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■ New bunkmates: Executives from GSW, Ignite, and Palio speak with Med Ad News’ Chris Truelove 
about their new agency combinations.

■ WEBCAST: How to leverage technology, automation, and data to deliver a high touch strategy 
T is webinar brings together three experts from diff erent domains - commercial operations, RM strategy, and 
marketing technology - to outline the key steps needed to build scalable marketing programs in a new era of 
data-driven marketing. 
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People are people – and though they can have 
many things in common, ultimately, they’re all unique. T is 
spotlight on 10 women leaders of the healthcare advertising 
industry reveals the many paths a career and lives can take. 
Some wanted to go to the top; some are content with what 
they’re doing, but are always up for a challenge. Some opted 
for motherhood; some didn’t. Some see gender diff erences 
in the workplace; some dismiss those diff erences. Med Ad 

News spoke with Elizabeth Appelles, CEO of Greater T an 
One; Lisa Bair, CEO, Hobart Group Holdings; Wendy 
Blackburn, executive VP, Intouch Solutions; Kimberly Clot-
man, executive VP, director of client services, Roska Health-
care Advertising; Darlene Dobry, managing partner, Ogilvy 
CommonHealth Worldwide; Suri Harris, executive VP, 
strategic planning and new ventures, CAHG; Jennifer Mat-
thews, managing partner, the CementBloc; Maureen Regan, 
managing partner, McCann Regan Campbell Ward; Janelle 
Starr, senior VP, general manager, Heartbeat West; and Renee 
Wills, president, ICC Lowe Trio.

GETTING TO WHERE THEY ARE TODAY 
(AND WHY THEY STAY)

T ough they have become quite successful in their chosen fi eld of healthcare 
advertising, several of the executives interviewed had no connections to this 
industry, the advertising industry, or even the pharmaceutical industry when 
they started their careers.

For example, Appelles had been at Petry Television for 15 years when her 
attention was caught by the rise of the Internet in the late 1990s.

“It just seemed so fabulous,” Appelles says. “I’m an entrepreneur at heart 
and my dream had always been to start my own business and do something 
that was meaningful and run a company the way I wanted to be treated as an 
employee. So I left my job and started a small Internet company, and I said to 
them, if you teach me the Internet for six months, I’ll give you all my sales and 
management experience, and if after that six months you can’t pay me what I 
needed to live, I’d have your blessing to leave. And six months to the day, there 
were all those rollups and combining one another, and that’s when I met my 
partners at Greater T an One, and started a company six months later.” 

T e digital agency’s fi rst clients were the World Wrestling Federation and 
Lilly’s diabetes drug Actos. “We used to have life-sized cutouts of [wrestling 
superstar] T e Rock in the conference room,” Appelles says.

What propelled Greater T an One entirely into healthcare was when the 
agency won a pitch to become Lilly’s digital agency of record across all brands. 

“We pitched for it and won it, and were only 10 people at the time,” Appelles 
says. “At that moment, we were launched in healthcare. We loved it, we felt it 
was so important, and we were doing great things.”

Regan started off  as a nurse, even though “I thought I had more of an inter-
est and affi  nity toward the business arena, but frankly, women didn’t really go 
into the business arena that frequently when I was going to college.”

She took the conventional route, but was not particularly happy with that 
career choice. “When I had an opportunity to work at Mount Sinai Hospital, 
it was a great experience but my fi rst week after work, I said, ‘I am going back 
to graduate school.’”

After getting an MBA from Manhattan College and wanting to stay within 
healthcare, Regan worked as a sales rep for Abbott Laboratories for a year, 
what she says was “an intuitive match” between her nursing knowledge and 
her desire to be in marketing. 

“But a friend of mine had called me, he had heard there was an opening at 
a small agency, Lally, McFarland, and Pantello,  it was before they were bought 
by Euro RSCG,” she says. “And they were small, I think I was the 15th em-
ployee. I was extremely intrigued, I went for an interview and got the job, and 
I have been hooked on advertising ever since.”

Harris, with a master’s in public health and a major in epidemiology, 
worked for about two years as an epidemiological researcher at the Veter-
ans Administration Hospital in East Orange, N.J. “I interviewed veterans 
about their habits on drinking and smoking and their relation to upper 
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Not long before I started to write this, there came the news that the remains of Richard 
III were found under a car park – Americans would say a parking lot – in the northern city of 
Leicester. Besides the inevitable puns and memes (“Now is the winter of our disinterment,” 
and a picture of actor Rowen Atkinson in character as Blackadder the First saying, “A car park, 
Baldrick? Really? T at was your cunning plan?” being the most popular ones I saw), there was 
also discussion about how the remains were found and identifi ed, with the spotlight being on 
the life sciences techniques of extracting the monarch’s mitochondrial DNA, and matching it 
with the descendants of his sister, Anne of York. SCIENCE!

But buried beneath this awesome science-related news was another item, about someone 
not nearly so famous, but with a story maybe of more interest to the pharma industry and the 
healthcare advertising industry.

Sci-fi  writer Jay Lake has been battling metastatic colon cancer for the past four years. After 
being diagnosed in April 2008, his cancer went from a single tumor to metastases aff ecting the 
lungs and liver. Even worse, he’s in his fourth round of chemotherapy, which isn’t working, and 
his doctors have little to go on to suggest alternate treatments.

So his friends got together to raise money for Lake to have his whole genome sequenced, 
which has the small chance of turning up something that his doctors can use to suggest other 
paths of treatment. And the Internet has rallied magnifi cently to the call – as of seven days 
before the fundraiser was due to end, more than $45,000 has been raised. T e original goal 
was $20,000.

Lake has been blogging about his “patient journey” (at www.jlake.com/blog/), and I think this should be essential reading for all 
you ad agency and marketing types out there. His most recent post is titled, “Best healthcare system in the world, my tumor-riddled 
ass,” in which he outlines his struggle to determine why the medical oncologist he has been seeing since 2009 has suddenly been 
declared “out of network” by his insurance company.

“It turns out that the problem is actually that on 1/1/2013, the address of record for my doctor changed from one of my 
hospital’s multiple street addresses to a diff erent street address. T is caused the tax ID under which they bill to be diff erent. 
Apparently, my hospital’s billing department (or one of them, at least) has not yet caught up to this little factoid,” Lake writes. 
“Meanwhile I, the stressed out and distracted late-stage cancer patient, am responsible to talking to at least 17 diff erent people to 
get this straightened out. T e hospital isn’t doing it because they get paid either way. T e insurance carrier isn’t doing it because by 
billing out-of-network, they save money. It all rests on me. Another part of the cruel illogic of our social system.”

I’d say if pharma is looking at a future of providing more services for patients, helping out people like Lake and their families sort 
out snafus such as this should be very high on the priority list. It’s great to have access to the drugs you need, knowledge of clinical 
trials, etc. But when a patient’s limited energy is sucked away by stupid, idiotic things such as this, you better believe that more 
patients are falling through the cracks as not. 

T is is happening not only in serious diseases such as cancer, but chronic, easily treatable diseases as well – you don’t get the tests 
done, or the doctor’s visits, etc., because then a heart-stopping bill can come at you out of the blue, and no one can explain why. 
Being an informed patient is one thing, but most are not up to heavy-duty legal analysis when they’re really sick. Your message about 
your drug can be the most persuasive in the world, but if the patient is so mired in bureaucracy that they have to make the choice of 
not receiving or discontinuing treatment – because they can’t aff ord the bill and their insurance company treats them like rats in a 
maze – you’re screaming into the void.

Lake, incidentally, is on Vectibix. He details one of the weird side eff ects: Lush eyelash growth. T ey got so long they had to be 
trimmed (which he has documented in photographs). He’s on Vectibix until the tumors come back, then it’s surgery, then Vectibix 
and irinotecan, and if there’s more metastases, more surgery and infusions of regorafenib. After that, he’s out of options, unless the 
whole genome sequencing yields any usable information.

I’ll leave you with more of Lake’s musings: “I’m just a man, fi ghting for his life, and narrating that struggle, whether to the bitter 
end or to a satisfying deux ex machina that might yet lift me free of this tumor-riddled valley of the shadow of death.

“My words are my off ering. Make of all this what you will.” 

Your message about your 
drug can be the most persuasive 
in the world, but if the patient is so 
mired in bureaucracy that they have 
to make the choice of discontinuing 
treatment – because they can’t afford 
the bill and their insurance company 
treats them like rats in a maze – 
you’re screaming into the void.
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scalable marketing programs in a 
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marketing technology capabilities 
to mitigate competitive threats and 
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As part of the network’s U.S. realignment, four inVentiv agencies are 
combining to create two digitally driven agencies focused on health 
engagement. Go to page 24
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area digestive tract cancers,” she says. “T at was 
two years of getting into the trenches, and after 
that I decided that I would get more involved in 
the day-to-day activities and services of health-
care. So then I actually went into hospital ad-
ministration for a few years.”

While working at Cornell University Hos-
pital in administration, Harris met a physician 
who was doing consulting for a fi rm. T e com-
bination of business and healthcare appealed to 
Harris, and she wound up working for a fi rm 
for six years. Feeling burned out by consult-
ing, she felt herself attracted to the 
“creative side” of healthcare, and 
thought that healthcare advertising 
represented a good combination 
of healthcare and creativity. Harris 
wound up at LLNS, then Lavey 
Wolfe Swift, starting out as an ac-
count executive and working her 
way up to director of client services 
before leaving to do consulting. 

“At that point, Scott Cother-
man [CEO of CAHG, then Cor-
bettAccel Healthcare], with whom 
I had worked at LLNS, asked me 
to come in and tackle the whole area of per-
sonalized medicine, and it was sort of an off er 
I couldn’t refuse,” she says. Harris has been at 
CAHG since 2008.

Bair had gone to college for marketing and 
advertising, and had dreams of someday own-
ing her own agency, but like Regan, wound up 
being a sales rep for awhile – in her case, for 
Syntex Pharmaceuticals, working as a rep in 
Philadelphia. 

“I still had the desire to get into that mar-
keting side of it, but relocating to Palo Alto 
just wasn’t an option at that time, 
given the expense,” she says. “And 
so when I started to really inves-
tigate career options, I discovered 
the idea that there was such a thing 
as pharmaceutically focused adver-
tising agencies. And that’s where 
I saw the intersection of where 
I wanted to be and where I was 
in my career at that point. I was 
fortunate to hook up with a great 
head hunter at that point in the 
agency space, and he reminded me 
how diffi  cult it was to make that 
leap from sales rep into an agency. I competed 
against a lot of people to even get in front of my 
fi rst agency opportunity with Grey Healthcare 
and I ended up getting a position as an account 
executive working on the SmithKline Beecham 
account. T at was back in ’93. But that’s how 
it all began.”

Wills wanted to work in advertising. “When 
I came out of grad school, I went for my MBA, I 
interviewed at half a dozen diff erent ad agencies, 
because something in me said, ‘Oh, I want to 
work at an ad agency,’” she says. “I interviewed 
at one pharmaceutical fi rm just because I had 
a connection. I wasn’t really aware of pharma-
ceuticals at the time, I had worked on French’s 
Mustard during my internship and had expe-
rienced more traditional marketing, packaged 
goods advertising, and was kind of lured by the 
big vision of what that could be.”

She became a pharmaceutical sales rep out 
of school, but by chance. “I had a contact at 
French’s Mustard who said, ‘I 
know someone at American Cy-
anamid,’ which was Lederle, and 
I interviewed for a sales rep spot,” 
she says.

Wills admits being ignorant 
about the pharmaceutical indus-
try at the time. “I had no aware-
ness that there were reps calling 
on physicians’ offi  ces, it was a 
completely new thing for me,” 
she says. “Somehow, I made it 

through that interview even though I didn’t 
know anything, and I met with the district 
manager who was hiring. We really hit off , and 
he sent me off  for a few days in the fi eld, and I 
really loved that whole thing. It’s so diffi  cult for 
young people to know what the heck you want 
to be when you really don’t even know what’s 
out there, so a lot of it has to do with connec-
tions or what you happen to fi nd. And I hap-
pened to stumble into pharmaceuticals.”

Even though she enjoyed her marketing 
work, Wills still had a desire to go into adver-
tising, and got her chance when she was head-

hunted by the Hal Lewis Group in 
Philadelphia. “I was working on 
vaccines at the time, and they said, 
‘We really want someone who 
knew vaccines, we’ll teach you 
advertising,’” she says. “And ev-
erything I had ever thought of just 
came together all of a sudden. And 
so I went to work for Hal Lewis 
Group and did pharmaceutical ad-
vertising and cut my teeth there.” 
Wills later moved on to Robert A. 
Becker, Saatchi & Saatchi Health-
care Advertising, CDM, and fi -

nally ICC Lowe Trio.
“I’m so glad I ended up in healthcare, I fi nd 

it so much more meaningful,” she says. “I have 
exposure to the consumer side, but I really enjoy 
the pharma side, I’ve worked in some interesting 
disease categories and I feel like it’s a rewarding 
space to be in, it’s got interesting challenges.”

Starr and Blackburn wound up in healthcare 
advertising by chance. Starr had been working 
for a digital agency with automotive clients 
and was working from home. “Working from 
home, after two years I was, like, ‘God, I need to 

talk to more people!’” she says, “So, 
through a friend of a friend knew 
somebody, at the time it was called 
Drumbeat [now Heartbeat], and 
I went and met the team there. I 
actually had another job off er, and 
my friend said, ‘You have to go 
meet this woman at Drumbeat,’ 
and I went and met her. And it was 
one of those things where I walked 
in the room and met her, and we 
instantly clicked. We just were on 
the same wavelength, she was go-
ing to be my boss, and I thought 

she was so fabulous. So I took the job and that 
was as a senior project manager.”

At 26, Blackburn had quit her job in the PR 
department of a hospital to move to San Fran-
cisco. “I didn’t have a job, literally packed up a 
Ryder truck with my girlfriend and we went out 
there without jobs or a place to live,” she says. 
“Luckily we found jobs and a place to live, and I 
wound up at an agency out there that focused in 
biotech. So I was able to get a sense of the agency 
side, and I really liked it. I liked the excitement, 
and the variety, and all of the really interesting, 
smart people that I worked with.”

Matthews started in advertising, but it was 
pure consumer accounts for McCaff rey and 
McCall, and then Wunderman, a division of 
Y&R, where she worked on brands such as Ex-
press and consumer branding, relationship mar-
keting, and digital work for about a decade.

T en she was asked to take over Pfi zer’s 
consumer accounts at the agency. “T ough I 

didn’t know the vertical, I knew a 
lot about marketing, client service, 
strategy, and so on,” Matthews says. 
“It was really interesting to step 
into healthcare at that time, around 
2002, 2003, coming from my more 
general consumer background. And 
I’ve been in it ever since, and I abso-
lutely love it. It’s so strategic, it’s so 
much more integrated than some of 
the other verticals, and the opportu-
nity to really change things and to 

do something meaningful, as opposed to selling 
phone plans or credit cards; I found it extraordi-
narily fulfi lling over the last 10-plus years.”

Clotman discovered the pharmaceutical 
industry as a graduate student looking for an 
internship between the fi rst and second years 
of her MBA program. “I knew I wanted to 
do marketing, but at the time I didn’t have a 
strong preference for what type of marketing,” 
she says. “I interviewed with a lot of diff erent 
companies, and one of the companies that I in-
terviewed with was Merck. I didn’t really know 
a lot about healthcare and healthcare marketing, 
but it seemed like a great opportunity to learn 
something completely diff erent for 
the summer, so I jumped at the op-
portunity.”

After spending the summer 
in Merck’s market research and 
strategic insights group, focusing 
on developing communications 
platforms for underserved audi-
ences such as the elderly and mi-
norities, “I discovered a passion for 
healthcare that I didn’t know that I 
had,” Clotman says. “And after my 
summer, when they made me a 
full-time off er to come back, I said 
yes. So I carried the bag for awhile 
and then came in house to Upper Gwynedd, 
and then I wanted the opportunity to do pa-
tient work, which was not as widespread as it is 
now at Merck, especially with their acquisition 
of Schering. And so I had the opportunity to 
move to McNeil and do consumer healthcare, 
and I leapt at that and really learned a lot along 
the way.”

But Clotman missed being in pharma and 
“feeling that I was making a real diff erence in 
the lives of patients.” In pondering her next 
move, she came across Roska. Before going to 
graduate school, she had started off  with two 
advertising agencies that are now part of the In-
terpublic Group network, but “I wasn’t that fa-
miliar with local agencies and came in and met 
with Jay [Bolling], I met with Kurt [Mueller], 
and I’m still here three years later,” 
she says.

In college, Dobry had wanted 
to be a journalist, but that changed 
when she started taking marketing 
and advertising courses. “I had a re-
ally fantastic professor who got me 
motivated about the fi eld and the 
area, and so before I declared my 
journalism major, I changed my 
major,” she says. “What I think was 
interesting was that a lot of people 
who go to school for something 
don’t necessarily wind up doing 
that in their career, and I ended up having a 
really positive early experience in this fi eld and 
decided very early on that it was what I wanted 
to pursue.”

After graduating, despite her enthusiasm, 
Dobry found it diffi  cult to get a job in adver-
tising because of her lack of experience. “At the 
time, the way to break into advertising was to 
go through the secretarial pool, and my typing 
skills weren’t all that great,” she says. “I knew I 
was going to have to get some experience. Luck-
ily around that same time, there was a summer 
internship program at a small in-house agency 
called Leda, which was an in-house agency for 
Lederle Pharmaceuticals and American Cyana-
mid, and I jumped on that opportunity to take 
that summer internship program and just ab-
sorb and learn as much as I could.” 

Dobry’s dedication paid off , and when there 
was a full-time opening in September, she was 
hired into the traffi  c department, gradually 
working her way to account services. “And that’s 
where I stayed,” she says. “My whole career has 
been on the accounts side of the business.”

Although they got into healthcare advertis-
ing in diff erent ways, all of them are united on 

what keeps them in the business: the opportu-
nity to help patients.

Starr says once she was in healthcare, it felt 
more fulfi lling than what she had been doing 
before. “I had been trying to sell cars to people, 
year after year I’d be sitting in meetings with 
people, brand teams talking about, ‘How do 
we make the car more expensive yet take away 
more features from it?’” she says. “Where now, 
we sit in meetings and talk about, ‘What kind of 
tools can we create to help make patients’ lives 
better’” 

Another common theme expressed by those 
interviewed was the variety in the pharmaceuti-

cal business.
“T e thing that’s so intriguing 

about the business is that every day, 
it’s something diff erent,” Dobry 
says. “One day, I could be working 
in a specifi c therapeutic category, 
the next day I can be working in a 
completely diff erent one. One day 
I can be working with one client 
and one type of corporate culture, 
the next day I am working with a 
diff erent client and corporate cul-
ture. And the brand challenges are 
always diff erent; what you do from 
one particular client and brand to 

another are always diff erent. And I love the fact 
that this happens on a daily basis, because it 
keeps us learning and growing, and it just keeps 
us inspired.”

Blackburn also likes the variety. “What I do 
now is often more like pitches, new business op-
portunities, and I am working with a lot of dif-
ferent companies,” she says. “I get to dive deep 
and then jump back out, and it’s always really 
interesting and fulfi lling to learn about diff erent 
disease categories. Sometimes, frankly, it can be 
really sad to learn about some of the things that 
people deal with and go through, especially if 
we’re talking about childhood diseases and some 
of the really devastating conditions. It can be re-
ally hard. But it’s all really interesting.”

Matthews is intrigued by the changes hap-
pening in healthcare and how 
those changes are aff ecting clients. 
“In healthcare, even though many 
argue that the vertical lags others 
from a marketing perspective, the 
pace of change that our business is 
seeing over the last fi ve years, cer-
tainly now with 2013 and health-
care reform and the nature of our 
clients’ businesses transforming, 
the opportunity to do new things 
or do interesting things, to deliver 
just a huge amount of value, that 
to me is very motivating,” she says. 

“I am personally so excited about the transfor-
mation of our clients’ business, not without a 
little trepidation. But the opportunities to be 
doing new things and to succeed, to me, are 
how I choose to look at it, versus the glass half 
empty.”

Harris says all of her career choices were mo-
tivated by a desire to stay close to the healthcare 
industry, but she wants to stay in healthcare ad-
vertising. “I feel very blessed to have been been 
exposed to so many aspects of the industry,” she 
says. “When I landed in advertising, I thought, 
this is the spot. It brought everything together in 
the healthcare industry – it was the business side 
of the industry, you work with creative people, it 
basically brought everything together under one 
roof. Once I was there, I realized I was not inter-
ested in leaving or going anywhere else.”  

She also notes the changes happening in the 
healthcare advertising industry. “Since ‘89, the 
industry has been changing so much, it has not 
been static,” Harris says. “It’s been pretty fasci-
nating to see the transition since then, how dif-
ferent the business is now, especially in the last 
fi ve years.”

Bair champions the healthcare advertising 
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space for its long-term career viability and cre-
ative outlet. “It’s a great space to be in, it’s a great 
combination of long-term job viability and just 
a passion of being on the marketing side of 
things,” she says. “We’re very lucky in the sense 
that we have good clients here, and when you 
work with good clients, there’s no reason to even 
consider a change.”

Regan cites many reasons why 
she loves healthcare advertsing. “I 
love advertising, fi rst of all, I love 
the product that we make, and re-
ally, I love all kinds of advertising,” 
she says. “I’ve always loved promo-
tion, I love marketing ... T e pas-
sion about the work is fi rst and 
foremost. I like the client relation-
ships, I would say I’ve always been 
a service person, and I do like being 
on the service end of the business 
a lot. And then I really, truly love 
to work internally with the folks at 
the agency. I like the characters I work with on 
a daily basis, it’s never boring, the day goes very, 
very quickly. And we laugh a lot, it’s important 
to be at a place where you can laugh.”

BALANCING HOME, WORK, AND SELF

Many, but not all, the executives interviewed 
have children. T ese women all have experi-
enced the frustrations of trying to be successful 
mothers and successful in their careers.

“I would say that I probably haven’t achieved 
as much balance as I like,” Matthews says. “I 
don’t think anyone today, in a job with enor-
mous responsibilities, can do that all the time. 
What I try to do is try to make the right choices 
at the right time. When the kids are little, it’s 
one thing, but as they get older, their needs 
change. Just being smart and proactive about 
making those decisions of what’s a priority is 
probably the most important thing I’ve learned 
over the last 15 years of being a par-
ent. And sometimes you make the 
right decisions and sometimes you 
don’t. But anyone with signifi cant 
job responsibilities, it’s going to be 
a tradeoff .”

Dobry attributes having “a tre-
mendous support system” and her 
ability to prioritize as the main rea-
sons why she has achieved balance 
between work and life. “As female 
leaders and as executives, we all 
juggle quite a bit, and it all comes 
down to being able to prioritize, 
knowing what’s important, knowing what can 
give, and trying to manage my schedule so I 
can try to accommodate for everybody, whether 
that’s my clients, my internal agency team mem-
bers, or my family or friends,” she says.

Clotman says with her schedule, it’s not easy 
being a parent to her 3 1/2 year old daughter, 
but she’s found ways to be with her child. What 
helps is that Roska is supportive of working par-
ents and that her husband works from home. 
But she makes sure that she and her husband 
have date night, and on weekends specifi c time 
is set aside just for her daughter. “On Saturdays 
I take my daughter to tap and then we go have 
breakfast at her favorite diner,” Clotman says.

When Regan started her own agency, her 
son, now 16, was a year old. “T at was just a 
challenging time in life to start a business,” she 
says. 

Regan herself grew up in a family that owned 
its own service station and where everyone had 
to help, and her son has experienced a similar 
awareness of the importance of a family busi-
ness. “He’s grown up in a business for his whole 
life,” she says. “He understands, and worries, 
and he’s cognizant if there are important things 
going on. He’s had tremendous experiences just 
through exposure, which is going to be interest-
ing ... just the exposure this kid has had, in a 

much bigger way than I had. He has been here 
at 3 o’clock in the morning when we’ve been 
working on a pitch!”

Technology has been a help to busy work-
ing mothers, Regan says. “People have more 
of an ability to work from home than they did 
before, and to work after hours, and to work 

crazy hours,” she says. “So you can 
read your kid his stories, and then 
go back to working at 9:30. For 
some, technology has also added 
to the burdens, but me personally, 
it’s helped a lot. I’ve been able to 
take vacations, owning a business, 
I wouldn’t be able to take vaca-
tions if I could not take a couple 
of hours every day to plug in and 
see what was going on. Technol-
ogy allows you to plug into your 
business, but also allows you to do 
personal things.”

And without a support network 
of family and friends to help out, Regan made 
sure she paid for the best child care help she 
could fi nd. “I never cheaped out when it came 
to getting support,” she says. “I 
took the long view, I’m making an 
investment in my personal life so 
that I could make an investment in 
my work life.”

Bair confesses that when she 
was fi rst learning the pharmaceu-
tical and healthcare advertising 
businesses, she had no work-life 
balance, working 70 or 80-hour 
weeks to prove herself. “I think for 
that reason, I waited until later in 
life to have a child, and that was 
probably best suited, because I was 
able to get the experience I needed 
to excel within the various posi-
tions I had in the agency side, and be able to 
take the time at a later point in life because I had 

a good reputation, and I was able 
to start my own agency and have 
a child,” she says. “I think I gave 
myself a long weekend to have my 
daughter. So that kind of speaks to 
my work-life balance!”

According to Bair, fi nding the 
time to do things you are person-
ally passionate about is important. 
For her, it’s showjumping horses. 
She owns fi ve warmbloods, and 
competes in New Jersey, New 
York, and Florida. 

“My staff  always tells me that 
they can tell when I’m not riding, because my 
outlook changes for the worse!” Bair says. “So I 
really try to stay committed to a training sched-
ule and competition schedule, that’s a big invest-
ment for me to have horses, so I’ve got to take 
the time to get over to the barn and ride. I’ll do 
that before work, after work, on weekends, and 
a lot of my vacation time is allocated towards 
competition.”

Clotman is a runner. “When I’m not work-
ing, or with my family, I do 5Ks, 10Ks, trying 
to get up to a half marathon,” she says. “We’re 
getting together a team at Roska to do a tough 
mudder, it’s a 10-mile race in the mud – I’m still 
on the fence as to whether I want to do that or 
not!”

WHERE WOMEN THRIVE

Although the misogynystic “Mad Men” era was 
not that long ago, the executives interviewed 
noted no barriers to their career advancement 
within healthcare advertising, though some ob-
served some staticness on the client side.

Some observed strong female mentors and 
role-models in the advertising business. “If you 
look at advertising, we had great women lead-
ers in the ’60 and ‘70s running consumer ad-
vertising agencies,” Regan says. “So many of the 

healthcare agencies are owned now 
by the big giant conglomerates of 
advertising, the IPGs, the WPPs. 
So I think we’ve had frankly many 
decades on our counterparts on 
the client side. I knew Charlotte 
Beers when I was a young person, 
before she ran Ogilvy. We just had 
so many role models, and I think it 
was more accepted in the advertis-
ing business.”

Matthews also noted a lot of fe-
male role models. “Joanne Zayek, 
who runs Digitas New York, was actually the 
one who hired me at Wunderman all those years 
ago and I was so impressed by her I maintained 
a relationship with her, even when she left Wun-
derman,” she says. “But I was fortunate to be 
surrounded by women who were successful. 
At the time, Joanne was running the American 
Express business, and I saw what she was doing 
and what she was able to eff ect within the com-
pany and still run a very happy and successful 
client relationship. I thought that’s the kind of 
person I aspire to be.”

Wills attributes her success to 
a strong traffi  c manager at Hal 
Lewis. “T ere was a very strong fe-
male traffi  c manager and she made 
me toe the line and instilled good 
practices into me early in my ca-
reer,” she says.

Starr, whose career started in 
the DotPharma boom of the ‘90s, 
says at the agency she started out 
at right after college, gender didn’t 
matter when it came to good ideas. 
“I got this gig at an agency in De-
troit, and they were literally, what-
ever idea that you had, they were 
willing to try it,” she says. “T at’s 

incredibly empowering, for a woman or a man, 
when you’re coming out of school that young 
and green, to give you those kinds of chances, 
built up confi dence in a way that has carried me 
throughout my careers. After that, I’ve always 
felt empowered to give ideas and to share my 
thoughts and not being afraid to do that.”

She adds that at Heartbeat, “50 percent of 
our management team is female, 60 percent of 
the offi  ce is female. Having women in the offi  ce 
is just a very natural thing for our companies.”

Regan says there were fewer women in 
high-level positions when she fi rst started, so 
she participated in a “mentoring circle” of ex-
ecutive women, all of who were in healthcare 
advertising or the pharma indus-
try. “We would get together on a 
bi-monthly basis, starting about 
20 years ago, when there weren’t a 
lot of high-level women and quite 
frankly you might have been the 
only woman in the room,” she 
says. “We would work on foster-
ing each other’s careers. We would 
give very serious business advice to 
everyone. ‘What are the challenges 
that you’re facing now? What are 
the opportunities that you have?’ 
And we wouldn’t just give each 
other personal support; we would consult with 
one another on a very serious level, and that was 
tremendously valuable.”

Dobry also observed that the industry fi eld 
was more male-dominated when she fi rst start-
ed, but has seen “a very nice increase” in the 
number of female executives. As for herself, “I 
feel it never really came down to gender for me, 
it came down to level of talent, hard work, pas-
sion and enthusiasm. I never really felt it was 
being a female was my challenge, it was a mat-
ter of demonstrating my skills, my love for the 
business, and my enthusiasm. And that helped 
propel me through the business.”

According to Bair, one of the things that she 
found encouraging when interviewing for a 

position at a healthcare ad agency 
was how many women were in 
the business. “I know at the time 
I joined Grey Healthcare Group, 
back in 1993, it was dominated by 
women in leadership positions,” 
she says. “For me, I never really saw 
any specifi c gender bias. I think 
the only things I’ve seen is women 
in more creative leadership roles, as 
the years have gone by. But you’ve 
always seen very strong women 
on the account and strategic side, 

for the years since I’ve been in this industry. It’s 
a great opportunity for women who aspire to 
leadership ranks for that reason.”

THE TRAITS OF SUCCESS

Although their careers took many paths, when 
these executives were asked about the traits 
needed to be successful in healthcare advertis-
ing, everyone cited variations on passion, hard 
work, a sense of curiosity, collaboration, know-
ing yourself and what you want, and tenacity.

“You have to have a passion for the product 
– you have to be passionate about the product 
or you can’t be successful,” Regan says. “If you 
can’t be passionate about what you sell, how can 
you expect others to be passionate about it? So a 
passion about the product, and a passion about 
healthcare.”

When she talks with young, new employees, 
Appelles likes to ask them what gets them excit-
ed and motivated about their jobs. “I’ll sit down 
with them and ask, ‘Do you get your energy 
from talking with people, or do you prefer to sit 
in front of a computer all day long and not have 
to talk with anybody, what do you like to do?’ 
And once they wrap their head around that, 
that will be the career they choose,” she says. 

Appelles says to succeed, these skills are es-
sential: “A driven curiousity; to be comfortable 
with what you don’t know; and communica-
tions skills – the ability to tell a story and com-
municate visually.”

According to Wills, for anyone starting a ca-
reer, it’s important to actively manage it, build-
ing it like a portfolio. “Look ahead, you don’t 
have to know where you’re going, exactly, you 
just have to know that the decisions you’re mak-
ing are taking you places that you want to go, 
that won’t narrow you but will instead leave a lot 
of options open,” she says. “T ink about how 
you would portray this in an interview, why you 
chose to move to this place, and how this will 

make you a better employee. And 
when you’re actively managing 
your career, you need to seek out 
a culture that’s going to allow you 
to thrive.”

As women who started their 
own agencies, Bair and Regan un-
surprisingly emphasize tenacity as 
an essential skill.

“I think it’s an industry of hard 
knocks, you’ve got to be able to 
prove yourself, if you’re coming 
into this industry green with not 
a lot of experience, it can be very 

rough, but I think if you’re dedicated and pas-
sionate, it’s the tenacity that will pay off ,” Bair 
says. “Show everybody you’re willing to do the 
hard work to learn the industry, and that’s go-
ing to pay off  over time.”

“If you don’t have tenacity, this is not the 
right business for you,” Regan says. “And it’s 
not only tenacity, it’s tenacity against all odds, 
because in so many instances, I look back, 
and odds were so against me – whether it was 
pitching an account, whether it was starting 
my own ad agency, whatever it was. T e odds 
quite often are so much against you, you just 
have to be one of those people who can say, ‘I 
can do something against all the odds,’ and just 
persevere.” 0 MEDADNEWS
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L
ooking at the current marketplace for sev-
eral women’s health categories – breast 
cancer, osteoporosis, oral contraceptives 
and hormone therapies – each of these 

multi-billion dollar therapeutic segments are 
expected to continue growing in the next few 
years. 

Price erosion of the current breast cancer 
drug leaders is expected to be off set by the up-
take of novel premium-priced therapies and 
growth of diagnosed breast cancer cases due 
to the aging population. For osteoporosis, 
companies are trying to gain market advan-
tages by developing cost-competitive medi-
cines with easy dosage patterns that eff ective-
ly promote bone building, as many patients 
have trouble complying with the strict dosage 
schedules of traditional drug treatments. 

T e oral contraceptive market continues to 
grow based on demographic and sociological 
factors, including population growth as well 
as the proportion of the young population. 
Driving the hormone replacement therapy 
arena is growing awareness regarding post-
menopausal diffi  culties, rising patient volume 
in developed countries, the launch of highly 
innovative drug delivery systems, more expo-
sure to the promising Asian market, and con-
tinued growth in the global population. 

Breast cancer

As the world’s most common female cancer, 
about 1.4 million new cases of this disease 
are diagnosed globally every year. More than 
450,000 women die on an annul basis be-
cause of breast cancer.

T e world’s leading breast cancer medicine 
is Herceptin, which contains trastuzumab as 
its main component. T e Roche/Genentech 
drug was introduced to the U.S. market dur-
ing October 1998. Herceptin has been ap-
proved for adjuvant breast cancer, metastatic 
breast cancer (mBC), and metastatic gastric/
gastroesophageal junction cancer. T e tar-
geted therapy is available for treating people 
with certain Human Epidermal growth factor 
Receptor 2-positive (HER2+) cancers. 

About one in four patients with breast can-
cer has HER2+ breast cancer. HER2+ cancer 
cells contain more HER2 receptors (a par-
ticular protein found on the surface of cells) 
than normal cells. An especially aggressive 
type of breast cancer, HER2+ cancer quickly 
grows and spreads.

Global sales for all Herceptin cancer indi-
cations totaled SFr5.89 billion ($6.28 billion) 
in 2012 and SFr5.25 billion ($5.6 billion) 
during 2011. T e 11 percent year-over-year 
improvement at constant exchange rates was 
aided by increased use of the drug in the Unit-
ed States for stomach cancer, improvement in 
the quality of HER2 testing and thus Her-
ceptin sales in Western Europe, strong sales 
growth in China and Brazil, and improved 
performance in certain emerging markets due 
to programs intended to broaden the prod-
uct’s access.

Roche is building on the long-term suc-
cess of Herceptin as the standard of care for 
women with HER2-positive breast cancer 
with two innovative medicines: Perjeta and 
T-DM1. According to the company, these 

two drugs have the potential to off er the 
thousands of women aff ected by this type 
of breast cancer an even more eff ective and 
better-tolerated treatment.

Perjeta was FDA-approved in June 2012 
in combination with Herceptin and doc-
etaxel chemotherapy for treating people with 
HER2-positive mBC who have not received 
previous anti-HER2 therapy or chemother-
apy for metastatic disease. As a personalized 
medicine, Perjeta targets the HER2 receptor. 
T e drug is believed to work in a way com-
plementary to Herceptin, as the two products 
target diff erent areas on the HER2 receptor.

Perjeta is designed specifi cally to prevent 
the HER2 receptor from pairing with oth-
er HER receptors (EGFR/HER1, HER3 
and HER4) on cell surfaces. T is process is 
thought to play a role in tumor growth and 
survival. Perjeta binding to HER2 may addi-
tionally signal the body’s immune system to 
destroy cancer cells. T e combination of Per-
jeta, Herceptin and chemotherapy is believed 
to provide a more comprehensive blockade of 
HER signalling pathways.

Perjeta has been recommended for approv-
al in the European Union in combination 
with Herceptin and docetaxel in patients with 
HER2-positive metastatic or locally recurrent 
unresectable breast cancer. During December 
2012, Genentech fi led a supplemental bio-
logics license application to U.S. regulators 
for inclusion of updated overall survival re-
sults in Perjeta’s drug label. T e results stem 
from the Phase III CLEOPATRA study. T is 
clinical trial demonstrated that the combi-
nation of Perjeta, Herceptin and docetaxel 
chemotherapy signifi cantly extended the lives 
(overall survival) of individuals with previ-
ously untreated HER2-positive mBC versus 
Herceptin, chemotherapy and placebo.

Bernstein Research has projected Perjeta 
sales of $1.91 billion for 2016 versus the in-
dustry analyst consensus of $1.6 billion. 

Potential market-leader T-DM1 has pro-
duced impressive results in clinical trials for 
HER2-positive breast cancer. T is antibody-
drug conjugate contains the antibody trastu-

zumab and the chemotherapy DM1, joined 
together using a stable linker. Trastuzumab 
emtansine is designed to target and inhibit 
HER2 signaling, as well as deliver DM1 di-
rectly inside HER2-positive cancer cells. Tras-
tuzumab emtansine binds to HER2-positive 
cancer cells, and is believed to block out-of-
control signals that make cancer grow while 
calling on the body’s immune system to attack 
cancer cells. Once trastuzumab emtansine is 
taken up by those cancer cells, it is designed 
to destroy them via the release of DM1.

T-DM1 was submitted for regulatory 
clearance in the European Union and United 
States during August 2012. U.S. marketing 
clearance based on a priority drug review is 
anticipated during February 2013, and EU 
approval is projected to occur by mid-2013. 
T e drug is expected to eventually replace 
Herceptin as the standard of care (perhaps 
in combination with Perjeta) for second-line 
mBC. Bernstein Research analysts forecast 
that T-DM1 will exceed $1 billion in sales 
during 2016.

Eisai’s novel anticancer agent Halaven has 
produced solid sales since its major-market 
regulatory approvals occurred in 2010 and 
2011. T e green light was given by FDA 
during November 2010, the European Com-
mission in March 2011, and Japanese health 
regulators in April 2011. Eisai announced its 
fi ling of simultaneous regulatory applications 
for approval of eribulin mesylate in the Unit-
ed States, European Union, and Japan during 
March 2010. As of early November 2012, Ei-
sai forecasted Halaven fi scal 2012 worldwide 
sales of ¥28.5 billion ($346 million) for the 
12-month period ending March 31, 2013.

According to Eisai, Halaven is the fi rst 
single-agent chemotherapy to show a statis-
tically signifi cant overall survival benefi t in 
pretreated metastatic breast cancer patients. 
Halaven is a non-taxane microtubule dynam-
ics inhibitor. T e drug is a synthetic analog 
of halichondrin B, which is a natural product 
isolated from the marine sponge Halichondria 

okadai. Halaven is indicated for treating pa-
tients with mBC who have previously received 
at least two chemotherapeutic regimens for 
the treatment of metastatic disease.

Osteoporosis

T e osteoporosis drug arena consists of products 
that either enhance bone formation or mini-
mize bone resorption. Anabolic/bone-forming 
products include recombinant human para-
thyroid hormones. Antiresorptive agents in-
clude bisphosphonates, calcitonin, estrogen, 
and selective estrogen receptor modulators 
(SERMs).

T e osteoporosis marketplace leaders in-
clude Forteo, which contains the active chem-
ical teriparatide. Forteo is one of Eli Lilly’s 
best-growing products and key franchises. 
Launched in the United States during De-
cember 2002, the drug produced worldwide 
sales of $1.15 billion in 2012, an increase of 
21 percent compared to 2011. Forteo is a re-
combinant human parathyroid hormone ad-
ministered via subcutaneous injection. T e 
naturally occurring protein regulates calcium 
metabolism in the body.

Evista was previously the best-selling os-
teoporosis drug for Lilly (as recently as fourth-
quarter 2011). During 2012, global sales were 
down 5 percent year over year to $1.01 billion. 
Composed of the active ingredient raloxifene, 
Evista is a member of the benzothiophene class 
of compounds. T e selective estrogen receptor 
modulator is taken as a tablet. 

T e product was introduced to the U.S. 
market in January 1998 for the prevention of 
postmenopausal osteoporosis. During 1999, 
the medicine was cleared by FDA for treat-
ing postmenopausal osteoporosis. Evista is 
available for the treatment and prevention of 
postmenopausal osteoporosis in about 100 
countries. In Japan, Evista is indicated only for 
treating postmenopausal osteoporosis. As of 
Dec. 31, 2012, Lilly is solely responsible for 
the distribution and commercialization of the 
medicine in Japan. Previously, Lilly and Chu-
gai Pharmaceutical jointly marketed Evista 60-
mg tablet in that country.

T e worldwide osteoporosis product mar-
ket has been led by the bisphosphonate drug 
class in recent years. Bisphosphonates aid in 
increasing bone mass and reducing the chance 
that an individual has a spinal fracture. 

Actonel has been a competitor to Evista 
since its U.S. launch in September 1998. Hail-
ing from the pyridinyl bisphosphonate drug 
class, Actonel is administered in tablet form. 
Containing risedronate, Actonel inhibits os-
teoclast-mediated bone resorption and modu-
lates bone metabolism. 

Actonel is marketed for treating osteoporo-
sis in about 100 countries. T e medicine gen-
erated annual blockbuster sales for a number 
of years through 2011, with the 2012 total 
projected to fall short of $1 billion. Actonel 
is marketed globally between Sanofi , War-
ner Chilcott, and Eisai. According to Warner 
Chilcott, this is the leading branded product 
in the U.S. non-injectable osteoporosis market 
for the prevention and treatment of osteoporo-
sis in women.

T e Ministry of Health, Labour and Wel-
fare in Japan during December 2012 approved 
Actonel 75-mg tablet. T e once-monthly form 
of risedronate sodium hydrate was cleared there 
for the treatment of osteoporosis. In Japan, the 
drug is manufactured by Ajinomoto Pharma-
ceuticals and distributed by Eisai.

Fosamax is a former billion-dollar yearly 
sales producer. Merck launched the tablet 
product in the United States during October 
1995. T e drug, containing alendronate, is 
marketed by Teijin in Japan under the brand 
name Bonalon. As a bisphosphonate, Fosa-
max acts as a specifi c inhibitor of osteoclast-
mediated bone resorption. Merck reported 
January-September 2012 sales of $522 million 
for the medication, compared to $644 million 
during the fi rst three quarters of 2011.

Boniva/Bonviva is another osteoporosis 
brand that once generated annual sales exceed-
ing $1 billion, but came in under that amount 
for 2012. Roche reported Boniva/Bonviva 
2012 sales of SFr323 million ($344 million), 
down 54 percent versus the one-year-earlier 
period. GlaxoSmithKline reported 2011 
Boniva/Bonviva sales of £65 million ($104 
million); the product’s full-year 2012 sales for 
the British pharma giant were unavailable as 

Women’s health product review
As a new wave of innovative and anticipated billion-dollar drugs emerges in the breast cancer setting, the industry is 

awaiting the next blockbuster breakthroughs to reach the market for osteoporosis, oral contraception, and hormone therapy. 

By Andrew Humphreys  andrew.humphreys@ubm.com

The targeted cancer therapy Herceptin is projected 
to produce worldwide peak sales of more than $6.5 
billion in 2016.
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this magazine went to press. Boniva debuted in 
the U.S. marketplace in April 2005, and Bon-
viva was introduced in the European Union 
during September 2005. T e medicine is in-
dicated for the treatment and prevention of 
osteoporosis in postmenopausal women.

Containing the active chemical ibandronate, 
Boniva is administered through an intravenous 
injection as well as via a tablet. T e bisphos-
phonate drug inhibits osteoclast activity as well 
as reduces bone resorption and turnover. In 
postmenopausal women, ibandronate reduces 
the elevated rate of bone turnover, resulting in 
(on average) a net gain in bone mass.

During March 2012, the U.S. Food and 
Drug Administration approved for market-
ing the fi rst generic versions of once-monthly 
Boniva tablet. Apotex, Orchid Healthcare, 
Mylan Pharmaceuticals, Watson Laborato-
ries, and Dr. Reddy’s Laboratories are some 
of the manufacturers that have obtained U.S. 
marketing clearance for generic 150-milligram 
ibandronate tablet.

Novartis’ bisphosphonate Reclast was 
launched in the United States during Septem-
ber 2007. Composed of zoledronic acid, the 
brand is marketed in Europe under the trade 
name Aclasta. Intravenously administered 
zoledronic acid rapidly partitions to bone and 
as other bisphosphonates, localizes preferen-
tially at sites of high bone turnover. Novartis 
reported Reclast/Aclasta sales of $590 million 
during 2012 and $613 million for 2011.

Unlike the previously mentioned osteopo-
rosis medications, Prolia (denosumab) is in 
the early stages of a growth path. Prolia rep-
resents a new-generation osteoporosis treat-
ment. Marketed by biotech leader Amgen, the 
RANK Ligand inhibitor was granted U.S. and 
EU regulatory approval during second-quarter 
2010 for treating postmenopausal women 
with osteoporosis at high risk for fracture. T e 
subcutaneous injection should be administered 
by a health-care professional every six months. 
Global sales totaled $472 million for 2012 and 
$203 million during 2011.

Denosumab represents the fi rst approved 
therapy that specifi cally targets RANK Li-
gand, an essential regulator of osteoclasts 
– the cells that break down bone. RANK Li-
gand is a transmembrane or soluble protein 
essential for the formation, function, and 
survival of osteoclasts. T e drug prevents 
RANK Ligand from activating its receptor, 
RANK, on the surface of osteoclasts and 
their precursors. Prevention of the RANKL/
RANK interaction inhibits osteoclast for-
mation, function, and survival. T is process 
leads to decreasing bone resorption and in-
creasing bone mass as well as strength in cor-
tical and trabecular bone.

FDA approved a new indication for Prolia 
in September 2012: the treatment of bone 
loss in men with osteoporosis at high risk for 
fracture. Male osteoporosis has recently been 
recognized as a signifi cant public-health is-
sue. Between 2010 and 2020, the amount of 
males with osteoporosis is expected to grow 
by 17 percent. One in four American men 
older than 50 years will have an osteoporosis-
related fracture in his remaining lifetime.

Prolia is being studied across a range of 
conditions, including Phase II trials for the 
treatment of rheumatoid arthritis. T e drug is 
expected to generate global sales of more than 
$1 billion in 2018. 

Eff Rx Pharmaceuticals during March 
2012 was granted FDA approval for Binos-
to (alendronate) Eff ervescent Tablets, a new 
alternative to pill therapy for osteoporo-
sis. Previously known by the product code 
EX101, the drug was approved for treating 
osteoporosis in postmenopausal women and 
increasing bone mass in men with osteopo-

rosis. T e once-weekly, strawberry-fl avored 
eff ervescent tablet rapidly dissolves in a four-
ounce glass of plain room-temperature water 
to make a buff ered solution. Using Eff Rx’s 
formulation technology, Binosto is the fi rst 
buff ered eff ervescent therapeutic to deliver 
the gold standard in osteoporosis treatment 
and fracture prevention of alendronate in an 
easy-to-swallow solution.

Binosto was launched in the U.S. market by 
Mission Pharmacal in October 2012. Mission 
Pharmacal reached a pact with Eff Rx in April 
2012 for the manufacturing and commercial-
ization of the drug in the United States and 
Canada. 

T e medicine was developed by the Swiss 
drug-delivery company Eff Rx based on a 
deal with Merck. Eff Rx holds the global 
rights to all eff ervescent and related patents 
of Fosamax. Patents have been granted to 
Eff Rx providing exclusivity for Binosto until 
February 2023, with other patents pending.

T e next potential blockbuster osteopo-
rosis medicine to emerge from the industry 
pipeline might be Merck’s odanacatib. T e 
reversible cathepsin-K (cat-K) inhibitor with 

a novel mechanism of action is undergoing 
Phase III development for treating osteopo-
rosis in post-menopausal women. T e new 
drug candidate works diff erently than other 
osteoporosis treatments by targeting cat-K, 
a specifi c enzyme within bone cells. Odana-
catib selectively inhibits cat-K, which is the 
main enzyme in the osteoclasts that digests 
proteins during bone resorption. Progressive 
increases in bone mineral density have been 
shown with odanacatib.

Phase II trial results revealed during Oc-
tober 2012 showed that odanacatib (com-
pared to placebo) signifi cantly increased bone 
mineral density during a two-year period in 
post-menopausal osteoporotic women who 
previously had three or more years of treat-
ment with alendronate. Patients were allowed 
to have been off  alendronate therapy for up to 
three months immediately before enrollment 
in the clinical trial.

Merck anticipates submitting U.S. and EU 
regulatory fi lings for odanacatib during fi rst-
half 2013, and in Japan during second-half 
2013. Bernstein Research analysts have pro-
jected 2016 sales of about $418 million for the 
product based on market launches occurring 
in 2014.

Tarsa T erapeutics is developing an oral ver-
sion of calcitonin for treating and preventing 
postmenopausal osteoporosis. Despite having 
a long history of safety and effi  cacy as an os-
teoporosis therapy, calcitonin is only available 
in injectable and intranasal forms. According 
to Tarsa, its tablet version has the potential to 
provide calcitonin’s proven safety and effi  cacy 
with the major advantage of once-daily oral 
dosing. T e company’s Phase III clinical study 
ORACAL investigating its oral calcitonin as a 
treatment for postmenopausal osteoporosis has 

yielded positive safety and effi  cacy results. Ad-
ditionally, a Phase II osteoporosis prevention 
study is under way.

“Our product has the potential to be the 
fi rst FDA-approved oral formulation of calci-
tonin to be marketed as a treatment for post-
menopausal osteoporosis, and we are pleased 
that it also appears to work well for osteopo-
rosis prevention,” noted David Brand, Tarsa 
president and CEO. “We believe that our oral 
calcitonin could address an important unmet 
need for safe and eff ective therapies to prevent 
osteoporosis, and we are assessing options for 
conducting a Phase III registration trial.”

Oral contraceptives and 
hormone therapy

T e U.S. oral contraceptive market is valued 
at more than $5 billion, and reportedly is 
growing at about 8 percent per year. Globally, 
the oral contraceptive market exceeds $10 bil-
lion and is increasing more than 2 percent an-
nually. T e marketplace includes a wide array 
of contraceptive methods (monophasic and 
triphasic combined oral contraceptives as well 

as progestogen-only products), injectables 
(one-monthly and three-monthly), implants, 
and intrauterine devices/systems.

Bayer HealthCare is a global market leader 
in the contraceptive arena. Two of the com-
pany’s fi ve best-selling prescription product 
lines for any therapeutic segment are oral 
contraceptives. Ranking No. 3 for the com-
pany during the fi rst nine months of 2012 
was the YAZ/Yasmin/Yasminelle franchise 
with global sales of EUR775 million ($1.08 
billion), down less than 1 percent compared 
to the same-time 2011 amount.

YAZ Flex Plus is awaiting FDA clearance. 
T e oral contraceptive off ers a fl exible dosage 
regimen and folic acid supplementation.

Launched in the United States during Feb-
ruary 2001, Bayer’s Mirena can be placed in 
a uterus to prevent pregnancy for as long fi ve 
years. T e product additionally treats heavy 
periods in women who choose intrauterine 
contraception.

Mirena during 2012 was on pace to po-
tentially break the billion-dollar annual sales 
barrier for the fi rst year ever. T e hormone-
releasing intrauterine device generated 
worldwide sales of EUR542 million ($755 
million) during January-September 2012, 
an increase of 27.8 percent versus same-time 
2011. T e 2012 revenue growth was based 
primarily on higher U.S. volumes.

Containing ethinyl estradiol and cyproter-
one, Diane represents another Bayer oral con-
traceptive. T e product accounted for global 
sales of EUR182 million ($254 million) during 
2011 and EUR145 million ($202 million) for 
the fi rst three quarters of 2012.

Bayer gained FDA approval in January 2013 
for the company’s low-dose levonorgestrel-re-
leasing intrauterine system Skyla. T e new IUS 

is placed in the uterus for pregnancy prevention 
lasting up to three years. T e small, fl exible plas-
tic T-shaped device consists of 13.5 milligrams 
of the hormone levonorgestrel. Skyla slowly 
releases a low dose of levonorgestrel locally in 
the uterus, and therefore only small levels of the 
hormone enter the bloodstream.

Another company leader in the oral contra-
ceptive fi eld is Merck, by way of various brands 
formerly marketed by Organon/Akzo Nobel 
and then Schering-Plough. Approved by FDA 
in October 2001, NuvaRing generated world-
wide sales of $623 million for full-year 2011 
and $459 million during the fi rst nine months 
of 2012. Initially introduced internationally in 
1998, Implanon sales totaled $294 million in 
2011 and $254 million during January-Sep-
tember 2012. Launched in the European Union 
during June 2000, Cerazette sales reached $268 
million for 2011 and totaled $202 million for 
the fi rst nine months of 2012. 

Merck also markets the infertility agent Fol-
listim AQ. Launched in the United States dur-
ing August 2005, the glycoprotein hormone 
produced sales of $530 million for 2011 and 
$352 million during January-September 2012.

Warner Chilcott is a strong player in the 
women’s healthcare arena. T e company’s top-
selling oral contraceptive is Loestrin 24 Fe, 
which is composed of norethindrone acetate, 
ethinyl estradiol and ferrous fumarate. T is is 
the fi rst oral contraceptive featuring 24 days of 
active therapy compared with the traditional 
21-day dosing regimen. First approved by 
U.S. regulators in February 2006, the drug ac-
counted for sales of $396 million in 2011 and 
$300 million during January-September 2012. 
Warner Chilcott’s oral contraceptive portfolio 
additionally consists of Femcon Fe, Ovcon 35, 
Ovcon 50, and Estrostep Fe. 

Warner Chilcott’s top-selling hormone ther-
apy is Estrace Cream. T is leading topical prod-
uct is available for treating urogenital meno-
pausal symptoms. Estrace Cream accounted for 
sales of $157 million in 2011 and $143 million 
during the fi rst nine months of 2012, which was 
up 24.3 percent versus the January-September 
2011 period. 

T e Premarin line of conjugated estrogen 
products is the leading therapy for women with 
moderate to severe menopausal symptoms. 
Marketed by Pfi zer, the Premarin family gen-
erated sales of $1.01 billion during 2011 and 
$797 million in the fi rst three quarters of 2012. 

A potential fi rst-in-class medicine is the ba-
zedoxifene and conjugated estrogens combina-
tion product. Pfi zer and Ligand Pharmaceuti-
cals announced in December 2012 that FDA 
accepted for review a New Drug Application for 
bazedoxifene/conjugated estrogens (BZA/CE). 
T is drug is intended for non-hysterectomized 
women for treating moderate-to-severe vaso-
motor symptoms as well as vulvar and vaginal 
atrophy associated with menopause, and for 
the prevention of postmenopausal osteoporosis. 
FDA’s Prescription Drug User Fee Act date for 
the product is Oct. 3, 2013.

BZA/CE combines the novel, chemically 
distinct selective estrogen receptor modulator 
bazedoxifene with conjugated estrogens. Baze-
doxifene was specifi cally developed to obtain 
favorable eff ects on the skeleton and lipid me-
tabolism with the additional improvement of a 
neutral eff ect on hot fl ushes, without stimulat-
ing the uterus or the breast.

BZA/CE was studied in Phase III studies 
that included 7,500 postmenopausal women. 
T e new drug candidate was developed by 
Wyeth and was part of a broader research 
collaboration with Ligand on SERMs. Pfi zer 
acquired the rights to BZA/CE upon its ac-
quisition of Wyeth. T e product is expected 
to be branded under the trade name Aprela. 
0 MEDADNEWS 

For women with postmenopausal osteoporosis at high risk for fracture, Amgen’s biological therapy Prolia 
is administered as a shot twice a year to help strengthen bones.
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of Kinectiv® Technology in total hip replacement. An innovative system 

of neck provisionals mimics the template of femoral head centers.  

Use the trial provisionals to assess the trial fit. Then implant the neck 

that matches the patient’s anatomy. No stem orientation adjustment, 

no leg length discrepancy, no compromise. Only improved operative 

flow and a fit that’s personalized 3 ways. Such exacting standards. 

Only from Zimmer. How fitting.

Multiple  
neck  
options

Head center  

adjustments are  

accomplished  

solely by choosing  

from an array of necks  

to precisely match the  

patient’s anatomy

Femoral head

Key to simplicity is the 
exclusive use of +0 mm 
heads for truly independent 
adjustment of leg length, 
offset, and version after 
stem implantation

Tapered stem

Achieve version with a slim 
wedge-shape design

For more information about the science of  
Kinectiv Technology, contact your Zimmer 
representative to arrange a visit. Or visit 
www.kinectiv.zimmer.com.

Group Support by
NEWACTOS

™

.
pioglitazone HCl

Sensitivity training for insulin-resistant cells.

Insulin resistance represents a core defect in type 2 diabetes, leading to metabolic abnormalities,
including increased cardiovascular risk.2

ACTOS reduces insulin resistance by increasing peripheral glucose uptake and decreasing hepatic
glucose output.1

Confronts challenges and concerns in type 2 diabetes.

ACTOS provides impressive improvements in glycemic control:1

• The only insulin sensitizer indicated for use alone and in combination with sulfonylureas,
metformin, or insulin.1,3,4

ACTOS positively impacts mean triglycerides and mean HDL cholesterol (HDL-C), with no 
consistent mean changes in LDL and total cholesterol (total-C) levels.1

ACTOS addresses common treatment concerns regarding the kidneys and stomach:1

• Does not cause stomach upset or lactic acidosis.

In addition, ACTOS provides:

• No evidence of drug-induced hepatotoxicity or serum transaminase (ALT) elevations in 
clinical trials.1

• No stimulation of pancreatic insulin secretion.1

•

•

•

•

•

•

As an adjunct to diet and exercise, ACTOS may be used as monotherapy to lower blood glucose in
patients with type 2 diabetes. ACTOS may also be used as combination therapy with sulfonylureas,
metformin, or insulin when diet plus the single agent does not result in adequate glycemic control.
ACTOS should not be used in type 1 diabetes or for the treatment of diabetic ketoacidosis. Management
of type 2 diabetes should also include nutritional counseling, weight reduction as needed, and exercise.1

Please see brief summary of Prescribing Information on the last page of this advertisement.
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NEW

AZOR 10/40 mg gives
patients 30 mm Hg
mean reductions in
systolic blood pressure
(placebo: 5 mm Hg)1

C o m b i n a t i o n  o f  a m l o d i p i n e  a n d  o l m e s a r t a n  m e d o x o m i l

Cut hypertension
The power of two working as one

AZOR 10/40 mg (n=161) reduced BP by a mean of 30/19 mm Hg 
(placebo [n=160]: 5/3 mm Hg)1

AZOR 5/40 mg (n=157) reduced BP by a mean of 25/16 mm Hg 
(placebo [n=160]: 5/3 mm Hg)1

In a clinical trial of 1940 patients:
—Cough occurred in only 1 AZOR-treated and 1 placebo-treated patient1

—2.6% of AZOR-treated patients (n=970) discontinued due to drug-related 
adverse events1

—The only adverse reaction that occurred in greater than or equal to 3% of patients
and more frequently than placebo was edema. The placebo-subtracted
incidence was 5.7% (5/20 mg), 6.2% (5/40 mg), 13.3% (10/20 mg), and
11.2% (10/40 mg). The edema incidence for placebo was 12.3%1

(For additional information on adverse reactions, see the following page.)

Simple, convenient dosing with one tablet, once a day

AZOR is indicated for the treatment of hypertension, alone or with other
antihypertensive agents.

AZOR is not indicated for the initial therapy of hypertension.

Please see following page for important safety information.

Please see brief summary of prescribing information for AZOR.

USE IN PREGNANCY
When used in pregnancy during the second and third trimesters, drugs
that act directly on the renin-angiotensin system can cause injury 
and even death to the developing fetus. When pregnancy is detected, 
AZOR should be discontinued as soon as possible. See WARNINGS AND
PRECAUTIONS, Fetal/Neonatal Morbidity and Mortality.

Deliver 5-ASA all 
the way down the 
intestinal tract.

Only PENTASA reliably delivers mesalamine
throughout both the small and large intestine.1,2

t PENTASA is the only 5-ASA that has a unique moisture
activation delivery system.1

t PENTASA dispersion is not dependent on intestinal pH 
or bacteria.1,2

t The dispersion of PENTASA is not significantly affected
by accelerated transit time during diarrhea flare-ups.1-3

PENTASA is generally well tolerated—most common
adverse events reported in clinical trials were diarrhea (3.4%),
headache (2.0%), nausea (1.8%), abdominal pain (1.7%),
dyspepsia (1.6%), vomiting (1.5%), anorexia (1.1%), and
rash (1.0%).4

Exercise caution in patients with impaired hepatic or renal
function; monitor patients with pre-existing renal disease, 
increased BUN or serum creatinine, or proteinuria.

References: 1. Data on file, Shire US Inc. 2. Wilding IR. A scintigraphic study to evaluate what happens 
to Pentasa® and Asacol® in the human gut. Pract Gastroenterol. 1999(Nov suppl):1-8. 3. Rijk MCM, 
Van Schaik A, Van Tongeren JHM. Disposition of mesalazine-delivering drugs in patients with 
inflammatory bowel disease, with and without diarrhoea. Scand J Gastroenterol. 1992;27:863-868. 
4. Pentasa prescribing information, Shire US Inc., 1999.

Please see references above and full prescribing information on adjacent page.

SHIRE US Inc. 1-800-828-2088 PENTASA® is a registered trademark of Ferring A/S Corporation.
©2003 Shire US Inc., Newport, Kentucky 41071 February 2003 PEJA306
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KAPIDEX 60 mg

KAPIDEX 30 mg

s  KAPIDEX 30 mg provided full 24-hour heartburn relief in a majority of symptomatic 
non-erosive gastroesophageal reflux disease patients at week 41

s  KAPIDEX 60 mg provided consistently high erosive esophagitis healing rates  
at week 81

s  KAPIDEX offers a safety and tolerability profile similar to lansoprazole1

s  KAPIDEX can be taken without regard to food1

KAPIDEX should be swallowed whole. Alternatively, capsules can be opened, 
sprinkled on 1 tablespoon of applesauce, and swallowed immediately. While 
KAPIDEX can be taken without regard to food, some patients may benefit from 
administering the dose prior to a meal if post-meal symptoms do not resolve  
under post-fed conditions.

Conclusions of comparative efficacy cannot be drawn from this information.

Indications
KAPIDEX is indicated for healing all grades of erosive esophagitis (EE) for  
up to 8 weeks, maintaining healing of EE for up to 6 months, and treating 
heartburn associated with symptomatic non-erosive gastroesophageal reflux 
disease (GERD) for 4 weeks.

Important Safety Information 
KAPIDEX is contraindicated in patients with known hypersensitivity to  
any component of the formulation. Hypersensitivity and anaphylaxis have  
been reported with KAPIDEX use. Symptomatic response with KAPIDEX  
does not preclude the presence of gastric malignancy. Most commonly 
reported treatment-emergent adverse reactions ( � 2%): diarrhea (4.8%),  
abdominal pain (4.0%), nausea (2.9%), upper respiratory tract infection (1.9%), 
vomiting (1.6%), and flatulence (1.6%). Do not co-administer atazanavir with 
KAPIDEX because atazanavir systemic concentrations may be substantially 
decreased. KAPIDEX may interfere with absorption of drugs for which gastric 
pH is important for bioavailability (e.g., ampicillin esters, digoxin, iron salts, 
ketoconazole). Patients taking concomitant warfarin may require monitoring 
for increases in international normalized ratio (INR) and prothrombin time. 
Increases in INR and prothrombin time may lead to abnormal bleeding, which 
can lead to serious consequences.

Please see adjacent brief summary of prescribing information for KAPIDEX.

KAPIDEX is the first and only PPI with a 
Dual Delayed Release™ (DDR) formulation, 
which provides a second release of drug

KAPIDEX WORKS A

SECOND SHIFT
TO HELP SHUT DOWN ACID PUMPS

Evamistª is indicated for the treatment of moderate-to-severe vasomotor symptoms 
due to menopause.

WARNING—ENDOMETRIAL CANCER, CARDIOVASCULAR, AND OTHER RISKS
ENDOMETRIAL CANCER Adequate diagnostic measures, including endometrial sampling when indicated, 
should be undertaken to rule out malignancy in all cases of undiagnosed persistent or recurring abnormal 
vaginal bleeding.
CARDIOVASCULAR AND OTHER RISKS Estrogens with or without progestins should not be used for the
prevention of cardiovascular disease or dementia. The WomenÕs Health Initiative (WHI) estrogen-alone 
substudy reported increased risks of stroke and deep vein thrombosis (DVT) in postmenopausal women 
(50 to 79 years of age) during 6.8 years and 7.1 years, respectively, of treatment with daily oral conjugated 
estrogens (CE 0.625 mg), relative to placebo. 
The estrogen plus progestin WHI substudy reported increased risk of myocardial infarction, stroke, invasive 
breast cancer, pulmonary emboli, and DVT in postmenopausal women (50 to 79 years of age) during 5.6 years 
of treatment with daily oral CE 0.625 mg combined with medroxyprogesterone acetate (MPA 2.5 mg), relative 
to placebo. 

The WomenÕs Health Initiative Memory Study (WHIMS), a substudy of the WHI, reported increased risk of developing
probable dementia in postmenopausal women 65 years of age or older during 5.2 years of treatment with daily 
CE 0.625 mg alone and during 4 years of treatment with daily CE 0.625 mg combined with MPA 2.5 mg, relative 
to placebo. It is unknown whether this finding applies to younger postmenopausal women. 
In the absence of comparable data, these risks should be assumed to be similar for other doses of CE and MPA 
and other combinations and dosage forms of estrogens and progestins. Because of these risks, estrogens with 
or without progestins should be prescribed at the lowest effective doses and for the shortest duration consistent 
with treatment goals and risks for the individual woman.
Evamist should not be used in women with undiagnosed abnormal genital bleeding; known, suspected, 
or history of breast cancer; known or suspected estrogen-dependent neoplasia; active deep vein thrombosis,
pulmonary embolism, or history of these conditions; active or recent arterial thromboembolic disease; liver
dysfunction or disease; or known or suspected pregnancy.

In a clinical trial with Evamist, the most common side effects were headache, breast tenderness, 
nasopharyngitis, nipple pain, back pain, nausea, and arthralgia. 

Please see brief summary of prescribing information on adjacent pages. 

For more information about Evamistª, visit www.evamist.com or call 877-567-7676.

Marketed by Ther-Rx Corporation, St. Louis, MO 63044 © 2008 Ther-Rx Corporation 11-014 02/08

f i r s t  a n d  o n l y  e s t r a d i o l  t r a n s d e r m a l  s p r a y

R e l i e f  i n  a  m i s t

: Reduces the frequency and severity of hot flashes1

– 69% reduction in frequency 
(vs 38% with placebo)*

– 41% reduction in severity 
(vs 10% with placebo)†

– Sustained estrogen delivery

: Low dose of plant-based 
17β-estradiol2

: Flexible dosing with 1, 2, or 3 sprays 
once daily1

– Precision-metered spray delivers
consistent and accurate dosing

: Convenient spray delivery to the 
inner forearm dries in a median of 
67 seconds‡2

Gi ve  h e r  c o n ve n i e n t  r e l i e f  o f  m o d e r a t e - t o - s e ve r e  va s o m o t o r  s y m p t o m s  
w i t h  l o w- d o s e  E va m i s t ™

*At Week 12, mean change of –8.10 from baseline 11.81 hot flashes with 1 spray/day vs mean change of –4.76 from baseline 12.41 hot flashes 
with placebo (P=0.0004).

†At Week 12, mean change of –1.04 from baseline score 2.53 with 1 spray/day vs mean change of –0.26 from baseline score 2.55 with placebo (P<0.0001).
‡Patients should wait at least 2 minutes after applying Evamist before dressing.1

Trabecular
             Metal

™

No other porous metal material so closely resembles the structure, function, and physiology of trabecular bone1,2

For implant stability, nothing compares to 
Trabecular Metal Technology.l

t�11 years of clinical experience—longest record 
of published, peer-reviewed data3

t�Exceptional initial fixation and stability—
0.98 coefficient of friction for nonmachined 
surfaces reduces risk of early implant motion4

t�Maximized bone and soft-tissue ingrowth 
and vascularization—highest volume porosity, 
up to 80%1,2,5

t�Unrivaled product availability—
includes hip, knee, shoulder, spine, 
and trauma implants

References: 1. J Bone Joint Surg Br. 1999;81-B:907-914. 

2. Bobyn JD, et al. Characterization of a new porous tantalum

biomaterial for reconstructive orthopaedics. Scientific Exhibit,

Proc AAOS, Anaheim, Calif, 1999. 3. J Bone Joint Surg Br. 

2006;88-B:304-309. 4. J Musculoskel Res. 1999;3:245-251. 

5. Medlin DJ, et al. Metallurgical characterization of a porous 

tantalum biomaterial (Trabecular Metal™) for orthopaedic 

implant applications. Presentation, Materials & Processes for 

Medical Devices Conference, Anaheim, Calif, 2003.
Bone ingrowth and vascularization 

in Trabecular Metal Material

For more information about the full line of 
Trabecular Metal Products, contact your Zimmer l

representative or visit www.tm.zimmer.com.

©2009 Zimmer, Inc.

NEW Therapeutic advance in second-line NSCLC

Tarceva is a HER1/EGFR-targeted therapyÑthe first and only one
proven to significantly prolong survival in second-line NSCLC1

Tarceva has been shown to target HER1/EGFR and inhibit Tyrosine Kinase (TK) phosphorylation. EGFR

is expressed on normal cells and cancer cells. TarcevaÕs mechanism of clinical antitumor action has not

been fully characterized.1

Tarceva met the primary endpoint in the single-agent Phase III clinical trialÑa 33% increase in overall survival.1,2

Tarceva significantly prolonged overall survival:
increased median survival by 42.5% and 1-year survival by 45%1,2

Tarceva met all secondary endpoints in the analysis,

including progression-free survival.1,2

Progression-free survival hazard ratio of 0.59 

(95% CI=0.50Ð0.70; P<0.001) indicates a 

41% reduction in risk of death or disease 

progression for patients who received Tarceva.1
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Hazard ratio 0.73 
(95% CI=0.61Ð0.86; P<0.001) 
indicates a 27% reduction in 
risk of death for patients who 
received Tarceva.1,2

Tarceva (N=488)
Median survival 6.7 months
1-Year survival 31.2%

Placebo (N=243)
Median survival 4.7 months
1-Year survival 21.5%

42.5% 

}improvement

}
45% 
improvement 

Outcome measures:

Overall survival

Progression-free survival 

Tumor response

731 patients with 

stage IIIB/IV NSCLC 

after failure of ≥1 

chemotherapy regimens

Double-blind;
randomized

2:1 

Tarceva 150 mg once daily

(N=488)

Placebo 

(N=243)

Safety and effectiveness have not 
been studied in pediatric patients.

Proven to prolong your patientÕs lifeline

tablets

Power to prolong survival

NEW

See following important safety information and 

brief summary of full prescribing information.

Branding more doctors

recall seeing.

Can one agency’s communications provide 

a proven advantage over another’s? That’s 

the question Kantar Health investigated 

with regard to product recognition. And the 

results were eye-popping. Physicians could 

identify AbelsonTaylor’s brands 47% more 

than those of other agencies—giving those 

products a recognizable advantage in the 

market. To get a glimpse of your brand’s 

potential and see what we can do for you, 

call Dale Taylor at 312.894.5657 or visit 

abelsontaylor.com.

Brand Recognition
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32%

+47%

AbelsonTaylor 
n=76 ads

Other Agencies
n=206 ads

47%

ES194829_MAN1302_015_FP.pgs  02.08.2013  04:12    UBM  blackyellowmagentacyan



16 • MED AD NEWS  FEBRUARY 2013 

W
ithout a doubt, the cur-
rent environment has altered 
the modes in which commercial 

teams interact with physicians. T e past fi ve 
years brought forth the highest volume of 
commercial tech innovation in the industry’s 
history – prompting sales strategies to adapt 
at full speed. Encouragement for commer-
cial eff ectiveness is more than plentiful: reg-
ulatory requirements, patent cliff s, shrinking 
R&D pipelines, pricing pressures, and new 
stakeholders. As a result, current commer-
cial and medical teams will be required to 
move faster than ever before to match pace 
with change and innovation by optimizing 
engagement practices.  

In no way are companies remaining 
static. T e new year fi nds them making piv-
otal adjustments for growth geared towards 
prescribers and patients. Specifi cally, rather 
than focusing solely on internal business en-
hancement to commercial programs, com-
panies are more focused on prescriber input 
to drive their internal strategies. More and 
more, key fi rms are pushing their commer-
cial teams to act not as sales people, but as 
educators and thought leaders that listen to 
customers and deliver value-added infor-
mation rather than standard, “pre-canned” 
pitches. Nearly all global life sciences com-
panies are moving towards more patient-
centric models that are focused on effi  cacy 
and adherence. Furthermore, commercially, 
more companies are introducing “meaning-
ful customer engagement” as an important 
metric in the incentive system for commer-
cial and medical teams. 

So, what’s new for commercial strategy 
in 2013? Simply put, it is the rate at which 
the current sales model is changing. T e al-
ternate universe of an industry without the 
iPad, just over two years ago, now seems un-

imaginable. According to a physician poll by 
Manhattan Research, the number of iPad-
wielding reps has doubled between 2011 
and 2012. Now, one of the key challenges 
for companies is simply trying to keep com-
mercial and medical teams up-to-date with 
the blistering speed of tech innovation in 
smartphones, tablets and cloud technology. 

Interestingly enough, due to the mobile 
innovation fl ood, the technology itself may 
no longer be the most valuable competitive 
advantage. Technology will merely serve as a 
means to an end. T e key will be how that 
technology can be used to generate increased 
customer focus and create more authentic 
interactions. 

Moving forward, how do companies rec-
oncile their strategies in the face of dynamic 
change and innovation to achieve a new set 
of best practices in commercial eff ectiveness? 
In order to merge the benefi ts of increased 
customer engagement and better commer-
cial outcomes, companies must focus on a 
combined approach consisting of better uti-
lization of mobile technology, use of impact-
ful content, and a more inspired customer-
focused strategy. 

TECH SHOWDOWN: BETTER 
MOBILITY IN 2013

Since the leading global life sciences fi rms 
now outfi t their commercial and medical 
teams with tablets, the mobile technology 
does not necessarily garner the same atten-
tion it once did the fi rst time a rep walked 
into a doctor’s offi  ce with an iPad. Never-
theless, tablets have cemented themselves as 
veritable, all-in-one devices, and adoption 
rates in the life sciences have not slowed as 
reports show companies ordering iPads by 
the stockpile. Yet, as the number of ‘no see’ 

doctors continues to rise, it is evident that 
the mere presence of tablets along with fl ashy 
presentations will not be enough to captivate 
the hearts and minds of prescribers. 

T e absence of better interactions may 
source from not recognizing the full poten-
tial of tablets and smartphones as an opti-
mal stakeholder platform. Rather than only 
considering the mobile tools as eye-catching 
hardware or a sleek portal to new apps, tab-
lets must begin to represent the springboard 
from which changes to commercial strategies 
occur. Particularly, with the entire industry 
gearing-up for a more true patient-centric 
business model, companies must fi rst start 
with a tablet approach when considering a 
reconfi guration of commercial practices. 

Encouragingly, tablets across the board 
are better than ever with sharper displays, 
faster processors and seamless wireless con-
nections. And with greater vendor competi-
tion, arming commercial teams with tablets 
has never been more cost-eff ective. With 
Apple now on its fourth release of the iPad, 
companies and mobile solution vendors 
have had enough time to single out the capa-
bilities that are the most relevant to pharma 
sales forces. 

Precisely, achieving better mobility means 
building on the most fundamental mobile 
benefi ts of on-demand customer informa-
tion, location-based functionalities, a cus-
tomer interaction hub, and productivity 
metrics.   

From fi eld users to managers, every mem-
ber of the commercial team can be the most 
knowledgeable point of contact and can add 
value to an upcoming customer interac-
tion. Both customer relationship manage-
ment (CRM) and other enterprise solutions 
such as enterprise resource planning (ERP) 
systems provide capabilities to seamlessly 

connect end users to internal and third-
party information sources. Instant access to 
the latest customer information heightens a 
commercial team member’s understanding 
well before a meeting, which provides valu-
able boosts in both quality and duration of 
an interaction. 

Location-based services can enhance ef-
fectiveness by empowering fi eld users with 
the ability to easily visit unplanned stake-
holders if they need to fi ll gaps during a 
series of appointments. Field personnel can 
also use CRM functionalities such as “Near 
Me” to receive a graphical view of prospec-
tive targets within close proximity of their 
current location, based on their call goals, to 
further grow productivity levels.

Before the onset of today’s mobile inno-
vations, tracking interactions and activity 
was a nightmare. Biopharma companies can 
now diagram nearly everything that passes 
between a stakeholder, like a physician and 
a medical representative. From its inception 
in the 1990s, closed loop marketing (CLM) 
was rarely deployed eff ectively and almost 
never optimized until only a few years ago. 
With CRM solutions specifi cally, companies 
can capture, track and analyze every sales 
call, email, e-detail, face-to-face contact and, 
most importantly, customer feedback. T e 
power of next generation, real CRM solu-
tions can dramatically improve the eff ective-
ness, value and success of CLM campaigns.  

Opening all lines of internal communica-
tion is integral to bolstering a commercial 
user’s ability to build more successful rela-
tionships. As companies continue to trend 
away from the sales pitch mentality, the dy-
namic exchange of information has become 
king – requiring the collaborative eff ort of 
an enterprise. By improving internal col-
laboration via mobile technology, fi eld users 
can be prepared to rapidly answer a health-
care professional’s questions within the lim-
ited timeframe by employing their network 
of colleagues. 

For example, when a physician steps out-
side the realm of a rep’s knowledge, mobile 
users can request and receive research stud-
ies in nearly real-time, rather than becoming 
an afterthought in a doctor’s inbox.  Lead-
ing solution providers are enabling end users 
with on-demand video conferencing capa-
bilities with medical science liaisons, when 
required by an HCP, to further increase the 
interaction quality and HCP satisfaction. 
From a management standpoint, commer-
cial team managers can almost immediately 
gain access to any team’s performance, make 
contact and discuss a course of action to cor-
rect a situation. 

Lastly, as the rapid fi re of innovation in 
software and hardware continues, enterpris-
es must constantly update training sessions 
that center around tablet usage. Deploying 
interactive training modules that keep us-
ers abreast of all that their technology can 
do boosts productivity and saves them from 
tech fumbles in front of a busy prospect. 

T e new year represents a call to action 
for companies to continue to trek beyond 
using tablets as doctor eye-candy, but rath-
er as critical tools to drive more authentic, 
two-way value, data-reinforced conversa-
tions with practitioners. With the expansive 
mobile market now off ering smarter and 
cheaper devices, the opportunity cost of not 
implementing revolutionary mobile prod-
ucts and solutions has become too great to 
dismiss.

PERFECTING CONTENT STRATEGY

T e digital era has gifted industries with more 
customer data than they were typically used 
to handling or analyzing. Specifi cally in the 

Moving commercial teams 
into the future of effectiveness
The importance of integrating mobility, 
meaningful content, and a truly 
customer-centric approach
By Neeraj Singhal
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Life Sciences industry, fi rms must rethink 
data’s commercial purpose as new technology 
currently aff ords them with troves of multi-
faceted customer information. Rather than 
having data tunnel vision for acquiring new 
prospects, companies must take an honest 
look at how data is used in their client search 
process. Further,  enterprises must ensure that 
data is most eff ectively enriching message and 
content in order to provide the greatest ben-
efi t in capturing customer interest. 

Let’s go back to the topic of CLM, which 
works to transform commercial users into 
expert conversationalists and sympathetic 
listeners. T e practice enables pharmaceuti-
cal companies to gain deeper understand-
ing of their customers through evaluating 
the results of marketing and communica-
tion initiatives by tracking the real-time re-
sponses of targeted customer groups. And 
like many customer groups, mindsets are 
always changing. One of the most valuable 
rewards of CLM practices is the ability to 
navigate and fi ne tune content based on 
customers’ evolving responses to existing 
material, therefore the following visits be-
come increasingly customer-focused and 
continue to generate vital feedback for fu-
ture improvements.

Yet, the right content alone will not sus-
tain customer interest long term. Custom-
ers are being selective with regards to their 
channels of interaction. Yes, it is true that 
many doctors refuse to see reps, but that 
does not mean that they are not receiving 
e-details or browsing a company’s digital re-
sources. T e most strategic companies lever-
age a multi-channel view of each customer’s 
physical and digital interaction profi le across 
in-offi  ce visits, e-mail campaign responses, 
web site access patterns and contacts to call 
centers. In essence, deploying targeted con-
tent is only as useful as its respective com-
munication channel.

T e correct content delivered through the 
most relevant channel, per each customer, 
enables Biopharmaceutical companies to 
dramatically improve the aptitude of their 
commercial strategy. Multi-channel strategy 
is more eff ective when a customer’s prefer-
ence, presence and access can be combined 
to produce the most meaningful interaction. 
Ensuring that this practice sustains future 
market shifts will hinge on companies’ will-
ingness to understand and respect the grow-
ing power of technology and consumerism’s 
eff ect on prescriber behavior.

ACHIEVING GENUINE CUSTOMER 

CENTRICITY IN SALES 

With the popularity of consumer applica-
tions including Yelp and Google, the collec-
tive customer feedback movement is gain-
ing speed as a trusted source in evaluating 
vendors and service providers. Surprisingly, 
a biopharmaceutical company is imple-
menting the same metrics to judge the eff ec-
tiveness of their fi eld users – and physician 
reviews are now trumping their traditional 
sales incentives. 

In 2011, a top-10 global pharmaceuti-
cal company eliminated their established 
compensation plan for their U.S. sales force 
by no longer incentivizing reps to push 
drug sales. T e company acted on eff orts to 
change fi eld force mindsets, in accordance 
with values, from numerical objectives to 
a more holistic goal of improving patient 
health. As of today, other enterprises have 
taken the stance of ‘wait-and-see’ in regards 
to implementing the same program in their 
sales model. 

What is the most valuable take away 
from this bold sales move? It may very well 
be the embodiment of a growing trend that 

places greater importance on the voice of 
the physician and, vicariously, the patient. 
As the industry turns to solutions that work 
to generate more input from doctors, fi rms 
must contemplate how this factors into the 
future of their commercial strategy. Indeed, 
helping to facilitate better outcomes for 
patients is the top priority, but to do so, 
companies must continuously evaluate new 
methods to make doctor-rep communica-
tions more meaningful, clear, open and mu-
tually benefi cial. 

As headlines broadcast how drug pricing 

is depending more on outcomes, the future 
of sales force eff ectiveness and brand value 
will be based on customer experience. T e 
endgame of capitalizing on digital commu-
nications must not only center on growing 
presence, but also on establishing a more 
open dialogue with HCPs, patients and pay-
ers. And the fi rst link in that chain will be en-
hancing face-to-face relationships with better 
mobile tools and customer intelligence.

Enriching the time-honored practice of 
direct selling is a step in the right direction 
for big pharma to regain its reputation. Im-

proving tablet skill sets, making content more 
relevant, and putting customers fi rst are the 
leading sales strategies that will demonstrate 
value throughout 2013. T e industry needs a 
great synergy between these elements to max-
imize the physical and digital touchpoints 
with HCPs – who will, in turn, be more will-
ing to communicate a company’s brand value 
to their patients. 0 MEDADNEWS

Neeraj Singhal is VP, product management 
and innovation, Cegedim Relationship Man-
agement
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By Med Ad News staff
MMIS’ third annual survey of doctors 
and their knowledge of the Sunshine 
Act found that physicians are actually 
less informed than they were one year 
ago. With the release of the fi nal rules 
implementing the Sunshine Act on Feb. 1, 
2013, consumers and interested parties 
will have access to a comprehensive and 
searchable database to review certain 
payments and transfers of value made 
by pharmaceutical and medical device 
manufacturers to physicians and teach-
ing hospitals. This healthcare policy is 
intended to increase transparency on 
the relationships between physicians 
and pharmaceutical and medical device 
companies.

The survey revealed that of the more 
than 1,000 physician respondents, more 

than half admitted they didn’t know 
that the law requires pharmaceutical 
and medical device companies to report 
on expenditures annually, and that such 
information would be available in a pub-
licly searchable database. 63 percent 

were deeply concerned that a record of 
these payments will be available in a 
publicly searchable database.

Additional survey fi ndings disclose 
that 21 percent of physicians would 
sever their relationship with a manufac-
turer who reported inaccurate information 
about payments or transfers of value if 
disclosed to the public, and 43 percent 
admitted this would affect their ongoing 
relationship with industry. The survey also 
included written physician comments and 
concerns; these ranged from loss of pri-
vacy to a lack of awareness on the part 
of the general public as to the context of 
physician/industry relationships.

This lack of understanding, MMIS 
analysts say, is increasingly problematic 
as the law’s implementation date draws 
closer. This year’s survey results refl ect 
a 5 percent increase in unfamiliarity 
with the law’s provisions by doctors in 
all types of care locations, from teaching 
hospitals to private practices.

“There are approximately 3,000 
manufacturers of drugs and devices pro-
viding valuable education and resources 
to physicians that enhance patient care,” 
says Michaeline Daboul, CEO of MMIS. 
“Increasing transparency of the relation-
ship between industry and our healthcare 
providers will undoubtedly encourage 
scrutiny by the public, physician peers, 
and their institutions. Government, 
industry, and physician organizations 
will need to increase communication 
in this new age of transparency, share 
data prior to public dissemination, and 
provide a process for physicians and 
institutions to resolve disputes regarding 
incorrect or inaccurate information.”

According to the survey, 54 percent 
of physicians who had industry relation-
ships received samples, 57 percent 
received food or beverages in the 
workplace, 48 percent participated in 
a medical industry sponsored program, 
11 percent participated in speaker 
bureau programs, 10 percent partici-
pated in advisory board programs, and 
2 percent are still accepting free event 
tickets or gifts.

A
fter 15 months of delay, the Centers for Medicare 
and Medicaid Services has fi nally released the long-awaited 
Sunshine Act rule, which establishes procedures for gath-

ering and publishing data containing fi nancial ties between physi-
cians, teaching hospitals, and drug and device makers, as well as 
group purchasing organizations.

T e rule was created to address rising concerns that such fi nancial 
relationships may unduly infl uence medical research and practice. 
For this reason, the release of the fi nal versions marks a watershed 
moment in the ongoing eff ort by a wide array of organizations and 
individuals to force drug and device makers to become more trans-
parent. Even small fi nancial ties have been shown in studies to bias 
physicians.

T e rule, which is part of the Aff ordable Care Act, requires 
manufacturers and GPOs to post payments exceeding $10 to physi-
cians and teaching hospitals on their Websites. T is would pertain 
to consulting fees, food and beverages, and research payments, for 
instance. T e data to be posted would also include all ownership 
or investment interests held by a doctor or family member. Penal-
ties for violations can range up to $150,000 annually for failing to 
report data and $1 million if a company knowingly fails to report 
the information.

T e rule was proposed following a lengthy probe by the U.S. Sen-
ate into undisclosed confl icts of interest involving physicians, aca-
demics, and drug and device makers. T e investigation eventually 
encompassed the National Institute for Mental Health as well, and 
eventually prodded the NIH to issue new confl ict rules, although 
critics complained these were insuffi  cient.

“T e lack of transparency regarding payments made by the phar-
maceutical and medical device community to physicians has cre-
ated a culture that this law should begin to change substantially,” 
says U.S. Senator Chuck Grassley who, along with former U.S. 
Senator Herb Kohl, introduced the original legislation. “T e reform 
represented by the Grassley-Kohl Sunshine Law is in patients’ best 
interests. I will stay vigilant about how this law is implemented, 
especially after the delays seen already. T e goal is straightforward, 
and CMS needs to make certain the reporting and disclosure are 
complete and clear.”

Although various companies were required to create Websites to 
post disclosure data as a result of reaching settlements with the fed-

eral government over off -label marketing, the Sunshine rule is sup-
posed to create the fi rst comprehensive database and, importantly, 
make it not only easily accessible, but also present the data so that 
comparisons can be made.

Not all drug and device makers have posted such data on their 
Websites, which means obtaining a complete picture of the fi nancial 
relationhips between industry and the medical community has been 
impossible. Meanwhile, in an eff ort to make it easier to access data, 
ProPublica compiled its own database.

T e CMS, which will be accepting comments for debate and dis-
pute for 45 days, will require manufacturers and GPOs to begin 
collecting data as of Aug. 1, 2013, and report from data from August 
through December 2013, by March 2014. CMS will publicly release 
the data by Sept. 30, 2014. Originally, a fi nal rule was due by Oct. 1, 
2011, and data was to have been submitted to the U.S. Department 
of Health and Human Services by March 31, 2013.

T e failure to release the rule has frustrated not only drug and 
device makers and GPOs, but also a wide array of consumer ad-
vocacy groups. Moreover, many organizations expressed concern 
that the White House Offi  ce of Management and Budget’s Offi  ce 
of Information and Regulatory Aff airs might water down the rule 
because the same offi  ce gutted a key provision of the NIH confl ict 
of interest rules.

“T is rule allows a long-delayed transparency measure to take eff ect,”
says Allan Coukell, director of medical programs at Pew Charitable 
Trusts. “Public reporting of the fi nancial relationships between doc-
tors and drug or medical device companies will protect patients and 
help restore trust in our healthcare system. We applaud the Centers 
for Medicare and Medicaid Services for issuing the Sunshine regu-
lation, which will now allow manufacturers to comply with their 
reporting obligations under the law.”

T ere is at least one exception to the reporting requirements – 
manufacturers and GPOs are not required to report ownership or 
investment interests held by teaching hospitals.

“You should know when your doctor has a fi nancial relationship 
with the companies that manufacture or supply the medicines or 
medical devices you may need,” says Peter Budetti, CMS deputy 
administrator for program integrity, said in a statement. “Disclosure 
of these relationships allows patients to have more informed discus-
sions with their doctors.”

Let the Sunshine in: CMS releases transparency rule
By Ed Silverman

T
he megabrands Actonel, Advair, 
Enbrel, Humira, Mirena, and Spiriva 
reached the top of their respective 

therapeutic categories in this year’s Harris 
Interactive index of physician trust.

T e Harris study surveys primary-care 
physicians and specialists about their pre-
scribing behaviors and ranks key pharma-
ceutical treatments, based on the Harris Poll 
multi-dimensional Trust Index. T e compo-
nents of the Index relate to the drug itself 
(Familiarity, Function, and Connection) as 
well as to the pharmaceutical companies that 
produce it (Company and Representatives).

According to Harris analysts, the reason for 
their focus on trust is that brands associated 
with high levels of trust are more likely to be 
endorsed, recommended, and prescribed by 
physicians. And in order to drive trust, emo-
tional connection, relationships with sales 
representatives, and perceptions of the phar-
maceutical company or companies backing 
the product can be just as infl uential factors 
as the attributes of the product itself.  

“Our research clearly demonstrates that 
trust is about much more than effi  cacy 
alone,” says Harris Interactive senior VP 
of healthcare research Joseph Vorrasi. “T e 
importance of the emotional component is 
further borne out by the consistency with 

which the study’s trust leaders are shown to 
distinguish themselves on emotional mea-
sures in addition to functional ones.”

Furthermore, this relationship between 
physicians’ trust in a treatment and the likeli-
hood to prescribe it can present an opportu-
nity to transfer that trust from a single prod-
uct to an overarching brand or franchise. T is 
comes as good news to parent companies of 
treatments scoring well on the index. 

Despite notable diff erences across treat-

ment categories, Harris analysts found that 
the products top-ranked for physician trust 
show some common characteristics. In an 
analysis focused on fi ve product categories 
– asthma, COPD, osteoporosis, pregnancy 
prevention, and rheumatoid arthritis – trust 
leaders tended to outperform the competi-
tion by being perceived as off ering one or 
more unique functional benefi ts, connecting 
with physicians on an emotional level, and 
by being backed by strong thought leader-
ship. T is mirrors the mass migration of 
the pharmaceutical industry toward better 
managing relationships, customer experi-
ences, and corporate reputation in addition 
to touting indication and functional perfor-
mance. T e study authors believe that their 
work shows that, by nurturing the right per-
ceptions, in addition to demonstrating effi  -
cacy, companies can drive physician trust in 
their products and the long-term prescribing 
commitment associated with it.

“Across a diverse and growing set of 
therapeutic categories, we’ve been able to 
document that emotional connection to a 
product and the relational strengths of com-
panies and representatives can be almost as 
important as the product’s functional char-
acteristics in driving trust and, ultimately, 
preference and prescribing,” Vorrasi says.

Trust drives docs to top brands

TOP-RANKED BRANDS 
BY TRUST

(MAXIMUM SCORE IS 100)

Asthma
Advair 82, 
Symbicort 80

COPD

Spiriva 84, 
Advair 80, 
Symbicort 79, 
Combivent 72

Osteoporosis
Actonel 71, Evista 69, 
Forteo 69, Prolia 69, 
Reclast 69

Pregnancy 
prevention

Mirena 80, 
NuvaRing, 76, 
Lo LoEstrin 74, 
Depo-Provera 71

Rheumatoid 
arthritis

Enbrel 83, Humira 83, 
Remicade 76, 
Orencia 74, Rituxan 73
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DIABETIC BRANDS

The most-recognized diabetic brand in North America is Glucophage. The brand 
was most recognized by 10.2 percent of physicians in a survey conducted by Brand In-

stitute Inc. during the third quarter of 2012. Glucophage, comprising metformin, is marketed 
by Bristol-Myers Squibb Co. (bms.com). The drug was fi rst approved by FDA in December 
1994 as monotherapy as an adjunct to diet to lower blood glucose in patients with type 2 
diabetes mellitus whose hyperglycemia cannot be satisfactorily managed on diet alone, and 
concomitantly with a sulfonylurea when diet and Glucophage or a sulfonylurea alone do not 
result in adequate glycemic control. An extended release formulation was approved in October 
2000, and a pediatric indication was added in December 2000.

Januvia is the second most-recognized diabetic brand in North America. About 6.1 per-
cent of physicians recognize this brand the most. Januvia, comprising sitagliptin, is marketed by 
Merck & Co. (merck.com). The product was fi rst approved by FDA in October 2006 for use 
in addition to diet and exercise to improve blood sugar levels in patients with type 2 diabetes, 
alone or in combination with two other commonly prescribed oral diabetes medications, met-
formin or a PPAR (peroxisome proliferator-activated receptor gamma) agonist, when either of 
these drugs alone, along with diet and exercise, don’t provide adequate blood sugar control. 

The third most-recognized diabetic brand in North America is Lantus. About 5.2 percent 
of physicians recognize this brand the most. Lantus, comprising insulin glargine, is marketed 
by Sanofi  (sanofi .com). The product was fi rst approved by FDA in April 2000 for once-daily 
subcutaneous administration at bedtime in the treatment of adult patients with type 2 diabetes 
mellitus who require basal (long-acting) insulin for the control of hyperglycemia and for adult 
and pediatric patients with type 1 diabetes mellitus.

The most-recognized diabetic brand in Europe is Glucophage. About 10 percent of physi-
cians recognize this brand the most.

Diamicron is the second most-recognized diabetic brand in Europe. About 4.1 percent 
of physicians recognize this brand the most. Diamicron, comprising gliclazide, is marketed by 
Servier Laboratories (servier.com). The product is indicated for the treatment of type II (non-
insulin dependent) diabetes that cannot be controlled with diet and exercise.

The third most-recognized diabetic brands in Europe are Humalog and Lantus. About 
3.5 percent of physicians recognize these brands the most. Humalog, comprising insulin lispro, 
is marketed by Eli Lilly and Co. (lilly.com). The product is indicated for the treatment of adults 
and children with diabetes mellitus who require insulin for the maintenance of normal glucose 
homeostasis, and for the initial stabilisation of diabetes mellitus.

Brand Institute (brandinstitute.com) surveyed more than 2,000 physicians and hospital 
and retail pharmacists in North America and Europe to determine the most-recognizable 
brands in the category of diabetes. Brandpoll is a marketing tool designed to help clients 
monitor the competitive marketplace and identify the potential strengths and weaknesses of 
their brands.

Anyone who thought the indus-
try was over the worst of the patent 
cliff  might want to think again. T e 

$33.5 billion in sales at risk from patent expiries 
in 2015 nearly equal that of the $35.1 billion 
in 2012, the year thought to be the nadir of big 
pharma innovation, according to an EP Vantage 
analysis.

How well drugmakers weather the new pat-
ent storm will come largely down to R&D and 
whether they can meet building expectations for 
slowly fi lling pipelines. After a bumper year for 
drug approvals, the industry needs to hope that 
success is not fl eeting. For companies whose 
success rate is in doubt, the alternative might be 
to dismember themselves into cash-generating 
established-products entities and more specula-
tive drug-discovery units, as has happened with 
Abbott Laboratories and might be on the hori-
zon for  Pfi zer.

Absorbing the blow
T is analysis includes only sales in the United 
States, where the impact of patent expiry can 
be seen most clearly. It shows the previous year’s 
revenues at risk from patent expiry, so for 2015 
the table lists the sales from 2014, the last full 
year unaff ected by generic erosion.

What probably set 2012 apart was the num-
ber of blockbusters coming off  patent and the 
amount of sales ascribed to them – nine prod-
ucts that exceeded $1 billion or more in U.S. 
sales, seven of which were in the $2 billion-and-
up club. To be sure, 2012 was unprecedented in 
that worldwide prescription sales were actually 
set to decline from $723.5 billion in 2011 to 
$711.6 billion, according to EvaluatePharma 
forecasts, as generics eroded top lines.

Loss of intellectual property is, of course, an 
event for which companies in innovative in-
dustries can plan and indeed endure by build-
ing that conveyor belt of product launches. But 
2012 also followed a period in which R&D was 
moribund and both the number and value of 
new products was disappointing.

If the recent trends in drug approvals are any 
hint, patent cliff  II might not be as demoralizing 
as 2012. And with a big proportion of biologics, 
sales of many of these products will not imme-
diately fall off  a cliff , unlike their small-molecule 
cousins. Indeed, analysts are forecasting world-
wide prescription drug sales growth of 8 percent 
from $753.1 billion in 2014 to $786.5 billion 
in 2015, hardly the picture of an industry in de-
cline – although it would take the failure of only 
a couple of long-anticipated products to change 
that picture of robust growth.

But there can be no doubt that the compa-
nies with big sellers subject to generic competi-
tion will rue the losses and hope that their new 
products can successfully take up the slack.

Busting the blockbuster
T e 2015 list contains seven products with 
blockbuster U.S. sales, six of which crack the $2 
billion barrier, so they have considerable impor-
tance within their owners’ portfolios.

Sanofi  might not feel the loss of  Lantus’s 
market exclusivity as keenly as many of the oth-
ers on the 2015 list. As a biological, the long-
acting insulin has greater protection from gener-
ic erosion than small-molecule products, and it 
is currently forecast to remain as the French 
group’s biggest seller in 2018.

Still, with Eli Lilly and  Boehringer In-
gelheim working on a  biosimilar Lantus that 
is due to report Phase III data any day, that 
picture could yet change. Copycats are already 
on the market in many countries, providing yet 
another source of erosion should competitors 
want to navigate the as-yet untested FDA bio-
similar pathway.

On the other hand, Abilify’s patent expiry 
will hurt Otsuka more severely. Sales of the 
antipsychotic are forecast to drop like a stone, 
from $5.09 billion in 2015 to $1.3 billion in 
2016. A one-month depot formulation is due 
an FDA decision this month, an event that 
could help off set some of the losses, but will not 
fully replace them.

No replacements
As with Eli Lilly in 2013,  Teva Pharmaceutical 
Industries is set to have an unfortunate twofer 
in 2015 as both its biggest-selling branded drug, 
the MS therapy  Copaxone, and chemotherapy 
agent Treanda hit the wall. T e Israeli group has 
struggled mightily to come up with a replace-
ment MS product in  laquinimod, but clini-
cal stumbles and the looming launch of Biogen 
Idec’s Tecfi dera (BG-12) have stolen much of 
its momentum.

Unlike its fellow biological Lantus, Copax-
one might be subject to more immediate and 
explicit generic competition as  Teva has been in 
court to  defend its patents.

T e expiry of Novartis’s Gleevec will signify 
the end of an era of sorts. T e fi rst kinase in-
hibitor has sold more than $30 billion since its 
launch in 2001; its decline will be swift,  drop-
ping to just $129 million in U.S. sales in 2018.

Namenda is the fi nal blockbuster on the list, 
with U.S. sales seen  dropping by more than half 
following its January 2015 patent expiry. As the 
intellectual property estate has already been ex-
tended through the launch of a long-acting dos-
age of the pill, it appears all protection for the 
molecule lapses in mid-2015, leaving it vulner-
able to generic erosion.

T e years after 2015 are looking more 
benign, with the sales sacrifi ced to patent 
expiries at a comparative ebb through 2018 
– 2017 being notable for having just three 
one-time U.S. $1 billion-sellers on the expiry 

list. With a shifting focus toward de-
veloping drugs for rare diseases, the 
industry has sought to protect itself 
from such major infl ections as was 
seen last year and will be seen again 
in 2015.

Regulators and payers are getting 
wise, however. With cost-control pres-
sure rising for orphan drugs, big phar-
ma could face a new shock that plays 
out quite diff erently than the patent 
cliff  of 2012.

Jonathan Gardner and Joanne Fagg are 
reporters for EP Vantage, a publication of 
the pharma and biotech analysis company 
EvaluatePharma.

TOP PRODUCTS GOING OFF-PATENT IN 2015* 

Rank Product Company 

 US annual sales 
($m) in 2014 
(year before 
patent expiry)  

1 Lantus Sanofi 4,791 

2 Abilify Otsuka 3,876 

3 Rituxan Roche 3,610 

4 Neulasta Amgen 3,441 

5 Copaxone Teva 2,678 

6 Gleevec Novartis 2,002 

7 Namenda Forest 1,575 

8 Lovaza GlaxoSmithKline 882 

9 Treanda Teva 746 

10 Combivent 
Boehringer 
Ingelheim 

694 

 Other  9,230

 Total    33,524
* Data sourced to EvaluatePharma   

No rest for the weary as patent cliff II approaches
By Jonathan Gardner and Joanne Fagg, EP Vantage
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Interactive&DigitalMarketing
Med Ad News staff

Manhattan Research’s ePharma Consumer 
2012 study shows considerable 
consumer demand for online services 
from pharmaceutical companies to help 
patients manage a chronic condition. 
Thirty percent of online consumers with 
a chronic condition and 38 percent of 
caregivers are interested in registering 
for a patient support program that would 
give access to a range of services. The 
most popular features are fi nancial 
assistance, meal plans and recipes, 
tools to track and manage a 
condition, and a registered nurses 
hotline. Current adoption of such 
programs varies considerably by condition. 
For example, 41 percent of online 
patients suffering from multiple sclerosis 
used one from pharma. Moreover, 75 
percent of online consumers who used 
online pharma patient support programs 
said they feel confi dent the prescription 
they have is right for them or those they 
take care of because of these services.

“Patients are interested in patient sup-
port programs from pharma, and don’t nec-
essarily mind registering for access,” says 
Monique Levy, VP of research at Manhattan 
Research.  “At the same time, pharma isn’t 
top-of-mind as a destination, so marketers 
must consider partnering with other health 
resources such as general health Websites, 
pharmacies, and hospitals in an effort to 
gain traction for these programs.”

The electronic prescribing systems market 
is estimated to grow at a CAGR of 26 
percent from 2012 to 2017, according 
to a report by MarketsandMarkets. The 
HI-TECH Act designates e-prescribing as 
an essential requirement for meaningful use 
under the electronic health record incentive 
programs, thus driving the adoption of elec-
tronic prescribing systems. Costs can be cut 
down with the use of eRx systems, as these 
help to improve quality and effi ciency and 
show promise in reducing costs by actively 
promoting appropriate drug usage; provid-
ing information to providers and dispensers 
about formulary based drug coverage, 
including formulary alternatives and co-pay 
information; and speeding up the process 
of renewing medications. Most healthcare 
systems in developing countries do not 
have an integrated and well connected net-
work. These affect the ability to effectively 
use important features that integrated eRx 
systems offer, thus restraining the growth of 
this market.

The expenditure on e-health is slated to 
increase as a percentage of national health 
budgets in this decade. As governments 
look to encourage physicians and pharma-
cies to adopt the technology, e-prescription 
is likely grow to $794 million by 2017 
globally. Spread of awareness and real-
ization of the growing need to switch to 
e-health will boost this technology. 

According to MarketsandMarkets 
analysts, the market is driven by a few 
established companies and many small 
companies. The predominant strategy 
followed by all players in this market is 
launching of new products by means of 
modifying the product as per changes 
in technology and need of the end users 
which results in development of either new 
innovative product or modifi cation of the 
existing product. Vendors are aiming to 
increase awareness and offer easy-to-use 
solutions to the healthcare providers.

The realm of online patient communications 
has evolved rapidly. One in fi ve Internet users has gone online 
in search of others who might have health concerns similar to 

theirs, according to the Pew Internet Peer-to-peer Healthcare report. 
Yet, most healthcare brands haven’t invested a signifi cant amount 
of time in understanding or engaging in online conversations with 
increasingly savvy patients. Certainly there are regulatory concerns, 
but we believed that misconceptions around online conversations 
were also a factor.

So this year we commissioned a study to better understand on-
line patient communities, conducted by WEGO Health, a social 
network of Health Activists – bloggers, tweeters, and community 
builders who are the new consumer opinion leaders. 

What we found in examining our fi rst disease state, multiple scle-
rosis, seems to debunk these fi ve commonly accepted myths regard-
ing online patient engagement.

Myth 1: Online patient conversations are full of disgruntled pa-
tients complaining about their medications and side eff ects. 

Many pharmaceutical marketers hesitate to engage in online con-
versations for fear of the dreaded “side-eff ect fest,” in which the dia-
logue devolves into a series of patient snipes and gotcha moments 
for the product. 

Yet, the online community members we spoke with were much 
more interested in supporting one another and sharing experiences 
than grumbling about treatments. In fact, more than 50 percent 
of patients were extremely or very satisfi ed with their current treat-
ment. T e online MS community is generally very positive and sup-
portive.

Our research suggests that the online community would ap-
proach interactions with pharmaceutical companies positively as a 
chance to learn from valuable experts. For instance, of the topics 
online community members report speaking with other patients 
about, side eff ects don’t even make the top three for the majority of 
patients. In fact, only one in fi ve (21 percent) say side eff ects are one 
of the top three topics they discuss with other patients. 

Myth 2: Online patients rely more on what they read and hear 
online than on their doctor. 

As it turns out, the assumption that people are using online infor-
mation to self-diagnose or self-treat is unfounded. MS suff erers, for 
example, are indeed “information omnivores,” ranking popular MS 
sites, medical journal articles, and other patients as very important 
sources of information in their quest to learn as much as they can 
about MS. T ey also go online to other suff erers for support and 
daily living tips. 

 However, their MS specialists are their go-to experts for cur-
rent and future treatments. T e MS specialist is the most valued 
source of information to help patients form an opinion about an 
MS treatment or medication. On a scale of one to fi ve, with fi ve 
being extremely important, online community members rated their 
MS specialist 4.31. In fact, the relationship with the MS specialist 
appears more positive than specialist relationships in other disease 
states, such as hepatitis C. 

If they spoke with other patients about treatments, the Health 
Activists we surveyed said they made it a point to couch any com-
mentary about a treatment with the caution that “treatments work 
diff erently in everybody.” 

Myth 3: Patients go online because they fi nd it diffi  cult to speak 
with their doctors. 

T e online space represents an important supplement to physician 
conversations, but it is clearly not a replacement for them. 

In our study, 77 percent of community members found it easy/
moderately easy to speak with their specialist about switching medi-
cations; this may come as a surprise as the industry holds this as a 
traditionally diffi  cult topic to raise with physicians because of the 
inherent challenge it seems to represent to the physician’s authority.

In fact, in our experience, these numbers are particularly high, 
suggesting that the MS specialists have a particularly patient-centric 

approach to their practice. For example, many MS specialists fully 
engage their patients in medication selection, often providing pa-
tients with starter kits from several brands for them to select from. 

Myth 4: Lack of face–to-face interaction engenders irresponsible 
behavior online.

It’s true: many people are emboldened by the relative anonymity of 
the Internet, and not just as it relates to healthcare. 

Yet, we found that the online space engenders more openness, rath-
er than irresponsible behavior. T e online community we surveyed 
felt comfortable talking about every aspect of their MS, whether it be 
sexual diffi  culties or mobility issues. As one Health Activist told us, “If 
I can talk about my bowel movements in great detail on the Internet 
then nothing about my MS makes me uncomfortable.”

Health Activists are very knowledgeable about their MS and take 
their role as community resources seriously. T ey speak extensively 
with their MS specialist in order to get high quality information to 
take back to their communities. 

Myth 5: Patients are ready to switch to the latest and greatest 
medication as soon as they learn of it.

T e online community we surveyed had high awareness levels of 
new and pipeline drugs (more than 50 percent indicated that they 
were aware of these brands). An overwhelming majority would be 
interested in asking their physicians to switch them to an oral if that 
oral was proven to be equally effi  cacious to their current treatment. 

However, the online MS community is more likely to take a mea-
sured approach towards requesting a change in treatment by fi rst 
conducting research, discussing new treatment options with their 
MS specialist, and waiting for the right infl ection point in their dis-
ease. For example, 29 percent indicate they would wait until their 
current medicine was no longer eff ective before initiating a request 
to switch medications with their physicians. Twenty-four percent 
would wait until they had side eff ects from their current medication 
before they initiated a request to switch medications.

T is is true in MS but also true in many other categories, particu-
larly orphan drugs where patients’ relationships with companies and 
their personnel may represent a signifi cant barrier to entry. 

As healthcare marketers, we must confront longstanding myths 
surrounding patients’ behavior online and come to a deeper under-
standing of the role online communities play in patient care and 
perception. Moving beyond these myths will ensure that brand 
marketers are able to meaningfully engage with today’s increasingly 
empowered patient. 

Dorothy Wetzel is the founding partner of Extrovertic.

Five myths of online patient conversations
By Dorothy Wetzel
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AdAgencyUpdate
By Joshua Slatko joshua.slatko@ubm.com

inVentiv Health Inc. has announced a realignment of its global communications 
division to better respond to client demand for unifi ed, worldwide communications services. T e 
network’s inVentiv Health Communications will now operate under a “Done as One” model that 
aims to enable the convergence of advertising, public relations, public policy, market access, medical 
communications, media, creative, branding, and digital services.

“T e integration of our communications division is another important step in the evolution of 
our business strategy designed to deliver all of inVentiv’s capabilities seamlessly to the client,” says 
Paul Meister, CEO of inVentiv Health. “In this highly challenging environment, our clients are 
looking for innovative solutions and this model allows us to more effi  ciently meet their needs.” 

inVentiv has appointed Bob Chandler to lead the newly realigned division. Chandler will serve as 
iHC’s worldwide president while remaining involved in the agency he founded, Chandler Chicco 
Companies. “By connecting these multidisciplinary agencies in what we’re calling a ‘Super Agency’ 

structure, we off er enormous pres-
ence in healthcare and unrivaled 
perspective on the sector and its 
future,” he says. “Our goal is to 
support clients who must quickly 
maneuver in a complex world 
where media are ubiquitous, con-
sumers are in the driver’s seat, and 
healthcare is swiftly transforming.”

Joining the newly aligned team 
is Rob Quish, who serves as iHC’s 
president of global strategy. Quish 
has played an instrumental role in 
the agency’s realignment and will 
focus on enhancing creativity, in-
novation, and collaboration across 
iHC. He previously held a variety 

of senior management positions with global advertising agencies such as J. Walter T ompson Com-
pany and Lowe & Partners.

T e new convergent services model, network leaders believe, will allow clients to bring their 
challenge to iHC, which then assembles the cross-disciplinary expertise, services, and team needed 
to succeed. T e client-centric team operates with a single point of contact and fi nancial administra-
tion. Such collaboration is intended to provide services that are nimble, fl exible, and targeted to 
provide global clients with the support required in a highly competitive marketplace.

Within the advertising discipline, as part of the U.S. realignment, four inVentiv agencies are 
combining to create two digitally driven agencies focused on health engagement. Palio and Ignite 
Health have become Palio+Ignite, while GSW Worldwide has combined with Blue Diesel to be-
come GSW Worldwide, Fueled by Blue Diesel.

T e newly combined GSW 
Worldwide, Fueled by Blue 
Diesel will begin its life with 
more than 600 employees in 
six locations, serving 50 cli-
ents and 90 brands around the 
world. Joe Daley, president of 
GSW Worldwide, will serve as 
the leader of the newly-formed 
organization 

“Today, we took a critical 
step by bringing our two agen-
cies together to change the 
way healthcare brands connect 
with people,” Daley said on an-
nouncement of the new com-
bination. “We have 30 years 
of shared history together, and 
now we have a shared com-
mitment: helping more people 
choose healthier lives by creat-
ing brand experiences people 
will use, remember, share, and 
stay with. Simply put, we believe in building experiences that drive better outcomes.”

Daley believes that the new organization will combine the best of both agencies – an experi-
enced agency of record in GSW, with an agency full of multi-channel specialists in Blue Diesel. 
“Leading agencies must provide across-the-board channel choreography and be accountable 
for the outcomes – the most important of which is helping someone succeed in improving 
their health,” he says.

T e core off erings of the new agency will span the complete range of professional and consumer 
advertising and promotion, brand identity and development, relationship marketing, digital/inter-

active services, media planning and buying, market research and analytics, managed care marketing, 
and strategic planning.

T e newly-formed Palio+Ignite launches with more than 200 employees in three offi  ces 
– Irvine, Calif., New York City, and Saratoga Springs, N.Y. – with expertise in broad range 
of healthcare communication. Leading the new combination will be Mike Myers, formerly 
president of Palio. 

“Healthcare is at a crossroads in the United States,” Myers says. “We fi nd ourselves per-
fectly poised at these many intersections where health and care can be positively impacted 
by our eff orts. As a healthcare communications agency we represent much more than the 
combining of capabilities. Palio+Ignite represents the future of how consumers will engage 
with brands, and it is our role to help our clients connect with and engage their audiences 
across the platforms in which they live, work, and play.”

Additional expertise to support inVentiv Health Communications agencies comes from 
three new centers of excellence: inVentiv Creative Studios, providing full-service design, 
creative, and technology capabilities; inVentiv Digital+Innovation, off ering global digital 
strategic solutions, technology platforms, 
and thought leadership; and inVentiv Media 
360°, a specialized healthcare media agency 
providing multichannel communications 
strategies and media solutions.

Existing inVentiv Communications brands 
include Addison Whitney, a brand consulting 
fi rm; Chandler Chicco Companies, a mul-
tiservice global public relations group; T e 
Navicor Group, a full-service marketing com-
munications agency focused on oncology and 
immunology; Patient Marketing Group, fo-
cused on innovative patient relationship mar-
keting programs; and inVentiv Medical Com-
munications, a global network of specialists 
and agencies delivering full-service medical 
communications and education. 

inVentiv realigns, 
combines agencies

Maiman steps up to global role

Dana Maiman, CEO and president of the Draftfcb 

Healthcare family of companies, who had served a dual 
role as the president of the New York general agency since 
2010, will now focus on replicating the company’s domestic 
healthcare success globally. Debra Coughlin, global chief 
marketing offi cer of Draftfcb, has been appointed to lead 
the New York offi ce on an interim basis as acting managing 
director while a search for the post is underway.

According to Laurence Boschetto, CEO and president of 
Draftfcb, Maiman’s full attention on one of parent Interpublic 
Group’s top performing healthcare brands will benefi t cli-
ents’ as well as the network and holding company’s bottom 
lines. “Dana’s leadership of the Draftfcb Healthcare portfolio 
has been inspiring to witness,” Boschetto says. “The com-
pany has grown tremendously over the past decade, both 
in size and in creative reputation. With Dana now focusing 
100 percent on healthcare, that upward trajectory is assured.”

Draftfcb Healthcare, which in September acquired Hudson Global, a Tarrytown, N.Y.-based 
pharmaceutical marketing company, to augment its medical education and integrated technol-
ogy offering, is now forming an alliance with the Argon Network, a coalition of 22 healthcare 
agencies spanning Europe, Asia, the Middle East, and South America. The alliance is designed 
to provide clients with a global network solution for their brands. Maiman is also securing 
further mergers and acquisitions opportunities outside the United States.

Under Maiman’s watch, Draftfcb New York landed two anti-tobacco assignments from FDA, the 
SeaWorld, Busch Gardens, and Amtrak accounts, work from Fidelity Investments, more from the 
U.S. Census, and retained the Jamaica Tourist Board business after a government-mandated review.
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Dana Maiman will now be lead-
ing Draftfcb’s global healthcare 
expansion.

“The integration of our commu-
nications division is another im-
portant step in the evolution of 
our business strategy designed 
to deliver all of inVentiv’s 
capabilities seamlessly to the 
client,” says Paul Meister, CEO 
of inVentiv Health.

“By connecting these multidisci-
plinary agencies in what we’re 
calling a ‘Super Agency’ structure, 
we offer enormous presence in 
healthcare and unrivaled perspec-
tive on the sector and its future,” 
says Bob Chandler, worldwide 
president of the new iHC.

Rob Quish, formerly of J. Walter Thompson Com-
pany and Lowe & Partners, now serves as iHC’s 
president of global strategy, focusing on enhancing 
creativity, innovation, and collaboration.

“We have 30 years of shared history together, and 
now we have a shared commitment: helping more 
people choose healthier lives by creating brand 
experiences people will use, remember, share, and 
stay with,” says Joe Daley, leader of the new GSW 
Worldwide, Fueled by Blue Diesel. 

“As a healthcare commu-
nications agency we rep-
resent much more than the 
combining of capabilities,” 
says Mike Myers, president 
of the newly combined 
Palio+Ignite. “Palio+Ignite 
represents the future of how 
consumers will engage with 
brands, and it is our role 
to help our clients connect 
with and engage
their audiences across the 
platforms in which they live, 
work, and play.”

Executives from GSW, Ignite, and Palio 
speak with Med Ad News’ Chris Truelove 
about their new agency combinations.

For this exclusive web content, visit 
PharmaLive.com/extra.

ONLY AVAILABLE ON
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ADAGENCYUPDATE

■ AbelsonTaylor

Stacy Gordon, Laura Jansen, and 

Kathryn Baker are promoted to the 
position of senior account executive, Abel-
sonTaylor (abelsontaylor.com). They had 
previously been account executives. Ms. 
Gordon and Ms. Baker joined the agency 
in 2008; Ms. Jansen joined in 2009. Mike 

McNamara and Melissa Kaduck are 
promoted to account executive from ac-
count coordinator. Mr. McNamara joined 
AbelsonTaylor in 2011; Ms. Kaduck joined 
the agency last year. 

■ Cadient Group

Luke Templin is named technical leader 
for custom solutions and Marla Dissin be-
comes human resources manager, the Cadi-

ent Group (cadient.com). Mr. Templin was 
a technical consultant at Dollar Financial 
Group. Ms. Dissin was human resources 
manager at Hamilton Lane Advisors LLC.

■ Fingerpaint Marketing

Jessica Friedman joins Fingerpaint’s 
(fi ngerpaintmarketing.com) project manage-
ment team. Ms. Friedman most recently 
worked at Ambient Environmental as direc-
tor of operations. Slavik Volinsky joins 
the agency’s interactive team. Mr. Volinsky 
previously held several positions at Taylor 
Corporation—Amsterdam Printing. Han-

nah Reeves joins Fingerpaint’s opera-
tions team. Ms. Reeves spent several years 
in customer service and sales at major 
national retailers such as Barnes & Noble 
and Pier 1 Imports.

■ HCB Health

Christina Palomino is named account 
coordinator and Lani Arguello is named 
traffi c manager, HCB Health (hcbhealth.
com). Ms. Palomino recently graduated 
from the University of Colorado at Boulder 
with a B.S. in Journalism and Mass Commu-
nications, specializing in Advertising. Ms. 
Arguello comes to HCB from EnviroMedia 
Social Marketing, where she was creative 
operations/traffi c manager. 

■ MicroMass Communications

Julie Jeleniewski is named account super-
visor, MicroMass Communications (micromass.
com). Ms. Jeleniewski was network operations 
administrator at BeaconLBS. Kelly Hutchin-

son joins the 
agency as director 
of human resources. 
Ms. Hutchinson was 
director of human re-
sources at MedThink 
Communications. 
Linnea Warren is 
appointed behavior-
ist. Ms. Warren was 
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a research assistant for the University of North 
Carolina, Chapel Hill.

■ Ogilvy CommonHealth Worldwide

Darlene Dobry and Shaun Urban are 
promoted to managing partners, Ogilvy Common-
Health Worldwide (ogilvychww.com). Ms. Dobry 

joined Ogilvy CommonHealth Worldwide seven 
years ago, and began her tenure with the com-
pany as the president of Carbon. Mr. Urban has 
been with the company for eight years and most 
recently served as president of Ogilvy Common-
Health Worldwide’s two U.S.-based payer market-
ing agencies and as the organization’s executive 
director, client development and engagement.
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PeopleontheMove
By Joshua Slatko joshua.slatko@ubm.com 

Dr. Jörg Reinhardt, chairman of the 
board of management of Bayer HealthCare 
AG and a member of the Bayer AG Executive 
Council, will not renew his contract with the 
company when it expires in summer 2013. 
Instead he intends to stand for election as 
new director of Novartis AG and designated 
non-executive chairman of the board at its an-
nual general meeting to be held at the end of 
February with a view to assuming that offi  ce 
on August 1, 2013. Dr. Reinhardt will end 
his active service with Bayer eff ective Febru-
ary 28, 2013.

Bayer AG management board member Dr. 
Wolfgang Plischke, whose current responsi-
bilities include technology, innovation, and 
sustainability, will take over the function of 
chairman at Bayer HealthCare in addition to 
his existing duties until a successor is appoint-
ed. Prior to his appointment to the Bayer AG 
board of management on March 1, 2006, Dr. 
Plischke had worked in the healthcare fi eld 
for 25 years, most recently as general manager 
of what was then the Pharmaceuticals Busi-
ness Group.

“With his experience and his commit-
ment, Jörg has played a major part in the very 
positive development of Bayer HealthCare 
in recent years,” says Bayer CEO Dr. Marijn 
Dekkers. “However, we accept his decision to 

continue his career in his adopted country of 
Switzerland and wish him all the best for the 
future.”

Dr. Reinhardt has been chairman of the 
board of management of Bayer HealthCare 
AG since Aug. 15, 2010. Born on March 11, 
1956 in Homburg in the German state of 
Saarland, he studied pharmaceutical sciences 
at Saarland University in Saarbrücken. After 
obtaining his doctorate in 1981, Dr. Rein-
hardt started his career with Sandoz, which 
became part of Novartis in 1996, holding 
various managerial positions of increasing 
responsibility, including global head of phar-
maceutical development and CEO of the 
Vaccines and Diagnostics division. In 2008 
he became chief operating offi  cer of the No-
vartis group.

In April 2012, Dr. Reinhardt was appoint-
ed to the board of directors of Lonza Group 
AG. Lonza is a global company that provides 
products and services for the life sciences 
industry. Dr. Reinhardt is also a member of 
the Council of the International Federation 
of Pharmaceutical Manufacturers and As-

sociations. He is married and has two adult 
children.

Dr. Plischke was born in Stuttgart, Germany 
on Sept. 15, 1951. He studied biology at Ho-
henheim University before starting his career in 
1980 with Bayer’s subsidiary Miles Diagnostics. 
In 1995 he became president of Bayer Yakuhin 
Ltd., Japan, with responsibility for Pharmaceuti-
cals and Consumer Care. In 2000, Dr. Plischke 
took over as head of the Pharmaceuticals Busi-
ness Group in North America. In January 2002 
he was appointed head of the Pharmaceuticals 
Business Group at Bayer AG with responsibility 
for the global business with prescription drugs.

Reinhardt to leave Bayer, join Novartis

BIOTECH/BIOPHARMA

■ David A. DeWahl, Jr., is appointed CEO 
and president, Ischemix Inc. Mr. DeWahl 
was previously a senior executive at Helix 
T erapeutics Inc. and a cofounder of Life 
Sciences Pharmaceuticals Inc., and an in-
vestment banker focused on the healthcare 
and life sciences industries. Ischemix (isch-
emix.com) is a clinical-stage biotechnology 
company developing cytoprotective com-
pounds to treat serious cardiovascular and 
renal conditions. 
■ Jan Nilsson becomes chief operating of-
fi cer, NeuroVive Pharmaceutical AB. Mr. 
Nilsson was managing director, Lipopep-
tide AB and chief commercial offi  cer, Per-
gamum AB. NeuroVive (neurovive.com) is 
a mitochondrial medicine company devel-
oping a portfolio of products to treat acute 
cardiovascular and neurological conditions 
through mitochondrial protection.
■ Peter Aronstam is appointed chief fi nan-
cial offi  cer, TNI BioTech Inc. He replaces 
Christopher Pearce, who will take over as 
chief operating offi  cer. Mr. Aronstam brings 
more than 30 years of experience in account-
ing, fi nance, banking, international trade, 
and law. TNI (tnibiotech.com) is a biotech 
company working to combat chronic, life-
threatening diseases through the activation 
modulating the body’s immune system us-
ing its patented immunotherapy.
■ Warren Whitehead is named chief fi -
nancial offi  cer, Amorfi x Life Sciences Ltd. 
Mr. Whitehead was chief fi nancial offi  cer 
at Arius Research Inc. Amorfi x (amorfi x.
com) is an early-stage product development 
company developing therapeutic antibodies 
and diagnostics targeting misfolded protein 
diseases.
■ Philip Astley-Sparke becomes president 
US, uniQure B.V. Mr. Astley-Sparke was 
president and CEO of Biovex. uniQure 
(uniqure.com) develops human gene based 
therapies.
■ Rex Horton is named executive director 
of regulatory aff airs and quality assurance, 
Galectin T erapeutics Inc. Mr. Horton 
most recently was director of regulatory af-

fairs at Chelsea T erapeutics. Galectin (ga-
lectintherapeutics.com) is developing prom-
ising carbohydrate-based therapies for the 
treatment of fi brotic liver disease and cancer 
based on the company’s unique understand-
ing of galectin proteins, key mediators of 
biologic function.

SPECIALTY

■ Peter D. Suzdak, Ph.D. becomes CEO, 
Rexahn Pharmaceuticals Inc. He succeeds 
Dr. Chang Ahn, who will move into the role 
of chief scientist and will remain as chairman 
of the board. Most recently, Dr. Suzdak was 
chief scientifi c offi  cer of Corridor Pharma-
ceuticals. Rexahn (rexahn.com) is a clinical 
stage pharmaceutical company dedicated to 
developing and commercializing fi rst in class 
and market leading therapeutics for cancer 
and other unmet medical needs.
■ Robert Forrester is promoted to president 
and chief operating offi  cer, Verastem Inc. 
Mr. Forrester has been CEO, chief operat-
ing offi  cer, and chief fi nancial offi  cer of both 
private and public biotechnology compa-
nies. Verastem (verastem.com) is a clinical-
stage biopharmaceutical company focused 
on discovering and developing drugs to treat 
cancer by the targeted killing of cancer stem 
cells.
■ Barry Hall is appointed chief fi nancial of-
fi cer, Fero Industries Inc. Mr. Hall is a for-
mer CEO, chief operating offi  cer, and chief 
fi nancial offi  cer of a number of companies, 
including EarthLink. Fero (feroindustries.
com) is focused on diabetes prevention and 
treatments. 
■ David S. Moore is promoted to chief busi-
ness offi  cer, Tranzyme Pharma. Mr. Moore 
joined Tranzyme in August 2011 from John-
son & Johnson as VP, commercial opera-
tions, and his responsibilities were increased 
in January 2012 to include the oversight 
of business development. Tranzyme (tran-
zyme.com) is a biopharmaceutical company 
focused on discovering, developing, and 
commercializing novel, mechanism-based 
therapeutics for the treatment of upper gas-

trointestinal motility disorders.
■ Michael Aldridge is named to the new 
position of senior VP, corporate strategic 
development, Questcor Pharmaceuticals 
Inc. Mr. Aldridge previously served as CEO, 
managing director, and member of the 
board of directors of Xenome Ltd. Questcor 
(questcor.com) is a biopharmaceutical com-
pany focused on the treatment of patients 
with serious, diffi  cult-to-treat autoimmune 
and infl ammatory disorders.
■ Victor Vaughn is appointed senior VP of 
sales, Supernus Pharmaceuticals Inc. For the 
past seven years Mr. Vaughn has been con-
sulting with small to medium size pharma-
ceutical companies, assisting them with their 
commercial operations. Supernus (supernus.
com) is a specialty pharmaceutical company 
focused on developing and commercializing 
products for the treatment of central ner-
vous system diseases.

SERVICE SUPPLIERS

■ Kathryn Gallant becomes joint CEO, In-
sight Health US. Ms. Gallant was managing 
partner for US health at Hall & Partners. In-
sight Health US (insighthealthus.com) is the 
North American division of Insight Research 
Group, a London-based consultancy estab-
lished in 1983 that specializes in providing 
market research to the healthcare sector.
■ Camille Watson is appointed chief mar-
keting offi  cer, Audax Health. Ms. Watson 
was VP of marketing and communications 
at LivingSocial. Tom Perrault becomes chief 
people offi  cer. Mr. Perrault was VP of human 
resources at Meebo. Dogu Celebi, M.D., is 
named senior VP of informatics. Dr. Celebi 
was at OptumInsight. Phil Harker becomes 
senior VP of client development and opera-
tions. Mr. Harker spent the last 10 years at 
Optum/Ingenix in various senior leadership 
roles within the company’s payer solution 
practice group. Audax (audaxhealth.com) 
creates personal lifestyle plans for consum-
ers that allow them to connect and compete 
with others like them, track progress towards 
goals, and earn rewards with the objective of 

generating healthier lifestyles and prevent-
ing future illness. 
■ John Cunningham is named executive VP 
of sales, Qpharma. Mr. Cunningham previ-
ously served as VP of national accounts at 
MediMedia USA. QPharma (qpharmacorp.
com) provides a suite of services and solu-
tions to the life sciences industry, including 
complete validation services, project man-
agement, auditing, training, aggregate spend 
reporting, PDMA compliance, online train-
ing, warehousing and fulfi llment, and brand 
marketing and sales support.
■ Chowning Johnson is promoted to VP, 
Dodge Communications. Ms. Johnson 
joined the agency in 2007. Dodge (dodge-
communications.com) is a full-service pub-
lic relations and marketing agency serving 
the healthcare industry. 
■ Janet T. Serluco becomes senior consul-
tant, managed markets, DK Pierce & Asso-
ciates. Ms. Serluco was director of specialty 
injectables market research for Icore Health-
care. DK Pierce (dkpierce.net) is a special-
ized healthcare and reimbursement consult-
ing company applying innovative solutions 
that transcend current business paradigms.
 

RETIREMENTS/RESIGNATIONS

■ Bryan R.G. Williams, Ph.D. will not 
stand for re-election to the board of directors 
of MEI Pharma Inc. Dr. Williams has been a 
member of the board since March 2006 and 
served as chairman since November 2006. 
On Dr. Williams’ retirement, Christine A. 
White, M.D., will serve as lead director un-
til a new chairman has been appointed. MEI 
(meipharma.com) is a San Diego-based on-
cology company focused on the clinical de-
velopment of novel therapies for cancer. 
■ Caroline Krumel has resigned her posi-
tion as VP of fi nance and principal account-
ing offi  cer of PDL BioPharma Inc. PDL 
pioneered the humanization of monoclonal 
antibodies and is now focused on intellec-
tual property asset management, investing 
in new revenue generating assets, and maxi-
mizing value for its shareholders. 
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Thursday, April 25, 2013 

at Pier Sixty, New York

Honor the best agencies in pharmaceutical advertising 

at this celebratory annual gala event.

Med Ad News will present the industry’s 

most respected awards and continue to honor the 

Advertising Person of the Year.

To reserve your company’s table or seats, visit MannyAwards.com or contact: 

Joanna Siddiqui at 973-808-8847, joanna.siddiqui@ubm.com

For sponsorship information, contact:

Daniel Becker at 973-808-1191, daniel.becker@ubm.com

Gold Sponsor: Silver Sponsor:
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Reach 16,000+ high-quality, 

loyal decision makers with your ad in this 

Classifi ed section. 

Daniel Becker

Brand Director 

973-808-1191

daniel.becker@ubm.com 

Dave Huisman

Account Executive

973-808-8515

dave.huisman@ubm.com

Andrew McSherry

Account Executive

781-640-6247

andrew.mcsherry@ubm.com

Contact:

What if some number that had, at best, a re-
mote connection with the real value of your 
work determined your wages? For example, 
suppose the more items you checked off  on 
your daily “to-do” list, the larger your pay-
check. Do you think you could manage to 
boost those numbers? I bet you could.

Well, that’s the situation for a great many 
CEOs, for whom a large part of their com-
pensation is determined by a single and of-
ten capricious number – the stock price of 
the company.

According to Joe Nocera, writing in the 
Wall Street Journal, it all goes back to a concept 

called “shareholder value,” which emerged in 
the 1980s. T. Boone Pickens and other large 
shareholders of publicly traded companies 
began holding CEOs directly responsible for 
the success of their investments. 

None of these investors sought long-term 
growth. T at’s the old-fashioned “buy and 
hold” mentality. T e modern trend is to 
view companies not as a business, but a “po-
sition,” a fancy word for the price you paid 
for a share of stock. And you’re looking for-
ward to your “exit point,” another technical 
term for the price at which you want to sell 

and take your profi t. With this line of think-
ing, anything that gets in the way between 
your position and your exit point threatens 
your shareholder value, or potential profi t. 
And since you own the shares, you must be 
the boss. And the CEO works for you!

So if a company’s stock goes down, who’s 
at fault? It’s certainly not you for buying an 
overvalued company. It’s the CEO who fell 
down on the job! So let’s throw the bum out 
and fi nd someone who can get the stock 
price moving in the right direction again. 

T e problem with the “stockholder value” 
approach is that it sends a clear message to 
top management: Don’t worry about your 
company’s future. Don’t worry about growth, 
or innovation, or people. Just get that stock 
price moving north … and do it quickly.

Unfortunately, short-term fi xes designed 
simply to make a company look good to 
investors are most often inconsistent with 
sound business practices. Just as every mature 
person comes to realize that wealth alone is 
a one-dimensional measure of success in life, 
so a company’s stock price doesn’t tell the 
whole story of its fi nancial health either. 

In his article, Nocera points out that let-
ting shareholders have the fi nal say about a 
company’s direction can hurt other legiti-
mate stakeholders. For example, what about 
the employees of a company that is ruined 
by a CEO’s refusal to innovate in order to 
improve short-term profi t margins? And 
what about a community that supports a 
company for years and is then devastated by 
its failure? Shouldn’t they have a say? 

Justin Fox, a contributor to Fortune mag-
azine, described the negative consequences 
of viewing shareholders as principals and 
upper management as subordinates like this: 
“T e more you treat executives that way, the 
more they are going to act like mercenaries, 
and the more they will get away from seeing 
themselves as stewards of an organization 
with lasting value.”

Companies that endure do so because 
their employees are always trying to move 
the organization forward, not because they 
are incentivized by their pay packages to 
maximize the share price.

Here’s my take. Hire CEOs carefully and 
let them do their job. Sure, we need to hold 
them accountable – but insist they consider 
all the parameters that build long-term val-
ue. Tell them to dial down the volume on 
Wall Street and keep listening to their cus-
tomers, employees, and community. 

Successful enterprises depend on leaders 
to be sure. We need to let our true leaders do 
their jobs. 0 MEDADNEWS

Sander A. Flaum is principal, Flaum Naviga-
tors, and chairman, Fordham Leadership Forum, 
Fordham University Graduate School of Business.

THELASTWORD

Shareholders fi rst? Come on!!
By Sander A. Flaum
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WHEN YOU DO SOMETHING SPECIAL, 

YOU SHOULD BE TREATED THAT WAY.
Successful specialty products require treatment that’s, well … special. That’s why pharmaceutical manufacturers partner 

with AmerisourceBergen Specialty Group for everything from supply chain and clinical informatics to advanced analytics 

that tell how and when your product is prescribed and used. After all, to grow your brand into a market leader, it helps 

to partner with a specialty company that already is one.

ABSG.com
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 IT ALL COMES DOWN TO THIS MOMENT: 

THE ONE CHANCE  

TO IMPRESS THEM 

WITH YOUR  

PRODUCT.

Trust ESSRX to provide superior production value and  

a premium event every time.

You’ve spent years and millions on research 

and development. Now you’re ready for 

that national product launch.

You need a presentation partner you can 

trust, without fail, to help you present and 

sell your product seamlessly from start to 

finish, coast to coast.

You need ESSRX.

ESSRX is the nation’s leader in closed-

circuit satellite broadcast production and 

delivery to restaurant venues. We offer 

unmatched, high-definition, TV-quality 

video production, sophisticated satellite 

technology, best-in-class service and a 

unique attendee experience in 116 Ruth’s 

Chris Steak House and Mitchell’s Fish 

Market venues nationwide. Our clients 

are pharmaceutical firms, medical device 

manufacturers and others who expect a 

seamless product launch or conference 

experience that casts their new product in 

the best light.

When that big moment arrives and you’re 

ready to launch, call ESSRX. With so much 

at stake, we’re the ones you can trust.

Visit ESSRX.com for more details or contact  

Howard Drazner at 973-575-4242 or  

hdrazner@essrx.com to plan your next  

satellite broadcast.
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