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1. What is health digitalization? And what tools it includes?  

Within health-digitalization, we see included many different aspects. From the networked 

manner health care stakeholders connects to each other, to the variety of services they can 

access and use. In this broad context, many tools play a role. Starting from end user appliances 

like smartphones and tablets with all the health care relevant apps, to the internet (as a 

connecting platform for all the communities more or less specialized on health care). Moreover, 

ending with all the systems actually hosting any kind of market information (ERP systems with 

manufacturing and distribution data; CRMs with all sort of client information; finance and 

marketing systems with performance relevant data; clinical systems with study results). All these 

tools play an important role. 

2. In your opinion, how can digitalization be benefic to the health system and to the 

patients?  

Increase in digitalization of health care information will allow an easier and universal spread of 

this knowledge. Similarly to what happened in education, more and more consumers will have 

simple and cheap global access to health care information. Those patients, which are willing to 

take the lead in managing their diseases, will have all the tools to do it (comparing treatments; 

profiting from shared experiences; gathering opinions of specialists). The health care system as 

a whole will be able to work and act based on much more inputs than before, while increasing 

the quality of the available information and lowering the costs of service delivery. 

3. And about the digital health in the pharmaceuticals. Is it a trick or a treat? 

It is a profound, market driven change process and – as all the big changes – it presents 

challenges and threads. As a change process, it is already happening and its speed of adaption 

is increasing. The result for all the pharmaceutical companies is that there is no other option as 

to participate, contribute and – wherever possible – lead this change. The tools to do so are 

available. The expertise are a challenge especially in terms of data management and extensive 

local/regional health care dynamics. For those companies willing to initiate the first steps and 

allow tests, the opportunities residing in this change is competitive advantage and innovative 

market approach. 

4. What kind of structural challenges is the commercial model of the pharmaceutical  

industry facing?  

The commercial model of pharmaceuticals is facing a multilevel set of challenges derived from 

the necessity to cope with the changes in stakeholder importance, in channels and in the 

spread of information. From the previous face-to-face sales process (where the company was 

engaging in direct dialog with the e.g. KOL), we have now an increasing number of decision 

taking bodies building a new kind of sales process. These different stakeholders cover diverse 

roles from government, to payers, to regional authorities, to service delivering organizations. 

They all have different perspectives, objectives and measurements. Challenge of the 

commercial organizations will be to manage the sales cycle with a multilevel contact approach 

and specific roles (not just the sales rep) required for a comprehensive dialog. They will be 

looking more into a systemic selling approach where networked stakeholders relationships are 



key to succeed. Technology is helping these stakeholders in collecting and synthesizing the 

data needed for discussions and negotiations. They use technologies to force as much as 

possible therapy decisions in (for them) desired behaviors (e.g. Software makes choosing 

branded product more difficult (e.g. Andalucía, UK), or Dispensing software making immediate 

choice/priority of cheapest product and/or lowest co-pay (e.g. Italy, UK, USA)). Pharma 

companies cannot remain behind. They have the opportunity to use existing systems, advanced 

technology, experts like IMS to execute in two areas: 1) deliver Real World Evidence of the 

treatments’ benefits, and 2) actively manage the networks and channels to support the selling 

strategies. 

5. What is the impact of technology in these companies? 

Technology (especially regarding Information Management) is still seen as a cost factor in 

pharma (proven by the fact that in the vast majority of companies the CIOs report to the CFOs). 

Is this related with the perception of (low) added value and (high) costs technology delivers? On 

the other side, we observe increasing interest of executives and senior managers in 

understanding technology impact on their businesses. They ask IMS consultants to explain how 

they may include technology into their processes and what are the consequences of doing it. 

They want a business-focused explanation and they are keen to learn. Some of the 

technologies we discuss are new, but the largest share is represented by systems and 

applications already in use since decades, but just as data storage. The key success factor is to 

extract the real insights out of these “data cemeteries”. Protection of past investment is 

possible, while leapfrogging into the next level of technological maturity. 

6. In the future, can the security of confidential information be at risk?  

Official and mandatory rules are important in this context and I believe that (for example) data 

privacy for patient has good regulations. If we consider the newest technological possibilities 

like Software as a Service (SaaS) or “cloud” computing, data privacy (for company’s data) is not 

yet resolved: there are still many open questions challenging the protection of the data and 

consequently of the IP. On the other side, the many examples we have from e.g. financial 

institutes clearly show that the biggest risk in data security and confidentiality is not a weak 

control, but it is the human factor. 

7. As the Senior Principal Consultant Commercial Effectiveness Services in IMS Health 

what are the major challenges in the Heath digitalization process?   

From my IMS role, I am seeing two challenges in the Heath digitalization process: one is related 

with the speed pharma organizations apply in accepting (and acting on) changes. The other has 

to do with the Information Management “proficiency” we find in pharma business organizations. 

On (1) Given the fast adoption speed internet and social media are allowing, slow organizational 

decisions can result fatal and unrecoverable. Therefore, convincing (with evidencing data and 

arguments) our client that there is an urgency to modify part of the commercial model is a key 

mission of us as IMS consultants. 

On (2) In order to effectively defend the business case necessary to fund extensive data source 

usage and data integration projects, there is an urgent need for senior manager to understand 

what happens behind a nice report or dashboard with colored graphs. Why does it cost time and 

money to produce the report? Why is it important to assure the data quality at different levels? 

There is no necessity to become an IT expert, but without answering these (and other similar) 

questions in a business focused dialog is a make or break for technology investments. 

8. What are the future steps in this area for Portugal? 



Portugal has a similar behavior as the other European countries regarding this sort of 

technologies. We start to see the adoption of new working tools in the Pharmaceutical industry 

and among Portuguese population with the increasing use of daily gadgets. Therefore, 

everything indicates a huge increment in a short-medium term. 

In particular, things seem to be evolving in the direction of having healthcare stakeholders 

communicating online using two sets of tools/processes: 

1) Message multiplication and amplification: new KOLs will emerge, focused on specific 

diseases/patients, as they can easily get their experience & expertise out to more peers and 

other stakeholders. In essence, it appears that “online medical sessions” will be one of the 

key trends 

2) Social media-powered communization: stakeholders of all types (payers, providers, 

patients, authorities, etc.) will interact heavily using social media platforms  (similar to 

mybubble) to keep themselves updated and share their experiences on patient clinical 

cases, clinical experience + real world evidence, treatment advancements, etc. 

9. Can the entering of several players on this market difficult the process because of the 

growing competition and the complexity of technologic integration?  

Technological integration is indeed a challenge, but it is not a mission impossible. To avoid 

engaging with an army of experts and spending a fortune, it is necessary to focus on realistic 

and good managed scopes. Projects rarely fail because of technology. Regarding market 

dynamics, several players and their competition are (like in any market) not uncommon and – 

basically – good for the clients (they have more options and choices).  To leverage this 

situation, clients must engage in understanding the key differentiators between the players and 

eliminate from the list those, which are not experienced / trustful enough. 

10. What are the main conclusions of the present conference? 

Summarizing all the thoughts, the future of pharmaceutical commercial models appears to 

consist in the management of complex interactions and networks. We saw some successful 

examples of early moves in this direction. Technology was initiating the journey by facilitating 

network and communities building. And the same technology (if wisely applied) can help the 

stakeholders in managing, contributing and profiting from these networks. The required skills 

and capabilities to leverage these changes are not yet widely spread, but can be built with the 

support of the communities and specialized partners. What is needed is willingness to 1) 

understand technology impact on business, 2) experiment and test new ways, and 3) allow 

failures, while learning. 


