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in a timely fashion. There is a need to re c o n-
cile development and re g u l a t o ry more closely
with the opportunity and let some of these
nonbillion-dollar products get to the market.

LOV E. Without a doubt we have our work cut
out for us in sustaining product flow by devel-
oping truly innovative compounds for unmet
medical needs. Everyone — from analysts to
doctors to patients to payers — wants innova-
tive products, but the systemic cost pre s s u re s
a re coming at a time of increasing re s e a rc h ,
development, and re g u l a t o ry complexity.

T I L L E TT. The reality of innovation is that it is
inversely pro p o rtional to company size. It is
e x t remely difficult for even the best large com-
pany to create, nurt u re, and maintain an envi-
ronment of innovation. Innovation by its
n a t u re is risky and large companies don’t like
taking risks. Smaller organizations (for a vari-
ety of reasons) are more willing to take those
risks and go for the big prize. The other pro b-
lem is the “blockbuster” model. It means that
too many innovative new ideas are left behind
because they don’t fit the model.

SAVELLO. For new product innovation
o p p o rtunities, the industry must look to ther-
apeutic areas where there are medical needs
such as neuro l o g y, cancer, inflammatory dis-
eases, and metabolic diseases. These diseases
a re pathologically very complex and of vary i n g
and complex etiology. The advent of genomics
is perhaps one of the more important tools in
discovering this new generation of drugs to
t reat these very difficult diseases. But, it is still
early and the full benefit of this technology has
yet to be realized. Understanding disease com-
plexity at the molecular level is the only hope
we have to discover new medical interv e n t i o n s
to alter these disease pro c e s s e s .

S .L EV Y. A longer- t e rm trend that hints at the
end of blockbusters is the rise of personalized
medicine. Many physicians, re s e a rchers, and
regulators envision a bright future in a phar-
maceutical industry where there are fewer one-
size-fits-all medicines and many one-size-fits-
one therapies. Pharmacogenomics promises to
help this evolution. One way of achieving per-
sonalization is to identify the genotypes in
common with super-responders, regular
responders, nonresponders, and those patients
who are likely to have increased side eff e c t s
f rom a drug. This will improve care and
reduce medical errors by identifying which
d rug will be right for each patient. The pro b-
lem is that fragmenting the market may not
work with the blockbuster model as it is
t o d a y. As the pro g ress of pharmacogenomics is
gradual, the industry will be forced to change.

Those companies that are proactive about per-
sonalized medicine will lead.

I N T E L L E C T UAL PRO P E RTY

S H A N A H A N . The ability to codify and share
intellectual pro p e rty (i.e., scientific understand-
ing) can bring the 20% R&D cost closer to
16% to 18% of revenue. The current inability
to codify and share is at the root of the follow-
ing challenges: bringing new drugs and thera-
pies to market in an increasingly re g u l a t e d
e n v i ronment; accelerating the understanding of
gene-based and protein-based interactions in
cells, upon which new drug discovery depends;
e ffectively managing re s e a rch where collabora-
tion between departments and across compa-
nies is prevalent; and lowering the marg i n a l
cost of dru g - d i s c o v e ry re s e a rch and develop-
ment. Current codification of intellectual pro p-
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The nexus of healthca re and te c h n o l ogy is
w h e re some of the most exciting and
i m po rt a nt R&D adva n ces are happe n i n g.
Te rms such as healthca re and te c h n o l ogy
a re just co nve n i e nt ways to classify
b u s i n e s s e s. By shedding tra d i t i o n a l
d e f i n i t i o n s, we’ll see that the future is
w h e re these fields inte rm i n g l e.

For new prod u ct innovation oppo rt u n i t i e s, t h e

i n d u s t ry must look in thera peutic areas where

t h e re are medical needs, such as neuro l ogy, ca n ce r,

i n f l a m m ato ry diseases, and metabolic diseases.

These diseases are pat h o l og i cally ve ry co m p l ex

and of va rying and co m p l ex etiology.

Pricing — a mob mentality

2005 may ve ry well be the

year of pri c i n g. Th e re's a mob

m e nt a l i ty re g a rding U.S./inte r-

n ational pri ce diffe re n ce s,i m po r-

t at i o n ,and the “no pri ce negotia-

tion” clause in the Medicare

p re s c ription drug be n e f i t.

Pricing is the way life - s c i e n ces companies ca p t u re the

value they wo rk so hard to prod u ce. Their succe s s, a n d

u l t i m ate surv i va l , will depend on their pricing ability.

Pricing won't get any easier in 2005. He a l t h ca re

p roviders and public/pri vate insurers are rolling out new

and cre at i ve ways to get companies to start pri ce wa r s.

Others will use the media and public outc ry to try to fo rce

p ricing co n ce s s i o n s.

Companies that are best able to get stakeholders to

be l i eve in the value of their prod u cts and to understand

the va l u e - p ri ce co n n e ction will be least likely to fall vict i m

to the angry mob.

David Webster 
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e rty in ad-hoc office documents or pro g r a m-
ming languages is slowing the pace at which IP
can be shared, reused, and collaborated on.

S AV E L LO. Patents and intellectual pro p e rt y
a re under attack all over the world. Even
though only three of 10 new drugs appro v e d

e a rn enough money to pay for their develop-
ment, governments, patient-advocacy gro u p s ,
and generic drug companies are constantly on
the attack to weaken the intellectual pro p e rt y
c o rnerstone of innovation.

M ATT H EWS . C o u n t e rfeiting and the gro w-

ing international eff o rt to undermine patents
a re big challenges. There is growing evidence
that counterfeiting is exploding around the
world, especially in developing countries.
Some counterfeiters are so sophisticated that
they can virtually duplicate elaborate packag-
ing, even while they pay little or no attention
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Much of the innovation in pharm a ce u t i ca l
d eve l o p m e nt now resides in the biotech secto r,

and the challenge is to find the most efficient
and prod u ct i ve ways to combine biote c h’s
i n n ovation with the industry’s strength in

re s e a rc h , d eve l o p m e nt, and marke t i n g.

D R .THOMAS W I C K S
Odys s ey Ph a rm a ce u t i cals Inc.

The industry must
a d d ress how to

co ntinue tre at m e nt
i n n ovation while

limiting co s t s. O n e
solution to the

s i t u ation is to incre a s e
co l l a bo ration among

i nte rn at i o n a l
co m p a n i e s.

S T EVEN LEV Y
Fl e tcher/CSI 

Ma ny phys i c i a n s, re s e a rc h e r s, and re g u l ato r s

e nvision a bri g ht future where there are fewe r

o n e - s i ze-fits-all medicines and many one-size -

fits-one thera p i e s. Ph a rm a cog e n o m i c s

p romises to help this evo l u t i o n .

We are on the cusp of the next gre at wave of 

i n n ovat i o n .The mapping of the human genome

and the tools that have been deve l o ped as part of

t h at effo rt hold gre at pro m i s e. But that promise is

t h re atened by an increasing cost of ca p i t a l .

As in the past, in 2005 and beyo n d, o u r

i n d u s t ry will co ntinue to be challenged to

i n n ovate, to bring the ideas deve l o ped at

the bench to life as medicine, and to delive r

on the exciting discove ries taking place

each year in labo rato ries across the globe.

MICHAEL BONNEY
Cubist Ph a rm a ce u t i cals Inc.
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Website ROI

From an e-marketing per-

s pe ct i ve, 2005 will be a year of

i n c reased acco u nt a b i l i ty for pro-

g ram pe rfo rm a n ce. Ch a l l e n g e d

by the indire ct sales env i ro n-

m e nt,m a rke ters will need to find

n ew ways to measure the impact

of their We b s i tes and e-promotions on pre s c riptions and

s a l e s.

To improve Web pe rfo rm a n ce there should be an

i n c reased focus on driving info rm ation seeke r s, e s pe c i a l-

ly co n s u m e r s, to a measurable ca l l - to - a ct i o n .

Ma rke ters need to look to new too l s, such as inte l l i-

g e nt search engines, t h at can deliver more pe r s o n a l i ze d,

co ntextual co nte nt based on visito r s’ i nte nt. I m po rt a nt

side benefits of any optimization will be improved cus-

tomer serv i ce that will help build tru s t, or rebuild it, in a

time of poor public image.

Ma rke ters will co ntinue to find it harder to reach and

i n f l u e n ce healthca re providers so ex pe ct an increase in

Web-based initiat i ve s, w h e re users favor learning in their

own time in an env i ro n m e nt they can co nt ro l .

As the Web be comes increasingly impo rt a nt to pro-

fessionals and consumers alike, s u c cessful marke ters will

i nte g rate Web prog rams across all marketing channels,

i n s tead of tre ating them as discre te, n o nt raditional co m-

m u n i cation channels.

Ian Cro s s
C E O

I - S I T E

4 0 D e c e m b e r  2 0 0 4 P h a r m a V O I C E

to the drug inside. The problem is that the
i n d u s t ry and the FDA are doing every t h i n g
they can to stop the counterfeiting and getting
no credit for it, indeed, they are being criti-
cized by politicians and others for their
attempts. But, if — and most likely when —
Americans are hurt by counterfeit drugs, those
same politicians will blame the industry for
not doing enough. The international attempt
to undermine patent rights comes in at a close
second to counterfeiting. The industry, how-
e v e r, has taken some very positive steps. Part-
nering with countries that want to attract
R&D industries, as some have done, is exactly
the right move. Licensing out generics to
other companies overseas is also good. Both
actions attempt to bring countries in and
make allies of them rather than adversaries.
And, if these eff o rts work, in the long ru n
those countries will enjoy strong economic
growth, which will encourage them to
s t rengthen patent protections even more .

BEH SWAN GIN. Intellectual pro p e rty pro t e c-
tion is the lifeblood of this industry. A gro w i n g
issue for many biomedical companies is the
need to ensure that their IP is protected even as
the industry explores opportunities for out-
s o u rcing to cheaper locations, locations where
the re g u l a t o ry framework for IP protection is
still evolving. We believe that Singapore off e r s
one of the best places in Asia for the commer-
cialization of ideas and innovations because it
boasts the strongest IP protection regime in the
region. For instance, Singapore was ranked as
the most IP-protective country in Asia in 2003
by PERC, the Political and Economic Risk
Consultancy Ltd. In 2002, the World Econom-
ic Forum and the Institute for Management
Development also ranked Singapore top in Asia
for IP protection. Singapore is a member of all
of the key IP-related conventions and org a n i z a-
tions such as the Paris Convention, Berne Con-
vention, Madrid Protocol, Patent Cooperation
Tre a t y, Budapest Tre a t y, Agreement on Tr a d e -
related aspects of IP rights, and World Intellec-
tual Pro p e rty Organization. The IP chapter of
the US-Singapore Free Trade Agreement (USS-
F TA) also brought Singapore ’s IP regulations in
line with U.S. practices.

M A R K E T I N G / P RO M OT I O N

S T E R N . The great thing about marketing
today is that we have more methods to choose
f rom to get our messages out to our customers:
patients and healthcare providers. As marketers,
though, the challenge is to use the methods in
ways that the strengths can be advantageous. It
seems clear now that DTC advertising on TV is
not as powerful as it was when it first appeare d

in 1997. To d a y, fewer physicians are willing to
p rescribe the drug that patients ask for, simply
because they have seen a commercial on TV.
The power of DTC TV advertising is that it has
c reated much higher disease awareness, and it
can be used to deliver compliance and adher-
ence messages. The Internet can be a very pow-
e rful tool, but too many marketers are still
using it to deliver static messages to patients
and healthcare providers. The beauty of the
I n t e rnet is the ability to use its interactive pro p-
e rties to create better and stronger re l a t i o n s h i p s
with people. 

S AU N D E R S . We have adopted the PhRMA
code as a company but we also have supple-
mented the PhRMA code with our own inter-
nal additional re q u i rements. And we’re build-
ing the processes and support mechanisms
t h roughout the company to ensure our com-
pliance with these standards. With re g a rd to
G C P, we’re looking at ensuring that we have
the right internal controls in place to comply
with the good clinical practices thro u g h o u t
the world. 

RO S E N B E RG . The largest challenges will be
a round how products are marketed, especially
p roducts that fall under the specialty diseases
c a t e g o ry, such as psychotropic drugs or pro d-
ucts used to treat moderate-to-severe pain. The
FDA will be scrutinizing heavily the use of clin-
ical reprints and articles used to support pro d-
uct claims. The days when companies could
push the envelope and use animal studies,
patient-case studies, or open-label studies to
s u p p o rt product claims are gone. The FDA will
be looking for well-controlled clinical studies to
s u p p o rt any marketing claims made to health-
c a re providers. This more closely matches what
has been done from a re g u l a t o ry standpoint in
E u rope and Japan for several years.

S H A N A H A N . M o re and more companies will
need to distribute not just scientific papers and
b ro c h u res to doctors but actual systems biology
models that describe therapies and enable the
doctor to have a deeper understanding of the
p roducts they are considering. Without these
interactive tools for instruction and guidance
for products, which can be highly regulated, lit-
tle will change in drug pro m o t i o n .

R . L EV Y.Gaining access to the target audience
is, and will continue to be, our biggest chal-
lenge. With the increased competition and
noise, gaining access is tougher — and more
critical — than ever. Smart marketers have to
use every tool in their toolbox to find ways to
be in the right place at the right time. We
have to use every avenue available — both
d i rect and indirect — to make sure we are

Intellectual Pro p e rt y


