
takes the prizeif Hippocrates was the fa-
ther of modern medicine, 
the Greek physician Galen, 

born in 131 AD, was the son. 
Galen was not only a brilliant 
surgeon but a pioneer of 
observation and experi-
mentation; his conviction 
that the primary aim of 
medicine is patient care 
has formed a corner-
stone to modern medical 
treatment. • Researchers 
today can only aspire to 
the heights of innovation 
achieved by Galen. In fact, 
the lack of R&D productivity 
has become a top concern for 
every pharmaceutical compa-
ny CEO and its shareholders. 
And with the average cost of 
bringing a new chemical enti-
ty to the market often exceed-
ing $1 billion, the future of 
innovation is at a crossroads. 
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2007 Judges

A celebration of the first annual
Prix Galien USA

By Daniel Teper

The Prix Galien Award
About this award: The Prix Galien was created 
in France in 1970 by pharmacist Roland Mehl, 
who wished to gain national recognition for 
that nation’s then largely ignored field of drug 
research. The prize honored the extraordinary 
technical, scientific, and clinical research skills 
necessary to develop innovative medicines.

Since then, the award has been introduced 
in other European countries and Canada. This year, for the first time, 
the Prix Galien Awards celebrates the achievements of the industry 
based in the United States. For this competition, two winners in two 
categories—pharmaceutical and biotechnology agents—were select-
ed based on two criteria: how innovative and how heuristic the drug 
has proved to be.

The judging committee is composed of 12 distinguished scientists, 
physicians, or academics; almost all have been involved with drug 
development, and seven are Nobel Prize winners. Backed by such 
high-level expertise and peer recognition, the award is considered the 
highest accolade for pharmaceutical R&D—the industry’s equivalent 
of the Nobel. For more information and for directions on how to reg-
ister for the 2008 awards, visit www.prix-galien-usa.com.

By Dr. Daniel Teper, Managing 
Director, Bionest Partners



At the same time, that’s made the re-
wards of innovation that much sweeter. 
To that end, the Prix Galien awards 
were created to celebrate standout 
achievement in pharmaceutical inno-
vation. The prize originated in France, 
quickly spread across Europe and to 
Canada. This year, for the first time, 
the awards come to the United States 
to honor the most innovative brands in 
the both the pharmaceutical and the 
biotechnology industries. A prize will 
also be given pro bono humanum—for 
the good of humanity. 

Such achievements are testimony to 
an enormous investment of resources—
expertise and perseverance, time and 
money—on the part of an organiza-
tion. And each of these drugs’ specific 
breakthroughs and successes make us 
examine anew the elusive nature of 
innovation itself—what it is, where to 
look for it, and how to drive it through-
out the industry.

 
(Re)Defining Pharma Innovation
At the beginning of the 21st century, 
pharma innovation hinges increas-
ingly on creating value for patients, 
physicians, and society. Value can be 
defined in many ways, including im-
proved patient outcomes, new thera-
pies to address unmet medical needs, 
economic gains to the system, and 
broad patient access. 

What ties together this seemingly 
disparate list is a focus on customer 
benefit. A list of examples illustrates the 
breadth of current industry innovation:

Gleevec This first-in-class protein 
kinase inhibitor revolutionized treat-
ment of chronic myeloid leukemia. 
Clinical development continued despite 
mixed signals in early research and a 
seemingly small target patient popu-
lation. Novartis then expanded the 

drug’s commercial viability by gaining 
seven clinical indications for the drug, 
each in a different niche area. This 
“niche-buster” generated $2.5 billion 
in 2006. 

Plavix Plavix is only marginally 
more effective than aspirin, but part-
ners Sanofi-Aventis and Bristol-Myers 
Squibb created a new market space by 
identifying a segment of patients, in-
troducing the concept of atherothrom-
bosis, and conducting clinical trials 
with those endpoints in mind. It has 
gone on to become a gold standard of 
treatment.

Advair Drug delivery can change 
brand/patient dynamics. Advair con-
tains a device that combines two exist-
ing anti-asthmatics, allowing for better 
compliance, a significant component of 
value for physicians and patients. For 
this advance, Advair earned Glaxo-
SmithKlein $6.3 billion in 2006, be-
coming the third best-selling drug in 
the world.

Velcade Recently, Janssen Cilag Eu-
rope announced innovation in another 
area—pricing and reimbursement. To 
obtain favorable coverage from the 
UK government for the cancer drug 
Velcade, the company said it would 
charge only patients who respond to 
the therapy. This move is intended 
to sidestep the National Institute for 
Clinical Excellence’s typical resistance 
to endorsing expensive new therapies 
in favor of more cost-effective estab-
lished ones.

Most pharm execs categorize these 
innovations as incremental. And while 
they clearly have provided consider-
able value—just look at Pfizer’s Lipitor 
and Novartis’ Diovan—a whole host of 
new scientific and market challenges 
are redefining the terms by which true 
innovation takes place.

Breaking New Business Ground
People and organizations are uncom-
fortable about venturing outside of the 
areas they know best. Yet, for many 
companies, innovation is increasingly 
at the intersection of multidisciplinary 
initiatives that recombine old concepts 
in new patterns or trigger wholesale 
breakthroughs.

Some have called this the “Medici Ef-
fect,” named after the fifteenth-century 
banking family that broke down tradi-
tional barriers separating disciplines 
and cultures to ignite the Renaissance. 
The Medici Effect works hand in hand 
with another generative strategy: what 
INSEAD professors W. Chan Kim and 
Renée Mauborgne have branded “Blue 
Ocean.” Blue Ocean describes the pro-
cess of arriving at an untapped space—
“beyond the competition”—where a 
company can redefine the rules of the 
market to its advantage and that of its 
customers. 

The ability to envision a new space 
or Blue Ocean often comes to the pre-
pared mind—whether in medicine or 
business. Louis Pasteur’s discovery of 
vaccines is one classic case. He had left 
a chicken cholera culture in his labora-
tory for the summer. When he injected 
it into chickens upon his return, they 
did not die but became only slightly ill 
and then recovered. A second injection 
confirmed this result: They had been 
immunized. 

In our day, Richard Branson founded 
Virgin Atlantic based on two simple ob-
servations: the phone line for People Ex-
press airline was always busy, suggest-
ing higher demand than supply, poor 
customer management, or both; and it 
was easy to lease a plane for one year 
and test the concept with limited risk. 
Blue Ocean strategies are rare and diffi-
cult to predict. However, companies can 
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PHARMACEUTICAL EXECUTIVE

Finalists: Abbott Laboratories Humira // Astellas Vaprisol // Bayer HealthCare Nexavar, Yaz // Bio Marin Naglazyme 
// Elan Prialt // Genzyme Myozyme // GlaxoSmithKline Arranon, Pediarix // Otsuka Abilify // Schering-Plough Noxafil //  
Shire Pharmaceuticals Elaprase // Takeda Rozerem // Tibotec Prezista // Wyeth InFuse, Tygacil
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Prix galien Awards: And the Winners Are…
All Prix Galien submissions undergo a vigorous evaluation process by a distinguished panel of judges. (The twelve judges 
are identified on these pages.) Pharmaceutical and biotechnology products that have been US FDA approved for first or new 
indications in the past five years (2002–2006) are eligible. In addition, a Pro Bono Award is also given. 

“We had seven Nobel Prize winners on our jury and we decided to take inspiration for selecting our criteria from the way 
the Nobel Prize in Medicine is given,” said Gerald Weissman, MD, editor in chief of the journal FASEB and a professor of 
medicine and director of biotechnology study at New York University’s School of Medicine. Specialists in a particular field 
judge corresponding submissions based on two key criteria: innovation and expandability. In other words, Weissman said, 
“We asked, Does it establish a new principle or approach to treating disease? And can this drug lead to more discoveries 
based on the underlying principle?”

Best Pharmaceutical Agent

Chantix 
Pfizer’s anti-smoking therapy is the first drug that can inhibit not 
just a class of receptors, but the actual structure of the receptor 
itself. Chantix is a more targeted form of a targeted therapy.

Januvia
Merck’s new diabetes drug offers a new way of treating the 
disease by targeting intermediate metabolism and the way 
the body processes glucose. 

Best Biotechnology Product

gardasil
Merck’s Gardasil is the first-ever cancer vaccine, and it is indi-
cated to prevent the development of cervical cancer. It has a 
purely synthetic technique of production, which is also novel. 

Humira
Abbott’s Humira is the first fully human monoclonal antibody; 
it treats a range of conditions, including rheumatoid arthritis. A 
naturally occurring substance, it causes fewer toxicities.

Pro Bono Humanum Award
Roy Vagelos, MD, for Merck’s program to treat River Blindness

This program became a model for public/private partnerships, pioneering an important approach to tackling onchocercia-
sis and other neglected diseases in the developing world. Roy Vagelos is credited with championing the donation of Mectizan  

(ivermectin) to affected countries as long as it was needed.



facilitate this type of thinking by institu-
tionalizing the following six concepts: 

1. Encourage collaboration and con-
frontation across disciplines, leverag-
ing internal and external innovation 
networks.

2. Empower innovators to generate 
and test a large number of theories; re-
ward failures as well as rapid iteration 
toward successful projects.

3. Focus the development/commer-
cial process on creating value asset by 
asset, each with the potential to trans-
form a company.

4. Mentor and appoint project/as-
set CEOs who combine leadership and 
experience in at least two disciplines 
including discovery, development, mar-
keting, and business.

5. Empower the project/asset CEO 
to drive seamless execution with direct 
reporting to top management.

6. Explore the opportunity to build 
integrated units (research, develop-
ment, and commercial) for specialty 
areas such as oncology.

Several drugmakers have demon-
strated this type of organizational inno-
vation. Vertex Pharmaceuticals, whose 
name suggests both summit and inter-
section, has placed itself at the nexus of 
disciplines and technologies, generating 
thousands of molecular combinations 
as drug candidates. It then tests them 
quickly, driving early attrition and in-
creasing the chances of success with 
the remaining drugs. Among biotechs, 

Vertex has so far delivered one of the 
richest pipelines.

GlaxoSmithKline created the Cen-
ters of Excellence for Drug Develop-
ment (CEDDs) to foster innovation in 
R&D through entrepreneurial, inter-
disciplinary units. Success has been 
swift in generating a larger number of 
qualified clinical leads, although this 
early promise remains to be confirmed 
in New Drug Applications and success 
in the marketplace.

Roche has dramatically transformed 
itself by shifting focus from primary 
care to specialty products. At the same 
time, Roche’s management of Genen-
tech and Chugai has further catapulted 
the firm. By offering those companies 
both autonomy and support, Roche 
found a way to maximize the value of 
its assets and drive overall success.

Risk and Portfolio Management
Innovation often comes down to port-
folio management, and how companies 
decide to allocate its resources. 

At the heart of portfolio manage-
ment is the issue of risk. The end of 
phase IIa, or clinical proof of con-
cept, is typically the most appropriate 
time to make the go/no go decision. 
Yet often such decisions are delayed 
and questionable projects continue in 
the hopes of avoiding failure. 

Multiple portfolio prioritization 
methodologies have been developed—
some based on consensus, others on 

pure quantitative financial techniques. 
But despite these tools, portfolio man-
agement remains subpar, leaving Big 
Pharma with weak pipelines.

How can companies make better 
and faster go/no-go decisions? These 
six principles can ramp up portfolio 
management:

1. Quantity has the strongest corre-
lation with quality of ideas.

2. Resource sufficiently to iterate 
discovery ideas until a viable clinical 
candidate is identified.

3. Design and enforce a value-based 
target product profile throughout clini-
cal development.

4. Incentivize early attrition for 
projects with weak profiles.

5. Keep a prepared mind to seize ser-
endipity and opportunity.

6. Allocate resources for timely exe-
cution of selected development projects.

The industry stands at the brink. The 
“bigger is better” business model has 
shown its limitations, and only a few bio-
tech companies are both small enough in 
size and solid enough in pipeline to claim 
security. The large-cap pharmas, in par-
ticular, must “make it new.” 

In part two of this article, we explore 
further the elusive nature of innovation 
in interviews with the Prix Galien award 
winners, who share their perspectives 
on the future of the industry.
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