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Pharma’s Marijuana Makeover
OVER THE YEARS OF BEING A BUSINESS-TO-BUSINESS EDITOR, I’ve stayed far away from press 

releases around marijuana and cannabis, for reasons of professionalism or credibility. (Also, 

because of the propensity for kitschy headlines). But in this month’s article reviewing the 

media mentions around pharma (see page 26), the authors note “another area where pharma 

can take a leadership role is the legalization of medical marijuana. Legalization will have an 

impact on the sale of drugs for which marijuana is an alternative, especially for the Medicare 

population. Pharma is at risk of lost sales as more states approve the use of marijuana for 

medical purposes.” So what’s under the covers with cannabis?

F
DA has many responsibilities around 
cannabis outside of drug development. 
But under its drug purview, it actively 
supports development of drugs from 

marijuana. “From” being the key word: the 
agency hasn’t yet approved a marketing applica-
tion for a drug product containing or derived 
from botanical marijuana…the actual plant. The 
drugs that have been approved to date are syn-
thetic forms of cannabidiol (CBD) and tetrahy-
drocannabinol (THC). THC is the major psy-
choactive ingredient in marijuana, and CBD is 
a compound that counteracts the psychoactivity 
of THC, while offering relief from infl ammation, 
pain, anxiety, and more, without the sleepiness 
or unease associated with marijuana. 

FDA also offers a guidance on the use of 
botanicals (e.g., marijuana) as sources for drugs 
(http://bit.ly/2uTakAo), quality manufacturing, 
activities, and applies expedited approvals, as 
with other drugs, using orphan disease designa-
tion, priority review, and fast-track designation. 
According to FDA’s Marijuana Q&A web page, 
updated at the end of June (http: //bit.
ly/2vlfZQz), the agency has approved Marinol 
and Syndros—which include the active ingredi-
ent dronabinol, or synthetic THC—for thera-
peutic uses in the U.S., including the treatment 
of anorexia associated with weight loss in AIDS 
patients. FDA also approved Cesamet, contain-
ing the active ingredient nabilone, synthetically 
derived and chemically similar to THC, for the 
treatment of severe nausea and vomiting caused 
by cancer chemotherapy.

Pipeline and popularity 
Current examples in the pipeline for cannabis 
include GW Pharmaceuticals’ lead cannabinoid 
product candidate Epidiolex. This proprietary 
oral solution of plant-derived CBD is in develop-
ment for severe, orphan, early-onset, treatment-
resistant epilepsy syndromes, including Dravet 
syndrome, Lennox-Gastaut syndrome, tuberous 
sclerosis complex, and infantile spasms (IS). The 
company has an FDA expanded access program 
in place for Epidiolex. Corbus Pharmaceuticals’ 

lead product candidate, Anabasum, is a novel 
synthetic oral endocannabinoid-mimetic in 
Phase II trials for reduction of chronic infl am-
mation and fi brotic processes. INSYS Therapeu-
tics is also investigating CBD for IS. 

One of the main reasons for pot’s popularity 
is the search for opioid replacements in pain 
management. As the pressure on pharma to 
address its role in the opioid epidemic increases, 
the industry, physicians, and science are actively 
seeking alternatives for patients. While it was 
also mentioned that pharma could take a leader-
ship role in the legalization of medical marijuana 
based on its expertise with the manufacture and 
distribution of controlled substances, the follow-
ing statistics need to be examined. 

Currently, eight states have legalized recre-
ational cannabis and 29 states allow cannabis 
for medical use. According to New Frontier 
Data, both the recreational cannabis and medi-
cal use cannabis markets are expected to grow 
and in 2025 will represent $10.9 billion and 
$13.3 billion respectively. 

Cannabis considerations 
Conducting a clinical trial with cannabis is not 
that much different, save that your investigator 
will need a license from the DEA and clinical 
trial supplies need to come from qualified 
sources, with recent reports indicating shortages  
in that area. 

The percentage of people who conceivably 
could use medical marijuana as an alternative to 
a prescription cannabis-derived drug should be 
weighed. However, this is also part of what 
pharma is experiencing anyway in regard to its 
drugs, differentiating outcomes in the market. 
In this case, for example, FDA doesn’t examine 
actual marijuana because it can’t quantify the 
quality of the plant. Synthetically-derived com-
pounds are consistent and can lend credence to 
the data. Additionally, FDA approves drugs that 
meet safety and effi cacy rquirements in clinical 
trials, which still means something to physicians 
and patients in search of cures, symptom man-
agement, or improved quality of life. 

mailto:lisa.henderson@ubm.com
http://bit.ly/2uTakAo
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T
he steady rise in deaths, 

injuries, and treatment 

costs related to the 

abuse and misuse of opi-

oid painkillers has increased calls 

for FDA and drug companies to 

more forcefully limit use of harm-

ful medicines while ensuring 

access to effective analgesics for 

patients suffering from pain. 

With the opioid epidemic linked 

to some 180,000 overdose deaths 

between 2000 and 2015, public 

health officials are demanding 

more effective action to curb the 

prescribing and dispensing of 

some 200 million pain pills to 

Americans each year. Federal and 

state health offi cials, moreover, 

seek to prevent further opioid 

diversion and to expand treat-

ment of addicts to prevent over-

doses and to better educate health 

professionals on appropriate opi-

oid prescribing and dispensing. 

Lawsuits & settlements
The escalating crisis is drawing 

attention of Congressional com-

mittees and federal and state 

prosecutors to the role of phar-

maceutical companies in pro-

moting opioid prescribing. The 

Department of Justice recently 

reached a $35 million settlement 

with Mallinkrondt Pharmaceu-

ticals to resolve allegations of 

failing to track or report the 

apparent diversion of millions of 

pain pills. And former sales 

executives at Insys Therapeutics 

have pled guilty to violating the 

federal anti-kickback statute by 

inducing physicians to prescribe 

its fentanyl spray Subsys beyond 

its approved use of treating seri-

ous short-term cancer pain. 

More than 25 states, cities, and 

counties have fi led charges that 

opioid producers allegedly down-

played the addictive nature of 

these pain meds. A California 

lawsuit claims that Endo and Per-

due Pharma knew that their 

abuse-deterrent formulations 

(ADFs) could be abused, but hid 

that information. Some states are 

considering taxes on pharma com-

pany opioid sales and examining 

industry efforts to block states 

from setting limits on pill dispens-

ing or prescribing. And high prices 

for overdose antidotes such as nal-

oxone are attracting scrutiny. 

The legal action may increase 

as states seek resources to fund 

drug abuse programs cut by tight 

Medicaid funding, as discussed 

at a recent hearing before the 

House Energy & Commerce 

Oversight & Investigations sub-

committee on state initiatives to 

prevent and treat opioid addic-

tion. The Senate Homeland Secu-

rity and Governmental Affairs 

Committee is investigating opioid 

drug diversion, including the fail-

ure of drug wholesalers to iden-

tify excessive shipments and the 

obligations of manufacturers to 

track and report suspicious activ-

ity by distributors, doctors, and 

pharmacies. Congress is consid-

ering a range of legislative pro-

posals for curbing opioid use, 

including expanded physician 

training on prescribing of pain 

therapies and limits or caps on 

opioid prescribing and dispens-

ing. And the HHS Inspector Gen-

eral is examining excessive opioid 

use by Medicare patients and 

physicians with questionable pre-

scribing patterns. 

New framework 
A main issue is whether FDA 

appropriately evaluates new pain 

medicines for market and does 

all it can to prevent excess opioid 

prescribing and distribution. A 

new report from The National 

Academies of Sciences, Engi-

neering and Medicine (NASEM), 

which FDA requested as part of 

its February 2016 opioid action 

plan, outlines a “public health” 

framework for FDA review of 

new pain treatments (view the 

r e p o r t  h e r e :  h t t p : / / b i t .

ly/2sYmwfR). In weighing the 

risks and benefi ts of medicines 

for treating serious pain, the 

experts want FDA to consider 

clearly a drug’s impact on fami-

lies and communities and the 

risk of abuse and addiction and 

of diversion to illicit markets. 

The panel urges FDA to 

release summary versions of com-

plete response letters to ensure 

transparency in decision-making 

and calls for stronger FDA post-

approval oversight, with periodic 

evaluations of marketed products 

to ensure continued safe and 

appropriate use. Following a full 

“re-review” of all marketed opi-

oids, those medicines found to 

raise high risks should be with-

drawn from the market. 

A controversial proposal is 

to restrict opioid advertising 

and promotion to “responsible” 

Pressure Mounts on 
FDA, Pharma to Tackle 
Opioid Abuse 
The growing toll requires new assessment of risks, expanded 
provider education, and more scrutiny of marketed products
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messages that include public 

health issues, to be outlined in 

new FDA guidance. Off-label 

marketing would be prohibited, 

and direct-to-consumer (DTC) 

broadcast advertising limited. 

And while the expert panel sup-

ports mandatory education for 

all health professionals on pain 

management and opioid use, the 

role of pharma in supporting 

provider education is open for 

discussion. 

Many of the NASEM recom-

mendations are similar to initia-

tives announced by FDA com-

missioner Scott Gottlieb to 

update FDA’s response to the 

opioid crisis. Gottlieb and Janet 

Woodcock, director of the Cen-

ter for Drug Evaluation and 

Research (CDER), outlined a 

quantitative framework for 

assessing opioid product risks, 

as seen in the NASEM report 

recommendation, in an article 

posted by the Journal of the 

American Medical Association 

(JAMA) on July 6 (view here: 

http://bit.ly/2viq6SY). 

Gottlieb opened last month’s 

workshop on evaluating opioid 

ADFs by urging a “fresh look” 

at how FDA balances patient 

access to appropriate painkillers 

with efforts to ensure public 

safety. He announced an update 

to the opioid risk evaluation and 

mitigation strategy (REMS) for 

extended-release opioids to also 

cover immediate-release prod-

ucts, which account for more 

than 90% of pain prescriptions. 

Gottlieb also expanded provider 

training under the REMS to a 

broader range of health profes-

sionals and raised the possibility 

of making such provider educa-

tion mandatory. A new FDA 

Opioid Policy Steering Commit-

tee headed by deputy commis-

sioner Rachel Sherman will 

examine that issue, as well as the 

impact of limits or caps on pills 

and prescriptions and FDA’s 

consideration of risk of abuse in 

evaluating new drug applica-

tions. 

The ultimate solution to opi-

oid misuse is to replace these 

dangerous therapies with more 

effective, non-addictive pain 

medicines. Experts question 

whether newer extended-release 

opioids are really benefi cial or 

actually worsen pain. The 

National Institutes of Health has 

formed a public-private partner-

ship to speed development of 

new pain therapies and addic-

tion treatments, including opi-

oids with less euphoric effect and 

fewer side effects for chronic 

pain patients. There’s growing 

excitement over experimental 

drugs and gene therapies that 

block nerve pathways of pain 

and hope that precision medicine 

may lead to tailored pain treat-

ments for individuals. 

The ultimate solution to opioid misuse is to replace 

these dangerous therapies with more effective, 

non-addictive pain medicines. Experts question 

whether newer extended-release opioids are really 

benefi cial or actually worsen pain

Rethinking ADFs

A main FDA strategy for combating opioid abuse has been to 

encourage development of abuse-deterrent formulations (ADFs) of 

extended-release therapies. FDA issued guidance in April 2015 on ADF 

testing and development, which has led to the approval of 10 products. 

A draft guidance published in March 2016 advises on developing 

generic ADFs, seeking to resolve disagreement over appropriate 

testing of copycat versions of these drugs. 

Now the agency is examining more closely whether ADFs actually 

resist misuse or aggravate overdosing, as discussed at an FDA 

workshop in July. Public health offi cials and research experts discussed 

data sources and methodology for assessing the impact and value 

of ADFs in the “real world.” One issue is whether ADF labels provide 

a false sense of security that such products are “abuse proof.” FDA 

will weigh the need to remove some ADFs from the market, as it did 

recently with Endo Pharmaceuticals’ Opana ER based on evidence 

that abusers merely shifted from snorting the reformulated product to 

injecting it, igniting outbreaks of HIV, hepatitis C, and blood disorders. 

Competitive issues also play a role in ADF development and 

marketing. Disputes over three-year exclusivity for new ADFs 

complicates FDA approval of additional abuse-resistant products. And 

manufacturers of brand ADFs have petitioned FDA to require removal 

of older opioids from the market once three ADFs for the same active 

component become available. 

http://bit.ly/2viq6SY
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T
he end of July was the 

deadline for submis-

sions from countries 

bidding to host the 

relocated European Medicines 

Agency (EMA) when the UK 

withdraws from the European 

Union (EU), and the competi-

tion was fi erce in the fi nal weeks 

of bid preparation. As many as 

20 EU member states were likely 

to put themselves forward 

before the gate came down on 

applications and the real work 

begins of lobbying to win the 

prize—a decision scheduled to 

be made just a dozen or so 

weeks later, in November. 

Netherlands
Plenty of the candidates have 

already set out their stalls in 

advance, with glossy brochures 

and picture-laden websites. 

Among the most likely can-

didates, the Netherlands is 

stressing its ability to deliver on 

“commitment, continuity, con-

nectivity, and community.” 

When its health minister, Edith 

Schippers, presented the bid in 

Brussels recently, she empha-

sized the country’s  capacity to 

deliver a “smooth transition,” 

spicing up the offer with “a tai-

lor-made building in Amster-

dam’s business district,” and a 

beefed-up national drug evalu-

ation board, with a promise of 

€10 million to expand its scien-

tific capacity “and to help 

strengthen other national med-

icines agencies across Europe.” 

And anticipating the tough 

deal-making that will go on 

among heads of government as 

the decision is made, she warned 

that the EMA’s “critical work 

cannot be disrupted. We cannot 

allow patients to pay the price 

for political horse-trading.” 

The Dutch offer also includes 

a “high-quality working envi-

ronment and workforce, dedi-

cated expat centers and one of 

the highest concentrations of 

life sciences and health activi-

ties in Europe.” It fl ags up the 

region’s international creden-

tials, advanced Internet cover-

age, fast rail connections, and 

the number of direct European 

connections from Amsterdam’s 

Schiphol airport as “superior to 

the agency’s current UK loca-

tion.” The city’s deputy mayor 

even suggests that “as it is only 

a short distance from London, 

employees can, if necessary, 

choose to commute during the 

early phases. No other city can 

offer that level of connectivity.”

Sweden
Sweden, one of the fi rst coun-

tries to put in a bid after the 

UK’s Brexit referendum, is tout-

ing the Stockholm-Uppsala 

region for “a seamless transition 

into a world-leading scientifi c 

environment, with life science 

collaborations between health-

care, the university sector, and 

industry.” It is not just keen. It 

is, according to its promotional 

material, “determined” to host 

the EMA, and the country’s 

prime minister has “written to 

the President of the European 

Council, Mr. Tusk, expressing 

Sweden’s wholehearted ambi-

tion to host the EMA.”

There are no limits to the 

optimism of Sweden’s bid. “We 

are certain that we are the best 

country to host the EMA. I am 

sure that we can convince the 

other European governments of 

this,” according to Minister for 

Social Security Annika Strand-

häll. The package highlights 

“options for EMA headquarters 

in Hagastaden, Stockholm, well 

embedded in the life sciences 

center near Karolinska Institu-

tet, one of the most renowned 

medical universities in the 

world, and the Science for Life 

Laboratory (SciLifeLab), an 

elite research center for molecu-

lar biosciences.” It emphasizes 

the “leading research environ-

ment,” with “some of Europe’s 

best researchers” and three uni-

versity hospitals. Basking in a 

Brexit and the EMA: 
Bidding and Betting 
on an Uncertain Future
Review of top contenders to land agency as decision draws closer 

The EMA’s current head offi ce in 
Canary Wharf, London.
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little refl ected glory, it also sug-

gests that since Stockholm is 

already the host to the Euro-

pean Center for Prevention and 

Disease Control, there is a 

chance for synergies. 

It also gives close attention 

to personal matters, including 

“a housing provision service” 

and rapid growth of construc-

tion of new housing in the 

region, or “a one-stop shop, 

including a specially developed 

mobile phone application, to 

guide EMA employees and their 

families through the steps to 

take as they settle into life in 

Sweden.” And it boasts of being 

“within easy reach of two inter-

national airports.” 

Belgium
Belgium has also thrown its hat 

into the ring, offering Brussels as 

the location. It is “the ideal 

place” for the EMA. The city 

offers “a smooth transition from 

London”—because Brussels is 

“centrally located in the heart of 

Europe and close to the current 

EMA headquarters,” so “the 

proximity to London and the 

excellent connectivity will 

ensure business continuity dur-

ing the transition phase.” Brus-

sels claims to provide “a stable 

and welcoming environment,” 

“outstanding quality of life” 

with “a reliable healthcare sys-

tem, an affordable and varied 

real estate market, a large choice 

of international schools and 

ample employment opportuni-

ties for family members.”

The Belgian bid doesn’t hesi-

tate to trump Stockholm’s pre-

tensions to consolidating exist-

ing assets. Brussels, says the 

Belgian government, is “a per-

fect breeding ground for the 

European Medicines Agency to 

develop,” because of the “large 

availability of conference venues 

and hotel rooms at affordable 

prices,” and “the cluster effect 

due to the proximity of EU insti-

tutions,” which “facilitates dia-

logue, reduces travel expenses, 

and promotes synergies.”

It also invokes Belgium’s 

“strong reputation for R&D and 

innovation as well as the presence 

of a strong pharmaceutical 

sector”—“a pharmaceutical 

powerhouse and knowledge cen-

ter.” And to reinforce its bid, 

Brussels also offers “99 reasons 

why Belgium is uniquely phenom-

enal”—including, alongside all 

the predictable stuff about Brel, 

Magritte, and chips with mayon-

naise, the distinctly non-Euro-

pean boasts that “every year, we 

reenact the Battle of Waterloo, 

with over 1,000 extras,” and “the 

Battle of the Bulge kept the 

worlds in suspense.”

Other scenarios 
But for all the ferocious position-

ing to pick up the spoils of Brexit 

(and these three bids were likely 

just the tip of the iceberg from 

the last few weeks), another curi-

ous possibility is starting to 

emerge. In the opinion of this 

author, the massive incoherence 

and incompetence at the heart of 

the British government is becom-

ing increasingly clear—and the 

Brexit process is revealing that 

so much of the pro-Brexit rheto-

ric was no more than that—just 

rhetoric. Less diplomatically, the 

crude mendacity of the pro-

Brexit campaign is now clearly 

on show. Two hitherto unimag-

ined scenarios are conceivable at 

this stage. 

One is that the UK, faced 

with the tough reality of negoti-

ating withdrawal, recognizes 

that it has to make compromises 

to avoid ruining the country. 

Force majeure will oblige even 

the most ardent Brexiteers to 

accept a soft Brexit—which 

could include any number of 

transit ional arrangements, 

including the retention, at least 

for a time, and possibly an 

extended time, of the EMA in 

London, to minimize disruption. 

Another scenario is that the 

kamikaze politics of the hard 

Brexiteers leads to a complete 

rupture of negotiations, and the 

eventuality of that “no deal bet-

ter than a bad deal” that the mis-

guided Conservative party cur-

rently embraces. But by the time 

that happens, the torpid British 

public may well have started to 

wake up to the enormity of the 

losses they would face from a 

non-deal Brexit, and to push 

their elected representatives 

either back to the negotiating 

table, or even into abandoning 

Brexit entirely. 

Amsterdam, Brussels, Stock-

holm and the rest may have to 

wait rather longer before they get 

their hands on the EMA. 

As many as 20 EU member states 

were likely to put themselves forward 

before the gate came down on 

applications and the real work begins 

of lobbying to win the prize
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By Julian Upton

T
he Geneva, Switzerland-

based International 

Federation of Pharma-

ceutical Manufacturers 

and Associations (IFPMA) rep-

resents research-based pharma-

ceutical companies and associa-

tions across the globe. It has 

consultative status with the 

United Nations and specialized 

agencies, including the World 

Health Organization (WHO), 

UNAIDS, the World Intellectual 

Property Organization (WIPO), 

and the United Nations Confer-

ence on Trade and Development, 

and has formal relationships 

with the World Bank and the 

World Trade Organization 

(WTO). IFPMA facilitates col-

laboration, dialogue, and under-

standing within the industry and 

with other global players in the 

health community, with the 

objective of bringing “the indus-

try and broader health commu-

nity together to foster innova-

tion, promote resilient regulatory 

systems and high standards of 

quality, uphold ethical practices, 

and advocate sustainable health 

policies to meet global needs.”

IFPMA was establ ished 

almost 50 years ago, but recent 

appointments to its leadership 

team indicate new efforts to 

expand its visibility both in 

Geneva and beyond. In Febru-

ary, Thomas B. Cueni—previ-

ously secretary general of Swit-

zerland’s Interpharma and a 

former journalist and diplomat 

—was appointed IFPMA’s new 

director general; he told Intellec-

tual Property Watch in May that 

he would like to see IFPMA’s 

ideas gain more exposure. Also 

in May, Cueni appointed Dr. 

Fumie Griego as assistant direc-

tor general for strategic plan-

ning, policy, and research. Cit-

ing Griego’s industry and 

policy-level experience—includ-

ing tenures as head of global 

oncology policy and strategy, 

global government affairs and 

policy, at Merck KGaA, Darm-

stadt, Germany; as vice presi-

dent for international health 

pol icy at  Pharmaceut ica l 

Research and Manufacturers of 

America (PhRMA); and as a 

senior economist in the White 

House’s Offi ce of Management 

and Budget—Cueni welcomed 

Health Policy 
Problem Solver

Turning Ideological Challenges 

into Practical Solutions

The International Federation of 
Pharmaceutical Manufacturers 
and Associations’ new Assistant 
Director General, Dr. Fumie Griego, 
tells Pharm Exec about how she 
wants to use IFPMA’s international 
reach to fi nd real solutions to the 
most pressing global healthcare 
challenges
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Griego as “a strong asset to help 

IFPMA bring thought leader-

ship in addressing global health 

challenges.”

Soon after Griego’s appoint-

ment, she spoke to Pharm Exec  

about how she sees her role with 

IFPMA as helping to shift the 

global healthcare debate from 

ideological concerns to a more 

pragmatic and solutions-ori-

ented focus. 

PE: How have your roles as an econ-

omist and working for a big pharma 

company prepared you for your 

position at IFPMA?

GRIEGO: I’ve always been 

interested in the intersection of 

science, policy, and economics. 

I started my career in environ-

mental health regulation, but 

over time I became a little frus-

trated with the environmental 

fi eld. We’re willing to spend so 

much of society’s resources regu-

lating what are vanishingly small 

risks to health, but at the same 

time there are public health 

investments that are not being 

addressed in an adequate way. 

That dilemma drew me into the 

pharmaceutical space. There are 

policy drivers and a lot of evi-

dence-based decision-making in 

this space that you don’t see in 

other sectors. Given my back-

ground and interests, I wanted 

to see what I could contribute to 

the policy discussion.

What I appreciate about my 

experience working within a 

company (Merck KGaA) is that 

it drew me closer into the prod-

uct-level decisions that needed to 

be made, how policy infl uences 

those kinds of decisions, and 

meeting patients’ needs from the 

business side of things. Now that 

I have that company perspective, 

what I hope to bring to IFPMA 

is the ability to translate some of 

the policy dimensions into some 

of the commercial implications 

for companies, and vice versa.

PE: What are your chief areas of con-

cern from an IFPMA perspective?

GRIEGO: Part of the reason I 

was brought into IFPMA is 

because there is much more 

interest now in talking about 

drug pricing at a global level. We 

have seen across various coun-

tries a real concern about the 

potential cost of new therapies 

and how that might impact 

national budgets. But it’s becom-

ing more of a global conversa-

tion now, and you see institu-

tions like WHO and OECD 

(Organization for Economic Co-

operation and Development) 

venturing into this space, which 

they haven’t done before. You 

also see developed markets rais-

ing issues related to their con-

cerns about the high cost of med-

icines, which you didn’t see 

before. For me, the focus is 

about trying to unpack what the 

actual problems are, rather than 

just the perception of what the 

problems are.

 

PE: You’ve suggested that there is 

too much attention on the issue of 

drug pricing in the global industry. 

Can you elaborate?

GRIEGO: There is a lot of 

focus on drug prices, but if you 

look at the proportion of health-

care spending devoted to phar-

maceuticals, it’s fairly small, 

particularly in OECD and devel-

oped countries. But there’s the 

perception that the drug costs 

are driving the healthcare costs. 

There are a lot of misperceptions 

that need to be dispelled, par-

ticularly at the global level; it’s 

becoming a kind of negative 

feedback loop, where the conver-

sation at the global level is 

impacting national level discus-

sions, and vice versa. 

There is a lot of evidence and 

information that needs to be 

communicated, such as how the 

business actually works. At the 

national level, there are regular 

interactions between payers and 

companies to address some of 

these pricing and cost issues, but 

at the global level there isn’t that 

same experience. We’re having 

these conversations at these mul-

tilateral institutions, but there’s 

a lot of education that needs to 

happen about the differences 

across countries, across compa-

nies, and across different port-

folios that get muddled during 

these conversations.

FAST FOCUS

» The International Federation of Pharmaceutical 
Manufacturers and Associations is based in Geneva, 
considered the “public health capital of the world,” 
where many organizations are engaged in the 
interface between public health, development, and 
innovation. 

» In her time as senior economist in the White House’s 
Offi ce of Management and Budget, Dr. Fumie Griego 
provided US senior offi cials in both the Bush and 
Obama administrations with advice on a range of 
health policy issues. 

  

» Griego holds a PhD in Health Policy from Harvard 
University and Bachelor and Master of Science 
degrees in Earth Systems from Stanford University.

“What I hope to bring to IFPMA is the ability 

to translate some of the policy dimensions 

into some of the commercial implications 

for companies, and vice versa.”
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There are certainly concerns 

about cost of treatment and 

affordability that need to be 

addressed. But if you look at it 

more holistically and systemati-

cally, there are other things driv-

ing healthcare cost: aging popu-

lations and a growing incidence 

of chronic diseases, for example. 

In these areas, appropriate use of 

medicines is actually the solution 

to the projected healthcare-cost 

problem, not the problem itself. 

There needs to be that holistic 

view across the developed mar-

kets; there should be a focus 

more on broader health-system-

improvement topics rather than 

a narrow focus on pricing.

If you look at the developing 

countries, there are so many 

other barriers to access and 

affordability. In many countries, 

even very cheap generics are often 

not accessible because the infra-

structure is not there. There is no 

mechanism for pooling risk and 

avoiding the out-of-pocket costs 

of healthcare spending. Those 

things need to be addressed 

before we can even talk about 

pricing of innovative drugs. 

PE: How in this respect does IPFMA 

balance its focus on prioritizing the 

challenges of both the developed 

and developing pharma markets?

GRIEGO: Pricing and reim-

bursement are very much 

national-level decisions and dis-

cussions. In terms of solutions, in 

the developed world we defer to 

sister associations such as 

PhRMA, EFPIA (European Fed-

eration of Pharmaceutical Indus-

tries and Associations), and 

JPMA (Juvenile Products Manu-

facturers Association) so that 

they have the lead in developing 

the right policies for the right 

context. It’s much more of a col-

laborative, convening role than 

trying to focus our attention on 

solutions for those types of issues. 

That said, for developing mar-

kets, there is a much more active 

role that we need to play in infl u-

encing some of the policies being 

developed through and infl uence 

by the multilateral institutions. 

That’s where our core mission is 

in terms of facilitating develop-

ment. However, there are 

issues—for example, public 

health emergencies—that are 

more truly global in scope and 

don’t fi t into a developing-versus-

developed country template. 

Take, for example, the indus-

try’s partnerships with the Union 

of International Cancer Control 

(UICC) through the Access 

Accelerated Initiative. The focus 

is on creating the infrastructure 

that’s necessary to deliver high-

quality cancer care in low- and 

middle-income countries. What 

are the investments that need to 

be made? What needs to be in 

place in terms of specialists, 

diagnostics, surgeries, and radi-

ation treatment? Then we can 

have a conversation about how 

specifi c treatments fi t into the 

overall cancer control plan. 

There’s a lot of good work 

being done that is trying to 

address the root cause of the 

access barriers. A key compo-

nent of what IFPMA is trying to 

do—along with our colleagues 

in PhRMA, EFPIA, JPMA, and 

all the other associations—is to 

reframe the debate and focus on 

the key issues that will address 

the problems at hand. 

PE: What do you hope to accom-

plish in your role?

GRIEGO: During my short 

time in Geneva I have noticed, 

shall we say, a lot of trench war-

fare on ideological topics. Not 

that there isn’t ideology and pol-

itics involved in national-level 

discussions, but the nature of it 

is a bit different in Geneva. What 

I want to do is to move away 

from some of those ideological, 

no-win conversations to some-

thing much more pragmatic and 

solutions-oriented. 

For areas like global health, 

with respect to security and pre-

paredness, there is a lot of com-

mon ground on the need for 

global-level solutions around 

issues like antimicrobial resis-

tance. That is a space where 

there is a lot of clear understand-

ing of the need for more cross-

industry collaboration, not just 

in the research industry but also 

across the diagnostics and gener-

ics sectors, and a real partner-

ship between the public and pri-

vate sectors. An organization 

like IFPMA is very well placed 

to facilitate this, not only bring-

ing the global perspective but 

also drawing on connections to 

the national and regional asso-

ciations, where we can translate 

some of the global health conver-

sations in to national actions. 

What I’m hoping to accom-

plish is to help to build that 

bridge, identifying common 

ground and offering a solutions-

oriented action plan where the 

industry can contribute to the 

overall global health agenda. 

JULIAN UPTON is 

Pharm Exec’s 

European and Online 

Editor. He can be 

reached at julian. 

upton@ubm.com

“There should be a focus more on broader 

health-system-improvement topics rather 

than a narrow focus on pricing.”

mailto:upton@ubm.com
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Contact us at www.quintilesims.com

For technical questions about this webinar, please  

contact Kristen Moore at kristen.moore@ubm.com

Learn more about 

The Changing Market for Drugs to Treat 

Orphan Diseases

The environment for payer coverage 

and reimbursement of new treatments 

for orphan diseases will become 

increasingly restrictive in the years 

to come. In case you missed the 

QuintilesIMS presentation at the 2017 

Market Access Conference, this webinar 

will offer strategies for effective pricing 

and broad market access in a time of 

increasing challenges.

At QuintilesIMS, we are in the business of bringing 

innovative therapies to patients faster. We provide 

actionable recommendations you can operationalize 

today, grounded by deep functional expertise, an 

industry-leading data set and decades of experience 

serving the life sciences industry. 

Topics will include:

• Trends in payer coverage and reimbursement 

• Leveraging underutilized data to create favorable 

pricing models 

• Effective strategies for market differentiation

• The core elements of an effective, sustainable value 

proposition in the changing global landscape

On-demand webinar
Aired Tuesday, July 18

Register now for free! 
www.pharmexec.com/pe_p/changing
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By Peter Houston

G
ood news—the pharmaceutical industry 

is fi nally catching on to the social side 

of social media. Just a decade or so after 

Facebook, YouTube, and Twitter gave 

everyone the opportunity to share their own stories, 

pharma businesses are actually starting to listen.

Of course, there is still a broad spectrum of 

social media capabilities within the industry, from 

companies that are all in on the social scene to those 

who still haven’t managed to set up a basic account. 

Even within businesses, skills and usage can vary 

greatly between countries, therapeutic areas, or 

corporate functions such as HR and commercial.

The vast majority of pharma companies also still 

use social media as just another broadcast chan-

nel—a cheap alternative to direct mail. But the green 

shoots of sociability are starting to show through.

Less is more
One recent shining example is AstraZeneca’s Twit-

ter strategy at June’s American Society of Clinical 

Oncology (ASCO) 2017 meeting in Chicago. 

Ahead of the meeting, the company released a 

statement saying that it would be tweeting less and 

engaging more with retweets and comments.

The business was reacting to concerns expressed 

at 2016’s ASCO meeting, when some attendees 

worried that vital social media conversations 

The Hear and Now for 
Pharma and Social Media
For the life sciences industry, engaging and communicating across the 
vast social media sphere in 2017 means less talking—and more listening
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around the event were getting 

lost among louder industry 

voices. The worry was that paid 

promotions were threatening to 

crowd out valuable scientific 

conversations.

AstraZeneca’s response was 

to publish a set of commitments 

to be “Being a Better Social 

Media Citizen.” In a fi ve-point 

pledge, the company promised 

to preserve the social media 

space around the conference and 

allow the oncology community 

to “learn, discuss, and share the 

science that excites them at 

ASCO 2017.”

Key to this was “talking less 

and listening more,” meaning a 

signifi cant reduction in tweets 

sent. The fl ip side of that was 

“elevating important voices,” 

sharing tweets sent by research-

ers, patient organizations, doc-

tors, and patients.

AstraZeneca also drew back 

from frivolous content like quiz-

zes or fun facts to “be sensitive” 

and acknowledge that oncology 

is a serious business. And the  

drugmaker stopped paid promo-

tion of tweets for the duration of 

the meeting to “respect the 

organic conversation” taking 

place on Twitter among ASCO 

attendees and the broader medi-

cal community.

Finally, the company’s social 

media team committed to focus 

on explaining its own science in 

formats that were easy to digest 

and understand and “make com-

plex science accessible.”

Contributing to the 
conversation
AstraZeneca’s “less is more” 

strategy appears to have contrib-

uted to a better online experi-

ence at ASCO 2017.

More than half of the 200-

plus respondents to a Twitter 

poll by ASCO member Dr. Mike 

Thompson, with the University 

of Wisconsin School of Medi-

cine, thought the 2017 meeting 

had a better “signal-to-noise 

ratio” than the previous year’s 

meeting.

Dr. Paul Tunnah, CEO of 

healthcare engagement agency 

Pharmaphorum Connect, was 

encouraged that AstraZeneca had 

carried through on its promises. 

“This is a good example of pro-

gressive social media,” he says. 

“They received positive feedback 

from the medical audience and 

stood out as being engaging 

rather than broadcasting.”

Annie Sullivan, director of 

corporate social media, Astra-

Zeneca, says that while it 

approaches every congress or 

campaign with a fresh lens, 

being a “good citizen” is now 

central to the company’s social 

media strategy.

She explains that the business 

wants to deliver content that has 

a value through its social media 

channels, making its science 

accessible, highlighting impor-

tant professional voices and shar-

ing patient perspectives. “We are 

focused on remaining relevant to 

the ever-changing social media 

landscape,” says Sullivan.

Crafting campaigns
The issue of relevancy features 

in Tunnah’s 2017 formula for the 

ideal social media campaign: 

“Integrated, relevant, and long-

term.”

FAST FOCUS

» Some pharma companies are realizing the value of reducing the number of tweets they send 
out, and, instead, elevating other voices by sharing tweets sent by researchers, patient groups, 
physicians, and patients.          

» It is important for pharma social media campaigns to be integrated, linking to other digital 
and non-digital content that takes customers on a clear journey to learn more about the com-
pany or a specifi c therapeutic franchise.

» According to a report by Unimetric, since 2014, across social networks, there has been a 36% 
drop in the amount of content published by pharma companies. Bucking this trend, however, 
Unimetric says, has been pharma career portals, which published 37% more content in 2016 
compared to 2013. Videos are also on the rise, now accounting for 16% of all content published 
by drugmakers on Facebook.

The vast majority of companies still use social media as 

just another broadcast channel—a cheap alternative to 

direct mail. But the green shoots of sociability are starting 

to show through
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Being relevant, according to 

Tunnah, means that campaigns 

need to provide information that 

is useful to the target audience.  

He says corporate objectives and 

messaging can be encapsulated 

in valuable information, but that 

marketers must avoid “corpo-

rate-speak.”

Being integrated requires 

social media linking to other 

digital and non-digital content 

that takes the customer on a 

clear journey to learn more 

about the company or a specifi c 

therapeutic franchise. And to be 

long-term, Tunnah says that 

pharma needs to be ever-present 

on social media, not just when it 

wants something.

Long-term commitment and 

social media marketing don’t 

always sit well together. Corpo-

rate concerns over ROI that is 

not always easy to prove and the 

frequent pivots of the social plat-

forms conspire to shorten cam-

paign time frames. But Tunnah 

advises the long view.

“Short-term campaigns will 

not deliver results without sig-

nifi cant paid promotion, which 

may not deliver relevant audi-

ence,” he explains. “Trust takes 

time and the authenticity that 

being there more persistently 

provides is very powerful in 

building better customer rela-

tionships.”

Making connections
According to Jordan Deather-

age, senior director, social 

media, at Intouch Solutions, the 

ideal social media campaign also 

needs to make a connection, 

regardless of the platforms or the 

technology being used.

She advocates a consistent 

and connected customer experi-

ence, not a mismatch of informa-

tion or user experience. “Each 

messaging point of contact 

should be intentional and func-

tion in an expected way,” says 

Deatherage.

She believes it is possible for 

companies to be social without 

building a branded presence on 

specifi c platforms, so long as they 

understand that social media is 

an important part of people’s 

day-to-day communication.

“Information on the Internet 

is social if it’s shareable,” says 

Deatherage. “By providing valu-

able content and enabling visi-

tors to cleanly share it, compa-

nies can implement a compliant, 

inherently social experience.”

In this way, companies can 

take on social media without 

Listening for Opportunities to Bridge Gaps

According to Annie Sullivan, 

AstraZeneca’s director of 

corporate social media, 

understanding how to deliver 

fresh, relevant content that will 

engage different communities 

is critical for the future 

effectiveness and credibility 

of pharmaceutical companies’ 

social media channels.

“Underpinning our whole approach for ASCO 

(American Society of Clinical Oncology) 2017 was 

the belief that the pharmaceutical industry should 

embrace listening and become more comfortable 

engaging, rather than projecting a one-way message,” 

says Sullivan.

She explains that AstraZeneca is taking the 

common thread from its ASCO 2017 strategy into 

other disease areas.

“That thread is listening,” says Sullivan. “Paying 

attention to the community—noticing what they 

respond to, what’s missing, and seeing how we can 

provide value to address those gaps.”

This means avoiding a “one-size-fi ts-all” approach to 

communicating with different communities and being 

in-tune with specifi c information needs. An example of 

the tuned-in approach is an initiative to improve how 

people follow and participate in online conversations 

around asthma.

“Through a social listening project, we learned that 

the respiratory community was using inconsistent and 

disjointed language online to describe symptoms and 

experiences,” explains Sullivan.

Where some disease communities online, such 

as those around breast cancer, for example, have 

established hashtags to help people organize and 

track topics of conversation, the online respiratory 

community has room to grow.

AstraZeneca is now collaborating with patient 

advocates and professionals active on Twitter to 

develop a disease-specifi c hashtag vocabulary for the 

respiratory community to help bridge gaps between 

asthma patients, caregivers, healthcare professionals, 

and researchers.

 “We believe that as a partner in healthcare we can 

add value by listening to these conversations in social 

media and by looking for opportunities to connect 

ideas or bridge gaps,” says Sullivan.

Annie Sullivan
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setting up an owned brand pres-

ence like a Facebook page. But 

that doesn’t mean there is no 

value in developing an owned 

social presence.

Deatherage points to the 

work Intouch has done with 

Teva to develop its Lift MS Face-

book page and blog. The award-

winning Facebook page has 

almost 320,000 followers and 

hosts patient resources, discus-

sions, and supporting videos and 

photos. “The Lift MS Facebook 

page and blog have contributed 

in a relevant way to this commu-

nity in a very crowded category,” 

says Deatherage.

Teva previously had success 

with the “You Don’t Know Jack 

About MS” YouTube channel 

fronted by multiple sclerosis suf-

ferer Jack Osborne. The channel 

gained 11,000 subscribers and 

the most popular of the 16 epi-

sodes clocked up almost half-a-

million views.

“The two campaigns aren’t 

linked, but they are both a testa-

ment to a client that understands 

the impact of social media, espe-

cially in a very crowded disease 

state,” says Deatherage.

Making progress
In general, pharma is making  

inroads with social media. But 

there’s more that could be done.

Tunnah believes there is a big 

opportunity for pharma compa-

nies to embrace using social 

media for proper “customer ser-

v i c e”— for  do c to r s  a nd 

patients—in the same way con-

sumer companies are doing. “No 

one has made this bold move yet, 

but it is possible, provided com-

pliance processes are mapped 

out the right way and non-com-

pliant/product conversations are 

directed off social media,” says 

Tunnah.

Deatherage is excited by the 

prospect of clients embracing a 

more robust digital presence and 

thinks that most of the brands 

participating seriously on social 

media are doing a decent job, 

given drug industry constraints, 

as compared to other industries. 

“You’re never going to see cam-

paigns like Wendy’s has done in 

the pharma space and we all 

know that,” says Deatherage.

Where she does see scope for 

improvement is how pharma 

companies are handling their cor-

porate social media presence. 

“Corporate accounts often set the 

tone for how brands can behave 

online,” says Deatherage. “Seeing 

companies only push out boring 

press releases or canned stock 

footage videos is disheartening.”

AstraZeneca, continuing dis-

cussions with infl uencers around 

best practices, also sees broader 

opportunities to engage with 

stakeholder groups through 

social media.

Sullivan highlights patients 

sharing their experiences with 

diseases, the impact on their 

lives, and documenting their 

treatment journey; physicians 

using social media to stay current 

on the latest research and to con-

nect with patients; and research-

ers taking to social media to fi nd 

collaborators and “talk shop” 

with fellow scientists.

“And all our key audiences 

have a stake in the future of 

scientific advancement,” says 

Sullivan.

Preferred platforms
Pharma has traditionally focused 

on Twitter and Facebook, but 

Deatherage believes Facebook is 

the best social platform for the 

industry, both from reach and 

compliance perspectives. “It 

gives pharma brands the most 

options when it comes to settings 

and ISI (important safety infor-

mation),” she explains.

Tunnah doesn’t disagree, but 

says there may also be a major 

opportunity on LinkedIn, due to 

the level of engagement it offers 

and differentiation of the data  

the platform can deliver due to 

its unique role as a “profes-

sional” social network.

Returning to the listening 

theme that has come to underpin 

so much modern social media 

planning, Deatherage says 

Intouch is consistently providing 

clients with social listening 

research and insights around 

patient and healthcare profes-

sional comments. “Updates based 

on that research may take a while 

to implement, but it is a requested 

feedback loop right now.” 

 And will need to be for a long 

time to come, if pharma wants to 

be truly social on social media. 

“By providing valuable content 

and enabling visitors to cleanly 

share it, companies can 

implement a compliant, 

inherently social experience.”

PETER HOUSTON is 

a media and 

marketing expert and 

the founder of 

Flipping Pages Media. 

He can be reached at 

peter@

fl ippingpagesblog.

com

Social 

media’s 

importance 

in push for 

value-based 

healthcare

Page 35
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Status Report: Top Platforms

A look at the most popular social media platforms and 

where each stands today from business and engagement 

standpoints.  

Facebook dominates

Facebook is still, by far, the biggest social media network 

on the planet. In June, the fi rm announced that, 13 years 

after launch and fi ve years after reaching one billion users, 

it had two billion active monthly users. With almost a 

quarter of the world’s population using the platform, it’s no 

surprise that Facebook also claims a huge percentage of 

the world’s digital marketing budgets—alongside Google, 

it claims an estimated 90% of all new digital ad spend.

Increasingly sophisticated tools to target individual 

users, a restated mission to “give people the power to 

build community and bring the world closer together,” 

and an accompanying focus on private groups will feed 

into pharma marketing opportunities on the network in 

the future.

Twitter searching for its place

Twitter has had a tough time over the last couple of years. 

Revenue falls and slow user growth—fl at at about 330 

million users—has seen investors cool on the platform. 

But, bizarrely, the US election campaign and presidency 

of Donald Trump have revived interest. Twitter’s “Trump 

Bump” has increased usage and highlighted the public 

information aspect of content on the network.

Although there are still huge problems with 

extremists and trolls, some see Twitter developing a 

role in the distribution of information important to the 

public good and have even suggested developing a 

public ownership model for the platform. Whether that 

ever happens, careful use of hashtags and lists can help 

pharma target information on Twitter to leverage the 

platform’s immediacy.

LinkedIn reaches professionals

LinkedIn is different from most other social networks in its 

primary focus as a professional network. There are plenty 

of LinkedIn users that would complain that the network 

is becoming more like Facebook every day, but feed-

driven changes have helped LinkedIn achieve signifi cant 

improvements in user engagement.

At its core, however, LinkedIn remains an online 

space defi ned for its users by the work they do. Now 

owned by Microsoft, the future for the network will 

include more video, more professional training options, 

and more collaboration tools. As the platform network 

develops, it could become the ideal place for pharma to 

engage healthcare professionals with research updates, 

product introductions, and continuing professional 

development efforts.

YouTube leads video revolution

Video is as hot as it gets in digital marketing, with all the 

social platforms boosting video content in their feeds 

and some even predicting that, one day, all content will 

be video content. As the oldest video platform out there, 

YouTube boasts 1.5 billion monthly users. Although native 

video is being developed on other platforms, YouTube has 

become the de facto host for much video content.

That dominance hasn’t come without its problems, 

though. This year, several major organizations, 

from AT&T to the British Government, pulled their 

advertising from YouTube over concerns that ads were 

running ahead of extremist content. Owner Google 

has committed to fi xing the algorithms that place the 

advertising, but pharma marketers are still nervous 

about brand safety.

Can Snapchat deliver millennials?

Snapchat is more a messaging app than a social network, 

used most often to share photos or videos between 

friends, primarily teenagers. The addition of the ”Stories” 

feature, which allows users to store and broadcast 

collections of content, moved the platform beyond its 

“disappearing messages” starting point, but it’s still very 

early days for marketing efforts on Snapchat.

The platform’s $28 billion IPO was focused on user 

growth rather than profi tability, but slowing user growth 

has put pressure on the share price. Future revenue 

may lie in the targeting of TV advertising budgets, as 

video has come to dominate the platform and the 

business is partnering with content producers from 

NBC to Vice looking to place three-to-fi ve-minute shows 

in the Stories stream.

Infl uencers on Instagram

Instagram has been aggressively releasing new 

features over the last year or so to improve advertising 

opportunities for the 48% of consumer brands that are 

already present on the platform. The mostly mobile 

photo-sharing network is securing its place in the digital 

marketing landscape by making it easier for marketers 

to build content packages and use clickable links and 

shoppable tags.

Instagram dominates infl uencer marketing online, 

with the world’s beautiful people promoting everything 

from eyeliner to the failed Fyre music festival. But 

infl uencers can bring their own problems. Self-

Promoter-in-Chief Kim Kardashian has avoided getting 

in trouble with the FDA again by listing potential side 

effects from anti-nausea drug Diclegis to her Instagram 

posts. Unfortunately, her fans are now accusing her of 

shilling for pharma.

— Peter Houston
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AI-based Social Listening as 
Aid to Pharmacovigilance

Unless pharma companies can fi nd ways to fi lter the high volumes of 
online noise, their ability to stay on top of postmarketing safety signals 
as they emerge across the web will be near impossible. A look at how 
artifi cial intelligence can transform this challenging scenario through the 
application of reliable life sciences web and social listening as integral 
parts of safety monitoring.

By Christopher Rudolf and Adam Sherlock 

G
ood pharmacovigi lance practice 

demands that life sciences manufactur-

ers go further and become more proac-

tive in keeping patients safe. But that’s 

easier said than done, as potential postmarketing 

feedback channels multiply across the Internet. 

Monitoring all of them is a vast undertaking for 

even the best-resourced safety teams.

Beyond manufacturers’ websites, forums, incom-

ing e-mail, and the scientifi c literature, important 

safety signals could manifest in Twitter and public 

Facebook posts, in independent patient forums, 

through special interest groups, in blog articles and 

comments published on platforms like WordPress, 

and via more-visual channels such as YouTube and 

Pinterest. Signals could also appear in any language, 

anywhere in the world.

Monitoring scientifi c studies and the channels 

under brands’ control is mandatory, but extending 

the same vigilance across the whole of the public 

web is recommended to build a more complete pic-

ture—and ensure that no adverse events are being 

missed. Estimates suggest that 10% to 17% of 

adverse events go undetected today because com-

panies are not “listening” to social media and other 

web channels outside those currently mandated by 

regulators.

But how can companies reliably and effi ciently 

achieve complete digital vigilance? Until now, the 

life sciences industry hasn’t found a defi nitive way 

to overcome that challenge—despite high levels of 

concern about it. (It was a hot topic at last March’s 

DIA EuroMeeting in Glasgow). To date, the main 

options have been to buy very expensive proprietary 

turnkey analytics solutions such as IBM Watson 

Analytics or to patch something together from a 

series of tools designed for other purposes, such as 

for mainstream social listening. But what’s suitable 

for trawling Twitter is going to differ greatly from 

tools capable of scanning scientifi c literature or cap-

turing the sentiment and context of online discus-

sion forums, opinionated blog posts, or photo and 

video posts, whose potential signals are typically 

visually based rather than text based. 

Unless their monitoring efforts are holistic and 

deliver something both meaningful and reliable, 

companies will be wasting their time and their bud-

gets. With so many channels to keep track of, life 

sciences fi rms need a more intelligent and focused 

approach.

Speed and selection require 
intelligence and learning
This is where artifi cial intelligence (AI) comes in: 

by offering to take the strain off human teams so 

they can focus their time and budgets more pro-

ductively. As optimized solutions for life sciences 

become available, AI is beginning to transform 

what pharmacovigilance and safety teams can do.

Natural-language-processing algorithms and 

artifi cial intelligence have made it now possible to 

sift and clean data, thereby reducing irrelevant or 

false-positive content by looking for the right signals 

that match teams’ criteria. The ability to interpret 

natural human language and semantics means the 

technology isn’t merely following blind search rules; 

it can identify mentions in context, and it can read 

into subtext to determine how relevant the mentions 
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are. The parameters for that abil-

ity might vary between those 

needed to analyze a short men-

tion on Twitter and those 

required to interrogate longer 

narratives on WordPress, but the 

technology is sophisticated 

enough to recognize those differ-

ences and adapt to them. 

As teams interact with and 

classify data, machine-learning 

algorithms enable the software to 

observe and adapt to teams’ pref-

erences and then hone the next 

iterations of fi ndings accordingly. 

An added benefi t is that different 

teams, with their own individual 

tasks and interests, can train a 

system in their own priorities and 

preferences so that the system 

supports their own particular 

purpose based on the same mas-

ter data.

Filtered, meaningful data 

gets served to users via the equiv-

alent of an e-mail in-box, with 

options to both share fi ndings 

with the team and feed impor-

tant adverse-event fi ndings into 

regulatory processes for urgent 

action. Incredibly, all of this can 

happen in near real time because 

the latest technology is capable 

of returning comprehensive but 

accurately fi ltered fi ndings from 

entire global web and social 

media searches within just 90 

seconds, and red-fl ag events can 

be escalated to supervisors just 

as quickly. That kind of respon-

siveness to adverse events is 

unprecedented. 

Achieving what 
humans can’t
Although many industries are 

concerned about AI undermin-

ing people’s jobs, in a skilled and 

resource-pressed environment 

like the one found in life sciences 

quality/safety/regulatory affairs, 

time is of the essence and AI’s 

role is to free up biopharma 

teams to focus on what’s impor-

tant. Given that the Internet 

never sleeps, another advantage 

of AI-based web and social 

monitoring is that it keeps work-

ing continuously—outside of 

offi ce hours—so there’s much 

Estimates suggest that 10% to 17% of adverse 

events go undetected because companies are not 

“listening” to social media and other Web channels 

outside those mandated by regulators
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less danger of falling behind. 

What used to be an insurmount-

able task for humans has now 

become viable.

AI-based web and social lis-

tening can also significantly 

improve levels of accuracy and 

reliability of human-directed 

monitoring, so as to make sure 

nothing critical goes under the 

radar. Systems that have been 

built specifi cally for life sciences 

and that are supplied with pre-

loaded algorithms have levels of 

accuracy that start high—above 

80%—even before the software 

has been trained in what’s of 

interest to a particular company 

and business function. That’s a 

substantial advantage in winning 

the big-data war.

Without AI, fi rms would have 

to hire more and more people to 

trawl Google, look through indi-

vidual websites and forums, cap-

ture reports, highlight what’s of 

interest, enter findings into a 

database manually, and pass any-

thing important on to decision-

makers. It could take days to fi nd 

something of value. And in the 

meantime, more could be missed. 

To maximize the impact of 

AI-based web and social moni-

toring, life sciences companies 

must track everything holistically 

rather than in silos. There also 

has to be effi cient work fl ow that 

feeds straight into established 

systems and processes—that is, 

existing pharmacovigilance sys-

tems and recognized regulatory 

procedures. 

Another critical capability 

that an AI-based approach brings 

to the table is the ability to adhere 

to strict rules designed to protect 

patient privacy—rules that can 

differ from one international 

market to another. The technol-

ogy can monitor for when rele-

vant social media or web forum 

posts get subsequently deleted by 

the poster, for instance, and it 

can fl ag that in the pharmacovig-

ilance database so that compliant 

processes around patients’ data 

privacy can be applied. Staying 

on the right side of regulators is 

essential in managing risk and 

maintaining public confi dence.

Other AI applications
Once companies have seen the 

potential of AI-based web and 

social monitoring for the area of 

safety management, they start to 

realize its scope and ways it can 

be used in additional applications. 

With consent, firms have an 

opportunity to become more pro-

active in monitoring patient user 

groups about diseases those fi rms 

are interested in—for example, 

discussions about hay fever—to 

get a clearer picture of where they 

stand in the market and where 

needs are not being met. 

Feedback, too, could help in 

the design of more-rounded clin-

ical trials, which would supple-

ment clinical data points, bio-

markers, and reported outcomes 

with feedback from patients 

about how they are feeling and 

measurements from connected 

devices that track key health sta-

tistics. Once companies can mon-

itor and cross-analyze all of those 

signals, they can start to predict 

adverse events before events hap-

pen in an individual and can then 

intervene preemptively. 

Even if some of this feels a bit 

futuristic, intelligent web and 

social monitoring can add plenty 

of other value right now—for 

example, by helping companies 

keep track of regulatory changes 

and revisions to timelines, which 

are things that are hard to keep 

track of globally. Commercially, 

meanwhile, the ability to monitor 

how a brand or product is per-

ceived in the market and how its 

safety profi le measures up to the 

competition offers invaluable 

insights that could be fed back to 

product development and mar-

keting teams.

Certainly a wealth of execut-

able intelligence is out there—if 

companies can fi nd effi cient ways 

to extract and harness it. The 

good news is that all of the chal-

lenges companies are trying to 

meet can be overcome today. AI-

based data monitoring and ana-

lytics for life sciences are becom-

ing increasingly accessible and 

affordable, too, thanks to the 

emergence of open-source solu-

tions that can be run in the cloud 

and operated as a managed ser-

vice on companies’ behalf, if 

needed.

Recent news reports have 

illustrated how AI and machine 

learning might help speed up 

patient diagnoses in the future 

because of the ability to reference 

and learn from patterns in global 

data at great speed. That ability 

has powerful potential in helping 

clinicians recognize rare condi-

tions so that the conditions can 

be treated much earlier. And AI’s 

potential to transform life sci-

ences insights and proactivity is 

exactly the same.  

Once companies can monitor and cross-analyze 

all of those health signals, they can start to 

predict adverse events before events happen in 

an individual
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With media coverage of pharma the highest in a decade, Pharm Exec’s 
latest annual press audit reveals a tonal undercurrent in sync with an 
industry unable to escape the glare of scrutiny while navigating its own 
operational challenges

By George Sillup, Stephen Porth, and Cynthia Slater 

I
f it feels like the media’s scrutiny of the phar-

maceutical industry 

h a s  i n t en s i f i e d 

recently, there is a 

reason—it has. The 

results of Pharm Exec’s 

13th Annual Press Audit 

of issues in the drug 

industry indicate that 

med ia  coverage  of 

pharma jumped in 2016 

and reached a 10-year 

high. Not since 2006 

have the top fi ve-selling 

newspapers published 

more articles on pharma. Our audit identifi ed 214 

articles in 2016 compared to 159 the previous 

year, an increase of 34.6%. The change refl ects 

i nc rea sed  coverage 

across all but one of the 

major newspapers. High 

drug prices, a perennial 

hot-button issue, tops 

the list of issues most 

heavily covered, fol-

lowed by the emergence 

of two new and related 

issues: misuse and abuse 

of prescription drugs 

and opioid addiction. 

Not surprisingly, given 

these areas of focus, the 

News Spotlight: Pharma

FAST FOCUS

» Pharm Exec’s 13th Annual Press Audit analyzed 
front-page and editorial articles covering the pre-
vailing pharma industry issues from the top fi ve US 
newspapers (as defi ned by circulation). 

» Drug pricing and drug safety have consistently 
been among the top hot-button issues attracting 
the most coverage. In 2016, they were followed by 
prescription drug abuse and opioid addiction.  

» M&As and tax inversion/evasion were also 
identifi ed as high-coverage issues in pharma, with 
specifi c focus on the latter topic a newly emerging 
development in 2016.
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news was not good. Both head-

lines and articles were more 

negative toward the industry 

than in the past.

The annual audit, sponsored 

by the Arrupe Center for Busi-

ness Ethics at Saint Joseph’s Uni-

versity in Philadelphia, Pennsyl-

vania, tracks and analyzes the 

pharma industry issues covered 

by the media. This year’s audit 

identifi es the hot-button issues 

that attracted media attention in 

2016, compares the issues and 

how they are covered to previous 

years, and reports on the pharma 

companies and brands most 

often cited in the news. We also 

updated our analysis of how 

healthcare reform has been 

reported by the press. 

Some of the top fi ndings for 

2016 include:

 » Coverage of the industry has 

been trending up and reached 

a 10-year high.  

 » High drug prices in the US 

rose to the top of the hot-but-

ton issues list. Misuse and 

abuse of prescription drugs, 

opioid addiction, mergers 

and acquisitions, and tax 

inversion and tax evasion 

also received heavy coverage 

in 2016.

 » The focus on healthcare 

reform was largely around 

the Affordable Care and Act 

(ACA) and high drug prices 

as part of US healthcare 

delivery. Coverage was at 36 

articles, with The New York 

Times and Los Angeles Times 

accounting for two-thirds of 

the articles.

 » Media coverage of the indus-

try has always been more crit-

ical than positive or neutral 

but the tone of the coverage 

was even more negative than 

usual in 2016. In 2016, 

50.5% of articles were nega-

tive toward the industry com-

pared to the fi ve-year average 

of 45.8%.

 » Healthcare reform coverage 

was demonstrably neutral, with 

86.1% of the headlines and 

69.4% of the articles neutral. 

Processing the news
Once again, we analyzed the top 

five newspapers in the US as 

defined by circulation for a 

12-month period, and identifi ed 

all front-page and editorial arti-

cles pertaining to “hot-button” 

pharma issues. The purpose of 

the audit was to shed light on the 

following questions:

 » What ethical and legal contro-

versies face the pharma indus-

try—and what kinds of cover-

age do they attract?

 » Do the articles and headlines 

support or oppose the posi-

tions taken by the industry, as 

defi ned by the Pharmaceutical 

Research and Manufacturers 

of America (PhRMA)?

 » How often do reporters include 

the industry’s perspective in 

Top Pharma Issues in 2016

60
50
40

30
20
10

0

Hig
h 

dru
g 

pric
es

M
is
use

/a
buse

 o
f o

pio
id

s

M
er

ge
rs

/a
cq

uis
iti

ons

Ta
x 

in
ve

rs
io

n/e
va

si
on

M
ar

iju
an

a 
Le

ga
liz

at
io

n

Dru
g 

sa
fe

ty

55
40

23 21
10 8

Figure 2

Number of Articles by Year

250

200

150

100

150

0
2012 2013 2014 2015 2016

Year

113
135

196

159

214

Figure 1

N
u

m
b

e
r 

o
f 

A
rt

ic
le

s



28

WWW.PHARMEXEC.COM

PHARMACEUTICAL EXECUTIVE AUGUST 2017Reputation

the stories that cover the issues 

of the day?

 » What pharma companies and 

brand names are identifi ed and 

discussed in the articles?

 » What are the implications of 

these fi nd ings for the industry?

To be included in the study 

and in our EthicsTrak™ data-

base,1 an article had to be pub-

lished between October 1, 2015, 

and September 30, 2016, in one 

of the top fi ve US news papers (as 

measured by circulation): USA 

Today, Wall Street Journal, New 

York Times, Los Angeles Times, 

and Wash ington Post. It also had 

to (a) focus on an ethical or legal 

issue facing the pharma industry 

and (b) appear either as a front-

page story or on the editorial 

page—an indica tion of major 

news and public sentiment. 

While we focused on daily news-

papers because they include a 

broad range of issues with in-

depth coverage, we also reviewed 

other media to evaluate the 

scope of their coverage. Specifi -

cal ly, we looked at three 

sources—the NBC Nightly 

News, NPR’s All Things Consid-

ered, and Google Trends—and, 

as we discuss ahead, learned that 

their coverage was comparable 

to the newspapers.

For each article, we examined 

four elements:

Issues. We identified and 

categorized the hot-button issues 

that were discussed in each arti-

cle. Many articles covered two 

or more issues that were included 

in relevant sections.

Headlines. We analyzed the 

headlines and categorized them 

as positive, negative, or neutral 

toward the industry. For exam-

ple, “A Drug Company’s Price 

Tactics Pinch Insurers and Con-

sumers” (New York Times, 

October 5, 2015) and “Turn 

Down the Volume on Drug Ads” 

(New York Times, November 27, 

2015) were classifi ed as negative 

headlines, while “Could One 

Little Pill End a City’s AIDS Epi-

demic?” (Washington Post, Jan-

uary 28, 2016) and “Optimism 

Increases for Cancer Treat-

ments” (Washington Post, April 

20, 2016) were labeled positive.

Tone. We also analyzed each 

complete article to determine 

whether it took a positive, neg-

ative, or neutral position toward 

the pharma industry. For exam-

ple, any article that called for 

restrictions or a prohibition on 

d i rec t-to -consumer (DTC) 

advertising—a position that the 

industry opposes—was deemed 

negative. In contrast, an article 

that claimed that DTC advertis-

ing resulted in more informed 

patients was designated as pos-

itive from the industry’s point 

of view.

Balance. Regardless of the 

dominant position taken by the 

article, we also looked to see if 

the stories included the opposing 

point of view. When an explicit 

statement about an opposing 

view was included in the piece—

even if the two sides did not 

receive equal coverage—we con-

cluded that the article covered 

both sides. When no mention of 

the opposing view was pre-

sented, the article was labeled as 

one-sided.                  

Figure 1 (see page 27) shows 

the number of articles for 2016 

compared to previous years. 

Results indicate that the amount 

of coverage the industry received 

is up 34.6% year over year and 

well above the fi ve-year average 

of 163 articles. Table 1 (above 

top) shows the breakdown of 

coverage by newspaper. The 

34.6% increase in coverage of 

the industry for 2016 reflects 

Table 1: Number of Articles by Newspaper and Year

Newspaper
2016 

Front Page

2016 

Editorial

2016 

Total

2015 

Total

2014 

Total

2013 

Total

2012 

Total

% Change from 

2015–2016

USA Today 9 3 12 2 17 9 17 500.0%

Wall Street 

Journal
34 14 48 38 32 8 11 26.3%

New York 

Times
27 32 59 60 75 61 42 –1.7%

Los Angeles 

Times
22 18 40 23 35 24 23 73.9%

Washington 

Post
24 31 55 36 37 34 18 52.3%

Total 116 98 214 159 196 136 113 34.6%

Table 2: Coverage of Top Two Issues by Other Media

High Drug Costs Drug Safety

NBC Nightly News 19 6

All Things Considered (NPR) 5 12

Google 8 1

Total 32 19

1 The EthicsTrak database contains 

assessments of 2,088 newspaper 

articles evaluated over a 12-year period.
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increased coverage across all of 

the newspapers except The New 

York Times.

What are the 
hot buttons? 
Figure 2 (see page 27) identifi es 

the issues most frequently covered 

in the articles and the frequency 

of their coverage. High drug 

prices and drug safety have con-

sistently been among the top hot-

button issues attracting coverage, 

and 2016 was no exception. Arti-

cles about drug prices rose to the 

top of the list, addressed in 55 

articles, as shown in Figure 2. 

Indeed, over a quarter (25.7%) of 

all stories we tracked last year on 

the pharma industry discussed 

drug pricing. Examples include 

“Another Drug Pricing Ripoff” 

(Los Angeles Times, August 25, 

2016), “Patients Struggle with 

High Drug Prices” (Wall Street 

Journal, December 31, 2015), 

and “The EpiPen Outrage Con-

tinues” (New York Times, Sep-

tember 22, 2016).

Drug safety, an issue that typ-

ically signals bad news for the 

industry, has held the number 

one or two spot on the list in 

eight of the last nine years. In the 

latest audit, we identifi ed and 

tracked a new category of drug 

safety articles that focused spe-

cifi cally on the opioid crisis. This 

topic emerged from obscurity in 

past years to the number two 

spot on the list, with a count of 

40 articles. Combining the 

pieces focused on the misuse/

abuse of opioids with other arti-

cles focused on drug safety other 

than opioids, the two groups 

accounted for a total of 48 arti-

cles focused on drug safety or 

22.4% of all articles in the sam-

ple. Examples of these include 

“What Do I Tell My Patients 

Who Want Opioids?” (Washing-

ton Post, June 12, 2016), “Pfi zer 

Agrees to Limit Opioid Market-

ing” (Washington Post, July 6, 

2016), and “OxyContin and 

Addiction” (Los Angeles Times, 

May 8, 2016).

When the three media 

sources—NBC Nightly News, 

All Things Considered, and 

Google—were investigated for 

the top two issues, we learned 

that they identified the two 

issues with coverage that 

spanned the entire year of this 

audit (October 1, 2015, to Sep-

tember 30, 2016). The range of 

this coverage is depicted in Table 

2 (see facing page).

The next two issues on the 

hot-button list—M&As and tax 

inversion/evasion—are also over-

lapping in many cases. While the 

merger topic has consistently 

appeared on the list over the 

years of this study, the specifi c 

focus on tax inversion and/or 

evasion is a newly emerging 

topic. The tax inversion theme 

resulted in a mix of articles that 

offered opposing views on the 

topic. Examples include “Bring 

the Corporate Tax Exiles Home” 

(New York Times, December 14, 

2015), “An Rx for Tax Avoid-

ance” (Los Angeles Times, 

November 25, 2015), and “US 

Tax Drives Firms Away” (Wash-

ington Post, November 9, 2015).

The legalization of marijuana 

is another issue that emerged 

from insignifi cance in 2016. Not 

surprisingly, the coverage 

included both pro and con posi-

tions with, for example, the Los 

Angeles Times reporting “Pot 

Policies Mired in the ’70s” 

(August 12, 2016) and The 

Washington Post calling for cau-

tion in a trio of articles (“Don’t 

Reclassify Marijuana Yet—

Research It” (August 16, 2016), 

“One Reason for Cannabis Cau-

tion” (July 31, 2016), and “What 

Table 3: Analysis of Headlines 

and Full-Text Articles

Year Positive Negative Neutral 

Headlines 

2012 18.6% 42.5% 38.9%

2013 14.7% 36.8% 48.5%

2014 16.3% 37.8% 45.9%

2015 18.9% 32.7% 48.4%

2016 9.8% 34.1% 56.1%

Articles 

2012 23.9% 36.3% 39.8%

2013 26.5% 47.1% 26.4%

2014 29.1% 46.9% 24.0%

2015 36.5% 44.7% 18.9%

2016 13.6% 50.5% 36.0%

Table 4: Analysis of Healthcare Reform 

Headlines and Articles

Year Positive Negative Neutral 

Headlines 

2012 6.3% 25.0% 68.8%

2013 21.7% 28.3% 50.0%

2014 15.0% 28.3% 56.8%

2015 3.3% 30.0% 66.7%

2016 5.6% 8.3% 86.1%

Articles 

2012 0.0% 25.0% 75.0%

2013 30.0% 25.00% 45.0%

2014 20.0% 28.3% 51.7%

2015 26.7% 33.3% 40.0%

2016 5.6% 25.0% 69.4%
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Needs to Happen Before We 

Legalize Marijuana” (April 30, 

2016).

Articles focused on research 

and development of new medi-

cines, the issue receiving the most 

coverage in 2015, fell off from 28 

articles to only six last year. Sim-

ilarly, stories focused on the 

Ebola virus dropped from 16 to 

only one. The topic of marketing 

and sales incentives, which used 

to attract coverage and was near 

the top of the list several years 

ago, fell to just one article in 

2016. This lack of coverage is a 

positive outcome for the indus-

try, and may refl ect new policies 

and procedures in place to regu-

late incentives to physicians.

Linking pharma fi rms 
to the hot issues
For the fourth year in a row, this 

audit linked specific pharma 

companies and/or their products 

to the hot-button industry issues. 

In 2016, 77 companies accounted 

for 212 mentions. Of those, 

Pfi zer was mentioned 37 times, 

with the content centered on 

price increases for 100 of its 

drugs, contributing to the 

55-article total identifi ed in Fig-

ure 2. Another 46 of the men-

tions were attributable to Aller-

gan and Valeant, each with 23, 

respectively. Attention was 

directed to Allergan due to its 

failed merger with Pfi zer, along 

with a $2 billion decrease in 

sales. Valeant gained attention 

by losing $85 billion in valuation 

and then failing to sell assets as 

proposed by their new CEO, Joe 

Papa. Both contributed to the 

third and fourth issues of M&As 

and tax inversion/evasion. The 

remaining 129 mentions, many 

of which were related to drug 

safety, were distributed among 

74 other companies.

Coverage
Our 13 years of analysis has 

found that the tone of headlines 

and articles tends to be more 

negative than positive toward 

the industry. In 2016, headline 

tone was mixed. On one hand, 

there were fewer positive head-

lines. In fact, positive headlines 

hit a fi ve-year low of only 9.8% 

of all articles. Furthermore, the 

proportion of negative headlines 

increased slightly in 2016 to 

34.1%. On the other hand, head-

lines were not as consistently 

negative in 2016 as they were in 

the years 2012 through 2014. In 

addition, more headlines were 

neutral to the industry (56.1%) 

as compared to previous years.

In terms of the tone of full-

text articles, the trends weren’t 

as favorable. As shown in Table 

3 (see page 29), only 13.6% of 

articles took a positive tone 

toward the industry, the lowest 

level in the past fi ve years. Like-

wise, the proportion of articles 

taking negative positions toward 

the industry is at a fi ve-year high 

of 50.5%. 

Regardless of whether the 

article takes a primarily positive 

Table 5: Number of Healthcare Articles by Year

Newspaper

2016 

Front Page

2016 

Editorial

2016 

Total

2015 

Total

2014 

Total

2013 

Total

2012 

Total

% Change from 

2015–2016

USA Today 1 0 1 2 6 3 0 -50.0%

Wall Street 

Journal
1 2 3 5 4 1 0 -40.0%

New York 

Times
6 7 13 8 30 21 6 62.5%

Los Angeles 

Times
3 8 11 9 11 20 5 22.2%

Washington 

Post
1 7 8 6 9 15 5 33.3%

Total 12 24 36 30 60 60 16 20.0%

Table 6: Ranking of Ethical Issues in Healthcare Reform

Ethical Issues in Healthcare Reform

2016 

Ranking 

2015 

Ranking 

2014 

Ranking 

2013 

Ranking 

2012 

Ranking 

Healthcare Reform 1 1 1 1 1

High Drug Prices in the US  2 2 3 2 N/A

Medicare/Medicaid Coverage 

for Drugs  
N/A 3 5 4 2

Research and Development for 

New Drugs  
N/A 3 N/A N/A N/A

Drug Safety N/A 4 4 3 N/A

Data Disclosure N/A 4 N/A N/A N/A

Developing Countries N/A 4 N/A N/A N/A

Genomics and Biologics  N/A N/A 6 5 N/A

Interaction with FDA N/A N/A 7 6 N/A

Generics N/A N/A 8 6 N/A

Reimportation/Importation N/A N/A N/A N/A N/A
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or negative tone toward the posi-

tions of the industry, our audit 

analyzes whether both sides of 

the disputed issue are at least 

acknowledged. In 2016, 31.8% 

(68 of 214) of articles mentioned 

both sides, a drop from 52.8% 

the previous year. 

Analyzing healthcare 
reform coverage
Consistent with previous years, 

we analyzed the top five US 

newspapers and answered the 

following questions:

 » Do the healthcare articles and 

headlines support or oppose 

the positions taken by the 

pharma industry?

 » What ethical issues face the 

pharma industry in these arti-

cles on reform?

 » How often are the industry’s 

perspectives included in the 

articles?

 » What pharma companies and/

or brand names are identifi ed 

in the articles?

 » What are the implications of 

these fi nd ings for the industry?

Headlines and articles related 

to healthcare reform were ana-

lyzed as positive, negative, or 

neutral toward the pharma 

industry. There was a neutral 

bent to 2016’s headlines, with 

86.1% of them neutral (see Table 

4 on page 29). When the full 

articles were assessed, 69.4% 

were neutral. These results are 

consistent with results from 

prior years, but are the highest 

percentage of neutral headlines 

in the last five years and the 

highest percentage of neutral 

articles since 2013. 

Four of the fi ve newspapers 

were consistent with the neutral 

coverage. The exception was 

USA Today, which published 

only one article on healthcare 

reform—and that was negative: 

“VA Watchdog Great ‘Failure’ to 

Vets Problems’ Allowed to Fes-

ter; Inspector General’s Offi ce 

Rejected Evidence, Sat on 

Report, Senate Investigation 

Finds” (May 31, 2016). 

Coverage in 2016 increased 

slightly from the year before, 

from 30 to 36 healthcare reform 

articles. All papers had a least 

one article and The New York 

Times and Los Angeles Times 

had the most coverage with 13 

and 11 articles, respectively. 

Examples include “The Fallacy 

of the Latest Contraception 

Case” (New York Times , 

November 7, 2015) and “End-

of-Life Law May Stir Ethical 

Debates; Cost Controls Empha-

size Lethal Pills over More-

Expensive L i fe -Ex tending 

Drugs, Medical Experts Say” 

(Los Angeles Times, October 19, 

2015). See Table 5 on facing page 

for a breakdown of the coverage.

Last year’s articles focused 

primarily on healthcare reform 

(including the ACA) and, not 

surprisingly, high drug prices, 

which were also the top two 

issues in 2015 (see Table 6 on 

facing page).

The pharma industry’s per-

spective was not in the health-

care reform articles. But, as dis-

cussed earlier, the link between 

pharma companies and/or their 

products and the ethical issues 

did occur in the articles (77 com-

panies; 122 mentions).

Implications for pharma
As the case in past press audit fea-

tures, the latest analysis of news-

paper coverage of issues that 

affect drug manufacturers and 

issues related to healthcare 

reform has implications for the 

broader pharma industry. The 

sector continues to attract atten-

tion at a time when it is under 

scrutiny concerning the pricing 

of drugs. For example, after 

announcing that it would increase 

the price of 100 of its drugs in the 

fourth quarter of 2016, Pfizer 

reportedly raised prices an aver-

age of 20% between January and 

June 2017.     

Some issues identifi ed in this 

audit are within the pharma 

industry’s capability to address 

(e.g., drug safety) and others are 

the harbingers of potential 

future impact (e.g., opioid epi-

demic). Based on its expertise in 

the manufacture and distribu-

tion of controlled substances, 

another area where pharma can 

take a leadership role is the legal-

ization of medical marijuana. 

Legalization would have an 

impact on the sale of drugs for 

which marijuana is an alterna-

tive, especially for the Medicare 

population. The industry is at 

risk of lost sales as more states 

approve the use of marijuana for 

medical purposes.

Finally, the healthcare reform 

fi ndings suggest an opportunity 

for pharma to play a greater role 

in this area. While there is con-

siderable wrangling around the 

latest version of the reform of the 

ACA, the industry needs to con-

tinue to be proactive in shaping 

the attempted revisions in 

healthcare reform. As one of the 

key stakeholders in healthcare 

delivery, along with patients, 

payers, policymakers, and pro-

viders, pharma’s actions over the 

next months can contribute to 

the stability of US healthcare 

delivery as Congress wrestles 

with the latest version of health-

care legislative reform. 

* Saint Joseph’s University students 

Caitlin Smith, Olivia Capperella, and 

Claudia Barbiero also contributed to 

this research.
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Professor, and
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inVentiv Health Consulting’s Neel Patel tells Pharm Exec that biopharma 
dealmaking in 2017 is robust and generally immune to external 
pressures in the short term—but the art of the deal is still being 
compromised by factors under the buyer and seller’s control
By Julian Upton

W
hile life sciences dealmaking in 2016 

fell short of matching 2015—when 

deal value stood at approximately 

$425 billion, more than double the 

deals seen in 2014—it was “still high in historical 

terms,” according to inVentiv Health Consulting’s 

latest Dealmakers’ Intentions Study, released at a 

Super Session at this year’s BIO International Con-

vention in San Francisco, CA. The drop in value 

to $275 billion—primarily attributed to 2016 

M&A activity, which fell to $114 billion from $278 

billion the year before—shows deal activity “level-

ing out” and moving closer to historical norms. 

The study forecasts that 2017, however, will still 

rank among the top three in value since inVentiv 

issued its fi rst dealmakers report in 2008. 

The study—which surveyed 107 members of 

the biopharma community “who participate on 

both sides of deals and who have predominantly 

executive-level infl uence on decision-making”—

points to the continued growth of fi nancing to 

small-cap and private biopharma companies in 

2015, which remained steady through 2016 at $20 

billion. “Financing in this range—far above the $6 

billion  to $8 billion range that we saw from 2009 

to 2012—appears to be the new normal,” the study 

reports. Driving this trend is the emergence of new 

buyers and more fi nancing options, from venture 

capital and other vehicles that are available to 

Dealmaking in 2017: 
Striking a Balance
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emerging companies and innova-

tors. “Decision-makers are con-

tinuing to think creatively about 

new partnership opportunities. 

True innovators can expect to 

benefi t from the emergence of 

new buyers and more fi nancing 

options from the capital mar-

kets, permitting them to hold on 

to assets through commercial-

ization in some disease areas,” 

said the study’s co-author Neel 

Patel, managing director, inVen-

tiv Health Consulting, part of 

INC Research/inVentiv Health. 

However, he added, “Success 

with this strategy requires a 

clear understanding of the long-

term potential of their assets in 

a rapidly evolving buyer’s market 

and payer landscape.”

Supply and demand
Both the seller’s and buyer’s mar-

kets continue to be shaped by 

imbalances in supply and 

demand and the continued strug-

gle for both sides to reach a com-

mon understanding of an asset’s 

value. Where there is a seller’s 

market for all areas of hepatic 

disease (including non-alcoholic 

steatohepatitis [NASH]), wom-

en’s health and CNS-neurology 

assets, a buyer’s market exists in 

cardiovascular, oncology, CNS-

psychiatry, infl ammation, and 

autoimmune disease. Oncology, 

according to the report, is one 

area where “buyer enthusiasm 

appears to have tapered relative 

to supply;” however, “the vol-

ume of development activity has 

kept this therapeutic area in a 

buyer’s market mode overall for 

the second year in a row.” 

Speaking to Pharm Exec, 

Patel noted that oncology had 

been for several years a seller’s 

market, largely driven by the 

high demand among buyers, but 

this has now been “somewhat 

eclipsed by the 

sheer volume of 

asse t s  ava i l -

able.” He adds: 

“It is going to be 

important for 

buyers to under-

stand where there is value among 

all the assets available, and sell-

ers need to understand that 

oncology can be a challenging 

place for dealmaking, despite the 

high interest.” 

Noting also that in 2016 

there were many deals related to 

CNS and NASH, Patel says: 

“Buyers need to be careful in 

those areas where asset value has 

risen tremendously and maybe 

look at areas where there is rela-

tively less demand, if it sits 

within their strategic remit, for 

areas where they may be able to 

get assets at better value for the 

money they’re spending.”

Sellers have less flexibility, 

says Patel, but being aware of 

where they sit and being able to 

drive negotiations and drive 

more value are important in 

terms of their therapeutic area 

and the relative demand. He 

adds: “Every year we track the 

total opportunities considered 

by buyers, and how each of these 

moves from entering a confi den-

tial discussion to issuing a term 

sheet to a completed transaction. 

The probability of progressing to 

a deal is between 4% and 8%. 

Compare that to the probability 

of a Phase I product across all 

therapeutic areas getting to 

approval, which is about 10%. 

It is about being aware how dif-

fi cult the process is from start to 

finish. Having a sense of the 

magnitude of the effort required 

to successfully get a deal in place 

is important for sellers.”

Deal or no deal: 
Infl uencing factors
Given the heated public debates 

and increasing political pressure 

in areas such as drug pricing, it 

is perhaps surprising that inVen-

tiv’s study shows that deal fail-

ures are driven mainly by inter-

nal factors, i.e., those under the 

dealmakers’ control. Buyers and 

sellers report similar pitfalls in 

the dealmaking environment, the 

study reports. “More than 75% 

of respondents zeroed in on two 

main reasons for deal failure: dif-

fering opinions about an asset’s 

commercial potential and unrea-

sonable term expectations.” (See 

chart on page 34).  

For Cliff Kalb, Pharm Exec 

Editorial Advisory Board (EAB) 

member and president, C. Kalb 

and Associates, it seems “ironic 

that, just as pharma has strug-

gled with defi ning value for their 

products with stakeholders, set-

tling on a common understand-

ing of an asset’s value is a major 

obstacle to dealmaking.”

FAST FOCUS

» Oncology has traditionally been a seller’s market, driven by high demand among buyers; 
however, this has shifted due to the volume of assets available—and the need now for buyers 
to better target where true value exists among the large pool of oncology assets.

» The probability of an M&A or licensing opportunity progressing to a formal deal is reportedly 
between 4% and 8%. Those odds are even less than the chances of a Phase I drug candidate 
successfully advancing through clinical development to approval, which is about 10%. 

» Experts believe that the life sciences space, overall, remains a seller’s market in many re-
gards. Decisions will continue to come down to the confi dence selling-company CEOs have in 
their clinical and commercial capabilities and ability to scale.

Neel Patel
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However, he adds, “This has 

never been easy, and it appears 

that will remain the case. The 

devil is always in the details of 

these transactions.” 

Indeed, Patel says that inter-

nal factors—which also include 

cash balance and access to capi-

tal—have “consistently been the 

drivers for deals since we began 

doing the surveys.” The major 

factor affecting deal failure is dif-

fering opinions of asset value. 

This factor can be mitigated, 

within reason, by deal structure, 

he adds, but it is still one of the 

main reasons why deals fail. Pric-

ing pressures, the effect of the 

political landscape and changes 

to affordable care, for example, 

continue to score relatively low 

in the study as far as affecting 

dealmaking is concerned. 

Regarding pricing, Patel notes 

that buyers, in particular, “have 

been incorporating these con-

cerns in their modeling and their 

commercial diligence for several 

years, maybe for as long as a 

decade. Sellers have also realized 

that this is the new world order, 

and have had a couple of years to 

incorporate it into their think-

ing.” 

As Patel explains, the inVentiv 

study is focused on the dealmak-

ing outlook in the short term. 

While, to his surprise, one exter-

nal factor—the number of FDA 

product approvals—was regarded 

as affecting dealmaking in the 

short term, such external drivers 

generally present more long-term 

concerns.

Dealmaking horizon
Some “outside forces,” however, 

may yet prove infl uential in the 

shorter term. The inVentiv study 

notes that “the Trump adminis-

tration’s stated intention to 

incentivize US companies to 

repatriate their overseas cash 

could spark a new wave of life 

science dealmaking.” This could 

be one of the “catalysts for 

upside,” adds Patel, that may fuel 

“major M&A consolidation 

among bigger companies that are 

rumored to be on a take-out list.”

Conversely, Peter Young, of 

Young and Partners and Pharm 

Exec EAB member, notes that 

“uncertainty about what will 

happen with drug pricing and 

Trump’s tax reforms, particu-

larly around the repatriation of 

foreign earnings, has contributed 

to some of the slowdown in 

pharma and biotech M&A 

deals.” Young points out that the 

blocking of tax inversion transac-

tions by the US Treasury Depart-

ment has “clearly halted almost 

all of the tax inversion-motivated 

deals, many of which were quite 

large.” The “Trump bounce” and 

its infl uence on the dealmaking 

landscape seems open to inter-

pretation. For Ipsos Healthcare 

president and Pharm Exec EAB 

member Steve Girling, the 

“trickle-down effect has been 

positive.” He explains: “The bal-

ance of buyers and sellers is 

undoubtedly better because of 

the strength of the economy and 

its overall momentum, which 

underpins stock price and gives 

both parties in any transaction 

more confi dence.”

The Dealmakers’ Intentions 

Study concludes that, “in many 

respects, this is still a seller’s mar-

ket.” Girling adds that “the ratio-

nale for a deal may continue to 

hinge on seller CEO confi dence 

in their company’s clinical/com-

mercial capabilities and ability to 

scale.” The survey states that the 

widening discount rate gap 

between in-licensers and out-

licensers in 2017 (4% spread vs. 

2% in 2016) “potentially indi-

cates an acceleration in dealmak-

ing activity over time,” adding 

that “a similar trend occurred in 

2013 and catalyzed the unprece-

dented activity observed in 2015.” 

Given this scenario, compa-

rable growth can be anticipated 

in 2019—but even then, deal-

making is unlikely to reach the 

giddy heights of 2015. 

JULIAN UPTON is 

Pharm Exec’s Online 

and European Editor. 

He can be reached at 

julian.upton@

ubm.com
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W
hile nobody can 

p r e d i c t  w h a t 

changes the Amer-

ican Health Care 

Act may eventually bring, two 

healthcare trends seem certain to 

continue under any environment: 

the move toward more value and 

outcomes-based care, and health 

consumers’ growing adoption of 

digital and social media tools. 

Though motivated by different 

forces, I see these trends as deeply 

intertwined, and predict their 

continued convergence will have 

major implications for healthcare 

communications.

In a fee-for-service environ-

ment, everybody is incentivized 

based on the volume of care they 

provide. When a previously 

treated patient returns to the 

hospital, the hospital gets to per-

form more services and send a 

new bill. But increasingly now, 

doctors and hospitals’ incentives 

are becoming aligned with the 

quality of the care and overall 

population health outcomes. In 

Medicare accountable care orga-

nization (ACO) arrangements, 

for example, health systems that 

cut costs while meeting health 

benchmarks for their patients get 

to share in the savings. A 

patient’s readmission eats away 

at profi ts.

We’re seeing a similar trend 

in pharma, too, where drug com-

panies are experimenting with 

value-based contracts with 

insurers that require them to 

return money if patients fail to 

achieve expected results. Pres-

sure on pricing is also shifting 

attention to outcomes.

For providers and drugmak-

ers alike, this new environment 

means it’s no longer enough to 

simply market and sell treat-

ments. Our industry must also 

think holistically about patients. 

If you sell a drug that a patient 

forgets to take, or if a patient’s 

poor health habits erode the ben-

efi ts of his or her treatment, out-

comes will suffer. Factors like 

adherence and lifestyle become 

as central to the equation as sales 

volume and effi cacy.

It’s well established that com-

munication skills and regular 

contact between provider and 

patient help improve these out-

comes. And that’s where the sec-

ond trend comes in: the rise of 

mobile health (mHealth) and 

healthcare social media. Patients 

are adopting a stunning new 

range of interactive tools like 

medication reminder apps, activ-

ity trackers, social media chan-

nels, and online forums to help 

themselves manage daily health 

needs. Much has been written 

about how these tools are 

empowering patients to become 

more active participants in their 

care. But less appreciated is how 

these digital and social tools can 

also bring effi ciency and scale to 

healthcare communications. 

Patient-doctor relationships 

were once confined to exam 

room visits and Sunday newspa-

per columns. Today’s digital 

world offers hundreds—if not 

thousands—of additional touch 

points.

These tools offer tremendous 

opportunities to deepen relation-

ships and communication, but 

also add to the skills clinicians, 

insurers, and pharma companies 

must master.  

Let’s take a closer look at the 

new communication priorities 

required to thrive in the new 

value landscape.

Understand patient 
needs
Drug manufacturers convene 

patient focus groups to test ad 

campaigns, but this level of 

examination can be applied to 

all parts of the patient experi-

ence. Social listening is one pow-

erful tool to accomplish this. 

You’d be surprised at how much 

detail people share about their 

conditions in online forums. 

Through these messages, we can 

construct intimate portraits of a 

condition, including what infor-

mation people seek at different 

stages of their disease and treat-

ment journeys and the common 

pitfalls where their adherence 

gets disrupted.

Engage directly with 
consumers
Although more and more health-

care industry companies are 

becoming active on social media 

channels, few are truly exploring 

the possibilities of two-way com-

munications. We can improve by 

asking open-ended questions on 

Facebook, for example, and then 

listen to the responses. We can 

look for people seeking help 

online, then leverage company 

expertise to provide answers. We 

can produce live streaming 

events that use social media to 

Syncing Social Media 
With Value-Care Model 
Outlining the new communication priorities necessary to excel 
in the emerging outcomes-based healthcare landscape

Continued on Page 47





INDONESIA

Not so long ago dismissed by international investors as Asia’s “great under-

achiever”, Indonesia, complete with its sprawling population of 260 million and 

blossoming middle class, tends to elicit great enthusiasm and fanfare these 

days. Nowhere is this truer than in the pharmaceuticals and life sciences sectors. 

Valued at USD 5.5 billion, and registering an impressive seven percent annual 

growth, the local pharma market stands out as being one of the best performing 

in the entire region. 

Moreover, with a much acclaimed universal healthcare coverage scheme inching 

towards completion and a singularly unorthodox and vigorous president promis-

ing to trim Indonesia’s negative investment list and return the economy to heady 

seven percent growth rates through business-friendly policies, many analysts are 

justifi ably wondering whether South East Asia’s ‘forgotten giant’ could fi nally be 

beginning to awake from its long slumber.

At a fi rst glance, the raw fi gures certainly do look pretty enticing. “Indonesia ranks 

as a heavyweight market in its region, contributing one third of ASEAN’s total 

GDP, and is developing rapidly… We’re talking about the fourth largest popula-

tion on the planet, expanding at a rate of about fi ve million people every year, a 

sustainable fi ve percent GDP growth rate, and a pharmaceutical market forecast 

to double in size by 2020. What is there not to like?” asks Servier’s managing 

director, Alban Nérot. “We simply cannot afford to ignore such obvious potential 

and thus my primary objective has to be to ensure that this is refl ected within our 

corporate ambitions and results,” he enthusiastically adds.

The Awakening Giant?
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Other actors, however, are proceeding rather more cautiously. 

“While it is true that an increase in disposable incomes has resulted 

in a surge of sales for beauty and personal care products and in spite 

of there being much clamour and hubbub about Indonesia breaking 

into the top ten global skincare markets by 2019, we still perceive 

complexities in the day-to-day dynamics of the local marketplace,” 

contemplates Holger Welters, president director of the skincare 

specialist Beiersdorf, another prolifi c investor in the Indonesian life 

sciences space. “It is clear to me that while the underlying poten-

tial certainly exists, this potential has not yet been converted into a 

reality,” he warns. “Thus, we have to be highly selective when ap-

proaching this kind of opportunity, keep our feet on the ground and 

set about evaluating these forecasts carefully and pragmatically.”

GREAT EXPECTATIONS

Perhaps the single issue that has served to whip up investor con-

fi dence more than anything else has been the Joko Widodo ad-

ministration’s ambitious reform of the country’s national health 

service. Indonesian healthcare has traditionally been notorious for 

its fragmentation. However, in the fall of 2014, Indonesia’s govern-

ment surprised many by launching a radical initiative to establish a 

compulsory national health insurance system with the aim of pro-

viding basic care for all by 2019. Nila Moloek, Minister of Health, 

reaffi rms “The Indonesian government is committed to achieving 

its goals in the health sector […] among other things, the JKN pro-

gram, which has drawn in more than 175 million people.”

The scheme, known as ‘Jaminan Kesehatan Nasional’ or 

‘JKN,’ primarily seeks to improve the livelihoods of citizens stuck 

in the middle – namely those too poor to afford health insurance, 

but deemed not poor enough for state support. Under the provi-

sions of JKN, all citizens would now be able to access a tranche 

of basic health services provided by public facilities, and certain 

specially designated private ones too, covering treatment for every-

day illnesses from chest infections to surgery and chronic diseases.

Rolling out a grandiose welfare program on this scale has log-

ically gone hand in hand with considerably higher state expen-

diture on public health. “Prior to implementation, annual health 

insurance for the poor ran to the tune of some IDR eight tril-

lion (USD 602 million). Nowadays this budget for the poor and 

nearly poor, known as the ‘Contribution Assistance Recipient,’ 

has shot up to approximately IDR 25 trillion (USD 1.8 billion),” 

affi rms Dede Yusuf, chairman of Commission IX, the Health 

and Manpower commission 

These developments, logically, represent quite a game chang-

er for a pharmaceutical industry long critical of anaemic public 

spending on healthcare. “Our clients have been much encouraged 

by the sheer opportunities generated by JKN: the market has over-

night become considerably more attractive for them and we are 

witnessing a surge in investments, acquisitions and joint ventures, 

all of which affords local companies the prospect to acquire tech-

nology and know-how hitherto out of reach. Taking all of this into 

account, our calculations now place Indonesia’s pharma sector as 

growing at a rate of around seven percent annually over the next 

four to fi ve years,” recounts Wiwy Sasongko, managing director 

of QuintilesIMS. 

Dr. Nila Moeloek, minister of health; Maura Linda Sitanggang, 

director general of pharmaceuticals and medical devices, ministry 

of health; Penny Lukito, head, BPOM; Agus Prabowo, chairman, 

National Public Procurement Agency (LKPP)

What is your strategy to successfully navigate 

within a dynamic environment like Indonesia?

Our business expansion strategy is based on 

enhancing patient access in both public and pri-

vate sectors, and providing Continuing Medical 

Education (CME).

We are focused on providing our innovative 

and effective medicines to more Indonesian pa-

tients, particularly in new therapeutic areas and 

for diseases that have a heavy socio-economic 

burden such as Heart Failure. For the public 

market, we have 28 SKUs listed in the national 

formulary, available for all Indonesians who are 

covered by the Indonesia’s National Health Insur-

ance Program.

On a parallel and complementary track, we run CME programs 

to inform doctors and other healthcare professionals in both public 

and private sectors about our innovative products.

Our goal is twofold: to make the right medicines available and 

to enable the right healthcare professionals to prescribe them, 

i.e. enhance the skills of doctors in Indonesia and bring innovative 

medicines to the country.

What are your key areas of focus in this pursuit?

Novartis is committed to improving and extending patient 

lives by providing patients with access to our innovative medi-

cines. When I was appointed to lead Novartis Indonesia, I had 

four priorities.

First, enhance our operational effi ciency and motivate our team. 

Second, drive the growth of Novartis Indonesia by increasing ac-

cess to our products in both public and private sectors. Third, po-

sition Novartis as the government’s partner in implementing the 

Universal Healthcare Coverage Program or JKN. Fourth, diversify 

our product offerings to different therapeutic areas.

The Only Certainty is Uncertainty! 
Q&A with Milan Paleja, president director, CPO head & country president, Novartis

Milan Paleja, 

president 

director, 

CPO head 

& country 

president, 

Novartis  
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Other commentators have been quick to concur. “I know of 

one medical device company whose products are registered on 

the government’s reimbursement list that has registered a leap 

in their revenues of 50 percent in the last year alone,” confi des 

AmCham managing director, Lin Neumann. “There is no doubt 

that this reform heralds a very positive step for the industry as 

a whole” agrees Chris Wren, executive director of the British 

Chamber of Commerce, “multinationals right now enjoy the 

largest share of the therapies being reimbursed under the system 

and they are seeing the public sector outpace the private in terms 

of growth rate, which is tremendous news when you consider 

Indonesia’s mammoth untapped market.”

Siemens Healthineers’ country lead, Steven Lee, is equally 

forthright. “This decisive boost to the purchasing power of the 

public hospital apparatus marks a golden opportunity for Sie-

mens to deliver up new innovations and methodologies and to 

simultaneously furnish both private and public arenas with state 

of the art solutions that can radically improve the patient experi-

ence. It also fosters the right receiving environment for us to be 

able to extend beyond an essentially product-oriented approach 

towards a more holistic offering in which we can act as a true 

healthcare solutions provider rather than merely a piece-by-piece 

equipment seller” he observes.

PLUNGING INTO THE RED

Materializing JKN’s lofty ambitions, however, is proving to be a 

formidable task for a national treasury already under increasing 

strain. “As of today, JKN covers some 178.2 million citizens which 

is roughly equivalent to 70 percent of the national population, but 

there remain big question marks over how to render the system 

fi nancially sustainable in 2019 when it is supposed to be catering 

for 260 million,” admits Fachmi Idris, president director of Badan 

Penyelenggara Jaminan Sosial Kesehatan (BPJS), the social security 

agency charged with implementation, “we are fully aware that we 

will need to do much better in attracting and registering the non-

poor segment if we are to properly balance the books and render 

the program fi nancially stable.” Indeed, at present, JKN is running 

at a chronic defi cit with state coffers making up the shortfall. 

What, then, is the solution to resolving this systemic fi nancial 

mismatch? Three solutions have been mooted: increased premiums, 

reducing the pack of healthcare services, or external capital injec-

tions. Increasing the premiums paid by society in order to minimize 

the economic gap between the premium and the actuarial would, 

however, compromise the principle of universal coverage because a 

large segment of the population simply cannot afford any increase. 

Similarly any reduction in the healthcare package would also leave 

patients untreated. So far, therefore, the Widodo administration, 

ever attentive to courting popular opinion, has resorted to option 

three: injecting whatever cash is needed to breach the gap, in the 

full knowledge that this cannot be sustainable in the long run.

For Sigit Priohutomo, chairman of the National Social Security 

Council or ‘DJSN,’ the only feasible way to square the circle will 

be to “establish a co-payment arrangement with private industry.” 

“Even though all citizens and employees are obligated to join the 

system by law, some companies have yet to register their staff, so 

we need to work towards enforcing the rules,” he avows. “As the 

Indonesian state clearly does not possess suffi cient resources to 

fulfi l the national healthcare objective, public and private partner-

ships (PPPs) would seem to be obvious pathway forward by le-

veraging private capital and resources to the purpose of enlarging 

government reach,” concedes Philips’ Suryo Suwignjo.

“We’ve noted that the JKN is struggling in three fundamental ar-

eas: infrastructure overload, budget defi cit, and implementation,”

 reveals QuintilesIMS’ Sasongko. “The state is going to have to 

take a deeper look into how they are spending the money, how 

much reaches the patient in the end and how they can generate a 

Parulian Simanjuntak, executive director, IPMG; Darodjatun 

Sanusi, executive director, GP Farmasi; Dr. Kuntjoro Adi Purjanto, 

chairman, PERSI; Dede Yusuf, chairman, Commission IX



HEALTHCARE & LIFE SCIENCES REVIEW INDONESIA SPECIAL SPONSORED SECTION

S5   August 2017 I PHARMABOARDROOM.COM

bigger bang for their buck. 

Then, on top of all of that, 

there are going to be some 

basic structural issues that 

will need to be surmount-

ed. For instance, the ratio 

of hospitals and doctors 

per citizen in Indonesia is 

clearly too low and unfi t 

for purpose. Right now, 

Indonesia possesses a com-

parable number of oncologists to Singapore, which has only fi ve 

million inhabitants to Indonesia’s 250 million!” he exclaims.

Many key opinion leaders agree with this stark assessment. 

“People appear to forget that the universal healthcare program 

is not only about providing coverage to everyone, but also about 

ensuring a certain level of quality in health provision delivered 

at the right time to ensure that there are no catastrophic out of 

pocket expenses in the event of requiring extensive medical atten-

tion; thus it is essential to get a grip on the fi nancial sustainability 

of the program and start embracing pharmaco-economics in or-

der to align fi nancial restrictions with national health goals,” ar-

gues Dr. Hasbullah Thabrany, chairman at the Center for Social 

Security Studies of the University of Indonesia (CSSUI).

“Already we are noticing a strong shift to-

wards cost containment with regards to the 

procurement of medicines within the program 

and a clear preference for use of cheap, non-

branded generics which will ultimately pose a 

challenge for multinationals whose prices tend 

to be set higher than the local ones,” acknowl-

edges Parulian Simanjuntak, executive direc-

tor of the International Pharmaceutical Man-

ufacturers Group (IPMG). He has, therefore, 

been lobbying policymakers to understand 

that merely focusing on the cheapest therapies 

is not necessarily the most cost-effective way 

in the long run and that Health Technology 

Assessment (HTA) should be deployed to ascertain the added val-

ue of latest-generation innovations.

Shifts to the procurement system have, indeed, already been 

enacted in a bid to take costs out of the system. “Formerly, when 

the procurement system was still fully based on tenders, the pro-

cess was supply-oriented but, by implementing an e-catalogue, 

we have managed to shift the paradigm so it is demand driven,” 

points out Agus Prabowo, chairman of the Public Procurement 

Agency (LKPP). 

In view of the scheme’s unsteady economic outlook, some of 

the more wary pharmaceutical actors have been adopting a ‘wait-

and-see’ posture. “To date, we have been hesitant to create any 

signifi cant dependency on JKN until we can gain greater clarity 

on pricing rules and timeframes for payment,” confi des Servier’s 

Alban Nérot. “Although JKN could potentially represent a decent 

mid-term opportunity for us, it could equally instead adversely 

Sigit Priohutomo, chairman, 

National Social Security Council 

(DJSN); Fachmi Idris, president 

director, BPJS Kesehatan

Hasbullah 

Thabrany, 

chairman, 

Center for 

Social Security 

Studies of 

the University 

of Indonesia 

(CSSUI)

Source: QuintilesIMS
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impact the P&L of multinational innovative drug developers, by 

favouring locally sourced generics…and with the on-going un-

certainty surrounding its fi nancial viability we prefer to exercise 

prudence and stick with the tried and tested private market for the 

time being.”

CREEPING PROTECTIONISM 

Meanwhile, there are a handful of market distortions that 

threaten to take some of the shine off the initial jubilance over 

the JKN displayed by many international companies contem-

plating market entry. First and foremost has been successive In-

donesian governments’ longstanding dalliance with nationalism 

and protectionist measures. 

The Widodo administration remains true to the stereotype 

on this count with a special division having been set up within 

the Ministry of Health explicitly dedicated towards cultivating 

a local pharma manufacturing industry, import-substitution 

industrialization and a spirit of self reliance. “We have de-

signed a 15-year roadmap to transform the Indonesian pharma 

industry into an innovative industry. This plan consists of three 

stages of fi ve years respectively. We would focus on cooperation 

and transfer of technology in the fi rst fi ve years. The second pe-

riod of fi ve years would focus on acquiring and developing the 

technology, and the last 

fi ve years would be to wit-

ness the local industries 

launch their own, locally 

manufactured products by 

mastering their own inno-

vative technologies. And, 

overall, we would like to 

see the local companies 

invest higher percentages 

of their revenues into their R&D divisions”, 

declared Maura Linda Sitanggang, director 

general of pharmaceuticals and medical de-

vices at the Ministry of Health.

“We are collaborating closely with the 

government to increase the power of indig-

enous pharmaceutical fi rms and have set 

a target of increasing the exports of local 

players to 30 percent of production capacity. 

Meanwhile we are pulling out all the stops 

to promote Indonesian self-suffi ciency of 

raw materials such as active pharmaceutical ingredients,” at-

tests Darodjatun Sanusi, executive director of GP Farmasi, the 

National Association of Local Companies in Indonesia.

Steven Lee, country lead, Siemens 

Healthineers; Suryo Suwignjo, 

president director, Philips 

Wiwy Sasongko, 

managing 

director, 

QuintilesIMS

People are at the heart
of everything we do.

60 years. 6 continents. 4 billion patients. 6 therapeutic areas. 38 medicines. www.mundipharma.co.id

INNOVATORS IN HEALTHCARE

http://www.mundipharma.co.id
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MARKET DISTORTIONS

Beyond needing to align with evermore-stringent local content 

regulations, many new market entrants also report fi nding them-

selves having to contend with a myriad of local idiosyncrasies that 

hamper their efforts to establish a smooth-running business. “In-

donesia’s drug registration timeframe, for instance, stands as one 

of the slowest in the region and, consequently, products are not 

introduced in the country as fast as they should be to the extent 

that medical tourism is starting to become a concern with affl uent 

Indonesians instead opting to be treated abroad in countries such 

as Thailand, Malaysia or Singapore where they can more easily ac-

cess latest-generation, innovative treatments,” warns Simanjuntak.

At the same time, many international drug developers have 

noticed an erosion of in-country profi t margins as a result of a 

proliferation of counterfeit medicines. The National Association 

of Hospitals (PERSI), for example, estimates that unregistered 

drugs represented as much as 10 percent of the total Indonesian 

pharmaceutical value in 2016.

Meanwhile many new entrants severely underestimate the 

losses incurred from navigating the country’s patchy infrastruc-

ture and logistical complexities. “It’s important to consider that 

Indonesia constitutes the world’s largest archipelago composed of 

more than 17,000 disparate, diverse and in some cases poorly con-

nected islands and, therefore, entails signifi cant distribution and 

patient access barriers. Even once you’ve secured all the requisite 

approvals, physically getting your product to the intended market 

place can be an expensive, time-consuming and logistically tricky 

business,” warns PERSI’s chairman, Dr. Kuntjoro Adi Purjanto.

High up on the populist agenda of the Wido-

do administration is a staunch commitment 

to developing Indonesia’s own localized in-

dustrial bases for strategic sectors such as 

pharmaceuticals. “We are concerned that a 

full 95 percent of the active pharmaceutical 

ingredients (APIs) that our nation presently 

consumes are, in fact, imported from coun-

tries such as India and China and have thus 

made it our goal to reduce this dependency 

through shrewd regulation and incentives to 

encourage our very own indigenous pharma 

industry to integrate vertically,” confi rms 

Minister of Industry, Airlangga Hartarto.

One company that has been especially receptive to this 

clarion call has been Kimia Farma, the top performer on the lo-

cal market in 2016, according to QuintilesIMS statistics. “Con-

sciously aligned with the government’s objective of reducing 

the disproportionate dependence of Indonesia on API imports, 

we have been constructing the fi rst real API manufacturing 

plant in the country which is expected to 

attain completion by mid-2018,” proudly 

affi rms Honesti Basyir, president director 

of the company.

“Today our pharmaceutical manufactur-

ing unit constitutes the main contributor 

to our profi t and loss (P&L), representing 

some 34.25 percent of our revenues and 

growing more than 30 percent last year,” 

explains Basyir. “Our short-term strategy is 

going to focus on strengthening our posi-

tion in the pharmaceutical manufacturing 

division so as to be able to cope with the projected growing 

demand coming from universal health insurance coverage. We 

have recently built up a new cutting-edge manufacturing plant 

in Bandung, in West Java, that has tripled our manufacturing 

capabilities and our API fabrication capabilities will simultane-

ously be backing up the government in achieving fi nancial sus-

tainability within the JKN scheme, as it will drastically lower the 

costs of production,” he elaborates. 

Forging a Powerful Indigenous Manufacturing Base

Airlangga 

Hartarto, 

minister of 

industry

Honesti Basyir, 

president 

director, PT 

Kimia Farma 

(Persero) Tbk
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“There’s no denying that 

Indonesia has always been 

very challenging in terms of 

regulatory and structural is-

sues; it has not wrongly earned 

the reputation of being an 

unpredictable business envi-

ronment with certain lack of 

transparency, but those issues 

are now gradually being resolved and the commitment to univer-

sal healthcare is certainly a very strong statement of intent,” re-

assures idsMED’s president (core markets) and senior managing 

director for Indonesia, Ruf  Susanto.

WINNING STRATAGEMS

What, then, are the secrets to making a success out of Indonesia’s 

high-risk, high-reward business environment? For Benoit Martin-

eau, president director of Sanof , f exibility and adaptability are 

two useful assets. “Despite our positioning as the number one 

MNC in the country, I would say that Indonesia still represents 

one of the most challenging markets in the South East Asian the-

atre of operations. This is the type of market where you have to be 

quick on your toes… being able to anticipating future dynamics 

in a fast-changing, f uid environment and react 

rapidly is highly advantageous.”

Being able to spot emerging trends and being 

a f rst mover in aligning to them has certainly 

proved lucrative for many actors. Mindful of In-

donesia’s rapid economic development, Siemens 

has been astutely re-orientating its offering to 

cater to the needs of a brand new middle class 

in the ascendancy. “We have been increasingly 

pivoting towards the middle and upper-middle 

class private market,” expounds Siemens Healthineers’ Steven 

Lee. “Our intention is to retain those patients that are undergo-

ing treatment abroad by offering them higher standards in tech-

nology and innovation back home in Indonesian hospitals. The 

industry as well as the government are endeavouring to reverse 

this patient outf ow and we detect a real effort on the part of all 

parties to enhance standards of service quality so that is one spe-

cif c niche that we have selected to scope in on.”

Beiersdorf, which currently exhibits one of the highest growth 

rates in the skincare category, meanwhile puts its own success 

f rmly down to a triple combination of sustained investment, spe-

ciality focus upon a core competency and the ability to drum up 

new levels of demand where previously little existed. “Providing 

education about the benef ts of our products has been absolutely 

Benoit Martineau, president 
director, Sanof ; Mada Shinta Dewi, 
country manager, Mundipharma

Alban Nérot, 
managing 
director, 
Servier 
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crucial in this market to 

enhance the penetration of 

our brands,” confesses Hol-

ger Welters. “Though we 

encountered a pre-existing 

market of sorts, we found 

ourselves having to further 

develop and stimulate the 

customer need by commu-

nicating the importance of 

skincare, and raising aware-

ness over the dangers of its 

negligence. For instance, the concept of sun care tends to be well 

ingrained in peoples’ minds in developed western markets, where 

people are highly conscious of the risks of skin cancer, but tends 

to be lacking somewhat in underdeveloped, emerging markets like 

this. We are proud to have already attained a lead position in ther-

apies for injured skin through our product Hansaplast®, which 

demonstrates that this strategy is working,” he notes.

Mundipharma, a global leader in pain management, narrates a 

not entirely dissimilar story of having to draw attention to a very 

real unmet need in the market, but one that had not always been 

understood as such locally. “We discovered that the penetration of 

pain management treatment was disproportionately low in Indone-

sia due to a confl uence of cultural, regulatory 

and educational factors,” reveals Mada Shinta 

Dewi, the company’s country manager. “First-

ly, Asians, in general, do not tend to complain 

so much about pain, because in their cultures 

it is perceived as impolite to be making a fuss. 

Secondly, opioid medicines are highly restricted 

on the local market. Thirdly, there has barely 

any education of pain management in the medi-

cal universities… We have therefore made it 

our business to develop this arena and spread 

understanding about the dynamics of pain and its alleviation,” she 

explains. Right now, Mundipharma is concentrating its efforts on 

applying pain management knowledge in the treatment of cancer 

patients, one of the primary causes of death in the country. “It’s 

a long journey that needs to be supported by a lengthy repertoire 

of medical education initiatives in collaboration with the medical 

associations, pharmacies and hospitals. The results so far are very 

encouraging, but there is still a long way to go,” concludes Dewi.

Indeed one overriding hallmark of successful ventures in In-

donesia tends to be that they engage with the marketplace on its 

own terms instead of trying to transplant a business model de-

vised elsewhere. “We ascertained exactly what the local market 

and local clients required and remodeled our offering to match 

accordingly. Doing business in this very young, raw market is a 

world away from the much more static Malaysian ecosystem or 

a highly developed and rigidly structured marketplace like Sin-

gapore. The demand in Indonesia right now is not necessarily 

for the most high-tech products, but those that fully serve their 

purpose with an affordable price,” explains idsMED’s Susanto.

THE QUEST FOR PARTNERS

Enlisting the support of local entities to assist with commercializa-

tion can also offer considerable advantages to multinationals as 

they set about trying to navigate the Indonesian market’s highly 

complex contextual environment. One such outfi t, Metro Drug In-

donesia (MDI), has positioned itself as a partner of choice within 

the ‘commercial sales organization arena,’ under which its clients 

maintain their business license and distribution activities, but out-

source the task of fostering demand for their products. “Though 

we also offer full-agency end-to-end solutions, we identifi ed con-

siderable demand on the part of the MNCs for a local mentor with 

expertise in marketing value-added services that overcome the 

inherent challenges of the market,” recalls president director, Agus 

Darjono. “Clients predominantly demand our marketing insights as 

well as commercial actions that will create demand for their prod-

ucts through stronger penetration rates in different channels like 

clinics, hospitals, and other healthcare institutions. MDI’s network 

with key customers and opinion leaders is one of our fundamental 

operational underpinnings since they ensure the accurateness of our 

commercial insights and ultimately, the success of our demand cre-

ation initiatives,” he elaborates.

Holger Welters, president 

director, Beiersdorf; Rufi  Susanto, 

president (core market) and 

senior managing director, IDS 

Medical Systems

Christian 

Eberle, 

president 

director, APL 
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As Indonesia’s middle class mushrooms, the demography 

of disease has undergone a sharp transformation with a 

steep reduction in incidence of infectious diseases, but at 

the same time, an alarming increase in non-transmissible, 

chronic, so-called lifestyle disease including diabetes, can-

cer, respiratory conditions and cardiovascular disorders. 

Long considered maladies of affl uent urban populations in 

mature, developed economies, these non-communicable 

diseases have been spreading silently and, in many cases, 

largely unchecked to the point where they are now becoming 

a signifi cant burden on social welfare and economic growth. 

Fortunately international drug developers such as MSD are 

now engaging vigorously with the local market in a bid to turn 

the situation around.

“MSD in Indonesia has been on an exciting transforma-

tional journey…our local portfolio today is specifi cally tailored 

to address growing chronic diseases such as diabetes and 

cancer,” declares the company’s president director, Ashish 

D. Pal. Indeed, with the International Diabetes Federation re-

cently estimating that there are more than 10 million people 

living with diabetes in Indonesia, some 90 percent of whom 

are believed to be suffering from the Type-

2 version, the company has won acclaim 

for bringing in an innovative therapy com-

bining Sitagliptin and extended-release 

Metformin, which helps patients to effec-

tively lower blood sugar and avoid serious 

complications.

So too has the company been at the 

forefront of efforts to combat cancer. 

“Aware that lung cancer constitutes 

the leading cause of cancer morbidity 

in Indonesia with over 20,000 deaths 

annually – the highest in Southeast Asia – we were very 

proud to receive approval for Pembrolizumab, the fi rst ever 

immunotherapeutic agent for non-small cell lung cancer to 

enter the market,” he exclaims. At the same time the com-

pany has been collaborating closely with the Ministry of 

Health to roll out its Human Papillomavirus (HPV) vaccine 

program. “The stark reality is that 26 women in Indonesia 

are dying each day from cervical cancer, so we are doing 

what we can to arrest this development,” he sighs. 

Leading the Charge Against NCDs

Ashish Pal, 

president 

director, MSD
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Indonesia’s single larg-

est distributor, Enseval, has 

also been noticing the im-

pact of the implementation 

of JKN. “Geographically 

we have seen an increasing 

demand for our services in 

more remote provinces like 

Kalimantan, Sulawesi and 

Papua,” observes president 

director, Djonny Hartono, “and also registering rising demand 

according to socio-economic strata. The poor are discovering 

their right to healthcare while a growing middle class is seeking 

higher-quality treatment. The task at hand for a distributor like 

us is to ensure the appropriate supply of pharmaceuticals, medical 

devices and equipment to ensure that the appropriate healthcare 

demand can be met on all levels.”

Conscious that, while digital disruption and mobile health can 

represent important breakthroughs in any emerging economy, the 

potential is amplifi ed in the fragmented geography of Indonesia, 

Enseval has been investing heavily in modernizing and upgrading 

its processes. “In the sales and distribution side, we have already 

introduced our ‘Enseval network order system’ that eases our cli-

ent commands through web and mobile applications without any 

geographic and time restrictions. 

Meanwhile, Anugerah Pharmindo Les-

tari (APL) plays a signifi cant role in assisting 

drugs companies and healthcare providers 

alike with the distribution and logistics part 

of the value chain. “While JKN represents a 

great step forward for the Indonesian people, 

its implementation does pose new challenges 

in the activities of administration and collec-

tion management so APL has been taking a 

proactive stance to streamline these processes 

through optimized cold chain management, 

a consolidation of our national distribution centers and the inte-

gration of latest digital technologies,” confi rms Eberle, president 

director of APL.

At the same time, APL has also been experiencing a signifi cant 

upswing in demand for its commercialization and marketing ser-

vices. “We deploy a unique market insight and benchmarking tool, 

which gives clients strategic and tactical information to support 

their decision-making. Through our insider understanding of the 

rapidly evolving regulatory environment and our extensive business 

intelligence capabilities, we are uniquely positioned to execute an 

effective sales, brand development, channel management and mar-

keting strategy,” proclaims president director, Christian Eberle.

THERE FOR THE TAKING

What, then, to make of a market that seems to promise so much, 

yet simultaneously poses such glaring drawbacks? While it re-

mains a complicated place for doing business for the uninitiated, 

there can be no doubt that those companies that have cracked the 

market are generating good returns.

Boehringer Ingelheim is perhaps a good illustration of this point. 

The company has been staunchly and resolutely believing in the po-

tential of the archipelago since the 1960s, even acquiring a manu-

facturing plant in the early 2000s and continuing to invest heavily 

in developing its local footprint. This perseverance has, indeed, been 

paying off and the company now fi nds itself one of the fastest-grow-

ing players within the top 20 for the second year in succession. 

“Indonesia remains a tricky market for MNCs because lo-

cal players still dominate some 70 percent of the pharmaceutical 

value and the pressures on the public purse are clear for all to 

see…Nevertheless, when you peer deeper into how the industry 

is organized, it becomes clear that the local players are actually 

dominating the OTC segment, whereas the prescription market 

is much more fi nely balanced with 45 percent of the branded pre-

scription medicines value in the hands of MNCs,” assesses Jorge 

Wagner president director of Boehringer Ingelheim. 

“Yes, compared to other markets, innovative medicine remains 

poorly represented on the national pharmaceutical agenda, so there 

is a massive amount still to do, yet it is precisely because of this that 

Indonesia constitutes a market where we can make a big difference 

and where a company like ours, so long as it perseveres and con-

ducts itself smartly, can reap real rewards,” he concludes. 

Djonny Hartono, president director, 

Enseval; Agus Darjono, president 

director, Metro Drug Indonesia

Jorge Wagner, 

president 

director, 

Boehringer 

Ingelheim
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facilitate dialogue that builds 

relationships and trust.

Organizations can also help 

by training doctors—the most 

trusted fi gures in the health eco-

system—to be more involved 

with patient communities on 

social media. The primary care 

visit offers doctors a face-to-face 

opportunity to explain the 

importance of diet and exercise 

to patients. But imagine how 

much more adherent patients 

might be if the doctor could rein-

force this message continually 

throughout the year? Or how we 

could improve population health 

if reminders about routine screen-

ings came from intimately trusted 

authorities. With strategic use of 

Twitter, Facebook, or Snapchat 

for educational messaging, this 

becomes easy—and effi cient.

Create content that 
resonates
The Internet is full of factual 

information that nobody actu-

ally reads because they’re too 

busy devouring misinformation 

that’s fun to share and click on. 

But when health outcomes mat-

ter, we must compel patients to 

tune in to health messaging they 

might otherwise ignore. We can 

compete in this battle for mind-

share by weaving health issues 

into evocative narratives of real 

people, or by expressing compli-

cated scientifi c concepts in relat-

able everyday terms. Selecting 

the right spokesperson is another 

way to capture attention.

Meet people where 
they are
We already know that well-run 

patient service programs help peo-

ple navigate the obstacles of start-

ing a new treatment. The next step 

is to make sure these programs 

integrate seamlessly into patients’ 

lives. For most demographics, this 

means optimizing for smartphone 

use. As mobile messaging contin-

ues to grow, we should explore 

chat extensions for nurse naviga-

tor hotlines.

Similarly, it’s important to 

make sure information and pro-

grams are available on the plat-

forms our audiences use most. 

More pharma companies are 

establishing branded presences 

on Facebook, the world’s most 

popular social media platform. 

And now that scrolling important 

safety information (ISI) is avail-

able in Facebook ads, it is getting 

easier for pharma to participate.

Don’t shy away from 
diffi cult topics
Increasingly, social media is 

becoming the place where 

patients go to sound off about 

concerns with pricing and 

access. Meg Alexander, head of 

risk and reputation management 

at inVentiv Health Communica-

tions, recommends companies be 

prepared to communicate about 

the value their medicines deliver 

to stakeholders who use Twitter 

or Facebook to raise concerns 

about affordability. They must 

also make out-of-pocket cost 

assistance information easier to 

fi nd and simpler to understand. 

In terms of building relation-

ships, there’s a world of differ-

ence between demonstrating you 

are listening and appearing to 

dodge diffi cult questions. Fur-

thermore, patients cite drug 

costs as a major factor in nonad-

herence, so raising the visibility 

of assistance programs has the 

potential to affect outcomes.

Don’t lose sight of 
human element
While it’s easy to get excited 

about new gadgets, remember 

that the overall goal of mHealth 

and social media must be to 

deepen relationships and com-

munication. For example, tele-

medicine can connect elderly 

and disabled patients with spe-

cialists who would be hard to 

visit in person. Step counters 

come with apps that create 

social communities that encour-

age participation. Be wary of 

advances that aim to displace 

human interaction. The power 

of these new technologies is 

realized when there’s a caring, 

concerned person on each end. 

A recent study found that simple 

medication reminder apps did 

not improve adherence. In con-

trast, Medisafe, a medication 

reminder app that alerts family 

or friends about missed doses, 

claims 71% of users improved 

adherence af ter adding its 

“Medfriend” feature.

As the healthcare system 

continues its shift towards 

value-based models, genuine, 

personal communication will 

only increase in importance. 

Where writing a prescription 

used to be the end of interac-

tion, we should now see it as the 

beginning of a relationship. Dig-

ital and social media tools must 

be recognized as a standard part 

of quality care. 

Where writing a prescription used to be the 

end of interaction, we should now see it as 

the beginning of a relationship

Continued from Page 35
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M
ost years, the key 

learnings from the 

Annual Society of 

Clinical Oncology 

(ASCO) Annual Meeting revolve 

around what attendees are there 

to discuss: the science. Refl ecting 

on the 2017 meeting in June, the 

takeaways that come to mind 

include the breakthrough assets 

and combinations, the missed 

hypotheses, the discoveries and 

advancements that help us get to 

a deeper genetic understanding 

of cancer—this great killer—

and, lately, the fi nancial implica-

tions of these advancements. 

This year—after five solid 

days of walking more than 

20,000 steps navigating Chica-

go’s McCormick Place and 

absorbing volumes of data during 

each session—we defi nitely saw 

some impressive clinical advance-

ments. However, stepping back, 

we think that the real story from 

ASCO 2017 lies in the down-

stream implications that science 

holds for companies looking to 

establish or sustain leadership in 

oncology. The following are our 

top four takeaways for oncology 

commercial leaders.

 

1. Become masters              

of selectivity

“Right patient, right drug, right 

time.” While advancements have 

led to an increasingly prominent 

theme of personalization and 

targeting in recent years, ASCO 

placed greater emphasis on selec-

tivity to optimize benefi t at each 

line of therapy. In the age of per-

sonalized medicine, there’s an 

art and a science to answering, 

“Which patients will benefi t?” 

The oncology community is 

broadly asking this question after 

the varied outcomes for pembro-

lizumab vs. nivolumab (PD-1 

inhibitors) in front-line, non-

small-cell lung cancer patients. 

Patient selection is a clinical ques-

tion, but it’s also a very important 

commercial question, and a foil 

to the traditional mindset of 

broader patient population strat-

egies. Companies need to accept 

focused patient types—like we 

saw this year with olaparib in 

BRCA-mutated, triple-negative 

breast cancer patients (the Olym-

piAD trial)—as core to the strat-

egy, aligning expectations to lay 

a solid foundation of value on 

which to build. 

The shift in mindset and 

capabilities that are needed to 

“go small to go big” aren’t triv-

ial, but future leaders in oncol-

ogy will master selectivity clini-

cally and be okay with building 

beachheads from which to grow 

for commercial success.  

2. Find your clinical and 

commercial differentiation 

In many categories today, signif-

icant competition exists. The 

immunotherapy discussion 

around checkpoint inhibitors at 

ASCO, on and off the stage, grav-

itated to the question of whether 

there’s meaningful clinical differ-

entiation among the assets. This 

sentiment also has been raised by 

large provider networks and pay-

ers. While current studies don’t 

allow for head-to-head compari-

sons, the challenge is com-

pounded for anti-PD-1s/anti-PD-

L1s when we look into the 

pipeline and see a large number 

of companies developing their 

own asset to be used in combina-

tion with another novel asset 

without having to partner. 

If the checkpoint inhibitors are 

the “same” for customers, what 

can you do to win? Substitute 

CDK4/6, ALK+, etc., and the 

same question arises, although at 

a much different scale. Companies 

that will lead in oncology moving 

forward will ideally fi nd differen-

tiation in development and supple-

mental evidence, but they’ll need 

to invest heavily in commercial 

differentiation as well. 

The fi ndings from ZS’s 2017 

Oncology Customer Experience 

Tracker study show that when 

healthcare providers have a posi-

tive experience with oncology 

companies—taking into account 

their reputation and their custom-

ers’ interactions with people and 

support services—oncologists 

prescribe the company’s products 

more, provide more access to sales 

reps, and have more affi nity for 

non-personal interactions. As the 

care model changes and evolves, 

companies that will lead in oncol-

ogy will be innovating and evolv-

ing their commercial deployment 

and emphasis on customer experi-

ence to provide differentiated 

partnerships. 

3. Advance with the patient

Perhaps one of the most impres-

sive pieces of data shared at 

Beyond the Science: 
Commercial Implications 
From ASCO 2017
Four strategic takeaways for pharma oncology leaders 
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ASCO was the Memorial Sloan 

Kettering study demonstrating a 

fi ve-month improvement in over-

all survival for cancer patients 

who self-reported their side 

effects and symptoms online. 

Compared with patients not 

using the tool, self-reporters also 

had fewer emergency depart-

ment visits and hospitalizations, 

and they stayed on chemother-

apy longer. Dr. Ethan Basch, the 

study’s lead investigator, noted 

that these gains “are greater 

than the effect of many targeted 

drugs for metastatic cancers.” 

So how do oncology manufac-

turers harness this patient power? 

Clinical researchers should be 

pushing forward with new instru-

ments to capture patient-reported 

outcomes, delivering better 

results for cancer patients, and 

creating opportunities for differ-

entiation in increasingly compet-

itive markets. The fact that 

ASCO featured this as a plenary 

session further underscores the 

urgent need for timely, tailored, 

and collaborative support for 

patients—from healthcare pro-

viders and drug developers alike.

4. Innovate today 

to lead tomorrow 

Some of the biggest news at 

ASCO came from some of the 

smallest companies, such as Loxo 

Oncology’s larotrectinib for rare, 

TRK-mutated tumors or Incyte’s 

epacadostat, an IDO inhibitor 

that enhanced immune responses 

in combination with pembroli-

zumab. With many emerging 

competitors like these, and 

increasing competitive pressure 

from traditional big pharma com-

panies, it’s more important than 

ever to be proactively planning 

where and how oncology leaders 

can win. 

Healthcare providers at 

ASCO are feeling the pressure, 

too, as they struggle to implement 

changes for mandatory quality 

reporting, alternative payment 

models, and new ways of deliver-

ing cancer care. For those prac-

tices taking the plunge into the 

oncology care model, for exam-

ple, they’re committed to the 

belief that change today will pre-

pare them better for improved 

cancer care tomorrow.  

Oncology executives should 

take the same cue: The time to 

innovate is before you need it. 

Being competitive today doesn’t 

equate to leadership tomorrow. 

Investments today in clinical and 

commercial excellence are essen-

tial for oncology leadership in 

the future.  

Future leaders in oncology will master selectivity 

clinically and be okay with building beachheads 

from which to grow for commercial success 
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F
or most people, there 

isn’t an immediate con-

nection between pediat-

ric and canine cancer—

unless you’re an oncologist, or 

researcher, who works in either of 

these fi elds. Then, the similarities 

are striking. 

Pediatric and canine cancer 

doctors, researchers, health advo-

cates, government offi cials, and 

pharma leaders gathered last 

month in Washington at the fi rst 

Paws for a Cure Summit, presented 

by the Canines-n-Kids Founda-

tion, to talk about how they can 

better work together—in and out-

side the lab—so that advances can 

be made in both disease areas. 

It was very apparent that those 

working on both sides of the dis-

ease felt a disconnect from other 

areas of oncology research, fund-

ing, and support. In fact, the over-

all sentiment was that while many 

large pharma companies have ani-

mal health divisions, sometimes 

even housed in the same building, 

there is an enormous divide. 

As a result, they called on more 

collaborative efforts within phar-

maceutical companies and 

research institutions. Typically, the 

human and animal health sides are 

studying separate molecules. But, 

as they explained, there are many 

times that a human molecule 

could help the animal health side, 

and vice versa. At the very least, 

there should be better communica-

tions when it comes to compara-

tive research and medicines. 

The surprising thing is that the 

disconnect isn’t just with those 

outside the fi eld of oncology. 

“Wait, dogs get cancer? And 

people pay to treat them?” recalled 

Dr. Matthew Breen, of the North 

Carolina State School of Veteri-

nary Medicine, while relaying 

what becomes a common reaction 

from other oncologists and doc-

tors. Another common question 

veterinary oncologists tend to 

receive from other oncologists is 

this: “How do you inject the dog 

with the cancer?” 

This brought up an important 

point that was repeated over and 

over again throughout the day: 

Dogs and kids both spontaneously 

develop a number of cancers, 

including bone cancer, certain 

brain and central nervous system 

cancers, and lymph and blood 

cancers. Because of this, studying 

canines with cancer can be 

extremely benefi cial, and could 

lead to a pediatric cure, or at the 

very least, better treatments. 

“Humans and dogs, we are all 

animals, just packaged in a differ-

ent way,” said Breen, mentioning 

the One Health Initiative, a move-

ment to unite physicians, osteo-

pathic physicians, veterinarians, 

dentists, nurses, and other scien-

tifi c-health and environmentally 

related disciplines. “The keys to 

unlocking some of cancer’s most 

pressing questions are walking 

right beside us often with four 

legs, sometimes with three.”  

Doctors and researchers made 

it very clear that the pure genetic 

similarities between humans and 

dogs make canines with cancer 

worth studying. In fact, 84% of 

dog DNA has human counter-

parts, according to The Genomics 

Institute. This means humans and 

dogs suffer many of the same dis-

eases, including most cancers. 

One speaker went as far as 

saying that mice, which need to 

be injected with the cancer 

before studying them, are useless 

when it comes to fi nding success-

ful treatments. 

Studying canines with cancer 

can be very challenging, however, 

especially when it comes to clini-

cal trials and testing new thera-

pies. Unlike on the human side, in 

animal health, the veterinarian is 

a one-person clinical trial show. 

The veterinary oncologist not 

only recruits the patients, they 

print out the consent form, collect 

the tissue samples, mix the drug, 

administer the therapy, and ana-

lyze the results. This can drain 

resources very quickly. 

Money and funding also 

becomes an issue. Think about 

this: The animal health insurance 

industry is still in its infancy, and 

many plans don’t cover cancer 

treatments. When a dog gets diag-

nosed, a majority of owners have 

to pay out of pocket, and as a 

result, they forego expensive 

drugs, because they can’t afford 

them. When a human gets cancer, 

a majority of the time insurance 

kicks in to cover thousands of dol-

lars’ worth of treatments. 

From a strictly business point 

of view, it can be diffi cult for the 

animal health side to get funding 

for research. And, when they do, 

they may make a great discovery, 

but the expense to create the drug 

for animals may not be a wise 

business decision. This is where 

comparative medicine and the 

push for better communication 

comes into play, as many of those 

at the Summit believed that if it 

works in dogs, it could have 

potential to help humans, espe-

cially children. 

The Cancer-Clues Divide
Pediatric, veterinary oncologists call 
for more comparative research
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My true colors:

At the Lockwood Group, we 

value dedicated service in AND 

out of the office—it’s what sets 

us apart from anyone you will 

ever work with again.

She has a demanding job in client service, 

is raising 3 wonderful children, and is 

married to a US Navy helicopter pilot.

I am Lindsey Nowak 
Lockwood Senior Account Director, 
mother, and military spouse. 

“We’ve navigated our way through multiple 

deployments and expanded our family to include  

3 beautiful children. At the same time, I’ve been 

proud to excel in my career outside the home 

as well.”  

“Giving my all to my family and career and 

supporting my country comes naturally to 

me. I’m a master multitasker, driven to 

help others, and I run on the adrenaline 

of success ... and lots of coffee.”
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