
PV: What do you think is needed to  
translate scientific advances into real  
benefits for patients?

MEEK: Collaboration is essential. It is our duty as 
an industry to work together to harness and share 
all the data that are being generated from clinical 

trials and preclinical trials to bring new drugs to 
market. 

Collaboration creates opportunities to provide 
positive synergistic effects for patients. For exam-
ple, at Baxalta we have collaboration agreements 
with academic centers and oncology cooperative 
groups.

One global co-development collaboration 
we’re particularly excited about is with Merrimack 
Pharmaceuticals. Together, we are investigating 
new indications for nanoliposomal irinotecan. 

(Editor’s Note: In September 2014, Merrimack 
entered into an agreement with Baxalta, to de-
velop and commercialize the drug outside of the 
country. The drug — MM-398 — in combination 
with 5-fluorouracil and leucovorin, received prior-
ity-review status from the FDA as a treatment for 
metastatic pancreatic cancer patients who have 
had gemcitabine-based therapy.)

PV: How can pharma companies such as  
Baxalta collaborate effectively?

MEEK: First and foremost, the focus is to keep the 
patient at the forefront. Our primary objective is 
to make a significant improvement in the lives of 
patients. 

Secondly, there needs to be alignment. The 
objective should be to align on what’s best for 
both companies. What’s best for treating patients 
is what’s best for companies.  

PV: Why is having a global focus important in 
today’s oncology market?  

MEEK: Cancer and cancer care are global issues 
— knowledge is rapidly being communicated 
throughout the entire world. Treatment guidelines, 
whether in the United States or Europe, are often 
considered by practicing physicians throughout 
the world. Health authorities, investigators, prac-
ticing clinicians, and even patients talk with each 
other.

Our primary objectives are to make our assets 
available globally and to leave no patient behind. 
Healthcare doesn’t have borders. Every program 
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What’s Needed to Address Gaps 
in Development?

  Translation of science into benefits — The 

industry needs to deliver wider access to  

innovative, value-added therapies, in the era 

of precision medicine for individuals living 

with underserved cancers and those who 

have limited treatment options.

  Harnessing collaboration to drive  

breakthrough therapies — There is power 

in collaboration between R&D partners and 

the academic community to address  

complexities of cancer.

  Global commercialization and market  

access — A global commercial  

infrastructure — from manufacturing to 

branding, product launch, marketing and 

post-market monitoring to global  

regulatory compliance — is vital to  

efficiently introduce new medicines that 

meet rigorous standards for safety and  

effectiveness and needs to be supported by 

a network of KOLs, academic experts, and 

patient advocacy groups.

  People and culture — Success requires  

talent acquisition across all levels with deep 

knowledge and experience in oncology.
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that we have, we want to make available to pa-
tients all over the world.  

We begin our global regulatory dossiers early in 
the process; at the same time we’re developing the 
dossiers for the FDA and EMA, we’re also working 
on the next round of dossiers for additional coun-
tries to truly globalize products. 

Additionally, transparency initiatives that the 
major global health authorities are adopting are 
beneficial to all of us; we can use the same data 
to talk to the different health authorities with one 
voice.  

Organizationally, we have created an intercon-
tinental division and we’ve prioritized our markets: 
Australia, Asia Pacific, and the BRIC markets. We 
have a world-class global supply chain in place so 
we can deliver all of our assets around the world.  

We also have medical and commercial infra-
structures in these major markets around the 
world. We have operations in more than 100 coun-
tries, and this global footprint helps us when 
we are partnering with small oncology biotech 
companies that may not have the global footprint 
to develop and commercialize their assets. We can 
offer our global capabilities and be a partner of 
choice for these companies.

PV: Why is talent acquisition important for 
bridging gaps in unmet needs?

MEEK: We are looking for people who are moti-
vated by purpose, and by that we mean people 
who have a true patient focus. As a company we 
are delivering oncology drugs to people with 
cancer and this is very much a motivator for the 
associates who join our company. 

Our team is comprised of people who are on-
cology experts. Our objective is to be an oncology 
development and commercial powerhouse, so we 
look for people who have that experience. They 
come from big pharma, biotech, and academia. 
This is a very diverse group of people who have 
been in the marketplace for a number of years 
and who have been successful in the marketplace 
so we can rapidly develop and commercialize the 
products that we have.  
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Product launch to 
peak sales. Faster.

Analytics
Which prescribers are worth pursuing? How many sales 
reps is too many? What messages are breaking through 
the competitive clutter? The quicker you get the answers, 
the healthier the return on investment.
 
With expiring patents, generic pricing, stalled pipelines 
and personalized medicine putting the pressure on, 
sales and marketing analytics is now a top priority for 
optimizing contact strategies, collaborating with payers 
and improving health outcomes.
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