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Existing interaction between enter-
prise vision and tactical realisation
is well known for years also in the
pharmaceutical industry.

By using these modern methods,
enterprises have for sure realised
successful and high qualitative pro-
jects. Nevertheless, stagnation of 
e-projects is clearly visible in the
pharmaceutical industry.

Within everything that is «e-» 
(e-business, e-research, e-clinical, 
e-HR), the complexity growths in 
a multidimensional way, with 
great impact on the realisation of
projects. The situation can be 
described (may be simplified, but
easy to understand) with a missing
link between «the top» (the vision)
and «the bottom» (the realisation).
Why do we have this gap, even
when using sophisticated methods?
To answer this question we have: 

1. to keep in mind the today’s
market situation of the
pharmaceutical industry  
(1. Cost of Treatment vs. 
Cost of Drug)

2. to make understandable the
changes Pharma experts are
painting 
(2. Marketing discovers the new
customers)

3. to analyse the experiences of
today’s active «e-projects» 
(3. Pharma future: create by
visionaries, not driven by projects)

At the end, our scope is to present
propositions to positively influence
the realisation of e-projects.

1. Cost of Treatment vs. 
Cost of Drug

Starting with the payers organisa-
tion (e.g. HMOs, assurances), and
driven from USA, we see a clear
move toward paying decision no
longer based just on costs of a drug.
Because of pressure on healthcare
costs, total cost of treatment be-
comes more and more the main
criteria. In addition to cost of drug,
total Cost of Treatment includes a
large number of additional consoli-
dated information, like hospital
costs, physicians charges, alternative
treatments (e.g. acupuncture),
special diet costs (e.g. functional
food, vitamins), costs for rehabili-
tation programs, and, extremely
important, social costs. Lowering
social costs of diseases is one of the
main motivators of drug research &
development at all. Sick people
loose working days adding costs in
two dimensions: based on kind of
disease and on social position of the
patient. Without any doubt, keep-
ing into consideration the total cost
of treatment is a much better deci-
sion criterion between two treat-
ments, as just comparing the costs
of the two drugs. Though, it is very
difficult today to collect and consol-
idate all the necessary information
for total cost of treatment. 

But, even if complex, this con-
solidated information will have
incredible strategic competitive
advantage for the first company
investing in this area and this for
two reasons.

The first is marketing oriented,
where, based on comparing with
competitors’ treatments, pharma-
ceutical companies can buy-in pay-
ers, authorities and patients to pre-
fer their «disease solutions».

The second reason considers that,
due to genomics and proteomics
research, drugs (and treatments) of
the future are expected to be «one
shot solution» for a disease (or for
a predisposition to a disease). Now,
to compensate high R&D costs,
treatment costs will be very high
and need to be defended in front
of patients, payers, and healthcare
authorities. The only ways to pro-
tect high treatment costs are (1) by
using total Cost of Treatment as a
business case, and (2) by showing
the savings to each stakeholder
with appropriate facts & figures.

Modern information systems used in
major hospitals in USA are showing
successes by consolidating this basic
information at reasonable costs 
(e.g. http://www.csc.com/industries/
health care/library/manor.pdf).

Necessary steps toward con-
solidation of total costs of 
treatment go through innovative
usage of newest technology, there-
fore risk management become cru-
cial to avoid major issues. Ways to

The Future of the Pharmaceutical Industry – 

in a light fashion
Where is the pharmaceutical industry going?

C
SC

 S
w

it
ze

rl
an

d 
A

G

Cost of Treatment



19

minimise risks are in using «Best
Practice» (global collections of
know-how out of successful pro-
jects) and «Informatics Labs» where
these technologies and solutions are
tested.

2. Marketing discovers 
the new customers

Let’s change the stage, looking into
the drug research factories. Study-
ing genetic information, experts
are looking forward to identify
25’000 biological target (groups 
of genetic similar persons, with
potential needs for specific drugs
or treatments) until 2002. Proteo-
mics research is expected to deliver
information for more than 4’000
potential drugs.

Rapid advances in analytical com-
putation techniques are making
significant inroads into target
identification and drug selection.
Because of this, within the next
months an enormous amount of
interesting targets will knock at the
door of drug development. It will
be impossible to handle these
targets tornado in the same way
(infrastructures, organisations) like
in the past. Costs until submission,
are too high and errors must 
be avoid with intelligent use of
computer technology. Today, infor-
mation integration can be easily
realised (as shown below) to docu-
ment not only successes but also
errors in a future oriented informa-
tion management strategy.

Supposing we have drug research
under control and the right organi-
sation as well as information to sup-
port drug development process, we
are still going to meet the real criti-
cal issue of the future. Before sale of
drugs and treatments is approved,
parallel and multidimensional 
clinical trials are necessary. Infra-
structures and processes must be
reviewed based on these challenges.

Personalised therapies, life style
drugs and new diagnostic tools will
dramatically narrow choice of pa-
tients for trials. Where are the right
patients with the exact matching
genetic picture?

Marketing focus is going to change
from physicians and hospitals to pa-
tients with the necessity to identify
them for supporting recruitment,
probably with the following
process:

3. Pharma future: 
create by visionaries, 
not driven by projects

As we can see, information tech-
nology plays a key role in every
part of the new pharmaceutical
picture. But, looking to project
experience, the missing link be-
tween «the top» (the vision) and
«the bottom» (the realisation) be-
come visible by analysing successes
from the senior and executive man-
agement’s view. 

The necessity of creating the new
pharmaceutical world without low-
ering into project details is given
from the fact, that very few people
are able to keep in mind the big

picture. On the other end, without
the big picture, single informatics
projects are driving the changes
and no feedback is possible on
decision impact.

Based on experience in mana-
gement consulting, the best way is
to make the realisation of the
vision visible and measurable e.g.
as follows:

• painting the world of
pharmaceuticals in an easy 
but complete way

• confronting the vision with the
picture to visualise conse-
quences of different ways with
all their influences

• comparing the basics of the
strategy with these constructs
and continuously, consequently
control the realisation

• making consequences and con-
nected influences measurable
(e.g. with mathematics
constructions) to permanently
visualise which results are
influenced by which decisions.

In this way, executive management
has a very active part. By visualising
the results and simulating possible
scenarios, executive management
drives enterprise development
without lowering in details.

This new kind of tools (together
with management coaching) dra-
matically enhances the visibility of
vision’s realisation. The installation
of these tools (e.g. «Think Tools») is
accompanied from a series of work-
shop with a consulting company
and the tool supplier.

Contact:
Lorenzo Nanetti
Business Unit Director Life Sciences
CSC – Switzerland –  AG
Uferstrasse 90
CH-4057 Basel
Tel: +41-61-639 58 49
Fax: +41-61-639 58 01 ■
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Information structure and management

Obtaining patient information




