Digital Health : Future Promises & Today’s Reality
5 Takeaways
The definition of digital health is a
convergence of digital and genomic
revolutions that affects services and
treatments for all stakeholders,
particularly the patients. It is not simply
applying information and
communication technology (ICT) to
address health problems.

Michelle Lock, VP and GM Bristol-Myers Squibb Switzerland and Austria,
welcomes panel members and guests to Digital Health event in Canton Zug.

Digital Health technology is a disruptive force in industry. It has
the potential to be life-enhancing and life-extending. How does it
impact life science industry? Who will lead the change? A
distinguished panel addressed these questions at an event in
April hosted by Bristol-Myers Squibb, organized by Aleksandar
Ruzicic, President of the INSEAD Healthcare Club of Switzerland,
with support from regional partners Technologie Forum Zug and
Canton Zug. About 80 people participated in the event, including
INSEAD alumni and guests from pharmaceutical and medtech
companies, startups, insurance and technology companies.
A transformation of healthcare is at hand, but for pharma and
medtech to lead the change there are still significant regulatory
issues to be overcome, particularly around data. These industries
have the regulatory know-how and science to be leaders of the
transformation but so far have been held back by their position in
the value chain, which is remote from patients and physicians. A
lack of trust amongst potential collaborators and data contributors
has also been a hurdle in the past.
Now companies like Bristol-Myers Squibb and Novartis are
addressing the challenges in a large number of Digital Health
projects, while healthtech companies, such as Healthbank and
Lifewatch, are exploiting opportunities for sensor-based solutions
for selected patient groups. Representatives from each of these
types of companies engaged in a lively panel discussion, sharing
opinions, lessons learned, experiences and current project
insights. The result was a premium learning event.
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Data is the key enabler of digital health,
the "new" gold. Longitudinal, patient
data, clinical trial data, hospital records,
disease data and other data forms
increasingly generated automatically by
sensors are available and growing at a
fast rate but data is locked down and
locked up in silos.
A transformation is underway but it is
not yet clear which players will emerge
as the frontrunners, data integration
may be achieved disease-by-disease
widening the range of leaders over
time.
Digital health revolution may end up
being patient-led, healthcare insurer-led
(payor-led), led by technology giants,
such as Google, or disease leaders,
such as Fresenius Medical Care or
other medtech & pharma companies.
Patients and consumer expectations of
digital health are increasing, influenced
by experience in other sectors affected
by digital transformation, such as the
"sharing economy", consumer goods
markets, e.g. Amazon; service levels
expectations directed at pharma &
medtech companies are difficult to fulfil
given current regulatory and
compliance limits.

Page 1

Digital Health’s Impact Discussed at Zug Insider Event
Today cheap and deep sensors can collect data, small data, from consumers and patients. Tomorrow,
industry dialogues will broaden, expanding from “pockets” or silos of data to something more
ubiquitous. Data will become more accessible.
Patients will own their own data and share it with whom they want and when they choose in order to
be able to receive the best medical treatments. Medical treatments will be developed based on real
outcome data.

The Panel Members (l to r): Michael Dillhyon, Lorenz Borer, Stephan Rietiker, Marc A. Weiss

Digital Health has the potential to transform pharma and medtech industries, but the expected shift
from evidence-based medicine to a patient-data-driven and patient-centric paradigm has yet to make a
real impact. “We’re still in the first wave of the hype cycle. But there is clearly a digital health
transformation underway,” said Healthbank founder, Michael Dillhyon, referring to Gartner Group’s
Hype Cycle model. He says the transformation centres on “how we take data, genomics, proteomics
and longitudinal data to get evidence-based treatments for medical conditions”.
“The journey has only just started,” commented Lorenz Borer, Head Market Access & Compliance,
Novartis Pharma Switzerland.
A couple of examples shown by Dillhyon hinted at the promise of new technology solutions. For
example, he was wearing an FDA-approved wearable cardiac fault detection device that
communicated with a smartwatch and alert system. He said it was made more “productive” with
algorithms and enhanced by pharmaceutical expertise.
For oral drug therapies, pill-shaped sensors that are ingested and activated by hydrochloric acid in the
stomach are expected to be integrated into data systems to monitor compliance.
Prevention will become a driver. “Patients will begin to collect and control the data. It needs sensors
and connectivity. It will have a tremendous impact on how we do medicine,” said Dr Stephan Rietiker,
CEO of cardiac monitoring company LifeWatch.
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Beyond Wearables & Websites
Clinical trial processes will change; expect the end of animal-testing and much more open research
collaborations. Big pharmaceutical companies are sharing data and science. “They can maximize
historical data by developing pattern
recognition and algorithms to do
something useful with the data,” said
Rietiker.
Key enablers are highly sophisticated IT
platforms, algorithms, artificial intelligence
and cloud processing of biomedical data
and science output. Small data will also
have its own algorithms and storage. The
value chain moves from data to
information to expertise to wisdom.
Costs are a major driver of change. There
is increasing austerity in healthcare
budgets. There is demand for therapies
Aleks Ruzicic, moderator and event organizer, asks attendees to select the
with proven positive outcomes. “Payor
most accurate definition of Digital Health.
and patient are increasingly reluctant to
pay high prices for medications unless there is a proven positive health effect,” said Borer.
Outcomes will be widely agreed upon as the best possible solutions for a range of diseases, including
cardiovascular diseases, COPD, diabetes and asthma,
according to Dillhyon.
Define Digital Health

All this may disintermediate physicians or at least change
their role in the relationship with patients. Fearing
disenfranchisement, doctors may fight the trend. “Doctors
will gradually move out of diagnostics. Patients will control
their own data. It is the Uberification of medicine,” said
Rietiker, referring to the digitally disrupting Uber taxiordering platform.
It is not just Uber; Amazon is also having an effect on
pharmaceutical customer expectations as Marc A. Weiss,
Director, Multi-Channel Marketing Bristol-Myers Squibb
noted. Results of a recent large-sized survey of patients
showed that a majority of people expected services from
pharma similar to what Amazon offers consumers. “Only 8%
however felt that pharma had made any progress towards
that in past two years,” said Weiss.

Indicative of its emerging status, the definition of
the term Digital Health is not fixed. Wikipedia, for
example, has two entries on the topic (listed
below).
Digital Health is the convergence of the
digital and genomic revolutions with health,
healthcare, living, and society.
Digital Healthcare is an upcoming discipline that
involves the use of information & communication
technologies to help address health problems.
A quick poll of the event’s attendees by
moderator Aleksandar Ruzicic selected the first
definition as the most relevant one.

Who Will Lead Transformation?
Tech companies like Apple and Google are also potential frontrunners in the transformation but they
are frightened by regulations and so they have focused on the consumer market opportunities,
according to Rietiker.
Panelists were polarized about whether or not patients would lead the Digital Health trend. Panel
members agreed that there is an opportunity for pharmaceutical and medtech companies to lead or at
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least be essential collaborators in a digital transformation of healthcare because they understand and
already operate within regulatory frameworks.
Pharmaceutical companies are keen to move forward but have hit data privacy and protection hurdles.
Novartis is finally able to carry out a number of Digital Health projects internationally after trying for
almost ten years in Switzerland and Germany to test the pay for performance model. “There is money
in the system which could make Digital Health emerge quickly in Switzerland, however, it has been
hard to convince potential collaborators to share data and do more with it in order to explore the
possibilities,” said Borer.
Health insurers might also emerge as leaders. Both Dillhyon and Borer noted that health insurers are
exhibiting more interest nowadays. “Switzerland has the financial power in the healthcare system, at
least for now, to afford to invest in digital health initiatives,” said Borer.
An example is a new disease management project
underway to treat cardiovascular patients in the
Canton of Zug. Developed by Novartis and a leading
health insurer in Switzerland, its goal is fewer
hospitalizations caused by chronic heart failure.
Treatment includes medication, diagnostics and
supporting technologies to measure and link the
results, payments and outcomes.
Data Is The New Gold
Before a leader can emerge, regardless of its place in
the ecosystem, data problems have to be solved.
“The transformation is driven by data,” said Rietiker.
For chronic diseases, data will be the “gold” of the
future.
Everyone agreed that data is key. Panel members
said that there is an “overwhelming” amount of data
that already exists or is currently being created, but
formats and access are a problem. It’s held in
heterogeneous databases that are not necessarily
interoperable, compatible or open.
There are annotated proteomic libraries of data from
mass spectrometry, for example, but they cannot
exchange data with other types of bioinformatics
databases.
Current regulations about patient data records are
also problematic. Data regulations do not support the
Digital Health trends. Who owns the data, how it can
be shared, exchanged, stored, and used are all
issues to be addressed and resolved for each local
and regional market. Teaching people and healthcare
professionals how to use the data is also a problem.
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Lessons Learned
New initiatives and new technologies,
particularly services for patients, doctors,
nurses, technicians and distributors,
require an awareness strategy and user
training and logical planning.
Pharma and medtech need to be
proactive and understand the consumer
space. Regulatory hurdles will not protect
the industry.
Integrate all the right partners, doctors,
insurers, patients and pharma. Be able
to explain the value. For example,
consider incentives to get customers to
contribute data. If insurers offer 30 to 40%
discounts on premiums donating data,
consumers will likely contribute.
Look at how Apple sells hardware. It is the
content that sells the hardware, enabling
scaling. Look for things that provide
value at scale.
Adapt innovations to insurer risk
assessment models. Solutions and
technological innovations have to match
existing risk models.
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These are problems worth addressing, however, because there is potential for new revenues.
“Pharma and medtech industries are interested in more targeted and optimized treatments and may
become known as data providers rather than “pill pushers,” suggested Rietiker.
To be sure, data has a few established business models. IMS Health, a technology provider for
healthcare industries, has a market cap of USD 8.7 billion. “It is a cross sectional database,
developing real time longitudinal data products to meet market demands,” said Dillhyon.
Another example is Fresenius Medical Care, the world’s leading provider of products and services for
people with chronic kidney failure which is marketing subscriptions to its EUCLID benchmarking
database, developed to ensure quality of dialysis treatment. It includes patient data and patient
outcome information. The database records the treatment data of dialysis patients confidentially,
enabling a comparison of treatment quality among individual dialysis clinics.
Google’s life science investments also indicate the revenue potential in data, according to Dillhyon. He
points to a recent investment in Dexcom, which develops solutions for diabetes type 1, a “small
fraction” of over 400 million diabetes patients globally. “The Alphabet carve out of Verily was meant to
tap the value of data by licensing it from Dexcom, “said Dillhyon. Google made a similar investment in
Flatiron Health which gathers and analyses oncology data.
Unexpected Opportunities
Digital Health is an opportunity for pharma and medtech but the industries are currently limited in
reaching goals by their position in the value chain. They are not necessarily able to engage directly
with doctors and patients, according to Weiss.
Effort is required to improve the public perception of pharma companies and to get closer to patients to
improve the efficiency and success of treatments over a range of diseases through greater
engagement. The hope is that new online and offline solutions will increase direct interaction by
motivating patients to help find cures by sharing personal data, for example.
One of Bristol-Myers Squibb’s programs in that direction is a partnership to engage with patients that
are enrolled in a large number of oncology treatment centres in the US. It has also set up kiosks that
gather information in physicians’ offices about patient behaviour to address compliance in yet another
partnership.
Panelists agreed that working with third parties is a good thing but the know-how and technology has
to be internalized or else pharma is “stuck” with the old business model.
Pharma will reach out to digital health players to provide a solution rather than a product. It will lead to
better treatments based on algorithms to select patients and apply tools/ solutions better, according to
Rietiker. However, there is a “big chunk” of work to deal with regulation and legal implications first,
according to Borer.
Along the way, there may be other opportunities to exploit. Pharma has deep know-how related to the
use of medication and pharmaceutical products that can contribute to the Digital Health ecosystem.
For example, after studying the market, Bristol-Myers Squibb used its know-how around patients and
physicians needing to be taught how to use medications properly. It understood that terminology
widely used by the pharma industry was not as effective as it could be. It developed a Universal
Patient Language in partnership with patient advocates, patients and physicians. The database can be
used to explain medical treatments in plain language that healthcare workers and their clients grasp
more easily. Bristol-Myers Squibb intends to share these tools on a new website.
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Conclusion: Digital Health as a technology-driven trend is at an early stage. Its potential can be
realized if data problems and regulatory issues can be resolved. The frontrunners are taking a singledisease approach. Pharmaceutical and medtech companies have an important role to play and can
benefit by sharing lessons learned, collaborating, communicating, co-creating and in many cases,
leading consortia that will help to realize the tantalizing potential of Digital Health.

Impressions
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Speakers
Michelle Lock, CEDEP/INSEAD VP and GM Bristol-Myers Squibb Switzerland and Austria
Michelle Lock is an experienced pharmaceutical and biotechnology executive. She is currently responsible for leading country
clusters across the Alpine region for Bristol-Myers Squibb and is a member of the company’s Global Leadership Team.
Lorenz Borer, Head Market Access & Compliance, Novartis Pharma Switzerland
Before taking up his current position in 2006, Lorenz Borer led Market Access/Business Development & Licensing. He started at
Novartis as Corporate Affairs Manager. Before that, he held similar positions with Merck Sharp & Dohme (MSD) for nine years.
He started his career at Grünenthal, a privately owned pharma company. He has a PhD from University of Bern, with an MSc in
Molecular Biology.
Stephan Rietiker, CEO, LifeWatch
Serving as the CEO of cardiac monitoring mid-sized company Lifewatch since 2014, Stephan Rietiker also advises Brown
Brothers Harriman’s Corporate Finance. Prior to that he founded AurigaVision, an investor in healthcare companies. Between
2001 and 2006 he led several medical device companies, including as CEO of Centerpulse (acquired by Zimmer in 2003),
Pendragon and IMI Intelligent Medical Implants. From 1987 to 2001 he worked for Boehringer Mannheim and Schering Plough
and Covance Central Laboratory Services. He has a Medical Degree (MD) from University of Zurich and is also licensed in the
US.
Michael Dillhyon, Founder, Healthbank
Michael is the founder of Healthbank, and served as CEO until July 2014. In 2013, he was the first Entrepreneur-in-Residence
for SystemsX.ch, Switzerland’s largest early stage life sciences fund, and served as a mentor for the ETH Innovation and
Entrepreneurship Lab. Previously he served as Chairman of Genebio, a bioinformatics software firm, and sat on the Strategic
Advisory Committee for HealthTIES, an EU-backed consortium of four of Europe’s top biosciences regions. Previous to his
move to Switzerland, Michael co-founded two US-based firms: Netelligent Corporation and ActiveObjects, where he held the
roles of President, Chairman and CEO respectively.
Marc A. Weiss, Director, Multi-Channel Marketing, Bristol-Myers Squibb
Marc leads a group of specialized marketers within Bristol-Myers Squibb’s Customer Engagement Hub. They focus on critical
communications to HCPs and Patients about Bristol-Myers Squibb’s Oncology products. His depth of experience includes
brand and payer pharmaceutical marketing leadership in Oncology, Cardiovascular, and Transplant. Earlier in his career, Marc
worked in Market Access for the University of Pennsylvania Health System, and at Health Partners Plans, a managed care
organization for low-income patients. Marc holds an MBA in Health Administration from the Fox School of Business, Temple
University.
Aleksandar Ruzicic, Partner, Executive Insight
Aleks joined Executive Insight in October 2013, after focusing since 2000 exclusively on the healthcare/life science sector. He
advises international pharmaceutical/biotech, medical devices and other companies in the healthcare sector on strategic and
operational topics, particularly on marketing and sales. Aleks serves as Vice President of the INSEAD Healthcare Alumni
Network, which he co-founded in 2006, and as President of the INSEAD Swiss Healthcare Industry Club (cHIC). He has an
MBA from INSEAD and MSc Chemistry from the University of Zürich.
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