


http://www.carrotpharma.co.uk


CEO’s LETTER

 Spencer Gore

CONTRIBUTORS 

Why, in a highly efficacious and 
fiercely regulated sector, should 
you showcase creativity? As they 
exist in a fact-based landscape, 
pharmaceutical enterprises must 
provide something more holistic 
to ensure business success. For 
companies, demonstrating the 
unique life-changing power of 
both new and existing brands will 
prove essential in distinguishing 
themselves from a crowd of many. 

In this second edition of GOLD, we strive to uncover why a greater 
level of creativity drives a greater level of brand effectiveness and 
how to put the human aspect back in marketing and create a brand 
that initiates conversations. Alongside this, we explore the pharma 
industry’s role in driving better health outcomes through behaviour 
change and preventative health.   

What’s more, we draw upon industry expertise and thought leaders’ 
insights and delve into complex issues facing the field today. This 
ranges from what value truly looks like in medical affairs and 
how the function can stay relevant to marketing successfully to 
millennials – importantly, we also seek to reveal the impact Brexit 
will have on market access. 

This issue’s focus on branding and positioning could not be more 
fitting, as here at the European Medical Group we are devoted 
to providing you with the expertise and knowledge to ultimately 
empower you to stand out as a gold medal winner in your role. So, 
put your best foot forward and read on, and, as always, please let us 
know your thoughts! 

GOLD magazine is part of the European Medical Group. All information published by GOLD 
magazine and each of the contributions from various sources are opinions of those who write 
them, and as current and accurate as possible. However, due to human and mechanical errors, 
GOLD and the contributors cannot guarantee the accuracy, adequacy,  or completeness of any 
information, and cannot be held responsible or liable for any errors or omissions. The content 
in this magazine may not be copied, extracted, or reproduced except with the publisher’s 
written consent. This is an open-access magazine in accordance with the Creative Commons 
Attribution-Non Commercial 4.0 (CC BY-NC 4.0) license. The views and opinions expressed 
in this publication are those of the individuals involved and do not necessarily reflect the 
official policy and opinion of any other organisation or company, including the European 
Medical Group.
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Novo Nordisk have bought all 
the shares of Ziylo, a Bristol 
University spin-out company, 
in a deal worth a potential $800 
million. The acquisition gives 
the Danish diabetes giants full 
rights to Ziylo’s glucose binding 
molecule platform and aids 
Novo in their goal of developing 
glucose responsive insulin; these 
‘smart’ insulins could eliminate 
the risk of hypoglycaemia among 
patients. “Novo Nordisk is the 
ideal company to maximise the 
potential of the Ziylo glucose 
binding molecules in glucose-
responsive insulins and diabetes 
applications, and it brings hope 
of a truly ground-breaking 
treatment to diabetes patients”, 
says Harry Destecroix, CEO and 
co-founder, Ziylo.

The recent revamp of Merck’s Consumer Health 
Unit saw sales significantly increase by an average 
of 7% over the past 4 years Atilla Cansun, Chief 
Marketing Officer, Merck Consumer Health 
Unit, tells GOLD. It’s no wonder therefore 
that the brand attracted P&G, who swooped 
in to buy the unit for $3.9 billion, with the 
transaction recently cleared by EU regulators. 
Merck’s consumer brands such as Neurobion and 
Femibion will be joining the likes of Pampers 
nappies and Gillette razors to increase P&G’s 
portfolio of consumer healthcare products, 
increasing the company’s exposure to the South 
American and Asian markets.

With LEO’s aim being to hold a leading position in dermatology, 
acquiring Bayer’s prescription dermatology business seems a smart 
move.  The deal for the US closed in early September and for 
all other markets is set to do so during the second half of 2019. 
Although the exact financial details were not disclosed, LEO will 
be amassing a range of prescription dermatology products with 
a turnover of more than $325 million in 2017. “Completing this 
acquisition enables LEO Pharma US to significantly broaden its 
therapeutic areas and skilled workforce, ultimately providing more 
treatment options for dermatology patients across the country”, 
comments Chris Posner, President and CEO, LEO Pharma US. 

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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Christopher Boerner was appointed 
to Executive Vice-President and 
Chief Commercial Officer and is set 
to lead the company’s commercial 
strategy across all geographies, as well 
as joining the BMS Leadership Team, 
succeeding Murdo Gordon. As he was 
previously the Head of International 
Markets at BMS, Boerner brings a 
wealth of knowledge of speciality care 
markets to the role. “I’m very excited 
to lead such a talented and diverse 
commercial team globally”, said 
Boerner. “Along with my commercial 
colleagues, I look forward to 
continuing to help BMS deliver on our 
mission of bringing transformational 
medicines to patients.”

Maria Rivas swapped one 
Merck for another, as she 
moved to Merck KGaA, EMD 
Serono in July. She enters into 
the position of Senior Vice-
President, Global Medical 
Affairs. Her new role at Merck 
will have her overseeing the co-
ordinated integration of R&D 
and commercial. She also joins 
the company at an exciting 
time, with Merck having 
several new products in the 
late pipeline, which are shortly 
set to launch onto the market.  

As of 1st August, Erik Nordkamp became the next President 
of the ABPI. The Managing Director of Pfizer UK succeeds 
Lisa Anson from AstraZeneca. Nordkamp starts at a 
challenging time, with the future of the British pharma 
industry unknown as Britain continues to negotiate its 
withdrawal from the EU. With regard to the UK and NHS, 
Nordkamp comments: “By being involved at the earliest 
possible stage in strategic planning, we can work with 
the NHS and government to make sure that UK patients 
receive world-class care at the cutting edge of what is 
possible today and in the future.”
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We let the people tell us 
a story instead of giving 
them a narrative

The pharmaceutical industry develops 
products to improve people’s 
lives. That much states what is 

evident. So, in an industry where generally 
speaking ‘Product + Human = Better Patient 
Outcome’, how can product be so heavily 
weighted in the equation, and, in some 
situations, human removed entirely to have 
it still equal the same result?

The business of bringing pharma back to 
its ‘human-focussed’ roots was the topic 

of several sessions at Cannes Lions 2018, 
and how some companies have gone about 
placing the human at the centre of their 
overall brand strategy.

“Beyond the medicines we manufacture, 
we realised that we have to deliver the 
medicines holistically”, says Savitri 
Basavaiah, Oncology Portfolio Marketing 
Lead, Pfizer. As part of this, Pfizer, in 
collaboration with their ad agency, Patients 
& Purpose, present at this year’s Festival of 
Creativity their ‘This is Living with Cancer’ 
campaign, a 20-minute documentary that 
supports the LivingWith app, a mobile tool 
to help patients manage life with cancer. 
The film follows the day-to-day activities 
of five patients over the space of 4 months, 
with the ambition to redefine a life living 
with cancer. 

“It wasn’t just about the cancer, although 
I don’t want to minimise that at all”, says 
Dina Peck, Managing Partner and Executive 

WORDS BY LOUISE ROGERS

THE HUMAN TOUCH
A CASE FOR AUTHENTICITY 
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Mastery of listening with the 
intent to understand is critical 
to bringing pharma back to the 
individual

Director, Patients & Purpose. “But it was important for us to 
celebrate their inspiring stories, and who they are as people.” 

This objective was not fallen short of. Hearts were won as the film 
showcased the unique identities of all the individuals, making an 
impression on every viewer due to the effortless capturing of each 
person’s outlook on life. “The pain is real, the challenges are real, the 
fear is real – but you have to focus on the living”, says Judi, one of 
the subjects in the documentary.

“We let the people tell us a story instead of giving them a narrative”, 
says Basavaiah. “We felt that there was an opportunity that existed 
that wasn’t out there and so we wanted to celebrate that, we wanted 
to celebrate the living”, adds Peck. 

Alison Lewis, Chief Marketing Officer at Johnson & Johnson, has 
aligned views in terms of listening to customers. Recent years have 
seen the company take hits in the media regarding the ingredients 
of their products, and the name, synonymous with baby produce, 
began to appear in a tainted spotlight. “Reality was we were losing 
market share and share of mind with our consumers”, she voices. 
“We realised we needed to talk to people – so we went and spoke to 
26,000 consumers. We found out what mattered to them, and what 
didn’t. We spoke to the people that love Johnson & Johnson and 
those who don’t love Johnson & Johnson. We got all the insights that 
we needed to make the changes we needed to make.”

The company decided to start from scratch in order 
to bring the individual back to the heart of Johnson & 
Johnson, back 96 years to be exact. Lewis presents the 
first advert from the company that celebrates the power 
of motherhood and the parent–baby bond. “What were 
mothers in 1922 asking? They were asking ‘Am I making 
the right choices?’”. Although there has been recent hype 
about targeting the millennial generation, the brand 
realised that what the mothers of today were asking 
was exactly the same as they were 100 years ago – ‘Am 
I making the right choices for my baby?’. So, the brand 
disclosed all the ingredients and even changed a few to 
more natural alternatives. 

These case studies show that while most people listen with the 
intent to reply, mastery of listening with the intent to understand is 
critical to bringing pharma back to the individual by balancing the 
product–patient equation. 

Source: IPA dataBANK, 2009

based on rational content

based on emotional content

In an IPA dataBANK analysis, campaigns 
reported profits gains of  

31%

16%

THE HUMAN TOUCH
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We have got to take a bit more risk in 
what and how we communicate to be 
more effective

The march of the millennials is gathering pace as they close 
in on being the largest adult sector of the population and a 
primary focus for healthcare. The pharmaceutical industry 

has mainlined its marketing on the baby boomer generation, which 
has engaged with medical advances like no other, but now needs to 
grab the attention of a new breed of health consumers who don’t 
always play by the rules.

Many millennials are market delinquents, refusing to be directed 
by GPs’ advice, government health warnings, or traditional pharma 
messaging. If there are models, they want to break them.  

WORDS BY DANNY BUCKLAND

STEP IN TIME WITH THE  
MARCH OF THE MILLENNIALS 
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What they want more than anything is 
purpose, and pharma has the opportunity to 
give them much more purpose than they have 
ever given new starters before

They ask questions first and continue the interrogation throughout 
most healthcare contact, viewing big corporations with initial 
suspicion and demanding greater transparency. 

So, how does pharma reach this important and tech-savvy strata 
without sounding like awkward parents trying too hard? 

Synchronising language, style, and delivery across millennial 
favoured channels is a start, but it is also critical to understand they 
interact with information in a far more dynamic way than previous 
generations. Dennis O’Brien, CEO, Lucid Group, wants pharma to 
shake free from its low risk and multiple approval characteristics. 
“Pharma can and has to change if it is to compete, because if 
Amazon or Alphabet start playing in the healthcare space, they will 
find a new way of communicating with patients which enables them 
to work faster and take more risk”, he says. “We have to find today’s 
way of communicating to patients that does not involve working 
through the job bags and approval systems we have now. We have 
got to take a bit more risk in what and how we communicate to be 
more effective.”

O’Brien, whose group advises pharma and healthcare companies, 
believes attracting millennials to the workforce and giving them 
responsibility will liberate approaches that may be anchored in the 
silt of tradition. “The typical pathway is to put graduates in junior 
roles and train them up, and pharma does that very well. But we say 
it is about how people think, how talented they are, and how curious 
their minds are. We have been putting quite inexperienced people 
into senior roles and, although it may take them 6 months to do 
anything, they then innovate more than someone who has been there 
10 years. I don’t think pharma can innovate quickly enough with 
its current model, so it needs to think very differently by bringing 
in amazing talent and giving them much more responsibility. If 
you speak to any millennial, what they want more than anything is 
purpose, and pharma has the opportunity to give them much more 
purpose than they have ever given new starters before. The biggest 
risk for pharma is to continue doing what it has always done. These 
ambitious, purposeful, tech-savvy people want to make a difference, 
but if they are given very junior jobs, they will go elsewhere.”
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Lloyd Price, Founder and Co-Chairman of Zesty, an early, 
successful mover in online medical appointments, is at the heart 
of digital disruption across healthcare and believes industry 
needs to learn from consumer games and marketing to tap into 
new audiences.

“Millennials don’t want a massive data dump and to be told they 
are not very well, but they will respond to gamification and 
rewards, diaries, and journals”, he says. “There are some good 
examples out there, and pharma is learning to engage on these 
levels. But it needs to look hard at what is working in digital 
healthcare and ask what healthcare can learn from popular 
games.” It is illuminating that the leading meditation app was 
developed by Michael Acton Smith, who created the online 
gaming phenomenon Moshi Monsters.

Pharma is making strides to create a new playbook driving 
better outcomes for patients while helping younger HCPs 
assimilate and use information. Companies such as MSD, the 
global healthcare company, which has a $10 billion plus research 
and development budget, are acutely aware of the shifting 
generational tides.

“We know that the digital world requires a faster approach and 
are striving to be more effective and innovative in the ways we 
communicate to meet our customers on the platforms they are 
working in”, says Heather Hancock, the company’s Executive 
Director of Business Operations. MSD uses machine learning, AI, 
and advanced analytics to enhance its agility and finesse working 
practices and patterns.

“Aligning the organisation to new marketing approaches can be 
a real challenge, but our goal is to make the complex simpler 
through training and social learning to drive sustained change 
and thrive in this new world of engagement”, adds Hancock, 
MSD’s Digital Transformation Leader. “Transformation in this 
space is not a nice to have, it’s a necessity.”

Pharma’s challenge is clear: to forge relevant connections with 
the public and physicians, but the mechanics for success – which 
will be measured in better outcomes and improved levels of trust 
– are still being geared up.

“The pharma industry has got to go through a significant period 
change with the evolution of technology and innovation”, adds 
O’Brien. “The pharma company of 2025 probably doesn’t look 
like a company that makes medicines; it looks more like a 
healthcare company.”

THE WAYS IN WHICH HEALTHCARE MARKETERS 
ARE CHANGING THEIR MARKETING APPROACHES IN 
ORDER TO REACH THE MILLENNIALS   

THE MARKETING CHANNELS THAT HEALTHCARE  
MARKETERS ARE LEVERAGING IN ORDER TO REACH  
THE MILLENNIAL POPULATION 
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21%

51%
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50%
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2%
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Source: Marketing to Millennials eBook 
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DR PRIYA UDANI 
Speciality Registrar in Ophthalmology,
Epsom and St Helier University Hospitals

DR IMRAN HAQ 
Ophthalmic Surgeon,
Royal Hallamshire Hospital

What are the key things you look for when receiving 
new drug information from pharmaceutical 
representatives? 
Transparency ranks highest for me when receiving new 
drug information. This ties in with the evidence base 
and any clinical studies that have been carried out – I 
am far more likely to pay attention to a new drug in 
the marketplace if I feel the pharma reps are open and 
honest, pointing out the deficiencies in a product as well 
as the benefits. 

Is there a method of communication pharma reps 
continue to use which isn’t as effective anymore?
Paper forms and email alerts are definitely not as 
effective as they once were. There is a lot of noise, and I 
have found myself only using products from companies 
with whom I have a personal relationship and a degree 
of trust. This trust only develops with personal contact 
with reps.

What do you think the future of pharma–physician 
engagement will look like in terms of digital? 
I would be hesitant to receive content that encroached 
upon my personal digital space. The pharma–physician 
interaction needs to be tailored in such a way that it can 
be accessed on demand and has to be highly tailored to 
the practice of the individual physician.

What are your three tips for pharma reps for 
improving their engagement strategy with physicians?
Be available! Learn about the product in depth and 
make sure you tailor your approach to the individual 
physician. We want the best for our patients, and that 
means we want to be able to trust you. Try and get as 
much face time as possible with physicians, and ensure 
you are as transparent as you can be – digital platforms 
can add layers and smokescreens, and millennial 
physicians are very wary of this; the pharma rep can be 
the perfect antidote.

What are the key things you look for when receiving 
new drug information from pharmaceutical 
representatives? 
I look for a thorough explanation of the drug and its 
interaction – I don’t want it in too complex a manner. 
Regarding the new drug, I like to see the results from 
clinical studies and then these results compared to the 
drug we are currently using. I want to know why what 
they are offering is better. What would also be of value 
is a summary of the costs of the drug and this cost 
compared to the current medication being used. 

Is there a method of communication pharma reps 
continue to use which isn’t as effective anymore?
I think that social media is not utilised enough. I 
do appreciate the face-to-face interaction in certain 
situations, but we need to start thinking about 
incorporating social media into our everyday practice.

What do you think the future of pharma–physician 
engagement will look like in terms of digital? 
I like having the face-to-face interaction and I believe 
it will continue, but in terms of digital I believe that it 
should be used more, especially to receive regular up-to-
date information.

What are your three tips for pharma reps for 
improving their engagement strategy with 
physicians?
Firstly, be confident and very knowledgeable with 
the products, we really appreciate your input. Don’t 
bombard us with too many facts and figures – stick to 
what’s relevant. Finally, interact with the junior doctors 
– they are after all, the consultants of tomorrow.

A MOMENT WITH THE 

MILLENNIAL DOCTORS               
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MEASURING THE 
MEDICAL AFFAIRS

Pharma is investing heavily in MA. There is a 
determination to create highly-skilled teams 
of externally-facing medical professionals to 

represent the voice of patients and clinicians in providing 
scientific expertise to improve patient outcomes. 

The importance of medical affairs is not disputed. But 
the industry is struggling to define what success looks 
like when it comes to medical affairs and how the return 
on this significant investment should be measured. 

MA originally emerged as a reaction to increasing 
pressures from regulators to separate medical and 
commercial functions. Naturally, this makes companies 
cautious about how they measure the impact of MA. If 
it is not appropriate to use levels of sales to determine 
the impact of MA, what measure can be used? Reach, 
frequency, and other measurements handed down from 
commercial teams barely scratch the surface of MA’ 
relationships, and fail to capture their strength and depth.

Dr Robert Matheis, Executive Director of Global 
Scientific Communications, Celgene, and Executive 
Leader Committee Member, MAPS, is helping to 
create performance indicators to support a strong value 
proposition for medical affairs. 

“Many organisations default to quantitative assessments 
of productivity and efficiency to represent impact and 
value”, says Matheis. “While useful as metrics, over-
reliance on pure quantitative approaches can result in 
missed opportunities to truly capture the value of MA. 

WORDS BY MARTIN BARROW 

The industry is struggling to define 
what success looks like when it 
comes to medical affairs

MISSION
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Many successful MA divisions seek surrogate measures 
that attempt to align tactical achievements with 
successes from other parts of the broader organisation 
toward a comprehensive value proposition. Often, 
crafting a story that begins with enhancements to 
clinical decision-making is an effective approach for 
conceptualising a value proposition for MA teams.”

One example is the publication of a peer-reviewed 
manuscript in a scientific journal. Traditional metrics 
might involve capturing the journal impact factor or 
circulation as proxies for impact. An evolved approach 
might be to consider the use of the publication in 
field engagements and/or citation with social media 
discussions. These indicators might then be assessed 
for sentiments that can be extrapolated to indicators 
of enhanced patient care. Interactions with healthcare 
decision makers are the most unique and arguably 
the most valuable. They have the ability to produce a 
significant amount of information on healthcare data 
points that life science companies often try to piece 
together from multiple sources.

It is critical for MA divisions to identify and 
communicate their value proposition and role in 
generating impact for the broader organisation. In a 
recent report, Ameet Nathwani, Chief Medical Officer, 
Sanofi, said: “We have to become an agile evidence 
generating engine. We have to develop the data 
scientifically, put the data into context for a healthcare 
system and, in particular, be able to describe the value in 
terms of the benefit to patients. All this has to become a 
fundamental skill.”

In the evolving healthcare landscape, there has never 
been a greater opportunity for MA professionals to 
contribute to enhanced patient care through better 
clinical decision-making and product access. Medical 
to medical dialogue and transparent consideration of 
clinical evidence has become a necessary component 
of the engagement between pharma organisations 
and decision makers in healthcare. In an era of 
personalised medicine and challenges to the economics 
of drug pricing, there is a unique opportunity for MA 
professionals to drive open conversations around optimal 
patient care.

The future state of the pharma organisation brings MA 
professionals to the frontline of impactful engagements 
with customers in which patients are the beneficiaries. 
The key is capturing the mechanisms by which evidence 
generation and communication align with enhancements 
to patient care.

We have to become an agile 
evidence generating engine

ABILITY TO DEMONSTRATE VALUE 

Strategic insight 

Outcome-based KPIs

Traditional KPIs
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METHODS TO DEMONSTRATE MEDICAL AFFAIRS’ VALUE 

Source: Exciting Trends in Medical Affairs White Paper, 2016 
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G itte Aabo has held the position of 
President and CEO at the Danish 
pharmaceutical company, LEO Pharma 

A/S, for over 10 years. We spoke to Aabo about 
LEO’s leading position in dermatology and 
life-changing moments which help foster the 
patient-centric environment and mindset that is 
embedded so deeply within the company.

Life-changing moments enable us to see certain 
situations from a different perspective. Could 
you share a defining moment in your life or 
career that has empowered you to create such a 
patient-centric environment at LEO?
I would say I have experienced a number of defining 
moments through the conversations I have had with 
patients kind enough to share their personal stories. 
A moment that really stands out is when I realised 
just how many thank you letters we were receiving 
from our patients, writing to say how a treatment 
has completely changed their life and how they are 
now free to live the life they used to live before the 
disease. This moment made me reflect on just how 
special what we do really is, and it certainly made 
me recognise how I have never written to a company 
to say thank you for the difference they are making 
– that is something very special. Meeting patients 
of course creates moments that stay with me. I 
recently met someone who has suffered with severe 
psoriasis since his teenage years, and it emerged that 
he was actually afraid to hold his baby daughter… 
But now, since treatment, his skin has completely 
cleared, and that has had a huge impact on both his 
personal and professional life. It’s what motivates me 
and everybody else in the company to get up on a 
Monday morning. Those are life-changing moments. 

GITTE AABO
C A T A L Y S T S  O F  P H A R M A 

INTERVIEW 14 .   



for shareholders, you work for patients, and that is something 
that goes very deep within our company culture. 

Collaboration, I believe, is a challenge for any company. If it 
is really going to work, it has to be a true partnership, which 
means the success of your partner is as important as your own. 
That is easily said, hard to do. At LEO we started an initiative 
called ‘Open Innovation’, where we have opened our laboratories 
and disease models to anyone who wants to test the effectiveness 

of their compound on 
a specific disease. This 
is a no strings attached 
initiative. Of course, you 
can imagine that the idea 
caused some concerns 
within the company when it 

was suggested – this was our intellectual property that we were 
willing to share with our competitors, our deepest knowledge. 
But now a few years on we have started a few collaborations 
with companies whose compounds have shown us a positive ‘hit’. 
It’s a win for us, our partners, and our patients. 

Earlier this year, you won the ‘Lifetime Achievement 
Award’ at eyeforpharma, Barcelona. In an industry where 
every company aims to identify the primary needs of their 
customer and execute a truly innovative strategy, what 
makes LEO and yourself a leading example? 
I believe that one of the things that makes LEO special is our 
ownership, which helps us foster a specific company culture. 
Why does LEO exist? It’s not to make external shareholders 
rich – it is profoundly to help and bring better treatments to 
patients. It may sound like a subtle difference, but I think it 
translates into a significant one, where everybody working in 
the company knows what we do is for the benefit of the patient. 
I would like to highlight something, what we strive to do at 
LEO and also my own personal leadership style – when we talk 
about focussing on patients, it can’t just be about what we say, 
it has to be about what we do and what show in our actions. 
We make money to help patients, not the other way around; we 
profoundly believe that when you focus on patients, business 
follows. I would like to think this is where LEO stands out. 
From a personal perspective, I have been the CEO for more 
than 10 years. The company during that time has gone through 
a lot of changes, which means I have had to go through a lot 
of changes and constantly renew myself to make sure I am the 
right person to lead the company. My point is you can’t just say 
things, you must act on them and make them mean and count 
for something.

Could you give me an example where LEO have really 
gone beyond the medicine to make a real life-changing 
difference to someone living with a skin condition?
The LEO Innovation Lab is a unit we established to explore 
different ways in going beyond the physical treatment. The 
average GP is able to correctly diagnose a skin disease 45% 
of the time. This means in more than half of cases, patients 
are leaving with the wrong 
diagnosis and potentially the 
wrong treatment. Using imaging 
technology in combination with 
artificial intelligence, we are 
developing a tool on the mobile 
that can correctly diagnose a 
skin disease. So far, we have made great progression with 
psoriasis, correctly diagnosing more than 90% of cases, and 
we plan to advance into dermatitis and acne. Just to be 
clear, it’s not to say doctors aren’t doing a great job, they are, 
but there are over 3,000 different types of skin disease – it’s 
critical we enhance the accuracy of the diagnosis and provide 
doctors with the tools to achieve this. The tool can also be 
useful from a medication perspective where a patient can 
log disease progression and from there predict treatment 
outcome. For example, if I were to attend a wedding 2–3 
weeks from now and wanted to wear a short-sleeved dress, I 
would want to know if by treating my plaque psoriasis from 
now until the wedding, I would be clear. This is an example 
of how the tools can be used to drive patient motivation. 

The industry has had to embrace a whole new mindset 
in recent years. Is there an element of this culture 
change that companies are still somewhat hesitant 
to adopt (e.g., collaborations and putting the patient 
before the business)?
Focussing on patients is something that has to be 
demonstrated in the culture of the company.  If you want 
to pinpoint what we do, we help patients – but we also 
help individual people. We have a tendency to talk about 
‘patients’, but if you have a chronic skin disease, you are not 
going to think of yourself as a patient, just as a person with 
a skin disease as a part of your living condition. So, when 
we are developing new treatments, they have to fit into 
someone’s ordinary day. This mindset of focussing on what is 
beneficial for the individual patient is something that has to 
penetrate a company. LEO is 100% owned by a foundation, 
meaning we have no external shareholders. All the revenue 
we generate remains within the LEO group and can be 
reinvested for the benefit of the patient. Maybe a better way 
of putting it is that when you work for LEO you don’t work 

If you want to pinpoint what we do, 
we help patients – but we also help 
individual people

To read the full interview visit emg-gold.com click here
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Developing markets are impossible 
to ignore. Brazil, Russia, India, and 
China, collectively known as the 

BRIC countries, house 40% of the world’s 
population. Mexico, Indonesia, Nigeria, and 
Turkey, a second group of rising economies, 
known by the acronym MINT, are home to 
around a further 10%.

These countries have had large populations 
for decades without attracting much 
attention from the global pharmaceutical 
industry. What has changed is the wealth 
of the countries. In 1990, 1% of the global 
middle class lived in China and India. By 
2015, the countries housed around 25% of the 
global middle class. The figure is growing, 
with 88% of the next 1 billion entrants to 
the middle class set to come from Asia, 
primarily China and India. 

The economic development of these 
countries is creating a fast-growing 
population with the financial means to 
access healthcare. Equally, the ageing of 
these populations and Westernisation of 
their diets and lifestyles means many of 
them need treatments for diabetes, heart 
disease, and other conditions. 

WORDS BY NICK TAYLOR 

GOING
GLOBAL 

Healthcare spending in 
China is tipped to grow by 
more than 700% by 2040

PHARMA’S DEVELOPING 
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Healthcare budgets are rising as a result of the trends. To take one example, per 
capita healthcare spending in China is tipped to grow by more than 700% by 
2040, ensuring it will be a key market as drugmakers seek to offset the effects of 
patent expirations and pricing pressures in the West. 

These dynamics mean BRIC and MINT countries are critical to the future of 
the industry. Companies will need to rethink their strategies and overcome 
numerous obstacles to take the opportunities they present though. 

Pharma companies typically put developing markets low down their list of 
priorities for new launches. Most drugs come to market in the US or EU first, 
with launches in Australia, Canada, and Switzerland following fairly shortly 
after. Launches in BRIC and MINT nations come much later, if at all, and often 
rely on market research done in the West to guide commercialisation plans.

The prioritisation of Western markets was economically rational when 
healthcare spending in BRIC and MINT countries was low. However, as these 
markets mature, companies risk missing out if they fail to adapt their strategies 
to the unique requirements of developing countries. 

“We can’t assume that patients and physicians in developing countries will 
prioritise a particular feature”, Rachel Howard, Director, Global Health, Research 
Partnership, said: “People have different lifestyles, different working patterns. 
What fits well into someone’s life in the US or in the EU might not fit into 
someone’s life where they have a completely different working environment.” 

Howard cites perceptions of oral and intravenous formulations in Russia as 
an example of how local knowledge is important. In the West, physicians and 
patients value the convenience of oral dosages, making them preferable to 
intravenous products. However, in Russia some people see intravenous products 
as being more effective than oral dosages. Performing local market research 

uncovers such cultural differences and 
thereby leads to more refined regional 
commercialisation strategies. 

The level of preparation advocated by 
Howard can ensure companies avoid the 
myriad of pitfalls that await them in 
developing markets. While these countries 
are increasingly wealthy, they are yet to 
eliminate the underdeveloped infrastructure, 
shortage of expertise, economic crises, and 
corruption that has historically made them 
tricky markets in which to operate.

There is no one-size-fits-all approach to the 
mitigation of the challenges. There is too 
much variation between – and even within 
– developing countries for such a blanket 
tactic to work. That said, a company that 
takes the time to understand the specifics 
of a country’s healthcare pathways, cultural 
norms, supply chains, and other elements 
relevant to their products will be best placed 
to prosper.

Local market research uncovers 
cultural differences and leads to 
more refined regional strategies
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01HOW DO YOU STAY ON TOP OF YOUR 
ENGAGEMENT STRATEGIES, CONTINUALLY 
MONITORING AND IMPROVING THEM SO 
THAT QUESTIONS ARE BEING ANSWERED IN 
THE WAY AND PLACE CUSTOMERS WANT?
NATHWANI  We are looking at omnichannel 
approaches to reaching physicians through 
digital and non-digital channels they are 
more familiar with to immerse them in the 
relevant information at the right time. MA 
organisations must master this approach and 
have a stronger understanding of customer/
physicians’ preferences. As with the technical 
aspects of evidence generation, we need to 
understand the changing roles of our customers 
and the technologies they are using – that 
means getting information to their laptops, 
mobile devices, and closer to the point of care, 
so that they have it where it is most relevant. 

RIVAS  MA are in a position to develop a 
scientific communication platform that 
guides effective engagement and is tailored to 
the scientific community and to healthcare 
stakeholders throughout a product’s life cycle. 
This platform should be forward-looking and 
updated on a periodic basis to ensure it meets 
the informational needs of relevant audiences. 

GREENWAY  The customer engagement plan must 
be a key pillar of the medical planning process 
so that for each objective, the key stakeholders 
involved are identified and tactical strategies 
for meeting their individual needs are planned. 
Developing a clear understanding of the patient 
pathway and stakeholder touchpoints is key, 
alongside understanding how each stakeholder 
is most receptive to knowledge exchange. Only 
then will the resulting communications be 
fully effective in fostering positive change in 
healthcare.

There is a saying that good chess players will think five 
moves ahead and great chess players only one, but 
it is always the right move. The recent blossoming 

of big data has amplified the calls for the pharmaceutical 
industry to join the likes of Amazon and Google and master 
the digital game. However, with pharma having previously 
been criticised for lagging a few moves behind (let alone being 
ahead), how can teams construct a game plan to make sure they 
are prepared for the changing landscape? Equipped with the 
ability to leverage and generate a deep knowledge of products 
and diseases, medical affairs are perfectly placed to take a seat 
behind the chequered board and formulate a strategy that will 
grant them checkmate. Three professionals share their insights 
on how MA can plan to stay ahead and stay relevant. 

THE S NGULAR BEST MOVE 
FOR MEDICAL AFFAIRS

AMEET NATHWANI
Group Chief Medical Officer, 
Executive Vice-President, 
Sanofi

MARIA RIVAS
Senior Vice-President Global 
Medical Affairs, EMD Serono

IAN GREENWAY
Medical Affairs Director, 
McCann Health – Complete HealthVizion 
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03WHAT DO MA NEED TO DO TO STAY ON TOP OF 
THE TRANSFORMING HEALTHCARE POLICIES 
SO THAT THE WORK THEY DO TODAY IS STILL 
RELEVANT TOMORROW?
NATHWANI  We need to be proactive, continually 
engaging with key stakeholders within our 
company and outside to understand the external 
environment. With that knowledge, we can work 
with colleagues in R&D to generate and analyse 
data which will meet the evolving needs of our 
stakeholders. MA needs to be deeply versed in and 
continually updating itself on the understanding 
of how healthcare systems in different countries 
work and become part of the dialogue on the 
implications or impact of healthcare policies. 

RIVAS   Good MA planning begins early in clinical 
development. These plans should contemplate 
both short-term (1 year) and longer term horizons 
(>1 year) and include current trends and evolving 
challenges in patient care and healthcare systems. 

GREENWAY   By developing, and constantly 
maintaining a cross-functional target product 
profile and summarising the planned attributes 
of the product and the market landscape that is 
expected at time of launch in each geographical 
region, the MA team have a tool that ensures 
the medical plan is continually assessed for 
relevance. The utilisation of RWE in the medical 
planning process to demonstrate medical value 
and improved patient outcomes allows the team to 
provide market-based strategic input to the drug 
development process. 

L ike with chess, you can’t just rely on one piece to 
win the game – you must use all of them. From this 
discussion, it seems that by utilising their position 

to collaborate internally with other departments and 
externally, MA can develop both their in-house capabilities 
and RWE evidence in addition to delivering the appropriate 
information through the right platforms. However, the 
importance of remaining proactive and flexible cannot be 
overstated – after all, like chess, the board is constantly 
changing and even if you checkmate one opponent, the board 
resets when you face the next challenger – for whom you may 
require a whole new strategy. 

02HOW DOES A MA DEPARTMENT PUT A 
STRATEGIC PLAN IN PLACE TO MAKE SURE 
THEY ARE EQUIPPED WITH THE RIGHT 
CAPABILITIES TO HANDLE A NEW ERA OF BIG 
DATA?
NATHWANI  As much as we need to apply new 
technologies with accompanying new analytical 
capabilities, we also need to change our mindset 
to accept that the use of approaches such as 
artificial intelligence can significantly improve 
our understanding of the risk-benefit of our 
products and help guide clinical decision-making. 
We need to get to a place where for each product 
we are consistently and continuously looking 
at clinical data and real-world evidence (RWE), 
adjusting our understanding of the risk-benefit 
profile, so that it becomes an iterative feedback 
loop, which we can then quickly and clearly 
communicate back into the community. 

 RIVAS   It is essential that MA work with product 
and market access teams to forecast RWE that 
will be important for investigational therapies 
to gain access and improve patient care. 
RWE generation is a highly multidisciplinary 
activity and it’s hard for a MA team to 
build the required expertise in-house. They 
therefore need to leverage their innate ability 
to develop appropriate collaborations with 
external stakeholders in academia, managed 
care, government, and both the clinical and the 
patient advocacy communities, enabling MA to 
significantly contribute to the body of RWE on 
products.

GREENWAY  Currently, MA teams have limited 
expertise in the integration and analysis of 
discrete data sources to analyse patterns to be 
able to answer questions regarding real world 
use of current therapies and to predict future 
trends. Development of the MA skillset occurs 
most effectively by liaising with expert partner 
organisations. This assists the MA team in 
developing strategic plans using existing RWE to 
answer questions posed by the situation analysis 
and medical objectives in the most efficient and 
timely manner.
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THE INTERNET OF MEDICAL 
THINGS 
The Internet of Medical Things (IoMT), 
is an interconnected group of MedTech 
innovations and smart devices, which 
connect to healthcare IT systems. The 
IoMT’s connected medical devices segment 
market, which comprises devices that help 
diagnose, monitor, and treat patients, 
is expected to rise in value from $14.9 
billion in 2017 to $52.2 billion by 2022. 
For pharmaceutical companies, these 
devices will serve to support the industry’s 
patient-centric approach by enabling the 
use of continuous health data in research 
and innovation, alongside improving the 
management of clinical trials. Soon, trials 
will see information being shared between 
patients, providers, and regulators. Now, 
a number of tech companies are working 
with pharma to develop cutting-edge 
biotechnology allowing trial investigators 
to design digitally enabled trials and gather 
data remotely from patients. 

HEALTH EDUCATION  
WITH VIRTUAL REALITY 
The demand for virtual reality (VR) 
technologies is increasing in healthcare 
settings; studies show that 80% of physicians 
indicate that the market is favouring VR, and 
60–82% of patients inquire about medication 
after viewing educational material through VR. 
VR boosts short-term memory, reduces stress 
levels, and improves the formation of long-
term memories — helping to educate patients 
on disease states and drug mechanisms, and 
the importance of medication adherence. By 
harnessing this market, pharma can use VR 
to elevate messaging about their products to 
both HCPs and patients, e.g. , by providing 
VR counselling regarding efficacy and safety 
when a patient receives a new prescription or 
by demonstrating techniques or administration 
procedures through the use of VR.

BIOMOLECULAR PLATFORMS
New biomolecular platforms are set to speed up drug discovery 
and cause a seismic change in the industry. Platforms currently 
enable intervention at different points in the central dogma 
of biology to modify biomolecular processes at the source of 
various diseases. Here, they allow the design of new therapies, 
which modify the molecular biology – thus addressing disease. 
These platforms have already produced treatments, such as 
Novartis’ CAR-T therapy – Kymriah – that offer hope for 
treating life-threatening diseases. However, biotech companies 
are now applying digital techniques to platforms which allow 
the fast, replicable, and systematic application of the underlying 
biomolecular platform technology to a broad range of diseases. 
This is set to significantly disrupt the value chain in pharma by 
expediting drug discovery and development. 
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“I f you had diabetes and all it took 
was a regular pin prick and a drop 
of blood to save your life, would 

you do it?”, asks Shamini Nair, Asia Pacific 
Marketing Director, Abbott Diabetes Care. 
“The answer is we don’t, and the problem is 
only getting bigger.” 

People are constantly trying to reduce their 
sugar intake, or change their diet to lose 
weight, “so why aren’t people changing to 
save their lives?”, she queries. 
In an industry like healthcare 
where stakes are high, how 
do pharmaceutical companies 
best approach designing new 
products and campaigns that 
will genuinely change behaviour 
and thereby change lives?

In this context, Pegasus communications 
agency open the Healthcare Insights Stage 
at this year’s Cannes Lions 2018 alongside 
Dr Paul Chadwick, Senior Lecturer, Centre 
of Behaviour Change, University College 
London. Their session covers taking the 
science of behaviour and integrating it 
into marketing and creative frameworks. 
“Capability, opportunity, and motivation. 
These are at the core of our Behavioural 
Change Wheel at UCL and are the simplest 
way we as clinicians discover the barriers 
and facilitators for any behaviour we are 
trying to change”, Chadwick states. 

The UCL methodology for designing an 
intervention strategy from the Behaviour 
Change Wheel starts by identifying 
the precise goal of intervention – what 
behaviour needs to change and to what 
extent. Then the behavioural diagnosis 
is established – what needs to change in 
terms of capability, opportunity, and/or 

motivation for the behaviour to change? Then the intervention function can be 
designed (e.g. , persuasion, training, education) and applied to a higher policy 
order (e.g. , communications/marketing, legislation). 

Corrina Safeio, Head of Planning and Research, Pegasus, then integrates the 
behavioural model into creative context: “In health marketing we are interested 
in outcome. Outcome is behaviour, so in marketing terms this means changing 
the way people think and feel to thereby change how they behave. When 
gathering research in our discussions we ask a number of questions: do people 
have the capability, what is their opportunity, do they have the motivation… 
Then we can analyse this data and identify our barriers.”

Nair taps into the same behavioural 
elements as she discusses trying to 
tackle one of the world’s largest 
disease burdens – diabetes – by 
changing behaviour. Whatever 
the reason for individuals not 
measuring their blood glucose, 
whether it be an aversion towards 

pricking the skin or the inconvenience in certain social situations and cultures, 
Abbott came to the realisation that “Instead of having people fit glucose 
monitoring into their lives, we needed glucose monitoring to be designed and fit 
into theirs.”

To achieve this, they developed FreeStyle Libre, a continuous glucose monitor, 
liberating patients from the hassles of traditional glucose monitoring. In 
designing this product, they identified the barriers stopping people measuring 
their glucose levels, what behaviour needed to change, and determined they 
needed to give their patients the opportunity to measure blood glucose beyond 
pricking and calibration, and the capability to do so whenever and wherever. 

This easy to use system meant that patients began looking at their critical 
diabetes markers and HbA1c levels began to drop significantly from 9% to 6.5%; 
the change in behaviour meant individuals measured their levels more and more, 
hence the decline. “We saw glucose measurements increase to 16.4 times a day, 
compared to the global average of 1.6 times”, says Nair. 

We can see from Abbott’s work that in order to change the wheel you must first 
understand it. What is the exact goal of the intervention, what needs changing? 
And then is it capability, opportunity, or motivation that needs to be targeted for 
that specific behaviour change? “Capability and motivation are what reside within 
people, opportunity lies outside that can influence behaviour”, remarks Chadwick.

People are constantly trying to reduce 
their sugar intake, or change their diet 
to lose weight, so why aren’t people 
changing to save their lives?

WORDS BY LOUISE ROGERS

MOTIVATE ME
MARKETING TO MAKE OR BRE AK BEHAVIOUR CHANGE
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Human behaviour and unhealthy lifestyles are causing individuals to 
sleepwalk their way into ill health, putting more strain on global 
health systems than ever before. Taking to the stage on day 2 of Cannes 

Lions Health, Heather Bresch, CEO, Mylan, ruminates on the current state of 
healthcare: “Too often, we don’t do a great job of preventing you from getting 
sick, but real preventiveness, that education and awareness around your health, 
is what should drive healthcare.” Typically, health services worldwide have acted 
reactively: diagnosing ill health then delivering appropriate treatment. In the 
case of acute conditions this proves effective. However, amid the ageing global 
population and unrelenting presence of chronic, lifestyle disease, a prophylactic 
approach is needed. Pharmaceutical companies have been asking themselves how 
they can alleviate this pressure and improve health outcomes while still growing 
their market. For many, this has required some creative thinking. 

Gwenan White, UK Director of Communications, AbbVie, believes pharma can 
provide more besides conventional drugs and treatment: “The industry has a lot 
to offer in terms of health solutions, increasingly surrounding patient outcomes, 
with a focus on living better as well as living longer – not just benefitting 
patients, but health systems too.” SA
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WORDS BY SASKIA PRONK
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One problem that AbbVie wanted to address was that 
in the UK, 24% of premature mortality is caused by 
preventable disease, despite people being surrounded 
with health information. Consequently, they 
investigated this trend in partnership with 2020health, 
revealing: “Up to one-third of people don’t seek medical 
help, even when they have worrying symptoms”, a 
psychological barrier which they consequently termed 
‘FOFO’ or Fear of Finding Out.

Thinking creatively, AbbVie enlisted cross-industry 
expertise and formed Live:Lab to help tackle old 
problems in new ways, “Engaging in collaborations 
way beyond the boundaries we’d [pharma] normally 
engage in”, remarks White. Through the creation of 
a game, the collaborators from tech, health, and data 
industries crowd-sourced lifestyle data to gain deeper 
understanding of human behaviour and how people 
engage with health information. One collaborator, 
Heather Wright, Executive Producer and Head of 
Partner Content, Aardman Animations, draws upon 
the creative importance: “Although gathering data was 
the primary purpose, people aren’t interested in being a 
statistic, they want to get something out of it.” 

The game thus provided participants with a set of quick-
fire questions interspersed with little games that they 
could play – allowing the personification of their FOFO 
severity. White reveals: “We wanted to share with people 

why it was important to engage early, and further, if 
they had worrying symptoms, give them some practical 
solutions on how to deal with those.”

Aligning with these values, Bresch states: “Staying 
healthy is what should drive healthcare”, especially 
through delivering essential therapies to those currently 
facing illness. When asked what inspires creativity at 
Mylan, Bresch notes: “What makes it come alive is a 
passion and a cause. We and our 36,000 employees are 
all behind making affordable medicine for the worlds 7 
billion people.”  

But where does profit figure in this? Creative innovation 
is the answer for Mylan, with 40% of HIV patients 
on one of their products. “It’s not just about the 
product, but instead asking how we innovate to get 
it into the hands of the people who need it”, expands 
Bresch. Getting the product to the desired location is a 
challenge in itself but delivering temperature sensitive 
products to geographic regions where individuals do not 
have access to fridges is even trickier.

“We innovated heat stable dosage forms that don’t 
require refrigeration and orally dissolving forms which 
can be taken without water”, details Bresch. And these 
appearingly small innovations can turn out to produce 
life-changing results for patients and healthcare systems, 
“They have patients become much more compliant on 
the medicines which they require to keep them healthy.” 

Moving forward, although these examples have 
highlighted the utility of seeking out inspiration outside 
pharma’s walls, such creative advances merely represent 
the first waters drawn from the well of creativity – the 
pharma industry has significantly more to draw on in 
terms of both prevention and treatment.

of participants said they would prefer not to 
know if they had a serious health condition

of participants reported that they have delayed 
seeing a doctor due to anxiety of being examined

of premature mortality is caused 
by preventable disease

15%

25%

Source: AbbVie, 2018

Source: Abbvie, 2018

Source: ONS, 2018

1 of 3 people don’t seek medical help, 
even when they have worrying symptoms

24%

CRUSH YOUR FOFO RESULTS
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Innovation in the way drugs are formulated 
and dispensed can greatly decrease the bulk 
of packaging material and hence, the end 
waste after disposal

promoting recyclability, it should also look at the latest production 
technology and the most strategic geographical location for 
manufacture.”

Inspiration can be taken from other industries who are transforming 
packaging scraps and waste into regenerated packaging material. 
“One example is using 3D visualisation techniques to test and reject 
new packaging concepts before the next stage of design,” explains 
Lant. “3D printing is also increasingly being used as a recycling 
facility, taking discarded PET from single-use plastic bottles and 
other consumer products and using this as filament.” 

Looking to the future of sustainable packaging, Lant considers 
non-oil-based sources to be the most likely solution. He explains: 
“Without changing the molecular structure or basic properties of 
the existing packaging, it’s becoming possible to add a sustainable 
and renewable element to pharma packaging that was considered 
unlikely a few years ago.”   

Another opportunity is found in reducing the total amount of 
packaging required in the first place. This concept ties in with 
greener manufacturing, as Lant details: “Innovation in the way 
drugs are formulated and dispensed can greatly decrease the bulk 
of packaging material and hence, the end waste after disposal.” And 
with worldwide shipping rates increasing for temperature-sensitive 
biologics and biosimilars, sustainable temperature-control solutions 
are also under speculation: “Wool, with its natural insulation 
properties, is an eco-friendly packaging solution. In addition, several 
other eco-friendly and less expensive alternatives to bubble wraps 
are gaining prevalence in the market, such as recycled paper and 
foam packaging.” 

There’s no doubt that sustainable production, consumption, and 
waste management practises are the future of business success. And 
with several stages in the product lifecycle open to innovation, there 
is no reason for pharma not to be a leading industry, collaborating 
and sharing knowledge both internally and externally to enable a 
greener, more efficient global outlook.

PHARMA’S GREEN CARD  
TO SUSTAINABILITY

9.2
billion £

ingredient cost of prescription items 
dispensed in England 

of the UK population are taking a 
prescribed medication 

48%

WORDS BY SASKIA PRONK

Source: NHS, 2018

Environmental and economic sustainability 
across all sectors is increasingly being thrust 
under a green-tinted microscope, and the 

pharmaceutical industry is not exempt. In fact, keeping 
in mind the ageing population and rising demand for 
pharmaceuticals worldwide, companies are increasingly 
taking heed and demonstrating their commitment to a 
sustainable future.

Notably, a bold review of the supply chain is seen 
as critical to optimising pharma manufacturing and 
packaging, driving both a cost-effective and green 
future. Firstly, manufacturing represents a potential 
source of toxic pollution; therefore, encouraging 
the discovery of greener drug manufacturing routes 
represents an initial step where sustainability can be 
championed.

Such examples include a European industry–academia 
collaboration, CHEM21, which aimed to develop a 
broad-based portfolio of sustainable technologies 
for green chemical manufacture. CHEM21’s principal 
investigator, Prof Nicholas Turner, University of 
Manchester, explains: “One of the project highlights 
was the development of a new, sustainable, and efficient 
route to the medicine flucytosine” – an expensive drug 
that treats a common, often deadly fungal form of 
meningitis in people with HIV.

Furthermore, like most industries, pharma is heavily 
dependent on plastic as primary packaging. But amid 
the highly-regulated backdrop, a great challenge will 
appear in sourcing environmentally-friendly solutions 
which also preserve the quality and safety of medicines 
and their transportation capabilities.

Jon Lant, Head of New Product Development and 
Innovation, Origin Pharma Packaging, believes there 
are multiple angles for greater sustainability: “The focus 
should not only be on minimising waste material and 
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Employing rule-breakers in an industry that prides itself on 
compliance seems counterintuitive. But rule-breakers push 
the boundaries, keep asking why, and never give up. 

• Rethink your recruiting. If companies recruit the same 
types of employees, they get the same decisions and 
outcomes, and maintenance of the status quo. But, in an 
era of brutal disruption, the status quo is no longer good 
enough. The pharma industry desperately needs people 
who think differently.

• Don’t just recruit people from traditional sources like the 
pharma company next door. Try attracting candidates 
from the automobile and microelectronics sectors. They 
have been practicing total quality management for over 
50 years! 

• Hire people who know how to think. The upside of falling 
prices for our medicines and rising manufacturing costs is 
that we all must think differently.

 

• Become obsessed with disciplined execution, 
implementation, and follow-up! The pharma industry 
is populated with very bright people who have lots of 
very bright ideas… that usually fail. The root cause? Poor 
(ill-disciplined) implementation. This is compounded by 
no follow-up to see what has worked and what hasn’t. We 
just need to apply Deming’s PDCA (plan – do – check 
[measure and follow up] – adjust) plan.

• When visiting companies, ask people – from the 
warehouse supervisor to the CEO – about their products 
and patients. Do they really understand how they work, 
their key quality attributes, and how they improve 
patients’ quality of life?

• The most important job of leadership is to keep people 
motivated by giving them a reason to care about what 
they do beyond the P&L. This means constant reminders 
that the patient is at the centre of every decision. 

• Simplify documentation systems, particularly SOPs. 
They have become overly complex and impossible to 
follow. Instead of improving consistency and being 
written for the user, they have been written for the 
auditor or regulator and increase the risk of errors. 
For guidance on writing good SOPs, look at a recipe 
book! You’ll see lots of pictures and simple diagrams! 

• Simplify batch manufacturing records (BMRs). 
Excessively detailed instructions, poorly designed 
documents, and excessive check signatures contribute 
to user overload, stress, and mistakes. BMRs need 
to provide essential guidance and an accurate and 
reliable history of events. 

• Tune up your change control system. If it approves 
everything, it’s dangerous. A good system works on 
the principles of Pareto and only approves the 20% of 
changes that provide 80% of the benefit.

• Whether your change control system approves or 
rejects planned changes, risk remains constant. To 
make the right decisions, you must have excellent risk 
management skills and competencies.

MARTIN LUSH
Global Vice President, Pharma 
Biotech and Medical Devices, 
NSF International.

To prosper in this era of brutal disruption 
with new science, new regulations, new 
governments, and new challenges, we must 

think differently.

To help you succeed, here are our top five 
recommendations for the pharmaceutical industry.

01. SIMPLIFY TO SURVIVE

02. MAKE LESS MORE

03. HIRE PEOPLE WHO BREAK THE RULES

04. BECOME OBSESSED WITH FINISHING AND  
         FOLLOWING UP

05.  FOCUS ON THE MAIN THING… OR PERISH

WHY MAINTAINING THE STATUS QUO IS 
NO LONGER GOOD ENOUGH 

Have a question? Contact pharmamail@nsf.org 
Visit www.nsfpharmabiotech.org to learn more about our services.
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P ill pack, pill pack in the store, which is the most 
desirable of them all? Much like Snow White’s 
Evil Queen and her desire to be the fairest in the 

land, it is the dream of every pharmaceutical marketing 
team to create an unforgettable and adored brand. 

However, the Queen failed, and the task facing pharma 
marketers is even more substantial. As Atilla Cansun, 
Chief Marketing Officer, Merck Consumer Health, 
points out, companies are faced with a sea of similar 
products in which most brands feel, look, and talk 
the same. Speaking at Cannes Lions 2018, Cansun 
raises a valid point – in a world crowded with generic 
medicines, how does a brand distinguish itself and what 
differentiates the memorable from the unmemorable? 

Fortunately, pharma can look away from the mirror 
and turn its gaze outwards for the answer. There have 
been countless successful marketing campaigns, such as 
Coca-Cola, who made a splash in the summer of 2012 
with the launch of ‘Share a Coke’. By personalising Coke 

bottles with over 1,000 names, the company was able to emotionally 
connect with anyone owning or knowing someone with one of 
the names. They turned a brand promotion into an experience of 
self-expression and staying connected with friends and family. The 
campaign increased sales by more than 2% in the USA alone and 
went on to snap up seven awards at Cannes Lions 2012. 

This idea of tapping into emotion and identity to earn brand love 
returned to Cannes this year, where it was highlighted in several of 
the sessions. 

How do pharma reach millions with one campaign or brand in 
the same way Coca-Cola did? “And how can we make healthcare 
irresistible to the masses?”, asks Cansun. He explains how in the 

A product may look fantastic, but if I am not 
engaging in a conversation that interests me, 
the product and I will not bond

FROM PHARMA WITH LOVE
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Experiences drive memories, 
memories drive actions, and 
actions drive results

context of brand building, irresistible means three 
things: “Firstly, it’s shared aspirations”, he begins. This 
means tying your brand into a person’s passions and 
desires, so you share common goals and a purpose. 
“This is important in going beyond transactional and 
enlightening someone to become part of a movement. 
The second element is communication with emotions. 
A product may look fantastic, but if I am not engaging 
in a conversation that interests me, the product and I 
will not bond. Lastly, it’s love at first sight.” This is the 
element that makes those first few seconds between 
product and consumer really count. 

Mark Gass, Executive Director, The Creative 
Engagement Group, raises the importance of creating 
memorable work to both build a successful brand 
campaign and to emotionally connect with customers. 
“It’s a simple formula”, he says. “Experiences drive 
memories, memories drive actions, and actions drive 
results. Effective communication is essentially memory 
making.” Reflecting on the memories we make, a 
moment usually stays with us because something good, 
unusual, or even bad happened. “The truth is, most of 
the experiences we have are just OK, and that’s why we 
forget them”, Gass says.

“In terms of creativity, we use episodic memory to 
connect with people on an emotional level”, he explains. 
Episodic memory is recall of past personal experiences, 
times, places, and associated emotions. This form of 
memory comes into play in emotional advertising 
because it can align with our aspirations, values, and 
self-perception. “Think about when you see an advert or 
movie that speaks to you – what do you do? You create 
a movie in your mind and project yourself into that 
situation. It becomes part of your own identity.” 

One of Merck’s Lovebrands, a nerve care medication 
called Neurobion, took the direction of targeting the 
‘heroes of everyday life’: people who are champions 

of their day – they care for loved ones, suffer in silence, and 
rarely complain – a situation that many people would project 
themselves into. 

Cansun plays an example from the ad campaign launched by 
Merck in India. The ad shows Gazi Jalaluddin, a self-made taxi 
driver who did not get an opportunity to go to school. Thinking 
that no one should have a life like he did, he began to save 
from the day he started earning and has now as a result opened 
two schools in India. “Here, if we want to communicate in an 
emotional way that talks to consumers, the insight we gathered 
was it is the hard-working, less privileged of the country that are 
often forgotten and not celebrated. We reconfigured the brand to 
make the underdog the true hero celebrated across the nation.” 

The launch of Merck’s Lovebrands 5 years ago, to revamp the 
Consumer Health section, has seen successful growth and turned 
the brand “from being a stagnant one to a growth machine, that 
has grown 7% over the past 4 years, double the growth of the 
marketplace”, Cansun explains. 

He offers a call to action in the form of a challenge – “Can 
our brands offer more than just popping pills? Can we offer a 
creative meaning to our product or brand and be more inspiring 
that the visuals we see so often?”

Reflecting back on the formula: experiences drive memories, 
memories drive actions, and actions drive results. Pharma 
marketing teams need to create an experience for their customer 
that resonates and speaks to them, forming a lasting impression 
that ultimately earns love for the brand. 

Coca-Cola’s Facebook page 
saw a traffic increase of

The ratio of young to adult 
consumption of Coca-Cola increased

‘Share a Coke’ campaign  
idea came from a 

word brief 
151 330 870%

million 

Within 6 months, the impressions 
 left on Twitter reached

AFTER THE CAMPAIGN LAUNCHED... 

7%

Source: Digital Vidya Case Study, 2016 Source: Coca-Cola
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The health system – and indeed 
British industry, business, and 
services in general – will be in 

unprecedented territory when the UK leaves 
the EU next year.

Given the issues arising from a possible no-
deal Brexit, such as changing customs and 
border control policies, many organisations 
in the health service are asking one 
question: can patients continue to receive an 
uninterrupted supply of the medicines and 
vital medical supplies they need?

The government’s rollout of guidance 
recently on preparing for a no-deal Brexit 
scenario was a welcome, positive step – but 
only a first step. The NHS will now want 
to see more comprehensive operational 
advice on issues such as the stockpiling of 
medicines and equipment, medical research, 
and public health, in time to take robust 
action locally well before the UK leaves the 
EU.

In addition to ensuring the medical supply 
chain is uninterrupted, there are potential 
regulatory issues ahead too – for the EU 27 
countries as well as for the UK.  

When the UK leaves the EU, the European Medicines Agency (EMA) will 
relocate from London to Amsterdam and expects to lose at least 30% of its staff.

The EMA has historically relied heavily on the UK’s Medicines and Healthcare 
Products Regulatory Authority (MHRA) to assess new medicines, often 
handing it the most complex cases. In preparation for Brexit disruption, the 
EMA has already had to start scaling back operations.

Assuming a Brexit deal is brokered, the UK is likely to remain a part of the 
EMA during the implementation period, until December 2020. But the UK will 
lose its ability to lead. Companies applying for marketing authorisation for 
new drugs in future would have to seek marketing authorisation from both the 
MHRA as well as the EMA, but they may not choose to go through the MHRA 
process if they consider the UK market alone may be insufficiently lucrative, 
for example in the case of new treatments for small patient populations with 
rare diseases. 

These are among the many reasons why the Brexit Health Alliance was formed 
– it brings together the NHS, medical research, industry, patients, and public 
health organisations to safeguard the interests of patients and the healthcare 
and research they rely on. We are also seeking assurances around the regulation 
and supply of medicines as the UK leaves the EU. 

There should be no negative impact on patients, either from disruptions in 
supply or from a reduction in standards or safety. In order to achieve this, 
as far as possible the UK and EU should continue close regulatory alignment 
and co-operation.  Pragmatic solutions should be reached to allow the mutual 

benefits of the UK continuing to participate in EU systems such as data sharing 
networks on pharmacovigilance and clinical trials. 

And there needs to be a longer implementation period beyond the 2 years 
outlined by the Article 50 negotiations to give enough time for industry 
and the NHS to prepare and to ensure that the relevant customs, trade, and 
regulatory infrastructure is in place.  

Most importantly, it may be acceptable to argue about delays to some 
consumer products at the border, but it cannot be acceptable if patients’ lives 
are put at risk. 

The alliance and its members will keep working together with the UK 
government over the next few critical months. With the right planning and 
support at national level, we should be able to deal with this challenge, at least 
in the short term.

DEAL OR NO DEAL
BREXIT MUST NOT STOP MEDICINES REACHING THE UK

NIALL DICKSON
Co-Chair
Brexit Health Alliance 

OPINION

Can patients continue to receive an uninterrupted 
supply of the medicines and vital medical supplies  
they need?
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ONLY THE BRAVE MARKETERS  
WILL SUCCEED

‘Safe’ advertising takes a backseat 
in the first session at Cannes 
Lions 2018, with creativity and 

digital now riding shotgun. Pharmaceutical 
companies, as science-based organisations, 
are adept in demonstrating the efficacy 
of their products through incredible 
results and data. But amid the digital and 
data revolution, the rise of social media, 
and increasing consumer expectations, 
companies must realise that science can’t 
solely be relied upon.

Instead, pharma marketers need to embrace 
change and utilise their creative bravery 
to transform and redefine models of 
brand building – focussing on empathetic 
and purposeful content which provokes 
consumers in both thought and emotion. 
Carlton Lawson, Head of Global Categories, 
GSK, explains: “Efficacy can be successful, 
but it lacks empathy and a purpose”, and 

reflecting on previous efficacy-based campaigns, he critiques: “We 
lacked true insight; we looked at physiological observations not 
human truths.” 

Traditionally, ‘brand love’ is something pharma have striven for; 
however, contrary to popular belief, love doesn’t drive consumer 
choices. After all, nobody loves decongestants or antacids. The crux 
of the matter instead lies with trust and empathy, “People have faith 
that the brand is quality, effective, and trust the people behind it to 
understand their needs”, expands Lawson. 

Therefore, a powerful brand purpose should be one which people 
can identify with and find great interest in. For instance, the 
‘emotional nutrition’ Horlicks campaign by GSK aims to help 
students deal with exam pressure in Kota, India, an area with high 
suicide rates. Discussing this thought-provoking and tear-jerking 

Pharma marketers need to embrace change and 
utilise their creative bravery to transform and 
redefine models of brand building

WORDS BY SASKIA PRONK
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ONLY THE BRAVE MARKETERS  
WILL SUCCEED

campaign, Lawson expounds: “The insight here is that the fear of the 
exams constrains students’ ability to produce good work. Horlicks 
can help by ensuring children are nourished so they can concentrate 
and prepare properly.”  

This new level of engagement and creative standard can be applied 
across the industry. In the field of oncology, Eli Lilly is exploring 
the tension between creative desire and the responsibilities pharma 
have to their target audience. In this case, empowering the voices of 
people living with metastatic cancer and communicating their truth. 
“When you’re in this space, you have an accountability to preserve 
and treasure that truth”, notes Amy Meadows, Senior Advisor, 
Consumer Marketing, Eli Lilly, adding: “That is one thing, when you 
have stage 4 cancer; this cancer is eventually going to win, and this 
person will take their last breath. What we realised is, if you want 
to fight for that truth, you need to be really comfortable with being 
uncomfortable.”  

For Lartruvo, a rare cancer drug used to treat soft-tissue sarcoma 
(STS), Lilly’s digital and patient-education campaign is based on the 
determination of patients. During discussions, one particular young 
woman affected by STS declares: “Although dealing with the disease 
is tough, tell me to get up, because lying in bed is a waste of time.” 
At Cannes, as a result of such patient interactions, Lilly reveal a 
prototype of a custom alarm clock they made for STS patients. It’s 
preprogrammed by the patient’s loved ones to project photos and 
messages onto the ceiling to inspire patients to get up out of bed.

This shift from traditionalism also needs to happen in a digital 
marketing sense. With the e-commerce market set to contribute 
to half of industry growth over the next 5 years, where is the value 
in creatively building brands just for them to be unavailable and 
inaccessible to the consumer? 

Companies need to encourage a safe space where employees can 
learn digital and let their innovation and creativity prosper without 
fear of failure. Without this, Lawson experienced the results 
firsthand: “Marketers were spending digital budgets mainly on 
display and banner advertising which delivers the lowest ROI, and 
the reason for that was no one knew how to do it, we didn’t create a 
safe environment to learn digital.”

To address and prevent this, companies need to create ways to 
realign their marketing related teams such as data, analytics, and 
e-commerce as opposed to having talented individuals working 

in silos. Marc Speichert, Chief Digital Officer, GSK, 
created this in the form of a ‘marketing services 
function’, explaining: “We brought teams from across 
the business together, starting with data insights and 
analytics at the very core of it, and all the way through 
to digital innovation.”

Speichert believes that redefining digital innovation 
needs a fluid approach. As an example, he highlights 
the development of ‘digiceuticals’, saying: “For pain 
management, data shows putting people through 
VR experience is more efficient than taking a pill 
itself.” Therefore, what does this mean from a pipeline 
perspective considering GSK’s position as a world-
leader in OTC pain relief? This year, Speichert’s team 
completed the creation of a digital innovation hub, 
partnering with colleagues in R&D and IT to ringfence 
resources and define just that. This reiterates the reality 
that the industry is not a static environment, but 
creative brand and digital transformation is essential, 
because as Speichert warns: “What’s around the corner 
could be quite disruptive.”

CREATIVELY-AWARDED VS NON-CREATIVELY  
AWARDED CAMPAIGNS ARE 

more efficient at driving  
market share growth

and give a 

54%
ROI increase

12X

DID YOU KNOW?

Source: Cannes Lions, 2016

Contrary to popular belief, love 
doesn’t drive consumer choices
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