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ased on the early returns, 2016 is looking like the supersize version of 2015 for phar-
ma marketers, with a whole lot 
more of everything. With the 
presidential election just eight 
months away, the candidates are 
certainly talking more, present-
ing a smorgasboard of health 
care policies with potential im-
pact that remains to be seen. 
Drug pricing, an issue that’s 
been lurking inside the health 
care debate for a long time, has 
become much more prominent 
thanks to a few high-profi le 
products and price jumps. Big 
data just keeps getting bigger, 
and marketers are beginning 
to fi nd ways to convert it into 
actionable intelligence. Due to 
rising expectations from clients, 
marketing agencies are being 
forced to do more and know 
more about more. Biosimilars 
are about to present one more 
headache to innovator brand 
managers already fed up with 
traditional small molecule ge-
nerics. And the rising tide of 
technology means more new 
media – wearables in particu-
lar – are becoming a part of the 
lives of more patients. For more 
about all this, read on.

A s with any year that in-cludes February 29th, the U.S. presidential elec-
tion and its associated health 
care policy implications will be 
taking center stage in pharma 

in 2016. While the usual con-
troversies over ACA remain 
on that list of implications, a 
combination of growing fi nan-
cial responsibility falling to 
consumers and some prom-
inent high-priced drugs and 
“hikes” (we’re looking at you, 
Martin Shkreli) have pushed the 
issue of pharma pricing into the 
political arena as well. According to Michael Zilligen, 

president of Ogilvy Common-
Health Payer Marketing, the 
present menu of presidential 
candidates off ers options for 
nearly every taste. On the far left, 
Democratic Sen. Bernie Sanders 
is advocating for a single payer, 
tax-supported, Medicare-like 
plan for all (a “universal health 
plan”). Moving toward the po-
litical middle, Hillary Clinton is 
the only potential nominee to 
defend the ACA and to propose 
keeping the basic structures of 
Medicare, Medicaid, and the 
Obama health law in place. 
Both Sanders and Clinton have 
discussed other government 
actions to help infl uence, if not 
control, drug prices, an area 
the ACA did not address. They 
both have called for empower-
ing Medicare to take advantage 
of its massive buying power to 
negotiate bulk discounts from 
pharma to lower drug prices 
for seniors, and to allow Ameri-
cans to import drugs from other 
countries. Additionally, they are 
both proposing eliminating so-
called pay-for-delay settlements 
in patent litigation (in which 
brand name manufacturers pay 
generic competitors to hold off  
on marketing less expensive ge-

nerics). And Clinton has advo-
cated policies that include short-
ening the exclusive marketing 
period for new biologics from 12 
to seven years. On the right side of the spec-

trum are the Republicans, who 
are united on repealing Presi-
dent Obama’s health care law 
and decentralizing Medicaid by 
proposing block grants that can 
be managed by the states. The 
GOP, Zilligen notes, has gen-
erally been criticized for focus-
ing on repeal without off ering 
a full or partial replacement. 
Nonetheless, the presidential 
front-runners’ approaches steer 
clear of Medicare (or other) 
price negotiation or control and 
tend to allow a “free-er” market 
system to work. Simply put, the 
Republican candidates have not 
proposed actions that attempt to 
control drug prices. Whatever the Republicans 

might be saying, though, actual 
repeal of ACA seems unlikely. “As the fi eld narrows, candi-

dates will likely tone down their 
healthcare hyperbole and direct 
their attention to healthcare 
legislation that focuses on revis-
ing the ACA and the healthcare 
system rather than repealing it,” 
says Geoff  Melick, chief innova-
tion offi  cer, Sandbox. “Consider-
ing the majority of the ACA pro-
visions are already in eff ect, with 
more than 11 million consumers 
receiving insurance subsidies 
through the exchanges and an-
other 10 million enrolled in the 
Medicaid program, the repeal 
of the ACA doesn’t seem like a 
viable option. Whether some 
believe it should be struck down 
or not, it’s illogical that any new 
sitting president is going to take 
that coverage away and leave 21 
million people without insur-
ance.”

But no matter what happens 
with the ACA, the ongoing con-
troversy over pricing of drugs 
will continue. 

“No matter the outcome of 
the presidential contest, what 
is more certain is that consum-
ers, and not just politicians, will 
continue to pressure the pharma 
industry to drive consumer costs 
down,” Zilligen says. “Consum-
ers are assuming (voluntarily 
or involuntarily) more fi nancial 
responsibility for premiums, co-
payments, coinsurance, and de-
ductibles, and therefore are ex-
ercising more infl uence on drug 
selection and use. So, the indus-
try needs to continue improving 
its ability to communicate the 
value proposition of therapeu-
tic advances (in consumer lan-
guage) — including outcomes 
and real world evidence. In 
the absence of compelling val-
ue messages, the national and 
political spotlights will remain 
on drug prices. Manufacturers 
need to continue developing two 
approaches: scrutinize the pro-
posed policies as closely as pos-
sible in order to be prepared for 
multiple scenarios, and develop 
and refi ne value propositions.”Regarding pricing, many in-

side the industry are advocating 
internal action before govern-
ment has a chance to drop the 
hammer. “Certainly new pricing 
models, more outcomes data 
and clearer value propositions 
should be driving pricing ef-
forts, but at the end of the day, 
marketers should be working 
towards reasonable pricing as 
their target,” says Steve Stefa-
no, managing director, Ashfi eld 
Market Access. “Patients should 
be able to have access to medi-
cines that can help them. This is 
really the take-home message.”

Stefano notes many incidents 
in the recent past where pricing 
models, outcomes data, and val-
ue propositions did not support 
the kinds of price increases that 
companies took. “In my opinion, 
the current case of the former 
hedge fund manager, Martin 
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ith the average cost of getting a novel medi-
cine to the marketplace at nearly $2.5 billion, 

it is more crucial than ever for drug compa-
nies to succeed in their R&D efforts. However, 

according to a recent study generated by De-

loitte in collaboration with the research and consulting firm 

GlobalData, leading pharma companies’ R&D returns con-

tinue to slide. The study showed that although the R&D di-

visions of 12 leading pharma companies advanced 306 assets 

into late-stage pipelines since 2010 – with projected lifetime 

returns of over $1.41 trillion – the returns are continuing to 

decrease in percentage terms: from 10.1 percent in 2010 to 

just 4.2 percent in 2015, while the average cost of asset devel-

opment increased by one third.This annual special feature has identified 10 company pipe-

lines that are striving to buck the aforementioned trend of 

sliding R&D returns. The 10 companies were selected based 

on current projects in the pipeline, which therapeutic fields 

they are focused on, R&D deal-making activity, recent drug 

approvals, and other relevant criteria. 

S ales for AbbVie continue to be driven by the world’s 

top-selling prescription medicine, the TNF inhibiting 

anti-inflammatory medication Humira (adalimum-

ab). AbbVie’s long-term strategic and financial objectives, as 

announced at the end of October 2015, include 2020 global 

Humira sales of $18+ billion. The North Chicago-based bio-

pharma company reports that its pipeline has the potential 

to generate nearly $30 billion in nominal peak-year sales by 

2024 (excluding sales from already on-the-market products).

AbbVie is on pace to introduce more than 20 new products 

or indications through 2020, including seven approvals that 

will contribute during 2016 and beyond, including:
• Imbruvica indication expansion, including first-line 

chronic lymphocytic leukemia (CLL)
• Humira indication expansion, including hidradenitis 

suppurativa (HS) and uveitis• Viekira approval for genotype 1B patients in Japan

• Venetoclax for relapsed/refractory CLL patients with the 

17p genetic mutation• Zinbryta for relapsing remitting multiple sclerosis

• Elotuzumab for relapsed/refractory multiple myeloma

AbbVie is developing leading medicines in these therapeutic 

fields: immunology, oncology, neuroscience, kidney disease, 

liver disease and women’s health.Through spending in new technologies and approaches, 

AbbVie is breaking ground in some of the most widespread 

and difficult-to-treat cancers, including glioblastoma multi-

forme, multiple myeloma and chronic lymphocytic leukemia. 

AbbVie’s oncology pipeline contains multiple new molecules 

in development being investigated in more than 15 different 

cancers and tumor types.AbbVie’s next big approval could come in the form of the 

B-cell lymphoma 2 (Bcl-2) inhibitor venetoclax. The company 

has filed a New Drug Application (NDA) and a Marketing Au-

thorization Application (MAA) for venetoclax in patients with 

relapsed/refractory (R/R) CLL in patients with chromosome 

17p deletion. Priority review status was granted by U.S. regu-

lators during January 2016 and validation has been provided 

by the EMA based on results from a Phase 2, open-label study. 

In the clinical trial, venetoclax demonstrated a 79.4 percent 

overall response rate as monotherapy treatment, including pa-

tients that achieved complete remission.
Three FDA Breakthrough Therapy Designations have been 

granted by FDA for venetoclax. The first designation was re-

ceived in early 2015 for treating patients with R/R CLL with 

chromosome 17p deletion. The second designation for vene-

toclax was received during the earlier part of January 2016 

for combination therapy with rituximab for patients with R/R 

CLL, including those with chromosome 17p deletion. A third 

designation was received in late January 2016 for venetoclax 

in combination with hypomethylating agents (HMAs) in pa-

tients with untreated (treatment-naïve) acute myeloid leuke-

mia (AML) who are ineligible to receive standard induction 

therapy (high-dose chemotherapy).
Venetoclax is being developed via a partnership with Ge-

nentech and Roche. Venetoclax in on track to gain initial FDA 

approval during 2016 and generate blockbuster sales on a 

global basis by 2020.AbbVie has been jointly developing with Bristol-Myers 

Squibb another medicine expected to generate blockbuster 

sales. FDA during the fourth quarter of 2015 approved Em-

pliciti (elotuzumab) for treating multiple myeloma (MM) as 

a combination therapy in patients who have received one to 

three prior therapies. Marketing clearance was based on data 

from a Phase 3 trial that showed patients treated with Emplic-

iti plus standard of care therapy achieved a 30 percent reduc-

tion in the risk of disease progression or death compared to 

standard of care alone. This represents the first FDA clearance 

for an immune-stimulatory antibody for MM in this indica-

tion. FDA granted breakthrough designation for Empliciti, 

which will be marketed by Bristol-Myers Squibb.

Imbruvica (ibrutinib) attained blockbuster sales during 

2015, recording sales of $754 million for AbbVie and $689 

million for partner Janssen. The drug is approved for treating 

patients with CLL who have received at least one prior thera-

py, CLL patients who have del 17p and patients with Walden-

strom’s macroglobulinemia. The medicine is additionally mar-

keted for treating patients with mantle cell lymphoma (MCL) 

who have received at least one prior therapy.
A first-in-class, oral, once-daily therapy, Imbruvica inhibits 

a protein called Bruton’s tyrosine kinase (BTK). This was one 

of the first products to receive FDA marketing clearance after 

being granted a Breakthrough Therapy Designation, and is 

one of the few therapies to gain three separate designations.

BTK is a key signaling molecule in the B-cell receptor sig-

naling complex that has a significant role in the survival and 

spread of malignant B cells. Imbruvica blocks signals that in-

form malignant B cells to multiply and spread uncontrollably.

Imbruvica is being investigated alone and in combination 

with other treatments in several blood cancers. More than 

6,100 patients have been treated in clinical studies performed 

in 35 countries by 800-plus investigators. As of December 

2015, 16 Phase 3 studies have been initiated with Imbruvica 

and 67 trials were registered on www.clinicaltrials.gov.

AbbVie submitted a sNDA for ibrutinib for use in treat-

ment-naïve CLL patients, based on results from the Phase 3 

RESONATE-2 study. These data, published in The New En-

gland Journal of Medicine (NEJM), found that the product 

significantly decreased the risk of progression or death (pro-

gression-free survival, PFS) and significantly decreased the 

risk of death (overall survival, OS) versus chlorambucil in 

treatment-naïve patients 65 years and older with CLL.

During the fourth quarter of 2015, it was reported that the 

U.S. regulatory agency accepted AbbVie’s sNDA and granted 

priority review for Viekira Pak without ribavirin in patients 

with genotype 1b (GT1b) chronic hepatitis C virus infection 

(HCV) and compensated cirrhosis (Child-Pugh A). The appli-

cation was supported by data from the TURQUOISE-III trial, which demonstrated 100 percent sustained viro-logic response at 12 weeks post-treatment (SVR12) in this patient population.In early December 2015, AbbVie announced that FDA accepted the company’s NDA for a once-daily, fixed-dosed version of Viekira Pak to treat GT1 HCV. The proposed dos-ing for the fixed-dose form is three oral tablets, taken once per day with a meal, with or without ribavirin. AbbVie ex-pects FDA action on the new formulation during 2016. If approved for marketing, this regimen will be the first all-oral, co-formulated three direct-acting antiviral treatment for 

adult patients with GT1 chronic HCV infection.
Viekira Pak (ombitasvir, paritaprevir, and ritonavir tablets; 

dasabuvir tablets) is a prescription medicine used with or 

without ribavirin for the treatment of adults with genotype 1 

chronic hepatitis C virus infection, including people who have 

a certain form of cirrhosis (compensated). FDA marketing ap-

proval was initially granted in December 2014.
Among other fourth-quarter 2015 R&D highlights, Abb-

Vie presented data from its next-generation HCV regimen 

(ABT-493 and ABT-530) being assessed as a pan-genotypic, 

once-daily treatment option for patients with HCV. Results 

showed 12 weeks of treatment resulted in 97-100 percent 

SVR12 in GT1 non-cirrhotic HCV, 96-100 percent in geno-

type (GT2) and 83-94 percent in genotype 3 (GT3) patients. 

Also, data from the SURVEYOR-I trial demonstrated that 

non-cirrhotic GT1 HCV patients who received shorter dura-

tion of treatment for eight weeks with ABT-493 and ABT-530 

achieved SVR12 rates of 97 percent. AbbVie launched Phase 3 

trials during the fourth quarter.At the American College of Rheumatology Annual Meeting 

in November 2015, AbbVie presented the full 12-week, Phase 

2b safety data for ABT-494 from the BALANCE-I trial (effica-

cy data was previously top-lined). This study assessed a broad 

dose range to understand the boundaries of JAK-1 selectivity 

and the efficacy of the investigational oral JAK-1 inhibitor ABT-

494 compared to placebo in previously treated patients with 

rheumatoid arthritis with persistent and active disease. The 

clinical trial met its primary endpoint, achieving an ACR20 re-

sponse after 12 weeks of treatment using an LOCF approach, 

and ACR20 for all dose levels. The BALANCE I and II results 

support AbbVie’s decision to advance the new drug candidate 

into Phase 3 trials with a once-daily dosing. The Phase 3 pro-

gram began during late 2015 and a Phase 2 study of ABT-494 

is under way for treating Crohn’s disease.
AbbVie is exploring the orally administered gonadotro-

pin-releasing hormone (GnRH) antagonist elagolix in diseases 

that are mediated by sex hormones, including uterine fibroids 

and endometriosis. The new drug compound has been inves-

tigated in more than 40 studies totaling 3,000-plus subjects. 
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Significant Pipeline Activity 
Product Launches and Key Data Flow 

Key Phase Transitions and Clinical Trial Starts (4Q15 – 2016) 

• Elagolix: Top-line data from 2nd  Phase 3 endometriosis study 

• ABT-122: Phase 2 data in RA and PsA 
• Imbruvica: Phase 3 readout and regulatory filing of R/R FL 

• Imbruvica: Phase 3 readout and regulatory filing of TN MCL 

• Imbruvica: Phase 2 readout and regulatory filing of TN DLBCL 

• Imbruvica: Phase 2 readout and regulatory filing of R/R MZL 

• Duvelisib: Phase 3 data readout in CLL 
• Duvelisib: Phase 2B data in iNHL • Venetoclax: Phase 2B data in iNHL 

• ABT-414: Phase 2 data in 2nd line GBM 
• ALX-0061: Phase 2B data in RA 

 

• Next-gen HCV: Phase 3 start • ABT-494: Phase 3 start (RA) • Venetoclax/Imbruvica/Gazyva: Combination study 

• ABT-122: Phase 2 start (psoriasis) • ABT-122: Phase 2 start (axial SpA) • ABT-122: Phase 3 start (RA) 

 
 

Seven Approvals That Will Contribute to 2016 and Beyond 

• Imbruvica: First-Line CLL • Venetoclax (ABT199/GDC-0199): R/R CLL (17P Mutation) 

• Viekira: Japan Approval for GT1B  • Zinbryta: Relapsing Remitting Multiple Sclerosis 

• Elotuzumab: R/R multiple myeloma 
• Humira: Hidradenitis Suppurativa • Humira: Uveitis   

Key Data Readouts and Regulatory Submissions (4Q2015 – 2016) 

ABBVIE
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AmgenAstraZenecaBiogen

Gilead
Merck

Novartis
Roche

Sanofi
Vertex
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n honor of  our 16 trends, let’s go back 
16 years, when the world was very 
different. In 2000. The X-Files were on 
television, no one knew about al-Qaeda, 
and armies of pharmaceutical sales reps 

marched in and out of physicians’ offices, leaving trails 

of details aids and tchotchkes in their wake. 
Now, in 2016, The X-Files are back on television, 

but sales forces are signifcantly smaller than they were 

(even from 2007 to the first quarter of 2013, sales 

forces in the United States declined from 98,000 to 

64,000 reps, and cuts continued in 2015). The in-

dustry voluntarily retired the ubiquitous pens, mugs, 

and other tchotchkes back in 2009. Al-Qaeda has 

been succeeded by Daesh. Paper detail aids have been 

supplanted, for the most part, by interactive digital 

presentations.And changes will continue to affect how pharmaceu-

tical sales forces operate, Though some of the trends 

cited are more about what is happening with the cus-

tomers – physicians and patients – pharma sales force 

strategies will be affected by these trends as companies 

react to realign and rethink how reps are deployed.
The 16 trends picked out by experts are:

A ccording to Pratap Khedkar, managing 
principal at ZS Associates, the number of 

sales reps may even see a modest uptick for 

the first time in years. The number of reps in the 

United States has bottomed out to around 65,000, 

36 percent less than its peak in 2005. The modest 

increase in reps is expected because most of the 

major patent expirations are over and the number 

of FDA new drug approvals is growing. 
“However, most new launches are large molecules 

in spaces such as oncology with few prescribers, so 

only small numbers of additional reps will be needed,” 

Khedkar says. “We will not return to the large, prima-

ry-care driven sales forces of yesteryear.”

A ccording to ZS’ Access Monitor Report, for 

the first time, less than half of doctors are 

willing to see reps freely, Khedkar says. 

“This decrease in access is particularly extreme for 

oncologists – down to a quarter who are ‘easy to see’ 

– even as many new compounds are expected to 

launch in this space,” he says. “We expect the trend 

in access to continue to decline. This trend is driven 

by an irreversible shift in physician preferences to 

digital channels as well as practice acquisition by 

hospitals with restrictive rep policies.” 
In 2015, the number of physicians pushing back 

against reps either to a moderate degree or a severe de-

gree exceeded 50 percent, Khedkar says. “This means 

less than 50 percent are freely accessible,” he says. 

But David Stievater, director, strategic solutions, 

at athenahealth believes that there will be “modest 

growth” in the ability of pharma sales reps to gain time 

with physicians.  This will be driven by the launches 

of new drug classes such as immunosuppressants and 

PCSK9 cholesterol-lowering agents.
However, though there may be intense demand for 

information about these new products, the numbers 

of physicians interested in hearing more about them 

will not be enough to turn the tide against the trend of 

reduced physician access, experts generally agree.

“In some of the specialties, the [rep access] number 

is actually much worse,” Khedkar says. “Among on-

cologists, 27 percent are available, but 73 percent are 

pushing back on reps to some degree. The oncologist 

number has fallen faster than the general average.”

This big increase in the number of oncologists who 

refuse to see reps is especially problematic considering 

the number of new oncology products in the pipeline, 

Khedkar says. “There will be an increase in oncologists 

seeking information about these new compounds 

going forward, but the other trend that complements 

this is oncologists are turning away from reps to other 

channels.”

A lthough sales forces may modestly grow, 
as companies worry about compliance 
and reigning in extreme rep behavior 

and rewards, payout curves will flatten further, 

according to Khedkar. This means payout 

differences between low-performing reps and high-

performing reps will shrink.

T his trend will be noticeable especially at 
pharma manufacturers that have been late 

to focus dedicated account teams calling on 

IDNs, ACOs, and large independent physician 

groups, Stievater says.

A s digital and non-personal channels 
proliferate, top physicians are hit once 
every hour by some industry channel, which 

leads to poor experience and engagement. “As 

awareness of the problem spreads, companies 

will be forced to address this issue through data-

enabled orchestration – where upskilled sales reps 

use predictive customer analytics on their iPads 

to coordinate all touches a customer sees from 

a company,” Khedkar notes. “Non-traditional 

channels such as inside sales will continue to see 

increased use.

A ccording to Stievater, this strategy will include 

partnerships with IDNs, pharmacies, and even 

payers. Increasingly, sales forces will need 

to look at the full patient disease experience and 

provide services beyond the drug itself. “This will not 

play out fully in 2016, but you’ve had glimpses of this 

with some of the programs that have begun with big 

health systems like Geisinger,” he says. 
In May 2015, Boehringer Ingelheim established a 

five-year partnership with Sutter Health to explore and 

test the value of digital health solutions, mobile technol-

ogies, and insights from advanced data analytics in the 

delivery of health care.In March 2014, Daiichi Sankyo Inc. and Partners 

HealthCare’s Center for Connected Health entered a 

joint-development agreement to create a mobile app 

to serve as a coaching platform for patients with atrial 

fibrillation who have been prescribed oral anticoagu-

lation therapy. The goal of this mobile app will be to 

support patients living with atrial fibrillation by helping 

improve patient adherence and compliance to medica-

tion, as well as fostering feedback loops that connect the 

provider to the patient. Merck & Co. established a program with Geisinger 

Health System as far back as 2012. The multi-year 

collaboration is designed to improve patient health 

outcomes by focusing on innovative solutions that 

facilitate shared decision making between patients and 

physicians and improve adherence to treatment plans 

and clinical care processes.

Rep access will continue to decline 
as physicians change behavior 
(except maybe in certain limited 
cases).  

salesforcesweet16
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The sweet 16Industry experts tell Med Ad News about 16 trends that they 

believe will affect sales-force strategies in the immediate future.

The number of sales reps 
has stopped declining. 

I

1

2

Variable incentive compensation 
will become less variable.  

3

There will be continued growth of 
Key Account Managers (KAMs).

4

Customer experience will suffer 
even more and force companies to 
address the sales and marketing 
orchestration problem.  

5

In conjunction with the growth of 
KAMs will be the launches of new 
“above the brand” programs to 
improve diagnosis and treatment.  

6
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he Medical Advertising Hall of Fame elected its 2016 inductees at a black-tie ceremony on Feb. 11, 2016, at The 
Pierre Hotel in New York City. C. 
Marshall Paul, market researcher, 
and Scott Cotherman, former CEO 
of CAHG, represented the newest 
induction class. Additionally, Ken 
Begasse Sr. was recognized with the 
annual MAHF Lifetime Achieve-
ment Award.During his 50-year career in phar-

maceutical marketing and related 
research, Mr. Paul spent time on 
both the manufacturer and service 

sides of the industry. He began as a 
market research analyst for Merck 
from 1963 to 1965, then moved to 
IMS where he spent 17 years before 
becoming a co-owner of Healthcare 
Communications (HCI) in 1982. 
When HCI was sold to ACNielsen 
in 1997, he became president of 
ACNielsen/HCI through 2010.As president of HCI, Mr. Paul 

pursued a goal of providing primary 
promotion research showing the 
effectiveness of, and relationship 
between, the different promotion 
components. His efforts yielded 
information that allowed marketers 
to communicate and promote more 
efficiently and more effectively. A 
generation of marketers have ben-
efited from the information and 
guidance that he provided. “Medical advertising is a leverag-

ing tool that magnifies the effect of 
detailing at a fraction of detailing’s 
expense, thereby increasing mar-
keting’s ROI,” Mr. Paul concluded 
during his induction speech. “In this 
way, advertising can offer part of the 
solution necessary to create needed 
marketing efficiency increasingly de-
manded by the spot light on health-
care expenditures. At the end of the 
day: Good advertising works and the 
process can be effectively managed 
to ensure success.”Mr. Cotherman was just the third 

CEO in the 54-year history of the 
organization that began as Frank J. 
Corbett Advertising, which eventual-
ly became CAHG and now operates 
as Corbett. During his 15-year tenure 
as CEO, Mr. Cotherman’s for-ward-looking style positioned Cor-

bett to anticipate and capitalize on 
changes in the industry and society 
– such as the impact of personalized 
healthcare. Under his leadership, the 
agency continued to adapt and grow. 
He led the expansion of the agen-
cy’s global footprint by singularly 
aligning with TBWA/WorldHealth, 
becoming chairman of a network 
spanning 48 offices in 36 countries. 

Mr. Cotherman served three years 
as chairperson of the MAHF, ex-
panding the organization’s mission 
to include providing educational and 
support resources for the next gener-
ation of industry executives.‘Throughout his career, Scott 

focused on securing the present by 
investing in the future,” says Robin 
Shapiro, president of Corbett. “His 
accomplishments and contributions 
have had a profound impact on our 
agency and our industry – spanning 
the past, the present, and leading us 
into the future. He led by example. 
Yes, he was an industry visionary; 
but he also touched us on a personal 
level because of his integrity, loyalty, 
sense of fairness, and passion for 
everything he did.” Ken Begasse Sr.’s career spanned 

37 years before his untimely death in 
2010. He began his career in health-
care when he established and led the 
Respiratory Therapy Department 
and Pulmonary Lab at Greenwich 
Hospital. A chance meeting switched 
his career into advertising when he 
joined the small Kimmich & Compa-
ny ad agency in Norwalk, Conn., as 
an account executive. After a decade 
at Kimmich, Mr. Begasse Sr. joined 
Sudler & Hennessey, then went on to 
senior positions at Lowe McAdams, 
Nelson Communications, Common-
Health, MBS/VOX, and finally CEO 
of Concentric Pharma Advertising, 
an agency co-founded by his son. 
While his career was marked by con-
tinuing business success, possibly 
his most notable achievement – and 
the one he was proudest of – was 
the mentoring and development of 
young talent.“He helped us all to ‘dream’ in our 

strategy, to push the boundaries of 
what could be done, not to settle 
on the obvious or the easy-to-sell 
strategy,” says Ken Begasse Jr., CEO 
of Concentric Health Experience. 
“He’d rather lose a pitch with the 
right strategy than win a pitch with a 
strategy that couldn’t work.”  medadnews

medicaladvertisinghalloffame

specialfeature   By Med Ad News staff

Medical Advertising Hall Of Fame 2016
The Medical Advertising Hall of Fame honored C. Marshall Paul and Scott Cotherman  

as 2016 inductees; Ken Begasse Sr. was the Lifetime Achievement Award recipient

About the MAHF The Medical Advertising Hall of 
Fame was founded during 1996 to:• Document the history of the industry.• Honor the retired men and women 

who have made significant contributions to the medical advertising profession –  MAHF 
Inductees.

• Attract and honor next-generation 
talent to the medical advertising 
profession – Future Famers.

• Honor industry creatives by recognizing great, retired campaigns 
– Heritage Awards. The Heritage 
Award allows the industry to pay 
appropriate homage to writers, art 
directors, and account people who 
made a great campaign come to life.MAHF membership is open to health-

care advertising agencies and pub-
lications, and consists of the leaders 
of nearly 40 agencies and publishing 
companies. 

For more information about the MAHF 
and its annual ceremony, please con-
tact David Gideon, executive director, 
at david@davidgideon.net.

C. Marshall Paul

Scott Cotherman

Ken Begasse, Sr.
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Or, why 2016 might look a little diff erent than 2015 for pharmaceutical marketers.
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   The election/pricing

016 has been full of ups and downs for the world of bio. For example, a large amount of biotechnology company stocks took a beating during January, with biotech valuations taking a huge hit throughout the volatile fi rst quarter. FDA in April ap-proved just the second biosimi-lar to reach the U.S. marketplace, and the regulatory agency addi-tionally has approved a variety of promising and innovative bio medicines throughout the fi rst half of the year. The presence of a rare kind of E. coli infection, a superbug that is resistant to many antibiotics, became the fi rst known case of its kind in the United States. And as this mag-azine was going to press, several prime-time players were in the rumor mill to attempt to acquire the biopharma company Medi-vation after Sanofi ’s $9.3 bil-lion off er was turned down. 

F rench drugmaker Sanofi  went public in late April with its off er to buy the San Francisco-based biopharmaceu-tical company Medivation for $52.50 per share. The proposed purchase price represented a premium of more than 50 per-cent to Medivation’s two-month volume weighted average price (VWAP) before the takeover ru-

mors. Medivation possesses one marketed prostate cancer ther-apy, Xtandi, which generated almost $2 billion in 2015 sales and could top $5 billion in peak annual sales. Medivation also has two oncology assets in clini-cal trials. Meanwhile, Sanofi  has a signifi cant presence in prostate cancer as well as a strong her-itage in oncology. But despite Sanofi ’s established tradition in selling chemotherapy drugs, the company has not been very suc-cessful at developing new-gen-eration cancer medicines, note industry insiders.Sanofi  fi rst reached out to Medivation about a deal toward the end of March, and another phone call was made about a week later to Medivation’s CEO. Sanofi  proceeded to make its $52.50-per-share off er in mid-April in the form of a letter to Medivation’s lead executive, David Hung. After Sanofi  went public with its off er in late April, the Medivation board quickly rejected it. Sanofi  responded by issuing a letter threatening a hostile takeover. At the end of May, Sanofi  was preparing to name candidates it would put forward to replace the entire Medivation board. Medivation has declined to en-gage in acquisition talks with Sa-nofi  until the $52.50 per share cash off er is raised, according to sourc-es. Sanofi  reportedly is willing to increase its bid only after Mediva-tion joins the negotiation process.In the meantime, a range of 

other suitors have reportedly jumped into the ring to try to ac-quire Medivation, including As-traZeneca, Pfi zer, and Am-gen. Medivation’s stock price came in at $60.46 on May 31st.
Shire, Baxalta merge in $32 billion deal

Initially announced in January, the boards of Shire and Baxalta gave their approval of the transac-tion in late May and it closed on June 3. Shire agreed to pay $45.57 in cash and stock for each Baxalta share, for a total of $32 billion. Baxalta initially rebuff ed Shire’s off er during the summer of 2015, saying that it “signifi cantly under-valued” the company. Shire’s fi rst proposal was an all-stock deal val-ued at $30 billion when the com-panies revealed their discussions during August. 
Bannockburn, Ill.-based Bax-alta will benefi t from a lower tax rate as Shire is based in Dublin, Ireland. When the deal was an-nounced in January, Baxalta had been a stand-alone business for only about six months. Baxter had spun off  the drug manufac-turer in July to streamline its op-erations with a concentration on specialty medicines. The medical supplies company Baxter still owned more than 19 percent of Baxalta and remained the larg-est shareholder until the Shire transaction was completed.The business combination cre-ates the leading global biotech company in rare diseases and other highly specialized condi-tions. The new entity is projected to deliver double-digit top-line growth with more than $20 bil-lion in yearly revenue by 2020. Shire-Baxalta represents the No. 1 platform in rare diseases, which is expected to produce 65% of the company’s total annual rev-

enue. The combined business consists of multiple, durable billion-dollar franchises, each with best-in-class products. The robust portfolio includes more than 30 recent and planned product launches with $5 billion sales potential by 2020.
AbbVie lands Stemcentrx for $5.8 billion

Global biopharma company AbbVie in late April acquired Stemcentrx and its lead late-stage asset rovalpituzumab tesirine. Rova-T is undergoing registrational trials for small cell lung cancer (SCLC). The novel biomarker-specifi c therapy is derived from cancer stem cells and targets delta-like protein 3 (DLL3) that is expressed in 80-plus percent of SCLC pa-tient tumors and is not evident in healthy tissue. Registrational trials for third-line SCLC are ex-pected to complete enrollment by year-end 2016. Rova-T is un-der investigation as a third-line treatment in SCLC. There is no currently approved therapy for SCLC. Rova-T has been submit-ted to the FDA for breakthrough therapy designation.“Rova-T is the fi rst predictive biomarker-based therapy asso-ciated with drug effi  cacy in small cell lung cancer, and that is a big deal for this diffi  cult disease,” noted Charles Rudin, M.D., Ph.D., chief, thoracic oncology service for Memorial Sloan Ket-tering Cancer Center.In addition to Rova-T, Stem-centrx has four novel com-pounds in clinical studies across several solid tumor indications including triple-negative breast cancer, ovarian cancer, and non-small cell lung cancer. Stem-centrx has additional preclinical 
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PAYER ACCESS:To reach payer audiences, companies have to focus far less on promotional tactics and show the value of their products.

DTC:
To DTC or not to DTC isn’t really much of a question – unless you’re the American Medical Association.

MANNYS:
The 27th annual Manny Awards occurred on April 21st, 2016, at New York City’s Chelsea Piers.
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s physicians play less of a role in drug choices for patients, and payers more, pharma companies – and the agencies that serve them – have found themselves shifting their tactics away from the pro-motion-voiced campaigns aimed at doctors. It’s ac-count managers, not the sales reps, who hold sway with this audience. And meetings with payers come as infre-quently as once yearly, not the every week, two weeks, or monthly that reps meet with physicians.

So how do companies reach payers? Just like physicians, payers want information about the drugs companies are promoting. But the kind of information they want diff ers. According to Danielle Bedard, managing director, inVentiv Health Managed Markets, whether the cam-paign is aimed at the physician or the payer, it’s import-ant to have a consistent brand story. “You want to make sure you have a consistent brand story, that you’re com-municating as one brand regardless of the audience,” she says. “But there are certainly diff erences between what will resonate with a payer versus what will reso-nate with a physician, and the campaign has to be based on their frame of reference and their goals.”“It’s certainly important to look through the optic of a payer versus that of a physician, and understanding what are their important drivers for making decisions, what are the challenges and barriers, and what are their unmet needs,” says Gregory Novello, senior VP, strate-gy, at McCann Managed Markets. “Their optic is start-ing to overlap a little bit more with physicians than in the past, but they look at the economic much more than a prescribing physician would, although those lines are starting to blur as physicians take on more accountabil-ity for cost of care.”Messages of safety and effi  cacy resonate across all au-diences, Bedard says, but payers are going to be consid-ering the impact to their plans in terms of overall costs of care and similar factors.Ben Curtis, senior VP, director of integrated and stra-tegic services at inVentiv Health Managed Markets, points out the teams at pharma companies that serve physicians and payers are diff erent. “For physicians, you have sales reps, for payers, you have account man-agers, they have diff erent tools that they use,” Curtis says.” A lot of times, when we think about the informa-tion that is provided to the two diff erent audiences, all of them don’t apply. For example, we can talk to physi-cians about convenience, how a product may be more convenient for a patient and therefore they are more adherent.
“But that whole convenience story doesn’t necessarily resonate with a payer, because there may be a product that’s three times a day instead of one time a day, but costs half the amount. You’re really talking as more of a banker and more fi nancially focused, so you either have to turn that story into something that resonates with them, or leave it out of the equation completely.”Daniel Sontupe, executive VP of payer strategy at The Bloc Value Builders, The Bloc’s managed markets division, says the diversity of the managed markets audience makes its information needs very diff erent. 

“Today, managed markets is a huge class – you’re not just talking about managed markets organizations like health plans or a prescription benefi t managers, now you’ve got group purchasing organizations, you’ve got really large practices that run like businesses. You have integrated delivery networks, combinations of physi-cians and hospitals, and in some case, insurers. All of these diff erent types of organizations have to look much deeper than effi  cacy and safety.”At The Bloc, managed markets communications are examined through what the agency calls the “triple aim lens,” Sontupe says.“What ‘triple aim’ is, and it’s really come to light through the Aff ordable Care Act, it’s three parts of a triangle,” he told Med Ad News. “The fi rst part of the triangle is patient experience. So when you’re talking to health plans or these organized groups, these managed care organizations, you have to make sure you impact their member experience. What’s happening with that patient? Is it smooth? Is it simple? How does the pa-tient respond there, because that’s very important to the provider component, the integrated delivery net-works, the large hospital systems. Those organizations make money by providing a better patient experience. So that’s one angle we always look at. ... We have to help drive population health outcomes. What does our product, or our programs with the product do, to help impact the population? What can we do more to impact the population? And then fi nally, it’s about net costs. “So those are the three sides of the triangle: patient and member experience, population health outcomes, and net costs. What we want to do is position all of our 

communication materials, all of our campaigns, around that ideal.”
Bedard says when developing launch campaigns aimed at payers, the emphasis is on the overall value a therapy can provide, especially in terms of an unmet need. 

Novello agrees. “The thing that takes on more prom-inence with a payer, at least to me, is making sure the brand can clearly establish an unmet need in terms of value to the payer, and that’s of value to their members and their provider network,” he says. “And what I mean by value is all the benefi ts of the drug, and hopefully dif-ferentiated benefi ts, in terms of clinical, divided by the cost.” 
Highly diff erentiated and benefi cial products are viewed more favorably than me-too products, he says. “They’re looking from a cost perspective to see what the impact would be on their budget as well.” Patient experience is particularly important in the Medicare Star Rating System Program, Sontupe says. “Patient experience is included as one of the guiding principles as to whether or not some of these organi-zations will get paid,” he says. “So you’re absolutely looking to make sure that these patients have a positive experience, that they don’t walk around going, ‘I hated this,’ or, ‘I didn’t get this service,’ or ‘No one explained it to me.’ You want to be able to explain what is hap-pening, why it’s happening, and really make it as un-derstandable as possible, which is why health literacy becomes very important, and why these organizations need to focus on making sure these patients understand what’s happening, what to talk to their physician about, what to talk to their insurer about, and how to do that.”Novello stresses the importance of talking about out-comes with payers. “You have to make sure there is out-comes evidence available for what you’re trying to prove about the drug,” he says. And when payers want to talk about outcomes, they want the results for an entire pop-ulation – say, overweight patients with type 2 diabetes. “They want to know what specifi c patient population this drug should be used in,” Novello says.Physicians, on the other hand, often want to know how an individual patient can do on a medication. “The physician will make a product choice based on the needs of the patient in front of them,” Sontupe says. “These larger organizations need to think about what the overall best choice is for all of their members.” 

payeraccess

specialfeature
    By Christiane Truelove • chris.truelove@medadnews.com

Different diagnosisTo reach payer audiences, companies have to focus far less on promotional tactics and show the value of their products.A

The program Bloc Value Builders produced for Regneron helps case managers encourage people with diabetes to get a comprehensive 

dilated eye exam at least once a year. 

What do payers want?

16 

Vision loss affects your members on a number of levels. In addition to lost wages and increased need for services, they may also experience physical, emotional, and social burdens.1,2                     References: 1. Centers for Disease Control and Prevention. The State of Vision, Aging, and Public 

Health in America. Atlanta, GA: US Department of Health and Human Services; 2011. 2. Prevent Blindness. Cost of vision problems. Costs. http://costofvision.preventblindness.org/costs. Published 

2013. Accessed May 8, 2015. 
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bio

State of the Bio IndustryThe outlook remains bright due to a favorable regulatory arena, support for biopharma-friendly 
legislation and development incentives, expanding scientifi c opportunities in key therapeutic areas 
such as immuno-oncology, and big pharma’s continued push to obtain innovation.2
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t’s been eight months now since the Amer-ican Medical Association called for an out-right ban on direct to consumer advertising by pharmaceutical brands, but seismolo-gists are having a diffi  cult time picking up the aftershocks from this mighty pronouncement, given that there have not really been any. Pharma brands are still spending furiously on DTC – something like a billion dollars more in 2015 than in 2014, with more growth ex-pected this year – and patients are still demanding and sharing more information about drugs and medi-cal conditions, with or without approval from their doctors. AMA’s pronouncement may not quite be in the same class as King Ca-nute instructing the tide not to come in, but it’s certainly not far behind. The trouble with AMA’s proposed direct-to-consumer ban, according to Evoke Group CEO Reid Connolly, is that it is based on a fundamental misunderstanding of the industry and the role of patient and consumer communications. After all, with phy-sicians and payers both serving as gate-keepers, DTC ads can’t “sell” anything on their own. What they can do, Connolly believes, is help consumers understand how new and diff erent options may help improve their health.
“We worked in a category recently where a revolution-ary new breakthrough product for a fairly devastating con-dition was approved and available,” Connolly told Med Ad News. “However, because there were some hurdles with prior authorization and some hoops to go through for the HCP, many physicians weren’t even telling consumers about this game-changing product. But, when asked about the product by a suitable (and informed) patient, the phy-sician would agree it was the best option. I can’t think of a clearer example of why it is so important that consumers get, and stay, educated and have a voice in their health.”Others have pointed out another fundamental misun-

derstanding inherent in AMA’s position. Given the relative size and growth of spending on pharmaceuticals versus healthcare services, doctors pointing fi ngers at drug ad-vertising for increasing the cost of healthcare seems like a glorifi ed bait and switch. After all, services provided by doctors and hospitals account for more than half of total healthcare spending, while prescription drugs make up about a tenth – and the cost of care is growing much more rapidly than the cost of drugs, Martin Shkreli notwith-standing. 
“If only politicians and the AMA would appre-ciate the fact that drug costs make up less than 10 percent of the overall healthcare costs, and by most accounts are re-sponsible for saving multi-millions of dollars, and lives, by prevent-ing costlier healthcare problems,” says Joan Wildermuth, execu-tive VP, global creative director, managing director, Juice Pharma Worldwide.

There is additionally the small problem of reality in a digital age: consumers are expecting more in-formation in all their interactions with companies, and pharma is no diff erent. “Consumers want and need information from prescription-medicine brands in conve-nient channels,” says James Coghlan, senior VP, strategic planning director, Area 23. “This is the 21st century, and a more inclusive model is required. Ignorance may not be the best remedy for patients; in research, we have actually heard physicians bemoaning the discontinuation of DTC advertising for products that they believe had previously helped drive patient compliance.”Not everyone in the industry is so enamored with DTC, 

DTC
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To DTC or not to DTCThat’s not really much of a question – unless you’re the American Medical Association.

TOP 20 COMPANIES BY DTC SPENDING
Rank 
2015

Rank 
2014 Company

U.S. DTC 
Media                                                                                                                                            

($ in millions)

% Change 
Versus 

Prior Year1 1 P� zer 1,087.9 -0.72 7 Bristol-Myers Squibb 394.7 77.83 2 AbbVie 352.8 -2.84 5 Johnson & Johnson 344.8 33.75 3 AstraZeneca 324.0 -4.96 6 Allergan 312.6 27.17 4 Eli Lilly 299.7 -9.78 8 Merck 286.4 39.49 – Valeant 226.7 N/A10 12 GlaxoSmithKline 207.6 87.711 18 Novo Nordisk 173.3 184.612 19 Gilead Sciences 138.2 152.213 10 Amgen 136.1 0.314 – Sano� 134.3 N/A15 9 Dainippon Sumitomo 130.5 -31.416 15 Roche 90.1 12.117 11 Boehringer Ingelheim 88.4 -29.118 – Celgene 87.6 N/A19 14 Ironwood 82.1 -19.920 – Biogen 62.2 N/ANote: Total spend comprises broadcast, print, outdoor, B2B and cinema; excludes digital
Source: Nielsen

What’s new, and what’s next, in DTC
We asked agency leaders what clients are asking for today that they were not asking for a year ago – and what they might be asking for a year from now that they are not asking for today. Here are their responses.

NICK CAPANEAR, executive VP, executive creative director, GSW:
Many clients are seeking out new and di� erent ways to engage with 
audiences for lead generation/acquisition. We are seeing a turn to 
third party “trusted” vendors and associations as the platform for 
enrollment vs. Brand.com. There are some clients dabbling in the 
social media space to engage KOLs and bloggers as advocates and 
“content sharers.” This trend may pick up momentum, but it requires 
advertisers to think di� erently. The third party groups that could 
help brands the most in the social media space are seeking out unique unbranded content on a regular basis. The investment in 
non-promotional outreach is di�  cult for many advertisers to justify 
in their ROI models.

AMY YAN, strategic planning director, engagement, Area 23: 
We’ve been seeing a greater appetite for pharma to engage on so-
cial media, including some of the most serious, historically HCP-driv-
en conditions like oncology. For instance, one of our clients is Bayer, 
and their Men Who Speak Up prostate cancer education program 
launched Facebook and YouTube e� orts over the past year. This is partly because social platforms, including Facebook, Instagram 
and YouTube, are consuming ever more of consumers’ time. Brands 
that speak to older Americans are no exception to this trend. This 
is also due to the rise in understanding of the bene� ts that social 
can o� er. With the proliferation of paid social advertising products, 
there’s increased recognition of the ability of these o� erings to drive 
awareness and tra�  c, even to brands for which organizing a social 
media pro� le and community are not top goals.I expect more clients asking to build deeper, more data-driven understanding of their customers and leveraging that understand-

ing for highly personalized CRM programs that respond to patients’ 
activities across channels, devices, and properties. We’re already see-
ing clients who are building some of this infrastructure that enables 
collection and analysis of this data. The next step is to utilize the data 
for more personalized communications and relationship building.RICH LEVY, executive VP, chief creative o�  cer, FCB Health:

What we are seeing is a shift from the technological shiny object to 
a philosophical attempt to understand what personalized medicine 
can actually mean for the patient and the provider. While there is still 
a lot of  ‘we need to build an app because that’s what you do’ con-
versations there are more and more questions being asked about 
what is actually meant to be accomplished with these initiatives.These questions lead to a very di� erent kind of dialogue and solution set moving pharma ever more into a truly consumer centric 

media and content strategy that provides a more relevant presence 
in the consumers’ lives. Social has become almost the norm but it 
goes beyond that with beginning to devise strategies that under-
stand how to leverage the empowered patient, their health tracking 
behaviors, independent research motivations, and the rise of “Dr. 
Google” to steer the conversations that patients are having with each other and with their doctors.In a year we will see fewer questions about how to do this and more 

about what is the best way to do this – Apple HealthKit, Google Health, Fitbit, Withings, etc. will all have increasingly leverageable 
platforms in terms of messaging as well as data collection and tar-
geting. Additionally there will be less asking about the importance 
of a mobile � rst media strategy and more of a simple acceptance of 
it. I do wonder how much print will su� er with this: as it becomes 
increasingly relevant for ISI alone some clients are already looking 
to de-prioritize that for TVC and mobile video and other digital experiences.

Joan Wildermuth, executive VP, global creative director, managing director, Juice Pharma Worldwide:Point-of-Care technologies have become hotties, with interactive 
wall posters, in-o�  ce tablets, waiting room videos – from wall to 
brochure sized – and the ability to deliver o�  ce-by-o�  ce personal-
ized mobile messaging. Marketers have recognized that P.O.C. o� ers 
the advantages of reaching a captive audience at a time when they 
are laser focused on their health. Chatbot Chatbot Chatbot! That’s all you’ll hear about in a year. People want questions answered the moment they think of them, 

on the platforms they are already on. And, overwhelmingly, those 
platforms are messaging apps. We need to be there. And we need 
to be prepared for a worthwhile exchange and to answer the types 
of questions people are really asking. Those who do it well will win 
people’s trust and loyalty.

TOP 20 BRANDS BY DTC SPENDING
Rank 
2015

Rank 
2014 Brand Company

U.S. DTC 
Media                                                                                                                                           

($ in millions)

% Change 
Versus 

Prior Year1 1 Cialis Eli Lilly 220.4 -11.42 5 Xeljanz P� zer 169.0 5.1
3 2 Eliquis Bristol-Myers 

Squibb/P� zer 157.7 -28.04 10 Lyrica* P� zer 154.7 46.45 18 Invokana Janssen 149.8 103.06 – Harvoni Gilead 135.7 N/A7 6 Lyrica** P� zer 134.5 9.38 4 Latuda Sunovion 130.5 -27.29 – Prevnar 13 P� zer 128.7 N/A10 3 Viagra P� zer 125.0 -40.811 – Opdivo Bristol-Myers 
Squibb 121.9 N/A12 – Farxiga AstraZeneca 119.9 N/A13 16 Xarelto Janssen 116.9 43.814 11 Chantix P� zer 112.7 9.315 15 Humira*** AbbVie 112.0 34.516 – Jublia Valeant 108.5 N/A17 – Anoro Ellipta GlaxoSmith-

Kline 102.0 N/A18 – Premarin P� zer 95.9 N/A19 – Belsomra Merck 95.3 N/A20 19 Tami� u Genentech 89.9 23.3Notes: *for diabetes;  **for � bromylgia;  ***for psoriasis  
Total spend comprises broadcast, print, outdoor, B2B, and cinema; excludes 
digital

Source: Nielsen
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“If 
only politicians 

and the AMA would appreciate the fact that drug costs make up less than 10 percent of the overall healthcare costs, and by most accounts are responsible for saving multi-millions of dollars, and lives, by preventing costlier healthcare problems.”

20 • MED AD NEWS  JUNE 2016 

he 27th annual Manny Awards occurred on April 21st, 2016, at New York City’s Chelsea Piers. About 500 industry folks in tuxedos, suits and dresses took part in the festivities, which included a cocktail reception, sit-down dinner, awards presentation and after-hours gathering. Twen-ty awards were presented for notable achievements and creative work in healthcare communications.Ed Mitzen, founder of Fingerpaint, was the benefi -ciary of the Industry Person of the Year award. He has successfully launched three diff erent healthcare mar-keting companies totaling more than $300 million in combined revenue. Ed launched the employee-owned company Fingerpaint with the mantra, “No titles, no offi  ces, no egos.”
For the three Agency of the Year awards, the Category I (for agencies with more than $50 million in annual revenue) winner was Intouch Solutions; Category II ($25-$50 million) was captured by Concentric Health Experience; and Centron took home the Category III (less than $25 million) statuette.Thanks to all of the Manny Awards attendees and the event sponsors. The Platinum sponsor was McCann Health. Gold sponsors were The Bloc, Calcium, Centron, Concentric Health Experience, Dudnyk, Guidemark Health and Intouch Solutions.

Included with the photos are comments from Manny Awards attendees. 

mannyawards
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The 2016 Manny Awards
T

“I was 
so incredibly 

touched by the award recognition this year.  To be able to share the night with my family, close friends and wonderful long-time co-workers made it all the more special.”

Ed Mitzen
Fingerpaint

“Another 
great evening 

as usual!!!”
Timmy Garde

Chief Innovation 
Leader, Life Sciences

LevLane

“The 
energy and 

atmosphere are 
unparalleled – the Manny Awards never disappoint. What a way to recognize and celebrate the brands, the ideas, and the minds that shape the industry.”

Wendy Blackburn 
Executive Vice President  Intouch Solutions

Photos courtesy of Brian Reisinger, Hudson Lens

he top 200 med-
icines based on 

2015 sales generat-
ed $289.46 billion 

during the course 

of last year, representing an average 

of nearly $1.45 billion per product. 

Leading the cavalry was Humira, 

available in more than 60 markets 

for treating a variety of autoimmune 

disorders. Launched in the United 

States during January 2003, Humira 

worldwide sales for marketer AbbVie 

topped $14 billion last year. Humira 

is approved to treat rheumatoid ar-

thritis, psoriasis, Crohn’s disease and 

other related conditions. The drug is 

marketed in Japan by Eisai.
The Humira locomotive has shown 

no signs of slowing down, producing 

a two-year increase of $3.35 billion in 

global sales for AbbVie from 2013 to 

2015. To put that number in perspec-

tive, only 26 product entries featured 

in this Top 200 Medicines annual 

report generated a higher 2015 sales 

total than $3.35 billion. As of July, a 

full-year 2016 forecast of $16 billion 

for the monoclonal antibody includ-

ed $27 million per day in just U.S. 

sales. Consensus worldwide peak 

sales of $18.8 billion have been pro-

jected for Humira in 2018.
However, what may cause Humira 

to hit the brakes, or at least tap them, 

before 2018 is the U.S. Food and 

Drug Administration’s potential mar-

keting clearance of biosimilar compe-

tition. With unanimous backing from 

its advisory panel, the U.S. regulatory 

agency is on track to approve Amgen’s 

biosimilar ABP 501 across all Humira 

indications by the end of September 

with potential commercial availabili-

ty during March 2017. Humira’s key 

composition-of-matter patent expires 

during December 2016 in the United 

States and October 2018 in the Eu-

ropean Union, but other signifi cant 

intellectual property is expected to re-

main in eff ect and aid the medicine’s 

sales life.As impressive as Humira’s perfor-

mance has been during the past de-

cade, Harvoni’s sales results in less 

than two years of market life are un-

precedented. Approved by U.S. regu-

lators during October 2014, the hep-

atitis C medicine’s global sales rose 

from $2.13 billion during less than 

the last three months of that year to 

$13.86 billion over the full course 

of 2015. For more details regarding 

Harvoni’s representation as the drug 

industry’s all-time best product de-

but, please see the First Year After 

Launch special feature on page 14.

Year after year, biologic drugs 

continue to dominate the top-selling 

leaderboard. For the second straight 

calendar term, Enbrel ranked in 

third place as worldwide sales topped 

$9 billion for 2015. The medicine is 

marketed in the United States and 

Canada by Amgen, with Pfi zer main-

taining marketing rights outside of 

those countries. Enbrel was launched 

in the United States during 1998, 

received EU marketing clearance 

in 2000, and Takeda Pharmaceuti-

cal introduced the product in Japan 

during March 2005. 
Enbrel’s marketed indications in-

clude rheumatoid arthritis, psoriatic 

arthritis, and plaque psoriasis.

Another top 5 selling mainstay and 

autoimmune disorders medicine that 

competes against Humira and Enbrel 

is Remicade. After ranking No. 3 on 

the best-selling medicine list for 2014, 

Remicade dropped a spot to fourth 

place based on 2015 sales totals. The 

drug’s sales for last year amounted 

to $8.97 billion after reaching about 

$9.87 billion in 2014. The decreased 

overall sales for the immune-mediat-

ed infl ammatory diseases treatment 

were partly attributed to the loss of 

market exclusivity in major Europe-

an markets during February 2015. 

Biosimilar versions of Remicade have 

been launched in certain markets 

outside the United States, leading to a 

sales reduction in those markets. 

Introduced to the U.S. marketplace 

in September 1998, Remicade is mar-

keted worldwide by Johnson & John-

son, Merck & Co., and Mitsubishi 

Tanabe Pharma. J&J’s 2015 sales for 

Remicade fell to $6.56 billion. Mer-

ck’s reported sales for the biologic de-

clined year-over-year to $1.79 billion. 

Mitsubishi Tanabe’s fi scal-year 2015 

total for the drug declined 1.2 percent 

to ¥69.4 billion ($615 million).

After ranking as the No. 7 best-sell-

ing medicine based on 2014 sales, 

Rituxan/MabThera climbed up 

two spots in the 2015 standings to 

fi fth place. The fi rst monoclonal an-

tibody, Rituxan/MabThera remains 

the most widely used medicine to 

treat the most common forms of 

blood cancer, including non-Hod-

gkin lymphoma, follicular lympho-

ma and chronic lymphocytic leuke-

mia. The drug also is available for 

rheumatoid arthritis and certain 

types of vasculitis.Rituxan is jointly marketed in the 

United States by Genentech, which 

is a business unit of Roche, and Bio-

gen. The drug’s global sales growth 

was driven primarily by strong U.S. 

demand as demand continued to in-

crease in oncology and immunology. 

Sales also rose internationally, led by 

increased demand in Brazil and Chi-

na, and double-digit growth in Japan.

The world’s best-selling diabetes 

medication in 2015 was Lantus. 

The long-acting human insulin an-

alog is marketed 120-plus countries 

by Sanofi . Lantus is the most-stud-

ied basal insulin with more than 10 

years of clinical evidence in diabetes 

treatment. The drug is indicated for 

once-daily subcutaneous adminis-

tration in treating adult patients with 

type 2 diabetes who require basal in-

sulin for the control of hyperglycemia, 

and for adult and pediatric patients 

aged 2 years with type 1 diabetes. 

Lantus sales in 2015 amounted to 

€6.39 billion ($7.09 billion), decreas-

ing 10.8 percent at constant exchange 

rates, but up 0.7 percent on a report-

ed basis. A biosimilar of Lantus from 

Eli Lilly debuted during third-quarter 

2015 in some European markets and 

in Japan. In Emerging Markets, 2015 

sales of Lantus advanced 17.3 percent 

to €1.14 billion ($1.26 billion), driven 

by its performance in China.
Sanofi ’s pediatric regulatory exclu-

sivity for the Lantus compound in the 

United States expired during Febru-

ary 2015. The Lantus compound pat-

ent ran out during August 2014 in the 

United States, and during November 

2009 in Europe and Japan. A Pat-

ent Term Extension in Japan ended 

during November 2014.
Roche also markets the No. 7 and 

8 sales generators from the 2015 

rankings: the monoclonal antibodies 

Avastin and Herceptin. Roche’s 

Avastin sales rose 9 percent to about 

$6.94 billion for 2015. Herceptin ac-

counted for 10 percent sales growth 

globally to about $6.79 billion, with 

its U.S. total improving 15 percent.

Designed to target angiogenesis, 

Avastin is approved to treat seven dif-

ferent forms of cancer: advanced col-

orectal, breast, lung, kidney, cervical 

and ovarian cancer and glioblastoma.

FDA-approved in 1998, Herceptin 

targets HER2-positive breast cancer. 

Herceptin works by attaching itself 

to HER2 receptors on the surface of 

breast cancer cells and blocking them 

from receiving growth signals. 
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The new generation of hep C drugs 

has completely changed 
the conversation about 

launches.
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Innovation showcases two 

CEOs focusing outside 
the big pharma box and 

an agency tech leader.
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and network managers share their 
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from the third annual 
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Cannes, France.
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ack in the olden days of 

the late 1990s and early 

2000s, it took Lipitor – 

the best-selling prescrip-

tion drug of all time – four 

years to get to $5 billion in annual sales, 

and another four to break $10 billion. But 

once the product crossed that barrier, it 

stayed there for seven consecutive years.

How times have changed. The biggest 

name from pharma’s launch class of 

2014, Gilead’s hep C drug Harvoni, blew 

past $10 billion in its fi rst full year on the 

market, one year after its cousin Sovaldi 

did the exact same thing. But infectious 

disease and high cholesterol are two 

very diff erent beasts, and the Gilead-led 

launch revolution has been busy eat-

ing its own children; few of the recently 

launched new hep C products, Sovaldi 

and Harvoni included, seem likely to 

match their fi rst-year numbers again. 

Beware, brand managers – in some dis-

ease states, you may never get a second 

chance. 
Harvoni

Just a year removed from rewriting the 

record books and more than doubling 

its total revenue with Sovaldi, Gilead re-

peated the process with the follow-on 

Harvoni. Launched in October 2014, 

Harvoni generated sales of $2.13 billion 

in the fi nal quarter of 2014 and then a 

spectacular $13.86 billion during the 

course of 2015, more than a third better 

than Sovaldi’s $10.28 billion the year be-

fore. Put together, Harvoni and Sovaldi 

generated $19.14 billion in sales for Gil-

ead last year, by far the most ever for any 

chemical entity (Harvoni is a combina-

tion of Sovaldi with ledipasvir) and well 

over half the company’s total revenue of 

$32.64 billion. With such rapid uptake of new treat-

ments, though, room is beginning to run 

out in the hep C marketplace. In the fi rst 

half of 2016, Harvoni sales were down 

22.3 percent to $5.58 billion and Sovaldi 

sales rose 16.4 percent, though all of its 

growth came from Japan and other in-

ternational markets. 
In July 2015, Harvoni earned approv-

al from the Japanese Ministry of Health, 

Labour and Welfare for the treatment of 

chronic hepatitis C genotype 1 infection 

in adults. Primarily due to HCV, Japan has one 

of the highest rates of liver cancer of any 

industrialized country. Of the more than 

1 million people in Japan chronically in-

fected with HCV, 70-80 percent are in-

fected with the genotype 1 strain of the vi-

rus. Ex-U.S. and Europe sales of Harvoni 

totaled $1.6 billion in 2015, mostly due to 

the product’s launch in Japan. 

Harvoni’s approval in Japan was sup-

ported by data from 318 treatment-naïve 

and treatment-experienced Japanese 

patients with genotype 1 HCV infection 

randomized to ledipasvir/sofosbuvir 

(n=157) or ledipasvir/sofosbuvir plus 

ribavirin (n=161) in the Phase III clinical 

trial GS-US-337-0113. Of the 318 patients 

enrolled in this study, 34 percent were 

ages 65 years or older and 23 percent had 

cirrhosis.Among patients receiving 12 weeks 

of ledipasvir/sofosbuvir without riba-

virin, 100 percent (n=78/78) of treat-

ment-naïve and 100 percent (n=79/79) 

of treatment-experienced patients 

achieved sustained virologic response 12 

weeks after completing therapy (SVR12). 

Adverse events observed with ledipasvir/

sofosbuvir without ribavirin were gener-

ally mild and included nasopharyngitis 

(29 percent), headache (7 percent) and 

malaise (6 percent).
The approval was also supported by re-

sults from three Phase III studies (ION-

1, ION-2 and ION-3) evaluating eight, 

12 or 24 weeks of ledipasvir/sofosbuvir 

among genotype 1 HCV patients. Tri-

al participants included patients from 

the United States, Europe, and Puerto 

Rico who were treatment-naïve or who 

had failed previous treatment, including 

protease inhibitor-based regimens, and 

also included patients with compensated 

cirrhosis. Trial participants in the ribavi-

rin-free arms (n=1,080) achieved SVR12 

rates of 94 to 99 percent. 
In November, FDA approved Harvoni 

for expanded use in patients with geno-

type 4, 5 and 6 chronic hepatitis C virus 

(HCV) infection and in patients co-in-

fected with HIV. In addition, Harvoni 

plus ribavirin (RBV) for 12 weeks was 

approved as an alternate therapy to 24 

weeks of Harvoni for treatment-experi-

enced, genotype 1 patients with cirrhosis. 

“Harvoni – the fi rst and only sin-

gle-tablet regimen for the treatment of 

HCV – continues to demonstrate high 

cure rates and a tolerable side eff ect pro-

fi le across a range of patient populations, 

including those who have historically 

been considered among the most diffi  -

cult to cure,” says Norbert Bischofberger, 

Ph.D., executive VP of research and de-

velopment and chief scientifi c offi  cer at 

Gilead. “We are pleased that the Harvoni 

label and prescribing information now 

includes guidance for health care pro-

viders on its use in these important HCV 

patient populations.”
The supplemental new drug appli-

cation (sNDA) approval for HCV geno-

types 4-6 was supported by data from 

the open-label trials 1119 and ELEC-

TRON-2. Study 1119 evaluated Harvoni 

for 12 weeks in patients with HCV gen-

otype 4 or 5 who were treatment-naïve 

and treatment-experienced with or 

without cirrhosis. Results showed that 

93 percent (41/44) of those with geno-

type 4 and 93 percent (38/41) of those 

with genotype 5 achieved SVR12. ELEC-

TRON-2 evaluated Harvoni for 12 weeks 

in treatment-naïve or previously-treated 

patients with genotype 6 HCV infection 

with or without cirrhosis. In this study, 

96 percent (24/25) of patients achieved 

SVR12.The sNDA approval for patients with 

HCV/HIV-1 co-infection was supported 

by data from the Phase III open-label 

ION-4 study, which evaluated Harvoni 

for 12 weeks for the treatment of geno-

types 1 or 4 chronic HCV infection among 

patients co-infected with HIV. Data 

demonstrate that 96 percent (321/335) 

of patients achieved SVR12. The study 

included HCV treatment-naïve (45 per-

cent) and treatment-experienced (55 

percent) patients, including patients with 

compensated cirrhosis (20 percent). The 

majority of patients were taking one of 

three HIV antiretroviral (ARV) regimens: 

tenofovir disoproxil fumarate (TDF) and 

emtricitabine with efavirenz, raltegravir 

or rilpivirine. Patients with HCV/HIV 

co-infection represent approximately 30 

percent of the total HIV-infected popula-

tion in the United States. Compared with 

HCV infection alone, HIV/HCV co-infec-

tion is associated with an increased risk 

of cirrhosis and the subsequent compli-

cations of end-stage liver disease and he-

patocellular carcinoma (liver cancer).

In February, FDA approved additional 

indications for Harvoni for use in chronic 

hepatitis C patients with advanced liver 

disease. Harvoni in combination with 

FirstYearAfterLaunch

specialfeature
   By Joshua Slatko • josh.slatko@medadnews.comLive fast, die young

The new generation of hep C drugs has completely changed the conversation about launches.

TBWA\WorldHealth is Harvoni’s lead 

agency for HCP communications. We 

asked the agency’s managing partner, 

Kristen Gengaro, about the relationship.

Med Ad News: Talk about the relationship between 

TBWA\WorldHealth and Gilead. What made it work so 

well? What challenges did you face? What lessons have 

you learned?
Kristen Gengaro: Have you ever been fortunate 

enough to work with a client who really pushed you 

to be your personal best? Well, Gilead is that client. 

While their standards for excellence are certainly high, 

they take seriously the responsibility of motivating and 

inspiring the agency team to do their very best work. 

As a senior leader in this organization, I’ve watched 

the work product of our internal team continue to be 

elevated, as each team member reaches beyond what 

they imagined possible. I’m proud of the work we’ve 

produced from the agency; but more importantly, I’m 

proud of the relationship that has made this possible.

The nature of our work was not without challenges, 

though. We partnered on three sequential launches 

in as many years, so the incredible pace of work was 

sustained, versus tapering over time. In addition, we 

set out to drive alignment on the work across many 

stakeholders around the globe, and as any agency 

leader might attest, the road to alignment – despite 

the use of proven approaches and tried-and-true tools 

– always yields important learnings. But we’ve learned 

that being fearless about the tough conversations, and 

sharing accountability for continuous improvement, 

are fundamental to maneuvering through the align-

ment process together.Med Ad News: It’s easy to point out all the di� erences 

between a monster launch such as Harvoni and, say, 

something aiming for $50-$100 million in annual 

revenue. But we are more curious about the similarities. 

What are a couple of key elements that all great launch-

es, big or small, share?Kristen Gengaro: We’ve had the bene� t of launching 

products of all shapes and sizes; and as you note, there 

are a few constants. First, it’s imperative to have a clear 

and di� erentiated story at launch. Our agency uses a 

process called Disruption to identify category conven-

tions, and set our brands apart by � nding open space 

in a given therapeutic area. All brands, regardless of to-

tal market size, are capable of developing and owning 

a unique space in their respective marketplace.

Next, we’ve seen clients with the very best products 

fall down when it comes to operational excellence. 

Every day without a quality promotional piece in the 

hands of your reps could be millions in opportunity 

costs. As we know, the process to get a given piece 

to the � eld requires many things to go according to 

plan. Multiply that by 25 � eld pieces, and multiply by 

several audiences and the many channels beyond your 

� eld force, and the probability of executional failures 

is highly signi� cant. Having a well-architected plan 

around launch excellence, detailed Day 1 through Day 

30 e� orts, and a robust dependency planning process, 

are imperative for launch success.

Finally, we know that a launch plan geared toward 

insight-driven, high-impact initiatives – regardless 

of budget size – is critical. The trajectory of your � rst 

� ve months in the market can often determine the 

success or failure of your launch. The clients who invest 

in the hard work before launch – sharpening their 

understanding of the customers, pressure-testing their 

go-to-market plans, right-sizing their investment based 

on the customer base and brand potential, and adopt-

ing a philosophy of “failing fast” in service to re� ning 

decisions – invariably see the greatest success out of 

the gate. This is not about a high level of spend, but 

instead, smart expenditure of resources, intellectual 

capital, and e� ort.

B

Harvoni generated more dollars in sales in its 

first full year on the market than Lipitor at its 

peak, but the product seems unlikely to reach 

such heights again.

   By Andrew Humphreys • andrew.humphreys@medadnews.com top200medicines

Humira’s reign continues

AbbVie’s biologic therapy for autoimmune diseases was the worldwide prescription-drug sales 

leader in 2015 for the fourth consecutive calendar term; after Gilead’s Sovaldi fi nished runner-up to 

Humira in 2014, its fellow hepatitis C treatment Harvoni took over as the No. 2 seller globally last year.   
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harma is an industry about 

innovation, but that word 

can descend into mean-

ingless buzzword status in 

company annual reports. 

When Med Ad News looked for inno-

vative leaders, we wanted to fi nd indi-

viduals who chose a diff erent road than 

those who have traveled down a more 

traditional career path, with a perspec-

tive and work that could make a real dif-

ference in pharma sales and marketing. 

What we found was a CEO of an ep-

ilepsy-focused generics company that 

was established to fund a foundation fo-

cusing on epilepsy treatment in “rest of 

world” countries; an agency tech leader 

who is launching a data “cloud” system 

that could revolutionize the way compa-

nies are keeping track of and interacting 

with physician customers; and a CEO of 

a company taking on the scourge of opi-

oid addiction with an implantable drug, 

using her experience in big pharma to 

fulfi ll the promise of small specialty 

pharma.

F ounding a company that sells 

branded generic epilepsy drugs is 

not the typical way to “retire” from 

big pharma. And establishing a charitable 

foundation that actually partially owns 

the company as well of part of its profi ts 

is also not a typical way to go about busi-

ness. But for Scott Boyer, founder and 

CEO of OWP Pharmaceuticals, making 

a profi t and doing good are not mutually 

exclusive things, and he has found a rath-

er creative way of combining the two.  

“Our unique vision and mission is to 

build a company that will use the United 

States epilepsy market as our fi nancial 

engine to drive growth and to drive sales 

and provide a profi t,” he says. “And our 

not for profi t foundation, ROW Founda-

tion, will reach out and provide support 

with education, diagnosis, and treat-

ment of epilepsy around the world.” 

Boyer grew up in Iowa, in a family that 

owned a business, so it’s not complete-

ly surprising that he would eventually 

found his own company. “I have some-

thing for a taste for small family busi-

nesses, that stayed pretty much with me 

for my whole career,” he says.

At about the age of 25, he was hired by 

Abbott Laboratories, spending 11 years 

with the company on the sales and mar-

keting side. After that, he moved on to 

Bristol-Myers Squibb for about 16 years, 

spending most of that time as regional or 

national sales director, with a lot of proj-

ects in the home offi  ce. 
Boyer says doing these sales projects 

is how he became familiar with the glob-

al pharmaceutical market, and provided 

the spark that drove him to start OWP 

Pharmaceuticals. “Most of the time and 

energy of big pharma – and I’m not say-

ing this in a negative way, it’s reality – is 

spent in 20 or so, no more than 25 coun-

tries, the wealthy countries and their 

healthcare systems,” Boyer tells Med 

Ad News. “And that’s where I started to 

think about how unfortunate it is, if you 

have a disorder or disease that’s relative-

ly straightforward to diagnose and treat, 

in most countries you won’t have an op-

portunity to get those medications.”

Boyer truly admires what the phar-

maceutical industry does. “They create 

magic bullets that save people’s lives and 

change people’s lives,” he says.

But when companies come out with 

a new drug, their focus is only on 20 to 

25 countries. “The rest of the countries 

are kind of left on the sidelines,” he 

says. “That’s the thing that kind of broke 

my heart and drove me to do this. As I 

looked at data from diff erent countries, 

and specifi c products, whether it was 

a future drug or a current drug, as you 

started to compile those 20 or so coun-

tries, you saw that was the majority of 

sales. “But then there would always be this 

other small bar in the bar graph called 

ROW. And you’d sit there and you’d re-

alize, ‘Oh my god, there are more people 

in ROW than all the rest of these coun-

tries combined,’ but they only result in 

1 or 2 percent or a very small percentage 

of sales.” Now imagine, Boyer says, having 

epilepsy and being in someplace such 

as Kenya. Even though there are eff ec-

tive drugs for this condition around the 

world, and some of them even generic, 

“you can’t get them for your child or for 

yourself because of where you live.

“And that’s what really drove us to cre-

ate this model to try and impact those 

people around the world who could be 

easily diagnosed and very eff ectively 

treated 70 percent of the time. That’s 

what’s driving us to do what we’re doing.

After Boyer left Bristol-Myers Squibb 

he spent two years with inVentiv Health, 

still living in Chicago but commuting to 

inVentiv’s location in Somerset, N.J.

While at inVentiv, he began working 

on the model for OWP Pharmaceuticals. 

“You need to make money, you need to 

be profi table, but this company isn’t just 

about the profi t,” he says.
And he did not start up OWP for pos-

sible future sale. “I can literally say every 

single startup fi rm I’ve worked with was 

for sale, for the right price,” Boyer says. 

“Their intent was not to be long term 

in any regards. Their focus was either 

on getting their product approved by 

the FDA or getting sales up to a certain 

level, and as soon as they got the right 

number, they were gone. That is not our 

intent. In fact, we’ve built the model in 

such a way that it would be very diffi  cult 

for us to be sold.”Because of this model, OWP Pharma-

ceuticals will not be sold to one of the 

epilepsy giants such as UCB.

“Our goal is really to build out this 

model into epilepsy and to help un-

der-resourced people, without the 

wherewithal and resources that we have 

in the wealthy countries,” Boyer says.

Before starting OWP Pharma, Boyer 

and his team did research in the epilepsy 

fi eld. 
“That was one of the things, we had to 

create a value proposition, a clinical val-

ue proposition, that people would buy 

into and therefore we’d have a place in 

the marketplace,” he told Med Ad News.

The neurologists surveyed told Boy-

er that there were no branded generic 

choices of drugs to prescribe for epi-

lepsy, unlike other disease states. For 

example, endocrinologists have alterna-

tives to Synthroid and physicians have 

generic versions of warfarin, instead of 

Coumadin. “It was one of these things 

that we had to create a viable way to 

build a market, get a percentage of the 

market and be profi table long term,” he 

says. “The evidence was overwhelming, 

and our market research supported that 

epilepsy would work.”
OWP Pharmaceuticals has one drug 

on the market right now, a branded 

generic version of levetiracetam called 

Roweepra. “We were able to get it 

through an ANDA process which means 

it’s not as costly,” Boyer says. “And when 

we looked at the brands in epilepsy, like 

Lamictal and Keppra, it was very ap-

parent that there’s a big brand loyalty 

– because the consequence of seizures 

is so great that people don’t want to use 

the generics as often. A lot of people stay 

with the brands even though they’re very 

expensive.”Neurologists in the market research 

studies told Boyer that they would pre-

scribe a branded generic if the quality 

was assured. “I’m a business guy, and 

there is a business model that I believe 

will work in epilepsy, and we did a lot 

of market research with a lot of neurol-

ogists who told us, ‘You know what, if 

you come out with this brand, where we 

know we’re getting the same drug, from 

the same manufacturer, every single 

time, just like Keppra, and you price it 

aff ordably, we would write that drug,’” 

he says. Roweepra will not be the only drug 

the company markets. A second drug, 

a once-daily version of Roweepra called 

Roweepra XR, was approved and will 

be launched in fourth-quarter 2016. Ad-

ditionally, “We’re in the process of ne-

gotiating for our third drug right now,” 

Boyer says.Boyer is aiming for OWP to have fi ve 

or six epilepsy brands in the market-

place in the next few years. 

The philanthropic aim of the company 

was also established from the very be-

ginning. Although epilepsy is relatively 

straightforward to diagnose and treat, 

people in underresourced areas often 

cannot get the treatment that they need.

 “We know that when we diagnose 

people with epilepsy, currently available 

generic medications, like levetiracetam, 

like lamotrigine, will treat about 70 per-

cent of those patients and they’ll either 

have no seizures or so few seizures they’ll 

live a relatively normal life,” Boyer says. 

“They’ll go from a totally disrupted life 

to a high quality of life with hope for the 

future, that they can basically build their 

future.”Even though three out of 10 patients 

with epilepsy may not be easily diag-

nosed and treated, those patients in un-

derresourced areas face an even tougher 

time. The ROW Foundation can help, 

Boyer says. “We knew when we got to 

these underresourced areas around the 

world, those who have really been left 

on the sidelines when it comes to treat-

ment, we’ll really be able to have a huge 

impact with those people,” he says.

According to Paul Regan, president of 

the ROW Foundation, the foundation 

is funding a project through the Chris-

tian Medical and Dental Associations 

(CMDA) to place mobile EEG units in 

two rural hospitals in Kenya and train 

technicians to use them. The scans will 

be sent to neurologists in the United 

States who will prescribe treatment 

plans that can be implemented by phy-

sicians in Kenya caring for the patients.

According to Regan, The ROW Foun-

dation is looking to this project as a 

“proof of concept” for what can be done 

with mobile EEGs around the globe. 

“We will follow up by exploring how 

anti-epileptic drugs can be provided in 

a sustainable way to patients in Kenya. 

This project will run in September 2016, 

PharmaLeaders

specialfeature
   By Christiane Truelove • chris.truelove@medadnews.comTaking a different path

Med Ad News’  fi rst Pharma Leaders of Innovation showcases two 

CEOs focusing outside the big pharma box and an agency tech leader.
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ore than 15,000 delegates from about 

100 countries attended the 2016 Cannes 

Lions International Festival of Creativity, 

making it “the only truly global meet-

ing-place for branded communications 

professionals to connect, share and discover.” 

Founded during 1954, Cannes Lions is an eight-day 

program consisting of creative inspiration, celebration, 

education and networking.

The most coveted creative accolades, The Lions, are 

additionally judged and presented at the Festival. More 

than 40,000 submissions from 23 categories undergo 

rigorous, impartial assessment by respected industry 

representatives, showcased in onsite exhibitions and 

screenings before being awarded during various cere-

monies.Lions Health is committed to life-changing creativity, 

showcasing and inspiring ideas that transcend especial-

ly challenging boundaries. With insights from thought 

leaders, marketers, specialists and scientists, Lions 

Health connects healthcare and pharmaceutical pro-

fessionals worldwide, enabling them to share successes, 

problem-solve and do business.

The third annual edition of Lions Health took place 

on June 18th-19th at the Palais des Festivals in Cannes. 

More than 2,600 pieces of work were submitted from 

40 countries, representing nearly 40 percent entry 

growth compared to the 2015 version of Lions Health.

Lions Health founding partners are Fingerpaint and 

McCann Health. The 2016 sponsors also included GSW, 

inVentiv Health, Omnicom Health Group, and Reckitt 

Benckiser (RB) Group.
Staff  members from Med Ad News attended and cov-

ered Lions Health in partnership with Fingerpaint. The 

Fingerpaint contingency consisted of agency Found-

er Ed Mitzen, Head of Ideation Bruce Rooke, Head of 

Saratoga Springs Offi  ce Bill McEllen, Head of Creative 

Jack Hyndman, Head of Information Technology John 

Jordan, and Corporate Communications leader MacK-

enzie Jones.Representing the Med Ad News team in Cannes were 

Brand Director Dan Becker and Director of Content An-

drew Humphreys. 
Following is an aggregation of perspectives and take-

aways from some of the healthcare communications in-

dustries’ leading creative and strategic minds who were 

in attendance at Lions Health 2016.

Putting Our Campaigns in 
the Hands of Our Customers 

By Ed MitzenFounderFingerpaint 
Last year, when I left Cannes Lions Health, I wondered 

when the technology explosion would truly begin to 

trickle down into the hands of the average patient in the 

waiting room. I left the 2016 festival feeling the same 

way.
Don’t get me wrong. There was some incredible glob-

al creative recognized at Cannes this year. From the 

truly inspirational “Breathless Choir” campaign done 

by Ogilvy & Mather London for Philips, to the “Parkin-

sounds” campaign done in conjunction with Spotify by 

Havas Life Sao Paulo for Teva Neuroscience, much of 

the work was extremely 

emotional and impact-
ful on a human level. 

However, the 
patient engage-

ment impact left 
me feeling same 

ol’ same ol.’ If 
patients didn’t 

see the TV spot, 
an online local 

news story about 
the campaign, or 

some mild social me-
dia campaign, it reached 

only a fractional slice of the 

potential pie.The “Parkinsounds” campaign was clever and break-

through. Powered by Spotify, it helps Parkinson’s pa-

tients fi nd their ideal pace through exposure to music 

and subsequent dopamine release. How many patients 

across the globe would love to get their hands on this 

program? There are more than 6 million Parkinson’s 

patients worldwide. I bet less than 1 percent of them 

will ever feel this breakthrough campaign in the palm 

of their hands.As healthcare marketers, we have to continue to de-

mand more from our clients. We know how to engage 

patients: It’s through technology such as their smart 

phones, texting, social media, patient-created video 

testimonials, gaming, etc. Virtual reality, while not yet 

mainstream, is going to grow exponentially as it hits 

gaming platforms such as PlayStation. Allow us to reach 

customers in the places they want to be reached. Sim-

ply creating a very inspirational campaign isn’t enough, 

especially when they are evolving from information to 

actual treatment. 

   By Andrew Humphreys • andrew.humphreys@medadnews.com
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“It’s always 
incredibly inspiring to 

see the great creative work 

being done by our industry 

from around the globe. And 

to see these same creative folks 

embrace their inner child by 

painting their ‘masterpieces’ in 

the First-Ever VR Fingerpaint 

Studio was really a blast.” 

– Ed Mitzen, Founder, 
Fingerpaint

First-Ever VR Fingerpaint Studio Launched At Lions Health 2016; Agency Also Unveiled Hands-On Brands Innovation

“This was my favorite because it was both 

loosely decipherable and elegantly minimized, 

with a bit of impressionism. See how you can 

just barely see the boat?”
– Professional art judge and 

famed fi ngerpainting artist Iris Scott

Bringing its brand name to life, Fin-

gerpaint – a marketing innovation 

agency as well as founding partner 

and sponsor of Cannes Lions Health 

– unveiled the fi rst-ever Virtual 

Reality (VR) Fingerpaint Studio at the 

Cannes Lions Health Festival.

Within the Fingerpaint pod, visitors 

enjoyed the experience of being 

virtually transplanted to famed 

fi ngerpainting artist Iris Scott’s art 

studio, who served as the inspiration 

behind the agency’s new brand 

story. Using a virtual display of 

fi ngerpaint colors and their own 

fi ngers, guests were able to create 

artwork on a canvas screen. The 

fi nished piece was printed and 

added to the gallery wall within the 

pod. Guests could additionally share 

a digital copy of their artwork with 

friends and family through their 

social media channels by tagging 

@fi ngerpainters and using the 

following hashtags: #FirstEverVRFin-

gerpaintStudio, #FingerpaintLife and 

#HandsOnBrands.
After everyone returned home from 

Lions Health, votes from professional 

art judge Iris Scott (irisscottfi neart.

com) and the people’s choice were 

tallied. The two winning master-

pieces belonged to Cari and Chad, 

who each received a $100 American 

Express gift card for their art work.
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early every force at work in our industry, an industry dealing with the most human and personal of matters, pushes us away from making the human connection. Cli-ents are focused on the diff erentiating 
clinical characteristics of their drugs to the exclusion of 
anything else, no matter how obscure those characteris-
tics might be to the ordinary person. FDA doesn’t really 
let us talk about quality of life, or say things like, “You’ll be 
able to spend more time with your grandchildren.” The 
end result of all this is a lot of utilitarian messaging about 
lung function ratings or disorders that require fi ve-letter 
acronyms and very little about how any of this might ac-
tually change the story of whomever is on the other end 
of the message.And that is a shame, because marketing at its most 
powerful is about creating a human connection and 
generating an emotional response that ties to the brand. 
Great campaigns are made so not by the amount of de-
tails about the product they can squeeze in but by the 
simple stories they tell and how those stories align with 
the stories of the audience. In one of the fi rst great tele-
vision commercials – Chevrolet’s “Boy meets Impala” in 
1958 – exactly 21 words are spoken across two minutes of 
moving pictures, and none of those words have anything 
to do with the car’s horsepower, speed, or fuel effi  ciency. 
Instead, the images tell a story without words designed 
to elicit a powerful emotional response (especially in par-
ents of teens), and associate that response with Chevy. 
Look it up on YouTube and you’ll see what I mean. What makes “Boy meets Impala” such a powerful bit 
of marketing? The story makes a human connection at 
the most basic and emotional level. That sort of connec-
tion is what makes us distinct as humans; shared experi-
ences that remind us that we’re more than just our daily 
tasks or what we do, but what we feel and believe about 
ourselves and others. That’s the humanity that pharma 
marketers must capture, no matter what roadblocks are 
placed in our way.And it is perfectly possible, even with all the in-bred 
limitations of our industry. For the evidence, see Pfi zer’s 
recent campaign for Viagra – the one with the attractive, 
age-appropriate woman with the British accent. “It’s 
just you and your honey,” you know? Viagra’s marketers 
took a potentially embarrassing topic and humanized it 

by looking straight into the viewer’s eyes and telling him 
that his problem is both quite common and quite fi xable. 
And the viewer, who just a moment ago might have been 
thinking that no one would ever have sex with him again, 
has now been given permission to deal with his problem, 
has been released from the stigma. This campaign does 
a masterful job of identifying the emotional triggers that 
prevent people from wanting to get help and expressing 
them in a human way, in a direct dialogue with the view-
er – a highly unusual tactic for any pharma brand. Too 
many ads for pharma brands seem to consist of a woman 
or man talking to a doctor and then going off  to do some-
thing in a fi eld with their spouse/grandchild/dog under 
a shining sun, while some narrator describes the prod-
uct, without a single word pointed directly at the viewer 
– honestly, they all start to look the same after a while. 
The Viagra ad is disruptive because a sexy woman lying 
on a bed looks straight into the camera and tells the view-
er that ED is completely okay – these things happen, we 
can fi x it. Those are the very words that the viewer dealing 
with ED is craving to hear – the perfect human connec-
tion. 

Outside the world of ED, one current pharma cam-
paign that does a great job of making the human connec-
tion is Merck’s “Why am I so awake?” The title itself is a 
spin on a commonly used phrase that comes from a place 
of base emotion rather than anything technical or com-
plex – just a simple question that anyone who has trouble 
sleeping might ask. And the campaign’s website focuses 
on the problem and how it makes you feel and then ties 
those feelings to scientifi c cause-and-eff ect: “The feeling 
of being trapped between wake and sleep has more sci-
ence behind it than you may think.” The campaign uses 
cartoon images rather than real people – not necessarily 
the best choice when trying to build a human connection 
– but those cartoons do an excellent job of showing some-
one who is sad and likely worrying, not just tired. Even further out, beyond the bounds of pharma but 
still in the world of personal care (though coincidentally 
still sleep-related), is the Tempur-pedic “You’re import-
ant, sleep like it,” Mother’s Day campaign. The campaign 
emphasizes the diffi  culties of fi nding time to connect 
with yourself and how hard that can feel – how, for some 
moms, sleep is a need but not a priority. After asking real 
moms – not actresses – about their busy lives and lack 
of sleep, the campaign brings in families to express emo-
tions and love to their moms – and gives the moms new 
beds for better sleep. I cry every time I see it. Once again, 

not a word is spoken about the scientifi c properties of the 
brand – the campaign focuses not on the utility of sleep 
or the selling points of a Tempur-pedic but the bed as a 
gift to express love. And there are plenty of folks making emotional hu-
man connections in health care outside the marketing 
fi eld too. The Lion’s Mouth Opens is a short fi lm made 
recently by the documentarian Lucy Walker about a 
young woman who decides to fi nd out whether she has 
the gene for Huntington’s Disease. So far it’s earned 
nominations from a dozen diff erent fi lm festivals, been 
shortlisted for the Academy Awards, been broadcast on 
HBO, and earned all sorts of raves from critics over its 
emotional impact – “The most emotionally devastating 
fi lm at the Sundance Film Festival this year was a short,” 
said one. It doesn’t seem too much of a stretch to imagine 
an HD brand directly sponsoring content like this to build 
awareness of the human side of dealing with the disease – 
and other brands, in other disease areas, doing the same. Making the connection

So how can we achieve human connections in our mar-
keting? The fi rst step is to let go of the idea that prod-
uct claims need to be the central thread of any branded 
communication. Too many pharma DTC campaigns feel 
like jazzed-up physician communications. Given our reg-
ulatory environment, it’s no surprise that marketers are 
afraid to move outside the “Doctor explaining clinical in-
formation” model – but all that usually accomplishes is 
confusing or boring the audience. We need to back off  on 
the product claims and see more ordinary humans reach-
ing out to other ordinary humans to talk about problems 
they share.

Knowing your audience
The second step is to know our audience. And not just 
their age or income or number of children – their hopes, 
dreams, and fears. That’s how human connections get 
made, by touching the powerful emotions bubbling un-
derneath the day-to-day lives of patients – the hope to 
live and feel better, the dream of seeing a child’s wedding, 
the fear of embarrassment and aging and pain and death. 
The success of Pfi zer’s pretty British lady, for example, 
begins with an understanding of the hopes and fears of 
middle-aged men with ED. And for all the seeming open-
ness of modern society, for all the (over-)sharing on social 
media and elsewhere, the fact remains that many if not 
most diseases are surrounded by shame and ignorance 
and fear and stigma. Without awareness of these barriers, 
we have little hope of reaching past them to the emotional 
triggers underneath. And so: know our audience. Get personal

And fi nally, we must never be afraid to look our audience 
members straight in the eye and communicate with each 
of them person to person. Patients don’t make emotional 
connections by watching set pieces of strangers in doc-
tors’ offi  ces. And so our communications need to be con-
versation, not staged performance art. We health care marketers have the good fortune to be 
situated in the most personal, the most emotional, the 
most human business of all, the business of personal 
health. If we are to serve our purpose, that fact must be 
the foundation of everything we do.  medadnews

Julie Levine is group account director at Intouch Solutions.

   By Med Ad News staff 

Finding humanity in pharma marketing

salesandmarketing

Pfizer’s recent 
campaign for Viagra works by making a powerful human connection.

  By Julie Levine

To build brands in this most personal of industries, healthcare marketers must first make the human connection
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Don’t fall under the digital bus. 

That’s how Gartner’s 2016 report characterizes the 

certainty and velocity of the movement to digital. 

And, according to IDC, two-thirds of CEOs plan to 

focus on digital transformation strategies in 2016. No 

doubt that many life sciences company CEOs will be 

among those on the digital bus.

The digital movement is breaking down old, estab-

lished business operating models in many industries. 

In life sciences, the digital demand is being driven by 

customer and patient expectations to have informa-

tion online, on demand, and all of the time – through 

any channel or device. Whether in our business or 

personal lives, the industry is realizing that the con-

sumerization of technology is impacting many areas 

of the enterprise. However, the transition to digital 

has been challenging, given the complexity of regu-

latory requirements. Even so, organizations large and 

small are pushing forward because of the promise 

of new technologies to improve business agility and 

speed. 
One company making the transformation is Sano-

fi  Pasteur MSD (SPMSD). In 2013, SPMSD took its 

fi rst steps towards remodeling its global commercial 

strategy. The company was preparing to launch three 

new products so it took the opportunity to incorpo-

rate digital channels for better customer engagement. 

As one of the largest companies in the world entirely 

dedicated to vaccines with nearly 1,000 employees 

across 19 countries, SPMSD understood the mag-

nitude of the undertaking as well as its tremendous 

potential. 
Like many life sciences companies, SPMSD has 

taken a careful, step-by-step approach to going digi-

tal. Here are the key learnings from their journey as a 

roadmap for others to get started. 

De� ne digital to drive alignment

Before embarking down the road to digital, SPMSD 

fi rst defi ned digital for the entire organization so 

that they had clarity on how to begin mapping their 

journey. For SPMSD, ‘going digital’ means learning 

to incorporate digital technologies into every process 

across all teams globally to make fundamental chang-

es in how business gets done. 

In the recent past, digital was largely a one-size-

fi ts-all model, so many organizations created a single 

digital business unit that was separate from the rest 

of the organization. This team created the digital ‘rule 

book’ that others would follow, but this hasn’t worked. 

Rather than maintaining a separate entity operating 

on an island, companies like SPMSD are seeing now 

that integration is key. By adopting a ‘digital fi rst’ 

policy across the whole enterprise, not just in one de-

partment, the organization can start to change how it 

approaches problems from a digital perspective. It’s 

important to assess the right digital strategy across 

sales, marketing, medical, R&D, clinical, and quality.

Get executive and team buy-in

Executive support across IT and business teams is an-

other critical element that paved the way for SPMSD 

to go digital. Leaders throughout the company are 

digital advocates and recognize that to continue to be 

competitive and relevant, everyone needs to continu-

ously be thinking about how to weave digital into the 

fabric of the company. 

Once executives are onboard, it’s just as crucial to 

establish training and internal communications pro-

grams that ensure all fully embrace the change. Es-

tablish ongoing education programs in short bursts 

but more often for continued support. Digital trans-

formation is a long, continuous process of engaging 

stakeholders, showing the value, implementing tech-

nology, and training. Education programs are im-

portant to help encourage and train staff  on the value 

of new technologies to them, the company, and their 

patients. 

Make execution a team e� ort

According to Gartner, as digitalization moves from 

an innovative trend to a core competency, enterprises 

need to understand and exploit the impact of digital 

throughout all aspects of their businesses. To do so 

requires a greater shared role among executive lead-

ership to drive digital savviness throughout the organi-

zation. This means that digital leadership in the enter-

prise is no longer the sole responsibility of one person.

Likewise, SPSMD knew it needed a new mindset 

to put its strategy into action. So rather than view-

ing digitalization as a standalone strategy for one or 

two discrete areas of the company (i.e., marketing 

or sales), SPMSD is working to create a ‘think digi-

tal fi rst’ philosophy enterprise-wide. SPMSD believes 

that all aspects of its business can use digital in new 

and exciting ways. Digital is a joint eff ort across the 

organization as leaders across many areas of their 

business are leveraging digital strategies to enable 

greater speed, reach, connectivity, and effi  ciencies 

throughout the company.

Use technology to open the � oodgates

Fundamentally, digital is transformative because 

it connects people with information and services to 

enable the fast sharing of information. Technology, 

however, can make this diffi  cult. Many life sciences 

have fragmented digital tools in place that create silos 

across their people, processes, and systems.

To fully capitalize on digital, life sciences companies 

must identify a unifying, globally accessible platform 

that can be built upon and can support end to end 

business processes. In other words, an organization’s 

technology must empower a digital business model of 

information sharing, speed, and agility, not thwart it 

by creating siloes. 
SPMSD implemented a cloud platform that enabled 

the company to swiftly shift from a predominantly pa-

per-driven, single-channel discrete commercial mod-

el to a globally harmonized multichannel digital orga-

nization. It united its organization worldwide with a 

common understanding of the customer, improving 

brand alignment and coordination of interactions. In 

addition, SPMSD has improved effi  ciency and proj-

ects overall effi  ciency gains of 17 percent in year one, 

and 33 percent annually in years two through fi ve – 

largely as a result of less redundant content develop-

ment eff orts from global content reuse.

“Our digital transformation is about putting the 

customer squarely in the center of everything we do, 

and that’s really possible now with our new cloud 

technology,” says Alexandre Gultzgoff , deputy di-

rector of Information Systems at SPMSD. “Everyone 

across our global commercial team works in lockstep 

with each other, no longer limited by siloed views of 

the customer.”
“A complete view of customers gives us customer 

insights we never imagined were possible before like 

channel preferences and relevant content, and even-

tually, online browsing habits,” added Antoine Blanc, 

director of commercial excellence at SPMSD. “It al-

lows us to provide increasingly relevant information 

around specifi c disease and vaccine areas to create 

a coordinated, meaningful multichannel custom-

er experience You can’t put a price tag on that. Our 

platform allows compliant, digital interactions with 

healthcare professionals and other key stakeholders 

globally – this is how we form lasting connections 

with our customers.”

So far, so good … but digital is 

an ongoing journey

So far, SPMSD has realized great results. The compa-

ny has increased engagement with healthcare profes-

sionals and reinvented its interactions in a changing 

environment marked by low access with new tech-

nologies and a fresh, personalized content approach. 

SPMSD has more than tripled the frequency and the 

reach of its customer engagement without the addi-

tion of more sales reps. For example, using new email 

channels, sales reps interact with customers more 

often to help create attentive, ongoing personal re-

lationships. In some regions, SPMSD has seen cus-

tomers respond with open rates of 54 percent with 

rep-sent emails and click-thru rates on average of 50 

percent, crushing industry open-rate averages of 3 

percent.
Digital is fi nally coming of age in the life sciences in-

dustry but the journey will be ongoing. As customers’ 

and patients’ needs change, so will digital strategies. 

It must continually evolve to stay relevant and em-

body a holistic mindset about how to serve custom-

ers. In the future, we can expect to see digital make 

an even greater impact as the industry uses advanced 

technologies such as social, mobile, and data analytics 

to better scale globally, reach more customers, create 

new types of customer experiences, and, ultimately, 

help people faster than ever before.  medadnews

Paul Shawah is VP of product marketing at Veeva Systems. 

   By Med Ad News sta� 
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Pharma’s decades-long digital 

transformation picks up speed

  By Paul Shawah

SPMSD provides a four-step roadmap for life sciences companies on the journey to digital.
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t’s no secret that marketing has grown in complexity in the last few decades, coupled with the rise in digital technologies. Unless you’ve been completely disconnected, you likely know that the newest phenomenon in this world is Pokémon Go, an app-based game that has single-handedly taken over the technological world. In case you haven’t downloaded it yet, the game is based on the premise of capturing a wide variety of creatures called Pokémon by throwing Pokéballs – there’s also 

battling, evolving, new powers, etc. Lastly, the new app leverages GPS which allows users to walk around to dis-cover hidden creatures, stop to acquire items and con-gregate with other players at “Pokémon gyms” to engage in battles between the little monsters.As digital and technological advancements contin-ue to transform across all industries, core brands like Pokémon are colliding with pharma and healthcare when it comes to brand marketing strategies that in-fl uence user behavior and engagement. As seen with the Pokémon example, digital tools and apps can have a tremendous impact on a global scale in terms of im-proving consumer health behavior while driving success 

for brand marketing. While Pokémon Go won’t be the answer to every challenge, there are fi ve key takeaways that all stakeholders should pay attention to as they look to transform brand marketing in the pharma world:
Data and Privacy: By leveraging GPS, Pokémon Go is able to track everything. For pharma and healthcare organizations, it is ac-tually closer to being a “Personal Health Record” than any system designed to date. The app also has full ac-cess to email account information. While it may be seen as a “fault,” it’s interesting to note that currently more than 4 million people have given open access to their 

t the end of June, Omnicom Health Group announced the launch of DDB Health. The new organization com-bines the former Agen-cyRx, Flashpoint Medica, Synergy, and DDB Health Germany and DDB Health Paris into a single organization.For former Flashpoint Medica Presi-dent Charlene Prounis, the timing of Om-nicom’s approach was right. “My decision to sell was both personal – as it came at the right time in my life, when I had been thinking about taking a step back – and unexpected,” she said in a note to supporters and friends. “But, as I’ve always said, when opportunity knocks, you have to open the door. From a professional perspective, I also wanted to make sure that the nearly 100 people who work for me will be in good hands and have plenty of opportunity for growth and development in their own careers. With Omnicom, I know this will be the case.”
Josh Prince was named CEO and Jen-nie Fischette was named president of DDB Health in the United States. Andrew Humphreys, director of content for Med Ad News and PharmaLive, took the op-portunity while catching up with them after Cannes Lions Health to fi nd out a bit more about the new agency.

What led to the formation of DDB Health?
Jennie Fischette: I think from an Om-nicom Health Group perspective, they saw a need in the marketplace to take a couple of their agencies and put them to-gether into an individualized network and that was kind of the birth of DDB Health in partnership with DDB, obviously a consumer force in its own right. And the ability to transcend healthcare from both a professional standpoint, which DDB Health will be 100 percent focused on, and also be able to partner from a con-sumer standpoint to be able to bring all worlds together.

Josh Prince: One thing I talked a lot about at Cannes is this sort of healthi-fi cation of everything that everybody is 

getting into healthcare and trying to fi nd a healthcare angle for even brands that seem non-healthcare. And I think what that really does is ups the need to be as thoughtful and creative for health brands as ever. So I think this idea of a new net-work that has great folks and as Jennie points out, dedicated healthcare folks that are coming from in this case Flashpoint and AgencyRx, but under the DDB ban-ner inspired by this idea of using creativ-ity as a force for good health and having the direct line in partnership with DDB – we already have a great relationship with Chuck Brymer, their CEO, and with Chris Brown, who is the president of DDB in New York – at which we look forward to partnering with to kick up the creative thinking and game for what we deliver to clients and as Jennie says, to do DTC part-nerships with them.
What happens to the Flashpoint and AgencyRx operations under the new structure?

Jennie Fischette: The heritage of Flashpoint and AgencyRx and their DNA that was spun will most certainly be a part of our value set as we move forward, but both of those names as of today will no longer exist and they have become DDB Health.

Josh Prince: To help frame what DDB Health looks like, in the U.S. it’s Flash-point and AgencyRx combined into a sin-gle new U.S. agency called DDB Health with offi  ces headquartered in New York and with an offi  ce in San Francisco. What also changed is several healthcare-focused companies that have lived with DDB in its big consumer network but were real-ly health-centric companies, they have moved over and become part of the DDB Health network. They include DDB Health in Paris, a great offi  ce and agency in Germany called DDB Health Germany in Munich, as well as Synergy, which is a promotional medical education company that has an offi  ce in London and outside of Philadelphia. All rolled up, all of those are going to be the parts that make up the network of DDB Health. 
Please discuss the Talent Has No Gender Mission.
Josh Prince: DDB launched what I think is a great campaign and a great cause in the advertising community called Talent Has No Gender. The author of that campaign is a DDB creative director by the name of Janet Guillet. I worked and collaborated with her years ago on client business and client healthcare business back when I was in a diff erent role at 

CDM. So I was thrilled to see Janet spear-head this for DDB Worldwide. When you look at the complexion of our leadership group, which is a great balanced mix of women and men, I think that is an import-ant thing to be mindful of. It’s probably not so much in healthcare as it is in general consumer, but I think general consumer advertising has less women in leadership roles and I think their contributions for agencies are im-measurable so I feel blessed and super lucky to have brought Jennie back to lead DDB Health in the United States and to help us set how we work and what we ex-pect of each other and the kind of oppor-tunities we can create for people, and that includes women as well as other groups and I think it is refl ected right now in our leadership team makeup. 
Jennie Fischette: I am an active mem-ber of HBA and it’s about identifying women and the way in which they take leadership roles and ask for leadership roles. It is certainly not kind of the diff er-entiation between men and women, but it is about how we act and how we recognize individuals and it’s an initiative I am quite proud of and quite proud that this agency will be a part of that. 

Jennie, please discuss what this appointment means to you and what you are looking forward to in leading this new group.
Jennie Fischette: For me, the oppor-tunity to be able to bring people together who have a heritage and DNA and allow them to fl ourish in an environment where they are able to set the tone and posi-tioning and values underneath the DDB Health mission as it relates to the overall network was one that is enticing. There are very few times in your career where you get to forge a new path if you will, the opportunity to truly look at things diff er-ently and to be able to mentor and lead individuals so that they can look at things diff erently. 
I think my career has been built off  of building things. When I had originally started at AgencyRx, we were one of 30 people, similarly to when I joined Con-centric. Now here will be over 160 people, but that entrepreneurial spirit, the ability to create change, will certainly live from our heritage at Flashpoint, and from the days of AgencyRx when we started off  down the hallway at Cline, Davis & Mann. So the ability to come in and to be able to take what is a wonderful DNA and excite-ment among the individuals who work here and for us to be able to form some-thing diff erent was something I could not resist.  

1

   By Joshua Slatko • josh.slatko@medadnews.com

Omnicom Health launches DDB Health

Josh Prince

   By Christiane Truelove • chris.truelove@medadnews.com
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ohn C. Lechleiter, Ph.D., chairman, 
president and chief executive offi  cer of Eli 
Lilly and Company, will retire as president 
and CEO and from the company eff ective 
Dec. 31, 2016. Lechleiter will continue on 

Lilly’s board of directors until May 31, 2017, as non-ex-
ecutive chairman, at which time he will leave the board. 
Lilly’s board of directors unanimously elected David 
A. Ricks, currently senior VP and president of Lilly 
Bio-Medicines, to assume the role of president and CEO 
and to join the board on Jan.1, 2017. He will also become 
chairman of the board on June 1, 2017.

“As Lilly transitions from our recent challenging pe-
riod of patent expirations to a new era of growth, it is 
the logical time for a transition in company leadership,” 
Lechleiter commented. “Dave Ricks is a capable, decisive 
and energetic leader who is very well prepared to succeed 
me as CEO. He brings to the role broad experience in Lil-
ly’s commercial operations along with an appreciation 
and understanding of research and development. He 
previously led Lilly’s business operations in Canada, Chi-
na, and the U.S. Since 2012, he has successfully guided 
Lilly’s largest business area, Lilly Bio-Medicines, through 
a period of profound change. He is well respected inside 
and outside the company, consistently builds exception-
al teams, and sets high standards of performance. Dave 
is well suited to help Lilly capitalize on the opportunities 
before it, as well as to confront the inevitable challenges 
that lie ahead. He will provide outstanding leadership for 
our company in the coming years.”

Refl ecting on his tenure as Lilly’s top leader, Lechleiter 
remarked, “It has been a distinct honor and a privilege 
to serve this great company as its CEO these past eight 
years. I wish to thank all of my Lilly colleagues for their 
unfailing support as well as their extraordinary eff orts 
throughout this period.”

Lechleiter has been head of Lilly since April 1, 2008, 
and chairman of the company’s board of directors since 
Jan. 1, 2009. He joined Lilly during 1979 as a senior or-
ganic chemist in process R&D. During the mid-1980s 
Lechleiter served as director of pharmaceutical product 
development for the Lilly Research Centre Limited in 
England. He later held positions in project management, 
regulatory aff airs, product development, and pharma 
operations. In 2005, Lechleiter was named president 
and chief operating offi  cer and joined Lilly’s board of di-
rectors.

“The prospect of leading Eli Lilly and Company is 
at the same time humbling and tremendously excit-
ing,” Ricks commented. “Patients, physicians, health-
care payers, and society as a whole expect a great deal 
from us. Together with my Lilly colleagues around the 
world, I look forward to meeting these expectations 
and, whenever we can, exceeding them.

“Lilly has the right strategy,” he adds. “We’ve built 
a strong pipeline and have a promising portfolio of 
recently approved new medicines. Navigating major 
patent expirations in recent years, we’ve sharpened 
our focus and improved our vigilance and agility. Now, 
we must realize our growth potential in an increasing-
ly challenging global marketplace. We must focus on 
delivering better and better medicines to the patients 
who need them, and in so doing, benefi t our employ-
ees, communities, and shareholders alike.”

Ricks’ successor as Lilly Bio-Medicines president 
will be named at a later date.

Since January 2012, Ricks has served as president 
of Lilly Bio-Medicines, which encompasses the thera-
peutic areas of Alzheimer’s disease, urology, immunol-
ogy, musculoskeletal disease and pain, as well as the 

company’s worldwide marketing function. He serves 
on the board of the European Federation of Pharma-
ceutical Industries and Associations (EFPIA) and has 
served as co-chair of the Trans-Atlantic Business Di-
alogue.

After coming aboard Lilly during 1996 as a business 
development associate, Ricks held several manage-
ment roles in U.S. marketing and sales before moving 
to Lilly Canada, where he served successively as di-
rector of pharmaceutical marketing, national sales di-
rector, and general manager. Ricks was subsequently 
named president and general manager of Lilly China 
before becoming president of Lilly USA during 2009.

He earned a bachelor’s degree in business from Pur-
due University and joined Lilly following completion 
of his MBA from Indiana University. Ricks chairs the 
board of governors for the Riley Children’s Foundation 
and in 2015 chaired the United Way of Central Indi-
ana’s annual campaign. He additionally sits on the ex-
ecutive board of the Crossroads of America Council of 
Boy Scouts of America, and on the advisory board of 
the Purdue University Weldon School of Biomedical 
Engineering.

Lilly CEO and president to retire
   By Christiane Truelove • chris.truelove@medadnews.com
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rünenthal Group named 
Gabriel Baertschi to 
become the company’s 
new CEO as of Oct. 1, 
2016. Baertschi will join 

Grünenthal from AstraZeneca, where he 
currently serves as country president for 
Japan. He succeeds Prof. Dr. Eric-Paul 
Pâques, who has been the CEO of the 
Grünenthal Group. 

Baertschi has more than 17 years of 
international experience in the pharma-
ceutical industry, including the last three 
years as country president for AstraZen-
eca in Japan when he was responsible 
for an organization of more than $3 bil-
lion in sales and over 3,000 employees 
across R&D, manufacturing, and com-
mercial functions. Under Baertschi’s ten-

ure, AstraZeneca moved from the 12th to 
the 6th best-selling pharma company in 
Japan, and signifi cantly shortened drug 
development timelines. 

Before his role in Japan, he served as 
AstraZeneca’s country president for Ger-
many and earlier in his career served as 
country manager in various emerging 
markets. 

“I am honored to have been elected as 
Grünenthal’s CEO. It is a privilege to be 
part of an organization that delivers high 
quality products and innovative solu-
tions to the patients,” Baertschi notes. 
“Grünenthal is an organization led by a 
purpose: to bring true benefi ts to patients 
by being an entrepreneurial specialist. I 
am deeply committed to building long-
term value for patients, clinicians, and 

our partners together with a very experi-
enced team at Grünenthal.”

Dr. Wilhelm Moll, chairman of the 
supervisory board, says the board chose 
Baertschi after conducting a thorough 
search process. “We are delighted that 
Gabriel Baertschi will join Grünenthal 
Group as CEO,” Moll says. “His deep 
experience in growing the business and 
developing the organization in major de-
veloped and emerging markets will be a 
great asset for Grünenthal. He joins us 
at an exciting time when our strategy of 
expanding our strategic partnerships in 
research and development in Europe as 
well as in Latin America are accelerat-
ing our global growth. We would like to 
thank Prof. Dr. Pâques for his outstand-
ing leadership, integrity and extraordi-

nary personal commitment for the fu-
ture of a successful Grünenthal.”

The Grünenthal Group is an indepen-
dent, family-owned, international re-
search-based pharmaceutical company 
headquartered in Aachen, Germany.

Successor at Grünenthal named
G

John C. Lechleiter and David A. Ricks

Gabriel Baertschi

46 • MED AD NEWS  AUGUST 2016 

Med Ad News: What is your company’s goal in oncology re-

search?

Gerald Messerschmidt: The major goal of our organization 

is to get promising new drugs to cancer patients much fast-

er. That includes widening access to the drugs while they’re 

still experimental, and then of course bringing them to 

market faster. We are doing that in several ways. What we 

see with oncology is that a lot of these newer therapies are 

very targeted, very specific. That results in higher responses 

in selected population and lower toxicity. So the pathway 

can actually be compressed into a shorter time period and 

smaller number of patients. That’s what we talk to our cli-

ents about – finding ways to design protocols so that FDA 

and EMA and the rest of the world can approve the drugs 

faster and get them to the cancer population.
Med Ad News: Can you tell us more about how this acceler-

ated process works?
Gerald Messerschmidt: The process involves a profiling of 

the patient so that we have a specific understanding of the 

patient’s cancer and that includes the mutation status of 

the cancer, the abnormal proteins of the cancer, where it 

started, where it’s located and a lot of the – what’s on top 

of the cancer so that maybe vaccines can even be used. We 

profile the patient and then we set a criteria in the clinical 

trial, often with several different arms or baskets, where the 

patient will get specific treatment based on their specific 

profile and may get one or more drugs in the clinical tri-

al. Because of the specificity of the selection of the patients, 

the response rates are often quite high. FDA has recognized 

this new way of speeding on patients that can get benefit 

with specific profiles and specific drugs, and is working 

with us and everyone else that they approached to try to get 

these products approved more rapidly. Now, a major part 

of all this is the biomarker.Med Ad News:  Can you explain a bit more about the link 

between drugs and biomarkers?Gerald Messerschmidt:  The data is very clear regarding 

cancer drugs that are associated with biomarkers that can 

be specifically measured, so that we know from the profile 

what the patient has and then follow the biomarkers. Those 

drugs actually get approved much faster than drugs that do 

not have biomarkers. We believe and have seen it firsthand 

that the combination of smart clinical design, in association 

with a biomarker, leads to much more rapid approval and 

uptake in the market.
Med Ad News:  So a potential client comes to you with a 

compound and says, “We want to find a biomarker that’s 

associated with this compound.” Is that correct? Are they 

coming to you with biomarkers already and asking you to 

seek out the potential biomarkers among potential clinical 

trial participants? Or are they asking you to find the bio-

markers?
Gerald Messerschmidt:  It can be either way. They often 

come with a proposed biomarker. Some do not have an 

idea of a biomarker and we can help them from the begin-

ning. In either case, the goal is to get the biomarker associ-

ated and develop a companion diagnostic – to get approval 

of your drug and your test at the same time. 
Med Ad News:  Can you give us a real-world example?

Gerald Messerschmidt: There is a pharmaceutical company 

that is, I would say, a medium-size biotech pharmaceutical 

company with a new cancer drug that they want to bring to 

the market. They did not have a biomarker. However, in a 

lot of time going over data and research, recently I found 

a potential biomarker for them. We have been discussing 

performing liquid biopsy for this biomarker that is specif-

ic to the cancers that their drug is targeted to. Our plan is 

to get them into trials and approved relatively quickly. The 

biomarker will be a part of that. We proposed that to them, 

actually. This happens frequently. I would say that we have 

recommended to probably 70 percent to 80 percent of our 

clients that they seriously consider developing another bio-

marker. In the proposals that we have received over the last 

year, it is really an important part of the process that a lot of 

people are not as familiar with as we are and we have been 

helping.
Med Ad News:  So it sounds like most of your clients are 

coming to you without biomarkers already? 
Gerald Messerschmidt:  That is exactly right. Probably 20 

percent to 30 percent come with a proposed biomarker and 

we propose to them most of the time that they consider a 

companion diagnostic with a specific biomarker, or some-

times, two and three. We may not use them all but we talk 

to them about the pluses and minuses of each biomarker, 

and then a decision is made to incorporate that in the clin-

ical trial.
Med Ad News:  You said that you were reviewing research to 

try to find a biomarker for a particular compound. Is this re-

search that was done by the sponsor company? Where does 

this research come from?Gerald Messerschmidt: We were asked to help them de-

velop their plan to bring this to market. When we do that, 

we do in-depth research, and so I spent time reading the 

literature and finding other experiments done in universi-

ties and people developing similar products, and was able 

to discover a unique marker that’s in the blood of the pa-

tients they were thinking of targeting, which was actually 

described several years ago by another researcher who 

found the marker in the blood but really isn’t well known. 

It’s a real positive – I was very excited when I found this 

research at this research paper because it really provided a 

coming together of many of our programs actually. One is 

just a general biomarker. The other is liquid biopsies.
Med Ad News:  What are liquid biopsies?Gerald Messerschmidt: The standard in oncology today is 

to biopsy the tumor and to look at it under the microscope 

with various different stains and different ways of look-

ing at it to understand what the tumor is, and to test it for 

genetic mutations and those kinds of things. What we’re 

discovering, and others have also, is the potential of mea-

suring these things not necessarily in the tumor biopsy but 

in the blood. What we’ve learned is that these genetic mu-

tations and these abnormal proteins and other things that 

we would, that we have often measured only in the tumors, 

we’re also finding in the blood. Now, this is a developing 

area that’s only been going for a short period of time, but 

it’s really rapidly growing because it saves the patient, po-

tentially a surgical procedure. 
The other thing is that, sometimes, the tumor you biop-

sied may not represent other tumors in the body, so the 

liquid biopsy has the potential – if all the tumors are shed-

ding these abnormal molecules, then the liquid biopsy has 

a potential to get a more complete read on the profile of the 

cancer and what abnormalities exist, not only in one of the 

tumors but the other metastatic areas. Liquid biopsies real-

ly have a potential for a much higher accuracy in the future. 

As of this moment, it’s still a burgeoning field, but we’re 

very excited to talk with our clients about this. 

In the process of developing these, we also recommend 

traditional biopsies at the moment but we also try to devel-

op a liquid biopsy program along with it to be able to com-

pare and contrast the different data that we get from each 

side. In this one that I’ve been working on, I found that they 

actually did discover a very interesting biomarker in the 

blood of patients with this tumor type and so can be exact 

regarding this product target. It’s very conducive to a liquid 

biopsy program in their clinical trial.Med Ad News:  You’ve said that the use of biomarkers can 

significantly speed up the regulatory process for cancer 

compounds. Has that already been the case?
Gerald Messerschmidt: One of the products we worked on 

was approved in 18 months. These new strategies are re-

ally quite viable but you can’t just – what you’re doing is 

using drugs that have high specificity that you can measure 

with the biomarkers and in the patients, but you also have 

to make sure that these are – that toxicity is understood 

and acceptable. And it has to be done by people who real-

ly understand these newer ways of thinking through these 

clinical trials to lead to approval by FDA or EMA, because 

the numbers are so much smaller that you have to be quite 

specific in how you select the population and how you col-

lect the data, and then present the data to make sure that 

it’s safe and effective.
Med Ad News:  What about economic outcomes analysis?

Gerald Messerschmidt: We have a division called Precision 

Health Economics that specifically looks at economic and 

health outcomes for insurers, for the government, for large 

pharmaceutical and small pharmaceuticals. Anything that 

tends to decrease cost is looked on as a positive by every-

one, so we take it extremely seriously, so that’s one of the 

reasons why we are so interested in doing things faster with 

smaller numbers of patients but with equal care, because 

that decreases the cost of the clinical trial for the company. 

For example, we were talking to a small biotech a week ago 

in the Boston area and one of their major concerns was that 

they’re getting ready to go into Phase II and III. We recom-

mended putting them into one trial with a smaller number 

of patients because their drug looks very efficacious and 

very safe, so we also recommended that they consider be-

cause they’re moving towards marketing with this drug in 

getting approval and that’s what we’re planning for, that 

they seriously consider health economic outcomes also in 

the study. What our health economic group does, in general, is look 

at studies that have already been completed for payers and 

others to try to figure out, “Is this therapy decreasing the 

overall cost of healthcare for this patient population?” or, 

“Is it keeping it the same?” or, “Is it increasing it?” That’s a 

standard health outcomes economic type of program. But 

what we’re trying to do is do it earlier. Part of that – one of 

the things that our health economics people tell me is that 

they are trained to look at these lines of clinical trials and 

put them together in this retrospective analysis, which is 

sometimes quite difficult. Whereas in this program, we’ve 

been integrating it into the clinical development program 

so that the parameters are more consistent, and the eco-

nomic outcomes can be more directly tied to the benefit to 

the patient.
Med Ad News:  So your studies have both clinical and eco-

nomic endpoints or targets?Gerald Messerschmidt: Yes. I’d expand it a little bit farther 

and say that we have clinical endpoints which are patient 

derived endpoints, we have laboratory endpoints like bio-

marker decreases or increases, and we have economic end-

points that we recommend to our clients. We recommend 

incorporating all three into the development plan. So as 

we’re analyzing the response rate or the regression pre-sur-

vival or the overall survival in the outcomes in our biomark-

ers, the health economic guys are analyzing the impact on 

the health system.   medadnews
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The latest innovation in oncology research is tying tumor biomarkers to specific treatments 

in order to improve patient outcomes. Med Ad News spoke with Gerald Messerschmidt, 

M.D., chief medical officer of Precision Oncology, to find out how the biomarker-treatment 

link will help get treatments to market, and to the right patients, faster. 
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