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By Chris Mutz

any pharmaceutical compa-
nies are now focused on de-
veloping life-changing treat-
ments for the 400 million 

patients aff ected by rare diseases. Bio-
pharmas in rare disease have signifi cant 
hurdles in fi nding, educating, and engag-
ing these niche patient populations and 
healthcare professionals (HCPs). For 
commercial teams in this space, a deeper 
understanding of the patient journey is 
key to getting medicines to patients effi  -
ciently.

Challenges include frequent patient 
misdiagnoses, limited visibility into spe-
cialty pharmacy fulfi llment, and a lack 
of awareness about rare disease symp-
toms and treatments. To navigate these 
complex launch dynamics with agili-
ty, new rare disease entrants require a 
digital-fi rst commercial model and an 
intentional, data-driven understanding 
of the patient journey.  

Making the shift from generics to 
branded rare disease therapeutics

With all of this in mind, we recently de-
cided to build on ANI Pharmaceuticals’ 
years of success with generics, established 
brands, and contract development and 
manufacturing to launch our fi rst patent-
ed, branded rare disease therapeutic. In 
preparation for FDA approval, which we 
received in November 2021, we recruited 
leaders with deep industry expertise to 
launch our rare disease business unit and 
quickly built a solid digital foundation to 
support our January 2022 launch. 

Since we were new to commercializ-
ing a branded therapeutic, we started 
from the ground fl oor. This required us 
to establish a specialized sales force and 
implement the right technology, sys-
tems, and data to empower them in a 
matter of months. Our fi rst step was to 
build knowledge about diff erent patient 
segments, therapeutic areas, and HCP 
customers. We then prioritized each 
segment carefully, so our teams could 
effi  ciently deliver relevant messaging 
through the right channels. 

Uncovering the layers of 
a complex patient journey

While setting the stage for digital trans-
formation, we also had to navigate com-
plex and varied patient journeys. For 
those with rare autoimmune diseases, 
it can take years for someone to reach 
the treatment and monitoring stage. 
To intervene early and speed the path 
to treatment, it’s critical to understand 

which scenarios most often lead to a 
proper diagnosis. Since predictors evolve 
in real time, companies need diverse 
data sources and an iterative analytical 
approach that can help identify new spe-
cialists and deliver actionable insights 
that help educate them. 

Using a common set of facts and 
trends based on real-world scenarios, 
rather than anecdotal information from 
the fi eld alone, end-to-end patient data 
helps us map the most typical path of 
treatment for those with rare forms of 
autoimmune conditions. Combined with 
longitudinal prescription and claims in-
formation, aggregated patient data sup-
ports market landscape analysis, a better 
understanding of the patient journey, 
and more eff ective launch strategies — 
such as fi eld-force sizing or customer 
profi ling and segmentation. 

Cultivating agile 
digital engagement

No matter how much data we analyze, its 
full value is in pulling key insights into 
our data warehouse to inform timely de-
cision-making. At ANI, a common data 
architecture pushes useful intelligence 
across our full suite of commercial soft-
ware from Veeva — from analytics to dig-
ital content to multichannel engagement 
platforms. Along with best practices rec-
ommendations from Veeva’s business 
consulting experts, this visibility gives 
the entire organization confi dence that 
our team is engaging with the right au-
diences. 

Field teams have a single view of each 
HCP directly in Veeva CRM, including all 
engagement with our medical and sales 
reps, and any participation in scientifi c 
congresses and social media. Field team 
members can also see which doctors 
have appropriate high-risk patient visits, 
and what those HCPs tend to prescribe. 
With this insight, they can tailor inter-
actions with precision and deliver the 
most relevant information to our cus-
tomers through approved messaging. A 
digital-fi rst foundation also provides the 
fl exibility we need to execute an integrat-

ed omnichannel strategy across various 
touchpoints, modular content assets, 
and events — so HCPs can connect with 
our brand anytime, anywhere – and bet-
ter support patients.

Maximizing brand impact 
at launch and beyond

Early in a launch, measuring the real-time 
impact of each channel is especially help-
ful. By feeding fi eld engagement metrics 
right into leadership dashboards, we 
can track what’s happening in the fi eld 
and adjust strategies or realign territo-
ries as needed. For example, we quickly 
achieved 30 percent click-through rates 
on ANI’s email communications to HCPs 
— helping ensure that our reps maintain 
connections between in-person meetings 
and setting a benchmark for high-impact 
fi eld engagement. 

At ANI, another important aspect of 
post-launch commercialization is sup-
porting patients once their physician 
prescribes our therapy. We also devel-
oped a portal where patients can access 
injection training, commercial copay 
support, reimbursement assistance for 
eligible patients, and additional educa-
tional information.  

Steps to achieving 
a fully digital launch

During our fi rst rare disease product 
launch, we drove insights and effi  ciency 
right out of the gate, implementing sev-
eral best practices. Top learnings for lean 
commercial teams include the following. 

1. Plan carefully and prioritize 
ruthlessly. When just starting out, stay 
focused on implementing the minimal 
viable product your team needs to op-
erate. Leverage standard workfl ows and 
best practices and take each phase of the 
launch one step at a time delivering all of 
the core data and software features your 
fi eld teams require. This allows you to 
quickly grow adoption and demonstrate 
success before methodically moving 
on to prioritize the next capability your 
team requires. 

2. Prepare to scale. Once you set a 
solid foundation and drive execution, be 
sure to set the wheels in motion for fu-
ture growth. As you add more advanced 
functionality, such as custom workfl ows, 
keep an eye on the mid- and long-term 
infrastructure your company will need 
to scale and grow. This is critical to ad-
vancing business maturity and adapting 
to evolving HCP and patient educational 
needs. 

3. Create a single source of infor-
mation. In the scramble to prepare for 
a fi rst launch, emerging biotechs often 
forget the importance of a common data 
architecture for harmonized insights. It 
is crucial for your teams to share intelli-
gence about the patient journey so they 
can deliver a unifi ed customer experi-
ence. 
For growing teams getting ready to 
launch in rare disease, being patient-
centric, agile, data-driven, and effi  cient 
should be core to your go-to-market 
strategy. By leveraging a seamless fl ow of 
data and insights to identify key patient 
groups and their healthcare providers, 
sales, medical, and marketing teams are 
better equipped to engage with HCPs 
at the optimal moment, so patients get 
matched with the right therapy faster. 
Embracing a digital-fi rst strategy is help-
ing our fi eld teams create more meaning-
ful connections and will empower lean-
er companies to operate at the highest 
levels. medadnews

Chris Mutz is head of rare disease at ANI Pharmaceuticals.

The digital secret to launch 
success in rare disease
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    By Med Ad News staff

Forty-one percent of patients who 
live paycheck to paycheck use both 
telemedicine and remote coun-

seling services, while just 15 percent
of patients who do not live paycheck 
to paycheck do the same, according to 
“The Connected Economy: The Trend 
Towards Digital Healthcare,” a new report 
by PYMNTS and CareCredit. The share 
of patients living paycheck to paycheck 
that engage in both was just 34 percent
in November 2021, indicating that this 
segment’s demand for digital health ser-
vices is on the rise. Engagement in both 
telemedicine and remote counseling 
is most common among patients who 
live paycheck to paycheck but do not 
struggle to pay their bills. Moreover, these 
consumers’ usage of digital healthcare 
services is mounting, with the share of 
those engaging in both activities increas-
ing from 22 percent in November 2021 
to 24 percent in May 2022.

In May 2022, 26 percent of U.S. pa-
tients sought out both telemedicine and 
remote counseling services, compared 
to 21 percent in November 2021. Only 
8 percent of patients used telemedicine 
options exclusively, and only 4 percent 
used remote counseling exclusively. 
Generation Z is the most likely of all 
generations to use telemedicine services, 
with 16 percent doing so. This compares 
to 6 percent of millennials and bridge 
millennials who do the same. Millen-
nials, however, use remote counseling 
the most, with 7 percent of millennial 
respondents saying they utilize only 
this digital service. The share of patients 
not using remote healthcare services of 
any kind has simultaneously decreased, 
falling from 66 percent in November 
2021 to 62 percent in May 2022. Baby 
boomers and seniors are the least likely 
to use remote healthcare services, with 
84 percent of them not using digital ser-
vices. This compares to just 36 percent of 
Gen Z who say the same.

Source: “The Connected Economy: The Trend Towards Digital 
Healthcare,” PYMNTS and CareCredit.

FACTSandFIGURES

ANI Pharmaceuticals shares how a data-driven go-to-market approach 
can help lean teams effectively launch and grow rare diseases brands.
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uly was Disability Pride 
Month, and Med Ad News 
had an opportunity to speak 
with Michael Dunn, se-

nior director of marketing at Genentech, 
about the SPACES campaign featuring 
the music video of the same name. Ge-
nentech markets the spinal muscle atro-
phy (SMA) drug Evrysdi. SMA is a rare 
disease that affects nerve cells in the spi-
nal cord that control muscles and other 
tissues, and leads to weaknesses that can 
affect walking and other movements.

Launched in November last year, the 
“SPACES” music video, with its original 
song by singer/songwriter/actor James 
Ian, addresses the phenomenon of how 
disabled people are seen in the media. Ge-
nentech turned to its “SMA My Way” pa-
tient community, those living with SMA 
such as Ian, video participant/brain-
stormer Amber-Joi Watkins, and di-
rector Dominick Evans (who directed 
the video remotely while in bed from his 
home in Detroit), to craft a message that 
disabled people must be seen and heard, 
their talents and achievements deserve to 
be celebrated, and they belong in all spac-
es, including those traditionally occupied 
by non-disabled people. 

The video, and the making-of piece, 
can be found on YouTube.

MedAdNews: What was the inspiration 
for the SPACES campaign?

Michael Dunn: SPACES is the first-
of-its kind musical collaboration, which 
was really designed around the intent of 
highlighting the talents of people with 
disability to a broader audience. It was 
made by the SMA community, for the 
broader disabled community. And really, 
the intent there was to co-create spaces 
from beginning to end, so everything, 
from the concept of doing a song to 
brainstorming what the messages would 
be, the themes, the writing, performing 
the songs, storyboarding, directing the 
music, the video, designing the art, ev-
erything from kind of soup to nuts was 

really all done by the SMA community 
for the broader disabled community.

There were two big reasons why the 
video was made. Number one, disabled 
people remain largely unseen and un-
heard in the media. There are roughly 
one in four individuals in the U.S. who 
have some form of disability. And we 
obviously don’t see that level of repre-
sentation in the media. And further-
more, when individuals with disabilities 
are in the media, often they’re labeled 
as inspirational and brave, rather than 
actually talking about their kind of day-
to-day lives and their real achievements, 
whether they be teachers, or artists, 
or musicians, etc. And so that’s where 
it all comes together – where we had a 
brainstorm with the SMA community, 
and they shared with us music that was 
the underlying theme, and that’s where 
SPACES came from.

MedAdNews: A pharma or biotech com-
pany is not typically a music video pro-
ducer. Why would Genentech put itself 
out there like that?

Michael Dunn: As you might be aware, 
we make an SMA treatment, but for us, 
it’s more than just a medicine alone. One 
of our responsibilities is really looking 
at how do we serve the communities 
that we that we work with. [We have] 
an unbranded program called SMA My 
Way; this is a corporate commitment 
campaign that we have, to the commu-
nity and to the individuals with SMA. 
And SPACES is one element of the cor-
porate commitment. So that’s why we 
we entered into it, as it’s for us, it’s about 
[thinking] beyond any individual medi-
cines, and how do we deliver and provide 
for the community what they need.

MedAdNews: Who came up with the idea 
for doing the song? Was it the patient  
ambassadors or was it someone at  
Genentech who decided this would be a 
good idea?

Michael Dunn: It was the patient am-
bassadors. One of the big things, which 
isn’t always typical of organizations, is 
we relinquish control of the entire effort, 
so that it was truly by the SMA commu-
nity for the broader disabled communi-
ty. Everything from the brainstorming 
of the messages, the themes, all the way 
through to the actual video editing and 
everything that happened – we really 
put it in the hands of the individuals that 
were leading it. And we were there to 
help provide guidance and other types of 
support for it. Rather than actually trying 
to drive the effort and do something that 
we thought was right, we really wanted 
to relinquish control, and put it in the 
hands of the community.

MedAdNews: Were there any particular 
challenges in putting together this video?

Michael Dunn: It was in the middle 
of COVID, so there’s obviously the chal-
lenges of how do you keep safe distance 
and mask while shooting music videos. 
The other really unique piece of it was 
everyone that took part in it had SMA. 
And we had a director who we believe is 
the first ever who directed a music vid-
eo from bed with SMA as well. It was 
all digitally done, so that this individual 
could direct the entire video [remotely]. 
Furthermore, to talk about the diversity 
piece of this whole thing, the director, 
Dominick Evans, he’s also trans. 

MedAdNews: What has been the most 
interesting feedback you’ve gotten from 
this effort?

Michael Dunn: What’s been most in-
teresting, at least personally for me, has 
been, regardless of whether or not some-
one has a disability or not, if you listen to 
the lyrics, everyone has been able to re-
late to the lyrics in some way or not. And 
the concept behind SPACES was really, 
disabled individuals should fill all the 

same spaces that able-bodied individu-
als do. And as an able-bodied individu-
al, listening to the lyrics, I can still relate 
to them. And I can still understand the 
message that’s being shared. It’s really 
a song for everyone, even though it was 
really designed for the disabled commu-
nity, and I think a lot of people can relate 
to it.

MedAdNews: Are there more plans to 
do similar kinds of projects, with other 
patient groups at Genentech or with this 
particular patient group?

Michael Dunn: As an organization, 
we are constantly listening to the com-
munities that we work with and serve. 
More specifically to the SMA group and 
SMA My Way, the short answer is they 
are full of ideas and full of amazing dif-
ferent ways that they like to be both rec-
ognized, understood, and connected. 
And so we’re always looking at different 
ways to engage with the community. 
We have a laundry list of elements that 
we’re sorting through, so we’re con-
stantly in touch with them. Now that 
SPACES is out, we’re looking at what 
might be next.  medadnews

Exploring Genentech’s SPACES

JJ

    By Christiane Truelove • chris.truelove@medadnews.com

with Michael Dunn of Genentech Q&A
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oche CEO Severin Schwan 
is stepping down in March 
2023, as Chairman Chris-
toph Franz is not seeking re- 

election to the board of directors at the 
annual general meeting in March 2023. 
With Franz’s  impending departure, the 
board is proposing Schwan as the new 
chairman and has appointed Thomas 
Schinecker as the new CEO.

Schinecker, currently CEO of the Diag-
nostics Division, holds a Ph.D. in molecu-
lar biology and has been working for Roche 
in different leadership positions since 
2003. He became CEO of the Diagnostics 
Division and a member of the corporate 
executive committee in August 2019.

“I am deeply honored by the board’s 
decision and the trust placed in me,” 
Schinecker says. “I am delighted to carry 
on working closely with Roche colleagues 
and the corporate executive committee. 
Like we’ve done for the last 125 years, I 
am excited about the future innovations 
we will bring to patients around the 
globe.”

Franz was elected to the Roche board in 
2011 and has served as its chairman since 
2014. “We have achieved many import-
ant milestones and with the conclusion 
of Roche’s 125th anniversary, it is now 

the right time for a change in leadership,” 
Franz says. “I am proud of the significant 
contributions Roche has made in fighting 
the pandemic during the last two and a 
half years. I am also pleased that we could 
secure long-term stability in our share-
holder structure with the repurchase of 
Roche shares from Novartis. With the 
strong pipelines of innovative products 

in both our pharma and diagnostic busi-
nesses, we are set for continued growth in 
the future.”

Schwan has been a member of the Cor-
porate Executive Committee since 2006 
and has served as CEO of the company 
since 2008. He has been a member of 
the board since 2013. “I have very much 
appreciated the close and trusting collab-

oration with Christoph and would like to 
thank him,” Schwan says. “I am honored 
to stand for the position of chairman of 
the Roche board of directors and will 
continue to dedicate all my efforts to the 
future of this company.”

According to André Hoffmann, 
vice chairman of the board of directors, 
Franz’s long-term strategic vision has 
helped steer the company confidently 
and successfully through challenging 
times. 

“Roche’s continued success is in no 
small part due to his personal contribu-
tions,” says Hoffman, who represents 
the Oeri and Hoffmann shareholder 
group with pooled voting rights. “As in 
the past, we are able to secure the succes-
sion to the chairman and CEO roles with 
excellent leaders from within Roche. 
This is a great quality of our company.”

Schwan says Schinecker is “a highly 
qualified successor” who has been work-
ing for Roche in leadership positions 
around the globe for 20 years. “Thom-
as successfully set up our Diagnostics 
Division for the future,” Schwan says. 
“Under his leadership our Diagnostics 
organization also made considerable 
contributions in fighting the COVID-19 
pandemic.”  medadnews

Schwan to step down, 
Schinecker to step up at Roche

ReviR Therapeutics has made Paul 
August, Ph.D., chief scientific officer. 

“We are thrilled to welcome Dr. 
August to our team,” says Peng Yue, Ph.D., 
co-founder and CEO of ReviR Therapeutics, a 
research and development company aiming 
to treat human diseases by harnessing 
advanced AI technologies and RNA biology. 
“Paul has extensive experience in drug 
discovery through development and regu-
latory approval. His in-depth knowledge of 
rare genetic diseases will greatly accelerate 
our progress towards discovering novel 
medicines that treat diseases with unmet 
medical needs.”  

Dr. August brings to ReviR Therapeutics 
more than two decades of senior experience 
in pharmaceutical research and develop-
ment. Previously he was VP of discovery 
biology at Agios Pharmaceuticals, where he 
was responsible for the scientific strategy 
and development of Agios’s genetically de-
fined disease research portfolio. Prior to that, 
he was VP at Ligand and ICAGEN Pharma-
ceuticals, leading the early rare disease port-
folio and progressing the discovery research 
therapeutic programs. August was also 
the co-founder and chairman of the board 
of AcuraStem, a company focused on ALS 
therapies. He spent much of his career at 
Sanofi and legacy companies, with increas-

ing responsibilities 
that included lead 
discovery, as well 
as target discovery 
and validation. 

August received 
his Ph.D. from 
the University 
of Minnesota, 
department of 
microbiology, 
immunology and 
cancer biology 
and completed 
his postdoctoral training at the Univer-
sity of Washington in the department of 
organic chemistry. He has authored dozens 
of papers and co-authored many funded 
research grants and patent applications.

“I am delighted to join ReviR Therapeu-
tics,” August says. “The research team has 
built a premier scientific and AI-driven tech-
nology platform that enables the discovery 
of therapeutics to modulate multiple facets 
of RNA biology. I am pleased to join ReviR’s 
talented scientific team and enthusiastic 
about advancing the company’s highly 
promising pipeline of RNA modulators 
across a range of therapeutic areas to pro-
vide transformative treatments for patients.”

Versanis Bio  welcomes Mark Pruzans-
ki, M.D., as chairman and CEO. Lloyd 
Klickstein, M.D., Ph.D., who co-found-

ed the company in 2021 with Aditum Bio, will 
continue in the role of president and chief 
scientific officer.

Versanis is advancing its lead asset bima-
grumab, a first-in-class monoclonal antibody 
that binds activin type II receptors, into a 
Phase IIb study later this year for the initial 
indication of obesity. Executives say bima-
grumab will be evaluated both as a mono-
therapy and co-administered with sema-
glutide to assess its ability to drive additive 
fat loss while preventing the concomitant 
substantial loss of lean mass associated with 
semaglutide and other incretin therapies. 

“Obesity is the most pressing chronic pub-
lic health challenge we face, with more than 
40 percent of American adults now living 
with this disease,” Pruzanski said. “While effec-
tive weight loss therapies are now emerging, 
achieving the best long-term health benefits 
is about more than just the number on a 
scale. Bimagrumab’s unique mechanism of 
action directly targets both muscle and fat to 
drive improved body composition, which we 
believe will result in better outcomes.”

Pruzanski brings more than 25 years of 
combined experience as a CEO, advisor, 
board member, and investor in the life-

sciences industry. 
Most notably, he 
founded Intercept 
Pharmaceuticals 
and was the 
company’s CEO 
until 2021, having 
led its evolution 
from a drug discovery stage to a global 
development and commercial organization. 
While at Intercept, Pruzanski pioneered novel 
surrogate endpoints supporting accelerated 
approval in chronic liver diseases, champi-
oning the first therapeutic for NASH, which 
has surged in the wake of the global obesity 
epidemic to become a leading cause of liver 
failure.  

Pruzanski was previously the executive 
chairman of the Versanis board of directors. 
Earlier in his career, he worked in life sciences 
investment and venture capital, having 
co-founded Apple Tree Partners. Pruzanski 
earned his M.D. from McMaster University 
Medical School and his M.A. in international 
affairs from Johns Hopkins University.

“I am thrilled by the opportunity in this 
next chapter to join a company committed 
to the development of novel therapies for 
diseases that limit healthspan for so many, 
with great societal implications,” Pruzanski 
says.

New chairman and 
CEO for Versanis

RR

ReviR Therapeutics appoints 
chief scientific officer 

Paul August

    By Christiane Truelove • chris.truelove@medadnews.com
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By Matt D’Auria and the HCG Healthcare 
Disparities and Inequities Council

he basic calculus of healthcare communica-
tions is simple. If we do our jobs well, HCPs 
will learn about more diseases and treat-
ments and be able to use that knowledge to 

prevent or assuage more patient suffering. If we don’t 
do our jobs well, then HCPs will have to work harder to 
find information and may miss out on knowledge that 
could help avert patient suffering.

But what does it mean to do our jobs well? 
As each day passes an awareness is growing in the 

healthcare world, an awareness that something is out 
of balance. HCPs know it, patients know it, pharma, 
payers, and hospital systems large and small know it. 
Healthcare communicators know it, too. No amount of 
wishful thinking will allow us to overlook the fact that 
access to healthcare is far from equitable around the 
world. One of the many things the COVID-19 pandemic 
has spotlighted is how one disease can affect different 
groups of people in remarkably different ways.1 Socio-
economic factors driving certain groups back to work 
and into harm’s way at higher rates than others, poorer 
outcomes for certain ethnicities, differing levels and ac-
cess to care, attitudes and trust of vaccines – we’ve all 
seen how health inequities based on race or ethnicity, 
sexual orientation or gender identity, cultural or reli-
gious beliefs, socioeconomic status, or any number of 
other characteristics, can influence outcomes on a glob-
al scale. In short, healthcare experiences are decidedly 
inequitable, and that inequity adds substantially to hu-
man suffering worldwide. 

On top of that, aside from the obvious human cost, 
inequity in care carries a substantial financial cost. The 
actuaries at Deloitte recently calculated that inequities 
in health care account for $320 billion in additional 
annual spending in the United States alone, or about 
$1,000 per year for every man, woman, and child in the 
country, plus another $42 billion in lost productivity 
each year.2 

Those of us in health care may not all know the spe-
cifics or the exact numbers, but we can surely recognize 
that some of our fellow humans are getting the short 
end of the stick when it comes to health care, that some 
are suffering more and dying younger because of it, and 
that this damages us all. 

The disparities and inequities of health care seem like 
one of those problems that’s so big that it seems impos-
sible for any one individual to make a noticeable dent. 
So, this is going to have to be a team effort. Everyone 
involved in the business of health care needs to build 
awareness of the impact of health disparities and ineq-
uities and think about how they might be able to con-
tribute to eliminating them. 

We at HCG believe that medical communication 
professionals and organizations can, and must, play an 
important role in shaping how health care can be more 
equitably accessed and delivered around the world. But 
in order to do so, we must first commit to changing the 
way we think about the responsibility we owe to our 
audiences. A mantra in our industry is that we want to 
deliver the right message in the right place at the right 
time to the right person, but the way we approach this 
needs to change: we now need to think about each of 
these four factors through a health equity lens. As im-
portant as communicating the science and clinical data 
to the target group of HCPs may be, we also must en-
sure that our content proactively contextualizes social 

determinants of health and is designed and distributed 
in a way that better enables our audiences to take action 
against disparities and inequities. We must also think 
differently about who our audience is and the patients 
whose lives we are trying to impact – not as an aver-
age or aggregate, but as diverse groups of individuals. 
We must operationalize awareness of health disparities 
and inequities in our business practices, and we must 
develop content and messaging accordingly. Address-
ing health inequities must become a part of our identity 
and be incorporated into our daily work.

What does operationalizing awareness mean? We 
do this by developing a framework to examine our own 
practices and make improvements. We explore, edu-
cate, and embrace. 

Explore

We have begun by exploring the literature and research 
in any given disease space or therapy area and doing 
our own research to find out what disparities might  
exist – using focus groups, discussions on physician so-
cial networks, stakeholder interviews, social listening, 
and partnering with opinion leaders – to form a clear 
picture of the challenges being faced and the gaps in 
care. And it means making sure that whatever is learned 
from our research is broadly communicated through-
out our organization. We need to equip ourselves and 
colleagues with the information, tools, and guidance 
to support awareness and foster conversations about 
health disparities and inequities. 

Educate

The next step is examining our role in educating others. 
Each time we partner with a client to develop educational 
materials, we should be asking ourselves, how will these 
materials impact equity of care? Are we pointing out po-
tential social roadblocks to care and offering potential 
solutions? Are we making sure that patients of different 
races, genders, ethnicities, and levels of education will 
be able to understand the information? Whomever the 
audience, are we making sure that they see something 
of themselves in the material? Diverse representation 
matters; even something as simple as ensuring adviso-
ry panels and meeting faculty include diverse faces and 
voices, or making sure we have appropriate representa-
tion in our medical illustrations can help. Going a step 
further, educational materials in languages, formats, 
and channels that are readily accessible to everyone may 
offer a powerful vehicle to empower patients to make 
better decisions about their health care. We also need to 
ensure that HCPs are equipped to address the health-
care needs of the actual population they are serving. 
For example, while a physician treating patients with 
diabetes in a more affluent area may be able to focus on 
clinical parameters, their peer in a less affluent area may 
also have to consider social determinants of health like 
whether the patient has access to affordable nutritious 
foods. Each physician needs different educational mate-
rials to best serve their pool of patients, and it is our re-
sponsibility to make ourselves aware of such differences 
and provide materials accordingly. 

The good news is that the direction modern medi-
cal communications is headed (i.e., towards “precision 
medical education”) is well-suited to such an undertak-
ing. We have the tools and data to map out and under-

stand patient populations and our HCP audiences, and 
to listen to what their needs are, with greater accuracy 
than ever before. We can take advantage of this under-
standing to create content targeted toward addressing 
specific health disparities or inequities. We can devel-
op this content in modules and distribute personalized 
content built from these modules. This content can be 
updated to meet the changing needs of HCPs and their 
patients at a local level, as we learn more about their 
needs. In fact, omnichannel is well-suited to dealing 
with the challenges of learning and educating HCPs and 
patients about health disparities and inequities by en-
suring this content reaches the right people through the 
most effective channels. We now just need to make sure 
that we add in health inequity and disparity consider-
ations in with the set of variables we are already using. 
What’s required is less a technological innovation than 
an innovation of mindset. 

Embrace

At HCG we’ve embraced that innovation of mindset 
and encourage our peers to do the same. We’ve begun 
studying the data to try and tease out health inequities 
that impact our audiences. We’ve developed a common 
lexicon and “conversation starters,” questions we can 
ask of ourselves and our clients to seek out potential 
sources of bias in care. We’re identifying experts on 
health disparities and asking them to share their knowl-
edge. And we’re looking to the relationships we’ve al-
ready built with opinion leaders across the whole spec-
trum of diseases and specialties, both to learn and to 
educate. These are all small steps, but they are reflective 
of a company-wide philosophy. 

The ocean is large and our boat is small. But aware-
ness is growing throughout our industry that this can 
and must be done. So whatever your role may be in the 
world of healthcare communications, we ask that you 
join us in placing the challenge of addressing health in-
equity at the top of your priority list. All of us chose this 
business, this business that involves us in the health of 
humankind as few other businesses do, and we together 
have the power to raise awareness and move the needle 
toward achieving health equity.  medadnews

Matt D’Auria is CEO of Healthcare Consultancy Group.

1. Berkowitz, C. and C. (July 22, 2020). “COVID-19 and health equity – time 
to think big.”  .New England Journal of Medicine. https://www.nejm.org/doi/
full/10.1056/NEJMp2021209

2. Batra, N., et al. (June 22, 2022). “US health care can’t afford health inequities.” 
Deloitte Insights. https://www2.deloitte.com/us/en/insights/industry/health-
care/economic-cost-of-health-disparities.html 

The challenge of our time
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The looming reality of health inequity and how 
healthcare communicators can help fight against it
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By Suzanne Martinez

he naming of brands is one of 
the enigmas of the business of 
pharmaceuticals. Thousands 
of people might be involved 

in the work of developing, manufactur-
ing, or promoting a drug brand during 
its lifetime, but very few of them actually 
get to touch the process of deciding the 
name by which the world will know that 
brand. Inside pharma companies, deci-
sions about names are typically limited 
to a small subset of executives; external-
ly, while the marketplace is packed with 
successful pharma marketing agencies, 
only a handful of pharma naming ex-
perts and consultants exist, and none are 
particularly talkative about the specifics 
related to the naming process. So even to 
long-time veterans of pharma and phar-
ma marketing and branding, the naming 
of brands is a bit of a mystery. 

It has been my own good fortune, 
though, to spend many years helping to 
develop names for pharma brands. And 
there’s really no reason for secrecy; any-
one involved in the business of pharma 
brands ought to at least have a sense of 
how a brand’s name gets chosen and 
the challenges inherent in making that 
choice. So here’s my attempt to clear up a 
bit of the mystery. 

How are names  
created and chosen?

Very carefully. It’s best to begin by the 
time a compound is going into Phase III 
trials, if not before. Every agency has its 
own proprietary process, but in general 
the first step is developing an under-
standing of the molecule, how it works, 
what makes it special, what would drive 
someone to prescribe it over another, 
and what the patient experience will be 
like. A good name ought to include a 
clear strategy for what to communicate 
based on business objectives. Ideally, a 
name encodes a comprehensive story 
that checks the box on as many of these 
objectives as possible. Once the brand 
team has an understanding of the asset 
and has defined the brand strategy, it’s 
time to get smart people with diverse 
backgrounds together – my own was in 
biomedical visualization (a.k.a. medical 
illustration) – to brainstorm creative 
avenues for name development that de-
liver on the brand strategy. The eventual 
list of resulting names can’t be limitless, 
though; any names that are to be seri-
ously considered must go through an 
aggressive and time-consuming process 
of legal review and must also undergo 
screening to ensure name candidates 
overcome regulatory and linguistic bar-
riers. Many brands may also want to do 
field research to see how HCPs and pa-
tients respond to different names, which 

adds yet another layer of consideration, 
albeit not the first priority. Of course any 
given company is going to have multiple 
players who will have to weigh in, at the 
marketing and often at the corporate lev-
el. Oftentimes the naming process goes 
through multiple rounds of development 
as the team hones in on a sweet spot of 
addressing marketing, business, and 
brand objectives while also surviving any 
potential legal, regulatory, and linguistic 
challenges. Plenty of names seemingly 
on strategy and a great fit to brand objec-
tives are going to get shot down along the 
way for one reason or another, especial-
ly if shortcuts in the name development 
have been taken to save time. 

What makes a good name?

The best names manage to deliver on 
the brand strategy, resonate with HCP 
and patient stakeholders, and differenti-
ate the brand in a memorable way. This 
could mean encoding ideas and/or let-
ters specific to the compound itself, the 
science behind it, the indication(s); or it 
could mean conveying a less tangible but 
just as important emotional benefit; or 
perhaps even several of these attributes 
all in a single name. Achieving any of 
that, of course, is easier said than done 
in the pharma regulatory and trademark 
environment, which is why truly great 
names in pharma are hard to come by; a 
good name has to overcome regulatory, 
legal, and linguistic challenges while still 
communicating key marketing objec-
tives. It also helps for names to be tonally 
interesting, relatively easy to write and 
pronounce, and consistently pronounce-
able from one region to the next, though 
those are lower-priority objectives.

Aside from it being, you know,  
a good name, what else goes 
into choosing a name?

Pharma brand names can’t make unsub-
stantiated claims. The meaning of claim 
can vary from one region’s regulatory 
authorities to the next – in other words, 
claims might mean different things in 
different languages and jurisdictions. 
This means a potential name has to be 
considered and evaluated in any and ev-
ery language in which it might be mar-
keted. Ever wonder why it’s Gleevec in 
the United States and Glivec everywhere 
else? Perhaps it could be because U.S. 
regulatory authorities had one idea of 
what “glee” meant and the folks overseas 
had another. Champix/Chantix is anoth-
er example. “Champ” may have sounded 
like a claim to one regulatory body but 
not to another – only those behind the 
scenes would know the reason, and my 
guess is there’s a good one.

The name can’t sound like any other 
pharmaceutical drug brand due to safety 

concerns. Regulatory authorities don’t 
want a mistake in which someone re-
ceives the wrong medication at the phar-
macy because the name of the prescrip-
tion looks or sounds like another drug. 
HCPs still may handwrite a prescrip-
tion, and regulators use tools to eval-
uate orthographic similarities to other 
pharmaceutical brand names in order 
to assess how closely the names resem-
ble something else. This analysis goes 
beyond simple spelling similarities; the 
FDA uses an advanced algorithm called 
P.O.C.A. (phonetic and orthograph-
ic computer analysis) during brand 
name review processes to determine 
orthographic and phonetic similarities 
between drug names. That could be one 
of many reasons why we see so many 
unusual letter combinations in pharma 
brand names. 

We all can imagine the horror stories 
that might result if a brand name or ta-
gline were used in another market with-
out conducting due diligence regarding 
translation. So of course every potential 
pharma brand name that is to be used in 
non-English speaking markets should be 
reviewed from a linguistic perspective to 
be sure that the name or any parts of it 
doesn’t have quirky idiomatic meanings 
or negative connotations. 

What are some of the best 
pharma brand names?

Viagra. It is an example of a name fo-
cused on something other than func-
tional features; instead, the creator of 
the name – my former colleague R. John 
Fidelino - has said the intention from a 
tonal perspective was to communicate 
power, strength, and virility. “It express-
es vim, vigor, and vitality that a man was 
looking to experience and achieve in 
overcoming erectile dysfunction,” Fideli-
no told National Geographic in a recent 
interview.1 

Celebrex. In this case the strategy was 
most likely to drive HCP memorability by 
encoding the prefix of the generic name 
– celecoxib – while at the same time 
hinting at the benefits of optimism and 
celebration that come with relief from 
chronic pain. There’s a whole other prac-
tice when it comes to the determination 
of what the non-proprietary name (the 
generic name) should be. Again, there 
are regulatory authorities involved here, 
although separate and distinct from the 
FDA (in the United Stated) or EMA (in 
the EU). The generic name is almost like 
a mini scientific formula, again with lots 
of rules about what you can say, what you 

can’t, and even what part of the name is 
available for a splash of creativity (the 
prefix) versus parts of the name that 
are assigned based on the class of med-
ication (the stem/suffix). For more info, 
spend a little time on the United Stated 
Adopted Names Council (USAN) website 
(https://www.ama-assn.org/); you will 
gain a new appreciation for why those 
generic names are so long and seemingly 
cumbersome.

Kymriah. Many oncology drugs use 
strong, bold names that are meant to 
communicate efficacy and power. Kym-
riah, though, is a CAR T therapy, a form 
of precision/personalized medicine. The 
name appears to be designed to sound a 
bit softer, almost as if it were a person’s 
name – highlighting a key aspect of this 
medication through tone instead of spe-
cific letter strings. Given the nature of 
CAR T therapy, how it is developed and 
the mechanism through which these 
medicines work, the name Kymriah does 
a good job of communicating everything 
about the highly individualized nature of 
this therapy. 

Is naming fun?

The pharma brand naming process is a 
true mix of science and art – of left brain 
and right brain. Marketers are tasked 
with boiling all the data, all the mar-
keting goals, all the needs of the brand 
down to a single word that can survive 
legal and regulatory processes (often for 
multiple regions, not just in one coun-
try). The brand name is one of many 
brand elements, yet it is often this singu-
lar element that is the door opener to so 
many other things, everything from the 
logo and visual identity system to the all- 
important conversation between a pa-
tient and their doctor about trying a new 
medication – in a sense everything that 
is central to marketing may start with a 
name. Overcoming the many challeng-
es that come with brand name develop-
ment in the health and pharmaceutical 
sector and being able to achieve this 
task of telling a story in a single word is 
something that, for all the complexities, 
never gets old. Others have said this, and 
I love the sentiment – “The brand name 
is your most compelling story reduced to 
its smallest form.”  medadnews

Suzanne Martinez is group director, 
strategic planning for Intouch Proto.

1. Colino, S. (June 10, 2022). “How drugmakers come up 
with evocative brand names like Viagra and Lunesta.” 
National Geographic. https://www.nationalgeographic.
com/science/article/how-drugmakers-come-up-with-
evocative-brand-names-like-viagra-and-lunesta

All in one word

salesandmarketing
    By Med Ad News staff

The naming of brands is a difficult matter.

Pfizer chose a name for its little blue pill that 
communicated power, strength, and virility.

Kymriah has a softer name than most oncology 
drugs, highlighting this CAR T therapy’s 
individualized nature.
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harmaceutical companies have 
long since gotten the message 
that they should be shaping 
their clinical trials to gener-

ate real-world data (RWD) and real-world 
evidence (RWE). Ever since the 21st Century 
Cures Act was passed in 2016, FDA has 
been placing additional focus on the use of 
these types of data to support regulatory 
decision making, including approval of new 
indications for approved drugs. 

On the marketing side, one of the main 
ways to use RWE is in payer negotiations 
and market access. When evaluating a 
product, payers need to know how a new 
product or technology will help them solve 
a public health management problem 
in their country, organization, or health 
insurance plan. 

But experts say RWE can be used to 
answer questions about and gain greater 
understanding of clinicians and patients, 
and help pharma marketers prove the value 
of their products to these audiences as well. 

The need for RWE/RWD

“If you unpack all the reasons why payers 
care about real-world data, and they’re 
clamoring for all these evidence packages, 
it’s because they want to manage uncer-
tainty,” says Julie O’Donnell, global head of 
digital at Evoke Kyne. “They want to make 
sure that they’re giving access and reim-
bursement to the best possible medicine. 
So this idea of managing uncertainty is 
what’s driving the payers. 

“And it can do exactly the same thing 
for brand marketers and communicators, 
because if you have that full picture, that 
understanding of the real-life scenarios 
around your brand, and you can tap into 
medical claims data, and wearables data 
and social data, and really triangulate all 
of that, you’re doing the exact same thing, 
managing that uncertainty. You’re going 
to be able to understand your audiences 
in much more detail, you’re going to be 
able to speak to them on their terms, you’re 

going to be able to segment them and 
target them.”

Having access to RWE and RWD and only 
using it for payers is “kind of like having a 
Ferrari that you drive once a month – it’s a 
bit of a waste,” O’Donnell says.

Now more than ever, marketers have to 
create a plan for generating evidence from 
real-world settings before they even launch 
a drug, according to Casey McCann, execu-
tive director, value, access & reimbursement 
strategy, Klick Health. 

“The RWE generation plan can and 
should span the life cycle of a drug,” he says. 
“It can be used to identify knowledge gaps 
and build in data collection for diverse pop-
ulations, [and] claims data can indicate how 
a drug is doing during growth and peak 
phases. Real-world comparative studies can 
defend a product when new competitors 
arise, and studying RWE in o� -label use 
can help to expand indications or support 
prescription switches to over-the-counter 
access during a loss of exclusivity. 

“The insight that can be gleaned from 
health economics and outcomes research 
(HEOR) is valuable at all levels for all our 
clients. Patient-reported outcomes (PROs) 
are a great example where non-payer mar-
keters can use patient support programs as 
a way to generate data usable to marketing 
for patient and provider messaging.”

Anissa Cyhaniuk, senior VP, RWE global 
value and evidence services, EVERSANA, 
believes that by using RWE/RWD, marketers 
will be able to help clinicians and patients 
make sure the right people are getting the 
right treatment at the right time. “I don’t 
think by any stretch of the imagination, it 
will ever be perfect. I believe it’s another 
tool in the toolbox,” she told Med Ad News. 
“There’s all kinds of real-world evidence 
out there, from primary market research to 
large databases to model building. Those 
are all tools. But when you triangulate all 
three of them, you can get to a better view-
point. As the data becomes enhanced, and 
curation occurs, I think we’ll be able to get 
to a better spot.”

Preparing to use RWE/RWD

Rommel Fernandez, chief analytics o�  cer 
at Fingerpaint, says when trying to use RWE 
and RWD to shape a marketing plan, the 
� rst piece of advice he would o� er clients 
is, “be ready to be told something you don’t 
want to hear.“

“You can go to market with all the best 
intentions, with a plan, everything you 
learned up until that point with all the 
primary and secondary market research 
and say, ‘Here’s a positioning, here’s where 
it needs to be’, and then � nd out that’s not 
happening, or that’s not where it’s being 
used best or most,” Fernandez told Med Ad 
News. “So stay open to it.”

 And with the expansion of the use of 
biosensors, smartwatches, and activity 
trackers, there is going to be much more 
information readily available. 

“It’s no longer just claims data, there’s 
going to be all kinds of information that’s 
tracking the health and wellness of the 
patients, which brings the need to be very 
targeted about what you’re trying to solve 
for,” Fernandez says, adding that having at 
least a hypothesis up front will help guide 
marketers in considering which data to look 
at, “because there’s a lot of data that’s out 
there, and not all of it answers the question.”

McCann says as the FDA now expects 
RWE as a supplement and supports tradi-
tional Phase III clinical trial data as part of 
NDAs and submission packages, 90 percent 
of payers have stated they use observation-
al real-world data for deciding what drugs 
they cover and make available to their 
membership. “This is a huge opportunity 
that we work closely with our client part-
ners on maximizing,” McCann says.

In particular, Klick is working with clients 
on RWE data collection much earlier in the 
drug development process than previ-
ously practiced. “A prelaunch strategic 
5-to-10-year data generation plan – in-
cluding health economic information – are 
necessary now for planning a launch and 
successful lifecycle management for our 
clients in an increasingly competitive and 
cost-constrained HC ecosystem,” McCann 
told Med Ad News.

“I think many pharma companies are 
still at that � rst step, focused on the payer, 
because pharma companies have almost 
been conditioned not to have data from 
multiple sources, and not really outside of 
the R&D function,” according to O’Donnell. 

“Many of the teams really struggle to curate 
data, and one hand doesn’t know what the 
other hand is doing. That muscle to really 
curate and understand and interpret data 
needs to be built o�  that side of the R&D 
function, so that people can really then 
maximize the value of the data that they 
could have and should have to power their 
brands.”

For clients who want to build an in-house 
capability to utilize RWE/RWD, O’Donnell 
says the � rst thing she would recommend 
is they should understand the data that 
they already have or could have access to. 

“Most teams don’t even know what their 
organization licenses, what research they 
have; it all sits in silos, because most phar-
ma companies are still organized, around in 
turn of needs and internal functions, brand-
ed, unbranded non-promotional medical 
education, and clinical, so you have these 
silos built up, and one hand doesn’t know 
what the other hand is doing,” she says. 
“And they certainly don’t know what data 
each other has. So start by mapping what 
you already have access to. And mapping 
the type of understanding of your audience 
you would like to have will allow you to pin-
point where could you invest, who could 
you partner with. And that will immediately 
unlock value because you’ll � nd things you 
didn’t know you had, and then also help 
you really invest smartly in getting that data 
in house and starting to build that picture.”

Clinicians and RWE

Clinicians can absolutely use RWD, “espe-
cially in terms of the data here in the United 
States,” according to Cyhaniuk.

“The data has a wealth of knowledge; it 
actually also bene� ts not only the phy-
sicians, but also bene� ts the patients,” 
Cyhaniuk says. “I believe that there’s this 
three-part component to treating patients 
that all play into it. And that’s what all the 
RWD data kind of holds. It’s the patient, the 
payer, and the physician. And when the 
brand marketers as well as the clinicians 
understand how all those three intertwine, 
I believe you can come up with better 
resources and knowledge and pieces of 
information to provide to all three of those 
levels.” 

According to Ray Johnson, senior VP, 
management supervisor at Ogilvy Health, 
real-world evidence – clinical outcomes 
observed in the real world as opposed to 
those observed under clinical trial condi-
tions – as well as real-world data – data 
relating to patient health status and/or 
the delivery of healthcare collected from a 
variety of sources – are valuable for clinical 
audiences, as they provide proof beyond 
the promise derived from controlled 
clinical trial environments into how HCPs, 
patients, and caregivers truly manage the 
myriad complexities encountered along the 
treatment journey for diseases across the 
spectrum of therapeutic areas. 

“It would be bene� cial for non-payer 
marketers to explore ways to collaborate 
with payer marketers to determine the 
ways in which RWE/RWD can be incor-
porated into the resources developed for 
clinical audiences, such as, post-launch up-
dates to their primary detail aid as a way to 
reinforce clinicians’ decisions to prescribe,” 
Johnson told Med Ad News. 

According to McCann, “Clinical stakehold-
ers are de� nitely catching on to the value 

 FEATURE REAL-WORLDDATA & REAL-WORLDEVIDENCE

REAL-WORLD DATA
REAL-WORLD
EVIDENCE
– not just for payers
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There has been an emphasis on the use of real-world data 
and real-world evidence in crafting messages for payers. But 
experts say the insights generated by RWD and RWE are 
extremely useful in understanding clinicians and patients. 

 By Christiane Truelove • chris.truelove@medadnews.com
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o matter how 
complicated our 
newest market-
ing technologies 
get under the 

hood, the problems they aim 
to solve and the questions they 
attempt to answer remain sim-
ple. And the simplest question 
of all, going back to the very 
beginning of marketing, is: how 
do my customers, and poten-
tial customers, view my prod-
uct? Armed with all the grow-
ing power of big data, artifi cial 
intelligence, vast processing 
power, machine learning, and 
all the rest, brand teams are 
fi nding that they can answer 
that fi rst simple question to a 
degree of granularity and detail 
unimaginable to previous gen-
erations, or even to themselves 
just a few years ago. Want to 
know what patients are think-
ing or saying about your brand? 

Want to know how much HCPs 
know about it? Want to know 
what questions either are ask-
ing? The answers, thanks to the 
tools profi led below and others 
like them, are just a click away. 

PatientMetRx
Talking Medicines’ Patient-
MetRx AI platform is designed 
to sift through millions of pa-
tient conversations online to 
determine how patients are 
experiencing their medicines 
in the real world. The platform 
is driven by AI models that use 
machine learning and natural 
language processing to provide 
science-based insights that 
cut through the noise from so-
cial media. PatientMetRx uses 
real-time continuous sourcing 
from public social platforms 
and private platforms with per-
missions. 

“We are agnostic as to where 
those insights come from so long 
as we can fi nd genuine patient 
experience within it,” says Jo 
Halliday, CEO and co-founder of 
Talking Medicines. “For exam-
ple, Talking Medicines are able 
to source unstructured text from 
the large social media fi rehoses 
through to message boards and 
specifi c special interest groups. 
We can also run a client’s un-
structured data source through 
our models.”

According to company lead-
ers, the platform’s proprietary 
Patient Data Classifi er and 
Named Entity Recognition mod-
els pull out patient voices from 
hundreds of millions of social 
posts at an accuracy of 95 per-
cent. This allows for real-time 
tracking of Patient Confi dence, 
Patient Opinions, Patient Per-
sonas, and Patient Language 
on the PatientMetRx online 
dashboard, allowing users to 
quickly and eff ectively access 
their patient insights at a med-
icine brand level. “At the touch 
of a button, users can access 
real-time, structured, and un-
limited data that has been dis-
tilled into clear insights designed 
to help healthcare agencies win 
and retain pharma business 
through excellence in their pa-
tient strategies,” Halliday says.

The platform can be accessed 
on a subscription basis through 
buying medicine brand seats. 
“We encourage usage and do 
not charge by user seat within 
an agency realizing that multi-

ple stakeholders need to be able 
to access the lived experience 
of patients when, for example, 
working on a pitch,” Halliday 
says. PatientMetRx diff ers from 
other social listening tools, its 
creators say, in that the platform 
does not require the client to 
write queries to see results. “The 
AI has already fi ltered potential-
ly millions of conversations to 
fi nd the Patient Voice. The tech 
homes in on the direct patient 
experience about medicines, 
and the context around this. As 
with panning for gold, we only 
serve the relevant insights rather 
than full query results.”

Insights can be accessed in a 
variety of ways through the fea-
tures within the platform. For 
example, there is a Patient Con-
fi dence Score that calculates the 
brand health for a medicine and 
provides a summation of patient 
experience. Further analysis of 
insights can be made through 
the Patient Feed and Patient 
Opinion Map features, which 
off er structured ways to follow 
patterns and trends and search 
specifi c topics that patients have 
talked about.

How did all this come to be? 
“Talking Medicines was estab-
lished as a mission-led business 
to help pharmaceutical market-
ing industry put patients right 
in the center of everything they 
do,” Halliday says. “To achieve 
this, we had to fi nd a way to con-
nect the patient voice to pharma 
while considering the highly 
regulated nature of the indus-

try. Three major changes in the 
medicines market persuaded 
us to accelerate our capabilities 
in AI in capturing the patient 
voice.” 

Pre-COVID, Halliday ex-
plains, pharma relied heavily on 
deriving patient insights from 
healthcare professionals. How-
ever, with less reps on the road 
able to meet face to face with 
healthcare professionals, there 
was an evident forced change in 
the feedback loop. At the same 
time, as a result of the pandemic, 
fewer patients were visiting their 
GPs and more were increasingly 
turning to social media channels 
to fi nd peer-to peer-support, 
alongside voicing their experi-
ences about treatment, condi-
tions, and medicines. Finally, 
the Talking Medicines team 
noticed that healthcare market-
ers were increasingly looking to 
tech to help with the automation 
of data analysis as well as the 
adoption being seen by pharma 
toward digital transformation 
and data-driven solutions.

“Having built great credibility 
and experience in working with 
pharma companies and health-
care agencies, we realized that 
there was a market opportunity 
to use technology to help phar-
ma connect with the true patient 
voice,” Halliday says. “Pharma 
outsources patient marketing to 
healthcare agencies, so partner-
ing with those agencies has been 
a natural step. We have only ever 
sold to pharma and healthcare, 
giving us a deep understand-

The greatest power of the new 
marketing technologies available to 

pharma brands may be their capacity 
to bring the beliefs and questions of real 

patients and HCPs into sharper view.

Through 
a glass, 
(more) 
clearly

NN

PatientMetRx’s Patient Opinion Maps help users track patterns and trends in 
patient views about a medicine.
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he leaders in pharma’s 
Class of 2020 were all 
fi rsts. Veklury, for COVID, 
and Tepezza, for thyroid 
eye disease, were each the 

fi rst drug of any kind to be approved by 
FDA for their respective disease targets. 
And while other treatments for migraine 
exist, Ubrelvy was the fi rst orally admin-
istered calcitonin gene-related peptide 
(CGRP) receptor antagonist (gepant) for 
the treatment of migraine attacks once 
they start. The era of follow-ons in phar-
ma may not entirely be over; but surely 
the industry’s researchers are still break-
ing barriers. 

Veklury
The very fi rst drug to be approved in 
the United States for the treatment of 
COVID-19, Gilead’s Veklury received 
emergency use authorization from FDA 
during May 2020, an expanded EUA 
three months later, and full approval for 
treating patients with COVID requiring 
hospitalization during October 2020. 
Veklury had originally been developed 
for the treatment of hepatitis C and had 
been studied in Ebola and Marburg virus, 
without success. 

FDA approval was based on three ran-
domized controlled trials including fi nal 

results of the National Institute of Aller-
gy and Infectious Diseases’ double blind, 
placebo-controlled Phase III ACTT-1 
trial, which showed that treatment with 
Veklury resulted in clinically meaningful 
improvements across multiple outcome 
assessments compared with placebo in 
hospitalized patients with COVID-19. 
Based on the strength of these data, 
Veklury became a standard of care for the 
treatment of COVID-19 in hospitalized 
patients.

In the randomized, double-blind, 
placebo-controlled ACTT-1 trial, Veklury 
signifi cantly improved time to recovery 
as compared to placebo – by fi ve days in 
the overall study population (10 versus 
15 days) and seven days in patients who 
required oxygen support at baseline (11 
versus 18 days). As a secondary endpoint, 
Veklury also reduced disease progression 
in patients needing oxygen, resulting in a 
signifi cantly lower incidence of new me-
chanical ventilation or ECMO (13 percent 
versus 23 percent). In the overall patient 
population, there was a trend toward re-
duced mortality with Veklury compared 
with placebo at Day 29.

In June 2021, Gilead announced posi-
tive data from three retrospective studies 
of the real-world treatment of patients 
hospitalized with COVID-19, adding to the 
body of mortality and hospital discharge 
data for patients treated with Veklury. All 
three of the real-world analyses observed 
that, in the overall patient populations, 
patients who received Veklury treatment 
had signifi cantly lower risk for mortality 
compared with matched controls. A re-
duction in mortality was observed across 
a spectrum of baseline oxygen require-
ments. The results were consistently ob-
served at diff erent time frames over the 
course of the pandemic and across geog-
raphies. Two of the studies also observed 
that patients who received Veklury had a 
signifi cantly increased likelihood of dis-
charge from the hospital by Day 28.

In January 2022, FDA granted expe-
dited approval of a supplemental new 
drug application for Veklury for the 
treatment of non-hospitalized adult and 
adolescent patients who are at high risk 
of progression to severe COVID-19, in-
cluding hospitalization or death. The ex-
panded indication allowed for Veklury 
to be administered in qualifi ed outpa-
tient settings that can administer daily 
intravenous infusions over three con-
secutive days. FDA also expanded the 
pediatric EUA of Veklury to include non-
hospitalized pediatric patients younger 
than 12 years of age who are at high risk 
of disease progression.

These actions by FDA came amidst 
a surge in COVID-19 cases and the re-

duced susceptibility to several 
anti-SARS-CoV-2 monoclonal antibod-
ies (mAbs) due to the Omicron variant. 
In contrast, Veklury targets the high-
ly conserved viral RNA polymerase, 
thereby retaining activity against 
existing SARS-CoV-2 variants 
of concern. In vitro laboratory 
testing has shown that Veklury 
retains activity against the Omi-
cron variant. 

The FDA sNDA approval, pediatric 
EUA expansion, and updated National 
Institutes of Health Treatment Guide-
lines for COVID-19 that additionally 
recommend Veklury for treatment in 
non-hospitalized settings were based 
on results from the PINETREE Phase 
III randomized, double-blind, placebo-
controlled trial. The study evaluated 
the effi  cacy and safety of a three-day 
course of Veklury for intravenous use 
for the treatment of COVID-19 in non-
hospitalized patients at high risk for dis-
ease progression. An analysis of 562 par-
ticipants randomly assigned in a 1:1 ratio 
to receive Veklury or placebo, demon-
strated that treatment with Veklury re-
sulted in a statistically signifi cant 87 per-
cent reduction in risk for the composite 
primary endpoint of COVID-19 related 
hospitalization or all-cause death by Day 
28 (0.7 percent, 2/279) compared with 
placebo (5.3 percent, 15/283). In the 
study, no deaths were observed in either 
arm by Day 28.

In February, Gilead released data 
demonstrating the in vitro activity of 
Veklury against 10 SARS-CoV-2 variants, 
including Omicron. Results of Gilead’s 
studies were consistent with other in vi-
tro studies independently conducted by 
researchers from institutions in other 
countries, including Belgium, the Czech 
Republic, Germany, Poland and the 
United States, which confi rmed Veklury’s 
antiviral activity against multiple previ-
ously identifi ed variants of SARS-CoV-2, 
including Alpha, Beta, Gamma, Delta 
and Omicron.

The study analyzed in vitro antiviral 
activity by two methods to understand 
the susceptibility of 10 major SARS-
CoV-2 variants to Veklury. The study re-
sults showed similar activity of Veklury 
against the variants and an early ances-
tral A lineage isolate detected in Seattle, 
Wash. (WA1 strain). Specifi cally, Delta 
and Omicron variants both remained ful-
ly susceptible to Veklury, and these labo-
ratory results demonstrated that Veklury 
has remained active against all major 
variants isolated over the past two years.

In April, FDA approved a supplemen-
tal new drug application for Veklury for 
the treatment of pediatric patients who 
are older than 28 days, weighing at least 
3 kg, and are either hospitalized with 
COVID-19 or have mild-to-moderate 
COVID-19 and are considered high risk 
for progression to severe COVID-19, in-
cluding hospitalization or death. This 
approval made Veklury the fi rst and only 
approved treatment for pediatric COVID 

patients in the United States. Under the 
expanded indication, a three-day Veklury 
treatment regimen is recommended 
to help prevent hospitalization in non-
hospitalized COVID-19 pediatric patients 
who are at high risk for COVID-19 dis-
ease progression. For hospitalized pedi-
atric patients who do not require invasive 
mechanical ventilation and/or ECMO, 
a fi ve-day treatment course is recom-
mended. The approval was supported 
by results from the CARAVAN Phase II/
III single arm, open-label study, which 
demonstrated that Veklury was generally 
well-tolerated among pediatric patients 
hospitalized with COVID-19 with a high 
proportion of participants showing clini-
cal improvement and recovery, as well as 
data from trials in adults.

Tepezza
When it earned approval in January 
2020, Horizon Therapeutics’ Tepezza
became the fi rst and only FDA-approved 
medicine for thyroid eye disease, a seri-
ous, progressive and vision-threatening 
rare autoimmune disease that is associ-
ated with proptosis (eye bulging), diplo-
pia (double vision), blurred vision, pain, 
infl ammation, and facial disfi gurement. 
Tepezza is a fully human monoclonal an-
tibody (mAb) and a targeted inhibitor of 
the insulin-like growth factor-1 receptor 
(IGF-1R) that is administered to patients 
once every three weeks for a total of eight 
infusions.

The FDA approval of Tepezza was sup-
ported by a robust body of clinical evi-
dence, including statistically signifi cant, 
positive results from the Phase II clinical 
study, as well as the Phase III confi rmato-
ry clinical study OPTIC. The OPTIC study 
found that signifi cantly more patients 
treated with Tepezza (82.9 percent) had 
a meaningful improvement in proptosis 
(≥ 2 mm) as compared with placebo pa-
tients (9.5 percent) without deterioration 
in the fellow eye at Week 24. Additional 
secondary endpoints were also met, in-
cluding a change from baseline of at least 
one grade in diplopia (double vision) in 
67.9 percent of patients receiving Tepez-
za compared to 28.6 percent of patients 
receiving placebo at Week 24. In a relat-
ed analysis of the Phase II and Phase III 
clinical studies, there were more patients 
with complete resolution of diplopia 
among those treated with Tepezza (53 
percent) compared with those treated 
with placebo (25 percent).

In October 2020, Horizon announced 
new long-term follow-up data from the 
Phase II clinical trial of Tepezza, which 
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The top performers among drugs launched 
in 2020 were each the fi rst of their kind.

Breaking the tape

TT

Earning nearly $5.57 billion in sales during the 
product’s fi rst full calendar year on the market, 
Veklury was the fi rst drug approved by FDA for 
the treatment of COVID-19.

Quarterly sales of Veklury

Quarter Sales
(millions)

Q3 2020 $873
Q4 2020 $1,938
Q1 2021 $1,456
Q2 2021 $829
Q3 2021 $1,923
Q4 2021 $1,357
Q1 2022 $1,535
Q2 2022 $445
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he ripple effects 
of the worldwide 
COVID-19 pan-
demic continue to 
be felt throughout 

the biopharmaceutical realm, 
from allocation of business re-
sources to the revenue impact 
of new vaccines and treatments 
for the industry’s main play-
ers. No biopharma company 
has thrived more during the 
pandemic’s reign than Pfizer, 
which experienced the largest 
increase in market capitaliza-
tion during 2021 at $127 billion, 
rising to $331 billion. 

Pfizer has collaborated with 
BioNTech to jointly devel-
op the mRNA-based corona-
virus vaccine Comirnaty/
BNT162b2 to help pre-
vent COVID-19. Comirnaty/
BNT162b2 accounted for 45 
percent of Pfizer’s total reve-
nue during 2021, coming in at 
$36.78 billion. For the first six 
months of 2022, Pfizer reported 
Comirnaty direct sales and alli-
ance revenue of $22.08 billion. 
As of July 28, Pfizer forecast-
ed $32 billion in revenue for 
Comirnaty for full-year 2022, 
with gross profit to be split 
evenly with BioNTech, which 
includes doses expected to be 
delivered throughout the fiscal 
year. 

Comirnaty is based on Bi oN-
Tech’s proprietary messenger 
RNA technology. As the first- 
ever approved mRNA therapy, 

Comirnaty additionally rep-
resents BioNTech’s first com-
mercial product. Through the 
vaccine, BioNTech’s revenue 
grew from €482.3 million ($571 
million) in 2020 to €18.98 bil-
lion ($22.45 billion) for 2021. 
In reporting first-quarter 2022 
results, BioNTech reiterated the 
company’s prior full-year 2022 
financial year outlook of €13 
billion ($15.4 billion) to €17 bil-
lion ($20.11 billion).

Pfizer-BioNTech’s COVID-19 
vaccine is authorized by the U.S. 
Food and Drug Administration 
under Emergency Use Authori-
zation (EUA) for active immu-
nization to prevent coronavirus 
disease 2019 caused by severe 
acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) in 
individuals 6 months of age and 
older. Comirnaty (approved 
under a Biologics License Ap-
plication)/BNT162b2 (autho-
rized under EUA) in July 2022 
became the first COVID-19 
vaccine to be granted FDA ap-
proval for adolescents 12 years 
and older, following U.S. emer-
gency use authorization in May 
2021. Comirnaty became the 
first FDA-approved COVID-19 
vaccine for individuals 16 years 
and older during August 2021. 

The impact of the worldwide 
pandemic led to the unseating 
of Humira (adalimumab) as 
the world’s top-selling phar-
maceutical product in 2021, 
which was the medicine’s best- 
performing year ever. Humi-
ra has annually been the best 
seller among prescription med-
icines dating back to 2012. The 
drug’s combined revenue for 
2021 between AbbVie and Ja-
pan’s Eisai topped $21.18 bil-
lion. AbbVie reported $20.69 
billion of that total, the first 
time Humira broke the $20 bil-
lion barrier in one year for the 
North Chicago-based company. 
For first-half 2022, AbbVie re-
ported Humira worldwide rev-
enue of $10.1 billion.

Humira is administered as 
a subcutaneous injection. The 
biologic therapy is approved for 
treating various autoimmune 
diseases in North America and 
in the European Union: rheu-

matoid arthritis (moderate 
to severe), psoriatic arthritis, 
ankylosing spondylitis, adult 
Crohn’s disease (moderate to 
severe), plaque psoriasis (mod-
erate to severe chronic), juve-
nile idiopathic arthritis (mod-
erate to severe polyarticular), 
ulcerative colitis (moderate to 
severe), axial spondyloarthrop-
athy, pediatric Crohn’s disease 
(moderate to severe), hidrad-
enitis suppurativa (moderate 
to severe), pediatric enthesitis- 
related arthritis, non-infectious 
intermediate, posterior and 
panuveitis, pediatric ulcerative 
colitis (moderate to severe), 
and pediatric uveitis. Humira is 
approved in Japan for treating 
intestinal Behçet’s disease and 
pyoderma gangrenosum.

Humira is sold in other mar-
kets around the globe, includ-
ing China, Brazil and Australia. 
The medication accounted for 
37 percent of AbbVie’s total net 
revenue during 2021 and nearly 
36 percent during the first six 
months of 2022.

Moderna’s COVID-19 vac-
cine Spikevax (mRNA-1273) 
has been authorized for use or 
approved in more than 70 coun-
tries. The FDA fully approved 
the BLA for Spikevax for indi-

viduals 18 years of age and old-
er in January 2022. Moderna’s 
COVID-19 vaccine was made 
available under EUA in the 
United States on Dec. 18, 2020. 
The full licensure of Spikevax in 
the United States joined that in 
Canada, Japan, the European 
Union, the UK, Israel, and oth-
er countries where the adoles-
cent indication is additionally 
approved. 

During June 2022, Moder-
na gained EUA from the FDA 
for the company’s COVID-19 
vaccine mRNA-1273 in young 
children ages 6 months through 
5 years of age at a dose level of 
25 µg. Moderna has addition-
ally received emergency use 
authorization for a 50 µg two-
dose regimen of mRNA-1273 
for children ages 6 through 11 
years old and a 100 µg two-dose 
regimen for adolescents aged 12 
through 17 years old. 

Spikevax marks Moderna’s 
first commercial product. Sales 
amounted to nearly $17.68 bil-
lion during 2021. For the first 
six months of 2022, Moder-
na reported that product sales 
reached about $10.46 billion.

Keytruda ranks as the 
world’s top-selling cancer ther-
apeutic. Global sales for Mer-
ck’s checkpoint inhibitor grew 
from $11.08 billion during 
2019 to $14.38 billion for 2020 
and $17.19 billion in 2021. For 
first-half 2022, Merck reported 
Key truda global sales of $10.06 
billion. The anti-PD-1 (pro-
grammed death receptor-1) 
therapy contains the active 
chemical pembrolizumab.

Keytruda works by increasing 
the ability of the body’s immune 
system to help detect and fight 
tumor cells. The humanized 
monoclonal antibody blocks 
the interaction between PD-1 
and its ligands, PD-L1 and PD-
L2, thereby activating T lym-
phocytes that may affect both 
tumor cells and healthy cells.

Outside the COVID-19 vac-
cine domain, Keytruda is ex-

pected to overtake Humira as 
the top-selling prescription 
medicine in 2023 when the 
latter’s U.S. market exclusiv-
ity is set to expire. AbbVie has 
entered into settlement and li-
cense deals with several adali-
mumab biosimilar manufactur-
ers. The licenses in the United 
States will start during 2023 
and the licenses in Europe be-
gan in 2018. “The inevitable 
arrival of Humira biosimilars 
in the U.S. next year means 
that AbbVie is hurtling towards 
biopharma’s biggest-ever pat-
ent cliff,” according to Evaluate 
Pharma analysis.

Meanwhile, Keytruda is an-
ticipated to continue thriving as 
the product’s compound patent 
is protected from expiration in 
all majors markets until at least 
2028 (the United States and 
China) and into the following 
decade in the EU and Japan. 

According to analysts from 
Evaluate Pharma, come 2028, 
Keytruda will remain the 
top-selling non-Covid treat-
ment with estimated sales of 
$30.9 billion. By that year, the 
top-selling pharmaceutical of 
all-time, Humira, will no longer 
be a member of the top 10 sell-
ers (see graphic on this page). 

Per Evaluate Pharma, the No. 
2 seller in 2028 is projected to 
be Bristol Myers Squibb and 
Ono Pharmaceutical’s Opdivo 
(nivolumab), predicted to trail 
Keytruda by nearly half in rev-
enue at $15.7 billion. A fully hu-
man monoclonal antibody that 
binds to the PD-1 on T and NKT 
cells, the biological product Op-
divo has received approvals for 
various anti-cancer indications 
including bladder, blood, colon, 
head and neck, kidney, liver, 
lung, melanoma, mesothelioma 
and stomach.  medadnews

The biopharma industry’s response to the global pandemic has 
propelled some COVID-19 vaccines into the leading ranks of the 
world’s best-selling products, with Pfizer/BioNTech’s Comirnaty 
surpassing AbbVie’s Humira for the No. 1 spot.
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Move over Humira, it’s the 
cancer antibodies’ turn at 
the top

With Bristol’s similarly acting Opdivo in second place 
out to 2028, the top of the table will be dominated 
by these two checkpoint inhibitors until their likely 
patent expiries at the end of the decade. The major 
Covid products – the vaccines Comirnaty and 
Spikevax and antiviral Paxlovid – sit among the 
top five for this year, but their reign is assumed to 
be brief. This newly extended view of consensus 
forecasts from Evaluate Pharma reveals therapies 
from a couple of non-big pharma names – Gilead 
and Vertex – in the top 10 in 2028. The cystic fibrosis 

drug Trikafta is exactly the sort of product that many 
large developers would love to own, but Vertex’s 
$70bn valuation likely precludes an acquisition. 
Meanwhile the forecast success of Biktarvy in HIV 
shows that Gilead is still very good at developing 
antiviral drugs, despite its recent struggles in 
oncology. Skyrizi’s predicted vault up the rankings 
helps explain why Abbvie is expected to become 
the biggest drug developer in 2028; Rinvoq sits just 
outside this table at number 11 (Abbvie to become 
the biggest of pharmas in 2028, May 30, 2022).

Humira is set to lose its crown as the world’s biggest-selling 
drug next year, ceding its position to Merck’s anti-PD-1 MAb 
Keytruda.

BY EDWIN ELMHIRST AND AMY BROWN

Biggest selling drugs, 2028 reboot 

Drug (manufacturers) 2028 global sales ($bn) 2021-28 rank change

Keytruda (Merck & Co) 30.9 +4

Opdivo (Bristol Myers Squibb/Ono) 15.7 +9

Dupixent (Sanofi/Regeneron*) 14.8 +12

Darzalex (J&J/Genmab*) 13.9 +12

Ozempic (Novo Nordisk) 12.0 +19

Biktarvy (Gilead) 11.6 +3

Skyrizi (Abbvie) 11.5 +46

Imbruvica (J&J/Abbvie) 10.1 +5

Trikafta (Vertex) 9.5 +15

Tagrisso (AstraZeneca) 9.4 +15

Note: sales include those also booked by global partners, where relevant; *partner books royalties. Source: Evaluate Pharma. 
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