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Consider Data Before It’s a Problem 
WE’VE SEEN THE SIGNS. Cambridge Analytica. Facebook. Even Ring—recently, the app and service 
that customers use to manage and control the Ring camera is sending personal data around in a 
seemingly public, not monitored or customer-acknowledged use of data.1 The bumpy ride of data in 
the consumer world has not gone unnoticed in pharma. Where this conservative industry may have 
the one-up on everyone else, is exactly that conservatism. A penchant for compliance, an almost 
religious aversion to anything that might go afoul of FDA guidance and regulation (at least in drug 
submissions), and a need to follow SOPs at any and all levels—may actually help pharma, not hurt it.

C onsumer concerns around data privacy 
were highlighted in a recent report2, 
which found that approximately 97% of 
consumers are somewhat or very con-

cerned about protecting their data, but the 
majority don’t have the time or prowess to edu-
cate themselves. A further 91% want state or 
federal government to adopt strict regulations 
to protect their data; 43% of consumers would 
provide detailed data about themselves to a 
brand for a discount, and another 32% would 
for an exclusive benefit; and 72% said they 
would more likely read consumer-facing legal 
and policy agreements if they were shorter, and 
61% would if they were more straightforward.

As I sat in a session on a Clinical Data Inno-
vation at SCOPE (Summit for Clinical Opera-
tions Executives, held in February), it was clear 
that the executive leader from a large pharma 
presenting takes data to heart and he believes 
that any data breach that is publicized in the 
mainstream media has definitely hit the con-
scious of, at the very least, clinical trial par-
ticipants. He suggested that maybe it is causing 
them to be more anxious about signing over 
their data in a clinical trial. They may ask 
themselves, what happens to my data? Who 
has access? As this executive said, “The con-
cern may be unfounded, but it’s there.”

Further, there is an inherent trade-off 
between innovation and risk. The speaker said, 
“analytics could turn into the ‘wild west,’ 
where we risk doing things with data that we 
shouldn’t.” And not just at the clinical trial 
level; he views all data as an enterprise issue 
and one that pharmaceutical leaders should be 
honestly assessing.

Companies should be preparing for greater 
GDPR impacts as the global data regulation 
landscape is “incongruent” and “difficult” to 
manage. In essence, GDPR is more strict than 
HIPAA. For additional thoughts on establish-
ing a global data privacy policy or standard, 
or about using de-identified data, listen to this 
webcast from Privacy Analytics (https://bit.
ly/2I5XaG8). The Q&A includes insights from 
the experts on GDPR and standardization. 

Also in the big picture is the concept of 
individual data ownership. There is a lot of 
talk about data ownership and people being 
compensated for the use of their data “and we 
should think about that,” suggested the expert 
speaker.

To combat the possibility of a wild west 
analytics climate, he suggested that before any-
one gets involved in data analysis for second-
ary purposes that it should be deemed appro-
priate and vetted by the right professionals at 
your organization. 

And finally, the idea that any one functional 
area owns the data collected for its purposes 
is not valid. As the speaker stressed, “Enter-
prise owns the data. And technology that is 
put in place should structure the use of that 
data.”

Here are some recent Pharm Exec articles 
that discuss data, privacy, and security in 
pharma:

n https://bit.ly/39dQaTC In this article, 
two heads of compliance discuss the challenges 
in keeping pharma data safe and secure. 

n https://bit.ly/397B6a0 This piece exam-
ines the myriad sources of patient data and its 
uses, as well as constructing mechanisms to 
ensure patient privacy.

n https: //bit.ly/2uDRZKu This article 
explores the question of data ownership and 
how pharma can build trust with patients in 
regard to that data.

In the meantime, taking a long-term, pro-
active, enterprise view of your company’s data 
may be the best way to keep your organization 
and reputation safe. 

1https://arstechnica.com/tech-policy/2020/01/
amazons-ring-app-shares-loads-of-your-per-
sonal-info-report-finds/
2https://www.prweb.com/releases/new_study_
by_tealium_reveals_half_of_consumers_dont_
feel_well_informed_about_how_businesses_
use_their_data/prweb16735237.htm
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“E verything has an 
MOA. Bourbon has 
an MOA. There’s 
noth ing un ique 

about that. What’s differentiat-
ing is the benefit associated with 
the molecule’s MOA.”

I took a sip of my bourbon 
and considered the benefit, 
knowing full well that wasn’t the 
point our Medical Director was 
making. 

That statement became one of 
many guiding principles we use 
in educating people about disease 
states. Prescribers, patients, 
nurses, and payers all use educa-
tion created by pharma market-
ers (and their agencies) to make 
better healthcare decisions. And 
while the specific focus of the 
content may differ by audience, 
we believe there are two qualities 
that distinguish our educational 
programs: first, the ultimate 
need, regardless of audience, is 
not just information but action-
able guidance; and second, “edu-
cational” doesn’t mean “un-cre-
ative.” In fact, the opposite is 
demonstrably true. 

“We’re not training contes-
tants for Diabetes Jeopardy!” 
This insight focused the develop-
ment of a patient education series 
we created on YouTube. Existing 
diabetes education was technical 
and fact-rich, but not especially 
useful. Understanding organ sys-
tems, for instance, doesn’t lead 
to behavior changes; however, 
understanding the progressive 
nature of diabetic organ decline 
helps people recognize the need 
for different therapies at different 
times. This focus on actionable 
education led to a video program 
that succeeded across numerous 
KPIs, including reaching more 
than seven million viewers and a 
measurably strong impact on 
prescriptions. In fact, Google/

YouTube uses our series as a 
“gold standard” case study when 
presenting to their pharmaceuti-
cal clients. 

Similarly, attracting prescriber 
attention is not easy, and market 
research will repeatedly “prove” 
that physicians don’t want com-
munications that are creative, 
adding to the challenge of stand-
ing out. Our experience shows 
not just the value, but the critical 
importance of creative engage-
ment in education. Creativity isn’t 
what they object to; promotion, 
hype, and a sense of “being sold” 
can turn off anyone. However, 
creative presentations of science 
and data are engaged, appreci-
ated, valued, and retained if they 
are relevant and offer actionable 
information.  

How can we turn medical sci-
ence into creative educational 
expressions? Consider a women’s 
health brand that invited pre-
scribers to find education in a 
simulated, intimate bedroom set-
ting (which received enthusiastic 
engagement from leading KOLs), 
or a migraine therapy that pre-
sented professionals with a crime 
scene–type experience, providing 
the “body of evidence” to edu-
cate about migraine’s effects 
throughout the body.  

One significant way we ensure 
educational content is both cre-
ative and scientifically relevant 
begins with that MOA discussion. 
Prescribers, and even patients, 
want to understand how a mole-
cule works. But if everything 
(even bourbon) has a mechanism 
of action, the part that makes the 
mechanism educationally signifi-
cant is the benefit it delivers; 

rather than the Mechanism of 
Action, it is the Mechanism of 
“Benefit” that leads communica-
tions into an entirely new creative 
discussion.  

One of our clients offers a 
new therapy for a rare disease 
affecting the muscular develop-
ment of young boys. Data clearly 
show the drug’s efficacy in treat-
ing this disease, but we needed 
to add more urgency to previ-
ously satisfied prescribers. So, 
we presented them a “Mecha-
nism of PreservationTM.” The 
“MOP” spurred a dynamic edu-
cational direction: asking pre-
scribers to consider the benefit 
that preserving muscle fiber 
today has on their patients years 
from now. Beyond what the 
medication does, the MOP is a 
platform to discuss why it is so 
important that it works this spe-
cific way. Yes, we still incorpo-
rate MOA content, but in the 
context of a defined, long-term 
patient benefit, the mechanism 
becomes differentiating and 
meaningful.  

Armed with creative and 
qualitative successes, CultHealth 
takes every opportunity to guide 
our clients into exploring what 
we now call “MOBs” (Mecha-
nism of Benefits), rather than 
MOAs. 

CultHealth’s uniquely suc-
cessful educational programs 
remain founded on providing 
actionable guidance to our audi-
ences, and leveraging out-of-the-
box creativity to promote higher 
levels of engagement. And of 
course, our methods continue to 
evolve, because the more we edu-
cate, the more we learn. 

Brand Insights - Thought 
Leadership from 
Marketers I Paid Program

The Creative Differentiator
Turning medical science into creative educational expression

http://www.pharmexec.com/
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G eneral disappointment 
over the slow pace of 
expanded market access 
to less costly biotech 

therapies has generated renewed 
efforts by FDA and other federal 
agencies to clarify policies and 
remove roadblocks to increased 
competition in the field. FDA 
has issued new guidance to sup-
port biosimilar development and 
approval, while also teaming up 
with the Federal Trade Commis-
sion (FTC) to counter negative 
messages from brands regarding 
biosimilar safety and effective-
ness. While useful, these initiatives 
fail to alter the patent and exclu-
sivity policies that create the main 
impediment to broader biosimilar 
uptake.

The 10th anniversary this month 
of enactment of the Biologics Price 
Competition and Innovation Act 
(BPCI) is focusing attention on the 
gains made since 2010 and main 
challenges ahead. FDA and spon-
sors are preparing to file and eval-
uate applications for follow-on 
versions of insulins as they now 
become eligible for licensing as 
biosimilar or interchangeable ther-
apies. FDA held a public meeting 
in May 2019 to gain input on a 
streamlined approach to evaluat-
ing insulin follow-ons, particularly 
for combination products. 

A positive sign is that the pace 
of FDA approvals of biosimilars 
has picked up in recent months, 
with more than 25 approved prod-
ucts as of early February and more 
than a dozen competitors on the 

market. In addition, the World 
Health Organization has begun to 
prequalify biosimilars of “essential 
medicines” approved in Europe 
and the US, making these treat-
ments for serious conditions more 
available in less developed coun-
tries. 

The FDA-FTC initiative takes 
aim at “misinformation” cam-
paigns backed by brands to dis-
courage prescribing and demand 
for biosimilars. In a joint state-
ment, the two agencies outlined 
how they will work together to 
promote competitive markets for 
biological products to help Ameri-
cans gain access to affordable med-
icines. Biological products “con-
tribute significantly to drug costs,” 
noted FDA Commissioner Stephen 
Hahn, while FTC chairman Joseph 
Simons similarly observed that 
delays in making biosimilars avail-
able deprives patients of “lower 
prices and increased innovation.” 

One specific goal for the two 
agencies is to help biosimilar mak-
ers gain ready access to samples of 
reference products needed to 
develop and test follow-ons—a 
difficulty that also has plagued the 
broader generic drug industry. 
FTC, furthermore, plans to take a 
close look at patent settlement 
agreements involving biologics 
and biosimilars to detect any anti-
trust violations.

This could involve brand rebate 
policies that discourage payers 
from providing financially attrac-
tive formulary placement and cov-
erage of biosimilar products. A 

joint public workshop on March 9 
discussed these collaborative efforts 
to advance biotech competition 
more fully. 

Misinformation crackdown
In addition, FDA and FTC pledge 
to take “appropriate action” 
against false or misleading com-
munications about biosimilars. 
Leading biosimilar makers Pfizer 
and Novartis have filed com-
plaints with FDA about brand 
“scare tactics” that imply reduced 
safety and efficacy for biosimilars, 
and that patients may respond dif-
ferently even to an approved fol-
low-on. 

FDA clarifies its policies for 
assuring that promotional mes-
sages by both brands and compet-
itors are truthful, non-misleading, 
and balanced, as with all drug 
advertising, in draft guidance on 
promotional labeling and adver-
tising for reference biologics and 
biosimilars issued in early Febru-
ary. The agency instructs brands 
to avoid implying in promotional 
materials that a reference product 
is safer or more effective than an 
approved biosimilar, or that the 
follow-on is “not highly similar” 
to the reference product, even if 
the competitor drug is not 
licensed for all indications. 

The guidance emphasizes that a 
biosimilar product is not required 
to be identical to the brand to be 
licensed, but just that it be “highly 
similar” and without “clinically 
meaningful differences” in terms of 
safety, purity, and potency. 

Another FDA guidance sets out 
a regulatory process for providing 
speedy reviews of biosimilars or 
interchangeable products when 
manufacturers seek to update an 
application to add indications to 
the label. As noted earlier, patent 
and exclusivity terms may prevent 
a newly licensed biosimilar from 

Feds Target Biosimilar 
Anticompetitive Practices 
Initiatives aim to limit the gamesmanship that can inhibit 
prescribing of follow-on biologics
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including all indications of a refer-
ence product on the label, often 
for pediatric or orphan disease 
treatment. 

But once those limitations 
expire, the follow-on manufacturer 
can file a supplemental application 
with data supporting the expanded 
indications. 

The draft guidance clarifies 
how data and labeling should be 
presented in such cases and how 
the manufacturer may submit sup-
plements to add previously omit-
ted conditions of use. FDA says it 
will review such supplements 
within six months, much faster 
than the usual 10-month time-
frame set for supplements to bio-

logics license applications (BLAs). 
With politicians on both sides 

of the aisle touting the importance 
of biosimilars for bolstering con-
sumer access to less costly medi-
cines, FDA is expected to continue 
to offer policy updates designed to 
facilitate product development. 

The hope is that curbs on anti-bi-
osimilar rhetoric and more new 
follow-ons coming to market 
with discounts near 25% off ref-
erence prices will offset the obsta-
cles presented by patents and 
exclusivity policies to biosimilar 
marketing. 

The hope is that curbs on anti-biosimilar 
rhetoric and more new follow-ons coming to 
market with discounts near 25% will offset 
the obstacles presented by patents and 
exclusivity policies to biosimilar marketing 

Hahn Era Begins at FDA
New FDA Commissioner Stephen Hahn emerged in public 
recently by announcing his priorities at an FDA “all hands” 
staff meeting and further discussing challenges and is-
sues with the press. Of prime interest were his comments 
on how the agency might continue to address high drug 
prices, whether FDA is approving new therapies too fast 
based on too little evidence, and new concerns arising 
from the fast-spreading coronavirus. 

A prominent oncologist and top official at the MD An-
derson Cancer Center in Houston, Hahn won support from 
several former commissioners and was quickly confirmed 
by the Senate in December 2019, despite his limited famil-
iarity with FDA operations or policies. Since then, he has 
been appointing new staffers to the commissioner’s office 
and reviewing prime topics on FDA’s agenda. In January, 
he announced the appointment of Anand Shah as depu-
ty commissioner for medical and scientific affairs. Shah 
briefly was a medical officer at FDA’s Oncology Center of 
Excellence before moving to the Center for Medicare and 
Medicaid Services (CMS), where he was involved in big 
data initiatives. Other new senior advisors include Colin 
Rom and attorney Lowell Zeta. 

Hahn’s more formal presentation to FDA staffers on Jan. 
30 avoided most controversial topics, such as opioids, can-
nabis-based medicines, vaping, and wider drug importing. 
A main goal of his tenure, he said, is to continue moderniz-
ing FDA information systems, an undertaking that aims to 
provide reviewers and analysts with better data to speed 
up product assessments, while ensuring that information 
is accurate and of high quality. He also promoted several 
popular initiatives, including wider use of patient input to 

improve information on new drugs and medical devices, 
and better communications with consumers. 

Another Hahn goal is to capitalize on today’s “unsur-
passed scientific and technological innovation,” while also 
maintaining a balance between the speedy approval of 
new products and the integrity of the data and the process 
itself. He aims to support the development of newer, more 
effective products “while maintaining FDA’s gold standard 
for safety and effectiveness.” To accomplish these goals, 
Hahn pledged to work to ensure sufficient resources for the 
agency, with an emphasis on supporting efforts to retain 
and attract scientists and experts to the agency.  

In subsequent comments, Hahn addressed issues re-
lated to rising drug costs. While emphasizing that FDA 
does not traditionally deal with drug pricing, he suggest-
ed that the agency can work with Medicare and Medicaid 
to extend coverage and reimbursement of new therapies. 
And he indicated support for implementing the Trump ad-
ministration’s plan to let states import drugs. 

FDA, Hahn said, is poised to play an important role in 
efforts to develop new vaccines, treatments, and diag-
nostic tests for the new coronavirus. He indicated that the 
agency is closely monitoring for supply chain disruptions 
involving the many medical products and active ingredients 
imported from Asia. The growing reliance of US biopharma 
companies on Chinese supplies and products threatens to 
aggravate drug shortages and increase access challeng-
es. Members of Congress and consumer groups have been 
voicing concerns about the unreliable quality of drugs from 
China, and added FDA difficulties in overseeing the expand-
ing global drug supply chain will further the debate. 

http://www.pharmexec.com/
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G rowth in plasma-derived 
medicinal products is 
good news for drug devel-
opers and for patients—

but it is generating a bitter turf 
war in Europe over how to source 
the starting material: human 
blood.

Over the last decade, the use of 
plasma-derived medicinal prod-
ucts (PDMPs) has widened 
steadily, with the global market 
more than doubling to surpass 
$20 billion by 2016. Demand has 
leapt further ahead more recently, 
both with increasingly sophisti-
cated usage of existing products, 
and with the emergence of new 
products and new indications. 
Most strikingly, the use of immu-
noglobulin has expanded dramat-
ically from treating primary 
immune deficiency to other condi-
tions, including multifocal motor 
neuropathy. New specialty plasma 
proteins have emerged, such as C1 
esterase inhibitor for the treat-
ment of hereditary angioedema, 
and strong surges in use are being 
seen for and prothrombin com-
plex concentrate as well as alpha-1 
antitrypsin. PDMPs are also now 
finding further uses in secondary 
immunodeficiency following new 
cancer treatments.

Supply hurdles
The challenges in supplying the 
plasma required to sustain this 
evolution are sending shockwaves 
through what has for years been 
a tranquil and traditional corner 
of the healthcare scene in Europe. 
Here, in contrast to the US and 
other regions of the world, blood 

donors have volunteered their ser-
vices with altruistic regularity in 
1,400 blood establishments han-
dling 20 million blood donations 
every year. And donors receive no 
compensation in many countries 
other than a cup of tea and a bis-
cuit. The predominantly charita-
ble or state organizations that col-
lected blood, primarily for 
transfusion, also offer some sup-
ply of what is known as “recov-
ered” plasma, for therapeutic uses, 
and also, to a lesser extent, for 
fractionation into the starting 
materials for PDMPs. But the 
advances in science, technology 
and clinical care—and the result-
ing demand for plasma-derived 
medicines—have rendered that 
model inadequate. 

Commercial operators have 
increasingly set up their own net-
works specifically for obtaining 
what is known as “source” 
plasma for PDMPs. And that is 
where the differences of approach 
are now generating real con-
flicts—between public and pri-
vate interests, between voluntary 
and compensated donation, and 
ultimately between the relative 
weight to be given to the interests 
of patients and the interests of 
collection organizations.

No one disputes the need for 
more plasma. The European Med-
icines Agency (EMA) guideline on 
PDMPs notes how “improve-
ments in protein purification and 
molecular separation technology 
have made available a wide variety 
of products, with medical applica-
tions covering a large field, and the 
therapeutic value of these is 

unquestioned,” but that “the 
quantity of plasma for fraction-
ation is limited by the number of 
donors.” The European Commis-
sion, which is trying to steer a 
middle course between the war-
ring factions, notes that the cur-
rent legislation is “limited in pro-
visions that help achieve 
sufficiency,” and that “while the 
number of private plasma collec-
tion centers in the EU has 
increased in recent years, this is 
far from sufficient to keep up with 
increasing demand for plasma 
derived medicines.” Figures from 
The Marketing Research Bureau, 
a consultancy, show that just to 
meet European demand for poly-
valent immunoglobulin, nearly 
four million liters of plasma had 
to be imported from the US in 
2017 to complement Europe’s 
own resources of nine million 
liters. For 2025, the consultancy 
estimates that this gap will rise to 
nearly six million liters—more 
than a third of the total require-
ment of 15 million liters.

But identifying a problem and 
agreeing to a solution are two very 
different challenges—and more 
particularly in the perennially 
complex world of European pol-
icy formation. The Commission is 
in the throes of revising its blood-
products legislation, and both 
sides in the debate are ramping up 
their rhetoric to gain as much as 
possible from the outcome. The 
legal intricacies are too arcane to 
merit detailed attention here— 
suffice it to offer a couple of exam-
ples by way of illustration: PDMPs 
are covered by the basic 20-year-
old EU rules on pharmaceuticals, 
and so too is any “plasma that is 
prepared by a method involving 
an industrial process;” they are 
also covered by the 15-year-old 
blood directive; and as if that were 
not enough, PDMP standards are 

Blood Feud Divides Europe 
Over Plasma Shortfalls
The collection of source plasma for new therapies igniting debate
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set in a series of monographs from 
the European Pharmacopoeia—a 
separate authority under the aegis 
of the (also separate) Council of 
Europe. In addition, EU member 
states are allowed to apply their 
own more stringent requirements 
for PDMPs. Italy, France, and 
Spain choose to limit their collec-
tions of blood and plasma exclu-
sively to domestic clinical needs.

As the quest for higher vol-
umes of plasma intensifies, the tra-
ditional blood donor centers say 
they want to see the law changed 
in a way that will give them 
greater protection against disrup-
tion from commercial interests. 

Dueling reform models 
The European Blood Alliance 
(EBA), an association of non-
profit blood establishments, is 
determined to defend its “volun-
tary and non-remunerated dona-
tion” model, and claims that a 
Council of Europe agreement— 
the Oviedo Convention—sup-
ports its rejection of financial gain 
from the human body and its 
parts. At present, private-sector 
collection and donor payment is 
not allowed in many EU coun-
tries. In a thinly coded message, 
EBA says “excellence in blood 
products supply chain cannot be 
characterized merely by high pro-
ductivity and quality,” and it 
appeals over the heads of everyone 
else for decisions that will “con-
tribute to a well-functioning pro-
fessional healthcare system”—in 
other words, preservation of 
something like the status quo. It  
recommends giving the Council of 
Europe’s currently non-binding 
guidelines a mandatory effect 
throughout the EU.

Another public-sector based 
group, the International Plasma 
Fractionation Association, is sim-
ilarly urging “a preference for and 

commitment to the ‘gift model’ of 
blood and plasma donation with-
out remuneration” and the non-
profit model. There are risks, it 
says, in a market-related supply 
system—not least an “erosion 
and/or fragmentation of a com-
munity-based donor population.” 
The answer to insufficient collec-

tion is, it says, for governments to 
boost the public-sector system. 

But the Plasma Protein Thera-
peutics Association (PPTA), which 
brings together private-sector 
manufacturers, as well as collec-
tors of source plasma used for 
fractionation, sees major ineffi-
ciencies in the current arrange-
ments. In addition to manufactur-
ers of plasma-based products, 
PPTA’s EU members comprise an 
alliance of 14 organizations that 
collect around three million liters 
of plasma at 97 centers in Ger-
many, Austria, Czech Republic, 
and Hungary—a good achieve-
ment, but not enough, it acknowl-
edges. Top of its wish-list is EU 
action to promote a network of 
dedicated centers for collecting 
plasma specifically for PDMP 
manufacture in all EU countries. 
At present, the infrastructure is so 
patchy—with big gaps in access to 
the plasmapheresis equipment 
that permits higher volumes of 
source plasma collection—that 
the goal of European self-suffi-
ciency will remain elusive, PPTA 
says. The group also wants the 
ban on payment in many EU 

countries to be lifted too. It points 
out that plasmapheresis is a more 
burdensome and longer process 
(up to 90 minutes per session) than 
the 15-minute process for a stan-
dard whole-blood donation—and 
that therefore it should at least be 
possible for some compensation 
for those donors.

The accent in PPTA argu-
ments is principally on patient 
needs: without plasma, many 
valuable treatments cannot be 
made available to them. In con-
trast, the public-sector arguments 
tend to focus on protecting the 
donor. But these are, in some 
ways, proxy arguments: at bot-
tom, opening the door to payment 
and to private-sector collection is 
seen as threatening a fatal blow 
to the public sector’s voluntary 
state-run model; while the private 
sector perceives an attempt by the 
public sector to manipulate the 
review of European legislation in 
a way that would tie the indus-
try’s hands with red tape in the 
guise of safety rules.

The outcome will affect more 
than the interests of a handful of 
vested interests, because therapy 
for many conditions for many 
patients is reliant on adequate sup-
plies of plasma—and at a time of 
increasing turbulence in interna-
tional trade, and globalization of 
health threats, Europe’s patients 
may find themselves more than 
ever dependent on European-
sourced plasma. 

The accent in [private-sector] arguments is 
principally on patient needs: without plasma, many 
valuable treatments cannot be made available to 
them. In contrast, the public-sector arguments tend 
to focus on protecting the donor
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Habib Bennaceur, Global Vice   
President, Diabetes (Orals),      
AstraZeneca

Follow the Science
Multiple perspectives, a singular aim
AstraZeneca’s Habib Bennaceur talks about the key transitions in his 
career—from local to global—and his current role in positioning AZ’s 
Farxiga as a drug with the potential to impact the lives of both patients  
with and without type 2 diabetes

By Julian Upton

H abib Bennaceur trained as a medical doc-
tor at the University of Algiers in the 
1990s, but his first role in pharma was as 
a sales representative for Pfizer Algeria in 

2002. Soon afterwards, he became a product phy-
sician for cardiovascular (CV) and neurology, and 
in 2006 was appointed Pfizer Algeria’s CV product 
manager. The following year, Bennaceur joined 
AstraZeneca (AZ) France as medical project man-
ager. At AZ, he has taken on roles with increasing 
responsibility, for example, as regional medical 
director in Maghreb, where Bennaceur led a med-
ical department reorganization and headed up a 

team covering Algeria, Morocco, and Tunisia. He 
was appointed president of AstraZeneca Algeria 
in 2013 and North West Africa president in 2014, 
in both roles spearheading a campaign to build 
collaborations with health authorities in the 
Maghreb region through R&D initiatives, patient 
support programs, and international projects.

A change of focus saw Bennaceur move to the 
UK in 2017 as AstraZeneca’s global vice president, 
Brilinta, the company’s blood thinner, before tak-
ing his current role leading the commercialization 
of Farxiga. An SGLT2 inhibitor originally devel-
oped for the treatment of type-2 diabetes (T2D), 
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Farxiga (Forxiga in Europe) is now also being posi-
tioned to treat heart failure and chronic kidney 
disease (CKD) both in patients with and without 
T2D. Pharm Exec sat down with Bennaceur to talk 
about how he has navigated his career transitions 
from medical to commercial and “local” to global, 
and how Farxiga will be featuring strongly in his 
future activities.

PE: Having trained as a medical doctor, your first role in 
pharma was as a sales rep. At AstraZeneca, you would 
make a more decisive move from a medical to a com-
mercial role. How did you find making that transition?

BENNACEUR: The opportunity to put patients first 
and follow the science is the reason I joined pharma 
as a physician. It is fantastic that AstraZeneca val-
ued my prior experiences, giving me the opportu-
nities to develop from a medical role to a commer-
cial one, which is quite unique. It was a smooth 
transition for me. AZ is committed to putting 
patients first and basing all its decisions on science. 
All the functions are working toward the same 
vision, the same goal, so it seemed a completely 
natural move.

PE: What would you say were your 
key achievements working for Astra-
Zeneca in the Northwest Africa 
region? 

BENNACEUR: You cannot achieve 
anything externally unless you 
have the best people working for 
your company. So, a top priority 
for me was making sure capabili-
ties were upgraded and brought up 
to international standards, and, 
not least, position AZ as an attrac-
tive place to work in the area. It 
was also about reinforcing rela-
tionships with scientific societies 
and, especially, the healthcare 
authorities to position AZ as a 
true partner in improving health-
care and patient health manage-
ment in the region. 

What I’m particularly proud 
of is the oncology strategy I was 
able to implement in Northwest 
Africa. In collaboration with the 
local authorities, we were able to 
shape the healthcare system and 
environment to have the greatest 

impact on the lives of people living with cancer. 
In Algeria, for example, we aligned our strategy 
and action plan with the Ministry of Health’s 
national Cancer Plan. We really worked hand in 
hand with the healthcare authorities and with aca-
demia to improve the management of cancer in 
Algeria. First, we put an emphasis on clinical 

research in oncology to provide Algerian patients 
whose alternatives were limited with innovative 
molecules. We did this by forging partnerships 
with state-of-the-art research institutes, such as 
the Gustave Roussy Institute. We implemented 
lung cancer diagnosis platforms—the first ones in 
Algeria—and we raised women’s awareness of the 
necessity to screen for breast cancer. We also cre-

FAST FOCUS
» Habib Bennaceur was named global VP of diabetes (oral) at AstraZeneca in May 2018. He 
leads the commercialization of the big pharma’s SGLT2 inhibitor, dapagliflozin, sold under the 
brand dame Farxiga (Forxiga in Europe). The drug was originally approved in Europe in Novem-
ber 2012 for type 2 diabetes and then in the US in January 2014 for the same indication. 
 
» In October 2019, FDA approved Farxiga to reduce the risk for heart failure hospitalization 
among adults with type 2 diabetes who also have cardiovascular disease or multiple CV risk 
factors.
 
» Regulators and AstraZeneca are exploring Farxiga’s use among adult patients without diabetes. 
The drug is in late-stage development to reduce the risk for CV death for those with or without 
diabetes suffering from heart failure with reduced or preserved ejection fraction. Heart failure re-
portedly affects approximately 64 million people worldwide, of which at least half have a reduced 
ejection fraction.

In August 2019, FDA granted fast-track designation for Farxiga for use in patients with or without 
diabetes who have chronic kidney disease to delay progression of renal failure and to prevent CV 
and renal death. Chronic kidney disease reportedly causes more deaths than breast cancer or 
prostate cancer. It affects an estimated 37 million people in the US.  
 
» A once-daily oral treatment, Farxiga inhibits subtype 2 of the sodium-glucose transport proteins 
(SGLT2) which are responsible for at least 90% of the glucose reabsorption in the kidney. Selec-
tive inhibition of SGLT2 reduces the reabsorption of glucose and enables its removal via the urine, 
which is associated with reductions in HbA1c, weight, and systolic blood pressure.

» Farxiga has a program of clinical trials that includes more than 35 completed and ongoing 
Phase IIb/III studies in more than 35,000 patients, as well as more than 2.5 million patient-years’ 
experience.

» The global market for SGLT2 inhibitors was reportedly worth $6.6 billion in 2019 and is ex-
pected to grow at a compound annual growth rate of 16% by 2024.

A top priority for me was making sure 
capabilities were upgraded and brought 
up to international standards
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ated a home care network dedicated to patients at 
the terminal stage.

PE: What are your priorities now as AstraZeneca’s global 
vice president, diabetes (orals)?

BENNACEUR: I have the privilege of working 
cross-functionally with talented colleagues around 
the world, setting and implementing the strategies 

that will have the greatest impact on the millions 
of people living with diabetes and intersecting dis-
eases, such as heart failure and chronic kidney 
disease. 

My primary focus is developing commercial 
strategy, but I work in collaboration with global 
colleagues in R&D, medical, and in-country teams 
to then translate strategy into action. Ultimately, 

What we have to do is make sure that the 
scientific community and the healthcare 
professionals clearly understand that 
Farxiga is not only a T2D drug, but can 
also change the lives of patients without 
that disease

JULIAN UPTON is Pharm 
Exec’s European and 

Online Editor. He can be 
reached at jupton@

mmhgroup.com

my goal is to continue to build our innovative dia-
betes portfolio, making sure we put in place the 
right strategy to benefit patients both today and 
for the next decade and beyond.

Farxiga is playing a most exciting role in this, 
because we have consistently had new indications 
and new data for the drug. It was initially approved 
by multiple regulatory agencies to be used in the 
treatment of T2D. However, a few months ago 
(October 2019), FDA also approved it to reduce 
the risk of hospitalization for heart failure in 
adults with T2D and established cardiovascular 
disease (CVD) or multiple CV risk factors. The 
approval was based on results from the DECLARE-
TIMI 58 CV outcomes trial. So, where Farxiga 
was a drug specifically for diabetes patients, we 
are now positioning it as a treatment to improve 
the management and the lifestyle of patients with 
and without T2D who are suffering from heart 
failure with reduced ejection fraction (HFrEF), 
based on the landmark Phase III DAPA-HF trial. 
And this year, the CVD-REAL study highlighted 
the potential of SGLT2 inhibitors such as Farxiga 
to prevent chronic kidney disease progression in 
patients with and without T2D and to treat the 
cardio-renal complications often faced by people 
living with T2D.

This presents a huge opportunity for us and for 
patients with heart failure or CKD with or without 
T2D. We are talking about millions of patients 
and, currently, a high death rate. What we at AZ 
have to do, as well as doing this right, is make sure 
that the scientific community and the healthcare 
professionals clearly understand that Farxiga is not 
only a T2D drug, but can also change the life of 
patients without that disease. 

PE: What for you has been the key learning in moving 
from a regional perspective to a global focus?

BENNACEUR: What was challenging was the need 
to develop a dual mindset, focusing on the short 
term and the long term at the same time. As a coun-
try president, your long-term perspective is very 
different from that of a global role; it’s more like 
three to four years. When you come to a global 
position, you need to make sure that you are doing 
everything right in the short and medium term, but 
you also need to be looking seriously at the chal-
lenges you will be facing in 10–15 years’ time. I 
think adopting that mindset was the biggest stretch 
in moving from country manager to a global role, 
but at the same time it is very exciting. 

Farxiga may potentially be indicated for use in patients with or without diabetes 
who have chronic kidney disease.
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The Multichannel Reach
Balancing the Local and Global Voice
The challenge for pharma in adapting multichannel marketing strategies for 
the global stage, while trying to refine messages and communicate a brand 
identity to multiple local audiences

By Julian Upton

I n today’s fast-evolving digital world, a pharma 
company faces plenty of challenges in maximiz-
ing the value and impact of its multichannel 
marketing strategy. The formidable rise of the 

digital-savvy, empowered patient, for example, has 
disrupted the hierarchies of the industry-physician-
patient communication dynamic; the growing com-
plexity of safety requirements, increasing drug 
recalls, and the push for greater transparency has 
led to more wastage of marketing assets when they 
fail to clear compliance hurdles; and with many 
pharma companies spending about 40% more on 
marketing than on research (according to market 
activation company Tag), spiraling costs are an 
ongoing concern—Tag reports seeing marketing-
content wastage of up to 30%. 

In adapting multichannel marketing strategies 

for the global stage, while trying to refine messages 
for multiple local markets, the industry encounters 
further obstacles. Not only are domestic concerns 
much amplified—a company with a global market-
ing spend of $2 billion stands to lose tens of mil-
lions a year just on content wastage, for example—
but the task of navigating a wealth of varying 
cultural sensitivities, codes of conduct, and national 
laws also comes into play. 

Understanding how to communicate a brand 
identity and new products successfully at both a 
global and local level is a complex process. As Tag 
observed last year, “Most companies can’t justify 
the time and resources needed to conduct grass-
roots-level research every time a brand wants to 
launch a product in a new country.” But defining 
a global strategy and refining it to local audiences 

http://www.pharmexec.com/
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is vital to a company’s success, 
Tag went on, “not only for [its] 
customers … but also for the 
supply chain that will support 
it.”1

While “think global, act 
local” has long been established 
as a marketing mantra for mul-
tinational companies, ironically, 
it can be harder to achieve in this 
era of faster worldwide commu-
nication. “The media is more 
complex than it used to be,” 
Tag’s managing director for cli-
ent services, Kevin Spicer, told 
Pharm Exec. “The use of data to 
drive marketing is more com-
plex. And those things vary by 
market, so today you’ve got to 
be supersmart about the ecosys-
tem, the digital channels, and 
the technology in each market.” 

Spicer believes, however, that 
“it is absolutely possible to strike 
the right balance between global 
consistency and local tailoring.” 
The companies that are doing 
this well are those that under-
stand the need for strategic-level 
partners, according to Spicer. 
“They tend to have established 
partnerships that allow them to 
face the challenges around global 
consistency, economies of scale, 
and suitability for a particular 
market or culture across creative 
media and production,” he says. 
“While there’s a necessary focus 
on products and research, these 
companies understand that 
they’ve got to think about the 
customer first and plan their 
marketing activity around the 
customer’s mindset and their 
channel use.”

Strategy and technology
One firm that has been striking 
the right balance between the 
global and local voice is Danish 
drugmaker Lundbeck. Lund-
beck’s digital strategy has moved 

toward using one platform for 
all its channels. As the compa-
ny’s head of global digital plat-
forms and analytics, Vicky 
Lalumiere, outlined last year, 
“This is essential for us at global 
HQ and [for] our affiliates… 
When we think of either reps or 
websites or social media, it all 
comes down to one platform and 
one way of driving our con-
tent.”2

This isn’t just a matter of a 
technical platform but of “hav-
ing a coherent and overarching 
communications strategy within 
our culture and among our affil-
iates,” Lundbeck’s vice president 
of global customer engagement, 
Danilo Pagano, told Pharm 
Exec. “What we do on a daily 
basis is to try to establish—at a 
local level in Europe, in Asia, 
and the Americas—a solid and 
robust content strategy around 
disease awareness, around Lun-
dbeck’s focus on improved brain 
health in patients, and on 
improved medical knowledge 
around brain health.”

Previously, Lundbeck’s global 
marketing strategy was more 
fragmented, says Pagano. “Every 
affiliate was in charge of its local 
strategy, without any global 
tools.” So, two years ago the 
company moved to a common 
platform, a common digital 
space, “where we can place our 
content and where affiliates can 
pick and choose the content they 

want to use—in line with local 
regulations and restrictions— 
and then translate, adapt, and 
publ ish that content ,” he 
explains. “From a technical per-
spective, it is a big digital repos-
itory; from a communications 
strategy perspective, it is about 
having one single voice, for 
example, when it comes to fight-
ing the stigma around depression 
or providing more information 

on how to deal with a schizo-
phrenic patient.”

While a coherent communica-
tions policy and truly collabora-
tive working culture are crucial 
factors in the successful rollout 
of a multichannel marketing 
strategy, the underpinning tech-
nology has, not surprisingly, 
been growing in importance. The 
companies at the “mature end” 
of the global-multichannel-mar-
keting curve are ones that are 
“aware of the need to invest in 
digital and technology,” observes 
Spicer. Their partnerships and 
internal marketing functions will 
be working well, but they also 
understand the need for a tech-
nology engine underneath, 
“whether that’s asset manage-
ment systems, workflow systems, 
or audience management to 
allow them to connect through 
data,” he says. 

Mirroring its ubiquity else-
where in the industry, artificial 
intelligence (AI) is making its 
presence felt in this arena. “We’re 

“While there’s a necessary focus on products and 
research, these companies understand that they’ve 
got to think about the customer first and plan their 
marketing activity around the customer’s mindset 
and their channel use.”
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shortfall of general practitioners, 
AI is being used via “remote con-
sultations” to drive patients to 
specialists. 

Regions and responses
Becoming more sophisticated in 
translating its multichannel strat-
egies between global and local 
regions has seen pharma broaden 
its understanding of cultural sen-
sitivities in markets around the 
world. Regional differences in the 
way HCPs consume and engage 
with messages remain a major 
consideration in developing a 
global strategy. As Tag noted in 
its blog last year, there is still 
“huge variation in uptake and 
attitudes among physicians in dif-
ferent parts of the world,” for 
example. 

The blog pointed to IQVIA 
data from March 2017, which 
found that “94% of Japan’s spe-
cialist physicians felt their pre-
ferred amount of digital commu-
nication was being achieved,” 
whereas this figure was just 50% 
in the US and 17% in the UK. It 
added: “In Italy and Germany, 
all doctors surveyed were dissat-
isfied, saying they wanted more 
digital activity, and a faster move 
away from the traditional modes 
of communication.”3

For Spicer, however, success 
can depend more on the client 
than the region, and on where the 
client is on the maturity curve. “It 
depends on how open and ready 
they are, on how much technol-
ogy they’ve already got in place, 
rather than it being about the 
market.” China, however, is “an 
outlier for us,” he says. “Where 
a lot of other global strategic 
partners are Western-run, China 
has its own ecosystem.” It can be 
a challenging place to execute a 
multichannel marketing strategy. 
There can be a cultural discon-

seeing AI starting to understand 
how to interpret an instruction 
from a user to find assets that 
could be relevant for a brief,” 

says Spicer. “One subset of the 
very big area of AI case-use is in 
content production. There are 
pieces of software that allow you 
to press a button and seconds 
later you’ve got 150 adapts, so 
the role of armies of people creat-
ing adaptations of master art-
work is becoming less and less. 
This can lead to savings in cost 
and weeks of work potentially.”

Lundbeck is venturing into AI 
with the use of chatbots. The chat-
bot on Lundbeck’s online psychi-
atry and neurology resource cen-
ter, Progress in Mind, offers “a 
new way to interact with health-
care professionals (HCPs),” 
explains Pagano. “HCPs can 
interact with it as if they’re having 
a natural conversation.” 

The chatbot can provide them 
with information such as the lat-

est study on depression or news 
from the latest Schizophrenia 
International Research Society 
(SIRS) conference, for example. 

“As it is powered by machine 
learning technology, the chatbot 
‘learns by doing,’ so its ability to 
interact in a natural way with 
customers improves with every 

conversation,” 
he says. 

For some 
of Lundbeck’s 
patients them-
selves, Pagano 
adds, AI can 
have advan-

tages over human interaction. 
“Schizophrenic patients can be 
paranoid, and they can actually 
feel more comfortable dealing 
with a machine than a human,” 
he says. We’ll see far more 
human-to-machine interaction 
in the brain health space in the 
future, Pagano believes. Already, 
in China, where there is a major 

Regional differences in the way HCPs consume and 
engage with messages remain a major consideration 
in developing a global strategy.

Danilo Pagano

In places like China, AI is being 
used via virtual interface to drive 
patients to specialists. 
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nect between how a multina-
tional company works and the 
need to have presence and ability 
in China. Says Spicer, “Does the 
global company really under-
stand the Chinese digital ecosys-
tem and all the different social 
platforms and technologies there? 
How does it grapple with heavy 
regulation? How does it deal with 
needs and local relationships at a 
government level?” 

Pagano agrees that China 
presents a unique challenge, but 
he says the country “is a source 
of inspiration for us because it is 
moving into the digital realm so 
fast.” 

While Lundbeck is establish-
ing a common content strategy, 
how that content is best delivered 
varies slightly across different 
regions; different social media 
channels are favored locally. In 
China, Lundbeck uses the WeChat 
platform to engage and promote 
disease awareness among custom-
ers; the company is also experi-
menting with and piloting projects 
where information is delivered 
through other digital channels, 

such as QR Codes, which are 
widely used in China. Elsewhere, 
in Brazil for example, WhatsApp 
is a preferred mode of communi-
cation. In South Korea, it is 
KakaoTalk. In Italy and Spain, 
it’s Facebook. 

Striking the balance
While, for Pagano, “social media 
offers the best way to raise disease 
awareness and fight social 
stigma”—Lundbeck, accordingly, 
spends “a massive amount of time 
designing and building content 
that is digestible on social 
media”—it is important not to 
lose sight of some of the more tra-
ditional channels that can still be 
effective. Says Spicer: “I think the 
demise of television was some-
what overexaggerated, as was the 
demise of print. Both are doing 
pretty well, frankly. Conventional 
media can still do a lot that digital 

cannot; it’s about keeping that 
balance, retaining what works 
and finding new solutions.”

Ultimately, it comes down to 
a company’s structure and cul-
ture and “how far people are 
able and willing to collaborate,” 

adds Spicer. “It’s not just the 
work around setting up the tech-
nology. It’s the people and pro-
cesses around the systems that 
you need to get right. You need 
to retrain and reshape the cul-
ture around the solution.” 
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Integrating Omnichannel
How to successfully pursue myriad modes of message delivery in today’s 
ever-expanding digital world
By Elaine Quilici 

JULIAN UPTON is 
Pharm Exec’s European 
and Online Editor. He can 
be reached at jupton@
mmhgroup.com

T he explosion of online 
technology over the last 
decade has created tremen-
dous opportunity for 

pharma to market to healthcare 
professionals (HCPs) and cus-
tomers. At the same time, the 
field has become inundated with 
so many new tools that it’s some-
times difficult to understand how 
to implement them successfully. 

The complexity isn’t just in the 
addition of new channels, but in 
today’s connected world, the 
integration of those channels is 
where the emphasis now lies, and 
omnichannel marketing is lead-
ing the way.

Evolving with technology
What began as multichannel 
marketing—targeting customers 

through multiple pathways such 
as TV ads, in-person visits, 
direct mail, and in-store ads—
has evolved into omnichannel 
marketing. The advantage of 
omnichannel is taking those dif-
ferent channels, now enhanced 
by a variety of online avenues 
such as social media and mobile 
devices—and using them in a 
coordinated manner. Omnichan-

“Conventional media can still do a lot that digital 
cannot; it’s about keeping that balance, retaining 
what works, and finding new solutions.”
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nel addresses the modern cus-
tomers’ seamless movement 
through all types of media in 
everyday life. It is about using 
integration and customer experi-
ence over a more traditional 
siloed marketing approach to 
attain the greatest reach and 
richest results.

‘Omni’ presence
“I think we are moving away 
from a multichannel concept— 
where a marketer has to master 
push-message deployment into 
standard channels such as mail, 
newsletter, and the web—to a real 

omnichannel 
concept,” says 
Tim Fischer, 
director, head 
of channel evo-
lution and oper-
ations at Merck 
KGaA. “Mar-

keting executives need to ensure 
omnipresence of content relevant 
to their customers in all available 
channels so that customers can 
‘pull’ content from their preferred 
channels and not the other way 
around.”

This importance will only 
grow as digital channels continue 
to expand. According to We Are 
Social and Hootsuite’s Digital 
2020 reports, 4.5 billion people 
around the world use the inter-
net, up 7% since January 2019. 
The average internet user spends 
six hours and 43 minutes online 
each day, which translates to 
40% of their waking life. One-
third of that time is spent on 
social media (see sidebar on page 
22). GlobalWebIndex indicates 
that mobile use makes up half of 
all internet use. And a quick 
search on Google Trends con-
firms the term “omnichannel” 
has been outpacing “multichan-
nel,” on average, in popularity 
over the past year.

Pharma’s engagement with 
customers has also changed over 
the last decade due to the increase 
of online digital media and the 
interconnectivity of the physical 
and digital worlds, with the help 
of the Internet of things, voice 
assistants, chatbots, and similar 
technology.

“HCPs are not only using 
websites or smartphone apps to 

Tim Fischer

inform themselves, but they and 
their patients are getting used to 
more integrated digital solutions 
from diagnosis, to treatment, to 
interaction with HCPs and other 
stakeholders,” says Fischer. “As 
such, the ecosystem of apps, 
devices, digital media, and tradi-
tional contact points has become 
complex through the rise of AI-
enabled services, machine learn-
ing, and the use of chatbots and 
voice assistants.”

Managing technology
“If we look at Gartner’s recent 
list of key strategic technology 
trends for 2020, such as hyperau-
tomation, multi-experience, and 
cloud computing, the marketing 
executives of tomorrow need to 
be masters in managing customer 
experience rather than channels, 
and experts on how to change 
business processes and see effi-
ciency gains as well as under-
stand technology to best use it in 
their omnichannel presence,” 
says Fischer.

It’s not enough to jump on the 
bandwagon of a new technology, 
such as AI, virtual reality, Snap-
chat, or TikTok, just because it’s 
the hot new thing. Companies 
need to focus on cutting through 
the noise to discern what is really 
worth the investment. 

“I have somebody on my team 
who works on new technology 
and innovation, but he’s also 
aligned to the brands as well,” 
says Paul Dixey, multichannel 
lead at Novartis UK. “This par-
ticular person looks at what’s 
coming in from global or what 
agencies are suggesting, and is 
tied to the business to say, ‘Well, 
how does that actually fit in with 
our business? How does that 
actually deliver a better experi-
ence to customers and to patients, 
and that has a longer time scale?’”

everythingpossible - stock.adobe.com
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Once the new technology is 
fully understood and becomes 
relevant, then it can be integrated 
into a greater marketing plan. 

Boosting the basics
While staying innovative and rel-
evant is important, there are 
some basic marketing tools that 
should not be forgotten.

“I still think there is good 
value in doing 
a proper web-
site that people 
can easily find 
and navigate, 
and having an 
email platform 
that doesn’t get 
blocked by fil-

ters,” says Dixey. “They should be 
essentially just your entry ticket. 
What really is the game changer is 
putting great content into those 
channels. Otherwise, these chan-
nels are just empty vessels. That’s 
where I think pharma still strug-
gles—with putting the right con-
tent in there.”

Another traditional marketing 
tactic that should not be over-
looked is face-to-face interaction, 
from simple office visits to confer-
ences. “I think the medical scien-
tific liaisons, account manage-
ment, group meetings, conferences 
are all still important,” says 

Dixey. “I just 
think we need 
to look at them 
in a different 
way.”

Adding a 
digital layer to 
those experi-

ences can enhance their effective-
ness. For example, Stefania Alvino, 
digital and multichannel manager 
at Daiichi Sankyo Italy, says that 
roundtables or mini networking 
events could be run better if they 
were linked to a social community.

“The role of a sales rep or 
medical liaison will change from 
a mere visit to someone who mas-
ters digital media to communi-
cate more richly with peers,” says 
Fischer. “The actual physical 
engagement will become less 
important vs. other digitally 
enhanced forms of contact. This 
is already changing customer 
relationship management (CRM) 
in the industry right now.”

Customer-centric
Before companies try to reach the 
customer, it’s important to look 
at who they’re trying to reach. 
Discerning customers’ goals and 
challenges can be helpful in creat-
ing a marketing mix. Offering 
content that they’re interested in 
and that the company is inter-
ested in putting in front of them 
is the sweet spot, says Dixey.

“We are still not enough cam-
paign-driven and do not think 
enough from our customers’ 
communication need point,” says 
Fischer. “I think our industry is 
still in a product-push rather 
than information-pull mode. If 
we understand what stakehold-
ers are looking for online or 
offline, and can bring them 
together in relevant CRM sys-
tems, we are much better at 
orchestrating channels. Creating 
the right data hub model, the 
right CRM infrastructure, using 
the right platforms, and connect-
ing this to the channel ecosystem 
is the key element.”

One of the main advantages 
of a pull medium, such as a web-
site tagged with relevant key 
words, is that the audience self-
selects its information, which can 
create a higher relevance in the 
audience. Simple digital metrics 
such as click-throughs and down-
loads reinforce that relevance by 
allowing a company to see how 

consumers use their information. 
Based on those details, compa-
nies can quickly adjust their mes-
sage if needed.

“You have to be constantly 
looking at this, fine-tuning your 
approach, rather than spending 
ages producing a great big box of 
content and then putting all of 
your money in one channel and 
then not doing anything until 
you’ve got the next budget 
round,” says Dixey.

Coordination is key
Though online and offline chan-
nels each have their benefits, they 
are most effective when over-
lapped. “Look at inbound call 
centers,” says Fischer. “Artificial 
intelligence algorithms paired 
with voice assistants or chatbots 
are a great example of how you 
can reduce the cost per touch 
point, enable a faster and better 
customer experience, and com-
bine this with multiple digital out-
lets such as a kiosk system, your 
website, and your business card to 
make your service available 24/7.”

As customers move effort-
lessly across old and new media, 
the distinction between channels 
is certainly blurring. And to be 
successful, companies should 
look to omnichannel marketing’s 
separate-but-whole approach 
centered around a positive user 
experience, experts believe.

“The right solution for a good 
strategy is a channel mix made of 
online and offline touch points 
that can work together if they 
share the same message, custom-
ized for each channel but inte-
grated between them,” says 
Alvino. “Field force should be in 
the middle like an orchestra 
director, choosing the right chan-
nel [such as social media, email, 
or in-person visit] for the right 
customer.” 

Paul Dixey

Stefania Alvino
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Social Media’s Influence in Messaging Mix
Almost 4.5 billion people across the globe 
were active internet users as of January, 
according to Statista, a German online portal 
for statistics. That equals around 59% of the 
world’s population. Physicians and healthcare 
professionals (HCPs), having adapted their 
approaches to social media, are wielding them 
as powerful tools in interacting with the pharma 
industry. Whether it be crowdsourcing other 
professional opinions for a case or connecting 
with patients through real testimonials, the use 
of social media allows for messages to have the 
opportunity to be seen on a global stage. 

“No matter the channel, building connections 
through authentic patient stories remains 
the single-most effective trigger for healthy 
behaviors and improved outcomes,” says 
Brenda Snow, founder and CEO of Snow 
Companies, a patient engagement agency. 
“We’re making sure our biopharma clients 
engage on social in a meaningful and regulatory-
compliant way.” According to her company’s 
digital tracker, of more than 125 pharmaceutical 
brands on Facebook, 54% feature real patients 
in some way. Biopharma marketers hope to 
evoke emotion through patient stories that 
include meaningful and useful information to the 
viewer or reader that ultimately ends up as an 
endorsement for their product. 

But these types of patient engagements 
face challenges in credibility and functionality. 
“Taking the plunge into social media alone 
won’t make your brand stand out,” says Phil 
Storer, senior vice president for digital at Snow 
Companies. HCPs, experts point out, want 
the patient to feel connected to the subject 
of the story and draw parallels to their own 
conditions. A recent Nielsen study found that 
digital influencers are the most trusted form 
of advertising. There is a growing need for 
influencer programs that routinely abide by 
regulatory and medical guidelines. However, 
patient testimonials can partly fulfill that role in 
the online pharma space. 

Another channel drawing interest form HCPs 
when it comes to social media is the expanded 
possibilities for outsourcing. Designated 
platforms and applications, such as Figure 1, for 
example, which has been called the “Instagram 
for doctors,” enable physicians to display their 
cases in front of colleagues around the world in 
seconds, whereas, traditionally, they could only 

access those peers readily available to them. 
“We’re a global platform, with 2.8 million HCPs 
registered,” says Joanna Moshman, director 
of business development for Figure 1, based 
in Toronto, Ontario. “We have thousands of 
physicians, but our network also includes the 
entire spectrum of healthcare: nurses, medical 
students, physician assistants, and about 33% 
of our community is physician-track.”

Figure 1 has worked with 25 pharma clients of 
varying size over the past few years, with close 
to 100,000 cases uploaded by HCPs so far. 
Features within the application allow for patients 
to feel secure with their physicians using their 
cases for reference, with consent forms and 
data-blocking faculties.

AI-powered chatbot technologies present 
more of a challenge when it comes to online 
engagement between patients, HCPs, and 
pharma. Though these processing systems 
can generate and mimic a human response 
and create a more intimate conversation for the 
user, they aren’t necessarily intuitive. By typing 
something into a chat window on a website, the 
attitude or emotional state of whom a user is 
speaking to can be lost, experts say. That can 
impact the patient engagement and emotional 
connection that is trying to be created through 
other social media approaches. Users can also 
find themselves typing the same question over 
and over, trying to solicit a response that their 
predictive analytics does not recognize. Though 
there is industry excitement surrounding AI 
and chatbot technologies, there remain several 
complex details to iron out. 

— Miranda Schmalfuhs 

“No matter the channel, 
building connections 
through authentic patient 
stories remains the single-
most effective trigger for 
healthy behaviors and 
improved outcomes.”
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Market Access: From       
Being to Becoming
Examining the key learnings from BCG’s 2019 benchmark study—and the 
capabilities uncovered that will be critical to future performance

S ince 2013, The Boston Consulting Group 
(BCG) Market Access Roundtable has been 
conducting a comprehensive benchmark of 
market access-related activities every three 

years. In 2019, we conducted our third benchmark, 
which covered the “traditional” market access 
(MA) activities, e.g., pricing, health economics  
and outcomes research (HEOR), and also activities 
that interface with other functions, namely health 
policy and real-world evidence (RWE). 

The 2019 benchmark is based on quantitative 
data from the 14 participating companies and 100-
plus interviews conducted with market access, pub-
lic policy, and RWE leaders from across global, 
regional, and nine local markets: US, EU5, China, 
Brazil, and Japan. In addition, we ran a structured 
survey with over 40 questions and synthesized the 
response of about 400 participants. The detailed 
results, containing 40-plus analyses, are docu-
mented in five chapters: Key insights, Organiza-
tion, Resourcing, Governance, and Capabilities, 
and shared with the participating companies.

In this report, we highlight key observations 
from the 2019 benchmark, which includes 10 
industry-level insights; deep dives on five hot top-
ics identified, and 10 capabilities that were seen to 
be critical for the future success of the market 
access function.

Convening power
The BCG Market Access Roundtable is a forum 
that brings together senior market access leaders 
and serves as a platform for interactive discussion 
on industry-level topics. Roundtable members col-
lectively select topics that are relevant but not han-
dled in other forums, and which can have either 
near- or long-term relevance. 

Members work in smaller working groups on 
specific topics to develop thought pieces, relevant 
frameworks, or policy-related publications, which 
are collectively ratified by the Roundtable on a 
biannual basis. 

10 industry-level insights
1. Access function across organizations seem to be 
in a state of flux, with most companies in the 
benchmark having changed their leadership in the 
last three years. 
2. Many companies are “experimenting” with 
alternate models for market access (e.g., BU struc-
tures, Agile), based on the approaches the rest of 
the organization is taking.
3. Overall anchoring of market access functions is 
still typically between commercial and R&D 
teams, with some shifting in between the two.
4. 2019 shows fluctuations in resourcing across 
global, regional, and top markets, in contrast to 
the general overall growth trend observed in 2016.
5. Role of global vs. regional vs. local is still largely 
unresolved, with all possible models still in play, 
and logic deeply embedded in overall organiza-
tional anchoring.
6. Role of health policy (separate from public policy) 
has increased across most organizations, with many 
splitting it explicitly from public policy and in some 
cases integrating it within the access function.
7. Multiple models co-exist for organizing the 
RWE function (centralized group, center of excel-
lence [CoE], or decentralized setup), with no clear 
preferences and continuing shifts.
8. Importance of integrated evidence planning 
(IEP) is driving for greater collaboration of medi-
cal affairs and access functions and of global and 
local, with its associated growing pains (e.g., 
anchoring, local support, funding).
9. New technologies (e.g., cell and gene therapies), 
how to compete in a “data-rich world,” and “new 
ways of working” were identified as three trends 
that would further impact the role of access as a 
function.
10. “Understanding of stakeholders that impact 
MA,” “Effective coordination and decision-sup-
port within [and beyond] MA functions,” and 
“Ability to optimize strategic pricing objectives” 
were the top-ranked capabilities.

http://www.pharmexec.com/
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Deep Dive 1: Market access 
priorities
In distilling the various interviews 
and survey results, we found that 
a key priority that cuts across all 
leadership (market access, public 
policy, and RWE) groups we 
talked to was sourcing, develop-
ing, and retaining market access 
talent and capabilities. 

The BCG Market Access 
Roundtable had already identi-
fied talent and capability develop-
ment as a key priority in its first 
benchmark in 2013 and, based 
on that work, had developed a 
comprehensive framework on 
market access competencies. 

Subsequently, we also pio-
neered the set-up of an executive 
training course in collaboration 
with the London School of Eco-
nomics (currently in its third year 
of delivery). Given the fact that 
this has been highlighted again 
as a key priority and recognizing 
that a lot has changed in the last 
decade, the BCG Market Access 
Roundtable has launched a new 
working group to tackle the topic 

and will provide 
recommendations 
by the end of 
2020.

Aside f rom 
highlighting the 
need to improve 
the collaboration 
across these three 
sub-functions, six 
other priorities that 
fall in the cross-
over between the 
functions were also 
highlighted (see 
Figure 1). 

Deep Dive 2: 
Organizational 
anchoring
For our bench-
mark, we focus on 
seven key MA 
activities, five of 
which are typically within the 
core of MAs functions, such as 
pricing, health technology assess-
ment (HTA), HEOR, and health 
policy, and the two closely-
related activities of public policy 

and government affairs (PPGA) 
and RWE. 

Comparing how the seven 
MA activities are anchored 
across the different companies, 
we identified five key trends that 
are worth noting.

Working Group Members
(And co-authors of this report)

Latif Akintade, Head of Global 
Market Access, AbbVie

Indranil Bagchi, Head Global Value 
& Access, Novartis Oncology

Abul Basar, Head of Global Market 
Access and Pricing, Gilead 

Wolfgang Berger, Head, Access 
Operations, F. Hoffmann-La Roche

Alissa Brown, Head of Market 
Access Academy, Sanofi

David Greber, Managing Director 
and Partner, Boston Consulting 
Group

Jens Grueger, Partner and Director, 
Market Access, Boston Consulting 
Group

Michel Hochstrasser, Partner, 
Boston Consulting Group

Sophie Janssens, Global Head of 
Early Patient Value Missions, UCB

Gavin Lewis, Head of Value, 
Access and Policy Europe, Amgen

Amy Mahery, Global Head of 
Market Access and Pricing, EMD 
Serono

Lisa Marsden, Head Global Market 
Access & Pricing, AstraZeneca

Bill Nihill, Director, Global Market 
Access & Pricing, AbbVie

André Oberdiek, Director, Global 
Market Access, Celgene

Gesa Pellier, Head of Global 
Patient Access, Novartis

Claus Runge, Global Head 
of Market Access, Bayer 
Pharmaceuticals

Ludwig Steindl, Head of 
Pulmonology TA & Innovative 
WHC, Bayer

Koen Torfs, Head of Global 
Reimbursement and RWE, Janssen

Srikant Vaidyanathan, Managing 
Director and Senior Partner, 
Boston Consulting Group

Peter Vanovertveld, Head of Global 
Pricing & Market Access, Vifor 
Pharma

Martin Walter, Head of Global 
Market Access, Boehringer 
Ingelheim

Market Access
Leadership

Market Access Priorities

Figure 1. The top market access priorities that have cross-over function.   
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Note: Based on top 3 priorities mentioned in interviews by respective leadership group
Source: BCG Market Access Benchmark 2019

Figure 1. Identified market access priorities that cross over functions.   
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 » Traditional activities: pricing, 
HTA, and HEOR are primar-
ily anchored in commercial, 
while PPGA is primarily 
anchored in corporate affairs. 
 » Many of the benchmark com-
panies have started to split out 
HEOR functions and, in many 
of these cases, they are moved 
to R&D and located/combined 
with RWE group.
 » Many companies have started 
to split out health policy as a 
specific sub-function from pub-
lic policy and moved it in with 
other traditional MA activities.
 » For RWE, while primarily 
anchored in the R&D/medical 
group in most companies, we 
are seeing a growing trend to 
split it and have some capacity/
capability also in commercial.
 » Most global MA heads sit at 
CEO-2 level, often reporting 
into a head of marketing/strat-
egy/chief commercial officer. 

Deep Dive 3: Organizational 
set-up
We do not observe a dominant 
organizational design for tradi-
tional MA activities (e.g. pricing, 
HEOR), and activities at interface 

with other functions, namely 
health policy and RWE. Having 
said that, we found it helpful to 
look at two dimensions along 
which companies have made 
trade-off choices:

1. Degree of centralization vs de-
centralization. There is a large 
spread in the level of centraliza-
tion vs. decentralization (~1.26x 
above and below the average), 
driven by the overall context of 
the company (e.g., portfolio mix, 
commercial structures, strategic 
focus). However, there are two 
general trends we can observe: a) 
there is overall tendency to reduce 
regional/global resourcing in favor 
of local; and b) increasing resources 
in China.

2. Functional set-up vs. anchoring 

by therapeutic areas (TA). There is an 
even higher variation along this 
dimension, driven by distinct 
choices made by each company 
to address its specific current 
challenges. Interviewed MA lead-
ers also made it clear that there 
was a general expectation that 
more changes are to come as stra-
tegic focus and portfolio/TA mix 
evolves. In addition, we found 
that while there is a large spread 

in how functional resources are 
deployed (~1.44x above and 
below the average), there was a 
slight overall shift in the func-
tional focus—with increased 
resources in customer-facing 
activities, in particular those that 
are local, and gaining efficiency 
in backend activities like HE/
HTA modeling.

Deep Dive 4: Resourcing 
(global/regional/local)
In the 2016 benchmark, virtually 
all companies increased their 
resourcing across the board. In 
2019, the picture is more 
nuanced, with some companies 
continuing to increase their 
resources (either started later or 
from a lower base) while others 
are optimizing existing resources 
through differentiated deploy-
ment. For example, the regional 
layer is losing favor at about a 
third of companies. Others are 
exploring “agile or “new ways of 
working,” allowing for greater 
flexibility of resource deploy-
ment, which generally also result 
in fewer regional alignment roles.

As in the other years, we also 
looked at the overall resourcing 
of the MA function across global, 
regional, and local deployment 
and found two distinct scaling 
factors at play:
 » The launch needs, expressed by 
the number of mid-to-late-stage 
products a company currently 
has in their pipeline. As MA 
activity tends to be most pro-
nounced in the lead up to and at 
launch, the number of mid-to-
late-stage products in the pipe-
line seem to be a good indicator 
for the MA resource need.
 » The overall company size, 
expressed by the sales of their 
current products. The value 
generated from currently mar-
keted products enables compa-

Integrated Evidence Planning

Figure 2. Countries and regions involved in integrated evidence planning (IEP) among the 14 
participating companies in the 2019 benchmark study.
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nies to hire MA resources, and 
larger companies by sales can 
afford to staff greater teams.

The scaling by launch needs 
and sales also allows to control 
for the differences in TA focus, 
portfolio, size, and other factors. 
The close alignment to the 
regression outlines the validity of 
the two scaling factors.

Deep Dive 5: Integrated 
evidence planning
As has been noted in the previ-
ous benchmark and continued 
discussions at the BCG Market 
Access Roundtable, IEP has 
emerged as a key joint process to 
align evidence-generation activ-
ities across MA, medical, devel-
opment, RWE, and regulatory 
early and encompassing the 
product life cycle. 

Integrating the evidence-gen-
eration activities ensures the 
right evidence package is built for 
a product accounting for all 
stakeholders in the most effec-
tive/efficient way. This requires 
driving alignment on aspects of 
target product profile and trial 
design between functions to 
ensure the right choices are made 
across functions vs. within a 
function only.

Most organizations have 
deployed one form or another of 
IEP, although they are at differing 
levels of integration, sophistica-
tion, and maturity. At earlier 
stages of integration, companies 
still develop functional evidence-
generation plans bottom-up, and 
bring those plans together into an 
“integrated” plan later. While this 
is a good starting basis, it does not 
allow for the most efficient use of 
resources. In addition, we notice 
that involvement of countries 
(timing and number) varies across 
the companies  and is less system-
atic in terms of the involvement 

of smaller yet progressive coun-
tries (see Figure 2 on facing page). 

10 top capabilities to ensure 
future success
Close to 400 MA colleagues from 
global and regional markets and 
the nine largest countries out-
lined what they perceive to be the 
key capabilities for future suc-
cess. Ten capabilities stood out, 
covering traditional aspects of 
MA such as health policy, evi-
dence generation and synthesis, 
and pricing, as well as broader 
themes such as organizational 
effectiveness (see Figure 3).

Looking across the top 10 
capabilities, two themes emerge 
as key: evidence generation and 
synthesis, and collaboration/co-
creation.

More than half of the capa-
bilities relate to collaborating and 
co-creating with internal and 
external stakeholders. As MA is 
becoming even more of a cross-
functional endeavor, more MA 
objectives can only be achieved 
through support and collabora-
tion from other functions. Con-
sequently, the ability to steer the 

whole organization toward 
achieving MA goals becomes 
more complex. Hence, more 
capabilities in this regard are 
required.

Outlook
With access becoming the front 
and center issue for pharma com-
panies, “access” is part of the 
agenda of multiple different func-
tions, and the role of the MA 
function is evolving rapidly.

With the increased impor-
tance comes a greater need to 
more closely collaborate with 
other functions, and drive the 
larger organization toward 
achieving the company’s access 
objectives. At the same time, 
other functions are building their 
access focus and capabilities. 
Hence, access activities are no 
longer limited to the MA function 
only, and while the reach of access 
is increasing, the remit of the MA 
activity is blurring.

The MA function within com-
panies will need to refine its focus 
and rethink the way it interacts 
with internal and external coun-
terparts and stakeholders. 

Skills for Success

Figure 3.
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Accounting for less than two percent of the global pharmaceutical 
market, the Middle East has long been somewhat overlooked by 
many drug makers, most of whom seemed more intent on chasing 
demand in the decidedly more populous Asian market space. But, 
with an estimated annual growth rate of 10 percent, the region is 
now consistently outpacing traditionally sought-after “pharmerging” 
heavyweights such as China and Brazil, and demanding a recalibra-
tion of life science companies’ emerging market strategies.

“While the IMF recently downgraded its overall outlook for the 
world economy, it’s perhaps pertinent that it has conversely been 
steadily raising its projections for the Gulf Cooperation Council 
(GCC) states with economic growth now anticipated to be sus-
tained over the long-term on the back of increased government 
investment and an improved regulatory environment,” observes 
Mohamed Galal, Bayer’s vice president and head of Middle East, 
consumer health division.

At the center of this newfound momentum sits the United Arab 
Emirates. Once considered predominantly as a reliable staging 
post for engagement and interaction with the greater region, the 
diminutive, but technologically astute and developmentally advan-
ced Emirati market looks now set to assert its own credentials 
as a prospective destination for big-ticket foreign investment in 
healthcare. Not only is the country’s modest population set to 
expand from 9.4 million people today to over 11 million by the 
end of the decade, but annual healthcare spending is projected 
to account for 4.6 percent of the country’s GDP by 2026, rising 

to well over USD 20 billion as the Arab nation pursues its diver-
si� cation away from dependency on oil and instead bets big on 
high-end technologies of the future.

Indeed, the UAE’s growing prowess in disruptive technologies – 
from arti� cial intelligence (AI), block-chain and the harnessing of 
big data to sophisticated robotics and 3D bio-printing – arguably 
renders it more enticing and relevant to the life science commu-
nity than ever before. “We’ve discovered that profound changes 
are afoot in this region of the world and that especially the UAE 
is making immense effort to introduce and master disruptive 
innovation rapidly. It’s something to keep tabs on because new 
opportunities are unfolding for everyone,” counsels José Antonio 
Alas, general manager for South Asia, Middle East, Turkey and 
Africa (SAMETA) at American drug developer Lilly.

Certainly no one can fault the Emiratis for lacking ambition. His 
Excellency Abdul Rahman bin Mohammed Al Owais, the Minister 
of Health and Prevention, has already set about drawing up a gran-
diose public health roadmap covering no less than the next half 
century. “We look forward to a brave new future in medicine whe-
reby our health services will be steeped in innovation and machine 
learning utilization with almost no human intervention. We expect 
that the healthcare of tomorrow will operate through smart servi-
ces that reach patients wherever they are, and through implanting 
smart devices that will predict proactively speci� c diseases or com-
plications, which will help to allow clinicians or robots to intervene 
remotely without even the need to hospitalize patients,” he predicts.
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A REGIONAL HUB

Ever a reliable partner and safe haven, the UAE has been man-
aging to consolidate its longstanding reputation as a bastion of 
stability and openness within a region of high volatility and un-
predictability, rendering the Arab nation the obvious candidate 
from which to launch hub operations. Indeed, in an overwhelm-
ing display of confidence in the Emirates, no fewer than 26 of 
the largest 30 pharmaceutical multinationals worldwide are cur-
rently choosing to base their regional headquarters within the 
country. “This is certainly a clear indicator of trust in the UAE 
and its long-term vision,” says Ayman Mokhtar, general manag-
er for the GCC, Iraq and Iran of Upjohn, a Pfizer Division, who 
is quick to point out that Dubai ranks an impressive 11th place 
globally for Ease of doing Business in 2019.

An openness to western culture, ever greater integration with 
international market norms, and amendments to foreign own-
ership laws so that overseas firms may now own 100 percent of 
local pharmaceutical companies, in particular within so-called 
‘free-zone’ clusters such as Dubai Healthcare City and Dubai 
Science Park in Dubai or KIZAD in Abu Dhabi, will no doubt 
only serve to further strengthen this eminence. Conversely, the 
impetuous leadership style and recent notoriety of Saudi Ara-
bia as well as the partial ostracization of Qatar will have done 
much to lessen the appeal of any potential credible rivals for the 
epithet of ‘regional hub.’

“The Emirati government has created the optimal conditions 
for positioning the country as an import/export platform and 
service center for the region. Besides its undeniable interna-
tional breadth, the UAE ranks as the most reliable, secure and 
predictable country within its region. It’s also frankly the most 
attractive place for your personnel to be based out of when you 
factor in the modern infrastructure, security, easy access and 
high standards of living so I would go as far as to say that it’s 
uniquely positioned in comparison with its neighbors,” argues 
Merck’s head of Middle East, Africa, Russia and CIS.

“The facilities and incentives on offer – from the free zones 
to special tax codes – have certainly gotten the attention of 
multinational companies. The country is an outlier in adopting 
a contemporary approach to addressing 21st-century challeng-
es,” agrees Bayer’s Mohamed Galal.

French midcap drug maker, Ipsen, has made a similar cal-
culation in rolling out its new Middle East & North Africa 
(MENA) strategy. “When reflecting upon where to open our 
regional office, it became pretty clear that the UAE offered the 
most viable proposition simply because of the overall compar-
ative ease of doing business and maturity of the supporting in-
frastructure including the availability of qualified individuals 
that could assist us in expanding our presence out across the 
region,” confides K haled E lrefae, the company’s M iddle East 
and Africa specialty care operations head.

This ability to source expertise is of course a critical considera-
tion in a region with precious little historical tradition in pharma-
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ceuticals and where the talent pool remains shallow. “Competing 
with titans of the industry for skilled personnel is becoming a se-
rious challenge as the regional pharma market takes off because, 
at the end of the day, people do not just join companies; more 
often than not, their joining simultaneously entails leaving an-
other so there’s only a finite number of highly skilled individuals 
to go round,” explains Mundipharma’s Ashraf Allam, regional 
vice president for the Middle East, Turkey and Africa. 

Possessing blossoming expat communities and standing as 
self-styled gateways and connectors not only to the Gulf, but 
also to the wider MENA region, Dubai and Abu Dhabi can 
nowadays offer a certain degree of relief from this cutthroat 
competition in sourcing and retaining skilled staff. “Cities like 
this offer a level of access to talent that one would frankly be 
rather hard pressed to locate elsewhere else nearby,” candidly 
observes Carli. Dr. Mahender Nayak, head of India, CIS, Mid-
dle East, Africa and Turkey at Takeda fully concurs. “One of 
the undoubted strengths of the UAE is the diversity of the talent 
pool. I come from Singapore, another established hub, and even 
I find the calibre and variety of expertise impressive,” he assures.

H.E. Abdul Rahman bin Mohammed Al Owais, minister of health, 
UAE; Chihiro Sasaki, healthcare division manager, Middle East 
and Africa, Fujifilm; Paolo Carli, head of Middle East, Africa, 
Turkey, Russia and CIS countries, Merck 
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INNOVATION RECIPIENT

The UAE’s distinctive willingness to embrace innovation and the 
‘can-do’ spirit of authorities also marks the country out as worthy 
of attention as an initial product launch platform. “Along with 
fellow GCC members, Kuwait and Saudi Arabia, the UAE is no-
table for its accelerated regulatory pathways. Due to these mech-
anisms, we often find ourselves able to launch products swiftly 
after approval is granted from the US FDA or the EMA,” explains 
Vishnu Kalra, Janssen’s managing director for the GCC block. 

“As such, we possess an in-country portfolio that closely 
resembles our global offering of innovative therapies, and the 
Emirates ranks amongst the top two to three countries globally 
from a market access perspective for many of our product cate-
gories… in some cases, we have witnessed an adoption rate that 
is swifter than in many European markets,” reveals Kalra. “Nat-
urally, it makes sense for us to utilize the UAE as one of our go-to 
markets for building and gaining launch expertise, especially in 
instances of highly-focused therapies tailor-made for consump-
tion by Middle Eastern patient communities,” he elaborates. 

“Some of the enlightened policy developments that we have 
witnessed being introduced in recent years include regulations 
pertaining to fast-track approval, international referencing 
models for pricing, as well as outcome-based reimbursement 
approaches,” enthuses Genpharm CEO, Karim Smaira. “The 

FDA and EMA are now automatically recognized as the bench-
marks in terms of drug approvals so the region does not require 
any further clinical trials for approved products,” he points out.

Over and above the fast-track approval schemes, other insid-
ers highlight the sheer approachability and pragmatism of the 
Emirati authorities when it comes to adopting and integrating 
latest generation therapies. Dream Samir, secretary general of 
the Pharmaceutical Research and Manufacturers Association 
Gulf (PhRMAG) describes the situation thusly: “Many of our 
members regard the UAE as one of the most favorable business 
environments to operate in worldwide because we feel the gov-
ernment genuinely understands the needs and the requirements 
of innovation right along the spectrum. This starts with the need 
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H.E. Humaid Al Qutami, director general, Dubai Health Authority; 
Mahender Nayak, head of India, CIS, Middle East, Africa and 
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Consumer Health Division, Bayer
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to provide speedy registration, but also 
encompasses many other critical elements 
such as the establishment of fair pricing 
systems that attract early innovation.”

“The authorities’ sustained commitment 
to the industry is why companies like ours 
continue to invest so heavily in the coun-
try… time and time again they prove recep-
tive of the needs of the drug developer when 
it comes to the market access process and, 
crucially, they remain open to the idea of 
making changes and adjustments as and when industry requires 
them,” reflects Rashed Assouma, CEO of Elis Pharmaceuticals.

Myriam Hakim, general manager for the GCC cluster at 
Japanese rare disease outfit Kyowa Kirin very much concurs. 
“I believe that the dialogue between the national authorities 
and multinational companies is significantly more fluid than is 
often the case in other parts of the world, such as the rigidly im-
posed regulatory frameworks of Western Europe. In the UAE, 
industry and state are listening to one another and collaborat-
ing in positively shaping the future marketplace,” she ventures. 

Equally applauded is the timeliness with which decision-mak-
ing can be taken and executed. “What really impresses me is, 
once a decision is made, the sheer speed and efficiency of subse-
quent implementation,” muses Expanscience’s managing direc-
tor for the Middle East, Africa and India, Frédéric Le Moigne.

A case in point is perhaps the experience of Al Khayyat In-

vestment Group (AKI) pharma arm Al-
phamed, one of the leading distributors 
and service providers for the healthcare 
industry in the Middle East. “One par-
ticular client decided to entrust us with 
one of their most important products, a 
one-time gene therapy to restore func-
tional vision for patients with an inher-
ited eye mutation,” recalls Doaa Albar-
bari, COO of AKI healthcare division. 
“The treatment is expensive, coming in at 

around USD one million, and requires a complicated tempera-
ture-controlled supply chain strategy at minus 65 degrees Celsi-
us… The Ministry of Health, nevertheless immediately exhibit-
ed great interest in this breakthrough product. Registration was 
completed within two to three months, and the stock has already 
been delivered, with the first patients expecting to be treated im-
minently,” he proudly recounts. Georg Schroeckenfuchs, Novar-
tis’ president for the Middle East and head of MEA cluster, very 
much agrees. “In my 32-year long career, I have never experi-
enced an environment quite like this one. When I first arrived in 
the UAE, I immediately noticed there was a substantial differ-
ence in comparison to Europe regarding the innovation-friendly 
environment being offered. A good example of this was the UAE 
being the third country to approve one of our most innovative 
gene therapy treatments worldwide,” he proudly recounts. “This 
is also one of the main reasons Novartis is investing and building 

Dream Samir, secretary general, PhRMAG; 
Maryam Matar, founder and chairperson, 
UAEGDA 

Accounting for roughly two percent of the global pharma-
ceutical market, the Middle East and North Africa (MENA) 
region is often overlooked by small- and medium-sized 
global companies looking to launch their latest innovative 
therapies abroad. But, with an estimated annual growth 
of 10 percent, the region is outpacing the current global 
growth rate of four to six percent, even surpassing tradi-
tional “pharmerging” markets such as China and Brazil.

Notwithstanding that accelerated growth, the relatively 
small size of the market, in addition to the complex reg-
ulatory environment, has created a high entrance barrier 
for small players. Enter NewBridge Pharmaceuticals, a Dubai-based 
company that has been acting as the conduit between innovative 
products from Western countries and the MENA market. “The com-
pany started by contacting small- and medium-sized biotech com-
panies with innovative products that did not want or did not have 
the capacity to market the products themselves in the Middle East 
because of limited resources. Those companies were interested in 
being present in specific pockets of the world like the United States, 
Europe, China or Japan and outsourcing to other markets. NewBridge 
Pharmaceuticals, as a regional platform, emerged as the partner of 

choice for them,” explains Joe Henein, the company’s 
president and CEO.

Avoiding generics and manufacturing, NewBridge has 
become an innovative disruptor. Henein explains that 
the company has always been careful not to introduce 
anything or everything to the market, but rather focus on 
specialty products to stay within the innovative space, 
looking to be in areas such as oncology, immunology, 
neuroscience, metabolic and rare diseases.

Henein argues that the idea came after observing an in-
efficiency in the market, whereby Big Pharma struggled to produce 
innovative products and opted instead to acquire smaller biotech 
companies and their portfolios. The company is celebrating its 10th 
anniversary this year, continuing to focus on embracing innovation 
and enhancing patient journeys. “We are institutional in the manner 
we operate and in the way we are backed, and that is how we dif-
ferentiate ourselves from competition with same business model,” 
he contends, adding that NewBridge has “fashioned a machine that 
any innovator who wants to outsource to this region can potentially 
benefit from.

Bridging the Innovation Gap

Joe Henein, 
president and CEO, 
NewBridge
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gene technology hubs in the region, with Abu Dhabi and Riydah 
as the first target cities,” explains Schroeckenfuchs.

LOCAL MARKET PROSPECTS

As for the dynamics of the UAE’s own domestic marketplace 
and corresponding sales opportunities for drug makers, Business 
Monitor International (BMI) is projecting that the value of phar-
maceutical sales will surpass USD 4 billion during the course of 
2020 and forecasting a healthy year-on-year compound annual 
growth rate of 8.5 percent for the foreseeable future.

While some analysts are quick to point out that the coun-
try’s population of only 9.4 million, which is relatively small 
by global standards, risks inhibiting the profitability of those 
pharma firms that depend on scale, other observers h ighlight 
the fact that healthcare has been placed right towards the top 
of the Emirati governance agenda and that significant funding 
is currently being directed towards that purpose. “Healthcare 
ranks as a major priority for the UAE and reforms to health 
insurance are testament to this endeavor. Ensuring quality care 
for its population has become a key deliverable the government 
is working towards and that means that the local life scienc-
es sector most definitely constitutes a growth market,” argues 
AmCham Dubai executive director Cara Nazari.

There is certainly some evidence to support this premise. The 
health insurance scenario in Dubai, for example, has manifestly 
come a long way since its initial inception in 2013. “Nowadays, 
we have a robust health insurance system in place, and we aim 
to keep enhancing it. We have achieved our goal of ensuring es-
sential health coverage for all Dubai visa holders and almost 99 
percent of the population now has access to mandatory health 
insurance. We want to continue to add benefits for e very i n-
sured member, add preventive screening programs, and provide 
an environment that supports the maturity of the health insur-
ance sector. Our aim is to focus on building an enhanced health 
insurance system and the provision of specialized services,” 
boldly confirms H is E xcellency Humaid A l Qutami, d irector 
general of the Dubai Health Authority.

Interestingly, one by-product from the introduction of uni-
versal health insurance has been an upswing in the generics 
segment since more and more insurance companies are forcing 
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payers, meaning employers for the most part, to opt for cheaper 
generic-ized versions of therapies. “It’s important to understand 
that barely a decade ago, UAE doctors were simply not accepting 
generic medicines because of their perceived poor quality, which 
is why the market has been traditionally dominated by branded 
medicines. Nowadays, there’s been a complete about turn and 
the penetration rate of generics is surging,” claims Madhukar 
Tanna, CEO of local branded generics manufacturer, Pharmax.

Pharma companies also have to keep abreast of potentially 
seismic changes to the country’s procurement regime with the 
Gulf States increasingly banding together with a view to better 
supporting homegrown actors. “We aim to become the bench-
mark in the provision of standardized procurement services 
based on global procurement standards so are seeking to harmo-
nize the directory of pharmaceuticals, devices and medical sup-
plies through a Gulf Joint Procurement Program, with controls 
in place across GCC Member States,” explains Sulaiman Al-Da-
khee, l director of the Gulf Health Council for the Cooperation 
Council States. Conscious that a full 80 percent of the tenders are 
presently being awarded to foreign drug makers, the aspiration is 
that they can, through concerted action, begin to develop the lo-
cal markets sufficiently enough to be able to start investing more 
in local players. Other common decisions may also have a sig-
nificant impact such as the signing of a free trade agreement be-
tween the GCC and India that many analysts predict will likely 
result in further generic penetration into the Middle East market.

On the retail side, changes in consumer habits are opening up 
new opportunities for those players flexible, bold and agile enough 
to grasp them. “Online pharmacies are growing in a big way tak-
ing our products to a wider demographic. In fact, it is becoming a 
clear regional trend with the Middle East now constituting one of 
the fastest-growing OTC markets and valued at more than EUR 
two billion (USD 2.17 billion), right after Latin America,” notes 
Bayer’s Mohamed Galal. “Independent reports and primary mar-
ket research data about our customers’ evolving needs and percep-
tions indicate that we have the potential to outgrow the market. 
A brave new era is approaching, and the industry is seeing many 

Ashraf Allam, regional vice president for the Middle East, Turkey 
and Africa, Mundipharma; H.E. Abdulkareem Sultan Al Olama, 
CEO, Al Jalila Foundation; Georg Schroeckenfuchs, president, 
Middle East & head, MEA Cluster, Novartis
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While efficiency in the drug approval pro-
cess is proving to be a compelling asset 
for the UAE, navigating the system requires 
an insider. “Our partners do not necessar-
ily possess the resources or know-how to 
expand into the MENA region. We bring a 
thorough expertise of the region,” explains 
Karim Smaira, CEO of Genpharm. 

For regional players like Genpharm, there 
is immense untapped potential in spe-
cialized areas like rare diseases precisely because the market 
is often misunderstood. “[Companies] are not aware that, due to 
some of the tribal aspects of our societies, such as the high rate 
of consanguinity, we do have a higher prevalence and incidence 
of rare diseases, particularly in inherited diseases,” adds Smaira, 
stressing that the challenge is “to convince people that, although 
the Middle East represents only two percent of the global phar-
maceutical sales, the growth is substantial; one of the highest in 
emerging markets, with significant upside.”

Genpharm’s chairman, Kamel Ghamma-
chi, concurs, adding that the company is 
tapping the region’s potential with revo-
lutionary products, being the first com-
pany to introduce gene therapy to the 
Middle East: “We see a big potential in 
the space. Innovative products will prob-
ably succeed in the region because of 
the willingness to do fast approvals… the 
UAE is one of the fastest markets to reg-
ister products after the United States; it 

speaks to the maturity of the healthcare system.”

Aware of the high-risk global perception of the MENA region, 
the company is willing to, metaphorically, put their money 
where their mouth is, at times doing the upfront investment 
to build the team, generate awareness and identify potential 
patients for their partners’ products. “We also handle the lo-
gistics and supply to the markets, making us a one-stop-shop 
for our partners,” assures Karim Smaira.

The Rise of Professional Market Access Navigators 

Karim Smaira, CEO and managing partner, 
Genpharm; Kamel Ghammachi, chairman 
and managing partner, Genpharm

Bringing Cures to MENA Patients
https://www.genpharmservices.com/  

Address: Business Bay, Al Manara Tower, Offi ce 2805, Dubai, UAE.

Tel: +971 4 4227010

Fax: +971 4 4227011
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FMCG giants like P&G and Unilever pen-
etrating the consumer health market. The 
self-care industry meanwhile remains still 
in its infancy out here,” he opines.

A PROLIFERATION OF LIFE-
STYLE-RELATED ILLNESS
In terms of the most ‘in-demand’ therapeu-
tic areas, the country’s demographics, eco-
nomic development and cultural proclivities 
mean the nation exhibits an epidemiological profile broadly similar 
to many mature economies, with some additional quirks thrown 
in. Incidence of infectious diseases, for instance, is very low with the 
majority of patients instead reporting non-communicable maladies.

“Compared to most other countries in the world, the UAE reg-
isters a greater prevalence of cardiovascular risk factors: One in 
two people suffer from dyslipidaemia, one in three has hyperten-
sion and one in five is diabetic… Smoking, obesity and a seden-
tary lifestyle are rife with the consequence that heart disease has 
become the leading cause of death here,” observes Omar Hallak, 
head of the cardiovascular department at King’s College Hospital.

“While incidence of diabetes may not have reached the epi-
demic proportions encountered in Saudi Arabia and Pakistan, 
where as many as one in four patients display symptoms of the 
disease, the levels are nonetheless still very high,” emphasizes 
Lilly’s José Antonio Alas.

A case in point is Pfizer’s Upjohn divi-
sion, which has been introducing a whole 
host of innovative approaches and pro-
grams aimed at driving positive outcomes 
for people living with non-communicable 
diseases. Their “Keep on Beating” cam-
paign, in partnership with the Ministry 
of Health, constitutes a multi-channel 
initiative on the risks of cardiovascular 
disease that includes free screening for 
blood cholesterol, sugar levels and blood 

pressure, as well as interactive vending machines that instead 
of taking money, require users to undertake an activity and ac-
complish a certain level of exercise which would determine the 
free snack that would be dispensed according to the burnt calo-
ries. “NCDs continue to be the leading cause of death and dis-
ability worldwide, representing 71 percent of the global mortal-
ity, moreover, in emerging markets like this, the number jumps 
to a staggering 85 percent so there’s a great deal of work to do.” 
notes Ayman Mokhtar. Another example is the launch of Pfiz-
er’s “Health Matters with Dr. Adam”, a multifaceted patient 
education campaign that consists of animated videos designed 
to increase health literacy and public awareness.

“Oncology is also important,” reminds Alas, “not so much 
because of the incidence per se, but because treatment and diag-
nosis tends to occur late, meaning that when you come across 
a cancer patient the disease is more often than not already at 

Praised for the ease of doing business in the country, 
the UAE has established itself through the years as the 
preferred destination for multinational companies seek-
ing to create a regional operational hub for the MENA re-
gion. Consisting of approximately 22 countries and over 
350 million inhabitants, MENA is considered a growing 
business opportunity.

Ipsen, one of the latest multinational companies to es-
tablish its hub in the UAE, is betting on a collaborative 
approach to succeed. “Ipsen is keen to establish part-
nerships with various Ministries of Health (MOH) and 
competent health authorities across the region. As part of our col-
laboration with these authorities, Ipsen will be working to increase 
disease awareness related to our three core therapeutic areas: On-
cology, Neuroscience and Rare Diseases,” reveals Khaled Elrefae, 
Ipsen’s Middle East and Africa specialty care operations head.

Opening their new UAE office in the beginning of 2020, Ipsen is le-
veraging its past experience in Saudi Arabia and hoping to replicate 

it across MENA. “In 2016 Ipsen had no products regis-
tered in Saudi Arabia. However, in the past two years, 
we have succeeded in introducing our portfolio in the 
country by conducting regular meetings with Saudi FDA 
officials and highlighting the value our portfolio brings 
to patients,” affirms Elrefae. 

Although the UAE is perceived as a fast-track approv-
al country, the same does not apply for the region as 
a whole. But, again, for the French biopharmaceuti-
cal company, the answer to the region’s problems is 
almost always a collaborative approach. “One of the 

main challenges in the Middle East region is the two-year delay 
in bringing innovations to the region after FDA approvals. We are, 
therefore, working closely with the MOH to highlight the various un-
met medical needs and the value that Ipsen can bring to these 
countries,” asserts Elrefae. The recent results for the company’s 
products in the region seem to support that vision; in 2018, the 
company’s regional performance in specialty care operations grew 
by 23 percent.

Collaborative Approaches to Market Entry

Khaled Elrefae, 
Middle East and 
Africa specialty 
care operations 
head, Ipsen

David Hadley, CEO, Mediclinic Middle East;  
Myriam Hakim, general manager GCC, 
Kyowa Kirin
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Mundipharma and its network of privately-owned Independent Associated Companies (IACs), are passionately committed to alleviating 
the global burden of pain and needless suffering of patients everywhere. With a heritage spanning over 60 years, Mundipharma now 
supports patients in over 120 countries across six continents. Our growth is grounded on an innovative spirit as well as strong focus on 
product development that challenges orthodoxies, - all of these are fuelled by a singular aim to improve the lives of the patients who 
need our medicines the most. 

Research& Development: State-of-the-art research centers in the US, UK, and Germany provide quality and safe treatments. Since 
2006, approximately 18,000 patients have been enrolled across 38 countries in more than 95 studies.

Therapeutic Area Focus: We are committed to addressing and solving the most important unmet medical needs. Our product portfolio 
creates an indispensable presence in the areas of pain management, respiratory medicine, consumer health, oncology, ophthalmology 
and other specialty areas. To complement these areas, we specialize in drug delivery systems, particularly applied to our range of 
analgesics and respiratory treatments.
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an advanced stage.” Medtech developers 
have thus been working hard to address 
this gap. “We’re seeing increased demand 
and uptake for various devices for cancer 
screening: mammography for breast can-
cer, CT scanners for lung cancer, endos-
copy products for stomach cancer, and so 
on,” says Chihiro Sasaki division manager 
for healthcare, at Fujifilm for Middle East 
& Africa. Moreover, the company has 
even established a training center within 
the UAE to raise awareness and promote the concept of early 
screening. “One of our main thrusts of focus is actually on the 
educational side, not just selling products. We are keen that all 
healthcare workers who may use our products can understand 
their features to maximize their performance and that is one of 
the many ways in which we differentiate ourselves from other 
medical equipment providers,” he says.

Furthermore, Sasaki believes that a national screening pro-
gram is the key to bringing down cancer fatalities and thus has 
been pushing hard for the concept locally. “In Saudi Arabia, for 
example, we launched a pilot program to detect colon cancer in 
patients for almost one year. The program demonstrated the big 
difference that screening programs can have, and the Saudi gov-
ernment has asked us to increase the magnitude of the program. 

We are now looking to replicate that sort 
of initiative other countries including the 
UAE and are already in discussions with 
the relevant authorities for the roll out of 
such a program,” he affirms.

EARLY TECHNOLOGY  
ADOPTERS
In some respects, is it perhaps the medtech 
sector that has most to be excited about in 

the UAE’s domestic market, given the country’s unrelenting enthu-
siasm for connected devices, the Internet of Things (IoT) and dig-
ital solutions. According to a recent study carried out by INSEAD 
in conjunction with the World Economic Forum, the UAE actually 
ranks as “the most high-tech and technologically astute country 
in the entire Middle East,” on the back of strong e-Government 
initiatives and a profound readiness on the part of the authorities 
to embrace ICT, robotics and machine learning.

“The UAE possesses the potential to become an important 
innovation hub,” reasons Merck’s Paolo Carli. “The local ICT 
sector is rapidly growing and digitalization requires a different 
style of infrastructure. Therefore, the UAE is certainly placing 
its efforts in the correct areas… If you cast your eyes around the 
world, the US can credibly lay claim to a perfect combination 

PHPT/NPR/0518/0003

Madhukar Tanna, CEO, Pharmax; Omar 
Hallak, head of the cardiovascular 
department, King’s College Hospital Dubai
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of brains, investments, and courage to innovate while Europe, 
to a certain extent, often does not project the requisite courage. 
However, at Merck we are calculating that the UAE is uniquely 
positioned to carve out its own niche in this part of the globe 
and set about riding the new wave of digitalization currently 
disrupting the life science industry,” he deduces.

Certainly, many examples abound of the Emirates’ enthusias-
tic absorption of disruptive technologies in healthcare from the 
use of AI to 3D bio-printing. Bayer, for example, recently an-
nounced a new collaboration with the Dubai Health Authority 
(DHA) to launch AI-powered health pods for full-body check-
ups across government authorities in Dubai. “It’s a joint effort 
geared towards empowering citizens and residents by provid-
ing accessible solutions to take control of their own health and 
support their journey for better lifestyle, wellness and nutrition 
plans,” clarifies the company’s vice president Mohamed Galal. 

This follows hot on the heels from the announcement of the 
successful completion of another AI-based proof of concept 
project that has generated considerable attention: namely the 
deployment of machine learning capabilities to swiftly and 
effectively detect diabetic retinopathy. The go-ahead has now 
been given to roll out the new tool to 13 primary healthcare 
centers and a number of state hospitals.

Meanwhile, the DHA has raised eyebrows for establishing five 
smart pharmacies within healthcare institutions around the city: 

two in Rashid Hospital, one in Dubai Hospital, one in Latifa Hos-
pital and one in Nadd Al Hamar primary health center. “These 
smart pharmacies dispense and prescribe medication through 
a unified barcoding system. They are operated via a robot that 
can store up to 35,000 medicines, prepare 12 prescriptions in a 
minute and dispense 8,000 medicines in an hour,” discloses His 
Excellency Humaid Al Qutami. Needless to say, the results have 
been impressive. “Our data is telling us that the smart pharmacies 
reduced the waiting time 2.6 minutes on average and increased 
the time allocated for explaining medication instructions to an 
average of 5.65 minutes. Overall processing times were con-
densed from 22.5 minutes on average in 2016, to only 7.9 minutes 
last year with the help of these new tools,” he reports.

In addition, there has been a concerted effort to apply 3D 
printing technology to the life science space. “We have already 
implemented 3D printing across our dentistry services and have 
harnessed patient-centric 3D printed models for complex surger-
ies. We have joined forces with the private sector to develop 3D 
printed prosthetics and are opening a new lab dedicated to this 
technology located within the DHA’s Innovation Center that pro-
vides medical professionals with patient specific anatomical mod-
els, allowing them to conduct detailed pre-operative analysis and 
to improve patient communication. All these initiatives are in line 
with the vision of Dubai’s strategy to become a global 3D printing 
technology hub by 2030,” proudly proclaims Al Qutami.

PHPT/NPR/0518/0003
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Medtech MNCs are therefore increas-
ingly finding the UAE to be not just a 
viable platform for managing regional 
exports, but a growing local market in 
its own right for medical equipment sales 
and one in which they can potentially 
sign agreements to install and service 
their own medical devices, as GE Health-
care has done. At the same time, they are 
likely to encounter technologically adroit 
Emirati clients that are voraciously pursu-
ing the latest advancements in healthcare 
information technology, tech integrators such as IBM Watson 
Health, 3M, and Honeywell can all well attest.

THE MISSING PIECE: R&D

While the UAE may be doing very well in facilitating the import 
and adoption of the technology of other nations, there seems to 
be a noticeable lack of home-grown life science sector innova-
tion. “In this country, we are fortunate to enjoy a high quality of 
life, well-equipped hospitals and high-level practitioners. How-
ever, if we genuinely want to improve the country’s healthcare 
over the long run, we need to start dedicating time and resourc-
es to support medical research and education. Unfortunately, 

medical research is not on the authorities’ 
radar. While countries like the UK and 
United States champion and invest heav-
ily in medical universities and institutions 
because they understand the value of med-
ical research, our policy makers are short 
sighted in shortcutting this essential step,” 
laments Abdulkareem Sultan Al Olama, 
CEO of the Al Jalila Foundation, a global 
philanthropic organization dedicated to 
transforming lives through medical re-
search, education and treatment.

“This is most unfortunate because there is no lack of urgent 
research areas to explore, including the large diabetic patient 
population and our unique genetic makeup,” he adds. His orga-
nization has therefore taken it upon itself to establish the UAE’s 
first medical research facility, where it aims to unite local and 
international scientists to address some of the most pressing 
healthcare questions.

Maryam Matar, founder and chairperson of the United Arab 
Emirates Genetic Diseases Association (UAEGDA) wholly 
agrees that the absence of localized research studies is proving 
detrimental to end outcomes in healthcare. “With a greater un-
derstanding of gene makeup, gene expression and pharmacog-
enomics we have realized that ethnicity plays an important role 

José Antonio Alas, general manager South 
Asia, Middle East, Turkey and Africa, Lilly; 
Samir Khalil, executive director Middle 
East and Africa, PhRMA

Multinational drug makers aspiring to rapidly 
penetrate the Emirati marketplace might be 
forgiven for thinking that they can just rec-
reate and emulate the portfolio mix of other 
well-developed markets exhibiting a high vol-
ume of non-communicable lifestyle disease. 
Such a ‘copy and paste’ strategy will rarely 
prove effective, however, for the GCC coun-
tries whose very specific demographic char-
acteristics necessitate that even portfolio 
indexation takes on a different complexion.

“The UAE requires a considerably less oncology-indexed portfolio than 
say European markets given that the burden of disease relates to a sig-
nificantly younger age profile with the median age of the Gulf countries 
standing at merely 29 years old,” shrewdly points out Vishnu Kalra, 
managing director for the GCC cluster at Janssen. “Moreover, within 
the UAE, the disease profile tends to be expressed rather differently: 
for example, therapeutic areas where the disease has a propensity 
to occur in younger patients, such as schizophrenia and immunology, 
generally show up as significantly more pronounced,” he continues. 
“The GCC is, for instance, a prime target market when it comes to the 
need for supply of latest generation anti-psychotic medications.” 

Disproportionately high rates of mental health 
issues across the Gulf region have thrown 
up particular challenges, which the Belgian 
firm, given its longstanding expertise in this 
therapeutic area, has been striving hard to 
address. The company has been leading the 
way with long-acting injectables for schizo-
phrenia. Ultimately to make genuine headway 
requires going well beyond just being a pur-
veyor of the latest generation medicines. 

“The Gulf countries exhibit similar be-
haviours across the region; they have a fairly high GDP and purchas-
ing power. The main differences are in the way they manage their 
healthcare budgets,” explains Ana Raposo, Janssen’s country direc-
tor for the Gulf countries. “One of the most differentiated markets for 
Janssen is in fact the UAE, as the private sector represents a signif-
icant part of our business. What is interesting is the extent to which 
governments interact with each other in the region. For example, at 
one point, there was a strong intention to bring a consistent set of 
regulations and prices across the GCC region. However, although the 
direction is still the same, progress seems to be slowing at the mo-
ment,” she contends.

Epidemiological Variation

Vishnu Kalra, managing director, GCC 
countries, Janssen; Ana Raposo, country 
director, Gulf, Janssen
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As Fujifilm, the iconic Japanese photography and imaging company, 
continues its march into healthcare, it has been betting heavily on 
the Middle East and Africa (MEA) markets. “The healthcare division 
already represents around 63 percent of the entire revenue of Fuji-
film Middle East FZE; healthcare has become a massive business 
for the company in this region… The office was established almost 
a decade ago, but at that time our sales were limited mostly to cam-
eras. The first healthcare solutions arrived in 2012 and, since then, 
we have been participating aggressively in all the major congresses 
and healthcare exhibitions such as Arab Health and Medlab,” re-
counts Chihiro Sasaki, healthcare division manager in the region.

An exceptionally innovative company, which expends on average 
USD 8 million globally on R&D each and every day, Fujifilm has swift-
ly won plaudits locally for the quality of its computed and digital 

radiography, digital mammography, endoscopy, in-vitro diagnostics, 
portable ultrasound systems (Sonosite), and medical information 
technologies. “When healthcare intersects with IT, it transforms 
the quality of the patient experience and the implications of this 
can be especially profound in a region where the healthcare appa-
ratus is still maturing,” believes Sasaki. 

He points to the example of Africa, where the scarcity of doctors and 
radiologists hinders an improvement in healthcare outcomes. “Fujif-
ilm’s IT solutions have enabled hospitals and clinics from remote ar-
eas to communicate patient data, making the system more efficient 
and radically improving their geographical reach. In order to reduce 
healthcare workers’ burden, streamline processes, improve the ac-
curacy of diagnosis, and offer personalized care with more efficiency, 
leveraging health technology can be extremely effective,” he muses.

in mutation. There may be different types 
of mutations that have yet to be discov-
ered. Moreover, a person’s response to 
medication depends on our genetic predis-
position. For example, if we treat a man of 
African ethnicity then the best solution is a 
calcium channel blocker, whereas, a man 
that is Caucasian by decent will respond 
better to a Beta-blocker. Our challenge in 
the UAE is a lack of fair representation of 
our ethnicity in primary research samples 
and this needs to be urgently addressed if 
we are to be able to prevent the occurrence 
of common genetic disorders,” she insists.

Samir Khalil, executive director for the Middle East and 
Africa of the Pharmaceutical Research and Manufacturers of 
America (PhRMA) representing the country’s leading biophar-
maceutical researchers and biotechnology also suggests that the 
Emiratis may be misguided in underestimating the fundamen-
tal importance of investing in in-country research capabilities. 
“Many governments in the region want the industry to bring 
manufacturing to their countries but I always tell them that the 
industry has transformed and that there simultaneously needs to 
be an increased focus needs on R&D,” he recounts. “I was able 
to live that transformation, where due to new technologies, com-
panies rationalized their manufacturing and shifted from having 
manufacturing in almost every major country in the world to 
manufacturing in a few selected countries. The value we, as an 
industry, bring to the countries goes way beyond manufacturing 
jobs and the brute reality is that this region currently accounts 
for less than one percent of global clinical trials,” he warns.

That said, the authorities have, at least in theory, committed 
to developing a “competitive knowledge economy” as one of 

the main tenets of the country’s National 
Agenda with the stated key performance 
indicators including both the raising of 
research and development expenditure 
as a percentage of GDP and the scaling 
of the global innovation index. So too 
have there been a welter of partnerships 
signed with acclaimed international uni-
versities and academies. The government 
of Dubai, for example, has founded the 
Dubai Harvard Foundation for Medi-
cal Research specifically to support cut-
ting-edge collaborative research and es-

tablish sustainable research and education programs focused 
on diseases relevant to the MENA region.

King’s College London has also been co-opted through the 
construction of a satellite King’s College Hospital on Emirati soil. 
“Through this institution, we import British expertise into the 
country, enabling UAE residents to access the know-how that has 
been built over 200 years. More than 40 percent of our doctors 
are from the UK, having trained in the UK according to NICE 
guidelines. Importantly, it does not only apply to our doctors but 
also our nurses which helps elevate the level of nursing care in 
the country,” details the hospital’s CEO, Christian Schuhmacher.

Meanwhile, the Thumbay Group has been energetic in strik-
ing partnerships with renowned medical schools from around 
the globe. “In the United States, we have formed tie-ups with the 
Mayo Clinic, Harvard Medical School, Johns Hopkins, the Uni-
versity of Arizona, among many others. Our students go there, 
and we conduct a staff exchange program, but our partnership 
network goes much deeper encompassing acclaimed institutions 
in Canada, the UK with the NHS, in Germany, Hungary and 
Poland,” reveals Thumbay Moideen, the group’s founder.

A Burgeoning Healthcare Market

Frédéric Le Moigne, managing 
director Middle East, Africa and India, 
Expanscience; Sulaiman Al-Dakheel, 
general manager, Gulf Health Council for 
Cooperation Council States
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BOOM & BUST IN THE  
HOSPITAL SECTOR
In fact, what is most striking about the 
UAE’s healthcare provision apparatus is 
the sheer involvement of private, often in-
ternational, actors. The private sector has 
been playing an increasingly significant 
role in the delivery of care with companies 
such as Mediclinic Middle East and VPS 
Healthcare all embarking on aggressive 
expansion plans. As such, the Ministry of Health and Prevention 
expects that the government’s share of total health expenditure 
will fall from 71.3 percent in 2015 to 60.7 percent by 2025. Du-
bai in particular has sought to promote the private sector, with 
the goal of 70 percent of healthcare funding ultimately coming 
from non-state actors.

“To really understand what’s been going on, you need to con-
sider the macro factors. During the oil boom years between 2011 
and 2014 many entrepreneurs decided to invest in hospitals be-
cause they thought that it was easy money. Following that logic, 
a lot of new providers came into the market but are not doing 
as well as they had expected. Already there is an oversupply of 
hospital beds across the Emirates and the local industry has wit-
nessed four hospitals close in the past year with quite a few oth-
ers still trying to sell up,” analyses David Hadley, CEO for the 
Mediclinic Middle East which operates seven hospitals and over 
20 clinics with over 900 inpatient beds in the country.

While he predicts that, “only the big groups are really sur-
viving and will be able to compete in the long-term,” there 
nonetheless still seems to be opportunities for the taking for 
international healthcare providers such as Cleveland Clinic 
(which chose to recreate institutions in-country) and Johns 
Hopkins Medicine International (which went down the alter-
native path of taking of the management of existing national 
hospitals). “The concept of a specialized hospital is not yet well 
established here, owing to the limited size of the population. 
Where I believe there is still space for growth, is in specialized 
services to treat rare and complex conditions. Looking at the 
landscape, there are some very big players, with large market 
shares, that are doing a fantastic job. Competition is healthy, 
but just as long as you clearly define your position and USP, 
you can definitely succeed in the UAE,” ventures King’s College 
Hospital’s Christian Schuhmacher. 

Many providers are also hoping for relief by attempting to 
tap into the country’s fledgling health tourism market. “Med-
ical tourism contains real prospects. There are certain target 
groups who are highly interested in this segment, including oth-
er Gulf Cooperation Council residents and African residents. 
Seeing how difficult it is to obtain a European visa, many pa-
tients in neighboring countries are resorting to cities like Dubai 
for their medical needs,” reasons Christian Schuhmacher, 

pointing to the fact that the Dubai au-
thorities have even been trying to facili-
tate such a model through the introduc-
tion of medical tourism visas.

Others, however, are more skeptical 
and draw attention to what they detect 
as systemic limitations. “Mediclinic sup-
ports the government in their objective 
of developing medical tourism, but I have 
been quite outspoken in saying that we 
need to face the realities of what medical 

tourism really is,” declares Hadley. “Patients opt for medical 
tourism for cost, quality or lack of access at home. The UAE 
has a GDP per capita of around USD 40,000, which means that 
the salaries are five times what they are in India or Thailand. 
We will never be able to compete with those countries in terms 
of cost because we have to pay significantly more for personnel. 
We do have high-quality standards, but if patients can afford 
to come here, they will also have the option to go to the UK, 
Switzerland or the United States. It going to be practically very 
difficult to attract large numbers of patients purely based on 
quality, though I do believe that should be our long-term goal,” 
he counsels.

PROMISING, BUT NOT NECESSARILY 
PROMISED
What then, is the international life science community to make 
of the UAE with all its renewed promise and dynamism? “At the 
end of the day, this is a pharma market that is projected to reach 
almost USD four billion, according to the latest IQVIA figures. It’s 
a significant market, particularly when you consider investing in 
manufacturing for export as it’s the centerpiece of a greater region 
that’s exhibiting considerable growth potential,” evaluates Mun-
dipharma’s Ashraf Allam. “But companies that want to succeed 
must be flexible enough to adapt and need to be in it for the long 
haul, with a well thought out long-term approach,” he counsels.

“The data shows that Middle Eastern markets contain im-
mense potential, but experience demonstrates this potential 
is also subject to high levels of volatility. The real question is 
whether a company is ready and capable to deal with this vol-
atility. These are two very different questions, as being ready 
and willing to engage, does not necessarily imply one is capa-
ble,” shrewdly observes Merck’s Paolo Carli, while strenuously 
pointing out that the UAE is the one country in the region that 
singularly bucks the trend and can be relied upon to offer con-
tinuity and a stable footing.

“For those who are prepared, bold enough and ready, the 
UAE certainly has much to offer: the response from policymak-
ers and practitioners in welcoming genuine innovation is excep-
tional while the opportunities to play an active role in shaping 
the regulations is also quite special,” concludes Vishnu Kalra. 

Doaa Albarbari, head of pharma division;  
Al Khayaat Investment Group (Alphamed); 
Cara Nazari, president, AmCham Dubai
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R ecent research from Ernst 
& Young tells us that 
“81% of organizations 
think that data should be 

at the heart of every business deci-
sion.” Yet, the report adds, most 
companies still fall short when it 
comes to integrating data into 
their employees’ daily workflow. 
Most of the field sales reps I know 
would agree. Data-driven organi-
zations tend to provide employees 
with access to all of the informa-
tion available in their technology 
and data ecosystems. Rather than 
receiving the welcoming user 
experience they want, employees 
spend hours sifting through 
screens to surface needed data. 
While the value of data analytics 
is well established, and the invest-
ment in business intelligence tools 
is significant, reps are still revert-
ing to the way they managed their 
territory in the past. It’s time to 
listen to what our reps really need 
in order to effectively use data.

System overload
Many organizations maintain 
separate web portals for all the 
data that comprises the pharma 
field sales daily workflow—call 
activity, Rx activity, managed care 
status, omnichannel activity, 
etc.—along with separate portals 
for human resources, finance, and 
other key areas. Information 
within these portals is often con-
flicting or dated. As all this data 
is siloed in multiple back-end sys-
tems, the information is neither 
shared nor easily accessible in a 
single screen, which can signifi-
cantly impede field workflow. 
Here’s why:  
 » No single source of truth. Reps 
must access multiple systems in 

addition to their CRM to under-
stand their territory perfor-
mance. Some data is accessed via 
real-time feeds; other sources are 
snapshots in time. This causes 
further inconsistencies, making 
it difficult to gauge performance 
relative to competitors. 
 » Mediocre mobile rollouts. 
Highly anticipated mobile roll-
outs usually fall short. Compa-
nies focus on the excitement of 
the technology rather than 
understanding the user work-
flow.
 » Intelligence on next-best action 
suggestions is buried. Access to 
omnichannel activity at the rep 
level is finally being surfaced 
and shared but requires too 
much manual searching and is 
not readily available for reps to 
act quickly on data-driven sug-
gestions. 
 » Lack of preparation for calls. 
With so much time spent wres-
tling with data, reps are often 
unprepared for their calls and 
cannot make accurate on-the-fly 
adjustments.
 » Coaching data is insufficient. 
Coaching reports are often a 
“check-the-box” exercise rather 
than a true coaching tool. 

Tips to improve rep workflow  
 » Understand the typical field 
sales workday. New channels of 
communication with HCPs 
require the use of new digital 
technologies to analyze behav-
iors and integrate product mes-
saging into relevant stages of the 
sales process. More than ever, 
other parts of the organization 
need to understand the work-
flow of field sales reps to provide 
them with the data they need to 

initiate and sustain meaningful 
interactions with HCPs.
 » Take a business-first approach. 
Before deciding on which field 
data problems to address, stake-
holders need to identify which 
business problems they are try-
ing to solve.
 » Make reporting systems more 
accessible. Encourage IT/Ops 
managers to turn off the levers, 
slim down the data, and provide 
the insights users really need, 
rather than burying them in vol-
umes of information or making 
them bounce between different 
systems.
 » Integrate HCP omnichannel 
insights with workflow tools. 
Sales and marketing teams need 
fingertip access to both online 
and offline behavior of HCPs, 
integrated into their daily work-
flow. Omnichannel activity is 
quickly becoming the go-to data 
source for assessing customer 
preferences, increasing engage-
ment, and deciding next-best 
actions.
 » Work with vendors to improve 
user experience. Ideally, the 
data, tools, and technologies 
that make up your ecosystem 
talk to each other. CRM part-
ners might not have all the 
answers, but they may be able 
to integrate data from other 
systems and offer a level of cus-
tomization. Alternatively, com-
plete custom solutions can be 
developed to seamlessly com-
bine data from CRMs and 
other systems.

While life sciences companies 
have always relied on data, today 
we have a lot more of it. As we 
look to building the sales teams 
of the future, staying competi-
tive means unlocking the data 
silos and making the right data 
readily available to end users 
where and when they need it. 

A Bad Deal with Data?
Approach for pharma field sales reps in need of reboot
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