
THE BIOPHARMACEUTICAL 

INDUSTRY SUPPORTED ALMOST 

854,000 DIRECT JOBS, ANOTHER  

3.5 MILLION JOBS, AND  

MORE THAN $1.2 TRILLION IN  

ECONOMIC OUTPUT IN THE  

UNITED STATES IN 2014.

Source: PhRMA and TEConomy Partners

FORMER PHARMA LEADER 
HONORED BY AZ BIO
The Arizona Bioindustry Association has 

honored Dr. George Poste of Arizona 
State University with the AZBio Pi-
oneer Award for Lifetime Achieve-
ment. From 1992 to 1999, he was chief 
science and technology officer and 

president, research and development 
of SmithKline Beecham, where he was 

associated with the registration of 31 drug, 
vaccine, and diagnostic products. Dr. Poste’s 
award was designed from analysis of his own 
DNA and was created by genetic artist Darrin 
Grandmason.

CYTORI HONORED FOR WORK IN 
CELL THERAPY
Cytori Therapeutics received the Frost & Sul-
livan 2016 Technology Innovation Award in 
recognition of advancements made in the 
field of regenerative medicine for more than 
a decade. The company’s pioneering plat-
form has become the leading technology to 
enable the research and practice of cellular 
therapies that harness the potential of stem 
and regenerative cells from adipose tissue.

PPD WINS AWARD FOR ETMF
Pharmaceutical Product Development (PPD) 
won the 2016 OpenText Elite Award for the 
Most Innovative Project in the Health Sci-
ences Sector. The award, presented at Open-
Text’s annual Enterprise World conference, 
recognizes PPD’s use of OpenText in devel-
oping electronic trial master files (eTMFs) for 
use in clinical trials.

PPD was also named best contract re-
search organization (CRO) in the Triangle 
Business Journal’s 2016 Life Sciences Awards.

RHO RECOGNIZED FOR EXEMPLARY 
WORKPLACE PRACTICES
Rho, a full-service CRO, was recently honored 
with a 2016 When Work Works Award for its 

use of effective workplace strate-
gies to increase business and 

employee success. This is 
the fourth year Rho has 
been honored with the 
award. The award, admin-
istered by the Families 

and Work Institute and the 
Society for Human Resource 

Management, recognizes employ-
ers of all sizes and types in North Carolina 
and across the country.

Awards... 

Upfront

The first of six teams of Bristol-Myers Squibb oncol-
ogy employees set out in September from Cannon 
Beach on the Oregon coast on the first leg of the 
2016 Coast 2 Coast 4 Cancer Ride, a 21-day cycling 
ride that brings together 80 riders to cover about 

2,800 miles on a mission for cancer patients by 
raising money for Stand Up To Cancer’s innovative 
cancer research programs. BMS is matching funds 
raised dollar-for-dollar up to $500,000, to support 
Stand Up To Cancer. Last year’s ride raised $841,000.
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Industry at Large 
BMS EMPLOYEES CYCLE COAST TO COAST  
TO RAISE MONEY FOR CANCER RESEARCH

For the third consecutive year, teams of Bristol-Myers Squibb employees will 
cycle across the U.S. in the Coast 2 Coast 4 Cancer Ride to raise donations in 
support of Stand Up To Cancer’s efforts to accelerate research.

A former pharmaceuti-
cal research and devel-
opment executive for 26 
years, Bill Powers, Ph.D., 
rose to the position of 
VP of global preclinical 
development, and he led 
groups of scientists in the 
United States, Europe and 

Asia. Now he adds novelist to his CV.
Dr. Powers’ background in toxicology and phar-

maceuticals has imbued his fiction with impressive 
realism, which is evident in his debut novel, The 
Pharma House. The book was a finalist in the Medical 
Thriller category of the 2014 National Indie Excel-
lence Award. His second and most recent title, The 
Torch is Passed — A Harding Family Story, explores 
the unsolved murder scene that tests family bonds.

It is available in both paperback and e-book for-
mats via Amazon and Barnes and Noble.

Former Pharma Executive 
WRITES SUSPENSE NOVEL

 Dr. Bill Powers 
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   VEHICLE FOR YOUR BRAND MESSAGE

THE PERFECT 

COME VISIT US 

mdedge.com

www.frontlinemedcom.com

For more information, contact:
Alan Imhoff, CEO  I  973.722.1929  I  aimhoff@frontlinemedcom.com

Mike Guire, VP, Sales  I  973-290-8224  I  mguire@frontlinemedcom.com

Lee Schweizer, VP, Digital eBizDev   I  201.669.6304  I  lschweizer@frontlinemedcom.com 

A new, supercharged and personalized  
state-of-the-art medical web resource that  
incorporates Frontline’s 33 specialty-specific 
branded websites and publications 

YOUR TARGET PHYSICIANS relish its high octane content  
and utility, superior design, and enhanced user experience.

ADVERTISERS LIKE YOU will win the race for high  
performance engagement for your brand(s). 
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Medical Cost Growth Rate for 
2017 is Projected to be Flat
 

  The healthcare growth rate is projected 

to be 6.5% for next year, the same as 

2016.

  Making care more convenient for  

consumers has led to higher utilization; 

88% of consumers said they are likely to 

seek treatment at retail clinics.

  Pent-up demand for behavioral health  

increasing near-term spend. Between 

2005 and 2013, the share of employer 

health spending related to mental health 

rose from 5.2% to 6.2%.

  More aggressive network strategies are 

expected; 43% of employers are  

considering implementing high- 

performance networks in 2016, up from 

37% the prior year.

  Reflecting the demand for value, the  

future of PBM contracting points toward 

paying for results and cures, not fee-for-

service, around drug costs.

  Although specialty drug costs outpace 

traditional drug spending trends, the cost 

of these new cures will not be a key 

driver of spend in 2017.

 

Source: PwC’s Health Research Institute (HRI)
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Provided by: Artcraft Health

Written by: Allison Musante, ELS

Allison Musante is a copywriter and editor 
at Artcraft Health, a full-service health 
education and marketing communications 
agency. She has served at the helm of two 
peer-reviewed journals of the American 
Geriatrics Society. 

If someone came to you with an 
“unprecedented” challenge “without parallel in 
human history,” would you step aside or would 
you rise to meet it? That is how the United 
Nations has described the growth of the aging 
population and its predicted impact on many 
facets of life, including healthcare. By 2050, 
the global population aged 60 or older is 
estimated to triple, reaching nearly 2 billion. In 
the United States, about 10,000 Americans turn 
65 every day. 

Champions of patient care should be concerned 
not only with whether people are living longer 
but also with whether they are living well. By 
opening the avenues of discovery for potentially 
new therapies, clinical trials are essential to those 
systems that can enhance quality of life for older 
adults. 

What’s the Issue?
The highest burden of chronic disease is among 
older adults, for whom heart disease, cancer, 
and respiratory disease are reported as the 
leading causes of death. However, older adults 
are often excluded from participating in clinical 
trials, with seemingly arbitrary age cutoffs built 
into the enrollment criteria. 

When geriatric care providers make medical 
decisions based on data derived from trials 
limited to younger adults, the problem of 
risk–benefit guesswork arises. That’s because 
an older patient may respond differently from 
a younger patient to the same drug because 
of the older patient’s age-related physiologic 

changes and comorbid chronic conditions 
and other medications (polypharmacy). So, 
in the absence of sound evidence to support 
prescribing decisions, the door is often left 
open for potentially inappropriate or harmful 
drug use by older adults, which increases their 
risk of adverse drug-drug and drug-disease 
events and, consequently, morbidity, death, and 
increased healthcare costs. 

Overcoming the Exclusion 
Drivers 
There are many obstacles that have driven the 
exclusion of older adults in clinical trials, but they 
may not be impassable with the proper planning 
and creative approach.  

Medical complexity
The risk of adverse events leading to study 
withdrawal or death may be higher among 
older adults because of polypharmacy and 
comorbidity. Reduced life expectancy may also 
complicate protocol design. 

How to overcome it: The FDA has provided 
guidance on this issue (available at http://bit.
ly/2c1DIKv). Here are a few of their suggestions:

•  Discuss the need for geriatric data during drug 
development and in the marketing application 
submission

•  Discuss a plan to collect postmarketing data 
of geriatric patients if enrollment efforts are 
unsuccessful

Lack of access and support
Many older adults may not have transportation 
to get to and from study visits. They may also 
lack other physical resources, such as at-home 
caregiver support, which is needed to comply 
with a protocol.

How to overcome it: Site staff in a trial can 
empower caregivers by communicating with 
them early and often about the requirements of 

the trial and discuss any barriers that may affect 
their loved one’s ability to complete the trial. 
Site staff can also connect participants and their 
caregivers with local transportation services. 
(See a list at www.disability.gov/can-get-help-
finding-ride.) 

Inadequate education
It is essential that trial participants of all ages 
clearly understand an informed consent form. 
This form can be overwhelming and confusing 
to even young and otherwise healthy people. In 
addition, vision and thought-processing abilities 
tend to decline with age and may be more 
impaired in older patients who have cognitive 
disorders or diseases. 

How to overcome it: All recruitment and 
retention materials must be written and designed 
to meet the unique health literacy needs of older 
adults. Here are a just few ways to do so:

• Emphasize the “need to know” points

•  Use culture-specific, age-appropriate 
examples or analogies

•  Ensure the material’s design is free of clutter 
and uses large text and high-contrast colors

•  Present content logically and used bulleted 
lists

From a trial’s design to its conclusion, it’s critical 
to identify the potential limitations and plan 
ahead for solutions so that geriatric patients 
may be better represented in clinical trials. 
Remember, nearly 2 billion people will be at 
least 60 years old in 2050. To industry leaders, 
this number should be a call to action—both 
to seize an important market opportunity and to 
meet urgent therapeutic needs. 

Including the Elderly in Clinical Trials: 
A Challenge for the Ages, Solutions for Today

ArtCraft_PharmaVoice_SpeakOut_safety_area.indd   1 9/8/16   3:19 PM

PharmaVOICESpeakOut-Template.indd   3 9/26/16   12:32 PM

 Upfront  

PHARMAVOICE.COM

PODCAST

 » The Election’s Impact on Pharma: 
Preparing for Potential Scenarios
Provided by: Manatt Health

WEBINAR

 » Best Practices for your Next Tracking 
Study
Sponsored by: InCrowd
October 19, 2016
 

WHITE PAPERS

 » Social Media in Life Sciences: Adoption 
and Trends Benchmarking Report
Provided by: C3i Healthcare Connections
 

 » The ACA’s Section 1332 Waivers: Will 
We See More State Innovation in Health 
Care Reform?
Provided by: Manatt Health

 » Clinical Trial Knowledge Platform: The 
Road To Compliance
Provided by: myClin

Guidemark Health 
Partners with 
PROJECT MAÑANA

Through Connecting Hearts Abroad, one of Lilly’s 
flagship volunteer programs, employees volun-
teer for two weeks in low- and middle-income 
countries across Africa, Asia, and Latin America, 
collaborating with local partners to better under-
stand the challenges faced by these communities, 
including access to quality care. Already, teams 
have volunteered in Thailand and Ghana, working 
with local hospitals. Nine more teams of Lilly vol-
unteers will deploy throughout 2016 to serve with 
local partners in impoverished communities across 
four continents.

Lilly Sends Volunteer 
Teams to THAILAND 
AND GHANA

Novo Nordisk 
and JDRF have 
launched a book 
series designed to 
guide children and 
their caregivers through 
the different ages and 
stages of life with type 1 
diabetes. The six-part book 
series, titled My Life, My Dia-
betes, My Way, includes book- lets for small 
children (ages 2-6), tweens (ages 7-11), teens (ages 
12-16), and young adults (ages 17-24), as well as a 
book for caregivers and a general diabetes infor-
mational book. Each booklet contains age-appro-
priate educational information and activities.

Novo Nordisk and JDRF Use Book Series to 
EDUCATE CHILDREN WITH DIABETES

Guidemark Health, a full-service healthcare com-
munications agency, has launched Sow Seeds of 
Mañana, a partnership with Project Mañana In-
ternational, a nonprofit organization dedicated to 
providing nutrition and education support to at-
risk, impoverished children within the Dominican 
Republic.  

As the first initiative of an ongoing partnership, 
a team of leaders from Guidemark Health will visit 
the Dominican Republic to help build a sustain-
able organic vegetable garden for the children and 
families of the San Pablo community.  Guidemark 
Health will also help to paint a mural within Proj-
ect Mañana’s school that illustrates the benefits of 
eating healthy.
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