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P h a rmaceutical companies
have long-term plans, they

have products that take a long
time to develop, a long time
to test to gain approval, and

they have a shelf life. But
technology moves so much

faster than that. So the
i n d u s t ry as a whole has had 

to adopt to the speed 
of technology.

IAN CRO S S

BY TAREN GROM

The pace of developing IT solutions within the
p h a rmaceutical industry is increasing dramatically,

as companies adopt IT as a catalyst for change
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A P h a rmaceutical companies, according to
i n d u s t ry experts, are still probably two years
away from really being mainstream in knowl-
edge management. Many companies are still
reticent to make sweeping changes. A few
companies are diving in deep, with dictates for
i m p roving information-technology functions
coming from top management. 

Companies are beginning to understand
that technology by itself can be a very eff e c t i v e
change agent. Some are taking advantage of
the opportunity to re-engineer their pro c e s s e s ,
by using technology to accommodate new
common elements in a given business center. 

In the past, the companies’ emphasis was
t o w a rd physicians, but now there is a shift to
put the patient at the center. Companies that
a re building systems and business pro c e s s e s
a round the needs of the patient are completely
changing their approach to implementing IT
solutions. 

I n f o rmation technology is undergoing a
huge transformation within the pharm a c e u t i-

cal industry. The pace of developing IT solu-
tions is increasing dramatically. Company
managers must continue to fund and explore
new technology solutions. Through the devel-
opment of smart, well-thought out solutions,
companies can increase the speed and eff i c i e n-
cy of clinical trials, global product manage-
ment, outsourcing, pro c u rement — all of the
p rocesses along the development and market-
ing continuum. 

Only through making smart IT decisions
will companies be able to compete more eff i-
c i e n t l y. Only through smart partnerships with
vendors will companies be able to implement
the solutions necessary to achieve IT compe-
tencies. Companies that do not adapt to the IT
evolution, will be left behind, facing a fate of
being acquired or having to merge. While the
best strategy may not be to change IT every
year and a half, pharmaceutical executives are
being kept continuously appraised of state-of-
t h e - a rt software and hard w a re solutions to
avoid the risk falling competitively behind.

$1.2 trillion is the estimated value of the
h e a l t h c a re market, which is about 16% of the
U.S. gross national product, and an estimated
$100 billion a year is wasted through infor-
mation inefficiencies. 

P h a rmaceutical company CEOs are start-
ing to pay more attention to business-conti-
nuity planning, IT departments are looking
for ways to provide higher levels of data avail-
a b i l i t y, and vendors are developing cre a t i v e
new ways to address information challenges.
These initiatives are being driven by e-tech-
nologies, particularly the Intern e t .

Companies are no longer investing millions
of dollars in monolithic systems that take years
to pay for. 

I n c re a s i n g l y, companies are developing
pilot information technology programs to test
the waters. Companies are recognizing the
need to quickly evaluate a program, and to pull
the plug on failed initiatives. They are just as
quick to broaden the pilot if an initiative shows
p ro m i s e .
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lish a vision and then move toward that vision.
On a continuous basis we have to reassess busi-
ness needs, economic conditions, and changes
in technology. We continually look at our busi-
ness strategies and the technology solutions. 

A co m m i t m e nt to IT from 
top management

RU N G E. Our IT initiatives are endorsed fro m
the very top. Our global CEO, Dick
Markham, stated that we will lead in the e-
business area. This was echoed by our global
chief operating off i c e r. These gentlemen have
gone on re c o rd stating the importance of our
work and that we will lead the industry
t h rough changing relationships by bringing
in new e-technologies. 

FA D E M .The level of commitment and invest-
ment that AHP is making in IT today versus
five years ago is amazingly diff e rent. Starting at
the very top of the corporation the decision was
made to take advantage of IT and re c o g n i z e
that it is critical to our future success. I don’t
think anyone in our company has any doubt
that we have dramatically ramped up, not only
the commitment, but the investment.

J A M E S . Many of us are in search of the Holy
Grail. There ’s been a shift in the past five to six
years; often information technology was only
viewed as a service pro v i d e r. In today’s market-
place, CEOs and senior executives take a diff e r-
ent view and expect much more. The compa-
ny-wide expectation is to really leverage IT to
gain a competitive edge, if they don’t, the com-
pany won’t be successful. The challenge is
“ w h e re to play” and how to leverage technolo-
gy as a core competency where it fits with com-
pany goals. In this we have to be choiceful and
not always follow the latest technology tre n d .

Of f - t h e - s h e l f - s o l u t i o n s
re p l a ce custom applicat i o n s

J A M E S . Technology churn is increasing but
with a lot less massive investment in huge mis-
sion critical systems than we have seen in the
past. In today’s climate, pilot projects are key
to determine ROI, with more of an attitude of,
if we’re going to fail, let’s fail fast and cheap. If
we succeed, let’s get scalability in a proven pro-
duction solution as quickly as possible.

LA S Z LO. No one is building monolithic sys-
tems anymore. One of the lessons learned fro m
the implementation of ERP systems, especial-
ly with SAP, is that throwing a lot of money at
multi-year projects just doesn’t work. It’s not
because the technology doesn’t work, but the
business sponsors simply tried to do too much

Tying te c h n o l ogy to the 
business strate gy 

D U N BA R . T h e re are key factors that are con-
tributing to Lilly’s IT pro g ression. The first
one, which is probably the most important, is
having a defined information strategy for Lilly,
which is absolutely congruent to, and deeply
tied to, the business strategy. There has been a
v e ry deep level of integration through all sec-
tors of the company. A lot of IT in the phar-
maceutical industry is done within silos, such
as discovery, R&D, or sales and marketing. At
L i l l y, we view IT at an enterprise level along
with the enterprise strategy. We determ i n e
that there are opportunities for strategic points
of focus for IT based on how we view optimiz-
ing the entire enterprise. We don’t look at IT
on a tactical level alone and figure out that a
p a rticular application or process in one are a
would be neat. We look at the whole enterprise
to determine at what point do we have an
o p p o rtunity to diff e rentially invest in IT to
facilitate processes that are very valuable in one
a rea, but also optimize the entire value chain. 

J A M E S . I have responsibility for most aspects
of IT as it relates to our pharmaceutical busi-
ness, which is just under a $1 billion category
of P&G and rapidly expanding. The primary
focus areas for IT today at P&G Pharm a c e u t i-
cals are in R&D and sales and marketing. Our
IT strategy has been driven by the growth of
p h a rmaceuticals at P&G where we’ve imple-
mented global enabling systems ahead of the
development and launch of new global brands
f rom our R&D pipeline. We first established
integrated global re g u l a t o ry and clinical
development systems just over six years ago
and are currently implementing our second
generation. Similarly in the late 90s, for man-
ufacturing and logistics, we put in place an
integrated SAP R/3 solution for all our plants
worldwide. In Europe and North America
we’ve recently invested in a new common
CRM platform with hand-held technology for
our salesforce. In many ways, we’ve been for-
tunate at P&G Pharmaceuticals to have the
flexibility while we’re relatively small to move
quickly and establish integrated solutions. For
the most part this isn’t so easy for bigger phar-
ma companies with more complex and decen-
tralized IT arc h i t e c t u res, although of late
w e ’ re seeing more signs and recognition with-
in the industry to the benefits of global scale.

FA D E M . People get excited about sizzle —
systems that are interesting and appear to be
v e ry exciting, but at the end of the day don’t
fundamentally change the business of the com-
p a n y. At American Home Products we are
doing quite a bit of sizzle that is changing the
business. We are doing an enormous amount
with e-technology capabilities on a global

basis. We are leveraging e-technology to deal
with such things as global pricing and global
inventories across all of our affiliate operations.
Using e-technology allows us to provide tru e
t r a n s p a rency to that information for our entire
o rganization. On a more mundane basis, we are
v e ry committed to innovation that changes the
way in which the company will operate, not
only today, but in the future. We are focused on
developing a true global data warehouse. We
have a massive program under way that takes
the critical data from all of our operations on a
global basis and makes the data available for a
wide range of production systems and general
ad hoc managerial re p o rting. We are going
gang busters on providing remote access ser-
vices to both our mobile employees as well as
those employees who are in remote locations.
The service is being built on something that
we think is innovative, but not something peo-
ple talk about a lot — a true standard technol-
ogy platform and shared services for IT on a
global basis. 

RU N G E. I lead the Aventis U.S. e-business
team and coordinate the North American
activities. We are a business group, but we like
to bill ourselves as the link between the busi-
ness and newer technologies. We were special-
ly created to bring all of the latest technologies
in from our horizon scanning eff o rts and inte-
grate them into the company. This is an exper-
tise that neither Aventis Pharmaceuticals nor
the parent company had. Our charge is to inte-
grate technology rapidly within a very conser-
vative industry and a very conservative compa-
n y. The group is a little more than 1 year old.
We started from one and we are now at 33. We
a re built for rapid implementation to get
things from a sales and marketing perspective
quickly into the business. We have a bro a d
a rray of activities because we are committed to
leading the industry through e-technology and
reshaping relationships with physicians and
customers, patients, and payers. 

FA D E M . At the top of our list is impro v i n g
the productivity quality of our org a n i z a t i o n .
And that applies to all facets of the business —
s a l e s f o rce, supply chain, quality assurance,
c o m m e rcial operations. In each of those are a s
we are focusing as a company on impro v i n g
quality and improving pro d u c t i v i t y.

D U N BA R . Our business priorities evolve in
p a rt because our business continues to evolve
and new points of emphasis arise. And as we
become competent in delivering on last year’s
key priorities we are able to move on. 

FA D E M .The pharmaceutical industry is learn-
ing what several other industries have learn e d
— that no one is good enough to be able to
f o recast business needs and business conditions
five years in advance. What we can do is estab-
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G RAT Z . Clients are buying custom applica-
tions that are re-usable. Back-office applica-
tions for content management and data ware-
housing now tend to be off-the-shelf set ups. 

D U N BA R . Our pre f e rred approach is always
to buy because we can implement the solution
f a s t e r. So we try to buy and then integrate
packaged solutions. In some cases that’s possi-
ble, in other cases it is not. When it isn’t pos-
sible we build our own. 

J A M E S . Clearly much of our pharm a c e u t i c a l
strategy is about leveraging P&G’s global scale
and core competencies. In this IT is no diff e r-
ent. Wherever possible we reapply P&G’s
technologies and systems in our pharm a c e u t i-
cals category. If there ’s not a viable P&G solu-
tion available, we look externally for a global
p h a rma package, which we can configure for
key local market re q u i rements. If we can’t get
any of those, only then will we develop some-
thing unique.

FA D E M . Both the global data warehouse and
the remote access services are technologies that
a re commercially available and we are imple-
menting them in a fashion that is compatible
with our technology environment and our
business needs. What the pharma industry has
come to realize, as many other industries did
years ago, is that there are diff e rentiators on
which the company can focus. Fundamental
transaction processing capabilities and data
acquisition are not the areas where a company
should set itself apart. It is more important in
those areas to be able to function well and cost
e ffectively and re s p o n s i b l y. There f o re if com-

in a single shot. There are any number of
examples where companies have simply shut
down a project after an investment of $30 mil-
lion to $60 million, recognizing that it was
just a bad idea. To d a y, pharmaceutical compa-
nies are looking for quick incremental wins, in
two- to three-month intervals. They want to
see tangible benefits to users before moving to
the next step.

W I E H E. Five or 10 years ago, pharma tended
to be very independent. For example, Glaxo,
P f i z e r, or Merck would have said their pro-
cesses were very diff e rent and unique. As a
result, because they believed they were so dif-
f e rent, the technology had to be custom.
What companies have discovered thro u g h
m e rgers, is that their processes are n ’t so diff e r-
ent. There ’s been a realization that it’s better to
use external vended, more packaged-based
solutions than building a custom system.
Companies found that they spent a lot of
money building big complex solutions and at
the end it would have been cheaper to buy
something. 

LA S Z LO. In the past, pharmaceutical compa-
nies could aff o rd to develop custom solutions
because times were good for the most part .
One of the ways they’ve become smarter is
neither to customize nor to build systems
f rom scratch but to buy applications off the
shelf and put the emphasis on configuration
rather than customization. The technologies
that are available today are much more
sophisticated out of the box and have capabil-
ities that couldn’t have been imagined even
two to three years ago. 

The dollars are there, but
w h a t ’s happened is that the
use of those dollars has
become much smarter than
it was in the past.
PETE SANDFORD

We don’t look at IT on a tact i cal level alone 

and figure out that a particular application 

or process in one area would be neat.We loo k

at the whole ente rp rise to dete rmine at 

w h at po i nt do we have an oppo rt u n i ty to 

d i f fe re ntially invest in IT to optimize the 

e nt i re value chain.

W. ROY DUNBA R
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m e rcially available solutions can be found,
t h a t ’s a much smarter way to go.

Te c h n o l ogy in a highly 
re g u l ated env i ro n m e nt

LA S Z LO. Some areas of the pharm a c e u t i c a l
o rganization are more innovative than others.
For example, genomics and bioinformatics are
at the cutting edge of IT compared, for exam-
ple, with manufacturing operations. That per-
ceived necessity is the mother of invention and
innovation. Some companies, Pfizer for exam-
ple, will try anything and everything having to
do with technology, because it’s part of their
c u l t u re. On the flip side, are companies that are
m o re cautious and conservative. They will wait
until another company tries and proves the
technology before jumping on board. 

N E L S O N . The industry tends to be slow to
adopt technology because of uncertain re g u l a-
t o ry environments, companies want to mini-
mize the pain of being scrutinized. A few key
adopters pave the way for everybody else, then
t h e re ’s a delay. Pharmaceutical companies are
p robably two years away from really being
m a i n s t ream in knowledge management.

RU N G E. Our communications with physi-
cians and with patients are highly re g u l a t e d .
Sometimes this is at a cross purposes with a
technology that is designed to increase the
speed of connectivity and broaden the connec-
tion points. The pharmaceutical industry has
clearly known for a number of years that it has
to adopt new technologies because it’s being
f o rced by the popularity of the Internet and it’s
being forced by consumer interest in better
access to healthcare. 

J A M E S . The pharmaceutical industry is com-
plex with historically a zero tolerance for fail-
u re, certainly as it relates to technology. We
have very stringent FDA regulations, which
a re increasingly becoming more complex as
they relate to systems, data, and electro n i c
re c o rds. In addition, the market itself is highly
fragmented, both in terms of pharm a c e u t i c a l
companies, suppliers, influencers, part n e r s ,
regulators, and customers. There is not one
integrated model today and despite the huge
potential, many of the vested parties have been
reluctant or slow to adapt to standard or inte-
grated healthcare information solutions. Last
but not least, we have a physician population
that is in overload right now. While I believe
they are interested in enabling technology in

One interesting area 
will be voice technology. 

T h e re are voice portals, in
which somebody can call a 

number and literally talk to
a computer interface. 

ASH NASHED

A growth area that is re a l l y

i m po rt a nt, which has not be e n

fully tappe d, is the elect ro n i c

m e d i cal re co rds marke t. Abo u t

8% of the physician marke t

uses an EMR, t h at is definite l y

going to grow, for va ri o u s

re a s o n s, one being HIPA A .

A N D R EW W E I S S B E RG

The question of ROI has finally come back to the

i nte ra ct i ve gro u p, we are back where we should

h ave been all along — being smart about how we

s pend money. We ca n’t just spend money on

i nte ra ct i ve be cause it’s fun or coo l , which is how

the inte ra ct i ve business grew up.

LYDELL CA P R I TTA
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p a rticular that helps their daily workflow,
today it is not their highest priority.

FA D E M . I t ’s all about the business need. The
p h a rma industry, because of what it does and
how it does it, other than in the re s e a rch are n a ,
d i d n ’t have a pressing need to leverage tech-
nology aggre s s i v e l y. It’s only been in the last
five or six years where the level of competition
has picked up among the pharm a c e u t i c a l
companies and the economic pre s s u re on all of
us to perf o rm has made information technolo-
gy such a valuable re s o u rc e .

Developing data wa re h o u s e s
for increased efficiency

J A M E S . Like many others, we are trying to
drive our commercial focus further back into
R&D so that we have internal alignment earli-
er in the pipeline and make better clinical
choices. The decisions we make very early on in
the pipeline are crucial, when we get it right
then the company benefits as well as future
patients. In this sense, our investment in R&D
data warehousing and new data analysis capa-
bility is central to speeding our pipeline. 

FA D E M . The concept of a global data ware-
house is ancient; it is its application to the
p h a rmaceutical industry and execution that is
unique. Most pharmaceutical companies are
an amalgamation of separate businesses or sep-
arate organizations and even the most sophis-
ticated have a wide range of systems, legacy as
well as current technology. There are critical
data in all those systems. The eff o rt to manage
the organization on a global basis re q u i res a
company to get data out of all those systems.
An optimal way of dealing with this challenge
is to provide an automated capability that
takes all the critical data that are buried in
those systems and place the information into
an environment called a global data ware-
house. The global warehouse has tools that
allow data to be cleansed, standardized, and
relayed to management and business units.
Our scope is extremely broad in terms of busi-
ness processes, it covers forecasting to global
branding to our re s e a rch portfolio to capacity
planning, pricing, finance, human re s o u rc e s .
The warehouse stores all the data that are
needed by management to run the business, to
make decisions, to ensure that the company is
making the best use of its re s o u rces, and driv-
ing the business to increase pro d u c t i v i t y.

D U N BA R .We ’ re trying to improve the pro b a-
bility of technical success in the discovery are a .
As molecules are discovered in the discovery
p a rt of our business, we need to ensure that the
i n f o rmation packages around those molecules
a re complete and that they are going to be of
value further up the chain as the pro d u c t

moves into human trials, into product devel-
opment, ultimately to the manufacture of the
p roduct. Systems have been built with a view
of the passage of a molecule along the enter-
prise over time. Cycle times from discovering a
molecule to it ultimately reaching the market
may be 11, 12, or 15 years. We have to take a
long view of the information systems that will
help molecules move along. We have devel-
oped a tool we call the molecule library, which
is a knowledge management tool. It capture s
all of the relevant information on a molecule
f rom Day 1 all the way through to the data that
would be incorporated in the submission doc-
ument to the re g u l a t o ry authority. This library
may contain data for a molecule that are 20+
years old. In many pharmaceutical companies,
d i ff e rent databases contain information on a
molecule that was captured in one or another
phase of its life. The information databases very
often are isolated, they don’t talk to one anoth-
e r, and they were n ’t built in the right way.
T h e re is no continuity of information. To d a y,
we have a system where somebody can go to
any desktop and with the click of a few buttons
pull out any information relevant to a molecule
that has been logged in. That may sound pre t-
ty ord i n a ry, but in the past it could have taken
weeks to find a piece of work on a molecule
that was done five or 10 years ago. We start e d
building the molecule library more than a year
ago. The approach that diff e rentiates Lilly to a
c e rtain extent, is we start with a 90-day hori-
zon. The library was in use 90 days after we
began building it. The library already is popu-
lated with well over 600,000 documents. Ulti-
m a t e l y, there will be about 5 million docu-
ments in the library. Moving up the value
chain, in clinical development we need to be
able to work very quickly and we want the
i n f o rmation available to create clinical dossiers
that will go to the re g u l a t o ry authority. We
also want databases that can be accessed once
the product is on the market or even before the
p roduct is on the market. 

FA D E M . Our global data warehouse has a re l-
atively long history. Its origins go back about
four years. And as is the case in most of these
l o n g - t e rm major infrastru c t u re initiatives, the
i n f o rmation services organization re c o g n i z e d
the need for such a system, but it also re c o g-
nized that it would take some time to put an
i n f r a s t ru c t u re in place that would allow tru e
business use. That’s a difficult thing to get
business units to understand. In the first two
years, the information services org a n i z a t i o n
made the investment to put the fundamental
i n f r a s t ru c t u re — the database tools and deci-
s i o n - s u p p o rt analysis tools — in place and
began stripping the data from production sys-
tems. It’s really only been in the last 18 months
that the business units have taken the lead.
They have now seen the benefit. Many of the
business units are lining up to throw money

and re s o u rces at us to make sure that their par-
ticular data needs are included in the program. 

N E L S O N . We do data warehousing decision
s u p p o rt to help companies stru c t u re data in
such a way that they can look at the inform a-
tion from a historical perspective. Most opera-
tional systems, whether they be supply-chain
management, customer- relationship manage-
ment, or risk management, focus on curre n t
activities, they don’t focus on the historical
perspective. Data warehousing helps take that
data in aggregate across business units, acro s s
o rganizations, across studies. 

D U N BA R . We are building future systems to
manage clinical trials better than ever before .
True to our approach of building iteratively
and delivering components that are usable, ear-
lier in the year we were able to complete some
Phase I clinical trials with our new e-data man-
agement system. The first goal that we had was
to dramatically collapse the time cycle of trials.
One of the key parts of any trial is the time
between having the last patient visit and being
able to analyze the results of the trial. This usu-
ally takes six weeks or more, even for Phase I
trials. We now have this process down to 11
hours. We’ve been able to replicate that acro s s
our two first trials. We believe 11 hours, once
we get good at this, will look tard y.

I nte g rating ROI Eva l u at i o n
I nto the Process Soo n e r

W I E H E. In the past nine months or so, there ’s
been talk re g a rding hidden ROI — companies
a re spending a lot of time looking at how to
quantify the value of their IT investments. In
the past, companies would spend a vast
amount of money because their competitors
w e re. Now, companies are looking to identify
tangible benefits immediately. There ’s a tre n d
to provide solutions that are cost-effective and
that have very rapid ROIs. Clearly pharm a c e u-
tical companies are not going to evolve their IT
e v e ry month or every year — product cycles are
too long — but they are starting to think in
s h o rter time frames. 

B L E I C H E R .ROI reduces the cost of tradition-
al data management and monitoring. One of
the problems is that pharmaceutical compa-
nies don’t have a real handle on how much
they spend on individual programs, what the
costs are for investigators to travel to a site, the
number of visits CRAs need to make, and the
amount of time it takes for people to enter
data and review data. 

BLEICHER. Time is parallel not serial.
T h rough one of our systems a client was able
to identify some adverse experiences about
t h ree months sooner, which were significant
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enough to end development of a part i c u l a r
d rug. This three months saved the company
all of the money that it had spent on the sys-
tem in the first place. That’s ROI on one com-
pound, in one area of clinical development. 

D U N BA R . T h e re is a definite emphasis on
getting value sooner. Clever companies are
doing this is by using an iterative model. It
may be a big project that could go on for thre e
years, but the company wants value from it
within the first six months. We break down a
p roject, and ask what is the most import a n t
thing that could be delivered for the business
users who need it. We then try to deliver that
component first. Our e-data management pro-
gram is a very good example. Our people are
a l ready using the system even though we are
still probably another two years from com-
pleting the all re q u i red elements.

FA D E M . Evaluating ROI is fundamentally
done on an individual initiative basis. AHP is
famous, maybe infamous, for having a very
r i g o rous funding proposal review pro c e s s .
Each of our major projects goes through a for-
mal review that has to be substantiated by a
business case. Most of the time the business
case is ROI based, but there are other business
criteria too, such as re g u l a t o ry re q u i re m e n t s
and market conditions.

RU N G E.We run on a fast-fail basis. That’s one
reason for piloting instead of going out with
l a rge-scale initiatives. We have a number of
small initiatives that we track so closely that
when we get the sense that they are failing we
dump them. We have permission to fail and we
have permission to try a lot of things. But pro-

grams don’t drag on for two or three years.
T h a t ’s where we think Aventis is diff e rent fro m
other pharmaceutical companies. We are try-
ing so many things. We ’ re trying them in
small ways, we’re not the biggest or the bold-
est in any particular vertical and we’re not
always the first in some of the verticals. We
d o n ’t expect traditional ROI from all of our
pilots. For example, for e-detailing we can get

a standard ROI, things like time savings and
cost savings. We are having great success with
e-detailing. We are getting about an eight-
minute to nine-minute average for all of our
calls in e-detailing opposed to the industry
s t a n d a rd of two minutes per call with a physi-
cian. We ’ re also getting three products com-
p a red with the industry standard of one and a
half to two in the field. Nobody at Aventis is

Cl i e nts are buying custom applications that

a re re - u s a b l e. Ba c k - o f f i ce applications for 

co nte nt management and data wa re h o u s i n g

n ow tend to be off-the-shelf set ups.

K E L LY GRAT Z

If one could encode all the diffe re nt ways 

t h at people we re describing something, t h e n

t h e re’s a higher pro b a b i l i ty of observing a 

s t at i s t i cal co rre l at i o n .

STEPHEN COA DY

Web activities are starting 
to get more into the core
business strategies of
p h a rmaceutical companies. 
BOB CHRISTENSEN
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t rying to swap e-detailing for feet on the stre e t .
We ’ re doing it as a complimentary activity.
Our system links with the field-force system. 

S A N D F O R D. Sales training is so import a n t
and we’re doing that online. This appro a c h
allows pharmaceutical companies to take
advantage of technology and get their people
up to speed rapidly, on a range of things. By
t u rning to online applications they are getting
a national and global reach. This pro d u c e s
benefits, from manageability to cost savings,
and allows for greater flexibility in the process. 

N E L S O N . U l t i m a t e l y, ROI comes down to
not how much money is saved but how much
revenue is generated. We focus on helping
companies figure out how much money an
application will make them. We can talk all
day long about the soft dollar, but in a tight
e c o n o m y, it’s not always how much is saved
but how much is made.

FA D E M . If you read the tea leaves right now
t h e re ’s beginning to be a push on the part of
l a rge corporations on technology vendors to
slow the pace of pure technology change. Ta k e
specifically the desk-top environment. It takes
a large corporation two years to make a tech-
nology change on a desk top. We’d really like
to get some leverage out of it. The thing we
d o n ’t want to do is immediately move into
another change that has costs associated with
it. The name of the game is not to make an
investment and then make another invest-
ment, then make another investment. It’s
about making an investment and getting
value from it.

S A N D F O R D. T h e re is quite a bit of emphasis
these days on extending the life of the content
over a variety of diff e rent platforms. The dol-
lars are there, but what’s happened is that the
use of those dollars has become much smart e r
than it was in the past. The idea that compa-
nies had of just throwing money out there and
that it would be good for their customer and
good for their business, isn’t working any-
m o re. It’s important to us and to our cus-
tomers that we show good ROI on all our pro-
j e c t s .

Web-based Ap p l i cat i o n s
Are Fo s te ring IT Grow t h

D U N BA R .A lot of what we’ve been able to do
is a result of the value of the Internet as a tool.
And the fact that we’re able to move from sys-
tems that were built on mainframes that lim-
ited connections to a much more flexible set of
Web technologies has allowed us to move for-
w a rd. 

C RO S S . When e-healthcare began to be used
as a tool for marketing products and develop-
ing products, the industry didn’t really drive
that process. The actual evolution of e-health-
c a re was driven more by the portals and
h e a l t h c a re companies such as Medscape and
the information providers. The pharm a c e u t i-
cal companies became more like third part i e s
in the way they marketed their products on
the Internet. Pharma companies have since
identified opportunities to develop more
d i rect relationships with physicians and with
consumers. Pharmaceutical companies have

Genomics and
b i o i n f o rmatics are at the

cutting edge of IT compare d
with manufacturing

operations, for example. 
P e rceived necessity is the
mother of invention and

innovation. 
G E O RGE LA S Z LO

Th e re’s been a re a l i z ation that it’s be t ter 

to use exte rnal ve n d e d, m o re 

p a c kaged-based solutions than building 

a custom sys te m .Companies found that 

t h ey spe nt a lot of money building big 

co m p l ex solutions and at the end it wo u l d

h ave been cheaper to buy something.

STEPHEN W I E H E
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l o n g - t e rm plans, they have products that take
a long time to develop, a long time to test to
get approval for, and then market, and they
have a shelf life. But technology moves so
much faster than that. So the industry as a
whole has had to adopt to the speed of tech-
n o l o g y, which is not something it always has
been set up to do. 

CA P R I TTA . As recently as 18 to 24 months
ago, companies were more willing to thro w
money at the Internet, because it was a new
idea and it was something they thought they
had to have. Today pharma companies are
s t a rting to put more rigor behind making
decisions about how to spend money. The
question of ROI has finally come back to the
interactive group, we’re back to where we
should have been all along — being smart
about how we spend money. We can’t just
spend money on interactive because it’s fun,
which is how the interactive business grew up
in the past six or eight years. Nobody is think-
ing that way anymore .

C RO S S . T h e re ’s a lot of talk about re t u rn on
investment for products marketed on the
I n t e rnet. There are ways to track physicians or
track consumers, by assessing pre s c r i b i n g
habits or tracking compliance. There ’s been a
s t rong emergence of measurements, but where
a lot of companies have been struggling is to
come up with a way to combine these diff e r-
ent measurements into something that tru l y
gives them an indicator for ROI.

RU N G E. We are running pilots on disease
p o rtals. We are creating what we call lightly
branded sites, there ’s no product brand name
on the sites. We are providing health and dis-
ease information to both physicians and
patients in separate sections of a Website. One
of our goals as a company is to become a sourc e
of good information for patients. We know
patients don’t search the Web for Av e n t i s . c o m
and they don’t search the Web for
Allegra.com, certainly not without a lot of
p romotion. Disease portals act as the large end
of a funnel. We believe that if we funnel
patients in through disease and health infor-
mation sites, and they have a positive experi-
ence with Aventis, then ultimately they will
make their way to more specific sites. Does
this get us scripts? Probably not. But did it
expose patients to what is a very new compa-
ny? Pro b a b l y. We are trying to establish our
name and establish our place in healthcare and
we think disease portals are a good way of
doing that as part of a total Web pre s e n c e .
This is one way for us to say to our customers
that we care about more than just how many
pills you buy.

N A S H E D. We put the first pharm a c e u t i c a l
banner ad on the Internet for physicians in

1995. Pharmaceutical companies have never
really spent large dollars in this area, however.
They’ve moved very slowly in this area because
the industry is very conservative and very re g u-
lated. Iro n i c a l l y, there are no solid FDA ru l i n g s
or guidances for them about using the Intern e t .
P h a rmaceutical companies view the Internet as
m o re risky because of that, but we are seeing
i n c reased usage — people are sold. On the con-
sumer side, most product managers are fairly
convinced that the Internet is a more cost-eff e c-
tive means for them to reach targeted con-
s u m e r s . What we’re able to do on the Intern e t
is provide targeted ads, meaning we can show
the ads only on pages that are related to a cer-
tain disease. One of the problems with the
I n t e rnet, and one of the reasons why pharm a
companies are advertising on TV, is that the
reach is still limited. Advertisers can reach 30
million people on TV, but on the Internet they
can only reach 1 million or 2 million people for
a particular disease. That’s why we are part n e r-
ing with other companies, such as ATT Wo r l d-
net and Earthlink, to increase our reach in pro-
moting sponsored disease centers. On the
p rofessional side, marketers have the problem of
limited time and exposure to physicians, both
in the education area and detailing. The Inter-
net allows them to reach physicians when these
doctors may be more receptive to messages.

J A M E S . In the last year or so, our emphasis
has been on leveraging the Internet to hook up
all our remote clinical sites, which would take
time off the clinical process. That’s diff i c u l t
because we don’t control all our partners in
t e rms of contract re s e a rch organizations. But
the technology is getting to the point of re a l-
ly being able to handle it.

D U N BA R .We started e-Lilly in August of last
y e a r. The intent of e-Lilly is to help catalyze
the transformation of both internal and exter-
nal processes. So it is engaged at diff e re n t
points of the value chain. For example, Lilly
has developed InnoCentive.com, which is a
Website that allows us to do a form of out-
s o u rced re s e a rch and development or open-
s o u rced re s e a rch and development. We place a
bounty on the site for chemical compounds
that are in process with us, and invite gifted
chemists to take a look at those compounds
and come up with novel ways of making
them. InnoCentive was launched at the end of
June this year and already has paid out some
bounties. This is one of the most innovative
things any company has done on the Web in
s c i e n c e .

Developing a Co m p a ny 
Co m m i t m e nt to IT

LA S Z LO. The biggest issues are not technolo-
gy focused. Rather they revolve around get-

ting people within the company to sign up
and support the IT initiative and understand
what the payoffs can be. There ’s a lot of educa-
tion that needs to go on, lots of evangelizing,
to get the appropriate buy-ins. We specialize
in helping clients with adoption issues, not
just with the implementation of a part i c u l a r
I T solution. We help to get them past the nat-
ural resistance to change and we try to find
ROI justifications that they can help sell the
p roject to management.

W I E H E.M e rgers within the industry have cre-
ated what I describe as technical chaos. There
a re a lot of old legacy systems around, there are
a lot of diff e rent pieces, and it re q u i res a lot of
time, energ y, and money to link up all those
pieces. The cost of putting a new system or
new technology in place and then connecting it
to all of the old systems sometimes costs more
than investing in a whole new technology.

G RAT Z . We are being asked to deliver basic
and comprehensive solutions. What we try to
bring to bear is a cross function of teams —
marketing teams and interactive teams. We
can combine offline with online to link con-
tent to strategy. Combining those two things,
s e a m l e s s l y, we can help clients have a much
s t ronger presence within the market and re a c h
the audience they are trying to targ e t .

J A M E S . F rom an IT perspective, staffing for
success and building a winning culture are
i m p o rtant challenges. Picking the right tech-
nology in this particular business is critical, in
p a rticular as we have a number of niche IT
p roviders. At P&G there ’s a strong emphasis
on making sure there is a solid ROI on our
technology investments. The last thing is
driving innovation. Not just intro d u c i n g
knowledge and collaboration tools, but mak-
ing sure from the people standpoint that we
can really leverage the technology and data
p ro v i d e d .

FA D E M .We are focused on our ERP pro g r a m
— enterprise re s o u rce planning — an inte-
grated system that goes across all the business
functions and ties those business pro c e s s e s
together in a standardized fashion. Te c h n o l o g y
is actually the easiest part of the program. The
real challenge is standardizing business pro-
cesses and getting clarity on roles and re s p o n-
sibilities of operating units. If a company can
do that, it can very efficiently provide support
for business processes. We would match our
ERP program against any company’s in term s
of what we’ve been able to accomplish, the
cost, and our success. We have not stubbed our
toe or blown ourselves up yet.

C RO S S . We can see how technology can aff e c t
the physician, managed-care organizations, and
m a n u f a c t u rers. But, to be able to have an
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understanding of how the company’s objectives
fit in is a complicated process. Knowledge shar-
ing within pharmaceutical companies is a major
challenge. It’s not so much about the technolo-
g y, but about what kind of knowledge is to be
s h a red and why it needs to be shared. 

LA S Z LO. M e rgers have certainly created a
major IT consolidation headache that may take
years to iron out. But even within companies
that have not been caught up in the merg e r
f re n z y, there are separate divisions that have
done their own thing in the IT arena. In stark
contrast, pharma companies now are looking to
build shared infrastru c t u res with enough flexi-
bility to allow individual diff e rences to be
accommodated within each division so the end
users don’t suff e r. The big fear, of course, is that
once divisions start to collaborate on shared ser-
vices they will lose control and potentially see
their business unravel. There needs to be the
assurance from the company that individual
needs are properly addre s s e d .

B L E I C H E R . P h a rmaceutical companies have
c reated valuations on Wall Street and expec-
tations that re q u i re them to produce block-
buster drugs on a more or less regular basis
and two or three chemical entities every year,

but very few of them are really able to meet
those expectations. Companies need to elimi-
nate the compounds that don’t work early and
concentrate eff o rts on the ones that are going
to make it in the process, and do this with
only a modest increase in the number of peo-
ple. So they are turning to information tech-
nology to answer that challenge. Specifically,
companies have to find a way to eliminate the
delays that sneak into the process. Those
delays are predominately related to data
access. Data that should be available for deci-
sion making, whether it’s operational decision
making or safety and efficacy decision mak-
ing, are typically delayed by months. There-
f o re their decision making is delayed causing
i n e fficiency in the process. Drugs that should
be killed earlier continue as the living dead
for some period of time. 

N E L S O N . In any data warehousing or data
s u p p o rt application the problems are 90%
political and 10% technical. The technology
p roblems are getting at data, understanding
the business roles that form data, and applying
the data in such a way that people can make
decisions. The core problem of integrating sys-
tems isn’t with the technology, it’s about inte-
grating a company’s people and processes. 

The core problem of
integrating systems isn’t
with the technology, it’s

about integrating people 
and processes. 

GREG BARNES NELSON

The area that is going to have

the biggest impact and the

one that co ntinues to be the

most challenging, is getting

c l i n i cally ori e nted sys tems in

the hands of the fro nt - l i n e

wo rkers and replacing all the

my riad paper fo rms and

a ctivities that curre ntly 

persist in probably 90% of 

the pat i e nt po p u l at i o n .

JOHN MCILWA I N

ROI re d u ces the cost of traditional dat a

m a n a g e m e nt and monito ri n g. Even at this late

d ate, m a ny companies don’t really understand

h ow much they spend on individual prog ra m s.

PAUL BLEICHER, M . D. ,P H . D.
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Co n n e cting to
p at i e nts and the phys i c i a n s

G RAT Z . Clients are definitely segmenting
who their target audience is. Part of the tre n d
is how to select information about the seg-
ment and then capitalize on it by marketing
specifically to a group so promotional cam-
paigns are much more effective. 

RU N G E. We have a broad set of initiatives all
relating to the power of connectivity. We don’t
just look at improving connectivity between us
and our customers, we also have a project that
is dealing with the relationship between the
physician and the patient. This is where we
f u rther our goal of changing or reshaping those
relationships. Our product MyDocOnline, an
I n t e rnet-based communications platform for
physicians, was designed specifically to
enhance the physician-patient relationship and
to enhance the connectivity. I want to stre s s
that we are in no way coming between the
physician and the patient.

FA D E M . We have a substantial commitment
in e-detailing programs. We have a re l a t i v e l y
sophisticated network of product Intern e t
sites. We have a very sophisticated We b s i t e

specifically for our vaccine business. The site
p rovides general information on vaccines, in
addition it allows physicians to order vaccines
online. That’s our single-biggest commerc i a l
site for e-commerce. 

D U N BA R . As we look out into the next year
or so, one of the areas of real emphasis for us
will be customer-facing systems. There is
i n c reasing emphasis in the pharm a c e u t i c a l
i n d u s t ry on the end consumer. This is a re a l l y
i n t e resting point in our industry. Ten years
ago, the industry didn’t really do a great deal
a round the ultimate patient. We didn’t have
television ads to any great extent and we did
not have the Internet providing information to
the end consumer. Over the last five years
t h a t ’s all changed dramatically. But five years
in terms of understanding the consumer inter-
face is actually a relatively short time. The
p h a rmaceutical industry is just beginning to
understand that customer or consumer re l a-
tionship. We hear terms like CRM all the
time, I think many of the people who use that
t e rm can’t yet spell it. Customer re l a t i o n s h i p
management, CRM, is a complex and intri-
cate practice that will take time to develop,
even among the very best companies in our
i n d u s t ry.

At P&G because we are
small and flexible we are

able to move re l a t i v e l y
q u i c k l y.  
RO B E RT JAMES

We are doing an enorm o u s

a m o u nt with e-te c h n o l ogy

capabilities on a global basis.

We are leve raging 

e - te c h n o l ogy to deal with

global pricing and global

i nve nto ri e s.We are ve ry 

co m m i t ted to innovation that

changes the way in which the

co m p a ny will ope rate, not only

tod ay, but in the future.

B RUCE FA D E M

Our charge is to inte g rate te c h n o l ogy ra p i d l y

within a ve ry co n s e rvat i ve industry and a ve ry

co n s e rvat i ve co m p a ny.

MICHELLE RU N G E
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computer would have a very difficult time
understanding that those were the same.
I n c re a s i n g l y, we are trying to extract inform a-
tion from portions of the electronic medical
re c o rd. We are doing work with people who
s u p p o rt clinical re s e a rch organizations, with
value added extraction from free text. A com-
pany would be particularly interested if it
could discover an additional or alternate use
for a drug that was undergoing trials. In the
past it seems that this was spotted because
people were reviewing the forms and noted
something and attempted to develop a corre-
lation that way. But that’s not terribly eff i-
cient. If one could encode all the diff e re n t
ways that people were describing something,
then there ’s a higher probability of observing a
statistical correlation. Because we can do that
in multiple languages the system can accom-
modate studies that are simultaneously being
operated at a variety of geographic sites. 

W E I S S B E RG . A growth area that is re a l l y
i m p o rtant, which has not been fully tapped, is
the electronic medical re c o rds market. About
8% of the physician market uses an EMR, that
is definitely going to gro w, for various re a s o n s ,
one being HIPAA. Another is the move to a
systematic approach to healthcare, where
e v e rything becomes part of an integrated deliv-
e ry system. The concept of a virtual EMR that
is available across the board at any time is def-
initely a growth are a . Wi reless technology is
v e ry complimentary in healthcare right now,
just from shear mobility purposes. Wi re l e s s
technologies are really getting involved at the
point of care. About 20% of physicians are
using wireless devices to reduce paperw o r k ,
speed up claims processing, and reduce medi-
cal mistakes. 

LA S Z LO. We don’t know right now whether
cell phones that have PDA capabilities or
other wireless technologies are going to be the
most widely used medium by anybody and
e v e ry b o d y. Some technologies are going to be
a p p ropriate for one user group and another
technology will be appropriate for another
user group. And there are technologies that we
haven’t even thought about that will
inevitably come on the scene, whether we
want it or not. What really matters is if we are
able to put any of these technologies at the ser-
vice of real business pro b l e m s .

RU N G E. We are doing a form of wireless mes-
saging and we are sponsoring ePocrates, which
is the largest physician user-base of hand-held
applications, with 100,000 physicians. As a
s p o n s o r, we help the physician to get to
databases, it also helps our sales re p re s e n t a t i v e s
gain time and credibility with the physician.
Physicians are hot on hand-helds, but the diff i-
culty is what will the technology be, I don’t
think anybody can answer that right now. 

J A M E S . We just went through a major global
investment in hand-held technologies for our
s a l e s f o rce. It’s going to make a major diff e re n c e
in productivity savings, particularly in Nort h
America where the paper-based sampling pro-
cess we’ve just replaced was complex and time
consuming. We are looking to streamline such
p rocesses, which will benefit the salesforce as
well as physicians in terms of inform a t i o n
exchange. The next logical step for us is to go
w i reless, which means people don’t have to go
home to replicate their data. Voice re c o g n i t i o n
is another future area we are excited about. It’s
v e ry clear from talking to physicians that when
voice recognition works and they can commu-
nicate what they need to, and that inform a t i o n
can be translated into prescriptions or other
data, we will overcome barriers in terms of tech-
nology adoption by our customers. There are
obvious productivity savings with hand-held,
w i reless, and voice-recognition devices not just
applicable to the pharmaceutical industry that
make for an exciting future .

FA D E M .We have specific business applications
that are focused around hand-held devices, and
in those cases we have a fairly sophisticated
functionality and a support stru c t u re. That
whole marketplace will continue to see a major
technology change, not just in pharm a c e u t i c a l s ,
but across all industries. As a large corporation,
we really want to make sure that the product we
a re supporting is the product that is going to
have some stability for a period of time. PDAs
and cell phones are clearly moving closer and
closer together, the convergence of those two
devices, is the device that we want to support .

B L E I C H E R .We bought a company earlier this
year that delivers hand-held solutions for col-
lecting patient information in clinical trials.
T h e re are three possible uses for this technolo-
g y. One is for collecting patient inform a t i o n ,
the second is for collecting physician entere d
i n f o rmation, the third is as a management tool.
We are very committed to this technology for
patient diaries, and it’s been very successful for
us. Hand-helds allow us to get high-quality
i n f o rmation in a setting where the inform a t i o n
is usually degraded and almost unusable. 

J A M E S . If we’re talking innovation, then I
have to talk about bioinformatics, genomics,
p roteomics, and related areas. I believe this is
one of the biggest opportunities in our indus-
t ry where IT can help revolutionize the way
re s e a rch is done. The challenge is to eff i c i e n t-
ly provide access to a vast and rapidly gro w i n g
network of scientific data, predominately driv-
en by recent scientific bre a k t h roughs, for
example, the human genome pro j e c t .
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M C I LWA I N .The area that is going to have the
biggest impact and the one that continues to
be the most challenging, is getting clinically
oriented systems in the hands of the fro n t - l i n e
workers and replacing all the myriad paper
f o rms and activities that currently persist in
p robably 90% of the patient population.
T h e re will be a variety of technology mediums
that can support that function — voice re c o g-
nition, hand-helds, wireless — those are all
means to a functional end, which is getting
those clinical systems in place. 

RU N G E. We were early into mobile health.
We were one of the few companies to try dif-
f e rent applications. Mobile health is large uni-
verse of connectivity, which includes hand-
helds, it is all the ways we can pro v i d e
h e a l t h c a re to patients using all the latest tech-
nologies, including set-top boxes, imbedded
t e c h n o l o g y, wearable technology, and low-tech
home technology that connect the physician,
patient, healthcare providers, and managed-
c a re. We are right on the brink of having doc-
tors start to realize the power of all this. 

C RO S S . T h e re are technologies that are
e m e rging that are going to revolutionize the
i n d u s t ry, but at the same this is happening,
companies have to learn from the mistakes
they may have made in the first few years of
this technology revolution. 

C H R I S T E N S E N . One of the unique things
about Gravity Shift’s technology is that we can
take content, run it through our instru c t i o n a l
design process, enter it into our content engine,
and deliver it to just about any application plat-
f o rm. Our process takes a step back from deliv-
e ry platforms and concentrates on the content.
So in a sense, we’ve taken a neutral approach to
d e l i v e ry. However, our engine allows us to
package that information for virtually any LMS,
Web application, PDA, etc. We can manage
and deliver the same content to multiple plat-
f o rms — create once, deliver many.

N A S H E D. One interesting area will be voice
t e c h n o l o g y. There are voice portals, in which
somebody can call a number and literally talk
to a computer interface. One of our clients will
be launching a Website that includes a voice
p o rtal carrying our health content. Consumers
will be able to access our content via the phone. 

COA DY.We are involved in stru c t u red vocab-
u l a ry. Because healthcare vocabulary is rich in
s y n o n y m y, it’s frequently possible to say the
same thing in many ways, for example kidney
f a i l u re and renal failure could mean the same
thing depending upon the context. But a


