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From the EditorAPRIL 2019 PHARMACEUTICAL EXECUTIVE

LISA HENDERSON

Editor-in-Chief

lisa.henderson@ubm.com

Follow Lisa on Twitter:

 @trialsonline

Sharing Your Voice
THE CORNERSTONE OF PHARMACEUTICAL EXECUTIVE is our interviews. From long to short, to in-

depth on one topic to insights on multiple topics, industry executives regularly share their stories with 

our contributors and staff editors. We do so many, in fact, I sometimes wonder if they get lost in the 

content cycle that is modern life. In this month’s letter, I highlight some interviews from the past year. 

If you want to easily access our interview page, please visit http://bit.ly/PharmExecinterviews.

Advice for New Professionals

Our interview with Merck & Co.’s Chief Patient 

Offi cer Dr. Julie Gerberding, who won last year’s 

HBA Woman of the Year award, touches on her 

advice to students. As a successful business 

leader, Gerberding is always getting questions 

about how to achieve professional success. A lot 

of these questions come from talking with college 

students who are plotting out their careers and 

are faced with what, at the time, may seem 

like life-altering decisions, such as, “should I 

take this fellowship?” or “should I get a medical 

degree?” Gerberding told Pharm Exec that she 

always replies to these inquires with the same 

answer: “Put more tools in your tool box because 

you never know when they will come in handy. 

Typically, the people with the best and most 

relevant tools are the ones who are in demand.” 

http://www. pharmexec.com/hbas-woman-

year-2018

C-Suite Diversity 

In this April 2018 interview, Dr. Helen Torley, 

president and CEO of multi-product oncology 

biotech Halozyme, discusses its 50:50 gender 

balance overall and at the senior director and 

C-suite level. “We have seen very clearly that 

diversity begets diversity. Diversity is a business 

imperative; multiple studies have shown that 

diverse teams are more innovative and deliver 

better corporate performance. Halozyme is a 

great example of this in action. Our workforce 

has doubled in size over the last two years, 

but, as an example, remains almost evenly split 

among females and males. In addition, 42% 

of senior director and above levels, as well as 

executive team roles, are fi lled by women.”

http://www.pharmexec.com/enhancing-focus-

halozymes-helen-torley

Challenges in Sub-Saharan Africa

Marcus Gemuend, the head of the sub-Saharan 

African region for Roche, talks about the barriers 

the company has faced and the progress it’s 

made in that region. “Being based locally has 

been critical. The more time we spend with our 

stakeholders—really understanding their issues 

and their perspectives—the more trust is built 

up and the more successful the partnerships. 

    Although I am not from Africa, most of my 

team and country leadership are, and with their 

support we have been able to build that trust. 

Most important is to always have the patient at 

the center of everything we do, and address the 

challenges together with our stakeholder from 

the patient’s perspective.”

http://www.pharmexec.com/delivering-ground-

breaking-innovation-those-who-need-it

Other Ways to Grow, Not IPO

Salarius Pharmaceuticals CEO David Arthur 

discusses the company’s pathway toward going 

public—a reverse merger with Flex Pharma. 

“We envision a very smooth transition through 

this merger. Being a NASDAQ-listed company 

will provide a robust platform for Salarius 

to showcase our potential with institutional 

investors and ultimately help drive company 

success. The current Salarius management 

team is expected to remain in place following 

the transaction, and I plan to stay as CEO of the 

combined company. Upon completion of the 

deal, the Salarius clinical pipeline becomes the 

lead asset of the combined company. Also, Bill 

McVicar, the current CEO of Flex, will join the 

combined company board of directors.” 

http://www.pharmexec.com/pursuing-

unconventional-paths-public-markets

Regulatory Update from China

Dr. Lingshi Tan, a director at the Drug 

Information Association (DIA), and chairman and 

CEO of dMed Company Limited, a Shanghai-

based contract research organization, recently 

shared his insights on the impact of regulatory 

reform in China. “The US FDA has long 

played an important role in China’s regulatory 

evolution. The FDA opened its fi rst offi ce in 

Beijing in 2008, mainly focused on ensuring 

the safety and quality of goods, including food, 

medicines, and medical devices manufactured 

in China for export to the US. Even earlier, 

however, US pharmaceutical companies, 

industry associations, and government agencies, 

including the FDA, all contributed to an extensive 

ongoing dialogue with China.”

http://www.pharmexec.com/qa-regulatory-

reform-china
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T
he pull and tug over bi-

osimilar prescribing and 

marketing continues to 

be contentious and raise 

tricky regulatory issues. Biosim-

ilar makers are concerned about 

developments they see as under-

mining public confi dence in li-

censed follow-ons and welcome 

promised stepped-up scrutiny 

from FDA. At the same time, 

marketers of these competitive 

therapies are upset over FDA’s 

recent decision to drop an ear-

lier proposal for adding suffi xes 

retroactively to existing biotech 

therapies so that they carry the 

same extra identifi ers as biosim-

ilars. The result is that innovator 

products and biosimilars will 

have different names, a situation 

that follow-on marketers fear 

will discourage prescribing and 

switching to new, competitive 

therapies. 

This revised “naming con-

vention” for biosimilars and 

reference products, as an-

nounced last month by outgoing 

commissioner Scott Gottlieb 

(see sidebar on facing page), 

pulls back from an earlier pro-

posed shift to a new naming 

system for both biosimilars and 

their reference products. Now 

FDA fi nds that its January 2017 

draft guidance would be costly 

and confusing to implement, 

while maintaining different 

identifi ers would facilitate accu-

rate post-approval safety moni-

toring and reporting. Conse-

quently, FDA now proposes that 

new biosimilars will have names 

with added suffi xes, which will 

make them different from ap-

proved originator products. This 

situation may lead prescribers 

and patients to question wheth-

er new follow-on products are 

really the same as innovator 

therapies.

Going forward, though, FDA 

will require a distinct suffi x for 

both biosimilars and for new 

biological products, eventually 

leading to similar names and 

suffi xes for the two categories. 

Meanwhile, the current ap-

proach, as outlined in updated 

draft guidance (see bit.ly/2Cad-

JOS), appears to favor innova-

tors. Competitors maintain that 

names should be the same to 

emphasize that innovator and 

biosimilar products provide the 

same benefi ts and risks, and that 

patients can be switched from 

one to the other without harm. 

Gottlieb also looked ahead to 

important regulatory changes in 

March 2020, when the biosimi-

lar pathway will apply to certain 

biotech products currently reg-

ulated as drugs, such as insulin. 

That transition will open the 

door to biosimilar versions of 

these therapies, an important 

development in the continuing 

debate over the affordability of 

insulin and other long-standing 

therapies. 

In his statement on the re-

vised biologic naming policy, 

Gottlieb maintained that the 

new naming convention should 

not create a barrier to biosimilar 

use. But neither should the drive 

for competition, he said, limit 

FDA’s ability to track adverse 

events to a specifi c biological 

product to better ensure patient 

safety. 

Clarifying 
communications
At the same time, FDA says it 

will encourage biosimilar pre-

scribing by challenging false and 

misleading statements by inno-

vators that imply differences in 

the safety and effi cacy of biosim-

ilars compared to reference 

products. Last August, Pfizer 

fi led a petition with FDA calling 

for agency guidance to clarify 

how certain innovator commu-

nications about reference prod-

ucts and biosimilars may be 

unlawful. FDA seeks to “stop 

any false or misleading promo-

tion about biosimilars,” said 

FDA chief of staff Lauren Silvis 

at the DIA Advertising and Pro-

motion conference in February. 

Silvis noted that agency leaders 

have “serious concerns” about 

statements from brands that 

compare biological reference 

products and biosimilars in ways 

designed to “undermine public 

confi dence” in licensed biosimi-

lars and, therefore, “deter com-

petition.” 

The agency will take action, 

Silvis said, to ensure that health-

care providers and patients re-

ceive “useful information” about 

these products that offer safe, 

effective, and more affordable 

treatment options. 

Charges about misleading 

innovator statements also sur-

faced at recent Congressional 

hearings on drug pricing and 

marketing. Legislators generally 

support biosimilar development 

and approval as a way to in-

crease competition to reduce 

treatment costs to patients and 

share concerns about misleading 

information and “patent thick-

Biosimilars Name Game 
Remains Thorny Issue

JILL WECHSLER is

Pharmaceutical

Executive’s

Washington

Correspondent. She

can be reached at

jillwechsler7@gmail.

com

Follow-on product naming, messaging challenge FDA, industry

Washington Report
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ets” designed to delay marketing 

of follow-on products. At a 

hearing before the Senate Fi-

nance Committee in February, 

Merck & Co. and Pfi zer CEOs 

expressed frustration over diffi -

culties in penetrating the market 

for infl ammatory disease thera-

py Remicade (infl iximab), blam-

ing their limited sales on incen-

tives offered to health plans and 

pharmacy benefit managers 

(PBMs) by Remicade maker 

Johnson & Johnson’s Janssen 

unit to favor the originator 

product on formularies and to 

encourage Medicare Part B re-

imbursement.

Pfi zer’s petition cites brands 

for suggesting differences be-

tween biosimilars and reference 

products and claiming that even 

“highly similar” treatments may 

elicit different reactions in pa-

tients. Of particular concern to 

biosimilar marketers is use of the 

term “non-medical switching” 

by innovators to imply that pre-

scribing a biosimilar may not be 

safe or justifi ed by clinical evi-

dence, even for interchangeables. 

The Association for Accessible 

Medicines (AAM) and its Bio-

similars Council agree that FDA 

should clarify that such mislead-

ing language is inappropriate, 

and that patients should not have 

to “fail first” on a reference 

product in order to switch to a 

biosimilar. 

A related request is that FDA 

allow biosimilar marketers to 

disseminate clinical and other 

data not included in the ap-

proved label, but that is “consis-

tent with” approved labeling, a 

policy presented in recently fi -

nalized FDA guidance. Such an 

approach fi ts FDA efforts to be 

more fl exible in how marketers 

provide information to medical 

professionals, as seen in recent-

ly fi nalized guidance on manu-

facturer communication of 

healthcare economic informa-

tion to payers and healthcare 

organizations.

Other recent guidances offer 

advice on presenting quantita-

tive effi cacy and risk informa-

tion in direct-to-consumer ad-

vertising and on labeling new 

therapies approved under accel-

erated approval pathways. 

Competitors maintain that names should be the 

same to emphasize that innovator and biosimilar 

products provide the same benefi ts and risks

Sharpless assumes reins
Health and Human Services (HHS) secretary Alex Azar wasted little time last month in naming a 

new leader for FDA. Norman (Ned) Sharpless, director of the National Cancer Institute (NCI) at 

the National Institutes of Health (NIH), will become acting FDA commissioner this month as Scott  

Gottlieb departs the agency. The appointment won praise on all sides, as Sharpless is a respected 

cancer researcher and well-acquainted with FDA operations and challenges.

   Before becoming head of NCI in October 2017, Sharpless ran the Lineberger Comprehensive 

Cancer Center at the University of North Carolina. As a physician-scientist at that institute, he 

worked with industry on drug development programs and co-founded early-stage biotech companies 

involved with developing new cancer drugs and diagnostic blood tests. Gottlieb praised the choice, 

as did the cancer research community and biopharmaceutical companies. Ellen Sigal, founder of 

Friends of Cancer Research, noted Sharpless’ expertise as an oncologist in treating leukemia, as well 

as research on the role the cell cycle plays in cancer and aging. She predicted that Sharpless will 

continue FDA policy “that best benefi ts patients.”

FDA the only budget winner

Next year’s federal budget plan provides a nice increase in resources for FDA, but that’s about 

the only good news for the healthcare and biomedical research community. The proposal seeks to 

reduce resources for Medicare, Medicaid, the NIH, and many important federal health and science 

programs, raising concerns about the future of medical innovation in the US. NIH faces a $4.5 bil-

lion cut that reduces its annual budget to $33 billion. That includes an $897 million drop for the NCI 

and a $769 million cut for the National Institute of Allergy and Infectious Diseases. Such changes 

appear to undermine a high-profi le administration plan for advancing research in pediatric cancer 

and for promoting innovation in vaccines and medicines to combat infectious diseases.

   Much of the added funds for FDA are allotted to improved oversight of drugs, biologics, and med-

ical devices. The administration requests a $643 million funding increase to $6.1 billion for fi scal 

year 2020 (begins Oct. 1, 2019). That total includes $3.3 billion in government outlays and $2.8 

billion in user fees.
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REFLECTOR is

Pharmaceutical

Executive’s

correspondent in

Brussels

I
n their perpetual game of 

catch-up with technology, 

European Union regulators 

recently trumpeted their plan 

to speed up the exchange of 

patients’ health data through a 

standard format for electronic 

health records (EHRs). This is 

the latest step in Europe’s slow 

journey toward making better 

use of digital technology in the 

health fi eld—a journey which has 

so far generated more rhetoric 

than results. There was certainly 

no holding back on the visionary 

language about th is data 

exchange plan: the scheme will 

support “the digital transforma-

tion of health and care in the EU 

by seeking to unlock the fl ow of 

health data across borders.” 

The triumphant note may be 

a little exaggerated.

For a start, all the EU can 

really do in this fi eld is to shout 

encouragement from the wings. 

The real players in any European 

health game, the national 

authorities, continue to amble 

around the stage in more the less 

direction they choose and at 

whatever speed they will. And so 

far, like in a mediocre theatrical 

improvisation, unity of purpose 

among the member states—and 

still less unity of action—is con-

spicuously absent.

The limits of Europe’s prog-

ress are easily demonstrated. A 

skeletal digital infrastructure 

design carried the fi rst exchanges 

of patient summaries and e-pre-

scriptions only in January of this 

year—and only between Estonia 

and Finland. The best hope at 

present is that 22 countries may 

be able to join in the exchange 

by 2021.

Benefi t of wisdom?

However, from another perspec-

tive, the EU’s slow progress may 

be more of a virtue than a vice. 

The scale of the challenges in 

shifting to EHRs is emerging 

with increasing clarity in coun-

tries beyond the EU that have 

moved faster on putting this type 

of data exchange into practice. 

There are particularly dismaying 

suggestions in a recent report 

(see bit.ly/2HAHLid) from the 

US, the paragon of progress 

often held up in Europe as a 

model in digital adoption. Ten 

years on from the US boom in 

EHR adoption, the evident 

drawbacks are conditioning the 

heady optimism about their 

surefire capacity for making 

simultaneous improvements in 

economics, efficiencies, and 

quality. 

In terms of sheer numbers, 

EHRs have been a huge success 

in the US, with adoption by 

more than nine out of every 10 

hospitals. But growing US expe-

rience is revealing that physi-

cians don’t like them. EHRs are 

complicated and often time-con-

suming to use. And they are 

unforgiving, because they 

demand 100% accuracy in 

manipulation. As the study puts 

it: “The average ER doctor will 

make 4,000 mouse clicks over 

the course of a shift, and that 

the odds of doing anything 

4,000 times without an error is 

small.” This is fueling concerns 

about doctor burnout, itself 

branded an incipient public 

health crisis.

In addition, the distinct sys-

tems don’t interact well, so even 

when data is comprehensive and 

totally accurate, data transfer is 

often incomplete or inaccurate. 

The report details cases of fatal-

ities and serious injuries ascribed 

to faulty data transmission 

between distinct agencies and 

providers. The complexity of the 

systems can generate complex 

liability litigation: was the doc-

tor or the software company to 

blame for a data error? And it 

highlights the absence of built-in 

corrective mechanisms in the 

systems. The report cites the 

practice of doctors opting for 

manual workarounds to their 

EHRs—such as writing essential 

data on a paper towel and leav-

ing it on their colleagues’ com-

puter keyboards. EHRs didn’t 

take away paperwork; the sys-

tems just moved it online, one is 

quoted as saying. 

Even the promise that EHRs 

can put all of a patient’s records 

in one place can be a two-edged 

sword, because with so much 

data continually added, vital ele-

ments can easily be concealed in 

an almost endless series of menus 

and lists. The software has also 

been used, contends the report, 

to falsify health insurance and 

reimbursement claims.

But despite years of evidence 

of malfunctions—accidental or 

deliberate—there is no central 

database to study these incidents 

to improve safety, and, suggests 

the report, a conspiracy of 

silence among providers is con-

Health Technology’s 
Double-Edged Sword
Europe slow to action on emerging technologies, but the complex 

issues clouding EHRs and gene editing, for example, offer pause 
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cealing the true extent of the 

failings. It depicts “a $3.7 tril-

lion healthcare system idling at 

the crossroads of progress” amid 

“a slew of unintended conse-

quences.”

Against that background, the 

cautious EU steps may seem 

more understandable. Focus-

ing—even if painfully slowly—

on getting agreement on a stan-

dard for the crucial data 

exchange system suddenly seems 

not so misplaced.

Science and ethics

The technology challenges 

become all the more acute when 

ethics rather than practicalities 

are at stake—and the debate 

over human genome editing pro-

vides a perfect example. In mid-

March, the World Health Orga-

nization (WHO) held the fi rst 

meeting of its expert panel to 

develop global standards for 

governance and oversight of 

human genome editing.

The panel was set up last 

December “to examine the sci-

entifi c, ethical, social, and legal 

challenges associated with 

human genome editing (both 

somatic and germ cell).” The 

committee is tasked with provid-

ing advice “on appropriate over-

sight and governance mecha-

nisms, both at the national and 

global level.” That seems a rea-

sonable approach to such a con-

tentious issue.

But some striking nuances on 

how to handle such challenges 

emerged just days before the 

meeting, notably in an energetic 

correspondence on the subject in 

Nature, including a preemptive 

call for a worldwide moratorium 

on heritable genome editing 

from scientists from the US, 

China, Canada, France, Ger-

many, Italy, and New Zealand. 

There should be “a fi xed period 

during which no clinical uses of 

germline editing whatsoever are 

allowed,” they wrote. “This 

period would provide time to 

establish an international frame-

work…as well as allowing for 

discussions about the technical, 

scientifi c, medical, societal, eth-

ical, and moral issues that must 

be considered before germline 

editing is permitted.” 

They argued that it “is essen-

tial to include those representing 

perspectives outside science and 

medicine—including people 

with disabilities; patients and 

their families; economically dis-

advantaged communities; his-

torically marginalized groups; 

religious groups; and civil soci-

ety at large.”

Steve Bates, CEO of the UK-

based biotech industry lobby, the 

BIA, has taken issue with this 

approach, not out of any reluc-

tance about wide-ranging 

debate, but because, he argues, 

exactly such a wide-ranging 

debate has already taken place 

in the UK, and has built “a Brit-

ish ethical framework and con-

sensus around this emerging 

area of science.” In other words, 

it may make sense to put a tem-

porary ban in place where no 

such discussions have been held. 

But it doesn’t need to be world-

wide. 

Bates has marshaled support 

for his view from some of the 

UK’s authorities on the subject, 

who coincide in questioning the 

merits of a worldwide morato-

rium. “A moratorium on the 

clinical use of germline genome 

editing is neither necessary nor 

useful,” said an innovation 

guru. A lawyer added: “It is 

understandable that a morato-

rium is attractive to those work-

ing in countries that lack coher-

ent regulation. In the UK, 

however, the law very clearly 

allows the use of genome editing 

in embryos for research, but 

equally clearly prohibits its clin-

ical use in embryos. As such, a 

moratorium is unnecessary in 

the UK and may risk causing 

confusion about where the 

boundaries lie.” And the presi-

dent of the Academy of Medical 

Sciences, Sir Robert Lechle, said: 

“Using the term ‘moratorium’ is 

unhelpful and any timeframe for 

a fi xed term ban would be largely 

arbitrary.”

Ready—or not

Bates’ conclusion provides an 

interesting perspective on the 

relevance of international col-

laboration in such sensitive 

areas: “The UK is fortunate to 

benefit from a democratically 

controlled, expert and scientifi -

cally informed, peer-reviewed 

regulatory environment, with a 

free press, that can navigate the 

risk/benefi t profi le of this and 

other emerging technologies.” 

Perhaps a two-edged sword in 

some parts of the world needs to 

be safely sheathed—but in others 

it can be safely brandished. 

The report cites the practice of US doctors opting for 

manual workarounds to their EHRs—such as writing 

essential data on a paper towel and leaving it on 

their colleagues’ keyboards 
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A Force for Change
What perhaps began as a “great accident,” Sharon Callahan has built a 

career in healthcare marketing that was seemingly destined—defi ned 

by an entrepreneurial drive to advance medical communications, and a 

commitment to breaking down barriers in the workplace and beyond

By Christen Harm

F
rom an early age, healthcare was not a 

career option that Sharon Callahan wanted 

much to do with. She was exposed to 

enough of it in her personal life, she felt. 

While, professionally, her mother was a nurse and 

her father had a sales background in the pharma 

industry, her mother was also diagnosed with rheu-

matoid arthritis when Callahan was young—and 

was forced to give up her nursing career. Callahan 

watched as her mother could no longer function 

physically as she did before—and be the person she 

wanted to be—leaving the family to deal with the 

illness as well. Amid those dueling traumas, Cal-

lahan found herself with more responsibilities than 

a 13-year-old kid should have, helping her father 

take care of her mother and younger brother.

Yet, when Callahan later started her professional 

journey, she landed in medical publishing fi rst—

despite wanting to work in advertising (she gradu-

ated from Wheaton College in northern Mass. with 

a BA in English). “It was almost like a great acci-

dent,” Callahan recalls of her fi rst job, a position 

with SCP Communications. 

But was it really? From the very beginning of 

working in healthcare marketing, Callahan found 

that she and the healthcare and medical communi-

cations fi eld fi t like two puzzle pieces. “Within days 

of being there, it just felt like breathing. It felt like 

something that I knew and that meant something 

to me,” says the Connecticut native, chosen as the 

2019 Woman of the Year by the Healthcare Busi-

nesswomen’s Association (HBA).

Callahan stayed at SCP for 14 years, working as 

a jack of all trades—on the editorial side of medical 

publishing, in sales, and in marketing. After the 

company opened a special project division (Med 

Ed), Callahan became the unit’s general manager. 

This put her at the forefront of the then-budding 

digital healthcare arena, and in 1999, Callahan  

joined Medsite.com to hone her skills further.

Sharon Callahan, chief client 
offi cer, Omnicom Health Group, 

and CEO, TBWA\WorldHealth.

Woman of the Year
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Overcoming uphill battles

Medsite.com was like the Amazon.com for doctors, 

says Callahan. It was an online resource that pro-

vided everything from medical reference books to 

tongue depressors. When the internet bubble burst 

in 2001, Callahan decided to take the plunge and 

start her own business, founding The Summit Group.

She and her partner licensed a technology called 

Hyper CD. The technology consisted of a computer 

CD that connected a user to the internet but played 

video locally. CDs were made up of medical educa-

tion programs, including series on oncology and 

Alzheimer’s disease, for example, where users could 

access live accredited key opinion leaders (KOLs) 

and experts. The CDs were distributed with medi-

cal journals covering specifi c therapeutic areas. 

While the technology was a great idea at the 

time, the emergence of broadband in the early 2000s 

dented its appeal. “I think who I am personally is 

somebody who pushes through [challenges],” says 

Callahan. Despite a continued procession of small 

failures in trying to stay ahead of technology, Cal-

lahan never gave up. She had been a pioneer in cre-

ating digital business models that worked; and 

although they would become outdated amid the 

natural growth of innovation, she was determined 

to fi nd ways to anticipate digital needs before they 

occur—and fi nd sustainable solutions. Her philos-

ophy then and now: “Every breakdown is an oppor-

tunity for a breakthrough.” 

Callahan has faced challenges in her personal 

life as well. “I am gay. And during my career, even 

dating back 30 years, I’ve always been very open 

about it,” she says. “That’s presented some chal-

lenges at times.” Additionally, Callahan has two 

sons, raising them in a climate when that wasn’t 

very easy to do. She did manage to fi nd a work-life 

balance, but the “life” part with her family was 

becoming increasingly more important, and in the 

late 2000s, Callahan came to a real turning point. 

Moment of change 

In 2008, fi ve years after she sold her company to 

Grey Healthcare Group, where she then became 

chief digital strategist and president of interactive 

agency Summit Grey, Omnicom came calling. The 

organization, which today includes more than 

4,500 healthcare communications specialists, hired 

Callahan to help agencies and communications 

companies within Omnicom’s network upgrade 

what they were doing digitally. She was selected to 

manage some large pharmaceutical and healthcare 

client relationships, which required extensive trav-

eling internationally. Finding herself home only 

four or five days every other week, Callahan 

stopped and thought hard about her priorities.

“I realized something had to change, because I 

always had done the expected in my career and 

worked really hard,” she says. “But, at this point, I 

knew there was something really more important 

than my career—which was my children.”

Callahan asked her manager if she could work 

more locally, thinking he would come to an agree-

ment a few months down the road. But, within days, 

he made Callahan CEO of LLNS (Lyons Lavey 

Nickel Swift, Inc.), an Omnicom healthcare adver-

tising agency. It was struggling at the time, and the 

ensuing experience taught Callahan a lot of diffi cult 

business lessons. “Everything I thought I knew 

turned out to probably not be true or right, and I 

went through a lot of ups and downs with that 

agency,” she acknowledges.

Those same lessons, however, proved valuable 

when Omnicom, in 2016, decided to merge LLNS 

with Corbett, another one of its agencies, under the 

TBWA\WorldHealth brand, where Callahan was 

named CEO. A month earlier, she was named chief 

client offi cer of the newly formed Omnicom Health 

Group, which aligned the portfolio of healthcare 

communications agencies under a single management 

structure. She continues in those capacities today. “I 

think it might be the hardest and best work I’ve done 

in my entire career,” Callahan told Pharm Exec.

For example, she launched WILDTYPE, a TBWA\

WorldHealth company and bespoke agency support-

ing one of the top immuno-oncology drugs in the 

world. The product, which Callahan chose not to 

name, treats various types of cancer with many dif-

ferent lines of therapy. The drug is being studied in 

FAST FOCUS

» Sharon Callahan is a board member of the Arthritis Foundation, Women 

Against Alzheimer’s, HBA New York/New Jersey, and the Medical Advertising 

Hall of Fame. She also serves on the executive committee for the Coalition 

for Healthcare Communications and the Government Relations Committee 

for the 4A’s. She is founding board member of Omniwomen and a founding 

board member of OPEN Pride, a community for Omnicom’s LGBTQ employ-

ees and its allies.

» In 2014, the Women’s Venture Fund recognized Callahan with its “Highest 

Leaf Award,” for her business leadership and contributions to the advertising 

and healthcare industries.

» Callahan served as HBA’s global board president in 1997 and 2005 and 

received its STAR award in 2006. A Connecticut native, Callahan currently 

lives in New York City with her wife, Taryn, and two sons.
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clinical trials in combination with 

other cancer agents, including che-

motherapy. “There hasn’t been 

this kind of complexity in our 

business before,” says Callahan. 

The drug is consistently being 

launched in new indications, 

with potentially more than 30, 

she says, thus, “You really need 

a different kind of agency; it’s 

not just about creating advertis-

ing, it’s much more specialized.” 

A less product-focused project 

Callahan is currently directing is 

around fostering agile working 

environments—collaborating 

with her leadership team on ways 

to manage growth without having 

to rent more space, move spaces 

often, or change things too much. 

NY-based TBWA\WorldHealth 

has 14 offi ces in eight countries, 

including seven in the US, which 

allows the company to recruit tal-

ent strategically, Callahan says. 

She believes talent and skills 

should always trump location fac-

tors when hiring. “Talent is very 

scarce right now,” contends Cal-

lahan. “We have not, in our indus-

try, manufactured enough talent 

to deal with all of the very high-

science, highly complex drugs.” 

To that end, in her role at 

Omnicom, Callahan works with 

a fellowship program. She is also 

involved in advancing the con-

cept of staff “returnships,” where 

TBWA\WorldHealth has insti-

tuted a formal program to better 

enable returning employees to 

pick up right where they left off. 

Leadership and activism

Drawing from more than three 

decades in healthcare marketing, 

serving in management roles of 

increasing responsibility and 

scope, Callahan sums up her lead-

ership philosophy in two words: 

standards and devotion. She holds 

colleagues to very high standards, 

and, in turn, is shamelessly 

devoted to them. Callahan says 

the best leaders approach employ-

ees with generosity, respect, integ-

rity, and truthfulness. 

“I’ve worked with many peo-

ple who I just love and adore, but 

at some point, if they don’t meet 

the standards that we need to be 

excellent, and because I care 

about them so much, I am very 

truthful to them,” she says. Cal-

lahan believes it is critical to give  

people the freedom to either up 

their game or decide the role isn’t 

a right fi t for them anymore.

“When you approach people 

with that kind of understanding 

of them, they trust you,” she says. 

“You don’t lose the relationship, 

even though they may lose or 

change their job.”

Whether colleagues, clients, 

or those in the outside world, 

Callahan says it is important to 

remember that we are all human 

beings f irst—and not just 

patients, or mothers, or execu-

tives. Those principles have 

transferred well to her work with 

the boards she sits on. Driven by 

the experiences with her own 

parents (Callahan’s father was 

diagnosed with Alzheimer’s dis-

ease when she was in her thirties), 

the executive is involved with 

Women Against Alzheimer’s and 

the Arthritis Foundation. Calla-

han, who remembers as a child 

struggling to fi nd sources of sup-

port or guidance with her moth-

er’s condition, hopes “to help 

families understand the resources 

that are available to help them get 

through it.” 

She says her biggest passion is 

“giving a voice to people that 

maybe haven’t had a voice or can’t 

have a voice.” Callahan currently 

serves as vice chair (she will be 

the chair in 2020) for the LGBTQ 

Victory Fund, the nation’s largest 

LGBT super political action com-

mittee (PAC), which helps 

LGBTQ candidates get elected at 

every level of government. For her 

personally, marriage, Callahan 

says, never seemed like a possibil-

ity, and she felt out of place in 

society. But that changed last 

October, when Callahan and her 

partner, Taryn, were married. 

Future perspective

Callahan says she was fortunate  

to work in digital healthcare mar-

keting during its infancy, and has 

enjoyed a front-row view of its 

evolution since. Overall, her pre-

dictions for the future of health-

care marketing are rooted in 

learning how to better anticipate 

what people will need next. “I 

hate calling patients ‘patients’ 

Sharon Callahan, 
with Ed Wise (right), 
CEO of Omnicom 
Health Group, and 
Joshua Prince, chief 
marketing offi cer.

Woman of the Year
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because nobody’s a patient, right? 

We’re actually human beings, not 

consumers,” she says.

Callahan believes, in brand 

messaging, that the interests of 

doctors and patients have tradi-

tionally been considered sepa-

rately—and that approach needs 

to change. When targeting a doc-

tor, we understand a lot about 

that person, but often don’t look 

closely at his or her patient popu-

lation, she explains. 

“You could have two physi-

cians that are the same age, with 

the same socioeconomic status, 

went to the same college, and so 

on, but they might have vastly 

different populations of people 

that they treat; and we haven’t 

really considered that before [for 

marketing],” says Callahan.

Conversely, when targeting a 

a patient, brand teams don’t nec-

essarily tap into the importance  

of who their doctor is. Under-

standing that relationship, Cal-

lahan says, is critical to creating 

more effective targeted outreach 

and “to maximize the impact of 

what we’re trying to message.” 

For example, Callahan shares 

a hypothetical situation, where a 

lung cancer patient could be on 

immunotherapy and he or she is 

willing to try any possible treat-

ment; however, the patient’s doc-

tor may not be forward-thinking 

or is hesitant to prescribe new 

lines of treatment—causing what 

she calls a mismatch. “I think it’s 

about understanding both sides,” 

Callahan says, and applying the 

right custom messages. 

A future with more marketing 

customization will be key as 

treatment advances. For example, 

Callahan notes that gene and cel-

lular therapy, as well as emerging 

technologies such as gene editing, 

require a real need to understand 

who the patient is and who the 

doctor is—along with the various 

impacting factors involved. Those 

can include patients having to go 

to specialized hospitals for drug 

administration, life and job 

changes, and treatment cost and 

reimbursement issues.  

“It’s understanding all of that 

and making sure everyone has the 

information they need to make 

the best decision for that particu-

lar patient,” says Callahan. “A 

cookie-cutter advertisement or 

message will fall fl at.” 

CHRISTEN HARM 

is Pharm Exec’s 

Associate Editor. 

She can be reached at 

charm@mmhgroup.com
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Quest for Best Gets Tougher 
Reinventing pharma’s talent search 
With US unemployment rates at their lowest in decades, thinning talent 

pools, combined with evolving industry trends and job-seeker motivations, 

are testing traditional pharma hiring methods—where targeting new skills 

and capabilities has become the new norm

By Lisa Walkush and Jacinta Calverley

T
he quest for talent in the pharmaceutical 

industry demands innovative and energetic 

approaches to attracting and retaining peo-

ple with the passion to lead into the next 

decade. With the US experiencing some of the low-

est rates of unemployment in 50 years, the industry 

is vying for new skills and capabilities that refl ect 

the changing life sciences landscape.

Pharma companies are acutely aware of the 

competition for talent as they evolve their business 

models to refl ect the infl uence and challenges of 

biotechnology, innovative research, development 

and manufacturing operations, populations with 

increasing life expectancies, shifts in global eco-

nomic and health prospects, and the continuing 

discovery of new disease areas with unmet needs.

Competing in a global market

Leading life sciences companies have enjoyed being 

“employers of choice” for many years, offering 

attractive opportunities and benefi ts, challenging 

and rewarding work, and long-term (if not lifetime) 

employment stability. Today, traditional pathways 

to development and promotion are being tested as 

job seekers and current employees explore oppor-

tunities to move across sectors and geographies, 

and assess the transferability of their skills to new 

entrants to the industry.

In the US, employment in the sector reportedly 

rose 24% between 2001 and 2018, and biotech 

research jobs alone have surged 26% since 2013. 

Global economic and population growth introduce 

new prospects for business growth and employ-

ment opportunities.

To compete in the global market, employers are 

constantly looking at the costs and benefi ts of 

employee mobility; they must weigh the risk of not 

being present in some countries, and the challenges 

of hiring employees with the skills, acumen, and 

knowledge to operate in new markets.  

Talent

Olivier Le Moala - stock.adobe.com
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Employer of choice

Employment in a pharma company was consid-

ered a reliable lifelong career, and if internal 

mobility was limited, employees could move com-

fortably and seamlessly to another industry 

employer. The convergence of technologies, adop-

tion of new capabilities like artifi cial intelligence 

and digital health tools, and the impact of the gig 

economy on traditional career pathways have all 

contributed to a changed landscape for industry 

employment.

The power to attract and retain the best in the 

labor market is no longer a given for life sciences 

employers. Talent acquisition and people manage-

ment practices must be complemented by effi cient 

and high-quality employment services and support; 

a delay in onboarding a new hire or a failure to 

effectively transfer knowledge lead to critical losses 

in time and productivity.

While income and benefi ts remain signifi cant 

factors in employment decisions, candidates are 

also considering a company’s record and reputa-

tion for diversity and inclusion, community, soci-

etal and educational engagement, organizational 

culture, work-life balance strategies, and develop-

ment opportunities. It truly is a buyer’s market. 

Winning the race for talent

Life sciences remains attractive to an increasingly 

diverse, talented, and mobile professional work-

force. Changing requirements of the industry—

including expansion to biopharmaceuticals, 

increased application of analytics in conjunction 

with traditional scientifi c methods for discovery 

and development—continue to make it an appeal-

ing and rewarding sector.

Organic growth, mergers and acquisitions, out-

sourcing, and strategic partnerships offer new, 

attractive, and challenging experiences. This 

dynamic environment makes it incumbent on 

employers to track their talent, be open to new 

capabilities and innovative ways of working, and 

offer fl exible employment options.  

Recognize that life sciences talent may be as 

interested in real-world solutions as laboratory 

benches, in fi nding new ways to run clinical trials, 

including applying adaptive clinical trial tools and 

analytics, understanding biometrics as well as bio-

logics, and breaking down the traditional linear 

boundaries of discovery, development, and com-

mercialization to operate instead with fully inte-

grated end-to-end disease area strategies.

Attracting, retaining, and developing talent 

include strategies to successfully compete for the 

best and brightest at all stages of professionals’ 

careers, understanding and managing the impacts 

of globalization, and recognizing the appeal and 

limitations of talent mobility.

Know your talent

Be clear and deliberate about defi ning the right 

kind of talent for the dynamic, global pharmaceu-

tical industry. Recognizing the bargaining power 

of talent and understanding the drivers for poten-

tial employees’ decisions will enable life sciences 

employers to quickly adjust and adapt to changing 

needs.

Appreciate and understand the importance of 

attracting and developing talent: life scientists have 

transferrable skills and knowledge that are often 

untapped, leading to frustration and lost opportu-

nities. The focus on STEM in education presents 

the life sciences industry with new and non-tradi-

tional sources of talent, with many of these poten-

tial resources introducing access to fresh markets 

for skills, new therapeutic areas, and previously 

inaccessible patient contact. 

Be ready to balance the contingent-to-perma-

nent workforce as your company grows and 

changes. Equip your company to leverage the gig 

economy in ways that benefi t the organization and 

individuals, and use this new employment para-

digm to manage the variable demands and capa-

bilities at different stages of the drug development 

lifecycle. 

There are many technological platforms and 

data sources that provide insight to the labor mar-

ket. This is true for both the talent base and poten-

tial employers. Transparency of candidate and 

company information, well-managed executive 

search and graduate recruitment, innovative tal-

ent acquisition and retention strategies, and evolv-

ing business operating models all contribute to 

the success of life sciences coming of age as a 

dynamic, innovative, and satisfying employment 

environment. 

The power to attract and 

retain the best in the labor 

market is no longer a given 

for life sciences employers 

LISA WALKUSH is 

principal and national 

life sciences sector 

leader. 

JACINTA CALVERLEY 

is operations 

 transformation director; 

both with Grant 

Thornton LLP
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M
arket access for a new oncolo-

gy product was once a straight 

line from successful Phase 3 

trials to FDA approval, payer cover-

age, formulary placement, and grow-

ing uptake by prescribers. This model 

began to shift as the first therapies 

with specific tumor indications were 

approved and specialty pharmacies 

emerged as key players in the oncology 

market. The growth of highly targeted, 

highly segmented patient populations 

defined by biomarkers such as BRAF 

and PD-L1 status further complicates 

the progression from FDA approval to 

product access and uptake in the mar-

ketplace—and with personalized medi-

cine and cell and gene therapies on the 

rise, oncology stakeholders should an-

ticipate the changes to continue.

McKesson explored an evolving 

strategy—using a multi-channel ap-

proach to support oncology market ac-

cess—at the 12th annual CBI Oncology 

Market Access Strategy Summit in San 

Francisco. Four access specialists fo-

cused on ways biopharma companies 

can, and should, pursue multiple chan-

nels to enhance access to increasingly 

segmented markets.

“The oncology world has changed,” 

said Sarah Alwardt, PhD, Vice Presi-

dent of Data, Evidence & Insights 

Operations for McKesson. “We have 

competitive products, biosimilars and 

novel molecular entities that are in the 

same disease states and therapy lines. 

The value proposition that biopharma 

stakeholders need is very different to-

day. It is more complex and has more 

sophisticated customers.”

Distributors are well-placed to 

understand the changing dynamics 

of new agents, new coverage require-

ments and new distribution channels. 

Distributors also grasp increasing 

complexities at the provider level as 

prescribers deal with a growing uni-

verse of therapeutic options and bio-

markers that may not even have ex-

isted during their medical education. 

Patients are increasingly sophisti-

cated in their approach to treatment 

and their online connections to other 

patients and third-party information 

sources. Prescribers, payers and bio-

pharma companies are recognizing that 

patients play a key role in therapy. Pre-

scribers and payers have a part in treat-

ment decisions, but the patient is the 

ultimate decision maker in whether or 

not they pursue treatment and adhere to 

treatment regimens.

“Where patients want to receive 

their treatment is a key factor and a 

key decision point for biopharma com-

panies,” Alwardt said. “Do they of-

fer their product in a hospital setting 

or an academic center where patients 

would have to travel? Or are they mak-

ing products available in the commu-

nity oncology setting, which might be 

closer to home?”

Early Access Considerations

Just as biopharma teams have begun 

laying the groundwork for private and 

public payer coverage during product 

development, they can prepare pre-

scribers for new products before ap-

proval. Clinical education may begin 

with an overview of available thera-

pies, focusing on gaps that could be 

filled by new products. Starting those 

educational conversations early can 

prepare prescribers for approval, said 

Anne Hoang, Senior Vice President, 

Network Operations, The US Oncol-

ogy Network. 

Utilizing an Integrated, Multi-
Channel Approach Can Improve 
Access for Oncology Products
How biopharma companies can pursue multiple channels to enhance access 
to segmented markets.

“The value proposition 

that biopharma 

stakeholders need is 

very different today. It 

is more complex and 

has more sophisticated 

customers”
—Sarah Alwardt, PhD,  

Vice President of Data, Evidence & 

Insights Operation, McKesson.
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FDA-approved labeling will largely 

guide early use of any new product, she 

said, but disease state education and 

pipeline updates can encourage pre-

scribers to think about what might be 

coming and how a novel therapy might 

benefit specific patients.

There may be more early adopters 

among US Oncology Network pre-

scribers because so many are also tri-

alists, she continued. Once an agent 

is approved, they may already have 

clinical trial experience or have been 

exposed to information through col-

leagues who have used the agent. But 

in terms of clinical education, Phase 3 

trial plans should include a broad pre-

scriber awareness component. 

Late-stage development is also 

the time to begin working on payer 

approval, said Chris Wixson, Vice 

President, GPO Services, McKesson 

Pharmaceutical Solutions and Ser-

vices. Should the new agent be rolled 

out immediately after approval? Is it 

better to accept a summary J-code or 

wait for a unique J-code?

These strategic decisions need early 

attention, Wixson said. Waiting until 

the product is approved with the final 

label is too late to begin payer discus-

sions. Not having early discussions is a 

missed opportunity that can delay cov-

erage and limit market access opportu-

nities at product launch.

The Move to Oral Oncology Drugs

Not long ago, nearly all oncology prod-

ucts were infused at a hospital or a pre-

scriber’s office. When such drugs were 

administered in the hospital or the of-

fice, there was no question as to wheth-

er the patient got their treatment. 

As more novel oncology drugs ar-

rive in oral formulations, adherence is a 

patient decision, noted Morgan Gruye 

Olson, Senior Director, Pharmacy & 

Dispensing, McKesson Pharmaceuti-

cal Solutions and Services. Of note, 

many studies show that most patients 

are not appropriately adherent to their 

regimens, �whether they simply forgot 

to take a pill, they didn’t feel well at 

treatment time, it was too expensive 

or other reasons.

Recognizing that adherence is the 

number one factor in clinical out-

comes, prescribers and payers are 

searching for more effective methods 

to engage patients in their therapy. 

Those methods range from intensive 

patient education and clinical support 

to nurse navigators, triage specialists 

and other advanced practice nurses 

who proactively reach out to patients 

on a regular basis to track and encour-

age adherence—whether it be through 

the physician’s office or a specialty 

pharmacy who is managing the pa-

tient’s oral prescriptions.

The move to oral oncology thera-

pies has financial implications as well 

given that infused or injected agents 

are generally covered as a medical ben-

efit. Oral agents however are covered 

under Part D, which has encouraged 

many practices to open dispensing 

operations (vs. relying on a specialty 

pharmacy provider to manage their 

patients). A prescriber’s in-house 

pharmacy can be convenient for pa-

tients and profitable for the practice. 

It can also add financial shock to the 

treatment when a 25% coinsurance 

charge is due and payable in the office 

rather than being billed several weeks 

later. Biopharma companies must bal-

ance the potential financial toxicity of 

dispensing at the point-of-care against 

patient convenience as compared to 

specialty pharmacy dispensing when 

considering their product distribution 

and network strategies.

The Distributor in the Middle

The distributor is in a unique posi-

tion to understand what is happening 

with patients across their entire cancer 

treatment journey. That position can 

provide insight into real world perfor-

mance of a new product compared to 

clinical trial performance.

“Only 3–4% of any disease popu-

lation is qualified for a clinical trial,” 

Alwardt said. “When the drug is ap-

proved, you suddenly have the other 

96% or 97% taking your agent. All 

of the different comorbidities, back-

grounds and patient features that were 

not included in the clinical trials can be-

come meaningfully important.”

Payers are paying increasing atten-

tion to that kind of real-world evidence 

of both safety and effectiveness, she 

continued. When biopharma compa-

nies are building their value story, real-

world evidence plays an important role.

Real-world evidence can also inform 

commercialization strategies. The dis-

tributor has a direct view on treatment 

and utilization patterns nationwide, 

where a new product is taking off, where 

it is lagging behind existing treatments

“Techniques that have been used in 

other ‘ologies’ are coming to oncology,” 

Alwardt said. “Biopharma companies 

must start thinking differently on how 

they commercialize. There are a number 

of shifts that have to take place to power 

decisions. Having partners that link all 

those elements will be more important 

than ever before in deciding which chan-

nels to leverage at which stage of your 

product development, launch and life 

cycle. Product success today depends on 

using multiple channels at the right time 

and in the right sequence to maximize 

market access.”
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F
ounded in 2008 as a startup with only a 

handful of employees and no offi ce space, 

Horizon Pharma now has over 1,000 

employees and 11 medicines that treat rare 

and rheumatic conditions. The Dublin-based com-

pany is striving to keep its startup mindset, how-

ever, and maintains that “our culture is no different 

today than it was when we started.” One aspect of 

this is in its approach to talent recruitment and 

development. Pharm Exec sat down with Horizon’s 

executive vice president, chief human resources offi -

cer, Irina Konstantinovsky, who works out of the 

company’s US headquarters near Chicago, to dis-

cuss how the drugmaker is striving to build and 

empower agile and innovative teams that work 

together with speed, and to create a work environ-

ment that refl ects the diversity of its patients.

PE: How is Horizon Pharma distinctive from other com-

panies in the way it develops and manages talent?

KONSTANTINOVSKY: I think managing talent is truly 

core to what we do and core to our business strat-

egy. Many CEOs write in their opening letters to 

employees that employees are their greatest asset, 

but this idea of an asset is quite confusing to me. 

Employees can leave; we don’t own them. What we 

need to do is invest in talent heavily; we truly believe 

in the idea that talent is our greatest investment. 

When we invest in talent—recruiting the best peo-

ple, providing great development opportunities, 

ensuring competitive pay, fostering a great work-

place—everything seems to fall into place. You cre-

ate a virtuous cycle where people want to be 

engaged. They want to do and be their best to the 

company.

PE: What do you look for in new recruits?

KONSTANTINOVSKY: At the center of almost every-

thing we do are three values: transparency, 

accountability, and growth. The behaviors that 

really bring those values to life form the architec-

ture of our talent acquisition strategy. Something 

that our employees have to bring is “grit.” We used 

the theme of grit for one of our large meetings 

recently, when we brought a lot of employees 

together and talked about it being a very important 

part of who we are. Our patients deal with rare 

and diffi cult disease that can make it diffi cult to 

deal with everyday life, and they have to have grit. 

Similarly, we like our employees to have that same 

determination and motivation.

PE: What are the challenges around recruiting and 

developing new talent today?

KONSTANTINOVSKY: It’s a tough labor market, so 

good talent has a lot of choices. There’s a sea of very 

established pharmaceutical companies around us. 

A lot of the biotech talent is in Boston and in Cali-

fornia. So sometimes, between the location and the 

established companies around us, we have to fi ght 

hard to fi nd the right talent. I wouldn’t say we’re 

particularly challenged, but we defi nitely have to 

compete for that good talent.

One of the most challenging areas we have is 

marketing. Marketing is a difficult skill in the 

True Grit: Talent Management 
from the Ground Up
One company’s approach to recruiting and managing 

talent in an increasingly competitive marketplace

By Julian Upton

Irina Konstantinovsky, executive vice president, chief 

human resources offi cer, Horizon Pharma

Talent
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pharma industry in general. Most people with 

strong marketing backgrounds like to work for con-

sumer products or in other areas, so we are con-

stantly looking to upgrade talent and create internal 

development to make sure we have the pipeline of 

talent that we need to continue to grow and evolve 

as a company.

PE: How does mentorship fi t into your talent-manage-

ment strategy?

KONSTANTINOVSKY: Mentorship is one of the foun-

dational elements you need, but I don’t think it’s a 

winning strategy per se. Having the right people in 

the organization to coach, counsel, and provide the 

right advice to our employees is incredibly impor-

tant. But I’m more interested in the concept of spon-

sorship. Mentors are those people who sit down 

with you and offer advice and give you guidance on 

your career. But I see a sponsor as someone who 

would advocate for you in the right places. 

Usually a sponsor is someone pretty senior in the 

organization, who is part of the discussions about 

where talent can go, what opportunities are there, 

what projects might be available. A sponsor is the 

person who says, “Well, I believe Kerry, who’s on 

the phone right now with me, should have that next 

opportunity.” 

I’m also interested in the sponsorship concept 

from a diversity and inclusiveness perspective 

because, as we know, there are many more men than 

women in those discussions just by virtue of being 

the senior people in the room. So, if we can create 

a real system in the organization where we identify 

who our top women are, and we ensure that we 

connect them with mentors who eventually can 

become their sponsors, helping them to advance and 

grow in the organization, I think we’re onto some-

thing much more powerful than traditional mentor-

ship. We need men as our allies to get to the top, 

and while most men would advocate for women, 

they maybe don’t have the systems to do that in an 

intentional way at the right time, and that’s what I 

want to create.

PE: How do you foster that commitment to diversity 

and inclusiveness across the organization? 

KONSTANTINOVSKY: We have a very strong com-

mitment to having a diverse and inclusive workforce. 

Diversity means having a mix of employees that can 

bring different backgrounds, different perspectives, 

and create the right innovation in the organization. 

About 15 months ago we started a very purposeful 

strategy around this. As a growing company that 

went from zero to a thousand employees at a very 

fast pace, things were just starting to happen at 

Horizon then, but now we have a real strategy that 

understands that inclusiveness at Horizon is per-

sonal and it starts with a commitment from the top. 

There is a diversity of people facing the health con-

ditions that we’re trying to treat—disease does not 

discriminate—and we have to have that kind of mix 

in our workforce in order to bring the best solutions 

for our patients.

PE: You worked at larger companies before. How dif-

ferent is managing talent at Horizon?

KONSTANTINOVSKY: Horizon is a very different 

challenge. It is a much newer company, 10 years old, 

and it’s growing at an incredible pace. It’s very fast 

moving. So, you have to look at Horizon through a 

different lens. What the size of the organization 

really allows us to do is to take bigger bets on indi-

viduals. We can offer bigger roles and offer a much 

faster career path. We compete with very well-estab-

lished organizations when we compete for talent, 

but our engagement philosophy and competitive ele-

ment is to offer growth, both as an individual and 

as a member of the organization. We can offer, I 

think, a wider set of experiences that can be much 

more rewarding, if you’re looking and willing to be 

part of something that is ever-changing.

I also think that we touch our employees differ-

ently from a brand perspective. We take our mission 

personally; we’re not just employees, many of us 

know the patients. In a larger pharma company 

that’s much harder to say. Either we know our 

patients, we are a patient, or we’re impacted by our 

patients’ stories in a very personal way.

PE: How will you sustain your culture of talent manage-

ment as the company grows?

KONSTANTINOVSKY: I think digitalization is key to 

that. We’re rolling out a new intranet, and a key 

part of that is to create communities where employ-

ees are able to come together and ask questions. 

New employees, for example, can access a commu-

nity where they can really interact with each other, 

no matter where they are, and help each other be 

successful. 

But one of my personal biggest challenges, or what 

keeps me awake at night, is how we maintain our 

culture of entrepreneurship, and of grit as we grow. 

For that, it’s essential to follow the feedback from 

our workforce and continue to invest in talent. 

JULIAN UPTON is 

Pharm Exec’s European 

and Online Editor. He 

can be reached at 

jupton@mmhgroup.com

Organic 
Mentorship
Madeline Coffi n, 
senior vice president 
of human resources 
at global biopharma 
Alkermes, explains why 
the best mentorship 
programs are those 
that are developed in 
an organic way and 
customized to each 
person’s growth and 
development goals.

“
One of Alkermes’ 

core values is 

‘to respect each  

voice.’ We invest in 

resources and actively 

encourage mentoring, 

but we also allow the 

program to be shaped 

by our employees. 

We’ve had experience 

with more formal 

mentoring programs 

in the past, but 

have found it to be 

even more effective 

when people have an 

opportunity, either 

through a leadership 

development program 

or a project they’re 

working on, to meet 

with a leader in the 

organization and 

develop a relationship 

organically. 

Very often that 

forges a more natural 

connection between 

the two people. My 

experience is that 

you may not have the 

best match with some 

formal mentoring 

programs, as they can 

sometimes feel forced. 

Allowing people to fi nd 

cont’d, page 22   
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cont’d,

each other and identify 

a commonality of 

interest can really 

work well, so we’ve 

encouraged that to 

happen organically 

rather than through a 

formal program.  

In the US, we 

also participate in a 

program called Women 

Unlimited. A program 

like this can provide 

high-performing 

women with access to 

network with people 

from other companies 

and industries. They 

can learn from these 

leaders and this 

very often develops 

into a more informal 

mentoring arrangement 

where they can go back 

and use that person for 

career advice.

We’re also focused 

on the value of 

mentorship through 

our recent “shark 

tank” challenge—an 

inaugural innovation 

contest within our R&D 

community where a 

number of scientists 

at all levels of the 

company come up 

with project ideas. 

The fi nalists are being 

paired with a senior 

executive, up to and 

including the CEO, as 

a mentor who will help 

them advance their 

projects. This is a great 

opportunity for our 

scientists to work with 

our senior leaders. 

Organic mentorship 

also benefi ts the 

mentors. They get to 

meet someone who may 

not be in their team or 

department, familiarize 

themselves with that 

person’s work, and get 

a perspective from 

another part of the 

organization that they 

may not normally have 

access to. Our mentors 

even use their mentees 

as a sounding board to 

test ideas, so it really 

is a mutually benefi cial 

relationship.

” 

H
iring a chief diversity 

offi cer (CDO) is one of 

the most visible ways a 

company can communi-

cate its commitment to a diverse 

and inclusive workplace. By that 

measure, the pharmaceutical 

industry is doing well. Of the 25 

largest publicly-traded pharma 

companies in the US and Europe, 

80% have CDOs (or equivalent 

roles), compared to 47% of S&P 

500 companies, according to an 

analysis by Russell Reynolds 

Associates. In addition to CDOs 

being prevalent in the pharma 

industry, they are also more expe-

rienced. Forty-fi ve percent of the 

pharma CDOs have held CDO 

positions previously, compared to 

only 26% of those in S&P 500 

companies. 

Investing in diversity and 

inclusion (D&I) makes sense for 

drug manufacturers. A growing 

body of research supports the 

notion that the combination of 

inclusive leadership and diverse 

teams produce higher levels of 

innovation. According to our 

2018 D&I Pulse survey of over 

1,800 global executives, more 

than 80% say working for leaders 

who are highly committed to D&I 

brings out their most innovative 

ideas. Johnson & Johnson is a 

highly visible example of a com-

pany linking D&I with innova-

tion in its corporate strategy. The 

$81.6 billion pharma giant pub-

lishes a detailed D&I strategy on 

its website, which includes the 

explicit missions to “advance our 

culture of innovation and inclu-

sion” and “enhance business 

results and reputation.”

Innovation is the fuel for 

growth. To bring new therapies 

to market, forward-looking orga-

nizations are effectively incorpo-

rating and implementing fresh 

approaches such as artificial 

intelligence (AI), machine learn-

ing capabilities, or advanced 

manufacturing and supply chain 

logistics to gain a competitive 

advantage. Being on the leading 

edge of innovation hinges on 

assembling the strongest and best 

minds around the table. This may 

include breaking the mold and 

bringing in diverse talent from 

outside the industry, a practice 

that remains uncommon in what 

can be an insular fi eld. Pharma 

companies spend billions each 

year on R&D, and the return on 

that investment is directly 

affected by how successfully lead-

ers maximize the full potential of 

a diverse set of talent.

Beyond appointing a CDO, 

drugmakers need to be inten-

tional and mindful about how 

best to maximize a CDO’s poten-

tial value and impact on innova-

tion. Our 2018 D&I Pulse study 

found that only 42% of the 

pharma/biotech executives sur-

veyed see their organizations 

emphasizing D&I as part of busi-

ness strategy and that only 

slightly over half (59%) of them 

feel their organizations bring out 

their most innovative ideas. Our 

conclusion is that there is an 

opportunity to reinforce and bol-

ster the CDO’s effort in driving 

D&I as a strategic priority and 

an innovation mandate.

First, the organization must 

acknowledge how and why D&I 

propels innovative thinking. Sec-

ondly, the company must estab-

lish the direct link between D&I 

and innovation strategy. Lastly, 

the leadership team must embed 

D&I in everything it does and 

embrace the CDO as a business 

partner and agent for change.

More specifically, here are 

nine ways organizations can set 

their CDOs up for success:

Before hiring a CDO

Align the D&I mandate with the 

innovation mandate

Crystallize a clear linkage 

between D&I investments and 

innovation goals. Quantify this 

link by creating innovation met-

rics that become part of the 

CDO’s mandate to hold the orga-

nization accountable. Innovation 

is a continuous journey. Make an 

enduring commitment to identify 

new opportunities for changes 

that the CDO can implement to 

bolster innovation goals. 

Get leadership buy-in

Ensure the executive leadership 

team stands behind the importance 

of the CDO role and its responsi-

bilities as a business partner in 

driving better business outcomes, 

including innovation targets. Align 

and rally behind the commitment 

to D&I as an amplification for 

innovation. Operating with any-

thing less than a full leadership 

commitment to D&I, a CDO faces 

a lonely and uphill climb on the 

organization’s D&I journey.

Assess readiness for change

Making progress with D&I 

requires moving away from estab-

Hiring a Chief Diversity Offi cer
Nine ways pharmas can position their CDOs for success in driving innovation

By Sean Dineen and Cissy Young
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lished norms and entrenched ways 

of doing business. This challenge 

is particularly acute in the pharma 

industry, where past successes and 

failures often defi ne the frame-

work for future initiatives. By def-

inition, innovation is about enter-

ing uncharted territories. In 

preparing for a CDO to catalyze 

change, make an honest assess-

ment of which parts of the orga-

nization will be most receptive or 

resistant to change. With early 

adopters, build a proof of concept 

and socialize success stories to 

gain momentum for enterprise-

level adoption. 

When hiring a CDO

Consider the full range of CDO 

profi les and experiences

CDOs can come from a variety 

of career paths. Currently, about 

half of pharma CDOs spent sig-

nifi cant time in HR before taking 

the role, 40% were in D&I-spe-

cifi c roles, 25% held a marketing 

or communications role, and 

15% came from a business lead-

ership role unrelated to D&I. The 

“right” profi le for an organiza-

tion depends on the specifi c needs 

of the business.

Prioritize executive infl uence skills

The pharma industry is largely 

populated by leaders with highly 

technical training that reinforces 

structured and disciplined ways 

of processing information and 

decision-making. The best CDOs 

are challengers and boundary-

spanners. Their role is to prime 

the organization to embrace new 

ways of doing business. Strong 

executive infl uencing skills are 

foundational for the CDO to be 

a successful business partner to 

the executive leaders. The most 

effective CDOs connect diverse 

sets of stakeholders toward a 

common goal and strike the right 

balance between leading from the 

front and leading by infl uence. 

Be balanced

Nearly every organization starts 

off requiring a seasoned CDO 

with industry expertise and expe-

rience. Be balanced. Consider the 

importance of industry-specifi c 

knowledge, track record, as well 

as the candidate’s potential and 

trajectory as a match to your 

company’s culture and needs. 

Our data shows that 25% of cur-

rent pharma CDOs spent signifi -

cant time outside the industry 

before taking their current role. 

Cross-pollinating experiences 

and perspectives from other 

industries may fuel the generation 

of new and orthogonal ideas.  

After hiring a CDO

Accelerate the CDO’s 

learning curve

There is no “one-size-fits-all” 

D&I solution. To be effective, the 

CDO must have a deep under-

standing of the organization’s 

history and future needs. Help 

build the CDO’s exposure to the 

company’s unique innovation 

culture and process, along with 

enablers or hindrances.

Arm the CDO with data and metrics

Ensure the CDO has access to the 

workforce demographic and 

employee sentiment data as well 

as the innovation outcomes met-

rics that defi ne success. Help the 

CDO defi ne processes and met-

rics that create accountability 

around D&I.

Empower the CDO

Starting with the CEO and the 

executive leadership team, com-

mit to D&I as an essential driver 

of innovation and business suc-

cess. Empower and encourage 

the entire organization to par-

ticipate and contribute. Recog-

nize that CDOs are typically 

purpose-driven individuals and 

that retaining them means ensur-

ing they are in a position to hold 

the entire company accountable 

for making progress with D&I 

and create meaningful change. 

Systemic change will happen 

with consistent and heartfelt 

acknowledgment throughout the 

organization. 

Setting the pace

The pharma industry is at the 

forefront of appointing chief 

diversity offi cers and commit-

ting to D&I as a strategic prior-

ity for the business. Defi ning and 

empowering the CDO’s role in 

driving innovation as a business 

mandate is paramount to bring-

ing transformative results. We 

are optimistic that the pharma 

industry will stay on the leading 

edge of cultivating a diverse and 

inclusive workplace, so that the 

best and the brightest minds can 

carry out the industry’s mission 

of bringing breakthrough thera-

pies to patients. 

SEAN DINEEN is a 

senior member of 

Russell Reynolds 

Associates’ Leadership 

& Succession team. 

CISSY YOUNG leads 

Russell Reynolds 

Associates’ Diversity & 

Inclusion practice and 

is a senior member of 

its global Biotech & 

Pharmaceuticals 

practice. Both are 

based in Boston. 

The most effective CDOs connect 

diverse sets of stakeholders toward 

a common goal and strike the right 

balance between leading from the 

front and leading by infl uence
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T
he specialty drugs ecosystem devel-

oped with blockbuster products, 

large patient populations and a 

competitive treatment landscape. Hub 

services emerged to provide a consistent 

and predictable experience to patients, 

prescribers and payers. 

But, there has been a shift in the spe-

cialty drugs segment. Today’s market 

features precision medicine with a grow-

ing number of highly targeted products, 

each with a limited patient population. 

Coming down the pipeline is a growing 

stream of cell and gene therapies with 

even smaller patient populations.

With the movement away from 

blockbuster products and toward preci-

sion medicine, biopharmaceutical com-

panies see a continuing need to provide 

the same kind of patient access and 

hub services that patients, prescribers 

and payers have come to expect. But, 

their design must evolve along with this 

shift while continuing to get patients on 

treatments quickly to maximize their 

outcome, commitment and satisfaction 

with care. Ben Matherne, Associate 

Director, Customer Management, Bio-

logics by McKesson, described a new 

adaptable solution at the CBI 12th Hub 

and SPP Model Optimization sympo-

sium in February 2019.

“Where you may have 200 patients 

a day in more traditional models, we 

may have a program today that launches 

with five patients a month,” said Math-

erne. “You may have a prescriber who 

writes a script twice a year in precision 

medicine, but that script is vitally im-

portant to our partners in terms of mak-

ing sure that their patients get the same 

level of treatment, service and commit-

ment that they would get if they were 

part of a large program. The level of ser-

vice required in precision medicine has 

not changed.”

Models Change, 

Needs Remain Constant

Conventional hub models streamline 

access for large patient populations. 

The hub gives both prescribers and 

patients a single point of access for ap-

proval, reimbursement, dispensing and 

clinical support. It handles benefit inves-

tigations, patient assistance programs, 

copay enrollment and other services as 

needed for each patient. The hub also 

directs the script to the appropriate spe-

cialty pharmacy for dispensing and clin-

ical support to the patient (see Figure 1).

The traditional hub model, offered 

by companies like RxCrossroads by 

McKesson, also makes it easy for pre-

scribers. They simply write the script 

and send it to the hub, which handles 

all the details needed to let patients start 

and continue their treatments. 

While conventional hubs can ex-

pertly execute a single program that de-

livers a drug to 200 patients a month, 

for instance, duplicating this model to 

execute 15 programs that deliver a sig-

nificantly smaller number of patients a 

month with more complex conditions 

and issues that go hand-in-hand with 

simply delivering the therapy (such as 

might be the case with personalized 

medicine) is challenging. Rather, each 

type of program has its own require-

ments and nuances, and thus warrants 

its own solutions. 

Although the solutions and net-

works for delivering various types of 

therapies may vary, the needs of pa-

tients, providers and payers remain 

more or less the same. For instance, the 

prescriber needs to know how to get 

treatment approval, whether it is prior 

authorization, diagnostic testing or 

some other tool payers use to control 

utilization. Meanwhile, payers need to 

know that their coverage and financial 

requirements will be met.

Aligning Hub Services to Optimize  

Patient, Prescriber and Payer Experiences

Figure 1: Case Study—Streamlining Access for Large Patient Populations
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The initiation of therapy brings a 

long list of predictable patient ques-

tions. When do I get my first dose? How 

do I properly self-administer my new 

injectable therapy? If it is an oral agent, 

when and how do I take it? Can I keep 

taking my other medications? What are 

the side effects? Who can answer my 

questions right now?

Ongoing care generates more ques-

tions. What do I do if I miss a dose? 

How can I manage my side effects? 

Should I tell my doctor that I’m not do-

ing well?

And at the point of diagnosis and 

throughout treatment, patients need to 

know if their medical insurance will 

cover the therapy and their out-of-pock-

et costs. 

“Whether there are multiple patients 

a day or five patients a year, questions 

about coverage and the patient’s costs 

are important on a patient by patient 

level,” Matherne said. “You have to be 

able to provide a solution that answers 

those questions and helps patients navi-

gate the system.”

New Adaptable Model

McKesson’s solution is an adap table 

model called PharmacyEliteTM— offered 

by Biologics by McKesson, McKesson’s 

specialty pharmacy. With familiar pa-

tient service goals across patient access 

services and specialty pharmacy dispens-

ing operations, efficient and timely ini-

tiation of therapy by avoiding delays in 

approval, holdups in coverage or copay 

financing, and dispensing, streamlining 

the solution within the specialty phar-

macy starts to make a lot of sense (see 

Figure 2).

Unlike the traditional model where 

the patient access team and the special-

ty pharmacy team work independently, 

PharmacyElite teams are co-located and 

work together, exchanging information 

and operating flexibly to best suit the 

needs of the therapy and ultimately, 

maximizing the patient experience 

while maintaining the appropriate fire-

walls between the functions of the two 

groups. By wrapping the patient access 

services around the traditional specialty 

pharmacy model, patients receive both 

faster access to therapy and understand-

ing of their financial responsibility, thus 

ensuring they can start and remain ad-

herent to their treatment. 

“We get a much cleaner handoff,” 

Matherne said. “Each team can focus 

on their strengths. And it limits the 

touch points to the patient, which pro-

vides a consistent patient experience.”

Other players see similar benefits, 

too. Prescribers have a one-directional 

workflow, writing the script and send-

ing it straight to the pharmacy and the 

teams who will ultimately be their long-

term contact throughout the provider’s 

patients journey. The PharmacyElite 

team benefits from shared resources for 

training and shared location for com-

munication and problem solving. Lead-

ers from both sides of the PharmacyElite 

teams can sit down in the same room in-

stead of trying to mesh schedules across 

multiple time zones for teleconferences. 

Biopharma teams can customize pa-

tient access solutions for each product 

based on the unique characteristics of 

product, patient, specialty pharmacy 

network, and product logistics. And 

they can rest assured that everyone who 

touches the product or works with the 

patient shares the same training and the 

same understanding of just how impor-

tant it is to get therapy to the patient on 

time, every time.  

Conclusion

Streamlining patient access to vari-

ous specialty medicines cannot be a 

one-size-fits-all approach and in to-

day’s world can benefit greatly from 

biopharma companies working with 

their channel access and commercial-

ization partners via a consultative ap-

proach before the therapy is approved 

to go to market. Some therapies may 

require traditional hub services while 

others may benefit from specialty phar-

macy partners that offer innovative, 

more customized solutions. Clearly, as 

personalized medicine is dramatically 

changing healthcare, it is also requiring 

an evolution in the networks and solu-

tions that deliver these vital therapies 

to the patients who need them.

Figure 2: Case Study—Streamlining Access for Patients with Acute Complex Conditions
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Ready Patient One
How gamifi cation can help pharma play to win
Outlining the key steps for healthcare marketers in effectively applying game 

mechanics to boost the patient connection—and ultimately drive business  

By Rachael Pius, Maurice Solomon, Victoria Summers, and 

Melissa Visintin 

W
hether we like to admit it or not, many 

of us know the unique rush that comes 

from swiping a series of multicolored 

jelly beans in Candy Crush. We’ve expe-

rienced the thrill of landing a triple word score in 

Words With Friends, and we’ve known the satis-

faction that comes from—of all things—success-

fully harvesting a fi eld of wheat in Farmville. Gam-

ing is a universal pursuit, triggering not only our 

competitive instincts but also our desires for 

achievement and recognition. And with the rise of 

app- and social-media-based games, there are more 

people playing than ever before; the number of 

online gamers is expected to reach 2.7 billion by 

2021, according to gaming analytics fi rm NewZoo.

The widespread popularity of gaming has led 

marketers to seek out ways to employ game 

mechanics as a tool to boost consumer engage-

ment. While this concept isn’t new—and some even 

consider “gamifi cation” a buzzword gone by—the 

idea is taking hold in healthcare due to recent tech-

nological advancements, the continued rise of 

smartphones and digitization, and the treatment 

demands of chronic diseases. In fact, the healthcare 

gamifi cation market reached more than $16 billion 

in 2016, according to Global Market Insights.

If done right, applying game mechanics to 

healthcare marketing efforts has signifi cant poten-

tial to ensure that patients are activated, educated, 

and engaged throughout the duration of their care, 

which could drive business impact and—most 

importantly—improve patient outcomes.

Game on

It has long been known that games have the poten-

tial to teach and motivate people to behave through 

carefully constructed game mechanics, the rules 

and methods designed for interacting with the 

game and driving gameplay. For healthcare mar-

keters, gamifi cation can help provide motivation 

for wellness, increase health literacy, drive behav-

ioral change surrounding medication adherence 

or lifestyle support (such as monitoring diet and 

exercise), and activate patients who might not oth-

erwise engage with their healthcare. Current 

examples of innovative healthcare games are 

numerous; consider Bandit’s Shark Showdown, a 

gamifi cation app designed by the Johns Hopkins 

School of Medicine to treat stroke patients. To 

play, patients use a robotic arm to safely maneuver 

the game’s hero—a dolphin named Bandit—

through a sea full of sharks. By contracting their 

arm muscles to move the virtual dolphin, the 

game’s creators hope that patients can relearn their 

fi ne motor skills and encourage tissue repair, espe-

cially during the critical three-month time period 

after a stroke occurs.

There’s also SnowWorld, which was developed 

for burn victims. The simulation immerses the 

patient in a virtual world and has them hurl snow-

balls in time to music, which distracts them from 

their pain. It has been shown to not only reduce 

patients’ reports of pain but also reduce pain sig-

nals on MRI scans. The technology, produced by 

the Human Photonics Laboratory at the University 

of Washington, has also been applied to help sol-

diers mitigate the effects of PTSD and pain as they 

are being treated for their wounds.

As these types of games become more prolifi c 

in healthcare, many pharmaceutical companies 

have jumped straight into the gamifi cation arena. 

However, very few of these efforts have led to suc-

cess. Too often, pharma companies’ gamified 

efforts fail because they focus more on the desired 

outcome than on patient goals, and the games them-

selves don’t excite, engage, and motivate the users. 

We recently spoke to leading experts in gamifi ca-

tion and sought to understand the keys to navigat-

ing successful gamifi cation in pharma. As one of 

our interviewees, Karl Kapp, author of The Gami-

fi cation of Learning, succinctly stated: “[Gamifi ca-

tion] is about borrowing elements used in games 

and applying them in non-game situations.”
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Overcoming the obstacles

While the prospect of using gamifi cation to drive 

behavioral change in the pharma space is exciting, 

it takes a signifi cant amount of skill and investment 

to design a game that truly captivates patients and 

keeps them going back. Moreover, pharma market-

ers often encounter pitfalls when they don’t fully 

understand how to apply game mechanics within 

healthcare. One of these pitfalls is rushed implemen-

tation, which results in a poor design and a lack of 

user input and feedback. “Companies shouldn’t 

think of [gamifi cation] as a fad,” says Kapp. “People 

rush into it, and they think it’s going to solve every 

problem: ‘Oh, just gamify it and you’ll have such 

engaged patients.’ Then, that doesn’t work because 

it’s implemented poorly and rapidly, and without a 

vendor who has done this before.” 

Pharma companies are used to researching solu-

tions and designing treatments in isolation, care-

fully controlling patient involvement. Leveraging 

customer data, user research, and dynamic and fre-

quent consumer feedback, however, is what can 

make the platform and overall game experience bet-

ter. The effects of failing to engage with patients 

early and often—and not using data to drive deci-

sion-making in the development process—is magni-

fi ed in the healthcare space, where the topics them-

selves are deeply personal and often accompanied 

by additional stresses that make engaging patients 

in any program diffi cult. Pharma organizations 

shouldn’t develop a program and randomly imple-

ment game mechanics without first conducting 

research with the target audience and then seeking 

players’ feedback.

Many companies also fail because they don’t 

understand player motivations. For some players, 

they feel a sense of intrinsic (internal) motivation; 

they like playing a game because it results in feel-

ings of accomplishment, fulfi lls a desire for social 

interaction, etc. This type of motivation typically 

results in short-term adoption because people gen-

erally are drawn to what’s new and exciting. How-

ever, to achieve long-term adoption—and truly 

motivate the patient—pharma marketers need to 

combine intrinsic rewards with extrinsic (external) 

awards or incentives. According to Kapp, in some 

cases, small extrinsic rewards can be effective 

motivators when tied to tasks that employees know 

they should be doing. For example, “I’ve seen apps 

where the reward that you could get is a $10 Star-

bucks card,” says Kapp. “The amount of effort and 

time to get that card was disproportionate to the 

actual $10. It seems the idea of getting money for 

‘free’ can be highly motivating when presented in 

the right context.”

A winning strategy

To achieve success and overcome the many obstacles 

standing in the way of effective gamifi cation, Kapp 

recommends that “the fundamentals of the solutions 

are solid and evidence-based, and you continuously 

monitor how it’s working after launch.” Moreover, 

pharma companies should use gamifi cation not as 

an intervention in isolation but as a piece of a larger, 

holistic behavior or support program with patients.

Here are four key steps that drugmakers can 

take to ensure that game mechanics are applied 

effectively.

1. Perform design research with patients and lever-

age a professional game designer. It’s not enough 

for pharma companies to simply design something 

that looks nice or innovative; what’s created must 

be easy to understand, learn, and navigate. Fur-

thermore, it must complement the context and sce-

narios in which patients will use it, so it doesn’t 

feel like a daily chore or an inconvenience. After 

performing market research to understand and 

organize patients’ needs and preferences, compa-

nies must defi ne patient segments and then col-

laborate with design researchers to help ensure that 

concepts fulfi ll unmet needs.

Then, companies should tap an experienced game 

designer to carefully consider why game mechanics 

should be used and guide the development based on 

the data. If using game mechanics will benefi t the 

goals and needs of patients, and the specifi c motiva-

tions of the patients are clear from the research, a 

game designer should collaborate with the design 

Continued on Page 46
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Over 40 years after China’s opening up in 1978, the country has steadily leveraged 

its vast natural resources and population size into leadership positions across any 

number of societal metrics, from the critical – such as the size of its economy – to 

the mundane – like the number of mobile phone users. However, while a substantial 

achievement, thus far, China’s development remains better quantifi ed by absolute 

rather than per capita fi gures. The same principle applies to the growth and matu-

ration of China’s healthcare ecosystem: how to translate the country’s wealth into 

individual health?

2019 marks a decade of healthcare reforms that have attempted to answer this wei-

ghty question, beginning with the introduction of universal basic medical insurance, 

no mean feat for a country larger than most continents, Certainly, the 95-plus percent 

coverage of albeit rudimentary healthcare provision is extremely laudable. Neverthe-

less, partially as a result of China’s ‘One Child policy’, the country has the dubious 

distinction of being the fastest aging population in the world, and healthcare needs 

– and costs – are mounting. In 2016, China’s supreme governing body, the State 

Council, unveiled the ‘Healthy China 2030’ national blueprint, based on the principles 

of prioritizing health, innovation and scientifi c development. Chinese President Xi Jin-

ping declared healthcare to be “a strategic sector for priority development”, focusing 

on the three areas of medical care, pharmaceuticals and medical insurance, opening 

the fl oodgates for sweeping reforms of the entire healthcare infrastructure.

This marked a watershed moment for the Chinese pharmaceutical and healthcare 

industry. With a radically transforming playing fi eld, all stakeholders will have to 

adapt to the new rules of the game.
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CROSSING THE RIVER BY FEELING THE STONES

The architect of China’s opening up in 1978, Chinese leader 

Deng Xiaoping captured the ethos of that period of building 

‘socialism with Chinese characteristics’ with his famous ex-

pression, ‘crossing the river by feeling the stones’. With the 

staggeringly complex calculus of developing strategy and pol-

icy for nearly 1.4 billion people across 34 provincial-level ad-

ministrative units, this is an excellent description for the nature 

of healthcare reforms in recent years. Former CFDA (now the 

National Medical Products Administration, NMPA) Commis-

sioner Bi Jingquan, mandated to kickstart the reforms, framed 

his mission as “transforming the Chinese pharma industry 

from ‘large’ to ‘strong’.”

In this extraordinary period, the China Pharmaceutical In-

novation and Research Development Association (PhIRDA) 

has emerged as one of the most infl uential voices champion-

ing China’s odyssey towards innovation. A unique association 

defi ned by the shared objective of ‘innovation’ rather than in-

dustry categories, Executive President Song Ruilin pronounces, 

“[these reforms] demonstrate a regulatory system underpinned 

by scientifi c principles and the objective of putting patients 

fi rst. There is still a gap between China and more developed 

countries. But the impact and signifi cance of these healthcare 

reforms have reverberated across the 

globe.” Having been personally invited 

for consultations and meetings with the 

country’s top brass, Song shares, “PhIR-

DA has made noteworthy contributions 

by sharing industry insights, and we are 

heartened by the close relationships and 

open communication channels between 

PhIRDA and various government minis-

tries. We are full of hope for the future.”

With the dizzying amount of new 

policies being launched, it can be easy 

to lose sight of the forest for the trees. 

Honorary chairman of the R&D-based 

pharma MNC association RDPAC and 

industry veteran Eric Bouteiller marvels, 

“today, key stakeholders in China agree 

that the development of innovation relies 

on the right ecosystem. It is not business 

as usual. There has been a dramatic piv-

ot towards innovation.” Current RDPAC 

Managing Director Kang Wei elaborates 

on this concept of an ‘innovation ecosys-

tem’: “an umbrella term that covers the 

entire value chain of the industry from 

clinical trials to production to market 

registration. A very important question 

is how to foster an environment and 

system in China that appreciate the fair 

value of innovation for our stakeholders, 

and to build a sustainable pricing and 

reimbursement system – essential for the 

industry.” This is key, she continues, be-

cause currently “MNCs only represent 22 

percent of total market [sales] – below the global average – and 

only fi ve percent is patented drugs, with the remaining 17 per-

cent being off-patent products!” 

Brian Mi, president (Greater China) of IQVIA defi nes this 

17 percent as ‘evergreen’ products: off-patent originators 

(OPOs) that continue to perform exceedingly well [some-

times] with premiums of 400 to 500 percent over generics! 

On average, nearly three-quarters of MNCs’ business in Chi-

na lies in these OPOs. Their prevalence is only a symptom of 

the Catch-22 situation in China’s healthcare system: the low 

quality of domestic manufacturers and the spate of healthcare 

scares, most recently, the Changsheng vaccine scandal, which 

means that patients and physicians prefer to use imported, 

branded products. Mi points out, “the Chinese government 

had been aware of this issue for a long time, but the prob-

lem is that if you try to eliminate all the low-quality generics, 

you end up forcing a lot of products off the market” – and 

potentially their manufacturers, jeopardizing countless jobs. 

Therefore, Mi applauds the way NMPA has implemented the 

Eric Bouteiller, 

honorary chairman, 

RDPAC

Kang Wei, managing 

director, RDPAC

Song Ruilin, 

executive 

president, PhIRDA
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Riding the Waves of Healthcare Reform

Swiss pharmaceutical giant Roche finished 
its 2018 in China with a number of land-
mark achievements to toast: 28 percent 
sales growth driven by reimbursement-co-
vered products, speedy approval of three 
innovative medicines, and the construction 
of a new Roche innovation center. 

The result was achieved in the context 
of China’s advancing reform in the health-
care sector, one of the most complex and 
far-reaching efforts undertaken by any pu-
blic health system in the world. Over the 

years, China’s healthcare ecosystem has witnessed the shift of 
focus from mature, established products to innovative drugs, 
especially in oncology and even rare diseases, a growing trend 
lauded by Hong Chow, general manager of Roche Pharma.

Chow was keen to share how the company navigates through 
opportunities and challenges driven by their mission of “delive-
ring better outcomes to more patients faster”.

“We saw very positive development in the last few years – 
one could say we were able to ride the waves of recent heal-
thcare reforms,” Chow said. “To begin with, Roche Pharma has 
set an encouraging example of aligning its vision with the ca-
pacity to make innovative cancer drugs affordable to the broad 
population.”

In 2017, China’s Ministry of Human Resources and Social Se-
curity incorporated 36 innovative drugs into the negotiated ca-
talogue for the new edition of National Reimbursement Drug 
List (NRDL), in response to the urgent need in clinical practice. 
It was the first time that the Chinese government had used a 
negotiation mechanism to include high-value drugs on NRDL.
Chow and her team responded quickly to secure the listing of 
four of their life-saving drugs --Herceptin®, Mabthera®, Avas-
tin®, Tavceva®--in NRDL, which has significantly relieved the 
patients’ financial burden. In 2018, NRDL also added Roche’s 
Zelboraf®.Following the speedy roll-out of the NRDL nationwi-
de, Roche Pharma turned out to see immediate high new pa-
tient uptake, which became the key driver for the company’s 
impressive sales growth. 

“With the regulatory reform, we are excited about the oppor-
tunities to bring our innovative medicines faster to Chinese pa-
tients,” she said. “The transformation needs to happen and is 
overall positive for the healthcare industry, although it might be 
painful in the short run. Speeding up the approval and reimbur-

sement process for innovative medicines would be the game 
changer.”

The recent approval of Alecensa®, Roche’s novel drug for 
ALK-positive non-small cell lung cancer, is an example of the 
acceleration. Alecensa entered China in August 2018, only nine 
months after its release in the US. In 2018, Roche Pharma Chi-
na also received approval for Perjeta® for combined use with 
Herceptin to treat HER2-positive breast cancer, and Hemlibra® 
to treat hemophilia A with factor VIII inhibitors. “We hope these 
drugs can be included in the next NRDL review to benefit all 
Chinese patients, no matter where they live,” Hong said. 

The healthcare reform has brought enormous policy divi-
dends to Roche, but it does not come without challenges. Local 
generics and biosimilars are most likely to exert increasing com-
petition for pharma MNCs like Roche.

As the first foreign-invested company to settle in Zhangjiang 
Hi-Tech Park, known as China’s Silicon Valley, Roche has recog-
nized China’s tremendous potential as a healthcare innovator 
from the very beginning, and have over the past two decades, 
consistently invested to build a full value chain in China from 
R&D and manufacturing to sales. The new Roche Innovation 
Center Shanghai, a CNY 863 million (USD 129 million) invest-
ment set to be inaugurated this year, will be Roche’s third-lar-
gest strategic center globally and will focus on drug discovery 
in infection- and immunology-related diseases. One of Roche’s 
focus R&D areas in China is Hepatitis B Virus (HBV), reflecting 
the fact that nearly one-third of the world’s 240 million people 
with chronic HBV live in China. Up to now, the center has gene-
rated 210 IPs with half already granted. Several anti-HBV mole-
cules have also entered Phase 1 clinical development.

“With its focus on science and technology, and its huge re-
servoir of talent, China has the potential to become one of the 
leading innovation hubs in the world,” Chow said. “Previously, 
we spoke about being ‘in China for China’. Roche is now loo-
king at ‘in China for the world’.” 

Moving forward, besides innovative medicines, Roche also 
hopes to unlock China’s full potential of personalized health-
care by combining the company’s strengths in diagnostics and 
pharmaceuticals, plus genetic profiling and clinical and re-
al-world data, to help physicians select the right treatment for 
the right patient.

“Personally, I am extremely excited about the opportunities 
to make an impact on people’s health in the years ahead,” 
said�$IPX.

HONG CHOW

— 

GM, Roche Pharma

Roche Pharma China, Shanghai Campus. 
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reforms strategically, “fi rst by imple-

menting the generic quality consistency 

evaluation (GQCE) to phase low-qual-

ity, non-substitutable products off the 

market.”

Nevertheless, no restructuring is a 

walk in the park. In 2018, the government 

decided to hasten the adjustment process 

by creating a Joint Procurement Offi ce 

and implementing a ‘4+7’ pilot procure-

ment scheme for four key cities and seven provinces. Mi admits 

that this came “as a shock [for the industry] – and in particular, 

the degree of price reductions, the speed of the implementation, 

and the ‘lowest-price-takes-all’ format.” 

Amidst all the brouhaha, companies must remain clear-

eyed and not get lost in the hype. AbbVie General Manager 

Tony Au clarifi es, “it is very important [to identify] clear 

and relevant industry developments and opportunities with-

in the market [and] avoid being distracted by all the chang-

es,” highlighting “policies aiming to redeploy public funding 

may give pressures to primary care products but may be seen 

as an opportunity for AbbVie’s specialty care portfolio, in 

areas like immunology and virology, and in the future, on-

cology.” What is positive is the fact that “there is an under-

standing that China’s healthcare system is still developing. 

There is a general consensus within the industry to support 

government efforts.” 

Growing pains aside, China’s importance to the opera-

tions of most MNCs cannot be overstated. Beyond the cold 

commercial fact that for many, China is already one of 

the top three contributors to the global business, with the 

country representing nearly a fi fth of the global population, 

for pharma companies to fulfi l their mission of reaching as 

many patients as possible, having a strategic, if not solid, 

presence in China is paramount. Hong Chow, general man-

ager of Roche Pharma, puts it simply: “our top mission is to 

make our innovative medicines accessible to more patients 

faster. There are high unmet medical needs in China and 

China has a vast population so it is clear that Roche has a 

great mission to fulfi l in China.”

MARKET ACCESS COMPLEXITIES: FORMAL 

VS REAL

The most granular evidence of healthcare reforms can be seen 

in China’s greatly accelerated drug approvals. According to 

 McKinsey, by the end of 2018, a total of 194 innovative mol-

ecules had been granted priority review in 33 batches. 2018 

also saw the belated Chinese approval of fl agship innovations 

like BMS’ Opdivo® and MSD’s Keytruda®. In December 2018, 

AstraZeneca and FibroGen hit a stunning milestone when their 

anaemia drug was the fi rst fi rst-in-class compound globally to 

be fi rst approved in China! Nevertheless, regulatory approval is 

only the fi rst step in a long journey to ensuring that life-saving 

innovations reach patients in time. 

Rogier Janssens, general manager biopharma of Merck 

KGaA, Darmstadt, Germany in China remarks, “there is a dif-

ference between formal and real access in emerging markets and 

in developed markets. In most developed markets, once a drug is 

approved for the market, usually most patients have access to it 

and the drug is paid for [but] in countries like China and Russia, 

patients would still need to pay for them until they are put on 

the national reimbursement list, which many cannot afford to do. 

Recent healthcare reforms in China are very positive, but we have 

to bear in mind that these reforms do not always translate imme-

diately into patient access to medicines.” 

With the NMPA overseeing drug approvals but reimbursement 

and pricing delegated to national, provincial and municipal, and 

even hospital lists, the path for a drug to reach patients is long and 

winding. The National Reimbursement Drug List (NRDL) still re-

mains the single best way for companies to gain market share since 

the number of patients treated often skyrockets by three or four 

times after a drug’s NRDL listing. But for this to happen, efforts 

have to be made on both sides. In both the 2017 and 2018 NRDL 

negotiation rounds, the average discount was over 50 percent. 

Merck’s product for colorectal cancer, ERBITUX®, was list-

ed on the NRDL in 2018. Janssens reveals, “beyond the discount 

Brian Mi, president 

Greater China, IQVIA

T: +86 21 5886 9997       

M: BD@huamedicine.com

No.275 Ai Di Sheng Road, Zhangjiang Hi-Tech Park, 
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negotiated by the government, the effec-

tive discount is very  signifi cant because 

companies are also making additional in-

vestments in patient support programs for 

these new molecules.” However, he stress-

es, “the end result is that we can reach 

many more patients with our innovative 

treatments. For those who qualify for ER-

BITUX®, it can extend their lives by more 

than 27 weeks compared to all  existing 

treatments or no treatment. Imagine what 

it means for a patient and their family to 

have that extra 27 weekends.”

For Gilead China, established in 2016 

as the newest affi liate in Gilead’s net-

work, solving the issue of ‘real access’ 

was paramount. Employee number 1, 

General Manager and Global Vice-Pres-

ident Rogers Luo, shares, “within the 

span of 15 months, we have already 

launched six innovative products on 

the Chinese market, an impressive feat.” 

The very fi rst step is “to ensure that you only launch good and 

well-differentiated medicines in China,” as Gilead has done for 

their HCV, HBV and HIV/Aids franchises but subsequently, he 

declares, “if companies put a high price on their products and 

wait for reimbursement, they will not succeed. Any disease, and 

particularly our therapeutic areas, is a volume business because 

China has many patients waiting for treatment.” As a result of 

the fragmented nature of the country’s reimbursement systems, 

he strategizes, “we have to engage many different stakeholders 

as well as differentiate between all the payers. The 31 provinces, 

for instance, should be segmented along two dimensions: their 

fi scal status and their commitment to public health and health-

care.” 

After merely a year, Gilead’s fl agship product Sovaldi® had 

received reimbursement in key provinces such as Anhui and Zhe-

jiang as well as in key cities like Tianjin, covering a population of 

100 million – compared to the norm of three to fi ve years. Luo 

concludes, “if you get the fundamentals of product and access 

right, the commercial success will follow naturally.” The proof is in 

the pudding: despite having a fraction of the number of their com-

petitors’ sales representatives, “as of end-2018, we actually held 

the majority market share for HCV in China.”

DIFFERENT STRATEGIES FOR COMMERCIAL 

SUCCESS

However you slice it, the Chinese pharma market possesses a 

staggering amount of potential, from its current size as the sec-

ond-largest pharma market in the world; the low proportion 

of healthcare expenditure at only six percent of GDP; the im-

mense needs of a 1.4 billion-strong rapidly urbanizing popula-

tion; and attractive healthcare reforms. It would not be an ex-

aggeration to say that China is now one of the critical markets 

where the future of a company is decided. Many companies 

have reorganized their business structures to prioritize China 

including Pfi zer, who moved their Global Established  Medicines 

Andras Gizur, 

president China & 

APAC, Gedeon Richter

Davide Dalle 

Fusine, GM, Chiesi
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portfolio to Shanghai. While a global strategy cannot miss Chi-

na, commercial success is far from straightforward. 

For Andras Gizur, president China and APAC at Gedeon 

Richter, a global leader in innovative women’s healthcare, 22 

years at the helm has given him the perspective to be realistic. 

He shares, “we are preparing to launch six or seven new prod-

ucts in China in the near future, including our own in-house 

innovation, REAGILA® (cariprazine).” Nevertheless, while 

REAGILA® has already proven its success in the US market 

and Gizur is confi dent in the quality of these innovations, he 

cautions, “product launches in China are always resource-in-

tensive, requiring a lot of investment and time. To prepare for 

these, we are strengthening the capabilities of our women’s 

healthcare teams.”

In an emerging market where MNC affi liates have been 

present less than three decades, the importance of a company’s 

network cannot be overstated. Gizur supplements, “we have a 

good network with KOLs along with CROs. They are already 

familiar with our products and new therapies in the areas of 

women’s healthcare and CNS. We have a strong positioning lo-

cally and I am positive this will continue to grow.”

The head of another European midcap concurs about the 

importance of local connections and relationships. The con-

cept of ‘guanxi’ or connections may be 

a well-known truism about doing busi-

ness in China but guanxi needs to be 

unpacked and practiced. Davide Dalle 

Fusine, general manager of Chiesi Chi-

na, reveals, “to reach China’s vast and 

fragmented market, we work with part-

ners to support us with their comple-

mentary strengths in execution. In the 

current fast-changing environment, this 

business model gives us fl exibility, e.g. in 

Respiratory, we established a JV with a local partner to speed 

up market access of our key products (Foster® and Clenil®).” 

Clearly, this has paid off because since 2008, their business size 

has more than tripled. 

As with all partnerships, the devil is in the details. Having 

been involved with Chiesi’s Chinese operations for a decade, 

Dalle Fusini dispenses the following wisdom: “patience is a 

key skill needed in China. The development of trust between 

business partners in China is different. As an example, in other 

countries, both sides will fi rst invest a large amount of time 

and energy to defi ne the contract. In China, the urgency to 

start is higher, and the contract may become just the start of 

Alan Chen, GM, 

Ipsen
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With nearly half of Chinese adults estimated 

to have either diabetes or pre-diabetes, this is 

certainly a huge area of medical need. Lead-

er in diabetes, Eli Lilly, emphasizes the im-

portance of balancing basic essential needs 

with new innovations. President and GM Julio 

Gay-Ger comments, “we have made an invest-

ment of USD 400 million in a state-of-the-art 

insulin manufacturing facility – the best and 

most modern plant in the global Lilly network … 

[which] will supply both the local market as well 

as export to European markets.” At the same 

time, he is exuberant about the recent Febru-

ary NMPA approval for their global fl agship product, Trulicity®, a weekly 

GLP-1 receptor agonist injectable. He exclaims, “Lilly has been a leader 

in the area of diabetes for nearly a century, starting with insulin in 1923 

[and this is] a fantastic milestone for Lilly in China. Trulicity® is the 

number one product for Lilly today. 

Gay-Ger enthuses, “We have big hopes for this product in China. 

Within Lilly’s current portfolio, I truly believe [Trulicity®] best embod-

ies our dedication to patient-centricity. The needle is hidden, which 

helps with ‘needle phobia’. It only takes eight seconds to use. It is 

also a disposable product with very few side effects [like hypogly-

caemia].” He adds, “the GLP-1 class tends 

to help patients lose weight, compared to 

insulin, which is associated with weight gain 

in patients. All this means that patients are 

more engaged, they see results in their glu-

cose levels, their diets, their bodies, and they 

stay on the treatment for longer. At the end 

of the day, a product only works if the patient 

is willing to take it.” Since its 2014 launch 

in the US, studies show that people stay on 

Trulicity® longer than a daily oral diabetes 

treatment, no doubt contributing to its cate-

gory leadership in major markets like the US, 

Japan, Germany and South Korea. 

Covering the basics is also key, as patients are started on oral medi-

cation fi rst, with the most commonly prescribed drug being metformin. 

Merck’s Rogier Janssens elucidates, “with GQCE and 4+7 tendering, 

the Chinese government will look for suppliers with the most com-

petitive prices – but taking into account the quality of the products.” 

To secure Chinese patients’ access to their metformin product, GLU-

COPHAGE®, Merck relies on their USD 193 million Nantong manu-

facturing facility, which also produces products for other essential 

needs. He emphasizes, “we need to be able to manufacture the same 

Hitting the Sweet Spot

Julio Gay-Ger, 

president and GM, 

Eli Lilly

Rogier Janssens, 

GM Biopharma, 

Merck KGaA, 

Darmstadt, 

Germany

For personal, non-commercial use

https://pharmaboardroom.com/


HEALTHCARE & LIFE SCIENCES REVIEW CHINA SPECIAL SPONSORED SECTION

PHARMABOARDROOM.COM I  April 2019  S10

quality and consistency of products for the Chinese market as for our 

 international markets – and at local prices. There are currently over 

100 producers of metformin in the Chinese market but many, if not 

most, of them are not quality producers. When the government starts 

to compare prices, they will only choose from the handful of manufac-

turers with quality products. As we say: in China for China!”

While the likes of Eli Lilly, Merck and other global giants like 

Novo Nordisk and Roche dominate the area of diabetes,  China’s 

 aspiring biotech entrepreneurs are not 

shying away from the ultimate objective. 

Ex-Roche veteran Dr Chen Li, CEO and CSO 

of Hua Medicine, shares, “our dream is to 

rescue the patients from the diseased 

state – to provide a cure for diabetes!” 

To achieve this, his company is taking a 

different approach to diabetes that centers 

on the concept of ‘glucose homeostasis’ 

using glucokinase activators (GKAs). Chen 

outlines, “our product, dorzagliatin, is en-

gineered to activate the GK enzyme in a glucose-dependent man-

ner. It functions only as needed during periods of high blood glu-

cose levels, reducing the risk of hypoglycemia.” For this reason, 

he takes a very sanguine approach to competition, remarking, 

“our drug dorzagliatin is actually best used in combination with 

available treatment options. They work synergistically to rebuild 

the whole system. By fi xing the sensor, the workload on the op-

erating system is reduced, making other treatments more effec-

tive and reducing their side effects. Hua Medicine is already con-

ducting clinical trials for such combination therapies, including 

metformin, insulin, GLP-1 agonists as well as DPP-4 and SGLT-2 

inhibitors.”

Li Chen, CEO and 

CSO, Hua Medicine
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discussion. Trust makes it easier for both sides to  communicate 

and resolve differences.” He quips, “the best solution to any 

partner problem is seldom to fi nd a new partner! 

Other times, the right commercial tactic can be very prosa-

ic. Ipsen General Manager Alan Chen states plainly: “distribu-

tion has to be a part of your commercial strategy in China. In 

most other markets, distribution is a matter of logistics done 

by the few key players in the country. But in China, distribu-

tors are key to your product coverage.” He affi rms, “part of 

our success in the last two years has been the willingness to 

put our distribution partners in a more strategically important 

role as necessary. For oncology and rare diseases products, for 

instance, a major channel will be the ‘Direct-To-Patient’ (DTP) 

through pharmacy. Patients in China can go to pharmacists to 

receive these products, which can be reimbursed. New port-

folios will require new distribution strategies and channels.” 

At the end of the day, all these efforts bely the fervent hopes 

of these companies for the future of their operations in Chi-

na. For many, run-of-the-mill commercial success is no longer 

enough. General manager of Daiichi Sankyo China, Yuichi 

Yomasu, avows, “China should be a true driver of growth for 

the Group.” Despite the affi liate having doubled their revenues 

between 2012 and 2017, currently representing fi ve percent of 

Daiichi Sankyo’s global business, Yo-

masu is not satisfi ed. “I do not think this 

refl ects the full potential of the Chinese 

market. Since the 1980s when we fi rst 

started to introduce our products to the 

Chinese market, we have continuously 

expanded our business in China. We of-

fer a broad portfolio across cardiovascu-

lar, respiratory and analgesia, as well as 

anti-infectives and urology. My dream is 

for China to represent 10 percent – or 

even higher – of Daiichi Sankyo glob-

ally.” More specifi cally, Yomasu envisions, “China is a huge 

market for oncology and oncology is a national priority for the 

Chinese government. Daiichi Sankyo’s global vision is to be-

come a ‘Global Pharma Innovator with Competitive Advantage 

in Oncology’ and China can play a very important role here.”

BIOTECH INNOVATION WITH CHINESE 

CHARACTERISTICS

Globally with less than fi ve percent of pharmaceutical break-

throughs coming from Big Pharma companies, the sheer size 

Yuichi Yomasu, 

president, Daiichi 

Sankyo
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and energy of the Chinese biotech scene 

refl ects the potential of Chinese innova-

tive power. The biotech boom in China, 

led by an infl ux of experienced talent 

and hot money, has resulted in biotech 

companies mushrooming, rich in valua-

tions as well as aspirations. Surely a day 

of reckoning will come, which is why 

the most promising and successful com-

panies have identifi ed genuinely unmet 

medical needs in China instead of jump-

ing on the bandwagon.

For Dr John Gong, CEO of 3D Med-

icines, his purpose is clear. He remarks, 

“in the past few years, there has been 

a rush to invest in Chinese biotechs. 

Good business boils down to the fun-

damentals. Today, China has over 3000 

pharma companies. We do not need 

that many. What the Chinese people 

really need is high-quality companies 

with high-quality products. It is time to 

clean house.” As important as quality is 

affordability. He aphorizes, “A wonder drug that no one can 

afford is useless!” For 3D Medicines, this is the guiding princi-

ple: “We want to do something meaningful for people. If you 

sell a drug for half a million USD, maybe only 1,000 patients 

can afford it. Cut that by half, 10,000 patients can afford it. 

Cut it by another half and maybe you have one million patients 

on your drug! If our product can benefi t a million patients, we 

would be very happy and proud!”

This has driven their R&D, with their fl agship product being 

KN035. Gong exults, “KN035 is the fi rst subcutaneous injection 

PD-L1 antibody globally, for most solid tumors.” The value, he 

explains, is that it “relieves a huge burden on patients [because] 

patients do not have to go to the hospital to receive an IV infu-

sion treatment as other PD-1/PD-L1 antibodies. As our product 

is stable at room temperature, patients can even bring it on their 

travels.”

If there is one company that does not need to be convinced 

about the innovation potential of China, it is Eli Lilly, who is 

surely one of the fi rst Big Pharma players to seriously invest 

in the Chinese biotech ecosystem, since the 2007 establish-

ment of Lilly Asia Venture (LAV). The fact that their global 

CEO, David Ricks, spent three years heading the Chinese af-

fi liate cannot hurt. Julio Gay-Ger, President and GM of Eli 

Lilly China, declares, “You do not see many emerging markets 

with such a booming biotech ecosystem doing truly innovative 

work. We are very proud of how we have transformed the 

way we invest in R&D in China. In 2017, Lilly decided to re-

organize its global R&D activities to focus on external R&D 

in China. We see many opportunities to conduct R&D in dif-

ferent, smarter and bolder ways that truly leverage the unique 

ecosystem in China.” For instance, in 

March 2018, Lilly launched Lilly Chi-

na Innovation and Partnerships (LCIP), 

an external partnership organization to 

support their many collaborations with 

early-pipeline assets.

Gay-Ger adds, “our early successes 

with Chi-Med and more recently with In-

novent Biologics are testament to our com-

mitment to the local ecosystem, our ability 

to maintain these relationships, and our 

capacity to deliver results. Lilly is extremely committed to China 

and we have a long-term vision for the country [including] our 

commitment to bring products and technologies from local Chi-

nese biotechs out of China and into the world. Lilly has always 

been ‘in China for China’ but in a few years, we would like to 

proudly say that we are also ‘in China for the world’.”

As the name might suggest Terns Pharmaceutical is a compa-

ny eschewing the bandwagon of immuno-oncology by focusing 

on the diffi cult problem of Nonalcoholic steatohepatitis (NASH) 

– terns are migratory birds that hold the record for longest mi-

gratory distance fl own. CEO Dr Weidong Zhong laughs, “Al-

though we are small, Terns Pharmaceuticals is built to aim far 

and go the distance. We are collaborating with both global and 

John Gong, CEO, 3D 

Medicines

Samantha Du, 

chairman and CEO, 

Zai Lab

Weidong Zhong, 

CEO, Terns 

Pharmaceutical
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Chinese KOLs with the goal of being the fi rst company to launch 

NASH drugs in China.” He is realistic about the risks and diffi -

culties of the journey, however, explaining “NASH is a complex 

disease that experts no longer view as one disease, but as an 

evolving multi-stage condition with each stage likely requiring 

different therapies. [The industry does] not have an obvious 

breakthrough and highly effective treatment. What Terns is in-

spired to do is to start this process and make a dent in this grow-

ing public health issue. We would like to position our efforts for 

the long-haul, to be patient and focus on the science fi rst and 

foremost.”

Founder, Chairman and CEO of Innovent Biologics Dr 

Michael Yu lists the dismal litany of facts that drove him 

to establish the company to discover and commercialize 

high-quality monoclonal antibodies in 2011. “In China, the 

development of the biologics industry is far behind that of 

more developed countries. In the US, over 90 percent of pa-

tients that qualify for such therapies have access to them. In 

China, only six percent of such patients do. Even today, no 

Chinese-manufactured biologic product is available in de-

veloped markets. China is known to be the manufacturer of 

the world … yet China cannot manufacture biologic prod-

ucts for global markets. Even today, there are no biologics 

manufacturing facilities in China in compliance with global 

standards. Therefore, a strategic priority was to develop our 

own manufacturing facilities that meet global standards.” Yu 

proclaims, “in the US and particularly in Silicon Valley, many 

start-ups – especially biotech start-ups – are built for sale. On 

the contrary, I would like to build a company that can last a 

hundred years. We really want to be a global powerhouse of 

innovative medicines.”

Merck’s Janssens promises, “there is a strong awareness 

within Merck that there are great scientists in China, great sci-

ence happening in China, and that the speed of technological 

advancement and innovation is very fast. This is why we have 

based the presidents of some global R&D teams in our R&D 

hub here. We are very interested in China’s innovation culture 

and future.”

Overseas returnees like Terns’ Dr Zhong are also not shy 

about capitalizing on their dual footholds in American and Chi-

nese innovation cultures. He explains, “In the US, we quickly 

built a highly experienced team. In order to maintain a robust 

and sustainable drug discovery engine, we decided from day 

one to set up our discovery organization in the San Francisco 

Bay Area where we could tap into the talent pool and innova-

tive ideas.” At the same time, he stresses, “to reach any kind 

of success in China, we also needed to assemble a highly com-

petent clinical development team on the ground and develop 

With his track record, Innovent Biologics 

Chairman and CEO Dr. Michael Yu is prob-

ably best able to encapsulate the essence 

of Chinese innovation. He asks provoca-

tively, “many companies claim to be in-

novative and globally competitive. To me 

personally, there are only two criteria for 

innovation – and this applies to the global 

biotech industry. 

1. Firstly, have global regulatory agencies 

approved your products for market? 

2. Secondly, has Big Pharma approached you to do a deal? 

Those are the only two milestones that matter.” 

The answer for Innovent to both questions, is yes, of course. In 

2015, Innovent announced a landmark collaboration with drug 

giant Eli Lilly that still ranks as the largest out-licensing deal 

for a biologic product from a domestic Chinese company to Big 

Pharma. More recently, in December 2018, both companies an-

nounced NMPA approval of anti-PD-1 antibody Tyvyt® for Hod-

gkin’s lymphoma, ushering Innovent onto the next stage of its 

impressive journey. 

He philosophizes, “Biotech is not like fl ipping houses. I have 

nothing against in-licensing. However, the majority of our efforts 

and investment are devoted to developing our in-house, internal 

organic capabilities. Each year, our laboratory produces around 

fi ve to six INDs.”

The Biotech Innovation Litmus Test

Michael Yu, 

Chairman and 

CEO, Innovent 

Biologics

For more information, please visit 
www.innoventbio.com
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New Drug Application (NDA) under 
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relapsed or refractory classical 

Hodgkin’s lymphoma (r/r cHL) in China. 
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global standards.
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strong relationships with local KOLs and scientifi c communi-

ties. What Terns has put extra effort on is to cultivate and grow 

our own people and talent by forging a close collaborative re-

lationship between our teams. It takes patience, dedication, as 

well as timely and constant communication. Our US and China 

teams have been working together as one team essentially on all 

projects.” He crows, “we cheer for each other with Terns motto 

‘Let’s build something special together’.

Zai Lab chairman and CEO Samantha Du has been around 

the block as Big Pharma executive, biotech entrepreneur and 

also investor. With this broader view, she philosophizes, “as a 

country rises to the position of second-largest global pharma 

market, I believe it becomes responsible for not only benefi ting 

from other countries’ innovations but also for bringing inno-

vations to the world! When Japan became the second-largest 

pharma market in the world, we started to see the Japanese 

pharma multinationals emerge. China needs those kinds of 

companies too and today we are fully capable of moving in 

this direction.”

She reminisces, “when I fi rst started in the industry, I was 

asked by so many people if I was going to enter the generics 

space. I said no, not at all! I want to do something innovative. 

It has not always been easy over the many years but I am very 

proud to see the industry develop and cannot wait to see what 

might lie ahead.”

FROM LAB TO PATIENT

But for all these innovations to reach the market, clinical de-

velopment is key – and this is perhaps the largest gap in the 

Chinese healthcare ecosystem due to the relatively young drug 

development ecosystem. With China joining the Internation-

al Council for Harmonisation of Technical Requirements for 

Pharmaceuticals for Human Use (ICH), in a sense the gap is 

closing, but the  demands on existing companies for clinical re-

search are increasing and demand is fi erce.

With decades spent leading clinical development for Pfi zer’s 

global operations and currently, as one of the global directors 

of the Drug Information Association, dMed founder, Chairman 

and CEO Dr Lingshi Tan is acutely aware of the complexities 

of clinical research. This is why he decided to buck the trend of 

Big Pharma execs starting biotech companies and went down 

the CRO route in 2016. He recounts, “it was suffi ciently clear 

to me that China was at the dawn of a new era. The biggest 

challenges lay in clinical development and this is exactly the de-

velopment stage where I have more than 25 years’ experience.”

With the lifecycle of an innovative compound typical-

ly lasting over a decade and costing over a billion USD, it 

goes without saying that the journey from molecule to mar-

ket is a painstaking one. Tan details, “Clinical development 

involves an additional dimension of complexity that goes 

beyond science. It represents a social activity that cannot be 

accomplished by a drug company alone. We still suffer from 

a  serious shortage of locally-savvy clinical talent of global 

caliber. A clinical CRO designed to serve a wide range of in-

novative fi rms seemed a much more effective way to contrib-

ute. I was determined to build a China-based global CRO 

designed to help Chinese innovators go global as well as bring 

Lingshi Tan, chairman and CEO, dMed; Dan Zhang, chairman and 

CEO, Fountain Medical Development; Wang Yinxiang, chairman, 

Jacobio Pharmaceuticals

298 Xiangke Road, 3/F, Zhangjiang Hi-Tech Park, Pudong, Shanghai 201210, China   |  Tel: +86 21 5090 0085   |   BD@dmedglobal.com www.dmedglobal.com

We deliver end-to-end clinical and regulatory
solutions for our clients around the world  

Our team combines decades of experience
with top global ELRSKDUPD�¿�UPV�DQG�LQQRYDWLYH�
EXVLQHVV�PRGHOV�WR�IXO¿�OO�D�FOHDU�PLVVLRQ�

• Improve clinical development capabilities and  
   standards in China  
• Drive globalization of innovative Chinese drugs 
• Create a world-class development platform for 
   Western biotechs coming to China

China clinical development solutions
that meet global standards

For personal, non-commercial use

mailto:BD@dmedglobal.com
http://www.dmedglobal.com
https://pharmaboardroom.com/
http://www.dmedglobal.com/


HEALTHCARE & LIFE SCIENCES REVIEW CHINA SPECIAL SPONSORED SECTION

S15  April 2019 I PHARMABOARDROOM.COM

novel foreign products to China.” Only two years after its 

establishment, already of dMed’s clients focus on delivering 

innovative drugs for the global market.

Global CRO Giant PAREXEL’s China Leader George Lee 

concurs. “Many Chinese biotech companies are well-fi nanced 

and have highly experienced management teams that used to 

Some people may think that CFOs cannot make good 

CEOs, especially in the healthcare industry. I beg to dif-

fer. Scientists and researchers are very good at what they 

do but sometimes they are too focused to see the whole 

picture. To do biotech innovation, you have to see the 

bigger picture. 

I have had a unique personal journey and my diverse 

background is actually an asset. I studied physics and 

computer science at university, before moving on to 

do an MBA and later qualifying as a Chartered  Public 

Accountant (CPA). My very first job was actually in 

Windows 3.0 debugging at Microsoft in the US, and during my 

career there, I became a key leader in the Microsoft corporate 

finance department as well as the GM of Corporate Strategy 

for Microsoft China.

I was born at the end of the Cultural Revolution, after what was a 

very diffi cult time for China. I remember going without food for days 

as a child. After the Cultural Revolution, the universities re-opened, 

so I was able to receive my education. Then China opened 

up, so I was able to go to the US to further my education 

and my career, and I joined the IT industry at the beginning 

of what became the ‘information decade’, which saw com-

puting power and technology increase by great leaps and 

bounds. During this time, I worked with the pioneering gi-

ant in this fi eld, Microsoft. After that, I joined Alibaba.com, 

today one of the largest technology companies in China, 

but at a time where e-commerce and AI were just taking 

off. From that perspective, I have had a once-in-a-lifetime, 

if not once-in-history, life journey from the rural country-

side to the period of unprecedented opportunities in China today.

I believe we are at the cusp of a similar transformation in the 

biotech industry today, based on the key concepts of ‘personal-

ization, precision medicine, and prediction’. It is the beginning of 

another 20-year cycle: a digital decade for biotech. This is what I 

am trying to champion.

A Digital Decade for Biotech

Tony Liu, CEO, 

CBMG
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work for Big Pharma,” he notes. “How-

ever, they cannot do everything alone.” 

He stresses a clear benefi t of relying on 

external service providers. “Biotechs 

compete intensely for limited resourc-

es. In immuno-oncology, as of January 

2018, there were 126 PD-1 clinical 

studies being conducted by Chinese bi-

otech companies! In order to succeed 

commercially, biotechs are usually com-

peting to be fi rst or second to launch on 

the market. We can assist them to gain 

the fi rst mover advantage.”

With increased demand, it should come as no surprise that 

the costs of clinical development are rising. Dr Wang Yinxiang, 

previously co-founder of Betta Pharmaceuticals, the fi rst Chi-

nese company to develop a biologic compound in-house, and 

now Chairman of Jacobio Pharmaceuticals, laments, “at the 

same time, costs have gone up signifi cantly. At Betta, in the eight 

years (2003-2011) it took to get our fi rst product approved, we 

spent a total of USD 20 million. For Jacobio today, we spend 

USD 20 million every year!” Nevertheless, he is appreciative 

that “the whole ecosystem for pharmaceutical research is much 

improved. Today, China ranks amongst the top CRO markets 

in the world.” 

The vast clinical research and development potential in the 

Chinese market cannot be overestimated. Dan Zhang, chair-

man and CEO of CRO, Fountain Medical  Development rea-

sons, “many, if not most of the newest therapies being discov-

ered such as gene therapies and immunotherapies, have not yet 

been tested on Asian populations, so there is a huge need for 

clinical trials to be conducted in these markets,” adding, “Chi-

na is over 20 percent of the world’s population. Patients are a 

unique resource that cannot be replicated so China should use 

that advantage.” At the end of the day, Zhang exhorts: “China 

might become the largest global market in the next fi ve to ten 

years. Multinationals need to do clinical trials here. China is 

opening its arms to the global pharmaceutical industry, so why 

should companies say no?”

THE TALENT CRUNCH

With China’s healthcare scene heating up, demand for tal-

ented individuals is fi erce, and many companies seem like 

 revolving doors, with MNCs in particular hemorrhaging 

seasoned executives to local companies. How can companies 

address this and stay competitive – especially in a country 

where biotech companies can have hundreds of employees 

and MNCs are running organizations in the thousands and 

even tens of thousands?

Perhaps counter-intuitively, Gilead’s Luo decided to re-

cruit even more selectively, despite the competitive HR 

landscape. He explains, “Gilead in China is still sort of a 

start-up company … we need top tal-

ent [with] some entrepreneurial spir-

it [to compete] with companies with 

sales teams that are double or triple 

the size of ours. We perhaps have some 

of the most stringent recruitment pro-

cesses in the industry. Candidates for 

sales rep positions, for instance, must 

be at least a district sales manager in 

another pharma MNC in China, and 

they all go through at least eight in-

terviews, including a panel interview.” 

Even more exceptionally, he adds, “Candidates must fi nally 

be interviewed by me! I have interviewed over 500 candi-

dates myself.” He reminisces, laughing, “I even interviewed 

our receptionist! As the fi rst person people speak to when 

they call Gilead’s offi ce number, I wanted to ensure that they 

represent Gilead correctly.”

In an environment where companies have revolving doors, 

leveraging his past HR expertise, Ipsen’s Chen places the em-

phasis on organizational design. He reasons, “fundamentally 

you have to ensure that your organization’s design is the right 

one. If you do not have the right machine, no matter how 

powerful it is, you will not generate the right momentum. 
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 Organizations in China are very large, one department head 

will manage 10 people, sometimes 30, and even up to 280 

people! The infl uence of the department head is huge. Simple 

example: if you do not have a ‘new product launch’ depart-

ment, you will not be able to launch a new product success-

fully. People cannot focus on both the present and the future. 

They will always focus on current, more urgent needs, instead 

of potentially more important ones in the future. Therefore, 

we restructured the organization with a focus on the future 

of Ipsen in China.” 

Organizational design should also facilitate career devel-

opment. Chen suggests, “given the competitiveness and the 

movement of people, we cannot expect to only headhunt can-

didates from other MNCs. Look at the candidate with the 

right must-haves and then implement a talent development 

plan to train them the rest of the way. These employees are 

more loyal to the company as they develop themselves along 

with the company instead of just seeing it as a job.” 

In the same vein, Pierre Fabre Medicament’s managing di-

rector for APAC Tian Wee Ng leverages his unique regional 

role to offer top executives incentives like “more regional op-

erational responsibilities … as well as an environment ripe for 

active learning, and opportunities to build a career path that 

will lead to better pay in the future.” Nevertheless, he admits, 

“you must offer enough value to attract them, but also be 

pragmatic and accept that no one stays with you forever. For 

every key position, I have a plan B.” Still, in a country where 

size is almost a given, he always reminds his team: “we may 

not be the biggest, but we can be the greatest”. 

CHINA’S PLACE IN THE WORLD

While the US-China trade war has yet to spread to the health-

care and life sciences sectors, all eyes are on the ongoing ten-

sions between the two countries. Chairman of the American 

Chamber of Commerce Beijing William Zarit, asserts, “our 

members do not like the imposed tariffs. Three-quarters of our 

member companies are negatively affected by the US tariffs – 

compared to only two-thirds by the Chinese tariffs! That said, 

they support the idea of encouraging a level playing fi eld and 

reciprocal treatment.” He continues, “This concept of reciprocal 

treatment is at the heart of current tensions. The Chinese and 

Discovery-stage CRO Crown Bioscience 

COO Dr Yangzhou Wang shares the sig-

nifi cance of their September 2017 acqui-

sition by JSR Corporation. He introduces, 

“CrownBio is fundamentally a service and 

technology platform company, while JSR, 

a Japanese industrial conglomerate with 

a strong presence in the areas of petro-

chemicals, semi-conductors and fi ne ma-

terials, is a product company. I am very 

excited about the potential for unique R&D 

projects leveraging the strengths that both 

JSR and CrownBio bring to the table.” He 

enumerates, “We have the largest PDX col-

lection – over 3,000 virtual patients with full genomic sequences 

and a whole battery of therapies meeting the standards of care 

conducted on these surrogate human targets. We also have a 

strong understanding of their sensitivity to classic drugs.””

Wang reveals, “JSR has looked to build a presence in life sci-

ences with other acquisitions including KBI Biopharma, a global 

CDMO company in North Carolina; Selexis, a pioneering Swiss 

cell line developer; and a controlling stake in a Japanese molec-

ular diagnostic laboratory,MBL. [There are a lot of synergies to 

be exploited together with these other companies.” The ultimate 

dream? “We want to fi nd that killer platform!”
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the Americans often have very different 

defi nitions: for the Chinese, it often means 

 “mutual benefi t” while we mean “equal” 

treatment.” Nevertheless, he takes a very 

pragmatic stance: “China cannot be iso-

lated. Just as China cannot innovate ef-

fectively in a bubble, the world economy 

cannot thrive without China, but it needs 

to be a China that competes fairly with the 

rest of the world.”

This is certainly an interesting per-

spective with many Chinese academics, 

scientists and researchers having re-

turned from successful educational and professional careers 

in the US, and even more industry professionals spending 

extensive periods with American MNCs, culminating with 

receiving American citizenship! Jay Dong, general manag-

er (China and APAC) and vice president (global) for Cell 

Signaling Technology, says frankly, “the global perception 

and reputation of Chinese scientists, or more accurately, 

scientists of Chinese origins, should be improved. There are 

many such scientists globally with Nobel-worthy research 

that feel underappreciated.” He expounds on the issues, 

“the lack of soft skills is only one of them. There are also 

cultural issues and understanding issues. I think scientists 

need to be proactive and take responsibility. Think of your-

self as a global player … a contributor to human health … 

a storyteller.”

As China continues to rise in prominence, it seems nat-

ural – and certainly inevitable – that the axis of global 

 pharmaceutical development shifts from the occidental to 

the orient. Roche’s GM Chow, a German national, envisions, 

“from a more global perspective, I hope to see more Chinese 

talents within the global pharmaceutical industry, just as his-

torically, many global pharma executives have been trained or 

worked in the US. I hope to see more Chinese voices or people 

with China experience participate in global decision-making.” 

This is important, she explains, because “it is not about lo-

cal versus multinational companies. Innovation does not have 

boundaries. It is not about where innovation is created, but 

where innovation benefi ts people!”

BUILDING MOMENTUM

Despite being ethnically Chinese, Crown Bioscience’s Wang 

reveals that when he joined as chief operations offi cer (COO), 

it was actually his fi rst time working in China! He marvels, 

“China and the US are unquestionably at the forefront of 

healthcare innovation [but] the pace of such developments is 

even faster in China than it is in the US. I can feel the energy, 

hunger and drive in the people here. The volume, potential 

and pace of development here is just astounding. This momen-

tum cannot be stopped!” 

Cell Signaling Technology’s Dong 

narrates, “as Chinese science has start-

ed to receive more international recog-

nition, people are starting to ask, ‘so 

what’? What does that mean for pa-

tients? Chinese researchers and scien-

tists need to more effectively translate 

their research fi ndings into clinically 

relevant solutions.” He avows, “to de-

velop the right ecosystem from zero to 

one and scale-up from one to n, you 

need government policies and industry 

partnerships. I like the word ‘cooperti-

tion’: cooperate and compete. If you focus on the mission of 

contributing to mankind and solving serious unmet medical 

needs, your organization will benefi t.”

Perhaps more than ever, at this critical juncture when the 

country is acutely conscious of ‘growing old before growing 

rich’, Dong concludes, “as they say in tennis, you do not win 

until you win the match point. In business, you are only as good 

as your last quarter. While great, past successes are past. Com-

panies in China should have this sense of urgency because there 

are huge unmet medical needs. People are dying out there. We 

must focus on the future.”  

William Zarit, chairman, American 

Chamber of Commerce Beijing; Jay Dong, 

GM (China and APAC) and VP (global), 

Cell Signaling Technology
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research team to create and oversee the game con-

cepts, setting, story, and game play. Game designers 

understand the nuances of the psychology of games 

and will be able to strategize about what mechanics 

will motivate specifi c patient types to foster engage-

ment and adoption. Also, they understand that one 

type of game mechanic will not engage the entire 

audience, so multiple mechanisms should be imple-

mented to work separately or in tandem.

Once the game mechanics have been developed, 

the design research team can test the concepts 

quickly and inexpensively so that prototypes can 

be validated prior to the expense of building or 

manufacturing. “I’m a big proponent of prototyp-

ing in small groups so we get a sense of how to 

modify it and change it,” says Kapp. “You can 

launch something and people don’t even know 

where to go. The users aren’t ‘gamers.’ We learn 

where they have trouble using the app via pilot pro-

grams because everything isn’t always intuitive.”

2. Develop a game currency that’s meaningful and 

valuable to patients. Gaming currencies can take 

the form of points, chips, gems, and other meta-

phors, and they can be cashed in for tools that will 

help advance the player closer to winning the game, 

like better armor or a higher ranking. However, 

players have to want to try to earn the currency, 

otherwise it holds little value. Pharma marketers 

should collaborate with design researchers and 

game designers to test currency concepts through 

pilot phases that capture both quantitative and 

qualitative feedback. This upfront research allows 

the team to identify the appropriate mix of both 

intrinsic and extrinsic motivators to drive results.

“Think about ‘progress mechanics’ where you 

focus on smaller steps, not the end goal. This can 

be used as a reward currency that enables patients 

to ‘level up’ in the experience because they took an 

action,” says Gabe Zichermann, worldwide expert 

and author on gamifi cation, user engagement, and 

behavioral design, and an advisor to patient 

engagement platform HealthPrize. “This provides 

a tangible value within the digital environment by 

changing the experience.”

3. Give patients immediate, easy-to-understand 

feedback that’s relevant to the goals of the game. 

Game mechanics have the unique ability to measure 

behavior or activity, tell people exactly how they’re 

doing, and inform them on what they have or have 

not accomplished. For example, while numerous 

studies have found that fi tness trackers do not have 

a measurable impact on weight loss over 24 months, 

the ability to track steps could lead to different patient 

outcomes, such as improved cardiovascular health.

According to Zichermann, it’s important to 

reduce people’s shame of failure and replace it with 

positive reinforcement, and help people achieve 

success in small steps instead of trying to achieve 

a big goal immediately. “If you’re doing a ‘quit 

smoking’ program, that’s your ultimate goal, but 

if you try to completely quit right away, you’re des-

tined for failure,” says Zichermann. “Real-world 

positive reinforcement is very expensive and very 

specialized. In software, it’s very easy and cheap 

to express that. You need to show people they are 

focused on the large goal, but also the smaller 

steps.” Consistent and meaningful feedback—like 

the ability to view your weight-loss progress on an 

app or accumulate points for proper medication 

adherence—can spur continued engagement.

Pharma companies also need to focus on help-

ing patients interpret what they’re seeing within a 

game or application. For example, while certain 

numbers and percentages regarding patient health 

are common in healthcare, it can be diffi cult for 

the average consumer to determine what they 

mean. It’s extremely important to qualify and 

quantify data to provide education to patients so 

that they understand how to interpret their results.  

4. Make improvements based on patients’ gaming 

behaviors. With pharma companies currently 

investing millions into their digital infrastructure, 

taking the time to track and analyze user data often 

gets lost in the sunk costs of building the innova-

tion and getting it out the door to pilot. However, 

successful gamifi cation efforts require pharma 

companies to go beyond tracking the number of 

app downloads. Many pharma organizations are 

tying engagement back to pharmacy data to see if 

patients who engaged were more likely to be adher-

ent to therapy. Others are using different metrics, 

like the patient activation measure, to determine 

whether patients who engaged had higher health 

literacy and were more engaged in their care.

By assessing these types of metrics to better 

understand the impact of gaming, pharma compa-

nies will be well-equipped to continue improving 

their gamifi cation efforts. While many attempts to 

use game mechanics in pharma and healthcare have 

not succeeded,  they have led to important discover-

ies about motivation and engagement that will help 

position others for success. Gamifi cation is no lon-

ger just a buzzy topic, which makes room for more 

thoughtful, creative, and successful efforts. 

Continued from Page 27
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P
harmaceutical compa-

nies dedicate billions of 

dollars to advertising 

each year. So, here’s the 

multi-billion-dollar question: are 

they missing what should be 

their prime target?

In many circumstances, the 

level and quality of insurance cov-

erage—more than any other fac-

tor—determine whether or not a 

drug is prescribed. According to 

the DRG Digital/Manhattan 

Research Taking the Pulse survey 

for 2017, only 16% of physicians 

always prescribe their fi rst-choice 

drug, while the other 84% usu-

ally or always follow formulary 

guidelines. And just because a 

physician writes a prescription 

doesn’t mean it will be fi lled. An 

article by CoverMyMeds notes 

that about 10% of prescription 

claims are rejected at the phar-

macy, and, on average, 66% of 

those require prior authorization.

Despite this clear shift in 

infl uence from physicians to pay-

ers, most pharma companies tar-

get sophisticated advertising 

campaigns to the HCP audience 

while simply repurposing those 

ads for the payer (as an after-

thought) with little or no modifi -

cation. And, while pharma com-

pany fi nances are proprietary and 

hard to access, some sources sug-

gest that dollars allocated to 

access marketing typically repre-

sent less than 10% of the total 

brand budget. It’s a clear case of 

fi ghting the last war, when physi-

cians had greater control over 

their prescribing decisions.

It’s time for pharma compa-

nies to focus more purposefully 

on payer-targeted advertising 

campaigns in which the message, 

tone, and visuals are explicitly 

directed at payer needs, mindset, 

and culture—campaigns that 

address the value story head on.  

That story can go beyond clinical 

content to include messaging 

regarding unmet need, economic 

burden, impact on population, 

and cost of comorbidities, as well 

as the quality and consistency of 

available evidence.

The fact is, depending on the 

product and category, payer inter-

ests can be far removed from those 

of providers. On the most basic 

level, physicians manage patients; 

payers manage populations. So, 

while HCPs (and the ads targeting 

them) focus almost entirely on 

clinical benefi ts, payers are also 

deeply concerned with economics 

and population-related outcomes. 

It’s true that the increasing infl u-

ence of quality measures and 

value-based reimbursement for 

providers may begin to bridge 

these mindset gaps. But, in today’s 

reality, a hyper-relevant sales pitch 

to HCPs misses the essence of the 

payer story.

Of course, basic branding 

principles mandate consistency 

across all communications repre-

senting a given brand. To main-

tain brand integrity, payer adver-

tising should incorporate the same 

approved branding elements (i.e., 

color palette, fonts, page architec-

ture) featured in the HCP cam-

paign. That way, though the 

respective campaigns may differ 

in terms of their headlines and 

visual concepts, they will still look 

and feel like companion pieces. 

All payer marketing efforts 

must reflect the nuanced and 

changing dynamics of the payer 

market. For example, continued 

payer market consolidation opens 

the opportunity to design initia-

tives directed toward specific 

payer accounts. Bigger, consoli-

dated players have more bargain-

ing power with drug manufactur-

ers as well as extra leverage with 

providers who have an interest in 

being included in such powerful 

networks. Many have also 

acquired practices and pharma-

cies, further extending the scope 

of their influence. All of this 

means that every win is a bigger 

win, with the potential to impact 

a larger member population. One 

can make the case that the stakes 

for effective communications to 

these organizations are higher 

than any that have come before.

Then there’s the continuing 

move toward value-based reim-

bursement models , which 

demands messaging, pricing, and 

contracting that are grounded in 

health economics and outcomes 

research and real-world evidence. 

Economics could range from the 

fi nancial impact of delayed diag-

noses and hospitalizations to that 

of comorbidities and downstream 

manifestations of disease. Any 

advertising that neglects eco-

nomic implications is inherently 

lacking from a payer’s perspective.

And, finally, ad campaigns 

and other broad communications 

must be reinforced by optimized 

in-person engagements—just as 

in the HCP space. Naturally, per-

sonal presentations also offer 

additional opportunities to rein-

force (and amortize) the payer-

focused campaign concept. 

Are Pharma Marketers 
Fighting the Last War?
Despite being the fastest growing infl uencers in healthcare,     
ad campaigns targeted at payers are often an afterthought
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