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Chief Executive Officer

As I reflect on the ground that 
has been covered in the past 12 
months, the one thing that cannot 
be disputed is the pharmaceutical 

industry’s tireless work in tackling the COVID-19 
pandemic. If 2020 was a year of challenge, 2021 is on 
track to be a year of hope, in which the industry’s efforts 
behind the scenes are rolling out in force around the world. 
With vaccines being dispensed in record time and society tentatively 
looking forward to a post-COVID world, the industry has been offered an opportunity to 
showcase its value. 

All this buzz has certainly validated the industry’s purpose to wider society, so in this issue, our 
feature considers how much – if at all – public perceptions of pharma have changed for the better 
and how any momentum generated can be sustained. And, to mark the incredible progress made 
with the vaccine candidates, our ‘The COVID-19 Vaccine Race’ infographic examines the first 
three candidates to be approved, uncovering how their development unfolded and tracking pre-
orders of each vaccine globally.

We are pleased to feature, Dr Nick West, Chief Medical Officer and DVP, Global Medical 
Affairs, Abbott Vascular, as our catalyst interview in this issue. Read his thoughts to learn about 
personalised medicine and the use of virtual reality in healthcare. To discover industry insights 
on drug pricing, be sure to take a look at our roundtable discussion. In addition to all this, we 
have articles detailing medical affairs’ role in elevating precision medicine, how delayed patient 
care can be taken off the back burner, and ways in which we can tackle health disparities that 
COVID-19 has amplified. 

As you flick through the pages of our February issue, I hope that you feel proud and inspired 
by the work undertaken by the industry in 2020, as well as motivated to continue striving to 
communicate pharma’s purpose and subsequently transform its reputation. I am optimistic that 
by working together and building upon these newly laid and positive advancements, we can end 
2021 on an even stronger note of positivity and pride.  
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Innovation Innovation

What would help smaller biotechs is
if there were processes in place that 
allowed for quicker partnerships

I don’t think that a big 
company can or
should act like a 
small one

Faster innovation and product development1.
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4.

5.

Insights into new technologies and new customer sets

Accessing top talent

Learning new ways of working

Gaining financial return-on-investment

When two stars collide the result is often 
explosive, the aftermath creating a light 
visible on Earth thousands, sometimes 
billions, of years later. The changing 

dynamics of industry innovation has led to the prevailing 
mergers between big pharmaceutical companies and small 
corporations - the likes of small-scale biotechs, innovation 
hubs, and academia - creating healthcare solutions with a far 
reach, affecting society for thousands of years to come. From 
the alliances that began in 2020 to formulate a COVID-19 
vaccine to the partnerships that have spanned decades to 
accelerate cell and gene therapies from bench to bedside, the 
possibilities that come from the collaboration between big 
and small reach to infinity and beyond. Yet, with very different 
structures and processes, it can be difficult at times for the 
different companies to navigate these unions. What systems 
need to be in place to ensure these partnerships continue 
advancing into the future?

The evolution of competition to collaboration is nothing new; 
in 2004, 50% of big pharma’s research projects were carried 
out as collaborations with smaller biotechs and between 2012 
and 2016 the number of industry–academia collaborations 
near doubled. “Pharma have been active at sourcing external 
innovation for decades and the way they work with smaller 
companies is pretty advanced. That said, there are a few 
things that can obviously change,” explains Stephan Emmerth, 
Director of Therapeutic Innovation and BaseLaunch, Basel 
Area Business & Innovation, a non-profit agency that funds 

RISING STARS IN THE INNOVATION 
ECOSYSTEM 

Words by Louise Rogers

and helps start-ups and university spinouts evolving into larger 
biotech corporations. “It can be very hard to navigate within 
these large companies because you need to convince so many 
people – it is easy to find your way in but not so easy to find 
the people that make the decisions. What would help smaller 
biotechs is if there were processes in place that allowed for 
quicker partnerships and decision-making within these big 
firms. Small companies can’t wait too long for a yes or no.”

Smaller corporations have driven an overwhelming amount of 
innovation over the past years, bringing agility and a focussed 
approach to science and technology that steers clear of the 
red tape bound to larger corporations. However, there is the 
ever-present frustration that a lack of funding prevents the 
execution of certain innovations. Thus, big pharma is pulled 
into orbit, carrying its deep pockets and sheer scale.

Studies&Me, a virtual contract research organisation, 
specialises in the decentralisation of clinical trials. With 
a patient and data-driven vision, the company aims to set 
new standards for clinical research by digitalising treatment 
development across all stages: protocol development, patient 
recruitment, study conduct, and continuous data reporting 
to both patients and healthcare professionals on their 
smartphones and dashboards. John Zibert, CEO, Studies&Me 
speaks of the company’s experience in partnering with pharma 
and how these larger corporations can remain partners of 
choice for smaller ones. “It makes a world of difference in 
larger companies to have a small group of people within the 

corporate setting who are empowered to work differently and 
make decisions that fit this novel way of doing clinical trials via 
decentralised clinical trial design.”

Both Emmerth’s and Zibert’s accounts indicate the wide-
spread need for teams, maybe even departments, within 
pharma that are specialised and dedicated to operating with 
smaller corporations; a framework where professionals can 
operate in an environment that grants a higher degree of 
empowerment and a shorter decision-making process.

“In terms of pharma fundamentally changing their culture, 
I don’t think that a big company can or should act like a 
small one. There is a reason they have all these processes in 
place, just due to sheer size, and it makes it impossible for 
them to make decisions quickly, as is often the case in a small 
company,” explains Emmerth.

Smaller companies, and the events of such partnerships, act 
as strategic pillars to help pharmaceutical giants redesign 
themselves. Yet, it seems unfeasible and ineffective for 
large corporations to remodel their whole infrastructure 
to accommodate for these alliances. What they should be 
focussing on is creating and developing bespoke talent and 
teams that are able to execute the collaborations in an effective 
and efficient manner.

When two stars collide, the result is determined by the mass 
and speed at which the stars are travelling at, relative to one 
another. If two stars are travelling at a high speed then the 
stellar collision is often destructive, leaving behind mostly 
gas. But when two stars merge slowly, we are left with a new 
star that is both bigger and brighter. Perhaps this is also what 
is needed for effective partnership between big pharma and 
smaller firms: a slower, more strategically planned lead-up to 
the coalition, in terms of people and processes, so that when 
the two come together, the partnership is easy and quick to 
navigate. We’ve seen the effect that can happen when two 
stars collide, but what would happen if three or four (or more) 
were to merge? Continuous improvement on the execution 
of these partnerships should lead to the formation of infinite 
stellar results, the effects of which will be seen for generations 
to come.

Start-up Motivations for Innovation Partnerships

Corporate Motivations for Innovation Partnerships
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The pharmaceutical industry has long struggled  
with its reputation, but 2020 provided an opportunity 
for reform. With pharma delivering on vaccines in 
record time, appearing daily on news channels, and 
offering a solution to COVID-19, we consider how  
much – if at all – public perceptions have changed 
for the better and whether this momentum can be 
sustained into the future. 

Words by Michaila Byrne 

THE REFORMATION
OF PHARMA’S
REPUTATION?

Marketing Marketing 
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In 1915, the UK’s Parliamentary Recruiting Committee 
began circulating a now infamous campaign ad: a sketch 
of a father surrounded by his two children, asking him: 
‘Daddy, what did you do in the Great War?’ Nearly a 

century later we are facing a similar question: ‘what did you 
do during the COVID-19 pandemic?’ For the pharmaceutical 
industry, the answer is simple: a heck of a lot.  

2020 will be remembered as one of the most challenging years 
in modern times, but for pharma it presented a once-in-a-
lifetime opportunity to showcase its work, demonstrate its 
value, and be part of the solution to a worldwide problem. 
The public waited with bated breath, scientists and executives 
worked tirelessly behind the scenes, and within 12 months 
it was announced that the industry had produced multiple 
approved vaccine candidates. 

With the industry front of mind and making daily headline 
news, it begs the question: are public perceptions of pharma 
finally changing for the better? 

It is hardly breaking news that pharma has struggled with 
its reputation, never quite achieving the levels of trust that 
it aspires to. Due to its conduct having an unparalleled 
impact on health and quality of life in society, it is rightly 
under intense levels of scrutiny and held to the highest of 
standards. “It’s certainly true to say that the public’s view of 
the pharma industry has typically been somewhat negatively 
informed by high drug price headlines and by movies like The 
Constant Gardener and, more recently, Amazon’s Dark Water,” 

acknowledges Jon Tipple, Global Chief Strategy Officer, 
FutureBrand. When it comes to public perceptions, pharma 
has historically leaned toward the bottom tier, as Rob Jekielek, 
Managing Director, Harris Poll, puts it: “…not quite at the level 
of tobacco, but nowhere near any of the major industries like 
financial services, auto[mobiles], tech[nology], or even retail”. 

But it appears that pharma’s reputation is in rehabilitation, 
with perceptions set to change as the industry is now being 
seen in a fresh, more flattering light. The Harris Poll noted 
an almost doubling of positive equity for the industry in 
2020. “Think of it as moving from around 30% positive to 
now about 55% percent positive – it’s actually a 23% increase 
on positive reputation, which is the biggest of any industry,” 
confirms Jekielek. And as Pierre Bourdage, Global Head of 
Biopharmaceuticals, Sandoz, points out, vaccine candidates 
aren’t the only way that pharma has showcased value since the 
outbreak of coronavirus: “This year, pharmaceutical companies 
have had the opportunity to show how we care for people, 
through donations of important medicines to treat COVID-19, 
planning and collaborating across the industry to ensure that 
we continued to supply critical medicines even during an 
unprecedented demand surge.” 

Pharma is also a notoriously competitive industry, so it is 
unusual for insiders, let alone the public, to see companies 
collaborate and show synchronicity in this way; this 
collaboration has been a tangible, demonstrable narrative 
from the get-go and brand names are arguably becoming more 
salient. “Industry perception is definitely improving amongst 
the more informed public; that’s to say professionals, investors, 
and managers who are aware of and actually know something 
about the industry and its most prominent players. Will this 
filter through to the more general public? Probably,” predicts 
Tipple. 

Referencing the findings of the Caliber study, Ludivine 
Delattre, Head of Health, Porter Novelli, highlights how 
smaller pharma is being perceived as more trusted: “I believe 
that the presence of BioNTech, a founder-led company 
alongside Pfizer; Oxford University, academic and independent 
alongside AstraZeneca; and Moderna, a growing biotech 
alongside the other big pharmas, have been key drivers of 
positive perceptions.” 

This kind of progress is promising; however, polls are still 
reporting varying results and the jury is out on whether a 
substantial change in reputation has taken place or whether 
it will persevere. Reflecting on 2020, Takeda published a 
report ‘Pharma: Repurposed?’ which analysed present-day 
perceptions. “Our research showed that COVID-19 has, as yet, 
had little positive impact on perceptions of pharmaceutical 
companies. Less than 1/5 of UK adults said their impression of 
pharmaceutical companies had got better,” and, “Over 1/2 said 
their impression had stayed the same,” reports Jon Neal, UK & 
Ireland Managing Director, Takeda. 

Misinformation is more of a threat now than at any other 
point in history. A more topical reason to proceed with 
caution is the politicisation of science, the influence of social 

media, and the rise of polarisation, as José Maria Guido 
Avila, Global Lead, HCP Marketing, Sanofi points out: “…
misinformation has proliferated in social media, giving a 
voice to anti-vaccination groups, spreading false information, 
and conspiracy theories... for this reason, I would not dare 
to say that the public opinion has shifted.” A deliberate and 
concerted effort to counter misinformation is vital, as well 
as proving that profit and business are always second to the 
health of patients and the public. 

Now is the time to cast aside fears of compliance or appearing 
‘too promotional’, to open dialogues with the general public 
and embrace opportunities for the industry to speak for itself.  
Referencing both a BBC Panorama programme and Pfizer’s 
Head of Vaccine R&D Kathrin Jansen’s appearance on CBS 
News’ 60 Minutes in the US, Jekielek states: “she has a very 
powerful personal story and she’s not a businessperson per se, 
she’s a real researcher. It creates these unique opportunities 
for people to have a very different kind of lens on the industry: 
the people who are making a difference, how and why they are 
doing what they are doing.” Delattre also supports initiating 
this kind of activity: “The reputational challenge moving 
forward lies in telling people about the genuine good that big 
pharma does for society on a smaller, more human scale, with 
authenticity and humble passion.” 

At its core, reputational shifts for pharma lie in increased 
transparency, something that is in the interest of both the 
industry and public health. COVID-19 has made the public 
desire openness from their politicians and clinicians, and 
there is an entrenched tendency in pharma toward caution, 
bordering obscurity. Neal advises: “There is a need for greater 
educational outreach on how the pharmaceutical industry 
operates, particularly the ‘molecule to medicine’ journey of 
innovation, to help increase public knowledge.” 

Commitments to stable pricing, making vaccines available and 
accessible to all, addressing health inequities when it comes 
to race and gender, and introducing more environmentally 
sustainable practices are all key priorities for pharma going 
forward if they want to sustain any shift in reputation. 

Whether 2020 will have a lasting impact on public perceptions 
of pharma may still be up for debate, but one thing that cannot 
be contested is pharma’s leading role in combatting one of the 

Source: The Harris Poll, 2020

of Americans are concerned that 
the COVID-19 vaccine approval 
process is more motivated by 

politics than by science

78%

Source: Edelman, 2020

In 2020, trust in pharma sector 
reached a record-breaking

73%

Marketing Marketing 

biggest global crises in recent memory. When we look back on 
this period and ask, ‘what did you do during the pandemic?’ 
no-one will dispute pharma’s prominence, but it does not 
stop there. Now is the moment to seize this spotlight, hold 
the public’s attention, and take ownership of the narrative to 
create substantial change. If pharma truly seeks a reputational 
revamp, they need to sustain this newfound momentum to 
transform from the faceless baddy into the misunderstood 
antihero, who gave their all to take down the villain that 
terrorised the planet.

The reputational challenge 

moving forward lies in telling

people about the genuine

good that big pharma does

for society 

trust pharma 
companies to act in 

best interest of society 
as a whole  

48%

Source: Takeda, 2020 

said their perceptions 
of pharma companies 

had remained the 
same

54%

Source: Takeda, 2020 

17%

Source: Takeda, 2020 

said their perception 
of pharma companies 

had improved
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Patients 

Some of the common routes for cancer 

detection paused altogether for a period 

in 2020
My concern is the impact on services 

during the recovery phase, which is 

probably the next 5-10 years at least

If at any point during lockdown you were forced to cut 
your own hair, bake your own bread, or host your own 
Zoom quiz, you have probably, to some extent, bought 
into a newfound ‘do it yourself’ attitude. This is of 

course, a best-case scenario if you are fortunate and privileged 
enough to be in a comfortable environment; nevertheless, this 
mentality shift has been adopted the world over, allowing us to 
discover hobbies and realise skills we never knew we possessed. 
However, when it comes to patient care, a ‘can-do attitude’ can 
only go so far; at some point, it is time to see the doctor. As the 
pharmaceutical and healthcare industries near ever closer to 
combatting COVID-19, how can we ensure that non-COVID-19 
patients are re-prioritised and encouraged to seek the care they 
need?

If there’s one thing that needs to be outsourced, it is obtaining 
an expert opinion from a medical professional. As a result of 
social distancing, capacity challenges, and infection protocols, 
common routes for detection have been on pause. “All patient 
populations have been negatively impacted in some way, be 
it by delays in diagnosis due to postponed appointments, 
missed treatments due to fear of visiting the doctor, or from 
a psychological point of view,” outlines Steffen Kurzawa, 

Words by Michaila Byrne 

Source: MedScape, 2020

Source: WHO, 2020

60%

93%

During the early stages of 
COVID-19, urgent cancer referrals 

fell by

of mental health services worldwide 
have been disrupted by  

the pandemic

LEAVING NO PATIENT BEHIND

Head of Global Communications and Member of the 
Executive Committee, Sandoz. Such disruptive changes in the 
environment can risk the start of a domino effect, negatively 
impacting patient emotional well-being from both a social 
and economic perspective. Kurzawa also highlights another 
long-term implication that is at present unclear: “the impact 
of antibiotic prescriptions given to COVID-19 patients for 
potential secondary infections on patterns of antimicrobial 
resistance.”

This knock-on effect is particularly glaring in oncology, 
as David Long, Business Unit Director, Oncology, MSD 
confirms: “Some of the common routes for cancer detection 
– like national screening programmes and routine dental 
appointments which pick up head and neck cancers – paused 
altogether for a period in 2020.” Other areas facing major 
upheaval are complex diseases such as multiple sclerosis and 
other autoimmune disorders, where delays now can trigger 
a vicious cycle of health problems. Valerie Amies, Founding 
Director, The Marle Partnership, expresses that: “My concern 
is about the impact on services during the recovery phase, 
which is probably the next 5-10 years at least.”

Naturally, with internal resources all hands-on deck for the 
pandemic, delays in getting new drugs approved for medicines 
unrelated to COVID-19 are to be expected. “All of the efforts 
for new drug approvals have been reallocated to vaccines, and 
rightfully so, but this could have long-term implications for 
innovation and progression of medicines hitting the market,” says 
Amanda Demarzo, Associate Director, Patient Access, ACMA, 
calling the impact on non-COVID-19 patients “astronomical.”

In the meantime, the industry has adapted to not having the use 
of brick-and-mortar locations for healthcare by embracing the 
power of digital alternatives, namely telemedicine. “The usage of 
telemedicine is having a positive impact on the workload in the 
hospitals during the pandemic; this may help patients to connect 
with their HCPs now and in the future. However, telemedicine 
also has its limitations, and it has to be integrated smartly and 
appropriately into the patient treatment journey to create a 
lasting positive impact,” explains Kurzawa. It is vital that time is 
taken to rebuild trust with patients, but in the meantime, pharma 
can assist in ensuring that healthcare systems are well-equipped 
with the essential medicines required to treat all patients.

An unforeseen challenge are those patients who have long 
ignored and tend to play down their need for help. The unity 
and collective support for the frontline workers we have 
witnessed has been inspiring, but it does mean that people 
could be less inclined to ‘bother’ HCPs and feel they are doing 
a service by not raising concerns or coming in. Merck’s ‘Do 
It for Yourself’ campaign wants to assure patients that this 
is not the case: “It recognises that we have become a nation 
of DIY-ers during lockdown, and that people might want to 
prioritise their health as they would do fixing up their homes,” 
explains Long. He suggests that the role for the pharmaceutical 
industry in the UK is in helping the NHS recover by: “Acting 
quickly to fill some of the gaps we see opening. For us, that 
was not just in promoting health-seeking behaviour, but also 
to provide grants to support resilience of the charitable sector 
and survive the hit to fundraising income they had seen.”

It has never been more vital to hammer home the message to 
patients that they haven’t been forgotten about and that their 
doctor wants to see them. To ensure that people aren’t taking 
Google’s opinion as gospel, the industry needs to re-engage all 
patients with the healthcare system, letting them know they 
are a priority, and that no one will be left behind.

Patients
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Dr Nick West is the Chief Medical Officer 
at Abbott Vascular. Nick shared with us 
his motivations for pursuing a career in 
medicine, his thoughts on personalised 
care, and the potential of virtual reality  
in upskilling workforces. 

 Technology-enabled patient 

care is no longer an 

abstract concept; it has 

become a necessity today 

Catalyst  
of  
Pharma 

Interview 

Dr Nick West
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HOW HAS YOUR BACKGROUND AS A 
PHYSICIAN INFORMED YOUR APPROACH TO 
YOUR NEW ROLE AS WELL AS YOUR VISION 
FOR ABBOTT’S FUTURE?  

Of all the lessons I learned from a career in clinical practice, 
the most important is to emphasise patient centricity. 
Having been an interventional cardiologist with a strong 
interest in the adoption of novel technologies – such as 
intravascular imaging and bioresorbable scaffolds – I’m 
only too aware that it is sometimes easy for doctors to 
become focussed on procedure and technology rather 
than be patient-focussed. I’m hoping to broaden our 
internal vision and underline that there is life outside of 
the cardiac catheterisation laboratory walls! It perhaps 
goes without saying that having had extensive experience 
of both undertaking coronary procedures and managing 
patients throughout their entire journeys, from diagnosis to 
treatment and subsequent follow-up to rehabilitation, helps 
enormously in this regard. 

WHEN IT COMES TO PATIENT CARE, WHAT 
LESSONS FROM 2020 SHOULD WE BE TAKING 
FORWARD INTO 2021? 

In 2020, I learned the importance of maintaining agility 
and adaptability both within my own team and the 
broader organisation, and it was critically important to 
continue focussing on long-term strategy, rather than 
becoming derailed by major events. The pandemic enabled 
opportunities as well as problems: expedited approvals and 

authorisations and stimulated innovation, for example 
Abbott scientists produced eight diagnostic tests for 
COVID-19 in record time. The switch from traditional 
meetings and physician interactions to a wholly virtual 
setting has also been beneficial for healthcare providers 
and their administrations alike, and I suspect that it 
will continue – at least in some hybrid form – moving 
forwards. We also saw an uptake of remote technologies for 
monitoring patients as well as smart wearable sensors and 
telemedicine. Such technology-enabled patient care is no 
longer an abstract concept; it has become a necessity today 
and will usher in a new era of data-driven personalised 
healthcare. 

WHY IS IT IMPORTANT FOR THE HEALTHCARE 
COMMUNITY TO INVEST AND ADDRESS 
DISPARITIES IN HEALTHCARE PROVISION AND 
ACCESS?  

Both socioeconomic and ethnic factors have been cited as 
drivers for the variance in patients’ ability to engage with 
healthcare providers during the pandemic. The vascular 
community, in particular, needs to address this. The 
consequences of ‘missed’ or late presentations of heart 
attack, stroke, and critical limb ischaemia can potentially 
lead to death or considerably impaired future quality 
of life. Although public information campaigns from 
societies, public health agencies, and even industry have 
sought to encourage patients not to ignore symptoms, the 
problem is further compounded by pre-existing underlying 
inequalities in vascular care in society. A problem especially 
for women and non-Caucasian patients, who may be less 
likely to receive preferred treatments. This is also true in 
clinical trials, systematic underrepresentation of these 
groups has led to initiatives being designed to improve 
patient interaction and engagement to address the 
imbalance. Inclusivity in clinical trials and correcting such 
disparities in clinical care are goals that we have learned 
from the pandemic and that we must carry forward into the 
future. 

HOW CAN PERSONALISED CARE RELIEVE 
DISEASE BURDENS ON PATIENTS AND WHICH 
SOLUTIONS ARE YOU MOST EXCITED ABOUT 
BECOMING ESTABLISHED IN THE NEXT 5 
YEARS?

Although the cardiovascular space is awash with clinical 
trial data and multiple societal guidelines for a variety of 
conditions, these often do not relate specifically to the 
kind of patients that we encounter in clinical practice. 
Randomised trials commonly exclude many patient 
groups, and thus guidelines are applicable to the health of 
populations, and not necessarily individuals. With this in 
mind, we are exploring data-driven future technologies to 
address the burden of disease, improve patient care and 
well-being, and drive the future of healthcare. To arrive at 
truly personalised care, we need to harvest data that is more 
detailed than the binary facts we obtain from history-taking 
and combine other novel indices with more traditional data 

sources. It’s like the difference between an off-the-peg suit 
and made-to-measure tailoring; combining data sources 
with ‘standard’ information, remote monitoring, and other 
data capture technologies clearly points the way to a future 
of truly bespoke individualised solutions.  

TO WHAT EXTENT ARE WE REALISING THE 
POTENTIAL OF VIRTUAL REALITY WHEN IT 
COMES TO UPSKILLING PHYSICIANS AND 
HEALTHCARE SERVICES AS A WHOLE? 

We are just beginning to see the tip of the iceberg with 
respect to VR’s potential in medicine. The pandemic 
has forced the medical community and the industry 
that supports it to adapt, provide continuity of care, and 
meet patient needs. The same holds true for continuity 
of training and upskilling healthcare workers. Although 
invasive therapeutic procedures can only be performed 
‘live’ in the lab, this doesn’t preclude remote interactions 
for troubleshooting and training purposes. By using virtual 
and augmented reality-based technology, interventional 
cardiologists can now receive more in-depth, experiential 
training on intravascular procedures. This is not a future 
development, this is happening today. We have created 
a mixed reality training curriculum for medical staff 
who utilise imaging using VR goggles, which completely 
immerses the viewer in a virtual world. Here, they engage 
with a variety of interactive learning experiences designed 
to provide a self-directed alternative to conventional, 
in-person, didactic training sessions without the need for 
costly and time-consuming travel.  

AS A PASSIONATE AND INVOLVED MEMBER OF 
THE MEDICAL COMMUNITY, CAN YOU SHARE 
WHY YOU CHOSE TO PURSUE MEDICINE IN THE 
FIRST PLACE?  

I come from a family of physicians – both my father and 
grandfather were doctors and so are both of my brothers – 
so I must have thought becoming a doctor was a foregone 
conclusion. Although I would love to say that I chose to 
specialise in cardiology, having studied William Harvey’s 
work at university, where he described his search for the 
seat of the soul and subsequent accidental discovery of the 
circulation. The truth is that I chose this field as it gave 
me the opportunity to really make a difference and alter 
the course of patients’ disease journey. This, in turn, was 
influenced by my grandfather: he sadly suffered a heart 
attack at a time when the kind of treatments I was later 
trained to deliver were not available, and ultimately, he 
succumbed to a second heart attack sometime later, having 
received precious little in the way of aftercare. His story 
emphasises the opportunities we have today: to deliver 
therapies in a timely fashion and continue to monitor and 
treat patients for cardiovascular disease with a view to not 
only give them back their lives, but also improve the quality 
of their life. These are the goals that drive me, and that 
I and all of my colleagues at Abbott worldwide strive to 
achieve. 

Inclusivity in 
clinical trials 
and correcting 
such disparities 
in clinical care 
are goals that 
we have learned 
from the pandemic 

This field 
gave me the 
opportunity 

to really make 
a difference 

and alter the 
course of patients’ 

disease journey 
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GLOBAL VACCINES PRE-ORDERSMILESTONES OF THE VACCINE RACE

Phase 1 Phase 2 Phase 3 Approval

23 vaccines 
are undergoing 

testing on 
young and 

healthy 
volunteers 

35 vaccines 
are undergoing 
testing on wider 

groups of 
volunteers 

20 vaccines 
are undergoing 
testing in large 
international 

trials

10 vaccines 
have been 

approved for full 
or emergency 
use in at least 
one country  

THE COVID-19 VACCINE RACE This infographic focusses on the three front runners in the COVID-19 vaccine race, uncovering how the race 
unfolded, comparing the all-important efficacies and characteristics, and looking at which countries have invested 
in which vaccines by unpacking vaccine pre-orders globally.  

Source: The Launch and Scale Speedometer, 2021

Source: FT, 2021
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A CONVERSATION 
ABOUT DRUG PRICING  

With the pricing debate never far from public discourse, we reflect on 
the intricacies of drug pricing and what it is like to work in this heavily 
scrutinised, yet rewarding and vital function of the pharmaceutical 
industry. In this discussion, we hear from two thought leaders who share 
their passion for health economics, their thoughts on  
non-traditional models, and how they predict drugs will be costed in  
the future. 

MARTIN PRICE
Vice President, Health Economics,  

Market Access and Reimbursement, Janssen

MERCEDES ECHAURI
Vice President, Market Access  
Europe and Canada, Takeda

patients. I am incredibly fortunate to have an interesting role 
which contributes towards societal efforts to tackle a range of 
serious illnesses. 

Echauri: Pricing and market access is one of the most 
strategic areas to work in the pharmaceutical sector; it 
requires strategic thinking, anticipation, negotiation skills, 
and stakeholder management. Shaping the value of a brand 
starts with understanding the unmet need, analysis of the 
competitive landscape, the design of the clinical program, 
and the development of value for the various stakeholders: 
patients, payers, physicians, and society in general. Few areas 
are so demanding and critical for the success of an innovative 

medicine; the satisfaction you have when the medicine reaches 
the patient and you can see the impact in their life is so 
rewarding! 

DRUG DEVELOPMENT IS A LENGTHY AND COSTLY 
PROCESS. WHAT MORE COULD BE DONE TO 
EDUCATE THE PUBLIC ON WHY DRUGS COST WHAT 
THEY DO? 

 
Price: We need to engage more with the general public on this 
important topic. Although the costs of medicines are often 
in the headlines, latest OECD data shows the proportion of 
overall healthcare spend allocated to medicines is falling. We 
need to help people understand that medicines are priced 
according to the benefits they deliver to patients and health 
systems. Innovative medicines relieve pain and suffering, 
can reduce hospitalisation rates, and can help people live 
longer, healthier lives. We need a healthy, highly skilled, and 
well-resourced pharmaceutical industry to support the risky 
and costly process of discovering, developing, and delivering 
transformational medicines. The current pandemic has shone 
a light on how vital the infrastructure, capabilities, and skills of 
a healthy pharmaceutical industry are for the good of society.  

Echauri: The pharmaceutical industry has historically 
struggled to communicate what it does and what it stands 
for, leading to low levels of trust among the public. Times are 
changing, but we need to do more to build appreciation of 
the value of pharma innovation. It is not necessarily the cost 
of development that drives a final price, rather it is the value 
that the innovation brings to patients. However, this is not 
necessarily widespread public knowledge, leading to recurring 
questions about why drug costs seem so high. One way to 
address this gap is to start reframing the discussion around 
understanding not only the effort to get a product to market, 
but what it means for patients and the healthcare system.   

WHAT HAS BEEN THE MOST SIGNIFICANT SHIFT 
IN THE PRICING OF DRUGS FOR BROADENING 
MARKET ACCESS OVER THE PAST DECADE? 

 
Price: One significant move has been the emergence of 
managed entry agreements (MEAs): arrangements between 
manufacturers and payers that can help address payer 
concerns about the value and affordability of new medicines. 
They help accelerate and broaden patient access to innovative 
medicines, while also contributing to the long-term financial 
sustainability of healthcare systems. MEAs encompass both 
financial agreements and outcomes-based payment models 
that link reimbursement to the achievement of pre-specified 
clinical outcomes. Financial agreements have been common 
for some time, but recently we have seen increased interest 
in outcomes-based agreements that link payment to product 
performance. To accelerate these kinds of models, which are 
especially interesting for new technologies such as cell and 

gene therapies, we need to make sure we have a robust real-
world data infrastructure to enable the tracking of outcomes 
in real time. 

Echauri: Trends of the past decade come amidst a backdrop 
of an aging population, an increasing prevalence of chronic 
diseases, and growing pressure to fund rare disease treatments. 
Governments have introduced several aggressive pricing 
strategies and policies to change prescribing behaviours, 
such as generic substitutions and limiting medications to 
certain sub-populations. Additionally, the pharma innovation 
landscape has changed; no longer are companies bringing 
blockbuster small-molecule therapeutics using a volume-based 
approach. New targeted therapies and innovative biologic 
therapies are often intended for smaller patient populations 
and must be priced accordingly.

OUT OF THE ALTERNATIVE PRICING SYSTEMS 
AVAILABLE, WHICH DO YOU THINK COULD DRIVE 
THE MOST EQUAL VALUE FOR PHARMA, PAYERS, 
AND PATIENTS IN THE FUTURE? 

 
Price: There is not a one-size-fits-all solution here. Is the main 
issue clinical uncertainty, variation in clinical benefit, or how 
best to cover one-off costs of treatment? In the future, pricing 
systems will likely be more receptive to outcomes-based 
agreements, as we will have increasing amounts of real-world 
data at our fingertips. That means payers and clinicians could 
adopt a more holistic approach to disease management; 
moving from ‘saving the best treatment until last’ to a 
strategy where patients receive the most efficacious treatment 
first, with a view to delay or avoid the need for subsequent 
treatment. Different treatment pathways should mean that 
discussions between manufacturers and payers will shift from 
being about transactions or budget impact, towards how best 
to achieve value-based outcomes for a given disease. 

Echauri: Prices for drugs should reflect their value. If price and 
value become disconnected, efforts to produce new therapies 
won’t focus on the treatments with the highest net benefit for 
patients and payers. Value-based contracting where the price 
of a new health technology reflects the benefit that it provides 
to patients, society, and the economy, offers the best value for 
manufacturers, payers, and patients. This approach represents 
a route to mitigating or sharing the financial risk associated 
with introducing new healthcare technologies without limiting 
patient access. 

WHAT ATTRACTED YOU TO THE FIELD OF PRICING 
AND MARKET ACCESS? 

 
Price: I first developed an interest in outcomes research 
when working as a hospital pharmacist, which prompted me 
to undertake a PhD in the area. From here, I studied health 
economics, patient-reported outcomes, and healthcare 
decision-making. This naturally led me towards a career in 
pricing and access, which turned out to be a good decision. 
I really love the interplay of science, economics, and health 
policy and what motivates me is the impact our roles have on 
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Some populations are at a much

higher risk of experiencing a

more severe disease course and

death than other groups

Source: GOV.UK, 2020 

4.2x

In the UK, COVID-19 death rates in Black males 
compared to White males are:

COVID-19 has highlighted existing problems and inequities in 
society, namely revealing a pandemic of another kind: existing 
health inequities between population groups. We explore the 
role and responsibility of medical affairs teams in addressing 
imbalances and forging a fairer and more inclusive health 
landscape for the future. 

While pandemics were once safely absconded in 
sci-fi dystopia or high school history books, 
last year, a space was reclaimed in our reality. 
But what if COVID-19 was the louder, more 

visible cousin of another pandemic? The virus has revealed 
systemic health inequities between BAME and non-BAME 
population groups, so while society is set on returning to 
normality, how can the pharmaceutical industry taper the 
return so that these inequities are addressed and prevented in 
the future?

A report released last May by Public Health England revealed 
that people of Chinese, Indian, Pakistani, Other Asian, Black 
Caribbean, and Other Black origin had a 10–50% higher risk of 
fatality after contracting COVID-19 when compared to those 
classed as White British. “Sadly, it was apparent from the 
early stages of the pandemic that some populations are at a 
much higher risk of experiencing a more severe disease course 
and death than other groups,” says Francois Gavini, Head of 
Evidence Generation Europe and Canada, Takeda. 

While we must scrutinise societal and economic factors that 
increase the risk of exposure, with BAME groups more likely 
to live in urban, heavily populated areas and be occupying 
frontline jobs, pharma has a duty to address another 
discriminating factor: the higher rate of comorbidities in 
these population groups. “The pandemic has exacerbated 
the health inequities that vulnerable populations have been 
experiencing around the world,” confirms Sarah Jarvis, Global 
Lead Medical Affairs Practice, ZS Associates. 

We all remember the rolling news broadcasts of the early 
pandemic, urging those with conditions such as diabetes 
and hypertension to remain confined to their homes, but 
what has become apparent is contracting these diseases 
is far from a lottery. Diabetes was listed as a pre-existing 
condition in only 18% of White ethnic group deaths, 
compared with 45% of Black groups, with deaths involving 
hypertensive disease ranging from 17% in the White ethnic 
group to 40% in the Black group. For reasons that must be 
uncovered, members of BAME communities excessively 
suffer with what the medical profession considers to be 
largely preventable health conditions. 

Under this bleak discovery lies an opportunity for change. 
Now the inequity has been identified, the industry, and 
in particular medical affairs, must use their capabilities 
to investigate the causes behind the imbalance. “As the 

scientific and medical face of the pharma industry, it is 
the responsibility of medical affairs teams to work with 
physicians, researchers, and patient communities to 
disseminate the facts and bring about clinical change,” 
says Gavini.

These groups can combine their expertise in epidemiological 
studies, which are designed to deconstruct how often diseases 
occur in different groups of people and unfurl the factors 
contributing to such differences. “Medical affairs can drive 
research to provide additional epidemiological evidence and 
clinical insights into how such factors drive inequities in 
health outcomes for COVID-19,” says Gavini. Studies of this 
kind evaluate illness prevention strategies and can establish 
industry guidebooks for supporting patients in whom the 
disease has already developed. 

Once gaps have been identified, disparities will need to be 
addressed with targeted, industry-led outreach initiatives. 
These should empower communities to reduce the rate 
of preventable comorbidities by improving overall access 
to health information and ensuring unique triggers are 
addressed on a population-by-population basis. “MA 
organisations can become the trusted partner for BAME 
communities by using appropriate resources such as virtual 
trials or telemedicine to understand their core issues such as 
quality of life and existing comorbidities to address prominent 
needs within the community,” says Jarvis. 

While it is vital to understand how inequities are formed 
and immediately action rectifiers, this mission must also be 
forward-facing. Companies must establish long lasting bonds 
with BAME communities by ensuring their internal fabric is 
as diverse as the populations they serve. “Establishing a close 
connection with BAME communities starts with ensuring that 
these less privileged communities are well-represented within 
the organisation itself, across their key external stakeholders 
(e.g., KOLs) and in their patient support programmes and 
activities,” says Jarvis. Looking inwards and adjusting 
accordingly will show a lasting commitment to improving 
health outcomes in the long-term.

While COVID-19 has revealed dramatic comorbidity 
inequities, the industry now has the opportunity, evidence, 
and momentum to address imbalances and create a fairer 
and more inclusive society. This is undoubtedly a secondary 
pandemic, a trend seen not just in the UK, but in every corner 
of the world, and this prevalence must be tackled with as 
much aligned vigour and urgency as the COVID-19 virus.

TIME TO ACT ON 
HEALTH INEQUITIES
Words by Isabel O’Brien
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Medical affairs teams 

face unique regulatory and

reimbursement challenges

linked to the rising cost 

of specialty precision 

medicine treatments

Source: Veeva, 2020 

€300,000 

€1.5 million 

Precision medicines can cost payers anywhere from: 

precision medicine treatments. The maximum costs of 
new treatments have risen sharply in Europe, putting cost 
pressures on governments with pre-determined healthcare 
budgets,” says Marcelo Freire, Head of Medical Affairs Europe 
and Canada, Takeda. 

While these reservations are valid, with off-label use of 
targeted therapies compounding into reimbursement 
challenges for payers, MA must take on the role of a 

Precision medicine could transform 
the standard of care from a one-size-
fits-all approach into more precise and 
targeted disease treatment, but there is 
ground still to be covered when it comes 
to engaging payers and physicians with 
this practice. What are the obstacles 
in the way of rolling out precision 
medicine and how can medical affairs 
professionals overcome them to fast-
track adoption for patients?

On 30th January 2015, then-President Barack Obama 
took to the stage in the East Room of the White 
House with Alana Simon, a young computer 
scientist from Harvard University, whose life had 

been saved from a rare paediatric form of liver cancer through 
precision medicine. “You can match a blood transfusion 
to a blood type — that was an important discovery,” said 
President Obama. “What if matching a cancer cure to our 
genetic code was just as easy, just as standard?” That day, 
the Precision Medicine Initiative was launched, aiming to 
advance treatments that account for the variability of genes, 
environment, and the lifestyle of each individual.

Despite the continued existence of this initiative as well 
as the lifesaving potential for patients like Alana Simon, 
instances of precision medicine implementation are still 
few and far between. The pharmaceutical industry, and in 
particular medical affairs, has been facing complex challenges 
in convincing payers and healthcare agencies to rally behind 
precision medicine, an approach that defies the one-size-fits 
all methodology that is the current standard of care.

“Medical affairs teams face unique regulatory and 
reimbursement challenges linked to the rising cost of specialty 

guardian angel, protecting and guiding this form of 
treatment into wider acceptance by justifying the outlay 
and demonstrating cost effectiveness. “MA organisations 
need to work with its cross-functional partners to generate 
real-world evidence to demonstrate the economic value 
behind its applications,” says Bora Erdemli, Europe Lead 
Medical Affairs Practice, ZS Associates.

Gathering financial evidence is a must, but we cannot expect 
payers to simply cough up the cash without conclusive proof 
that funding the cost of genotyping or molecular profiling will 
lead to improved outcomes in broad patient populations as 
well. “It is about agreeing with health technology agencies and 
payers on innovative research methodologies to show patient 
relevant outcomes,” says Joaquín Casariego, Head of Oncology 
Medical Affairs EMEA, Janssen. Outcomes knowledge must 
be gained through testing these medicines in clinical trials 
and real-world settings, with Casariego adding: “It can help 
to incorporate these research methodologies and patient 
relevant outcomes very early in the development of drugs – 
not very late, after, or when the drug is about to be marketed.”

While payers need to be convinced, another roadblock 
preventing adoption has been a lacklustre interest and velocity 

from physicians. “They [MA] need to establish a good 
level of understanding across HCPs on their perception 
and willingness to adopt molecularly guided treatment 
options,” explains Erdemli. If MA can uncover knowledge 
gaps and bridge this with evidence elucidating why 
molecular treatments are the future, they will be able to 
convert scepticism into advocation. “High-quality scientific 
content tailored to the specific needs from physicians is key 
to embedding evidence-based concepts around precision 
medicine into clinical practice,” says Freire.

The complexity of precision medicine must not be 
underestimated; while similar in principle to matching 
a blood transfusion to a blood type, screening for and 
delivering personalised treatments will demand that 
healthcare providers understand of vast swathes of big 
data. “As the complexity increases with the availability 
of more treatment options, medical education itself will 
not be enough, the information needs to be supported 
by decision-making tools to help physician contextualise 
the data and make better decisions for the care of their 
patients,” says Erdemli. Ensuring that physicians are 
supported as they become data miners in their own right, 
will also be crucial for bringing personalised medicine out 
of its infancy.

When President Obama concluded his speech, he 
described precision medicine as a “gift” that would enable 
us to “remake the world for future generations.” While 
such transformative progress is yet to be made, 6 years on, 
it is at least encouraging to see that the industry is aligned 
on why this development is so important. 

As Casariego concludes: “You remember William Osler’s 
quote: `Medicine is a science of uncertainty and an art of 
probability’? This is absolutely true,” he says. “Precision 
medicine will help to reduce the uncertainty and increase 
the probability of taking the right decisions on individual 
patients and offer them something more inspirational that 
will impact their lives, which is the gift of time.” Precision 
medicine is not just a more detailed way of delivering care, 
it could enable us all to live longer and healthier lives, with 
MA set to be the liberators from the binds of one-size-fits 
all care. 

Words by Isabel O’Brien 

FINDING A FAST LANE 
FOR PRECISION MEDICINE 
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Source: CDC, 2020

Source: ODPHP, 2020

15-24-year olds in the US  
account for 

Annually, STDs cost the US 
healthcare system approximately 

billion

$16 

25%

50%

of the sexually active population but 

of new STIs each year

Spring Awakening’ is a Tony award-winning play-turned-
Broadway-rock-musical which tells the story of a group of 
adolescents that, as a consequence of society’s zealous attitudes 
towards sexuality and pervading miseducation around sexual 

health, meet a collectively tragic end. 

Whether due to education, hygiene, or access, this fictional tale 
continues to play out as a reality in much of the world today where sex 
is still a touchy subject and conversations are lagging. What role can 
medical affairs professionals play in filling this knowledge gap as they 
communicate the importance of sexual health?

“Over the past 25 years, globally we’ve witnessed a consensus; an 
acceptance that sexual health is an important component of human 
well-being,” says Michael Norton, Vice President, Global Medical Affairs, 
AbbVie. Indeed, the pharmaceutical industry has made notable leaps 
when it comes to the development of contraception and treatments 
for sexually transmitted infections and diseases, one of the crowning 
examples being HIV therapy: “As a global community we’ve saved 
millions of lives by figuring out access solutions for every corner of the 
globe with regard to the HIV pandemic,” continues Norton.

Sexual health, as a subject, is a tough one to broach due to its intrinsic 
connection to values often informed by culture, not to mention the 
broader philosophical implications of conflicting rights that come 
into play. It is now well established that a direct correlation between 
education and health exists; nevertheless, our relationship with sex 
remains a complicated one. As Dr Naveen Parmar, Medical Advisor, 
IPCA Laboratories puts it: “The myths, limited knowledge about 
body functions, and structures surrounding sexual health, have made 
adolescents vulnerable to the consequences of inappropriate sexual 
behaviours such as early pregnancy, leading to early parenthood, 
abortion, and sexually transmitted diseases.”

Words by Michaila Byrne 

ABOUT SEX

‘

Globally we’ve witnessed a consensus; an 

acceptance that sexual health is an 

important component of 

human well-being

A lot has been done, but hurdles still exist

in changing people’s mindset

Parmar cites India as one such place where access to 
comprehensive sex education is limited, but credits efforts 
directed at combatting its problems through public information 
campaigns, government policies, and programmes. “A lot has 
been done, but hurdles still exist in changing people’s mindset… 
general practitioners, who are the first point of contact for 
healthcare, are trained inadequately to deal with common 
sexual health problems and access to specialists like urologists, 
sexologists, and andrologists is limited to urban areas,” he 
explains.

Fortunately, MA has a platform to influence the manner in which 
the industry considers and articulates patient needs, namely 
regarding access within their own companies. Norton goes on: 
“We are a voice from an industry who can actively partner with 
governments, payers, medical professional societies, patient 
advocacy organisations, healthcare providers, and patients to 
articulate gaps and co-create solutions.” Forming a united front 
through continued collaboration with all stakeholders as well as 
non-profits and NGOs is absolutely pivotal. Thomas D’Hooghe, 
Vice President and Head of Global Medical Affairs Fertility, Merck 
KGaA concurs: “At a global level, MA leadership should seek ways 
to collaborate with strong international professional and patient 
advocacy organisations and with the WHO, in order to reach 
healthcare professionals at various levels.”

Field-based outreach and communication are MA’s specialties 
through which it can identify local policies and uncover unmet 
needs, its insights thereby playing a role in the provision of 
medical education: “Educational support needs to be based 
on unmet needs and be region or country specific, involving 
partnering with a government or NGO and providing 
expertise, content, and logistical support,” explains D’Hooghe. 
He goes on to signify the value of data generation in this 
space: “Data generation efforts can be oriented towards 
epidemiological research aimed at further enhancing access to 
reproductive knowledge and to reproductive products that are 
relevant in the context of family building.”

Sexual health is a relatively niche area, so resources are limited, 
but it is uniquely suited to preventative measures as these can 
have substantial impact. The way forward will be partnerships 
between non-profits and the industry, in which they share 
expertise and influence one another. Fundamentally, this all 
boils down to education, and as illustrated by the narrative 
of Spring Awakening, both the short- and long-term health 
repercussions of neglecting this risqué topic are all too 
devastating for both individuals and society as a whole.

LET’S TALK

25%

50%
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Charities for children and young people are 
consistently one the leading benefactors of 
donations each year as modern society is 
passionate about safeguarding the welfare of 

world’s youngest inhabitants. It is hard to fathom that less 
than 200 years ago children could be found in the dark gulf of 
a coal mine, facing risk of death as well as health issues such 
as fatal respiratory disease. But while nowadays we strive to 
protect young people from direct sources of harm, there are 
still staggering gaps in how we educate and support them to 
lead healthy, well-balanced lives that could mitigate the onset 
of preventable non-communicable diseases (NCDs). 

“Today, NCDs have become the number one cause of 
death worldwide, killing more than 41 million people each 
year,” says Helen Seibel, Global Community Investment 
and Philanthropy Lead, AstraZeneca. “Research shows 
that more than 70% of premature deaths from the most 
common NCDs – like diabetes, heart and respiratory 
disease, and cancer – are tied to behaviours that first appear 
in adolescence.”

With their financial muscle and expertise, the pharmaceutical 
industry has the power to educate young people about the 
potential outcomes of behaviours established in teen-hood.  

Currently, there are 40 million children under the age of 
five who are overweight, with the number of children aged 
5–19-years-old facing challenges with high weight having 
nearly doubled in the past 15 years. “There is no doubt that 

childhood obesity is a public health crisis that requires 
immediate attention,” says Lars Fruergaard Jørgensen, 
President and CEO, Novo Nordisk. “Childhood obesity is 
more than an individual choice; this is everybody’s business.”

The tobacco epidemic is similarly a mounting public 
health threat, resulting in the deaths of more than 8 
million people a year globally, with the majority of those 
deaths a result of direct tobacco use. “If we can educate 
young people about the risks of tobacco use, we can help 
them make an informed choice about tobacco, hopefully 
influencing the adoption of healthier choices and good 
behaviours,” says Seibel. 

The data is glaring and readily available, and the industry 
is aware of its responsibility to help and create solutions. A 
report by Deloitte has predicted that by 2040, healthcare 
will increasingly revolve around preventing some diseases – 
and curing others. If pharma is to make this future a reality, 
work will need to be done to reach the youth of the world 
and influence more positive behaviours. 

The good news is that seeds are already being sown, with 
companies like Novo Nordisk and AstraZeneca both 
entering collaborations with UNICEF to help children make 
informed choices to benefit their long-term health. 

“Partnering with companies like Novo Nordisk on 
prevention programmes aim to help the next generation 
of children thrive and reach their full potential,” says 
Karen Hækkerup, Executive Director, UNICEF Denmark, 
referencing their collaborative mission with Novo Nordisk 
to end childhood obesity. 

Talking of AstraZeneca’s Young Health Programme, Seibel 
adds: “We’ve reached more than 5 million young people 
across 6 continents with health education and disease 
prevention programming. This includes training more than 
50,000 young people to be peer educators.”

Programmes like these are already boasting impressive 
outcome conversions, begging the question: what potential 
impact could be made if more pharma companies invested 
in youth education projects? 

As Seibel highlights: “Our final external evaluation showed 
significant contributions in changing young people’s 
knowledge, attitude, and behaviours towards NCDs and 
risk behaviours.”

While improved outcomes for children and young people 
must persist as pharma’s focus, demonstrating the industry’s 
desire to help prevent disease and not just cure it, will be 
a valuable rhetoric in building up pharma’s reputation, 
which is arguably improving in the wake of their visible and 
impassioned mission to prevent COVID-19. 

“When you work in pharma, you know that they apply the 
same passion and capability that you saw for COVID-19 
research to all the unmet medical needs they take on. It is 
their personal contacts, their knowledge, their curiosity, and 
their ability to assemble that prepared them for this, and 

that will overcome the next health challenges,” says Ludivine 
Delattre, Head of Health, Porter Novelli.

By showing support for a global health issue that resonates 
so stridently with populations around the world, the industry 
can showcase their desire to be a partner for patients, HCPs, 
and governments in their healthcare struggles, as well as 
enable children from all walks of life to live full and healthy 
lives, free from the shackles of preventable NDCs. 

Prevention programmes aim

to help the next generation

of children thrive and reach

their full potential

Source: WHO, 2020

71%

Childhood obesity is more

than an individual choice; this

is everybody’s business

of deaths globally are due to NCDs

Words by Isabel O’Brien

Non-communicable diseases 
(NCDs) are often preventable, and 
our susceptibility can be tied to 
behaviours established in childhood 
and adolescence. We consider how 
the pharmaceutical industry can 
play a more prominent role in 
educating young people, advocating 
and advancing a policy of prevention 
over treatment in later life. 

HELPING THE 
YOUNG TO LIVE 
HEALTHIER 
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Now it is time for new, untested

ways of engaging with customers,

and taking these steps is risky,

but necessary

We need to take risks and
try out the unknown

Source: Resolver, 2020

The health and lives of customers 

Public perceptions of the industry  

Finances and return-on-investment

To mitigate risk, pharmaceutical 
companies must protect:

The pharmaceutical industry is 
notoriously regulated and under 
constant scrutiny by virtue of it 
holding the health and lives of 
populations all across the world 
in its hands. Fear of risk is an 
understandable part of the industry’s 
culture, but how can marketing 
professionals overcome their fear of 
risk in the pursuit of innovation and 
value creation?

OVERCOMING 
MARKETERS’ FEAR  
OF RISK  

Words by Louise Rogers 

The pharmaceutical industry is risky business, with 
an end-to-end success rate of 2–3%, cyber threats, 
and data breaches all taking place within countless 
international regulatory frameworks and on a 

backdrop of turbulent political and economic times. Needless 
to say, these challenges have created a risk-averse industry 
that peers out from behind its walls, waiting for others to pull 
the trigger first when it comes to making tricky decisions. 

A culture of quality is crucial for patient safety, but this 
ideology has on occasion filtered through into other functions 
in which biting the bullet might be the best route to value 
creation. For marketing teams that find themselves staring 
down the gun, somewhere on the margin edge between the 
industry’s demand for security and long-standing appetite for 
experimentation, how can pharma’s marketers be supported 
as they make the leaps of faith that are required?

“I believe it’s due to the nature of our primary targets — 
HCPs,” says Haider Alleg, Global Head of Digital Excellence, 

Ferring Pharmaceuticals, offering his view as to why the 
pharmaceutical industry often lack a certain bravado to 
risk. “Culturally we have had time for launch preparation, 
always looking ahead to the next two decades. Now, we talk 
about two month roll-outs, and you stress the organ that is 
marketing agility. To change this and bring agility, I strongly 
recommend bringing in people from other FMCG industries. 
Diversity is important here.” Alleg comments on Ferring’s 
recent decision to structurally adapt; with the company’s 
digital transformation at play, Ferring is betting on the 
collaboration with an external ecosystem of partners, in order 
to bring value to its customers. 

Risk, in the popular mind, carries with it somewhat of a 
negative connotation; conjuring images of everything from 
extreme sports to a high-stakes poker game. But in pharma, 
a culture of risk-taking is not intended to encourage erratic 
behaviour from individuals who might experience an 
epiphany one morning while brushing their teeth. Instead, 
an effective risk culture is one that allows departments and 
individuals to confidently take educated risks, where risk 
management policies and processes are in place to hold 
people accountable. The result: a workplace of openness and 
trust, allowing for the creativity and curiosity that is essential 
for breakthrough innovations to burgeon without being 
restrained by fear of blame or perceived failure. 

And what does such a marketing oasis crave? In terms 
of structure, “marketing teams need to embrace a liquid 
structure both from a talent and function perspective,” says 
Eduardo Elorz, Marketing Unit Manager, Roche, regarding 
delivering meaningful customer experience. “Marketers 
can, and should, go beyond their product responsibilities to 
exceed customer needs. Most of the solutions that serve our 
customers are complex in nature, which requires great cross-
functional collaboration. We need to forget ‘job titles’ and 
focus on how each member can bring innovation, regardless 
of the function they are in.”

In terms of engagement strategies, “it isn’t a race to see who 
gets the most followers,” comments Alleg on the Ferring’s 
social media campaign #projectfamily, an effort to spark 
conversation on IVF and birthing stories. “But more a 
question of are we creating a sustainable impact in those 
conversations? The authenticity of the messages, and the 
engagement of the community is a good measure of being on 
the right track.”

In times of uncertainty a helmsman will look to their captain’s 
command to navigate the ship through choppy waters. One of 
the most important factors in directing a cultural change such 
as this will be effective leadership participation, a leader who 
forms a new future that is not shaped by past circumstance 

and inspires others to build that future alongside them. “In 
my role, I feel more like a coach connecting the company 
with a world of opportunities out there,” says Alleg on his 
role in transforming the company culture through external 
collaboration. In terms of taking risks in new ideas and 
innovations, Alleg has two pieces of advice: “One  - measure 
the adoption and scalability of any tactics brought to your 
strategy. If something in your funnel isn’t scalable, ditch it. 
Two  - try, fail, and build your own definition of success. 
Sometimes one patient in a funnel that has changed their 
behaviours thanks to your campaign is enough to make it a 
success. Sometimes you need to reach millions to call it a win. 
No one can replace your own expertise.”

With high uncertainty comes the potential for high value, and 
with honest discussion and cross-functional collaboration, 
we begin to see how the industry are building their own wall 
of defence to protect against risk. “The other structure that 
needs to be implemented is a strong sense of purpose and 
an understanding that the biggest risk a marketing team can 
take is not meeting that purpose that will ultimately benefit 
patients,” concludes Elorz. Fostering innovation within the 
industry has always been a challenge; however, the resulting 
impact to patients and society will provide innovators with a 
return-on-investment that far outweighs the risks.
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Rate of data breaches in medical sector:

Cyber-attacks have become 
a mounting threat to the 
pharmaceutical industry over 
the past year, putting COVID-19 
research data as well as supply 
and distribution chains at risk. We 
explore what can pharma learn 
from more experienced industries 
as they try to mitigate hacking.

STOPPING CYBER 
ATTACKS IN  
THEIR TRACKS

The breakthrough genome sequencing of COVID-19 
and rapid creation of vaccines has thrust science 
and the pharmaceutical industry into the global 
spotlight. By doing this however, regretfully it 

has also positioned it directly in the crosshairs of organised 
crime and state-sponsored disruption.

The industry is contending with unprecedented levels of 
cyber-attacks; hackers on the hunt for vaccine research data. 
As well as this, the potential of supply theft across pharma’s 
development and distribution chain is under threat.

“As Europe’s health system is being pushed to the limit, 
responding to cyber-attacks has become an almost 
insurmountable challenge to face,” claims The European 
Union Agency for Cybersecurity. ENISA’s Threat Landscape 
Report cited a concerning 667% increase in phishing attacks 
within just one month of the pandemic. In addition to this, 
both the WHO and the FBI have warned about fraudulent 
communications, discussing infection rates and medical 
opinions, disguised so as to appear legitimate and ‘official’. 

These carefully constructed scams risk exploiting system 
vulnerabilities, and plenty of other major organisations 
have fallen victim to the problem of hacking. The European 
Medicines Agency revealed in December that it was a 
target of a cyber-attack attempting to snare details of the 
Pfizer/ BioNTech COVID-19 vaccine. The agencies Interpol 
and Europol have also cautioned against an ‘onslaught’ of 
criminal activity linked to vaccines, ranging from online 
fraud and cyber-crime to theft and counterfeiting.

Pharma companies are by now well-versed in resisting 
commercial threats and fighting fake medicine, but its 
defences have never been tested like this before. Cyber 
criminals, individual disruptors, and state-sponsored 
operations have been continually probing for weak links 
along the entire perimeter of healthcare. By nature of 
healthcare systems using unique platforms and protocols, 
sometimes crudely bolted together, each contact point or 
join is a potential back door.

Pharma are not the only ones at risk. “Healthcare is a 
vast, complex, and fragmented ecosystem and as the 
sector digitalises itself, it exposes itself to cybersecurity 
challenges,” says Dr Evangelos Ouzounis, Head, ENISA’s 
Secure Infrastructure and Services Unit. Public hospitals and 
healthcare organisations are particularly vulnerable as they 
have legacy IT systems and cannot afford staff specifically 
dedicated to repelling cyber-attacks.

“They are scientific-oriented companies that are used 
to collaborating and sharing,” adds Dr Ouzounis. “They 
know patents and IPR and are very good at protecting 
them, but they are not necessarily very good at data 
protection and having appropriate security in their 
networks. The big companies will invest to protect 
themselves but there is risk.”

A robust response is required. Research by cyber security 
experts Blue Voylant reveal that attacks on pharma 
companies rose by 50% in 2020 compared to the year prior.  
Stealing data to create a black-market vaccine operation 
is a factor, but data hackers are even obtaining employee 
credentials to target shipments and hijack supplies of virus-
testing kits and phials of the vaccine that are being delivered. 
Thorsten Neumann, President and CEO, Transport Asset 
Protection Association reiterates: “We need to tell people at 
the vaccine centres that they carry gold.”

Words by Danny Buckland 

Healthcare is a vast, complex and

fragmented ecosystem and as the

sector digitalises itself, it exposes 

itself to cybersecurity challenges 

ENISA has been working to raise awareness and promote 
the sharing of information across private and public 
organisations to stiffen resilience in healthcare systems 
against growing cyber threats. It also provides appropriate 
practices on cybersecurity so that breaches can be contained 
going forward.

The guidance includes basic safety responses, such 
as educating staff about the threat from malicious 
emails, warning of the dangers in over-sharing personal 
information, and beefing up security filters and applying 
machine learning programmes that can identify phishing 
sites in real-time.

The World Economic Forum also released a string of 
defensive tactics including network segmentation to isolate 
attacks and closer management of third parties such as 
suppliers, vendors or collaborators that might have weaker 
cybersecurity protocols. It also advocated developing 
resilience playbooks to establish fast responses if systems 
are breached.

“Healthcare can learn a lot from sectors like finance and 
telecoms, where almost all assets are virtual, and they have 
invested heavily in cybersecurity,” concludes Dr Ouzounis. 
“It will be another difficult year, but the good thing is that 
pharmaceutical companies know they are targets and are 
responding. Because the vaccination is critical to a well-
functioning society and economy, governments are going to 
protect it and prioritise cyber security.”



3534

Tech/Digital People

Active listening is not a

question of good behaviour;

it actually leads to higher

productivity and efficiency

SP   ONFUL OF
COLLABORATIONS

We highlight four standout examples of collaborations that lie outside of the traditional 
pharmaceutical-to-pharmaceutical mould, noting innovative campaigns, fast-tracked drug 
development, and partnerships advocating for vaccine adherence. 

1) HOPELESSLY DEVOTED TO 
CANCER AWARENESS  
Gilead’s Immunomedics have teamed up with 
Mediaplanet to enlist 80s icon and breast cancer 
survivor, Olivia Newton-John, for their online 
breast cancer awareness campaign. The campaign 
casts a spotlight onto other celebrity survivors of 
the disease who share their personal stories and 
experiences in a push to drive awareness of breast 
cancer beyond its October awareness month. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2) QUANTUM LEAPS IN R&D 
Boehringer Ingelheim has become the first pharma 
company to team up with tech giant Google for a 
3-year venture co-led by their newly established 
Quantum Lab. The partnership aims to harness 
quantum computing for research that can 
accurately simulate and compare large molecules, 
ultimately accelerating and enhancing drug 
development in a range of disease areas.

3) PFIZER’S VACCINE ROAD AHEAD 
To combat fear, dispel misconceptions, and provide 
assurance surrounding COVID-19 vaccines, Pfizer 
and BioNTech have debuted their awareness 
campaign produced in coalition with various health 
and trade organisations. The project features 
30-second videos self-shot by members of the 
public as they reminisce on pre-COVID life. The 
campaign hopes to encourage adherence and 
generate confidence in vaccines as mass rollout 
gains momentum. 

 
4) AI IMAGING WITH BLACKFORD 
AND BAYER
In a bid to advance AI-enabled radiology and 
medical imaging solutions, Bayer have signed an 
agreement with Blackford Analysis, a Scottish 
AI specialist company. Their new platform will 
provide HCPs with access to a ‘virtual marketplace’ 
and hopes to improve diagnostics as well as aid 
radiologists in their decision-making.

and Adjunct Professor, McDonough School of Business, 
Georgetown University. “In the pharma and healthcare 
sectors, there are the challenges of presenting scientific and 
technical data that can appear flat, so it is important to build 
a story and give it a narrative,” she says. “Without that, there 
is a danger that data is missed, and, in a research-based field, 
that can be costly because you will have to go back over 
information and data. A culture of thoughtful and active 
listening is not a question of good behaviour; it actually leads 
to higher productivity and efficiency.”

 

Gershman advocates planning meetings with clear 
objectives, which include elements that directly involve 
and encourage everyone to contribute, rather than a 
procession of updates. She also favours shorter, sharper 
meetings that can be approached like interval training with 
bursts of activity. “This approach sets goals and reduces the 
chances of distraction… But the prime asset you can bring 
to a meeting is the ability to be a listener because listeners 
connect the dots so that everyone feels heard,” she says. 
“You should approach a meeting with the mindset of ‘I want 
to hear, I want to listen, and I want to be helpful’. In the 
same way, facilitators should be clear on the purpose of the 
meeting and what value is needed so that everyone can both 
listen to others and contribute.” 

Agendas are now stacked with video conferencing 
meetings as companies attempt to knit together 
the strands of their remote staff into a collaborative 
force during the pandemic. Replacing 90 minutes 

in a stuffy conference room with a shorter virtual session 
from the comfort of a home setting can yield huge benefits, 
but the world of Zoom is also fraught with challenges. As 
the pharmaceutical industry prevails over one of the greatest 
healthcare crises of our time, we look at what obstacles arose 
and how these virtual snag points can be overcome to ensure 
that communication prospers and thrives.   

Long periods on mute can dull the senses, leading to levels 
of disengagement that stifle any progress and sharing of 
scientific data – a critical element of the industry’s response 
to COVID-19. “Virtual meetings can be sterile affairs,” says 
Sarah Gershman, a distinguished speech coach who works 
with Fortune 50 company executives and government 
agencies. “It is very hard to get the visual clues and be 
clear who is going to speak and who is really engaged with 
proceedings,” she says. “It can feel tough to get your point 
across so participants spend a lot of time working out what 
they are going to say and when, rather than listening to 
others. Meetings can become unproductive with people 
getting on with their emails and other work while waiting 
for their turn to give an update.”

Zoom became one of the fastest growing tech companies 
in 2020 peaking at 350 million daily users last year and 
few companies can function without it. They have 
become invaluable and it is likely that most companies 
will retain the facility even after pandemic restrictions 
are lifted.

“It is a great technological tool but the important thing to 
consider is that it is nothing without human input,” adds 
Gershman, who is also President, Green Room Speakers 

Words by Danny Buckland

LEARNING TO 
LISTEN IN THE 
ZOOM AGE
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on communicating remotely. People are perhaps having 
better communications now than before we went into 
lockdown.” The last 12 months have spawned new habits in 
all of us, but it is up to us to decide which are healthy and 
which should be broken. “I hope to maintain some of the 
new habits when restrictions are lifted because I feel we 
are innovating more, we are communicating better, we are 
collaborating non-stop, and we can’t stop that,” says Cubillos.

Minimising our carbon footprint is an often cited positive, 
but additional considerations such as increased usage 
of heating and electricity need to be accounted for. Sir 
Andy Haines, Professor, London School of Hygiene and 
Tropical Medicine, outlines: “Working at home is fine if 
you have a pleasant home to work from. If you are in poor 
circumstances, then working at home may not be feasible.” 
He goes on to highlight energy costs, and how these 
factors are all interconnected: “We need to address those 
inequalities.” We may be weathering the same storm, but we 
are not all in the same boat.

Simple actions such as reminding leaders to facilitate 
informal as well as formal interactions and to keep their 
cameras turned on can aid in ensuring new employees are 
integrated into their teams with ease. Moyse points out: 
“There are some people now on teams who have never 
met their colleagues, so you need to think about your 
communication strategy, how you as a leader want to turn 
up each day.”

Individuals may be free from arduous commutes and the 
distractions of office life, but we must ask ourselves what is 
being lost and can it be replicated or replaced? The future 
of work appears to lie in understanding that employees 
are individuals with their own unique sets of challenges, 
differences, and preferences and therefore being able to offer 
tailored approaches could be the answer. Naturally, this 
depends on the nature of the work and company cultures, 
but it opens up the debate of what may be conducive to the 
optimal living–working situation for all. 

Viral videos of troublesome toddlers crashing news 
reports and meetings have become a charming 
source of wholesome entertainment during 
the COVID-19 pandemic, reminding us of the 

humorous but hard reality that employees working from 
home face. Whether you have contently set up shop at 
home or are restless to escape your four walls, the pandemic 
is forcing us all to consider what we want the future of 
work to look like. When social distancing ends, where will 
pharmaceutical companies view their future offices: home 
or away?

Distributed working has been a balancing act between three 
key things: sustaining productivity, maintaining company 
culture, and prioritising employee well-being. If there’s one 
main standout positive of working from home, it is a greater 
sense of autonomy over key lifestyle factors, such as where 
an employee lives, travel costs, and time management. “I 
don’t think when the pandemic is over everyone is going to 
say, ‘okay let’s go back to our normal lives’. I think people 
and customers are going to change and will want to interact 
in a different way, and we need to be prepared for that,” 
says Mircea Cubillos, Vice President Haematology EMEA, 
Commercial Strategy Lead, Janssen. 

A consensus appears to be that although we are physically 
distant, in the workplace we are massively improving on our 
communication, as Karen Moyse, Founder and Managing 
Director, KineticFuture Leadership, puts it: “I think there’s 
been a lot of really good work done by the pharma industry 

Words by Michaila Byrne 
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