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Spencer Gore,

Chief Executive Officer

As 2020 draws to a close, the 
pharmaceutical industry has much 
to look back on with pride. We have 
come a long way since the outbreak 

of COVID-19 and we have all been reminded of how 
fundamental public health is to a functioning world, as 
well as the vital role that our industry plays in maintaining 
it. One year on, from the uncertainty of lockdown to the 
emergence of multiple successful vaccine candidates, we are rising 
from the pandemic stronger than ever, our industry transformed. 

When attending this year’s virtual Reuters Events Pharma & Patients Europe 2020 and Marketing 
Europe 2020, we were inspired by various companies’ palpable efforts to compensate for the lack 
of physical proximity between themselves, stakeholders, and patients this year. We have articles 
honouring the progress made through industry investment in telehealth and the opportunities 
created by pharma’s rapid adoption of omnichannel marketing. On top of this, we consider 
what might be required for the widespread adoption of a digital mindset and ultimately the 
establishment of a digital culture fit for the future. 

Our feature article calls for focus, offering a winning formula for how pharma can effectively 
engage with healthcare professionals, particularly when targeting them remotely. A lifelong 
advocate for continuous learning and curiosity, we are proud to have Bernie Zeiher, Chief 
Medical Officer, Astellas Pharma, as our catalyst interview for this issue, and in our roundtable 
discussion, you can hear the perspectives of three opinion leaders as they break down the subject 
of diversity and inclusion within the industry. 

As you flick through this issue of GOLD, I hope that you are inspired to continue questioning the 
status quo and positively evolving for the sake of patients. But most of all, I hope that you take 
a moment to look back on the past 12 months and feel a sense of pride at what our industry has 
achieved, as well as a sense promise of what else might be possible in the years to come. 

https://www.emg-health.com/omnipresent/podcasts/emg-gold-podcast/
https://podcasts.apple.com/us/podcast/the-emg-gold-podcast/id1442100851
https://play.acast.com/s/theemgpodcast/03ef8586-f2c8-4292-ba43-3a3efc4b71ee
https://open.spotify.com/show/5JDVBHxiqIVod5WQht8CiF
https://www.emg-health.com/omnipresent/podcasts/emg-gold-podcast/
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SPOTLIGHT 

15
OCTOBER

OCTOBER NOVEMBER NOVEMBER

NOVEMBER NOVEMBER
Regeneron’s Inmazeb 

becomes the first FDA-
approved Ebola treatment 

16
Moderna announce its vaccine to 

be 94.5% effective 

22
Gilead’s remdesivir is the first 

FDA-approved COVID-19 
antiviral treatment 

06
Merck & Co. strengthens 

oncology portfolio by 
acquiring VelosBio for 

$2.75 billion

NOVEMBER
13

Abbvie’s CCO, Carlos Alban, 
retires, replaced by US Commercial 

Operations Head, Jeffery Stewart 

OCTOBER
29

GSK’s Zejula is approved by 
European Commission for 
advanced ovarian cancer 

NOVEMBER
11

23

Russia claim its Sputnik V 
vaccine to be 92% effective 

AstraZeneca and Oxford 
University announce their 

vaccine to be 70.4% effective, 90% 
if lower first dose is used

OCTOBER
26

Bayer bolsters cell and gene 
therapy portfolio by acquiring 

AskBio in a $4 billion deal

09
Pfizer and BioNTech announce 
their vaccine to be more than 

90% effective 

13
OCTOBER

UK biotechs raise over £1 
billion in equity finance in 

record quarter

In this issue of GOLD, we uncover the pharmaceutical industry’s top news stories from  

the past couple of months. Over this period, the COVID-19 pandemic has continued to  

dominate affairs, with vaccine candidates racing closer to approval as multiple companies  

announce high efficacies. Alongside this progression, we are still seeing novel drug  

approvals, valuable acquisitions, and major appointments. 

06
OCTOBER

Merck & Co.’s R&D Chief, 
Roger Perlmutter, exits to join 

AI biotech, Insitro

News
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Look outside the sector and
take in the learnings from them

Source: Forbes, 2019 

Customer-centric companies are 

more profitable

of companies who have a 
customer-focussed CEO believe 

they outperform competitors 

60%

64%Our solar system is held together by the vast gravitational pull of the 
sun, which guides the journey of each planet. Without the sun, planets 
would move away and be lost in space forever. Within the pharmaceutical 
industry, departments are travelling in different directions, working in 
isolation, rather than as part of one cohesive orbit. Pharma marketers must 
take the lead and actively learn from industries such as finance and retail, 
who have created exemplary customer-centric ecosystems. By placing 
the customer at the centre of the marketing cosmos, unity can be created 
to pull all departments in the same direction, achieving true customer 
centricity. 

The phrase ‘customer centricity’ has lost its meaning for pharma: it’s 
thrown around as a buzzword, rather than as a strategy that truly drives 
progress. Speaking at Reuters Events Pharma Marketing Europe 2020, Edel 
McCaffrey, Communications Consultant, Healthcare Communications 
Agency (HCA), says: “We all have the mantra that we are patient- or 
customer-focussed and we are listening and putting them at the heart of 
everything we do. But if we truly put our hands on our hearts, could we say 
that we are absolutely doing that to the best of our capability?” 

In order to achieve this goal, pharma must learn from companies in other 
industries who are showcasing the value of customer centricity. Insights 
such as this were revealed when “the HCA, together with communications 
agency, 90TEN, brought together seven senior pharma communicators to 
hear their thoughts, with representation from Roche, Ferring, Novartis, 
AstraZeneca, Sanofi, Celgene, and Pfizer,” explains McCaffrey, adding: “We 
brought innovators from outside the industry and asked ourselves what 
was holding us back.” 

The group came up with recommendations for pharma to become a more 
customer-focussed industry. “We need to create a culture that embraces 
innovation and creativity. Culture changes from the top down, with the 
role of the CEO and leader playing a key role in that,” outlines McCaffrey. 
Recognising this makeover as a journey steered by industry leaders is a key 
part of succeeding.

Multinational banking and financial services corporation, ING, are 
exemplary in their top-down customer centricity: “They were ahead 
of the curve with digital and ahead of pharma in that way. They went 

Words by Kirstie Turner 

As pharma strides towards becoming a more 
customer-centric industry, they must look outside 
of the industry and learn from other sectors. From 
banking to toy manufacturing, we look at the 
customer-focussed industries who can teach pharma 
marketers how to be led by their customer. 

REDEFINING  
CUSTOMER CENTRICITY

through a huge digital transformation focussing 
on their customer,” explains Philip Atkinson, 
Founder, Hive-Logic, Communications, Coaching 
& Consultancy. Throughout this overhaul, 
transforming their culture was the most 
important thing for them, followed by leadership 
and talent. The key takeaway from ING for 
pharma is: “You need the vision, you need the 
leadership skills, and you need the right people 
with the right mindset,” explains Atkinson. 

The importance of customer-led decisions is 
being recognised, but pharma is slow to change. 
Erasmus Holm, CMO and Digital Strategy 
Lead, Nordics, MSD: “We have to get better at 
speed. We have heard a lot about enhancing 
processes, but I think we are notoriously slow. I 
think we can change as fast as many of the other 
industries, but we cannot execute that change as 

fast.” We are seeing other industries moving faster because of 
their acceptance that risk is a key part of innovation  
and change.

Naturally, pharma is very risk-averse, but while mitigating risk 
is critical when it will impact safety, this fear of risk carries, 
hindering areas where it is important to innovate. Dirk Otto, 
Head of Marketing, Spain, Boehringer Ingelheim says: “My 
magic wish is that tomorrow, as an industry, we would be 
incredibly clever about where to take risks and where not to. 
We would move away from reducing risk in every single thing 
we do and spend our risk budget wisely on the essentials so 
we can experiment in all of the other areas.”

A fear of risk and failure that hinders innovation and 
agility is something that toy giant, LEGO, has turned into 
a measurement of success. “At LEGO, failure is not seen as 
something to be punished. People are asked ‘what are we 
going to learn from this?’ It is a very different cultural mindset 

and people are encouraged to say: ‘I got this wrong.’ I think 
that this is part of the success of LEGO,” explains McCaffrey.

While we do need to learn from other industries, Holm 
warns that balance is key: “We can learn something from 
their marketing and how fast they are going, but don’t get too 
distracted.” He advises that we should take their learnings and 
shape them into a version that works for pharma: “Be mindful 
and careful. Acknowledge who you are and what you are really 
good at and drive that forwards.”  

As an industry, we must overcome fears of risk and change 
and embrace the opportunity to learn from other sectors. 
McCaffrey concludes with the advice: “Look outside the sector 
and take in the learnings from them. Put experimentation and 
learning at the heart of healthcare. Create opportunities to 
learn and don’t be afraid of failure.” By placing the customer 
at the centre of pharma’s universe, marketing can help lead all 
other departments into one cohesive, customer-centric orbit. 
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The COVID-19 pandemic has turned engagement 
patterns on their head, with pharmaceutical companies 

needing to adapt their strategies to attract healthcare 
professionals to their content. We uncover the three 
main ingredients that will ensure that engagement 

continues, thrives, and prospers in this new  
and saturated environment. 

Words by Isabel O’Brien

Marketing - Reuters Events Pharma Marketing Europe 2020 Reuters Events Pharma Marketing Europe 2020 - Marketing   
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Celebrated chef Samin Nosrat promotes 
four pillars of great cooking: salt, fat, 
acid, and heat, proclaiming that if you 
master these, you will have mastered 

the kitchen. The ideology rattles the notion that 
a positive outcome is complicated to reach, a 
fallacy attempting to entangle pharmaceutical 
marketers. The COVID-19 pandemic has raised 
the heat in the kitchen, and marketers have been 
thrust into an unfamiliar, digital landscape, with 
a range of strategies and tools at their fingertips 
to keep healthcare professionals engaged with 
their products. But at Reuters Events Pharma 
Marketing Europe 2020, a call to focus on HCPs’ 
needs surfaced: before launching a circus of virtual 
campaigns or events, why not build a strategy 
using their top three ingredients? 

COVID-19 is the nucleus of the HCP universe, 
therefore a digital strategy, particularly for 
products that are not directly related to the 
coronavirus, must be underpinned with an 
awareness of the pandemic and its impact on the 
medical community. “The traditional approach to 
medical communication needs to be challenged 
as attention spans are shorter,” says Karina 
Morley, Global Head of External Scientific Affairs, 
AstraZeneca. Just as ‘Mastering Meals for Two’ 
would sell many more copies than ‘Party-sized 
Portions’ in the current climate, marketers must 
create empathetic campaigns attuned to the 
reality of their customers.  

CSL Behring demonstrated this cognisance with 
their campaign for World Haemophilia Day: “We 
decided that instead of just celebrating World 
Haemophilia Day, we would use this time to 
kick off a broader campaign that would allow us 
to really be more involved in the haemophilia 
community,” says Miguel Pedro, Senior Product 
Manager, Iberia, CSL Behring. They devised the 
tagline ‘We Live in Exceptional Times’, capturing 
the moment and positioning themselves as an 

ally to HCPs. “Our goals for the campaign 
were national stimulation and total dedication 
to patients, caregivers, and healthcare 
professionals who, at this point, want to feel 
supported and seen,” says Pedro. This is a 
valuable rhetoric, as it can alleviate feelings 
of isolation and lead to deeper campaign 
engagement. 

Likewise, Sanofi’s 4th Global Microbiota 
Summit this April accounted for HCPs’ 
reduced availability and created multiple 
pathways to access conference resources, talks, 
and information. “For the Global Microbiota 
Summit, we developed a data-driven customer 
experience; one where HCPs could engage 
with the contents of the event before, during, 
and after, through their preferred channels,” 
says José Maria Guido Avila, Global Lead, 
HCP Marketing, Sanofi. Creating multiple 
touchpoints for HCPs is imperative for 
intuitive digital event design, enabling them to 
engage when it is appropriate and convenient.  

While understanding and accommodating 
the customer is important, meaningful digital 
strategies will also deliver relevant, diverse, 
and evidence-based content, from which 
HCPs can easily extract clinical conclusions. 
“Our content strategy needs to focus more 
on the narrative: what is the story? The data 
then needs to support that story. Finally, the 
content should be clearly structured to help 
an HCP to say: how does this help me manage 
a specific disease?” continues Morley. Just 
as Chef Nosrat carefully selects and justifies 
her elements of great cooking, content must 
be carefully chosen, contextualised, and 
corroborated for HCPs to garner reliable 
learnings that will impact their practice.   

CSL Behring’s ‘We Live in Exceptional Times’ 
engaged visitors with a ‘turn on a light’ feature 
on the campaign’s homepage, a symbolic 
nod to the initiative’s narrative. They then 
populated the site with five different types of 
resources, including “our manifesto, disease 
awareness, hints and tips, a social challenge, 
and patient testimonials,” says Pedro. Since 
April, 6,700 people have ‘turned on a light’, 
the campaign hashtag has featured in 1,000 
Instagram posts, and their Facebook following 
has almost doubled, revealing how this 
approach can bolster a brand community.  

For Sanofi’s 4th Global Microbiota Summit, 
the multi-channel engagement strategy drove 
>1,600 physicians to their website. When 
they arrived, they could either sign up to the 

Reuters Events Pharma Marketing Europe 2020 - Marketing   

event or browse a range of relevant content: 
“They were visiting our explainer videos of our 
scientific publications, infographics, or scientific 
posters,” says Guido Avila. On average, HCPs 
visited 3.4 pages, which is higher than the industry 
benchmark, and “89% of the attendees reported 
a positive impact in their clinical practice after 
attending the event,” adds Guido Avila. The event 
and web content synergised to have a direct 
influence on healthcare decision-making.   

Finally, a digital strategy cannot operate in 
isolation: marketers must ensure every venture 
is tracked and analysed as an opportunity for 
learning and growth. “We do have a limited set 
of resources, and analytics are important because 
they help us to elevate and build confidence so 
that when we deploy those resources, we’re doing 
it in the right way,” says Blake Leitch, Global 
Head of Marketing, Biosimilars, Biogen. Just as 
publishers will analyse the success of book cover 
fonts, colours, and quotes, pharma marketers 
must drill down into the detail to understand 
whether a project was a success, decide next steps, 
and formulate plans for the future.  

CSL Behring’s engagement analytics allowed them 
to pinpoint what worked about the campaign 
and when it was ready to be elevated. “Now we 
know we are no longer running a pilot, as the 
acceptance of the campaign was very high and 
above our initial expectations, we have decided 
to give it further colour. The next step will be to 
include influencers to help us to gain relevance 
and to increase the reach of the campaign,” 
outlines Pedro. Knowing when to scale is vital 
to ensure that an impactful campaign reaches as 
many HCPs as possible and delivers a high return 
on investment.  

Similarly, engagement data from Sanofi’s 
summit revealed some interesting HCP content 
consumption patterns: “Some doctors prefer 
to consume their content in their own time, 
other doctors prefer to come to webinars, while 
some doctors prefer to initiate face-to-face. 
These insights are how we further refined our 

segmentation and our digital personal development,” shares 
Guido Avila. This serves as a prudent reminder that while 
digital is surging, marketers must maintain a multi-pronged 
strategy to serve the entire medical community’s needs.  

“COVID-19 hasn’t necessarily changed what we needed to 
do; what it has done is force us to evaluate how we engage 
with the external world. There are huge gaps in how we 
communicate from a digital perspective, and how we are 
measuring this, and these needed to be addressed,” says 
Morley. There may be four pillars of great cooking, but 
only three to serving the needs of HCPs in the pandemic 
era: acknowledge COVID-19, provide varied and clinically 
impactful information, and like any skilled chef, ensure 
every great dish surpasses the last. 

COVID-19 hasn’t
necessarily changed what 
we needed to do; what it has
done is force us to evaluate

The traditional approach to 
medical communication needs 
to be challenged as attention 
spans are shorter 

Source: Bryter, 2020
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Businesses are looking  
for  better produced, 
more engaging,
immersive experiences 
that will help them 
stand out from the crowd

So far virtual events 
do not provide the
opportunity to interact
in the same way that 
in-person events do

Since the outbreak of 
COVID-19, the use 

of virtual events has 
increased by 

Source: Forbes, 2020

1,000% 

If you’ve attended a virtual congress in the last 6 months, 
you know the drill by now; find your login details, create 
your avatar, then wander around the video game-like 
virtual reality replica of your annual symposium from 

the comfort of your own home. By all accounts, and given the 
circumstances, virtual congresses have been a well-received 
alternative and the debate regarding their permanent adoption 
continues. But as virtual events evolve out of their infancy 
stages, we wonder, what will the optimal formula for hosting a 
successful virtual event be moving forward?

“At the beginning it was all about Zoom and Teams; it was 
new for most and exciting. Now with over 400 million users, 
businesses are looking for better produced, more engaging, 
immersive experiences that will help them stand out from 
the crowd,” says John Saunders, Founder and CEO, The 
Virtual Event Company. Our initial trepidations are now a 
thing of the past as we embrace the cost saving and ecological 
benefits that come with virtual events; our wallets are fuller, 
and our consciences are clearer. The dissemination of vital 
information is not only continuing, but flourishing, even 
reaching wider audiences than before. “Over the past 6 

THE  
VIRTUAL EVENT 
RULEBOOK

Words by Michaila Byrne
months we have seen that healthcare professional attendance 
is generally higher at virtual congresses,” confirms Lucy 
Church, Senior Project Manager, WRG Live.

But virtual events have thrown up their own unique set of 
challenges, namely the risk of overwhelming and exhausting 
healthcare professionals and the challenge of replicating those 
chance corridor conversations that typically take place at 
face-to-face events. “While at congress, the opportunity for 
industry to interact both 1:1 with HCPs and in meetings such 
as advisory boards has decreased,” says Church. Continuing: 
“But the challenge lies in the functionality of some platforms, 
particularly in the user experience on the industry ‘exhibit’ 
side. Many organisers use different platforms, and all come 
with limitations to having meaningful interactions with 
HCPs.” The exchange of ideas and building of relationships is a 
crucial aspect of event attendance that needs to be addressed. 
Gonzalo de Miquel, MD, Vice President Global Medical Affairs 
Respiratory & Immunology, AstraZeneca, comments: “One of 
the main purposes of conferences with higher value is precisely 
the chance of meeting and socialising, and so far virtual events 
do not provide the opportunity to interact in the same way 
that in-person events do.”

At congresses, content is always king, but shopping for the 
right technology should become a top priority; an expense 
worth the investment if you want to hold an audience’s 
collective attention span. As Lamia Achour, Global Medical 
Scientific Communications Team Lead, Sanofi, advises: 
“Choose the right technology because if HCPs do not have 
a positive experience, you may lose their interest, even if 
the scientific agenda is very attractive.” Gonzalo similarly 
predicts: “I’m pretty sure that we will see a clear acceleration 
in the technology allowing for more active participation 
and interaction by the attendees to the events in the next 
months.” Saunders also points out that many companies 
are clocking onto this reality and proactively acting on it: 
“Software companies need to constantly improve to keep up.”

The common theme emerging here is user experience and 
more so than ever, all eyes are firmly fixed on the host. In a 
virtual setting, how can the industry proverbially pour the 
wine and encourage spontaneous conversation between 
themselves and HCPs? “Offering different packages and being 
smart with opportunities to connect with HCPs is key, not 
just during the congress, but also pre- and post-congress. We 
need to keep the conversations going, and it should not be 
limited to the ‘congress days’,” says Church. Simple, intuitive, 
and user-friendly platforms are essential to ensuring an 
enjoyable occasion for both the pharmaceutical industry  
and HCPs.

And the hallmark of a good evening? José Maria Guido Avila, 
Global Lead, HCP Marketing, Sanofi, weighs in: “We don’t 
measure success by typical factors like number of attendees… 
what is more important is to learn the preferences they have 
and use that information to tailor to that customer experience 
in the future. We focus on metrics that allow us to engage 
with our customers better in the future and  
maximise retention.”

Events that once spanned days, now take hours, and more 
people are invited to the party than any year prior. The 
pressure of hosting is a tough gig at the best of times, and 
when it comes to virtual events, companies must bring 
their A-game to the table and turn on the charm. By actively 
assessing their current platforms and models and finding 
new ways to facilitate conversations between HCPs and 
the industry, pharma can elevate virtual events as not just 
a temporary fix for now, but as a whole new standard for a 
digital future.
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Bernie Zeiher is the Chief Medical Officer 
at Astellas Pharma. Bernie spoke to us 
about making decisions with the patient in 
mind, the power of inclusive and diverse 
teams, and the importance of curiosity and 
continuous learning. 

If we keep in mind what is 

best for the patient, we will 

make the right decisions

Catalyst  
of  
Pharma 

Interview 

Bernie Zeiher
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AFTER 11 YEARS OF MEDICAL EDUCATION, 
YOU JOINED THE PHARMACEUTICAL 
INDUSTRY WHERE YOU HAVE STAYED 
FOR OVER 20 YEARS. WHAT HAS BEEN 
THE BIGGEST MOTIVATION FOR YOU 
THROUGHOUT YOUR CAREER? 

Throughout my career, both as a physician and in 
the pharmaceutical industry, I really have found 
two passions. One is science: I love being able to 
understand human physiology and explore the 
mechanisms of disease. The other is using that 
knowledge to help patients. In industry, you can help 
even more patients; rather than treat patients one-
by-one. You can work on medicines that may help 
hundreds, thousands, or even in some cases, millions 
of patients. 

IN YOUR ROLE AS CHIEF MEDICAL 
OFFICER, HOW HAVE YOU BEEN ABLE 
TO IMPLEMENT ASTELLAS’ VISION OF 
TURNING INNOVATIVE SCIENCE INTO 
VALUE FOR PATIENTS? 

As Chief Medical Officer at Astellas, a number of 
functions report into me, including all therapeutic 
areas of development, medical affairs, regulatory 
affairs, pharmacovigilance, quality assurance, and 
strategy operations. This role, and my time spent in 
drug development, has taught me that you need to 
focus on several things to ensure the development 
and delivery of safe and appropriate medicines 
throughout the lifecycle, produced by highly effective 
teams. 

From an organisational standpoint, you need to 
increase the functional capabilities. We operate 
in a matrix organisation where each function has 
high levels of technical expertise. Here, I’ve tried 
to challenge the leaders to see if they have the 
right depth and breadth of talent. You can’t be 
in a situation where you depend on one or two 
individuals. We are really in a continuous war for 
talent – people leave, and you can’t always rely on 
hiring-in, so you need to build a bench of talent. 

In an organisation, you also have to create a place 
where change is embraced. The reality is that 
companies, portfolios, and working environments 

change – and we need to adapt. There is no better example 
than COVID-19. It has challenged us all to change, from 
embracing virtual interactions to decentralised trials.

Finally, within our teams, we always keep the patient in mind. 
This creates a sense of motivation and urgency; if we keep 
in mind what is best for the patient, we will make the right 
decisions. 

WHAT HAS BEEN THE BIGGEST CHALLENGE IN 
YOUR MISSION TO ADDRESS UNMET PATIENT 
NEEDS IN UNDERSERVED AND SERIOUS 
DISEASES?

The first is picking the right project; in an organisation like 
Astellas, and even in larger organisations where I have worked 
in the past, there are always resource constraints and a need 
to prioritise. You can’t treat all projects the same and you have 
to allocate resources to the highest priority projects that you 
think are most likely to address unmet medical needs. The 
problem is that this prioritisation is an inexact science. There 
is a high attrition rate and not all the projects that we think are 
very likely to succeed do end up succeeding. And some of the 
projects we think are a long shot and are unlikely to succeed 
end up delivering tremendous value. 

On a similar note, organisationally, we are always changing, 
and we need to pick the things that are going to have an 
impact and effectively change how Astellas operates. As a 
leader, I have to think about picking the right projects, change 
initiatives, and process improvements, then ensure we have 
our best people on these projects. 

AS A LEADER, YOU ARE FOCUSSED ON BUILDING 
EMPOWERED AND DIVERSE TEAMS WITH 
UNIQUE SKILLSETS. HOW DO YOU APPROACH 
BUILDING THESE TEAMS AND WHY ARE THEY SO 
IMPORTANT? 

Developing a medicine is never the result of one person. 
It requires a tremendous amount of inter-disciplinary 
collaboration. Further, the number of specialised capabilities 
continues to increase, especially as we move into new 
modalities like gene and cell therapies. To build the necessary 
capabilities, you have to think about it in two ways. The first, is 
having functional expertise in areas like statistics and clinical 
pharmacology. This starts with the leader, who must be able 
to make an honest assessment of the capabilities you have 
and the capabilities you are going to need. Then, they must 
try and fill that gap with selective hiring, developing talent, 
and external experts. This is an iterative process: portfolios, 
knowledge, and capabilities change and leaders must stay 
abreast of the latest advances. 

The other is creating an inclusive environment. This comes 
from a mutual respect for functional representatives and what 
they bring to a team. In an inclusive environment, people share 
their opinions and give you the best plans – this is the secret 

sauce for the best programmes. Inclusive teams are energising 
and you enjoy those meetings; you leave feeling aligned. These 
teams are much more capable of moving projects forward 
smoothly, without leadership interventions. 

YOU ARE AN ADVOCATE FOR CONTINUOUS 
LEARNING AND PROFESSIONAL DEVELOPMENT. 
HOW CRITICAL HAS THIS MINDSET BEEN TO THE 
SUCCESS OF YOUR CAREER?

I am definitely a believer in continuous learning: it has helped 
me throughout my career and it stems from a curiosity to 
learn about new mechanisms and science. I started in medical 
school, went into internal medicine, and then into pulmonary 
critical care. My drug development career began in that critical 
care side, where I was working in trials for sepsis and acute 
lung injury. That was very much my area of expertise, but 
since then, I have worked in so many different therapeutic 
areas. Even now, I’m in an organisation that has much greater 
breadth with pharmacovigilance, regulatory and medical 
affairs. If you are going to be successful, you have to know your 
area, but also be curious about the others.

In our rapidly changing world, especially with the pace of 
innovation, you have to remain up-to-date, and that is the 
exciting part – trying to keep up and learn. Being a continuous 
learner is great both personally and professionally and I 
encourage all of our employees to be curious and to always 
learn.

IN YOUR ROLE, HOW ARE YOU SHAPING 
THE FUTURE OF ASTELLAS TO ENSURE THE 
ORGANISATION IS CONSTANTLY EVOLVING IN A 
COMPETITIVE ENVIRONMENT? 

This is one of our biggest challenges. The pace of change 
has become so fast, not only in the science, but also with 
the competition. I ask our teams to monitor the external 
environment and remain up-to-date when working on a 
product with a mechanism where there might be competition. 
We also need to make honest assessments about our 

capabilities and our portfolio. There are going to be times 
when we have projects that were good in the past, but in the 
present they are not good enough. We must admit that and 
know when to terminate projects and move on, even when 
people are personally invested. 

When we get a breakthrough product, we have to pivot – get 
our best people on it and find the necessary resources to make 
it move as quickly as possible. COVID is a great example: we 
saw companies pivot so quickly and put huge teams on this. 
For us, we’ve had a number of products that we’re especially 
excited about; one is enfortumab vedotin-ejfv, or PADCEV, 
which has shown some dramatic results. We’re trying to put 
our best people and resources on it and remove any obstacles, 
which is critical. 

IF YOU COULD WRITE A LETTER AND SEND IT BACK 
TO 1996, WHAT IS THE ONE PIECE OF ADVICE 
YOU WOULD GIVE YOURSELF AS A GRADUATE 
FROM THE PULMONARY AND CRITICAL CARE 
FELLOWSHIP, UNIVERSITY OF IOWA?

I would encourage myself to spend some more time thinking 
about things outside of my area, such as clinical pharmacology 
or clinical trial design. During medical school, my residency, 
and fellowship, I probably didn’t spend enough time learning 
about these and that would have come in handy. I had to go 
back and learn more about these things when I transitioned to 
the industry. 

I’d also encourage myself to be humble and a team player. Back 
in the day, when I was in training, physicians’ opinions were 
not to be questioned or challenged as much. I do not think that 
is so much the case in medicine now, but it is never really the 
case in the pharmaceutical industry. Here, as a physician, you 
come in and bring one perspective, and it is so important to 
get the other perspectives and incorporate those into how we 
do our work. From statistics and how we run clinical trials to 
learning about the manufacturing process, you need all those 
areas of expertise – the physician cannot do it alone. 

Developing a medicine 
is never the result 
of one person 

In an inclusive 
environment, people 
share their opinions 
and give you the 
best plans
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Non-orphans

Develop long-term 
strategies and build 
up resources 

Demonstrate value by 
engaging providers, 
payers, and policy-makers  

Find patients by using
artificial intelligence 
algorithms and tools  

Ensure patient 
advocacy by involving 
patient organisations   

Be active in improving disease 
education and create 
patient-centric sales reps    

Maintain a strong 
supply chain and 
leverage digital tools  

Orphan

1. AbbVie’s Imbruvica | 10.0

2. Celgene’s Revlimid | 7.1 
3. Johnson & Johnson’s Darzalex | 6.7

4. Vertex Pharmaceuticals' Trikafta | 5.5

5. Incyte Corp and Novartis’ Jakafi | 4.5
6. Chugai and Roche’s Hemlibra | 4.3

7. AstraZeneca and MSD's Lynparza | 4.1  
8. Pfizer’s Vyndaqel | 3.6 

9. Alexion Pharmaceuticals' Soliris |  3.3
10. Roche and AbbVie’s Venclexta | 3.2  

2024 LEADERS IN THE ORPHAN DRUG MARKET 

GROWING APPROVALS

2024 TOP PERFORMING ORPHAN DRUGS 

of FDA approvals in 
2019 were granted to 

orphan drugs 

Source: RAPS, 2020  Source: BCG Analysis, 2019

Source: EvaluatePharma, 2020 

Revenue in billion Revenue in billion

Source: Statista, 2020 Source: EvaluatePharma, 2020 

44%

EvaluatePharma, 2020 

THE FUTURE OF ORPHAN DRUGS
With an increased focus on sponsorship, support from the FDA, and fast-tracked development, orphan drugs are 
gaining approval at an exponential rate. In this infographic, we showcase the top performing orphan drug 
predictions for 2024 and identify the companies leading the way in this space. We also consider how orphan 
drug approvals are growing year-on-year and consider the six key steps for orphan drug launch success. 

6 STEPS 
TO ORPHAN DRUG
LAUNCH SUCCESS 

1. Bristol-Myers Squibb | 16.6 
2. Johnson & Johnson | 14.2 

3. Roche | 13.6 
4. Novartis | 12.7 
5. AbbVie | 10.6 
6. Takeda | 10.6 

7. Pfizer | 9.0 
8. Sanofi | 8.3 

9. Vertex Pharmaceuticals | 8.2 
10. Alexion Pharmaceuticals | 7.4 
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By 2024, the orphan 
drug market is predicted 
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Within overall 
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Nickel: We are committed to improving access to and participation 
in clinical trials, using insights from patient communities in trial 
designs and exploring novel technology-enabled solutions. After 
successful completion of clinical programmes, we commit to 
registering new medicines in every country where patients have 
participated in trials. Where a medicine is registered and not 
commercially available, we commit to providing it to participants, 
ensuring treatment is uninterrupted. 

O’Lear: As recently shared in TIME Magazine by Healthcare CEO, 
Dr. Belén Garijo, Merck is working to diversify representation in 
clinical trials. There are multiple aspects to address, from the efficacy 
of medicines in different populations, to the difficulty engaging with 
some diverse populations, to finally getting medicines to those who 
will benefit. This is why we endorse PhRMA’s principles on clinical 
trial diversity, reflect these in our internal D&I strategy, and embed 
them in our design and execution of our healthcare work.

LOOKING TO THE FUTURE, WHAT AREAS DO YOU HOPE 
TO PRIORITISE TO IMPROVE DIVERSITY AND INCLUSION 
ACROSS THE INDUSTRY? 

 
Qadeer: Diversity and inclusion is still narrowly focussed on gender 
and ethnicity. Boxes are for shoes, not for people; we need to take 
people out of boxes and put them on intersecting spectrums. There 
needs to be a shift because DI&B is a social and business imperative. 
I hope for Alexion to be an example within the industry, inspiring 
bolder approaches and ushering in systems designed to help people 
thrive equally. This will require non-conformist thinking. We have 
an internal “Diversity, Inclusion, and Belonging Network”, our D&I 
innovation engine, which is building a DI&B world, not as it always 
has been, but as it should be. 

Nickel: In the healthcare industry we have a deep appreciation and 
commitment to scientific evidence on the clinical side. I would 
love to see us leverage scientific insights to be more effective in 
defining and implementing interventions that drive equity and 
inclusion. Evidence assessments have provided valuable insights for 
us into training impact, interventions driving gender balance, social 
and cognitive factors that enable worker performance, effective 
collaboration, and an innovation climate. I think we have both the 
opportunity and obligation to generate evidence where none exists 
by embracing control-groups, randomisation, and considering 
endpoints and effect size to help us understand causality and impact. 

O’Lear: Amongst the prominent discussions about ethnicity this 
year, the situation for many Merck employees and patients has been 
more critical than we were aware. Discrimination can be hard to 
pinpoint, but its effects are so far-reaching that we must take more 
consequent action. Similarly, even with large efforts to drive gender 
parity and equity, we are not making fast progress. So, the next 
years will be about digging deeper into the issues and barriers. Our 
societies and companies will need to drastically change to become 
truly inclusive and benefit from the true diversity of perspective and 
thought available.

03

02HOW DO YOU CREATE AN INTERNAL CULTURE OF 
INCLUSION FOR ALL EMPLOYEES WITHIN YOUR 
ORGANISATION? 

 
Qadeer: It is a complicated and deeply personal process and 
should be built carefully to work with the existing corporate 
strategy, vision, and values. At Alexion, we have employees 
from cultures around the world and must customise our 
approaches for local purposes. As we design our programmes, 
they not only focus on creating conditions for all people to 
thrive in, but also on holding everyone accountable, from 
recruitment and talent management to team behaviours. 
Once we embed diversity into everything we do, DI&B will 
organically become an omnipresent cornerstone of our 
culture. 

Nickel: By ensuring equity, specifically in the areas of gender 
balance in management, LGBTIQ+, disability, racial, and 
ethnic minorities. Each dimension has its own challenges 
and associated biases or stigmas that need to be addressed, 
both globally and in specific countries’ legal context. 
Together with our Employee Ressource Groups, we involve 
leaders and associates in regular, dedicated workshops to 
learn and discuss together as we believe inclusion is an 
active and continuous dialogue. We also position inclusion 
practices in the business context, training leaders and 
employing inclusion tools and techniques to help our teams 
collaborate effectively.

O’Lear: Inclusion starts with awareness of difference. 
Corporate cultures have evolved valuing certain types of 
people; when someone different shows up, there can be an 
automatic reaction that they won’t succeed. This can mean 
people hide differences to fit in. When we raise awareness, 
we expand the thinking about who can meaningfully 
contribute. Employee Resource Groups play a role here, 
but also organisational tools such as personality or cultural 
assessments. The second element is working on the culture 
around idea generation and risk-taking. True inclusion 
is feeling comfortable being yourself at work, meaning 
different ideas will be heard.

 WHAT POSITIVE STEPS HAVE BEEN TAKEN TO 
IMPROVE DIVERSE PATIENT REPRESENTATION? 

 
Qadeer: Representation of clinical trial participants should 
reflect the population affected by a disease; however, this 
isn’t always the reality. We have a clinical trial diversity ‘Tiger 
Team’  to address this gap. We want to look at multicultural, 
diversity-focussed digital marketing strategies and consult 
a diverse group of patients. We now have the right 
infrastructure in place: a world-class patient advocacy and 
insights organisation and goals around patient centricity. 
With our work, Alexion is well positioned to turbo-charge 
our journey for focussing on patient diversity. 

A CONVERSATION ON 
DIVERSITY AND INCLUSION

As Diversity, Inclusion, and Belonging (DI&B) become an increasingly 
important and recognised focus, we reflect on the progress being 
made within the pharmaceutical industry to improve both internally 
and externally for the benefit of employees and patients alike. In this 
roundtable, we hear from three industry thought leaders spearheading 
this change, as they share their thoughts on the importance of 
championing diversity as well as their vision for pharma’s future. 

01WHAT DO YOU HOPE TO ACHIEVE  
IN YOUR CURRENT ROLE? 

 
Qadeer: I want to strip traditional approaches to diversity 
programmes to the ground and rebuild them to drive true 
systemic change and help people unapologetically unleash 
their full potential.  My personal hope is to evolve Alexion into 
a company where everyone feels a sense of belonging. I define 
belonging as a moment when every person feels appreciated 
and included because of their uniqueness, not despite it. This 
will also enable Alexion to become a magnet and incubator for 
diverse talent: a culture that harnesses diverse insights to fuel 
innovation for the patients we serve.

Nickel: As a physician in this role, it is important for me 
to understand the scientific evidence around Diversity & 
Inclusion (D&I) to effectively position it strategically and drive 
impact. Diversity is our reality as everyone is unique; equity 
often has a local and cultural context and inclusion is our 
shared opportunity because the need to belong is universally 

UZAIR QADEER
Chief Diversity Officer, 

Alexion

STEFANIE NICKEL
Global Head of Diversity and Inclusion, 

Sandoz 

JENNIFER O’LEAR
Chief Diversity Officer, 

Merck Group

human. We want to build a workplace where 
everyone feels respected, heard, and valued; where 
we can all contribute to our full potential. Inclusion 
helps us leverage visible and invisible diversity to 
collaborate effectively, understand stakeholders’ and 
patients’ needs and drive innovation. 

O’Lear: I see the role as a catalyst in any 
organisation. As we have >50,000 people in our 
organisation, it’s not inclusive if employees need to 
wait for my input; everyone needs to contribute and 
understand how D&I creates value. My team and I 
bring expertise: what works, what doesn’t? How can 
we be more inclusive to people from marginalised 
or discriminated groups and embed inclusion in 
the organisation? We apply rigor to every possible 
channel of engagement. I want to create more 
diversity in our employee and leadership populations 
and help people adopt D&I perspectives so they can 
solve business problems not foreseen by the D&I 
office.
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Long term, it is about education, 

disease prevention, and how to 

spot the early warning signs
They [men] have less access 

to health-giving resources 

and greater exposure to 

health risks than women 

Source: Statista, 2020
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Muhammad Ali, Marlon Brando, and Achilles: 
all traditional archetypes of masculinity who, 
despite their seemingly immortal statuses, faced 
serious health challenges behind closed doors. 

In fact, across both industrialised societies and developing 
countries, it is men that are more burdened by illness and are 
dying much younger than their female counterparts. But why 
does this gender disparity in health exist and how can pharma 
better engage with male patients and encourage them to 
become more proactive when it comes to looking after their 
own health?

One flick through Men’s Health magazine and you’d be 
forgiven for believing that defined abdominal muscles are 
the sole indicator of one’s health. Such misconceptions must 
be challenged, and medical affairs have the power to achieve 
de-stigmatisation and involve men in health conversations. 
Suzanne Soliman, Chief Academic Officer, Accreditation 
Council for Medical Affairs, says: “…typically pain is the major 
impetus to visiting a doctor,” and as Caroline Spearpoint, 

THE GENDER HEALTH GAP 

Words by Michaila Byrne

Associate Director, Medical Operations & Patient Support 
Programs, Alexion, corroborates: “They [men] tend to hide 
their issues and abuse substances rather than talk about 
them, putting a ‘brave face’ on it.” Although this disparity 
can be attributed to behavioural factors, some can also be 
biological, and, as Glen Poole, CEO, Australian Men’s Health 
Forum, suggests, even societal: “They [men] have less access 
to health-giving resources and greater exposure to health risks 
than women. This is a big challenge for healthcare providers 
to tackle so it’s important to focus on the areas where we can 
make a difference.” 

As healthcare partners, MA have a responsibility to recognise 
the multiple factors at play here, to assume responsibility for 
what they can impact, then subsequently act on the things 
that can be altered. “Unfortunately, treatment and diagnostic 
delay can lead to premature heart disease, later stage cancer 
diagnosis, and other chronic conditions which may progress 
beyond a point of no return,” continues Soliman. As such, it 
is overtly clear and vital that having men better engaged with 
their own health will not only benefit the health outcomes of 
patients in the long-term, but will facilitate earlier and more 
accurate diagnostics and prognoses for HCPs.

“MA has become a primary face to the medical community 
and therefore is a critical partner in helping improve patient 
care at a macroscale level through sound education and 
research,” says Soliman. From testicular cancer checks to 
addressing mental health issues, Spearpoint stipulates that 
campaigns like Movember, which specifically targets men, can 
also have a major impact on patient engagement. The earlier 
on a patient is engaged, the more likely they are to land within 
the window for actionable diagnosis. The importance of this 
cannot be understated since missing that window could lead 
to treatment options wearing thinner and thinner: “Long 

term, it is about education, disease prevention, 
and how to spot the early warning signs. Pharma 
can actively consult patients via HCPs and patient 
advocacy organisations on the specific needs of men 
and how we can best support them once they’ve 
been diagnosed.” By actively re-focussing on this 
specific patient community, onboarding them at all 
stages of the patient journey, and accounting for 
their individual needs, pharma can “shift the focus 
from trying to make men take better care of their 
health, to making health services take better care of 
men,” says Poole.

All patients desire autonomy over their life and 
health. Given the higher incidence rates of illness 
in men, MA could be key in closing this gender 
health gap. Health messages geared towards men 
have the potential to become much more nuanced 
and honest. If MA can appropriately engage with 
men in conversations about health, they can 
inject a sense of vigilance and proactivity that will 
help men claim autonomy. Recognising that this 
disparity exists and can be countered by both the 
patient and the healthcare provider is the first step 
towards re-routing the conversation away from 
muscle mass and towards candid and accurate health 
management.
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Source: Accenture, 2020

of patients believe 
pharmaceutical companies 
should provide services that 
complement their products

of companies are raising 
their investment in patient-
centric capabilities over the 
next 18 months

of life sciences companies 
are experimenting 
with distributed ledger 
technology, artificial 
intelligence, extended 
reality and quantum 
computing (DARQ) 
technologies

Source: Accenture, 2019

76%

85%

89%

agree that customisation 
and on-demand delivery will 
mark the next big wave of 
competitive advantage

88%

We realise that in order for us 

to focus on the greater good, 

we really can’t do it alone

The patient experience is paramount for the 
pharmaceutical industry, but for too long the buck 
has stopped at providing treatments. The COVID-19 
pandemic has created a market for innovative 

disease management technologies, with pharma able to 
serve patients as customers for the first time in this space. 
From telehealth to digital therapeutics to even technology as 
treatments, how could disease management look in the future 
if pharma seizes the moment and invests in the healthcare 
overhaul? 

An alarm beeps and our patient wakes up. They reach for their 
phone and receive a notification to inject their medication. They 
potter downstairs, still wrapped up in a dressing gown and slippers, 
and administer the drug themselves – safely, from the comfort of 
their kitchen. Sometime after lunch, the doctor calls; his avatar 
beaming as a light pulsates around it. They talk, the patient tries 
to hide their low mood, but the AI technology flags a change 
in demeanour. The doctor consults a clinical decision platform, 
which advises him to prescribe a chatbot recommended by other 
physicians. As our patient gets ready for bed, they ask the tool 
questions, easing the late-night anxiety that routinely builds up in 
their head.

Until this year, this picture of high-tech, connected healthcare 
was an abstract fantasy, but with the demand now in place, 
the pharmaceutical industry is launching beyond healthcare 
professional strategies, and serving patients by investing in the 
virtual solutions of tomorrow. “We are at a critical and unique 
juncture where science, technology, and big data are really 
coming together in new and exciting ways to help us not just 
develop new treatments, but also develop digital healthcare,” 
declares Emma Höglund, Head of Commercial Excellence and 
Digital Strategy, UK, Novartis. 

While the pharma industry has recognised this boom and is 
launching a response, they are relatively inexperienced in this 
arena, meaning that the industry must look beyond itself to 
make a future like this a reality: “We realise that in order for 
us to focus on the greater good, we really can’t do it alone. 
We must provide value-added services that will alleviate the 
healthcare burden, by identifying opportunities to partner 
with traditional as well as non-traditional players,” says Nancy 
Brandt, Senior Leader, Medical Customer Experience for 
Personalised Healthcare, Roche. 

Partnerships with digital start-ups will be an effective vehicle, 
with unions matching up pharma companies’ clinical rigour 
and financial muscle with a start-up’s aptitude for creative 
innovation: “Many innovators don’t have access to the 
resources. They need to get their solutions to the market, but 
often none of them are in these major urban centres where 

INVESTING IN THE 
HEALTHCARE OVERHAUL 
Words by Isabel O’Brien

companies like Johnson & Johnson or JLABS are, 
so we want to be able to lift up all places that 
have the best technology so they are able to reach 
patients,” says Melinda Richter, Global Head of 
Innovation, JLABS, Johnson & Johnson. 

What is crucial though is selecting the most 
valuable technologies to invest in, based on 
thorough research into patient challenges and 
digging deeper than mere face-value assumptions: 

“What folks express as a problem is often not the 
real issue, for example, sometimes patients might 
have frustrations related to finding parking at 
the hospital. In reality, it’s not really a parking 
frustration, it’s the inability to administer the 
drug at home. Getting to the root of that problem 
is really critical to help us identify how we can 
support individuals in their journey to address 
these frustrations,” says Brandt. 

Once an unmet need has been identified, it is 
important to look at the patient populations that 
could benefit and focus on how to make that 

solution both affordable and accessible to all: “What we’ve 
learned from 2020 is that there is inequity in access to care and 
it’s created this disparity in outcomes for patients. So as you’re 
thinking about your challenges, I want you to think about 
how to also reach all these different communities, whether it’s 
communities of colour or  impoverished communities, please 
don’t leave them out when developing these products and 
solutions,” pleads Richter. 

While COVID-19 has wreaked havoc on traditional 
healthcare approaches, it has also birthed a new generation 
of digital literates, who the pharma industry must seek to 
nurture through innovative, digital partnerships that foster 
technological solutions: “I think it’s really exciting to see how 
a digital transformation can be accelerated by outside forces 
and hopefully a lot of the changes that we implemented in 
these days will persist and it will change how we operate as 
an industry,” says Francesca Wuttke, Chief Digital Officer, 
Almirall. It is time to empower patients to manage diseases 
on their own terms and turn what is currently an enchanting 
fiction into an accessible and affordable reality. 
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LET US TAKE CARE OF YOUR 
PODCASTS AND WEBINARS 
Reach a relevant and engaged audience of 480,000 

healthcare professionals with bespoke webinar and podcast 

packages from EMG-Health 

WHAT YOU GET

>  Briefing call with a project manager 

>  Dedicated team to help create your product 

>  Podcasts and webinars hosted on EMG-Health website 

>  Customisable marketing packages 

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

Ferring Pharmaceuticals’ partnership with patient 
advocacy group RESOLVE is a standout example 
of a collaboration that goes beyond monetary 
value. Barbara Collura, President & CEO, 
RESOLVE: The National Infertility Association, 
explains: “We have had a long-term partnership 
with Ferring on a variety of levels, spanning 
medical affairs, marketing, government affairs, 
and R&D, but we have seen a lot more interest in 
getting inside the patient’s head and getting their 
perspective.” 

From patient surveys to focus groups, the pair 
have been using creative ways to gain patient 
insights, with Ferring’s approach to supporting 
these initiatives imperative to gaining patient 
trust. “We brought a diverse group of patients 
together in a room for a full day and had a 
number of representatives from Ferring there. 
I remember one of the patients saying ‘wow we 
have been here for 3 hours and we haven’t heard 
Ferring once mention products. You have just 
asked us about us and our journey and what we 
have been through.’ That was really insightful,” 
explains Collura.

Alongside support and presence, pharma must 
bring their experience to implement stricter 
frameworks that allow the most value to be 
gained. Vanessa dos Reis Ferreira, Head, Patient 
Advocacy Europe, Santhera Pharmaceuticals, 
says: “We need a structured, systematic, and 
consistent way to engage with patient groups 
and representatives. This would allow us to have 
a clear picture of all work led by patient groups 
and allow us to best connect the needs of  the 
patient.”

The notion of providing training and support 
beyond financial value should be a no-brainer for 
pharma – the more they invest in these advocacy 
groups, the more value they will gain across the 
product life cycle, resulting in better outcomes 
for patients. Perez concludes with the advice: “If 
you are going to work with patient organisations, 
have open communication, share projects, 
understand what the expected outcomes are, and 
bring together all the information so that you are 
aligned.”

PATIENT ADVOCACY-
IN-TRAINING

The ideology that ‘you get out what you put in’ springs to 
mind when considering the pharmaceutical industry’s 
relationship with patient advocacy groups. While 
partnerships between these two entities are growing in 

numbers, the investment from industry to date has been, in many 
cases, purely monetary, and there is a rallying call for more support 
and training within these partnerships, to extend their reach and 
impact. But what are the benefits for pharma of investing their 
resources more heavily in these collaborations? 

Speaking at Reuters Events Pharma and Patient Europe 2020 
on the relationship between pharma and patient organisations, 
Cristian Perez, Head, Patient Advocacy and Communications, 
Oncology, Takeda, says: “We start by funding activities, then 
when organisations move into R&D, they require information and 
data. This original relationship becomes more complex and starts 
including wider resources; it is not just about money, but also about 
providing information.” By pharma lending their knowledge and 
expertise, as opposed to just monetary support, the potential of such 
partnerships begin to grow exponentially. 

There is a multitude of skills that pharma can offer to elevate the 
impact of advocacy groups. “There is a complexity of engagement 
which is increasing and a clear need for organisation skills. When we 
talk about providing support for specific patient support groups, we 
can see now that it is more transactional, where we provide funding 
to cover the initiative, and as the relationship gets more complex, 
there is another set of resources being transferred. People who work 
with patient organisations need to understand a wider scope of 
areas, from policy advocacy to R&D,” explains Perez. 

Words by Kirstie Turner

We need a structured,

systematic, and consistent

ways to engage with patient

groups and representatives
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Technology only
matters if you’re 
reaching people where 
they are and in the way
they need to be reached

People need their most basic needs fulfilled
before they can take on new growth areas

Source: McKinsey, 2020

Source: Deloitte, 2020

According to

of executives, ¼ of outpatient 
care, preventive care, long-term 
care, and well-being services will 

be virtual by 2040

3 out of 4 executives predict 
that industry investments in 
virtual health will increase by 

over the next decade 

of respondents aged ≥50 would 
seek virtual solutions of care 
in addition to, or in place of, 

physical visits

>25%

48%

50%

On 24th April 1924, the Radio News, a magazine for 
amateur radio enthusiasts, published an intriguing 
cover story inviting its readers to consider a 
vision of the future. ‘The Radio Doctor – Maybe!’ 

pictures three children huddled around an enormous wireless, 
one of the boy’s mouths is wide open in mid-‘gah’, and inside 
the radio sits a doctor, peering down the child’s throat. Widely 
considered as one of the first incarnations of telehealth, the 
scene also depicts a challenge of virtual healthcare today: 
a generational divide when it comes to embracing remote 
engagement.  

Adherence has always been a challenge for the pharmaceutical 
industry, but with all interactions going virtual, and 66% of 
US physicians predicting that this will have a negative impact 
on adherence more widely, disparity between desired and 
actual patient outcomes could be set to grow even further. 
“In light of the global pandemic, technology is always going 
to be important, but technology only matters if you’re 
reaching people where they are and in the way they need to 
be reached,” says Wendy Erler, Vice President, Head, Patient 
Experience and Advocacy, Alexion, during the Pharma & 
Patient Europe Summit 2020.  

Words by Isabel O’Brien

TURNING HEADS TO 
TELEHEALTH 

Rather than rushing to adopt virtual alternatives, such as shifting 
to engage with patients through social media, it is important for 
pharma to first bolster digital literacy across all patient populations, 
particularly nurturing those who may have relied on more 
traditional, face-to-face support for their conditions. “If you’re 
sitting in an underserved population, that motivation to even be 
involved may not be there and the motivation to understand or 
want to learn may not be there. It goes back to Maslow’s hierarchy 
of needs: people need their most basic needs fulfilled before they 
can take on new growth areas,” says Richie Castles, Lead, Patient 
Engagement ACE Region, Gilead Sciences.

Surveys can help companies to identify knowledge gaps in 
specific populations. Mario Torbado, Director, Patient Advocacy, 
Spain, Pfizer, shares his experience of this research strategy: “We 
developed a survey among 150 patient groups in Spain to find out 
what the basic needs for the basic groups are at this stage. They 
said that the most important need is funding education on social 
media. So, once you understand the needs, this is the only way to 
develop these kinds of programmes.” By pinpointing the correct 
growth areas, meaningful and impactful educational initiatives can 
be created. 

Another important factor with virtual engagement, most pertinent 
when developing a platform to fulfil a new, unmet need, is to design 
solutions in collaboration with patients. While straightforward 
in principle, the reality is often complex and nuance-ridden, as 
alluded to by Erler when her team undertook a recent package 
redesign: “Our commercial team had an idea to add braille to our 
packaging and it sounded like a great idea, but when we surveyed 
the patient community and really talked to them about their needs, 
their vision loss was such that Braille wasn’t something that they 
learned: they were able to read large print and had some peripheral 
vision.” While new technologies must be accelerated to allow for 
patient care continuity, haste must be balanced with consultation. 
This will prevent wasted investment and delivery of solution 
designs that do not engage patients. 

For example, if investing in a platform for doctor–patient 
consultation, it is important for pharma to examine the weak spots 
of a virtual technology and attempt to infuse shortcomings with 
solutions: “We know that there is artificial intelligence technology 
that can read movements in the face; it can even analyse changes 
in the voice connected with feelings and emotions. And these 
biomarkers, together with interactions through the screen, can 
provide a better view of what is going on in the patient mind from a 
healthcare perspective,” says Danilo Pagano, Vice President, Digital 
and Customer Engagement, Lundbeck. If a patient is sceptical or 

less comfortable with technology but can identify that 
steps have been taken to replicate the real-life experience, 
they will be more likely to engage in the long term.

Naturally, there will always be patients who will not be 
converted to virtual engagement, with the older age group 
the least likely to engage, but we must attempt to enthuse 
as many individuals as possible and not recoil from 
investing in these solutions for fear of alienating certain 
groups or populations. “We’re not pushing things forward 
because we’re scared of leaving someone out, and actually 
by being worried about leaving someone else out, we are 
leaving everyone out,” warns Seb Tucknott, Co-founder & 
Patient Advocate, IBDrelief. 

With digital literacy initiatives and intuitive telehealth 
platform design, pharma can cultivate a new cohort of 
virtual natives and help society to prevent a damaging 
crash in medication adherence. While we are yet to put 
a doctor inside a radio, we are on the way to bringing 
healthcare to the living room, and it is our duty to ensure 
that we engage patients of all ages with this futuristic 
reality of our time.
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Words by Michaila Byrne

THE DIGITAL 
CULTURE WARS

As Bob Dylan declared in his anthem for a 
generation, the times are a-changin’. In this 
technological revolution, the sentiment rings 
as true today as it did back in the swinging 

sixties and as the culture wars rage on and partisan 
politics dominate the headlines, one thing we are all able 
to unite around is the certain prospect of a digital future. 
The pharmaceutical industry’s initial resistance and 
trepidation when it came to adopting digital technology 
is in decline, but how can the industry encourage agile 
mindsets and create a sustainable culture that integrates 
digital transformation within organisations and unites 
people under a common purpose? 

“The pandemic has been the fastest catalyst of change 
we could have anticipated,” says Karan Arora, Chief 
Commercial Digital Officer, Global Vice President, 
AstraZeneca. These digital tools have long been at our 
disposal, but it was a global pandemic that served as the 
impetus to fundamentally change our approach to and 
acceptance of them. Mo Fors, Head of Global Commercial 
Digital Innovation, Almirall, reflects: “We misinterpreted 
the future and pharma didn’t succeed in creating the 
right infrastructure for the future. Most clinical trials 
stopped because we didn’t have investment in virtual 
clinical trials.” In essence, it was an overcoming of cultural 
obstacles that was required for digital mindsets to be 
adopted within the industry, proving that we could have 
arrived here much sooner. 

As Nikos Georgiades, Senior Vice President, Global Head 
of Digital Commercial Execution, Novartis, puts it: “We 
all need to go through change management and change 

curves when new things appear in our world… even though we all 
recognise and see that change is happening, how we interpret it varies 
quite a lot.” 

Naturally, we don’t want to be relying on unpredictable external 
forces to jumpstart change, so how can pharma motivate employees to 
internalise a digital mindset? Francesca Wuttke, Chief Digital Officer, 
Almirall, advises: “Having much more of a start-up mentality: an 
entrepreneurial mindset, versus more of a traditional corporate pharma 
one, is certainly going to serve us well in the future.” Creating a culture 
in which mistakes are allowed to be made and in which failure is viewed 
as an inevitable by-product of experimentation and measured risk-
taking is fundamental to true innovation. She continues: “We need to 
adopt a mindset of experimentation, and at its core, that is what our 
industry should be all about. We need to try things, fail, and talk about 
those failures.” 

But an internal culture shift and individual buy-in is a crucial step 
that cannot be neglected. As Erasmus Holm, CMO and Lead, Digital 
Transformation, Nordics, MSD, confirms: “For me, the first part of 
agile would be output, culture, and environment. Then we can go 
into innovation.” Although speed is important, Holm advises against 
pharma constantly comparing itself to Silicon Valley start-ups or tech 
giants like Amazon and Netflix who aren’t really pharma’s competitors: 
“Big companies want to be like start-ups and start-ups want to be like 
big companies.” 

Becoming digitally transformed takes more than just action; rather it 
is about individual mindsets permeating the wider culture and taking 
pharma over that tipping point into digital revolution. Perhaps pharma 
can take heed of the late, great David Bowie’s advice in his anthem 
Changes, to once and for all ‘turn and face the strange’… 

An entrepreneurial mindset, versus

more of a traditional corporate 

pharma one, is certainly going to

 serve us well in the future

We highlight four emerging pieces of technology that are set to enhance the 
pharmaceutical industry’s ability to deliver value for patients. These examples of 
game-changing innovations are revolutionising all areas of pharma, from computer 
simulated clinical trials to 3D printed polypills. 

ATOMWISE’S DRUG ALGORITHM
Atomwise is just one of the many companies 
utilising AI to predict which drugs are most 
suitable for specific conditions. The University 
of Toronto and IBM partnered with Atomwise to 
utilise their AI algorithm to identify two drugs 
that reduce Ebola infectivity. Their analysis of the 
data was undertaken in less than 1 day: a process 
that usually takes months or years to complete. 
Expedited analysis results in lower costs and 
quicker access for patients.

HUMMOD: IN SILICO TRIALS  
Drug trials that utilise computer simulated 
organs, or in silico, have the opportunity to 
cut out the need for animal and human trials, 
providing significant time and money savings. 
While the technology still needs further 
development, there are some companies that are 
making great progress in this realm: HumMod 
has created a simulation that is described as ‘the 
most complete, mathematical model of human 
physiology ever created’. 

MULTI-LAYERED POLYPILLS 
3D printing continues to make waves in the 
industry, offering the possibility for patients 
to one day print their medications from the 
comfort of their own homes. Researchers are now 
developing multi-layered polypills: 3D printed 
personalised pills which contain several different 
drugs in one. This technology has the potential to 
improve drug adherence and management, while 
helping patients to take control and ownership of 
their treatment.  

DENSO ROBOTICS: AUTOMATING 
THE SUPPLY CHAIN 
The use of robotics in the drug supply chain 
is shortening time-to-market considerably, 
saving money, and ensuring patients have 
access to new treatments more rapidly. Denso 
Robotics is one such company offering sterile 
robotic exoskeletons to enhance manual labour 
capabilities, with the bots providing heavy 
load and standing assistance. This makes the 
manufacturing process more efficient and reduces 
strain on supply chain staff. 
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Soft skills are about 
learning to influence and 
build relationships, and to 
build trust and credibility 
through the screen

We need to ask ourselves 
what skillsets we need
in the future, then 
design training and
recruitment around that

Did you know?

of meetings were virtual

Source: Accenture, 2020 

BEFORE PANDEMIC

36%
of meetings were virtual

DURING PANDEMIC

65%

of HCPs want either 
all virtual or a mix of 
virtual and face-to-
face meetings after 
the pandemic ends 

of HCPs say they 
talk to reps more 
during the pandemic 
than they did before 
COVID-19

87%

61%

Source: Accenture, 2020 

In 1975, Arthur Ashe became the first, and 
only, African-American male to win a singles 
title at Wimbledon. His famous words, “One 
important key to success is self-confidence; an 

important key to self-confidence is preparation,” 
attributes much of his achievement to the power 
of confidence. During the COVID-19 pandemic, 
pharmaceutical sales reps have been forced to 
navigate the virtual playing field, and as they operate 
in this new territory, their confidence is wavering. 
Now, 9 months into ‘the new normal’, as virtual 
engagement is infiltrating everyday life, can reps find 
the confidence boost needed to deliver a Grand Slam-
worthy performance? 

Speaking at Reuters Events Pharma Marketing 
Europe 2020, Stefano Zagnoni, Head of Digital 
Strategy and Innovation, Janssen, believes we need 
to treat this confidence crisis with respect and fully 
explore the issue: “In a situation like this, where 
everything changes so quickly and so dramatically in 
a short amount of time, the best thing we can do is 
listen.” By discovering what a team’s main concerns 
and challenges are, our leaders can begin to help 
devise viable solutions. 

Something as simple as technical difficulties can 
make a situation infinitely more stressful, as the 
control of the situation is taken away from the rep. 
“If a Zoom call goes down, we should just say ‘no 
worries, we will make it work.’ Whereas for a rep, 
this might feel like a drama,” explains Zagnoni. 
Accepting that things will not always run perfectly 
is a huge step towards achieving victory with virtual 
engagement. 

It’s important to remind reps that they are not alone 
in this challenge – the whole industry has had to 
learn to adapt. “It’s not just reps. It goes from the 
top down; it’s the c-suite, the marketers,” explains 
Telea Herpin, Vice President Global Marketing, 
Global Brand Lead, Peripheral Neuropathic Pain, 
Grünenthal Group. We need to have open dialogue 
across teams who are likely facing the same 
challenges as one another. 

BOOSTING  
REP’S VIRTUAL  
CONFIDENCE

Words by Kirstie Turner

Danilo Pagano, Vice President Digital and Customer 
Engagement, Lundbeck, explains that this issue 
could be rectified with training and support: “We are 
experiencing in this time a situation where people 
have the tools and the platform, but they still need 
the soft skills. They need proper training to let them 
do the job through a screen or in remote settings, 
rather than face-to-face.” 

Learning how these virtual platforms work is 
only one part of the journey. “Soft skills are about 
learning to influence and build relationships, and 
to build trust and credibility through the screen,” 
continues Herpin. Confidently using these tools 
comes from nurturing these more nuanced soft 
skills, adapting techniques from face-to-face 
communication, and finding a version that works 
virtually for respective individuals. 

Another key step in achieving confidence in this area 
is through identifying the innumerable benefits of 

communicating via this digital medium. 
Zagnoni explains: “You can get more 
attention from the customer. One 
rep said that they had a presentation 
and instead of the typical 5 minutes 
in a corridor, they had the doctor on 
their screen for 20 minutes, listening 
and interacting.” The opportunity for 
one-on-one, uninterrupted contact is 
on offer, but it must first be embraced 
by marketing and sales teams. “It is a 
different way of working but they have 
to get used to it,” adds Zagnoni.

No one is pretending that this adaption 
to the virtual world is easy, but it is 
about adopting a flexible mindset 
and beginning to think critically and 
differently about communication. 
Zagnoni asks: “How can they [reps] 
make larger use of tools so that they can 
maintain a scientific consultation with 
the customer? They must discover how 

to do that with a way of creating a 
much more engaging discussion.” 

Looking to the future, virtual isn’t 
going anywhere, and we must outline 
a plan that helps reps dive head-first 
into this medium. “We need to ask 
ourselves what skillsets we need 
in the future, then design training 
and recruitment around that. It 
is not the traditional therapeutic 
experience that we need; it could 
be a mix of different skillsets from 
different industries that help us 
evolve quickly,” concludes Herpin. 
Developing soft skills will allow 
reps to confidently enter the arena 
and bring their A-game to virtual 
interactions. 
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The opportunity is really to use the
right channel with the right customers
and deliver the right content

It’s not about marketing for the
masses, it is really marketing for
small customer segments 

30%

25%

45%

Source: Axtria, 2020

have adopted 
omnichannel 
marketing

are piloting 
omnichannel 
marketing

are in 
the early 
planning 
phases or 
not yet 
started

A survey of pharmaceutical companies found:

Omnichannel marketing may be a mouthful, but it 
is the strategy on the lips of every pharmaceutical 
marketer this year. Companies are zoning in on this 
approach like never before, but why is interest in 

omnichannel marketing soaring right now and how can it be used 
as a meaningful tool to impact healthcare decision-making?

“Omnichannel marketing is the delivery of seamless personalised 
and coordinated customer experiences across all relevant 
channels. It’s not about marketing for the masses, it is really 
marketing for small customer segments, or even one-to-one, and 
we can only do that with customer knowledge and data,” says 
Cyril Mandry, Social Media & Digital Marketing Director, MSD.

For brands outside of the pharma sector, personalised 
and coordinated advertising is nothing new. The popular 
programmatic advertising system allows brands to bid and 
buy access to customers based on their preferences, but this is 
largely unadopted by pharma companies, who would face critical 
compliance issues if an advert accidentally reached a person for 
whom it was not intended. 

O IS FOR 
OMNICHANNEL

Words by Isabel O’Brien

Omnichannel marketing is 
nothing new, but adoption is 
rising in the pharmaceutical 
industry since the onset of 
the COVID-19 pandemic. We 
look at why companies are 
prioritising omnichannel now 
and the positive impact of this 
approach on brand retention. 

This has left the industry with no option but 
to utilise mass marketing strategies, blitzing 
healthcare professionals on every touchpoint they 
can reach them, whether this is through sales rep 
visits, email campaigns, or social media, without 
any particular knowledge of whether a channel 
is the right one, or the likelihood of a HCP being 
engaged. 

A key challenge associated with this approach 
is the number of times that HCPs must be 
successfully reached to retain a brand message: 
“There are several studies that have been done 
on brand retention consistently showing that it 
takes about five to eight different interactions 
to change belief and behaviour of a customer,” 
says Neha Arora, Hub Leader, Multi-channel 
Marketing (UK & Nordics), Eli Lilly. If marketers 
have no view of whether an HCP will be on the 
channel on which they were being targeted, there 
is little room for intelligently driving impact or 
retention. 

However, the COVID-19 pandemic has put some 
power back into pharma marketers’ hands: “The 
big achievement when it comes to digital and 
virtual is that we can really use it to select the 
right way to approach every single customer,” 
says Danilo Pagano, Vice President, Digital and 

In addition to being highly valuable from a saturation 
perspective, constructing profiles such as these allow 
a company to prioritise valuable sales time, with reps 
redirecting calls to more interested parties: “We have another 
customer who’s had three face-to-face interactions with 
the rep and proactively writes to the rep if they have any 
questions. They haven’t really engaged with the mass emails 
so far, but they often ask their rep to send them the clinical 
paper. They have attended one webinar,” says Arora. While 
omnichannel can help you to identify digital champions, it 
can also help you to identify more traditional HCPs, who 
you can keep cultivating with more conventional marketing 
methods. “Now this kind of profile or this segment of a 
customer base is a ‘sweet spot’ for a mix of face-to-face and 
virtual interactions,” continues Arora. 

As a result of the restrictions imposed by the COVID-19 
pandemic, HCPs have increased their digital uptake, which 
has helped pharma to garner a more textured picture of who 
these individuals are, what they want to see, and on what 
channels they would like to be reached. As Mandry concludes: 
“With digital and virtual, we have a big opportunity, and the 
opportunity is really to use the right channel with the right 
customers and deliver the right content.” If executed correctly, 
omnichannel marketing could turn on the light, transforming 
prior stabs in the dark into personalised and targeted action. 

Customer Engagement, Lundbeck. Increased 
digital platform usage is providing companies 
with valuable data around individual HCP 
behaviour patterns, which will allow them to create 
meaningful omnichannel strategies and look at 
HCPs as individuals, rather than an indiscriminate 
whole.

The fallout of this is enormous, not just in ensuring 
a message is being opened and received, but in 
allowing sophisticated personality profiles to be 
built, reducing the chance of an HCP becoming 
saturated or fatigued by brand messaging. Arora 
demonstrates this benefit with a sample persona: 
“We have an HCP who has declined face-to-face 
meetings twice this year. They sometimes open 
our emails and click through to read more content. 
They engage more with the video content when it is 
available on our on-demand service and they have 
attended two of our webinars recently.” Previously, 
if an HCP had not engaged with rep visits, the 
strategy may have been to continue trying to meet 
with them. However, with the additional vision of 
their preferences, “we can easily make an informed 
choice and segment them as a target base who 
we need to engage through digital content, video 
on-demand, and live webinars. They might not be 
the right customer base for our salesforce to be 
focussing on,” concludes Arora. 
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