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It’s hard to believe it’s already March of 2023. While it’s obvious to say 
that the past few years have been tumultuous for the healthcare industry, 
the world is trying to return to normal. For pharma, that means live con-
ferences and events have returned, and experts across the industry are 

getting back out into the world and meeting each other in person again.
The past few years taught all of us in healthcare a lot of lessons, mainly that 

it was time to fully embrace the digital world. It may be hard to believe, but it 
wasn’t too long ago that many companies were still relying on wet-ink and hard 
copies of important documents. The pandemic forced many companies to move 
into the modern age.

The topic of going digital came up multiple times for various stories in this 
month’s issue. Our cover profile tells Davidek Herron’s story, which starts with 
him playing basketball professionally in Germany and ends with him becoming 
the global head of digital at Roche. One of the key aspects of his story is the 
concept of breaking bread with customers, clients, patients, and whoever else 
came across his path. As live events return to the world of pharma, it’s import-
ant to remember how much of an impact meeting people in person can be.

This dynamic is one of the main points of another feature this month that 
focuses on how key opinion leaders (KOLs) in the life sciences are adjusting to 
a digital world. These last few years saw a rise in prominence of digital opinion 
leaders (DOLs), who now must be integrated into the traditional world of KOLs.

Of course, what conversation about the modern digital world would be 
complete without mentioning AI? Fran Pollaro, senior editor, tackles the topic 
of AI, pattern recognition algorithms, and how the technology’s use in plat-
forms like ChatGPT is impacting and potentially transforming the pharma-
ceutical landscape. 

Mike Hennessy Jr
President and CEO, 
MJH Life Sciences®

Digital Revolution
Its impact in pharma a central theme this month. 
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T his particular issue of  Pharm Exec hones in on key 
opinion leaders (KOLs) and digital opinion leaders 
(DOLs), specifically in two feature articles and in our 
Back Page column.

KOLs are nothing new to healthcare marketing—they are  
resources pharma has turned to for years. But DOLs have emerged 
in recent years as online platforms have become more relevant. In 
the first article (page 18), Mike Hollan, editor, explains that because 
KOLs were inaccessible during the pandemic, DOLs became the 
“go-to.” Personally, I see DOLs as the “pharma influencer” in the 
digital age, similar to how there are influencers in every topic/
niche (and, essentially, in every industry) across social media.

How to talk to each group of  opinion leaders differs. The 
information they need and the method of  communication vary. 
For example, DOLs may be more technologically savvy than KOLs, 
and they may not be HCPs. In addition, sometimes KOLs 
(physicians) are also DOLs in that they have a social media presence 
online. But many KOLs do not have such presence. Definitely check 
out Hollan’s article for a deep dive into what KOLs and DOLs are, 
how they differ, and ways to communicate with each.

In our Back Page piece (page 34), Read Roberts, director of  
KOL data solutions for PRECISIONscientia, explains that the 
industry is struggling to sort out whether they should target KOLs 

or DOLs. As is the case with any company, there are only so many 
resources as well as time in the day. It simply isn’t feasible for a 
pharma company to touch base with every single KOL and DOL 
within a therapeutic area. As such, who should be prioritized and 
why? Roberts digs into this question in the column. One advantage 
of  DOLs is the sheer quantity of  people within their social network.

Deepak Patil, senior director of  medical strategy for Aktana, 
explores in his contributed feature (page 22) that accompanies Hol-
land’s piece about what is means to be “KOL-centric” and how 
KOLs are being “slammed” with information from all sides. To 
connect with these opinion leaders, Patil reveals what pharma needs 
to know and how to disseminate it in such a way that it’s easily and 
quickly digestible. Gone are the days when the same messaging 
works for everyone. Personalize, personalize, personalize. Equally 
important, keep track of  who has been contacted by your company 
so that KOLs aren’t contacted more than once. 

One can only hope that the presence of  KOLs and DOLs can 
help to limit the spread of  misinformation while also empowering 
patients to take their health and treatments into their own hands. 

Of  course, there are many other great topics covered in this 
issue that we hope you find useful. Please don’t hesitate to reach 
out to the team with requested topics you’d like to see in the future. 
We can be reached at pharmexec@mjhlifesciences.com. 

Key Opinions Abound
Each issue of Pharmaceutical Executive holds fast to a theme of 
importance to the pharma industry—one that the sector needs to be 
aware of now. Naturally, our team works hard to keep our fingers on 
the pulse of the latest occurrences and most relevant topics. But I 
can’t help but find it fascinating when the tide of change influences 
the direction of topics discussed within an issue.
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JILL WECHSLER
is Pharmaceutical Executive’s
Washington Correspondent.  
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jillwechsler7@gmail.com

T he remarkable success of  using mRNA technology to 
combat the severity and spread of  COVID-19 is trans-
forming the world of  vaccine discovery and testing, 
stimulating a new generation of  vital preventives for 

global diseases. 
Despite the anticipated drop in pandemic vaccination in the 

coming months, industry’s ability to deliver nearly 700 million 
anti-COVID shots in the US and internationally is generating 
multiple initiatives to further compress the timeframe for vaccine 
development and production. New vaccines to combat cancer 
and to better prevent a range of  infectious diseases are being 
tested as are more efficient seasonal influenza shots that more 
closely match prevalent viral strains. 

These developments are fostering new partnerships among 
vaccine makers and more clinical trials to develop mRNA thera-
peutics and preventives for a range of  serious conditions, includ-
ing melanoma, Zika virus, malaria, and shingles. New shots to 
prevent pneumococcal disease are in development from Pfizer 
and several firms, while GSK announced plans to boost vaccine 
R&D, building on strong sales of  its Shingrix shingles vaccine last 
year. Moderna recently made waves with data indicating 84% 
effectiveness for a new preventive for respiratory syncytial virus 
(RSV) as well as progress in developing a vaccine to help combat 
melanoma. Takeda is gearing up to launch a new dengue fever 
vaccine that provides several years of  protection in anticipation 
of  FDA approval later this year. 

Despite plans to end the COVID public health emergency, 
additional preventives for that virus continue to emerge. Novavax 
gained FDA approval of  its protein-based COVID vaccine only 
in July 2022 and recently announced the sale of  1.5 million vac-
cine doses to the federal government to cover the transition from 
government-supported shots to a commercial market. Daiichi 
Sankyo is building an mRNA vaccine production plant in Japan 
to provide its COVID vaccine candidate. 

But a vaccine to prevent HIV appears as elusive as ever, as 
Johnson & Johnson’s Janssen unit recently reported failure to show 
effectiveness in clinical trials, adding to the list of  disappointing 
efforts to block continued spread of  this lethal disease. 

ANNUAL SHOTS FOR COVID?
These developments speak to the need to review research and 
regulatory approaches for testing, assessing, and marketing poten-
tial vaccines. FDA’s Vaccines and Related Biological Products 
Advisory Committee (VRBPAC) agreed on the value of  a com-
mon bivalent anti-COVID shot for all patients that targets both 
the original strain and the Omicron subvariants. However, the 
expert panel was less certain about recommending annual vac-
cination against COVID due to uncertainty about the continued 
effectiveness of  the current shots and about what time during the 
year would be best for a national COVID vaccination campaign. 

Pfizer, Moderna, and Novavax reported to VRBPAC on efforts 
underway to produce reformulated bivalent vaccines and sup-
ported the plan for a common formulation for all manufacturers 
to simplify vaccination recommendations and reduce patient 
questions about the effectiveness and safety of  vaccines from dif-
ferent manufacturers. The three firms also said that they are 
already studying combination shots for flu and COVID and 
emphasized the need for specifics from FDA on the process for 
updating vaccine strains and the timing, process, and methodol-
ogy for producing a data package for new licensure. 

While the expert panel and officials from FDA and other health 
agencies acknowledged the value of  utilizing mRNA platforms 
to produce anti-COVID vaccines so quickly and effectively at the 
start of  the pandemic, some panel members called for further 
analysis of  how well the new formulations provide long-term 
protection and avoid safety issues and emphasized the need to 
assess whether more traditional vaccine production methods may 
have broader benefits moving forward. They urged additional 
research on the possible need for different vaccination schedules 
for both young children and older adults with health impairments. 

In concluding the advisory committee meeting, Peter Marks, 
director of  the Center for  Biologics Evaluation and Research, 
reiterated the importance of  a “data-driven approach” to achieve 
a vaccine regimen that is as simple as possible. But he also noted 
the value of  monitoring vaccine safety and assessing product effec-
tiveness in shifting to a next generation of  COVID vaccines able 
to provide “greater depth of  protection.” 

Vaccine Development 
Builds on COVID-19 
Breakthroughs
New candidates are targeting cancer, infectious diseases, and RSV. 
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Glaucoma is a progressive disease with no cure. It’s the 
second leading cause of  preventable blindness globally, 
yet half  of  the people living with it don’t even know 
they have it.1 Ian Bell, President of  Global Business 

and Innovation at Alcon, the global leader in eye care, believes 
there is significant work to be done to manage and halt the progres-
sion of  glaucoma. During this World Glaucoma Week, March 
12-18, Ian shares how Alcon is building on its history of  addressing 
unmet needs by pursuing innovation in the treatment of  glaucoma.

1.  Why glaucoma and why make a significant commit-
ment to glaucoma innovation now?

Alcon has a long history of  working with eye care professionals 
to deliver solutions to manage glaucoma. Today, the unmet need 
is tremendous: Primary open-angle glaucoma, the most common 
type, affects an estimated 68.6 million people worldwide.2

With a growing aging population, we see a lot of  opportuni-
ties to meet the needs of  patients at different stages of  glaucoma’s 
progression. Our approach to creating effective glaucoma man-
agement is twofold. We aim to offer both non-surgical interven-
tions like pharmaceutical glaucoma eye drops and minimally 
invasive surgical interventions like minimally invasive glaucoma 
surgery (MIGs) devices.

That’s why Alcon continues to innovate in glaucoma with our 
best-in-class R&D team and we’ve made acquisitions last year in 
glaucoma with Aerie Pharmaceuticals  and Ivantis, Inc.

2.  What is the greatest unmet need in glaucoma and how 
does Alcon plan to work to meet it? 

Intraocular pressure (IOP) is a major risk factor for glaucoma and 
lowering IOP remains a core focus of  glaucoma management.3 
However, patient compliance with medication to help lower IOP 
is still a challenge.3 There’s still a significant amount of  work to 
be done on increasing patient compliance and adherence to 
ensure glaucoma is better managed. 

Therefore, while MIGs can help address these challenges in 
the current treatment paradigm, there’s more work to be done. 

We are looking at many future innovations in this area, including 
drug delivery and sustained-release technologies to help reduce 
the compliance burden put on patients using medications as well 
as next generation device technologies to further optimize the 
balance of  patient risk and the benefit of  lowering IOP. 

 
3.  As a leader in other eye conditions areas such as cata-

racts —what are key learnings you can implement to 
ensure advancement in the glaucoma management?

Performing surgical interventions in mild to moderate glaucoma 
patients is a paradigm shift and it will take time for it to become 
a standard of  care. To achieve this, it is critical that surgeons are 
bought into the safety and efficacy profile that various MIGs 
devices can deliver. We’ve seen similar challenges with surgeons 
adopting advanced intraocular lenses (ATIOLs) in the cataract 
space, which offer more vision correction options at the time of  
cataract surgery. Surgeons must be educated and given the proper 
training to give them confidence in implanting these IOLs.

Awareness efforts, like World Glaucoma Week, help drive 
the conversation and awareness among patients, physicians, 
insurers and industry leaders—so that we can continue to see 
progress in the management of  glaucoma. 

4.  What are Alcon’s plans for 2023 and beyond? 
Alcon is committed to helping people See Brilliantly. We have more 
than 100 projects in our pipeline and will continue to bring our 
portfolio of  products and solutions—including our glaucoma man-
agement portfolio—to ECPs and their patients around the world.  
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REFLECTOR
is Pharmaceutical Executive’s
correspondent in Brussels

The Challenge of
Taking on Falsified
Medicines in Europe
Region’s diversity plays against efforts to curtail counterfeit drugs.

A ttention in Europe has drifted away from the prob-
lem of counterfeit and falsified medicines since the 
creation of a novel cooperation between authorities, 
manufacturers, wholesalers, and pharmacists to pro-

tect patients against dubious products. But four years on, although 
fewer falsified medicines are getting through, the pioneering Euro-
pean Medicines Verification Organization (EMVO) admits that 
its complex system is still not functioning properly.

As is so often the case in Europe, the widely-applauded initia-
tive is another victim of the region’s innate diversity. Despite the 
obligations that governments and drug suppliers are under (e.g., 
the European Union [EU] legislation demanded a clean-up in 
2011), the reality is that some national authorities are still inter-
preting the rules their own way. Thus, their involvement in the 
pan-European system is, to say the least, uneven.

Some regulators see great potential in the system. Philip Buck, 
an official at Belgium’s Federal Agency for Medicines and Health 
Products, says it could be helpful in product tracing, investiga-
tions, supervision, pharmacovigilance, and even in combating 
reimbursement fraud. But he has also underlined that despite the 
sophisticated IT network that has been set up as a cross-border 
watchdog, the legal supply chain is still prey to the most simple 
local flaws—such as local pharmacies departing from agreed-
upon procedures in the event of stock returns. EMVO’s intricate 
real-time linkage of each pharmacy to a national hub and then 
to a remote European cross-checking facility based on the unique 
product-identifying bar-code required on each pack serves for 
nothing if procedures are neglected. 

Meanwhile, Italy and Greece—who initially didn’t sign up to 
the scheme—are not expected to be fully engaged in it until 2025. 
EMVO’s general manager, Andreas Walter, told a Brussels con-
ference in February: “EMVO strongly encourages Greek and 
Italian stakeholders to fully commit to establishing the national 
system, contributing to a safer medicines supply chain in Europe.” 
Among the key risks for the future identified by the current pres-
ident of EMVO, Kasper Ernest, the system “will be challenged 
by diverging wishes from national regulators,” citing the menace 
of “fragmentation.”

Walter underlines that “the complexity of a project of this nature 
requires the efforts and commitment of all national stakeholders 
from an early stage.” However, compliance, too, raises its own 
problems since the system is prone to generate a disturbingly high 
level of false alarms—often from minor technical glitches in soft-
ware, scanners, and coding, arising from persistent incompatibil-
ities between national systems and among the stakeholders.

The system is subject to another innate diversity—that of a 
range of differing interests and priorities. For most community 
pharmacists across Europe, the system still needs to prove itself, 
according to Ilaria Passarani, who heads their main lobby group. 
It imposes a heavy administrative and financial burden “for phar-
macists who are trying to make it work without disrupting every 
pharmacy practice,” she says. Community pharmacies also claim 
that the supply chain in Europe is already “very safe.” The new 
system misses what they believe should be the principal target: 
“The main source of falsified medicines remains the internet,” and 
the system “can do nothing to tackle the real cause of the problem.” 

But while all the participating organizations say there should 
be better compliance, the divergences are not hard to perceive on 
just who should be complying more. Medicines for Europe, the 
generic industry association, points to delays by hospital and com-
munity pharmacies in some member states. Ernest, who represents 
Europe’s parallel traders, highlights “lack of enforcement.” Whole-
salers blame delays on particular stakeholders and national author-
ities. Marco Farinelli of the European Federation of Pharmaceu-
tical Industries and Associations (EFPIA) believes “we should have 
been stricter during the early days of the system going live when 
it comes to enforcement of obligations” and more forceful at “over-
coming national peculiarities.” But Passarani defends her phar-
macy members, who face “a heterogeneity of software landscapes 
and difficulties in implementation.” She says the EU legislation 
seriously underestimated the risk of alerts. As a result, better com-
munication is needed on handling alerts and the reverse logistics 
they provoke, “especially for very small businesses like pharma-
cies.” She warned that if pharmacists are paralyzed by stock reten-
tions as a result of false alerts, “everyday, thousands of patients 
across Europe will not get the medicines they need.” 
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A dvertising has always been about connecting with 
consumers, but in today’s multi-sensory world, it’s 
more important than ever to engage all five senses. 
Sensory experiential advertising is a powerful 

approach that leverages the science of  sensory perception to cre-
ate an emotional connection with consumers and drive results. 
By engaging the senses of  sight, sound, touch, taste, and smell, 
brands can create a multi-sensory experience that is not only 
memorable but also drives consumer engagement and loyalty.

CONTREX BOTTLED WATER: WATER HAS NEVER 
BEEN MORE EXCITING
https://www.youtube.com/watch?v=dj05sSRkKa0

This campaign for Contrex 
is an example of  bringing 
an engaging brand experi-
ence to life by combining 
sight, sound, and touch 
used simultaneously to cre-
ate an engaging emotional 
connection with consum-

ers. In this case, Contrex used the power of  exercise to bring a 
light show with music to life on a building, succeeding in telling 
a story that inspired a fun, calorie-burning experience. Contrex 
not only succeeded in creating brand engagement but also brand 
excitement and an unforgettable brand experience.

AETNA: “11 MORE MINUTES” ANTI-SMOKING     
EXPERIENTIAL CAMPAIGN
https://www.facebook.com/watch/?v=1406765559389374

This anti-smoking cam-
paign for Aetna took a 
refreshing approach by 
using the senses to focus on 
what you can gain by not 
smoking as opposed to using 
scare tactics. Every cigarette 

you smoke takes 11 minutes off your life. This ingenious experien-
tial campaign idea uses a machine that takes your cigarette and 
spits out an 11-minute experience using all of  the senses. Experi-
ences included 11 minutes of  unconditional puppy love, 11 minutes 
of  popping a room full of  bubble wrap, an 11-minute acrobat show, 
and many more. It really illustrated how amazing 11 minutes can 
be and it brings home the point that every minute of  life is a bless-
ing worth quitting smoking for.

COCA-COLA: IMAGINE A PRINT AND DIGITAL AD 
CAMPAIGN THAT LOOKS, SOUNDS, AND EVEN 
TASTES DELICIOUS
https://www.youtube.com/watch?v=IQovoot_ZUM

Coca-Cola partnered with 
Shazam to create an entire 
campaign that consumers 
can actually drink. Together, 
they created a new way to 
use their technology. By 
“Shazaming” the TV com-
mercial, Coke Zero could be 

heard and seen pouring right into your phone—whether you were 
at home, at a concert, or among thousands at the NCAA final game. 
Every interaction ended with a free Coke Zero that could be 
redeemed at major retail stores across the US. Drinkable digital 
posters that you Shazam turn your phone into a digital straw. 
They also extended beyond digital to print ads that became cups 
and flyers that became straws. Every digital and print experience 
puts a Coke Zero into peoples’ hands. Bravo to the creators of  
this campaign for using existing technology in a whole new way. 
This bottled-up campaign is truly outside the box.

In conclusion, sensory experiential branding is a powerful mar-
keting tool that can create a memorable experience for customers 
and increase brand loyalty exponentially. By appealing to a con-
sumer’s five senses, brands can create an emotional connection 
with their customers and reinforce their brand identity in a truly 
memorable and exciting way. 

Sensory Experiential 
Advertising: The Science  
of Engaging All Five Senses
Creating a multi-sensory experience to reinforce brand identity. 

TINA FASCETTI
Managing Director/Chief Creative 
Officer, The Agency Network at 
MJH Life Sciences

Brand Insights - Thought Leadership 

from Marketers | Paid Program
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Balancing Pharma 
Hiring Practices in 
Good Times and Bad
The importance of not over-expanding during development, launch. 

W hen the economy is good, companies expand their 
workforce. This is true across a lot of  industries, 
especially the pharmaceutical sector. Over the past 
few years, some companies initially found them-

selves flush with cash as the pandemic put a spotlight on the industry 
for investors. Over the past several months, however, the overall 
economy has started to slow down—fearing of  a looming reces-
sion—and there’s less funding available for biopharma companies.

Over-expanding during a boom can lead to a variety of  prob-
lems. The biggest issue is that when the economy tightens, organi-
zations may find themselves in a position where they have to down-
size and lay workers off.

Pharmaceutical Executive recently spoke with 
Greg Skalicky, president and chief  revenue 
officer of  Eversana. While the conversation 
was mainly focused on how pharma compa-
nies can utilize outsourcing, he also shares 
some issues specifically impacting smaller, or 
emerging, life sciences firms that are focused 
on developing new drugs. Many of  these issues 
are related to employee costs. Recognizing and 

understanding them may help leadership teams at these companies 
avoid having to reduce staff when the overall economy is hurting.

“We met with one pharma company, and they did a deep dive 
across the entire business as it pertains to commercial,” says Skalicky. 
“They said that if  they were to whiteboard it today, the model they 
put in place is an exact example of  what to not do. We determined 
that on a healthcare provider basis, they have 15 touchpoints within 
the organization if  they have a question.”

He explains that there are often too many different teams work-
ing on an individual product. At another company Skalicky met 
with, it was discovered that half  of  the employees working on the 
same product had never even met each other. This can overcom-
plicate the process and make solving problems take longer, as it may 
not always be clear who needs to be contacted. More importantly, 
high employee costs can put stress on the company’s resources and 
force them to make cuts if, or more likely when, a launch is delayed.

Leadership needs to take these issues into consideration, especially 

when looking to expand the company or develop and launch a new 
product. They must consider the financial risks and benefits of  hir-
ing people prior to launch to ensure that they can then retain those 
employees post-launch. Under normal circumstances, this is espe-
cially important with new products since market entry can be risky.

“About 70% of  product launches fail to meet expectations,” 
explains Skalicky. “It’s a very low success rate. [There] are about 
40–45 FDA approvals each year, with a similar number of  clinical 
response letters [CRLs] administered. If  a company receives a CRL, 
that means they are delayed about 12-18 months from their original 
launch window. If  they have hired staff, they will have to terminate 
90% of  their employee base the next day.”

As the economy becomes more unsteady, the situation becomes 
even riskier. Many smaller companies’ revenue streams rely on devel-
oping new products to either launch commercially or license out to 
larger organizations. Investors may be harder to find, and funds will 
likely be tighter. Unfortunately, there aren’t many ways to speed up 
the development process; meaning, companies can’t reduce the 
amount of  time they have to cover employee costs prior to launch.

Smaller companies are often focused on developing just one drug 
or treatment. Having to reduce the workforce at a critical moment 
can cause serious problems and further delays, which could trigger 
more financial stress. The current economic climate is a good 
reminder that it’s important for a company’s leadership arm to avoid 
constructing overly complex teams with too many moving parts.

“Pharma is one of  the most highly regulated industries in the 
world, and there are no shortcuts that life sciences companies can 
take in drug development,” notes Skalicky. “You may see digital 
transformation helping companies be faster at moving products 
through the process; but at the end of  the day, they need to enroll 
patients in clinical programs to prove that the product is safe and 
effective. There are things that will speed it up a bit, but there 
won’t be dramatic cuts to timelines.”

As Skalicky points out, there are no shortcuts to drug develop-
ment, and companies need a solid workforce to get the job done. 
Having the discipline to avoid over-expanding during good times 
will provide life sciences organizations a greater chance to hold onto 
valuable team members when things slow down. 

Greg Skalicky
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With the advent of  generative artificial intelligence 
(AI) technology, it’s an exciting time for busi-
nesses looking to harness the power of  machine 
learning to drive growth and innovation. One 

industry that stands to benefit significantly from generative AI is 
the pharmaceutical industry, where sales and marketing teams are 
using AI-powered tools to create more effective and personalized 
content for their customers. By leveraging natural language pro-
cessing and other AI capabilities, pharma companies can better 
understand the needs and preferences of  their target audiences, 
leading to more engaging and effective sales and marketing strat-
egies. While there are ethical considerations to keep in mind, the 
potential for generative AI to transform the industry is a promis-
ing development for businesses and consumers alike.

The above introductory paragraph was composed by ChatGPT 
(generative pre-trained transformer), a playful neural network-
based model that has been pre-trained on massive amounts of  text 
data and can generate human-like responses to natural language 
input. I used a simple two-sentence prompt to instruct the large 
language model to write an introductory paragraph for my col-
umn. “Whole prompt engineering” is something you should imme-
diately familiarize yourself  with.

I also asked it to provide a guarantee that it wouldn’t take my 
job, and it pleasantly assured me in three paragraphs (a bit indul-
gent) that it didn’t intend to replace me, only to assist me. I pictured 
it nodding its GPT head at me, lulling me into agreement. 

Steve Jobs once said, “Innovation is the ability to see change as 
an opportunity—not a threat.”1 He’s right to a degree, and I admire 
the quote. But like any life-changing technological breakthrough, 
there are risks involved, seen and unseen. For now, we’re going to 
forego a risk conversation and pessimistic musings like generative 
AI making a unilateral decision to not only train itself  but to find 
its way into one of  those Boston Dynamics robots. No thanks.

EMBRACE THE WAVE & PAY ATTENTION TO MARKET
In all seriousness, do not look at this as a passing fad. At the end 
of  January, Reuters reported ChatGPT reached an estimated 100 

million active monthly users, which was only two months after its 
Nov. 30 launch.2 According to a UBS bank research note, this makes 
it the “fastest-growing consumer application in history.”2 To provide 
context, TikTok took nine months to reach 100 million monthly 
users.2 In a year that included crypto crashes and mass tech layoffs, 
Open AI served up a stroke of  masterclass marketing by allowing 
users to test, train, and work with ChatGPT. The result was an 
impressive user base, truckloads of  earned media, and a new brand’s 
immediate association with fun, helpful, cutting-edge innovation. 
On Jan. 23, Microsoft announced a multiyear, multibillion-dollar 
investment in OpenAI, which is its third investment following pre-
vious infusions in 2021 and 2019. Those investments attached 
OpenAI to Microsoft’s cloud service Azure as its exclusive provider.

The floodgates have opened. The AI war has begun. 
Google had to answer. On Feb. 6, the company introduced 

Bard, their response to Open AI’s ChatGPT. Probably a bit 
rushed, Bard failed on a first-day demo, causing investors to sell 
$100 billion worth of  Alphabet stock in response.

GET TO THE POINT
Right, sales and marketing. The uses are seemingly innumerable. 
First and foremost, in a 2019 article, recent podcast guest Faruk 
Capan, CEO of  EVERSANA INTOUCH and chief  innovation 
officer of  EVERSANA, mentioned the concept of  R.E.A.L. 
(recurring, exempt from risk, agonizingly slow, or loathsome)—
tasks of  the ilk that can be handled by AI to free up time for team 
members to do what they do best. 

Beyond that base benefit, for a list of  others that highlight AI’s 
potential for sales and marketing efforts in the industry, please view 
the online version of  this column at PharmExec.com. 
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Generative AI’s 
Breakthrough Potential 
in Pharma Marketing
How platforms like ChatGPT could transform engagement models. 
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Last month I wrote about some emerging green shoots 
in the biotech sector, suggesting a potential recovery 
in 2023 performance following the steepest and longest 
decline in the sector in its history. These green shoots 

included data suggesting an easing in inflation—thus, potentially 
a more dovish Fed and an easing in rate hikes. These were coupled 
with rising expectations for a recession and ultimately declining 
rates. If these come to pass, investors would likely have rotated out 
of value and back into growth stocks, specifically biotech. 

Biotech’s valuations have been severely punished by the rapid 
and steep Fed-induced rise in interest rates to combat rising infla-
tion. While the sector had a solid start to the year, it very recently 
has relinquished its gains, and the XBI is down by 1.8% (as of  Feb. 
26), still underperforming the S&P 500, which is ahead by 3.4%.

It is likely that an unexpected resurgence in inflation (still over 
6%) and fears that the Fed will retaliate with continued rate hikes 
is responsible for the biotech sector’s most recent underperfor-
mance. The XBI continues to trade in a highly correlated inverse 
direction with interest rates. As in the past, the earliest-stage com-
panies are the hardest hit, while later-stage companies have held 
up. According to some data from Tim Opler, partner at Torreya, 
“[H]alf  of  the value of  the 451 US listed companies, R&D stage 
biotech companies is in a fortunate few (9%) that have a ‘very 
good’ Phase II or III dataset.” 

In addition to being largely led by macro factors, biotech perfor-
mance is now more than ever clearly data-driven, with the “haves” 
demonstrating positive clinical results and the “have-nots” falling 
further behind. The value of  the sector is increasing concentration 
on the companies with strong late-stage data sets, as Opler notes. 
According to a recent note out to clients from Opler, the average 
value of  late-stage US biotech companies is up slightly this year 
while the value of  preclinical companies is down approximately 8%. 

The number of  companies with negative enterprise values had 
begun to decline but recently is modestly on the rise again. 

Restructurings, pipeline prioritizations, shutdowns, reverse 
mergers, and mergers continue across this distressed sector, and 
this trend is not expected to slow down. These efforts are focused 
on extending the runway—in some cases, building the breadth of  

pipelines and competencies. Torreya has been relatively active in 
M&A this year, and Opler notes that companies are frequently 
opting for public/public deals over public/private deals, as the deal 
parties can avoid lengthy debates about the correct valuation level 
for a private company.

A near majority of  companies in the sector have less than 12 
months of  cash—hence, we will continue to see more strategic 
transactions as well as companies falling into bankruptcy, as some 
are merely hanging on by their fingernails. 

That said, the IPO market does have a pulse this year and high-
quality companies with good or upcoming proof-of-concept data 
and credentialed investors supporting the transactions are getting 
public. The follow-on market continues to look healthy but remains 
highly selective, led by data and the investor base. 

While 2023 thus far has not seen the sector outperform, I still 
see reasons for optimism as we move through 2023. But the poten-
tial rising tide will not float all boats, and the disparity between the 
haves and have-nots will continue to widen. The following are some 
reasons for optimism this year:

• M&A remains a tailwind. Large pharma is flush with 
cash, and according to EY’s most recent annual Firepower 
report, they have more than $1.4 trillion to fund M&A 
and strategic partnerships and collaborations. M&A has 
always been a core pillar of  the leading companies’ growth 
strategies, and the emerging biotech innovators are their 
targets. The need has never been greater. They will face 
LOEs for products with total revenues of  $225 billion 
beginning in 2025. Expect a strong year of  M&A and 
dealmaking in 2023. 

• Innovation is alive and well, and good data for pro-
grams that offer an advantage over the standard of  care 
will continue to be rewarded.

• There is lots of money on the sidelines ready to invest. 
• Macro factors may reverse and drive investor rotation 

out of value and into growth sectors like biotech. Rates will 
also stabilize at some point, and the economy will likely fall 
into recession. Rates may even decline. Each of these things 
should drive outperformance for the biotech sector. 

More than Ever, 
Data Will Dictate 
Future Fortunes 
Is stock market outperformance for biotech still in the cards for 2023?
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The Pivot   
to Digital
Chronicling Davidek Herron’s 
career crossover from playing 
professional basketball to leading 
Roche’s digital transformation and 
scale-up efforts—and the team 
lessons learned along the way. 

By Mike Hollan
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T he typical path to a successful career in the 
pharmaceutical industry usually doesn’t 
include a stint as a professional basketball 
player and coach, but Davidek Herron 

hasn’t had the typical career. As the global head of  
digital at Roche, Herron’s responsibilities include the 
adoption of  digital technologies across the company’s 
global operations and enabling the commercial models 
of  the future for pharma. The goal is ensuring that 
these new operations are consistent and drive advance-
ments in how Roche shows up in front of  customers.

In a conversation with Pharmaceutical Executive, Her-
ron explains that his unique work history is what pro-
vides him with the insight to understand global perspec-
tives and processes. After attending college at Hobart 
and William Smith Colleges, Herron moved to Ger-
many to play basketball. Since then, he’s lived and 
worked in the Czech Republic, Denmark, the Philip-
pines, and the Netherlands. He currently resides in 
Switzerland with his family.

Originating from New York, Herron initially lived 
near the state’s capital before moving to New York City, 
where he spent much of  his formative years. He 
describes himself  as an inner-city kid who always 
dreamed of  being a doctor. He attended college through 
an athletic scholarship and studied biochemistry while 
playing collegiate basketball and football. When grad-
uation came, however, Herron found himself  facing a 
unique and difficult decision. He had to decide whether 
to continue his education and go to medical school or 
pursue basketball as a professional career.

“I ultimately decided to play basketball. I had tryouts 
with some NBA Summer League teams, but I decided 
to play professional basketball in Europe. Being an 
inner-city kid, I never had a chance to explore the rest 
of  the world,” says Herron. “What I knew about the 
world was what you saw in magazines and movies. My 
advisors at the time said it was a good opportunity to 
shape myself; so, I moved to Germany my first year 
after college, where I played professional basketball and 
coached as well.”

Herron’s basketball career eventually took him to 
the Czech Republic and then the Philippines. He cred-
its these experiences for providing him with a viewpoint 
outside of  the bubble he experienced while living in 
New York. With this new outlook on the world, Herron 
decided to move back to New York and pursue his 
dream of  working in the medical industry.

He explains that since often the best way to be some-
thing is to work with the people doing it, he focused on 

getting a job in the medical industry, even if  it wasn’t 
exactly what he was looking for or fully qualified for yet 
at the time. 

TAKING HIS SHOT
Despite not having the experience the company was 
initially looking for, Herron got a job with Barr Phar-
maceuticals (later acquired  by Teva Pharmaceuticals) 
as a salesperson focused on women’s specialty care in 
NYC. During this time, Herron worked with several 
world-renowned physicians. When he discussed his 
career goals with them, he learned that if  he wanted 
to change the healthcare system, he should move up in 
the industry and break the old model.

“During my tenure at Teva Pharmaceuticals in the 
US, I had a great opportunity to be part of  some amaz-
ing sales and medical teams,” Herron tells Pharm Exec. 
“Later, I moved into more transformational roles and 
had an opportunity to help create the first digital mar-
keting organization for Teva at the time in the US. We 
scaled it up, and it was successful. I really wanted to 
understand the rest of  the world, and I had some 
opportunities to move into a global role.”

This experience with creating a new model and scal-
ing it up clearly had a profound impact on Herron. The 
concept of  scaling projects and innovations from a 
small, localized scale to a much larger, company-wide 
one is important to him. Herron went back to college 
and earned an MBA in finance and marketing from 
Fordham University. While that was the last major 
degree that he earned, Herron says that he continues 
to focus on learning to this day.

“No matter how intelligent or smart you think you 
are, the digital and transformation space is moving so 
quickly,” he says. “Look at our ecosystem, it’s moving 
so fast; and in order to stay up to speed, you need to 
continue to learn. I had a lot of  mentors and a good 
support system to help me on my journey. It’s key. And 
I always continue to refine that because you need to 
continue to create that circle around you and learn.”

One of  the key lessons that Herron learned from his 
mentors was the concept of  breaking bread with cus-
tomers. According to Herron, this is the only way to 
truly understand the various regions and therapeutic 
markets of  the world. Meeting directly with customers 
can provide data and information that helps provide a 
complete vision of  what their unmet needs and issues are.

“Breaking bread with customers is critical. That 
helps you define the strategy and takes you to something 
that’s tangible and measurable,” he explains. “One thing 
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FAST FOCUS
 » Davidek Herron was named global head of digital 

at Roche in March 2021. He joined Roche after 
almost 15 years at Teva Pharmaceuticals and Barr 
Pharmaceuticals (acquired by Teva in late 2008), 
starting out in medical device/pharmaceutical 
sales management.

 » A native of New York City, Herron played 
professional basketball in Germany, Czech 
Republic, and the Philippines.

 » Herron earned an MBA in finance and marketing 
in 2012 from Fordham Gabelli School of Business. 
He got a bachelor’s degree in biochemistry from 
Hobart and William Smith Colleges. 

I’ve been a victim of  is when I get into these global roles, I can 
sometimes lose touch with reality. To combat that, my team and I 
have mandates to go out and meet with customers directly and 
understand what’s going on.”

Using this concept as inspiration, Herron created a new posi-
tion for himself  at Teva—head of  human channels. He describes 
his team’s goal at the time as supporting Teva’s business goals by 
pulling off a financial magic trick: enabling countries to maintain 
top line while decreasing the bottom line. Herron and his team 
worked with the company’s general managers across Europe and 
the rest of  world to find out what issues were preventing them 
from fulfilling their goals and finding or creating solutions for them.

SKILLED AT SCALING
Around this time, Herron started to notice the importance of  
digital transformation at scale. He explains that by implementing 
new digital technologies and updating older processes, it became 
much easier for his teams to interact with vendors and other cli-
ents. After that, his team was charged with scaling up these new 
processes and finding ways to implement them across the entire 
company, where possible.

In 2021, Roche approached Herron, prompted, he recalls, by 
its interest in using digital transformation to find new models of  
doing business and then scaling these models up across the com-
pany to ensure that healthcare is affordable at scale.

Herron was offered a position at Roche that would allow him 
to focus his work on innovation and science. Remembering his 
goal of  moving up in the industry to help change the model, he 
became the global head of  digital at Roche.

“Digital updates can be looked at and implemented across 
multiple different facets of  the pharmaceutical value chain,” says 
Herron. “Starting from early-stage drug development, clinical 

trials, manufacturing, to personalized healthcare or even com-
mercialization efforts. Roche has a goal to double our medical 
innovations in lower- and middle-income countries. How you do 
that is [by] enhancing your experience and digital customer 
engagement. We work with various teams to figure [out] how to 
enable our global and local teams to meet that goal.”

By this point in his career, Herron had fully transitioned from 
sales leadership to digital transformations at scale. He says that 
this was due to his penchant for solving problems. For him, it 
wasn’t just about finding solutions but also figuring out ways to 
scale those solutions up so that the entire business can benefit 
from them on a global scale.

As an example of  how he started to move away from sales 
leadership, Herron recounted a story from his days at Teva when 
he was still working in sales.

“There was a specific problem we had during that period of  
time,” he says. “In the US, we discovered that we had large spaces 
of  territories that were either vacant or we couldn’t get salespeo-
ple there. This meant that we had areas that had large customer 
bases that we couldn’t get in front of. This was back in 2011, and 
we were experimenting and knew that the traditional model 
wouldn’t help.”

Herron started experimenting with different ways of  approach-
ing customers even if  this meant simply locking himself  in a room 
with a phone and computer. Through this experimentation, Her-
ron and his team discovered previously unrealized paths to com-
municate with customers. Many of  these new paths, he says, had 
to be built from the ground up because there wasn’t a multi-
channel way of  doing things like this back then.

“We started with a digital marketing team, then operations, 
and then everything else around that,” Herron tells Pharm Exec. 
“We learned early on that you can have the best technology in 
place, but if  you don’t have the right business strategy and people 
to deliver it, it falls flat on its face. The vice versa of  that is true 
as well. I found that it was a great business problem to solve, which 
led to making the switch from sales to digital transformation.”

OPENING DOORS
Herron’s career has taken him across the world, but he hasn’t 
forgotten his beginnings. He’s called many countries home, but 
he still considers himself  a New Yorker. Now that he’s found a 
path to success, which he’s defined as breaking things in order to 
improve the healthcare ecosystem for patients, he’s trying to make 
it easier for others with similar backgrounds to also find their way 
to the healthcare industry.

“I’m big into diversity and inclusion,” says Herron. “Being an 
African-American male in this industry, there’s not many of  us, 
especially when you get into the more senior positions. I am doing 
a lot of  mentoring in my community back in New York but also 
in communities here in Switzerland. You’d be surprised how people 
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just want to see someone they can relate to in high-up positions. 
When I grew up, I didn’t know these opportunities even existed.”

Herron says that when it comes to improving diversity, equity, 
and inclusion (DE&I), a lot of  industry efforts have delivered solid 
progress, but there are still some underrepresented groups that 
are falling behind. He considers the issue of  diversity in the life 
sciences a work in progress, but it’s something that companies 
should start taking steps toward improving immediately. He sees 
it as an issue that won’t be resolved overnight, which is why it’s 
important to get working on it sooner rather than later.

It’s clear that Herron’s main driving goal is finding ways to 
scale solutions up to company-wide or even global scales. He sees 
a lot of  individual silos or pockets of  the industry that are mak-
ing  significant improvements, whether it’s with reaching out to 
customers in new or more efficient ways or achieving gains in 
DE&I. The problem, as he sees it, is that many organizations 
don’t have the ability to perform these things at scale. Technol-
ogy is making communicating and data processing much more 
efficient, but the industry isn’t benefiting from these advance-
ments as much as it can, Herron believes.

“Where I’m seeing the industry still struggle is doing these 
things at scale and being able to measure these innovations to see 
if  it’s hitting the goals the companies need it to,” he says. “It comes 
back to some companies being very clear about their goals. At 
conferences, people are still talking about multichannel or 
omnichannel marketing. It’s the same stuff we were talking [about] 
10 years ago. We were running into the same problems with data 
visibility, access, integrations, and things like that. If  we can truly 
align, we’ll see the most movement and traction as an industry.”

FULL-COURT VISION
Herron has made a career out of  finding solutions and creating 
new paths. Most people trying to break into the life sciences indus-
try probably wouldn’t first find themselves playing basketball pro-
fessionally. For Herron, however, the sport not only helped get 
him into college, but it also allowed him to leave the US and learn 
to start looking at issues from a global perspective. While he was 
always good at solving problems, the ability to think about these 
solutions on a larger scale is what made Herron capable of  taking 
on a leadership position in pharma, with no looking back. 
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The life sciences industry has always partnered with key 
opinion leaders (KOLs) for their expertise to raise 
awareness of  new products, treatments, and/or other 
key issues. Over the past few years, however, the industry 

has had to adapt how it interacts with KOLs. The COVID-19 
pandemic caused many key conferences to either cancel major 
events or switch to online platforms. When live conferences were 
still held, event planners often had to implement safety measures 
that included social distancing policies.

The result was that KOLs—who were very active at these 
events—were not able to interact with other doctors, researchers, 
and key figures in the industry as they normally would have. This 
led to a rise in a different type of  opinion leader: the digital 
opinion leader (DOL). These influencers use digital platforms, 
such as social media networks, to connect with audiences, other 
doctors, and key patient groups and suddenly found themselves 
in a much more important position within the industry.

Pharmaceutical Executive spoke with Donna 
Short, executive vice president, global 
ambassador strategies, MJH Life Sciences, 
about the differences between KOLs and 
DOLs and how each were uniquely impacted 
by the pandemic.

“KOLs lead in thought, perspective, and 
vision for the future,” says Short. “Part of  
what they missed during the pandemic was 

the ability to have spontaneous conversations with industry leaders 
at conferences and events about data to discuss how they might 
be able to optimize trials in a better fashion, unless the meeting 
was set up for that specifically. Digital KOLs (DOLs), meanwhile, 
are willing to share thoughts and take a stand, but they may not 
be the ones leading the research or applying for grants. Sometimes, 
an opinion leader can be an influencer as well. They also usually 
have a lot of  emotional intelligence around what they share and 
how they share it. They have many patients [who] follow them 
as well.”

As the world begins to move past the pandemic, many of  the 
restrictions are being lifted. Live, in-person events are returning, 
and attendees are facing fewer and fewer limitations. KOLs and 
DOLs both adapted to the changes brought about by the 
pandemic, but they are now facing a new question: how do they 
adapt to a world that’s returning to normal?

On one hand, things could go back to how they were prior to 
COVID’s onset. But the pharmaceutical industry started to notice 
certain benefits to how DOLs operate. In addition, while KOLs 
and DOLs are two separate groups, there is a lot of  overlap. 
Experts who previously worked as KOLs discovered new digital 
platforms to spread their expertise. Other KOLs teamed up with 
DOLs for various strategies to create unique ways of  interacting 
with their intended audiences.

Moving things backward may not be the 
right answer.

Christian Rodgers, senior vice president 
of  social media at branding and advertising 
firm Precision Effect, spoke with Pharm Exec 
about his work with both KOLs and DOLs, 
specifically how each adapted to recent 
times. According to Rodgers, both groups 
complement each other, and one doesn’t 
have to replace the other.

“I do see KOLs and DOLs coexisting,” says Rodgers. “Social 
media usage by doctors varies, with some easily adapting to 
platforms like TikTok or Instagram Reels, influencing their 
audiences with authority. While some may possess varying degrees 
of  polish, others just have an unwavering passion for the conditions 
they treat and their scientific intricacies. For example, as an agency 
that’s worked extensively with eye care companies, we have gotten 
to know numerous DOLs who produce captivating content 
showcasing their fervor for corneas and the more visual aspects 
of  eye science.”

Pharm Exec also talked with Veeva Systems’ Kilian Weiss, 
general manager of  Veeva Link, a platform for medical, 

A New Era of Influence 
Embracing the KOL-DOL Dynamic in Healthcare
How pharma companies can leverage the lessons learned during the pandemic around key 
opinion leaders and digital opinion leaders, respectively, to best use new channels of 
communication. Can both coexist across the healthcare engagement spectrum? 

By Mike Hollan

Donna Short

Christian Rodgers
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commercial, and clinical teams to gain real-time intelligence on 
KOLs, conferences, health systems, scientific awareness and 
sentiment, and medical insights. He’s noticed a long-term trend 
of  fragmentation of  experts. Opinion leaders are becoming more 
and more focused on specific disease areas, treatments, or 
technologies. This is partially a result of  the rise of  precision 
medicine, which has resulted in more segmented patient and 
disease groups and, thus, many more channels of  communication.

“DOLs have a very important role as an 
intermediary to bring this information into 
a very wide audience that is consuming 
digitally,” Weiss tells Pharm Exec. “That can 
be physicians, who we’ve seen consuming 
information increasingly via these digital 
channels. There are new audiences, which 
include both patients and disease experts. 
The macro view is that the world is more 

complex; so, we have more experts in more specialized areas and 
many more groups that are bridging that information to everyone.”

Another factor that is changing the way that opinion leaders 
interact with the modern life sciences industry is new, high-tech 
therapies. As Weiss explains, KOLs and/or DOLs who are 
focused on a disease may have to team up with an opinion leader 
who is focused on the technology being used. As an example, 
Weiss points out that experts at MIT are working on algorithms 
to detect biomarkers in a patient’s voice that have been discovered 
by doctors that can indicate a COVID infection. These algorithms 
could be used with phones to detect the virus through the sound 
of  someone’s voice.

To properly discuss this research, a COVID opinion leader 
would have to team up with an opinion leader in the tech field 
who has expert knowledge in how algorithms like this work.

“These types of  experts don’t meet at any conference, or really 
anywhere,” notes Weiss. “It’s a totally different world. Traditionally, 
you’d have an expert who knew the science, and they knew the 
patient. It was one community, and they were figuring it out. Now, 
however, there’s incredible potential for life sciences companies 
with these specialized problems to bring these various experts 
together. There’s no organic process to do that, and it could 
transform how patients are being treated.”

According to Short, KOLs are already used to working with 
teams, so reaching out to new types of  experts shouldn’t be an 
issue. She notes how, in oncology, there is a KOL for radiation, 
medical oncology, and surgery. The key, she says, is allowing each 
opinion leader to focus on their area of  expertise, and then allow 
the other experts to lead the conversations or education when 
it’s appropriate.

One issue consistently comes up during conversations about 
opinion leaders using digital platforms such as social media, and 
it’s completely unrelated to the pandemic or the easing of  

restrictions. Unlike medical conferences and industry events, 
social media platforms can be very unpredictable. For example, 
multiple experts point out that Twitter has recently gained a 
reputation for becoming more caustic and experiencing more 
troll behavior. While it’s impossible to confirm whether the tone 
of  a social media network has changed, the perception that it’s 
become less friendly due to outside changes can be enough to 
drive people away.

This can force DOLs to have to change their platform, as it’s 
important for them to be active on the same platforms as their 
intended user base. Short mentioned that she’s seen a lot of  the 
experts she works with switch from Twitter to LinkedIn, where 
they feel the general atmosphere is less caustic. Rodgers, however, 
points out that many of  the topics discussed by medical DOLs 
don’t attract too much bad behavior on social media.

“Trolls don’t typically show much interest in disrupting medical 
or surgical conversations ,” he says. “Sometimes a DOL will post 
on Instagram a video answering a few questions about a procedure 
or therapy, and a related healthcare company wants to post the 
video on its own channel. If  it does, agencies like ours will monitor 
all the online activity associated with that piece of  content on 
their platforms. Wherever it goes on that company’s social media 
channels, and if  a comment comes up that is troll-ish, it can be 
deleted or hidden.”

It’s also important for DOLs to focus on the social media 
platforms that work best for the type of  content they are producing. 
Someone that’s proficient at producing short form written content 
and static images will probably do best on Twitter. Meanwhile, a 
DOL that’s talented at creating conversational videos may prefer 
TikTok, Instagram Reels, or YouTube, all of  which also have 
strong platforms for people looking to engage with other doctors 
or patients.

Rodgers also notes that he’s seen doctors shifting away from 
Twitter. He describes it as a place where doctors used to be able 
to openly chat with each other, but the network doesn’t seem to 
work for that kind of  discussion anymore. He says that LinkedIn 
is the first place people are going to look for DOLs; therefore, every 
opinion leader should have a fully built-out profile on that network.

A significant benefit of  using digital channels is the scope of  
data that they provide. Traditional KOLs would appear at 
conferences and speak with trade publications, which have proven 
to be effective ways to get a message out. The benefit of  using 
digital platforms, however, is that they can provide a much more 
exact measurement of  the reach.

“When you have a product, you can measure digital channel 
use by KOLs,” says Weiss. “You can look at more than a million 
people and see how they consume and/or publish on these channels. 
There’s some fluctuation, especially around the smaller, closed 
social networks. There is also some consistency, however. Twitter 
is still an important channel. It differs by community and country. 

Kilian Weiss
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The US and Germany are different. Japan is different, and China 
is obviously very different. Long story short, there’s some 
fluctuation on the smaller closed networks. There’s stability on 
the larger channels.”

For pharma companies, the biggest question is whether to 
focus on KOLs and traditional methods of  communication or 
DOLs and the new digital channels that are available. According 
to the experts, the answer is: they should do a mix of  both. 

Source: Fran Pollaro, Senior Editor, Pharmaceutical Executive

Experienced physicians, 
academics/researchers, 
or pharmacists

Expertise, knowledge, influence

National; but sometimes global,
usually within a therapeutic area

Speaking engagements,
conferences, congresses
(relatively infrequent); travel

Hold prestigious national 
positions, association leadership, 
seniority, sphere of influence

Published many peer-reviewed 
articles, well respected, 
highly qualified

Credible, discerning, authentic;
reputation develops 
slowly over time

Can have social media 
platform knowledge

Should learn from DOLs

Physicians, nurses, pharmacists, 
dieticians with varied experience

Key Opinion 
Leaders (KOLs)

Expertise, knowledge, influence, 
social platform/digital savvy

Global; discussion includes 
opinions across world 
and therapeutic areas

Instant, frequent communication 
worldwide (e.g., #medtwitter) 
from home or anywhere

Respected by online peers, 
sphere of influence

Very active across social media 
sites, blogs, podcasts, etc.

Credible, discerning, authentic;
reputation can develop
more quickly

Has top-notch social media 
skills across the board

Should learn from KOLs

Digital Opinion 
Leaders (DOLs)
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However, there was some disagreement about how balanced 
this mix should be. 

“There will always be the need for a small circle of  KOLs for 
pharma companies, about eight to 12 of  them, who are their 
go-to doctors who are under contract,” says Rodgers. “With 
DOLs, we’re looking at circles of  100 doctors, or even more, who 
may or may not be under contract. We have the technology, 
however, to be able to track them, map them, see when they get 
published, quoted somewhere, and when they tweet.”

Weiss has a differing view on the subject. He sees the 
fragmentation among experts as the main driving force behind 
opinion leader strategies. Pharma companies should be looking 
to bring the proper experts together, which may mean introducing 
lung cancer experts to artificial intelligence opinion leaders.

“We have to be realistic,” says Weiss. “Digital community 
leaders are valuable, but not everything is moving into the digital 
space. If  I was a pharma company, I’d consider it one area to focus 
on, and it’s just an additional channel with better real-time signals. 
The classic models will return after the COVID hiatus, but they 
won’t replace digital. Digital used to be about 10%, then ramped 
up to 40% to 50%, and now is at 30%. It’s not going to be 80% 
since people are going to major conferences again.”

Another reason why KOLs are unlikely to be fully replaced by 
DOLs is because, for many experts, maintaining a strong online 
presence is something they’re either uninterested in or not capable 
of. Everyone’s interests, abilities, and accomplishments will 
determine what their relationship with the digital landscape is.

“I think it is important for doctors to get social media training, 
but it’s not mission-critical,” says Rodgers. “Someone in the office 
could do it. It’s an easy channel to manage if  you’ve got the right 
person to manage it. If  you’ve got a doctor who is a digital 
caveman, there’s no point in trying to get that person to create 
Facebook ads. It’s better to just find someone who can do it for 
them. It’s going to be expected that you have a presence. You 
don’t have to be making TikTok videos every day, but at the 
minimum, you should have a fully built-out LinkedIn profile with 
publications and some pieces you’ve written yourself.”

This is another area where there was some disagreement 
among the experts. Unlike Rodgers, Short believes that KOLs 
can still be fully effective in today’s world with little to no online 
presence. It depends on the specifics of  the work they’re doing.

“Doctors are choosing how much of  a social media presence 
they need to have,” Short tells Pharm Exec. “There are some 
KOLs [who] don’t have a presence at all on social media, and 
they still function quite nicely. It’s like a group that has inside 
jokes and who is all-in on the joke, and there are people on the 
periphery who aren’t in on the joke, but others in the group may 
explain it to them. You’ll find a group of  people who are still 
KOLs, but you’ll find another group of  people who are KOLs 
[and] have a lot of  people who are in their disease state [and] 

having lots of  social media conversations. A lot of  it [is] driven 
by the disease state.”

Now, as the live events and conferences return, the pharma 
industry is figuring out the best ways to work with both KOLs 
and DOLs. There are benefits to both, and many experts could 
be described as either kind of  opinion leader. Moving forward, 
the industry appears to be embracing both for the time being.

“When it comes to choosing between using a KOL or a DOL, 
it depends on what the company is looking for,” says Rodgers. 
“If  a company wants to do a KOL/DOL campaign, the first step 
is mapping out all of  the doctors from that therapeutic area. 
Once that is done, it will depend on what work have they done, 
what publications have they been in, [and] what does their social 
graph look like? That’s the starting point, and then it’s time to 
figure out the different ways to utilize these doctors’ expertise to 
create content.”

The life sciences industry relies on the voices of  experts. 
Whether these opinion leaders are educating doctors, shining a 
light on new therapies, or just bringing patient groups together, 
they are an essential part of  the industry. Both KOLs and DOLs 
will likely continue to work in relationship with each other as 
more and more channels of  communication open up. 

Like what you’re reading?

Manage your 
subscription, or 

sign up for a new 
subscription, at 

PharmExec.com. 

The classic models will 
return after the COVID 
hiatus, but they won’t 
replace digital.

 

MASTER THE SCIENCE OF SUCCESS 

https://www.pharmexec.com/
https://www.pharmexec.com/
https://www.pharmexec.com/


PHARMACEUTICAL EXECUTIVE MARCH 2023

WWW.PHARMEXEC.COM

KOL Strategy22

Being KOL-Centric
More Meaningful Expert Engagement
Global medical affairs teams seek better support to manage 
relationships with key opinion leaders—and find that balance between 
patient needs, scientific objectives, and the interest areas of KOLs.

DEEPAK PATIL 
Senior Director of Medical 

Strategy, Aktana

The healthcare industry has made an emphatic and 
admirable shift toward putting the patient first in recent 
decades. While it might be relatively straightforward 
for healthcare providers (HCPs) to be patient-centric, 

it is not always so clear for life sciences companies. 
What can the industry do to ensure that our customer engage-

ment, our clinical focus, and our product education is focused 
where it needs to be?   

Pharmaceutical companies can be more patient-focused by 
effectively engaging with HCPs and physician leaders on the 
frontline of  medical care. Tapping into physicians’ knowledge 
and experience throughout product development—from R&D 
to commercialization—can help to focus the industry’s efforts on 
producing the best results for patients. Working closely and 
compliantly with a range of  key opinion leaders (KOLs) has often 
made the difference when it comes to ensuring that a new product 
most effective and able to efficiently reach those who will benefit 
from it once it comes to market. 

ROADBLOCKS TO QUALITY KOL ENGAGEMENT
Most KOLs are being slammed on all sides and channels by 
information and engagement from the pharmaceutical industry. 
They are drowning under the deluge yet need it to stay on top of  
the latest medical science innovation. For instance, there has been 
a steady increase in the publication of  scientific information as 
the number of  scientific papers has grown by 9% each year for 
the past several decades.1 Meanwhile, there are fewer physicians 
to consume such mountains of  new information. The Association 
of  American Medical Colleges projects a shortage of  as many as 
124,000 physicians by 2034.2 Companies need to work harder 
than ever to break through the increasing level of  noise and work 
effectively with KOLs.

On the other hand, pharmaceutical companies’ medical affairs 
teams are also slammed. Medical science liaisons (MSLs) have an 
increasingly broader set of  responsibilities to capture more 
information and disseminate it to the right experts, which now 
include digital opinion leaders (DOLs).

While commercial sales and marketing teams have the 
advantage of  relevant technology, MSLs are frequently left 
without the right type of  tech support. To compensate, medical 
affairs teams often purchase physician-centered data from various 
third-party vendors, such as Definitive Healthcare or Veeva Link. 
This data may be records of  physician attendance at conferences 
or published research and more. While this data has value, it is 
not easily actionable. MSLs must sift through each data point and 
synthesize it all to draw conclusions before taking action, and this 
takes time. With artificial intelligence (AI) technology, however, 
all these data sources are analyzed in an instant and run through 
advanced machine learning models to provide MSLs with reliable 
insights and suggestions on the next best action to take with 
KOLs—such as the next best message, the next best time to 
engage, and through the next best channel. 

Scientifically engaging with KOLs while remaining aligned 
with the rest of  the organization’s outreach to the same physician 
requires more sophisticated tools and technology. It’s time to be 
as KOL-centric as we are patient-centric.

WHAT DOES IT MEAN TO BE KOL-CENTRIC? 
The starting point is to understand the needs and interests of  
KOLs. Look at the opportunities, initiatives, and programs in a 
pharma company’s R&D pipeline and clinical development 
programs and start to bring their needs and interests together. It’s 
about finding that sweet spot between unmet patient needs, 
corporate scientific objectives, and the interest area of  the KOL. 

Now more than ever, to be successful and ensure that their products 
best serve patients in need, companies must design their entire 
operation to facilitate easy and effective collaboration with KOLs.

Empathy is key. 
KOL-centricity must be fundamentally rooted in empathy. 

According to psychologist and author, Daniel Goleman, there are 
three types of  empathy, each of  which is crucial to establishing a 
long-lasting partnership with another. Those three types include: 

1. Cognitive empathy. The ability to understand another’s 
perspective. 
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2. Emotional empathy. The ability to physically feel what 
another person feels.

3. Empathetic concern. The ability to sense what another 
person needs.

Combined, it comes down to considering the relationship 
from the other person’s point of view—which, in this case, is the 
KOL’s. MSLs should put themselves in the KOL’s shoes and 
think carefully about why they would be interested in working 
with them. What’s in it for the KOL? What specifically do they 
need from the relationship?

“First and foremost, MSLs should work to understand what 
we are looking for specifically, what is important to me in caring 
for my patients with a specific disease or complication,” says 
Vidit Bhargava, MD, a pediatric critical care specialist at the 
Children’s Hospital of Alabama and an assistant professor in 
the department of pediatric critical care at the University of 
Alabama at Birmingham, in an interview. “Learn more about 
the medical problems that I am trying to solve in my practice. 
Start there, and I will listen.”

Life sciences companies should also design the full scope of 
their medical affairs operations, including new clinical evidence 
dissemination, publications, conference presentations, advice-
seeking plans, and one-on-one engagements to make it easy and 
fruitful for KOLs to engage with them. It should always be a 
seamless experience. Having the same conversation with multiple 
representatives of the same company, for example, is frustrating. 
Streamlining engagement will help KOLs feel like their time is 
respected and valued—and that sentiment goes a long way to 
cementing a relationship.

KOLs must also gain value from their interactions with the 
company. It cannot be a one-sided relationship. As influential 
and seasoned professionals, these healthcare leaders have worked 
hard to get to the pinnacle of their field and are eager to use 
their hard-earned knowledge and experience to drive progress 
and improve patient lives. Organizations that engage with KOLs 
most successfully employ high levels of emotional intelligence, 
constantly thinking about how their own goals and objectives 
align closely with the goals and objectives of KOLs. Considering 
why a KOL might need a company as much as the company 
needs the KOL is key to ensuring an ongoing and mutually 
beneficial relationship. 

MEETING KOLs WHERE THEY ARE
One way to facilitate meaningful relationships is to create 
opportunities for KOLs to proactively engage with a company 
and ask about new products that might be useful for their 
patients. Creating this environment will set the stage for a 
productive relationship. 

“I meet with companies to find out what the new developments 
are and to learn how I can do things better,” says Bhargava. 
“For example, when I attend annual scientific meetings—most 
recently, at the Society of Critical Care Medicine Annual 
Meeting—I am often able to meet with a range of industry 
professionals. I like this because then I can reach out to many 
of them at the same time.”

Through such interactions, Bhargava often has his interest 
piqued, enabling him to follow up with those whom he would like 
to engage with further. As he explains, his interest is driven by 
his academic and research interests as well as professional goals.

“We are looking for new innovations that will enable us 
to measure the function of the heart in real-time, second by 
second,” says Bhargava. “This is critical for being able to 
catch an aberration in the heart early and prevent larger 
issues for the patient. I’ve spoken to MSLs to understand this 
technology better and how it has been validated specifically 
for use with children.”

For Bhargava, engaging in conversations with MSLs can be 
helpful because they are often at the forefront of knowledge 
about new products. Scientifically-valuable engagement can 
often be the starting point for understanding how KOLs might 
deploy new technology or prescribe new drugs to benefit patients. 

“Not every conversation with pharmaceutical or medical 
device companies must be about a sale. Provide information and 
demonstrate how a new technology or medicine can improve a 
patient’s life,” says Bhargava. “Don’t sell me. It’s too impersonal 
and deters me from learning.”

Clearly, having informed and targeted engagements with 
KOLs is more impactful than taking a one-size-fits-all approach. 
The impact of this kind of engagement can extend well beyond 
discussions that KOLs have with MSLs or sales reps. Useful 
engagement with KOLs can extend across an entire 
organization, even helping to inform and serve the research 
and development process as well as the commercialization of 
new products. The more company representatives can speak 
directly to the interests and needs of a KOL, the more likely 
their product truly serves patients. 

Learn more about the 
medical problems that I 
am trying to solve in my 
practice. Start there, 
and I will listen.
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SHARING IS CARING 
Companies can most effectively optimize all interactions with 
KOLs by sharing information across teams. 

All too often, sales teams’ interactions with KOLs will go 
unnoticed by medical affairs and vice versa due to strong compliance 
firewalls build between both teams. This can lead to awkward and 
often inefficient exchanges that waste the KOL’s time and sour the 
relationship. Everyone needs a complete picture of who is interacting 
with a KOL and have compliant visibility into relevant pieces of 
the information exchanged. Integrated customer relationship 
management (CRM) systems specifically designed for the unique 
needs of both commercial and medical teams open windows of 
visibility. When those systems are boosted by AI technology, it 
enables collaboration between sales reps, brand teams, and MSLs 
for personalized, orchestrated engagement with KOLs.

As an example, in preparation for a new product launch, MSLs 
could capture and share valuable insights from KOLs about 
potential headwinds the product might face in a certain subgroup 
of hospitals—such as the ease of conducting any required companion 
diagnostic tests for patients. Armed with such nuanced product 
information ahead of launch empowers brand managers to develop 
collateral that educates patients about how and where to get the 
diagnostic tests. Similarly, this insight helps inform the sales process. 
AI technology can ingest this information, analyze it against all of 
the target physician personas, and automatically present commercial 
teams with the right content to present to each physician across an 
omnichannel launch campaign to strike the right chord.

The same benefit happens in reverse. As sales reps introduce 
the new product to physicians, they can capture physicians’ 
technical questions and route these to MSLs. This information, 
filtered through AI analytics models, automatically informs MSLs 
what information should be proactively explained or emphasized 
with each KOL they engage with in their next conversation, or it 
can alert the MSL to reach out to a KOL immediately if there is 
an urgent need to solve a patient problem.

Most organizations have CRM systems and subscribe to 
multiple data sources. What they lack is the intelligence technology 
to make the information meaningful and actionable for MSLs.

Life sciences companies often don’t share such potentially 
valuable information, in part, because the industry discourages 
information-sharing out of fear of compliance-related issues. Yet, 
valuable data that could easily (and compliantly) be collected from 
all the various interactions a company has with KOLs fall by the 
wayside out of an abundance of caution. Instead, leverage 
technology to employ compliant solutions that will create “interest 
maps,” or profiles that can help inform representatives from across 
a company about what patients a KOL sees, what conferences they 
attend, what research they publish, and more. It helps MSLs 
understand a KOL’s engagement preferences, such as timing, 
channel, content, and format.

“Figure out the right time to provide me information so I can 
fully take it in without taking time away from patients,” says 
Bhargava. “This allows me to focus and better absorb information.”

A KOL’s professional journey—what patients they see, what 
drugs or products they are interested in, and what research 
they engage in—should be fully understood and shared across 
the entire company, even outside the commercial and medical 
affairs groups. Yet, this information is locked in silos. One 
typical example of this kind of blind spot pertains to clinical 
trial investigators who are often identified using a centralized 
database. Many times, information that is available about 
emerging investigators is not shared widely across a company. 
That means that all company representatives who might 
interact with prospective KOLs are doing so without a complete 
picture of their knowledge and experience.

It also helps the organization in far-reaching ways. For example, 
an MSL who uncovers a KOL’s research interests can bring that 
information back to R&D as a potential candidate for a clinical 
trial investigator role, or an MSL gains important insight into an 
unmet need through a discussion with a KOL. When channeled 
compliantly along to commercial and R&D colleagues, these 
insights can be used to appropriately position a product, educate 
patients, as well as inform the company’s R&D pipeline. 

PERSONALIZED PARTNERSHIPS BENEFIT ALL
According to a survey conducted by the Society for Participatory 
Medicine in 2017, more than 80% of surveyed physicians 
reported that they believe personalized interactions with pharma 
companies can be beneficial for patient care.3 Life sciences 
organizations must take this data to heart and do their best to 
value these critical relationships and what they can do to serve 
patients’ needs. The role that KOLs play in helping to ensure 
that the work that pharma companies do focuses on improving 
lives is undeniable. That is why, now more than ever, the pharma 
industry must ensure these important relationships are given the 
respect they deserve. KOLs should be provided with what they 
need when they need it. To do this properly, the industry must 
shift away from the one-size-f its-all approach to more 
personalized engagement—to become as KOL-centric as 
patient-centric. 
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This panel will ask the questions pharma has hesitated to: Has 
omnichannel lived up to its promise of the “right message at the right 
time” to drive meaningful results that wouldn’t otherwise be realized by 
traditional sales and marketing strategies? Are those “seamless brand 
experiences” integrating the right mix of digital tools and one-on-one 
personal engagements actually accelerating patients’ time to therapy 
and delivering business impact? Are more prescriptions being written 
and fulfilled to validate the time, money and resources allocated? 
At its core, omnichannel faces significant foundational obstacles that 
are causing manufacturers the inability to realize the full potential 
of their current omnichannel strategy. This webinar will the address 
challenges stifling omnichannel success and explore how a next gen 
model can deliver value to the patient, provider and bottom line by 
thoughtfully and strategically combining data, people, technology and 
customized influence points.
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• Understand the top seven obstacles preventing large and mid-size 

manufacturers from realizing their full potential of their current 
omnichannel strategy.

• Learn the six outcomes of optimal omnichannel strategy and 
performance. 

• Explore the dynamics of a next gen omnichannel model designed 
to deliver value for patients, providers and brands. 
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Navigating Disruption   
in the Metapharma Era
As the life sciences industry enters this next stage of growth, capitalizing 
on AI and digital transformation will be key to propelling innovation and 
ensuring that companies are prepared to tackle the challenges ahead.

HARIETTA  
ELEFTHEROCHORINOU, PhD 
Vice President, Innovation  

Ventures, IQVIA

W hile the life sciences industry has traditionally 
been shaped by large pharmaceutical compa-
nies, there are several transformational forces 
that are shaping the metapharma era—the next 

stage of  life science market innovation for large and mid-size phar-
maceutical and emerging biopharma (EBP) organizations. This is 
due to the growing segment of  EBP companies, a rising innovation 
start-up ecosystem, big tech’s investments in digital health, and the 
convergence of  life sciences with the healthcare industry for offer-
ing holistic personalized care. Each is a transformational force 
impacting the changing face of  the market. At the same time, global 
pharmaceutical growth is projected to slow down in the next five 
years. Thus, the question becomes: how do pharma organizations 
stay ahead of  the curve in this ever-changing environment? 

REVIEWING THE METAPHARMA ERA
In 2022, global pharmaceutical sales were $1.482 billion (vs. 
$1.450 billion in 2021), with 63% attributed to larger companies, 
30% to mid-small-size firms, and 14% to EBP companies.1 The 
top 15 large pharma companies grew by 9% overall; and when 
counting the impact of  the COVID-19 vaccines, the figures more 
than double.1 Drivers behind this growth are mature brands. In 
fact, 40% of  total pharmaceutical growth is driven by just 25 
brands, all of  which belong to the top 15 companies.1 Looking 
at the pipeline, EBP organizations are responsible for approxi-
mately 65% of  the molecules in the global R&D pipeline, and 
they are holding onto launching their assets, putting pressure on 
large pharma companies’ need for innovation, and current depen-
dency on mature brands.2

Pharmaceutical growth has been healthy to date (a 7.3% five-
year compound annual growth rate from 2016-2021),3 but it’s 
expected to slow down to 3% to 6% CAGR through 2027 in almost 
all major markets—with the US market decreasing from 4% to 2% 
CAGR, while Latin America, Asia-Pacific, Africa, and the Middle 
East are expected to grow by more than 10%.4 COVID-19 vaccines 
and therapeutics will add close to $250 billion globally by 2026.5

The evidence clearly suggests that the pandemic years were 
challenging to launch new medicines and devices. Apart from a 
few exceptions, most new drug launches underperformed when 
compared to other historic launches. This underperformance has 
been driven by a combination of  three environmental factors: 
1) the reduction in available patients as journeys to diagnosis and 
treatment slowed and became more complex, 2) budgetary chal-
lenges on healthcare systems, and 3) the long-term changes to 
the healthcare professional (HCP) engagement model—which 
has become more virtual but also with reduced interactive 
engagement in many countries. 

Healthcare practitioners are spending more time online, thus, 
pharma companies must embrace a hybrid model for engagement. 
For instance, in a February 2022 webinar, a poll of  participants 
found that 66% of  these firms were already embracing the hybrid 
interaction model and another 22% were piloting it.6 Implement-
ing a flexible, omnichannel model is what will lead to success.

GOVERNMENT REGULATIONS
To add to the challenges the pharma industry faces, governments 
are slowly shifting the focus from disease treatment to prevention 
as better health is inherently less expensive than poor health. In 
the context of  rising costs of  healthcare infrastructure, payers will 
prioritize healthcare delivery efficiencies and rationalize pharma-
ceutical spending, requesting additional evidence to support claims. 

In the EU, for example, €210 billion is being spent on the total 
cost of  care with the major drivers of  cost consisting of  healthcare 
(excluding medication) at €95 billion, productivity losses at €54 
billion, and informal care at €45 billion.7 Preventative care, earlier 
diagnostics, and patient empowerment are major drivers to bring 
these costs down, which also becomes a goal of  governments and 
pharma companies in the metapharma era. 

THREE KEY AREAS TO GAIN EDGE 
How can pharma organizations stay ahead of  the curve in such 
disrupted times? The answer is taking advantage of  three key 
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In the context of rising 
costs, payers will 
prioritize healthcare 
delivery efficiencies  
and rationalize 
spending, requesting 
additional evidence  
to support claims.

areas of  innovative investment: 1) doubling down on digital trans-
formation, 2) adopting artificial intelligence (AI) at a scale, and 
3) embracing innovation at the core and not at the periphery.

Doubling down on digital transformation. Adopting 
digital at scale and predominantly across the patient care path-
way is a market mandate, effectively catalyzed by the pan-
demic. It assisted in minimizing the disruption felt by patients 
during the pandemic with the offering of  new solutions and 
engagement models. 

Digital solutions have become essential for driving innovation 
in the healthcare sector. Digital therapeutics (DTx) and digital 
care products that incorporate software to treat, prevent, or man-
age specific diseases or conditions have been proliferating. There 
are more than 250 such products, such as DTx, digital diagnos-
tics, and more now identified, including approximately 150 prod-
ucts that are commercially available and the rest are in develop-
ment. Apps are increasingly focused on health condition 
management rather than wellness management, with the former 
now accounting for 47% of  all apps in 2020 (up from 28% in 
2015) and with mental health, diabetes, and cardiovascular dis-
ease-related apps accounting for almost half  of  disease-specific 
apps.8 Enabled by digital technologies, such as medical devices 
for passive data collection, provider-patient platforms, and self-
help disease management mobile apps, patient experience 
becomes key to expanding the value constructs; thereby, moving 
slowly away from basic drug treatment to holistic patient care.

Digital biomarkers to remotely monitor patient health are being 
validated by feasibility studies with the intent to incorporate them 
into clinical trials and patient care. In total, 438 studies have exam-
ined 933 distinct biomarkers, with more than half  of  the trials in 
neurology, musculoskeletal disorders, and sleep.8 Among these are 
digital biomarkers for neuromuscular disease to track muscular 
dystrophies and motor neuron diseases. Additionally, sensors and 
digital biomarkers are being incorporated into the design of  clin-
ical trials, enabling decentralized and hybrid trials with home vis-
its, reducing patient and investigator burdens, and accelerating 
study timelines. Since 2016, the percentage of  trials using con-
nected medical device technologies doubled and is now 8%, with 
10% of  Phase II and III trials now including connected devices.8 
Hybrid decentralized trials are expected to reduce the number of  
on-site visits required of  patients in Phase II and III trials by 44% 
to 61%, depending on the therapy area, as visits shift offsite.8

There is also the rise of  companion digital biomarkers and/or 
patient engagement apps for holistic treatment delivery. Clinical 
research organizations and an increasing number of  startups are 
rolling out solutions to match patients directly to clinical trials, 
offering trials as a care option and, again, revolutionizing the 
patient experience of  matching.

Digital engagement, as this relates to promotional activity, is 
also impacting patients and healthcare practitioners, although in 

different manners. Direct-to-consumer (DTC) advertising varies 
across countries due to regulatory guidance. However, AI embed-
ded in sales and marketing strategies is effective to understand 
profiles and archetypes of  patients and enhance pharmaceutical 
promotional activity for a patient-centric approach. For health-
care practitioners, the life sciences digital transformation is mostly 
focused on targeting the right practitioner through the right chan-
nel with the right content. Several offerings from small to large 
agencies are forever changing marketing to hyper-targeted 
approaches, embedding AI with behavior-changing intelligence 
for decision-making.

Doubling down on AI across the supply and value 
chain. AI is driving greater efficiency and providing an edge 
within the pharmaceutical market. This technology is finding 
application in a plethora of  use cases, such as in drug develop-
ment, clinical trials, during the drug approval and launch pro-
cesses, as well as in real-world evidence. While use cases, such as 
AI in drug discovery and development, are now on the rise to be 
proven and mature, others are already delivering tangible proof  
points when employing AI compared to traditional approaches.

Nearly eight out of  10 (78%) Phase II protocols and 69% of  
Phase III protocols have at least one substantial protocol amend-
ment, and they average 2.7 and 3.3 per protocol, respectively. 
It’s estimated that pharma and biotech companies spend $7 bil-
lion to $8 billion (USD) annually to implement protocol amend-
ments. Previous research showed that 23% of  these amendments 
were considered “completely avoidable” because they were due 
to protocol design flaws, inconsistencies, and/or errors.9 We can 
also predict Phase III trial success with more than 80% accuracy. 
Using AI has demonstrated that 90% of  protocols can be revised 
to mitigate risks before study start-up. It also helps to speed site 
identification and results in faster patient recruitment vs. his-
torical benchmarks.10  
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Another case in point is right patient identification with dig-
ital diagnostics and supporting HCP productivity. As an exam-
ple, type 1 diabetes is often misdiagnosed as type 2 diabetes in 
adulthood, leading to treatment paradigms most characteristic 
of  type 2 diabetes. Approximately, 40% of  cases fall into this 
category.11 Up to 10 million people with type 2 diabetes in the 
US are likely to be receiving treatment for a disease they don’t 
have. As an example, IQVIA, in collaboration with JDRF, devel-
oped an AI solution to identify type 1 diabetes patients most 
likely to be misdiagnosed and generate the “true type 1 diabe-
tes” population.12 JDRF is currently planning deployment as 
a decision support tool for clinicians to aid in greater diagnos-
tic evaluations.

Embracing and accelerating innovation. For large- and 
mid-sized pharma companies to stay ahead of  the curve in the 
metapharma era, innovation should be embraced more broadly 
and reflected across applications on innovative mechanisms of  
action, new trial design, advanced drug delivery, novel reimburse-
ments, and business models. The goal is to cater to patient afford-
ability and health equity, offering the latest innovative solutions 
to century-old problems. 

When it comes to launches, it’s not enough for the product to 
be innovative. The way it’s launched must be unique, too. In fact, 
embracing innovation is the only strategy that proved effective 
for drug launches during the COVID pandemic. Examples of  
successful launches in the last two years have brought forward 
some real innovation and disruption. Biohaven, with the migraine 
treatment Nurtec, addressed the unmet patient need by approach-
ing the patient experience more holistically.13 For instance, Nurtec 
combines prophylaxis and acute treatment with a dual action; 
while at the same time, Biohaven was unusually fast in rolling out 
its digital-first strategy in the US and had a highly impactful DTC 
campaign. At the height of  the pandemic, the company used 
novel channels—such as TikTok, social media celebrity ambas-
sadors, and a race car sponsorship—to elevate the solution, which 
was combined with a strong virtual infrastructure for diagnosis 
and prescription and an effective affordability campaign. 

Novo Nordisk treatment Wegovy focuses on obesity. Innova-
tion is not about breakthrough change with reference to the mech-
anism of  action but also about the simplicity of  dosing or patient 
convenience. Kesimpta, by Novartis, and Phesgo, by Roche, are 
good examples of  improved patient experience and simpler for-
mulations that take the burden off healthcare systems, while Kes-
impta also stands out for a strong patient support program. 

AI and digital transformation are driving forces behind inno-
vation and successful cases in the metapharma era. This innova-
tion also comes from healthcare startups that challenge the art 
of possible breakthrough solutions and partner with established 
pharma organizations to co-create disruptive solutions. With 
more than $100 billion invested in healthcare startups alone in 

2021 and 1,300 global incubators in corporations,14 there is no 
end in sight for how AI, digital reformation, and innovations will 
continue to push the industry forward. 

The life sciences sector is growing, but the increase is projected 
to slow down while launch challenges, customer engagement, and 
broad disruption trials continue to persist. Digital transformation 
and AI technologies deliver tangible proof points on how to rise 
to these challenges. Embracing innovation is the key ingredient 
for success in the metapharma era. 
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Biopharma M&A: Year  
in Review, Ripples Ahead
While industry financial markets continued to experience subdued dollar 
volumes in 2022, dealmaking held steady—with factors such as pharma 
pursuing strategic priorities and biotech funding woes playing major roles. 

PETER YOUNG 
CEO and president of Young & 

Partners, and a member of Pharm  

Exec’s Editorial Advisory Board. 

He can be reached at

pyoung@youngandpartners.com

P harmaceutical and biotechology merger and acquisi-
tions in 2022 were heavily driven by strategic priorities, 
business trends, and the stock market performances of 
the two sectors. These factors are also driving the out-

look for 2023.  
Although the pace of innovation was strong for both pharma 

and biotech companies, their financing and stock market situ-
ations could not have been more divergent in 2022. Although 
there was a slight improvement in the early part of 2023, there 
was a huge decline in the biotech stock market prices, the num-
ber of initial public offerings (IPOs), the number of secondary 
offerings, and the market values of biotech companies in 2022. 
For example, according to Young & Partners data analyses, 
the number of IPOs dropped from 126 in 2021 to 17 in 2022. 
This made it much harder to raise money for public and private 
biotech companies. 

Many biotechs that had plans to go public have been expe-
riencing serious funding problems since the IPO market has 
been an important source of attractive equity funds to extend 
their research and regulatory runways and to provide a way 
for the private owners to achieve liquidity. The suppressed mar-
ket values and the plunge in public offerings have driven many 
to sell themselves earlier and to pursue strategic partnerships 
with other companies.

The huge drop in biotech stock market valuations and IPOs has 
also pushed down the private equity funding valuations and avail-
ability. Venture capital firms took big paper losses on the existing 
ownership positions in private and public biotech/biopharma com-
panies and are cautious about making new investments in private 
companies if there is an uncertain route to an IPO.

With many of the private biotechs running out of money, down-
sizing announcements will continue to be seen on a regular basis. 
Some of the biotech companies will not survive and will have to 
shut down. This down cycle has happened to biotech many times 
historically; so, this is not a new development in the history of the 
industry. Unfortunately, downturns generally last a number of 
years before there is a recovery.

Collectively, business uncertainties and the difficult public and 
private equity markets have had an impact on the biotech M&A 
market with regard to the value expectations of sellers and buyers. 
On the other hand, pharma company shares did quite well in the 
stock market on both an absolute and general relative basis. Pharma 
M&A has been a more normal function of pharma company busi-
ness strategies. Although the big pharma organizztions have revived 
their ability to invent new drugs, they still need to supplement their 
own efforts with acquisitions of and collaborations with mid-sized 
pharma and biotech companies. This is particularly true for man-
ufacturers facing patent cliffs for their major drugs.

The rest of this article focuses on pharma and biotech M&A activ-
ity. All the numbers cited are Young & Partners proprietary data.

PHARMA M&A MARKET: 2022 RECAP, 2023 OUTLOOK
In 2022, the dollar volume of pharma deals was about the same 
as the year before—$59.9 billion vs. $61.2 billion in 2021. How-
ever, there was a remarkable increase in the number of deals, 
from only 14 in 2021 to 42 in 2022. The average deal size 
dropped from $4.4 billion to $1.4 billion. Biotech deals are not 
included in these numbers. This shift to a large number of 
medium-sized deals is a reflection of a number of driving factors.

Big pharma’s balance sheets and cash flows are strong in gen-
eral. As such, they have a great deal of dry powder. However, their 
more selective, cautious acquisition of medium- to small-size 
pharma companies reflects 1) concerns about the overall business 
environment; 2) a move away from mega deals; and 3) access to a 
wide variety of other strategic asset avenues, such as biotech acqui-
sitions, partnering, and in-licensing. 

Big pharma companies have rightly come to realize that mega 
mergers/acquisitions are less effective compared to targeted acqui-
sitions of pharma companies for a specific strategic purpose. The 
mega deals in the past did have significant cost synergies. But for 
the most part, it did not drive an increase in innovation and 
research results.  

The M&A market outlook for pharma deals this year will likely 
be very strong in terms of the number of deals and flat to slightly 
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up in terms of dollar volume. The only possible exception will be 
if one of the regional global players does a large deal in order to 
change its geographic profile. The driver of activity will remain 
the same as in 2022. 

BIOTECH M&A MARKET: 2022 RECAP, 2023 OUTLOOK
In 2022, 45 biotech deals worth $24 billion were completed, as 
compared to 48 deals worth $27 billion finalized in 2021—rep-
resenting modestly lower numbers in terms of the amount and 
dollar volume of deals. There were no large transactions, except 
for Pfizer’s $6.2 billion acquisition of Arena Pharmaceuticals. 

Although the industry is well off the record dollar volume of 
$53 billion that was set in 2020, the last two years have been the 
highest in years in terms of the number of deals completed. The 
next highest year over the last 30 was 2016, when 35 deals closed. 

What is driving this trend? First of all, most of the acquisi-
tions are being executed by pharma companies who are look-
ing to build their pipelines and revenues. Second, with the 
collapse of the IPO market, a severe reduction in equity fund-
ing, and a dramatic drop in the share prices of biotech com-
panies, the latter are more willing to consider a sale of the 
company at an earlier stage than they were just a year and a 
half ago. Third, pharma organizations are using strategic part-
nerships and licensing to access biotech company technologies 

and drug candidates. Thus, M&A is not the sole method avail-
able to achieve pharma company goals. 

What is the outlook for biotech M&A in 2023 and beyond? 
Expect more of the same in the future, driven by the same fac-
tors, with a relatively robust number of biotech deals being com-
pleted for the next couple of years, along with strategic partner-
ships and licensing. 

HOW WILL SENIOR MANAGEMENT APPROACH
M&A IN THIS ENVIRONMENT? 
Big Pharma management will be heavily focused on acquisitions 
for which there are compelling strategic reasons and where the 
same results cannot be obtained internally or through licensing 
and strategic partnerships. There will be a particular focus on 
targeting companies with synergistic technologies and drug can-
didates and new technologies deemed to be strategically critical 
to add. 

However, it will be challenging to determine what the right 
valuations are for each deal. With the collapse of the public mar-
ket values for biotechs and the downward repricing of private 
biotech companies in down rounds, matching buyer and seller 
expectations will be a challenge. The use of earn-outs has bal-
looned in the last couple of years as a way to bridge the gap 
between buyer and seller value expectations. 
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Figure 1. The number of deals surged in 2022, with far more smaller deals.
Source: Young & Partners
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Separately, there are pharma companies facing major revenue 
shortfalls due to patent expirations and geographic pressures 
faced by non-Western players who are too dependent on their 
home countries, such as organizations in Japan and South Korea. 

Regulatory restrictions, such as the expanded CFIUS rules that 
impose serious review requirements for Chinese companies and 
investors seeking ownership of US pharma and biotech companies, 
will continue and inhibit those deals. Similarly, movements by for-
eign organizations and investors in China are being constrained by 
the uncertainties related to Chinese government regulation and 
controls around a variety of industries, such as healthcare. 

GEOGRAPHIC CONSIDERATIONS FOR THE  
M&A MARKET
The largest volume of M&A deals in biotech was in the US, 
accounting for 31 of the 45 deals in 2022. As we know, the bio-
tech industry started in the US, and the US has had the best 
overall ecosystem to support biotechnology drug innovation for 
many decades. For that reason, the US is home to the largest 
number of biotechs by far; therefore, one would expect greater 
M&A activity in North America The rest of the deals have been 
primarily in Europe. Very few biotech and pharma deals are 
being executed in Asia and the rest of the world, but this will 
change over time as biotech activity in Asia continues to expand. 

The picture, surprisingly, has been different in pharma, with 
Europe equaling the US as the location where deals were com-

pleted. In 2022, 15 deals were completed in Europe, compared to 
18 in the US. Traditionally, Big Pharma has been far more diverse 
geographically compared to biotech.

THE POTENTIAL IMPACT OF ECONOMIC AND 
GEOPOLITICAL TRENDS  
Although we may be facing recessions in many global regions 
(particularly in the EU and emerging markets), no one expects 
the downturn to last for a long time. As we all know, pharma-
ceuticals are much less cyclical than most industries. Although 
the war in Ukraine and the geopolitical tensions between the 
West and China have become severe, these factors will not have 
a dramatic effect on pharmaceutical demand or strategies. 

Although the biopharma industry is facing a few challenges 
that are global in nature, such as the ongoing challenges 
related to supply chain problems and the disruption that zero 
COVID-19 policies in China and the war in Ukraine have 
had on clinical trials, most of the challenges are industry spe-
cific. Examples include the sector’s dependence on China and 
India for many active pharmaceutical ingredients and drug 
production of certain products, the ongoing efforts globally to 
constrain drug pricing, and the rapidly changing technologies 
related to drug discovery innovation. These industry-specific 
challenges will have a major effect over time on pharma and 
biotech companies and the role that M&A will play in their 
strategic plans. 
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Figure 2. There was a collapse in the biotech IPO volume in 2022.
Source: Young & Partners
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K ey opinion leaders (KOLs) are essential for commu-
nicating the benefits of a product for the right 
patients, but the popularity of online platforms has 
brought about a new breed of “influencers”—digi-

tal opinion leaders (DOLs). These respected experts wield sub-
stantial influence in their respective fields via digital channels, 
including social media, industry websites, blogs, and news outlets. 
These platforms serve as avenues for the exchange of ideas and 
opinions in ways never before possible.

With the influence of  DOLs on the rise (see more coverage in 
feature article on page 18), clients are asking whether their strate-
gies should focus specifically on DOLs. Should pharma target 
DOLs in place of  KOLs? The industry should not do an about-
face in its opinion leader outreach—both groups are important. 
Although differences do exist between KOLs and DOLs, they share 
commonalities. And reaching both may be easier than you think.

Oftentimes, DOLs are younger healthcare professionals (HCPs) 
who do not yet have the experience and achievements that would 
traditionally qualify them as a KOL. Top leadership roles in key 
organizations and congresses, esteemed titles at university or aca-
demic centers, and first authorship on important papers are all cre-
dentials usually required of  a KOL. A DOL may not have reached 
these levels but, regardless, shows authority in their area of  expertise.

Unlike KOLs, DOLs may also be individuals other than HCPs, 
such as patients, patient advocates, and organizational leaders. 
Regardless of  their background and experience, DOLs generate 
a large and loyal following by sharing their uniquely informed 
perspectives with eager audiences.

As important as KOLs are to a pharma company’s strategy, 
DOLs have a leg up on disseminating scientific information. The 
open nature of  social networks allows messaging from online 
experts to reach audiences far exceeding those of  KOLs, whose 
main communication channels are conferences and published 
articles. Most DOLs will reach an HCP audience the size of  a 
major medical congress daily as their posts and discussions are 
spread among followers.

DOLs also engage with their audience differently. Offline com-
munication tends to be advantageous for informing and announc-
ing, but it lacks the ability to encourage ongoing engagement and 
interaction. DOLs create discussions and invite their audience to 
participate. They are more likely to challenge existing assump-
tions and present themselves as leaders in the community rather 
than authority figures.

Despite the differences between these two types of  experts, we 
encourage our clients to think of  KOLs and DOLs similarly when 
devising their strategy. For one, highly regarded KOLs who 
become influencers both offline and online are becoming increas-
ingly common. In recent projects for our clients, we’ve found that 
more than 40% of  DOLs can also be considered KOLs. In many 
cases, these are highly regarded experts who have been recognized 
as thought leaders for years and have recently established an active 
online presence.

Engagement strategies for both groups should also be thought 
of  similarly. As with KOLs, DOLs are real people who engage in 
the community. They, too, can be open to hearing from repre-
sentatives of  pharmaceutical companies to learn about the latest 
developments and advancements in their field—information that 
they then can share with their followers online.

The lines between KOLs and DOLs will likely blur nearly 
completely over this next decade. Although currently DOLs 
make up only a segment of  opinion leaders, with some overlap 
with KOLs, the HCP landscape is evolving. We predict that 
younger online thought leaders will begin to be universally rec-
ognized as leaders and achieve leadership roles, qualifying them 
as KOLs, and maintaining some level of  online presence will 
become expected. Over time, more DOLs will rise to promi-
nence as KOLs, and an increasing number of  KOLs will develop 
digital savviness.

Thought leaders and influencers are making their mark 
on the digital landscape. Pharma must evolve and adapt its 
strategies accordingly to inform the important conversations 
happening there. 

Food for Thought: 
Make Room for 
Multiple Opinions   
The rise of DOLs doesn’t mean pharma should upend KOL approach.  
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Event Overview
Effective decentralized clinical trials go beyond the application of enabling technology, such as 
telemedicine. Irrespective of modality, all clinical trials rely on accurate measures of efficacy and 
safety. When performing assessments remotely in challenging populations, what considerations 
for assessing and ensuring measurement precision must be made?

In this webinar, an example of an Alzheimer’s disease trial migrated from in-clinic to remote study 
during the COVID-19 pandemic is discussed, as well as how a patient-empathetic approach was 
used to overcome issues associated with technology literacy and how measurement equivalence 
with face-to-face assessment could be assured when using the common assessment scales such 
as the ADAS-Cog and the MMSE.

As guidance from the regulatory agencies on decentralized trials evolves, what are the 
implications on the role and responsibility of the site when dealing with challenging populations? 
And how can effective patient oversight and data quality monitoring be assured?

Key Learning Objectives
•    For participants – what issues need to be considered to produce robust and meaningful data? 

How do we implement assessments intended for in-clinic administration in remote settings, 
while ensuring their accuracy and precision?

•  For sites – what new responsibilities might sites have under GCP and regulatory guidance 
when the home becomes an extension of the clinical research site? How do we enable 
effective patient oversight with increasing remote assessment? How do we lower operational 
burden and provide one unified environment for a single source of truth for patient data to 
empower investigator oversight?

•  For sponsors/CROs – how do we diversify trial participation and enrich data insights by 
leveraging decentralized elements, while also applying powerful analytics that ultimately 
lower the total cost of ownership?

Who Should Watch
Sponsor and CRO roles who are responsible for:

• Clinical development planning

• Study designs

• Country and site identification, feasibility assessment, selection, and activation

• Clinical data management, collecting and evaluating trial metrics

• Project management of studies, process optimization, and operational excellence
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