 
at the French pharmaceutical company Servier. 
We spoke to him about his longstanding career 
in pharma and about what it really means to be 
people-centric.

You left the pharmaceutical industry a few 
years ago with the intention of not returning. 
What changed during your sabbatical that 
catalysed your motivation to return?
A growing awareness of a few things. Firstly, my 
conviction about pharma’s societal value contribution 
was revived and deepened as I attempted to apply 
and spread patient centricity in different settings: as 
a carer for several individual patients, as a clinician 
in general practice, as a co-ordinator and field 
worker for a medical NGO, and as a patient value 

consultant. All of these had a deep but – for me – 
too limited impact compared to pharma; more than 
ever, I believe that pharma is a very important and 
impactful stakeholder to help drive the big change 
needed in healthcare. Secondly, I realised that I still 
have something valuable to contribute to companies 
wanting to drive this change. The combination of 
understanding, vision, values, abilities, and track 

record which I have been fortunate to build up 
over the years is still a rare commodity in this 

field. Thirdly, I missed being part of a team. 
I want to be a part of the change, not only 
to advise on it.  

Patient centricity starts with 
employee centricity, and this is  
a unique strength of Servier

LODE DEWULF
C A T A L Y S T S  O F  P H A R M A 
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say, and vice versa; Accountability, you take responsibility for the 
quality and results of the relationship; and Respect, respect each 
other’s needs, speed, and habits. If you have STAR, then you will 
be a star: you will have trust and trust is the basis for engagement. 
It is not difficult; but it is very hard!

In a role where success isn’t measured by revenue, how 
do you best measure your ROI with regard to patient 
value?
Healthcare is moving from volume to value, from an economic 
system controlled by input (the more we put in, the more we 
hope to get out) where health is seen as a cost, to one controlled 
by output (where we start doing the maximum to reach the 
objective) and health becomes an asset. Patient value isn’t easy 
or quick to measure, but for the first time with technology 
and through standard measurements, we have started to get an 
idea of what the output is in regard to health. There are three 
outputs we can measure quantitively and qualitatively. One: is 
there a different or better outcome with my intervention versus 
without? Two: if we can’t get a better outcome (and also if we 
can) can we give the person a better experience? From making 
the appointment through to seeing the doctor, there is a lot we 
can do to improve patient experience. Three: Access! Access to 
the right diagnosis quickly, to information, tools, support, to 
the best therapies available, and to love and a social network! 
Patient value, measured in these dimensions, is the only future 
metric and criterion for success, and it has the unique power 
to unite all stakeholders in healthcare, including patients, 
including pharma.

Finally, if you could go back 30 years, what is the advice 
you would give to your younger self?
Enjoy every moment even more. As you get older you realise 
how fast time flies. Don’t stay in things that aren’t good for you. 
You have to enjoy work because the ride is short. Also, it really 
is about the people. Even though I am a people’s person I would 
say focus on the people even more, first my family, then my 
colleagues. My last piece of advice is: pick your boss well; make 
it the first and only criterion for accepting a(nother) job. What 
you do and where you do it is less important than truly having 
a boss who grows you, who respects you, and who empowers 
you. And, obviously, then try to be(come) that boss yourself. 
Looking back on some of the best things I’ve done, they were, as 
a boss, being able to help certain people grow, and to help them 
discover and move forward on their path. That is value that 
stays, well beyond the working relationship. 

The biggest reason though, is that distance creates clarity: 
being away made it so obvious to me that the basis of patient 
centricity is employee centricity. I guess I rediscovered the 
golden rule: ‘Treat others how you want to be treated’. Only 
companies that treat their employees the right way can 
truly succeed in treating patients the right way. Now, that is 
something I wanted to help happen, again!

In an industry that hires thousands of employees, 
what are the foundations to building a people-centric 
culture?
Culture is everything we do, say, and pass on, based on 
shared beliefs and values. Culture has several levels: what 
we have (level 0); what we’ve done (+1); what we can do, our 
skills (+2); our beliefs (+3); and our values (+4). No matter 
how different people are in what they have, do, or can do, 
if we climb high enough, we can connect people at the 
value level. If you try to align people at lower levels without 
aligning their values, it won’t work. At the value level, the 
worker in the factory can connect to the sales rep and to the 
top line manager, and vice versa. That is the power of value 
alignment. The golden rule reminds us that we all want to 
be treated in a similar way, and if your company is strongly 
centred around that value, it gives you unique leverage. 
Again, patient centricity starts with employee centricity, 
and this is a unique strength of Servier. This commitment 
and the example of living it must come from the top and go 
further than just words. When it does, then your employees 
do not have to waste time, energy, and other resources 
fighting for themselves and engaging in uphill, downhill, and 
lateral battles. Values unite, and they drive culture.

Where do the biggest problems lie with the 
communication between pharma and patients? What 
measures have you executed to amend this?
As the saying goes: the road to hell is paved with good 
intentions; even with the best intent you can do a lot of 
harm. We need to create awareness that the patient may not 
always want what we think they do. We need to go from a 
push model, whereby I tell you what I think you need, to 
a pull model, where we sit down together, and I ask you 
what you want. True listening is the start and the base and 
means that you want to learn and understand. As we go 
from push to pull, we can also start moving from transaction 
to relationship engagements. In our classical transaction 
model, the patient is seen and treated only as a data or 
revenue source. To create a relationship, you use four basic 
principles. STAR: Shared objectives, what do we both want; 
Transparency, no hidden agendas, what you think is what you To read the full interview visit emg-gold.com click here
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JANUARY 

MARCH

APRIL

MAY

JUNEJULY

AUGUST

SEPTEMBER

OCTOBER

NOVEMBER

FEBRUARY

Novartis agrees to buy AveXis for $8.7bn

Advent International buys Sanofi’s sell 
generics unit for $2.4bn 

P&G buys Merck’s consumer healthcare unit 
for $4.2bn 

Roche acquires Flatiron Health for $1.9bn 

NICE gives MSD’s Keytruda the green light 
for its use in treatment of bladder cancer

Redx Pharma appoints Lisa Anson as CEO

Takeda UK and Ireland appoints Jon Neal 
as Managing Director 

Novartis appoints John Tsai as Head of 
Global Drug Development and Chief 
Medical Officer

Sanofi appoints John Reed as Head of 
Global R&D

Takeda announces acquisition of Shire for $62bn

Novartis announces FDA approval of Kymriah 
(European approval in August)

Novartis announces FDA approval of Gilenya

Biogen appoints Daniel Karp as Executive Vice 
President, Corporate Development

Novartis appoints Shannon Thyme Klinger as Group 
General Counsel

Amazon buys PillPack for $1bn

Roche buys out the remaining shareholders 
of Foundation Medicine for $2.4bn

GW Pharmaceuticals announces FDA 
approval of Epidiolex - the first drug 
comprised of an active ingredient derived 
from marijuana

23andMe announces collaboration with GSK

Novartis announces European approval of 
Aimovig

Pfizer announces European approval of 
Trazimera

Merck appoints Maria Rivas as Senior Vice 
President, Head of Global Medical Affairs   

FDA approves the first generic version of 
the EpiPen

FDA approves Janssen’s Imbruvica Plus 
Rituximab for Patients with Waldenström's 
Macroglobulinemia

GSK appoints Iain Mackay as CFO

Novartis appoints Klaus Moosmayer as 
Chief Ethics, Risk and Compliance Officer

Almirall acquires Allergan’s dermatology 
portfolio for $550m

Ipsen UK & Ireland appoints Asad Mohsin 
Ali as General Manager

Bayer appoints Sebastian Guth as President 
of Pharmaceuticals, Americas Region

Sandoz announces FDA approval and 
launch of Glatopa 

Janssen announces FDA approval of Erleada

AstraZeneca announces FDA approval of 
Imfinzi 

Pfizer appoints Albert Bourla as COO

GSK buys Novartis’ stake in its consumer 
health joint venture for $13bn

Sanofi acquires Bioverativ for $11.6bn

Sanofi announces FDA approval of Toujeo 
Max SoloStar

Novo Nordisk appoints Pinder Sahota as 
General Manager and Corporate Vice 
President, UK

Takeda appoints Costa Saroukos as CFO

Celgene acquires Juno Therapeutics for $9bn

Novartis appoints Liz Barrett as CEO Novartis 
Oncology

Alexion appoints Camilla Harder Hartvig as 
Senior Vice President and Head of  EMEAC

FDA approves Sandoz’s biosimilar version of 
Humira

Pfizer promotes Albert Bourla as CEO

Ferring promotes Chief Science Officer Per Falk 
to President of the Executive Committee

Allergan appoints Daphne Karydas as 
Senior Vice President of Corporate Financial 
Planning & Analysis and Strategy

Manisha Narasimhan joins Allergan as Vice 
President of Investor Relations and Strategic 
Initiatives

Mundipharma appoints Arnaud Breabout 
as Senior Vice President and CFO

The FDA approves BMS’s Empliciti plus 
pomalidomide and dexamethasone for 
multiple myeloma

PHARMA’S YEAR 
IN REVIEW: 2018

The selection of the above events as the highlights of 2018 is solely the opinion of the European Medical Group and does not necessarily reflect the position of any other agency, organisation, employer, or company.

In this infographic, we have displayed the events and stories that 
have had a big impact in the world of pharma in 2018. For this, we 
have focussed on three key areas: M&As, drug approvals, and 
appointments. As shown, 2018 thus far has been a momentous year 
for the industry, with changes and advances made that are set to 
have a lasting impact.

Mergers & Acquisitions Approvals Appointments
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Patient centricity can’t just be pasted on. 
It needs to run through everything pharma 
does and every decision they make

Batman without Robin, a mariachi band 
without their guitars, gin without the tonic, 
concepts that just don’t work without one the 

other. It’s no revelation that without collaborating 
with its patients, pharma would struggle to create 
novel and meaningful solutions; a time without those 
partnerships seems unthinkable, almost forgotten. But 
with the industry always aiming to go further beyond 
the medicine, what more can be done to truly hear the 
patients’ voice?

“I’ve found the most useful collaborations to be where 
pharma have created platforms for patients to share 
their stories”, says Trishna Bharadia, writer, speaker, 
and patient advocate on chronic illness and multiple 
sclerosis (MS). She explains how speaking to patients 
is something that needs to be done more, sharing her 
experience of meeting plenty of professionals in pharma 
who have never actually met a patient from the disease 
area they work in. “Creating patient engagement 
opportunities, through roundtables, focus groups, and 
patient platforms helps pharma to understand what 
services and treatments are needed, and why patients 
make the decisions that they do.”

On World MS Day 2018, Merck KGaA launched their 
#MSInsideOut campaign, an initiative aimed at 
providing a deeper understanding of MS. Alongside 
their responsibility to patients, Merck realised their 
duty to the carers of individuals living with MS and 

launched the global ‘Living with Multiple Sclerosis: the carer’s 
perspective’ report. “These individuals are rarely acknowledged 
officially, and this multi-year initiative seeks to drive substantive 
change for them”, says Vanessa Pott, Director, Patient Advocacy and 
Strategic Partnerships, Merck KGaA. “It explores the experiences 
of >1,000 MS carers and sheds new light on the impact of caring on 
physical and emotional health, finances, and employment.”

As the bond deepens between the two, patients also begin to have 
higher expectations. “I, myself, used to be dazzled by a pharma 
company that asked me to speak at their event. Now I’m more 
impressed by them knowing my condition well enough to have 
booked me a taxi home”, says Emma Lawton, Digital Strategist 
and person living with Parkinson’s. “Patient centricity can’t just 
be pasted on. It needs to run through everything pharma does and 
every decision they make.” Emma’s experiences recognise that to 
nurture the relationship, pharma needs to make sure they don’t 
treat patients as a single homogenous group. The task at hand? To 
understand each individual and what aside from their condition 
impacts their day-to-day life. 

In order for the honest conversations and organic relationships to 
develop, trust must be present. But what does trust really mean to 
those in front of the medicines?

WORDS BY LOUISE ROGERS
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I’ll always value the word of my 
fellow patients and if they trust 
you, then I trust you

“A reputable brand is about how a company treats the patients 
they engage with”, says Bharadia. “Patient advocates – we talk 
about which companies are treating patients with the respect due 
to them for their skills, experience, and expertise. For example, 
I’m a writer who happens to have MS – not someone with MS 
who happens to be able to write. There’s a big difference!” 

“Engaging directly with the patient community is the way 
forward”, shares Pott. “Patient centricity is often understood as 
keeping the patient in mind when designing a service or solution. 
Inspired by the ‘nothing about us, without us’ mantra, we take 
a more impact-orientated approach.” This is represented in 
Merck’s documentary ‘Seeing MS from the Inside Out’. “It depicts 
the real-life experiences of people from across the MS patient 
community. The findings from the carer survey and documentary 
initiative should encourage the MS community to identify ways 
in which they can better understand and assist both MS carers 
and patients.”

It seems as well as building a relationship with the individual, 
there is a place to be earned within the patient community, a 
place that is reserved for those companies whose intentions are 
clear. “Word travels fast between patients and what really makes 
ears prick up is ‘I’ve just been in a 2-day patient workshop with 
X pharma company’ or ‘I’m working with Y pharma company on 
this’”, explains Lawton.

But unlike most memberships, this one cannot be bought, but must 
be deserved through pharma’s holistic understanding of someone’s 
life. “Ultimately, I’ll always value the word of my fellow patients 
and if they trust you, then I trust you”, concludes Lawton. 

153% 

194% 

more impresions 

more engagement

Tweets featuring #MSInsideOut received 

of patient groups are willing to share 
 their data with a pharma company 

of patients asked had been involved in the 
co-creation of a pharma health application 

than those without

30%

15.1%

Source: Merck KGaA, 2018

Source: Deloitte & PatientView, 2017
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Health chat bots are encroaching 
into the emotional realm of humans, 
exhibiting feelings and empathy

Long gone is the golden era of advertising, 
glamourised by TV show Mad Men, where 
copywriters and creatives deliberated how 

best to capture relationships between consumers and 
the brand. Fast-forward to 2018, and this dynamic has 
a whole new dimension to it. The symbiosis of digital 
and human calls for marketers to work with technology 
and create new platforms that start personal, two-way 
conversations between consumer and brand. However 
convenient digital interfaces may be, we crave a 
‘warm-blooded’ interaction. So how can we bring the 
inanimate to life?

A similar question faced Alexandra Philp-Reeves in 
2016 when, concerned by the diagnosing of Dr Google, 
she realised the need for a conversation-driven AI 
solution for teenagers; “I saw my friends trying to engage 
with the health industry and being let down”, says the 
founder of conversationHEALTH. “A Google search for 
anorexia after my best friend’s diagnosis found websites 
encouraging dangerous behaviours, which made me 
even more frustrated with the lack of valuable, reliable 
health information that was available to me in a credible, 
accessible manner.”

Today, health chat bots are encroaching into the 
emotional realm of humans, exhibiting feelings and 
empathy like their real-life counterparts. Virtual medical 
assistant avatars are being used more and more to 
communicate with outpatients, like Sensley’s virtual 
nurse Molly, which doctors can personalise to different 
treatment and recovery regimens and communicates with 
her patients using speech, text, images, and video. 

If chatbots learn to function to the same 
standard as the general practitioner, they could 

reduce the number of GP visits by 

By 2023, health bots are estimated to be worth 

60%

314.3 
million $

Source: ScienceSoft, 2018

Source: MarketsandMarkets’, 2018

DID YOU KNOW?

2018:
A BOT ODYSSEY
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Patients see their doctor once every  
3 months, so there really is a need for  
a constant conversation with someone 
who gets it

“Conversations between physician and patient are to date the most 
critical moments in healthcare. They affect not only diagnosis and 
treatment but also deliver a powerful placebo effect. Unfortunately, 
they are constrained by our physical word to short, stressful, episodic 
interactions”, explains John Reeves, CEO, Chief Medical Officer, 
conversationHEALTH. “The inherent power of conversational AI is to 
scale the ‘best’ conversations and make them available 24/7 on demand 
through text and voice bots.  

With no two humans alike, the immediate challenge is to create a space 
built for the many, yet still curated for the individual.

Philp-Reeves emphasises the importance of understanding the range 
of potential conversations when tackling a particular condition. “We 
have a very rigorous process that now includes primary and secondary 
research. This ultimately yields around 200 structured conversations 
that meet about 90% of our user queries.” 

“The conversations feel incredibly human – largely because they were 
actually crafted by humans, specifically humans that recognise the need 
for empathy and emotion in certain conversations and the need for 
clinical precision in others”, she adds.

Pharma should note that these conversations are built on platforms 
that are already used by the wider public such as Facebook Messenger, 
Skype, and Amazon’s Alexa. “It’s rare a pharma company would be 
able to build their own community that a consumer like you or I 
would actually go to on a regular basis. You want to go to the place 
they already are”, explains Eric Peacock, Co-Founder and CEO of 
MyHealthTeams. 

Humanising the digital sphere isn’t only about giving a 
robot a pair of ears and a voice; it’s about creating a safe 
environment and a community that allows people to 
connect with others in similar situations. Peacock started 
MyHealthTeams when he realised there was a huge need for 
individuals with chronic conditions to connect with one 
another. “Patients see their doctor once every 3 months, 
so there really is a need for a constant conversation with 
someone who gets it. And you need it to be in a place 
that is authentic, that is just for you.” For that reason, 
MyHealthTeams went on to develop a social network for a 
number of conditions. “It just feels safer that way”, he adds. 

“conversationHEALTH allows a space for teens to ask even 
the most embarrassing of questions”, explains Philp-Reeves. 
“A common theme we hear from our users is that chatbots 
afford them the privacy and anonymity to ask the questions 
that they wouldn’t usually ask.”

“With a bot you are alleviating a lot of the fear patients 
have. When you can overcome fear and give people hope – 
well that’s a magical thing in healthcare”, adds Dr Reeves. 

The conventional divide between human and digital is 
becoming less clear. By taking the necessary steps to ensure 
the consumer portfolio is fully understood, marketers can 
start to create personalised experiences that become the 
face of the brand and help users in their search for digital’s 
beating pulse. 
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Life-saving medicines are now the fastest 
growing category of falsification

W ith the potential to be more lucrative 
than the illegal drug trade, the business 
of falsified medicines is booming. In fact, 

the market has seen a 90% global increase over the 
past 5 years, according to the WHO. Intentionally 
deceiving patients and putting lives at risk, falsified 
medicines are designed to mimic real medicines, 
but contain no active agent, the wrong agent, or 
the wrong amount of the correct active agent. To 
address this increasing threat, Europe is gearing up 
for one of the largest regulatory introductions in 
years. The Falsified Medicines Directive (FMD) will 
be rolled out from February 2019 to help eliminate 
fake medicines, but with Brexit looming, what is 
the future for the legislation in ensuring the UK’s 
reputation as a safe link in the supply chain?

The supply and distribution of falsified medicines 
poses an extremely serious global public health safety 
issue. “Counterfeit medicines are not produced to 
regulated quality standards and are substandard, 
ineffective, and harmful to the health and wellbeing 
of individual patients as well as to a wider section of 
the community”, explains Peter Feldschreiber, Former 
Senior Medical Assessor, Medicines and Healthcare 
Products Regulatory Agency (MHRA) and Special 
Litigation Coordinator to the Commission on 
Human Medicines.

WORDS BY SASKIA PRONK
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The EU’s pharmaceutical industry loses 
€10.2 bn a year, that’s equivalent to 
4.4% of overall sales

Often, counterfeiters target unlicensed internet sales of lifestyle 
drugs (e.g. , Viagra), but in a concerning trend, life-saving medicines 
are now the fastest growing category of falsification. A pivotal study, 
from the University of California, found that 52.8% of all counterfeit 
medicines detected in the legitimate supply chain are life-saving-
related treatments; the most common being antibiotics. 

Not only does falsification prove dangerous to health, the 
economic impacts are substantial. To scale the problem, “The EU’s 
pharmaceutical industry loses €10.2 bn a year, that’s equivalent to 4.4% 
of overall sales”, says Feldschreiber, and in the UK market, “Losses are 
estimated to be 3.3% of sales, costing over 3,000 jobs annually.”

To combat these far-reaching implications, the FMD aims to secure 
the supply chain. Feldschreiber explains that under the European 
Directive, two new safety features are required: “All prescription 
drugs packaging are required to carry a 2D [data matrix] barcode 
on their packaging and [secondly] an anti-tamper device.” A 
unique identifier code contained in the barcode will be uploaded by 
manufacturers to the European Medicines Verification System via 
the European Medicines Verification Organisation and supply chain 
stakeholders (e.g., pharmacies), can check the legitimate status of each 
pack at any point along the supply chain, thus ensuring patient safety.

The FMD is scheduled to go live on 9 February 2019, just 4 weeks 
before the UK’s departure from the EU, but with a trade deal yet 
to be reached, the vision of Britain’s FMD adoption is somewhat 
confused. All EU members, European Economic Area countries, and 
those with EU Free Trade Agreements are embracing the legislation, 
and while still an EU member with a potential trade deal on the 
cards, the UK must commit to the same FMD preparations.

It was previously thought that despite Brexit’s outcome, the UK would 
most likely adopt the FMD. However, the MHRA recently stated that 
in a no-deal scenario, the FMD would be revoked: “We expect the 
UK would not have access to the EU central data hub, and therefore 
stakeholders would be unable to upload, verify, and decommission the 
unique identifier on packs of medicines in the UK.” 

Despite the uncertainty, what remains crystal-clear is the threat 
that falsification presents. Therefore, clear and effective regulatory 
frameworks, whether this be the FMD or a separate UK national 
system, will prove critical to fighting the fakes, enabling public 
safety, while maintaining Britain as a safe link in the medicines 
supply chain.

DID YOU KNOW?

Interpol’s globally coordinated  
Operation Pangea initiative involving  

116
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had led to 

yielding items worth approx

of global medicines are likely to 
be counterfeit

of medicines are counterfeit in some 
areas of Asia, Africa and Latin America 

10.9
million £

arrests

countries

Source: GOV.UK, 2018 

Source: WHO, 2018 
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We need to find a different language in 
what adherence is; we need to switch from 
talking to patients to people

We could probably make up a whole course of 
antibiotics from remainders of unfinished 
treatments we have gathered over the 

years. Non-adherence to medication remains one of the 
biggest hurdles faced by healthcare services, negatively 
impacting patient outcomes while also costing billions. 
What goes on beyond the doctor’s orders to stop people 
sticking to their medication regimes, and how can 
pharma begin to recover their revenue as well as striving 
for better health outcomes?

At the eyeforpharma Patient Summit, London, Pooja 
Merchant, Head, External Medical Affairs, Bayer 
Healthcare, is asked to consider what would make her 
take her medication as a patient. “I am a runner and I 
thrive on a community, somewhere you can track and 
share your goals and get encouragement from your 
fellow members.” She notes that the answer is not quite 
so simple. “In the concept of adherence though, data has 

shown that this doesn’t work all the time. I think it goes down to 
understanding the individual’s motivations and tailoring it to them.” 
Insight from Accenture is that in understanding the patient and 
their needs, as well as recognising the conscious element, getting a 
deeper understanding of the psychological elements is key – pharma 
must not forget the changing social context within which patients 
exist either. 

Emma D’Arcy-Sutcliffe, representing both herself as a patient 
advocate and her daughter, a patient, builds upon this, emphasising 
the importance of the ABC of engagement: A, awareness of the 
person’s life and what is important to them; B, behaviour change 
support; and C, the continuum of care. “The support that my 
daughter needed at 6 years old is not what she needs at 12 and won’t 
be what she needs when she is 18”, she remarks. 

This sentiment is echoed by Clare Moloney, Programme Insights 
and Design Lead, IQVIA: “It’s all well and good understanding what 
someone is going through on Day 1, but we need to understand what 
is happening on Day 3, Day 60… at some stages it may be emotional 
support, other times financial. And are we making the most out 
of all the data and patient insights? As a behavioural scientist, my 
perspective is that data is only as good as what we do with it.” 

To understand requires a conversation to take place. D’Arcy-
Sutcliffe highlights an overlooked impediment to this: “The key 
to adherence is the language we use. Patient-adherence to any 

of prescription medications are 
not taken as directed 

Source: S3ConnectedHealth, 2017

50%
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Pharma must not forget the changing 
social context within which patients exist

medication is an essential component, but those words 
mean nothing to my child, or a patient – so even the 
words we are using are confusing and alienating. What 
we are really talking about is encouragement and how 
we can best help.” The panel begins to discuss the need 
for honest and open dialogue between pharma and 
patients on the implications not adhering to medication 
can have. “We need to find a different language in what 
adherence is; we need to switch from talking to patients 
to people”, adds D’Arcy-Sutcliffe, and with nearly every 

one of us being a patient at some point in our life, finding this 
common language seems imperative – otherwise how can we begin 
to understand patient needs? 

Patients are not static and neither are their illnesses, meaning 
pharma need to be responsive to this dynamic environment. 
Achieving adherence is not easy, but through developing a new 
lexicon to enable communication in a common dialogue, pharma 
can rise to the challenge and uncover what is of true value to the 
patient along their journey.  

Source: Adapted from S3ConnectedHealth, 2017FACTORS PHARMA COMPANIES BELIEVE IMPACT ADHERENCE 

The condition being treated 
is asymptomatic

The treatment has a 
variable dosage regime

Treatment is taken by 
younger patients

The treatment is 
expensive 

The treatment has  
significant side effects 

There is a difficult/
inconvenient treatment 
administration regimen 

Many patients have 
 physical issues 

Many patients have  
cognitive impairment issues 

Other

The treatment requires 
 lengthy course before 

 improvements are evident 

Many patients have comorbidities 
 and use multiple drugs 

45.8%

42.3%

12.5%

49.4%

54.8%

50.6%

19.6%

25.0%
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45.8%

56.5%
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76% of hiring managers struggle 
to find candidates whose skills 
match the job requirements

Over 4.5 million people are currently employed  
in the global pharmaceutical industry.  
However, when acquiring new talent, 76% of 

hiring managers struggle to find candidates whose skills 
match the job requirements and, according to the 
Association of the British Pharmaceutical Industry, 9 
out of 10 UK companies are struggling to recruit for 
highly skilled roles.

Many trends are shaping the industry’s ‘War for Talent’, 
but what priorities define pharma’s search for new talent 
and how, in a rapidly evolving business landscape, can 
the hiring process remain agile and adaptable to keep 
businesses productive, innovative, and successful?

The increasingly matrixed environment in which 
pharma operates is leading companies to have a 
predilection towards individuals with broader business 
degrees, such as MBAs, and those with advantageous 

digital and data capabilities. Companies are increasingly 
demonstrating their desire for experts from a defined field  
who can also adapt their skills for a cross-functional setting.

Zach Stamp, Director at the life science recruitment firm, 
EPM Scientific, illustrates this trend in respect to medical affairs 
executives: “A modern medical director will not only need to have 
the scientific knowledge to engage effectively with key opinion 
leaders and clinical development. They need to understand the 
commercial impact of pricing and reimbursement, have the soft 
sales ability of an account manager, and be able to articulate key 

WORDS BY SASKIA PRONK
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With just one or two out of 100 applicants 
securing these competitive positions, 
recruitment can prove time-consuming

points of poster developments to their marketing colleagues.” This skillset, all 
while staying closely acquainted with the latest regulatory developments to 
ensure compliance within the field, can prove hard to find.

What’s more, with 2018 seeing the first of many FDA-approved digital 
therapeutics amid the seismic digital influx into all areas of the business, 
those individuals able to use digital platforms to automate tasks are 
finding themselves in higher demand. Stamp explains: “We see this 
across every stage of the clinical development process, whether this 
be programmers writing algorithms to speed up target identification, 
engineers helping build wearable tech into clinical trials, analysts rapidly 
summarising large-scale data, or commercial professionals who are using 
data to drive top-line sales.”

Fiona Ciccioni, Chief HR Officer, AstraZeneca, 
looks at recruitment prospectively beyond 
candidates’ current skillsets: “As a company 
looking to push the barriers of science, we can 
predict many of the technical skills that will be 
required in the future. Now, more than ever, it 
is vital for us to assess candidates on their future 
potential and their learning agility, as well as 
their current skills.” 

Considering this outlook, Cicconi describes AstraZeneca’s ideal 
employee: “Someone who is focussed on continuously learning and 
building mastery, someone who can work within an agile environment, 
but also, someone who can add something unique to the diversity of 
experience we already have within the company.”

With just one or two out of 100 applicants securing these competitive 
positions, recruitment can prove time-consuming; however, new 
technologies are leveraging the function. Much like marketing has 
become data-driven, predictive analytics are colliding with traditional 
recruiting, offering more accurate and time-saving solutions to assess 
both the cultural and technical fit of potential candidates.

Specifically, AI can not only free up recruiter’s time by reviewing 
hundreds of applications before the recruiter even sees them, but can 
also remove certain aspects of unconscious bias. While AI can’t replace 
human interactions, Stamp describes how it can better inform recruiters 
by assigning ‘scores’ to candidates based on their likelihood of meeting 
job specifications through assessing CVs and other relevant experience, 
“Augmented writing services analyse and score job descriptions. 
Equipped with the right language, we can attract talent our competitors 
do not have the opportunity to see.”

The HR function must stay agile and adapt to help identify those 
who will not only meet specifications, but add value, and integrate 
synchronously with company culture. Once the ideal characteristics 
are defined, adopting technologies such as AI screening will prove 
advantageous to companies looking for those wider talent pools and 
untapped skillsets to keep business innovative and successful. “Moving 
jobs is a huge commitment on both sides – therefore, a flexible, efficient 
hiring process is critical to ensure that the needs of the candidate are also 
balanced to your own”, deduces Stamp.

62% of candidates consider  
up to 4 different job opportunities

of talent have previously been adversely impacted by 
a hiring process which resulted in them not taking a 

new role with a potential employer

42%

Source: EPM Scientific, 2017 
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3D CELLS AND CULTURES
A new device that enables accurate 
assessment of real-time functionality 
of 3D cells and cultures has been 
developed by a team from the University 
of Cambridge. The creation holds 
great potential to better understand 
the mechanisms underpinning diseases 
and lead to the development of new 
therapies. Although 3D cell cultures have 
been developed before, assessing their 
functionality in real-time has proved 
challenging. The innovation here is 
that the cells are grown within a soft, 
sponge electrode rather than the rigid 
metal electrode typically used. This both 
provides a more natural environment for 
the cells to grow and enables analysis to 
be carried out in real-time.  

ACCESS TO REAL-WORLD 
PATIENT DATA  
The U.S. FDA have recently unveiled a new 
application enabling real-world patient data 
to be easily collected and combined with 
traditional health datasets, assisting drug 
development research. Named ‘MyStudies’, the 
app has an open-source code that allows users 
to customise the digital platform for their own 
purposes. The patient data can be obtained from 
a variety of sources, including electronic health 
records and mobile devices. FDA Commissioner 
Scott Gottlieb commented: “Our hope is that 
the collection of more real-world data directly 
from patients, using a secure app, will lead to 
more efficient product development and assist 
with safety monitoring.”

NANO-ELECTRONIC CELLULAR 
INTERFACING ARRAY
An innovative device could lower the cost of  
and speed up the early stages of drug development. 
Georgia Tech researchers have, using low-cost 
electronics, created a device that can record multiple 
parameters on the same cellular sample, enabling 
the efficacy and toxicity of potential drugs to be 
assessed much faster than current methods allow. 
With its additional potential application in other 
areas, such as in the development of personalised 
medicines, the technology is likely to be on the radar 
of pharmaceutical companies in the near future.

SP   ONFUL OF

TECH  
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The generic and biosimilar medicines industry needs 
sustainability and a workable manufacturing framework 
if we’re going to be able to continue increasing access 

to quality treatments in Europe. Better access to medicines is a 
major challenge, but there is a new EU legislative proposal for 
a Supplementary Protection Certificate (SPC) manufacturing 
waiver that could be monumental in ensuring generic and 
biosimilar medicines are available in a timely manner.

This waiver, proposed by the European Commission in May 2018, 
could be in jeopardy however, as vested interests and national 
lobbying start disrupting EU talks. And with €90bn worth of 
blockbuster first-generation biologic drugs coming off patent 
in the EU, now is the time to be ambitious. The intention of 
the waiver is to level the playing field and encourage timely 
generic and biosimilar medicines competition. It would allow 
manufacturers to produce medicines in Europe during the SPC 
period, which is an additional form of protection on originator 
medicines beyond the original patent.   

As the representative association of Europe’s generic, biosimilar, 
and value-added medicines industry, Medicines for Europe knows 
all too well the impact of the current process on our members, 
who account for over 60% of the medicines prescribed in the EU. 
Our generic and biosimilar medicines contribute to accessible, 
cost-effective, and safe care, and increased options for prescribing 
and primary care physicians, which ultimately leads to better 
disease management.

The continued lack of an SPC waiver creates a geographical 
disparity in the availability of generic and biosimilar medicines. 
Manufacturers based in non-EU countries where SPC protection 
does not exist, or where additional protection is shorter in 
duration, can enter unprotected markets up to 5 years earlier than 
EU-based manufacturers, forcing EU manufacturers of generic 
and biosimilar medicines to move their production outside the 
EU to overcome these legal hurdles and stay globally competitive. 

While a welcome step in the right direction, the European 
Commission’s proposal remains a small step and not fully 
workable for the EU generic and biosimilar’s industry. It 
currently doesn’t provide for manufacturing of medicines for 
‘Day 1 launch’ in Europe and wouldn’t be immediately applicable 
to existing SPCs. It also requires the disclosure of commercially 
confidential information, which in essence is anti-competitive. 
The only way to deliver on the promised benefits of an SPC 
manufacturing waiver would be to make it fully usable by the 
generic and biosimilar medicines manufacturers that it rightly 
aims to boost.  

ADRIAN VAN DEN HOVEN 
Director General,
Medicines for Europe

The European Parliament and Council now have the 
possibility of improving the Commission proposal 
by including manufacturing for Day 1 launch and 
eliminating any anti-competitive notification procedures. 
We urge them to be ambitious and to deliver a future-
proofed solution for European medicines. 

The introduction of a comprehensive EU SPC 
manufacturing waiver would increase freedom of 
prescription for physicians, thereby ensuring patients 
get the best quality of care, while also contributing to 
healthcare sustainability. 

Furthermore, this move would allow Europe to unlock 
significant economic opportunities – by creating 
an additional 25,000 jobs and 100,000 indirect jobs, 
generating a further €9.5 billion in added net sales 
per year, and reducing pressure on EU Member 
States’ medicines budgets through a well-functioning 
framework. 

Medicines for Europe remain willing and committed to 
working with all stakeholders to ensure a comprehensive 
SPC manufacturing waiver boosts competitiveness, 
so the European medical community can continue to 
provide better access and better health for all patients. 

This move would allow Europe to unlock significant 
economic opportunities – by creating an additional 
25,000 jobs and 100,000 indirect jobs

EUROPE NOW HAS A CHANCE TO TAKE ON INTERNATIONAL  
COMPETITION AND SECURE THE FUTURE OF ITS PHARMA INDUSTRY 
– BUT EU TALKS RISK FURTHER WEAKENING PROPOSALS

For more information please follow us at medicinesforeurope.com  
and on Twitter @medicinesforEU
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We used to work for patients – now 
we work with patients, for patients

The term patient centricity has seen many 
variations in both name and definition over the 
years. Lode Dewulf, Chief Patient Officer, Servier, 

tackles this ambiguity at this year’s eyeforpharma Patient 
Summit in London. “Over the years, whatever term we 
have used to describe patient-centricity, the one thing all 
the names and definitions have in common is that it is not 
the language used by the patients. When I explained to 
individuals outside of the industry ‘we used to work for 
patients – now we work with patients, for patients’, they 
got it!  Patient centricity is all about the ‘with’!”

Although the need to engage and collaborate with patients 
is hardly a revelation, with a whole 2 days at the 2018 
Patient Summit dedicated to the topic, it clearly goes to 
show that this is an area pharma needs advice in. Daniel 
De Schryver, Patient Engagement and Advocacy Lead, 

EMEA, Janssen, echoes Dewulf’s sentiment: “We have been very good at 
doing things for patients, so now let’s get good at doing it with them.”

Ipsen’s LivingWithNets initiative is a prime example of pharma 
working with patients. Ronny Allan, Patient Advocate, who was 
involved in the co-creation of Ipsen’s website aimed at informing 
and supporting individuals living with neuroendocrine tumours, 
explains: “We patients were involved in designing every aspect of the 
website, from conception through to launch. We were listened to; no 
idea was dismissed. All input came from the patients!” he adds. 

Beside Allan, Isabelle Bocher-Pianka, Chief Patient Officer, Ipsen, 
poses the question of how to achieve this type of collaboration: “So 
what are the fundamental things that need to happen for us to work 
more dynamically with patients?” She goes on to explain from a 
strategy perspective, the critical transformation needing to happen 
with regard to culture, mindset, and process.

WORDS BY LOUISE ROGERS

PATIENT COLLABORATION IS THE 
KEY TO  A C C E L E R A T I O N
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Partnerships need to be founded on the 
intention of longevity and not just established 
to adhere to the status quo

“The first important element is taking time to train your 
management. It is so meaningful for employees to hear about 
the why and the importance of working with patients. They 
have to have the confidence to act on it and work with them. 
Secondly, managers need to identify where capability is needed; 
how do we incorporate patient centricity into the reality of our 
daily jobs? Finally, management need to be actively listening 
to what patients are saying and measuring success from a 
patient perspective. The only way we are going to accelerate as 
employees is by having the support of our managers to initiate 
these actions.”

Bocher-Pianka’s words suggest that in order to succeed in patient-
centricity and obtain competitive advantage, companies must learn 
to adopt a new culture. Dewulf reflects: “The biggest challenge for 
patient engagement is culture. In pharma we are control freaks 
and perfectionists. But when it comes to innovation and patient 
involvement, we have to have courage, and this often means 
moving before we are perfect.”

Several years ago, Sanofi Genzyme began the ‘The World vs 
MS (multiple sclerosis)’ initiative, consisting of a steering 
committee including patients and HCPs. Their goal: finding a 
solution to an unmet need, publicly voted on by the patients. 
‘The World vs MS’ was initiated without a concrete plan, 
where Sanofi would have to learn on the go what worked and 
what didn’t work, and the direction would be determined by 
patient input. “Now in its third year, the initiative has shown 
great success, most likely due to this active engagement from 
patients, who were from all across Europe”, voices Trishna 
Bharadia, patient advocate. 

Kathy Oliver, Co-Director, International Brain Tumour 
Alliance highlights an important lesson from Sanofi’s initiative 
with the Dogs Trust’s slogan: “A dog is for life, not just for 
Christmas.” Partnerships need to be founded on the intention 
of longevity and not just established to adhere to the status quo. 
As is apparent from these successful collaborations, pharma 
needs to embark on a journey alongside patients, accompanied 
by courage and a specific cultural mindset, in order to reach 
their patient-centric destination.

DID YOU KNOW?

53% of employees at pharmaceutical companies 
believe that proper training is the missing element 

to executing a patient-centric culture 

PRIMARY BENEFITS TO A PATIENT-CENTRIC APPROACH 

Other

More successful 
patient recruitment

Higher patient  
retention

Increased patient  
compliance

Greater patient  
engagement

4%

16%

21%

21%

38%

Source: Aurora project survey, 2017

Source: KNect365, 2018
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Digital therapeutics are now being 
developed by as many as 150 firms 
worldwide

A revolutionary impetus is 
permeating the healthcare 
industry, also known as ‘the third 

wave of medicine’, digital therapeutics 
are now being developed by as many as 
150 firms worldwide. Like pharmacologic 
interventions, digital solutions receive 
regulatory approval but with an important 
distinction: rather than swallowing a pill 
or receiving an injection, the therapeutic 
is delivered through software on your 
handheld device. Moving through this 
evolving space, pharmaceutical companies 
are searching to define the business value of 
digital solutions while finding their place 
within a new class of collaboration.

Much like the smartphone in everyone’s pocket, real-world data collected 
from digital therapies allow ongoing software updates and improvements; 
this is a significant advantage over the traditional pharmaceutical ‘one-and-
done’ process. “The real-world data that we collect with prescription digital 
therapeutics is a significant benefit over traditional therapeutics, as it allows 
us to continually refine and enhance the product based on how clinicians and 
patients are accessing and using the therapeutic”, explains Dr Corey McCann, 
CEO, Pear Therapeutics.

Digital therapeutics are set to equip pharma with multiple other sources of value 
and medical affairs departments will find themselves uniquely positioned to 
nurture and convey it. According to Alex Butler, Co-Founder, Foundry3, these 
range from innovating the clinical trial programme by enabling more specific 
measurement of disease progression, to working synergistically with existing 
therapies through providing support to those on a prescribed product. Also, 
supporting those patients who aren’t on the company’s medicines, which will 

WORDS BY SASKIA PRONK
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The industry is still navigating a path to 
correctly evaluate, regulate, and ultimately  
pay for these therapeutics

ultimately help a company demonstrate commitment 
to the broader community – especially in the case of 
rarer conditions.

Aligning with tech companies to achieve this has 
previously proved a hard pill to swallow. “In some senses 
the greatest challenge [for pharma] is the acceptance 
that in order to build successful interventions in digital 
health, they need to be built in collaboration”, clarifies 
Butler. Due to the industry’s traditional business model, 
a process of co-creation is essential in this space: “Pharma 
have generally struggled with developing truly user-
centered solutions that add value separate from medicine 
and beyond the organisationally defined objectives”, 
points out Butler. 

Such early collaborations in the field are often 
simplified to pharma taking on sales and marketing 
for the prescription-only digital therapeutic, while the 
tech side manage the digital end of the software-based 
products, tweaking them based on real-world evidence 
from clinicians and patients.

However, for pharma to make their mark on the 
digital solutions sphere, they need to be seen as more 
than just ‘distributors’. They have significant offerings 
to bring to the development of digital therapeutics, 
specifically, MA and their many decades of experience 
with demonstrating evidence. Just like traditional 
therapies, digital ones require the same level of rigor 
to validate them through demonstrable improved 
patient outcomes in the real-world. “This requires 
custodians from the medical and scientific teams to 
drive implementation and focus on the evidential 
improvement in patients”, Butler explains. 

Nevertheless, in order to maximise their potential, MA 
departments will have to adapt in the digital realm 
suggests Butler. “The focus should no longer be on 
compliance with MA holding the gatekeeper role, MA 
need to force through innovation and take risks on 
behalf of all of us in healthcare who are trying to help.” 

With the use of these therapeutics set to significantly 
augment a medicine’s value proposition in a real-
world setting, it will not be long before an innovative 
support programme is an expected component of a 
drug launch, perhaps forming part of the medicines 
license or risk management plan set out by MA 
executives. Because of this, Butler believes: “Pharma 
need to start with taking more risks with investment, 
more importantly bringing these investments into 
the mainstream of the organisation rather than 
keeping them at arm’s length through seed funds or 
acceleration programmes.” 

As this new exciting sector in the healthcare space develops, “The 
industry is still navigating a path to correctly evaluate, regulate, and 
ultimately pay for these therapeutics”, explains McCann. However, 
what is clear is that within these new pharma–tech collaborations, MA 
will ultimately find themselves in a unique position to step-up and be 
advocates of digital therapies, communicating their medical value to 
support or act in isolation to traditional pharmacologic therapies.

of patients in the UK use 
health apps

of UK adults say they want the NHS to 
provide access to digital health technologies

36%

97%

11.5
billion $

was invested last year by pharma and 
healthcare companies to develop apps, video 

games, and digital add-ons 
Source: STAT NEWS, 2018 

Source: IQVIA, 2018
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