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Advancing the
DE&I Dialogue
Our coverage this month attests to pharma’s key role in
affecting meaningful change in diversity and inclusion

O

n Dec. 3, 2020, six biopharma executives joined our Pharmaceutical Executive virtual roundtable to discuss diversity and inclusion
in the industry. In my welcoming comments at the time, I noted
the racial unrest of 2020 that brought the struggles of all minority
populations throughout society. In particular, we wanted to discuss how biopharma companies could provide diversity and inclusion to their employees,
build a strong internal culture, and implement effective means of measuring
progress, in both external and internal diversity among stakeholders.
This discussion has not abated at all since our groundbreaking roundtable.
Not in the pharma discourse, or in our own coverage. Since then, Pharmaceutical Executive has featured numerous columns, interviews, and articles devoted
to DE&I initiatives in pharma.
This issue itself is a testament to our advancing the dialogue. Our cover
profile
(page THE
18) SCIENCE
features the
Healthcare Businesswomen’s Association’s
OF SUCCESS
MASTER
Woman of the Year (WoTY), Beth Seidenberg, MD, founding managing
director, Westlake Village BioPartners. And we include a feature on page 22
on the diversity of executive leadership, with Q&As from Bob McMahon,
former Merck US president, and Reshma Kewalramani, CEO and president
of Vertex Pharmaceuticals.
To ensure we continue our focus on this important issue, Denice Torres,
a former pharma executive and WoTY; founder of The Mentoring Place, a
free career mentoring program for women; and CEO of The Ignited Company, a change management and DE&I firm, debuts her quarterly DE&I
column (page 12). Here, she touches on the need to ensure equity and inclusion for diverse employees in the now de facto hybridization of the workforce.
Thank you for reading.
Mike Hennessy Jr.
President and CEO
of MJH Life Sciences®
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New Voices Join Mix
ELAINE QUILICI
is Pharm Exec’s Editor-in-Chief.
She can be reached at
equilici@mjhlifesciences.com

When we redesigned Pharmaceutical Executive in May 2020,
we included four new monthly columns: leadership, technology,
finance, and strategy. These were topics we felt were top-of-mind
for our readers and we wanted to dig deeper into the issues and
trends affecting these areas. Over the past two years, we’ve added
marketing and managed markets columns.

A

s we continue to evolve and serve the biopharma
community, we’ve decided to make some additional
changes to our coverage. We’re folding our existing
columns into quarterly rotations with two new, exciting themes. These new columns will focus on the important, timely
topics of diversity, equity, and inclusion (DE&I), and environmental, social, and governance (ESG).
Beginning with this issue, we will rotate DE&I, ESG, and leadership columns in one group. Another quarterly group will consist of managed markets, technology, and marketing. We felt that
these topics organically fell into these groupings, as many of their
themes often overlap.
MASTER
Our new coverage kicks off this month with our new DE&I
column, authored by Denice Torres. Torres is a senior healthcare
executive and board member of Resilience, Surface Oncology,
2seventy bio, Glaukos, and Karuna Therapeutics. She is the
founder of The Mentoring Place, a free career mentoring program for women, and CEO of The Ignited Company, a change
management and DE&I firm. She also has a podcast, “Flip the
Tortilla: Lessons for the Underdog at Heart,” on all major platforms. This month, Torres talks about how hybrid workplace decisions can impact DE&I dynamics (see page 12).
Next month, we will debut our ESG column, contributed by
Geralyn Ritter. Ritter is head of external affairs and ESG at

Organon. In this role, she focuses on guiding and shaping how
the company interacts with key stakeholders and the environment.
We’re excited to have her industry input on this important topic.
Separately, our Global Report has been renamed Europe
Report, and we’ve added a quarterly Asia-Pacific (APAC) column—debuting this issue—to provide a deeper look into each of
these key regions. Our APAC columnist, Bruce Liu, is a partner
at Simon-Kucher & Partners and leads the company’s life sciences
division in greater China. He has more than 20 years of experience in the APAC healthcare industry across diverse therapeutic
areas. In this month’s installment, he discusses China’s growing
cell and
gene therapies
market (page 10).
SCIENCE
OF SUCCESS
THE
Finally, Barbara Ryan’s insightful finance articles will remain a
monthly theme. We value her expert analysis on topics such as the
long-term effects of the biotech bear market, mentioned this issue
(Page 16). Longtime contributor Jill Wechsler’s Washington Report,
covering important and timely policy news, will also remain monthly.
To recap our revamped coverage, you can expect two rotations:
DE&I/ESG/leadership and managed markets/technology/marketing. Asia-Pacific will run quarterly. Europe, finance, and Washington Report will remain monthly features.
As our dynamic industry changes, we will continue to evaluate
our coverage to include areas of emerging interest, delivering all
the pertinent information you need to be successful.

Pharmaceutical Executive’s 2022 Editorial Advisory Board is a distinguished group of thought leaders with expertise in various facets of
pharmaceutical research, business, strategy, and marketing. EAB members suggest feature subjects relevant to the industry, review article
manuscripts, participate in and help sponsor events, and answer questions from staff as they arise.
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Senior Vice President, IQVIA,
Executive Director, IQVIA Institute for
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Chief Business and Commercial
Development Officer,
Sumitovant Biopharma

KENNETH GETZ
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University
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FDA Maps Strategies
To Advance Pharma
Production Quality
Aim is to avoid supply disruptions and drug shortages

D

espite the pandemic, FDA has worked to maintain
appropriate oversight of biopharmaceutical production activities, while also advancing strategies to
encourage industry adoption of advanced manufacturing systems. The larger goals of enhanced quality production
are to prevent drug shortages and ensure adequate supplies of
needed medical products, as outlined in a number of studies and
initiatives. Several policies and programs encourage purchasers of
drug ingredients and of finished products to consider a firm’s ability to consistently produce high-quality products, an approach that
fits broader federal “buy American” programs seeking to avoid supply chain problems that arise from import delays and difficulties.
Along these lines, a report from the National Academies ofMASTER
Sciences, Engineering and Medicine (NASEM) on strategies for preventing drug shortages and ensuring supply chain resiliency encourages healthcare systems to purchase from suppliers demonstrating
superior quality and reliability. To this end, the report recommends
that FDA publicly disclose the location of all manufacturing facilities that supply ingredients and components of drugs and medical
products. Such information would include the FDA Establishment
Identifier (FEI) and location of finished dosage forms, active ingredients, and excipients for drugs sold in the US.
The annual report from the Office of Product Quality (OPQ)
in the Center for Drug Evaluation and Research (CDER) similarly
discusses efforts to assess manufacturing facilities and avoid drug
shortages during a time of reduced onsite inspections. OPQ
describes its greater reliance on alternative oversight tools, including
the analytics reported under CDER’s Knowledge-Aided Assessment
and Structured Application (KASA) drug review program and its
Emerging Technology Program (ETP)—initiatives that support
company adoption of advanced manufacturing systems and qualityevaluation methods to better ensure timely production.
A broader February report on efforts to strengthen the US
medical supply chain from the Department of Health and Human
Services (HHS) highlights efforts to increase US production of raw
materials and fill-finished capacity for vaccine production, as well
as increased vial manufacturing, as part of HHS efforts to ensure
access to vaccines, drugs, and diagnostic tests during COVID.

APRIL 2022

JILL WECHSLER
is Pharmaceutical Executive’s
Washington Correspondent.
She can be reached at
jillwechsler7@gmail.com

Concerns about ensuring the quality of pharmaceutical ingredients and products made overseas also is reflected in Congressional efforts to strengthen FDA’s foreign inspection program. The
recently approved $6 billion FDA budget for the 2022 fiscal year
calls for the agency to conduct real-time, unannounced plant
inspections in foreign countries and instructs FDA to spend $5
million of its added funding on hiring additional foreign-based
investigators for this purpose. Because of logistical difficulties in
conducting surprise inspections overseas, FDA officials plan an
analysis that compares the impact of announced vs. unannounced
foreign site visits to better understand the value of such efforts.
THE SCIENCE OF SUCCESS

SEEKING NEW QUALITY METRICS
Meanwhile, FDA continues to devise a program for manufacturers to collect and report a slate of measures designed to indicate
quality production. The agency recently outlined a revised
approach for this initiative, which builds on earlier efforts to devise
a system for companies to measure and track data on manufacturing process performance and pharmaceutical quality systems
effectiveness. The new plan calls for manufacturers to report data
on the proportion of manufacturing lots accepted within a certain
time period, effectiveness of corrective action and prevention
action (CAPA) activities, proportion of laboratory tests completed
on schedule, and shipments of products delivered correctly and
on time, as outlined in a Federal Register notice published March 9.
This proposal aims to address strong industry opposition to
FDA efforts in 2015 and 2016 to establish such a quality measurement program. The underlying rationale is that by collecting data
on manufacturing operations and product quality, companies can
help FDA—and themselves—identify risk factors likely to lead to
shutdowns and shortages. Industry strongly objected to FDA’s
initial data submission plan, prompting the agency to start over
and collaborate with academics and industry in conducting pilot
programs to assess the impact on companies voluntarily providing
Quality Management Maturity (QMM) data.
FDA’s new performance metrics system aims to offer more flexibility for manufacturers to report data on key quality indicators.
The agency asks companies to weigh in by June 7 on the plan.
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Brand Insights - Pharma Marketing

Escaping Digital
Saturation: The
Rebound of Print
HCP marketing isn’t purely a digital strategy

t the start of the COVID-19 pandemic, marketers
box. This allows the triggering of other channels in proximity to
the arrival of the direct mailer, creating synergy between the
needed to make dramatic and immediate shifts in
channels versus relying on a time-based cadence. Emphasizing
how they communicated with healthcare providers
timely, relevant messaging is a key differentiator of triggered
(HCPs). As HCPs became more reliant on digital
omnichannel campaigns, and a print mailer that reaches the HCP
tools and resources, survey data from SSCG’s MAPMD studies
when the brand is still top of mind reinforces messaging in a way
indicate that they “associated the influx of digital information
that digital clutter cannot.
with a feeling of being inundated.”
Two years out, we have shifted our attention to omnichannel.
Likewise, print ads within medical journals capture HCP
However, it’s important to note that omnichannel isn’t purely a
attention while they are actively engaging with clinically relevant
digital strategy. In fact, the SSCG study mentioned above indicontent. For example, the New England Journal of Medicine notes
cates that print materials are making a comeback, showing the
that 87% of their subscribers receive print copies at their home
SUCCESS
MASTER addresses,
THE SCIENCE
value of incorporating more traditional media into marketing
and OF
a strong
majority of respondents reported spendplans. During face-to-face meetings with HCPs, sales reps could
ing significantly more time reading NEJM in print within the last
use print assets as leave-behind materials or print could be used
two months, indicating that HCPs are continuing to educate
as promotional direct mailers. Now that offices have opened back
themselves despite the disruption to their in-office workflows by
up, print becomes increasingly more relevant as marketers need
COVID-19.2
A major point of hesitation for HCP marketers is tracking
to break through the digital oversaturation.
print performance. It’s clear that key performance indicators and
Let’s be honest, print is more expensive than email. On the
metrics developed to measure digital campaigns cannot be
other hand, it may be less expensive on a cost-per-engagement
directly applied to print campaigns, but tracking print perforbasis than some endemic digital ad buys. Regardless, print has
mance is being improved. The resurgence of QR codes for conlongevity as a tangible asset and catches the attention of more than
sumers with digital menus has increased adoption on the HCP
just the target HCP audiences; other HCPs working in the same
side as well. QR codes are an opportunity to track print in a
office, nurses, and staff are also exposed. Furthermore, print makes
measurable way and help build a better picture of what media
an impact well beyond the time span of a single digital impression,
are working to change HCPs’ attitudes and behaviors across
generating multiple engagements over time to keep brand mesomnichannel campaigns.
saging top of mind and indirectly improving costs per engagement.
Keeping these methods of tracking print in mind along with
HCPs don’t all behave the same way. In the digital age, only
the many benefits of leveraging print within a broader omnichan70% of HCPs are digitally native, for example.1 These HCPs are
being reached with the right channel too frequently. In other words,
nel campaign, we strongly recommend that marketers revisit the
these HCPs are being inundated with emails, and print can cut
value of print. Individual, disconnected, or otherwise digital-only
through the clutter, complimenting digital efforts for the indichannels are often not enough to effectively reach target audividuals that are harder to reach. This is what true omnichannel
ences with relevant, timely messaging as we continue to evolve
is about.
toward a new media landscape.
Print is only limited by our ability to create a vision for it in
References
our marketing plans. Using direct integrations with USPS, Bio1. “Guide to Digital HCP Engagement,” Veeva White Paper, 2021.
Pharm embeds print into our campaigns and can track within
2. “The Importance of Print Media in Today’s NPP Channel Mix: A Refresh
for 2021,” CMI Media Group Whitepaper, 2021
~2 days of when the direct mailer arrives in the recipient’s mail-
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Europe’s New HTA
System Spurs More
Debate, Concern
Fresh round of discussions around health technology assessment

D

isappointment awaits anyone hoping they could have
a break from discussions of health technology assessment (HTA) now that the EU has finally agreed on
its new legislation. You’re out of luck. The adoption
of the HTA regulation at the end of 2021 is proving to be no
more than the start of another extensive round of pilot projects,
position-taking, and politics.
France, the country holding the rotating presidency of the EU
health council since the beginning of this year, hasn’t wasted any
time in opening up the discussions at what it describes, in characteristic Gallic fashion, as “the start of a new era.” The fine print
of the regulation still has to be worked out before the 2025 deadMASTER
line for full implementation, and France organized a set-piece
conference in March looking at the hopes and fears of a wide
range of European stakeholders.
The divergences of view on how the envisioned joint approach
to HTA should work out were evident. Speakers from health
authorities and patients looked forward to tougher scrutiny of
the evidence for new medicines, while industry speakers evinced
concerns that their views might be excluded from those discussions. A senior Roche executive warned that if the fine print is
too coarse, the new system may turn out to be just an additional
barrier in getting medicines to patients.
EUCOPE, the European association representing smaller
research-based firms, issued a similar caution. While EU-level
HTA might, in principle, help tackle access delays, the mechanisms
must prevent duplicative or repeat assessments, and must permit
flexibility in evaluating orphan medicines and advanced therapies.
The Swedish industry association LIF insists that the HTA system
must be equipped to accept iterative data generation.
Behind the headlines, the HTA bodies of more than a dozen
EU countries are working intensively within an EU-backed consortium that is probing methodologies and criteria to join up the
dots between the political and technical aspects of the future system. This group is already consulting widely on a range of draft
guidance it is developing, designed to ease the real start of EU
HTA. The challenges it faces include seeking agreement on the
scope of joint assessments, on definitions of appropriate com-

APRIL 2022

REFLECTOR
is Pharmaceutical Executive’s
correspondent in Brussels

parators or meaningful endpoints, and on the value of real-world
data. The group is working on rules for appointing experts to lead
the joint assessments at the heart of the new system, and is currently seeking views on how to adjust the criteria to ensure that
adequate scientific expertise can be available for highly specialized products. It is also inviting drug firms to take part in joint
scientific consultations on specific products, as part of the pilot
program to test out the procedures for the new system.
The issue of early consultations is not without controversy in
the European medicines industry. While drug firms are not opposed
to—and in some circumstances genuinely welcome—the concept
in principle, they see risks in any overlap or indeed contamination
SCIENCE
SUCCESS
THE
between
HTAOF
and
marketing authorization processes. As MSD
said in a recent submission to the European Commission, “Regulatory processes should be focused on the assessment of efficacy,
safety and quality. Involvement of payers in regulatory/HTA consultations could, therefore, detract (sic) their scientific focus.”
Meanwhile, an intriguing offer of hope for pharma companies
has appeared on the international stage. Companies that find current HTA processes insufficiently responsive to new technologies
will read with relish a recommendation from INAHTA, an obscure
but influential global association of the world’s principal HTA
bodies. In a March position statement, INAHTA urges its members to adapt more effectively to the evaluation of mould-breaking
products. Much of the statement consists of an almost theological
reflection on the definition of “disruptive.” But theology aside, it
identifies innovations such as oral hepatitis C treatments as genuinely disruptive, and sees HTA as an important stimulus to uptake
of efficacious and advantageous innovations. Its members should,
says INAHTA, open up pathways for market entry and employ
imaginative and novel reimbursement arrangements.
INAHTA’s endorsement of real-world evidence will be music
to the ears of many companies developing newer medicines, as
will the suggestion of more comprehensive assessments.
Busy executives may not be enthusiastic about still-more discussions of HTA—but if the talk can swing the mood in these crucial
coming months toward a more sympathetic approach to evaluating
innovations, they may find, in the end, it was time well spent.
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Unlocking a New
Era of Key Opinion
Leader Engagement
The power of digital voices drives shifting landscape

objectives. That’s where the relationship-building begins. We can
go one level deeper with tech-enabled personality profiling, which
can help us to understand a KOL’s motivation and personal preferences and to determine the best way to engage with them both
on an individual level and within larger groups.
For example, when we find people who are very introverted
and prefer to work on their own, we can engage with them
through an asynchronous platform. Whereas with someone more
extroverted, we might pull them into an advisory board. When
engaging KOLs, the primary goal is to understand both their
opinions
a given medical subject, and how to best
OF about
SUCCESS
MASTER different
THE SCIENCE
activate their expertise. We can bring them in as advisors; workWhen we look at opinion leaders as an expert group, how
ing together on ideas and generating content that the KOL can
is that definition broadening?
provide validation for.
Mary McGregor: Pharma invests heavily in the identification and mapping of KOLs and understanding their networks
How will KOL and DOL engagement develop globally
of influence. Increasingly, it’s important to take a closer look at
through digital channels?
leaders who are highly active in the digital space; those individuJohn Kane: One of the advantages of playing in a virtual
als who are driving the conversation online or sharing content
engagement space is the improved visibility into international
through digital channels. This group can be identified separately
perspectives.
as digital opinion leaders (DOLs), and the key battleground now
When developing therapies that will be launched in global
lies in how to activate and engage with those types of opinmarkets, what can you learn through KOL interactions about
ion leaders.
differing approaches to treatment worldwide? We often see difData-driven categorization takes into consideration factors such
ferent prescribing habits based on how a disease is viewed. Will
as a DOL’s therapy area authority, citation ranking, congress parthis drug be used as a preventative or to control symptoms?
ticipation, digital network of influence, focus areas, and activity
Harnessing digital, asynchronous platforms makes it easier to
frequency. There is sometimes crossover between a traditional
collect data and insights from experts in a variety of locations to
KOL and what is defined as a DOL, but DOLs tend to be a sepinform answers to these types of questions.
arate group. The approach to mapping and engagement should
Mary McGregor: Particularly in the digital-first environment
harness the online channels in which they are active. Pharma can
understand and strengthen relationships with this network of
seen in Europe and Asia, there is opportunity to expand beyond
the network of traditional KOLs to access a wider base of wellexperts through advanced, yet personalized, DOL management.
connected healthcare professionals and DOLs around the world.
DOLs have the ability to accelerate commercial advantage by
When it comes to KOL engagement, which strategies prohelping to reach and influence target HCPs through their role as
vide the best value?
key digital influencers within the large, connected networks they
John Kane: Using a data-led, comprehensive approach, we
have amassed.
can identify who the most influential experts are, aligned to our
everaging pharmaceutical key opinion leader (KOL)
expertise guides the commercialization of new therapies by generating valuable strategic insights and
boosting credibility. In a digital-first world, the identification, mapping, and engagement of KOLs are expanding
beyond traditional channels. John Kane, Managing Director of
MedThink Communications, a Fingerpaint company, and Mary
McGregor, Managing Partner of Engage, a Fingerpaint company, discuss the shifting KOL engagement landscape and emergence of digital opinion leaders.
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One to Watch:
China’s Cell and Gene
Therapies Industry
Exploring the market’s emergence on the global stage

W

hen addressing current and upcoming issues in
the Asia-Pacific (APAC) pharmaceutical industry,
cell and gene therapies (CGTs) should be of primary focus. It’s no surprise that a treatment market that will change the face of pharma has stakeholders rushing
to invest, receiving over $70 billion of total funding last year.
China is no exception. After a wobbly start, the country’s CGT
market has been boosted by an increasingly encouraging regulatory environment, improved R&D infrastructure, and influx of
capital and talent. In recent years, the biopharma industry has
contributed to around half of the registered CGT trials globally
MASTER
with some world-class breakthroughs.
To help foster a solid understanding of the CGT space, let’s examine the latest developments and key drivers that will shape its future.

CELL THERAPIES ARE ON THE RISE
According to research conducted by Nature, CAR T-cell therapy
clinical trials in China have accounted for over 50% of registered
CGT studies worldwide. Today, there are over 200 ongoing
CAR-T trials in China across a broad range of targets and indications, from hematology-oncology to solid tumors.
Among the frontrunners, Yescarta, from Fosun Kite, and relmacel, from JW Therapeutics, are China’s first regulatory approved
CAR T-cell therapies, unveiling a new era for the industry. Hot on
their heels are innovative cell therapies (CTs) from biopharma. A
standout is cilta-cel, from Legend Biotech, which has successfully
landed on the global stage, receiving FDA approval on Feb. 28.

GENE THERAPIES SHOW PROMISE
While lagging behind CTs, China’s gene therapy (GT) market has
great potential. GTs for rare diseases are of particular interest, as
China’s large population base and ready patient pools could be
an inherent advantage. Neurophth Therapeutics made headlines
in January as its GT drug candidate for Leber’s hereditary optic
neuropathy simultaneously received FDA investigational new drug
(IND) clearance and European Medicines Agency (EMA) orphan
drug designation. Meanwhile, China has joined the global race to
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launch hemophilia drugs. So far this year, Belief Biomed accomplished first patient dosing and Shanghai Vitalgen BioPharma
submitted its own IND to the Center for Drug Evaluation (CDE).

KEY DRIVERS FUELING DEVELOPMENT
1. Policy. The success of CGT products in any market is largely
dependent on policy. Regulation is necessary, as the required checks
and balances ensure the safety of these complex, life-changing treatments. In China, key policymakers have marked CGT as a strategic
priority. At the same time, the CDE has issued a series of technical
guidelines, supporting CGT development. However, recent guidOF these
SUCCESS
THE
anceSCIENCE
contradicts
efforts, stating that foreign investors can’t
collaborate with Chinese companies regarding human stem cell,
genetic testing, and gene therapies. This is a blow to an industry that
is global in nature, possibly standing in the way of further growth.
2. Early access opportunities. China access tends to be more
difficult for international players, yet “pilot zones” help bypass this
problem. For example, Hope City and Medicine Connect provide
unique opportunities for early access and to treat patients with therapies that have been approved overseas but not in China. More
recently, free trade zones such as Shanghai Pudong are also emerging
as access options. Shanghai’s latest policies support local access and
real-world evidence studies around novel therapies, including CGTs.
3. Innovative funding pathways. CTs tend to be expensive, so
companies are finding ways to cut costs. Fosun Kite and JW, for
example, have been proactively leveraging funding pathways, such
as commercial health insurance schemes, financing solutions, and
outcome-based insurances, benefitting hundreds of patients. GTs
come with even bigger price tags. To overcome the potential sticker
shock, firms in China will need to demonstrate GT’s unique value
as a one-time cure and explore different options for patients in need.
China’s CGT industry promises to be a formidable competitor on the global stage—especially if it continues to adopt collaborative and creative approaches to shape policies, accelerate
access, and improve affordability.
Ivy Jiang, senior consultant, and additional collaborators in Simon-Kucher’s
life sciences division in Shanghai contributed to this article.
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Is Your Marketing
Futureproofed Against
the Data Privacy Wave?
With the right data privacy framework, HCP marketing can flourish in
an environment of technological and legislative upheaval

he US data privacy movement, led primarily by consumer groups, is gaining momentum. Laws affecting
how individual data is handled have been adopted in
California, the state with the largest population of
healthcare professionals (HCPs). Other states, such as Colorado
and Virginia, have also passed data privacy legislation, and more
states are expected to follow.
Layered on top of data privacy laws are recent actions by
technology giants: Apple’s iOS 15 update and Google’s plan to
deprecate third-party cookies. These changes impact marketers’
ability to effectively leverage HCP data and digital behaviors to
connect through targeted, tailored, and timely messages. MASTER
Challenges such as these make it harder than ever to engage
HCPs. It’s no longer enough for healthcare marketing to be permission-based—now it needs to be the right kind of permission.
NOT ALL CONSENT IS EQUAL
Not all data consent is the same. Different privacy policies may
present a challenge; language in one privacy policy may allow
certain uses of identity data, whereas another privacy policy may
not. When HCP identity data from multiple privacy policies is
aggregated, you may have an opt-in—but an opt-in for what exactly?
A physician who has given permission to be emailed, may not
have given permission to be reached on social media. Another
physician may have consented to receive communications but
reporting on their individual-level engagement isn’t possible
because it wasn’t covered in the privacy policy.
Attempting to reach physicians and measure individual-level
engagement without the right consent puts your marketing at
risk. Consider the following:
1. Is your approach to marketing data privacy safe—now and
in the future?
2. Does your identity data come with the right kind of consent?
3. If you are combing data from multiple sources (aggregation),
or if your data provider aggregates data, what are the ramifications of different privacy policies?
4. Can your marketing prosper in a world without third-party
cookies and device identifiers?

It’s time to expand “right physician, right message, right time”
with “right consent.” HCP marketing requires the right consent
to meet data privacy requirements, and to stay ahead of technological and legislative changes.
FUTUREPROOF MARKETING: CONSENT AT SCALE
The evolution of permission marketing is Consent At Scale, a
consent-based framework designed to support digital engagement
with HCPs, individually and across all channels. By obtaining the
right kind of permission from HCPs on a large scale, marketers
can ensure campaigns launch effectively, without legal issues and
complications due to changing technology platform requirements.
THE SCIENCE OF SUCCESS
Consent At Scale is built on five key pillars:
1. Coverage: At least 90% of a target audience under a single
privacy policy.
2. Physician-Level Data (PLD): Permission to report on the
activity of an identified individual.
3. Consistent Identity Data: Consistent identity data across
all channels and business uses.
4. Omnichannel Consent: The same across all channels.
5. Futureproof: Able to stay ahead of legislative and technology changes.
TAKE STEPS NOW
Data privacy legislation and technological changes aren’t going
away. New, unexpected challenges may arise as the prioritization
of individual-level data control and management increases. Marketers need to take steps now to ensure that their permission framework can withstand upheavals.
Consent At Scale ensures that marketers have permission to
engage their audience and report on those interactions through
preferred digital channels. Reaching HCPs with permissions that
cover all marketing channels and are compliant with all privacy
regulations is critical. By gaining the right type of consent, marketers can ensure their campaigns have greater impact and achieve
a higher return on investment. To learn more about an HCP
identity database that meets all requirements of Consent At Scale,
visit us at www.dmdconnects.com/consent-at-scale.
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The Impact of Hybrid
Workplace Decisions
On DE&I Dynamics
Why their influence on employee representation matters for pharma

W

e are in the midst of a significant workplace shift,
as new practices and policies form around hybrid
working. While leaders debate the impact of flexibility on employees and the bottom line, it is
critical to consider the impact of decisions on diversity, equity, and
inclusion (DE&I).
Our industry has intently focused on increasing the representation of underrepresented employees over the years and embraced
the fact that diversity is achieved and reinforced by establishing
inclusion, a sense of belonging, and psychological safety. A growing body of research and insights have emerged that provide helpMASTER
ful insights on the changing needs of workers.
Future Forum, a consortium sponsored by SLACK, surveyed
10,737 knowledge workers across the US, Australia, France, Germany, Japan, and the UK. Its January 2022 report, Leveling the playing field in the hybrid workplace, shed light on the importance of how we
move forward with hybrid policies, including the following insights:
• Most global knowledge workers now expect flexibility in
where and when they work.
• The desire for flexibility is particularly strong among those
historically underrepresented in knowledge work—including people of color, women, and working mothers.
• Seventy-eight percent of all survey respondents say they
want location flexibility; 95% want schedule flexibility.
• In the US, 86% of Hispanic/Latinx knowledge workers and
81% of Asian/Asian American and Black knowledge workers would prefer a hybrid or fully remote work arrangement,
compared with 75% of white knowledge workers.
• Globally, 52% of women want to work at least mostly
remotely compared with 46% of men.
• Fifty percent of working moms prefer to work from home
most or all of the time, compared to 43% of working dads.
• 72% of workers who are dissatisfied with their current level
of flexibility at work say they are likely to look for a new job
in the next year, compared with 58% of total workers.
• While 72% of executives believe they’re transparent about
remote work decisions, only 47% of employees agree.
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How pharmaceutical companies forge ahead in decisions
impacting their workers may pave the way for positive or negative
trends in the representation of employees. A July 2021 article in
S&P Global Market Intelligence reported that Black and Hispanic
employees make up about 13% and 18% of the pharma workforce,
respectively. However, these groups only account for 8% and 9%
of science, technology, engineering, and mathematics (STEM) occupations within the sector. Similarly, while women represent 47% of
the workforce, they account for only 26% of STEM roles.
Companies have made significant investments in increasing representation in STEM through education, programming, early idenTHE SCIENCE OF SUCCESS
tification and development of talent, and much more. Understanding and responding to the changing needs of post-COVID workers
is a new variable in the overall equation. We need to be mindful of
the unintended consequences of our decisions regarding how we
work. In Don’t Let Hybrid Work Set Back Your DEI Efforts (Harvard Business Review, October 2021), Alexandra Samuel and Tara Robertson
challenged that hybrid work is likely to exacerbate diversity and
equity challenges and gains observed during the era of remote work:
“As we shift toward a hybrid workplace, both the equity-enhancing
and equity-reducing aspects of remote work are likely to be complicated and intensified. On one hand, it’s easy to imagine a twotrack situation in which some people put in more face time at the
office, thereby garnering advancement opportunities and promotions, while others fall behind. It’s also easy to imagine a world in
which the benefits of working remotely all or most of the time are
a privilege given to some demographics more than others.”
Thinking of hybrid working as a preference, therefore, may
short-change the realities facing workers. For instance, one-third of
all US employees have left a job during their career to manage an
unmet caregiving responsibility. It is important to note that two out
of every three caregivers in the US are women.
Decisions about how and where we work may not only impact
employee representation and be an important driver of engagement; they may very well affect our ability to understand and serve
an increasingly diverse group of patients and providers. Our ability
to experiment and learn fast is a new business imperative.
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Brand Insights - The Next

Finding Your Muse:
Five Ways to Increase
Your Creativity
Try these techniques when stuck for ideas

W

with a group apply to brainstorming by yourself. Write down
hen people outside of advertising find out that
everything that comes to mind, no matter how ridiculous it seems.
I make my living as a creative director, their
Because when you’re brainstorming, there are no bad ideas. The
first response is often a wistful, “Wow, I could
goal is to have a stream of consciousness that will produce somenever do that. I’m just not creative.”
thing great. When you look back over your list, some of the thoughts
And I think, “You’re right. You probably couldn’t do it.”
Because even those of us who rely on our creativity for our livelihood wrestle with it. We mostly love it. We couldn’t imagine
doing anything else. But some days we hate it. Putting your ideas
out there on a regular basis for the world to critique is masochism in the purest sense. At times, it takes skin as thick as concrete
not to let the comments discourage you. It also takes a supreme
amount of self-confidence—or false bravado, which in truth,
is
MASTER
THE SCIENCE OF SUCCESS
what most creatives possess. We’re actually quite the sensitive
bunch; such an irony considering what we subject ourselves to.
According to Luke Sullivan, chair of the advertising departmight crack you up. You’ll vow to tear the piece of paper into bits
ment at the Savannah College of Art and Design, “The whole
so no one will find proof of your insanity. But usually, there’s at
creative process is stupid. It’s like washing a pig. It’s messy, it has
least one idea that’s just about perfect (and it might even be the
no rules, no clear beginning, middle, or end; it’s kind of a pain
one that you thought was the most absurd at first).
in the a**, and when you’re done, you’re not sure if the pig is
3. Set Yourself Up for Success. Forget the stereotype of
clean or even why you were washing a pig in the first place.”
the tortured artist. Despite the assumption that you should sufBut I spare the person I’m talking with my thoughts on the
fer for your “art,” you shouldn’t. Chances are, you’re going to
highs and lows of being a creative director. And I respond with
find it easier to come up with a great idea if you’re in a good
the reassurance that everyone, no matter how unimaginative
mood and doing things you enjoy.
they think they are, has more creativity bubbling within than
4. Take Care of Yourself. At the risk of sounding like a
they suspect. It’s just a matter of knowing how to nurture it and
self-help book, don’t lose sight of the basics. Exercise. Get enough
bring it to the surface. So the next time you’re feeling creatively
sleep. Eat well. Reduce your stress. Eliminating the conseinadequate, try a few of these techniques:
quences of not taking care of yourself means you’ll have fewer
1. Change Your Scenery. Let’s face it. An insipid beige work
distractions getting in the way of your creativity.
cubicle is often the last place you’re going to find inspiration. If
5. Be a Sponge. Pay attention to what’s going on around
you’ve been trying to force an idea and nothing’s coming, get up
you. Read. Ask questions when you meet people. Keep up with
and take a walk. Go outside if you can. Find a scenic spot to clear
the news as well as pop culture. Be a student of life and always
your head and just appreciate what’s around you. People watch.
be curious. Exposing yourself to different people, places, and
Listen to music. Check out some art. That little break when you
things means that your memory bank will always be full to help
don’t think about your project can bring renewed focus when you
spark an idea when you need it.
come back to your desk. Or, don’t come back to your desk if you
Still stuck for ideas on how to come up with ideas? Seek me out.
don’t have to; working in a different environment can work wonders.
I’ll be the one washing the pig—and loving every minute of it.
2. Kill Your Inner Critic. The same rules of brainstorming

Even those of us who
rely on our creativity
for our livelihood
wrestle with it
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The Case for
Elevating a Brand’s
Price Proposition
Tackling the subjective limits of value proposition

P

rice proposition appears to be a rarely used concept in
product positioning, absorbed under the long-established concept of value proposition. For product positioning in payer and hospital channels, the suggestion here
is that value proposition is potentially a less effective strategic message and price proposition potentially more effective. Put differently,
successfully establishing a brand’s value proposition with customers
can be an uphill battle while making the case for price proposition—and an entirely separate case for clinical benefits—could be
easier to establish.

UPHILL BATTLE ESTABLISHING BRAND VALUE
MASTER
PROPOSITION
From multiple market research studies involving brand value
propositions, interviews with payer and hospital decision-makers
point to their subjective component as an inherent barrier.
A brand can incorporate hard evidence on matters of quality—guideline support, improved outcomes, reduced events, dosing advantage, faster onset, superior safety profile—but customers still must draw a conclusion integrating quality with cost.
Significantly, there is considerable variation in conclusions decision-makers draw from the evidence presented. It is not unusual,
for example, for one product to have outcomes data or an indication that competitors lack and some portion of the market to
assume class effect for competitors. Similarly, it is not unusual for
a product to have a superior clinical story based on trial data, but
for a slice of the market to want real-world evidence before making any meaningful formulary decision.
Unless there is something compelling about a brand’s clinical
attributes—sufficient to render an affirmative formulary decision—the suggestion here is that brand strategy may be better
served by building its positioning using price proposition rather
than value proposition and building its clinical story separately.
PRICE PROPOSITION DEFINITION
Price proposition can be defined as the total value from all financial
components of a product that translate to customer budget impact.
In addition to price, these financial components may include dis-
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counts, (access, share, volume), outcomes risk, episode of care offer,
price protection, consignment terms, and discontinuation terms.
That laundry list will vary based on the business channel. Some
components apply across the board, some will be specific to payers, some to hospitals, and some to providers under buy and bill.
One key point about a brand’s price proposition is that customers should be able to plug applicable pricing into a financial
model and easily project budget impact.
STRONGER, BIMODAL MESSAGE
Elevating the role of a price proposition means that where quality factors had been married to a product’s value proposition, they
THE SCIENCE OF SUCCESS
can now be autonomous. Rather than being forced into the highly
variable cognitive calculus where customers are asked to weigh
the benefits of quality against cost in evaluating a value proposition, quality factors can now command their own spotlight and
make their own case for differentiation. At the same time, customers can project their direct costs, which is top business priority.
In this way, value ascribed to clinical benefit is freed from being
co-mingled with financial value and the wide variation in conclusions drawn from diverse decision-makers across different markets.
A rough analogy is the activist investor who frees up an undervalued asset of a corporate enterprise because its value had been
saddled to the slower growth business that defined the enterprise.
STRATEGIC IMPLICATIONS
Two strategic implications flow from this very preliminary discussion. First, price proposition closely aligns with the value-based
priorities that shape many key developments driving managed care
today. Second, price proposition fits mid-range in the continuum
between price sensitive commodification on one side of the market
and clinically significant contributions on the other side. Most products fit somewhere in the middle.
The suggestion here is that a strong price proposition coupled
with a separate, strong clinical story may be more successful in
producing an optimal decision by customers, rather than forcing
cost and clinical factors into an interpretive frame where one person’s important clinical benefit is another person’s too high a cost.
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Surviving Biotech’s
Longest and Steepest
Bear Market Ever
What will current stranglehold mean for industry down the line?

N

othing in life is a sure thing. But investing in biotech,
and biotech IPOs in 2020 specifically, seemed as close
as you could get. In fact, the returns were so consistently outsized, investment managers competing for
returns could not afford to not aggressively participate.
But that sadly ended, and since the frothy peak in February
2021, we are now in the longest and steepest bear market for
biotech ever. For investors, it has been a painful piercing of the
profit pool accumulated from the blistering returns and euphoria,
but for some early stage and newly commercial cash-guzzling
biotech companies, it just may prove fatal.
MASTER
A mounting list of companies with less than 12 months of cash
have been the hardest hit in this downturn, as access to the capital markets is shut down until further notice. The IPO class of
2020, on average, was up 40% year on year. The IPO class of
2021 is down, on average, 60%. Ouch!
As a result, there is a growing list of companies that have limited cash and are forced to restructure, lay off employees, and cut
costs, to build runway to get to value inflection milestones, or in
some cases, to survive and live to fight another day.
In gene therapy, the best example of how the mighty have
fallen may be bluebird bio, once of “rockstar” status with a peak
stock price of $178 in October 2017, but now trading under $5
per share, and the company has publicly stated that “there is substantial doubt” about whether it can remain solvent for the next
12 months.
Passage Bio raised $154 million in an IPO in January 2021,
almost coincident with the peak in the biotech index. The company’s market cap at one point exceeded $1 billion on the promise of its pipeline. Since then, Passage’s shares have lost 90% of
their value now trading at about $3 per share. The company has
announced it will cut its headcount by 13%.
But the carnage is in no way confined to gene therapy; Sana
Biotechnology and Lycell Immunopharma are both cell therapy
companies that raised more than $1 billion combined in 2021 in
two of the largest biotech IPOs of the year. At the time, both
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were at least 12 months away from clinical testing, and in the
absence of any new developments, they have lost more than twothirds of their value since going public.
Right after the Passage news, Ovid Therapeutics, a New York
biotech developing medicines for seizure disorders, announced a
cut of 20% to its workforce.
We are reading similar announcements daily in our space, so,
you get the point.
EVERYTHING OLD IS NEW AGAIN
When
money OF
wasSUCCESS
flowing and preclinical companies could raise
SCIENCE
THE
copious amounts of money at high valuations, there was no need
to mortgage the future value of their assets to large pharma.
Today, the environment is very different, and reminiscent of an
earlier time, when early stage biotech companies needed largecap pharma money and its validation to tap the public markets.
Accessing innovation through M&A, partnerships, and strategic collaborations is a key pillar of large pharma’s growth strategy.
The red-hot capital markets for biotech created a seller’s market,
and high valuations challenged pharma’s required ROI. Today,
emerging biotech companies may be more willing to partner with
large pharmaceutical companies and do it earlier for access to
funding and the validation that may now have greater value, and
the market dynamics may be shifting in favor of the buyers.
AS TIMES HAVE CHANGED, FUTURE PLANS MAY
HAVE TO AS WELL
Companies that had intended to go public in the near term will
have to be patient and explore other options for funding their
programs, and cash-rich VCs may be holding on to portfolio companies longer. These might include prioritizing their spend to the
highest-impact near-term milestones, less favorable partnerships,
debt financing, fewer projects, or giving up more equity with an
eye to the long term. My personal favorite guiding principal
throughout my career has always been: “It’s not where you start,
it’s where you finish.” Play the long game. I am glad I did.
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A Dogged
Devotion
Saving and transforming as many
patients’ lives as possible has
been the driving force behind
Beth Seidenberg’s audacious
career, where she has excelled
as a doctor, researcher, and
venture capitalist
By Michele Meyer
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HBA Woman of the Year

hile working at the National Institutes
Byers, a partner at venture capital firm Kleiner Perof Health (NIH), Beth Seidenberg,
kins. “She built her career brick by brick.”
MD, faced what seemed an imposYet as Seidenberg says, “Only my initial decision to
sible task: finding a novel approach
train as a physician was intentional. Anything else was
to treat the then-devastating disease of AIDS. “People
by virtue of keeping an open mind and an open door to
were dying right and left, and we didn’t know the instiopportunities.” That’s the message of a treasured papergator or have the therapeutics to treat it,” she says.
weight on her desk: “If a door opens, walk through it.”
But she and the clinical team at NIH performed the
When she approached Harper about launching
original clinical trials for AZT (azidothymidine), a drug
their own venture capital firm in 2018, he quickly
still used today to prevent and treat AIDS. “That
accepted, despite a comfortable perch at Amgen. “A
opened my eyes to impacting patients not just one at a
huge part of taking the leap was my admiration for
time, but tens of thousands to a million at a time,” says
Beth,” says Harper, who’d worked with Seidenberg
Seidenberg, named the Healthcare Businesswomen’s
at Merck and went to Amgen in part to work with
Association’s (HBA) 2022 Woman of the Year. “For me,
her. “I knew she’d do everything possible to succeed.
She’s always been a force of nature, with a remarkit’s always been about patients. And I’ve been able to
ably consistent work ethic and focus. She never lets up.”
help on a scale I’d never dreamed.”
In the three-and-a-half years since, Westlake has
Since her fellowship at NIH’s National Institutes of
raised $820 million to nurture entrepreneurs of new
Allergy and Infectious Diseases from 1986–1989,
bioscientific therapies to cure rare yet ruinous diseases.
Seidenberg’s career has been marked not only by talent and skill, but by energy, decisiveness, daring, attention to detail, calm during chaos, and high expectations
OPPORTUNITY KNOCKS
of herself, yet with an ability to roll with any setbacks.
The first door to open for Seidenberg was at Monte“She burns with an innate drive to change the
fiore Hospital in the Bronx, N.Y. As a child, she stood
world,” says Sean Harper, MD, a colleague for 27
on a stool to peer into the operating room of cardiac
MASTER THE SCIENCE OF SUCCESS
years who, like her, is co-founding managing
director
surgeon and chief of surgery Bernard Seidenberg,
of Westlake Village BioPartners, an incubator of lifeher father. Like her, he broke ground, with his
saving drugs in Thousand Oaks, Calif.
research and technique to perform the first end-toMoving from medicine and academia (briefly) to
end anastomosis of blood vessels.
pharmaceutical giants Merck, Amgen, and Bristol
“My dad taught me and my sisters you can do
Myers Squibb (BMS), Seidenberg has been a generanything and be anything you want, and if you work
alist, working on therapies to fight asthma, cancer,
hard, good things will come your way,” says Seidendiabetes, neurodegenerative disorders, chronic
berg. “He inspired me to be a doctor and give
obstructive pulmonary disease, infertility, and a wide
back. I’ve carried on in his footsteps, and I’ve kept
range of rare maladies.
his name. That was important to me and to him.”
“Cutting-edge medicine is happening in small comLike her sisters, she attended a private girls’ unipanies, not big pharma,” says Harper of Seidenberg’s
versity—in her case, Manhattan’s Barnard College,
move into venture capital, first at Kleiner Perkins Cauwhere she double-majored in biology and anthropolfield & Byers in 2005. “To be knowledgeable about
ogy. She published her first scientific paper, on animal
the talent, medical technology, and investing/business
behavior, during her senior year in 1979.
side of things is very rare. She has tremendous expeWhile she was at the University of Miami School
rience forming companies from scratch—30 thus far.”
of Medicine, Dean John K. Robinson, MD, supShe’s also launched 10 major therapeutic approaches
ported her talent as a researcher. “I’ve had incredible
spanning a broad spectrum of ailments, from cancer
mentors and champions who helped me to succeed,”
(Tesaro) to infertility (Progyny) to delivering care for
Seidenberg says.
diabetes and other chronic diseases (Livongo). At
Seidenberg’s NIH fellowship work drew the attenAmgen alone, she was responsible for five new product
tion of pharmaceutical firms, including Merck and
approvals in three years—and the briefest average regexecutive vice president Reynold Spector—“still my
ulatory approval timeline in the industry, eight months.
mentor and dear friend,” she says. Like many since,
“You couldn’t construct a more perfect resume to
he was impressed by her dogged devotion to work,
be a venture capitalist in the biosciences,” says Brook
and he offered her a gutsy proposition: Join him at
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It’s in my DNA to
inspire, nurture,
and support
entrepreneurs and
the teams they build
Merck rather than enter academia, a more traditional move.
“He said, ‘You could publish papers, but I will teach you how
to develop drugs. Together we can impact many more lives,’”
she recalls. “Thus began chapter two of my unexpected career.”
Within a decade, Seidenberg rose from Merck’s associate
director of clinical pharmacology to vice president of pulmonary immunology. In 2000, she joined BMS, rising from vice
president to senior vice president of global development. From
2002–2004, she was chief medical officer at Amgen.
While in the industry, her goal was to create novel therapies
to achieve what no other medicine had. “I’m super proud of

FAST FOCUS
Westlake Village BioPartners, an investor and
incubator of novel drug therapies. She also is
a general partner at Kleiner Perkins, a venture
capital firm, and a member of National Venture
Capital Association.

» As a venture capitalist, she’s incubated 30

companies, most from scratch, while
launching 10 therapeutics that have helped
transform healthcare.

» Seidenberg spent 15 years at Amgen, Bristol

Myers Squibb, and Merck. At Amgen, she was
key in the firm’s acquisition of Immunex and
Tularik. She also was responsible for five new
product approvals in three years, with an average
regulatory approval timeline of eight months, the
shortest in the industry.

» The New York native received a Bachelor of Arts
degree from Barnard College and an MD at the
University of Miami School of Medicine.

» Seidenberg conducted pivotal AIDS clinical

research during a three-year fellowship at the
National Institutes of Health in Bethesda, Md.

the products I launched during my industry tenure,” says
Seidenberg, who remains a general partner at Kleiner Perkins.
She also has remained a perpetual student. She says she
loves learning and following new opportunities because it keeps
life interesting. “While others read novels on weekends, Beth
reads medical journals and science magazines,” says Byers.
“She’s addicted to her iPad.”
Like Byers, Harper notes how often Seidenberg works late
into the night and on weekends. “She’s passionate about what
she does,” he says.
Byers met Seidenberg in 2005 after Amgen board members
spoke of a remarkable, talented person who wanted to become a
venture capitalist in biopharma. “I was blown away,” he says. “Beth
has all the tools for a great venture capital investor and company
founder.” That includes her skill to secure financing and receive
approval from FDA and the medical community. “She’s a great
recruiter who finds the best people and coaches them to play well
together, while working shoulder-to-shoulder with them,” he adds
Seidenberg recalls Byers commenting that venture capital
is a helping profession. “That resonated,” she says. “It’s in my
DNA to inspire, nurture, and support entrepreneurs and the
teams they build.”
DREAM BIG, PLAN AHEAD
Byers marvels at Seidenberg’s fearless funding of scientists who
have a good idea but no research or development plan. Yet
Seidenberg sees it differently. “It’s a calculated risk,” she says.
“You don’t jump off a cliff without a parachute. But if you have
a parachute and are trained, you might take that risk.”
Having been a doctor has helped her to be decisive. “Developing therapeutics is not for the faint of heart,” she says.
“There will be bumps in the road. But I always have a plan B.”
Seidenberg recalls John Doerr (at Kleiner Perkins) asking
how she stays calm. Her answer came from a colleague’s advice
decades ago: “He said, ‘Take your own pulse first, calm down,
get yourself grounded, and then you can see the patient,’” she
says. “I still do that anytime I have a problem.”
Not only is Seidenberg unflappable, but she’s excited by
complex challenges, while giving reassurance not only to investors but also to scientists at Westlake’s startups, Harper says.
She often ends emails with “Onward!”
Nancy Stagliano, CEO of Neuron23—a developer of precision drugs for neurological and immunological diseases—has
worked with Seidenberg at three companies over the past 14
years. “She’s able to see around corners to anticipate and head
off challenges before they arrive,” Stagliano says. “During setbacks, she’s deployed her vast network to bring in people to support me and my companies. Not every investor works as rapidly
and constructively as she does. And she gives her full attention,
recalling details from conversations even months earlier.”
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» Beth Seidenberg, MD, is managing director of
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Few investors are as invested emotionally, Stagliano adds.
“When receiving good news or data—she loves data—her rallying cry is ‘Go, go, go!’ She wants you to keep moving.”
Seidenberg’s track record also opens doors for those she champions. “Other venture capitalists and Big Pharma recognize she
has an exquisite ability to build strong, high-value companies to
public markets or pharmaceutical partners,” Stagliano says.
That’s why Byers became the first personal investor in Westlake, committing as Seidenberg told him about her plans.
“She’s bold and doesn’t try small things,” he says. “I never
doubted she’d succeed.”
In 2020, GlaxoSmithKline bought Tesaro for $5.1 billion.
“As [Beth] likes to say, her companies are ‘bought up, not sold,’”
says Harper. “When you build a quality company, they come
and buy it. You don’t sell it.”

HBA Woman of the Year

Beth Seidenberg enjoying time with her Cavalier King Charles spaniels, Mattie
and Reese.

to achieve their dreams, we will change the demographics of
this field,” says Chaurushiya.
Seidenberg’s ambition might make her appear to be a hardnosed
executive, but that couldn’t be further from the truth,
A PASSION FOR WINNING
contends
Harper. Her eye for detail translates into her personal
“One of Beth’s greatest strengths—holding herself to a superhulife
in
a
positive
way. “She remembers everyone’s birthdays,
man standard of work ethic and focus—can be a problem,” says
always shows up with gifts, and at the holidays takes my daughHarper. “She holds everyone else to that standard, but not everyters
to see a show,” he says.
one can perform at that level. Some thrive. Others find it intimThis
warmth, in addition to her professional loyalty, has kept
idating. She’s become more aware of it and tries to temper it.”
talented
colleagues in her circle for decades. “She’s an incredibly
In her effort to attain excellence, “she’s always looking to
kind and caring individual who always asks first how you and
the next level of achievement and success,” Byers adds. “She
SUCCESS
MASTER your
THE SCIENCE
family areOFbefore
diving into business,” adds Stagliano.
makes big, gutsy jumps, leaving behind security.”
At
Kleiner
Perkins—where
Seidenberg worked from 2005–
Even in recreation, Seidenberg demands the best of herself.
2018—people
heeded
a
sign
on
her desk, “The doctor is in, 5
“There’s nothing more invigorating than getting on a bike and
cents,” and often would seek her input on a variety of medical
challenging yourself to ride faster, ride better,” she says. “I’ve
matters. “Everybody in our firm—60 people—would drop by
always loved athletic pursuits.”
if anyone in their family was sick and ask her advice,” Byers
When she arrived in Thousand Oaks, Calif., Seidenberg
recalls. “She’d say, ‘I’m not a practicing doctor, but perhaps
was determined to conquer Mulholland Highway’s Rock Store
you should talk to someone in this specialty.’ She was our incycling climb for its steepness (500 feet in 2.6 miles) or Snake
house medical consultant, helping everybody, respecting their
route for its sharp turns. Thanks to a friend and former Amgen
privacy—and never charging us.”
colleague who helped her train, she was able to achieve both.
Byers misses not only those sessions, but also the Jewish high
“Now I can climb anything,” she says.
holidays. “Every year, she’d cook brisket and kugel (a sweet
Seidenberg rides alone for up to three hours at a time. “I
noodle dish) for everybody at the firm,” he says. “I always told
tell my husband I’m going for my therapy session,” she says.
her to give me a heads-up so I wouldn’t eat that morning.”
“The fresh air and mountains give me clarity when I have a
Seidenberg also shows her soft side when it comes to her
problem to solve.”
beloved Cavalier King Charles spaniels, Mattie, 12, and Reese,
She also loves the Greater Los Angeles Area’s diversity, from
3, named after her love for the candy. “I adore them, and they
industry people to culture and talent. “We have a tremendous
love me, too—though when my [Westlake] partner Desmond
talent pool in LA of executives, scientists, clinicians, and aca[Padhi] shows up, I’m chopped liver, as they say.”
demics,” says Seidenberg. “Add a receptive local government
Whether at work or at play, Seidenberg’s unique mix of hard
and real estate, and we have the perfect foundation for success.”
and
soft skills lends to her success. “I hope Westlake becomes a
Tapping into that local talent, Westlake has already added
leading
brand,” she says. “That would be a great legacy, and I
hundreds of new jobs, including a number of scientists from
could
pay
back the generosity and incredible privilege I’ve had
across the US and Europe, too. The firm recently hired “rising
in my career.”
star” and LA native Mira Chaurushiya, PhD, as a senior partner. Like Harper and Seidenberg, she has experience in novel
biopharma products. “If we help other women and minorities

Michele Meyer is a freelance profile and medical writer. She is
based in Houston, Texas.
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Women and Diversity
in Industry C-Suites
New Scorecards Tell the Story
Benchmark study across healthcare sectors measures progress in
advancing women and people of color into top leadership roles

M

anagement expert Peter Drucker is best known for
his quote, “You can’t manage what you can’t measure.” This is especially true when it comes to diversity, equity, and inclusion (DE&I) in the c-suite.
Without DE&I data, there can be no accountability. And there has
never been a DE&I scorecard for pharma and biotech executive
leadership until now.
This is the first public release of data from an annual national
landmark study, Health Alert 2022: Women, Diversity and Leadership in
the Businesses of Healthcare, conducted jointly by the Center for
Women in Politics and Public Policy; the University of MassachuMASTER
setts, Boston, and Innovara, Inc. Since 2018, we have been tracking executive leadership teams of top pharma and biotech companies. In 2018, there was a combined total of 374 executives,
growing to 497 in 2021. We studied them by gender and ethnicity,
line vs. staff roles and specific functions, and who gets promoted
from within and outside the firm, as well as from where they came.
The aim of the study is simple: to annually benchmark companies across all healthcare sectors—including those in manufacturing such as pharma and biotech, and in services such as health
systems and insurance—to keep the industry accountable for its
progress advancing women and people of color into top leadership
roles. The following scorecards will help us all to do this.

TOP PHARMA AND BIOTECH FIRMS
BENCHMARKED FROM 2018–2021
We selected 41 pharma and biotech market leaders based on
US market revenues (see Figure 1 on facing page). Together,
these firms accounted for over $730 billion in worldwide pharmaceutical revenues in 2020, of which $370 billion were from
the US market (51% of their global revenues).1 These firms
accounted for two-thirds of global pharmaceutical revenues and
over 72% of US market revenues in 2020. They also represented
over 9% of 2020 national healthcare spending.2 We set a minimum threshold based on US market revenues: $3 billion for
pharma and $1 billion (rounded) for biotech.

BARRI BLAUVELT
CEO of Innovara, Inc., a global
healthcare learning and
development firm, and co-principal
investigator of the Health Alert
2022 study

We wanted to include some of the smaller but significant,
innovative biotech/specialty firms in therapeutic niches such as
rare diseases, women’s health, dermatology, mental health, ophthalmology, and certain cancers. As we analyzed the data, we
realized it was beneficial to separate the pharma and biotech sectors, as there were significant differences between the two in virtually all diversity criteria.

PROGRESS MADE BY WOMEN IN THE C-SUITE
In 2018, women leaders represented 21% of pharma executive
teams.
By 2021,
were up by 35%, to 28%. Optimistically, by
SCIENCE
OFthey
SUCCESS
THE
2027, pharma’s average will be 40% or higher (see Figure 2 on
page 24 ).
In 2018, women biotech executives were already pulling ahead
of pharma’s, comprising an average of 25% of the top leadership
team. This rose almost 40% to an average of 35% in 2021. At this
rate, biotech’s average will be at parity by 2024 (see Figure 3 on
page 24).
The increase in biotech gender diversity was realized mainly by
significantly increasing the number of women leaders. In 2018,
both sectors averaged 11 leaders per executive team. By 2021, this
had not changed for pharma; however; biotech executive teams
had grown to 15.
So which companies fared best in terms of achieving parity? In
2018, only one biotech (Alexion) had reached parity and two pharmas had at least 40% women leaders. By 2021, nine companies
had at least 40% gender parity, and four reached parity: Biogen,
Organon, UCB (biotechs), and Eli Lilly (pharma) (see Figure 4 on
page 25).

NOT ALL EXECUTIVES HAVE EQUAL POWER
The next challenge was to determine any differences between
genders in terms of line vs. staff roles. This was unexpectedly
challenging. We had to first define line and staff, and then assign
specific functions to each. Most executives know the differences:
Line roles are in control of the money, people, production, and
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Pharma and Biotech Firms Included in Health Alert 2022
Pharma

Biotech

Abbott Laboratories

Alcon1

AbbVie

Alexion2

Astellas

Allergan Aesthetics3

AstraZeneca

Amgen

Bayer

Bausch Health

BMS

Biogen

Boehringer Ingelheim

BioMarin

Eli Lilly

Celgene (2018 and 2019)4

GSK

CSL Behring

Johnson & Johnson

Gilead Sciences

Merck & Co.

Incyte

Merck KGaA

Jazz Pharma

Novartis

Leo Pharma

Novo Nordisk

Lundbeck

Otsuka
Pfizer

Moderna

MASTER THE SCIENCE OF SUCCESS

Organon (2021)5

Roche

Regeneron

Sanofi

Shire (2018)6

Takeda

UCB

Teva

United Therapeutics
Vertex

Figure 1
Source: Innovara
1
Alcon was spun off from Novartis in April 2019.
2
Alexion was acquired by AstraZeneca in July 2021 to form the rare disease company within AZ, with a separate executive team.
3
Allergan was acquired by AbbVie in May 2020 and reformed as Allergan Aesthetics with a separate executive team.
4
Celgene was acquired by BMS in April 2019. No separate executive team.
5
Organon was spun off from Merck & Co. in May 2021.
6
Shire was acquired by Takeda in January 2019. No separate executive team.

commercialization of product; staff are in supporting and service
roles. But our industry is slightly unique. When we queried executives in the c-suite, most believed that research and development
(R&D) and medical/scientific affairs organizations should also
be considered line, so we delineated these and other c-suite roles
as line vs. staff (see Table 1 on page 26).
From there, we looked at how many executives were in staff
vs. line roles. As you can see from Figure 5 (see page 27), in 2021,
white men held the majority of line roles in pharma and biotech—64% and 68%, respectively. White women in biotech and

men of color in pharma each reached 19% of line positions, but
women of color represented only 5% of biotech and 4% of
pharma line roles. The balance of white women, people of color,
and white men all held staff roles.
Not surprisingly, men dominated all the major line functions.
Women dominated legal and human resources (HR) functions (the
two top staff functions), the latter by a landslide in biotech (81%).
Interestingly, men of color dominated global/regional top jobs in
pharma, not biotech, even though there was a comparable number
of global/regional jobs in each sector.
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Pharma Firms by Revenues and % Executive Team Genders
2020 Worldwide Revenues (US$, billions)1				

Gender Distribution, 2021
Avg. 28% Women

47.43
45.57
43.74
43.29
42.8

GSK

67%

33%

Merck & Co.

75%
60%

25%
40%

71%
67%
73%
75%
67%
64%
100%
50%
78%
80%
83%
67%
63%
87%
93%

29%
33%
27%
25%
33%
36%

AbbVie

42.52
41.91
41.1
39.01

BMS
Pfizer
Sanofi
Novartis

29.96
26.62
25.42
24.54

Takeda
AstraZeneca
Bayer
Eli Lilly

19.42
17.61
16.66
16.14
12.37
11.95
11.71
50

Johnson & Johnson

60%
73%

Roche

40

30

20		

10

Novo Nordisk
Boehringer Ingelheim
Teva
Merck KGaA
Otsuka
Abbott Laboratories
Astellas
0

0%

40%
27%

50%
22%
20%
17%
33%
33%
13%
7%
20%

40%
Men 		

Figure 2

60%

80%

100%

Women

Source: Innovara
1
Revenues based on annual, 10K, and/or other company reports
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Biotech Firms by Revenues and % Executive Team Genders
2020 Worldwide Revenues (US$, billions)1				

Gender Distribution, 2021
Avg. 28% Women

Amgen

25.42
24.69
10.69
9.15
8.5

Gilead Sciences

67%
56%

Biogen

50%

50%

CSl Behring

78%
71%

22%
29%

79%
69%
50%
63%
47%
61%
75%
75%
58%
80%
57%
75%
80%
67%
75%
73%

21%
31%
50%
37%
53%
39%
25%
25%
42%
20%
43%
25%
20%
33%
25%
27%

Regeneron

8.03
6.83
6.5
6.21
6.1
6.07

Bausch Health
Alcon
Organon
Vertex
UCB
Alexion
Lundbeck

2.71
2.67

Incyte

2.36

Jazz Pharma

1.86

BioMarin

1.55

Leo Pharma

1.48

United Therapeutics

1.14

Allergan Aesthetics

0.8

Moderna
Shire**
Celgene**

50

Figure 3

40

30

20

10

Source: Innovara
1
Revenues based on annual, 10K, and/or other company reports
*Gender data from 2019, up to BMS reorganization
**Gender data from 2018

0

0%

33%
44%

20%

40%
Men 		

60%

80%
Women

100%
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Firms with ≥40% Women in Executive Teams, 2021
Biotech

Pharma

Firm

% Women in Leadership

Firm

% Women in Leadership

UCB

53%

Eli Lilly

50%

Biogen

50%

AbbVie

40%

Organon

50%

Roche

40%

Gilead

44%

Leo Pharma

43%

Jazz Pharmaceuticals

42%

Figure 4
Source: Innovara

In the biotech sector, men of color were found mostly in medical/science/R&D leadership roles. In addition, among the top
five functions in 2021 by gender, men of color were most represented in the areas of quality and patient/customer experience
(See Figure 6 on page 28).
When we dug further into CEOs/presidents, we saw the stark
confirmation: Yes, most are white men. It is a particularly harsh
reality that across all four years, we saw no men of color as CEOs
ARE WE LOOKING AT A ZERO-SUM GAME?
in biotech and no women of color as CEOs in pharma.
MASTER THE SCIENCE OF SUCCESS
In the last two years of his tenure as US President for Merck &
We also found it interesting that as of 2021 there were only four
Co. (2017–2018), Robert McMahon, a current board member
companies (10%) that had c-suite roles explicitly covering DE&I.
of Inheris Pharmaceuticals and an investment advisor at Venture
These were Biogen and Regeneron (biotechs) and Lilly and AbbVie
Investors, led the transformation to more women in leadership.
(pharmas). It is noteworthy that in 2018, there were no companies
“This [transformation] didn’t come without some angst,” says
with these titles (or variations) in the c-suite.
McMahon. “As the organization moved forward, there was obviBut it is important for diversity to be repreous concern among the senior men whom I had charged with
sented on an executive level. “For DE&I to
making the change. I heard, ‘Am I in the process of displacing
have a true business impact, it must be
myself ? You know, this is a zero-sum equation, right? How do I
leader-led,” says Smita Pillai, chief diversity,
think about this in terms of my future?’”
equity, and inclusion officer at Regeneron.
Health Alert 2022 shows that it has been at least a zero-sum game
“By ensuring that the CDO has a seat at
for white men in both line and staff roles during the past four years,
the top table with the CEO and other
with declines of 17% and 33%, respectively, in biotech, and 7%
senior-most
leaders
of
the
organization,
you
Smita Pillai
and 17%, respecitively, in pharma. We also see a decline in men
are signaling that it is a key human and busiof color in staff roles in pharma, down 23%, while we see both
ness imperative for the company.”
white women and women of color make gains (24% and 58%,
In short, not all roles in the c-suite are equal. White men still
respectively).
dominate decision-making, the money, and the power of both
We further found that while the number of new bloods in the
sectors of the industry by a large margin. This is likely to be the
c-suite
was fairly constant in biotech between 2019 and 2021, there
case for many years to come unless the pipeline of women, and
was a sharp decline in pharma in 2020 and 2021.
especially people of color, is transformed. Moreover, we observed
So where are the new hires coming from? Figure 7 on page
that firms are pulling in employees from other parts of the world.
29
shows while biotech pulls more from pharma, pharma proThat may be a good and logical solution to encourage internamotes
significantly more from within or reaches outside the industional leadership diversity, but the optics mask the fundamental
try altogether. Employees joining pharma from non-healthcareneed to develop a pipeline of Black non-Hispanic and Hispanic
related industries included companies such as LEGO and Nissan,
Americans who can rise to the c-suite—not just in staff roles but
and from highly transferrable functions such as HR and finance.
in line roles.

For DE&I to have
a true business impact,
it must be leader-led
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Line vs. Staff Roles and Functions
Role

Functions

Titles (Examples)

Line

CEO

Chief Executive Officer (incl. Chairman of the Board & CEO, and President & CEO),
Group Chief Executive Officer

Line

Finance

Chief Financial Officer, Head of Financial Services, Strategic Finance Operations,
Chief Revenue Officer, EVP Finance

Line

Medical/Science/R&D

Chief Medical Officer, Chief Clinical Officer, Chief Scientific Officer, CEO R&D, Chief
Nursing Officer, Head of Medical Affairs

Line

Operations

Chief Operating Officer, Chief Commercial Officer

Line

Business Units

President of Business Units, Chief of [Therapeutic Business] Units

Line

Global/Regions

Heads of Global or a specific Region

Line

Marketing

Chief Marketing Officer, Chief Sales Officer, Chief Branding Officer, Head of Account
Management, Head of Multichannel Marketing

Line

Manufacturing & Supply Chain

Chief Manufacturing Officer, Chief of Production & Supply Chain

Staff

Legal/Compliance

General Counsel, Head of Corporate or Legal Affairs, Head of Compliance/Ethics/
Integrity/Risk/Governance

Staff

Strategy

Chief Strategy Officer, Head of Strategic Development/Strategic Planning

Staff

Human Resources

Chief Human Resources Officer, Chief Administration Officer, Chief People Officer,
Chief Learning Officer, Chief Diversity (DEI) Officer

Staff

Information/PR/
Communication

Chief Information Officer, Head of Communications, Head of Government/Investor/
Community
Relations/Public/Corporate
Affairs
OF SUCCESS
MASTER
THE SCIENCE

Staff

Secretary

Corporate Secretary

Staff

Quality

Chief Quality/Quality Assurance Officer; Chief Safety Officer

Staff

Regulatory

Chief Regulatory Officer

Staff

Technology

Chief of Health Information Technology (HIT)/Data/Technology/Digital/Digital
Transformation, Analytics

Staff

Innovation/Transformation

Chief Innovation Officer, Head of Transformation

Staff

Business Development

Chief of Business Development, Financial Planning, Head of Licensing/M&A/Ventures

Staff

Controller/Treasurer

Controller, Treasurer, Chief Accounting Officer, Chief Auditing Officer

Staff

Patient/Customer Experience

Chief Patient Officer, Chief Patient Experience/Patient Services Officer, Chief Customer/User/Patient Experience Officer

Staff

Value/Access

Head of Population Health/Health Access/Value-Based Care/Access Strategy

Staff

Philanthropy

Chief of Philanthropy, President of [Firm's] Foundation

Staff

Sustainability

Chief Sustainability/Environment/Social Responsibility Officer

Staff

Mission

Chief Mission Officer, Head of Global Mission/Mission Integration

Staff

Others

Special Advisor to the CEO, Chief Design Officer, other unique functions

Table 1
Source: Innovara

It is important to mention that in 2019 and 2020, when Bristol
Myers Squibb acquired Celgene, executive leaders leaving either
company accounted for 20% of new external hires.

PROFOUND LACK OF DIVERSITY AT THE TOP
Our final step was to determine how ethnically diverse executive
teams are. As of 2021, among the non-white executives, the dom-
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Pharma vs. Biotech Executives, % Line vs. Staff, 2021
100%

90%

13%

19%

4%
80%

38%

40%

5%

70%

60%

40%

11%

14%

50%

64%

68%

30%

42%

35%

20%
10%

19%

12%

8%

9%

0%
Biotech, line

Figure 5

Biotech, staff

Men of Color

Source: Innovara

Pharma, line

White Men

Women of Color

Pharma, staff

White Women

MASTER THE SCIENCE OF SUCCESS

inant ethnicities in pharma were a diverse mix of Asians, whereas
the dominant ethnicities in biotech were those from the Indian
subcontinent (and more specifically, of Indian ethnicities). Of
the remaining ethnicities—Black non-Hispanic, Arab, and Hispanic—there were very few of each in either sector and the Hispanics were decidedly white.

WHAT’S THE INDUSTRY TO DO?
While it seems at first glance that women are well on their
way to achieving parity, and that biotech is friendlier to women
and people of color than pharma, Health Alert 2022 highlights
the stark disparities in executive leadership positions held by
people of color, and particularly women of color.
Despite some improvements in the past few years, we clearly
still have a long way to go.
It may be hard to prove the business
case, but once an organization has experienced gender and ethnic diversity, there’s
no going back. Adriana Guana, MD, vice
president of medical strategy and scientific
affairs at LEO Pharma—one of the few
firms in the study with more than 40%
Adriana
Guana, MD
women leaders—understands this.
“One of LEO Pharma’s differentiators is
our culture of diversity, equity, and inclusion,” she says. “This

In making the business
case, you constantly
need to look for ways
to keep diversity and
engagement at work
commitment translates into open, trustworthy dialogue and direct
communication, promoting teamwork and breaking down silos.
For those who have been in a very diverse company, we cannot
see ourselves working in a non-inclusive environment. In making
the business case, you constantly need to look for ways to keep
diversity and engagement at work.”
Reshma Kewalramani, MD, FASN, chief executive officer
and president at Vertex Pharmaceuticals, has instilled a culture
across the company that is passionate about diversity. Among a
number of exemplary initiatives, she describes how Vertex is
particularly focused on identifying and developing talents whose
backgrounds and identities are traditionally underrepresented in
the biotech sector. “An example of career development focused
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Top 5 Functions in 2021 for Each Gender, Line vs. Staff*
Biotech
Men of Color

White Men

Women of Color

White Women

1

Quality (50%)

Business Unit Head (82%)

PR/Communication (23%)

Innovation/Transformation (100%)

2

Patient/Customer
Experience (50%)

CEO (77%)

Legal/Compliance (22%)

Regulatory (71%)

3

Marketing/Sales
(25%)

Finance (76%)

Business Development (17%)

Human Resources (67%)

4

Strategy (25%)

Operations (69%)

Human Resources (14%)

5

Technology (25%)

Manufacturing/ Supply
Chain (69%)

Manufacturing/ Supply
Chain (13%) Strategy (13%)

Quality (50%)
Controller/Treasurer (50%)
Patient/Customer Experience (50%)

Pharma
Men of Color
1

Head of Global/
Regions (50%)

2

Manufacturing/
Supply Chain (29%)

3

White Men

Women of Color

White Women

Marketing/Sales (100%)
Innovation/Transformation
(100%)
Business Development
(100%)

Human Resources (18%)

Patient/Customer Experience
(100%)

Operations (15%)

Controller/Treasurer (50%)

PR/Communication (14%)

Legal/Compliance (42%)

4

CEO (23%)
Operations (23%)

Finance (90%)

5

Technology (20%)

CEO (73%)

SUCCESS
MASTER
THE SCIENCE OF
Legal/Compliance
(13%)

Business Units (6%)

Human Resources (41%)
Technology (40%)

Figure 6
Source: Innovara
*Line functions are bolded; staff functions are not.

Organizations must
be committed to
learning about the
factors which lead to
underrepresentation,
including bias, racism,
and discrimination
specifically for Black and Latinx leaders is our Executive Mentoring Circles program,” she says. “Black and Latinx leaders receive
direct mentorship and support from members of our executive
committee to foster their career growth.”

Laurie Nsiah-Jefferson, PhD, director of the
Center for Women in Politics and Public
Policy at the University of Massachusetts,
Boston, and co-principal investigator,
describes achieving diverse and inclusive
leadership as a destination, not a journey.
“To do this work, organizations must be
Laurie
committed
to learning about the factors
Nsiah-Jefferson,
PhD
which lead to underrepresentation, including bias, racism, and discrimination, which can get in the way of
the advancement for people of color and women in hiring, promotion, and other opportunities,” she says. “They must also have
the courage to institute transformative organizational change in
the service of equity.”
Nsiah-Jefferson also stresses that to grow the talent pipeline in
the healthcare industry, it is critical to fund and support STEAM
and other relevant initiatives at all levels of education. Moreover,
the firms’ leaders need to actively engage with mid- to higher-level
employees through sponsorship, mentorship, and leadership devel-
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Sources of New Externally hired Executives, 2018 and 2021
35%
31.08 %

31 %

30%

25%

24 %
22.97 %

20%
16.22 %

17 %

15%

10%

10 %

10 %
6.76 %

5%

5%

0%

9.46 %
8.11 %

2.70 %

1.35 % 2 %

1.35 %

2%

0%
Pharma
Biotech
Life Sciences Med Comms
					

Other HC
Manufacturing

Biotech

Other HC
Services

Law

Advisory

Other Industries

Pharma

Figure 7
Source: Innovara

opment programs. “It is critical that we not only focus on diversity,
but also on inclusion and equity to ensure that the views and perMASTER
spectives of diverse individuals are valued and engaged, and that
there is equity in opportunity,” she says. “This can’t happen unless
it is proactively led from the top.”
Acknowledgement: We would like to acknowledge the joint Health
Alert team: Laurie Nsiah-Jefferson, PhD; René Meade; Samir Podder, PhD;
Emma Tynan; Alessia Casale; Arushi Mittal; and Ethan Thayumanavan.
We also would like to thank Deepak Mittal, CEO of NexGen Invent, for
providing IT strategy, technology, and related data science services.
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Diversity in Action: Q&A With Bob McMahon
BY BARRI BLAUVELT

I

ntegrating diversity, equity, and inclusion (DE&I) into an organization is a complicated task that
requires thoughtful execution. Here, Robert McMahon, former president of Merck US Human
Health, shares with Barri Blauvelt, CEO of Innovara, Inc., and co-principal investigator of Health
Alert 2022: Women, Diversity and Leadership in the Businesses of Healthcare1, some of the challenges leaders
face when grappling with how to transform their organizations to embrace DE&I.
Blauvelt: We see from Health Alert 2022 that in developing a robust pipeline of diverse future
leaders, it is critical to champion the effort from the top. Looking back on your contributions to Merck,
how did you focus on elevating more women and diverse talents into management and leadership?
McMahon: In what were my last two years as president of Merck US leading to my retirement in
2018, we routinely looked at our progress toward building a diverse
workforce in the US. However, when we looked at the status of
There was this pattern of
how many women we had in senior positions (director level and
communicating from the top
above) and on the US executive team, I felt we were always in the
back seat. We weren’t losing ground, but we weren’t gaining
and somehow expecting things
ground, either. On a personal level, it was something I felt a
to happen in a democratized way
powerful need to address. I had been a senior executive in the US
vs. holding people accountable
since 1992, and I felt accountable for not making progress over the
ensuing 25 years. We were in the midst of a wave of strategic
as if it were a product launch
planning and restructuring, and the initiative to improve gender
equity had to be a key part of what we were solving for.
SUCCESS
MASTER
THE SCIENCE
It always struck me as if we were telling the organization’s
men what
we thoughtOFshould
occur but not putting them in a
position where there was clear accountability for making the changes to ensure that it happened. There was this pattern of
communicating from the top and somehow expecting things to happen in a democratized way vs. holding people accountable as if
it were a product launch and forcing the organization tactically to operate in a different way, both in terms of how they showed up
as leaders and on how they executed.
Blauvelt: What did you do differently, and what were you able to achieve?
McMahon: We started a development program for early talent, which had a significant bias toward improving gender equity.
And we restructured my executive team. At the time, there were six direct reports and six members of my extended team, all but
three were men. I expanded the direct reports to 10 and the total team to 16, with seven women in total. They were still in the
minority, but much better represented and much more enabled in terms of how leadership of the organization functioned.
By the time I was getting ready to retire in early 2018, we’d gone from having 28% women in our executive ranks [in the US] to
42% out of a total of 150 leaders. This was the biggest shift in the history of the US market organization. I am pleased to say that
the advances we made proved durable, and the US team has continued to make progress since my retirement, having reached
47% women in senior leader roles in 2021.
Blauvelt: In this process, what were some of the biggest or unanticipated hurdles you had to overcome?
McMahon: Our success had some unanticipated effects, among them were people of color in the organization saying, “You’re
investing an awful lot of time in this gender thing. What about us?” We had made good progress in terms of women, but it
legitimately raised the question, why can’t we apply the same energy and focus to the larger diversity challenge? I had to evolve
our approach to bring both gender and diversity overall into the initiative.
Meanwhile, [we had] a shrinking organization that was being refit for our future portfolio, technology, and customer needs, so it
wasn’t an optimal time to try to change the balance in terms of gender and other diversity. I had to make some difficult staffing,
recruiting, and succession planning choices among men, women, and people of color who were equally talented. My conclusion
was that there’s never a perfect time to do this. We’re all waiting for some bolt of lightning to come out of the blue. But through
rewards, recognition, and my day-to-day involvement in personnel decisions, we changed expectations and made durable progress.
1 The Health Alert 2022 study is conducted by the Center for Women in Politics and Public Policy, University of Massachusetts, Boston, in collaboration with Innovara, Inc.
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Diversity in Action: Q&A With Reshma Kewalramani
BY BARRI BLAUVELT

R

eshma Kewalramani, MD, FASN, chief executive officer and president of Vertex Pharmaceuticals, understands the importance of promoting diversity, equity, and inclusion (DE&I) in
pharma. Here, she talks with Barri Blauvelt, CEO of Innovara, Inc., and co-principal investigator of
Health Alert 2022: Women, Diversity and Leadership in the Businesses of Healthcare1, about how she supports
these efforts within and outside her organization.
Blauvelt: Not surprisingly, Health Alert 2022 shows that the healthcare industry has a way to go to
achieve gender parity and to significantly increase diversity in leadership at executive levels as well as
most levels of management. What do you think could be some solutions to accelerate or transform
this achievement?
Kewalramani: In biotech and STEM-based companies in general, there can be an even greater
gap in gender and racial/ethnic minority presence at the highest levels, and the reasons behind these
gaps start with who is pursuing STEM degrees in college. According to the Pew Research Center (using data as of 2018), Black
students earn 7% of STEM bachelor’s degrees; 12% of Hispanic college graduates earn a STEM degree. This underrepresentation of Black and Hispanic adults also applies to advanced STEM degrees, especially doctoral degrees.
And for women, research shows that girls like STEM, but they don’t get enough practical experiences and start to self-select
out of higher-level math, science, and computer classes as early as high school. In 2018, while women earned 53% of STEM
college degrees, just 22% were in engineering and 19% computer science. This contributes to a STEM workforce that’s only
28% women.
But that doesn’t mean we can’t change the status quo. We’re already doing it [at Vertex]. We have a diverse leadership team
(as of the end of 2021) that collectively brings decades of experience to our mission of transforming the lives of people with
serious diseases:
SCIENCE
OF SUCCESS
MASTER
•
Our board of directors is 40% women and 40% racial
and THE
ethnic
minorities.
•
Our executive committee is 44% women and 33% racial and ethnic minorities.
•
Our leadership (VP and above) is 41% women globally and 19% racial and ethnic minorities in the US.
Our approach to addressing the gender and race/ethnicity gap at the management and leadership level is multifaceted. Our
partnership with Year Up is an excellent example of this. We developed and launched a first-of-its-kind biotechnology curriculum for students whose education journeys have not yet included a four-year degree from a college or university. And I’m
delighted that our first class of 10 interns—80% of whom are female and 90% of whom come from racially/ethnically diverse
backgrounds—graduated in January, and that eight of the 10 have joined Vertex as full-time employees. We provide a variety of
career and leadership development opportunities to all “Vertexians.”
We’re also investing in the next generation of scientists through our commitment to STEAM education, which includes three
on-site Learning Labs, and partnerships with students and schools that have limited opportunities to access hands-on STEM
experiences. These are just a few examples of the work we’re doing at Vertex to increase diversity, increase equity, and reduce
gender and racial/ethnic disparities across all of our positions.
Blauvelt: What advice would you give to these talents early in their careers in pharma/biotech, to be able to rise in their
organizations and not be left behind?
Kewalramani: Never underestimate the power of mentorship. This is advice I give to everyone—women, men, and colleagues from traditionally underrepresented backgrounds. This is important because life (whether it is about personal decisionmaking, career decision-making, or decision-making for a company) is about evaluating weak signals and trying to make the best
decision by connecting the dots in these weak signals. That’s where mentors come in. They sit on a different perch. They have
different life experiences. They read the weak signals differently. And by sharing their perspectives, they often open the aperture
for what’s possible.
I’m so passionate about this because I am the great beneficiary of outstanding mentoring. It’s important to remember that
mentors don’t have to be similar to you. Seek multiple mentors who come from different backgrounds and have different
perspectives. Two of my most important mentors are men, and the diversity of thought, ideas, and life experiences are what
helped these mentorships flourish.
1 The Health Alert 2022 study is conducted by the Center for Women in Politics and Public Policy, University of Massachusetts, Boston, in collaboration with Innovara, Inc.
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Advantage Pharma?
Capitalizing on Workforce Lessons
With an increase in drug development, why purpose should be the
pharma industry’s secret advantage in the global talent shortage,
as the COVID-19 crisis transitions into the endemic stage

D

uring the COVID-19 pandemic, the pharmaceutical industry showed the world that innovation could
move safely at a swift pace to urgently meet demand
for vaccines, therapies, and treatments. With the
world watching, drugmakers delivered various technologies to
combat the biggest epidemic since the Spanish Flu of 1918. Key
to this unprecedented achievement is the talent assembled by
pharma giants to not only develop and test but also globally distribute billions of doses at warp speed.
This remarkable accomplishment couldn’t have been possible
MASTER
without the commitment of people and effective talent strategies.
At some companies, the prioritization of COVID meant shifting
the focus of researchers, clinical trial specialists, safety officers,
manufacturing workers, and many others to the development and
distribution of these critical products. The ability of drugmakers
to deploy the right people seemingly overnight is another testament to a new way of working.
But as the crisis now moves into the endemic stage, how can
pharma organizations leverage the workforce lessons learned from
the pandemic to enhance and accelerate product development
in the future? And with worsening talent scarcity challenging
organizations’ ability to fully provide the resources they need, can
they actually capitalize on these learnings?

COMPETING FOR TALENT ACROSS INDUSTRIES
According to IQVIA Institute for Human Data Science, global
spending on medicines is projected to grow as much as 6% CAGR
by 2026, reaching a high of $1.8 trillion. Despite the disruptions
brought on by the pandemic, some 300 new drugs are expected
to launch, a figure that is markedly higher than seen in the
previous decade.
This translates into strong demand for talent. According to
one research report released last year, employment in the US life
sciences industry reached a record high in March 2021, with job
growth eclipsing that of even the technology sector. Total industry employment in the US was well over one million. The report

ALP PERAHYA
President, integrated managed
services and total talent programs,
Randstad Sourceright

also found that demand for lab and R&D space is at record highs,
up 34% since mid-2020.
With such ambitious growth plans in sight, pharma manufacturers will also need to step up their efforts to attract and hire a
variety of roles, from researchers to chemists to sales representatives to technology experts.
Even as demand for traditional skills remain robust, life sciences companies are under greater pressure to acquire digital
specialists with expertise in:
• Bioinformatics
THE SCIENCE OF SUCCESS
• Cloud computing
• Blockchain
• Artificial intelligence and machine learning (AI/ML)
• Augmented reality and virtual reality (AR/VR)
• Quantum computing
The challenges associated with some of these roles is that many
other sectors are recruiting for the same skills, and competitors
often have better recognition among the labor force. Silicon giants
such as Google, Apple, IBM, and others naturally have stronger
employer brands in the digital space than even the best-known
businesses in the pharma industry.
As drugmakers shift their focus in the post-pandemic era,
human capital leaders will also need to reassess the skills their
organizations require today and in the future. For instance, a
continuing trend in total patient care means companies are
expanding the scope of their strategy to include prevention,
screening, diagnostic, treatment, and aftercare. The skill set
needed for this approach will also expand as well. The march
toward individualized therapies is taking research into new
directions as well.
On the operational side, the use of predictive analytics to
model clinical trials, the automation of data management, and
more agile project management techniques will drive the talent
strategies of many human resources leaders. More importantly,
companies will need to consider how best to differentiate their
business from direct and indirect competitors.
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OFFERING PURPOSE AND FLEXIBILITY
TO ATTRACT TALENT
The appeal of working in the drug-making business has always
been its purpose: to save and improve lives. This was made even
more clear during the pandemic. Even so, the Great Resignation showed that professionals everywhere are reassessing their
career choices and whether their jobs satisfy their professional
and personal needs.
Feeling purposeful at work has been a top priority for job seekers since the pandemic arrived, Randstad’s Workmonitor survey
of more than 27,000 workers in 34 markets shows. A majority
(70%) said the pandemic gave them more clarity about their goals,
and two-thirds have been inspired to make changes to their careers.
Does the life sciences and pharma sector do a good job of
conveying purpose to job candidates? Unfortunately, no, according to human capital and c-suite leaders in the industry. Randstad Sourceright’s 2022 Talent Trends survey of 900 executives
in 18 markets shows that only one-third of life sciences and
pharma organizations think job seekers see their company as
having a strong purpose and clear vision. For all sectors, the total
was 75%, so the sector is woefully behind others.
Despite this, a large majority (80%) of life sciences and
pharma companies believe they are articulating a strong employee
value proposition and employer brand. A majority (57%) are also
MASTER
investing in workplace culture, employee feedback and engagement systems. Most (53%) are also using technology to improve
how talent is recruited. And 77% say they are more focused on
creating a more positive talent experience than ever before.
As they reassess the role of work in their lives, people are looking to employers to help them achieve the balance they seek. As
a result, one in three employers across all sectors surveyed in the
research say they’re offering flexible working arrangements to
address talent scarcity, with 86% rating this as an effective strategy. While, in the past, the life sciences sector has been reluctant
to offer such a perk, employers may have to reconsider this
arrangement for roles that can be performed offsite some or all
of the time.

MORE WAYS TO BEAT THE TALENT SHORTAGE
While providing purpose and flexibility will be critical to talent
attraction, there is no one answer to the talent scarcity challenge.
Here are four more ways you can gain an advantage:
1. Leverage contract-to-permanent opportunities for
contingent labor. Contingent and contract arrangements give
you the chance to “try before you buy.” Already, some of the
largest pharmaceutical companies that Randstad Sourceright
supports have expressed a desire for this approach to achieve
greater agility, cost savings, and access to talent, especially in
high-demand niche skills in research, clinical, and regulatory. In
today’s tight labor market, companies should consider all forms
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Figure 1
Source: Randstad Sourceright 2022 Talent Trends survey

MASTER THE SCIENCE OF SUCCESS

Investing in your
current employees with
upskilling programs
can pay off
of work arrangements that will broaden their talent pool and
accelerate time to acquisition.
2. Build your own talent communities for freelancers.
We have observed a growing number of organizations are
increasing their investments in talent communities. Sixty-three
percent of life sciences and pharma companies surveyed say
they are increasing either moderately or significantly. This is a
highly effective strategy for employers with a strong marketplace
presence and overall employer brand, such as those in the
pharma industry. A proven, highly engaged talent community
that has already bought into your brand and knows your culture
and requirements can be a huge flexible lever to pull in this tight
talent market.
3. Grow your own. Investing in your current employees with
upskilling programs can pay off. How can you elevate the skill
sets of your different teams? What do they need to learn to con-

tinue to be valuable contributors? Sixty-seven percent of life sciences and pharma companies believe reskilling and upskilling
employees for different roles is an effective way to address talent
scarcity. Prioritize roles that need immediate skilling support by
determining how quickly technology or ways of working change.
Also identify pools of talent with skills adjacent to the ones you
need so you can develop an appropriate learning and development strategy.
4. Focus on diversity, equity, and inclusion (DE&I).
According to this year’s Randstad Sourceright research, just 60%
of life sciences and pharma companies say DE&I were fundamental to attracting, engaging, and retaining talent—16 points
lower than the global average across all sectors. But a focus on
workforce diversity can widen talent pools, and ensuring equity
and inclusion at work can drive retention. In fact, 57% of life sciences and pharma companies say that DE&I has helped them
gain access to a broader range of talents, skills, and experiences.
Half say they’re better able to attract a more qualified workforce
as a result of their DE&I efforts, and 40% are attracting a wider
range of candidates to fill vacancies.
As the industry looks to drive market momentum post-pandemic, talent will be key to future innovation and product launches.
By taking proactive steps to bolster their ability to attract and retain
workers today, they can ensure a sustainable and deep pipeline of
talent to support their growth ambitions.

Interpreting Deep Neural Networks Toward Trustworthiness
Aired: Thursday, April 7, 2022

Register now for free!
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MODERATOR:
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Presented by:

Recent deep learning models have achieved impressive
predictive performance by learning complex functions
of many variables, often at the cost of interpretability.
This webinar first defines interpretable machine learning
in general and introduces the agglomerative contextual
decomposition (ACD) method to interpret neural networks.
Extending ACD to the scientifically meaningful frequency
domain, an adaptive wavelet distillation (AWD) interpretation
method is developed. AWD is shown to be both
MASTER THE SCIENCE OF SUCCESS
outperforming deep neural networks and interpretable in two
prediction problems from cosmology and cell biology. Finally,
a quality-controlled data science life cycle is advocated
for building any model for trustworthy interpretation, and
a predictability computability stability (PCS) framework is
introduced for such a data science life cycle.
3 Key Take-Aways
• Explores how interpretation of machine learning (ML) and
deep learning (DL) models needs to pass reality checks,
be useful to an audience, and solve a particular problem.
• Explains two viable deep learning interpretation methods
with available codes for utilization.
• Discusses a useful framework for a quality-controlled
data science life cycle to ensure trustworthiness of
data results.
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Next-Gen Partnerships
The Ascent of Advanced Therapies
With added push from the COVID-19 pandemic, investment in
promising RNA- and cell and gene therapy-based treatments and
technology via industry dealmaking is growing considerably

B

iopartnering activity between large pharmaceutical
and biotechnology companies in 2021 hit record levels. A record 1,968 deals were announced last year,
and the total value of these ventures for which financial details were disclosed was $213.6 billion, up from $198.2
billion in 2020.1 While deals involving oncology assets continue
to take the largest share of the pharma dealmaking investment
pie, the desire to access technology platforms that are anticipated to drive the development of the next generation of blockbuster drugs underpinned some large deals in the RNA technology and cell and gene therapy fields.
MASTER

RUNNING WITH RNA
Successful development of mRNA vaccines during the COVID19 pandemic and the approval of RNAi-based medicines in recent
years have catalyzed the desire at life sciences companies to get
access to and develop RNA-based platforms through partnerships
and acquisitions.
British multinational pharma AstraZeneca established two
potentially lucrative partnerships (see Figure 1 on facing page).
In the largest preclinical deal of 2021, potentially worth in excess
of $5 billion, AZ reached an agreement to collaborate with Imperial College spinout VaxEquity for the discovery, development,
and commercialization of a self-amplifying RNA (saRNA) therapeutics platform developed at the university.2 AZ also entered
into a new global development and commercialization agreement
with Ionis Pharmaceuticals for eplontersen, a liver-targeted antisense therapy in Phase III development for the treatment of transthyretin amyloidosis, a systemic, progressive, and fatal condition.3
Under the terms of the saRNA deal, AZ will support VaxEquity with research and development funding. Should the
pharma giant advance any of the research programs into its pipeline, VaxEquity also could receive development, approval, and
sales-based milestones totalling up to $195 million and royalties
in the mid-single digits per program. AZ has the option to collaborate with VaxEquity on up to 26 as yet undisclosed drug tar-

MIKE WARD
Global Head of Thought
Leadership, Decision
Resources Group, Clarivate

gets and will make an investment in the company to further the
development of the saRNA platform.
In its deal with Ionis, AZ will provide the company an upfront
payment of $200 million and additional conditional payments of
up to $485 million following regulatory approvals. It also will pay
up to $2.9 billion of sales-related milestones based on sales thresholds between $500 million and $6 billion, plus royalties in the
range of low double-digit to mid-20s percentage, depending on
the region.
AZ and Ionis will jointly develop and commercialize eplontersen
in the US,
the British pharma will develop and comOFwhile
SUCCESS
THE SCIENCE
mercialize it in the rest of the world, except in Latin America.
Hereditary amyloid transthyretin polyneuropathy (ATTR-PN)
is expected to be the first indication for which the companies will
seek regulatory approval for eplontersen, with the potential to file
a new drug application with FDA by the end of 2022.
Often partnerships can pave the way to outright acquisition
of the innovating partner. Indeed, two of the largest pharma
M&A transactions last year—2021 was a relatively quiet year for
pharma M&A—were focused on RNA companies. Novo Nordisk acquired RNAi-based drug developer Dicerna Pharmaceuticals for $3.3 billion,4 while Sanofi scooped up mRNA vaccine
developer Translate Bio for $3.2 billion.5
Novo Nordisk and Dicerna had been working together since
2019,6 when the companies started to collaborate on the discovery and development of novel treatments of liver-related cardiometabolic diseases, including chronic liver disease, nonalcoholic
steatohepatitis (NASH), type 2 diabetes, obesity, and rare diseases,
like endocrine disorders and bleeding disorders, using Dicerna’s
proprietary GalXC™ RNAi platform technology. By acquiring
Dicerna, Denmark-based Novo Nordisk expects to expand its
usage of RNAi technology.
Building on Sanofi’s establishment of its $400 million mRNA
Center of Excellence,7 the French pharma multinational acquired
Translate Bio to unlock the potential of mRNA in other strategic
areas such as immunology, oncology, and rare diseases, in addition
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Leading RNA-Based Deals, 2021
Principal company

Partner company

Potential deal value $M

Details

VaxEquity Ltd.

AstraZeneca

$5,000

AstraZeneca to use VaxEquity's saRNA platform to advance its therapeutic programs

Ionis Pharmaceuticals Inc.

AstraZeneca

3,585

Ionis and AstraZeneca to develop eplontersen for treating transthyretin amyloidosis

Anima Biotech Inc.

Takeda
Pharmaceutical

2,420

Takeda to develop and commercialize Anima
Biotech’s mRNA translation modulator
against neurological diseases, with an option

PeptiDream

Alnylam
Pharmaceuticals

2,200

Alnylam and PeptiDream to discover and develop peptide-siRNA conjugates for delivery
of RNAi therapeutics in extrahepatic tissues

Silence Therapeutics plc

Jiangsu Hansoh
Pharmaceutical
Group

1,316

Jiangsu Hansoh Pharmaceutical and Silence to develop siRNA drugs against undisclosed targets using mRNAi GOLD platform

Figure 1
Source: Biopharma deals in review: Review of an extraordinary 2021 and expectations for the future; Clarivate

to vaccines. Sanofi and Translate Bio had been collaborating
since June 2018,8 initially to develop mRNA vaccines, but further expanded in 2020 to broadly address current and future
infectious diseases.9 On the therapeutic side, Translate Bio was
developing an early stage pipeline in cystic fibrosis and other
rare pulmonary diseases, with discovery work in diseases that
MASTER THE SCIENCE OF SUCCESS
affect the liver.
Translate Bio’s MRT™ platform may also be applied to various
classes of treatments, such as therapeutic antibodies or vaccines
in areas such as oncology.
Earlier in 2021, Sanofi had acquired Tidal Therapeutics, a
privately owned, preclinical-stage biotech company with a novel
mRNA-based approach for in vivo reprogramming of immune
cells. It had an upfront payment of $160 million and up to $310
million upon achievement of certain milestones, to expand its
mRNA research capabilities in both immuno-oncology and
with British cell therapy developer Adaptimmune to develop
inflammatory diseases.10
and commercialize allogeneic cell therapies to treat multiple
oncology indications.12 Meanwhile, in the gene therapy space,
TEAMING ON CELL AND GENE THERAPIES
the Swiss parent entered into a multitarget strategic alliance
Cell and gene therapy platforms were also an attractive target
and license agreement with Shape Therapeutics to advance
for large pharma dealmakers, with Roche and Takeda being
the US biotech’s adeno-associated viruses (AAVs)-based RNA
among the most active (see Figures 2 and 3 on pages 38–39).
editing technology to discover potentially transformative treatIndeed, nearly 15% of the deal value in 2021, about $31.2
ment options for people living with Alzheimer’s disease, Parbillion, was earmarked for cell and gene therapy efforts. 11
kinson’s disease, and rare diseases.13
These therapies are addressing typically underserved patient
Under the terms of the Adaptimmune deal, which will focus
populations, such as those with rare diseases—for example,
on the development of allogeneic T-cell therapies for up to
spinal muscular atrophy and inherited retinal dystrophies such
five shared cancer targets as well as the development of peras retinitis pigmentosa and Leber’s congenital amaurosis—and
sonalized allogeneic T-cell therapies, using the UK biotech’s
certain oncology indications.
induced pluripotent stem cell (iPSC)-derived allogeneic platIn the cell therapy field, Roche group company Genentech
form to produce T-cells, Genentech paid $150 million upfront
entered into a strategic collaboration and license agreement
and could pay an additional $150 million over five years. Adap-

Often partnerships can
pave the way to outright
acquisition of the
innovating partner. Two
of the largest M&As last
year were focused on
RNA companies
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Leading Cell Therapy Deals, 2021
Principal company

Partner company

Potential deal value $M

Details

Adaptimmune
Therapeutics plc

Genentech

$3,650

Adaptimmune and Genentech to develop allogeneic cell therapies for multiple oncology
indications

Shoreline Biosciences Inc.

Kite Pharma Inc.

2,300

Kite and Shoreline to develop novel allogeneic
cell therapies for cancer

Artiva Biotherapeutics Inc.

Merck KGaA

1,881

Merck to develop and commercialize Artiva's
two CAR-NK cell therapies for solid tumors
with an option to third cell therapy, worldwide

Immusoft Corp.

Takeda
Pharmaceutical

900

Immusoft and Takeda to discover and develop
cell therapies for rare neurometabolic disorders

KSQ Therapeutics Inc.

Takeda
Pharmaceutical

900

KSQ Therapeutics and Takeda to research, develop, and commercialize novel immune-based
therapies for cancer

Figure 2
Source: Biopharma deals in review: Review of an extraordinary 2021 and expectations for the future; Clarivate

timmune may be eligible to receive research, development,
regulatory, and commercial milestones payments potentially
exceeding $3 billion in aggregate value, as well as receiving
tiered royalties on net sales in the mid-single to lowMASTER
double digits.
In the gene therapy deal with Roche, Shape Therapeutics will conduct preclinical research to identify and deliver
development candidates discovered by its AI-powered platforms
RNAfix™ and, potentially, AAVid.™ Shape Therapeutics is eligible to receive an initial payment as well as development, regulatory, and sales milestones payments, potentially exceeding
$3 billion in aggregate value. Roche will be responsible for the
development and worldwide commercialization of any potential products resulting from the collaboration, while Shape
Therapeutics will be eligible to receive tiered royalties on future
sales of products resulting from the collaboration.
Potentially the largest gene therapy partnership signed in
2021 was a research collaboration and exclusive license agreement inked by Japanese Takeda Pharmaceutical and Poseida
Therapeutics.14 The partnership underpins Takeda’s commitment to investing in next-generation gene therapy approaches
that it believes have the potential to deliver functional cures to
patients with rare genetic and hematologic diseases.
Under the terms of the deal, which will involve Takeda utilizing Poseida’s piggyBac, Cas-CLOVER, biodegradable DNA
and RNA nanoparticle delivery technology, and other proprietary genetic engineering platforms for up to eight gene therapies, Poseida received $45 million upfront and is eligible for
preclinical milestones that could exceed $125 million, if milestones for six programs are achieved.

Poseida is also eligible to receive future milestones of up to $2.7
billion if milestones for all six programs are achieved, or up to $3.6
billion if the milestones related to two optional programs are
also achieved.
alsoOF
had
a busy 2021 building up its cell therapy experSCIENCE
SUCCESS
THETakeda
tise. It signed partnerships, both valued at up to $900 million, with
Immusoft, to discover and develop cell therapies for rare neurometabolic disorders,15 and KSQ Therapeutics, to research, develop,
and commercialize novel immune-based therapies for cancer.16
The Immusoft collaboration will utilize the US cell therapy
company’s Immune System Programming technology platform,
which modifies a patient’s B cells and instructs the cells to deliver
gene-encoded therapies, and will focus on delivering protein therapeutics across the blood-brain barrier. KSQ granted Takeda an
exclusive, worldwide, royalty-bearing license to develop, manufacture, and commercialize cell and non-cell therapy products that
modulate targets identified using its CRISPRomics technology,
focusing on two T-cell targets previously identified and validated
by KSQ , with the potential to introduce two additional T-cell
targets to the collaboration.
Also, in a bid to expand its immuno-oncology and innate immune
cell therapy portfolio with novel platforms, Takeda hit the acquisition trail by exercising its right to acquire GammaDelta Therapeutics for an undisclosed pre-negotiated upfront and future potential
milestones.17
Through the acquisition, which follows a multiyear collaboration
between the two companies first established in 2017,18 Takeda will
obtain GammaDelta’s allogeneic variable delta 1 gamma-delta T-cell
therapy platforms, which include both blood-derived and tissuederived platforms, in addition to early stage cell-therapy programs.
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Leading Gene Therapy-Based Deals, 2021
Principal company

Partner
company

Potential deal
value $M

Details

Poseida Therapeutics Inc.

Takeda
Pharmaceutical

$3,605

Takeda to use Poseida's piggyBac, Cas-CLOVER, biodegradable nanoparticle delivery for up to eight gene therapies

Shape Therapeutics Inc.

Roche

3,000

Roche to use Shape platforms to advance AAV to develop
gene therapy for certain targets in areas such as AD, PD,
and rare diseases

Dyno Therapeutics Inc.

Astellas Pharma

1,618

Astellas and Dyno to develop next-generation AAV vectors
for gene therapy using CapsidMap platform

Obsidian Therapeutics Inc.

Vertex
Pharmaceuticals

1,375

Vertex and Obsidian to discover, develop, and commercialize
gene therapies using cytodrive platform for serious
diseases worldwide

Capsigen Inc.

Biogen

1,307

Biogen and Capsigen to discover and develop novel
AAV capsids for central nervous system and
neuromuscular disorders

Figure 3
Source: Biopharma deals in review: Review of an extraordinary 2021 and expectations for the future; Clarivate

MORE IN STORE

novo-nordisk-announces-completion-dicerna-pharmaceuticals

5. https://www.sanofi.com/en/media-room/pressIn the past decade, there has been an explosion in RNA technolreleases/2021/2021-09-14-15-26-25-2296830
ogy and cell and gene therapy research. The number of academic
6. https://investors.dicerna.com/news-releases/news-release-details/
articles on mRNA published per year rose from 17,191 in 2011
dicerna-and-novo-nordisk-enter-agreement-discover-and-develop
7. https://www.sanofi.com/en/media-room/pressto 23,394 in 2020, while there are currently 46 Phase II MASTER
and
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releases/2021/2021-06-29-10-00-40-2254458
Phase III trials, involving 2,575 patients, being conducted with
8. https://www.sanofi.com/en/media-room/articles/2018/inoculationRNA-based drug candidates.19 Similarly, the number of acainnovation
9. https://www.sanofi.com/en/media-room/pressdemic articles reporting cell and gene therapies has risen from
releases/2020/2020-06-23-06-59-00
2,933 per year in 2011 to 4,753 in 2020, while there are almost
10. https://www.sanofi.com/en/media-room/press20
400,000 patients enrolled in 4,539 active trials.
releases/2021/2021-04-09-19-45-00-2207664
11. https://www.bioworld.com/articles/515071-deals-reach-a-record-2135b-asWith the recent downturn in biotech valuations—in the six
m-and-as-in-2021-struggle
months to the end of February, the NASDAQ Biotech Index
12. https://www.globenewswire.com/newsdropped almost 31.5%, from a high of 5,517.77 in September
release/2021/09/07/2292303/35803/en/Adaptimmune-Enters-into-a-Stra2021 to a low of 3776.01 at the end of February—it is anticitegic-Collaboration-with-Genentech-to-Research-Develop-and-Commercialize-Cancer-targeted-Allogeneic-T-cell-Therapies.html
pated that companies will be keen to establish fundraising
13. https://www.globenewswire.com/news-release/2021/08/24/2285515/0/
biopartnerships with large pharma companies that not only have
en/Shape-Therapeutics-enters-into-a-strategic-research-collaboration-withan appetite for securing transformative technology platforms but
Roche-to-advance-breakthrough-AAV-based-RNA-editing-technology-forneuroscience-and-rare-disease-indications.html
have the financial power to license and acquire them. Indeed,
14. https://investors.poseida.com/news-releases/news-release-details/
the top 10 pharma companies, which posted total 2021 pharma
poseida-therapeutics-announces-research-collaboration-takeda
and vaccines revenues of $399 billion and collectively invested
15. https://www.immusoft.com/2021/10/13/immusoft-and-takeda-collaborate-to-discover-and-develop-cell-therapies-for-rare-neurometabolic$101 billion in R&D, have access to some $220 billion in cash
disorders
and marketable securities and are forecast to generate some $534
16. https://ksqtx.com/news-events/ksq-therapeutics-and-takeda-enter-broadbillion free cash flow between 2022 and 2024.
strategic-collaboration-to-research-develop-and-commercialize-novelREFERENCES
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No Half Measures
How Medical Affairs Can
Assess and Maximize Value
Education and knowledge transfer must be
prioritized for pharma to see sizable
improvement in medical affairs

T

he healthcare environment is undergoing rapid and
substantial change, in part due to an explosion of innovation in science and technology. Meanwhile, the pharmaceutical industry—not known for its agility—is having to adapt, and fast.
While much of the focus has been on how pharma needs to
evolve its R&D approach, there is perhaps no area requiring greater
evolution than medical affairs. While it has always been an essential function, its remit is expanding and changing beyond recognition, arguably making it the “third strategic pillar” of pharma
alongside R&D and commercial.
MASTER
In particular, the ever-growing importance of value-adding
medical education has put medical affairs in the spotlight. Medical
affairs teams are key in supporting a translation of clinical evidence
into clinical practice for diverse groups of healthcare professionals
(HCPs) by providing value-adding educational initiatives in partnership with scientific experts and sources of authority. However,
providing valuable education is not enough to encourage improvements in clinical practice. Measurement of knowledge transfer is
of utmost importance to ensure impact and allow continuous
improvement of education content and delivery.

VALUE PULL-THROUGH TO LOCAL VALUE:
FROM DILUTION TO SOLUTION
At a global level, many pharma companies are adapting, evolving to build the necessary infrastructure to enable their medical
affairs teams to engage as credible partners in supporting professional development of healthcare stakeholders. With a common
vision to improve patient outcomes, excellent medical education
focuses on clinical care gaps and the educational needs of HCPs.
For any medical education strategy to generate consistent and
valuable impact, educational initiatives and measurement of knowledge transfer require global support and coordination. When providing content support for educational initiatives, a balancing act
is required in offering value-adding content targeting globally identified clinical care gaps, while ensuring adaptability to local educational needs. The balancing act continues for the measurement of

PATRICK BUBACH

AILSA BUDDEN

Senior Director, Global Medical
Affairs Education Portfolio, Eli Lilly

Senior Director, Global Medical
Education—Oncology, Eli Lilly

JEAN-JACQUES MURAMA

LISA SIGL

Associate Vice President, Global
Medical Affairs Education, Eli Lilly

Director, Executive Insight,
Healthcare Consultants

knowledge transfer. Implementation of a global measurement
framework allows for consistent understanding of value yet requires
adaptability locally. Given all the elements involved, there is great
risk of dilution of value from the global to the local level.
Dilution of value from a global medical education strategy to
the local level can cause a significant duplication of effort and waste
of resources. More importantly, dilution of value is likely to result
in inconsistent impact on knowledge and competence of HCPs, in
turn, resulting in inconsistent improvements in clinical practice and
patient outcomes.
So how can value pull-through to the local level be maximized?
SCIENCE
OFaSUCCESS
THELet’s
look at
recent example. With the aim to address key
clinical care gaps within a new disease area for the company and
to enable effective value pull-through to the local level, the medical
education team at Eli Lilly provide a core resource—an educational
slide bank containing content related to disease state, diagnostic
approaches, treatment options, latest clinical evidence, and patient
management. The educational content is based on scientific guidelines and recommendations from external sources of authority. It
is co-created and validated with external scientific experts to target
top educational needs for HCPs. This educational slide bank provides the foundation for any company-led educational activity
within the disease area across regions. Following this approach, the
value created through focus on educational needs across the care
pathway and validation with external experts is preserved when
pulled through to the local level.
In this example, high-value pull-through was achieved via:
1. Ease of implementation: Global solutions should not
attempt to be all things to all countries, but rather provide the educational strategy and core content that can easily be adapted and
applied. Lilly’s educational slide bank provides core educational
content aimed to improve patient outcomes and is segmented for
different audiences based on level of scientific knowledge and interest. Crucially, the material is “live,” enabling ongoing updates as
new information or new evidence becomes available.
2. Value pull-through training: The rollout of the educational slide bank and the accompanying framework for measure-
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ment of knowledge transfer was supported by guidance calls led
by Lilly’s global medical affairs team, a combination of live or
video-recorded training, offline practical “mock” exercises, Q&As,
and case studies. Training was conversational as well as instructional, with global and local teams working together to understand
the best way to pull through and measure value at the local level.
3. Receptiveness of local teams: An established internal
governance ensured an open and consistent communication flow
between Lilly’s global medical affairs and local teams in each market, enabling a constant cycle of improvement, based on affiliate
feedback and learnings.

Medical Affairs
FULL-VALUE PULL-THROUGH

For Lilly’s slide bank, a knowledge measurement methodology
was implemented to help understand the impact and value
achieved with local educational activities based on the provided
global content. A transfer of knowledge to participating HCPs
was measured by asking the same question, linked to the content, prior to and again after the activity. Where the education
was successful and impactful, the anonymous, aggregated
responses demonstrated an increase in knowledge.
By categorizing measurement outcomes across specific topics—such as disease background and burden, diagnosis, treatment
selection, evidence sharing, management —consistent impact measurement can help to identify where the medical education content
THE IMPORTANCE OF IMPACT MEASUREMENT
provided value and where a change of approach may be beneficial
IN MEDICAL AFFAIRS
in the future.
To demonstrate that the medical education which has reached
To ensure consistency of metrics across a variety of educational
HCPs was valuable and positively affected clinical care and patient
initiatives
conducted with different audiences, sample knowledge
outcomes, measurement of impact is critical.
measurement questions were provided together with the global
In the context of medical education, Moore et al’s model
educational strategy and the slide bank content—again with the
(https://bit.ly/3Db7gkG) provides an excellent framework of
flexibility provided to adapt to local needs as well as based on input
outcomes assessment that can aid medical affairs teams when
from external experts involved in the education.
evaluating activities for their impact on HCP performance and
In the case of the global educational slide bank, a key element
patient outcomes.
of success has been the tailored and iterative nature of the
Participation numbers and their satisfaction (levels 1 and 2) are
approach, which optimizes local affiliate engagement.
most easily measured but do not necessarily provide value beyond
SCIENCE
OF SUCCESS
MASTER THE
The
open channel
of communication between global and local is
understanding the quality of an educational activity. Levels 3 to 7
particularly important, allowing for alignment to and adaption of the
of Moore’s model measure the impact of an educational activity
global strategy, and enabling the affiliate to select the elements of the
on the external environment, from HCP knowledge (level 3) all
slide bank most applicable to the local situation and the audiences that
the way to population health (level 7). Knowledge and competence
need to be reached. By utilizing knowledge measurement as a plat(levels 3 and 4), in particular, are essential to enable the translation
form for assessing impact, the team can also reflect the outcomes back
of clinical evidence into clinical practice, while also being practical
into evolved iterations of the medical affairs strategy and materials.
to implement, providing an ideal starting point for measuring the
impact of medical education.
THE OUTCOMES OF LILLY’S SLIDE BANK
Measuring impact on higher levels of Moore’s model (levels 5
Lilly’s slide bank has become a powerful tool at a global level and
to 7) becomes more challenging, with objective measurement and
for markets that are able to pull through the educational strategy
causality from the education in question increasingly difficult to
as well as the value-adding content co-created with external sciestablish. While self-assessment can be used beyond level 4 (comentific experts, based on open channels of communication and
petence), its subjective nature invites a high degree of bias. That
clear guidance. Highlights of the tool include:
is not to say that self-assessment does not have its place in impact
• When pivotal study data was updated following an updated
measurement for medical education. As Stephen Loftus reflects
data disclosure, the medical affairs team could act with
(https://bit.ly/3iCXvm8), the medical profession should not be
speed and agility to adapt the core slide bank resource,
reduced to objective, technical competencies. Instead, these should
enabling education on up-to-date information in support
be balanced with physicians’ values, attitudes, and ethics—which,
of improved patient outcomes.
in turn, lend themselves to self-assessment. Similarly, self-reported
•
Selected slides from the slide bank were utilized directly
confidence on a topic—widely considered the midpoint between
by external opinion leaders at congresses to help educate
knowledge (level 3) and competence (level 4)—has been found to
HCPs; another channel to support consistent, value-addbe an indicator for commitment to change (https://bit.
ing education targeting top clinical care gaps.
ly/3IEXdFQ).
However, neither confidence, competence, nor performance
To read about additional highlights of Lilly’s slide bank and view the
can be achieved without knowledge, which makes knowledge meafull online version of this article, go to https://bit.ly/3DvtPRx.
surement the most essential and achievable activity to implement.
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Seven Lessons I
Learned Working
at a Biotech Startup
How early stage can help set you up for big stage

I

n 2020, mid-lockdown during the pandemic, I decided to
join Ochre Bio, a startup based in the heart of Oxford’s
biotech innovation hub, as program manager of commercial operations. Co-founders Jack O’Meara and Quin Wills
were developing RNA medicines for chronic liver diseases, a
global killer. Fresh out of Y Combinator, the startup had closed
a seed financing round and was hiring.
Intrigued by the concept of rejuvenating unhealthy livers and
nursing them back to health for transplant, I wanted to learn
more. Ochre had unearthed new biological pathways by leveraging “deep phenotyping” and evaluated its RNA medicines in
human livers deemed unfit for transplant.
MASTER
Here are seven lessons I learned working at the company.
1. Build a Team With the Right Phenotype
Phenotype is of the utmost importance. A term generally used
to describe clinical patient observations, we used it to attract the
right talent, in terms of ambition, attitude, and culture. Hiring
for the “right phenotype,” or cultural fit, ensures a team environment with a can-do, solutions-focused attitude—in Ochre’s
case, creating meaningful medicines that improve patient outcomes. This keeps a team focused on a singular mission: helping
patients.
2. D
 ecide Whether You are a Product-Based or
Platform-Based Biotech
A startup needs to decide whether to focus on products or
platform. Ochre was clear from the start that the real value is
novel therapies. The reasoning here? This wasn’t just another
AI drug discovery startup focused on algorithms and tech, with
no intention of developing actual medicines for patients. Decisiveness kept Ochre’s team focused on “patient first” and getting
its first product into the clinic at lightning speed.
3. Partner for Value, Not Hype
Partners should share your mission and vision. Even though
large pharma is interested, if it’s not the right time and you have
no intention of out-licensing any candidates, cut those discussions short. If you’re advancing your own pipeline, it’s best to be
upfront from the start.
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CEO of OXECO, a chemical
technology company

4. K
 eep Communication Concise
Clear, concise communications is paramount for success.
Effective internal and external communication ensures a team
is aligned on the same goals. This builds a solid foundation for
a quickly growing team. Share an agenda before each meeting,
and come prepared with well-structured, concise scientific and
commercial points. Share crossfunctional updates and solve
problems together.
5. L
 ean on Experienced Advisors
When it comes to major decisions, companies have to lean on
good advisors—mentors who know what they’re talking about.
A keen eye for whose advice to take and whose to ignore is a
THE SCIENCE OF SUCCESS
fundamental skill that all early stage founders and operators
should learn, even if it is difficult to master. The team at Ochre
has built a strong board and advisor network, which is invaluable when faced with challenging decisions.
6. Wearing Many Hats Makes You Valuable
Biotech is really, really hard. Some days you’ll have to wear
many hats to keep the science moving (at the speed of biology).
As Ochre’s program manager of commercial operations, I
learned a variety of skills speaking with IP lawyers, scientists,
investors, and others. Keep notes and distribute structured action
points after meetings.
7. Prepare for Worst-Case Scenario, and Learn
From (Inevitable) Mistakes
In biotech, Murphy’s Law is alive and well. Nothing ever goes
to plan, but that’s part of the journey. Be open to change. Communicate. Evidence-based, actionable feedback is powerful for team
improvement. Write down areas for improvement in a notebook
and review regularly to keep track of your progress. It’s a marathon,
not a sprint. Remember to take time to relax and recharge.
Working for an early stage biotech was tremendously rewarding. It involved a steep learning curve and challenging work, but
with a focus toward developing life-saving medicines for patients.
After working at Ochre, supported by the amazing mentorship
I received, I’m prepared and excited to build something of my
own, as CEO of OXECO, a chemtech company transforming
the materials industry with innovative surface treatments.

LISTEN TO EXPERT
INSIGHTS ON THE GO

Pharmaceutical Executive®, Pharmaceutical Commerce®, and Applied Clinical
Trials® have come together to bring you a podcast network that educates
listeners on all areas of the pharmaceutical drug development chain—from
clinical trials through commercialization. You’ll hear and learn from pharma
peers who bring their unique experience and insights to life in our fast-paced,
user-friendly format.

Pharmaceutical
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®

This podcast digs into top-of-mind topics important to C-suite
executives in the pharma and biotech spaces.
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Listen now: pharmexec.com/editorial-podcasts

Listen to insightful content and fresh perspectives
on the world of pharmaceutical distribution—the
flow of product, information, and funds.
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Hear insights into the global clinical trials industry
featuring interviews with professionals sharing
their challenges and solutions.
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