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Robert Hariri. The CEO of Celularity, which develops  
stem cell technology to treat cancer and delay ageing. 
 
Heidi Larson. The director of the WHO’s Vaccine  
Confidence Project tackling the anti-vax movement.

Edward Chang. The UC San Francisco neurosurgeon who 
has found a way to translate brain activity into speech.

Mei Mei Hu. The co-founder of United Neuroscience  
developing a vaccine for Alzheimer’s.
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F or an industry whose purpose 
is to positively impact the 
lives of people, it’s imperative 
that pharma begins to consider the 

holistic impact they are having on our planet. 
The environment has not traditionally fallen within the 
remit of pharma’s duty of care, but this is a new age; the passion of activists like 
Greta Thunberg has pushed environmental issues to the top of the agenda. From 
Australia’s devastating bushfi res to the burning of the Amazon, a mere glance at 
the news is a reminder of the environmental, economic, and health implications of 
human action. Pharma must refl ect and reform to become part of the cure  for this 
man-made disease, preserving the health of billions in the process.

In keeping with this topic, our feature in this  issue of GOLD considers pharma’s role 
in counteracting the climate crisis , while another article explores innovative ideas to 
reduce pharmaceutical waste.

The thread of global responsibility is prevalent throughout, including an analysis of 
the complex challenge of access to medicines in hard-to-reach corners of the world, 
something only exacerbated as climate change increases the  prevalence of non-
communicable diseases in developing countries.

In line with these contemporary themes, and ahead of International Women’s Day, 
our catalyst interview this issue  features a leading advocate for women in pharma: 
Dr Terri L. Phillips, Vice President and Head of Global Medical Aff airs at Merz. Our 
infographic also showcases the work of pharma companies in upholding gender 
parity across the industry.

And fi nally, as we enter the new decade, we are very pleased to announce that GOLD 
will now be coming to you on a bi-monthly basis, so you can stay up to date with the 
latest trends and challenges from across the industry, starting here with GOLD 08!
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News

SPOTLIGHT 

02
The  Association of the British 

Pharmaceutical Industry (ABPI) 
appoints Dr Richard Torbett as 

its new Chief Executive . 

JANUARY 
27

AbbVie’s HIV  drug, Kaletra, 
is repurposed in China as 
pharma rallies together to 

combat the coronavirus 
emergency.

Sanofi  announces its 
acquisition of Synthorx  for  $2.5 
billion to bolster its immune-

oncology pipeline.

JANUARY
10

Eli Lilly announces their 
agreement to acquire Dermira 

for  $1.1 billion.

Pfi zer  announces the launch of 
its Vaccines Division’s Centers 

of Excellence Network, a global 
programme of collaborations 
with academic institutions.

JANUARY
21

 The fi rst treatment for thyroid 
eye disease, Tepezza, receives 

FDA approval.

JANUARY
09

Bayer announce their 
collaboration with UK-based 
Exscientia to accelerate the 

potential of AI in cardiovascular 
and oncology drug discovery.

JANUARY FEBRUARY
16 05

HIV infections among gay and 
bisexual men in the UK  are 

reported to have fallen by 71%, 
following the launch of PrEP, a 
pill that prevents HIV infection.

Aimmune Therapeutics drug, 
Palforzia, becomes the fi rst 

FDA-approved treatment for 
peanut allergy.

DECEMBER

DECEMBER

DECEMBER

17

09

Roche concludes its acquisition 
of Spark Therapeutics  Inc. 

following regulatory approval.

JANUARY 
14

Steven Hildemann is named 
as the new Executive Vice 
President, Chief Medical 

Offi  cer of Ipsen.

JANUARY
23

01
DECEMBER 

Dario Eklund joins Santhera as 
Chief Executive Offi  cer, having 

previously served as Chief 
Commercial Offi  cer at 

Vifor Pharma.

In this issue of GOLD, we’re taking a look at the hottest news stories to 

have emerged during the last 3 months, which are having a profound 

impact on the pharmaceutical industry. As can be seen below, there 

have been mergers and collaborations in the pursuit of progress, various 

executive appointments made, and a concerted eff ort to tackle global 

health issues.
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Source: J Med Internet 
Res., 2019

Digital Health Funding:  2011–2019 (Q3)

in their head 

Source: Rock Health, 2019

20.4%

on paper
15.5%

on a phone app
14 .0%

with a medical device
12 .0%

on a website
9.5%

with a wearable device
9.0%

on a computer 
programme

8.2%

Health tracking 
methods  used 
by consumers, 
including those 
with chronic 
 illnesses 

necessarily a blockade against tech companies’ 
innovations – only recently Amazon was granted 
access to NHS website information to improve 
their Alexa’s at-home diagnoses – it does indicate 
a consumer bias against them. Despite the well-
documented lack of trust in the pharma industry 
amongst the general public, consumers would 
still prefer to place their health in pharma’s 
hands.

So far, this has been actioned through the 
opening of in-house innovation labs, like 
Bayer G4A, and collaborations with tech fi rms 
to develop devices for specifi c disease areas; 
however, rapid expansion of both tactics will 
be needed to ensure sustainable growth in the 
future. 

“It is expected that a signifi cant share of 
the development and patient management 
investments –  2–4% in the range of  $5–6 billion 
– will be diverted towards partnerships with 
reliable DTx companies over the next 5 years 
in the industry,” says Dr Amol Jadhav, Industry 
Consultant, Transformational Health, Frost & 
Sullivan.  

Far from merely supplying consumer demand, 
a swift manoeuvre into developing health 
tech could become  a fi nancial imperative, as 
pharma investors’ emphasis may shift to these 
collaborations over traditional, cure-orientated 
R&D.

In terms of how this transition could be 
balanced, Jadhav continues: “Pharma will 
generate revenue based on the outcomes of 
a bundle of digital therapies, medicines, and 
services with a closer connection to both 
providers and patients.”

The digital therapies in these bundles would 
be ‘medical grade’ devices. These would 
range in capabilities from simple reminder or 
gamifi cation tools, which would tackle non-
adherence, to cognitive behavioural therapy 
or even virtual reality, which could simulate 
situations to help people with psychological 
conditions overcome real life anxieties. 

Whilst health tech is not set to drive pharma 
out of business, it is essential that the industry 
incorporates it into future strategies and 
competes with digital disruptors for their own 
preservation. But more importantly, whilst 
curing diseases is the goal, technological 
innovation can streamline the process, so why 
doesn’t pharma assume the role of the innovative 
watchmaker and ease disease management for 
patients? 

trust a smart watch with our lives? And 
what does this say about consumer attitudes 
towards tech giants bridging this gap and 
moving into healthcare? 

“The psychology of change in health tech 
will be driven by a combination of fear and 
wonder,” says John Nosta, President, NostaLab 
and Strategic Advisor, Google Health Advisory 
Board. “But the underlying psychology will be 
the same as we’ve seen with other disruptive 
tech innovations: from discovery and utility 
of fi re, to the aeroplane, to the driverless car… 
technological innovations will be met with 
reluctance.”

A survey by Rock Health has found this 
scepticism could be linked to  big tech 
giants developing health tech: only 11% of 
participants said they would be comfortable 
handing over their health data to a technology 
company, whereas 20% said they would give 
it to a pharma organisation. Whilst it isn’t 

The fi rst smart watch was unveiled in 
Austria in 1777: a gadget that was wound 
by the motion of its wearer’s steps. A week 
of good timekeeping could be achieved 

with a 15-minute walk; the watchmaker took a goal 
and simplifi ed how it was reached. In the modern 
age, innovation operates with identical objectives, 
but when it comes to health technology, it is not yet 
the pharmaceutical industry driving advancement.  

Leading this growth are large technology 
companies, who have lurched into the healthcare 
sphere in the last decade, onboarding experts from 
the pharmaceutical fi eld to equip their innovations 
with clinical insight and integrity. Smart watches 
sparked the beginning of this trend, with Apple’s 
off ering now having the capability to notify a 
wearer of high, low, or irregular heart patterns: a 
feature that can help detect, as well as assist the 
management of, atrial fi brillation. 

“Whilst highly contested by some cardiologists 
in producing ‘noise’, I do believe that the Apple 
Watch ECG, as well as their foray into clinical trial 
recruitment, will continue bridging the biology 
and technology worlds,” says Eugene Borukhovich, 
Former Global Head, Bayer G4A, and Founding 
Board Member, YourCoach . Health.

In the 18th century, a self-winding mechanism 
may have been the peak of innovation, but in 
2020, smart watches could have the potential to 
identify medical conditions and reduce unforeseen 
complications. Still, what proportion of us would 

HEY SIRI, 
CAN I 
TRUST YOU 
WITH MY 
HEALTH?
Words by  Isabel O’Brien 

TOTAL VENTURE FUNDING NO. OF DEALS

2011

0B

AVERAGE 
DEAL 
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Source: WHO, 2018

From 2030–2050, 
approximately

additional deaths will be 
caused by climate change 

 from malnutrition, diarrhoea, 
malaria, and heat stress

250,000

Words by Kirstie Turner 
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International 

CLIMATE 
CHANGE IS 
INTENSIFYING 
RISKS TO 
GLOBAL 
HEALTH

Our planet is dying. Climate change, the slow and 
silent killer, is a deadly opponent, and no matter 
how hard it tries, planet Earth cannot fi ght back 
alone. Global temperatures and sea levels rise, as 

the Amazon rainforest disappears at a rate of 200,000 acres 
every single day. The pharmaceutical industry is where we turn 
for treatment, so what better ally is there for Earth in its hour of 
need? 

For the industry that strives to put patients fi rst, the increased 
health risks associated with climate change should be a hot topic 
of concern. Jose Francisco Vallejo, Global Head of Environment, 
Takeda Pharmaceuticals says: “At Takeda, we recognise that 
climate change is intensifying risks to global health, including 
infectious diseases made worse by climate change. As a global 
biopharmaceutical company committed to bringing better 
health and a brighter future to people worldwide, protecting the 
climate is an integral part of that commitment.” 

But how should pharma go about fulfi lling this commitment? 
Knowledge is power, and this is true of the fi ght against 
climate change; companies cannot reduce their impact on the 
environment if they are not aware of it. There are companies 
who are making a concerted eff ort to obtain complete 
awareness, such as AstraZeneca, as Ben Norbury, Senior 
Environment Specialist, AstraZeneca, discusses: “We understand 
our direct footprint extremely well and invest heavily to 
decouple emissions from business growth.”

Climate change is visible all around us and is  
impacting on people’s health around the world. It is 
time for the pharmaceutical industry to recognise 
their duty of care to the planet as well as patients, 

and drastically reduce their carbon footprint.
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AstraZeneca’s
Commitments 

• $1 billion 
investment in 
‘Ambition Zero 
Carbon’, including 
the switch to have 
100% electric 
vehicle fl eet 5 years 
ahead of their 
schedule 
• CEO joined 
the Sustainable 
Markets Council 
to fi nd solutions 
to decarbonise 
the global 
economy: zero 
carbon emissions 
from worldwide 
operations by 2025 
• A 50-million 
tree reforestation 
initiative ‘AZ 
Forest’ rolling out 
from 2020–2025 
supporting the 
World Economic 
Forum’s 1 trillion 
trees community 
• Entire value 
chain to be carbon 
negative by 2030 

Source:  AstraZeneca 2020

Novo Nordisk’s 
Commitments 

• Launched ‘Circular 
for Zero’, aiming 
to achieve Zero 
environmental 
impact, including 
recycling and reusing 
materials
• 2020 target 
underway to produce 
100% renewable 
power globally 
• Signatory of ‘The 
UN Global Compact: 
Caring for Climate 
Leadership’ platform 
that commits to 
taking practical 
action against climate 
change 
• Target of zero CO2 
from operations and 
transport by 2030 

Source: Novo Nordisk, 2020 

Takeda’s
Commitments 

• Commitment to 
carbon neutrality 
through renewable 
energy and verifi ed 
carbon offsets: 
reducing 40% of 
greenhouse gases 
from its operations by 
2025, increasing to 
100% by 2040 
• Continual education 
and infl uence on 
suppliers to reduce 
these emissions by 
50% by 2040 
• SOx  emissions 
have reduced by 
99.1% since 2005, 
surpassing a 2020 
target of 75%
• Target to reduce 
landfi ll waste in Japan 
by 60% by 2020 
surpassed in 2018 as 
68.3% 

Source: Takeda, 2020 

Renewables are the future of pharma; fossil 
fuels, for example, will be entirely drained by 
2060 if global usage continues at its current 
rate. Novo Nordisk have invested in a game-
changing project, as Nielsen explains: “In 
2019 we invested in what is about to become 
the largest solar farm in North Carolina, 
USA. The electricity sourced from this plant 
will replace all fossil fuel-based power used 
by Novo Nordisk in the USA, signifi cantly 
reducing our carbon emissions and impact 
on the climate.” Their eff orts are admirable: 
“Novo Nordisk will meet our 2020 target to 
produce 100% renewable power globally,” 
continues Nielsen.

Initiatives such as these are extremely 
important, but pharma’s responsibilities go 
further than just the day-to-day operations 
of individual companies. Norbury identifi es: 
“We recognise that our value chain has a 
greater climate impact than just our direct 
operations and we are engaging suppliers 
to join us on a journey to achieving steep 
emissions reduction to eventual net zero 
emissions.” By engaging suppliers across 
the value chain, a cohesive response to the 
climate challenge can be achieved. 

“Collaboration with our suppliers and 
partners will be especially key to successfully 
reducing indirect emissions throughout 
our value chain and also to eff ectively 
promote the development of innovative new 
low-carbon technologies and processes,” 

Innovation could be pharma’s secret weapon, off ering 
pioneering changes throughout the supply chain. 
But change must also come from regulatory boards 
fi rst, as Dorethe Nielsen, Vice President, Corporate 
Environmental Strategy, Novo Nordisk, explains: 
“Innovation across the industry is especially needed 
when it comes to the take-back of used products, as 
today many parts of the legislation and national laws 
prevent collection and recycling of medical devices. 
Rules and regulations need to be revisited and modifi ed 
to support a circular way of working.” It can be a 
challenge just getting people engaged in the climate 
change conversation: if regulations are holding back 
sustainable progress, buy-in will be hindered even 
further. 

However, many companies are not letting regulation 
boundaries hold them back and are making admirable 
leaps towards sustainability. Norbury discusses 
AstraZeneca’s approach: “We follow the science to set 
strong targets for greenhouse gas emission  reduction. 
We use a hierarchy approach to avoid emissions 
through major business decisions, reducing emissions 
through effi  ciency and electrifi cation of our vehicle 
fl eet, substituting energy sources for renewables, and 
fi nally undertaking some compensation for residual 
emissions.” 

Takeda, similarly, have a commendable approach: 
“We want to set a strong industry example and have 
set ambitious goals for ourselves to eliminate all 
greenhouse gas emissions from our operations by 2040 
and by working with our suppliers to signifi cantly 
reduce their emissions and addressing remaining 
emissions through verifi ed carbon off sets. Given the 
immediate risks to global health posed by climate 
change, the company commits to carbon neutrality 
through the purchase of renewable energy and verifi ed 
carbon off sets, while simultaneously working to reduce 
emissions from its operations and suppliers,” outlines 
Vallejo.

comments Vallejo, but people are 
only going to change their impact on 
climate change if they really want to 
and are willing to face the problem 
head on. Creating this buy-in is 
critical. “The upstream value chain 
is less directly engaged and if we are 
to mitigate the climate crisis to the 
extent that is positive for human 
health then signifi cant innovation 
will be required, along every step 
of the material and services value 
chains,” adds Norbury.

Pharma also has a responsibility to 
help patients and doctors to use their 
products in a sustainable way, as 
Norbury explains: “HCP and patient 
behaviour with regard to prescribing 
and adherence of taking medicine 
can have a large impact; good patient 
and medicine management is not 
only better for patient health, but 
ensures only the necessary amount 
of medicine is manufactured in 
the fi rst place, with the associated 
lifecycle carbon footprint.”

Vallejo concludes: “To achieve 
our climate commitments, we 
will need to focus on several key 
levers including energy effi  ciency, 
switching to low-carbon fuels, on-
site and off -site renewable energy 
sourcing, investing in and adopting 
innovative new technologies 
that will help to decarbonise our 
operations and creating a culture 
of shared responsibility for the 
environment.” Fostering this culture 
will be a challenge, but it is a highly 
benefi cial and necessary one. 

Climate change isn’t coming; it is 
already here. The industry is abuzz 
with talk of patient centricity, 
personalised medicines, and the 
future of digital, but if we do not 
face the climate crisis now, there 
will be an onslaught of much bigger 
problems to contend with. The time 
for change is now.
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All we did 
was look at 
the world 
around us for 
inspiration
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56%

The top three emitters : 
the  US, China, and, 
collectively, the coun-
tries of the European 
Union, comprise

of the world’s health-
care climate footprint 

 Source: Arup and Health Care 
Without Harm, 2019

 Source: JAMA, 2019

Waste in the US 
healthcare system 
 totals up to

per year, which is the 
equivalent of 25% 
of the country’s total 
medical spending 

$935 
billion

Amidst the current public discourse 
surrounding sustainability 
and ethical practices, is the 
 problem of pharmaceutical 

waste. From production to packaging, and 
from consumption to disposal, as the sheer 
magnitude of the waste problem intensifi es, it 
is imperative that the pharmaceutical industry 
actively seeks solutions. Thankfully, beyond 
the eclipsing landfi ll, past the fog and the 
fumes, hope is on the horizon. Through facing 
this multifaceted problem, creative initiatives 
could transform a once notorious culprit into a 
reformed off ender.

With  $5 billion worth of pharmaceutical 
waste being churned out annually, harmfully 
impacting our ecosystems and ourselves, we 
are inching ever closer towards a public health 
crisis. Pre-emptively identifying unnecessary 
volumes and securing appropriate disposal 
is in the interests of all. To meaningfully 
combat the severity and spectrum of the 
waste problem, it is vital that pharma pursue 
sustainable models and embrace well-defi ned, 
cradle-to-grave processes.

Gary Cohen,  President and Co-Founder, 
 Health Care Without Harm weighs in: 
“Although  [pharma] companies frequently 
disclose general data related to environmental 
sustainability and governance, detailed 
information relating to specifi c measures 
taken to prevent pharmaceutical pollution at 
own-operated and supplier facilities remain 
unavailable to the public. There is a need 
for greater transparency from the industry 
in this regard. Increased transparency could 
encourage further responsible practices 

such as reporting environmental incidents, 
promoting extended environmental risk 
assessment, and/or driving technology 
investments.”

Janet Carlson, CEO, One Eleven Group aims 
to eliminate the two-pronged problem of 
waste and want through  her organisation, 
Pathfi nder. This non-profi t takes samples 
on the verge of expiration and re-distributes 
them, making one man’s trash another man’s 
treasure. Healthcare professionals can open 
their drug cabinets and donate to clinics and 
non-profi ts.

“For 20 years, our clients were 100% 
pharmaceuticals. We developed  a software, 
called SampleServer®, that enabled physicians 
to securely order samples via a mobile device 
from pharma companies.  After 13 years 
of sampling, we started to understand the 
horrible impact oversampling was having and 

we made the decision to stop selling our software 
and stop enabling sampling. We were one of the 
very few companies providing this service, so it 
did have a big impact ,” says Carlson.

“Many pharma companies reached out to us 
and we collaborated on connecting pharma 
to domestic and foreign drug donation 
opportunities. Further, we have connected with 
companies who are looking to emulate the 
donation/recycling model in their country. Brazil 
and India are active in this eff ort ,” says Carlson. 

Carlson also advocates for the development 
and implementation of an overarching national 
programme to re-distribute and dispose of waste.

“Healthcare professionals could give prescriptions 
with instructions on proper disposal – or 
perhaps bags or fl yers could be imprinted with 
proper disposal instructions and distributed at 
pharmacies.” 

Redistribution is one solution; proper disposal 
is another. At the core of this is education. 
Contrary to the widespread practice of 
disposing drugs in  bins or   toilets, all drugs 
must be rendered irretrievable and safe for the 
environment. To date, a leading specialist in 
healthcare waste management, Stericycle, have 
safely disposed of 70m lbs of pharmaceutical 
waste with their compliant returns and drug 
waste services.

TRADEBE own and operate commercial, 
Environment Agency approved incinerators, 
managing waste generated from drug R&D 
and manufacturing stages. On a smaller scale, 
creative solutions like the ‘Cactus Smart Sink’ 
have been implemented into hospitals; the 
contained system uses an internal chemical 
process that neutralises drugs and renders 
them unrecoverable.

Health Care Without Harm’s  ‘Safer Pharma’ 
campaign has set out to protect the 
environment from pharmaceutical pollution 
at all stages of the lifecycle and raise awareness 
at European policy debates, encouraging 
rational prescription practices and advising 
future steps for the industry.

“Increased transparency is the number one 
priority. Companies could disclose general 
data related to environmental sustainability 
and governance and detailed information 
relating to specifi c measures taken to prevent 
pharmaceutical pollution at own-operated 
and supplier facilities ... Companies could 
make available medicine pack sizes that 
are adapted to diff erent therapies, design 
and develop benign pharmaceuticals that 
rapidly biodegrade in the environment into 
harmless compounds, and cover the costs 
associated with the collection schemes. 
Eff ective collection schemes would divert 
unused medicines from mixed waste streams 
that are not designed to deal specifi cally with 
pharmaceutical  products,” advises Cohen.

The impending impact of waste might seem 
an insurmountable task, but it’s critical that 
pharma band together to tackle the crisis 
head on, take ownership of their role, and 
seek reform wherever possible. Transparency, 
education, and implementation on a national 
level is crucial but more importantly, through 
creative solutions and open collaboration, real 
change is viable.

HOW DO YOU SOLVE 
A PROBLEM LIKE 
PHARMA WASTE?

Words by Michaila Byrne

International International

Increased 
transparency 
could 
encourage 
further 
responsible 
practices
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Dr Terri L. Phillips is the Vice President 
and Head Global Medical Affairs at Merz. 

Terri spoke to us about championing 
women in the workplace, her experience 

in the US army medical corps, and the 
changing nature of medical affairs. 

It was very important that 
I aligned myself with a 
company that champions 
equality in the workplace

Catalyst  
of  
Pharma 

Interview 

Dr Terri L. Phillips

15



1716

AS AN ADVOCATE FOR GENDER PARITY 
IN THE PHARMACEUTICAL INDUSTRY, 

HOW VALUABLE DO YOU THINK 
MENTORSHIP AND ROLE MODELS ARE 
FOR YOUNG WOMEN STARTING OUT 

THEIR CAREERS?
 

We have an opportunity to move beyond supporting 
women, to actually championing women in our 

organisations and networks. The way we can do this is 
to affirm their comments in meetings and recruit them 
to our teams and companies so that when we walk the 
walk, we actually see some real change. I think we can 

all agree that mentoring is a crucial part of professional 
development, especially for women in STEM. At Merz, 

we’ve created the Women’s Leadership Network, which 
gives the women in our organisation the opportunity to 

attend important networking events and form mentoring 
relationships. It is a great benefit to have a formal 

programme, but I would say that informal mentoring 
can be just as powerful, and I’ve had both women and 

men reach out to me and engage on a daily basis: we 
can bounce ideas off one another, I answer questions, or 

sometimes just listen to them. 

MERZ STATES THAT 50% OF ITS 
MANAGEMENT POSITIONS ARE 
FILLED BY WOMEN: A MUCH 
HIGHER RATE THAN THE INDUSTRY 
AVERAGE. HOW IMPORTANT 
WAS IT FOR YOU TO ALIGN 
YOURSELF WITH A COMPANY THAT 
CHAMPIONS EQUALITY IN  
THE WORKPLACE?

As a professional and a mother of three daughters, 
it was very important that I aligned myself 
with a company that champions equality in 
the workplace. When I was coming up through 
the ranks as a young physician, and even as I 
transitioned into corporate leadership, it was rare 
to find myself in a room with another executive 
woman, especially a woman of colour. It was even 
more uncommon to encounter women leaders 
who were also raising a family like I was at the 
time, and so the absence of anyone who could 
relate to my own circumstances was a challenge. I 
realise that when women don’t see other women 
like them, it creates an invisible barrier. 

It is important that we are visible so that the next 
generation of women can see a path forward and 
identify positively with leaders who are ahead 
of them. I am really proud to say that here at 
Merz, 50% of those in management positions are 
women. As a family owned company, it has always 
been an important part of our DNA to create 
a culture that empowers all our employees to 
succeed, regardless of gender. 

HOW HAS YOUR 14 YEARS’ 
EXPERIENCE IN THE US ARMY 
MEDICAL CORPS HELPED YOU 
DURING YOUR CAREER  
IN PHARMA? 

I am proud of the service that I had with the US 
army. I received a scholarship from the Army 
Medical Corps to attend medical school and 
my father had previously served in the Army 
Dental Corps, so I was familiar with that path. 
After medical school, I served for 14 years in the 
Med Corps and was the officer in charge of the 
newborn nursery at Fort Campbell, Kentucky: the 
home of the 101st Airborne. 

The military is probably the world’s largest 
corporation and there are many analogies to the 
pharmaceutical industry, including the need to 
execute strategy while remaining nimble enough 
to respond to a rapidly changing  

external environment. There’s also the need for clarity 
of roles and responsibilities, allowing people, wherever 
they are deployed around the world, to collectively pivot 
towards a new direction, with minimal disruption to 
the organisation. The third thing that is relevant to both 
industries is the need to operate and engage on a global 
platform. This skillset translated well to both my medical 
practice and my experience in corporate leadership. This 
has helped me to stay focussed, patient-centric, goal 
oriented, and able to develop people and strong teams. 

WHAT ARE THE BIGGEST CHALLENGES  
IN REPRESENTING BOTH THE PATIENTS’ 
AND HEALTHCARE PROFESSIONALS’ 
VOICES IN THE DEVELOPMENT OF  
NEW TREATMENTS?

Ideally, we would do these simultaneously, since both the 
HCP and we as an industry are interested in optimising 
patient outcomes. I’d say the biggest challenge is when 
medicine is unable to keep pace with patient demand for 
newer treatment options or approaches to conditions. We 
find ourselves in a time when information is flowing faster 
than ever: there is rapid sharing by social media and other 
outlets and while we hope to continuously innovate, we 
must balance that with patient safety. 

When we introduce new drugs or devices, we are typically 
required to do large, costly global trials, but the first order 
of business is to ensure that no harm will be caused to 
the patient. One of the things we do at Merz is cross-
functional collaboration. I take this to heart and encourage 
my own teams to do the same. We are continuously trying 
to understand the unmet needs of our HCPs, as well as 
patients. In medical affairs, we are very focussed on forging 
credible scientific relationships with HCPs around the 
world so that they can see our company generating strong, 
robust science that they can trust and deliver to their 
patients. Our hope is that we are creating treatments that 
are relevant to the HCPs and their patients and that we 
keep generating new data and a better understanding of 
how our products are used in the real world. 

HOW IS THE INCREASING ADVENT OF 
INNOVATIVE TECHNOLOGIES CHANGING 
THE NATURE OF MEDICAL AFFAIRS? 

It is changing quite a bit: we live in a society where people 
expect to receive and understand medical data at an 
increasing speed. We know that many of the professionals 
who enter the medical field today are accustomed to having 
information available very quickly at their fingertips. 

Here at Merz, we created the Leo tool: a virtual reality 
educational training experience that helps HCPs cultivate 
a more sophisticated and planned approach to patient 

assessment and treatment plans. The Leo simulation 
demonstrates clinical patterns associated with cervical 
dystonia, as well as upper limb spasticity in adults. 

This bridges the gap we have seen in injection training by 
giving HCPs the opportunity to safely rehearse challenging 
patient assessments and treatment approaches and set 
them up for success for when they see these patients in real 
life. This cannot be gained through lectures alone. We are 
embracing technology-driven learning and it enables us 
to connect with our HCPs in a way that wasn’t possible in 
the past. It is imperative that we recognise and adapt to the 
ways that the HCPs of tomorrow process information and 
learn new skills. 

WHAT ADVICE WOULD YOU GIVE TO 
WOMEN STARTING OUT IN PHARMA 
TODAY WHO ASPIRE TO LEADERSHIP 
POSITIONS? 

I want to share that success is not the absence of fear or 
anxiety: at every leadership level, folks who are striving to 
be successful feel those emotions at some point. I think 
the challenge is to maintain your courage and be your own 
trailblazer in the face of that feeling. I’ve had my own share 
of missteps along the way, but I am never embarrassed to 
say that I don’t know something because we are learning on 
a daily basis, at every moment. 

I would advise the young women of today to believe in 
themselves, to have confidence in their actions and their 
deeds, and to find their people: individuals who believe in 
them but are also able to give them support in areas where 
they need to improve. It is important not to surround 
yourself with admirers, but to seek out people who aren’t 
afraid to point out your blind spots and are willing to help 
you continue to grow. In a nutshell, find the smartest 
people you can and learn from them every day. 

Catalyst of Pharma Catalyst of Pharma 
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42% 8

5 years

Novartis have a Global 
Parental Leave Policy giving all 

new parents

weeks of paid leave

The company was launched in 

 Of their  1 4 employees, 
8 were women

of their management 
positions are fi lled 

by women

J&J have a minimum 

 week parental leave for both 
mothers and fathers

Within 

Novartis have committed 
to achieve gender-balance 

in management

They are working to provide 
medical education and 
care to women in the 

developing world 

They are eliminating historical 
salary data from the job 

offer process

AstraZeneca are 12th in the FTSE ranking for women 
on boards   

They have  >60 STEM ambassadors working in 
primary and secondary schools encouraging 
young women to enter the fi elds of science, 

technology, engineering, and maths

45% of their senior leaders are women – they 
are aiming to  reach 50% by 2022

COMPARED 
WITH

41%

30%
FTSE100 

AVERAGE

10

30%

They are the only top

pharmaceutical company 
 to have  a female CEO

GSK is a member of 
the 30% Club:

female senior management in 
FTSE100 companies by 2020 

2020

The Eisai Women’s Innovative 
Network has a selective 

leadership training programme 
for female employees

Operating in Japan, which has 
just 7% of leadership positions 
fi lled by women, Eisai have set 
themselves the target of 10% 
by the  end of the fi scal year  

They have introduced fl exible 
and shorter working hours 
for those in management 

positions who are responsible 
for children

Medical representatives 
receive training when returning 

to work from parental leave 

Hikma Pharmaceuticals have 
developed ‘Dare to Dream 
Big’: monthly educational 

sessions for female employees 
 to improve leadership skills 

Their women development 
programme has been    

launched in Jordan, USA, 
Portugal, Egypt, and Algeria

They run a programme with 
the Business and Professional 

Women Association in 
Jordan, offering professional 

development mentorship 
to local women working at 

Hikma

The upper middle pay quartile is 
made up of

58%
of their most highly paid 
employees are females

They were winners of the 
workingmums.co.uk Talent Attraction Award 

2018 for their commitment to diversity

MALES
61%

39%
FEMALES

Gender parity in the workplace still has a long way to go, and the pharmaceutical industry is no 
exception, but many companies are taking signifi cant strides in the right direction towards achieving this. 

We showcase just a handful of the standout examples from pharma and explore the key milestones in 
gender equality in the workplace.   

The University of London 
becomes the fi rst UK 

university to accept women 
on equal terms to men

Johnson & Johnson 
hire their fi rst female 

scientist, Edith 
Von Kuster

Due to WWII, women 
are called up to work in 
typically ‘male’ roles for 

the fi rst time in Britain

Following a rise in the 
number of jobs available 

for women, 26,000 

women attend university

The Equal Pay Act is passed 
in the UK, prohibiting any less 
favourable treatment between 

men and women in terms of pay 
and conditions of employment

The Organisation for 
Economic Co-operation and 

Development suggest that 
median pay of females  is 

17% lower than 
male counterparts

Heather Bresch is promoted 
to CEO of Mylan, the 

fi rst woman to ever 
head a Fortune 500 

pharmaceutical company

Emma Walmsley becomes 
CEO of GlaxoSmithKline: 
the fi rst  woman to lead a 
top 10 pharmaceutical 

company

The Women Count 
report 2019 fi nds a 26% 
representation of women 

on executive committees in 
pharma, up from 9% 

in 2018

1878 1908 1941 1962 1970 2008 2012 2017 2019

TIMELINE OF GENDER 
PARITY IN  THE WORKPLACE

Women represent 65% of the 
workforce in the healthcare 
sector, but there is still a 
considerable number of men in 
leadership positions over women.
(Source: Results Healthcare, 2019) 

NOVARTIS
JOHNSON 

 & JOHNSON ASTRAZENECA GSK
EISAI 

GLOBAL
HIKMA 

PHARMACEUTICALS ROCHE

SHOWCASING COMPANIES 
WORKING ON GENDER PARITY

WOMEN IN THE 
PHARMACEUTICAL INDUSTRY
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Celebrate excellence in leadership and the relentless 
pursuit of gender parity as the HBA takes Broadway by storm.

WOMAN OF THE YEAR   
DR. SANDRA HORNING
Genentech and Roche

HONORABLE MENTOR
DR. ROD MACKENZIE
Pfizer

STAR
SUSAN TORROELLA
ArmadaHealth

WEDNESDAY,
29 APRIL, 2020
MARRIOTT MARQUIS

NEW YORK CITY

#HBAWOTY20
HBANET.ORG/2020WOTY

WOMAN
OF THE 
YEAR

HOW CAN WE KEEP UP OUR 
ENERGY FOR THE WORK STILL TO 
COME?

A combination of agility and collaboration can 
help organisations remain focussed, passionate, 
and eff ective for the long haul. By regularly 
measuring outcomes, reassessing priorities, and 
testing new approaches, we can let go of what’s 
not working, celebrate what is, and refi ne along 
the way—preventing stagnation and encouraging 
creativity. When we join forces together, we can 
more quickly identify and understand emerging 
trends, share best practices for addressing issues, 
and hold each other accountable for real progress. 
We encourage companies to work together to 
capitalise on this window of opportunity—so we 
can fi nally achieve parity for all.

For more information on the 2019 Women 
in the Workplace survey, or the Healthcare 
Businesswomen’s Association, visit the gender 
parity website.

THE STATE OF GENDER 
PARITY IN 2019: 
CLEAR PROGRESS AND A NEED 
FOR CONTINUED DILIGENCE
By Laurie Cooke, PGDip, RPh, CAE

The groundswell of energy around gender parity—in 
healthcare and in the larger world—is palpable. As Melinda 
Gates noted recently when announcing her $1 billion 
donation to support gender equality, it feels as though a 

window of opportunity has opened.

The 2019 Women in the Workplace study from LeanIn.org and 
McKinsey & Company refl ects this energy. The study, now in its 5th year, 
shows that more companies than ever are embracing best practices, 
deepening commitments, and holding senior leaders accountable 
for progress. And the numbers are moving—with women’s C-suite 
representation rising from 17% in 2015 to 21% in 2019.  

But the numbers also reveal that the goal of parity is still far from 
certain—and that our work toward this goal requires continued 
diligence.

In particular, we must focus on three key areas:

•  The ‘broken rung’ at the start of the corporate management 
ladder. The Women in the Workplace report shows that just 72 
women for every 100 men are hired and promoted to the fi rst level 
of management. This threatens parity at each subsequent level—and 
must be fi xed to create a strong female talent pipeline for the future. 
In healthcare specifi cally, we must also work on movement at the top 
which continues to be a sticking point.

•  Progress for all women. The fact is that progress has not been equally 
shared. For example, while 1 in 5 C-suite leaders is female, just 1 in 25 
is a woman of colour. Black women and Latina women, in particular, 
are more likely to be held back by the broken rung and to fare worse in 
their experiences overall. We must delve deeper into how to eff ectively 
broaden inclusivity.

•  Rigorously prioritising initiatives based on contextual data. For 
example, data from a 2019 HBA and Aon survey of 36 European 
countries shows that the gender pay gap is widest in R&D positions 
and in smaller organisations, with the largest disparity seen in the 
proportion of bonuses given. In addition, the Women in the Workplace 
study shows that while the length of paternity leave has increased 
from 4 to 7 weeks over the past 3 years, the length of maternity leave 
has remained stagnant at 10 weeks. We must continue sharing data to 
reveal areas of concern—and then adjust our priorities and policies in 
response.

LAURIE COOKE, PGDIP, RPH, CA
President and CEO, Healthcare 
Businesswomen’s Association (HBA),
an industry champion of the 2019 Women 
in the Workplace study

 Opinion
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Source: Deloitte, 2019

Source: Digit Health, 2019

How the company treats 
its own people/employees

Percentage of respondents

How the company 
treats the environment

How the company supports the 
communities in which it operates

of UK users search online 
for illness, treatment, and 
medical procedure advice

28% 20% 19%75%

Top Issues Consumers Identify With While Making Decisions About Brands

CATERING CAMPAIGNS 
TO LOCAL MARKETS 

In our hyperconnected 
world, the essence of a 
brand must be consistent 
for all customers, 
wherever they are

The Atlantic Ocean divides two English speaking nations, but if these 
two land masses came together, old coastlines would become hard 
borders, and the respective healthcare systems near impossible to 
amalgamate. American folks arrive at the restaurant and the head chef 

greets them with a pitch of his culinary delights. In Great Britain, diners choose 
from the set menu, but there is the consolation of having no bill to settle at the 
end. Communication between populations and the pharmaceutical industry must 
be regulated in line with how healthcare is delivered, but how do such differences 
impact the creation of a global marketing strategy? 

“The reason behind direct-to-consumer (DTC) marketing in the US is to inform 
patients suffering from diseases about the potential treatment options,” says 
Jose Luis Luna, Senior Associate Director, Global Marketing, Inflammation (Rare 
Diseases), Boehringer Ingelheim. “This means to make the individual aware and help 
them to make informed decisions together with their healthcare provider.”  

In the US, strategy must involve direct communication with patients: sandwich 
boards are donned and appropriate boulevards selected. A report by Kantar Media 
states that two-thirds of adults take some form of action after seeing a drug or 
device television advert, and 40% make an appointment with their doctor. DTC is 
an essential empowerment tool for US patients, who must act autonomously with 
regard to their care. 

In Europe, “it’s important that the broader community 
feels they can trust what we are doing, how we are doing 
it, and have faith in the decisions made by their medical 
teams,” says Pieter De Muynck, Global Marketing Leader, 
Global Commercial Strategy Organisation, Janssen. 

Conversely, a lack of visibility to European patients is vital, 
with marketers required to not disrupt the equilibrium 
of free healthcare systems. However, we are in the era 
of the proactive, empowered patient, who will seek out 
information for themselves. The full menu should be 
available on the internet, as should patient-centric side 
dishes, such as podcasts and social media campaigns. 
Marketers must create this kind of content, cast it out, and 
wait for it to be found. 

This conflict in global regulation is not unique to the 
marketing sector, it is similar if we look at data privacy. In 
the US, each commercial sector has its own set of specific 
regulations, whereas in Europe we have GDPR: “GDPR is 
a comprehensive, omnibus law that regulates every aspect 
of the processing of personal data; privacy legislation 
in the US is commonly referred to as a ‘patchwork’ of 
laws,” explains Efrain Castaneda Mogollon, Privacy Legal 
Researcher, OneTrust. 

When it comes to regulation, difference is both prevalent 
and necessary in order to accommodate the local nuances 
of that area. The global aspect of any pharma marketing 
campaign, the consistency, must therefore come from 
brand story: “In our hyperconnected world, the essence 
of a brand must be consistent for all customers, wherever 
they are,” says De Muynck. 

In order to do this for patients, “one important aspect is 
to ensure this process considers relevant local insights 
that are included in the development of archetypes, which 
can be implemented at the local level; this way the global 
direction and strategic approach is maintained with the 
flexibility for local implementation,” says Luna. 

If you establish a brand story that can be disseminated 
through different marketing mediums and emerge whole 

and consistent, you have successfully globalised your 
marketing campaign. Achieving this solid base then 
allows for an injection of creativity, which will make your 
company stand out against competitors.  

For example, Bayer’s campaign in support of sustainable 
agriculture, whilst not for a singular drug, featured an eye-
catching, living billboard of freshly growing kale, parsley, 
collards, and three varieties of chard, in St. Louis for the 
US market. They then created a range of videos and articles 
around this cause for their social media channels and 
website, which visualised this story with the same vigour, 
but in an unobtrusive way, more suitable for European 
consumers: the same story told in varying  
regulatory climates. 

Words by Isabel O’Brien

“Personally, I appreciate the regulations we have in 
our industry. It’s important to respect them and I take 
our responsibility to support the medical community 
extremely seriously,” concludes De Muynck. “Ultimately, 
it’s vital that everyone can trust what we say and do. 
Whilst regulation can generate challenges, I also believe 
that this can drive creativity!” 

Whilst differing regulations mean a one-size-fits-all 
marketing strategy will not work country-to-country, 
these differences can challenge pharma marketers to create 
a universal brand story: a consistent dining experience, 
served up at varying temperatures across the globe.

Marketing Marketing
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Over the past two centuries, the landscape of pharmaceutical marketing 
has transformed almost beyond recognition. We reflect on the propelling 
reasons behind such metamorphic change and consider the impact of 
emerging platforms: from print to radio and from TV to online.

THE HISTORY OF 
PHARMA MARKETING

In our hyperconnected 
world, the essence of a 
brand must be consistent 
for all customers, 
wherever they are

‘How will I peddle my 
product and make it 
stand out against the 
competition?’

It’s an age-old quandary pondered 
since time immemorial. If we trace the 
breadcrumbs back far enough, the contrast 
between the current pharmaceutical 
marketing model and earlier frameworks 
is so stark that these antithetical worlds 
become difficult to reconcile. As big 
pharma’s generous budget unanimously 
confirms, targeting is a blatant strategic 
imperative. It’s important to reflect on this 
striking shift and assess the motivations 
for evolution as well as the subsequent 
implications for marketers over time.

Imagine a scenario in which drugs are 
freely concocted, patented, and marketed 
– unchecked and with impunity to make 
any unsubstantiated claims leading to 
dire and even fatal consequences. Alas, 
this dystopian-sounding state-of-affairs 
is not absurd as it sounds. At a time when 
scientific rigour was yet to be established 
during the late 19th and early 20th 
centuries, the lines between the chemical 
and pharma industries were blurry and 
posed a serious threat to public health.

Mutlu Gunenc, Head of Marketing, 
Kiadis Pharma reflects: “…regulations 
have intensified due to informed 
patients demanding better treatment… 

the industry has been transforming its business models to meet their 
external stakeholders’ (physicians, payers, patients, policymakers) needs.’’

By virtue of this freewheeling conduct, journalistic exposés on the 
subject prompted tighter regulatory rules. This would cement the 
status quo for generations to come, ushering in a new age of pharma 
marketing. For a long time, fraudulent intent still had to be proven, but 
stricter external regulatory bodies began requiring ingredients, side 
effects, and effectiveness to be outlined in all drug ads. By the end of the 
1950s, 90% of big pharma marketing was targeted at doctors and in the 
1960s, control of advertising was passed onto regulatory bodies. Cheap, 
generic drugs could no longer be marketed as expensive new ones under 
the guise of different names.

Rich Quelch, Global Head of Marketing, Origin Pharma Packaging, 
assesses this shift. “Interestingly, the 1980s saw the most 
transformational changes to medical marketing, brought about by the 
political and cultural ethos of the era which was more in support of big 
pharma as a consumer industry and empowering patients to make their 
own healthcare decisions.’’

Spearheading the direct-to-consumer marketing movement in the 
1980s were Pfizer and Eli Lilly advertising medications treating hair 
loss, erectile dysfunction, and depression on television networks and 
radio stations. In 1983, Merck ran the first ever major modern direct-to-
consumer TV ad for a prescription painkiller and further controls gave 
rise to regulation-exempt reminder and help-seeking ads.

According to PricewaterhouseCoopers, 66% of American adults and 
>50% of all Europeans go online to research their conditions before 
consulting doctors. Reliance on the internet as the conclusive fountain 
of information has prompted pharma marketers to increase their 
presence on digital channels. In 2009, regulators began warning pharma 
companies against buying sponsored search engine links, stipulating 
that online links must include either the drug name or purpose,  
but not both.

“Classical communication channels like TV and radio have been 
very limited because there is a risk that pharma companies might 
share misleading information with patients, and you cannot 
control who is watching or listening to these channels. On online 
platforms however, it is easier to control the content, which means 
companies can still stay compliant with regulations,’’ says Gunenc.

Excluding the 2008 financial collapse and subsequent economic 
slowdown, direct-to-consumer marketing’s record has shown 
significant upwards momentum, surpassing all other platforms. 
The debate surrounding this method continues.

‘‘This is advantageous for consumers if you ask pharma 
manufacturers, as it educates them about different drug options, 
encourages them to engage with healthcare professionals and in 
turn, reduces under-diagnosis of medical conditions. This, they 
would argue, ultimately saves lives. However, critics have the 
opposing view that direct-to-consumer marketing leaves patients 
misinformed as ads overemphasise the health benefits, leading to 
unnecessary or overprescribing. It can also put a strain on doctor–
patient relationships if a prescription is refused,’’ says Quelch.

Today, pharma marketing is dipping its toes into the digital pool by 
utilising apps, social media communities, and mobile ads. ‘‘Social 
media presents opportunities for pharma to partner with respected 
industry influencers to boost brand awareness and educate the 
public in a more authentic way than paid offline advertising ever 
could,’’ continues Quelch.

Marketing in pharma has also begun deploying advanced analytics 
to generate potential patient profiles and understand prescribing 
behaviour that accurately targets providers.

‘‘Data-driven online marketing is, for the first time, allowing 
pharma companies to target and personalise messages to different 
audiences, increasing the chances of positive engagement, sales 
interactions, and brand loyalty,’’ says Quelch.

The nature of drug marketing as we understand it today 
vehemently jars with its origins. As times have changed, pharma has 
adapted alongside changing the platforms and restrictions and as 
such, the marketing landscape has been fundamentally overhauled.

Words by Michaila Byrne 

Source: Reuters Health, 2019

$10 billion
In the US over

is spent annually on direct-to-
consumer healthcare advertising
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Nothaft: I trained in internal medicine in 
Germany, with the idea that I would stay in 
medical practice in a hospital setting and also 
continue work in clinical research. From my 
collaboration with pharma companies on research 
projects, I became very interested in a full-time 
commitment to clinical development. My previous 
positions provided me with an opportunity to 
gain experience in leadership and cross-functional 
collaboration. I was Head of Global Clinical 
Development at Shire when Takeda bought the 
company, and soon afterwards was off ered the 
chance to lead a new function: the Chief Medical 
Offi  ce.

Quinn: Having completed my undergraduate 
medical degree in Ireland, I decided to go to the 
USA to do an internal medicine residency and I 
practised clinical medicine for a number of years 
there. I later returned to Ireland and took my fi rst 
pharma industry role in Quintiles (now IQVIA) as 
a drug safety physician, where I gained experience 
in safety, medical monitoring, regulatory aff airs, 
and clinical aff airs. I later moved to a biotech 
company called Elan, which was subsequently 
acquired by Perrigo, and assumed the role 
of CMO here. 

Quinn: Fundamentally the role is about care. The 
consumer/patient/clinical trial subject is your 
business customer , and doing the right thing for 
that stakeholder group is core. What has evolved 
over time is the availability of information to 
that group. Therefore, our customers are well 
informed. In my organisation the self-care vision 
really embodies that same perspective.

WHAT ADVICE DO YOU HAVE FOR 
MA PERSONNEL WHO ASPIRE TO 
THE ROLE OF CMO?

Dugi: Spend more time with your customers , 
(physicians, regulators, payers, patients) than 
with your colleagues , in order to get a better 
understanding of their needs and to be able 
to incorporate this into everything you do. Be 
open to learning about new developments but 
without falling victim to the hype and to be able 
to continuously put the patient at the centre of 
everything you do.

Nothaft: I believe that future CMOs can come 
from diff erent backgrounds. CMO roles vary 
signifi cantly from company to company, so 
don’t rule out that position even if your industry 
background isn’t wholly in MA. To me, the most 
important consideration for a CMO is being a 
physician with a broad skillset in pharma. The 
ability to collaborate, make diffi  cult decisions, 
and explore uncharted territory is also essential. 
But underlying all of this is an unwavering 
commitment to our patients and keeping an 
independent voice in your organisation. 

Quinn: The part that most prepared me is the 
number of years’ experience I had practising 
clinical medicine. Transitioning to pharma and 
being eff ective as a contributor in your designated 
role is clearly facilitated by that perspective. 
In addition, learn through the breadth of 
opportunities for physicians in the industry. To 
be an eff ective CMO, you need to develop a deep 
understanding of not only the medical aff airs 
arena, but also of pharmacovigilance, regulatory 
aff airs, clinical trial medical monitoring, clinical 
operations, as well as augmenting knowledge of 
business and fi nance.

A SEAT AT THE TABLE WITH 
CHIEF MEDICAL OFFICERS

As the infl uence and voice of medical aff airs increases within 
pharmaceutical companies, the position of  the Chief 
Medical Offi  cer has emerged as one of the most crucial in 
the industry, leading the change towards transformative 

approaches to patient care. However, for many of those residing outside 
of MA’s walls, it can be hard to fully comprehend the key duties of a 
CMO, not to mention the experience needed to succeed in the position. 
Here, three CMOs share their diff erent stories and off er insights into 
what it takes to be a CMO in pharma today.

KLAUS DUGI
Chief Medical Officer and 
Executive Vice President, Ferring

GRAINNE QUINN
Chief Medical Officer and 
Executive Vice President, Perrigo

WOLFRAM NOTHAFT
Chief Medical Officer, 
Takeda

COULD YOU TELL US YOUR BACKGROUND AND 
JOURNEY FROM WHERE YOU STARTED TO WHERE 
YOU ARE NOW?

Dugi: After fi nishing medical school in Germany, I spent 4 years as a 
Postdoc at the National Institutes of Health in Bethesda, Maryland, 
USA, conducting basic research in the fi eld of atherosclerosis. 
Subsequently, I received further medical education at Heidelberg 
University Hospital in Germany, where I was boarded in Internal 
Medicine, Endocrinology, and Diabetology. My fi rst role in pharma was 
in clinical operations, followed by positions of increasing responsibility 
in clinical development. I then became the Head of Global Medical 
Aff airs before assuming the CMO role.

WHAT ARE THE KEY SKILLS CMOS NEED TO HAVE 
IN THE MODERN, DIGITAL AGE?

Dugi: The key skills CMOs need have not changed over time and they 
relate to the ability to always put patients fi rst, understand science, 
medicine, the benefi t-risk ratio of medicines, and unmet patient 
needs. However, these days it will also be important to understand 
how modern tools such as e-Health, big data,  real world evidence, and 
artifi cial intelligence can be utilised to more eff ectively interact with 
customers  and  gain insights.    

Nothaft: Emerging technologies and rapid scientifi c progress aff ord 
unprecedented opportunities and challenges. But from my perspective, 
a lot of the skills a CMO needs are universal and timeless. Curiosity, 
the ability to adjust, continuous learning, leadership, cross-functional 
collaboration, and patient centricity are guiding principles that will 
always be of paramount importance. The pace of innovation and 
digitalisation is rapid but following those principles, especially patient 
centricity, will help any leader make the right decisions. 

Quinn: The short answer is to be surrounded by a smart and digitally 
profi cient team. If I was to pull out one thing it  would be the ability to 
respond quickly in a potential crisis. In the current information age, the 
rapidity with which information circulates on products via consumer 
networks, regulatory authority platforms, and the media, having 
eff ective surveillance mechanisms on the external environment and the 
systems to respond swiftly are crucial to ensure that timely management 
and communication of factual data occur.

HAS YOUR ROLE EVOLVED SINCE YOU FIRST 
BECAME A CMO?

Dugi: Absolutely! It has been almost 10 years since I fi rst became a CMO 
and the environment has signifi cantly changed since then. Today, CMOs 
must have a much better understanding of the needs of payers and how 
to address those needs with data on health economics, outcomes, and 
real-world settings. In addition, it is critical today to understand new 
tools such as social media, listening for early signal detection relating to 
drug safety, build patient-reported outcomes into clinical development, 
and adapt the drug development and medico-marketing approach to 
address recent advancements, such as gene therapy.

Nothaft: It evolves every day! Of course, a lot of evolution has come 
from the fact that the CMO role was recently introduced at Takeda. 
But beyond building the structure of a CMO position, we also see 
highly impactful changes and a more integrated and holistic way of 
thinking by incorporating new evidence generation approaches into 
our programmes. Employing new models of interactively generating 
and communicating scientifi c information, meaningfully engaging with 
external stakeholders, and consistently integrating patient input into 
our clinical development programmes, are also crucial ways the role has 
evolved. One thing that does not change, however, is our unwavering 
commitment to patient centricity.
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We’re seeing pharma play an 
increasingly active role in 
providing medical education

The messages of thought leaders can 
reach a potential audience of hundreds 
of thousands by repurposing it online

The pharma–thought leader relationship is one that provides 
a portal to the hearts and minds of doctors. The time has 
arrived for this portal to reveal another dimension, which 
can be achieved firstly by pharma thinking more innovatively 
about the ways KOL messages are being presented, beyond the 
data-heavy world of symposium sessions. Fully utilising the 
internet to repurpose the messages of KOLs should also become 
a priority for pharma, to spread the wisdom of thought leaders 
to the widest possible audience.

Working with thought leaders to provide medical 
education offers a chance for pharma to try their hand 
at various communication methods. Interviewing KOLs 
is one notable trend in this regard. “Interviews are a 
really effective format for thought leaders to describe 
their personal viewpoint and experiences, which 
can improve awareness and understanding of health 
issues amongst HCPs in easy-to-understand, everyday 
language,” says Gore. Indeed, it is not hard to imagine a 
physician, in the midst of a particularly hectic period of 
consultations, meetings, and paperwork, welcoming a 
lighter way to stay abreast of changes in their field.

Most crucially, pharma should ensure that the insights 
of KOLs are at the fingertips – quite literally – of every 
doctor in the relevant therapy area. The internet 
provides unparalleled opportunities, enabling the expert 
insights to be captured for eternity. “It can be very 
difficult for HCPs to attend every healthcare symposium 
in their field, either due to time commitments or 
geographic location: the vast majority of doctors who 
can benefit from hearing from the thought leaders can 
only do so if it is available online later,” notes Healy.

Repurposing this content on the web in no way 
diminishes the value of the traditional KOL-led 
industry-sponsored symposia; it will instead serve to 
magnify its significance and impact. “Rather than just 
being heard by hundreds of physicians during industry-
sponsored symposiums, the messages of thought 
leaders can reach a potential audience of hundreds of 
thousands by repurposing it online,” comments Gore. 
“There are many options for presenting this content, 
catering to the different ways the audience prefer 
to digest information. Symposiums can be filmed or 
written up, enabling HCPs to observe the discussion 
at their leisure in a way that suits them. Likewise, KOL 
interviews can be displayed in written articles, video, 
and potentially even audio formats.”

Source: BioSpace, 2019

Source: PhRMA, 2019

annually on medical 
marketing, around

The pharma industry  
spends roughly

of which is aimed at 
doctors and other medical 

professionals

$30 billion

68%

Pharma’s Relationship With HCPs is Critical For 
Treating Patients Because it Helps:

•  Inform HCPs about the benefits and risks of pharma products to 
help advance appropriate patient use

•  Provide scientific and educational information

•  Support medical research and education

•  Obtain feedback and advice about products through 
consultation with medical experts

The topic of the pharmaceutical industry’s relationship with healthcare 
thought leaders has not escaped its share of controversy and even cynicism 
over the years. Yet these influential physicians undoubtedly have an 
important role to play, particularly when working with the industry to 

speak directly to healthcare professionals. This is of course to the benefit of pharma, 
by indirectly promoting and legitimising their medicines, but crucially also to doctors, 
by raising awareness of new treatment options that can enhance care of patients. An 
issue pharma should now be considering is whether their existing relationships with key 
opinion leaders (KOLs) can be harvested further, cultivating an expanse of fertile land 
and fresh produce that can be readily consumed by the entire community of HCPs.

“As well as being hugely prominent figures in their field, KOLs are generally fantastic 
communicators, meaning their messages tend to stick in the minds of doctors,” 
comments Spencer Gore, CEO, EMG-Health. “I believe there’s huge potential for 
pharma to ensure the valuable knowledge of these thought leaders is accessed by a 
much higher number of HCPs than is currently the case.”   

Data-based analyses of treatments by expert doctors during industry-sponsored 
symposia is a tried and tested format; it provides HCPs with an opportunity to witness 
first-hand the information they require about enhancing patient care and to discuss 
the subject matter further. Pharma companies can also get a useful gauge of the initial 
reception to the messages communicated.

However, there remains significant scope for the pharma–thought leader relationship 
to transcend its current solar system. With pharma becoming increasingly altruistic 
and tending to think more holistically about the entire healthcare universe, it is only 
natural to suggest that they can work more frequently with these renowned physicians 
to present a broader range of information. The industry’s tentative footsteps into 
health education is one key example of this. “We’re seeing pharma play an increasingly 
active role in providing medical education and raising awareness of emerging health 
topics to physicians, who often do not have the time to keep up-to-date with the details 
of new trends,” outlines Daniel Healy, Director, EMG-Health. “This type of function 
is well fulfilled by thought leaders with a niche in a given field.” Examples of such 
topics may include advancements in ultrasound techniques and the rise of unpatented 
medicines.

Words by James Coker

HARNESSING THE POWER 
OF THOUGHT LEADERS
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SP   ONFUL OF
COLLABORATIONS

We delve into the most compelling 
collaborations that have taken 
place between the pharmaceutical 
industry and non-traditional 

healthcare players in recent months. Cross-industry 
collaboration is becoming more commonplace 
as pharma pushes for more patient-informed 
strategies, with a particular emphasis on 
partnerships surrounding technology and  
disease management.

NOVARTIS’ DUET WITH  
CYNDI LAUPER 
A new awareness campaign about psoriasis has 
been launched by Novartis and singer-songwriter 
Cyndi Lauper, who has previously worked with the 
company. The campaign will feature Lauper, who 
has psoriasis, alongside other patients discussing 
their experiences of managing the condition at 
work. Inspired by patients’ experiences at work, 
the initiative hopes to encourage a frank discussion 
around psoriasis stigma in the workplace. 

BAYER’S NEW SIDEKICK 
Bayer have coupled up with digital therapeutics company 
Sidekick to create a platform for patients with peripheral arterial 
disease (PAD). Sidekick help build such platforms that help 
patients modify their behaviour, boost adherence, and simplify 
management of illness and disease symptoms. The programme is 
set to launch in Sweden before later being rolled out to the rest 
of Europe.

NOVARTIS’ AMAZ-ING PARTNERSHIP
In recent years, Amazon has dipped its toes into the life sciences 
sector, and this is demonstrated by their recent partnership with 
pharmaceutical giant Novartis. Novartis can now utilise Amazon 
Web Services’ (AWS) portfolio of cloud services, which use AI 
and machine learning to increase efficiency and agility across 
their global supply chain. The agreement has the potential to 
transform Novartis’ manufacturing capabilities, thereby speeding 
up the development of innovative  
new therapies.

NOVO NORDISK AND UNICEF’S  
OBESITY CHALLENGE
A 3-year collaboration has been agreed between Novo Nordisk 
and the children’s charity UNICEF, which aims to tackle the 
growing problem of childhood obesity. The two organisations 
will not only share insights on effective methods to fight obesity, 
but are already undertaking ground-level efforts in areas where 
the condition is especially prevalent. Novartis’ expertise in Type 
2 diabetes make them the ideal partner for this programme, and 
the collaboration supports  their ambition to reduce occurrences 
of diabetes globally.

When Apple released an iPhone without 
the traditional headphone jack, networks 
bought in and defunct audio equipment 
was dropped: people jumped aboard the 

new era of wireless. 

Generating interest in a new medicine is not so 
straightforward; when launching a new drug, procurement 
and patient adherence can be challenging, but behavioural 
science could be set to guide the pharmaceutical industry 
around the obstacle of inertia and towards better 
outcomes.  

“We don’t make decisions in a vacuum,” comments 
Andrew Wood, Head of Behavioural Science in Healthcare 
and Policy Research, Cello Health Insight. “So behavioural 
science is important in understanding what’s occurring 
non-consciously and how the wider environment is acting 
on decision-making.” 

Our subconscious is a tape recorder that starts at birth and 
runs to the present moment: an ever-rolling strip of brown 
tape ingesting our unique life experience. Whilst it records 
every detail, no playback technology exists. These events 
inform 95% of brain power despite the fact our conscious 
mind is unable to read them. 

Words by Isabel O’Brien

When it comes to adoption, behavioural scientists believe that HCPs 
are largely influenced by their experience with risk: how often are 
they required to take risks, how do those around them perceive 
risk, what have been the outcomes of risks taken before? Whilst this 
psychological data is impossible to access, pharma marketers can tailor 
their campaigns to mitigate fear of risk in general. 

“Emphasising familiarity like a ‘trusted Mechanism of Action (MOA) in 
a new oral formulation’; or using social proof like ‘7 out of 10 patients 
who used the drug in Japan were effectively cured’,” is one way Katy 
Irving, Global Head of Behavioural Science, Healthcare Research 
Worldwide, suggests this inertia can be tackled. 

“Increasing the risk inherent in current practice like ‘more patients 
are progressing than you might realise’, adding contextual cues like 
product comparison posters, or appealing to egos by saying ‘your peers 
using this product are getting better results’,” can also be effective, 
says Irving, highlighting that HCPs must be treated as human beings, 
rather than computers that base decisions on supplied data.

“As an industry, too much marketing can still overly rely on providing 
information,” summarises Wood.  “But years of evidence from 
behavioural science tells us that it’s not enough to change behaviour.” 

But what about once that drug has been developed? The desired 
endpoint of drug development is often not reached due to the lack 
of support for patients undergoing treatment. How can pharma help 
patients adhere to medication and enjoy the results attained in clinical 
trials?        

“Behavioural science reveals that a scarcity of motivation, cognitive 
resources, and social support puts ‘natural’ limits on a person’s ability 
to consistently make short-term sacrifices for their long-term health,” 
says Dr Kathleen Starr, Managing Director, Behavioural Science & 
Insights, Syneos Health.

These limitations could range from depression to living alone, 
therefore behavioural scientists recommend implementing universal 
‘nudges’, which can help patients with differing issues reach the same 
destination.

“Colour coding pills, bottles, and courses, creating automated trackers 
that trigger reminders if forgotten, and designing interventions that 
facilitate reward or feedback loops, all help reinforce behaviour and 
create habits,” says Irving, indicating that packaging or creating digital 
solutions can have profound effects on patient adherence to medicines.  

While pharma is yet to fully embrace behavioural science, it need only 
observe other sectors to see how seriously these insights are being 
taken. Just last month MI6 announced a 50% increase in behavioural 
scientists on its payroll. The time to re-strategise is now, better 
outcomes lie just around the corner, but first pharma must break free 
of the wires that keep them situated in the past. 

HOW TO 
SAVE LIVES, 
AND NOT 
ALIENATE 
PEOPLE

Adoption and adherence inertia 
are barriers to the pharmaceutical 
industry’s objectives, but could 
behavioural science be set to create a 
path towards an improved future?
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GSK

Communicable Diseases

Neglected Tropical Diseases

Maternal and Neonatal 
Health Conditions

Johnson & Johnson

Sanofi 

Merck KGaA

Novartis

52 4 2

29 12

25 8

17 14

19 5

Top 5 Pharma  Companies’   Pipelines For  Priority R&D  Projects 

Continuously fi nding 

novel ways to make 

medicines both accessible 

and aff ordable is critical. 

There is no one size fi ts all

G lobally, 5 billion people have access to medication, leaving 2 billion, 
predominantly in the developing world, who do not. As a challenge that 
only continues to grow in complexity, with ever-changing regulations 
and continual development of treatments, market access appears to be 

the pharmaceutical industry’s mission impossible. Pharma is homing in on its target 
of a patient-centric industry, but intelligence shows that the challenge of poor 
access to medicine could be the mission’s downfall. Now, companies must team up 
across the industry to ensure that no patient gets left behind. 

The access to medicine challenge is amplifi ed in developing or hard-to-reach 
parts of the world, as Navin Joshi, Global Head of Pricing and Access Capabilities, 
GSK, says: “A big challenge is how you reach patients in remote areas of a 
country. Continuously fi nding novel ways to make medicines both accessible 
and aff ordable is critical. There is no one size fi ts all.” Complexities stem from 
the need to reach patients living in vastly diff erent environments; an innovative 
solution that works in one part of the world might be completely unsuitable in 
another. 

This is not a new challenge for pharma, as Nicki Catterick, Senior Director, 
Global Market Access and Pricing, Merck, acknowledges: “The access challenge 
has always been present for pharmaceutical products and this pressure will persist 
as medicine budgets continue to be squeezed and new innovative treatments 
gain regulatory approval.” Initiatives are not being developed quickly enough to 
simultaneously improve access and also keep up with diminishing budgets and 
an infl ux of new treatments: an imbalance has formed between the scale of the 
problem and the solutions on off er. 

Pharma is faced with a conundrum when it comes to investing 
time and money, as a plethora of valuable initiatives require  the 
industry’s attention. It can be hard to identify which areas will best 
serve patients; but Jayasree K. Iyer, Executive Director, Access to 
Medicine Foundation, explains why the developing world must be 
the priority: “As the world works toward achieving the Sustainable 
Development Goals by 2030, continuing to expand access to 
medicine must be a top priority, particularly for people living in 
low and middle-income countries, which together account for 83% 
of all people. Pharma companies, as innovators and producers of 
medicines and vaccines, are key partners for advancing universal 
health coverage and improving immunisation rates.”

The multi-faceted nature of the challenge means that there are 
many  factors to identify and address, but the industry must not shy 
away from their responsibility to serve all patients, regardless of 
where they live in the world. Solutions must begin with identifying 
these groups and innovating current business models. “One part of 
the solution lies in the establishment of inclusive business models 
that explicitly aim to include people with low incomes in the 
customer base, in a commercially sustainable manner,” says Iyer. 

While many pharma companies are investing in initiatives to 
improve access in developing countries, a challenge as vast as this 
requires the power of the industry as a whole. Cross-company 
collaboration can cultivate fruitful returns, as seen in the realm 
of neglected tropical diseases (NTDs), “where several companies 
donate medicines to control and eliminate diseases aff ecting the 
poorest populations,” says Iyer, continuing: “The World Health 

Organization (WHO) has played a central and pivotal 
role in co-ordinating and driving attention toward 
NTDs.” Having a non-pharma company taking the reins 
can be the driving force behind such initiatives.  

Iyer goes on to explain the project: “In 2012, WHO 
set global targets for controlling, eliminating, and 
eradicating NTDs by 2020, published in its NTDs 
Roadmap. A broad range of partners, including 
12 pharma companies, endorsed the 2012 London 
Declaration on NTDs, a multi-lateral public 
commitment to bringing 10 NTDs under control 
by 2020. $17 billion worth of medicines have been 
donated by the R&D-based biopharmaceutical industry, 
making this partnership one of the most cost-eff ective 
programmes in public health.” 

And the results are extremely promising: “There was a 
97% reduction in Guinea worm cases, from 1,060 in 2011, 
to 28 cases in 2018,” says Iyer. This astounding reduction 
highlights the power created by the industry coming 
together to make a huge diff erence. 

This global challenge goes even further, extending 
  outside of just the pharmaceutical industry: “No one 
organisation is able to meet the endless demands of 
healthcare by the ever-ageing population. Co-operation 
and collaboration not only across pharma, but also 
across public (Governments, NGOs, etc.) and private 
organisations (pharma, insurance companies, etc.) will 
be necessary and essential if we want to improve access 
to medicines,” says Joshi, highlighting not just the 
benefi t, but the necessity of cross-industry collaboration. 

Iyer concludes by challenging the industry: “Make 
medicines aff ordable and available in low income 
countries to all populations: leave no one behind. Ensure 
that R&D portfolios are developing products that also 
benefi t people living in low incomes and in poverty.” It 
is time for the industry to work together and launch the 
access operation, utilising cross-industry collaboration 
and learning from key successes in current initiatives, to 
make the access mission possible.

Source: Access to Medicine Foundation, 2019

Source: Access to Medicine Index, 2018

new medicines  approved   
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new approvals for 
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neglected tropical diseases, 
and maternal and newborn 
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ACCESS TO MEDICINE: 
MISSION POSSIBLE
Words by Kirstie Turner 
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I f rumours of a brand conducting its business unethically or 
treating employees poorly begin to spread, it’s not uncommon 
for large swathes of consumers to take their search elsewhere. 
As evident from the decline of Victoria Secret sales, as well as 

the precipitating scandals of Nestlé, luxury of choice in today’s climate 
only emboldens this. With growing numbers of options presenting 
themselves on the job platter in an increasingly competitive market, 
it’s unsurprising that new pharmaceutical recruits are job hopping in 
record high numbers.

Understandably, the prospect of obliging a generation with high 
expectations and demands is hardly something employers are leaping 
at. A respectable choice perhaps, if it were not also for the looming 
reality that job seekers are applying this selective shopping mindset to 
prospective employers; showing loyalty to those that share their values 
and equally discriminating against ones that don’t. In this respect, 
change has become more of a necessity than simply a discretionary 
option.

“From an employee perspective, people do a lot more due diligence and 
research behind organisations on things like GlassDoor. It is important 
as well from a commercial standpoint and obviously for company 
reputation… that you’ve invested heavily in your online presence,” 
explains Todd Wigmore, Director, Global Client Services,  ProClinical. 
“When companies have a bad reputation, it makes our jobs quite 
challenging.”

The upcoming cohort of pharma recruits have been dealt a tech-
dependent, customisable world that places a premium on cultural 
openness, fluidity, and mutually beneficial transactions. Additionally, 
a considerable 54% of Generation-Z expect to remain in their first job 
for <2 years, as well as hold a whopping 15–20 jobs in their lifetime. 
Pharma are faced with the challenge of no longer simply recruiting, 
but recruiting and retaining. Pharma must invest time and energy 
into building an appealing company culture or else face the daunting 

prospect of replacing the majority of their workforce 
every few years.

So, how can pharma incentivise and retain recruits? 
On the surface, it would appear intuitive that showing 
recognition through financial merits is desirable. 
However, changing expectations subvert this and 
imply that money alone is an insufficient incentive 
for loyalty. Value expressed through ‘non-cash reward 
and recognition’ programmes is increasingly a prudent 
measure, reflecting a culture that cares about more than 
just output, and the effects are well-documented.

Zach Stamp, Executive Director, EPM Scientific, 
comments “Organisations that strategically use benefits 
as a tool for recruiting and retaining talent report 
greater company performance (58%) and increased 
effectiveness in recruitment (19%) and retention (28%) 
compared with organisations that did not (34%, 8%, and 

11%, respectively).” Evidently, it pays dividends to nurture 
environments in which people are inclined or motivated 
to focus on behaviours non-core to their job description.

For a generation raised embracing multiculturalism, 
equal opportunities surrounding racial and gender 
equality are standard. Additionally, increased awareness 
over environmental issues is a generational characteristic, 
with 93% of people under the age of 25 confirming 
that a company’s impact on society would inform their 
decision to accept or decline a position. Therein lies 
the expectation that companies should be transparent, 
fulfilling criteria that hold them publicly accountable.

Underlying these initiatives is the expectation and desire 
for flexibility. Employers have a chance to oil up the stiff, 
traditional models. Naturally, face-to-face interaction 
conserves a communicative and collaborative culture. 
However, progression in tech has opened the possibility 
for people to perform duties remotely and this slackening 
of reigns can foster a degree of trust that organically gives 
way to commitment.

“The employment benefits have definitely changed over 
the years… to make sure that they [pharma companies] 
are aligned with what other companies are doing. In 
wanting to attract the right people, they have got to tailor 
their packages and the incentive plans that they offer,” 
says Wigmore.

Sanofi scores highly on reputability, with their website 
outlining steps to reduce animal testing and introduce 
integrity audits. Acknowledging the life-changing 
milestone of having a child – newborn, adopted, or 
fostered – and offering support through paid parental 
leave communicates that balance and well-being feed 
into job performance. This equally applies to making 
necessary time-off allowances to caregivers.

“In the wake of the Brexit vote… UK firms have been 
forced to re-evaluate their overall offering to win the 
war for talent in a tighter pool; and importantly retain 
the employees they already have,” says Stamp. ‘‘Other 
European organisations have a unique opportunity to 
capitalise on the current situation and gain a competitive 
advantage, therefore have also had to make their 
workplaces more attractive to potential employees.”

People want to be issued with more than just a bullet 
point description of their role. They want to visualise 
themselves proudly operating in the workspace and 
sample an understanding and flavour of the work and 
company culture. Through actively addressing and 
reconceiving their approach to work environments, 
pharma can better hold onto good people, nurture 
employer–employee relationships, and begin cultivating 
the future leaders of the industry.

From an employee 

perspective, people do 

a lot more due diligence 

and research behind 

organisations on things 

like GlassDoor

Source: Great Place to Work, 2019

World’s Best Workplaces 2019

In a list of the world’s best 
workplaces, Roche and 

Abbvie are ranked in the

25Top

Source: SHRM, 2018

of employees indicated that 
benefits are important to 

their overall job satisfaction

92%

Source: IRF, 2019

of US businesses utilise non-
cash incentives and rewards 
as a method of retaining and 
engaging their employees

84%

GROUNDING 
PHARMA’S 
JOB 
HOPPERS
Words by Michaila Byrne
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Biosimilars enable early 

and expanded access to 

 high-quality medicines 

in resource-constrained 

healthcare systems

S ky-rocketing drug prices has emerged 
as one of the biggest healthcare issues 
currently threatening access to treatments 
worldwide; sadly, however, eff ective 

solutions have been in short supply. The debate 
instead tends to be polarised by noisy condemnations 
of the pharmaceutical sector by political fi gures. It 
is time to put aside the platitude-laden speeches 
currently dominating the courtroom debate and 
listen to evidence from emerging practical ideas that 
can reduce high prices. Biosimilars is one potential 
solution that deserves its time in the dock for 
further examination. 

Biosimilars off er a realistic solution to high prices 
because, in theory at least, far less time and money 
needs to be spent by manufacturers on development 
costs, with safety and effi  cacy already vigorously 
demonstrated by the originator product. “Biosimilars 
enable early and expanded access to   high-quality 
medicines in resource-constrained healthcare 

systems,” says   Dr Michael Wiechmann, Global Head, 
Medical Aff airs, Biopharmaceuticals and 
Biosimilars, Sandoz.

Despite the great potential they off er to health 
systems and patients, the jury of healthcare 
stakeholders is still undecided on biosimilars. 
“Despite proven benefi ts for patients and healthcare 
systems and increasing confi dence among healthcare 
professionals, access to biosimilars still isn’t equal. 
Typical challenges to biosimilar uptake include a 
lack of knowledge or acceptance of biosimilars based 
on misinformation or misunderstanding about the 
basics of biologics in general and the biosimilars 
concept in particular,” notes   Wiechmann. 

It is time for MA to don its barrister’s wig, fl ick its 
collar up, and present the case for biosimilars to 
the sceptical jury of stakeholders. “MA needs to 
reach out to a more diverse range of stakeholders, 
including pharmacists, payers, and patients,” 
explains Miguel Angel de  Blas Martín, Medical 
Aff airs Lead, Biosimilars, Mundipharma. “This is not 
so much to raise awareness about a specifi c disease 
or to diff erentiate a new product versus standard of 
care, but rather to increase confi dence in the use of 
biosimilars and to realise the cost savings and release 
of healthcare resources that can be allocated to 
further innovation and increased access.”

This last point, that biosimilars off er more than 
fi nancial savings for health systems, should be seized 
by MA to encourage patients to join the biosimilar 
bandwagon. “All healthcare providers should speak 
with a consistent and clear voice and ensure that 
a clear message on the benefi ts of biosimilars 
is discussed with patients. This seems to be an 
overlooked aspect that may impact the adoption 
of biosimilars through a nocebo eff ect. MA must 
support and facilitate this dialogue with patients as 
well,” outlines de  Blas Martín.

Working closely with stakeholders, particularly HCPs and 
regulators, is also crucial, to produce a sensible regulatory 
regime that enables pharma to produce biosimilars at lower costs 
and thereby sell at lower prices. “MA should be the credible, 
scientifi c partner that helps educate key stakeholders on topics 
that currently slow down the development process and/or add 
unnecessary cost into the system, such as required Phase III 
trials for all biosimilars and the lack of a global comparator. By 
removing these hurdles while maintaining the rigorous standards 
of biosimilarity, manufacturers can focus  on the most critical 
development and regulatory pathways, leading to  higher cost 
effi  ciency,” says  Wiechmann. 

MA needs to invest in a range of new hats in addition to their 
barrister’s wig if biosimilars are to make a noticeable dent into 
rising drug prices. Their discussions with stakeholders should go 
beyond medical, demonstrating strong business acumen and the 
ability to persuade relevant parties to think broadly about the 
benefi ts biosimilars can bring to the wider healthcare ecosystem. 
The wind is set  to be fair for MA to put on its skipper  hat and sail 
off  with a diverse range of passengers in the same direction: 
where the sun is rising on a new dawn of aff ordable, 
high-quality medicines. 

Comparison of  Data  Requirements For  Approval of 
a  Biosimilar Versus the  Reference  Medicine

Reference medicine Biosimilar medicine

Risk management plan Risk management plan

Clinical studies
> Safety and effi cacy
>   Pharmacokinetics/

Pharmacodynamic
> Immunogenicity

 Comparative clinical studies
> Safety and effi cacy
>   Pharmacokinetics/

Pharmacodynamic 
> Immunogenicity

Non-clinical studies Comparative quality studies 

Comparative  non-clinical studies

Pharmaceutical 
quality studies

Pharmaceutical 
quality studies

Source: IQVIA, 2019

Source: European Medicines Agency, 2019

larger by the year 
2023 compared with 
the start of 2019 

Biosimilar 
competition in the 
biologics market is 
projected to be

3x

A UNANIMOUS VERDICT 
FOR BIOSIMILARS

Words by James Coker
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