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Executive Summary

�It�iǵ�iǆ�tƞe�cƞaracter�ǐƕ�Ɩrǐȡtƞ�tƞat�ȡe�ǵƞǐȈlż�learǆړ
from both pleasant and unpleasant experiences.” 
��ielǵǐǆ�faǆżelaڈ

Executive Forecast, dives into the present and future of Brazil’s healthcare and 
pharma ecosystem through the voices of executives who are shaping the future 
of one of the most dynamic markets in the world.

With a wealth of data and resources from OECD and WHO/ PAHO among 
others, our aim is to gather and share first- hand conversations and reflections 
from leaders who are leading through thinking.

 This strategic document features highlights of our conversations through 2022, 
and seeks to inspire and reflect on our sectors unmapped matters, and propo-
sing and ‘industry forward’ agenda in the interest of patients, sustainability of 
the system, business, and policy.

As we come to terms with a post-pandemic world, worries about 
economic measures, reconfiguration on the energy resources, and 
geopolitical conflicts have defined 2022. 

Today’s pharmaceutical, healthcare, and med tech leaders have had 
to adapt to the growing number of challenges as the world works its 
way back to normalcy. Throughout 2022, Executive Forecast has chro-
nicled these challenges. Speaking directly with the executives and de-
cision-makers that make up Brazil’s healthcare chain, we explore what 
it means to keep “health” as the top priority on the world agenda. 

Boasting the largest economy in Latin America, Brazil is one of the 
world’s most complex and exciting markets. With a GDP of US$ 1.608 
trillion (World Bank 2021) and a forecasted growth of 2.1% for 2023, 
the Brazilian government invests almost 10% of its GDP in operating 
one of the largest universal healthcare systems, through the Sistema 
Único de Saúde (SUS) providing services to over 200 million people. 

Adding to the disruptive political climate of 2022, Brazil has had 
its fair share of transitions. In October, former President Luiz Inácio 
Lula da Silva was chosen as the new President. The new administra-
tion will take over as of January 1st, 2023; Brazil’s healthcare sector 
waits patiently to see how the administration will tackle both heal-
thcare an industrial policy that fosters sustainable growth. 

While Europe and the United States have begun to face increasing 
inflation, Brazil records a deflationary scenario, which talks about the 
robustness of the country’s economic potential. This strong financial 
situation undoubtedly results from a healthy population that, in re-
turn, powers its economy.  

In hindsight, 2022 is remembered as the year in which Brazil execu-
tives, internalizing the lessons learned from COVID, pushed forward. 

Today’s executives are paving the road towards sustainable and du-
rable healthcare systems that will be ready for the challenges of to-
morrow. Focusing efforts on supply chains, manufacturing strategies, 
local capacities, infrastructure, and industrial policies that foster and 
encourage innovation, there will undoubtedly be bumps. Still, the 
road ahead has never looked as clear as it is now.  

‘Brazil Stewards of Health’ showcases those who have been ‘guar-
ding’ Brazil’s health, life science, and med tech ecosystems in pursuit 
of a better tomorrow. 

It has been an enriching journey, and we would like to extend our 
thanks to everyone that contributed with their input to shape this 
valuable document. 

 “The world has come a long way in the last two years; we have 
achieved things that would have taken more than ten years 
to achieve.” shares ielǵǐǆ�fȈǵǵǐliǆi, Executive President of 
SINDUSFARMA. 

“Brazil is a phenomenon from a healthcare perspective. We 
have diseases from three different centuries, the 19th, 20th, and 
21st, and thus it is our responsibility to have the conditions to 
offer access to a broad range of therapies, covering a broad 
range of socio-cultural conditions” – Aǆtǐǆiǐ��rittǐ, Exe-
cutive Director, ANAHP 

The private sector is optimistic about employment and 
economic growth. According to data presented at the Expec-
tation Forum 2023, organized by SINDUSFARMA in June 2022, the 
performance projections for the pharmaceutical market in Brazil are 
good, with an expected growth of 12% for this year and 10% in 2023.

Introduction
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Chapter 1
The Healthcare 

Opportunity
<ǐrǃȈlatiǆƖ��Ȉǵtaiǆaŵle�Dealtƞcare�iǵ�a��alaǆciǆƖ�Act٥�Dealtƞcare�iǵ�ǆǐt�

ƲȈǵt�aǆ�iǆżȈǵtrȧ٪�itږǵ�aǆ�eɜȈalitȧ�ŵǐǐǵter�aǆż�aǆ�ecǐǆǐǃȧ�cǐǆtriŵȈtǐr٥

Healthcare

providers

Healthcare
infrastructure

Pharmaceutical

companies

Ph
ar

m
ac

y
ch

ai
nsPr

ec
isi

on
M

ed
ic

in
e

Vaccines

Patients

Regulators

Physi
cia

ns

Clin
ica

l T
ria

ls

Academia

Innovators

Digi
tal

tra
nsfo

rm
ati

on

H
R

M
ultinationals

Logistics

Supply Chain

ArtificialIntelligence

C
hr

on
ic

D
ise

as
es

Mental Health

Financing

Physicians of
the Future

Lessons
Learned

Health Tech

LeadershipChief Patient
Officer

Collaboration

5   |  Brazil: Stewards of Health  Brazil: Stewards of Health  |  6Brazil: Stewards of Health  |  6



 EXECUTIVE FORECAST  EXECUTIVE FORECAST

Dealtƞcare�iǃǫact�ǐǆ�*cǐǆǐǃic��ecǐȠerȧ�aǆż��rǐżȈctiȠitȧ
-Dealtƞ�iǵ�aǆ�iǃǫǐrtaǆt�żeterǃiǆaǆt�ǐƕ�ecǐǆǐǃic�żeȠelǐǫǃeǆt٪�a�ƞealtƞȧ�ǫǐǫȈlatiǐǆ�ǃeaǆǵ�ƞiƖƞer�ǫrǐżȈcړ
tiȠitȧ٠�tƞȈǵ�ƞiƖƞer�iǆcǐǃe�ǫer�ƞeaż٥�ʮe�iǃǫǐrtaǆce�ǐƕ�ƞȈǃaǆ�caǫital�tǐ�ecǐǆǐǃic�Ɩrǐȡtƞ�caǆǆǐt�ŵe�ǐȠer�
eǃǫƞaǵiȱeż�ŵecaȈǵe�it�ǵerȠeǵ�aǵ�a�catalȧǵt�tǐ�ecǐǆǐǃic�żeȠelǐǫǃeǆtڋ�ڔ٥�Dealtƞ�*cǐǆǐǃicǵ��eȠieȡ

Source: Brazil’s GDP Analysis, providing a perspective on the availability to spend: Focus Economics 
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A study done by Anahp, ‘Observatorio 2022’ using data from OECD, 
the National Treasury Secretariat (STN), and the National Supple-
mentary Health Agency (ANS) suggests that health expenditures are 
equivalent to 9.47% of the Brazilian GDP in 2021, or 156.21B USD 

(BRL 822.16 billion in current values). Of this total, 47.13% were public 
resources, and 52.87% were private resources. The fragmentation of 
the public system into the federal, estate, and municipal represents 
an area of access opportunity.

Source: ‘ANAHP’s Observatorio 2022’ 

Dealtƞ�*ȦǫeǆżitȈre�aǵ�ǫart�ǐƕ�tƞe�=$�
9,47% of the Brazilian GDP in 2021, or 156,21B USD
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The pharmaceutical market in Brazil is expected to grow signifi-
cantly over the coming years, with a compound annual growth rate 
of around 7.3% between 2022 and 2027. This growth is attributed to 
the increasing population, rising disposable incomes, increased access 
to healthcare services, and the rapidly expanding elderly population 
in Brazil.

As a result of this growth, Brazil’s pharmaceutical industry is expec-
ted to become increasingly competitive and innovative. Pharmaceuti-
cal companies will likely invest heavily in research and development 
(R&D) for new products and technologies that address unmet me-
dical needs. Furthermore, the government has implemented various 
policies to support the development of new drugs and promote in-
novation in the sector. These measures have enabled local manufac-
turing companies to access foreign markets through acquisitions or 
joint ventures.

In addition, Brazilian consumers have a growing demand for 
branded generic drugs due to their affordability and availability at 
pharmacies across the country. The government has also taken steps 
such as introducing price caps on certain medicines, allowing greater 
access to essential drugs at more affordable prices for low-income 
citizens. These measures have had a positive impact on the sector’s 
overall sales volumes as well as its pricing dynamics.

Finally, digital health technologies are becoming increasingly po-
pular in Brazil as they offer several advantages, such as improved 
patient engagement and better access to data needed for diagnosis 
and treatment decisions. Digital health initiatives are also making it 
easier for patients to find care providers while providing physicians 
with a platform that patients can use for online consultations. As 
a result, digital health solutions play an important role in shaping 
future trends within Brazil’s pharmaceutical industry by making it 
easier for healthcare professionals to provide quality care services at 
lower costs.

�ȧżǆeȧ��larƵڋ���eǆiǐr�Àice��reǵiżeǆtٽ�]A¡Af٠پ�IøÀIA٠�
�raȱilړ�Dealtƞcare�żeǃaǆż�iǆ��raȱil�iǵ�ƖǐiǆƖ�tǐ�iǆcreaǵe�
ȡƞetƞer�tƞe�=$��Ɩrǐȡǵ�ǐr�ǆǐt٠�ǵiǆce�itږǵ�a�żeǃǐƖraǫƞic�
ǵitȈatiǐǆ٥�Áeږre�aƖiǆƖ�ƕaǵt٠�aǆż�tƞe�żeǃaǆż�ȡill�eȦǫlǐże٪�
tƞereƕǐre٠�ȡe�ǆeeż�tǐ�ŵe�ǃǐre�efficieǆt٠�aǆż�tecƞǆǐlǐƖȧ�ȡill�
ƞelǫ�Ȉǵ٥�ʮe�ǫȈŵlic�ǵectǐr�iǵ�lǐȡ�ǐǆ�tecƞ�cǐǃǫareż�tǐ�tƞe�ǫriȠate٠�
aǆż�tƞereږǵ�ƖǐiǆƖ�tǐ�ŵe�a�ǃeetiǆƖ�ǫǐiǆt�eȠeǆtȈallȧ٥�Dealtƞcare�iǆ�
�raȱil�ȡill�Ɩrǐȡ�eȦǫǐǆeǆtiallȧ�iǆ�a�ǵtaŵle�ecǐǆǐǃic�ǵitȈatiǐǆ�aǆż�
ƞaȠe�ǵȈǵtaiǆaŵle�Ɩrǐȡtƞ٥�Itږǵ�a�ƕaȠǐraŵle�eǆȠirǐǆǃeǆt�ƕǐr�ǫrǐȠiżerǵ٠�
ǫaȧerǵ٠�aǆż�all�ǫlaȧerǵ�ȡitƞiǆ�tƞe�ƞealtƞcare�ǵectǐr٥�Itږǵ�ǐȈr�ǃaǆ-
date as leaders to engage in debates, advocate, and champion the 
traǆǵitiǐǆ�ȡitƞiǆ�tƞe�ecǐǵȧǵteǃ�ȡitƞ�all�tƞe�ǵƞareƞǐlżerǵ�iǆȠǐlȠeżڔ٥

A��ǆaǫǵƞǐt�ǐƕ��raȱilږǵ�Dealtƞcare

]atiǆ�Aǃericaٟ�Yeȧ�żriȠerǵ�aǆż�cǐǆǵtraiǆtǵ�ǐƕ�Ɩrǐȡtƞ

Inefficiencies in the 
public institutional sector

A buoyant retail sector

Epidemiological trends

Improving regulatory 
framework

Source: IQVIA Market Prognosis, March 2022.

Intensification of cost-containment 
measures and price controls

The fast-growing generics 
sector

The political climate creating 
operating environment uncertainty

]atiǆ�Aǃerica�Ƶeȧ�żriȠerǵ�aǆż�cǐǆǵtraiǆǵ�ǐƕ�=rǐȡtƞ

Looking into Latin America’s drivers and constraints of  growth. As hospitals minimized the flow of patients the retail sector performed 
strongly in 2020 in LATAM markets, as it absorbed unmet patient demand from the institutional sector. This is why according to IQVIA 
“The LATAM region is expected to post a CAGR of 9.7% over 2021–2026 in LCD terms, faster than the Middle East and Europe.”
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�aȈlǐ��eŵellǐ٠��reǵiżeǆt܏��$irectǐr�at�tƞe��raȱiliaǆ�AƖeǆcȧ�ƕǐr��Ȉǫǫleǃeǆtarȧ�Dealtƞ٠�ǵƞareǵ�ƞiǵ�Ƞieȡ�ǐǆ�tƞe�rǐle�ǐƕ�Ai��iǆ�reƖȈ-
latiǆƖ�tƞe�iǆclȈǵiǐǆ�ǐƕ�ǆeȡ�tecƞǆǐlǐƖieǵ٥

“We are aware of the importance of speed in incorporating technologies. We went from having a review process that took place every 
two years to a process in which proposals are received and analyzed on an ongoing basis, and inclusions to the scopes can occur at any 
time in the process. Today, the deadline for the analysis of proposals is 180 days + 90 days. Technologies for treating cancer take between 
120 days and 60 days to be analyzed. And technologies already approved for incorporation into the SUS are analyzed by the ANS within 
60 days. No health system in the world analyzes proposals for incorporating new health technologies in such a short period.”

This rapid pace suggests that risk management among operators can share a new way of managing health “ Regulation in supplementary 
healthcare faces some situations in which it is possible to share managing risks among the healthcare operators. The market needs to 
get organized.” 

Conitec’s perspective on technology 
incorporation
“Health services are not free, and resources are not unlimited. Health 
economics comes to help decision-makers to make a more efficient 
allocation of health resources and increase the social well-being of 
our population. By incorporating new technology, other people may 
be denied resources and goods. It is important to manage limited 
resources,” analyzes Vania Canuto, Director of Health Technology 
Management and Incorporation and Innovations at Conitec.

Some of the criteria of innovation adoption assessment:  

• Legal Aspects in Funding Agreements. Payments made today with 
future benefits

• Price & risk to the system’s sustainability.
• Cost-effectiveness thresholds
• Price and Costs transparency
• Potential reduction in health costs vs. Increase in related/ non-re-

lated costs
• Reallocation of financial resources from other diseases.
• Budget Forecast.

�aǆƵiǆƖ�ǐƕ�ǵȈǫǫleǃeǆtarȧ�ƞealtƞ�
Oǫeratǐrǵ��raȱil

��I���<ǐrecaǵt�ǐƕ�ǵǐȈrce�ǐƕ�ƞealtƞ�ǵǫeǆżiǆƖ�ǫer�caǫita�ƕǐr�tƞe�ȧearǵ٥קתקש�٠׬שקש�٠קשקש�

Source: ANS September 2021

Source:  Health Research Policy and Systems  (2022)  / Future health spending forecast in leading emerging BRICS markets in 2030: health policy implications 

Áƞat�ǃaƵeǵ��raȱil�a�ȈǆiɜȈe�ǃarƵet٦
“Brazil’s healthcare is unique in terms of how it operates compa-

red to the rest of Latin America. On top of the public healthcare 
system, Brazil has a supplemental private system, with a dynamic 
coverage observed in developed countries. There is a unique mode 
of operation, and many companies have invested in understanding 
these different ecosystems and their needs. We are strategizing how 
we can apply new technologies to the Brazilian population. You can 
go to CONITEC and gain access at the national level, to state health 
secretaries, or at the municipal level. The same levels can be obser-
ved in the private sector, where you can go through ANS and get 
inclusion automatically. You can try it at the individual level. There’s 
a lot of investment from pharma in segmenting, understanding, and 
building specialized go-to-market structures.” Sydney Clark - Senior 
Vice President (LATAM), IQVIA, Brazil

SUS and the range of healthcare providers need to be developed 
more to keep Brazilians healthy and deliver a high-quality, peo-
ple-centric, and sustainable healthcare system. Private actors are 
sizable players in the Brazilian health system, the private sector is 
present at the financing and provision levels of health care, and the 
role of private healthcare providers is evolving and regulated by ANS.

AMIL, one of Brazil’s leading private healthcare players, led 
by Chief Executive Officer Edvaldo Vieira, shares his current 
mission: “The company will grow if we generate and create 
more access for people. Our top priorities are growth, access, 
profitability, and customer experience as a differentiator,” 
and continues to highlight one of the biggest opportunities to 
re-shape private health coverage “It is interesting how, coming from 
a financial portfolio, I learned that managing a healthcare portfolio 
becomes a social and economic problem. The major issue I hope to 
transform in the healthcare sector is how we manage payments and 
reimbursements. If we manage the way payments and repayments 
are made, it will change how health is consumed. It is difficult to 
change; however, I believe innovation will come easily if this issue is 
resolved. It requires people with new minds to make a change because 
if we keep doing what we have been doing, we will keep getting the 
same results. There is a great momentum for things to change when 
recreating them.”

ʮe�Dealtƞcare�faǆaƖeǃeǆt�ǐǫǫǐrtȈǆitȧ٥
O�=AiIÑA¡IOi�O<�¡D*�D*A]¡D��Ç�¡*f�Ii���AÑI]

Federal Government State Government fȈǆiciǫal��=ǐȠerǆǃeǆt

Tripartite Inter-Management 
Committee (CIT) Bipartite Inter-Manage-

ment Committee (CIB)
National 

Negotiations
Regional  

Negotiations

Municipal Secretary 
of Health

State Secretary 
of Health

• National health policy

• Financing local health 
services authorization

• National relation 
of medicines 
and services and 
incorporation of 
technologies for SUS

• Health information 
coordination

• Health surveillance 
coordination

• Regional health 
system organization

• Pre-authorization of 
health services in the 
SUS region

• Delivery of strategic 
programs and 
medicines

• Health surveillance in 
strategic areas

• Local health system 
coordination

• Direct delivery and 
contracting of health 
services: public (state 
and federal) or private 
(nonprofit or profit)

• Provision of 
municipal list of 
medicines

• Health surveillance
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National health 
council

National health 
conference

State health 
council

State health 
conference

Municipal health 
council

Municipal health 
conference

National Health 
Supplementary 

Agency

National Health 
Surveillance 

Agency

Chamber of 
Drug Price 
Regulation

Ministry of Health

Oǫeratǐr �eǆeficiarieǵ farƵet�ǵƞare

1 Notre Dame Intermédica 4,34 Million  9,0%

2 Hapvida Assistência Médica 3,95 Million  8,1%

3 Bradesco Saúde 3,66 Million  7,5%

4 Amil Assistência Médica 3,35 Million  6,9%

5 SulAmérica Saúde 2,46 Million  5,1%

6 Seguros Unimed Saúde 598 Thousand 1,2%

7 Prevent Senior 548 Thousand 1,1%

8 Assim Saúde 511 Thousand 1,1%

9 Porto Seguro Saúde 284 Thousand 0,6%

קשקש ׬שקש קתקש
Government 
spending per 
capita ($)

Prepaid 
private 
spending per 
capita ($)

Out-of-poc-
ket spending 
per capita ($)

Government 
spending per 
capita ($)

Prepaid 
private 
spending per 
capita ($)

Out-of-poc-
ket spending 
per capita ($)

Government 
spending per 
capita ($)

Prepaid 
private 
spending per 
capita ($)

Out-of-poc-
ket spending 
per capita ($)

Brazil 663 
(616,711)

504 
(468, 539)

406 
(394, 418)

713 
(635,790)

585 
(496, 675)

406 
(393, 418)

761 
(662, 860)

667 
(514, 820)

406 
(393, 418)

China 609 
(553, 664)

81 
(71,91)

370 
(348, 393)

779 
(569,989)

121 
(84, 158)

472 
(395, 548)

949 
(527,1370)

161 
(86, 235)

573 
(425,719)

India 85 
(76,94)

32 
(29,36)

190 
(179, 200)

110 
(77, 143)

42 
(32,53)

229 
(193, 266)

135 
(69, 201)

53 
(34,72)

268 
(198, 339)

Russian 
Federation

871 
(716,1028)

40 
(18,63)

670 
(625, 715)

870 
(544,1197)

40.4 
(0.8, 80.1)

759 
(672, 845)

870 
(428,1312)

40 
(1,92)

848 
(733, 963)

South 
Africa

648 
(578, 719)

444 
(396, 492)

96 
(85, 107)

660 
(445, 875)

445 
(350, 539)

101 
(58,144)

665 
(311,1020)

445 
(318, 571)

106 
(19, 193)
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Chapter 2
Insights 

The Healthcare 
Revolution

Áƞat�iǃǫrǐȠeǃeǆtǵ�ȡǐȈlż�ȧǐȈ�ǃaƵe�tǐ�tƞe��raȱiliaǆ�ƞealtƞcare�ǵȧǵteǃ٦�

“The increase of telemedicine. It is the way 
to cover the gap between the capacity and 
the necessity shown by the people. Without 
it, we will collapse. We do not have commu-
nication structures for telemedicine, and we 
do not have medical colleges, but despite a 
long list of lacks, telemedicine was imposed 
by reality and necessity. We have incredi-
ble figures in the private sector; 6.5 million 
use telemedicine. I hope after the pandemic 
we can organize a telemedicine system. To 
do that, we need to prepare people to work 
in telemedicine; we need to define what we 
want with telemedicine; it must be a way to 
improve access and not only reduce costs. 
Telemedicine is probably the biggest oppor-
tunity to make Brazil more equal, particularly 
through transforming access for poor people 
and those living in rural areas.”  Aǆtǐǆiǐ��ri-
tto, Executive Director, ANAHP

“We are stewards of health in the public and 
private sectors. Brazil is a major player in the 
world’s economy, not only for the food supply 
but also for climate support. When looking at 
the matrix of our population, we are a diverse 
population. It is important to have diversity in 
clinical trials because we have microcosmos of 
different representations.” Brazil is a country 
of contrast. One hundred fifty million people 
don’t possess private healthcare and depend 
100% on the government for their good health; 
50 million have private healthcare.

There is a huge movement of consolidation 
taking place in Brazil right now. There is a lot 
of interest in funding and venture capital co-
ming to the country. But I am concerned by 
the verticalization in the private sector. Once 
you try to control the entire value chain, qua-
lity decreases, and people’s expectations of 
private health insurance will no longer be a 
best-case scenario.” Gaetano, President and 
General Manager BMS Brazil. 

“Access to innovation means that in-
novation reaches all who need it quickly. 
The cost of the invention can be decisive, 
although first regulatory barriers must be 
overcome so that products are approved 
reasonably while guaranteeing safety and 
efficacy. The whole ecosystem must work 
together to find the necessary and creati-
ve solutions to health. Today it is Covid, 
but the WHO has already stated there will 
be a serious issue with antibacterial resis-
tance before 2030 because companies are 
not investigating antibiotics enough, and 
there isn’t a rational use of antibiotics. We 
should work towards using fewer antibio-
tics and, crucially, using the right antibio-
tic for the correct period. In Brazil, public 
health expenditure on medicines represents 
15%, and in the private sector, 7 or 8%. We 
could achieve effective and affordable ma-
nagement by working together and genera-
ting greater efficiency in the system so that 
health investment is prioritized. One way 
of managing this would be to work on the 
15% of the public sector and not on the 85%; 
and within the private sector, focus on the 
7% and not on the 93%.”  DȈƖǐ�iiǵeǆŵǐǃ, 
President MSD Brazil & Interfarma’s Board 
President.

Aǵ�aǆ�eȦecȈtiȠe�ȡƞǐ�ƞaǵ�ȡǐrƵeż�iǆ�ȠariǐȈǵ�ǫartǵ�ǐƕ�tƞe�ȡǐrlż٠�ȡƞat�iǵ�
ȧǐȈr�ǫerǵǐǆal�żefiǆitiǐǆ�ǐƕ�acceǵǵ٦��
“Brazil has a reasonably good healthcare system; it offers universal coverage, which is not 
the case in all markets, especially in emerging markets. Mexico is working on universal 
coverage, but only those with formal jobs have had access for many years, meaning half 
the population has had no access. Brazil faces financial challenges, of course, but it offers 
efficient treatment for all major chronic and acute diseases. Anybody from the broad po-
pulation can access treatment or surgery, cardiology support, etc. The speed of innovation 
access is another matter; rare diseases can be complex. Access is not easy, especially for 
rare diseases requiring hospitalization. It is a slow administrative process, but it works, 
and chronic outpatients have access to basic treatment. The period from the appearance 

of innovation and its potential availability in the public system can take five years or 
more for obvious financial reasons. There is a discussion of price-value, and because 
the responsibilities within the system are scattered, it is not easy to convince them 
all as the benefits don’t favor all stakeholders. It is a short-term challenge that 
must be addressed.” farc�Daǵǵǐǆ, Country Managing Director, BI Brazil 

�art�ǐƕ�tƞe��Ii$¨�-
<A�fAږǵ�aƖeǆża�iǵ�tǐ�

reduce the tax burden on me-
żiciǆeǵ�ƕǐr�ƞȈǃaǆ�Ȉǵe٠�ȡƞicƞ�
currently corresponds to an 
average of 31.3% of the consu-
mer price - one of the highest 
iǆ�tƞe�ȡǐrlż٥
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�eiǆȠeǆtiǐǆ܏��efficieǆcȧ�
“One of the most important lessons for the private sector was every-

day reinvention. Today, hospital management teams are more 
flexible, creative, and organized. There are many extraordinary 

examples of small hospitals drastically increasing their treat-
ment capacity. The human capital was a group of heroes.” 
Antonio �rittǐ, Executive Director, ANAHP 

�e�Ƞalǐriȱatiǐǆ�ǐƕ�$iaƖǆǐǵticǵ
“70% of all the world’s clinical decisions are based on diagnostics. 

On a global level, only 2% of the healthcare expenditure is spent on 
diagnostics. In Brazil, that investment is much lower, at 0.4%. 

An objective is to influence the government’s healthcare au-
thorities and regulators’ agendas, to make sure that we re-
flect that, and to invest more in diagnostics” Carlosfartiǆǵ, 
President Roche Diagnostics Brazil.

faǆaƖiǆƖ�¨ǆcertaiǆtȧ
“Looking back, we worked to the best ability, but the pandemic was 

a huge learning experience for all of us. We had to learn to manage 
uncertainty. We knew about managing business uncertainty, but not 
when it involved COVID-19  and a pandemic. It caught us off-guard, 
and no one expected it to last as long as it did and still has. There are 
always new opportunities in periods of uncertainty and change, and 
we worked on detecting them. For example, an opportunity that aro-
se from COVID was telemedicine; this meant learning new ways of 
working through new challenges. I was appointed to Pfizer Brazil in 
February 2021, at the beginning of Brazil’s second and worst COVID 
wave. Hospitals were full, and the government had not yet approved 
the vaccine. My role was to work with the government in the vaccine 
negotiations, and my mission was to close the vaccine deal because 
Brazil needed it. To guarantee the continuity of the business, the 

health and security of our colleagues and operations as we 
weren’t just selling vaccines, we were also selling lifesaving 
products.”  farta�$ieȱ, Country Manager, Pfizer Brazil

ʮe�ǐǆlȧ�cǐǆstant is Change 
“At the beginning of the pandemic, the only ‘constant’ was change, 

and adapting to that required a change of mindset. The impact was 
the same for everyone, so it was interesting to see how each stakehol-
der adapted. It affected businesses, markets, industries, and countries. 
People became more health conscious. The healthcare sector was at 
the forefront of the pandemic, and the pharmaceutical indus-
try helped control and end the pandemic through vaccines. 
The partnerships between our industry and governments 
sped up vaccine production and were essential.”  Oǃiltǐǆ
Visconde Jr - Chief Executive Officer, Cellera Farma, Brazil

�ǐǵt��ǐȠiż��trateƖȧ
“Back in March 2020, we knew nothing of COVID, and from a busi-

ness perspective, my first move was to create a strategy based on three 
pillars:  i) Price & Strategy, ii) Priorities: protect our people, mitigate 
the business short term losses, and have a contingency plan and go 
step by step and work on digital initiatives, iii) Communication Plan: 
weekly meetings with company leadership for process decisions -right 
or wrong, they had to be made. We started a post-COVID strategy 
and built resilience within the business and our people. Before the 
pandemic, there were no laws covering home-office in Brazil. Beyond 
the pandemic, we must get the patients back to healthcare. After the 
last two years, the focus must be on the patient’s journey. Regard-
less of the segment, retail or private market, the pharma companies 
must work hand in hand with the product and patient’s journey. The 
pandemic and these last two years have changed the mindset, the 
skill set needed, and even the benefit of certain drugs that add value 
to patients’ lives. With the digital transformation happening 
worldwide, there are new opportunities, and we are investing 
heavily in medical education and digital, never losing track 
of the patient’s journey.”  LaurenafaƖǆǐǆi, Country Head, 
Besins Healthcare, Brazil  

Foundations for the Future.
Industry leaders have expanded their skillset by implementing technological solutions and stakeholder-inclusive 
decisions. Following a global healthcare turmoil, managers are positioned to distill lessons from this period in 
its development toward a sustainable and robust health system. This will require bridging tactical decisions 
tailored for the COVID experience with strategic decisions based on the future, ensuring that pre-COVID care 
is adequately addressed.   

Áƞat�caǆ�ŵe�leȠeraƖeż�ƕrǐǃ�tƞe�laǵtש��ȧearǵ�iǆtǐ�tƞe�ƕȈtȈre٦

Agilitȧ�aǆż�żeciǵiǐǆڋǃaƵiǆƖ
“First, we need to observe flexibility for all stakeholders within the 

healthcare ecosystem and be able to move very fast. The second is the 
digital and technological aspects. We made a big jump in increasing 
competencies and capabilities across the digital spectrum and using 

technology, which is a game changer. A good example is meta-te-
lemedicine. The third lesson is that there was a surge in health 

awareness, prevention, and treatment, unlike at the begin-
ning of the pandemic when people panicked about death”  
�ȧżǆeȧ��larƵ - Senior Vice President (LATAM), IQVIA, 

Brazil 

feżical��ǐǵt�iǆˀatiǐǆ�
“We are trying to consolidate all the learnings from the pandemic to 

create innovative models moving forward. One must be a big player 
but innovative player to survive the market. To stay competitive in 
the market, several providers look for innovative collaborations. One 
of Brazil’s biggest challenges is medical cost inflation. Inflation limits 
access and waste from 20 to 25 percent, which costs many medical 
costs. However, efficiency is on our agenda. This year, we will 
focus on applying verticalization to lower market prices 
and create better access to healthcare. Also, the pandemic 
is not over yet; the current Covid wave has increased me-
dical costs, putting much pressure on the sector.”  Edvaldo
Vieira, Chief Executive Officer, AMIL.

Áƞeǆ��ƞalleǆƖeǵ��ecǐǃe�
OǫǫǐrtȈǆitieǵ
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feǆtal�Dealtƞ�ǃaǆaƖeǃeǆt��
“Working in the CNS field, I learned about the importance of 

mental health disease treatment as the numbers are increasing, 
especially for untreated people. I learned that people should 
re-evaluate their lives and give more attention to their fami-
ly members. Personal reflection is integral as we lost quite a 

several people during this period.”  Josiel <lǐreǆȱaǆǐ,  Gene-
ral Manager, Lundbeck Brazil  

øȈalitȧ�ǃatterǵ
“Pharma companies faced many hurdles with delivering products, 

and there was a huge impact on costs. However, despite difficulties, 
it has also been a great learning opportunity on the importance of 
quality service. We have primarily learned not to react impulsively 
and acknowledge situations before making decisions by being awa-
re that we operate in dynamic scenarios. We have learned not to 
lose long-term perspective even though solutions need to be plan-
ned quickly in the short term. Perspective is crucial in healthcare, as 

is engaging with your team, sharing strategy, communicating, 
and avoiding hugely impactful decisions. It has been very 
enriching for the company to face the consequences of the 
pandemic and understand the management of different local 
markets with diverse characteristics.”  faȈrǐ Loch, General 

Manager, Cardinal Health

�eǃǐte�faǆaƖeǃeǆt
 “Meeting people in person is different from meeting them virtua-

lly. There are a lot of nuances that you cannot perceive through a 
camera. By not being able to meet the team for six months, I trusted, 
empowered, and managed them by giving them clear directives. I 
have an open-door policy which has allowed me to have crucial con-

versations with each manager. The team outperformed itself 
and exceeded my expectations in the subsequent months. 
Whenever a problem arose, fast and efficient solutions 
were produced. Managing from a distance was one of my 
biggest leadership lessons during the pandemic.” �aƕael
�Ȉareȱ, CEO Brazil and Head of LATAM, Ferring

�rǐactiȠitȧ
“In a troubled environment like the pandemic, we must be proac-

tive. Historically, the pharmaceutical industry has always taken a 
back-seat approach in troubled times, waiting for direction through 
essential players. Due to the lack of products and supplies and fear 
of showing weaknesses, companies went to governments and banded 
together to get solutions for COVID-19  quickly. Opening up to 
governments was a step forward because companies had never 
had this flexibility. This collaboration changed the dynamics 
of our relationships and opened doors. I would like to see 
more of this type of collaboration. This pandemic showed us 
that it is possible.”  �ǐŵertǐVieira�ǐcƞa General Manager, 
Teva Brazil

Dȧŵriżiǵǃ
“We learned about online and hybrid working, which has become 

a working reality. Technology is a key issue; despite its previous im-
portance, it’s now even more crucial. We have seen the relationships 
with our clients change; nowadays, they no longer want to meet in 
person. Instead, they request that things be carried out online. Many 
physicians want to avoid receiving work in person, leading to a lear-
ning curve. Technology is changing business. We have learned lessons 
about the supply chain. We saw many companies that needed help 
with purchasing and production. We must also look at the changes 
in recruitment and be flexible. If we don’t offer flexible working 
conditions to employees, they are likely to choose another company 
that will. In addition, we must consider the importance of sales 
and promotion through the internet. Online sales now con-
tribute 8% of total sales across the country; this figure has 
doubled since COVID-19 . The matters of promotion, sales, 
and the use of technology are important teachings from the 
pandemic.”  �icarżǐ �acƞecǐ, CEO Cristalia 

Tactic and Strategic balancing act
“We went from planning long-term to planning day-to-day. Each 

new day brought challenges, so we adjusted our plans to accommodate 
the constant change. Decisions on what to import and how to manage 
supply chain disruptions are crucial, and so are structuring and training 

Dealtƞ�ǫriǐritiȱatiǐǆ
“These last two years have been a reminder not to take health for 

granted. We learned a lot during this pandemic. At Johnson & John-
son MedTech, we are proud of our agility, the partnerships we forged, 
and the closeness to our customers. Brazilians are prioritizing health 
over another discretionary spending. We have a huge responsibility 
to offer quality healthcare and more patient access.    J&J MedTech 

is committed to giving doctors the right tools and works with 
healthcare partners to ensure that patients have better care 
and a better outcome. We strive to create a connection with 
the patient from the pre-operative to the post and a better 
connection to the doctor.” Gustavo Galá, President, John-

son&Johnson MedTech Brazil  

Acceleration 
“The pandemic was a time of acceleration in digitalization, R&D 

process, and a more flexible working environment. It was a time to 
experiment with new ideas and ways of doing things quickly—all in 

all, with positive results. At a time like this, we learn how essen-
tial our industry is. Our people worked with a strong sense 

of purpose and responsibility, realizing the importance of 
their work. The experience has made us stronger as people, 
an organization, and a business.” farcDaǵǵǐǆ, Country Ma-

naging Director, BI Brazil  

A�żiƖital�ƕǐrȡarż�ǃiǆżǵet
“One of the biggest lessons everyone learned was adapting to the 

unknown. The pandemic accelerated new technology coming into 
the market because many companies had to reinvent themselves. 

Several MedTechs and start-ups in the health-tech segment 
grew during these past two years because they were more 
digitally advanced and prepared and took the opportunity to 
participate in the market.”  Leonardo Cunha, Vice President 

and General Manager LATAM, Steris

“The pandemic expanded the digital market and increased 
opportunities for many people. One of the positives of Covid was the 
incredible opportunities to transform and grow digitally. Importing 
APIs and finished products were a major challenge. We channeled 
many resources toward producing and supplying these products to 
all consumers globally. The training tools developed during the pan-
demic enhanced product and behavior training. Many representatives 

could not connect with doctors at the pandemic’s onset. Therefore, 
platforms were built for doctors and consumers to communicate. 
Our platform educates on our products and connects users to doc-
tors. It was developed in three months and ran for about a year 
and a half. The platform allowed doctors to interact with the 
product details and get their insights. Agility is important. 
Companies that act fast make a difference. Technology is 
more common than it used to be. as a result, there is more 
access.” Carlos Aguiar, South LATAM Head, Glenmark Phar-
maceuticals

Importance of continuity of diagnostics and treatment
“During the pandemic, we had to adapt treatments and diagnoses 

of oncology patients. In parallel, there was a big advance in teleme-
dicine which was the main tool used to maintain the connection 
between patients and caregivers. There will be a need for 
the industry and healthcare to make an effort to resto-
re the diagnosis and non-Covid treatment; the numbers 
speak for themselves; at the end of 2020, we had 50% fewer 
cancer-diagnosed cases, and this is accumulative. We need 
to ensure that patients get their treatment and feel safe and 
confident.”  �atricƵ�*cƵert, General Manager at Roche Brazil   

�ǐƞeǵiǐǆ�aǆż�¨ǆitȧ�
“We learned of the importance of collaboration and unity, especially 

from a leadership perspective going into the future. The healthcare 
industry is very fragmented, and one of our key learnings was the im-
perative need to work together for the first time. I saw different sectors 
of healthcare come together in a moment in which it was most nee-
ded. In terms of a regulatory standpoint, things have changed too; an 
example is a telemedicine and how the framework was established and 
operated from urgent necessity. Two years ago, this was not the case. 
Today we see the healthcare sector as one; the integration has resulted 
from a crisis that we fought together. However, some parts of the value 
chain have different objectives. In a way, it is natural not to expect this 
integration to come smoothly and aligned, but the learning here is that 
we can do it together. There are many examples within companies and 
industry segments where collaboration was very strong. An example for 
Novartis was our collaboration with Moderna, where we provided 
our scientists and our sites for the public sector to vaccinate the 
population. It will be very important for us as leaders when 
we get out of the pandemic to ensure that we do not have 
any stepbacks; we should get the momentum going.”  �eǆatǐ
Carvalho, Country President Novartis
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]earǆiǆƖ܏���eażaǫtiǆƖ�
“I have learned a lot of amazing lessons over the last two years. In 

January 2019, we acquired Celgene. We were in the integration pro-
cess in November 2019 and had a large spillover of jobs, processes, 
people, and other technicalities. Early In March 2020, we announced 
the new company, and on March 13th, we were all at home in lock-
down. We have identified two groups of people that emerged during 
the pandemic. One group feels more productive when they work from 
home. The second group of people is those unwilling to return to the 
office. I have shared my experience with other companies and sectors 
on how a tentative policy of a hybrid work model is the worst-case 
scenario. At BMS, we have a clear policy on workplace conduct. We 
came up with collaboration days, so every Monday, Tuesday, and 
Thursday is a collaboration day. Employees can interact with others 
and boost their morale if they choose to go to work on any of those 
days. I am very proud that our employee engagement level is one of 
the best among multinational companies. Leaders need to be more 
understanding; I became a more inclusive leader without realizing it. 

I am happy that we are slowly adjusting to office life again. This 
year, we are learning the importance of returning to the past 
for guidance and integration. We are learning to listen to 
our employees and encouraging them to speak out.”    Gae-
tano Crupi, President and General Manager, BMS Brazil  

�ƞiʾ�iǆ�tƞe�ƕȈǆctiǐǆal�ǫarażiƖǃ
“The pre-pandemic general assumptions vanished when what we 

thought impossible was achieved during the past two years. I mana-
ged the global vaccines division from my office in London through 
digital tools and platforms. Most of the people I hired during the 
pandemic have not met in person, and they are some of my best 
relationships. Reinventing ourselves triggered more meaningful and 
sustainable interactions. It was a complete shift in the func-
tional paradigm. Managers and leaders went on a jour-
ney from activity-centric to people-centric; this included 
employees. My agenda is mainly people-centric and has 
become the backbone of all my decisions.”  Andre Vivan, 
President, GSK Brazil

Pfizer is proud to be one of the world’s most recognized companies. The Covid-19 
undoubtedly underscored the importance of a long-time reality for us, as a manufacturer 
of cutting-edge pharmaceutical products. Still today, we are striving tirelessly to develop 
innovative vaccines and medications that are safer and more efficacious. 

Many of our products have transformed ways of treating diseases with severe impacts 
on society – and they will certainly continue to do so. The ambition to do even more is 
what inspires us every day. This is why we are firmly committed to helping ordinary 
people, ensuring they keep pace with these developments that enhance their health, 
so they enjoy every moment of their lives!

Pfizer.Breakthroughs that change patients’ lives. pfizer.com
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to expand our service team. We had all these issues in mind and made 
decisions based on the most critical challenges. We now have more 
tools at our disposal, thanks to digitalization. We built on top of the set 
foundation using digitalization and connected with more people who 
opened more channels for us. We learned to be more flexible, take more 
risks, and better navigate uncertain circumstances.” Adriano Caldas, 
Vice President Latin America, and General Manager Brazil, Guerbet.  

�eǵǐȈrceǵ�ǃaǆaƖeǃeǆt�
“After the challenges, our main objective is to be efficient with our 

resources. To achieve this, we must be able to control and manage the 
operations in terms of reducing queue times. A shorter time means 
fewer costs. COVID made us grow fast in the capability for shorter 
queue times for patients in the emergency room waiting for a bed. 

Still, we also had to use our resources daily to remodel the entire 
operation. I did my Master’s in Pandemic Administration, 
and from this experience, I will be able to manage other cri-
ses in a structured way and address the problems.”  $r٥��aƕael

Cremonese, CEO – Hospital Mãe de Deus    

Government relations 
“If we are focused on something and work together, we can do im-

possible things. Brazilians had no treatments or vaccines, and it was 
one of the most COVID-impacted countries. Our mission, which is 
also one of the organization’s diagnostic objectives, is to provide a 
solid testing infrastructure to the Brazilian private and public sys-
tems. A big lesson was that mental health was important and that 
we needed to provide a lot of support because we had a lot of cases 

of people struggling with their new way of working from home. 
We also learned much in negotiating with governments to be 

better prepared for such situations from an organizational 
standpoint. We must empower people to create access and 
ensure our products and solutions get to those in need.”  Car-
lǐǵ�fartiǆǵ, President, Roche Diagnostics

�Ȉrǫǐǵe�ǃatterǵ
“We were digitally unprepared for the pandemic. Platforms like 

Zoom, Teams and other teleconferencing platforms became the new 
normal. The primary concern was safety, which led to many contin-
gency plans. As a company, we were navigating through uncertain 

times; there was no knowledge of when the vaccine would come, even 
though we knew it was the solution. The company’s behavior changed 
when the vaccine became a possibility. Suddenly, we had a purpose 
because we could help save lives. There was solidarity among emplo-
yees and employers, and keeping employees safe was the top priority. 
Expanding our microenvironment was also crucial to our survival. 
The pandemic has changed interactions among colleges, friends, and 
family. People now think twice before they get close because they have 
to think about the safety of being in contact with another person. 
Being cautious has become second nature for most people, so we 
should be considerate when people continue being cautious 
after Covid is gone. Patients with diseases like HCV and 
HIV could not visit physicians, which changed business for 
the sector. We had to adjust.”  Christian Schneider, General 
Manager, Gilead Brazil

¡eaǃ�ƕǐrȡarż�
“For three months, I was simultaneously responsible for Mexico 

and Brazil, and putting our people first was the most important les-
son. Merck was very pragmatic in this sense. The message was clear, 
people first to keep the business continuity and focus on coming 
back stronger. All the messages and actions reflected those guidelines. 
The elevated level of engagement in Brazil and Mexico during the 
pandemic was especially important to us. Another lesson was 
to make decisions to maintain the business and to protect 
the areas where we could not stop working, like the ma-
nufacturing sites and the logistics. To do that, we had to 
protect the teams and the business.”  Jose Coelho, President, 
Merck Brazil

�eȧǐǆż�cǐǃǫaǆȧ��eǵȈltǵ
“The lessons were learned pre-pandemic, but the pandemic taught 

us their real value. We knew we had to look after our people, ensure 
continuity of medical supplies and clinical trials, and keep the business 
going – in that order. We took decisions and actions, prioritizing doing 
the ‘right thing .’With very few surgeries during the pandemic, some 
areas of our portfolio have changed radically. Certain drugs were not 
required, and the demand for antibiotics fell drastically in Emer-
gencies. Good company results are no longer enough; now we 
must offer a “Ministry of Joy” and understand there are diffe-
rent organizational profiles and each worker must be secure and 
comfortable in the working environment.”   DȈƖǐ�iiǵeǆŵǐǃ, 
Country Manager, MSD BRASIL
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We discussed with Edvaldo Vieira, Chief Executive Offi-
cer, AMIL: 
What role does digital transformation play in 
Acceǵǵ٦

“The pandemic sped up the digital transformation process. 
Many companies created and adapted to digital platforms during the 
pandemic. Adoption made businesses more efficient and improved 
customer experience. The usage rate of our website and app before 
the pandemic was 37% and rose to 97% during the pandemic.   One of 
the most relevant examples of digital transformation in Brazil is tele-
medicine. Before the pandemic, we had 1,000 consultations a month. 
We launched our brand and model aggressively during the pandemic, 
increasing our talks to 80,000 monthly. Currently, there are more 
than 2 million consultations in telemedicine. 

Brazilian culture is very hospital-centered. People here believe 
that any ailment can be healed in a hospital. Digital transformation 

changed the acceptance of telemedicine after the pandemic. Many 
patients turned to telemedicine to avoid overcrowded hospitals and 
the risk of getting contaminated. People realized telemedicine works 
well; customer experience is better and more cost-effective. Telemedi-
cine helped solve 90% of people’s ailments, which freed up hospitals. 
Therefore, telemedicine services can impact the operation services 
in hospitals.  

Our approach with physicians was centered on customer experience 
and how ‘digital tools’ would allow them to improve this. Teleme-
dicine creates better Access and provides the right care at the right 
moment and place. The industry will balance telemedicine and re-
gular in-person checkups moving forward. The healthcare market in 
Brazil still has an opportunity to mature and change. Our challenge 
is to generate and create more Access to people and reduce medical 
costs. It will be a new time; new business plans will come to light, 
and it will be an exciting time.”  

�ƞarǃaږǵ�$iƖital�WǐȈrǆeȧ�
Digitalization has become a high priority for health organizations. 

Businesses have needed to be more agile to comply with home office 
mandates and have been forced to rely more on technology to keep 
their business operating. Nowadays, pharma companies view digital 
as an integral part of their business, aware of the need to integrate 
data and technology into everything they do, from drug discovery 
to patient journey mapping strategies. Managing the ‘analogic’ and 
‘digital’ worlds have become integral to the new leader’s skillset.

Dǐȡ�iǵ�$iƖitaliȱatiǐǆ�iǃǫrǐȠiǆƖ�ǫeǐǫleږǵ�ƞealtƞ٦
“Many companies have successfully transformed. The adoption of 

technology and the impact that it has made on the workplace can 
be compared to the arrival of electricity last century. Pharmaceutical 
companies have different degrees of development depending on the un-
derstanding, commitment, or desire to transform. The Brazilian doctor 
is generally conservative, but there has been a rising curve and an evolu-
tion occurring over time. The business does not change; what changes is 
how the company is managed and improved through new management 
tools. The requirements in all transformations are i) Change always 
starts from the top, ii) long-term planning cycles are over. We must 
work with our teams on changes, adaptation opportunities, and risks 
within shorter time windows, iii) it is a learning process; digital doesn’t 
have all the answers, but they are a means for solutions.

At MSD, we did a deep digital transformation; we are among the 
most advanced pharmaceutical in Brazil in the new working ways. We 
weren’t particularly digital, but we realized its importance, had leaders-
hip and brought in experts to help us. We hired a CDDO (Chief Digital 

Data Officer) who was key in our transformation. Now, decisions 
are made quicker and more interactively based on data, and 
the CDO removes the obstacles. Resources are strategically 
and flexibly assigned to opportunities,”  DȈƖǐ�iiǵeǆŵǐǃ, 
Country Manager, MSD BRASIL 

Dǐȡ�ƞaǵ�tƞe�ǫƞȧǵiciaǆږǵ�aǆż�ǫatieǆtږǵ�ƲǐȈrǆeȧ�cƞaǆƖeż�
ȡitƞ�$iƖitaliȱatiǐǆ٦

“Doctors in Brazil are now allowed to use telemedicine which is uni-
que for Brazil because it was not allowed pre-pandemic; this means 
physicians are also learning how to see their patients through teleme-

dicine. That’s something that we as an industry need to understand so 
we can take better advantage of it, and in return, the market dynamics 
will also change substantially. We still have a lot to learn, so we are part-
nering with a third-party company to help us identify the new trends 
regarding physicians. Physicians over 50 prefer the way things are, but 
the young generation thinks differently, and we are changing the 
profile of our future scheme. We want to be pioneers in new 
technologies, such as gene therapies because that will be the 
future.”  �icarżǐ�OƖaȡa, Country Manager Astellas Brazil. 

Áƞat�iǵ�tƞe�rǐle�ǐƕ�$iƖitaliȱatiǐǆ�iǆ�iǃǫrǐȠiǆƖ�Ac-
ceǵǵ٠�aǆż�ȡƞat�iǵ�tƞe�ażǐǫtiǐǆ�rate�iǆ��raȱil٦

“We are strong players in both pharma and animal health. We have 
been outgrowing the market in the past years. We employ just under 
two thousand people and have two manufacturing sites, one for phar-
maceuticals and one for animal health. The animal health market in 
Brazil is the third-largest in the world, after the US and China, and 
is our fastest-growing segment; it grew twice the rate of the pharma 
market last year. 

Brazil is quite advanced in digital in the financial sector, at the level 
of some European countries, so the culture is there. Digitalization can 
help in two main areas: i) the acceleration of R&D time frames (clinical 
trials, approvals, AI for healthcare data basis) and ii) help improve 
Access in the country through medical education. Increase the number 
of people who attend our events, and we can have experts online from 
different parts of the world to give talks and information. We have 
built sophisticated digital training programs that accelerate healthcare 
access. We saw the acceptance and adoption rate statistics and screen 
level interaction between pharmaceutical companies and physicians on 
a day-to-day basis was much higher in Mexico than in Brazil. We have 
slowly embraced remote interaction as face-to-face is preferred in Latin 
America. This will gradually change, but now that we are not forced to 
stay at home, the small level of remote acceptance has dwindled. 
Some physicians have favorably adopted digital interaction, 
but they are the minority as most value personal interaction.”  
farc�Daǵǵǐǆ, Country Managing Director of BI BRAZIL  

faƵiǆƖ�Dealtƞcare��Ȉǵtaiǆaŵle

ʮe��ƞaǆce�ƕǐr�Change
Every country in the world has yet to figure out the formula for 

an integrated, sustainable healthcare system to respond to its popu-
lation’s growing needs. An aging society, a sedentary lifestyle, and 
ongoing economic challenges threaten healthcare systems worldwide.

In Latin America, where the disparity between the public and pri-
vate health sectors is enormous, reducing healthcare costs is almost 
a matter of national security.

Quality and safety for the patient are paramount. Prioritizing qua-
lity and safety is a concern as healthcare systems tend to optimize for 
volume and broader Access, which usually means compromising on 
other variables. The right amount of control is needed; it lies in the 

hands of health institutions, pharma companies, and governments to 
collaborate and embrace the opportunities enabled by new MedTech 
or Telemedicine advances.

Early detection and easier diagnosis accelerated through AI & data 
processing can reduce the number of hospitalizations, allowing the 
healthcare system to reduce expenses without affecting the quality 
of drugs, services, or devices. The key problem: currently, health data 
has no clear owner; therefore, the only way of unlocking our data 
and making a difference in the healthcare system must be through 
working together.

$ata�żriȠiǆƖ�Acceǵǵ٥�ʮe�rǐle�ǐƕ�iǆƕǐrǃatiǐǆ�iǆƕraǵtrȈctȈre٥
ǐrż�YelȠiǆ٠�alǵǐ�Ƶǆǐȡǆ�aǵ�Áilliaǃ�ʮǐǃǫǵǐǆ[�ڔIƕ�ȧǐȈ�caǆǆǐt�ǃeaǵȈre�it٠�ȧǐȈ�caǆǆǐt�iǃǫrǐȠe�it٥ړ

To meet Brazil’s health challenges, the country needs a strong health 
information infrastructure and effective use of health system data. 
The health system must embrace the power of data and digital heal-
th services to improve quality and serve the most remote and poor 
parts of the country. Brazil already collects many digital health data, 
although it needs to catch up in data availability, reporting, governan-
ce, and integration. Brazil’s political structure -a federal republic- is a 
key component of the efficient functioning of data governance and 
accountability for integration and coordination at the federal, state, 
and municipal levels. Data standardization is vital to improve data 
collection procedures and reliability and building capacity through 
Access to essential infrastructure, training, and economic incentives. 

Management of information systems increases efficiency and 
cost-effectiveness and drives value-based healthcare, but reliable data 
and procedures are not as yet readily available 

• Digitalization, eHealth, and telemedicine are rising in Brazil, 
but it is a fragmented market. Hospitals, insurance companies, 
local companies, and start-ups competing for market share 
have developed many’ homegrown’ solutions.

• There is an increase in demand for home care services

• Medical devices and supplies offer solutions for healthcare 
delivery in diagnostics and treatments and related processes.

Finding sufficient financing for the universal health coverage of 
SUS has been a constant challenge, not helped by persistent ineffi-

ciencies in the use of resources in the Brazilian health system. While 
Brazil spends a lot on health, almost 55 % of this expenditure is pri-
vate, either via voluntary private health insurance or direct payments 
by households. 

The administration of a complex, decentralized public health sys-
tem, where a large share of services is contracted to the private sector, 
causes contradiction, as does the presence of a strong private health 
insurance sector. The Brazilian health system is heterogeneous and 
needs standardization and a new industrial policy. Not making the 
changes will mean an inability to participate in the global supply 
chain. The challenge is ultimately political; state intervention is nee-
ded to face issues such as local production, data integration policies, 
and expanding digital Access.

“Brazil needs reinforcement in all its policies and data integration. 
Data information, data policy, and digital health require strengthe-
ning through public policy and expanding digital Access. Brazil 
has a universal system based on the principle of integrali-
ty with all primary and specialized care levels, which, if 
strengthened, can make a difference.”  Nísia Trindade Lima, 
President, Oswaldo Cruz Foundation FIOCRUZ
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Assessing the Impact 
ǐƕ��raȱilږǵ�$iƖital�
Transformation

�teǫǫiǆƖǵtǐǆeǵ�tǐ��rǐażeǆ�Acceǵǵ�aǆż�tƞe��Ȉŵlic��ectǐrږǵ�ƵicƵ�ǐʰ�a�żiƖital�iǆteƖratiǐǆ�caǃǫaiƖǆړ�٥<ǐr�
Dealtƞcare�I¡٠�tƞe�fiǆiǵtrȧ�ǐƕ�Dealtƞ�aǆǆǐȈǆceż�iǆȠeǵtǃeǆtǵ�ǐƕ�¨תׯ�ڵ��ǃilliǐǆ�ŵȧקשקש��tǐ�żiƖitaliȱe�
tƞe�ǫȈŵlic�ŵaǵic�care�Ȉǆitǵ�ǐƕ�tƞe�cǐȈǆtrȧږǵ�¨ǆifież�Dealtƞ��ȧǵteǃ٥پ�¨�ٽ��ʮe�fiǆiǵtrȧ�ǐƕ�Dealtƞ�ƞaǵ�
eǵtaŵliǵƞeż�tƞeړ�$iƖital��trateƖȧ�ƕǐr��raȱil٠ڔ�tǐ�ǫlaǆ٠�ǐrƖaǆiȱe�aǆż�ŵǐǐǵt�tƞe�iǆteƖratiǐǆ�ǐƕ�żiƖital�ǵǐ-
lȈtiǐǆǵ�aǆż�ǫlatƕǐrǃǵ�iǆ�tƞe�ǫȈŵlic�ǵȧǵteǃ�ƕrǐǃקשקש��tǐڈ�ڔ٥ׯשקש��¡raże٥ƖǐȠ

$iƖital�Dealtƞ��trateƖȧ�ƕǐr��raȱilׯשڋקשקש�
The seven priorities of the Action Plan

-ǐȠerǆaǆce�aǆż�leażerǵƞiǫ�ƕǐr�tƞe�$iƖital�Dealtƞ��tra=�٥ר
tegy
Ensure that the Digital Health Strategy 2028 is developed under 
the Ministry of Health’s leadership and incorporates external actors’ 
active contributions.

iƖitaliȱatiǐǆ�ǐƕ�tƞe�tƞree�leȠelǵ�ǐƕ�ƞealtƞ�care$�٥ש
Induce the implementation of digitalization policies for health sys-
tems, accelerating the adoption of Electronic Health Records-EHR 
and hospital management systems as an integral part of health ser-
vices and processes.

3. Support for improving health care
Make the National Health Data Network-RNDS support the best 
clinical practices through services such as telemedicine and mobile 
phone applications..

٥�ʮe�Ȉǵer�aǵ�tƞe�ǫrǐtaƖǐǆiǵt׫
Engagement of patients and citizens to promote the adoption of 
healthy habits and the management of their health, their family, 
and their community, in addition to assisting in the construction 
of the health information systems they will use..

5. Training and capacity building of human resources
Train health professionals in Health Informatics and ensure the 
recognition of Health Informatics as a research area.

٥�Iǆtercǐǆǆecteż�eǆȠirǐǆǃeǆt׭
Allow the National Health Data Network-RNDS to enhance colla-
borative work in all health sectors so that technologies, concepts, 
standards, service models, policies, and regulations are put into 
practice.

7. Innovative ecosystem
Ensure that an innovative ecosystem makes the most out of the 
health-interconnected environment.

Source: Ministério da Saúde (2020[5]), “Estratégia de Saúde Digital para o Brasil 2020-28”, http://bvsms.saude.gov.br/bvs/publicacoes/estrategia_saude_digital_Brasil.pdf.

ficƞel��ǐǆte٠��ǐȈǆtrȧ�faǆaƖer�¨�����AÑI]�

�ǐȈlż�ȧǐȈ�elaŵǐrate�ǐǆ�ȧǐȈr�cǐǃǫaǆȧږǵ�$�-i$ٽ�¡
Ɩital��Ȉǵiǆeǵǵ�¡raǆǵƕǐrǃatiǐǆ٦پ����

“We have hired a professional to lead the transformation, and 
our ambition is to create our channel platform by 2023. We have 
invested in excellent tools but must be linked together in a common 
direction. The DBT will be our future way of working and will in-
clude space and respect for our customers, prove our resilience, and 
reach areas where we haven’t had a presence before. Brazil is a vast 
country, and we cannot reach all its corners, but DBT will go a long 
way in helping us to be more .  

Dǐȡ�iǵ�tƞe�ażǐǫtiǐǆ�ǐƕ�$iƖital�ŵȧ�ǫƞȧǵiciaǆǵ�aǆż�ǫatieǆtǵ٪�
are�tƞeȧ�ǫreǫareż�tǐ�Ȉǵe�tƞe�aǵǵiǵtaǆce�ǐƕ�tecƞǆǐlǐƖȧ٦��

“It is a challenge, especially in the public sector. Brazil has 26 sta-
tes and the capital state, 5600 different cities, each with its health 
secretary. The infrastructure is an issue, as are the conflicts of inte-
rest between the public and private sectors. But, since the beginning 
of the pandemic, we have closed three big deals with the Minister 
of Health using zoom, something that would have never happened 
pre-pandemic. 

We have products for epilepsy which is part of our main business, 
and Parkinson’s. We are looking for local partners for our life cycle 
management, specifically for battling against BGX and GX. More 
entities will be forthcoming, and we need to find new markets.” 

“Digital is both a challenge and an opportunity. We always compete 
for consumer attention, and all companies want a small piece of the 
physicians’ and consumers’ attention. Healthcare professionals can 
now select how to interact with additional inputs like webinars. The-
re are more challenges and an opportunity to achieve better quality 
relationships; quality is the most important part of the relationship, 
better than the quantity of attention. We are changing our approach 
and how our medical visitors behave when visiting doctors. We 
first try to understand what the doctors need and how we 
can help them, which seems a simple difference but is quite 
revolutionary. Our reps listen to the doctors’ and patients’ 
needs to adapt solutions.”  �ƞiliǫǫe�że��arȠalƞǐ, General 
Manager at Pierre Fabre Brazil

Patients Journey: “After the last two years, the focus must be on the 
patient’s journey, especially in our case as we work on replacement the-
rapy for men and women, which is also true for other companies 
in our segment. There are many opportunities in the digital 
transformation sphere, and we are investing heavily in me-
dical education, never losing track of the patient’s journey.”  
]aȈreǆa�faƖǆǐǆi, General Manager at Besins Healthcare 

Physicians Journey: “The pandemic advanced the use of te-
chnology, and the key element we are exploring is how we 
take the relevant content at the right time so physicians can 
use the information and continue to educate themselves.”  
�eǆatǐ��arȠalƞǐ, Country President Novartis
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Units Growth BRL PPP Growth

Therapeutic Area BRL HPP MAT May 22 
(billions)

MAT May 
2021 vs 20

MAT May 
2022 vs 21

MAT May 
2021 vs 20

MAT May 
2022 vs 21

Nutrients* 2.0 34.4% 16.3% 13.6% 25.2%

CNS 4.3 8.2% 9.4% 28.5% 9.0%

Oncology 14.3 5.8% 8.9% 10.4% 17.5%

Gastro 2.0 1.3% 4.2% 9.8% 0.6%

Derma* 0.9 5.4% 3.4% 32.1% 16.1%

Musc./Ske.* 2.6 5.5% 2.3% 31.2% 13.3%

Sub-total ק٥׭ש ۭש٥ׯ ۭק٥׮ ۭװ٥׬ר ۭ׭٥׫ר

Stronger 
growth

Weaker 
growth

Otƞer�areaǵ�ǃaǆaƖeż�tǐ�ǃaiǆtaiǆ�Ɩrǐȡtƞ�żȈriǆƖ�tƞe�ǫaǆżeǃic�aǆż�ǃǐǵt�accelerateż�iǆ�
the 2nd year
Non-Retail Market - Therapeutic areas that maintained growth

Units Growth BRL PPP Growth

Category R$ PPP MAT May 22 
(billions)

MAT May 2021 
vs 20

MAT May 2022 
vs 21

MAT May 2021 
vs 20

MAT May 2022 
vs 21

Nutrients 3.3 14.0% 9.5% 18.1% 18.7%

Other GI 1.1 1.3% 7.8% 8.9% 14.7%

Ophthalmology 1.3 4.9%   7.6% 8.9% 14.1%

Antiacids 1.1 11.1% 5.9% 17.2% 11.0%

Sub-total װ٥׭ ۭ׭٥ׯ ۭ׭٥׮ 14.5% ۭװ٥׬ר

<iǆallȧ٠�aǆ�iǃǫǐrtaǆt�ǫǐrtiǐǆ�ǐƕ�tƞe�O¡�٫�D�cateƖǐrieǵ�cǐǆtiǆȈeǵ�ȡitƞ�iǆcreaǵiǆƖ�że-
ǃaǆż٪�ǆȈtrieǆtǵ�aǆż�aǆtiaciżǵ�are�ǵlǐȡiǆƖ�żǐȡǆ
OTC/CH Retail - Therapeutic areas growing

Stronger 
growth

Weaker 
growth

�ǐrtƕǐliǐ�faǆaƖeǃeǆt܏��ʮeraǫeȈtic�areaǵ
We engage in ‘portfolio management’ conversations with executives and the variables impacting the performance. We first examine the 
therapeutic area's growth and performance in the prescription and retail market. Then we share some reflections from executives regarding 
the different therapeutic areas.

A�ɜȈicƵ�lǐǐƵ�iǆtǐ��raȱilږǵ�ƞiƖƞeǵt�ŵȈrżeǆ�ǐƕ�żiǵeaǵeǵ

Pre-COVID comparison between 2009-2019. Source: Health Data

Units Growth BRL PPP Growth

Therapeutic Area BRL PPP MAT 
May 22 (billions)

MAT May 2021 
vs 20

MAT May 2022 
vs 21

MAT May 2021 
vs 20

MAT May 2022 
vs 21

Diabetes 6.1 2.7% 9.6% 20.2% 34.3%

Antibiotics/virals 2.9 1.6% 7.2% -9.9% 24.8%

Musc. Relax/Anti-inf.* 3.8 4.6% 6.9% 4.7% 9.6%

Oncology 1.8 6.1% 5.3% -2.5% 39.4%

Antiacid/ulcer 1.8 6.7% 5.0% 9.6% 18.9%

Urology 1.5 13.5% 4.8% 10.8% 17.0%

CNS 11.8 11.5% 4.2% 12.9% 13.7%

Thyroid 0.7 4.3% 3.5% 7.3% 9.8%

CV 9.8 2.4% 2.9% 10.2% 8.5%

Sub-total ׫٥ק׫ ۭק٥׬ ۭװ٥׫ ۭ׫٥װ ۭ׭٥׭ר

Stronger 
growth

Weaker 
growth

�ƞrǐǆic�treatǃeǆtǵ�cǐǆtiǆȈe�tǐ�Ɩrǐȡ
Prescription Drugs Retail - Therapeutic areas that keep growing Prescription Drugs Retail - Therapeutic 
areas that keep growing

Top 10 causes of total number of deaths in 2019 and percent change 2009-2019, all ages combined

See related publication: https://doi.org/10.1016/S0140-6736(20)30925-9
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* Growth mainly from mature molecules 
Source: IQVIA NRC May 2022 

Source: IQVIA PMB May 2022 

* Includes anti-inflammatory and analgesics, among others Source: IQVIA PMB May 2022 

Examples of innovations that contribute to growth in the 2nd year (not exhaustive): 
• Onco: oral drugs, mABs 
• Gastro: rare diseases 
• CNS: EM, AME 
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�eȧǐǆż�$iaŵeteǵ
Pharmaceutical companies are stepping 

up their fight against diabetes, obesity, and 
other cardiometabolic diseases in Brazil. 
Novo Nordisk is at the forefront of this ba-
ttle, with a range of new medications coming 
to market in Latin America targeting car-
diometabolic disorders. This epidemic has 
historically taken more than its share of the 
overall healthcare budget to combat. 2022 

will accentuate the consciousness 
of taking care of ourselves. Allan 
<iǆƵel, SVP LATAM Region, 
Novo Nordisk, said, “Obesity 
was one of the chronic diseases 

that the pandemic emphasized... we 
saw that the highest number of young 

patients hospitalized with severe COVID 
were living with obesity.”

Novo Nordisk’s commitment to patients in 
Brazil goes beyond providing pharmaceuti-
cals – they have also launched several initia-
tives to provide education about diabetes, 
such as seminars and webinars that focus 
on the early detection of risk factors. “We’ve 
been working with non-government orga-
nizations (NGOs) and the public sector to 
train medical professionals to identify these 
diseases better, to know which solutions are 

available for them to offer, and to bet-
ter start managing diagnoses so that 
more people can be treated earlier,”  
said Isabella Wanderley, General 
Manager and Corporate VP Brazil, 

Novo Nordisk.

Mrs. Wanderly also focuses on digitaliza-
tion as a tool to improve the overall patient 
healthcare experience. By leveraging data and 
analytics, she is striving to provide more per-
sonalized healthcare services that address each 
patient’s individual needs. “2022 will also be 
a year of connectivity through digitalization. 
This has started through the pandemic, with 
doctors trying to find digital ways to keep 
helping their patients even in lockdown. Now, 
this digital communication is part of a normal 
doctor-patient relationship,” she expressed.

“Our number one growth area is diabe-
tes. We have been pioneering a product for 
diabetes that has cardiovascular benefits. It 
has shown a reduction in cardiovascular is-
sues in long-term treatments demonstrating 
the drug is much more than just a diabetes 
drug. Our second pillar of growth is rare res-
piratory diseases. In Brazil, we have served 
many patients with complex conditions, 
focusing on the disease and mapping the 
patient journey. It usually takes about five 

years for the patient to get initial 
treatment, but with the services 
we have put in place, we have 
halved that time.”  farc Daǵ-

son, Country Manaing Director, 
BI Brazil

CNS
“Lundbeck plays a very important role in 

Brazil and is perceived in our market as the 
top-of-mind company from a psychiatrist’s 
perception. The number of patients with 
depression is increasing, and we’ve been 
working with the Psychiatry Association 
to support them and to have more space in 
the government to talk about mental health 
issues and include treatment for the affec-

ted patients. We have also sponsored 
Mental Health Day and the suici-
de month remembrance.”  Josiel
<lǐreǆȱaǆǐ, General Manager, 
Lundbeck Brazil

�ileǆt�$iǵeaǵeǵ�D�À܏��D�À
  “Our primary focus is on HCV and HBV, 

which is part of WHO and Brazilian MOH 
elimination programs. We have treated over 
150 000 patients since the program was im-

plemented in 2015. The complexity lies in 
helping the public and private sectors diag-
nose patients because many are unaware of 
their condition. This means that the indus-
try needs to look for innovative solutions to 
draw more people to get tested for diseases.” 
And continues, “the government has brought 
Hepatitis C treatment to the primary level, 
with basic attention within SUS. The treat-
ment has been simplified and can be com-
pleted within 12 weeks of administration. 
Diagnosis is just as crucial as the treatment 
itself. It is not a one-person job; it is 
the job of the nurses, physicians, 
individuals, and communities.”  
Christian Schneider, General Ma-
nager, Gilead Brazil

OǆcǐlǐƖȧ
“With around 5,6 million among medi-

cal and dental beneficiaries, the area we 
spend the most on is Oncology wi-
thin our portfolio.” Edvaldo Vieira
- Chief Executive Officer, AMIL.

Advancing on Expertise: “We are 
a specialized company. Our areas of 
Expertise are Oncology, Hematology, and 
Immunology. Two new Cardiology products 
are coming at the end of the year. Our mis-
sion and vision are to help patients through 
science. We have been working on patient 
advocacy with associations and physicians. 
We are looking for ways to get patients back 
to their treatments at the public and priva-
te sector levels. Today we have multi-chan-
nels for our collaboration with customers. 
BMS Brazil is trying to be more flexible by 
understanding the customers’ preferences. 
The new products we have in our pipeline 
are rich from our acquisitions and develo-
pment. With the new launch coming, 
we will be the only company with 
products with three checkpoints 
for Oncology.”  Gaetano Grupi, 
President and General Manager at 
BMS Brazil 

Dǐȡ�ȡill�tecƞǆǐlǐƖȧ�iǃǫact�tƞe�ǫerƕǐr-
ǃaǆce�ǐƕ�tƞeraǫeȈtic�areaǵ�aǆż�ǫǐrtƕǐliǐǵ٦

“Portfolios are more complex; they have more personalized treat-
ments and increased availability of patient support programs. The 
bulk of these programs is geared toward reducing bottlenecks for the 
patient, which can be served digitally through telemedicine, diagnos-
tic exams, logistics and clinical support, and availability of nurses 
online or physically. Technology has become the primary means of 

communication and engagement considering the size and 
scope of Brazil.” �ȧżǆeȧ��larƵ - Senior Vice President (LA-
TAM), IQVIA, Brazil.

faǆaƖiǆƖ��ƞrǐǆic�żiǵeaǵeǵ�iǆ�a��ǐǃǃȈ-
nicable Scenario

“The Brazilian health care system is extremely complex and frag-
mented, and it has been a journey to make each product available to 
the patients. Over the last two years, most of the attention has been 
set on dealing with the pandemic and financial management, with 
the rest of the diseases on stand-by. Governments have invested much 
money to fund vaccines and treat the population. When it comes to 
managing chronic diseases in an infectious disease scenario, 
there has been learning on the importance of prevention. 
Moving forward, this will become increasingly relevant for 
portfolios to balance budget allocations and financial resour-
ces.”   Jose Coelho, President, Merck Brazil
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�aiǆ�ǃaǆaƖeǃeǆt�
“There aren’t a lot of pain specialists in 

Brazil, but this is improving over time. The 
oncologist’s main concern is treating the pa-
tient’s tumor or cancer, but we think there 
must be more empathy for the patient’s suffe-
ring. A study from an NGO for patients with 
cancer, OncoDia, which works with over a 
million cancer patients, surveyed that more 
than half of the patients suffer from pain and 
believe pain treatment should be part of the 
healing process. A balance must be found in 
the correct and responsible use of pain ma-
nagement, with the right doctor prescribing 
the right product and indication for the right 
patient. Based on the new launches we have 
planned, we see a lot of space for growth in 

Brazil. In pain management, there are great 
market opportunities related to the unmet 
needs of patients. Once the government gives 
patients access to pain management products 
and buys Mundipharma and our competitors’ 
products, we will certainly improve our 5% 
sales to the public sector. More specialists 
must be trained in pain management, which 
is central to better life quality. Pain specia-
lists are now discussing multi-modal treat-
ments for severe pain. Different medicines 
can be used for the same patient suffering 
severe pain: anti-inflammatories, opiates, or 
other alternatives, all combined, as they subs-
titute one for another. Brazil has been selec-
ted with the US and Japan as a key markets 
to launch a novel antifungal product. This 
area has not had any innovation launched in 
the last two years, represents a great oppor-

tunity for Brazil, and has resulted 
in a Mundipharma and Cellera 
Therapeutics collaboration”.  
Carlos =rȱelaƵ, General Ma-

nager, Mundipharma Brazil

�are�$iǵeaǵeǵ�
“The level of access to innovation in rare 

diseases is very low. But things are changing. 
We have a new resolution in Brazil that has 
sped up the market to physicians for medici-
nes that are not available in Brazil- especia-
lly for rare diseases- so we can get or match 
physicians within six months. I’ve had this 
experience with three medicines, with great 
success. The price commissioner in Brazil 
worked diligently to approve prices in six 
months. It has been difficult to convince Co-
niTec to incorporate medicines given the low 
level of scientific evidence with any medici-
ne for rare diseases. Still, they have opened 
their doors to this option. Today we see the 

Lundbeck is a global pharmaceutical 
company specialized in brain diseases. 
For more than 70 years, we have 
been at the forefront of neuroscience 
research and today our products are 
available in more than 100 countries.

SO EVERY PERSON 
CAN BE THEIR BEST

WE ARE TIRELESSLY
D E D I C A T E D

TO  RESTORING 
BRAIN HEALTH, 

�eǫrǐżȈctiȠe�Dealtƞٟ�acceǵǵ�tǐ�eżȈca-
tion and fertility treatments. 

Fertility Education: “Fertility is a key area 
in our portfolio. Many couples need to be 
educated on Fertility, and the issue in Brazil 
and other Latin American countries is the 
lack of awareness and access. If couples seek 
treatment from fertility centers early, the 
treatment time, process, and costs can be re-
duced. This is why education on Fertility and 
Health is important. We are changing the 
conversation and trying to be more holistic 
about reproductive Health. Physicians and 
Gynecologists need to be educated on the 
signs to look out for when a patient needs 
to be redirected to a fertility clinic. We plan 
to spread awareness among university stu-
dents and young people. We are in the pro-
cess of educating women about preservation 
to give them freedom of choice. It is a very 
important issue that can help society. We 
have started talking to banks and insurance 
in Colombia, Mexico, and Brazil to create 
possible funding for easier access to ferti-

lity treatments for couples. We aim 
to get the banks to start loans for 
fertility treatments.”  �aƕael �Ȉareȱ, 
CEO Brazil and Head of LATAM, 

Ferring

Dermo-cosmetics
“Brazil is the third-largest market for Der-

matology worldwide, and it’s growing very 
fast, second to the US and China. There’s 
double-digit growth in many areas. We’re 
talking about high teens when it comes to 
Therapeutic Dermatology. In Dermo Cosme-
tics, you can sometimes have a 25% growth 
rate, depending on what you look at. It’s a 
very dynamic market. When it comes to 
Injectable Aesthetics, it’s way more inte-
resting than it was before. The pandemic is 

one of the main reasons why this 
market grew so quickly.”  Juan
Carlos Gaona, Head of Latam 
& General Manager Galderma, 
Brazil

“There has been a shift to der-
mo-cosmetics because Brazil is one of the 
top countries in the beauty world. In Brazil, 
more people are passionate about beauty and 
have specific needs different from America 
or Europe. People generally think of Brazil 
as a country of football and samba but also 
a nation of dermatologists. It is the second 
market only after the US regarding the num-
ber of dermatologists. The penetration and 
demand for dermatologists have a different 
profile to Europe and are huge. Pathologies 
are treated, but there is a big focus on relying 
on dermatologists to solve skin and hair pro-
blems. The market has been growing consis-
tently in double digits and will continue to 
grow if there is a crisis. The dermo-cosmetics 
market in Brazil and Latin America is very 
niche and elitist and speaks to the top of the 
pyramid. Still, everybody is interested in hi-
gh-quality products with clinical studies that 

a skin professional recommends. More peo-
ple are migrating from the mass market to 
go after the product the doctor recommends, 
driving the market. Knowledge and aware-
ness start at the top with niche products and 
then trickle down into society. The pharma-
cy network in Brazil is enormous, with more 
than 80 thousand pharmacies in the country, 
whereas, in France, there are 20 thousand, 
so the potential is huge. The distribution of 

health and beauty products needs 
coverage across Brazil and Latin 
America.  �ƞiliǫǫe de Carval-
ho – General Manager at Pierre 
Fabre Brazil

Anesthesia
“We are the leaders in the anesthesia sec-

tor in Brazil; we produce muscular relaxants, 
opioids, and sedatives, products that were 
much used during the pandemic. Due to this 
substantial increase in demand, we had to 
change our focus and production to supply 
the market. We stopped producing what was 
not required during this period and instead 
focused our factories’ full capacity on mee-
ting the times’ needs. For example, a pro-
duct that typically sold 3-4 million units per 
month before the pandemic increased to 15 
million units per month at the peak of CO-
VID-19. Regarding our portfolio, Brazil’s Mi-
nister of Health chose 26 priority products 
that could be used to treat people seriously 

affected by COVID-19. We pro-
duced 22 of these 26 products, 
so the pandemic substantially 
impacted us.” �icarżǐ �acƞe-
co, CEO, Cristália
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�ƞarǃaceȈtical�
Supply Chain.

�ڔA�cƞaiǆ�iǵ�ǆǐ�ǵtrǐǆƖer�tƞaǆ�itǵ�ȡeaƵeǵt�liǆƵ٠ړ
ʮǐǃaǵ��eiż٩ǵ� �ǵǵaȧǵ�ǐǆ*ړ tƞe� IǆtellectȈal�
�ǐȡerǵ�ǐƕ�faǆڔ٥

Pharmaceutical supply chains continue to be disrupted globa-
lly due to the after-effects of COVID-19. Latin America relies 
heavily on active pharmaceutical ingredients (APIs) imports 
from China and India. There is an over-reliance on these mar-
kets, and it’s likely that Latin American markets will increase 
local pharmaceutical and API production in the long term to 
reduce reliance on China. However, it is doubtful the change 
would be significant enough to affect China’s role in the drug 
supply chain in the medium term. Brazil can produce many me-
dicines domestically, and the local pharmaceutical industry supplies 
about 75% of the country’s demand. But the production of these drugs 
depends on imports of APIs, and starting an APIs production in the 
country is challenging as raw material costs involve large amounts of 
production. Despite this, Brazil has the potential to be the next 
pharmaceutical manufacturing hub for Latin America. 

“The global supply chains cannot be restricted to a single 
continent,” points out Nelson Mussolini and continues, “This 
will be a very serious problem that we’ll have to face and is a 
high investment because these products are made in tons to be 
sold in milligrams, so the cost of production is very high. That’s 
where the need for state intervention comes in because it will 
be impossible for private initiatives to take care of it alone. 
If we do not have the local conditions to create a production 
chain, this production will hardly be established.” 

�Áƞat�ȡere�tƞe�leǵǵǐǆǵ�learǆeż�ȡitƞiǆړ
tƞe�ǵȈǫǫlȧ�cƞaiǆ�aǆż�ǵectǐr�ǵtrȈctȈre٦

Globally there is a need for supply centers with better distribution, 
not as an economic issue but as a strategic health issue. We have 

1 ITAÚ Banks

2 BRAHMA Alcohol
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24 ASSAÍ Retail

Rank Brand Category Rank Brand Category

2021/22  Most Valuable Brazilian Brands

1830961_AMIL_SAUDE INSTITUCIONAL_ANUNCIO REVISTA EXECUTIVE FORECAST_10,3x27,3cm.indd   1 23/05/22   7:28 PM

light at the end of the tunnel, thanks to a new team within ConiTec 
that are aware of the importance of having new medicines approved. 
Approval depends on the disease if a company brings clinical trials to 
Brazil and if they are working on generating local evidence -evidence 
and data are awarded. In Brazil, access through the public system is 
the only way to access rare disease medicines, unlike other countries, 
such as the US and Colombia, that can use private insurance. The-
re is much room for improvement in Brazil, and the possibility of 
educating on rare diseases has progressively increased support in the 
field. We are now reaching regions in Brazil we have never reached 
before, like the Amazon forest. We had two patients diagnosed there 
by a treating physician who learned from the virtual lectures we have 
promoted.”  Edison �aiȦaǐ, General Manager, Ultragenyx Brazil

�ǐrtƕǐliǐ�ǃaǆaƖeǃeǆt٠�reǃaiǆiǆƖ�releȠaǆt
“QIAGEN is divided into three main business areas: Molecular 

Diagnostics, Life Sciences, and Bioinformatics. In our strategic mind-
set, we have five pillars of growth, which are not limited to Covid 
since we view QIAGEN as “Covid relevant but not Covid dependent 

.”Growth provided by the pandemic period gave us a chance 
to invest faster in our portfolio and increase manufactu-
ring facilities, amplified employment opportunities in 
different regions, and this is something we continue to 
grow on.”  �aȈlǐGropp, Vice President for America La-

tina, QIAGEN
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Visit bms.com to see how we’re bringing 
a human touch to everything we do.

© 2020 Bristol-Myers Squibb Company. All rights reserved. 

We are in the business of breakthroughs— 
the kind that transform patients’ lives. 
Dedicated to our mission of discovering, 
developing and delivering life-saving 
innovations that help patients prevail over 
serious diseases, we’ll never give up our 
search for more hope, for more people, 
around the world.

Innovation 
through 
Collaborations

farcelǐ��elaǫǐlǵƵȧ, Sandoz: “For Sandoz, investment in 
public policies is an important mechanism to meet the 
population’s needs which goes beyond access to medici-
ne, such as PDPs, increase in national production, and 

technological capacity because the heart of the PDP is the 
technical transfer of the product to the public laboratory. We 
signed three PDPs; one example is a product we deliver with 
our partners, Bionovis and Bio-Manguinhos. We promote car-
diologists, CNS, psychiatrists, the neurologist, and finally, we 
have the new team, the hospital line for the new anti-infectives”.  

faȈriciǐ ÑȈǃafeżeirǐǵ, Bio-Manguinhos: “We are also 
looking for similarly innovative platforms to collaborate 
with. A collaborative platform is a gateway to developing 
other vaccines and therapeutic products. We are partners 

of companies like AstraZeneca in the tech trans-front and 
are getting mRNA technology developed to act as a platform 

for future advances in Brazil. The huge collaboration net on this 
project allows us to be innovative. We managed to be a strategic 
partner to the government and international organizations by 
expanding our plans and capacity and looking into the future”. 

Sergio Frangioni, Blanver: “We were the first PDP (Partner-
ships for Productive Development) in Brazil. At first, we 
focused on working only with the government. However, 
when we did the strategic planning in 2015, we decided 
to look at various areas, including CNS (Central Nervous 

System) and Oncology, deciding that Oncology would be 
the other best strategic pillar in our portfolio. The government 
continues to be an important stakeholder. Still, we have opened 
other avenues, we increased our HIV portfolio, started with 
Oncology this year after searching for molecules for six years, 
and we have various products that are being registered.”

Jose Arnaud Coelho, Merck: “Merck is involved in the 
production of vaccines worldwide, and Brazil is no excep-
tion. We have some partnerships with other companies 
engaged in a tech transfer approach for the Covid vaccine 

in the country, and, for us, the level of growth was around 
30% in that division.”

�atricƵ�*cƵert, General Manager, Roche Pharmaceuti-
cals, Brazil “The right genomic test with the right patient 
means that the patient does not need to go through the 
different lines of treatment; it pushes the patient to go to 

the right treatment. It is a better outcome for the patient, 
and many savings are involved. We have created a consortium 

between 5 innovators that work in lung cancer to fund the ge-
nomic tests to prove to the payers that the outcomes of the 
patients be more efficient and cost-effective.”

Developing policies

�aǵeż�ǐǆ�ǵcieǆce�aǆż�tecƞǆǐlǐƖȧ٠�lǐcal�ǫrǐżȈctiǐǆ܏��iǆǆǐȠatiǐǆ
Nísia Trindade, President of Fiocruz, breaks down healthcare deve-

lopment into three points: “The first lesson is the need for constant 
investment in science and technology, which should not be seen as 
an expense, but as an investment. A second lesson is a need to reduce 
social inequalities between countries, including in terms of scienti-
fic and technological capacity. There has been a strong emphasis on 
the need for local production. Even developed countries have shown 
themselves to be very vulnerable with the concentration of produc-
tion in the health industry in very few countries. The third mission 
would be strengthening health systems without discouraging innova-
tion. Finally, the need to think about health from an interdisciplinary 
perspective, which includes social and environmental factors in the 
construction of health and disease.”

This moment will be recognized as a time of importance for insti-
tutions, coordination, and collective actions, for a united intention 
and effort. Particularly in low-end middle-income countries, there 
is a need to develop health science and technology capabilities not 
as an element of social spending but as an economic factor. We 
are focused on strengthening the science and technology capacity 
and health surveillance capacity. We strongly interact with the Pan 
American Health Organization (PAHO) and the World Health 
Organization (WHO) to reinforce epidemiological intelligence. 
Fiocruz is working on strengthening a systems approach to health 
and the institution. We deal in all areas of knowledge that apply 
to health, the entire spectrum of the health chain, from research to 
technological development in all regions of Brazil.

ʮe�ǵtrateƖic�iǃǫǐrtaǆce�ǐƕ�ǵecȈritȧ�ǐƕ�ǵȈǫǫlȧ
“We learned that we are more dependent on price than strategy. 

With a state policy that provides legal stability and support for those 
in our business, it is easier to produce APIs in Brazil. There are ten 
or twenty companies manufacturing diverse APIs, which represent 
5% of the consumption in Brazil, and around 95% of that depends on 
raw materials from China and India. Still, the Brazilian government 
is looking for strategic options. We recently met with representati-
ves of the US Congress looking at a collaboration between the US, 
Canada, Mexico, and possibly Brazil to manufacture some products 
and specific guidelines to provide raw materials and establish all the 
production on our territory. We are API dependent, and although we 
have a lot of medication, we still need the newest technologies (biote-
chnology, immunotherapy, etc.). The Chinese and Indians are starting 
to go in that direction, and the US and Europe have good products 
to offer against non-communicable diseases, from where we get our 

products. We have learned the lessons, but we need to react faster to 
the needs. The Brazilian Congress is working on a project (PL4209) 
that will provide advantages to API drug manufacturers in Brazil, 
with tenders and expediting registration when using Brazilian APIs. 
According to what is discussed in Congress, there would be a 20% 
advantage for those who get the tender, which is good news because 
there is strong competition with other generic companies. The drug 
situation is different because it is a much-regulated sector with very 
strict rules. We joined the ICH in Brazil, which is very cautious about 
approving an outside dossier on generic products (not innovative 
ones) and works as a barrier to bringing products to Brazil. There is a 
lot of oncological medication coming from India at present. The API 
registration (the CADIFA) is revised every five years, and we must 
list our API suppliers, which are very long lists.” Sergio Frangioni, 
President Director,  Blanver Farmoquimica Brazil

learned the importance of preparedness and need to prepare for the 
next “pandemic” because it will certainly come. Global chains cannot be 
restricted to a single continent. This will be a serious problem as the cost 
of production is very high. Brazil, in the past, had a local production 
chain, but in the 1980s, local producers abandoned production to 
get it from China and India. Today we need a state policy that seriously 
considers the future of their residents’ health. It will mean the difference 
between remaining dependent or becoming independent. It is only possible 
to be better prepared in the future with state policies, not government or 
isolated policies of ministers. During the pandemic, the Brazilian Health 
Surveillance Agency, ANVISA, was agile and an example for other 
countries. ANVISA focused on important issues on products within 

the country. Production routes were changed and made more 
flexible without abandoning the safety and effectiveness of 
the products.”  ielǵǐǆ�fȈǵǵǐliǆi, President, SINDUSFAR-
MA    

 “Because of the disruption during the pandemic, the phar-
maceutical industry is considering reshoring part of the supply chain 
in western countries and, in some cases, verticalizing part of the 
production by the pharmaceutical companies. Buyers control 
most of the productive chain, so decisions based on API 
production will come from the pharmaceutical industry,” 
highlights �eƖiǆalżǐ�ArcȈri, FarmaBrasil.
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-�ȡaǵ�a�ȧear�ǐƕ�Ƞacרשקש��ȡaǵ�a�ȧear�ǐƕ�żiaƖǆǐǵiǵ�aǆż�ǫreȠeǆtiǐǆ�aǆżקשקש�ٟ>*
ciǆeǵ٥�Áƞat�żǐ�ȧǐȈ�eȦǫect�tƞe�ȧearששקש��ȡill�ŵe٦

I believe it will be a year of health reconstruction. Since the beginning of the 
pandemic, many health issues have been left aside, they have not been taken 
care of the way they should. We have to be very careful with the “post-pan-
demic pandemic”, which can occur due to the lack of attention that has been 
given to some diseases, especially in the area of Oncology, where treatments 
were abandoned because people were afraid to go to hospitals. 

As people stayed at home during the pandemic, there were not many respi-
ratory problems. However, at the beginning of 2022, people began to leave 
home and contracted influenza, which arrived violently because people lost 
the immunity they acquired when they were out on the streets.  For me, 
2022 is the year of the reconstruction of the health area in a very global way, 
especially here in Brazil. 

*<ٟ�Áƞat�ȡere�tƞe�leǵǵǐǆǵ�learǆeż�ȡitƞiǆ�tƞe�ǵȈǫǫlȧ�cƞaiǆ٠�leażerǵƞiǫ٠�ǵectǐr�
ǵtrȈctȈre٠�aǆż�tƞe�ǵtrateƖic�iǃǫǐrtaǆce�ƕǐr�tƞe�cǐȈǆtrȧ٦

The whole world has realized that there is a need for supply centers with 
better distribution around the world. This is not an economic issue, it’s just 
a strategic health issue. The continents need to be prepared and that was the 
biggest lesson we learned. First of all, we didn’t believe we’d have another 
pandemic. We had the “avian flu”, and nothing happened, therefore nobody 
thought that we would face a pandemic again. One of the good lessons that 
have remained is that we need to prepare for another pandemic, we do not 
know when, but we will certainly have another one.  

The second lesson is that the global supply chains cannot be restricted to a 
single continent. This will be a very serious problem that we’ll have to face 
and is a high investment because these products are made in tons to be sold 
in milligrams, so the cost of production is very high. That’s where the need 
for state intervention comes in because it will be impossible for only private 
initiatives to take care of it. If we do not have the local conditions to create a 
production chain, this production will hardly be established. 

In the past, we had a local production chain. When I started in the phar-
maceutical industry, Brazil was the largest producer and precursor of ben-
zathine penicillin. We had three major local producers, but in the 1980s the 
countries decided to abandon their fine chemistry industry and transfer all 
of this to Asia, China, and India. That wasn’t right. Today, we need a state 
policy, not a government one. We need a policy where states think about 
what they want for the future of their residents’ health, they must wonder 
if they want to remain dependent and that’s where financial power comes 
in. Brazil suffered from this issue because, during the pandemic, respirators 
were bought but they did not arrive here in Brazil because the countries 
with better financial conditions preferred to pay a fine in order to keep the 
products for themselves.  

We were not prepared, and we must be ready in the future, but this will only 
be possible with state policies, not government or isolated policies of minis-

ters, and we’re going to need them in the different countries, at least in the 
Americas. We will have to have this well established and against production 
poles to meet the local market which is large and has the capacity to absorb 
this, but there is a need for better-established policies. 

*<ٟ�Áƞat�ȡaǵ�tƞe�iǃǫact�ǐƕ�iǆˀatiǐǆ�ǐǆ�ǃeżiciǆeǵ٦

In Brazil we have control of the prices of medicines, and this is a problem 
because we had high inflation of inputs, and we could not pass on this price, 
and this generated the lack of some products. We have important products 
in our country that are no longer being manufactured and sold because the 
cost of production is much higher than the final price of the product. So, we 
have policies that in my view are wrong policies because at first glance it is 
wonderful, but the scenario changes when the products start to lack in the 
market. This is a serious problem. There is a need for state policies, otherwise, 
we cannot face pharmaceutical inflation like the one that happened in the 
world and continues to happen. With the war in Ukraine, the routes had to 
be changed so as not to pass through the conflict area. All this has generated 
a higher cost, which is extremely negative for the development of the health 
of our countries. 

*<ٟ�Áƞat�are��iǆżȈǵƕarǃaږǵ�ǫriǐritieǵ�ƕǐr�tƞe�ƕȈtȈre٦

We urgently need to abandon some things and prioritize others. During the 
pandemic, the Brazilian Health Surveillance Agency, ANVISA, had great 
agility. It was an example even for other countries. ANVISA quickly focused 
on what was most important, which was not to miss the product within 
the country. Thus, production routes were changed and made more flexible 
without abandoning the safety and effectiveness of the products. That was 
of the utmost importance. 

However, we are still stuck with other issues. For example, the registrations 
of new products that were unrelated to the pandemic have been delayed even 
until today in Brazil. We now need to review all this without throwing away 
everything else we learned.  

Another good lesson is that we can approve surveys faster in Brazil. We don’t 
need to take a year to approve clinical research in our country. We did clinical 
research without harming the research subject and without violating any 
ethical norms, and we were able to do this quickly. This is a lesson that we 
cannot abandon. We shouldn’t stop being agile just because the pandemic is 
almost completely over.  

Clinical research saves and improves the lives of individuals, especially in a 
country like Brazil, which has excellent research centers of the highest quality. 
However, there is an ideological problem within clinical research. 

Another point that Sindusfarma already cared about and that has become 
even more concerning now, is the issue of intellectual property. There is a 
need for an uncompromising defense of this matter. The pandemic showed 
us that. The governments bought the vaccine from those whom they knew 
would deliver it, but they didn’t fund anything. The British government bou-

Sydney 
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IøÀIA

��tƞe�ȧear�ǐƕ�Ƞacciǆeǵ٥רשקש��ȡaǵ�a�ȧear�ǐƕ�żiaƖǆǐǵiǵ�aǆż�ǫreȠeǆtiǐǆ٠קשקש�ٟ>*
Áƞat�żǐ�ȧǐȈ�tƞiǆƵששקש��ȡill�ŵe�tƞe�ȧear�ǐ˂٦

SC: 2022 will be a year to reflect on the future. What culminates out of it 
is a clear indication of where we are going. We observed an increase and 
decrease in demand for certain services from a healthcare perspective as 
a result of the pandemic, for example, consumption of Vitamin D was 
on a rise, as people took notes on how to balance and be aware of their 
health status.

Therefore, we expect 2022 to hit the new normal look. We’ll see more 
interactions business-wise, especially in the pharma sector. The whole 
technological aspect of healthcare is also something that people are going 
to observe and adopt.

EF: Could you provide three examples of lessons learnt that can be le-
ȠeraƖeż�ƕǐr�tƞe�ƕȈtȈre٦

SC: The first is agility and decision-making. We learned that we need to 
observe flexibility for all stakeholders within the healthcare ecosystem 
and be able to move very fast. The second is the digital and technological 
aspects. We made a big jump in terms of increasing competencies and 
capabilities across the digital spectrum and using technology, which is a 
game changer. A good example is meta telemedicine. The third lesson is 
that there was a surge in health awareness, prevention, and treatment, un-
like at the beginning of the pandemic when people panicked about death.

*<ٟ�Áƞat�ƞaȠe�ŵeeǆ�tƞe�ŵiˁeǵt�ǐǫǫǐrtȈǆitieǵ�aǆż�ǆeceǵǵitieǵ�ƕǐr�ȧǐȈr�
clieǆtǵ٦

SC: The bulk of our clients are from the pharma go-to-market and bu-
siness models. Our biggest support channel to our clients was digital 
transformation, incorporated with traditional medical education. We 
rolled out tools to engage on the web, without necessarily meeting in 
person or in offices. Engaging with physicians is now a trend taking cen-
ter stage in Brazil.

Artificial Intelligence provides the opportunity to implement tactical as-
pects. It’s using hardcore analytics and the processing power of computers 
to make your business more efficient and it’s better for the customer at 
the other end of the spectrum. Digital engagement, digital strategy, and 
productivity improvements increased significantly.

We have applied the same process in clinical studies and research to make 
them more efficient. Our merger has been very good for us, and for the 
healthcare ecosystem overall because the main idea is to use data to make 
clinical research more efficient, meaning faster, better, and cheaper. 

*<ٟ��ǐȈlż�ȧǐȈ�elaŵǐrate�ǐǆ�tƞe�ƞealtƞcare�ƕactǐrǵ�tƞat�ǃaƵe��raȱil�a�
ȈǆiɜȈe�ǃarƵet٦

SC: Brazil’s healthcare is quite unique in terms of how it operates com-
pared to the rest of Latin America. On top of the public healthcare sys-

tem, Brazil has a supplemental private system, with a coverage that is a 
dynamic observed in developed countries.

There is a unique mode of operation, a lot of companies have invested in 
terms of understanding these different ecosystems, and what the needs 
are in each one of them. We are strategizing on how we can apply new 
technologies to the Brazilian population. You can go to Contech and 
gain access at the national level, to state health secretaries, or at the 
municipal level.

The same levels can be observed in the private sector where you can 
go through ANS and get inclusion automatically. You can try it at the 
individual level. There’s a lot of investment from pharma in segmenting, 
understanding, and then building specialized go-to-market structures.

*<ٟ�Dǐȡ�ȡill�tecƞǆǐlǐƖȧ�iǃǫact�tƞe�ǫerƕǐrǃaǆce�ǐƕ�tƞeraǫeȈtic�areaǵ�
aǆż�ǫǐrtƕǐliǐǵ٦

SC: Portfolios are more complex, they have more personalized treat-
ments, and increased availability of patient support programs. The bulk 
of these programs is geared toward reducing bottlenecks on the patient, 
which can be served digitally through telemedicine, diagnostic exams, 
logistics and clinical support, and availability of nurses online or physi-
cally. Technology has become the primary means of communication and 
engagement considering the size and scope of Brazil.

*<ٟ��aǆ�ȧǐȈ�elaŵǐrate�ǐǆ�tƞe�rǐle�ǐƕ�ƞealtƞcare�iǆǆǐȠatiǐǆ�iǆ��raȱil٦

SC: The sector is active in accrediting new health tech initiatives like 
incubators and hackathons. Innovation has created a shift in roles, merges 
in the private sector mostly, and verticalization amongst the payers and 
providers. We also observed horizontalization of businesses where payers 
are buying providers, but also providers are buying providers.

Healthcare demand in Brazil is going to increase whether the GDP grows 
or not since it’s a demographic situation. We’re aging fast and the demand 
will explode, therefore we need to be more efficient, and technology will 
help us do so. The public sector is low on tech compared to the private 
and there’s going to be a meeting point eventually. 

*<ٟ�Iǆקש��ȧearǵ�ƕrǐǃ�ǆǐȡ٠�ȡƞat�ȡǐȈlż�ȧǐȈ�liƵe�ȧǐȈr�teǆȈre�tǐ�ŵe�re-
ǃeǃŵereż�ƕǐr٦

SC: Healthcare in Brazil will grow exponentially in a stable economic 
situation and have sustainable growth. It’s a favorable environment for 
providers, payers, and all players within the healthcare sector. It’s our 
mandate as leaders to engage in debates, advocate, and champion the 
transition within the ecosystem with all the shareholders involved.

It has been done and proven with telemedicine, and e-prescribing within 
a short period of time. We need to weld on and cement what needs to be 
corrected to create a healthcare system that’s efficient. I hope to be part 
of that discussion, 20 years from now.
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The first is that politics should look at health as an investment and not as an 
expense. The government and the next ruler need to see it this way so they 
don’t have problems. Secondly, health taxation is a crime. In our country 
taxation is extremely high. 33% of what you spend to treat yourself becomes 
a tax. So, for every US$ 100.00 spent, US$ 33.00 are taxed. This money doesn’t 
go back to health. If the rich paid for the poor to have better health, perfect, 
only this money goes to the government’s cash, goes to the IRS and the IRS 
does not redistribute at this level, does not send the 33% to health. So that’s 
a very serious problem. The government should look at health the same way 
that other countries in the world have. Health cannot be taxed because you 
cannot tax an investment. If you tax investment, you avoid growth.  

In addition, the government should support the simple access systems that 
have been proven effective in the country. Brazil has a national immuniza-
tion program that is an example for the world. We were able to immunize 
the 5,700 cities that we have in our country because in every city we had a 
refrigerator to store vaccines. 

At the end of the year, my wife was vaccinated in Milan. It was necessary to 
make an appointment to take the vaccine, and it was only in one place. She 
spent almost a whole day there waiting to be vaccinated. Of course, she had 
wonderful care, but between us, here in Brazil, if I leave here now, I can go 
to the health center, extend my arm, and be vaccinated. 

So, we need to keep these simple programs that we have here in Brazil, which 
are the National Immunization Program and the AIDS program. We need to 
study how to use the AIDS program and transform it into a program for On-
cology, for example. It would be extremely important to have funds already 
earmarked for Oncology. We can save people’s lives and, once again, invest 
in them so that they can be healthy and yield much more in the eyes of the 
state, as individuals who pay taxes, and in health as recipients of investment.  

��ȧearǵ�ƕrǐǃ�ǆǐȡ٠�iƕ�ȧǐȈ�lǐǐƵ�at�tƞiǵ�ǃǐǃeǆt�iǆ�ȧǐȈr�ǫrǐƕeǵǵiǐǆalקר�ٟ>*
career٠�ƞǐȡ�ȡǐȈlż�ȧǐȈ�liƵe�tǐ�reǃeǃŵer�it٦

As a moment of transformation, but first as a moment of gratitude. I think 
we have to thank all the health professionals. In my public statements, I 
make a point of thanking the doctors, the nurses, the ambulance drivers who 
carried people up and down, to all those who helped in some way to save 
lives. I think we need to be grateful for that. 

But we also need to value who delivered the “war material” so that these 
people could work. No soldier goes to war without ordnance (vaccines in 
this case) and ordnance is out of the industry. I am very proud of this, and I 
am sure that 10 years from now I will be able to tell my grandchildren that 
I participated in a special moment in human history, which meant saving 
lives and bringing people to a better world. 

I’m sure this pandemic will turn the world into a better one. People will be 
more concerned about their health; they will be more worried about how 
not to let people die inside their homes because that was very sad, people 
died inside their homes from lack of care. So, I do believe that the world will 
prepare for the next pandemic. This was an excellent but hard lesson because 
it brought many deaths. But, without a doubt, it also brought extremely 
important visions in agility, care for people, and technology. The world has 
come a long way in the last two years, we have achieved things that would 
have taken more than 10 years to achieve.  

*<ٟ�٧Iǵ�tƞere�ǵǐǃetƞiǆƖ�elǵe�tƞat�ȧǐȈ�ȡaǆt�tǐ�cǐǃǃeǆt�ǐǆ�ǐr�ażż٦  

Pricing issues in Brazil are becoming very important. We have an initial 
product pricing law, which began in 2003.  It’s been 20 years; the world has 
changed, not only because of the pandemic but because of the new products 
that came in. For example, we didn’t have generic drugs or generic competi-
tion in our country. Today, generics already represent 30-40% of the market 
in terms of value. 40% in units, 30% in values. It’s a relevant market.  

However, the current drug pricing regulation in Brazil causes a much bigger 
and more serious problem from the point of view of public health and peo-
ple’s quality of life. The rigid and outdated pricing model often inhibits the 
launch of innovative products or forces the withdrawal of traditional and 
often essential products by imposing values that hinder their production 
and commercialization. Some very old products, due to this competitive 
restriction, are disappearing from the Brazilian market and this is generating 
a shortage in the market and, consequently, will generate a shortage in our 
continent because Brazil is the producer of some products that are exported. 
So, there is an effective need to take care of Latin America in terms of me-
dicines. We need to have an effective review and modernization of pricing 
legislation in Brazil. This point is extremely relevant for us.  

ght a vaccine, and the U.S. government bought another because they knew 
that these scientists had the competence to develop them. 

For complex problems, there are no simplistic solutions, that’s a fact. So, we 
don’t need compulsory licensing of vaccines. Who will develop new products 
for the next pandemic if the right to intellectual property is not preserved 
during this current one? We need flexibility. We must keep looking at the 
least developed countries to help them and create a fund, but without hur-
ting intellectual property, because if not, neither rich nor poor will have the 
development of products. 

We have to be very careful about this. I debated this a lot here in Brazil by 
showing how technology transfer is much more effective and much safer than 
simply “breaking” a patent. Patent breaking is the last path that a nation can 
use to solve a problem. Technology transfer and negotiation are the most 
effective ways. Instead of breaking patents, the World Health Organization 
can allocate a portion of the production of rich or developed countries to 
poor or underdeveloped countries. It may even be an expropriation of this 
production to better distribute throughout the country, but without aban-
doning the right to recognition of intellectual property. 

*<ٟ��ǐ٠�tƞe�ǫriǐritieǵ�ȡǐȈlż�ŵe�cƞeǃical�reǵearcƞ�aǆż�iǆtellectȈal�ǫrǐǫertȧ٦

Also, the development of local production of at least part of the ingredients. 
Many of these ingredients no longer have intellectual property, such as peni-
cillin, dipyrone, and paracetamol. Governments could help with their public 
laboratories, as is the case in Brazil, which has several of these facilities. These 
laboratories could develop the products that are necessary for the mainte-
nance of the Brazilian hospital park. Products that do not require technology 
transfer, but that we need to relearn to do because, unfortunately, we want 
to switch to biological ones, and we leave many chemical inputs aside. Now, 
everyone wants to know about the biologicals, but we have many inputs that 
would be extremely useful and that no one else produces. Thus, there could 
be a government incentive for these products that have no patent and where 
there is no need for large investments for technology transfer. 

*<ٟ�Áƞat�iǵ�tƞe�żefiǆitiǐǆ�ǐƕ�acceǵǵ�ƕǐr�ielǵǐǆ�fȈǵǵǐliǆi٦

Access is expanding within your ability to do so and bring people into health. 
Brazil has a phenomenal access program, larger than any other country in the 
world, which is the Brazilian Unified Health System, which expands access. 
However, we know that resources are finite, and the needs of the population 
are endless. We are seeing the rise of gene therapy and advanced therapies 
that have cost thousands of dollars for each person and the countries must 
find a way to afford and deliver those treatments to their citizens. At the 
same time, we have great disparities in Brazil. People have access to gene 
therapy, but on the outskirts of big cities, people don’t have basic sanitation. 
Thousands of people were saved with the vaccine, but how many lives would 
we save if our countries, the countries of Latin America in particular, had 
effective basic sanitation?  

It would be much cheaper for the state to finance an effective sanitary struc-
ture that generates much better health for people than to finance the research 
and development (R&D) and the fabrication of a biological product, for 
example. The risk of the drug and vaccine development process must be 
taken by the pharmaceutical industry. We need to take a look at that. Thus, 
access to state-of-the-art health has to be very well studied from the point of 
view of how private health can expand this through insurance and through 
an effective distribution of responsibilities. 

If I say that my product will have the ABC efficacy and it only has the A 
efficacy the B efficacy or the C efficacy, I have to contribute to the state in 
accessing that product. This is the division of responsibilities. So, we can 
reduce the health costs for the states by sharing duties, and that expands 
access. Another point regarding access is the basic health programs for those 
diseases that are acquired, such as obesity and heart problems. We would have 
to have education within primary schools so that people learn that having a 
better diet and practicing physical exercises prevents them from becoming 
a cost to the government. 

Another issue of access that governments need to understand is that health 

is not a cost, health is an investment. A person who works generates taxes, 
which generates wealth. This person buys a car, or a house and so it is mo-
ving the economy. A sick person inside a hospital only generates expenses. 
Governments need to look at access to health as an investment, even if they 
have a purely financial vision because a healthy population can work and pay 
their taxes. Also, sick people don’t pay taxes and those who don’t pay taxes 
don’t generate wealth.  

*<ٟ�Áƞat�żǐ�ȧǐȈ�tƞiǆƵ�ȡill�ŵe�tƞe�iǃǫǐrtaǆce�ǐƕ�ƞealtƞ�tecƞ�iǆ�tƞe�ƞealtƞ�
ǐƕ��raȱil٦

I have no doubt that it will have great importance. We have a continental 
country where telemedicine will be essential to the proper functioning of 
things. Now I use telemedicine. I changed my health plan and in my new 
health plan, before any visit to a specialist, I do an interview with my family 
doctor, something that already happens in Canada and in other countries. It 
was more difficult here in Brazil because we had a very big barrier due to the 
lack of personal contact. We don’t like this story of not being able to shake 
hands, not being able to look at each other eye to eye. 

I managed to solve some health problems I had during the pandemic with 
the consultation screen. Then, I wonder: “All right, I’m here in the capital of 
the state of São Paulo, which is the most developed state in the country, has 
a hospital and pharmacy on every corner, so it’s easy to treat me”. But I keep 
imagining the most distant centers, whether in Brazil, South Africa, or in 
other countries in Latin America and Africa. If we have effective telemedi-
cine, we will solve a lot of problems. 

A few days ago, I attended from inside a hospital here in São Paulo a surgery 
that was done by a doctor who was in Boston, in the United States. With 
telemedicine and all the technical support of the people who were here, the 
doctor performed surgery in Boston by using a robot here in Brazil. This is 
going to be sensational for the development of people’s health. 

I visited the staff of the Oswaldo Cruz hospital and from their technology, 
they showed that a surgery that used to take 12 hours can be performed in 4 
hours, due to the technical and technological part that was developed. They 
can map a person’s body and everything that will happen during surgery, 
with all the problems that can arise. Assertiveness at the time of intubation 
of a person with Covid was at a 95% rate thanks to the studies. They knew 
the characteristics of the person, for example: “Oh, Nelson is obese, he’s bald, 
he’s of Italian descent, then he will be intubated between such and such a 
moment”. 

Technology will be key to expanding access, because if I used to spend 12 
hours on surgery and, thanks to the technology, I now spend four hours, that 
will able me to do three more surgeries instead of one. So, this access is going 
to be critical. Telemedicine will help people a lot because they won’t have to 
move, even in the big centers, where you need to go from one end of town 
to the other to see the doctor and it can take you two or three hours to get 
there. Already with telemedicine, you can have a video conference that will 
at least direct you to the right place and to the right specialist. So, no doubt 
the technology will be key.  

For this to happen, the states will have to prepare. The corporatism of some 
medical classes must be broken. I’ve heard advice from doctors positioning 
themselves against this technology because personal contact creates great 
power over the patient, and the contact with the machine decreases this 
power because of ‘Doctor Google’. If the doctor says that the person has a 
disease, the first thing the person will do is go into Google and research what 
are the possible treatments for that disease. This forces doctors to speciali-
ze more because today a day the patient arrives at the doctor’s office with 
certain information, and in some countries of the world, this information 
is very bad.  

*<ٟ��eariǆƖ�iǆ�ǃiǆż�tƞat�tƞiǵ�ȧear��raȱil�ȡill�ƞaȠe�ǫreǵiżeǆtial�electiǐǆǵ٠�
ȡƞat�ażȠice�żǐ�ȧǐȈ�ƞaȠe�ƕǐr�a�ǆeȡ�ażǃiǆiǵtratiǐǆ�ǐǆ�ƞealtƞ�ǫǐlicȧ٠�iǆżȈǵ-
trial�ǫǐlicȧ٠�ǐr�aǆȧ�ǐtƞer�ǫǐiǆt�ȧǐȈ�ȡaǆt�tǐ�ażżreǵǵ٦

We’re even preparing a document to deliver to the candidates for the Presi-
dency of the Republic. We hired a big consultancy and relied on a few things. 
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be very suitable, but not for this moment. We have to have the intelligence to 
use the resources for whatever is necessary. So, we also need to encourage the 
improvement of the National Institute of Patents so that it can continue to 
analyze patent applications because we are dependent on these patent appli-
cations to expand access. And today, worldwide, the number of discoveries 
has been decreasing. And when there are discoveries, it comes at a very high 
cost! That’s why the importance of taking care of health in a preventive way 
because taking care of health is getting more and more expensive.

Since they arrived in Brazil, the market for generics and biosimilars has 
brought savings of more than 200 billion reais to the population and the 
government. If this is converted into dollars, it means savings of more than 
40 billion dollars for the population, allowing the expansion of the treatment 
of their diseases by investing in the purchase of more medicines that allow 
for complete and correct treatment.

By law, generics cost 35% less than the reference drug. We still work with 
very high discounts because the competition is very strong. To remain in 
the market, better and better prices are needed. With that, generics are price 
modulators because the population can choose what has the best offer.

Generics also grow more than the total market. When the total market grows 
4% we grow 6%, when it grows 8% we grow 15%. So we pull the total market 
sale.

In the case of biosimilars, the same phenomenon is happening. The more 
biosimilars we have on the market, the more the price of the reference me-
dicine drops. Allowing people to have access to treatments for more complex 
diseases that were previously impossible to access, as treatments were very 
expensive.

Brazil has been struggling for some years to implement partnerships for pro-
duct development known as PDPs. This program concentrates government 
purchases with a triad of partnerships that is the private sector, the public 
company of national laboratories and the government. So, you can transfer 
technology, and improve mechanisms, but also offer products to the gover-
nment that will be aimed at the population and at lower prices.

So looking to the future I’m sure generics will be what they are in the US, and 
in Germany; understanding that we treat health in a different way. Health 
payments in Brazil are different from those in other countries. But we still 
have a lot of room for growth because we will have more companies in this 
market. So, the PDP policy is a correct policy that has to continue and that 
will allow Brazil to absorb more technology. The companies that emerged 
because of generics are now dedicated to both radical and incremental inno-
vation, improving existing products and transforming this market.

The lesson is that Brazil has the capacity to play the global game. We have a 
strong pharmaceutical industry, skilled labour, research, universities, deve-
lopment, and experienced entrepreneurs. In the pandemic, we didn’t close 
companies, we didn’t have a drop in productivity; we have scientists and 
creativity. So we are sure that Brazil will continue to be a major player in the 
international market. Generics are proof that Brazil is capable of building 
powerful industries in the market.

In 2021 we sold close to 2 billion units, a growth of 6 % and our revenue was 
also close to 15 billion reais.

There are approximately 93 companies that manufacture generics in Brazil 
and we have a very significant market.

So, we are hopeful now that in 2023 – based on this supreme decision – 
brought the patents to the right time to launch products for HIV, diabetes, 
anorexia, leukaemia, cancer, hyperplasia, hepatitis and rheumatoid arthritis. 
So, we are sure that we will continue to grow a lot.

*<ٟ�Áƞat�żǐeǵ�acceǵǵ�ǃeaǆ�tǐ�ȧǐȈ٦ What is the definition of access for you?

For the market in which we work, access is when you give the population the 
opportunity to choose the treatment they need. By having the medicine at 
the time and moment that it is needed to cure the disease and making it avai-
lable at a low cost on the market, the government may have the possibility of 
obtaining these medicines to offer for free to the population. In Brazil, there 
is a program known as the “popular pharmacy” that provides free medication 
for diseases such as hypertension, diabetes and cholesterol. That’s because 
these diseases are the ones that most affect the world’s population and that, 
if not treated, will generate other much bigger diseases.

So when we saw the diabetes drug market increase by almost 2,000%, it 
means not only that the industry sold a lot, but many people were able to 
treat themselves and allocate a resource that they previously needed to invest 
in a very expensive drug to eat well, put children in school and have adequate 
housing. We live in a country with a very restricted economy, if in the area of 
health we make our contribution to promoting medicines with lower prices 
and quality, and then we allow access to health equality for all. That’s access!

*<ٟ�Iǆ׬��ǐrקר��ȧearǵ٠�ȡƞeǆ�ȧǐȈ�lǐǐƵ�ŵacƵ�aǆż�reǃeǃŵer�tƞiǵ�ǃǐǃeǆt�ȡitƞiǆ�
�rǑ=eǆƃricaڈ��liȠiǆƖ�tƞrǐȈƖƞ�a�ǫaǆżeǃic٠�cǐǃiǆƖ�ǐȈt�ǐƕ�tƞe�ǫaǆżeǃicڈ��
ƞǐȡ�ȡǐȈlż�ȧǐȈ�liƵe�tǐ�reǃeǃŵer�tƞiǵ�ǃǐǃeǆt٦

TS: I would like to look back and remember that moment as a moment of 
evolution and inspiration. Because we evolved despite the problems; we learn. 
I feel better today than 3 years ago because I felt able to deal with so many 
problems, to live in the moment [which is a moment we suffer], but we knew 
how to work with it. I’ve lost family members to Covid, but we’ve learned a 
lot. I will remember this time as a time of spiritual and material evolution.

We learn to value and use our money. What we earn, we invest and what 
we have. Health is the greatest asset we have. Bags, shoes, and trips are good, 
but they are expendable. We need to have physical and mental health. So, I 
feel victorious for having gone through this period in good health, helping 
people with my work through interventions, meetings with the government 
and my ministers, and seeking ways for health to cope with this moment. 
And that’s why I feel like a better person because I managed to overcome it 
and I learned that I should know more. Because if I had known more I could 
have helped more. So, it is a moment that also inspires us to think outside 
the box and that we can always be better because problems always lead us 
to prosper and evolve as people.

I do believe that we have to come out of this moment inspired to be better 
people and to be more willing to help and science calls us a lot to do that. 
We can study more, we can do more, and we can discover other ways to 
strengthen ourselves as people and also to strengthen ourselves as increasingly 
better professionals.

Telma 
Salles 
President
�rǑ=eǆƃricǐǵ

*<ٟ�Dǐȡ�ǃaǆȧ�ȧearǵ�ƞaȠe�ȧǐȈ�ŵeeǆ�ȡǐrƵiǆƖ�ȡitƞ�Ɩeǆericǵ٦

TS: The Law is from 1999, we are 23 years old and PróGenéricos is 22. It was 
created practically at the same time with also Anvisa, our Health Surveillance 
Agency. So the period of existence is the same.

During these 23 years, we managed to provide important and consistent 
access to the population. We now have 35% of the retail market. If we have 
institutional sales to the Government, for example, we get close to 50%.

PróGenéricos represents companies that manufacture generics and biosimi-
lars – which is another way to expand access to low-cost molecules. By main-
taining this policy, access to quality, efficacy, safety and lower product prices 
is expanded.Our 15 companies represent 90% of the generics market and these 
companies operate in the segments of reference drugs, generics, biosimilars 
and similar ones, which are the generics that have a brand here in Brazil.

In this sense, we can say that we generate not only access for people throu-
ghout the health system but also savings for the country. Today we have all 
the necessary molecules for the treatment of the most known and prevalent 
diseases. 90% of the diseases that most affect the Brazilian population can be 
treated with generics. If they do not participate directly in the treatment of 
a specific disease, they can act as adjuvants. For example, in the case of the 
COVID-19  pandemic, we still don’t have a remedy or treatment for this issue 
because it is a new situation where there cannot be all kinds of tests. So, it was 
the generics that were able to provide support at that time in all countries.

When the vaccine appeared, it could act in prevention. But before that, always 
with the help of paracetamol, dipyrone, intubation drugs, fever and other 
symptoms were treated with generic drugs. With this, the entire population 
can have access.

During this period of the pandemic, we were in constant communication 
with the government and health surveillance so that we could help overcome 
this difficult period by making our companies available. Eurofarma is our 
associate. Crystal is not. But, I am on the advice of another entity, which is 
ABIFINA, which takes care of the fine chemistry of APIs and Cristália is 
present there.

With these challenges of scarcity that we had of offers and inputs from the 
IFAS, we had a very large increase in international costs. And Brazil had no 
shortage of products on the market. There was a great effort by the Industry 
to not run out of drugs on the market. There was also an important effort by 
Anvisa to create regulations that could help us overcome obstacles we had at 
that time, promoting flexibility without sacrificing quality.

With this solidarity and empathetic support, the barrier of capitalism was 
overcome by making prices more flexible, the new laws established, the sensi-
tivity on the part of drug producers, importers, the legislature in parliament, 
the executive and the judiciary.

So, the role of generics during the pandemic was very important – not only 
in Brazil but worldwide.

And it remains so because health savings are needed even in the richest coun-
tries. Even in the US, for example, savings are needed to promote access 
to the greatest number of people and generics fulfil this role very well by 
optimizing costs.

I’ve been at PróGenéricos for 10 years and in my professional career I’ve been 
in pharmacy, distribution, industry and today I’m at PróGenéricos, at the 
institution that is a way of putting all these links together and being able to 
work. I am very proud to work here! A place that manages to open paths.

10 years ago we had 26% of the market. Today, as I said, we have 35% in 
the Retail Market and almost 50% in the total market. So we managed to 
grow. Industries today have grown and strengthened a lot with generics. For 
a company like Eurofarma, for example, an important part of its business is 
generics. Companies like EMS, sometimes 40% to 50% of these companies 
business comes from generics. Sanofi has Medley and Novartis has Sandoz 
as an important part of generics.

And this growth was due to the improvement of sanitary norms, and the 
institutional mechanisms of this market and, we can say that we participated 
in the construction of this generics market for having been at the forefront of 
all these dialogues. Last year we had an important change in the Patent Law 
because in Brazil we had a very long time to analyze a patent, which could 
last up to about 35 years – since the law guaranteed that it would have at least 
10 years after being granted.

With the change, a patent will have 20 years from the moment of the appli-
cation equally to other countries. This makes us have a patent market that is 
healthy for generics, as it allows industries to work with the forecast launch 
of products at a given time, making it possible for the population to have 
constant access to medicines. In the year 2021, we had this victory.

In the period of the pandemic with COVID-19 , it also made us reflect on 
the importance of vaccination and something that caught our attention was 
about countries having autonomy and innovation because some countries 
were hostages of other countries and many are still in this condition. In Brazil, 
with the support of partnerships, research and tests are already being carried 
out for our own vaccine production.

During this, the population also had to postpone going to hospitals to ca-
rry out their treatments and routine exams, since Covid took the place of 
other diseases. This year we returned to taking care of people’s basic health 
with continuous and preventive treatments. So generics are important in the 
treatment of chronic diseases. We grew a lot, but we identified that in some 
molecules we lost space because people went to take care of their illnesses 
during this period and left conservative treatments aside.

If we want to avoid new collapses in public health, we need to guarantee 
preventive treatments so that people can have their health well taken care 
of, and in this regard, generics play an important role.

The priority of PróGenéricos’ work agenda is to improve sanitary regulations, 
always to match world standards, and to understand the difficulties of a 
country with a smaller economy. We do not want to repeat models that may 
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Edvaldo 
Vieira
CEO
AfI]

*<ٟ�Áƞat�ȡaǵ�ȧǐȈr�ƖiȠeǆ�ǃiǵǵiǐǆ�ȡƞeǆ�ȧǐȈ�ȡere�aǫǫǐiǆteż٦

EV: My main objective was to bring the company back to profit. There 
were a few challenges in the market, which makes the company’s turnover 
important. The company will grow if we generate and create more access 
for people. Our top priorities are growth, access, profitability, and customer 
experience as a differentiator. 

��ȡaǵ�tƞe�ȧearרשקש��ȡaǵ�tƞe�ȧear�ǐƕ�ǫreȠeǆtiǐǆ�aǆż�żiaƖǆǐǵiǵ٠�aǆżקשקש�ٟ>*
ǐƕ�Ƞacciǆeǵ٪�ȡƞat�żǐ�ȧǐȈ�tƞiǆƵששקש��ȡill�ŵe�reǃeǃŵereż�ƕǐr٦

EV: We have faced and learned from many of the pandemic’s positives and 
negatives. The economy is recovering and becoming more stable. The job 
market is expanding, especially in the healthcare industry. Over 75% of the 
population is now on payroll, which is a drastic improvement. There are 
many things we can adapt, consolidate, and extract from the pandemic. 
One of the things Brazil has adapted to is digital transformation.

There are certain challenges we will face as a nation as well. We are trying 
to consolidate all the learnings from the pandemic to create innovative 
models moving forward. One must be a big player to play, but innovative 
to survive the market. To stay competitive in the market, several providers 
look for innovative collaborations. 

One of Brazil’s biggest challenges is medical cost inflation. Inflation limits 
access and waste hits a lot of the medical costs, from 20 to 25 percent, 
however, efficiency is on our agenda. This year, we will focus on applying 
verticalization to lower market prices and create better access to healthcare. 
Also, the pandemic is not over yet, the current Covid wave has increased 
medical costs, putting a lot of pressure on the sector. 

*<ٟ�Áƞat�rǐle�żǐeǵ�żiƖital�traǆǵƕǐrǃatiǐǆ�ǫlaȧ�iǆ�acceǵǵ٦

EV: The pandemic sped up the digital transformation process. Many com-
panies created and adapted to the use of digital platforms during the pan-
demic. Adaption made businesses more efficient and improved customer 
experience. The usage rate of our website and app before the pandemic was 
37% and rose to 97% during the pandemic.  

One of the most relevant examples of digital transformation in Brazil is te-
lemedicine. Before the pandemic, we had 1,000 consultations a month. We 
launched our brand and model aggressively during the pandemic, which 
increased our consultations to 80,000 a month. Currently, there are more 
than 2 million consultations in telemedicine.

Brazilian culture is very hospital-centered. People here believe that any 
ailment can be healed in a hospital. Digital transformation changed the 
acceptance of telemedicine after the pandemic. To avoid overcrowded 
hospitals and the risk of getting contaminated, many patients turned to 
telemedicine. People realized that telemedicine works well; customer expe-
rience is better and more cost-effective. Telemedicine helped solve 90% of 
people’s ailments, which freed up hospitals. Therefore, telemedicine services 
can impact the operation services in hospitals. 

Doctors were the most resistant to telemedicine. We had to get doctors 
on board by assuring their salaries and showing them how their customer 
experience could improve. Telemedicine creates better access and provides 
the right care at the right moment, at the right place. The industry will 
balance telemedicine and regular in-person checkups moving forward. 
Looking at the healthcare market in Brazil, it still has an opportunity to 
mature and change. Our challenge is to generate and create more access to 
people and reduce medical costs. It is going to be a new time ahead, new 
business plans will come to light and it will be an exciting time to be in. 

*<ٟ��Iǵ�tƞere�aǆȧtƞiǆƖ�elǵe�ȧǐȈ�ȡǐȈlż�liƵe�tǐ�ażż�aŵǐȈt�cȈǵtǐǃer�eȦǫe-
rieǆce٦

EV: Customer experience also encompasses health plans. Customers com-
pare plans that are in the market to get the best plan. That is why we 
have invested in customer apps and customer service. We have customer 
satisfaction surveys to rate our services, however, their behavior and expec-
tations change continuously, making it challenging to keep track of. This is 
something we constantly monitor. 

*<ٟ�Áƞat�iǵ�tƞe�ŵiˁeǵt�żiǵeaǵe�ŵȈrżeǆ�ȧǐȈ�ƞaȠe�iǆ�ȧǐȈr�ǫǐrtƕǐliǐ٦

EV: With around 5,6 million among medical and dental beneficiaries, the 
area we spend the most on is Oncology within our portfolio. 

*<ٟ�Áƞat�iǵ�tƞe�cȈrreǆt�ǫǐrtƕǐliǐ�ǫerƕǐrǃaǆce٠�aǆż�ȡƞere�żǐ�ȧǐȈ�ǵee�
tƞe�Ɩrǐȡtƞ٦

EV: We are a one-stop shop because we have a wide range of products. 
We have a premium segment, which is the biggest one on the market. 
This segment offers easier access, an excellent network, a concierge service, 
speed, high-quality service, and exclusivity. We also have middle segment 
and entry segment products for SME companies, as well as large group 
products for large group companies. 

There are approximately 3,3 million beneficiaries in our medical business 
and 2,3 million beneficiaries in our dental business. Within the dental 
business, individual plans are sold through our verticalized branch. We 
attend to both individuals and companies, which is why we call ourselves 
a one-stop-shop.

*<ٟ�Áƞere�żǐ�ȧǐȈ�ǵee�Aǃil�iǆ�tƞe�ǆeȦt�fiȠe�ȧearǵ٦

EV: We want to become more profitable and one of the most desired brands 
for businesses and individuals. We want to be a brand known for having 
the best customer service. The industry service rankings were recently pu-
blished, and we were in 19th place. This gives us room to improve and 
become innovative in our service delivery. We hope to become the best 
high-quality and accessible business in our medical and dental companies. 
There is still much room for companies to be creative in Brazil, and we 
want to be the front-runner. 

It is interesting how, coming from a financial portfolio, I learned that ma-
naging a healthcare portfolio becomes a social and economic problem. The 

�eƖiǆalżǐ�
Arcuri
President
<arǃa�raǵil

*<ٟ�Áƞat�żǐ�ȧǐȈ�tƞiǆƵששקש��ȡill�ŵe�tƞe�ȧear�ǐɝ٦

RA: The established architecture of the productive supply throughout 
the world was stable and consistent before the pandemic. Uncertainty 
became a permanent fixture in our daily lives during the pandemic. Pro-
duction supply chain disruptions are no longer shocking. We must adapt 
to uncertainty and instability.  

The world has faced several pandemics repeatedly. The difference between 
these pandemics is how long they last. The more recent the pandemic, the 
shorter it lasts. The current geopolitical scenario taking place right now 
has led to a lot of uncertainty for traders and businesses. At any moment, 
anything can happen, be it a pandemic or a war, or something as equally 
unpredictable. That is why we need to adapt to uncertainty. 

Soon there will be new mandatory arrangements concerning pharmaceu-
tical production, though it is unknown what kind of mandates they will 
be. Because of the disruption and uncertainty that occurred during the 
pandemic, the pharmaceutical industry is considering producing APIs. 
Production will be in western countries and by pharmaceutical compa-
nies. Buyers control the productive chain, so decisions based on API pro-
duction will come from the pharmaceutical industry instead of producers.  

*<ٟ�Áƞat�ȡaǵ�tƞe�rǐle�ǐƕ�<arǃa�raǵil�żȈriǆƖ�tƞe�ǫaǆżeǃic�iǆ��raȱil٦

RA: We built practical and concrete bridges between our associate com-
panies and the government. The most critical factor, in the beginning, 
was ensuring the fulfillment of contracts with no disruptions between 
our associates and suppliers. It was an intricate and invigorating process. 
There were federal bans on products dispatched from our suppliers’ coun-
tries, so we had to go through diplomatic contacts.  

Transportation was another challenge we had to solve for ourselves and 
our associates. Personal involvement was a necessity because it was the 
only way to get the transport for all the products we needed. Our em-
bassies were heavily involved in the transportation process. That is why 
in every country that our hired planes landed in, our embassies would 
be involved in ensuring they stayed on route to Brazil. We managed to 
maintain the supply chain and demand on the market for all our associate 
companies. 

In the first phase of the pandemic, people had the information that they 

should only look for medical assistance if they had trouble breathing so 
that they could be intubated. To be intubated, you had to have analgesics, 
opioids, and muscle relaxers. These are incredibly old medicines, most of 
the multinational pharmaceutical companies don’t produce them anymo-
re and there was an incredible demand for them at the time. Eurofarma 
and Cristalia had to duplicate their production, this was a great effort 
of the industry.  

We made sure to keep the partnership between our associates and the 
government amicable to enable continuous production. We adjusted 
our regulatory framework to shorten the time we would need to get a 
supplier. There were several new and provisional items in the regulation 
that allowed different companies to face many of their challenges. Com-
panies made decisions flexibly because of the new items in the regulation. 
Most companies bought surplus stock to prevent medical shortages in 
case of production disruptions in the future.  

*<ٟ�Dǐȡ�caǆ�ȡe�traǆǵlate�ǆǐǆڋcǐǃǃȈǆicaŵle�żiǵeaǵeǵ�iǆtǐ��raȱiliaǆ�
ǫƞarǃaceȈtical�iǆżȈǵtrial�ǫǐlicȧ٦

RA: I have spent most of my time in the government, from municipality 
to federal office, trying to implement and create new industrial policies. 
In Brazil, the government establishes a policy proposal for the new elec-
tives every four years. In 2018, FarmaBrasil and other affiliate companies 
prepared an industrial policy proposal that included APIs to mono-clonal 
antibodies and other production items.  

Every developed country has industrial policies that support develop-
ment. The FarmaBrasil president is also the president of ALIFAR (The 
Latin American Association of Pharmaceutical Industries), and recently 
we had a seminar on integrating the production chain and APIs. There 
are many books and guidance tools on industrial policies. The key to 
industrial policies is for each nation or region to create and implement 
guidelines based on the decisions made through collaborations between 
the public and private sectors.  

Brazil is the second-largest producer of civil airplanes; we are one of the 
best ultradeep oil diggers globally. Even with all these accomplishments, 
we hope the pandemic helps illustrate how health can become a matter of 
national security and the strategic importance of developing an industrial 
policy for the country’s self-sufficiency. 
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Chapter 3
The Brazilian 

Pharma Market

major issue I hope to transform in the healthcare sector is how we manage 
payments and reimbursements. If we manage the way payments and re-
payments are made, it will change how health is consumed. It is difficult 
to change; however, I believe innovation will come easily if this issue is 
resolved. It requires people with new minds to make a change because if we 
keep doing what we have been doing, we will keep getting the same results. 
There is a great momentum for things to change when recreating them.

*<ٟ�Áƞat�ȡǐȈlż�ȧǐȈ�liƵe�tǐ�ŵe�reǃeǃŵereż�aǵ�a�ǃaǆaƖer�żȈriǆƖ�tƞeǵe�
ƞarż�tiǃeǵ٦

EV: Coming from a financial career, I was given the opportunity and the 
initiative to lead the company through the worst times of the pandemic. 

It was easy and challenging at the same time. It was challenging because of 
the uncertainty and easy because the direction of our work was very simple. 
I had to put a multi-functioning team together that created committees. 

Within the committees, we established main objectives. One was to take 
care of our team. The second was to take care of our customers and pa-
tients. We understood that our employees needed emotional support. Every 
employee has a different problem that they are dealing with. The most 
important lesson from the pandemic is understanding and taking care of 
our employees. As a manager, it is great to know the importance of what 
you are doing, saving lives while taking care of your employees because 
most of them are going through a difficult time. I am so proud to be a part 
of the company because I know we save lives. 
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Turning Innovative Science
into Value for Patients 
Through our ‘Focus Area’ approach, we examine combinations of biology, modalities, 
and technologies which we apply to a broad range of diseases with high unmet needs. 
This allows us to explore innovation from multiple angles and accelerate the pace of 
discovery and development. 
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@astellasbr  0800 600 70 80astellas.com/br

�ړraȱil�iǵ�alȡaȧǵ�a�ǫriǐritȧ�ǃarƵet�ƕǐr�eȠerȧ�cǐǃǫaǆȧڔ�ǫǐiǆtǵ�ǐȈt��icarżǐ�OƖaȡa�=eǆeral�faǆaƖer�
ƕǐr�Aǵtellaǵ��raȱil٥�

<actǵ܏�<iƖȈreǵ

Brazil is the largest country in South America and the fifth largest 
globally, with the world's sixth-largest population. Brazil's pharma-
ceutical market is estimated at U$ 22 Billion (R$ 118), and according 
to SINDUSFARMA, in 2021, the Brazilian pharma market had 349 
pharmaceutical companies. Of these companies, 118 (33.81%) were of 
international origin, and 231 (66.19%) were of the national capital. 
Within the pharmacy channel, multinational companies held 40.73% 
of the market in revenue and 19.54% in units sold (boxes). Laboratories 
with national capital accounted for 59.27% of the market in revenue 
and 80.46% in units sold (boxes). The growing share of generic drugs 
gave companies in the sector significant growth in units, expanding 
the Brazilian market size.

ʮe�żeȠelǐǫǃeǆt�ǐƕ�tƞe�ǫƞarǃaceȈtical�ǵectǐr�ǃȈǵt�ŵe�ŵaǵeż�ǐǆ�
tƞe�ƕǐllǐȡiǆƖ�eɜȈatiǐǆٟ�ǵtiǃȈlatiǆƖ�lǐcal�ǫrǐżȈctiǐǆ٠�ǵtiǃȈlatiǆƖ�
innovation, creating a favorable environment for carrying out clini-
cal research in the country, and adopting public policies for access 
to medicines.

"The pharmaceutical industry in Brazil responded and adjusted in-
credibly well to the pandemic. All plants and factories were working 
full-time. Just like most businesses around the world, we had supply 
chain challenges. Raw materials were hard to find, lead times were 
challenging, and product regulation difficult. It is important to hi-
ghlight that we are part of a bigger ecosystem, and innovation is at 
the heart of everything we do. For example, there are more innovative 
ways to introduce physicians to drugs and treatments than the sales 
representative approach. This direct method has a few downsides, 
including increased expenses and a flooded product market. The 
Brazilian market operates differently compared to other regulated 
markets. Most of the products in the market are branded generic pro-
ducts promoted through physicians. There are 600,000 doctors 
in Brazil. The biggest sales force group for neuro pharma is 
in contact with 200,000 doctors. The remaining 400,000 
are the target audience. This means businesses must be in-
novative to increase their market share." Shares�Oǃiltǐǆ�
Visconde, CEO, Cellera Farma 

 Source World Bank 2021 

Population: 
214 million

GDP per capita: 

��ڵ¨�תׯ٥ׯר׬٠׮
(2021)

GDP growth 
(annual rate):

��ۭ׭٥׫�
(2021)

43   |  Brazil: Stewards of Health  



 EXECUTIVE FORECAST

TOGETHER, WE ARE 
DRIVING CHANGE

Today, as our business rapidly expands into 
new areas, we are maintaining our deep 
commitment to diabetes while helping 
people living with other serious chronic 
diseases. At the same time, our ambition 
to be a sustainable business is also growing 
across prevention, access and environmental 
responsibility, with programmes and 
partnerships helping drive positive change 
within our therapy areas and contributing 
to a better world. Since 1923 we have been 
constantly innovating, collaborating and 
striving to create a healthier future. 
Driving change is the essence of that 
relentless mindset – it’s the core of our 
purpose.

Find out more 
novonordisk.com

Novo Nordisk Farmacêutica do Brasil Ltda.
® Marca Registrada Novo Nordisk A/S. ©2022 Novo Nordisk Farmacêutica do Brasil Ltda.
Sac: 0800 014 44 88. www.novonordisk.com.br.
BR22NNG00034 – Julho/2022 - Material destinado exclusivamente a profissionais
de saúde habilitados a prescrever e/ou dispensar medicamentos.
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�Y�D�� �O��
1 PFIZER
2 J&J
3 ASTRAZENECA BRASIL
4 ROCHE
5 INSTITUTO BUTANTAN
6 NOVARTIS
7 MSD
8 GSK
9 TAKEDA
10 BMS
11 SANOFI
12 ABBVIE
13 FRESENIUS
14 EUROFARMA
15 BLAU FARMACEUTICA

Dealtƞcare�IǆǆǐȠatǐrǵ
The pharmaceutical industry plays an important role in Brazilian 

society, providing access to modern drugs, generating jobs, and acting 
as a tool for scientific and economic development, especially when 
the innovation agenda is highly regarded.

Carlos Augusto Grabois Gadelha highlighted that the health sec-
tor’s productive system is innovation-intensive. It includes highly 
complex and dynamic areas, such as modern biotechnology and life 
sciences (gene and cell therapy), advanced chemistry, nanotechnology, 
new materials, microelectronics, and information technology. Howe-
ver, the generation of innovations is not a socially neutral process. 
The definition of technological paths is conditioned by the global 
industrial and competitive structure, not necessarily oriented toward 
social demands. The State plays an indispensable role in inducing and 
linking the diverse interests that impact the generation of new tech-
nologies to cover the intrinsic objectives of a universal health system.

Innovation: “Brazil is highly relevant to the company; we are in the 
global top eight GSK local affiliates and third in vaccines. GSK Brazil 
focuses on four areas, vaccines, HIV, respiratory, and oncology. We 
find solutions and produce a product pipeline encompassing our key 
focus areas. By 2025 we will see a new composition of the business. 
The specialty business will scale from 2% to 12% soon. We have a 
great portfolio of chronic and non-communicable diseases. In the 
next three years, we will launch four new products. One product was 
launched earlier this year, a second product for HIV will be launched 
soon, as will a third -an injectable HIV prevention product- and GSK 
is at the forefront of RSV solutions. We recently launched a new 

oncology product. We also have a new immune-oncology product 
in the pipeline. Brazil is very well developed in the regulatory 

aspect. The sequencing of launching and getting new pro-
ducts is immediate. In oncology, we mirror FDA in a project, 
which is a fast track.” Andre Vivan, President, GSK Brazil

�eǵearcƞ�aǆż�żeȠelǐǫǃeǆt
Clinical trials are the backbone 

of new drugs becoming available on the 
market. From 2015 to 2019, Brazil ac-
counted for around two percent of the 
total participants in clinical trials world-
wide. On a regional level, Brazil is the 
Latin American country where the most 
clinical trials have been performed, with 
nearly eight thousand studies recorded as 
of February 2021 
Source:  Statista.

��AÑI]��DA�fA�*¨¡I�A]�fA�Y*¡�
Non Retail Ranking - 

ʮe�reƖȈlatiǆƖ�ƕraǃeȡǐrƵ�
Creating an environment of greater legal certainty contributes to 

improving the country’s image on the international stage. The expe-
rience of other countries shows that ensuring protection terms does 
not prevent the supply of generic and similar drugs in the country. 
The regulatory framework should build strategic capability at the 
federal level of the healthcare system, whose decentralized conception 
prioritizes taking actions at the State and especially municipal levels 
and guaranteeing the predominance of a national vision for a terri-
torially integrated system, avoiding the fragmentation that results in 
systemic inefficiency of health actions.

�fiȱer
farta�$ieȱ�–Country Manager, Pfizer Brazil  

Dǐȡ�żǐ�ȧǐȈ�ǐŵtaiǆ�reǵǐȈrceǵ�ƕǐr��raȱil�ƕrǐǃ�D�٦

“Brazil is one of the biggest markets for us as we are in the top 10 biggest 
markets in America, so it’s a big organization in the company. So much 
so that when the company wants to launch a new project, Brazil is chosen 
as one of the first markets to throw in; if it works in Brazil, it will work 
everywhere else. Also, from a corporate perspective, global teams have 
Brazil top of mind, as it has a big population, and it’s important from a 
political and geopolitical macroeconomic perspective.

Dǐȡ�ȡǐȈlż�ȧǐȈ�rate�tƞe�leȠel�ǐƕ�ażǐǫtiǐǆ�ǐƕ�żiƖital�tǐǐlǵ�iǆ��raȱil٦�

Source IQVIA NRC Brazil MAT May 2022 ( @Hospital Purchase Price) 
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Today’s medical knowledge, technology 
and data science offer an enormous 
promise: the right treatment for the 
right patient at the right time. If we work 
together, we can make this a reality for 
patients worldwide.

www.roche.com

Personalised 
healthcare 
is possible.

ROCHE_CORPORATE_AD_PHC_A4_VERTICAL_ABA_original.indd   2 13.10.21   16:10

Digitalization has come in a global wave. I don’t see a big difference in 
Brazil versus other places. Health-related information is more developed 
in developed markets, which is a gap in emerging markets. But we have big 
expectations with digitalization, and more is to be expected in the future.  

]ǐǐƵiǆƖ�ƕǐrȡarż٠�ȡƞat�ȡǐȈlż�ȧǐȈ�liƵe�tǐ�accǐǃǫliǵƞ�iǆ��raȱil٦�

Digital transformation is one of my goals, and I’m referring to digital chan-
ge and behavioral modification. We are helping shape the transformation 
of our sector by leading the conversation with key stakeholders, the gover-
nment, patient advocacy groups, and other entities by trying to see how we 
can better evolve the policy landscape in terms of healthcare. We’re going 
to take into account the needs and expectations of a patient and figure 
out how we’re going to operate, putting the needs of the patient first. We 
need agility as much as we need transformation because the world moves 
quickly. We aim to be the first and the best by focusing on patient pro-
blems, the healthcare system issues, and how to solve them, contributing 
to making it better for other patients.” 

�f�
Gaetano Grupi, President and General Manager at BMS Brazil

Dǐȡ�ȡaǵ�tƞe�ǫerƕǐrǃaǆce�ǐƕ��f���raȱilږǵ�ǫǐrtƕǐliǐ٠�aǆż�ƞǐȡ�
ȡill�ȡe�Ɩet�ǫatieǆtǵ�ŵacƵ�tǐ�care٦�

“Our main concern is the numbers for the future. In 2021 we forecasted 
50,000 patients were not being diagnosed. Our mission and vision are to 
help patients through science. We have been working on patient advocacy 
with associations and physicians. We are looking for ways to get patients 
back to their treatments at the public and private sector levels. Today we 
have multi-channels for our collaboration with customers. BMS Brazil is 
trying to be more flexible by understanding the customers’ preferences.  

The differentiating factor of Bristol-Myers is our culture of an on-brand 
team. We do not operate separately or individually; we work together. As 
we communicate with customers, our message should be one. We made 
a major shift in our access department at the end of the pandemic. We 
saw an opportunity to ramp up strategic account management, being our 
customers’ central point of contact. A cohesive message is fundamental and 
was a major business shift that we want to invest in increasingly.” 

ASTELLAS
�icarżǐ�OƖaȡa, General Manager, Astellas Brazil 

Áƞat�iǵ�tƞe�iǃǫǐrtaǆce�ǐƕ��raȱil�tǐ�Aǵtellaǵ٦�

“There are many challenges and barriers but equally many oppor-
tunities in Brazil. Brazil used to launch new products after the European 
countries, even after countries in Asia. Brazil is a priority market; we have 
a seat at the co-creation teams formed by the US, Japan, 5 EUs, and Brazil. 
We have a seat in every single co-creation team for all important brands: 
oncology, Ontotheology, Neurology, and gene therapy. In gene therapy, I 
represent the international market because of my background. I brought 
our CEO before the pandemic, and he was impressed with the hospitals; 
I wanted him to see an ordinary hospital like Beneficência Portuguesa, 
which has both the public and the private sectors. After his visit, clinical 
trials in Brazil were approved, and we can now bring clinical trials for the 

new pipeline as well. Brazil is on the map for Astellas. The future will be 
new individualized therapies; we will need more market access people, the 
government to deal with public policies, and people working with patients 
in advocacy groups. Brazil is a strategic country for Astellas. An attractive 
market for new launches and highly innovative pipeline and portfolio”. 

f*��Y
Jose Amaud Coelho, President Merck, Brazil 

A�ȡellڋŵalaǆceż�act

Dǐȡ�ƞaǵ��raȱil�cǐǆtriŵȈteż�tǐ�ȧǐȈr�żǐȈŵleڋżiƖit�Ɩrǐȡtƞ٠�
aǆż�ȡƞere�iǵ�it�cǐǃiǆƖ�ƕrǐǃ٦��

 “We produce vaccines worldwide, and Brazil is not the exception. We have 
partnerships with other companies in the country that have a tech transfer 
approach for the Covid vaccine, and the division has grown almost 30%. 
The pandemic taught people that health is a priority, and they are much 
more concerned with the control of diseases like diabetes, cardiovascular, 
metabolic disorders, etc. Merck has the number one product in volume in 
Brazil for diabetes. I believe Covid increased awareness for these patients 
and impacted the market, with the therapeutic area growing 10% and the 
product being almost 20%. Three boxes per second have been sold in Brazil 
of that product. We have a good performance in cardiovascular products 
for thyroid hormone and oncology. The fertility business was most hit by 
the pandemic but has been recovering in 2022, and we are working to be 
leaders in the fertility business in Brazil.

�Dǐȡ�ȡǐȈlż�ȧǐȈ�żefiǆe�acceǵǵ٦��

 Access is the capacity of a country to provide innovation, coverage, and 
solutions for healthcare systems and the population. Latin America is a 
huge market where except for Brazil, everyone speaks Spanish, but seeing 
it as a single block is misreading the region. Every region and country have 
with different access programs.” 

iOÀA�¡I�
�eǆatǐ��arȠalƞǐ, President at Novartis Brazil 

Áƞat�iǵ�tƞe�ǵtrateƖic�iǃǫǐrtaǆce�ǐƕ��raȱil�tǐ�iǐȠartiǵ٦

“As a company, we always look at the population to impact the 
largest number of people. There is an element of innovation in what we 
do, as when we get it right, it is an example. Brazil is the largest country 
in Latin America, and from the patient’s standpoint, its size can provide 
samples. Over the past three years, a core aspect of the discussions has 
been how to serve local healthcare systems better. The core of our strategy 
is finding deep partnerships with both the private and public sectors. We 
were the first company in Brazil to bring gene therapy and cell therapy, 
and we will be the first company to get radioligand therapy as one of 
the largest generic companies in Brazil. As far as advanced treatments go, 
despite the challenge involved, Brazil is the first developing country where 
we are bringing this innovation. We have a huge partnership focus on ad-
vancing population health management with the public health system in 
cardiovascular, the number one cause of death in Brazil. Partnerships are 
important because new and different ways of collaboration are required 
to ensure better outcomes.
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Áƞat�ȡill�tƞe�ƕȈtȈre�ǐƕ�ȡǐrƵ�lǐǐƵ�liƵe٦

One of the main areas that were impacted by the pandemic was how peo-
ple worked. During the pandemic, we launched a project called ‘Choice 
with Responsibility’ to incentivize our teams to have debates on what 
would be the best work model for that group, as not every position can 
operate with the same work model and individuals have different needs. 
The finance team may work better remotely, but the co-creating team that 
brainstorms with each other might find it more productive to be together 
in person. For us, hybrid is the future of work, ensuring that employees re-
main committed to making decisions aligned with their teams and leaders 
to create the best patient impact. We want our employees to be a part of 
this journey for themselves, for healthcare systems, and patients.” 

<*ù�Ii=
�aƕael �Ȉareȱ, General Manager at Ferring Brazil.

“Brazil is the biggest and most strategic market in LATAM for us. 
Ferring Brazil began in 1993, meaning our commercial footprint 

will be 30 years next year. Ferring Brazil does not have a manufac-
turing plant; however, it has three high-quality labs that differentiate it 
from other countries. The first is a quality control lab, and the second is 
an analytical and methodological lab. Quality control and analytical labs 
are mandatory to release and scale locally produced or imported products. 
The third lab is a nano-technology formulation lab. There are only four 
formulation labs in Ferring, which makes it a very special lab. The remai-
ning three labs are in other BRIC countries. There is so much innovation 
in Brazil which is advantageous for our lab. We formulate new products 
based on local needs. This is helping us create a bigger footprint in the 
Brazilian and LATAM market.

�Áƞat�are�tƞe�ŵiˁeǵt�cƞalleǆƖeǵ�ƕǐr�ǫƞȧǵiciaǆǵ�ażǐǫtiǆƖ�iǆǆǐȠatiǐǆ٦

The issue in Brazil and other Latin American countries is the lack of awa-
reness and access. In Europe, fertility treatments are paid for by govern-
ments, whereas in LATAM, it is an out-of-pocket expense which is why 
affordability is an issue. Fertility preservation is also another big topic we 
are educating women on. In Europe and the US, fertility preservation is 
common, whereas it is only beginning to be known here. With less than 
1% of couples giving birth to babies through fertility treatments, there is 
a huge gap between those that can and those that cannot conceive. The 
hole can be reduced through fertility centers and experts. These will be the 
central themes of my message, and they are worth celebrating.” 

�O�D*
�atricƵ *cƵert, General Manager at Roche Brazil  

Oǆ��erǵǐǆaliȱeż�Dealtƞcareٟ “We have some advancements 
but still further down the line, what we are discussing is how 

c a n we as an industry showcase that this personalized healthcare medici-
ne will bring over time a better way of planning the costs and sometimes 
savings depending on the disease area. We have been investing in all of 
the genomics that we have been bringing to the country; one area we have 
been focusing on is lung cancer which has many opportunities showing 
up. The current genomics tests around 2 to 3,000 a year, mainly for cancer, 
but our ambition is to get to 25,000 or 50,000 genomics annually. The right 
genomic test with the right patient means that the patient does not need 
to go through the different lines of treatment; it pushes the patient to go 
to the right treatment. It is a better outcome for the patient, and many 
savings are involved.

Innovation: With the growing demands our colleagues had to adapt to 
from a diagnostic perspective also allowed us to leverage diagnostics. For 
the first time, we depended more on diagnostics. A very interesting dy-
namic happened at Roche; for the first time, almost all interactions with 
customers, both private and public, were together, whereas, in the past, it 
was more based on demand. In the context of the pharmaceutical numbers, 
2021 was a good year; we won over our main customer -the government. 
Previously, the virtual dialogue had been difficult, but they reached out to 
us when there was an urgent need for diagnostics and treatment. Besides 
collaborating with the government, we launched new drugs because new 
biosimilars were entering the market, and we knew they would impact 
some of our other products. The launches in 2021 were much faster than in 
the past. The early approvals of these drugs helped us to be faster commer-
cially, translating into earlier sales and creating growth in 2021.” 

TEVA
�ǐŵertǐViera�ǐcƞa, General Manager, Teva Brazil

“Teva Brazil is a relatively small-scale operation. However, 
we are working on being more prominent in the market. 

We want to improve health care for patients with specialized 
conditions by making quality medicines accessible at a more 

affordable price. We make high-quality and highly specialized innovative 
products at affordable prices. It is a different approach to the market, so 
our products are innovative. We are expanding Teva’s footprint with a more 

innovative approach, a very different strategy from other markets where 
Teva has a presence. We have a specialized portfolio focusing on hospitals, 
oncology, the nervous system, and rare diseases in Brazil. Our footprint 
is increasing in healthcare areas; we want to collaborate. An example of a 
specialized area we are focusing on is oncology therapy. I plan to improve 
our footprint and increase our innovative product portfolio availability in 
Brazil. We want to keep strengthening our areas of expertise in the future.” 

�*�Ii�
LaurenafaƖǆǐǆi, Country Head, Besins Healthcare, Brazil.

“Business is a niche company, 137 years in the market, focusing 
on women’s and men’s health, and we have pharmaceutical and nu-

trition products. Our company’s strategy in Brazil is based on two pillars: 
growth, protecting the business, and gaining the mark share. We are leaders 
and have a strong market share. We are trying to grow our products on the 
pharmaceutical side. We only need a few products, only the ones that make 
a difference in the patient’s life. We also have a nutrition product with a 
scientific foundation that will make a difference. In nutrition, our strate-
gy collaborates with the patient’s health and well-being. Our portfolio in 
Brazil is dedicated 70% to pharma products and 30% to nutrition products.”

]¨i$�*�Y
Josiel <lǐreǆȱaǆǐ, General Manager Lundbeck Brazil

“One of the main values of Lundbeck is to be driven by its pa-
tients, so our main focus is to improve access to treatments for men-

tal healthcare patients. Our role, besides our numbers, is to contribute 
to the mental health system and have a voice in the government to pay 
more attention to these kinds of patients. We are exploring technology for 
better communication and reaching customers. Digital transformation is 
accelerating, and it will be much more accelerated in the next 5 or 10 years. 

Dǐȡ�żǐ�ȧǐȈ�tƞiǆƵ�żiƖitaliȱatiǐǆ�traǆǵƕǐrǃatiǐǆ�ȡill�iǃǫact�aǆż�reiǆȠeǆt�
]ȈǆżŵecƵږǵ�ŵȈǵiǆeǵǵ٦�

The sales rep’s role is an area that will mostly be affected by digital transfor-
mation inside the pharma industry, but I don’t see a total replacement for 
this position. Post-pandemic, we are reaching states in Brazil that we didn’t 
before due to technological assistance. We can now also meet more people 
and have more meetings with worldwide participants, as well as physicians 
that only treat through telemedicine. However, these professionals need to 
develop new skills to use digitalization in their favor.

Áƞat�iǵ�tƞe�iǃǫǐrtaǆce�ǐƕ�ǃeǆtal�ƞealtƞ�aǆż��i��tǐ�]ȈǆżŵecƵ�iǆ�tƞeǵe�
ǃarƵetǵ�reƖarżiǆƖ�ǫǐlicȧ�ǐr�aȡareǆeǵǵ�ǐƕ�tƞe�żiǵeaǵe٦�

Lundbeck plays a very important role in Brazil and is perceived in our mar-
ket as the top mind company in the psychiatrist perception. The number 
of patients with depression is increasing, and we’ve been working with 
the Psychiatry Association to support them and to have more space in the 
government to talk about mental health issues and include treatment for 
the affected patients. We have also sponsored Mental Health Day and the 
suicide month remembrance.” 
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farta�
$ieȱ
Country Manager 
�fiȱer��raȱil

*<ٟ�Áƞat�ȡaǵ�ȧǐȈr�ǃiǵǵiǐǆ�Ȉǫǐǆ�aǫǫǐiǆtǃeǆt٦

MD: I was appointed on the 1st of February 2021, which was the beginning 
of the second COVID-19  wave in Brazil. The number of confirmed cases 
and deaths was increasing significantly, hospitals were working at full ca-
pacity, the government was still negotiating the purchase of vaccines to 
cover the entire population, and there was quite a lot of scrutiny overall 
by the media and by the general population. My role was to work with the 
government in the vaccine negotiations with the mission to close the deal 
since Brazil urgently needed to change the pandemic’s devastating scenario.

My second mission was warranting the business continuity and the health 
and security of our colleagues as COVID-19  was affecting everyone. Part 
of this mission was maintaining our operations ongoing, especially our 
production facility since we were not just providing vaccines, we were also 
delivering lifesaving medicines in different areas such as Oncology and 
Rare Diseases. We needed to make sure that we were supplying medicines 
to patients that needed them, and that everyone within our organization 
was committed to the mission, despite the hurdles of working from home. 

Looking back, we did everything we could, and we were very successful. 
Colleagues were deeply engaged with our purpose to deliver breakthroughs 
that change patients’ lives. And Pfizer, along with other pharmaceutical 
industries, supported the country to overcome these very difficult times

*<ٟ�Iƕ�ȧǐȈ�ƞaż�tǐ�żeǵiƖǆ�a�faǵter�iǆ��aǆżeǃic�Ażǃiǆiǵtratiǐǆ�tǐ�Ɩet�
eȦecȈtiȠeǵ�reażȧ�tǐ�ǆaȠiƖate�ǵǐǃetƞiǆƖ�liƵe�tƞiǵ٠�ȡƞat�tȡǐ�ǵȈŵƲectǵ�ȡǐȈlż�
ȧǐȈ�cǐǆǵiżer�eǵǵeǆtial٦

MD: I would have preferred not to need an MPA! But certainly, the pan-
demic was a huge learning experience for all of us. The first thing I learned 
is that we need to manage uncertainty. We are used to managing business 
uncertainty, but not to the level of COVID-19 . It caught us off-guard, and 
no one expected it to last so long as it did. 

Second, even in times of uncertainty and change, there is space to detect 
new opportunities to improve. For example, for many months hospitals 
were over capacity, so they were forced to detect and implement impro-
vements to serve more patients in order to respond to the emergency, and 
those learnings will also apply to post-pandemic times.

Another opportunity that arose from Covid was the use of technology to 
support patient’s journey, like telemedicine. This meant learning new ways 
of working through new challenges.

��ȡaǵ�a�ȧear�ǐƕרשקש��ȡaǵ�a�ȧear�ǐƕ�żiaƖǆǐǵiǵ�aǆż�ǫreȠeǆtiǐǆ٠�aǆżקשקש�ٟ>*
Ƞacciǆeǵ٠�ȡƞat�żǐ�ȧǐȈ�tƞiǆƵששקש��ȡill�ŵe�tƞe�ȧear�ǐɝ٦

MD: 2022 is the start of a new era. It is a year when we’re coming back and 
embracing a new reality. For example, the flexible working arrangements 
that allow employees to work from home and the office. The future will 
look very different from the past in many ways, both internally and exter-
nally. Another example that I mentioned before is telemedicine, which was 
normalized with the pandemic and is now widely accepted by patients and 
doctors. 2022 is definitively a year that gives us the opportunity to come 

back stronger after learning new habits and ways of working.

*<ٟ�Dǐȡ�żǐ�ȧǐȈ�ǐŵtaiǆ�reǵǐȈrceǵ�ƕǐr��raȱil٦

MD: Brazil is a key market for Pfizer, as we are in the top 10 biggest markets 
in the world and the largest in Emerging Markets. It is a big organization 
that serves a diverse country that has many healthcare needs. I do not 
think we have an issue securing resources for Brazil in that regard. Quite 
the opposite in fact since, whenever the company wants to launch a new 
project, Brazil is often selected because of our capacity to innovate, be 
creative, and experiment.  

From a corporate perspective, global teams generally have Brazil in mind 
for its importance from a political, demographic, and geopolitical macro-
economic perspective. 

*<ٟ��aǆ�ȧǐȈ�elaŵǐrate�ǐǆ�tƞe�ǫǐrtƕǐliǐ�ǫerƕǐrǃaǆce�ǐƕ��fiȱer�iǆ��raȱil٦

MD: We have a wide range of therapeutic areas in Brazil: vaccines, in-
ternal medicine, hospital, oncology, rare diseases, and inflammation & 
immunology. During the pandemic, vaccines were obviously one of our 
key focus areas of attention, but also the hospital unit as many of our hos-
pital products were being used in the ICU, which is where the COVID-19  
patients were. 

One of the consequences of the pandemic was that the whole healthcare 
system was focused on COVID-19 , which led to many chronic, oncology, 
and rare disease diagnoses and treatments being stopped or postponed, 
which impacted the health and prognosis of many patients. Also, while 
Covid vaccination rates were increasing, the vaccination rates for other 
diseases went down significantly, increasing the risk of preventable diseases 
returning. We are making significant efforts in trying to raise awareness of 
those problems so that, collaboratively, we can find a solution.

Looking at our current portfolio, we have 140 products that are currently 
being commercialized and almost 100 products in the pipeline, the biggest 
pipeline we have ever had. This is very exciting for us, as this brings us 
closer to meeting our objective of launching 25 new breakthrough thera-
pies by 2025.

Looking forward, we are investing in new technologies like gene therapies 
that could radically change the lives of people with rare diseases. We can 
deliver the functioning gene, the blueprint, to a specific tissue or organ in 
the body to allow the production of the missing or non-functioning pro-
tein. The de-codification of human genes has opened huge opportunities 
to treat and even cure diseases that did not have an appropriate treatment 
up until now. 

Another area we are developing is the mRNA platform, which has been 
known for quite some time, but the Covid vaccine was the first product in 
the market that used this technology and proved its real potential. We have 
big hopes for that technology, not only for vaccines but also for other the-
rapies. In the future, I believe that we are going to see more of those tech-
nologies coming to the market in Pfizer’s portfolio, but also in the portfolio 
of other pharma companies that will disrupt the healthcare environment.

DȈƖǐ�
Nisenbom
Country Manager MSD Brazil, and President
Interfarma 

*<ٟ�Iƕ�ƞealtƞ�ƞaż�itǵ��O׭ש��aǆż�ȧǐȈ�ȡere�a�ǵǫeaƵer٠�ȡƞat�ȡǐȈlż�ŵe�ȧǐȈr�
ǃeǵǵaƖe�tǐ�ȡǐrlż�leażerǵ٦

HN: Prevention: the World must unite in prevention and simplicity. We 
all know prevention is better than cure. Secondly, access to education on 
healthy living: eating and exercise. Thirdly, commit to cost-effective vac-
cination. We must work on rational access to innovation for the country 
and its people. Innovation must reach the patients that need it, and it 
must be protected.  

*<ٟ�Dǐȡ�żǐ�ȧǐȈ�ǵee�tƞe�iǆtrǐżȈctiǐǆ�ǐƕ�żiƖitaliȱatiǐǆ�iǆ��raȱil�tǐ�ŵetter�
ǫeǐǫleږǵ�ƞealtƞ٦

HN: Pharma companies have different degrees of development based on 
commitment, knowledge, and desire to accelerate and transform. In Brazil, 
the medical body is evolving, adopting digital transformation. These chan-
ges never happen overnight; some are committed to a deep transformation 
while others advance slower. The dynamic will make each of us find our 
pace and place. The actual businesses will not change; how management 
uses new tools will change. 

In all transformations: 

I. Changes start with the leaders; it will never work without a deep con-
viction from the organization’s top and the management team.

II. Long-term planning cycles are over (critical learning). We must work 
with our teams in shorter time cycles, understand and document the 
changes, look out for opportunities and threats, and quickly adapt, 
never losing sight of the company’s aim and vision. 

III. In a learning process, it is not necessary to be digital. MSD made a deep 
digital transformation; today, we are among Brazil’s most advanced 

pharmaceutical companies in the new working ways. Generally spea-
king, we weren’t very digital, but we understood its importance; we 
had leadership and brought in people to help. 

*<ٟ�Dǐȡ�caǆ�ȡe�attract�ȧǐȈǆƖ�taleǆt�tǐ�tƞe�ǫƞarǃa�iǆżȈǵtrȧ٠�cǐǆǵiżeriǆƖ�
tƞe�cǐǃǫetitiǐǆ�ǐƕ�=ǐǐƖle٠�Aǃaȱǐǆ٠�aǆż�ǐtƞer�tecƞ�cǐǃǫaǆieǵ٦

HN: Committed leaders working closely with their teams and excellent 
communication channels are the foundation of MSD and how we attract 
people to work with us. The organization must communicate the “what” 
and the “why” and not focus on the micromanagement of “how”. Leaders 
must focus on direction; the employees understand they can build, attrac-
ting the younger generations. We must also be genuinely committed to di-
versity and inclusion. Genuinely committed means developing affirmative 
agendas, and by example, I am not referring to gender or race matters but 
personality, looking for people’s strengths and valuing them as they are. 
Each individual should be allowed to be themselves and use their strengths 
at the team’s service.

*<ٟ�<aǵt�ƕǐrȡarż�teǆ�ȧearǵ٪�ȡƞeǆ�ȧǐȈ�lǐǐƵ�ŵacƵ�at�tƞiǵ�ǫeriǐż�iǆ�ȧǐȈr�
ǫrǐƕeǵǵiǐǆal�career٠�ƞǐȡ�ȡǐȈlż�ȧǐȈ�liƵe�tǐ�ŵe�reǃeǃŵereż٠�cǐǆǵiżeriǆƖ�
ȧǐȈ�leż�iǆ�Ƞerȧ�cƞalleǆƖiǆƖ�tiǃeǵ٦

HN: I would like to be remembered as a good person, as somebody who 
was a team player and built a team based on each person’s strengths. Ta-
lent is a big topic now, but my topic is talented teams. I believe in teams 
that play to their strengths because each individual in a stressful situation 
or facing a challenge works better when using their natural talents and 
comfort zone. Working to their strengths makes them confident, and they 
will feel our confidence in them. Confidence, in my opinion, is the most 
important element.
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�atricƵ�
*cƵert
General Manager 
�ǐcƞe��ƞarǃaceȈtical��raȱil

��ȡaǵ�tƞe�ȧear�ǐƕ�Ƞacciǆeǵ٠�ȡƞat�ȡillרשקש��ȡaǵ�tƞe�ȧear�ǐƕ�żiaƖǆǐǵticǵ٠קשקש�ٟ>*
�ŵe�tƞe�ȧear�ǐɝ٦ששקש

PE: I believe that 2022 will have a combination of both the diagnostics and the 
vaccines. One of the key things we are learning as a society is finding how to 
control a pandemic through the right diagnostics. That should help us bridge 
toward what we want to try and achieve which is a better healthcare system 
and better management of high-cost diseases. For 2022, I believe vaccines will 
still play a relevant role. We expect treatments of other diseases will return to 
normality, different stakeholders suffered a lot due to the need to adapt, and 
trying not to abandon the patients in need, perhaps specifically to oncology 
where we know a late diagnostic can make a big impact on the patient. 

During the pandemic we had to adapt treatments and diagnoses, and in Brazil 
there was a big advancement in telemedicine which was the main tool used 
to maintain the connection between patients and care givers. There will be a 
need for the industry and healthcare as a whole to make an effort to restore the 
diagnosis and treatment to non-covid, the numbers speak for itself, at the end 
of 2020 we had 50% less cancer diagnosed cases and this is accumulative. What 
we need to ensure is that patients get their treatment and feel safe and confident.

*<ٟ�Dǐȡ�ƞaǵ�tƞe�ǫaǆżeǃic�iǃǫacteż�tƞe�relatiǐǆ�ȡitƞ�tƞe�ǫƞȧǵiciaǆǵ٦

PE: At Roche we are trying to change the role of the industry, we are not going 
to be betting on the traditional field force to make education but develop the 
two-way dialog tools where physicians can reach out to us when they need su-
pport on a need such as educational or on a clinical trial level. We want to evolve 
our current CRM system, which is already very strong, so that the physician will 
feel confident in reaching out in different ways, such as a digital portal, a chat 
bot or through a personal interaction, and they will get what they need when 
they need it. We are wanting to change the way we interact with the ecosystem 
as a whole. Because of the pandemic, physicians that were a little resistant to 
virtual tools suddenly had to rely on them and are now open to them because 
of the efficiency they provide. 

*<ٟ�Áƞat�are�tƞe�ŵiˁeǵt�leǵǵǐǆǵ�learǆt�aǆż�ȡƞat�tȡǐ�ǃǐżȈleǵ�ȡǐȈlż�ȧǐȈ�
cƞǐǐǵe�ƕǐr�a�faǵter�iǆ��aǆżeǃic�Ażǃiǆiǵtratiǐǆ٦

PE: The first lesson that comes to mind is how to keep employees engaged and 
focused internally. Adapting is not so easy, and we need to pay special attention, 
there are people that were able to adapt easily but equally people that did not 
adapt well, and it took a long time for them to find a balance. There needs to 
be much more preparation from us, as people needed to adapt to new circum-
stances, it is important to try and understand what they are going through and 
showcase empathy and give them the time to adapt. For me, this has been one 
of the biggest lessons learnt throughout the 24 months of the pandemic.

*<ٟ��ǐȈlż�ȧǐȈ�elaŵǐrate�ǐǆ�tƞe�ǫǐrtƕǐliǐ�ǫerƕǐrǃaǆce�ǐƕ�tƞiǵ�ȧear�aǆż�ȡƞat�
żǐ�ȧǐȈ�ǵee�it�ƖǐiǆƖ�tƞrǐȈƖƞ٦

PE: From a diagnostic perspective our colleagues from Roche Diagnostics had 
a lot to adapt to with the growing demands, but it also gave us the opportunity 
to leverage on that, this was the first time where we were depending more on 
what was done in diagnostics. A very interesting dynamic that happened at 
Roche, was that for the first time almost all interactions with customers, both 
private and public, were together, Pharma and Diagnostics teams, which in the 
past was more based on demand. In the context of the pharmaceutical numbers 

2021 was a good year, we were expecting it to be harder, but we won over our 
main customer which was the government. Previously, gaining virtual dialog 
was hard, but when the need was high around diagnostics and treatment, they 
reached out to us. Alongside keeping business going with the government, we 
knew of entrance of biosimilars which would hit a few of our main products 
hard, but we countered this with the launch of new drugs in the areas of hae-
mophilia, SMA (Spinal Muscular Atrophy) and lung and breast cancer. As well, 
the launches of the new drugs in 2021 was much faster than the past. The early 
approvals of these drugs helped us and pushed to be faster commercially which 
also translated into earlier sales and creating growth in 2021.

*<ٟ�Dǐȡ�żǐ�ȧǐȈ�ǵee�tƞe�ǃarƵet�iǆ��raȱil�ƕǐr�ǫerǵǐǆaliǵeż�ǃeżiciǆe٦

PE: This is where we need to focus most of our efforts this year. We have some 
advancements but still further down the line, what we are discussing is how can 
we as an industry showcase that this personalised healthcare medicine will bring 
overtime a better way of planning the costs and sometimes savings depending 
on the disease area. We have been investing in all of the genomics that we have 
been bringing to the country, one area we have been focusing on is lung cancer 
with a lot of opportunities showing up. The current genomics tests at around 2 
to 3,000 a year, mainly for cancer, but our ambition is to get to 25,000 or 50,000 
genomics a year. The right genomic test with the right patient means that the 
patient does not need to go through the different lines of treatment, it pushes 
the patient to go to the right treatment. It is a better outcome for the patient 
and there are a lot of savings involved. We have created a consortium between 
5 competitors that work in lung cancer to fund the genomic tests to prove to 
the payers that the outcomes of the patients be more efficient and cost-effective. 

*<ٟ�Dǐȡ�ȡǐȈlż�ȧǐȈ�żeǵcriŵe�acceǵǵ٦

PE: Access has a different meaning in every country. In Brazil, it starts by clinical 
trials, and we have seen how much this has made a difference, especially when 
we were 18 to 24 months later than most other countries in getting approvals. 
To the patients that needed care the clinical trials were a way of providing 
that. We have been leveraging on this and why we keep increasing our levels of 
investment. Clinical trials themselves start with making sure you have the right 
centres which are also areas of investment. Access is also about the discussions 
between different parties in the early stages of diseases or products about co-
ming to a common ground and making it a real case for patients, it demands 
a lot of flexibility. 

*<ٟ�$ǐ�ȧǐȈ�tƞiǆƵ�tƞe�ǫaǆżeǃic�ƞaǵ�cƞaǆƖeż�tƞe�ǃiǆżǵet�ǐƕ�tƞe�ǵȧǵteǃ�ǐǆ�
ƞealtƞcare٦

PE: It has given a sense of urgency. Topics before the pandemic could be ad-
dressed in 2 weeks. Now, that can be done in 24 hours. It is too early to say if it 
will have an impact over time regarding faster reimbursement, but the mindset 
and type of dialog is different.

*<ٟ�<aǵt�ƕǐrȡarż�ŵȧׯ��ȧearǵ٠�lǐǐƵiǆƖ�ŵacƵ�at�tƞiǵ�ǫeriǐż�ǐƕ�ȧǐȈr�career�ȡƞat�
ȡǐȈlż�ȧǐȈ�liƵe�it�tǐ�ŵe�reǃeǃŵereż�ƕǐr٦

PE: A transition from a system where things have a certain pace to a system 
where we prioritise and the urgent items are dealt with within days, not weeks 
or months. I would look back and say that this began during the pandemic. If we 
collaborate more and if we are ready to be more transparent then the discussions 
and the solutions will come much faster and benefit more patients in Brazil.

*<ٟ�Dǐȡ�żǐ�ȧǐȈ�ǵee�tƞe�iǃǫleǃeǆtatiǐǆ�ǐƕ�żiƖitaliȱatiǐǆ�cƞaǆƖiǆƖ�ƞeal-
tƞcare�iǆ�aǵǫectǵ�ǵȈcƞ�aǵ�acceǵǵ٦

MD: Digital has the potential to disrupt healthcare in many ways. We can 
think of simple things, like a patient utilizing an app to check their vitals, 
communicating with their doctor in a teleconsultation, ordering vaccines 
to be applied at home, or simply getting information about his/her disease. 
But certainly, digital has the potential for much more.

Internally, technology has become strategic and part of our business. We 
are looking at how digital is disrupting our internal operations, but also 
how we communicate with customers, doctors, and patients, and how we 
provide value to the healthcare environment overall. 

Data will also become fundamental in the process of granting access to 
new therapies; more information about disease prevalence, diagnosis, and 
treatment, as well as real-world evidence, will be used even more by the 
government and health technology agencies to make informed decisions 
about coverage. Digital transformation is multifaceted but will affect every 
aspect of our lives. 

*<ٟ�Dǐȡ�żǐ�ȧǐȈ�ǵee�tƞe�leȠel�ǐƕ�ażǐǫtiǐǆ�ǐƕ�tƞe�żiʰereǆt�żiƖital�tǐǐlǵ�iǆ�
�raȱil٦

MD: I do not see a big difference in Brazil in comparison to other nations. 
Digitalization has come in a global wave. I see people here using mobile as 
much or even more than in Europe, and the consumers are very familiarized 
with the digital world. Looking specifically at the health sector, health-rela-
ted information is more advanced in some developed markets, and that is a 
gap we have here in Brazil when talking about data availability and the in-
terconnection of that data. However, the openness is big, and we have high 
expectations with digitalization, so more is to be expected in the future. 

*<ٟ�]ǐǐƵiǆƖ�ƕǐrȡarż٠�ȡƞat�ȡǐȈlż�ȧǐȈ�liƵe�tǐ�accǐǃǫliǵƞ�iǆ��raȱil٦

MD: I want to accomplish a deep transformation in Pfizer’s organization 
in Brazil, both a digital transformation and a behavioral one. We need to 
focus more on the needs and expectations of patients, healthcare profes-
sionals, and customers so we can figure out how we are going to operate 
to deliver value to them. Supporting their evolving healthcare needs is key 
to promoting better and healthier lives.  We also need to develop a more 
agile mindset, as the world is evolving very fast, and we can only lead the 
transformation if we adopt agile habits and behaviors to operate quicker. 

We want to be leaders by focusing on the issues that patients are facing 
and how we can solve them. We aim to be a contributing factor in the 
improvement of the healthcare system by making it better and simpler for 
patients. If I could summarize, we want to innovate in everything we do in 
order to meet today’s and tomorrow’s needs.

*<ٟ�Aǆȧ�ażȠice�ȧǐȈ�ȡǐȈlż�liƵe�tǐ�ǵƞare�ȡitƞ�ȡǐǃeǆ�tƞat�ȡaǆt�tǐ�ǵȈcceeż�
iǆ�tƞeir�careerǵ٦

MD: One of the biggest barriers that women have is the self-limitation to 
have an opinion. The environment sometimes does not favor us to express 
our opinions. The more vocal we are, the easier it will be to break this 
barrier. Giving ourselves the right to use our voice and valuing our ideas 
and knowledge is essential. As leaders, we must set an example and adopt 
actions that affirm that a diverse environment is essential to have a strong 
organization that is prepared to contribute to a better society. We need 
to inspire women to follow their dreams. So, in summarizing, my advice 
is to be vocal, express your ideas, and motivate other women to do the 
same thing. 

I’m the first woman to lead Pfizer in Brazil, which makes me very proud, 
but I don’t want to be the last. I want to contribute so that other women 
leaders have opportunities to learn and grow to reach positions like the 
one that I have today. 

It is clear to me that diversity leads to better decisions. It has been pro-
ved by many studies, but I have also seen this in practice. A diverse team 
looks at problems from different angles and perspectives and comes up 
with new and better ideas. Different points of view make the debate richer 
and broader and allow the whole team to go further. Having diversity in 
a company also makes it easier to understand the diverse needs of our 
diverse customers and empathize with their problems and provide them 
with better solutions. 

*<ٟ�$ǐ�ȧǐȈ�ƞaȠe�a�fiǆal�ǃeǵǵaƖe�ȧǐȈ�ȡǐȈlż�liƵe�tǐ�ǵƞare٦

MD: Pfizer’s role in the healthcare scenario was highlighted during the 
pandemic and I am very proud of this. We were correctly associated with 
science, healing, prevention, research, and innovation. It has been an honor 
to see that our efforts have made a positive difference in the lives of millions 
of Brazilians and that we are being recognized for that.

Since the early days of the COVID-19  pandemic, we have been committed 
to using our resources and knowledge to develop vaccines and medicines 
that could help people protect themselves and face this virus. 

During our 172 years in the world, with 70 of them in Brazil, we have 
developed innovative molecules that have transformed and continue to 
transform the way of treating diseases with a strong impact on society. 
However, we want to do more! We are helping shape the transformation 
of our sector by leading the conversation with key stakeholders, such as the 
government, patient advocacy groups, KOLs, and other key entities. We 
need to find ways to better collaborate and evolve the policy landscape in 
terms of healthcare.

We are also reinforcing our commitment to search for new therapies or new 
things that improve patients’ life in other areas. Science is defeating this 
pandemic and it can do so much more to fight other impactful diseases. 
And Pfizer, as a leading company in the pharmaceutical sector, is fully 
committed to being the change in this scenario. 
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The key difference is information and the increase in its availability, this 
is the fundamental change in how healthcare has been evolving. From this 
access in information comes the ability to press ahead with priorities, such 
as delivering the right content at the right moment, enabling more and 
more agile data-driven decisions, and designing services or platforms that 
support both patients and physician’s needs, contributing to healthcare 
systems as well. In that sense, partnering up with the start-up’s ecosystems, 
through Novartis Biome, has become an imperative.

*<ٟ��ǐȈlż�ȧǐȈ�eȦǫlaiǆ�ǃǐre�aŵǐȈt�tƞe��iǐǃe�ǫrǐƲect�aǆż�ƞǐȡ�żǐ�ȧǐȈ�
żeterǃiǆe�ȧǐȈr�ǫrǐƲectǵ٦

RC: We saw an opportunity due to the wave of data and digitalization 
coming toward healthcare. There are hundreds of tech start-ups, and the 
idea was about leveraging them and providing further opportunities to 
make a positive impact on society and the future. 

The Concept of the Biome project is to work as an interpoint for the 
ecosystem with a specific focus on the startups. The way we work is by 
understanding the pinpoints in the areas we work with and then pose a 
problem to the ecosystem that is managed by the Biome and ask for either 
a partial or full solution. Co-creation it is.

We have dozens of startups discussing with us, but it is always with the 
perspective of how we can solve problems for the local health system. The 
idea is not to invest in startups to then see profit returns later, but to serve 
as an interpoint aiming at solving problems for the healthcare system in 
the country. 

*<ٟ�Áƞat�iǵ�tƞe�ǵtrateƖic�iǃǫǐrtaǆce�ǐƕ��raȱil�tǐ�iǐȠartiǵ�aǆż�ȡƞat�iǵ�tƞe�
�raȱil�ˀaƖǵƞiǫ�ƕǐǐtǫriǆt٦

RC: As a company we always look at the population and think about the 
number of people we can impact, and there is an element of innovation 
due to the challenges we face. If something goes right, then it can serve as 
an example. Brazil is the largest country in Latin America and from the 
patient standpoint we have the size to give these examples.

A core aspect in the discussions we have been having over the past three 
years has been about how we better serve local healthcare systems. Discus-
sing deep partnerships with both the private sector and public sector is at 
the core of our strategy. There are great examples, too. We were the first 
company in Brazil to bring gene therapy, cell therapy, and we are going to 
be the first company to bring radioligand therapy whilst having one of the 
largest generic companies in Brazil.

As far as advanced therapies go, Brazil is the first developing country whe-
re we are bringing this innovation, having a project such as this one in a 
country like Brazil is a challenge. Moreover, we have a greater partnership 
focus to advance population health management with the public health 
system in the number one cause of deaths in Brazil i.e., cardiovascular. 

The partnership concept and drive is a big one for us as we believe that 
the changes required to ensure better outcomes require different and new 
ways of collaboration.

*<ٟ�Áƞat�ȡill�tƞe�ƕȈtȈre�ǐƕ�ȡǐrƵ�lǐǐƵ�liƵe٦

RC: One of the main areas that was impacted by the pandemic was the 
ways people used to work. During the pandemic we launched a project 
called Choice with Responsibility, in which we incentivize our teams to 
have debates on what would be the best work model for that group, as 
we know that not every position can operate with the same work model 
and individuals have different needs. For example, the finance team may 
work better remotely but the co-creating team that brainstorm between 
each other might find it more productive to be together in person. For 
us, hybrid, then, is the future of work, ensuring that employees remain 
committed to make their decisions aligned with their teams and leaders 
with the objective to create the best impact possible for patients. If we 
are to influence the future, then our actions need to show this. We want 
our employees to be a part of this journey for themselves, for healthcare 
systems and for patients.

��ȧearǵ�ƕrǐǃ�ǆǐȡ�lǐǐƵiǆƖ�ŵacƵ�at�tƞiǵ�ǫǐiǆt�ǐƕ�ȧǐȈr�career٠�ȡƞatקר�ٟ>*
ȡǐȈlż�ȧǐȈ�liƵe�it�tǐ�ŵe�reǃeǃŵereż�ƕǐr٦

RC: I would like to be remembered for striving to do the right thing day 
after day, taking bold moves to improve healthcare and providing new 
thought leadership. We are doing big moves, re-shaping the contribution 
of our sector to humanity and the future. This is why we truly believe in 
our employees and what they can accomplish with greater autonomy and 
accountability.  

I also want to be remembered for going deep into data science, reimagining 
the way we engage with physicians and enabling the company to provide 
even better support initiatives for patients. 

In general, I hope I can be remembered as someone who took bold moves 
towards the future and helped others to also do so. We must continue 
pushing despite the resistance or we will never change. The time is now. 

�eǆatǐ�
Carvalho
Country President and Oncology General Manager
Novartis

Leading by thought.

Bold responsibility.

New leadership is taking form across the industry, an approach that No-
vartis has identified as strategic to the future of the organization and 
our sector. Renato Carvalho, Country President in Brazil, undertook his 
appointment in 2019 and epitomizes this new vision of stewardship. Co-
ming from a med-tech oriented background, Carvalho provides both a 
wealth of experience and a unique perspective, whilst also displaying the 
forward-thinking strategy of Novartis Group. The CEO brings a form of 
leadership that lets the company shape the future through both actions 
and words, whilst providing employees with greater responsibility in the 
choices they make. 

��tƞe�ȧear�ǐƕ�Ƞacciǆeǵ٠�ȡƞat�ȡillרשקש��ȡaǵ�tƞe�ȧear�ǐƕ�żiaƖǆǐǵticǵ٠קשקש�ٟ>*
�ŵe�tƞe�ȧear�ǐɝ٦ששקש

RC: Looking back over the past couple of years it is difficult to imagine 
what we have been through. 

We have not faced anything on this scale for at least one hundred years, we 
were all trying to understand how best to contribute to having a positive 
contribution, and to find our role as a healthcare company. This year looks 
like it could be the end of the pandemic as it becomes an endemic, we are 
observing many countries taking different actions and we have a lot to learn 
from each other. There will still be learning, and it is fair to say that we tend 
to look at the role based on where we are, but it looks like we will be getting 
out of the critical situation that we were in before and turn our attention to 
the future with the learnings and adaptations made along the way. 

*<ٟ�Iǆ��raȱil�ȡƞat�ƞaȠe�ŵeeǆ�tƞe�ŵiˁeǵt�leǵǵǐǆǵ�learǆt�ŵȧ�ǃaǆaƖiǆƖ�tƞrǐȈ-
Ɩƞ�a�ǫaǆżeǃic�aǆż�ȡƞat�ȡaǵ�iOÀA�¡I��rǐle٦

RC: One of the lessons learnt is the importance of collaboration and unity, 
especially from a leadership perspective and for going into the future. The 
healthcare industry is very fragmented and one of the key learnings that 
we had was for the first time the imperative need to work together. I saw 
different sectors of healthcare come together in a moment in which it was 
mostly needed. 

In terms of a regulatory standpoint things have changed too, an example 
of this is telemedicine, and how from an urgent necessity, the framework 
was established and operated. Two years ago, this was not the case. Today 
we see the healthcare sector as one, the integration has been a result of a 
crisis that we fought together. However, there are still parts of the value 
chain that have different objectives. In a way it is natural to not expect this 
integration to come smoothly and aligned, but the learning here is that we 
can do it together.

There are many examples, though, within companies and segments of the 
industry where collaboration came very strong. An example of that for 
Novartis was our collaboration with Moderna where we provided our 
scientists and our sites to support public vaccination programs. 

It is going to be very important for us as leaders when we get out of the 
pandemic to ensure that we do not have any step backs, we should get 
the momentum going and that encompasses having a broader view of the 
pharma industry´s role in society at large. 

Helping society was already in the DNA of Novartis, so that, one of the core 
strategic pillars of the company is to build trust with society, and this was 
the time to materialize it in even more broadly ways. Making a difference 
goes beyond what we think and what we say. It’s not what you ‘say’, but 
what you ‘do’ that matters. 

The pandemic saw us engaging with different NGOs and providing ne-
cessary resources such as money for food and masks. This resulted in the 
company donating millions worth of dollars to around fifty institutions 
from very diverse backgrounds across the country. We also made sure 
our associates and employees were well taken care of through a variety of 
means. We put in place incentives to encourage further education with free 
courses that we have, we initiated mental health discussions and provided 
sessions for people to come together and have a dialogue. The employees 
at Novartis are also members of society and some of them are patients as 
well, we recognize this and want to help them to flourish. 

The other area of focus was the one related to our provision of healthcare 
for patients. Last year in Brazil we reached nine million patients and when 
we face a pandemic like this, besides the victims of the virus, we continued 
to have patients with other diseases that are equally as devastating to take 
care of and that depended on us to keep their treatments. 

So, committed to our goal of not leaving a single patient behind, we made 
decisions that are good examples of the strength of that commitment as 
we did not allow profitability challenges to prevent us from doing what is 
the right thing for the patients, and the good news was that for 2020 and 
2021 our supply chain metrics were on time by around 99%, but that came 
with a lot of work and effort from a lot of different standpoints within 
the company. 

Ultimately, being a company that is part of the health sector means needing 
to go beyond the concept of the traditional bottom line by complementing 
it with another trio, namely: policies, patients, and physicians. Those two 
sets of bottom lines, if one may say so, will be the foundation to advance 
our impact. 

*<ٟ�Dǐȡ�żiż�ȧǐȈ�reڋeǆƖiǆeer�ǫrǐȠiżiǆƖ�ƞealtƞ�tǐ�ǫatieǆtǵ٦

RC: Looking from the healthcare position and how the industry has been 
evolving, provision has been an issue even before the pandemic. It is diffi-
cult to name an example with a benchmark and there is a most likely a fun-
damental issue in underlying how healthcare is structured across the world. 

There is also data, science and digitalization which offer a wide range in 
options of how things can be done. The pandemic advanced the use of 
technology and the key element that we are exploring is how we take the 
relevant content at the right time so physicians can use the information 
and continue to educate themselves. 
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*<ٟ�]ǐǐƵiǆƖ�ŵacƵ�ǐȠer�tƞe�ǫaǵt�cǐȈǫle�ǐƕ�ȧearǵקשקש�٠�ȡaǵ�tƞe�ȧear�ǐƕ�żiaƖ-
ǆǐǵticǵרשקש�٠�tƞe�ȧear�ǐƕ�Ƞacciǆeǵ٠�ȡƞat�żǐ�ȧǐȈ�tƞiǆƵששקש��ȡill�ŵe�tƞe�ȧear�
ǐɝ٦

AF: I believe that this is going to be the year in which people with chronic 
diseases will realize that it’s quite important to continue to seek treatment 
throughout the pandemic. Obesity was one of the chronic diseases that the 
pandemic emphasized; meaning, we saw that the highest number of young 
patients who got hospitalized with severe Covid -19 disease or died, were 
living with obesity. I also believe that 2022 will accentuate the consciousness 
of taking care of ourselves.

It is also a year that will be very strong on digitalization as this is something 
that the pharma industry has been discussing for many years. The pandemic 
has shown that digitalization is possible.  Also, with the unpredictability of 
how long the pandemic is going to last, I think flexibility, innovation, and 
experimentation is going to be the name of the game.

IW: 2022 is a year in which people are becoming more aware of the im-
portance of health, of being physically and mentally healthy. For Novo 
Nordisk, it will be a year that focuses a lot on providing information and 
education, and on being a voice that helps patients find better ways to 
achieve a healthier and better life. 

2022 will also be a year of connectivity through digitalization. This has 
started through the pandemic with doctors trying to find digital ways to 
keep helping their patients even in lockdown. Now, this digital communi-
cation is part of a normal doctor-patient relationship. Digitalization is also 
helping to improve different partnerships that provide better solutions for 
our patients. Our goal is to accelerate these collaborations.  

*<ٟ�Áƞat�ǃiǵǵiǐǆǵ�żiż�ȧǐȈ�ǵet�ƕǐr�ȧǐȈrǵelȠeǵ�ǫrǐƕeǵǵiǐǆallȧ٦

AF: Professionally, at the end of the day, we want to deliver results, but 
results come from employees working in an employee-friendly and heal-
thy environment. The big mission here is to listen to our employees and 
customers and to understand how we can adapt our culture in the coming 
years. How we can be less risk-averse and have a faster and simpler deci-
sion-making process by experimenting with more things, and by working 
in an environment that joins forces and minds in order to take the com-
pany to the next level. I also have a dream that Novo Nordisk will be able 
to personalize customer experiences when they are using our products or 
participating in our education initiatives. If we’re able to take these two 
points internally and externally to the level that I envision, we’re going to 
be able to make a significant transformation. 

From a personal perspective, I want to take care of my health and make 
sure I reserve time in my agenda for reflection. 

IW: Professionally, I want to help this successful business to keep doing 
what they are good at, by applying a client mentality to our decision-ma-
king process. My goal is to make Brazil a pilot for that, especially with a 
major focus on moving our mindset from management of digital projects 
to management of digital products.

Personally, I’d love to have a better work-life balance that serves as an 
example for other people in our company to do the same. I would love to 
start meditating as well.

EF: What does access mean to you from a Latin American perspective and 
ƞǐȡ�żǐ�ȧǐȈ�eȦǫect�żiƖitaliȱatiǐǆ�tǐ�cƞaǆƖe�tƞiǵ٦

AF: Access is a journey that’s different among countries. For example, I 
think Colombia now offers more government access to the population 
than some other countries like Brazil, whose innovative medications are not 
accessible to most of the population. I believe what we can do as a company 
is two-fold. First, to continue to work with governments, and second, it’s 
our job to make sure we can develop patient access programs that not only 
provide financial benefit to patients but also allow them to get information 
and reminders about their treatment.  To achieve these, digitalization is 
going to be critical as it will help us provide an individualized experience 
to each patient. Digitalization will also provide information that we can 
use to build intelligence, which can help us work together in the healthca-
re ecosystem. Between us, doctors, and patients, we’ll bring together this 
ecosystem as a way of making the education process an important part of 
treatment accessibility to patients. 

*<ٟ�Dǐȡ�żiʰereǆt�are�cȈǵtǐǃer�ƲǐȈrǆeȧǵ�eitƞer�ƕǐr�ǫƞȧǵiciaǆǵ�ǐr�ǫatieǆtǵ�
ƕǐr�all�]A¡Af�cǐȈǆtrieǵ٦

AF: These are totally different. For example, Argentina is a pure reimbur-
sement country that is starting to see more people willing to pay out of 
pocket, which is something we didn’t see in the past. Colombia is a total 
reimbursement market as well. However, in Brazil, if a patient wants an 
innovative drug, it will not be paid for by the national healthcare system, 
it’ll be covered through the private sector along with the benefits of a pa-
tient support program. Therefore, from a disease perspective, the journey 
changes a lot.

IW: Our goal is to work together with the public sector to help them 
understand what treatment options are available and that access to good 
treatment solutions and product guarantees are possible. Of course, we’d 
love to have more technological solutions for all patients, but Brazil is a 
huge country, and there are some constraints.

However, going back to the education part, even when treatment is availa-
ble, we see a lot of people who don’t have their disease diagnosed. As such, 
we’ve been working with non-government organizations (NGOs) and the 
public sector to train medical professionals to better identify these diseases, 
to know which solutions are available for them to offer, and to better start 
managing diagnoses so that more people can be treated earlier.

*<ٟ�Áƞat�żǐ�ȧǐȈ�tƞiǆƵ�iǵ�tƞe�cǐǆtriŵȈtiǐǆ�aǆż�ǵtrateƖic�iǃǫǐrtaǆce�ǐƕ�
]atiǆ�Aǃerica�aǆż��raȱil�tǐ�tƞe�ƖrǐȈǫ٦

AF: First of all, if looked at from a growth perspective, Latin America is a 
very important region, even though it is smaller compared to some of the 
other regions whose growth is quite significant. Nevertheless, over the past 
few years, we have experienced significant two-digit growth. As for Brazil, 
it’s one of the most important countries for us as it is already a top market 

�icarżǐ�
OƖaȡa
General Manager
Aǵtellaǵ�<arǃa٠��raȱil

��tƞe�ȧear�ǐƕ�Ƞacciǆeǵ٪�ȡƞat�żǐרשקש��ȡaǵ�tƞe�ȧear�ǐƕ�żiaƖǆǐǵticǵ٠קשקש�ٟ>*
ȧǐȈ�tƞiǆƵששקש��ȡill�ŵriǆƖڬ٦

RO: 2022 will be the year of digital transformation and adoption. One way 
or another, all pharmaceutical companies have been encouraged to digitali-
ze and this will be translated into a new market dynamic. It will challenge 
our industry, and we must ensure the stakeholders we work with see the 
value of digital initiatives. We need to re-educate and develop new capabi-
lities of our sales team; we only covered 30 to 40% of our roster during the 
pandemic, not reaching those doctors who were not interested in virtual 
interactions. Today, we need to segment our physicians differently from 
three years ago, therefore we  have been developing different strategies in 
order to better meet our customer’s profile and interactions preference 

*<ٟ�Dǐȡ�ƞaǵ�żiƖitaliȱatiǐǆ�cƞaǆƖeż�tƞeڕ�ƞealtƞ�ƲǐȈrǆeȧږ�ƕǐr�ǫƞȧǵiciaǆǵڬ٦

RO: Doctors in Brazil are now learning to provide health via telemedici-
ne consultations, which wasn’t possible before the pandemic. Patients are 
now adopting telemedicine as a tool to have immediate access to primary 
attention.  The market dynamics have changed substantially, and we must 
learn to take advantage of this.  Physicians over 50 prefer the status quo, but 
the younger generation thinks differently, and we need to rethink the way 
we interact with them in order to indeed get their attention. We want to 
be pioneers in new technologies, digital platforms, and gene/cell therapies 
because this is the future. 

*<ٟ�Iƕ�ȧǐȈ�ƞaż�tǐ�create�a�faǵter�iǆ��aǆżeǃic�Ażǃiǆiǵtratiǐǆ�ȡƞicƞ�tȡǐ�
cǐȈrǵeǵ�ȡǐȈlż�ȧǐȈ�cǐǆǵiżer�ǃaǆżatǐrȧڬ٦

RO: I’d consider one single course focused on people strategy. That has 
been one of our key focuses of attention and despite the pandemic, we have 
grown more than 20% year over year in the last three years. We’ve been able 
to reach these outstanding results by focusing on people, caring for them 
and their families, keeping them safe at home, and enhancing our ability 
to interact with our customers through digital initiatives. We’ve created 
two crisis committees, one made up of the company’s leadership team, 
and the other made up of members of the front line who maintain daily 
contact with our customers, to analyze the scenario, discuss the facts and 
have agility and representativeness in decision making and communication 
with the employees. We also maintained an open, frequent, and transpa-
rent communication channel to share everything that was happening in 
the market and what the company was doing to offer the best possible 
working conditions: taking care of our employees’ well-being and meeting 
the needs of our people through chats and space for group or individual 
dialogue, monthly web meetings with all employees and messages from me 
with reflections on the moment lived in a weekly basis. We were working 
apart, but the feeling was that we were together. 

*<ٟ�Dǐȡ�żǐ�ȧǐȈ�attract�ǆeȡ�taleǆt�tǐ�tƞe�ǐrƖaǆiȱatiǐǆ٦

RO: Part of my mission when joining Astellas was to consolidate the com-
pany’s 10-year footprint in the country, which I  have been doing by raising 
awareness of Brazil’s market potential and building a solid management 
team. The first actions I’ve taken along with HR was to create an environ-

ment of trust, transparency, define strategies to enhance our corporate 
image, and share a compelling and true potential growth story to external 
talents.  Thanks to that, we’ve been able to attract very good people to the 
company even during the pandemic. The pandemic has also allowed us to 
focus on critical internal issues and improve processes and other areas that 
required immediate actions, which has helped the company to increase 
its financial performance significantly.  We’ve been able to increase our 
Operating Profit by 18 points of percentage since 2015 which has been 
highly recognized by the top management as a complete successful tur-
naround. This has enabled us to become one of the major growth drivers 
of the company and a priority market for the international region. As 
part of our corporate strategic plan, we are also investing and planning 
the launch of innovative products (gene and cell therapies) in the future 
which has helped us to attract experienced and talented people who bring 
desired capabilities. For the third year in a row, Astellas Farma Brazil has 
been recognized as one of the best pharmaceutical companies to work for 
by GPTW and in 2021, we were ranked in the 8th position among mid-size 
companies. We are very proud of this result as it demonstrates how happy, 
engaged, and motivated our people are in being part of the team as well as 
it makes more people interested in joining our company. 

*<ٟ�Áƞat�iǵ�tƞe�relatiȠe�iǃǫǐrtaǆce�ǐƕ��raȱil�tǐ�Aǵtellaǵ٦

RO:  When I joined the company 3 years ago, Brazil was not considered a 
priority market for the company despite the many opportunities that we 
have in both the private and public sectors. After a complete business and 
financial turnaround, we’ve been finally seen as one of the major growth 
drivers of the company and have the privilege to be part of the global 
co-creation team for Astellas’ key strategic brands. Back in December 2019, 
we’ve had the honour to receive the visit of our global CEO for the first 
time since he took over the #1 position at the company. After one full day 
of a detailed business review meeting with the Brazilian Leadership team, 
he also had a chance to visit a local important hospital in São Paulo and 
met with some key opinion leaders. He got very impressed not only with 
the market potential of Brazil but especially with the quality of care pro-
vided by our private medical institutions as well as with our unified public 
health system. Thanks to that visit, Brazil has been considered for future 
clinical trials and got a lot of attention from Astellas’ executive committee. 

*<ٟ�Áƞeǆ�ȧǐȈ�lǐǐƵ�ŵacƵ�ǐǆ�tƞiǵ�ǫeriǐż�iǆ�ȧǐȈr�ǫrǐƕeǵǵiǐǆal�career٠�ƞǐȡ�
ȡǐȈlż�ȧǐȈ�liƵe�ȧǐȈr�teǆȈre�tǐ�ŵe�reǃeǃŵereż٦

RO: I’d like people who have worked on this journey with me to remember 
how challenging, scary but at the same time transformational, and exciting 
this period has been for all Astellas’ employees. We have had to leave our 
safety zone behind so that we could explore new ways of working and 
business models, but never forgot how important it is to maintain the 
well-being of our people. I want Astellas Farma Brazil to become a launch 
powerhouse so that we can be one of the first affiliates of the company to 
bring to the market our innovative pipeline. I have no doubts that in the fu-
ture, not so distant from today, our main competitors might be Google and 
Amazon and I’d like Astellas to be as prepared as possible to help patients 
to get access to innovative therapies or individualized medical solutions.

57   |  Brazil: Stewards of Health  |  Executive Conversations Executive Conversations   |  Brazil: Stewards of Health  |  58



 EXECUTIVE FORECAST  EXECUTIVE FORECAST

Gaetano 
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�f���raȱil

-�tƞe�ȧear�ǐƕ�Ƞacciרשקש��ȡaǵ�tƞe�ȧear�ǐƕ�żiaƖǆǐǵiǵ�aǆż�ǫreȠeǆtiǐǆ٠קשקש�ٟ>*
ǆeǵ٪�ȡƞat�żǐ�ȧǐȈ�tƞiǆƵששקש��ȡill�ŵe�reǃeǃŵereż�ƕǐr٦

GC: I hope the pharmaceutical industry will be remembered for its contri-
bution to humanity in a crucial moment when it was most needed. In the 
past, the pharmaceutical industry has been extremely undervalued from 
a public opinion perspective. The majority of people are not concerned 
about spending money on non-priority items, however, tend to complain 
if they spend the same amount on health care, including medicines. There 
are a lot of thoughts, comments, and complaints that are not considerate 
and understanding of the industry.  

I co-relate Covid to HIV. Today a patient will not die from HIV because 
of the investment and research that has gone into developing innovations 
to help patients. I want people to remember 2022 as the year in which the 
pharmaceutical industry came to the forefront to resolve the Covid issue 
and deliver on it. It was the first time the world recognized the importance 
of our sector. Everyone woke up with a decision based on a healthcare 
issue, from presidents to oil and gas companies or automotive industries. 
Bristol Myers Squibb was one of the companies that led this movement. 
We were not involved with the vaccine, but we engaged in gathering and 
delivering resources, which was necessary and part of why we are here 
today. The way Covid vaccines came about will be the new frontier for the 
rest of the R&D industry. 

*<ٟ�Áƞat�are�tƞe�tȡǐ�Ƶeȧ�leǵǵǐǆǵ�ȧǐȈ�ƞaȠe�learǆeż�ƕrǐǃ�tƞiǵ�ǫrǐceǵǵ٦

GC: I have learned a lot of amazing lessons in the last two years. In January 
2019, we made the largest acquisition in the pharma industry when we 
acquired Celgene. We were in the process of integration in November 2019, 
we created a new company when the acquisition was confirmed. Between 
November 2019 and February 2020, we were designing this new company. 
We had a large spillover of jobs, processes, and other technicalities. In 
March 2020, we announced the new company. People did not know each 
other or the organization’s work culture. And, on March 13, we were all 
at the home office. 

Like everyone else, we thought we would be working and integrating for 
at least a month or two, and everything would get back to normal. It took 
two years. Before the pandemic, I would meet at most 15 employees per 
meeting to hear what was on their minds. At these meetings, employees 
could ask me personal, strategic, business, or any other questions they had. 
It was a listening session of sorts. 

Immediately after lockdown, I called a meeting to keep people informed of 
where we were going. We had 200 people in that online meeting, which was 
a wake-up call. I have a saying which goes, ‘If I don’t take care of my family, 
how can I expect to care for a company or anything else?’ People were eager 
to talk and ask questions during that first call after lockdown. I felt awed 
by the overwhelming response I got during that call. I realized that people 
needed a sense of belonging because they were busy adjusting themselves. 

The meeting was the first sign that mental health would be a primary focus 
we should pay attention to. The idea was to be a steward of myself and my 

family, and a steward for the well-being of our employees. We had a global 
leadership conference with over 400 Bristol Myers Squibb leaders, and the 
lead speaker was the author of Emotional Agility, Susan David. She gave 
us an overview of the book and, everything she discussed, we experienced 
in the last two years. Susan taught us to be careful of what is behind an 
“I’m okay”. When someone says, “I’m okay”, we should dig deep and fast to 
determine what is behind that response.

The meeting was thus named “What’s in your heart and your mind” with 
sensitivity. The sessions went from weekly to bi-weekly, and now they are 
held once a month. For two years, we learned to celebrate life. We knew 
that we were all facing the same storm as humanity, but we were not in 
the same boat. Many companies announced the closure of physical offices 
and moving into virtual offices, which was a bold move because humans 
are social. Office space is an asset. We need to give ourselves time to learn 
in the process.

We are identifying two groups of people that emerged during the pande-
mic. One group feels more productive when they work from home. The 
second group of people is those unwilling to return to the office because 
of previous treatment. I have shared my experience with other compa-
nies and sectors on how a tentative policy of a hybrid work model is the 
worst-case scenario.

At BMS, we have a clear policy on workplace conduct. We came up with 
the concept of collaboration days, so every Monday, Tuesday, and Thursday 
is a collaboration day. It means that if an employee chooses to go to work 
on any of those days, they can interact with others and boost their morale. 
The policy is a starting point and will keep changing in the future. 

It is important to have humility regarding the knowledge we do not have. 
Transformational leaders are emotionally agile and emotionally intelligent, 
which makes them winners. I am very proud that our level of engagement 
with our employees is one of the best among the global companies. People 
go through many life changes, so leaders need to be more understanding. 
I became a more inclusive leader without realizing it. I now do not take 
someone’s “okay” at face value. 

I am happy that we are slowly returning to the office and adjusting to office 
life again. This year, we are learning the importance of returning to the past 
for guidance and integration. We are learning to listen to our employees 
and let them speak out their thoughts. 

*<ٟ�Dǐȡ�ȡaǵ�tƞe�ǫerƕǐrǃaǆce�ǐƕ��f���raȱilږǵ�ǫǐrtƕǐliǐ٠�aǆż�ƞǐȡ�ȡill�ȡe�
Ɩet�ǫatieǆtǵ�ŵacƵ�tǐ�care٦

GC: We are a specialized company. Our areas of expertise are Oncology, 
Hematology, and Immunology. There are two new products in Cardiology 
coming at the end of the year. Our main concern is the numbers for the 
future, though we do not have performance issues to date. In 2021, we fo-
recasted 50,000 patients that were not being diagnosed. That curve shows 
all the patients who should potentially receive treatment but might not 
be receiving it. 

for Novo Nordisk.  Further, if you look at our expectations for the future 
for some of the new medications we have coming, Latin America is not 
left behind. This is seen in the drastic improvement of regulatory processes 
over the past few years, as we are now obtaining approvals quite fast which 
is a great benefit from a patient perspective.

Latin America is and will continue to be of strategic importance to us, 
especially when considering that the company runs clinical trials in some 
of the top countries in the region, such as Brazil, Colombia, Argentina, and 
Mexico. These are top-notch clinical trials run through great partnerships 
so that our investment in Latin America will continue in this direction. 

EF: Is there anything in the pipeline that you’re excited about coming up 
iǆtǐ�tƞe�ƕȈtȈre٦

AF: Yes, we are just launching in Mexico and Brazil an oral GLP-1 which is a 
great innovation that enables patients to receive GLP-1 treatment without 
the need for an injection. We also have the indication of semaglutide for 
obesity, which we have already launched in the US and have seen amazing 
results.

Looking into the future, there is more exciting innovation coming. For 
example, new solutions to reduce death rates regarding cardiovascular di-
seases, and a treatment based on once-weekly insulins for diabetes. There is 
a lot to come, and the pipeline of the company is quite impressive.

*<ٟ�<aǵt�ƕǐrȡarż�fiȠe�tǐקר��ȧearǵ٠�lǐǐƵiǆƖ�ŵacƵ�at�tƞiǵ�ǫeriǐż�riƖƞt�ǆǐȡ٠�
ƞǐȡ�ȡǐȈlż�ȧǐȈ�liƵe�it�tǐ�ŵe�reǃeǃŵereż٦�Áƞat�ȡǐȈlż�ȧǐȈ�liƵe�tǐ�ŵe�
reǃeǃŵereż�ƕǐr٦

AF: Internally, I would like to be remembered as a person who has been 
able to provide people with the tools to realize their career aspirations. 
Either by those people who want to stay at their current positions but 
want to continue to be challenged and developed or the ones who want 
to keep growing and be able to really take the next step in their career. I 
would like to be remembered for what I have accomplished and for how 
I have transformed the lives of people from a personal and professional 
perspective. For me, this is the most important part of my job.

Externally, I want Novo Nordisk to be recognized as a very innovative 
company that is really providing unique experiences to our stakeholders. 
Then, of course, patients being healthy and have even more access to our 
medications.

IW: I’d like Novo Nordisk to be considered the best partner for every one 
of our stakeholders. The one that understands their needs and provides the 
best solutions for patients, doctors, our partners, and society. Novo Nordisk 
will expand its therapeutic areas and will be seen as a broader treatment 
company for other chronic diseases. 

 Internally, I would like our company to be the place where everybody 
wants to work. We want our people to have fun on their journey.
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*<ٟ�Áƞat�ǃiǵǵiǐǆ�żiż�ȧǐȈ�carrȧ�ǐȈt�ȡƞeǆ�ȧǐȈ�ȡere�aǫǫǐiǆteż�tǐ��raȱil�
iǆ�WaǆȈarȧ٦רשקש�

RS: For the past five years my posts have been in other countries, but 
LATAM was always my future. The timing of my post to Brazil could not 
have been more perfect. Reshaping the company and adapting it to the new 
reality of the pandemic was my main mission. To grasp and understand the 
Brazilian market and the company, I had several virtual meetings on a daily 
basis from the day I was appointed. Each region has a different strategic 
infrastructure. The Brazilian market recently went through a much-needed 
change which played into our strengths. 

The current management team is relatively new, it has been reshaped since 
I took the position. This particular team will give our company a strategic 
advantage for Ferring by driving change and innovation. Due to currency 
devaluation at the closing of 2020, Brazil was ranked 13th in internal sales. 
But now, my team is passionate about putting the company back into the 
top ten. So, we are taking advantage of Brazil’s size, resources, and systems 
to achieve our goal. I am elated because I have such a mature team that 
helps me achieve my objectives and mission. 

*<ٟ�Áƞat�ȡere�tƞe�ŵiˁeǵt�leǵǵǐǆǵ�learǆeż�żȈriǆƖ�tƞe�ǫaǆżeǃic٠�aǆż�ȡƞat�
ƞaǵ�cƞaǆƖeż�iǆ�tƞe�cǐǃǫaǆȧ�aǆż�ȧǐȈr�leażerǵƞiǫ�ǵtȧle٦

RS: Meeting people in person is different from meeting them virtually. 
There are a lot of nuances that you cannot perceive through a camera. 
We spent time defining common goals and aligning objectives. I trusted, 
empowered, and managed them by giving them clear directives. I have an 
open-door policy which has allowed me to have crucial conversations with 
each manager. The team outperformed itself and exceeded my expectations 
in the subsequent months. Whenever a problem arose, fast and efficient 
solutions were produced. Managing from a distance was one of the biggest 
leadership lessons I had during the pandemic, but clearly, it strengthened 
our team dynamic. 

*<ٟ�Dǐȡ�are�tƞe�tƞeraǫeȈtic�areaǵ�ȧǐȈ�ǵǫecialiȱe�iǆ�traǆǵlatiǆƖ�iǆtǐ�tƞe�
�raȱiliaǆ�ǃarƵet٠�aǆż�ȡƞat�iǵ�ȧǐȈr�cȈrreǆt�ǫǐrtƕǐliǐ�ƕǐǐtǫriǆt٦

RS: Brazil is the biggest and most strategic market in LATAM for us. 
Ferring Brazil began in 1993, meaning our commercial footprint will be 
30 years next year, which is quite exciting for us. Ferring Brazil does not 
have a manufacturing plant, however, it has three high-quality labs that 
differentiate it from other countries. The first is a quality control lab, and 
the second is an analytical and methodological lab. Quality control and 
analytical labs are mandatory to release and scale locally produced or im-
ported products.

The third lab is a nano-technology formulation lab. There are only four 
formulation labs in Ferring, which makes it a very special lab. The remai-
ning three labs are in other BRIC countries. There is so much innovation 
in Brazil which is advantageous for our lab. We formulate new products 
based on local needs. This is helping us create a bigger footprint in the 
Brazilian and LATAM market. 

We are excited about the third lab’s product pipeline. All products began 
as proofs of concepts, and now, they are tangible products in the pipeli-
ne. Our recent partnership with Celera will push our first gastro product 
up the pipeline. The product is now in its third phase and will soon be 
commercialized in Brazil, LATAM, and other foreign Ferring subsidiaries 
interested in the product. It is incredibly exciting for us because our first 
product is well anticipated.

What makes this outstanding is that Ferring has 12 research labs worldwide 
that work on the life cycle management of our products in our portfolio 
and the products in the pipeline. The local lab is working on developing 
proof of concepts that turn into pharmaceutical products based on local 
people’s needs.

*<ٟ�Áƞat�are�tƞe�ŵiˁeǵt�cƞalleǆƖeǵ�tƞat�iǃǫact�ǫƞȧǵiciaǆǵ�ażǐǫtiǆƖ�iǆ-
ǆǐȠatiǐǆ٦

 RS: In LATAM we cover three therapeutic areas with different momen-
tums in Fertility Health, Urology, and Gastroenterology. We focus on ni-
che Gastroenterology, especially IBD. In Urology, we specialize in prostate 
cancer and in Reproductive Medicine the focal point is fertility. 

Fertility is a key area in our portfolio. There is a huge gap between the Latin 
American markets and mature markets, like Europe, regarding access for 
couples that require fertility treatment. For context, one in six heterosexual 
couples has fertility problems with many contributing factors. 

There are a lot of couples that need to be educated on fertility. Several 
people go to different doctors before they go to a fertility clinic. In mature 
markets like Europe, approximately 6% - 8% of babies are born through 
fertility treatment compared to Brazil, which is less than 1%. 

The issue in Brazil and other Latin American countries is the lack of aware-
ness and access. In Europe, fertility treatments are paid for by governments, 
whereas in LATAM, it is an out-of-pocket expense which is why afforda-
bility is an issue. If couples seek treatment from fertility centers early, the 
treatment time, process, and costs can be reduced. This is why education 
on fertility and health is important. 

We are changing the conversation and trying to be more holistic about 
reproductive health. Physicians and Gynecologists need to be educated on 
the signs to look out for when a patient needs to be redirected to a fertility 
clinic. We plan to involve and spread awareness among university students 
and young people. In Africa and LATAM, education is sorely based on 
preventative measures instead of reproductive health. People need to learn 
about reproductive health, what it is, and how to take action.

Fertility preservation is also another big topic we are educating women on. 
In Europe and the US fertility preservation is common, whereas here, it is 
only beginning to be known. We are in the process of educating women 
about preservation to give them freedom of choice. It is a very important 
issue that can help society. 

We have started talking to banks and insurance in Colombia, Mexico, and 

Our mission and vision are to help patients through science. We have been 
working on patient advocacy with associations and physicians. We are loo-
king for ways to get patients back to their treatments at the public and 
private sector levels. Today we have multi-channels for our collaboration 
with customers. BMS Brazil is trying to be more flexible by understanding 
the customers’ preferences. 

The differentiating factor between Bristol Myers and the rest of the indus-
try is our culture of an on-brand team. We do not operate separately or 
individually, we work together. As we communicate with customers, our 
message should be one. We made a major shift in our access organization 
during the end of the pandemic. We saw an opportunity to ramp up the 
strategic account management being the central point of contact with our 
customers. A cohesive message is fundamental to the company. It is a major 
business shift that we want to invest in increasingly to be concise with our 
customers. 

The new products we have in our pipeline are very rich and are from our 
Celgene and MyoKardia acquisition and our development. When I joined 
BMS in 2012, I was privileged to launch the first Immunology on the mar-
ket. We became a recipient of a Nobel prize. With the new launch coming, 
we will be the only company with products with three checkpoints for 
Oncology. One of our important customers specializes in Melanoma. At 
the beginning of his career, he would consult with patients to extend their 
life expectancy. After so many years in the industry, he now consults with 
patients to create a strategy for a cure. That is how science is making a 
difference in people’s lives. 

*<ٟ�Iǵ�tƞere�a�ǫrǐżȈct�ȧǐȈ�are�ǵǫecificallȧ�eȦciteż�aŵǐȈt�iǆ�ȧǐȈr�ǫiǫeliǆe٦

GC: There are so many products that I am excited about. We recently 
announced a new product coming in the US, which is a combination of 
two former products. This will be the first time we have two products 
combined in one drug, positioning BMS as the only company that offers 
three Immune-oncologic drugs with differentiated and synergistic modes 
of action. When looking at the evolution of using Immunology, we also 
look for resistance at certain checkpoints. 

We also have a product in our pipeline that has been life-changing for pa-
tients who need blood transfusions due to two Hematologic diseases: Mye-
lodysplastic Syndrome and Beta-thalassemia. Another product that was a 
result of the MyoKardia acquisition, falls under Obstructive Cardiomyopa-
thy. There is no drug to treat Obstructive Cardiomyopathy, which is how 
this product got developed by design. Many patients became casualties of 
these conditions without a diagnosis. It is very exciting for us as we prepare 
for the launch of the products.

One exciting thing about the Brazilian branch is how it was behind in 
terms of the portfolio, but not anymore. The Brazilian Regulatory Agency 
is part of Project Orbis, an FDA initiative for concurrent submission and 
review of Oncology products with other international health authorities 
This has allowed us to launch products right after the US. Our portfolio 
and organization here in Brazil are a copy of the cooperation in the US or 
the Euro-Asian market. 

We rely on people and not strategies. We have the right people to ensure 
that strategies are brought to life. The best strategy without the right people 
to implement them is useless. Our employees engage in a culture based on 
our values, so we can rely on each other to help patients. 

*<ٟ�Áƞat�żǐeǵ�acceǵǵ�ǃeaǆ�tǐ�ȧǐȈ٦

GC: Access is not complicated in definition; it is complex in implementa-

tion. Looking at a patient’s journey, the principal goal for this sector is to 
ensure the patient gets treatment. From diagnosis to treatment plans and 
all that comes with the treatment process. The final goal is to complete the 
entire process as swiftly as possible. I can describe Brazil in these simple 
words: Brazil is a country of contrast. We have 150 million people without 
private healthcare depending a 100% on the government, and we have 50 
million people with private healthcare. 

Brazil’s private healthcare sector has rules I have never seen anywhere else. 
If you launch a product and the product ends up being a biological product 
like an infusion, you are automatically reimbursed. However, you are not 
refunded if you have a similar oral or personal use product with the same 
benefits. We have to go to stakeholders and ask about the differences in the 
industry rules. These are the hurdles we need to work on within the frame 
of the private healthcare system here in Brazil.

We do not have a culture of reimbursement for drugs. Within BMS, the 
healthcare plan for our employees sponsors 10% of any medicines available 
for prescription. The Brazilian constitution of 1988 has the best strategy in 
the world from a healthcare perspective. I have worked in the U.S, Canada, 
and Venezuela, I have had joint ventures with a company in Japan, and I 
can confidently say there is no better constituent statement than Brazil’s. 
The constitution states that it will give everything to everybody at any time. 
Unfortunately, no one can implement the constitution because no one has 
the funds. Any Brazilian who gets a prescription and the government fails 
to supply the prescribed drug can go to a lawyer and get a judicial mandate. 
The judicial decree creates an unbearable extra cost to the public sector. 
It is extremely difficult to budget with 150 million dependents that bring 
judicial mandates at any given moment. 

Unless we dare to look at our constitution and make it more implementable 
and realistic, we will always be going back and forth. We need to have the 
best people that understand how the private system works. We need people 
planning ahead of the game. There is a huge movement of consolidation 
taking place in Brazil right now. There is a lot of interest in funding and 
venture capital coming to Brazil. However, one thing that concerns me 
about the private sector is verticalization. Once you try to control the entire 
value chain, quality decreases, and people’s expectations of private health 
insurance will no longer be the best-case scenario. 

I wish there was a simple way to do access. This impacts me as the General 
Manager because I cannot be far away from the marketplace, I always have 
to be at the frontline. We do not have a lot of layers; however, I talk to key 
customers to understand what they are going through to work together 
better. We look into the same issues in the public sector as well. We had a 
product approved by CONITEC for Melanoma treatment in the public 
sector. The FDA approved the product. Unfortunately, funding has not 
been available for this venture due to the Covid crisis. My hope in 2022 is 
that the Health Minister will provide the best treatment for patients with 
Melanoma in the public sector, utilizing Immune-oncology. Patients from 
Brazil should have the best public or private sector access. We are stewards 
of health in the public and private sectors

*<ٟ�Iǵ�tƞere�aǆȧ�fiǆal�ǃeǵǵaƖe�ȧǐȈ�ȡǐȈlż�liƵe�tǐ�ǵƞare٦

GC: I am glad that you are doing this for Brazil. I think Brazil is a major 
player in the world’s economy, not only for the food supply but also for 
climate support. When looking at the matrix of our population, we are a 
diverse population. It is important to have diversity in clinical trials because 
we have microcosmos of different representations. BMS is leading in this 
market, and the best way to grow is to start with our employees. Many are 
going through different and difficult situations. If you do not begin by 
looking at yourself, it will be hard to have empathy for others. 
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*<ٟ�Áƞat�ƞaȠe�ŵeeǆ�ǵǐǃe�ǐƕ�tƞe�leǵǵǐǆǵ�ȧǐȈ�learǆeż�żȈriǆƖ�tƞe�ǫaǆżeǃic٦

JF: Working in the CNS field, I learned about the importance of mental 
health disease treatment as the numbers are increasing, especially for un-
treated individuals. I also learned that people should re-evaluate their living 
and give more attention to their family members. 

-�ȡaǵ�a�ȧear�ǐƕ�Ƞacרשקש��ȡaǵ�a�ȧear�ǐƕ�żiaƖǆǐǵticǵ�aǆż�ǫreȠeǆtiǐǆ٠קשקש�ٟ>*
ciǆeǵ٥�Áƞat�żǐ�ȧǐȈ�tƞiǆƵששקש��ȡill�ŵe�reǃeǃŵereż�ƕǐr٦

JF: My hope is that we see 2022 as the first year without Covid and the 
positive impacts of not having this virus back on our lives. A year where 
people will not be afraid to go out and walk around without wearing masks. 

*<ٟ�Iƕ�ȧǐȈ�ƞaż�tǐ�cƞǐǐǵe�tȡǐ�cǐȈrǵeǵ�tƞat�ȡǐȈlż�ŵecǐǃe�cǐǃǫȈlǵǐrȧ�ƕǐr�
aǆȧ�ǃaǆaƖer�tǐ�ŵe�aŵle�tǐ�Ɩǐ�tƞrǐȈƖƞ�a�criǵiǵ�liƵe��ǐȠiż٠�ȡƞat�ȡǐȈlż�it�ŵe٦

JF: The first lesson I learned is that it’s very important to have a flexible 
workplace policy and a better understanding of the balance between an 
employee’s personal and professional life. Of course, companies need num-
bers and results, but adopting a flexible way of management can change the 
perception of our employees as a well-balanced company and leadership, 
and this can increase productivity and motivation as well.

The second one would be exploring technology for better communication 
and reaching customers. Digital transformation is accelerating and in the 
next 5 or 10 years, it will be much farther along.

*<ٟ�Áƞat�iǵ�tƞe�iǃǫǐrtaǆce�ǐƕ�ǃeǆtal�ƞealtƞ�aǆż��i��tǐ�]ȈǆżŵecƵ�iǆ�
tƞeǵe�ǃarƵetǵ�iǆ�terǃǵ�ǐƕ�ǫǐlicȧ�ǐr�aȡareǆeǵǵ�ǐƕ�tƞe�żiǵeaǵe٦

JF: Lundbeck plays a very important role in Brazil and is perceived in our 
market as the top-of-mind company from a psychiatrist’s perception. The 
number of patients with depression is increasing, and we’ve been working 
with the Psychiatry Association to support them and to have more space in 
the government to talk about mental health issues and include treatment 
for the affected patients. We have also sponsored the Mental Health Day 
and the suicide month remembrance.

*<ٟ�Dǐȡ�żǐ�ȧǐȈ�cǐǃǫare��raȱil٠�ArƖeǆtiǆa٠�aǆż��ƞile�iǆ�terǃǵ�ǐƕ�acceǵǵ٦

JF: I think Argentina has the best plan for CNS drugs despite the economic 
situation that it’s currently facing as its system has a good concept compa-
red to Brazil, which hasn’t covered certain diseases yet. 

EF: Is there any product on your pipeline that you’re going to be bringing 
tǐ�tƞe�ǃarƵet�tƞat�ȧǐȈږre�ǃǐǵt�eȦciteż�aŵǐȈt٦

JF: This year we have a migraine product in our pipelines, that was already 
launched in the U.S, and that is one of our first biological products. 100% 
of our products are in the retail market, and now we are going to have a 
more specific product that has 10-year protection.

*<ٟ�Áƞat�żǐeǵ�acceǵǵ�ǃeaǆ�tǐ�ȧǐȈ٦

JF: Access means how patients get their treatment. Even though our Brazi-
lian constitution clearly states that all citizens must have their healthcare 
provided by the government, if they need real treatment and don’t have 
any private health insurance, they’ll have a problem. 

*<ٟ�Dǐȡ�żǐ�ȧǐȈ�tƞiǆƵ�żiƖitaliȱatiǐǆ�traǆǵƕǐrǃatiǐǆ�ȡill�iǃǫact�aǆż�reiǆ-
Ƞeǆt�]ȈǆżŵecƵږǵ�ŵȈǵiǆeǵǵ٦

JF: I think that the role of the pharmaceutical sales rep is an area that will be 
most affected by digital transformation, but I don’t see a total replacement 
for this position. However, these professionals need to develop new skills 
to use digitalization in their favor.

For example, since the pandemic, we now have the opportunity to reach 
states in Brazil that we didn’t have before because of the technical assistan-
ce. We are now also able to meet more customers and have more meetings 
with worldwide participants, as well as physicians that only treat through 
telemedicine. 

*<ٟ�<aǵt�ƕǐrȡarż�a�cǐȈǫle�ǐƕ�ȧearǵ׬�٠�tǐ٠קר��ȡƞat�ȡǐȈlż�ȧǐȈ�liƵe�tƞiǵ�ǃǐ-
ǃeǆt�iǆ�ȧǐȈr�career�tǐ�ŵe�reǃeǃŵereż�ƕǐr٦

JF: I’m going to be proud of the way my management team and I handled 
the business, not only in Brazil but also in my total area. We have received 
lots of good feedback from our employees, and the humanization that they 
perceive in the way that we try to protect them or make them feel safe while 
still getting good results. For example, during the last two years, I had the 
best employee succession survey in the period.

*<ٟ�Iǵ�tƞere�aǆȧ�fiǆal�ǃeǵǵaƖe�ȧǐȈږż�liƵe�tǐ�ażż�ǐǆ�]ȈǆżŵecƵږǵ�rǐle�ǐr�
cǐǃǃitǃeǆt�tǐ��raȱil٦

JF: Just to reinforce some of the thoughts that I have already mentioned, 
one of the main values of Lundbeck is to be driven by its patients, so our 
main focus is to improve access to treatments for mental healthcare pa-
tients. Our role, besides our numbers, is to contribute to the mental health 
system and have a voice in the government to put more attention to these 
kinds of patients. 

After being the only CNS-focused company in Brazil for 20 years, we are 
also improving this area and are perceived that way by many physicians. 
So, we have an important role to contribute to the populations that are 
suffering from mental health.

*<ٟ�$ǐ�ȧǐȈ�tƞiǆƵ�aʾer�tƞe�ǫaǆżeǃic�ǫeǐǫle�ȡill�ŵe�ǃǐre�aȡare�ǐƕ�tƞe�rǐle�
ǐƕ�ǃeǆtal�ƞealtƞ�iǆ�ǫrǐżȈctiȠitȧ٦

JF: It’s a working process. Even for us, before the pandemic, we were not 
taking care of that, and we weren’t recognizing that employees could have 
this type of disease. However, it is a real disease, and I think we should treat 
it like we treat migraines or other impairments that sometimes affect daily 
base work. I do think we are going to see more movement and companies 
appearing and implementing a service to improve the treatment and lives 
of mental health patients.

now Brazil to create possible funding for easier access to fertility treatments 
for couples. Banks have loans for plastic surgery and dental care. We aim to 
get the banks to start loans for fertility treatments.

*<ٟ�Iǵ�ƕȈǆżiǆƖ�ƕǐr��eǫrǐżȈctiȠe�Dealtƞ�ażȠaǆciǆƖ�iǆ�]atiǆ�Aǃerica٠�ǐr�
iǵ�it�ǵtill�cǐǆceǫtȈal٦

RS: I believe it is an interesting concept to do. We had an initial conver-
sation with a bank here in Brazil, and they are keen on creating loans for 
fertility treatments. We are also talking to insurance companies. It is not a 
short-term achievement but a journey that will take time. The more people 
that think and talk about it, the more parties that will get involved to help 
us create a solution. 

EF: Will your Gastroenterology portfolio drive Ferring’s footprint in the 
reƖiǐǆ٦

RS: We have a microbiome-based product I am excited about in the US 
pipeline of Ferring’s Gastroenterology portfolio. The product is being deve-
loped in conjunction with Rebiotix, a small US company that we acquired 
a few years ago. I was involved in the due diligence and acquisition while 
still in my global role. The product was recently submitted to the FDA. 
We hope it will be the first microbiome-based product approved in the 
US for recurrent C. difficile infection after antibiotic treatment. Although 
estimates vary, there are between 500,000 and 700,000 cases of C. difficile 
infection in the US alone. With about 29,000 patient deaths a year, the US 
Centers for Disease Control had termed Clostridioides difficile infection 
an urgent public health threat. 

Our microbiome product replaces the microbes in the gut of the infec-
ted patient to help with their recovery. Latin America has a very strategic 

position for Ferring which is why once it is launched in the US, Mexico 
and Brazil will be considered key markets. In the US, the statistics for the 
infection are clear. In LATAM, however, the statistics are not as clear. It 
will be challenging to diagnose and educate people on our product without 
the relevant statistics. Our product will revolutionize the way patients are 
treated. LATAM and Brazil are melting pots for good things and movement 
for Ferring.

As for Urology, we have a product in the pipeline that will be launched in 
the US for bladder cancer. It is a one-of-a-kind gene therapy. We believe 
that a gene therapy platform will make a big difference for patients with 
bladder cancer.

*<ٟ�ieȦt�ȧear٠�ȡƞeǆ�ȧǐȈ�celeŵrateקת��ȧearǵ٠�ȡƞat�ȡill�ȧǐȈr�celeŵratiǐǆ�
ǃeǵǵaƖe�ŵe٦

RS: I am happy we are present in Brazil and part of the existing innovation. 
Hopefully, the first product launch in Brazil will be close since we are tar-
geting to release the product at the beginning of 2024. With the product 
launch underway when we celebrate, it will be a good example of Ferring’s 
accomplishments in Brazil. 

Successfully raising awareness on Reproductive Health among couples and 
women will be something to celebrate too. Having a hand in helping cou-
ples’ dreams to create a family come true, will make it all worthwhile. With 
less than 1% of couples giving birth to babies through fertility treatments, 
there is a huge gap between those that can and those that cannot conceive. 
The gap can be reduced with the collaboration of different players from 
different industries to provide education and access through fertility cen-
ters and experts. These will be the central themes of my message and they 
are worth celebrating.
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*<ٟ�Áitƞ�ȧǐȈr�eȦǫerieǆce�iǆ�żiʰereǆt�cǐȈǆtrieǵ٠�ƞǐȡ�ȡǐȈlż�ȧǐȈ�żefiǆe�
acceǵǵ٦

JAC: When someone looks into Latin America, they see a huge market 
where everyone speaks Spanish, except for Brazil. Seeing it as one single 
block is misreading the region. Every region and country has different 
access programs and challenges. 

Access for me is the capacity of a country and the private sector to join 
efforts to provide innovation, coverage, and solutions for healthcare sys-
tems and the population.  

We have a different standard of access in all of Latin America. Argentina 
and Mexico, for example, have their own particularities considering their 
economic issues and current needs. Brazil is a continental country, served 
by one of the largest public health systems in the world. Millions of peo-
ple depend exclusively on this system, which is extremely complex and 
fragmented, due to the different characteristics of the country. And it has 
been a journey to get to each one of those checkpoints to get the product 
to the patients.

My perspective is that in the last two years, most of the attention has 
been set on dealing with the pandemic and its financial management. The 
government had to prioritize investments to face the pandemic and try to 
minimize its impacts on the Brazilians’ health.

We now are starting to see the government, federal or provincial authori-
ties, trying to catch up with patients. In some cases, it is possible to do this, 
but in other cases, unfortunately, it is not possible because we are talking 
about oncology or diseases that progress and change the line of treatment. 

But it’s important to understand that in the upcoming years the allocation 
of resources for vaccination will be something interesting to pay attention 
to both at the global level and, of course in Latin America.

I think there have been interesting learnings when it comes to managing 
chronic diseases in a communicable disease scenario, and the realization 
of the importance of prevention. This will become increasingly relevant 
moving forward, how all portfolios balance budget allocations and finan-
cial resources.

I think we have a good composition here in Brazil and in Latin America 
in general. An important part of our sales revenue comes from metabolic 
care products, and we will be launching products in the area too. We have 
been growing in the specialty care business in the last few years. We have 
a strong internal market for private products, and at the same time, we 
keep looking for opportunities to expand access, providing innovation for 
Brazilian patients in the public arena. 

*<ٟ�Áƞat�żǐ�ȧǐȈ�tƞiǆƵ�iǵ�ƖǐiǆƖ�tǐ�ŵe�tƞe�iǃǫact�ǐƕڕ�żiƖitalږ�iǆ�ȡƞat�ǐȈr�
iǆżȈǵtrȧ�iǵ�ƖǐiǆƖ�tǐ�lǐǐƵ�liƵe�iǆ�tƞe�ƕȈtȈre�iǆ�terǃǵ�ǐƕ�ƞȈǃaǆ�reǵǐȈrceǵ٠�
ǫrǐceǵǵeǵ٠�aǆż�laȈǆcƞiǆƖ�ǫrǐżȈctǵ٦

JAC: I think that is an incredible revolution, considering that a key opi-
nion leader that in the past was sitting in an important hospital in São 
Paulo, today can be a “health influencer” on YouTube or Instagram. The 
mechanisms of how to engage with patients are completely different, and 
they are digital too. 

We are looking at the profiles of the professionals that we are bringing to 
the company since they need to understand the trends. Right now, we are 
in the middle of a journey. We have experts in the market, and we have 
experts in digital. We need to put them together, transfer the knowledge 
of the customer’s needs, and develop solutions together. It’s part of the 
activities that we are running with our teams. 

We needed to contact the doctors with two different approaches, in balan-
ce, the digital and face-to-face initiatives, in different moments of a pande-
mic. The goal was to deeply understand the real needs of our stakeholders 
and balance that with the peculiarities of people living and working in a 
megalopolis like São Paulo or small cities in the countryside. 

*<ٟ�$ǐ�ȧǐȈ�ƞaȠe�aǆȧ�ǵǫecialڬY�Iǵ�tƞat�ȧǐȈ�liƵe�tǐ�lǐǐƵ�iǆtǐ�ȡƞeǆ�ȧǐȈږre�
lǐǐƵiǆƖ�iǆtǐ�żiƖital٦

JAC: I like to look into CTR, LTV, CPC, and other metrics, but I am 
more interested in knowing that we are really impacting the market and 
people’s lives, providing valuable digital content and services, instead of 
just generating buzz and showing big numbers. 

We have seen doctors and other healthcare professionals that are more 
enthusiastic about digital than others, but at some level, all of them have 
some kind of digital service or online interaction, with patients, colleagues, 
or someone from the industry… Part of our learning process is to have rele-
vant resources both for a virtual and the face-to-face reach. It’s a different 
strategy in each world.

Digital also brings us the opportunity to raise the attention of undiagnos-
tic patients and leverage quality information about important lifestyle 
changes to prevent diseases. A great example is Merck’s recognition by 
GUINNESS WORLD RECORDS™ in 2021 for setting the record for most 
online pre-diabetes and diabetes tests performed as part of an awareness 
campaign in Latin America. 

*<ٟ�<aǵt�ƕǐrȡarżקר��ȧearǵ�ƕrǐǃ�ǆǐȡ٠�ȡƞat�ȡǐȈlż�ȧǐȈ�liƵe�tǐ�reǃeǃŵer�
ƕrǐǃ�tƞiǵ�ǫeriǐż�ǐƕ�ȧǐȈr�career٦

JAC: I would like to see that we were able to face an unprecedented cha-
llenge together as a team, guided by the Merck values, putting people in 
the first place, protecting our business, and surging stronger after the 
pandemic. 

José Arnaud 
Coelho
President 
fercƵ��raȱil܏��=eǆeral�faǆaƖer٠�
fercƵ�Dealtƞcare��raȱil

*<ٟ�ÇǐȈ�ȡere�aǫǫǐiǆteż�tǐ�ƞeaż�tƞe��raȱil�ǐǫeratiǐǆǵ�iǆڬAǫril٠רשקש��ƕȈll�
ǵȡiǆƖ�iǆtǐ�tƞe�ǫaǆżeǃic٥�Áƞat�ȡaǵ�tƞe�ǃiǵǵiǐǆ�ȧǐȈ�ȡere�ƖiȠeǆ٦

JAC: I was appointed on April 5th. The Brazilian subsidiary is Merck’s big-
gest operation in Latin America. The objective that I received at that time 
was to reorganize the team and prepare the company for the upcoming 
launches in Oncology, Neurology & Immunology, and Cardio-metabolism, 
fostering innovation and addressing unmet needs for Brazilian patients 
and healthcare professionals. Some medicines were launched during the 
pandemic, and we have also new products in our pipeline. 

Additionally, we have been working together with the region to optimize 
Merck’s efforts and to take better advantage of the operations that we have 
in the Brazilian market. 

*<ٟ�Áe�ǵaȧ�tƞatקשקש��ȡaǵ�a�ȧear�ǐƕ�żiaƖǆǐǵiǵ�aǆż�ǫreȠeǆtiǐǆ�aǆżרשקשڬ�ȡaǵ�
a�ȧear�ǐƕ�Ƞacciǆeǵ٥�Áƞat�żǐ�ȧǐȈ�tƞiǆƵששקש��ȡill�ŵe�tƞe�ȧear�ǐɝ٦

JAC: I hope 2022 will be the post-pandemic year. I believe that the healthca-
re systems in different countries are wondering about the new budgets and 
the new conditions to face the challenges with their own populations due 
to the pandemic. We have a backlog of other diseases, and the governments 
have the financial challenge to cover all these demands. 

Another different aspect is that private businesses are going through a 
digital transformation and adapting to new channels that allow them to 
be in touch with the different stakeholders. From a multinational company 
standpoint, the challenge will be to optimize global strategies aligning those 
expectations with different cultural aspects from country to country and 
in the case of Brazil, from region to region. The key always will be the need 
of understanding the real stakeholder’s needs and approaching them most 
effectively.

*<ٟ�<rǐǃ�ȧǐȈr�eȦǫerieǆce�ƞeażiǆƖש��cǐȈǆtrieǵ٠�ȡƞat�leǵǵǐǆǵ�ƞaȠe�ȧǐȈ�lear-
ǆeż�ƕrǐǃ�tƞe�ǫaǆżeǃic٦

JAC: For three months I was responsible for the Mexican and Brazilian 
operations simultaneously and the most important lesson for me was to put 
our people first. Merck has been always very pragmatic in this sense. The 
message was very clear: to put people first, to keep the business continuity, 
and to be focused on coming back stronger. It can look aspirational but at 
the same time pragmatic, guiding us in critical moments and for our daily 
work. We prioritized the safety of our teams, following all the protocols 
recommended by the health authorities, in some moments being stricter, 
without compromising the supply of our medicines for Brazilian patients. 
All the messages and the actions reflected those guidelines. 

Another lesson was about making decisions to maintain the business and 
to protect the areas where we could not stop working on, like the manu-
facturing sites and logistics. To do that, we had to double or sometimes tri-
ple-check the protective measures of the teams and therefore the business.  

The third point was to be transparent. We communicated more about the 
company than its products; how we were dealing with the people and how 

we were working dedicated to providing the medicines needed for the 
population, that was part of how we differentiated ourselves. 

We learned to treat each other like family; the people around us and our 
colleagues, that was part of the lesson learned for all of us. 

*<ٟ��raȱil�iǵ�tƞe�ŵiˁeǵt�ǃarƵet�iǆ�]atiǆ�Aǃerica٠�aǆż�ȡe�ƞaȠe�ǵeeǆ�tƞat�
tƞe�cǐǃǫaǆȧ�ƞaǵ�ƞaż�żǐȈŵleڋżiƖit�Ɩrǐȡtƞ�iǆ�tƞe�laǵt�ȧear٥�Áƞat�ƞaǵ�ŵeeǆ�
tƞe�cǐǆtriŵȈtiǐǆ�ǐƕ��raȱil�tǐ�tƞiǵ�Ɩrǐȡtƞ�aǆż�ȡƞere�iǵ�it�cǐǃiǆƖ�ƕrǐǃ٦

JAC: Merck is involved in the production of vaccines on a worldwide level, 
and Brazil is no exception. We have some partnerships with other compa-
nies that are engaged in a tech transfer approach for the Covid vaccine in 
the country and, for us the level of growth was around 30% in that divi-
sion. The pandemic taught people that health is the #1 priority on their 
agenda. Nowadays, people are much more concerned about controlling 
diabetes, cardiovascular, and other metabolic diseases, therapeutic areas 
where Merck is a leader.

Merck has a number one diabetes product and, last year, we sold 79,5 
million boxes in the retail market (Source: IQVIA PMB Retail - 2021). 
Probably, the level of awareness of COVID and the fact that people with 
diabetes are more likely to have serious complications from the virus has 
impacted the diabetes market growth. It’s an impressive performance for 
our product. Around 3 boxes per second have been sold in Brazil. At the 
same time, we also had a good performance in our Cardiovascular Franchise 
with one of our products. In August 2021, Merck launched this specific 
product for patients with hypertension, which has a huge opportunity to 
gain market share.

Although Merck is the global leader in hypothyroidism treatment, in Brazil 
we have a huge opportunity to gain market share from local competitors 
and assume market leadership by 2024.

The healthcare system has been recovering in the first four months of 2022 
and Merck is doing very well, we are going in the direction of taking back 
the leadership for the Fertility business in Brazil. 

In terms of launches, we have recently launched a drug for multiple sclerosis 
(MS). It is important to say that with this option patients can treat MS for 
up to 4 years, just taking 20-24 tablets for 13 months. That is a life-changing 
innovation. The product has important outcomes because it reduces and 
reconstitutes lymphocytes with long-term effects. 

The second drug is an immunotherapy for oncology, and we have its launch 
in urinary cancer. We aim to address the unmet needs of doctors and pa-
tients with UC after chemotherapy, during a period of maintenance, and 
with this treatment, you can prolong the life of the patients for more than 
a year which is fantastic.

I think that with these two products, and the mix of products and thera-
peutic areas that I mentioned, one can clearly see the engagement of the 
team once we understand that we are delivering new solutions for the 
patients and the doctors. 
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Juan Carlos 
Gaona
Head of LATAM & General Manager
=alżerǃa٠��raȱil

*<ٟ�Áƞat�ȡaǵ�tƞe�ǃiǵǵiǐǆ�ȧǐȈ�ȡere�ƖiȠeǆ�tȡǐ�ǃǐǆtƞǵ�aƖǐ٠�aǆż�ȡƞat�ȡere�
ȧǐȈr�firǵt�iǃǫreǵǵiǐǆǵ�ǐr�żiaƖǆǐǵticǵ�ȡƞeǆ�ȧǐȈ�arriȠeż٦

JC: I found a very different company than the one I left 10 years and a half 
ago. It grew exponentially, particularly during the last three years. The pan-
demic laid a platform through which the company really did well. Our fo-
cus today is to achieve global leadership in Dermatology as an independent 
company. Our mindset changed when we became independent, and we are 
clearly much more focused on our mission, which is advancing Dermatolo-
gy for every skin story. Today, we deliver an innovative, science-based por-
tfolio of premium flagship brands and services that span the full spectrum 
of the fast-growing Dermatology market. Galderma has a unique integrated 
Dermatology strategy and three big pillars with fast-passed market grow-
th. One is Injectable Aesthetics and everything that goes with injectable 
procedures. The second is Dermo-Cosmetics and the third is Therapeutic 
Dermatology. I came to oversee flawlessness in all the company’s operations 
and prepare the organization to continue growing at double-digit rates in 
the next 2 to 5 years. Also, to guide the organization for the digital world 
that we’re facing. We need to make sure we are putting the right resources 
on drivers as well, so we can communicate more often with consumers, 
patients, and healthcare professionals through digital platforms.

��ȡaǵ�tƞe�ȧearרשקש��ȡaǵ�a�ȧear�ǐƕ�ǫreȠeǆtiǐǆ�aǆż�żiaƖǆǐǵticǵ٠�aǆżקשקש�ٟ>*
ǐƕ�Ƞacciǆeǵ٠�ȡƞat�żǐ�ȧǐȈ�tƞiǆƵששקש��ȡǐȈlż�ŵe�tƞe�ȧear�ǐɝ٦

JC: I think it’s the year of awareness of the importance of health. A year 
of reckoning on the importance of being healthy by understanding how 
prevention is key, and how vaccination is fundamental for our society. We 
are going back to normal thanks to what the pharmaceutical companies 
have been able to pull off together with diagnostic companies, and the 
whole government ecosystem that has partnered with these companies to 
provide what is needed.

*<ٟ�Áƞat�leǵǵǐǆǵ٠�Ɩrǐȡtƞ�ǐǫǫǐrtȈǆitieǵ٠�aǆż�ǐǫeratiǐǆal�ǫerǵǫectiȠeǵ�ƞaȠe�
ȧǐȈ�learǆeż٠�aǵ�a�ǃaǆaƖer�aǆż�cǐǃǫaǆȧڋȡiǵe٦

JC: As a leader, I would say that it was a pleasant surprise to see that we 
were better prepared than we thought to continue operating and working 
from home. It’s very important for us to understand how resilient organi-
zations, leaders, and employees can continue delivering on what is vital, 
working in an industry that’s key. In terms of the dynamics, our manufac-
turing facilities worked around the clock to deliver to pharmacies as well.

We’re very flexible today and learned that people don’t get to grasp the 
culture of a company or organization through Zoom. We were able to be 
more flexible by managing our teams remotely, but we also understood the 
real value of getting together, making sure creativity and innovation con-
tinuous flowing. We learned to be time conscious, focused, and attentive 
for both personal and professional hats. Creating a working schedule and/

or timetable for maximum work input even though working from home.

*<ٟ�Áƞat�iǵ�tƞe�cȈrreǆt�ǃarƵet�ǫǐteǆtial�ǐƕ�=alżerǃa�iǆ��raȱil٠�aǆż�ƞǐȡ�
are�ȧǐȈ�caǫitaliȱiǆƖ�ǐǆ�tƞe�ǃarƵet�tǐ�tƞe�ǫǐrtƕǐliǐ٦

JC: Brazil is the third-largest market for Dermatology worldwide and it’s 
growing very fast, second to the US and China. There’s double-digit growth 
in many areas. We’re talking about high teens when it comes to Therapeutic 
Dermatology. In Dermo-Cosmetics, depending on what you look at, you 
can sometimes have a 25% growth rate. So, it’s a very dynamic market. 
When it comes to Injectable Aesthetics, it’s way more interesting than 
it was before. The pandemic is one of the main reasons why this market 
grew so quickly.

This whole thing started in terms of shifting this dynamic, which was al-
ready good for a growth that was exponential. Dermatologists and plastic 
surgeons’ offices started receiving a lot of new patients who wanted to look 
better and younger and feel healthier. This triggered a lot of consultations 
that were not part of the patient’s agenda, and it became part of the agen-
da because of what we lived through during the pandemic, this market is 
growing much faster than it did before. The growth rate of this market 
has been double digits above 10% in all of those three different pillars, not 
only in Brazil.

Brazilians as patients are very mindful of their looks and looks influence 
whether you feel healthy or not. 10 to 15 years ago, Dermatologists were a 
little bit less inclined to treat Dermatology as a whole, they focused more 
on the therapeutic medicines and drugs to treat Dermatology. Now, they 
also have the aesthetics part of the business and the consultation linked 
to, ‘how can I look better,’ not only healthier, which became a very inte-
resting dynamic for opportunities to grow. You also have new procedures 
and techniques and products and portfolios like what Galderma has that 
allows those doctors to treat the patients better, not only in the face but 
also in the body. 

*<ٟ�Iǵ�tƞiǵ�ȡƞere�tƞe�ǫiǫeliǆe�iǵ�ƖǐiǆƖ٦

JC: We have a very rich pipeline in all three segments. Doctors are now 
looking into the perspective of harmonizing the treatment for healthier 
skin for every single patient. We’re talking about advancing Dermatolo-
gy for every skin story because every patient is different. For example, 
in Injectable Aesthetics, when talking about a bio stimulator, a filler, or 
a neuromodulator, health care practitioners are going to use them diffe-
rently depending on the patient they have in front. For Dermo-Cosmetics, 
a physician will recommend a cleanser, or moisturizer depending on how 
oily or dry the skin of the patient is. It becomes very much tailor-made so 
that your solution is unique to you. Same thing with prescription drugs for 
Dermatology. So, Galderma’s pipeline will bring innovation that will allow 
doctors to continue individualizing their treatments as much as possible.

Andre 
Vivan
President 
=�Y��raȱil

*<ٟ�Áƞat�ǃiǵǵiǐǆ�ȡere�ȧǐȈ�ƖiȠeǆ�ȡƞeǆ�ȧǐȈ�ȡere�aǫǫǐiǆteż٦

AV: My given mission once I got back to Brazil was beginning fluidity into 
our engagement in Brazil as an important part of the global market. One 
goal was clear from the beginning: activating the new pipeline. Since GSK 
was separated from Haleon, all our new launches had to be well-activated. 
Having managed commercial operations in emerging markets for a few 
years. I then transferred that knowledge to our unique pipeline and the 
launching processes. 

��ȡaǵ�tƞe�ȧearרשקש��ȡaǵ�tƞe�ȧear�ǐƕ�ǫreȠeǆtiǐǆ�aǆż�żiaƖǆǐǵiǵ٠�aǆżקשקש�ٟ>*
ǐƕ�Ƞacciǆeǵ٥�Áƞat�żǐ�ȧǐȈ�tƞiǆƵששקש��ȡill�ŵe�reǃeǃŵereż�ƕǐr٦

AV: It is a year of consolidation. We have identified several variables that 
need to be consolidated and grounded. Covid was a success story for the 
whole world. The vaccination coverage rates were tremendous globally; 
however, paediatrics fell behind.  It is something we need to pay attention 
to and improve, as we see a resurgence risk of diseases that were already 
eradicated. It is one of the variables we need to consolidate and get back 
on track. 

The second thing we need to consolidate is the rules of social engagement. 
We have to lay down some guidelines for better re-engagement. Digitaliza-
tion is a valuable tool and asset. The way we use digitalization will dictate 
how effective it is for us. It saturated several channels because of the sudden 
move from normal processes to digitalization. It is not the if but the how 
that will have to be re-engineered or redesigned.

*<ٟ��aǆ�ȧǐȈ�elaŵǐrate�ǐǆ�tƞe�ǵtrateƖic�iǃǫǐrtaǆce�ǐƕ��raȱil�ƕǐr�=�Y٠�
ƞǐȡ�ȧǐȈr�ǫiǫeliǆe�lǐǐƵǵ٠�aǆż�ȧǐȈr�ǫǐrtƕǐliǐ�ǫerƕǐrǃaǆce�eȦǫectatiǐǆǵ٦

AV: Brazil is highly relevant to the company; we are within the top 8 glo-
bally as local affiliates of the company and third in vaccines. GSK Brazil 
focuses on four areas, vaccines, HIV, respiratory, and oncology. In the next 
three years, we will launch four new products. One product was launched 
earlier this year, one is being launched later in the year for HIV, the third 
is an injectable HIV prevention product that will be launched soon, and 
we also have a solution for RSV that will be quickly found. GSK is at the 
forefront of the RSV solution. 

In oncology, we recently launched a new product. We also have a new 
immune-oncology product in the pipeline. We are finding solutions and 
producing a product pipeline encompassing all our key focus areas. All 
these products are relevant for the patients, which is something we want 
to be for them. By 2025 we will see a new composition of the business. The 
specialty business will scale from 2% to 12% soon. It is a great portfolio of 
chronic and non-communicable diseases, with expertise in both in a market 
that requires both.

EF: What expectations do you have of your recent collaborations in on-
cǐlǐƖȧ٦

AV: The collaboration falls from primary research to clinical trials, which 
is still a way to go. We are still in the primary target setting for identif-

ying targets and markers. The focus is on immuno-oncology because of 
the life-cycle management of the disease. It is an area of interest for our 
partners too and there is a clear synergy between us. As we advance, we 
want to lay the foundation for all the possible solutions and production 
of the drugs for the targets and markets. We want to cover end to end 
from the onset. We also want to protect institutions and incentivize the 
science community in the country. It is not just about reaching our goals. 
It is also about the value the country and science community add to these 
collaborations and projects. 

*<ٟ�Áƞat�żǐeǵ�acceǵǵ�ǃeaǆ�tǐ�ȧǐȈ٦

AV: Access means reaching as many people as possible to provide adequate 
treatment. Globally, GSK goes to over 2.5 billion people through medicine 
or vaccines. For seven consecutive years, we have been leading and driving 
access globally, according to the Access to Medicine Index. We still intend 
to get to the underdeveloped parts of the world and create access for them. 
Access does not end at reaching people; it also means making treatments 
and products accessible and affordable. We need to find the obstacles that 
block access to the market and remove them. My team and I are working 
on increasing consumer opportunities within the market. Others may stop 
at providing access to the private sector, but for us, it is insufficient because 
everyone deserves access. 

*<ٟ�$ǐ�ȧǐȈ�tƞiǆƵ�żiƖital�tƞeraǫȧ�ȡill�iǃǫact�tƞeraǫeȈtic�areaǵ�aǆż�ƞǐȡ�
tƞeȧ�eȠǐlȠe�aǆż�Ɩrǐȡ�iǆ�tƞe�ƕȈtȈre٦

AV: It is all dependent on the way the industry views digitalization. There 
are two ways to view it. The first is viewing it as a side effect of everything 
that happened. Even before covid, companies had to have digital footprints 
to stand out in the market. You had to have a landing web page and at 
least some social media presence. From this perspective, it won’t be easy to 
leverage digitalization. Digitalization’s capabilities are based on customer 
activation. We need market depth to understand our customer’s journeys 
and needs better and to map them out; only then can digitalization become 
influential—these dynamics touch on capabilities and the ability to invest 
in systems processes. Businesses need to have a different mindset and ca-
pacity to leverage the market. 

*<ٟ�$ǐ�ȧǐȈ�ƞaȠe�a�fiǆal�ǃeǵǵaƖe�ƕǐr�ǐȈr�reażerǵ٦

AV: The inclusion and diversity agenda is very relevant for any leader. We 
are embedding inclusion and diversity organically within GSK and its plan. 
This is something that all leaders should think about and implement. It is 
something that cannot be avoided. 

*<ٟ�Dǐȡ�żǐeǵ�it�traǆǵlate�tǐ��raȱil٦

AV: Brazil has more specific characteristics and traits it looks for, like po-
sitiveness. Diversity differs from region to region. This is why as a leader; 
you need to understand the reality of your country. With that knowledge, 
you can play your part in diversifying your company. The leader’s plan is 
transforming from year to year. In Brazil, we have both good and bad refe-
rences. We should learn from the bad and improve the good. 
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��tƞe�ȧear�ǐƕ�Ƞacciǆeǵ٪�ȡƞat�żǐרשקש��ȡaǵ�tƞe�ȧear�ǐƕ�żiaƖǆǐǵticǵ٠קשקש�ٟ>*
ȧǐȈ�tƞiǆƵששקש��ȡill�ŵriǆƖ٦

MH: The question on all our minds is if this year will be the end of Covid or 
will there be subsequent waves with new variants. We might have to focus 
on new vaccines as all the vaccines are focused on the original variant. It 
could be the year of vaccine adaptation to the later variants. We have seen 
new treatments ease the burden, Omicron might be highly contagious, 
but it’s not very severe and isn’t collapsing the health systems. Treatment 
options if a new variant appears could be vital in 2022. 

*<ٟ�Áƞat�ȡere�tƞe�leǵǵǐǆǵ�learǆeż�żȈriǆƖ�tƞe�laǵt�ȧear�aǆż�ǃaǆaƖiǆƖ�
reǃǐtelȧ�tƞrǐȈƖƞ�tƞe�ǫaǆżeǃic٦

MH: We are in a privileged industry, which gives us additional responsibi-
lity. We approached the pandemic prioritizing the safety of our employees, 
especially at first when we had very little information. We pulled in our 
field force and sent people home to work remotely. We have a Covid-re-
sistant portfolio, and at the initial stage of the pandemic, some business 
segments suffered. Chronic patients are our business, and they are high-risk 
Covid patients; and needed a constant supply of medication, which we 
managed to provide. We also had fewer new patients because everybody 
was in lockdown. Still, there was a much stronger adherence to treatments 
because patients were alarmed and worried about the consequences of 
getting Covid. 

*<ٟ��ǐȈlż�ȧǐȈ�elaŵǐrate�ǐǆ�ȧǐȈr�ǫǐrtƕǐliǐ�aǆż�ȡƞat�iǵ�żriȠiǆƖ�Ɩrǐȡtƞ�
ǆǐȡ٦

MH: As in all BI, our number one growth area is diabetes. We have been 
pioneering a product for diabetes that has cardiovascular benefits. It has 
shown a reduction in cardiovascular issues in long-term treatments de-
monstrating the drug is much more than just a diabetes drug. Our second 
pillar of growth is rare respiratory diseases. In Brazil, we have served many 
patients with complex conditions, focusing on the disease and mapping the 
patient journey. It usually takes about five years for the patient to get initial 
treatment, but with the services we have put in place, we have halved that 
time. It still takes too long to start the treatment, but we are attacking the 
disease earlier. With diabetes, like cancer, the earlier you treat the patient, 
the better the outcome, and two to three years make a lot of difference. 
The third pillar of growth is treating acute myocardial infractions, and 
this is an area we have been doing intensive training because a good treat-
ment by itself means nothing; it must go hand in hand with information 
and knowledge to make a difference. We are ensuring major health cen-
ters have a clear process to react quickly when the patient arrives at the 
emergency facility. The first 60 minutes are vital to get the diagnostics, 
attention, and treatment right. We partner with hospitals and train their 
staff. The pandemic has enabled us to develop remote training; we have 
set up multi-disciplinary training programs to reach regions we have never 
had access to before. We have trained over 600 hospitals in Brazil, saving a 
very significant number of lives. We noticed that death from cardiovascular 
diseases went up 20% during the pandemic because people were not going 
to emergencies. So we embarked on a coalition with universities, hospitals, 
medical societies to create an awareness campaign to bring patients back 

to the hospitals, especially in the case of acute conditions, as hospitals were 
well organized and had separate Covid and non-Covid sectors. These were 
the hidden costs of the pandemic. 

*<ٟ�Aǵ�a�ǫerǵǐǆ�ȡƞǐ�ƞaǵ�ȡǐrƵeż�iǆ�ȠariǐȈǵ�ǫartǵ�ǐƕ�tƞe�ȡǐrlż٠�ȡƞat�iǵ�
ȧǐȈr�ǫerǵǐǆal�żefiǆitiǐǆ�ǐƕ�acceǵǵ٦

MH: Brazil has a reasonably good healthcare system; it offers universal co-
verage, which is not the case in all markets, especially in emerging markets. 
Mexico is working on universal coverage, but only those with formal jobs 
had access for many years, meaning half the population has had no access. 
Brazil faces financial challenges, of course, but it does offer quite efficient 
treatment for all major diseases, both chronic and acute. Anybody from 
the broad population can get access to treatment or surgery, cardiology 
support, etc. The speed of access to innovation is another matter entirely; 
rare diseases can be complex. Access is not easy, especially in the case of rare 
diseases requiring hospitalization. It is a slow administrative process, but it 
works, and chronic outpatients have access to basic treatment. The period 
from the appearance of innovation and its potential availability in the pu-
blic system can take five years or more for obvious financial reasons. There 
is a discussion of price-value, and because the responsibilities within the 
system are scattered, it is not easy to convince them all as the benefits don’t 
favor all stakeholders. It is a short-term challenge that must be addressed. 

*<ٟ�Áƞeǆ�ȧǐȈ�lǐǐƵ�ŵacƵ�at�tƞiǵ�ǫeriǐż�iǆ�ȧǐȈr�ǫrǐƕeǵǵiǐǆal�career٠�ƞǐȡ�
ȡǐȈlż�ȧǐȈ�liƵe�ȧǐȈr�teǆȈre�tǐ�ŵe�reǃeǃŵereż٠�cǐǆǵiżeriǆƖ�ȧǐȈ�ǆaȠiƖateż�
a�ǫaǆżeǃic٦

MH: I would have liked to have made a difference in Brazilian society. 
There has been a sizeable cardiovascular mortality reduction due to our tra-
ining programs on myocardial stroke, saving tens of thousands of lives. We 
are working on major diseases for the benefit of the broader population. I 
believe we have made a difference, improving the patient’s experience and 
making their lives easier by accessing treatments in major disease areas, 
impacting the patients and their families. We work not only on medical 
access but on reducing inequalities. Close to my heart is racial diversity 
within our Brazilian organization; I doubt other multinational companies 
have a workforce with the racial diversity we have in Brazil. Organizations 
are evolving but translating a diverse workforce into action still has a way 
to go. We have launched internal initiatives to foster diversity, and we 
have partnerships with NGOs that work on access to education for people 
from favelas and poorer areas. Despite having high schools in favelas, most 
kids drop out of universities. It is not a question of intellectual capabilities 
but cultural differences because they don’t understand the ‘codes’ of most 
university students from other backgrounds that understand the challenges 
they face, which classes to pick to build the curriculum, etc. We support an 
NGO that helps them financially for the first year and designates a mentor 
from a multinational to follow the student throughout his studies. We have 
had a 100% success rate of kids entering this program, achieving a university 
degree, and changing the future of these kids. We recruit people to work in 
our traineeship program, and these initiatives I believe will make a diffe-
rence. There are many ways to get good results, but it is indeed a powerful 
engagement when people are emotionally engaged with the work ethic. 

farcelǐ�
�elaǫǐlǵƵȧ
Country Head
�aǆżǐȱ��raȱil

*<ٟ��eƖarżiǆƖ�tƞe�ǫaǆżeǃic٠�ȡƞat�ȡere�tƞe�leǵǵǐǆǵ�learǆeż�ƕrǐǃ�ŵǐtƞ�a�
ǃaǆaƖeǃeǆt�aǆż�leażerǵƞiǫ�ǫerǵǫectiȠe٦

MB: It is much easier to reflect on the past in hindsight. There were diffi-
cult moments because COVID-19  is something we knew nothing about, 
we had to continuously transform on a daily basis over a long period of 
time. Digitalization was very important for us because we faced the scena-
rio of social isolation, this meant that many sectors were racing to adapt 
their business model to what we now call the “new normal”. We realized 
that many tasks could be performed remotely, with the same or even better 
quality.

We lost the opportunity to work face-to-face with our customers and pa-
tients, which became a real challenge. We first had to identify the practices 
that could only be carried out in person, and then work out how we could 
perform these activities safely. This was important for us because we always 
put a strong focus on our associates. The second challenge was maintaining 
the feeling of proximity among co-workers, being unable to be physically 
present was hard, and it had a significant impact on our management and 
leadership roles.

Perhaps I can summarize this into three categories; the main role of Sandoz 
Brazil during the pandemic was first and foremost to support society. We 
worked together with different stakeholders to provide access to treatment 
and avoid a drug shortage. We worked with companies like Novartis to 
provide many donations, such as food and facemasks, which really suppor-
ted people during these difficult times.

Our second role was the commitment to our associates, crucially because 
we moved our office into their homes, and nobody was prepared for that. 
We began spending many hours in online meetings every day, which was 
very exhausting. The sales representatives and the care managers usua-
lly spent their days working in the field, and that changed completely. 
Due to the impact of working online, we worked with psychologists and 
psychiatrists to develop an emotional support plan, we feel it is of para-
mount importance to support the emotional and psychological needs of 
our associates.

*<ٟ�Iƕקשקש��ȡaǵ�tƞe�ȧear�ǐƕ�żiaƖǆǐǵticǵרשקש�٠�tƞe�ȧear�ǐƕ�Ƞacciǆeǵ�ȡƞeǆ�ȡe�
lǐǐƵ�ŵacƵ٠�ȡƞat�ȡillששקש��ŵe�tƞe�ȧear�ǐɝ٦

MB: 2022 will be the year of rebalancing the healthcare system. This is of 
great importance because over these past years the industry has had an 
overload, the type of which we have never seen before. We need to promote 
access, if each patient with a chronic disease has access to quality treatment 
and is up to date with follow-up care, it will provide great relief to the 
healthcare system. Following the rise of remote healthcare delivery during 
the pandemic, we now know it is not necessary for these patients to occupy 
a hospital bed for their follow-up treatment. This means we can reallocate 
these funds to other pending demands of the health sector, one of which is 
promoting access. Another one, as previously mentioned, is the advance-
ment of the local technology park to include biological products. Brazil has 
the potential to expand the industrial park and adapt to biotechnology, in 
future years we need to be in the position where we have the capability to 
produce biosimilar products locally. Due to their reduced costs, biosimilar 

products have the opportunity to broaden access.

Another crucial element to rebalancing the healthcare system is digitaliza-
tion and telemedicine, since the pandemic, technology has become a great 
ally of the whole world. In the future, we must continue to work with this 
in the health industry. We learned during the pandemic that it is possible 
to operate rooms and exams remotely, perhaps not 100% of patients in all 
the therapeutic areas, but the pandemic broke down the digital barrier 
in this sector, which gives us the opportunity to continue this and evolve 
further. We have recently discussed how we can leverage this to make life 
easier for patients, physicians, and pharmacists. Today, it is increasingly 
common to make a large investment in healthcare, and we are seeing a lot 
of start-ups attempting to disrupt this space.

*<ٟ�Áe�ƞaȠe�ƞearż�Af��ŵe�reƕerreż�tǐ�aǵڕ�tƞe�ǆeȡ�ǫaǆżeǃic٠ږ�cǐȈlż�ȧǐȈ�
elaŵǐrate�ǐǆ�tƞiǵ�aǆż�eȦǫlaiǆ�tƞe�rǐle�ǐƕ��aǆżǐȱ�iǆ�Af�٦

We call it the new pandemic. Sandoz has a strong position in the global 
fight against antimicrobial resistance, we are the number one producer of 
different anti-infective products. This is a serious global health problem, 
and by 2050 may be responsible for more deaths than Oncology diseases. 
We have a real focus on producing antibiotics as well as anti-infectives. One 
year ago, we bought two different anti-infectives from GSK, because we 
wanted to strengthen our portfolio in anti-infectives. We have completed 
the transfer from GSK to Sandoz through ANVISA, we now own this 
product, and we are very proud of it.

This area is one that requires a large investment of research and develop-
ment because currently, we have no new anti-infectives, neither Sandoz 
nor the pharmaceutical industry as a whole. We are working to provide 
more training on this subject to different healthcare providers across the 
industry, as it is vital that the right treatment is delivered to the right 
patient at the right time, if not, we will have a big problem in the future.

*<ٟ�Iǆ�terǃǵ�ǐƕ�tƞe�ǐǫeratiǐǆǵ�aǆż�ǫrǐƲectǵ�tƞat�ȧǐȈ�are�cȈrreǆtlȧ�ȡǐrƵiǆƖ�
ǐǆ٠�ȡƞat�iǵ�tƞe�iǃǫǐrtaǆce�ǐƕ��raȱil�tǐ��aǆżǐȱ٦

MB: Sandoz Brazil represents around 44% of the total sales in Latin Ame-
rica. We also have all the go-to-market models, different countries in LA-
TAM decide to operate within certain areas, such as medical detailing, 
specialties, or biosimilars, whereas here in Brazil we do everything. We have 
a strong position regarding pure generics in pharmacies, the Sandoz brand 
equity is very high throughout the entire pharmacy system. We produced 
around 100 million boxes during 2021 despite the Covid pandemic, our 
production facilities in Brazil operated 24/7 every day during 2021.

In addition to this, we have specialty products for the private market, 
such as biosimilars and Oncology products, but we also have them in the 
public sector and the PDP business. We are a unique company in Brazil. We 
signed three PDPs, one example of these is a product that we deliver with 
our partners Bionovis and Bio-Manguinhos. We promote cardiologists, 
CNS, psychiatrists, the neurologist, and finally, we have the new team, 
the hospital line for the new anti-infectives. As you can see Sandoz is very 
dynamic, and we act as a good school for learning as we have all the go-to-
market models at the same time.
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Christian 
Schneider
General Manager
=ileaż��raȱil

*<ٟ�Áƞat�leǵǵǐǆǵ�żiż�ȧǐȈ�learǆ�żȈriǆƖ�tƞe�ǫaǆżeǃic٠�aǆż�ƞǐȡ�żiż�it�ǵƞaǫe�tƞe�
cǐǃǫaǆȧ�iǆ��raȱil٦

CS: When the pandemic began, I was in Europe, and they were going on loc-
kdown. Once I made it back to Brazil, I warned people about COVID-19  and 
how it would come to the country. The company ensured its employees’ safety 
by taking the pandemic seriously before it came to Brazil. We needed to plan 
and prepare for it.

We were digitally unprepared for the pandemic. Platforms like Zoom, Teams, and 
other teleconferencing platforms became the new normal. The primary concern 
was safety, which led to many contingency plans. As a company, we were naviga-
ting through uncertain times, there was no knowledge of when the vaccine would 
come, even though we knew it was the solution. The company’s behavior changed 
when the vaccine became a possibility. Suddenly, we had a purpose because we 
could help save lives. There was solidarity among employees and employers and 
keeping employees safe was the top priority. Expanding our microenvironment 
was also crucial to our survival.

Interactions among colleagues, friends, and family have changed because of the 
pandemic. People now think twice before they get close because they have to 
think about the risk to safety when in contact with another person. Being cau-
tious has become second nature for most people, so we should be considerate 
when someone continues to be cautious even after Covid is gone.

Patients with diseases like HCV and HIV could not visit physicians, which chan-
ged business for the sector. We had to adjust.

*<ٟ�Áƞat�are�ȧǐȈr�ǫǐrtƕǐliǐ�ǫriǐritieǵ�aǵ�=ileaż�iǆ��raȱil٦

CS: Our primary focus is on HCV and HBV, which is part of WHO and Brazilian 
MOH elimination programs. We have treated over 150 000 patients since the 
program came into effect in 2015. The complexity lies in helping the public and 
private sectors find more patients because many of them are unaware of their 
condition. This means that the industry needs to get innovative solutions to draw 
more people to get tested for diseases. 

The government has brought Hepatitis C treatment to the primary level, with 
basic attention within SUS. The treatment has been simplified and can be 
completed within 12 weeks of administration. Diagnosis is just as crucial as the 
treatment itself. It is not a one-person job, it is the job of the nurses, physicians, 
individuals, and communities. 

We partnered with an NGO in one of the low-income communities in São Paulo 
to do a pilot testing program. We involved the community hospital to raise disease 
awareness and mobilize the community to seek out the local health service for 
testing, diagnosis, and treatment. 

*<ٟ�Áƞicƞ�ǫartǆerǵƞiǫǵ�ȡǐȈlż�ȧǐȈ�liƵe�tǐ�ƞiƖƞliƖƞt�ȡitƞ�cǐǃǫleǃeǆtarȧ�ǵƵill�
ǵetǵ�tǐ�żeliȠer�tǐ�cǐǃǃȈǆitieǵ�iǆ�ǆeeż٦

CS: Our public affairs team is increasing the engagement between our commu-
nities. We also engage with PAGS (Patient Advocacy Groups). The challenge 
with advocacy is finding ways to get their voices heard. When it comes to getting 
involved in any partnership, listening is a vital part. When the communities come 
to us with their needs, we have to know how to solve them. We collaborate with li-

ke-minded partners to help communities because no company can do everything 
by itself. We try to make a difference in other people’s lives.

*<ٟ�Áƞat�żǐeǵ�=ileaż�ŵriǆƖ�tƞat�ȡǐȈlż�ŵe�attractiȠe�tǐ�a�ǫǐteǆtial�ǫartǆer٦

CS: Companies that do HIV, HBV, and HCV testing need access to patients. The 
government has a lot of test kits available. We use digital initiatives to link the 
patients to the testing centers. That is why collaborating is beneficial for both 
sides. Therefore, we should combine efforts and create access together. 

*<ٟ�Áƞat�iǵ�ȧǐȈr�żefiǆitiǐǆ�ǐƕ�acceǵǵ٦

CS: It is the opportunity created for patients to access the best healthcare inde-
pendently from their social condition. It should be a combined effort from the 
healthcare community including the public and private payers. 

*<ٟ�Áƞat�ażȠice�ȡǐȈlż�ȧǐȈ�ƖiȠe�tǐ�tƞe�ǫȈŵlic�aǆż�ǫriȠate�ǵȧǵteǃǵ�tƞat�ȡill�
eǆǵȈre�acceǵǵ٦

CS: Our government needs to provide for all, while the private system that has 
more resources per capita can provide the newer and more innovative solutions 
faster. We should all work together with the aim to provide the best care for 
both segments. All players should be willing to discuss alternatives for financing 
healthcare.

*<ٟ�Áƞat�ƕȈtȈre�treǆżǵ�żǐ�ȧǐȈ�ǵee٦

CS: One thing is evident for the healthcare industry: digitalization. It is the fu-
ture of the industry. We need to advance beyond where we are now, which was 
clarified by the pandemic. Though the industry will become digital, it will not 
be 100% as this is the industry of saving lives. People will still suffer physically, 
and physicians will still need to treat patients physically. The human element can 
never be taken out of healthcare. 

We will have to become more digitally savvy. The primary care portfolio will 
change dramatically. How we engage and interact with physicians has changed, 
and it will keep on changing because of what happened during the pandemic. 
Healthcare professionals have to be able to adapt to digitalization and change too. 

*<ٟ�Áƞat�ȡǐȈlż�ȧǐȈ�liƵe�ȧǐȈr�teǆȈre�tǐ�ŵe�reǃeǃŵereż�ƕǐr�iǆ�teǆ�ȧearǵ٦

CS: When I came to Gilead, everyone I met and worked with had a great sense 
of purpose. We had the technology, which could bring the cure to many HCV 
patients. We managed to treat and cure over 150 000 HCV patients in the last 
5-6 years. 

The pandemic also had a huge impact on all of us, professionally and personally. I 
want to remember this period as the time we fulfilled our mission. As professio-
nals, as a team, we did the impossible possible by saving lives with our products. 

As individuals, we all suffered emotionally from the absence and companionship. 
We made the effort to stay close or connected to as many people as possible and 
never lose the sense of being part of the family, team, and community.

I want tenure to be remembered because I put people first in every decision I 
made. 

�ƞiliǫǫe�
de Carvalho
General Manager
�ierre�<aŵre��raȱil

*<ٟ�Áƞat�ȡere�tƞe�leǵǵǐǆǵ�learǆeż�ǐȠer�tƞeǵe�ǫaǵt�cǐȈǫle�ǐƕ�ȧearǵٽ�aǆż�
cǐȈǆtiǆƖ٦پ

PC: The first lesson learned was realizing how much staying tuned with 
our values helped us navigate during the pandemic. I was impressed that 
we never hesitated on the set of actions to be taken and prioritized, which 
focused on the safety and health of our people and customers. We then mo-
bilized our teams very quickly and, in just 3 weeks, we were able to develop 
through our Brazilian Innovation Center and produce in our plant in Areal 
(Rio de Janeiro state) a hydro-alcoholic gel for massive donation to hospi-
tals and healthcare professionals. The second lesson was about the profound 
impact of digitalization on the way we work. We collectively realized that 
most office-based activities can be efficiently performed remotely and that 
people management should focus much more on deliverables, regardless of 
the time your team spends in the office. Of course, physical interactions are 
key, especially when it comes to fostering creativity, mobilizing collective 
intelligence, and re-energizing teams behind a common culture and sense 
of purpose. But we also need to accept once and for all that people mana-
gement has nothing to do with checking people’s time schedules. Getting 
rid of the traditional ways of managing people was truly liberating. On top 
of allowing our office collaborators to find a better work-life balance with 
less time spent in unproductive commuting. 

We also discovered that while a remote visit will probably never fully re-
place a face-to-face visit to HCPs, getting more proficient in digital tools 
tremendously enhance the quality of the relationship through webinars 
that give access to the best international experts, follow-up emails, news-
letters, B2B sites, etc. Of course, people are now enjoying the come-back to 
“normality”, especially in Latin America, where people prefer the warmth 
of physical interaction. But the new communication channels are open and 
are here to be maximized. 

*<ٟ��ǐȈlż�ȧǐȈ�elaŵǐrate�ǐǆ��ierre�<aŵreږǵ�ƕǐǐtǫriǆt�iǆ��raȱil٦

PC: In Brazil, Pierre Fabre is increasingly focused on dermo-cosmetics. Few 
people know this, but Brazil hosts one of the largest communities of derma-
tologists worldwide and an impressive network of pharmacies all across the 
country. Add to this the passion that Brazilians have for beauty, and you 
have here one of the top and fastest-growing markets for dermo-cosmetics. 

However, consumer needs here are also quite specific because the skin 
and hair differ a lot from Europe and the US, so does the climate and the 
hygiene and beauty routines. 

The reason why we launched our Brazilian Innovation Center (BIC) based 
in Rio de Janeiro in 2018, which is our 2nd R&D center outside of France, 
was to develop specific formulas better adapted to the needs of Brazilian 
and Latin American consumers. The first formulas developed by the BIC 

have launched a couple of months ago and we already see a clear accele-
ration of our worldwide #1 brand, especially in the suncare and anti-acne 
categories, which are very important in Brazil.  

Still, the dermo-cosmetic market here is quite “elitist” when compared to 
Europe and there is a major opportunity for more affordable and approa-
chable brands to expand access of the local middle class to dermatolo-
gist-endorsed products. Pierre Fabre is unlocking this potential through 
our local brands, whose products are among the most prescribed by Bra-
zilian dermatologists. 

In Oncology, we have just announced a partnership with the 100% Brazilian 
pharmaceutical company, Blanver Farmoquímica, to distribute and pro-
mote our chemotherapy drugs. These drugs were already commercialized 
in Brazil by our subsidiary. In line with this local agreement, Pierre Fabre 
Brazil’s Medical Care team has been hired by Blanver to ensure the conti-
nuity of distribution of these products, while leveraging Blanver’s expertise 
and footprint to improve access to these treatments for the benefit of the 
patients. These chemotherapy drugs are used for the treatment of advan-
ced breast cancer, non-small cell lung cancer, and advanced or metastatic 
transitional cell carcinoma of the urothelial tract. 

*<ٟ�Áƞat�iǵ�ȧǐȈr�ǫerǵǐǆal�żefiǆitiǐǆ�ǐƕ�acceǵǵ٦

PC: Ensuring the best solution reaches the patients. Like all Latin America, 
Brazil is a highly unequal country. The big challenge for the healthcare 
industry, including dermo-cosmetics, is to work together to provide hi-
gh-quality solutions for all the population.

*<ٟ�Áƞat�iǵ�tƞe�relatiȠe�iǃǫǐrtaǆce�ǐƕ��raȱil�tǐ��ierre�<aŵre�aǵ�a�ƖrǐȈǫ٦

PC: Pierre Fabre is a French group, we are number one in the French der-
mo-cosmetic market and a major player in pharmacare. Brazil is a strategic 
market for us since our subsidiary is already in the top 10 of the group, with 
the potential to reach the top 5. Outside of France, we are the only country 
with a manufacturing plant, and just the 2nd after Japan to have its own 
R&D Center, so our Group deeply understands the strategic importance 
of Brazil and the need to have a special strategy for this country.

*<ٟ�<aǵt�ƕǐrȡarż�teǆ�ȧearǵ٪�ȡƞeǆ�ȧǐȈ�lǐǐƵ�ŵacƵ�at�tƞiǵ�ǫeriǐż�iǆ�ȧǐȈr�
ǫrǐƕeǵǵiǐǆal�career٠�ƞǐȡ�ȡǐȈlż�ȧǐȈ�liƵe�tǐ�ŵe�reǃeǃŵereż٦

PC: I would like to be remembered as someone who left a financially so-
lid and blooming business in a way that encourages people to work well 
together and truly innovate for the benefit of consumers and HCPs. I 
would like to be remembered as someone who helped increase access to 
high-quality healthcare products, including dermo-cosmetics, to the largest 
possible number of people in Brazil. 
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�ǐŵertǐ��eƖǐ�
Àieira�ża��ǐcƞa
General Manager
¡eȠa��raȱill

*<ٟ�Áƞat�ȡillששקש��ŵe�tƞe�ȧear�ǐɝ٦

RR: A shift occurred in the pharma industry, which brought on the need for re-
silience. Stakeholders in the market changed. To appeal to the new stakeholders, 
we became innovative and creative. Our interactions have changed, and we 
have become more resilient. The relationships and interactions we are building 
with patients are more authentic. Everything has changed in our channels, from 
stakeholders to interactions with governments and accessibility. Pharmaceutical 
companies have planned and strategized for this new reality.

*<ٟ�Áƞat�iǵ�tƞe�ǵtrateƖic�iǃǫǐrtaǆce�ǐƕ�tƞe�ƕǐǐtƞǐlż�ȧǐȈ�ƞaȠe�iǆ��raȱil٠�aǆż�
ȡƞat�ȡaǵ�tƞe�ǃiǵǵiǐǆ�ȧǐȈ�ȡere�ƖiȠeǆ�ȡƞeǆ�aǫǫǐiǆteż�żȈriǆƖ�tƞe�ǫaǆżeǃic٦

RR: My mission when appointed was to consolidate Teva in the market, and 
to expand its footprint in a more innovative approach. We have a specialized 
portfolio focusing on hospitals, oncology, the nervous system, and rare diseases 
in Brazil. Our footprint is increasing in health care areas we want to collaborate 
in. An example of specialized areas we are focusing on is oncology therapies as 
well as we´re now launching a rare disease drug for Huntington Disease and 
Tardive Dyskinesia. As a manager at Teva, I plan to improve our footprint and 
increase the availability of our innovative product portfolio in Brazil. We want 
to keep strengthening our areas of expertise in the future.

 We want to improve health care for specialized conditions patients by making 
quality medicines accessible at a more affordable price. 

*<ٟ�Áƞat�are�tƞe�leǵǵǐǆǵ�ȧǐȈ�ƞaȠe�learǆeż�żȈriǆƖ�tƞe�ǫaǆżeǃic٦

RR: In a dynamic environment like the pandemic, we need to be proactive. 
Historically, the pharmaceutical industry waits for direction through essential 
players. Due to the lack of products and supplies, companies went to govern-
ments and worked together to get solutions for COVID-19  quickly. Opening 
up to governments was a step forward because companies had never had this 
kind of flexibility. This collaboration changed the dynamics of our relationships 
and opened doors differently. I would like to see more of this type of collabo-
ration in the future. This pandemic showed us that it is possible to have such 
a collaboration.

*<ٟ�ÇǐȈ�ƞaȠe�aǆ�eȦteǆǵiȠe�iǆterǆatiǐǆal�career�aǆż�ƞaȠe�ŵeeǆ�eȦǫǐǵeż�tǐ�ǃaǆȧ�
ǃarƵetǵ٥�Áƞat�ȡǐȈlż�ŵe�ȧǐȈr�żefiǆitiǐǆ�ǐƕ�acceǵǵ٦

RR: The right medicine, for the right person, at the right time at an affordable 
cost. The right medicine for the right person means patients get the correct 
diagnosis and treatment at the right stage. For this, it´s necessary to have pro-
tocols for access The entire process needs to be patient centric. We still have 
relevant challenges in Latin America in this regard.

*<ٟ�Dǐȡ�caǆ�ȡe�reǵtǐre�tƞe�iǃǫǐrtaǆce�ǐƕ�earlȧ�żiaƖǆǐǵiǵ�aǆż�Ɩet�ǫatieǆtǵ�
ŵacƵ�tǐ�care٦

RR: The Brazilian government struggled to allocate resources to the ‘silent 
pandemic,’ the chronic diseases that were not being taken care of because of 
lockdowns, lack of resources etc. Therefore, there was no plan or strategy made. 
Fortunately, the medical industry is trying to catch up. All the diagnosis and 
treatment patients that were on hold during the pandemic are slowly coming 

back to be treated. This should have been carefully planned for. 

*<ٟ�Dǐȡ�ƞaǵ�żiƖitaliȱatiǐǆ�iǃǫacteż�tƞe�laȈǆcƞ�ǐƕ�ȧǐȈr�ǫrǐżȈctǵ٠�aǆż��ǐǆ�
tƞe�ǫiǫeliǆe٦

RR: We are excited to launch high-quality and complex products to treat cancer 
and other specialized conditions like  rare diseases. There is a growth in demand 
for specialized products in the Brazilian pharma market, therefore we will look 
into bringing the specialized products in our product pipeline.

Digitally we are moving forward. We have to understand our customer or HCPs 
segmentation and their journey. Companies need to identify HCPs’ profiles 
and engage at the point of their need.  We need to understand the generational 
difference between HCPs because the way the younger generation integrates 
prodigals to treat the patient digitally is different from the older generations. 
Our primary connection point is to share scientific data and value propositions 
through digital platforms. 

Companies have not fully adapted to digitalization yet. As pharma companies, 
we need to be closer to patients, using different digital platforms.

*<ٟ�Dǐȡ�ȡaǵ�tǐ�taƵe�ǐȠer�aǵ�=eǆeral�faǆaƖer�żȈriǆƖ�tƞe��aǆżeǃic٦ And 
what attracted you to Teva?

RR:  I was blessed to integrate my management style with Teva’s while adapting 
to their organizational culture. My price management ideas were well received 
because Teva management has more personal connections with manufacturers, 
and everything is kept more in-house. Integrating my expertise and Teva’s ma-
nagement style allowed me to keep our employees safe during the pandemic. 
When the first wave of COVID-19  hit, we did not know what to do. Our 
decisions  changed from day to day because we would not know what to expect.  

Although Teva is a global leader, impacting 200 million patients every day, 
in Brazil it´s still in an initial development phase, but with such an impact in 
the pharma industry locally. I have worked for innovative pharma companies 
in the past, yet Teva has different approaches. The impact you make both as a 
company and as an individual attracted me to Teva.

*<ٟ�]etږǵ�ƕaǵt�ƕǐrȡarż�teǆ�ȧearǵ�ƕrǐǃ�ǆǐȡ٠�ȡƞat�ȡǐȈlż�ȧǐȈ�liƵe�tƞiǵ�ǃǐǃeǆt�
iǆ�ȧǐȈr�career�tǐ�ŵe�reǃeǃŵereż�ƕǐr٦

RR: For gaining access to medicines for the patients by implementing innova-
tive health care in Brazil. We work closely with health insurances in Brazil by 
using creative ideas and strategies. Looking back, I would like to be remem-
bered as an innovative person who could negotiate and expand access to new 
treatments for patients. It is good to inspire people to join and keep growing the 
pharma industry in Brazil through the footprint you leave behind. As a leader, 
you have to encourage and inspire people to use their skills and competencies 
to go above limitations. Being a leader is part of getting your team to evolve 
and grow. This is one of the biggest challenges that executives have been facing 
during this time, and that is why it requires unique talent.

Brazil is probably one of the most complex and challenging markets out there.  
To be in business in Brazil, you have to be resilient and understand the different 
models and opportunities. 

Laurena 
faƖǆǐǆi
Head of Country
�eǵiǆǵ�Dealtƞcare��raȱil

��a�ȧear�ǐƕ�Ƞacciǆeǵ٠רשקש��ȡaǵ�a�ȧear�ǐƕ�żiaƖǆǐǵticǵ�aǆż�ǫreȠeǆtiǐǆ٠קשקש�ٟ>*
ȡƞat�żǐ�ȧǐȈ�tƞiǆƵששקש��ȡill�ŵriǆƖ٦

 LM: Beyond the pandemic, it is about getting our patients back to heal-
thcare. I believe all pharmaceutical companies have to better understand 
the patient’s journey in 2022. After the last two years, the focus must be 
on the patient’s journey, especially in our case as we work on replacement 
therapy for men and women, which is also true for other companies in 
our segment. Regardless of the sector, retail or private market, the pharma 
companies must work hand in hand with the product and patient’s journey. 
The pandemic and these last two years have changed us; our mindset, the 
skill set needed, and even the benefit of certain drugs that add value to 
patients’ lives. With the digital transformation happening worldwide, there 
are many opportunities, and we are investing heavily in medical education 
and digital, never losing track of the patient’s journey. 

*<ٟ�Áƞat�ȡere�tƞe�leǵǵǐǆǵ�learǆeż�ƕrǐǃ�a�leażerǵƞiǫ�aǆż�ŵȈǵiǆeǵǵ�ǫerǵ-
ǫectiȠe�ǃaǆaƖiǆƖ�tƞrǐȈƖƞ�a�ǫaǆżeǃic٦

LM: Back in March 2020, we knew nothing of Covid, we had never had 
to live through anything similar, and from a business perspective, my first 
move was to create a crisis strategy based on three pillars: 

I. Price and strategy.
II. State priorities: a) protect our people, b) work on mitigating the busi-

ness’s short-term losses, and c) be tactical and have a contingency plan 
to go step by step. My first goal was to protect our people and then 
work on digital initiatives for the business.

III. Communication plan: I set up meetings once a week with the com-
pany’s leadership team to make decisions on processes, which I didn’t 
know if they were right or wrong but had to be made. 

We covered all the strategies step-by-step to bring the business back on 
track. Secondly, while working on our “new normal” plan, we worked on 
a plan B according to the risk assessment of the business. Thirdly, we star-
ted a post-Covid strategy and built resilience within the business and our 
people. 

Besins Healthcare Brazil focuses on innovation, not only as a product but 
as a process. Again, we didn’t have all the answers, but decisions had to 
be made. I decided to go ahead with innovation initiatives and risk being 
wrong. Decision-making without information was one of the biggest cha-
llenges, but it was a tactic move. On a personal level, I believe we are here 
for a life purpose, and my purpose, in this case, must fit the company’s 
goal. I work in a pharmaceutical company, and my mission is to take care 
of people. I communicated with my team every day and ensured they were 
all right because it is important to stay positive when living in a more 
isolated mode.                                                 

*<ٟ�Áƞat�iǵ��raȱilږǵ�ǵtrateƖic�iǃǫǐrtaǆce�tǐ��eǵiǆǵ٦�OȠer�tƞe�ǫaǵt�tȡǐ�
ȧearǵ٠�ƞǐȡ�ȡaǵ�ȧǐȈr�ǫǐrtƕǐliǐ�ǫerƕǐrǃaǆce�reƖarżiǆƖ�ǃeǆږǵ�aǆż�ȡǐǃeǆږǵ�
ƞealtƞ٦

LM: Besins is a niche company with 137 years in the market that focuses 
on women’s and men’s health, and we have pharmaceutical and nutrition 
products. Our company’s strategy in Brazil is based on two pillars: growth 
and protecting the business and gaining the mark share. We are leaders 
and have a strong market share. We are trying to grow our products on the 
pharmaceutical side. We don’t need a lot of products, only the ones that 
make a difference in the patient’s life. We also have a nutrition product 
with a scientific foundation that will make a difference. Our strategy in 
nutrition is to collaborate with the patients’ health and well-being. Our 
portfolio in Brazil is dedicated 70% to pharma products and 30% to nu-
trition products. 

*<ٟ�Dǐȡ�ǃȈcƞ�ǐƕ�ȧǐȈr�ŵȈǵiǆeǵǵ�iǵ�żirecteż�tǐ�tƞe�ǫȈŵlic�ȠerǵȈǵ�ǫriȠate�
ǵectǐr٦�Are�ȧǐȈr�ǫrǐżȈctǵ�cǐȠereż�ǃaiǆlȧ�ŵȧ�ǐȈtڋǐƕڋǫǐcƵet٠�ǫriȠate�iǆ-
ǵȈraǆce٠�ǐr�tƞe�ǫȈŵlic�ǵȧǵteǃ٦

LM: Up till now, 100% of our business is retail and we have patients in all 
segments; health is not only for patients with money to buy out of pocket. 
Our next step in our strategy is to have market access in the near future. In 
2010, I started Besins operations in Brazil, which has been a great journey. 

*<ٟ�<aǵt�ƕǐrȡarż�teǆ�ȧearǵ٪�ȡƞeǆ�ȧǐȈ�lǐǐƵ�ŵacƵ�at�tƞiǵ�ǫeriǐż�iǆ�ȧǐȈr�
ǫrǐƕeǵǵiǐǆal�career٠�ƞǐȡ�ȡǐȈlż�ȧǐȈ�liƵe�tǐ�ŵe�reǃeǃŵereż٦

LM: I would like to be remembered for doing the best I could for the pa-
tients, my team, and the company, exactly in that order. I always put people 
above all else, they are my mission in life, and I hope to look back in ten 
years and feel assured that I took care of them, whether in the company or 
in my private life. I would want to be sure that I did my best. 

*<ٟ��eǵiǆǵ�ȡill�ŵe�celeŵratiǆƖ�itǵ׬ר�tƞ�aǆǆiȠerǵarȧ�iǆ��raȱil�iǆ�tƞree�ȧearǵ٪�
ȡƞat�accǐǃǫliǵƞǃeǆtǵ�ȡǐȈlż�ȧǐȈ�liƵe�tǐ�celeŵrate�ŵȧ�tƞeǆ٦

LM: I would like to celebrate having doubled the company and being one 
of Brazil’s top 50 pharmaceutical companies as a support of the people 
(the most valuable asset) and culture (the right workplace to deliver the 
strategy). At the moment, we are number 63 (source: IQVIA April 2022), 
and I want to get into the top 50. 

*<ٟ�Iǵ�tƞere�aǆȧ�fiǆal�ǃeǵǵaƖe�ȧǐȈ�ȡǐȈlż�liƵe�tǐ�ǵƞare٦

LM: I would like an improvement in the quality of life of all the Brazilian 
population, not just for those who can pay for it. All people must be treated 
equally in the private sector and the public system. I hope and wish for 
more women in key positions in the pharmaceutical industry and other 
trades. Having more women in leadership positions would be good for 
the pharmaceutical business. Finally, I want health for everybody, all over 
the world.

*<ٟ�Áƞat�ȡǐȈlż�ŵe�ȧǐȈr�ażȠice�tǐ�ȡǐǃeǆ�iǆ��raȱil�iǆtereǵteż�iǆ�ǃaǆa-
Ɩeǃeǆt�ǐr�leażerǵƞiǫ�rǐleǵ�iǆ�tƞe�ǫƞarǃaceȈtical�ǵectǐr٦

LM: My advice is to have self-belief. Don’t ask other people for advice; 
ask yourself!
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Adriano 
Caldas
Vice President Latin America & General Manager Brazil
Guerbet

*<ٟ�Áƞat�żǐ�ȧǐȈ�tƞiǆƵששקש��ȡill�ŵe�tƞe�ȧear�ǐɝ٦

AC: 2022 will be the year of integrating healthcare promotion, prevention, 
early diagnostics, and treatment. As development increases, the demand for 
healthcare increases as well. Focusing on the minor issues and combining them 
will make the healthcare system more sustainable. Once we master healthcare 
integration, we will diagnose earlier and give treatment at the beginning stages, 
which will lead to lower costs. Integrating the stakeholder and the different 
tools will promote and increase healthcare.

As an industry, we need to use all the tools to remain sustainable. We need to 
have better diagnostics, promotion of healthier lifestyles, early prevention, and 
treatment. It will not be maintainable if we keep providing healthcare the same 
way we have been doing it for the past few years in the long run. 

To increase our reach span, we must use digitalization to our advantage. Ge-
tting patients back to healthcare, educating, and providing them with early 
diagnostics is a vital priority.

*<ٟ�Áƞat�ȡere�ȧǐȈr�ǃiǵǵiǐǆ�aǆż�tƞe�leǵǵǐǆǵ�ȧǐȈ�learǆeż�żȈriǆƖ�tƞe�ǫaǆżeǃic٦

AC: I was hired, went through onboarding, and worked virtually for the first 
few months. One of my key goals was to get closer to everyone. I accomplished 
this by having weekly one-on-one meetings, openly communicating, and mes-
saging everyone. Being close to my team, customers, and suppliers helped me 
understand their needs. I had to learn to stay close while far away. 

Our planning became more structured, with space for adjustments as we adap-
ted to the situation. We went from planning long-term to planning day-to-day. 
Each new day brought challenges, so we adjusted our plans to accommodate 
the constant change. Decisions on what to import and how to manage supply 
chain disruptions are crucial, and so is structuring and training to expand our 
service team. We had all these issues in mind and made decisions based on the 
most critical challenges. 

We now have more tools at our disposal, thanks to digitalization. We built on 
top of the set foundation by using digitalization, and we connected with more 
people who opened more channels for us. We learned to be more flexible, take 
more risks, and better navigate uncertain circumstances. Our responsibility is 
to deliver quality and safe products to our customers. Focusing and staying close 
to our purpose and mission to provide better diagnostics helps us overcome 
many challenges.

*<ٟ�Áƞat�iǵ�tƞe�ǫrǐżȈct�ǫǐrtƕǐliǐ�aǆż�tƞe�ǫerƕǐrǃaǆce�ǐƕ�=Ȉerŵet��raȱil٦

AC: We are traditionally known for our contrast medical imaging. Guerbet has 
been investing and evolving towards more complete solutions, and our focus 
has expanded to include pharmaceutical and diagnostic solutions. An example 
is an injector with minimal side effects, which makes injecting the contrasting 
agent easier and more controlled. This makes for a better and safer diagnosis 
that leads to better outcomes. 

We have a system that connects to our injectors and controls the injected 
amount and the flow speed. This system captures the amount of contrasting 
medicine, the results, effects, and protocols for each patient. It is beneficial to 

management because it will increase patient efficiency and make the overall 
process safer for patients. 

We also have other solutions that we launched using AI technology. We have 
established an AI product with a start-up company that analyses MRI bra-
in images and detects signs of dementia-related conditions like Alzheimer’s. 
Other products are in the pipeline that use AI to improve the diagnosis rate of 
different cancer cells. We are also developing a product that helps radiologists 
diagnose faster. It will help patients get a quicker diagnosis, which will increase 
their life expectancy and improve their health and quality of life. 

We are expanding our portfolio beyond pharmaceutical solutions and laun-
ching into medical devices and digital solutions within our area of expertise. 
We have micro-catheters and micro-guide wiring. The idea is to move from 
diagnostics to theragnostics.  

*<ٟ�Dǐȡ�żǐ�ȧǐȈ�ǵee�cǐllaŵǐratiǐǆǵ�żeȠelǐǫiǆƖ�iǆ�]atiǆ�Aǃerica�aǆż��raȱil٦

AC: Integration requires collaboration because no stakeholder can accomplish 
everything independently. Big companies have broad portfolios, but they can-
not produce all the needed products. An example of a collaboration we have 
is with an external partner that analyses MRI images. The start-up brings the 
cooperation’s software, knowledge, expertise, and clinical trials. We bring access 
to radiological centers. With this collaboration, we can offer solutions to our 
customers and have more people getting an early diagnosis. 

We have several collaborations with global and local partners to give more 
diagnostic solutions. Locally we work with various companies that produce 
scanners and other products. We partner with all these companies to offer 
solutions to their customers and our patients. 

There are clinical, financial, training, protocols, and economic sides to a co-
llaboration with customers. We can share risks and rewards using different 
effective business models within our partnerships. Collaborators should keep 
the value of their products in mind instead of the price. If all the involved 
stakeholders do their best in their roles and tasks, the patient and collaborators 
benefit economically. 

Competing companies get into alliances in the pharmaceutical industry because 
no company can implement all the integrated tasks and challenges and develop 
all the required products by themselves. It is crucial to integrate instead of 
being conflictive. 

*<ٟ�Áƞat�ȡǐȈlż�ȧǐȈ�liƵe�tǐ�ŵe�reǃeǃŵereż�ƕǐr�fiȠe�ȧearǵ�ƕrǐǃ�tǐżaȧ٦

AC: Personally, the answer changes as I go through different phases of life. I 
have been in the pharmaceutical industry for 30 years now and would like to 
be remembered as the person who helped the market be integrative, collabo-
rative, and more sustainable. Presently the system is divided and conflicted. 
Being transparent and honest with all the relevant stakeholders will smoothen 
the transformation. Integration within the industry is evolving, and I would 
like to contribute to and be a part of it. Looking back five years from now and 
seeing our growth and evolution would be incredible. I would also like to see 
the development of Guerbet’s reputation increasing on the market. 

ficƞel�
Conte
Country Lead Brazil,
¨����iǐǫƞarǃa��raȱil

��tƞe�ȧear�ǐƕ�Ƞacciǆeǵ٪�ȡƞat�żǐרשקש��ȡaǵ�tƞe�ȧear�ǐƕ�żiaƖǆǐǵticǵ٠קשקש�ٟ>*
ȧǐȈ�tƞiǆƵששקש��ȡill�ŵriǆƖ٦

MC: I see 2022 as the year of reinventing ourselves. Despite suffering a pan-
demic, we have kept growing and not had negative results; we adapted to 
the challenges of remote-working while engaging with clients, customers, 
and stakeholders. Now is the time to implement transformation and digital 
platforms in our DBT (Digital Business Transformation), in which we are 
investing. We have hired a professional to lead the transformation, and I 
believe 2022 will be the year where the “new normal” will be executed. The 
biggest challenge will be to keep our people safe and minimize exposure 
to the virus as we want to bring people back to the office.

EF: What are the lessons learned during the last year and managing re-
ǃǐtelȧ٦

MC: Before 2020, I traveled to the Headquarters in Brussels at least seven 
times a year. In late January that year, I was in Brussels and everything was 
normal, but in March, the pandemic hit. On March 9th, the indication 
from global was to be wary of the local situation while trying to do business 
as usual, which of course, was not an option. We did business as was possi-
ble in Brazil and not as usual. On March 16th, we decided to close the offi-
ces for two weeks to see how things evolved. My intuitive reaction was to 
do business as possible, a concept later used in other international markets. 
We did what we could, especially from March to June 2020. The clients and 
physicians were at home, and our specialty clients were in hospitals, many 
of them were state or federal-level public payers. The HMOs had closed, 
and the market dynamic had changed completely. Business as usual became 
business as possible. From July 2020, we tried to reinvent ourselves using 
remote tools and channels to interact with clients and keep our people 
at home and engaged. We established a COVID-19  Crisis Committee in 
Brazil to manage all the situations arising with weekly meetings, looking at 
the situation city by city, and allowing our people the flexibility to choose 
to be in the field or not. By the end of 2020, the business was going well, 
growing in double digits, overcoming the price increase and the market 
growth, and generally delivering a solid year. 

*<ٟ��ǐȈlż�ȧǐȈ�elaŵǐrate�ǐǆ�ȧǐȈr�cǐǃǫaǆȧږǵ�$���iƖital$ٽ�¡Ȉǵiǆeǵǵ�¡raǆǵ-
ƕǐrǃatiǐǆ٦پ

MC: We have hired a professional to lead the transformation, and our 
ambition is to create our channel platform by 2023. We have invested in 
excellent tools, but they are not yet linked together in a common direc-
tion. The DBT will be our future way of working and will include space 

and respect for our customers, prove our resilience, and reach areas where 
we haven’t had a presence before. Brazil is a vast country, and we cannot 
reach all its corners, but DBT will go a long way in helping us to be more 
far-reaching. At the moment, we are trying to get our 145 employees to 
adapt to the transformation tools. 

*<ٟ�$ǐ�ȧǐȈ�ǵee�a�ǵtraiƖƞtƕǐrȡarż�ażǐǫtiǐǆ�ǐƕ�żiƖital�ŵȧ�ǫƞȧǵiciaǆǵ�aǆż�
ǫatieǆtǵ٠�aǆż�are�tƞeȧ�ǫreǫareż�tǐ�Ȉǵe�tƞe�aǵǵiǵtaǆce�ǐƕ�tecƞǆǐlǐƖȧ٦

MC: It is a challenge, especially in the public sector. Brazil has 26 different 
states and the capital state, 5,600 different cities, each with its health secre-
tary. The infrastructure is an issue, as are the conflicts of interests between 
the public and private sectors. But, since the beginning of the pandemic, 
we have closed three big deals with the Minister of Health using Zoom, 
something that would have never happened pre-pandemic. Before 2020 it 
would have entailed many trips to Brasilia and many meetings, adding up 
much cost in money and traveling time.

*<ٟ�Are�ȧǐȈ�eǵǫeciallȧ�eȦciteż�ŵȧ�aǆȧ�ǆeȡ�ǫrǐżȈctǵ�iǆ�ȧǐȈr�ǫǐrtƕǐliǐ�ǐr�
ǫiǫeliǆe�tƞat�ȧǐȈ�cǐȈlż�ǵƞare٦

MC: We are preparing for new entities in the rare disease arena; we bou-
ght two products recently, which has been very exciting as it means rare 
disease products will now be included in our portfolio. With IQVIA, we 
are preparing a market study for the first phase, looking at price, access, 
and reimbursement to define our strategy for LATAM. The outcomes for 
psoriasis are very promising, and we are investing in new formulations and 
solutions for the existing portfolio. We have products for epilepsy which 
is part of our main business alongside Parkinson’s. More entities will be 
forthcoming, and we need to find new markets. 

*<ٟ�Áƞeǆ�ȧǐȈ�lǐǐƵ�ŵacƵ�at�tƞiǵ�ǫeriǐż�iǆ�ȧǐȈr�ǫrǐƕeǵǵiǐǆal�career٠�ƞǐȡ�
ȡǐȈlż�ȧǐȈ�liƵe�ȧǐȈr�teǆȈre�tǐ�ŵe�reǃeǃŵereż٦

MC: My contribution to my team is important to me; I believe in leader-
ship by example and exposure. I would be happy and proud to follow my 
team’s careers; see them contribute, and become role models as leaders. My 
role will be through my team and the consolidation of a biopharma com-
pany, a great legacy to have. I joined Pfizer in 1999 as a sales rep; I am very 
proud of my journey and hope to be even prouder in ten years. Finally, this 
year in May, we celebrate the 10th anniversary of the company’s acquisition. 
We will commemorate the company’s transformation, becoming a biophar-
ma company in behavior, practice, and principle. We are getting better by 
reinventing ourselves daily, which is not easy in Brazil as we face many 
challenges, such as patient access to care limitations, pricing issues, etc. 
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=rȱelaƵ
General Manager
fȈǆżiǫƞarǃa��raȱil

*<ٟ�Áƞat�ǃiǵǵiǐǆ�ȡere�ȧǐȈ�ƖiȠeǆ�ȡƞeǆ�aǫǫǐiǆteż�=f�ǐƕ�fȈǆżiǫƞarǃa�
�raȱil�iǆ�AȈƖȈǵt٦קשקש�

CG: Mundipharma started its global transformation in June 2020 when 
Marc Princen became CEO, improving country-to-country synergies, best 
practices, etc. The process happened to overlap with the pandemic. When 
I was appointed, my mission was to replicate the transformation process 
in Brazil and provide health consistently and responsibly while addressing 
the needs of our people and customers (doctors and patients). I had to 
move the Brazilian affiliate in the same direction, do the transformation 
and consolidate operations of the team in Brazil, paying attention to the 
top and bottom lines while offering health consistently.

*<ٟ�Áƞat�ȡere�tƞe�leǵǵǐǆǵ�learǆeż�ȡƞile�ǃaǆaƖiǆƖ�tƞrǐȈƖƞ�tƞe�ǫaǆżeǃic٦

CG: We had to adapt to working virtually, which was harder for some 
people than others, but we have managed well. We are now coordinated, 
and our employees work with responsibility in a home office mode. We 
have moved from a big office to a smaller one, and we have a mobile office 
too. Currently, 50% of the personnel work from home and the other half 
from the office. Our “We Care” initiative creates an environment where 
people are respected and have a good work-life balance in a psychologica-
lly healthy environment. It is our way of taking people into account and 
staying close to them.

��ȡaǵ�a�ȧear�ǐƕרשקש��ȡaǵ�a�ȧear�ǐƕ�żiaƖǆǐǵticǵ�aǆż�ǫreȠeǆtiǐǆ٠�aǆżקשקש�ٟ>*
Ƞacciǆeǵ٥�Áƞat�żǐ�ȧǐȈ�tƞiǆƵששקש��ȡill�ŵriǆƖ٦

 CG:  We are returning to a normal situation with certain added side 
effects. During the pandemic, many people delayed their health checkups 
on their more serious ailments, as people were scared to go to hospitals. 
Some patients are now showing Covid side effects that have appeared in 
the mid to long term. Another pandemic effect is that people, are more 
aware of health prevention, possibly because most of the patients with 
Covid complications have comorbidities, creating more health awareness. 

*<ٟ�ÇǐȈ�ƞaȠe�aǆ�ǐǆcǐlǐƖȧ٠�ǫaiǆ٠�aǆż�ǐǫƞtƞalǃǐlǐƖȧ�ǫǐrtƕǐliǐ٥�Dǐȡ�żǐeǵ�
tƞiǵ�ǫǐrtƕǐliǐ�traǆǵlate�tǐ�tƞe��raȱil�ǆeeżǵ٦

CG:  Our focus in Brazil is on pain treatment, putting the patient’s unmet 
needs at the center of the equation. We don’t have an oncology area in 
Brazil, but we do pain treatment for cancer. We work with continuous 
patient-medical sessions and support the doctors to better treat the pa-
tients in pain (generally from cancer), with moderate to severe pain using 
both our and competitor’s products to address the needs of the patients. 
Patients often receive treatments that do not match their pain level, and 
nobody can live a normal life when they are enduring pain. Pain medical 
education is the basis and foundation of our work. We treat the patient’s 
pain responsibly with “delicate” drugs.

*<ٟ�Iǵ�ǫaiǆ�ǃaǆaƖeǃeǆt�ǫerceiȠeż�aǵ�a�tƞeraǫeȈtic�area�iǆ��raȱil٦ (Is it 
even considered a disease?)

CG: There aren’t a lot of pain specialists, but this is improving over time. 
The main concern of the oncologist is to treat the tumor or cancer in the 
patient’s body, but we think there must be more empathy for the patient’s 
suffering. A study from an NGO for patients with cancer, OncoDia, which 
works with over a million cancer patients, did a survey that shows that 
more than half of the patients suffer from pain and believe pain treatment 
should be part of the healing process. It also shows that many treatments 
were inappropriate for the cancer patient’s pain level. Pain management 
must be addressed, and there must be more empathy for patients. There has 
to be more awareness of how suffering blocks the possibility of the patient 
from doing many other activities. A balance must be found in the correct 
and responsible use of pain management, with the right doctor prescribing 
the right product and indication for the right patient. 

*<ٟ�Áƞat�iǵ�ȧǐȈr�ǫerǵǐǆal�żefiǆitiǐǆ�ǐƕ�acceǵǵ٦

CG: The word access is usually linked to the public health system but is 
a much broader concept. In Brazil, for instance, 75% of the population 
depends exclusively on the public health system, and 25% have a private 
healthcare plan. Only a quarter of the population has access to better hos-
pitals and treatments. The rest have to resort to the public system, which 
doesn’t compare to the European public system. Even though there is access 
to better institutions in the private system, the cost is excessively high. In 
terms of private healthcare costs, I think there is better access in Argentina 
than in Brazil, and we need to improve the system as a whole, not just the 
public system. Decrease the cost of the private system and improve the 
quality of the public health system.  

*<ٟ�<aǵtڋƕǐrȡarż�fiȠe�tǐ�teǆ�ȧearǵ٪�ƞǐȡ�ȡǐȈlż�ȧǐȈ�liƵe�ȧǐȈr�teǆȈre�aǵ�a�
leażer�tǐ�ŵe�reǃeǃŵereż٦

CG: Passion is a legacy. I want to be remembered for having worked hard 
prioritizing patients’ unmet needs and allowing people to grow, learn and 
flourish. I would like people to remember me for their professional develo-
pment and feel I was part of that. HCP (Healthcare Professional) is a term 
that includes doctors, nurses, and caregivers, but I consider myself to be 
an HCP. I don’t sell medicines; medicines are sold due to my work with 
doctors and patients’ unmet needs, and I would like that to be my legacy. 
My role is to reassure people’s genuine concerns, be transparent, and play 
in a diverse space. Leaders need to change their mindsets, or they will not 
retain people’s trust. I work with sales representatives in the field and visit 
doctors. There are no barriers for people to access me. The role of leaders 
has changed a lot with the pandemic, and we have to listen, guide, and 
give purpose to the team. The healthcare environment needs to work in 
an integrated way, not in silos, and collaborate even with competitors to 
discover unmet needs and improve patient access and the health system. 
All countries in the world, developed and underdeveloped, had problems 
coping with Covid. Now they must analyze and identify their mistakes 
and be proactive for the next pandemic in the future. The countries must 
be better prepared next time.

Edson 
�aiȦűǐ
Vice President and General Manager
¨ltraƖeǆȧȦ��raȱil

��tƞe�ȧear�ǐƕ�Ƞacciǆeǵ٥�Áƞat�żǐ�ȧǐȈרשקש�٪٠�tƞe�ȧear�ǐƕ�żiaƖǆǐǵticǵקשקש�ٟ>*
tƞiǆƵששקש��ȡill�ŵe�tƞe�ȧear�ǐƕ�iǆ��raȱil٦

EP: It will be the year of growth in Brazil. Impressively, our people adapted 
quickly to the vaccination problems. Almost 100% of the population in 
Brazil got fully vaccinated to push the economy of the country forward. 
With a strong belief in our country, we remain positive that Brazil will be 
growing in terms of the economy and the healthcare system. 

*<ٟ�Áƞat�żǐ�ȧǐȈ�tƞiǆƵ�ƞaȠe�ŵeeǆ�tƞe�leǵǵǐǆǵ�learǆeż�ƕrǐǃ�ǃaǆaƖiǆƖ�
tƞrǐȈƖƞ�tƞe�ǫaǆżeǃic٠�iǆ�terǃǵ�ǐƕ�ǐǫeratiǐǆǵ٠�leażerǵƞiǫ٠�aǆż�ŵȈǵiǆeǵǵ٦

EP: One lesson learned is that we don’t need to physically be in the office 
to manage a business. Before, the pandemic home office was a sore topic, 
but there has been great proof that it is possible for people to work well 
together from home. Ultragenyx performed very well with employees doing 
home office. These times have taught us how to better manage a work-life 
balance and improve on time management skills. One good example is 
that no one from my team became burnt out as they had the opportunity 
to dedicate more time to their personal lives. 

*<ٟ�Dǐȡ�żiż�ȧǐȈr�rǐle�cƞaǆƖe�cǐǃǫareż�tǐ�ƞǐȡ�it�ȡaǵ�ǫreڋǫaǆżeǃic�aǆż�
żȈriǆƖ�tƞe�ǫaǆżeǃic٦

EP: In terms of work, it has increased. However, the pandemic has pre-
sented the opportunity to learn more. To have to learn how to compress 
week-long international meetings into a two-hour Zoom meeting has been 
challenging but it has created the opportunity to get more meetings done. 
More meetings mean more work and I am pursuing to find a balance 
between working from home, in the office, and personal life. 

*<ٟ�Áƞat�żǐ�ȧǐȈ�lǐǐƵ�ƕǐr�iǆ�ǐtƞer�eǵtaŵliǵƞǃeǆtǵ�ȡƞeǆ�tƞiǆƵiǆƖ�aŵǐȈt�
cǐllaŵǐratiǐǆǵ�aǆż�ǫartǆerǵƞiǫǵ٦

EP: Externally, we have a lot of collaborations and global partners. We 
remain close with and support the patient organizations, centers, groups, 
foundations, and treating physicians across Latin America, especially in 
Brazil, who provide support for patients with rare and ultra-rare condi-
tions. We are working to open more doors to the broader public in order 
to increase inclusion and diversity amongst partners for new recruits in the 
future who prove to be highly competent in the relative fields.  

Internally, we work very well cross-functionally due to the competence of 
our employees and the same level of importance applies to partnerships, 
especially when working towards successful strategies and ideas regarding 
treatments for rare diseases. The need for highly competent teams is ex-
tremely important.  

*<ٟ�Dǐȡ�ȡǐȈlż�ȧǐȈ�rate�tƞe�leȠel�ǐƕ�acceǵǵ�ǐƕ�iǆǆǐȠatiǐǆ�tǐ�rare�żiǵeaǵe�
tƞeraǫieǵ�iǆ��raȱil٦

EP: Very low, unfortunately. I would love to see an increase. Now we have 
things that have changed. We have a new resolution in Brazil that has 
sped up the market to physicians for medicines that are not available in 
Brazil- especially for rare diseases- so we can get or match physicians within 
six months. I’ve had this experience with 3 medicines, and they worked 
perfectly. 

From the price perspective we are in a great shape as well, the price com-
missioner in Brazil worked diligently to approve prices in six months. It 
has proven difficult to convince ConeTec to incorporate medicines given 
the low level of scientific evidence with any medicine for rare diseases, 
but they have opened the doors to this now. While the possibility to have 
a medicine incorporated and approved for rare diseases is low today, it 
was far lower 5 years ago. Today we see a light at the end of the tunnel, 
thanks to a new team within ConeTec that have opened their eyes to the 
importance of such aspects to have new medicines approved. However, 
not every medicine is approved. It depends on the disease, if the company 
brings clinical trials to Brazil or not, if they are working on generating 
local evidence- we award the evidence and the data. These things are very 
relevant to getting access through the public system which, in Brazil, is the 
only way to gain access to medicine for rare diseases unlike other countries 
like the US and Columbia who have private insurance. 

I think the levels of access will continue to increase in the future. 

*<ٟ�ʮe�eżȈcatiǐǆ�ǐƕ�ǫƞȧǵiciaǆǵ�aǆż�tƞeǃ�ƵǆǐȡiǆƖ�ƞǐȡ�tǐ�żiaƖǆǐǵe�ȡaǵ�
tƞe�ǆȈǃŵer�ǐǆe�cƞalleǆƖe�ȡitƞ�reƖarżǵ�tǐ�rare�żiǵeaǵeǵ٥�Dǐȡ�żǐ�ǫƞȧǵi-
ciaǆǵ�żiaƖǆǐǵe٦

EP: This is definitely the number challenge. Due to the continental dimen-
sion of Brazil, it is almost impossible to reach all the centers to educate 
the physicians on using the relative tools. The pandemic brought different 
ways to communicate like Zoom meetings, but not all the physicians have 
enough time to join in lectures we promote virtually. Some of them are 
very interested in learning more and do take part in the virtual lectures, 
but it remains a great challenge. 

Now, however, we are reaching regions in Brazil we have never reached 
before like the Amazon Jungle. We had two patients diagnosed there by a 
treating physician who learned from the virtual lectures we have promoted. 

*<ٟ�ÇǐȈ�are�ƖǐiǆƖ�tǐ�ŵe�celeŵratiǆƖ׬��ȧearǵ�ǐƕ�¨ltraƖeǆȧȦ��raȱil�tƞiǵ�ȧear٥�
Áƞat�ȡǐȈlż�ȧǐȈ�liƵe�tǐ�ƞiƖƞliƖƞt�aǆż�celeŵrate�iǆ�ȧǐȈr�celeŵratǐrȧ�ǵǫeecƞ�
tǐ�ȧǐȈr�teaǃ٦

EP: Being able to now tend to a mom with a child who has a rare disease 
and provide access to medication to help is very gratifying. With our hard 
work as a company and well-developed team here at Ultragenyx Brazil over 
the past 5 years, our patients now have the right to have far less compli-
cated access to medicine for their rare disease(s) which they did not have 
before. This will be our legacy.  
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Chapter 4
Brazilian 

Stories

Carlos 
Aguiar
CEO
�ǐȈtƞ�]A¡Af�Deaż٠�=leǆǃarƵ

*<ٟ�Áƞeǆ�ȧǐȈ�ȡere�aǫǫǐiǆteż�a�ȧear�aǆż�a�ƞalƕ�aƖǐ٠�ȡƞat�ȡaǵ�tƞe�ǃiǵǵiǐǆ�
ȧǐȈ�ǵet�ƕǐr�ȧǐȈrǵelɝ٦

CA: Although the company was prepared to navigate the pandemic, opera-
ting it was challenging, but we persevered and continued running daily. We 
continued providing quality services and products for all our customers and 
stakeholders, which was our top priority. 

The pharmaceutical industry played an essential role in controlling the pan-
demic. Vaccines helped us overcome the pandemic, and the sector supported 
patients impacted by COVID-19. The sector also attended to the industry’s and 
healthcare professionals’ needs. 

As a company, we had to become more innovative and develop solutions in 
our customer approach. Digitalization helped us increase our footprint and 
strengthen our relationships with consumers. Transitioning from face-to-face 
to virtual meetings was something we anticipated and started working from 
before. Now, our communication with our consumers has improved through 
various products, platforms, and services. 

Glenmark was one of the first companies to have a product to treat COVID-19 
. The product had a positive impact in different markets across the globe, and 
it was launched in 2020 as the pandemic began. 

The major challenges we faced were importing APIs and finished products. So, 
we channeled many resources towards producing and supplying these products 
to all consumers globally. We specialize in APIs, production, and innovation, 
with integration to shorten the launch time of all the products and services in 
the pipeline. We also specialize in respiratory conditions. Our product portfolio 
covers Asthma and other respiratory products. In the past year, we created the 
first generic of a great medicine against asthma, bronchitis, and COPD. The 
product greatly increased patient access to the market. In the process, we also 
improved the needs of patients by creating a competitive price and improving 
the quality of our products. 

*<ٟ�Áƞat�leǵǵǐǆǵ�żiż�ȧǐȈ�learǆ�iǆ�tƞe�laǵt�tȡǐ�ȧearǵ٦

CA: It was an interesting time for me because I had to reopen the office and 
its operations after it had shut down during lockdown. When I arrived, the 
office was chaotic, with so much clutter. My mission was to transform the 
Brazilian company. My director and I worked together to make the company 
operational again. The plans we made during those first few weeks have worked 
tremendously well. The teams we set in place had goals that they superseded. 

The world has been slowly returning to the old normal for the last year. The 
new normal was something we learned during the pandemic. We must find the 
right balance between the new and old normal. 

Team engagement is crucial to the operation of a company. It is something we 
exceeded during the pandemic. However, no matter how good it is, it can never 
replace good old-fashioned face-to-face interaction and involvement. Therefore, 
the biggest lesson we learned was finding the right balance between virtual and 
physical engagement. Achieving the balance between virtual and face-to-face 
meetings and complimenting them will maximize the effect.

*<ٟ�Dǐȡ�żiż�ȧǐȈr�leażerǵƞiǫ�ǵtȧle�cƞaǆƖe٠�aǆż�ƞǐȡ�żiż�ȧǐȈ�Ƶeeǫ�ȧǐȈr�teaǃ�
eǆƖaƖeż٦

CA: To keep the engagement up, I kept communicating with the entire team. 
When I entered the company, I set up several daily, weekly and monthly rou-
tines. We fully took advantage of the hybrid work model and had rituals that 
guided us through the challenging times. Before the pandemic, we had a joint 
business plan with all our key customers, and we used to track it every business 
quarter. During the pandemic, we kept the tracking running for every customer, 
despite COVID-19 . Today some of our consumers prefer meeting virtually 
rather than physically. Tracking and team engagement become easier with the 
right channel, people, and strategy. 

The training tools developed during the pandemic enhanced product and be-
havior training. Each company can select the type of working model and tools 
they want to engage in for the company. The pandemic expanded the digital 
market and increased opportunities for many people. The opportunities to 
transform and grow digitally are incredible. It was one of the positives of covid. 

*<ٟ�Áƞat�żǐ�ȧǐȈ�tƞiǆƵ�aŵǐȈt�ƞealtƞcareږǵ�rǐle�iǆ�żeȠelǐǫiǆƖ�ecǐǆǐǃic�re-
cǐȠerȧ٦

CA: The healthcare sector played a key role during the pandemic. Future trends 
were anticipated during the pandemic. These trends include patient care, health 
awareness, and telehealth. It is challenging for developing countries to offer 
these solutions because of bigger populations. In Brazil, there are 150 million 
people dependent on public healthcare, and only 50 million are on healthca-
re plans or private insurance. In this case, we need to develop a flexible and 
approachable solution that encompasses every income bracket and provides a 
healthcare plan for everyone. 

Last week we had a pharma meeting in Sao Paulo where several big pharma 
companies were presenting. One of the companies brought forward an access 
and consultation solution. Essentially a patient will consult a doctor through 
telemedicine and get a diagnosis and a prescription at a low cost. If this solution 
can be applied to developing countries across the globe or countries with large 
populations, healthcare will be accessible on a global scale. 80% of the medical 
treatment payments are out of pocket and not reimbursed in Brazil. As a heal-
thcare segment, we need to expand the coverage for the rest of the people that 
cover healthcare out of pocket. It is interesting how digital products, tools, and 
innovation is lowering costs.

*<ٟ�¡ȡǐ�ȧearǵ�ƕrǐǃ�ǆǐȡ�ȧǐȈ�ȡill�celeŵrate׬ש��ȧearǵ�iǆ��raȱil٥�Dǐȡ�ȡǐȈlż�
ȧǐȈr�ǵǫeecƞ�lǐǐƵ�liƵe٦

CA: My dream for Glenmark Brazil is for it to be a $100 million company 
within the next ten years. We want to increase Brazilian people’s access to 
respiratory and oncology products. My team and I are working steadfastly to 
deliver to increase access to all people. It is about being patient-centric.

To reach $100 million, we need to work quickly to make it a reality instead of a 
pipe dream. If we put together the right mix of products, execution, and supply, 
we can bring several solutions to Brazilian patients. 
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�Y���� Corporation
1 NC FARMA

2 HYPERA

3 EUROFARMA

4 ACHE

5 SANOFI

6 NOVARTIS

7 NOVO NORDISK

8 GSK

9 CIMED

10 LIBBS

11 UNIAO QUIMICA

12 FQM

13 BIOLAB

14 NESTLÉ

15 BAYER

¡ǐtal��etail

�aǆƵiǆƖ��etail
Brazilian pharmaceutical market - 
Retail channel - MAT May 2022

An industry run mostly by national com-
panies
In the Brazilian market, local companies have a predominant market 
share and rank high on the list of producers. 

EMS is the 1st pharmaceutical company in Brazil and 2nd largest in 
Latin America, with exports to over 40 countries. EMS is Brazil's big-
gest domestic pharmaceutical company, with five industrial plants in 
the country and one in Serbia. EMS's wide portfolio focuses on gene-
rics, branded generics, hospital drugs, and OTC drugs in solids, orals, 
and syrups. The company has a presence in over 30 countries through 
joint ventures and strategic partnerships with other pharmaceutical 
companies. It is part of the NC Farma group, which also owns EMS, 
Germed, Legrand, Nova Química, and Novamed, among others.

EUROFARMA is the first 100% Brazilian-owned multinational phar-
maceutical company that invests the most in innovation. It covers 
100% of the Latin American market with ten plants strategically 
distributed, three manufacturing plants in Brazil, and it has just ob-
tained approval from the Food and Drug Administration (FDA) to 
become the first Brazilian pharmaceutical company with operations 
in the United States. This is reflected in the recent alliance with Pfizer 
and BioNTech to produce their Comirnaty vaccine for distribution 
in Latin America. Eurofarma will receive bulk drug substances from 
the United States and begin the production of finished doses in 2022. 
The companies say they will manufacture more than 100 million doses 
annually through the agreement. Exports to Latin America account 
for 18% of its total revenue. However, despite holding the largest 
volume of units sold in the Brazilian market, it is only the third in 
income – U$ 1.2 billion ( R$ 6.69 billion) in the last 12 months up 
to September 2022, against U$ 1.5 billion (R$ 7.96 billion) for the 
NC Group and U$ 1.4 billion (R$ 7.42 billion) from Hypera Pharma, 
according to Close-Up International.

"The Brazilian pharma industry passed through several big transfor-
mations, which has made it stronger. All the big regulatory changes, 

price control, and effects did not impact the industry. All the 
companies are still operating, and new companies have joined 
the market." Brazil is a great market, but you must push and 
fight for those opportunities. Oǃiltǐǆ Visconde Jr, CEO, 
Cellera Farma

Brazil's national pharma industry association, FarmaBrasil, repre-
sents some of the largest local pharmaceutical firms in the country 
and advocates for developing an industrial policy for the country's 
self-sufficiency.

FarmaBrasil's role is to build bridges between its members and the 
government, ensuring the fulfillment of contracts, maintaining the 
supply chain and demand on the market, and adjusting regulatory 
frameworks. The key to industrial policies is for each nation or region 
to create and implement guidelines based on decisions made through 
collaborations between the public and private sectors. The established 
architecture of the abundant supply throughout the world was stable 
and consistent before the pandemic, but uncertainty has become 
a permanent fixture. There will be new mandatory arrangements 
concerning pharmaceutical production, though it still needs to be 
determined what kind of mandates they will be. Due to disruption 
and uncertainty, the pharmaceutical industry is considering produ-
cing APIs. Production will be in western countries because buyers, 
not producers, control the productive chain. Statistics show a clear 

growth trend of foreign purchases of active pharmaceutical ingre-
dients (APIs) -an already well-known fact- but also of ready-made 
strategic drugs. Once a major producer of raw materials, Brazil now 
imports 95% of the API used in the local production of medicines.

"During the pandemic, we ensured the fulfillment of contracts be-
tween our associates and suppliers, an intricate and invigorating pro-
cess. We ensured that our associates and government partnership 
were amicable to enable continuous production. There were federal 
bans on products dispatched from our suppliers' countries, so we 
had to go through diplomatic contacts. We adjusted our regulatory 
framework to shorten the time needed to get a supplier. Compa-
nies made decisions flexibly because of the new items in the 
regulation. Most companies bought surplus stock to prevent 
medical shortages in case of production disruptions in the 
future. “�eƖiǆalżǐArcuri, President of FarmaBrasil

��I�¡ÁLIA 
"We have international ambitions; having previously worked with 
distributors throughout Latin America, we are now creating our 
structure to distribute our products. Our focus will continue pre-
dominantly on public health and the hospital market. In terms of 
our international growth, we already have companies in Argentina 
and Chile, and we are making acquisitions across Latin America to 
accelerate the process. Discussions are ongoing; perhaps in the coming 
weeks, we can announce the result of one that is approaching com-
pletion. We intend to expand Cristália and our business model to all 
Latin American countries. We also work with technological products 
and have had plans nationally approved to produce biotechnology 
products. We have been working in biotech for the past 50 years to 
do this. Biotechnology is the future of the health industry; we have 
developments and projects in this sector which will be a solid reason 
for future investment.

Source:  IQVIA PMB June 2022 ( Pharmacy Purchase Price)
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"In Brazil, till 2019, we worked 100% with the government, and then 
we intervened in the private market in a small way. This year we will 
be around 65% for the public and 35% for the private sector. We are 
now entering a new international phase and are excited about this 
new chapter." 

Will the pandemic have an impact on policymakers? Is this the mo-
ment to shape policies for local industry development in pharma 
and healthcare?  

"We have two issues here: policy and the cost of products. The Brazi-
lian government is looking for collaboration options, the US has a po-
pulation of 330 million, Mexico over 100 million, and Brazil 200 mi-
llion, and collaboration would increase the manufacturing volumes. 
We have to be wise and choose what we will be able to manufacture 
in volume rather than try and do everything because it won't work 
considering the competition's reduced pricing. It takes 36 months to 

develop a product, months of work and investment, and much 
longer for molecules. Brazil still doesn't have a pricing rule for 
new molecules, something we have been fighting for quite 
some time." Sergio Frangioni, General Director at Blanver

�*]]*�A
"Cellera Farma began five years ago and adapted different business 
and marketing strategies focusing on two key factors. The first is pres-
criptive medicines. The product pipeline will come from acquisitions 
and agreements. Being a competitive manufacturer in this segment is 
risky because six other big pharma corporations are within the same 

space. This is why acquisitions and partnerships are more strategic 
and beneficial for us.

The pharmaceutical industry is changing rapidly. The focus is shifting 
from primary care to highly complex disease treatments. Still, many 
businesses struggle to adjust because managing complex therapies is 
different. It is unfortunate because many products are being underu-
tilized. Investing in the supply chain, APIs, or registering a product 
takes time. Investing in the pharma industry is complex and long-term.

We made our move when a multinational was restructuring its foo-
tprint in the market, and we bought their plant and product line. 
Instead of entering the branded generic medicines flooded market, 
we decided to go with prescription drugs and services.

It is important to have a local production plant. Importing goods 
is tougher and more capital-intensive than producing locally. We 
managed to transfer the plant to our name, which increased all the 
margins, which was an achievement for us. Once we got the plant, 
we reduced costs on things like raw materials because the previous 
company paid three times the amount they were importing. This is 
an upside to acquisitions. The different perspectives and processes 
make it easier to increase business margins when there is a switch. 
We are now focusing on a niche market within the pharma 
segment, which makes it easier to get a significantly larger 
market share and make an impact. Our main focus is gas-
trointestinal, CNS, and some orthopedic technology and 
products." Oǃiltǐǆ Visconde Jr, Chief Executive Officer, 
Cellera Farma, Brazil

/Blanver-farmoquimica

Blanver: the partner of choice in Brazil.
Connect with us! 
www.blanver.com.br

/blanver.farma/Blanver

Áƞat�ƞaȠe�Ƶeȧ�leǵǵǐǆǵ�ŵeeǆ�learǆeż�ƕrǐǃ�a�ŵȈǵiǆeǵǵ�ǫerǵǫectiȠe�
aǆż�aǵ�a�leażer٦�

We learned about online and hybrid working, which has become a 
working reality as part of our company, and when collaborating with 
other companies. We see an interesting trend in this type of work, 
and we must learn how to best function in this way. Technology is a 
key issue, becoming even more crucial. We have seen the relationships 
with our clients change, nowadays, they no longer want to meet in 
person, and many physicians don't like face-to-face meetings, which 
leads us onto a learning curve. Technology is changing business.  

We have also learned lessons about the supply chain. Many companies 
that had difficulties with purchasing and production, without suffi-
cient investment in production materials, sales are lost as its crucial 
to meet the demands on time. We have to be flexible; if we don't offer 
flexible working conditions to employees, they are likely to choose 
another company that will. 

The matters of advertising, sales, and the use of technology are im-
portant teachings from the pandemic. We must also consider the 
importance of sales and promotion through the internet. Online sales 
now contribute 8% of total sales across the country; this figure has 
doubled since COVID-19. 

What is there to be excited about in terms of products and part-
ǆerǵƞiǫǵ٦

Biotechnology is the future of the health industry; we have had 
plans nationally approved to produce biotechnology products. 

We have been working in biotech for the past 50 years to do 
this. This will be a solid reason for future investment.  Shared 
�icarżǐ �acƞecǐ, CEO of Cristália

�iǐڋfaǆƖȈiǆƞǐǵ
 "We are also looking for similarly innovative platforms to collabo-
rate with. A collaborative platform is a gateway to developing other 
vaccines and therapeutic products. The huge collaboration net on 
this project allows us to be innovative. We are partners of compa-
nies like AstraZeneca in the tech trans-front and are getting mRNA 
technology developed to act as a platform for future advances in 
Brazil. We managed to be a strategic partner to the government and 
international organizations by expanding our plans and capacity and 
looking into the future.  

What are the role of science, innovation, and the development of 
lǐcal�tecƞǆǐlǐƖieǵ٦�

"The government's mindset and approach need to change towards 
science and technology, as it is crucial to the country's development. 
Healthcare is science and technology-based, contributing approximate-
ly 10% of Brazil's GDP, making it a strategic sector in economic growth. 

We aim to create a more independent and autonomous institution 
with flexible control and management while creating domains for our 
new platforms. We hope to have more autonomy in hiring and budget 
allocation management. We have succeeded in building systems and 

ways to navigate around that, but we're looking forward to 
drafting it formally. Our employees worked night and day 
and handled themselves well during the pandemic, and we 
are proud of their work and accomplishments. When focu-
sed, we can achieve whatever we set our minds to." faȈriciǐ

ÑȈǃa feżeirǐǵ, Director at Bio-Manguinhos

�]AiÀ*�
 "There are around ten or twenty companies manufacturing diverse 
APIs, which represents 5% of the consumption in Brazil. Around 95% 
of that depends on raw materials from China and India, but the Brazi-
lian government is looking for strategic options. We recently met with 
representatives of the US Congress looking at a collaboration between 
the US, Canada, Mexico, and possibly Brazil to manufacture some pro-
ducts and specific guidelines to provide raw materials and establish all 
the production on our territory. The Brazilian Congress is working on 
a project to provide advantages to API drug manufacturers in Brazil, 
with federal tenders and expediting registration when using Brazilian 
APIs. According to what is discussed in Congress, there would be a 20% 
advantage for those who get the tender, which is good news because 
there is strong competition with other generic companies."

"We were Brazil's first PDP (Partnerships for Productive Development). 
At first, we focused on working only with the government. However, 
when we did the strategic planning in 2015, we decided to look at va-
rious areas, including CNS (Central Nervous System) and Oncology, 
deciding that Oncology would be the other best strategic pillar in our 
portfolio. The government continues to be an important stakeholder. 
Still, we have opened other avenues, we increased our HIV portfolio, 
started with Oncology this year after searching for molecules for six 
years, and we have various products that are being registered." 

Oǆ��Ȉǫǫlȧ�cƞaiǆ٫A�Iǵٟ�

"Without a state policy that provides legal stability and support for 
those in our business, it is challenging to produce APIs in Brazil. The-
re are ten or twenty companies manufacturing diverse APIs, which 
represent 5% of the consumption in Brazil, and around 95% of that 
depends on raw materials from China and India. Still, the Brazilian 
government is looking for strategic options. We recently met with 
representatives of the US Congress looking at a collaboration be-
tween the US, Canada, Mexico, and possibly Brazil to manufacture 
some products and specific guidelines to provide raw materials and 
establish all the production on our territory. We are API dependent, 
and although we have a lot of medication, we don't have the newest 
technologies (biotechnology, immunotherapy, etc.)." 

Dǐȡ�żǐ�ȧǐȈ�cƞǐǐǵe�ȧǐȈr�ǫartǆerǵ٦��

"We had excellent experiences establishing partnerships, which we 
had done since 1988 when we first started to export, covering up 
to a hundred countries. Our organization is small and effective in 
commerce and marketing because our goal is to support the distri-
butors who are our eyes and ears in the market. It is impossible to 
be everywhere at once, so it is necessary to rely on others. We have 
focused our expertise in Brazil but have agreements in many other 
countries. By allying with Varifarma in Argentina and Stendhal in 
Mexico, we supply seventeen Latin American countries, and most 
importantly, we all have excellent people in each of these countries. 
Collaborations give access to products, and it is our advantage to 
work with others. The important aspect of partnerships is choosing 
people who know how to sell the product in their country. Over the 
last thirty years, we have established a distribution network; finding 
the right distributor in each country was hardest to achieve."

$ǐ�ǃǐǵt�ǐƕ�ȧǐȈr�ŵȈǵiǆeǵǵ�cǐǃe�ƕrǐǃ��raȱil�ǐr�iǆterǆatiǐǆallȧ٦��
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�icarżǐ�
�acƞecǐ
CEO
Cristalia

�ששקש��tƞe�ȧear�ǐƕ�Ƞacciǆeǵ٠�ȡƞat�ȡillרשקש��ȡaǵ�tƞe�ȧear�ǐƕ�żiaƖǆǐǵiǵ٠קשקש�ٟ>*
ŵe�tƞe�ȧear�ǐɝ٦

2022 will be the year of returning to a new normal. In Brazil, we no longer have 
many cases of COVID-19 . The market is beginning to encounter other issues, 
such as supply and demand, therefore, we are facing difficulties with the supply 
chain. We are heading towards a post-COVID-19  reality.

*<ٟ�Áƞat�Ƶeȧ�leǵǵǐǆǵ�ƞaȠe�ŵeeǆ�learǆeż�żȈriǆƖ�tƞe�ǫaǆżeǃic٠�ŵǐtƞ�ƕrǐǃ�a�
ŵȈǵiǆeǵǵ�ǫerǵǫectiȠe�aǆż�aǵ�a�leażer٦

We learned about online and hybrid work, which has become a working reality 
for our company, and when collaborating with other organizations.  Technology 
is a key issue, despite its previous importance, it’s now even more crucial.  We 
have seen the relationships with our clients change. Nowadays, they no longer 
want to meet in person, instead, they have requested for things to be conducted 
online. Many physicians don’t want to receive work in person, which leads us 
onto a learning curve. Technology is changing business.

We have also learned lessons in relation to the supply chain. We have seen 
many companies that had difficulties with purchasing and production, if you 
don’t invest sufficient amounts into production materials, you lose out on sales 
because it’s crucial to meet demands on time.  We must also look at the changes 
to recruitment, we have to be flexible. If we don’t offer flexible work conditions 
to employees, they are likely to choose another company that will. Being trans-
parent and flexible with our employees also provides motivation for their work.

In addition, we must consider the importance of sales and promotion through 
the Internet. Online sales now contribute to 8% of total sales across the country, 
this figure has doubled since COVID-19 . The matters of promotion, sales, and 
the use of technology are important lessons from the pandemic.

*<ٟ�Áƞat�ȡaǵ�tƞe�rǐle�ǐƕ��riǵtŚlia�żȈriǆƖ�tƞe�ǫaǆżeǃic٦ Also, how did the 
portfolio perform in general?

Cristália specializes in the hospital sector, which was significantly impacted 
by the pandemic, and all hospitals shifted their focus to caring for COVID-19  
patients. We are the leaders in the anesthesia sector in Brazil, so we produ-
ce muscular relaxants, opioids, and sedatives, products that were much used 
during the pandemic. Due to this substantial increase in demand, we had to 
change our focus and production to supply the market. We stopped producing 
what was not required during this period and instead focused the full capacity 
of our factories on meeting the needs of this time. For example, a product that 
typically sold 3-4 million units per month before the pandemic, increased to 
15 million units per month at the peak of COVID-19 .

In terms of our portfolio, Brazil’s Minister of Health chose 26 priority products 
that could be used to treat people that were seriously affected by COVID-19 . 
We produced 22 of these 26 products so, for us, the pandemic had a substantial 
impact. This was not without difficulties, even by reallocating resources and 
increasing production levels, we were unable to produce more than 50% of the 
products required.  That put us in a challenging situation because, at the peak 
of the pandemic, we had to decide whom to deliver the products. Despite the 
many adversities, we did the best we could and helped many people in the 
process.

*<ٟ�Otƞer�cǐǃǫaǆieǵ�reǫǐrt�tƞat�żȈriǆƖ�tƞe�ǫaǆżeǃic�a�lǐt�ǐƕ�caǫacitȧ�ȡaǵ�
allǐcateż�tǐ�Ƞacciǆeǵ٠�aǆż�ǆǐȡ�tƞeȧ�ƞaȠe�aǆ�ǐȠercaǫacitȧ�tƞat�tƞeȧ�are�trȧiǆƖ�
tǐ�fiǆż�a�ǃarƵet�ƕǐr٥�Áƞat�are�ȧǐȈr�aǃŵitiǐǆǵ�ƕǐr�tƞe�reǵt�ǐƕ�tƞe�reƖiǐǆ�aǆż�
ȡƞat�ȡaǵ�tƞe�ƵicƵǵtart�ƕǐr�tƞat٦

We suspended the production of several products to focus on the pandemic, 
now we have changed our production plans again and are resuming the manu-
facture of items we previously produced. We continue to manufacture products 
that are mostly used for anesthesia, as well as other injectables for the Brazilian 
market that we have the capacity to produce. We have international ambitions, 
having previously worked with distributors throughout Latin America, we 
are now creating our own structure to distribute our products. Our focus will 
continue predominantly on public health and the hospital market. In terms of 
our international growth, we already have companies located in Argentina and 
Chile, and we are in the process of making acquisitions across Latin America to 
accelerate the process. Discussions are ongoing, perhaps in the coming weeks, 
we can announce the result of one that is approaching completion. We intend 
to expand Cristália and our business model to all Latin American countries.

*<ٟ�Áƞere�ȡill�ȡe�ǵee��riǵtŚlia�ƖrǐȡiǆƖ٦ What is there to be excited about in 
terms of products and partnerships?

We also work with technological products and have had plans nationally appro-
ved to produce biotechnology products. We have been working in biotech for 
the past 50 years, so we have the capacity to do this.  Biotechnology is the future 
of the health industry, we have developments and projects in this sector and I 
think this will be a solid reason for future investment.

*<ٟ�Áƞat�żǐeǵ�tƞe�ƕȈtȈre�ǐƕ��raȱilږǵ�ǫƞarǃa�ǵectǐr�lǐǐƵ�liƵe٦ And what advice 
could be given to a new administration?

One of the lessons that we should learn from the pandemic is that we must 
take care of our industrial health complex. If you don’t have the capability to 
produce and develop, you will become dependent on other countries. During 
the pandemic, we saw many countries close their borders, which restricted the 
availability of certain products because they were focused on serving their own 
market. It is a discussion that we will have in Brazil after the elections, along 
with other issues we face in this country, such as the economy, employment, 
inflation, and growth. Once the election has taken place, we will discuss the 
health sector and the health complex, how to meet the demands of the Health 
Minister, and the public policy of the government.  It will vary depending 
on the data that we collect, maybe the situation will differ depending on the 
party that gains the majority vote. The election is nationally significant, as it 
has a telling impact on the political policy and the healthcare sector as a whole.

*<ٟ��riǵtŚlia�iǵ�celeŵratiǆƖ�ȧǐȈrק׬��ȧearǵ�iǆ��raȱil٠�ȡƞat�ȡǐȈlż�ȧǐȈr�ǵǫeecƞ�
lǐǐƵ�liƵe٦ What would you want to say to your employees and to the public 
regarding your long trajectory in Cristália and the work you have done?

We are in a changing world and market, and we are focused on adapting to 
this fast-changing space. The market is growing from a mature phase, which 
means in the future we will see fewer companies prepared to compete. It will 
be a world with fewer, yet larger, companies that operate more efficiently. I 
would like to maintain a level of trust in us and to continue working towards 
a better world for us all.

�eƖiǆalżǐ�
Arcuri
President
<arǃa�raǵil

*<ٟ�Áƞat�żǐ�ȧǐȈ�tƞiǆƵששקש��ȡill�ŵe�tƞe�ȧear�ǐɝ٦

RA: The established architecture of the productive supply throughout the 
world was stable and consistent before the pandemic. Uncertainty became 
a permanent fixture in our daily lives during the pandemic. Production 
supply chain disruptions are no longer shocking. We must adapt to uncer-
tainty and instability. 

The world has faced several pandemics repeatedly. The difference between 
these pandemics is how long they last. The more recent the pandemic, the 
shorter it lasts. The current geopolitical scenario taking place right now 
has led to a lot of uncertainty for traders and businesses. At any moment, 
anything can happen, be it a pandemic or a war, or something as equally 
unpredictable. That is why we need to adapt.

Soon there will be new mandatory arrangements concerning pharmaceu-
tical production, though it is unknown what kind of mandates they will 
be. Because of the disruption that occurred during the pandemic, the phar-
maceutical industry is considering reshoring part of the supply chain in 
western countries and, in some cases, verticalizing part of the production 
by the pharmaceutical companies. Buyers control most of the productive 
chain, so decisions based on API production will come basically from the 
pharmaceutical industry. 

*<ٟ�Áƞat�ȡaǵ�tƞe�rǐle�ǐƕ�<arǃa�raǵil�żȈriǆƖ�tƞe�ǫaǆżeǃic�iǆ��raȱil٦

RA: We built practical and concrete bridges between our associate com-
panies and the government. The most critical factor, in the beginning, 
was ensuring the fulfillment of contracts with no disruptions between our 
associates and suppliers. It was an intricate and invigorating process. There 
were federal bans on products dispatched from our suppliers’ countries, so 
we had to go through diplomatic contacts. 

Transportation was another challenge we had to solve for ourselves and 
our associates. Personal involvement was a necessity because it was the only 
way to get the transport for all the products we needed. Our embassies 
were heavily involved in the transportation process. That is why in every 
country that our hired planes landed in, our embassies would be involved 
in ensuring they stayed on route to Brazil. We managed to maintain the 
supply chain and demand on the market for all our associate companies.

In the first phase of the pandemic, people had the information that they 
should only look for medical assistance if they had trouble breathing so 

that they could be intubated. To be intubated, you had to have analgesics, 
opioids, and muscle relaxers. These are incredibly old medicines, most 
multinational pharmaceutical companies don’t produce them anymore 
and there was an incredible demand for them at the time. Eurofarma and 
Cristália had to increase more than three times their production. This was 
a great effort of the industry. 

We made sure to keep the partnership between our associates and the 
government amicable to enable continuous production. ANVISA adjusted 
our regulatory framework to shorten the time we would need to get a su-
pplier. There were several new and provisional items in the regulation that 
allowed different companies to face many of their challenges. Companies 
made decisions flexibly because of the new items in the regulation. Most 
companies bought surplus stock to prevent medical shortages in case of 
production disruptions in the future. 

*<ٟ�Dǐȡ�caǆ�ȡe�traǆǵlate�ǆǐǆڋcǐǃǃȈǆicaŵle�żiǵeaǵeǵ�iǆtǐ��raȱiliaǆ�ǫƞar-
ǃaceȈtical�iǆżȈǵtrial�ǫǐlicȧ٦

RA: I have spent most of my time in the government, from municipality 
to federal office, trying to implement and create new industrial policies. 
In 2019, FarmaBrasil and other associations of the Brazilian pharmaceu-
tical industries prepared an industrial policy proposal presented to the 
new government that included increasing APIs production, monoclonal 
antibodies, and the use of biodiversity. 

Every developed country has industrial policies that support development. 
The FarmaBrasil president is also the president of ALIFAR (The Latin 
American Association of Pharmaceutical Industries), and recently we had 
a seminar on integrating the production chain and APIs in the MERCO-
SUR region also. There are many books and guidance tools on industrial 
policies. The key to industrial policies is for each nation or region to create 
guidelines based on the decisions made through collaborations between the 
public and private sectors and to implement them like missions. 

Brazil is the third-largest producer of civil airplanes; we are one of the 
best ultradeep oil diggers globally. Even with all these accomplishments, 
we hope the pandemic helps illustrate how health can become a matter of 
national security and the strategic importance of developing an industrial 
policy for the country’s pharmaceutical industry.
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We agreed to supply seventeen Latin American countries, and most impor-
tantly, we all have excellent people in each of these nations. Collaborations 
give access to products, and it is to all our advantage not to work alone. 
The important aspect of partnerships is choosing people who know how 
to sell the product in their country. Over the last thirty years, the hardest 
for us has been establishing a distribution network and finding the right 
distributor in each country.  

*<ٟ�$ǐ�ǃǐǵt�ǐƕ�ȧǐȈr�ŵȈǵiǆeǵǵ�cǐǃe�ƕrǐǃ��raȱil�ǐr�iǆterǆatiǐǆallȧ٦

SF: In Brazil, till 2019, we worked 100% with the government, and then 
we started to intervene in the private market in a small way. I believe this 
year we will be in around 65% for the public sector and 35% for the private 
sector. We are now entering a new international phase and we are excited 
about this upcoming chapter. 

*<ٟ�ÇǐȈ�ƞaȠe�ȈǆżerƖǐǆe�a�ǃaƲǐr�ǃacrǐecǐǆǐǃic�traǆǵƕǐrǃatiǐǆ�ǐƕ�tƞe�
ƞealtƞcare�ǵectǐr�ȡƞile�alǵǐ�ǆaȠiƖatiǆƖ�traǆǵƕǐrǃatiǐǆ�iǆ�tƞe�ǫǐrtƕǐliǐ٥�
Dǐȡ�ƞaǵ�tƞiǵ�ƲǐȈrǆeȧ�ŵeeǆ٦

SF: In every journey, a bit of luck is essential; if we work hard and long, 
maybe our chances of being lucky will increase. They say there is a very thin 
line between stupidity and courage, and I think this applies to us to some 
degree. Bigger sales teams don’t necessarily have more effective results, and 
today there are many new tools to reach doctors and the product’s users. 
We decided we didn’t need a huge amount of products or a big team to 
build the company. It is no longer necessary to have one thousand sales 
reps, which is a big investment and a high cost for any organization. We 
cannot, of course, compete against big companies, but that is not our in-
tention; we target areas that aren’t that important for them, and there is 
room for everybody.  

*<ٟ��laǆȠer�ȡill�ŵe�celeŵratiǆƖ�itǵק׫�tƞ�aǆǆiȠerǵarȧ٪�ȡƞat�ȡǐȈlż�ȧǐȈ�liƵe�
tǐ�celeŵrate�ȡitƞ�ȧǐȈr�teaǃ٦

SF: I would like to see more of our products on the market, not under other 
labels, and for our people in Brazil to be recognized for their hard work. I 
am proud of my team and the company we have built.

Sergio 
Frangioni
President Director
�laǆȠer�<arǃǐɜȈiǃica��raȱil�

*<ٟ�Áitƞ�a�ƕǐcȈǵ�ǐǆ�A�Iǵ٠�ȡƞat�ȡere�tƞe�ŵiˁeǵt�leǵǵǐǆǵ�learǆeż�ƕrǐǃ�
ǆaȠiƖatiǆƖ�a�ȈǆiɜȈe�ǃǐǃeǆt�iǆ�ƞealtƞږǵ�ǃǐżerǆ�ƞiǵtǐrȧ٦

SF: We learned that we are more dependent on price than strategy. Wi-
thout a state policy that provides legal stability and support for those in 
our business, it isn’t easy to produce APIs in Brazil. There are around ten 
or twenty companies manufacturing diverse APIs, which represents 5% of 
the consumption in Brazil, and around 95% of that depends on raw ma-
terials from China and India, but the Brazilian government is looking for 
strategic options. We recently met with representatives of the US Congress 
looking at a collaboration between the US, Canada, Mexico, and possibly 
Brazil to manufacture some products and specific guidelines to provide raw 
materials and establish all the production on our territory. During World 
War II, Wyeth was created for a strategic reason, to have a large-scale peni-
cillin production because they needed drugs for the wounded. We are API 
dependent, and although we have a lot of medication, we don’t have the 
newest technologies (biotechnology, immunotherapy, etc.). The Chinese 
and Indians are starting to go in that direction, and the US and Europe 
have a good production to offer against non-communicable diseases, which 
is from where we get our products. We have learned the lessons, but we 
aren’t reacting fast enough to the needs. The Brazilian Congress is working 
on a project that will provide advantages to API drug manufacturers in 
Brazil, with federal tenders and expediting registration when using Bra-
zilian APIs. According to what is discussed in Congress, there would be a 
20% advantage for those who get the tender, which is good news because 
there is strong competition with other generic companies. The situation 
in drugs is different because it is a much-regulated sector with very strict 
rules. We joined the ICH in Brazil, which is very cautious about approving 
an outside dossier on generic products and works as a barrier to bringing 
products to Brazil. There is a lot of oncological medication coming from In-
dia at the present. The API registration, the CADIFA, is revised every five 
years, and we must list our API suppliers, and they make a very long list.

*<ٟ�$ǐ�ȧǐȈ�tƞiǆƵ�tƞe�ǫaǆżeǃic�ƞaǵ�iǃǫacteż�ǫǐlicȧǃaƵerǵ٦ Is this the 
moment to shape policies noting the importance of local industry develo-
pment in pharma or healthcare? 

SF: We have two issues here: policy and the cost of products. A French 
colleague told me they tried to manufacture Paracetamol in France, but it 
costs four or five times more, and the customer is not prepared to pay the 
difference just because it is made in France. The Brazilian government is 
looking for collaboration options, the US has a population of 330 million, 
Mexico over 100 million, and Brazil 200 million, and collaboration would 
increase the manufacturing volumes. We have to be wise and choose what 
we will be able to manufacture in volume and not try and do everything 
because it won’t work considering the competition’s reduced pricing. It 
takes 36 months to develop a product, months of work and investment, 
and much longer for molecules. Brazil still doesn’t have a pricing rule for 
new molecules, something we have been fighting for quite some time. For 
example, the Brazilian authority has approved 10 milligrams for prostate 
cancer treatment and 5 milligrams for a different kind of cancer. We have a 
drug for prostate cancer using half the usual consumption of 10 milligrams, 
which means half the dosage in chemotherapy and is better for the patient. 
But the authorities halved the price when we went to pricing because the 

treatment was half the dosage. The pricing should be lower than the 10 mg 
price but higher than the 5 mg, but they didn’t approve it. 

*<ٟ��ǐȈlż�ȧǐȈ�elaŵǐrate�ǐǆ�ȧǐȈr�cȈrreǆt�ǫǐrtƕǐliǐ�aǆż�iƕ�ȧǐȈ�ȡǐrƵ�ȡitƞ�
ŵǐtƞ�ǫriȠate�aǆż�ǫȈŵlic�ǵectǐrǵ٦ Has the pandemic affected the performan-
ce and evolution of a chronic portfolio in an infectious disease scenario?

SF: Blanver was founded by my father 38 years ago, manufacturing raw 
materials for excipients mainly for Brazil, and then we began to export. 
In 2017 we sold the business to a French company and focused on the 
pharmaceutical business. We started with only two products for HIV, a 
small pipeline that we had started working on two years prior, and it took 
time to get the products registered and approved. In 2018 we included a 
generic hepatitis product that gave big savings to the government, about 
1 billion in the first year, increasing from 13 thousand to 50 thousand pa-
tients in treatment. 

We were the first PDP (Partnerships for Productive Development) in Bra-
zil. At first, we focused on working only with the government. However, 
when we did the strategic planning in 2015, we decided to look at various 
areas, including CNS (Central Nervous System) and Oncology, deciding 
that Oncology would be the other best strategic pillar in our portfolio. The 
government continues to be an important stakeholder, but we have opened 
other avenues, we increased our HIV portfolio, started with Oncology 
this year after searching for molecules for six years, and we have various 
products that are being registered. We have changed our strategy bringing 
in innovative products and generics to build our line. Originally, we brou-
ght only generics, but that made us one more company with second-level 
pricing, fighting for a place in the market, and having an extra pillar made 
us sustainable. Today, our portfolio covers HIV, we started treating 100 
thousand patients, and now we are treating 480 thousand patients, quin-
tupling the original number. We have fixed dosage drug combinations 
and new fixed dosage combinations coming soon. We are in the process 
of registering five to ten products in the same line. We went through a 
transformation, divesting part of the business focusing on HIV, working 
with the government, and transitioning into a different product portfolio 
for CNS and Oncology, innovators, and generics. This year we signed a new 
partnership with Vifor Pharma to do the distribution and sales of their 
products starting in July with solids, and injectables before the end of the 
year. We also have agreements of contract manufacturing, which in the past 
we did on a large scale; now, however, we are working with international 
companies with partnerships as a marketing authorization holder.

*<ٟ�Dǐȡ�żǐ�ȧǐȈ�cƞǐǐǵe�ȧǐȈr�ǫartǆerǵ٦

SF: We have had excellent experiences establishing partnerships, which 
we have done since 1988 when we first started to export, covering up to a 
hundred countries. Our organization is small and effective in commerce 
and marketing because our goal is to support the distributors who are our 
eyes and ears in the market. It is impossible to be everywhere at once, so 
it is necessary to rely on others. We have focused our expertise in Brazil 
but have agreements in many other countries. We allied with Varifarma in 
Argentina and Stendhal in Mexico, Blanver takes care of Brazil, Varifarma 
of the rest of South America, and Stendhal of Mexico and Central America. 
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the plant to our name, which increased all the margins, which was an achie-
vement for us. Once we got the plant, we reduced costs on things like raw 
materials because the previous company paid three times the amount they 
were importing. This is an upside to acquisitions. The different perspecti-
ves and processes make it easier to increase business margins when there 
is a switch. We are now focusing on a niche market within the pharma 
segment, which makes it easier to get a significantly larger market share 
and make an impact. Our main focus is gastrointestinal, CNS, and some 
orthopedic technology and products. 

Our model of business needs different capabilities, like compliance. From 
the beginning, our company has been highly compliant, especially against 
a competitor with international funding. We have a board of directors with 
two independent directors from listed companies in Brazil. We intend to 
do an IPO in the next three years. Management is another characteristic 
of our company. We strategically channel all our investments into the right 
area. Right now, we are directing the company’s resources to promotions. 
We receive a high supply volume with reduced profit margins in agree-
ments. Balancing the contracts and the other resources is fundamental to 
the business’s success.

Our management is resilient. They deal with several challenges daily, and 
yet they always find solutions or ways to overcome the challenge. The 
management team also knows how to extract the best value from all the 
companies and products we partner with or receive. We do not wait for 
things like bids to happen; we make things happen. 

*<ٟ�Iǵ�ȧǐȈr�ǵtrateƖȧ�ǃǐre�ǫȈǵƞ�ȡƞere�ȧǐȈ�ǃaƵe�aǆ�ǐʰer�ǐr�ǫȈll�ȡƞere�
ȧǐȈ�ȡait�ƕǐr�tƞe�ǐʰer٦

OV: We are not on the “Waiting business” . If we wait, the price of bids 
goes up, which is not advantageous for us. 

*<ٟ�Dǐȡ�żiż�ȧǐȈ�ǃaǆaƖe�all�tƞe�aƖreeǃeǆtǵ�aǆż�ǫartǆerǵƞiǫǵ�żȈriǆƖ�tƞe�

ǫaǆżeǃic٠�aǆż�ƞǐȡ�żǐ�ȧǐȈ�tƞiǆƵ�tƞiǆƖǵ�ȡill�cƞaǆƖe�iǆ�tƞe�ƕȈtȈre٦

OV: It was a matter of adjusting, resilience, and management. We signed a 
contract with J&J in December 2019, just before the pandemic’s beginning. 
We had to work hard to find the right agreements and partnerships. We 
continued on this track. It is a work model with its challenges and risks, 
but we will continue using the same model.

When we change the raw material of a product, even if it is the same pro-
cess, it has to be taken to R&D for regulation. It may be our company, but 
we are still investors. We believe there will be opportunities for us to merge 
with companies that are not based in Brazil but need to enter the market.  

An example of this is our collaboration with Ferring , a co-development 
for a patent product in Brazil with clinical trials being done in the country 
for local registration and using our plant to manufacture for Brazil and 
potentially Latam.

*<ٟ�Áƞere�ȡǐȈlż�ȧǐȈ�liƵe�tǐ�żǐ�tƞe�I�O٦

OV: It would be IBOVESPA because to do an IPO internationally, the 
company has to be highly focused and based on research and new products. 
The view of the pharmaceutical industry is more related to innovation 
supported by good commercial and marketing operations.

*<ٟ�Áƞere�żǐ�ȧǐȈ�ȡaǆt�tǐ�taƵe��ellera�<arǃa�iǆ�tƞe�ǆeȦt�tƞree�tǐ�fiȠe�
ȧearǵ٦

OV: We are in the process of closing two important deals. The Brazilian 
pharma industry passed through several big transformations, which has 
made it stronger. Brazil is a great market, but you must push and fight 
for those opportunities. All the big regulatory changes, price control, and 
effects did not impact the industry. All the companies are still operating, 
and new companies have joined the market. 

Oǃiltǐǆ�
Visconde
CEO
Cellera Farma

*<ٟ�Áƞat�are�tƞe�ŵiˁeǵt�leǵǵǐǆǵ�ȧǐȈ�learǆeż�żȈriǆƖ�tƞe�ǫaǆżeǃic٦

OV: At the beginning of the pandemic the only ‘constant’ was change, and 
adapting to that required a change of mindset. The impact was the same 
for everyone, so it was interesting to see how each stakeholder adapted. It 
affected businesses, markets, industries, and countries. People became more 
health conscious. The healthcare sector was at the forefront of the pande-
mic. The pharmaceutical industry helped control and end the pandemic 
through vaccines. The partnerships between our industry and governments 
sped up vaccine production. 

The pharmaceutical industry in Brazil responded and adjusted incredibly 
well to the pandemic. All plants and factories were working full-time. Just 
like most businesses around the world, we had supply chain challenges. 
Raw materials were hard to find, lead times were challenging, and product 
regulation difficult.  It is important to highlight that we are part of a bigger 
ecosystem, and innovation is at the heart of everything we do. For example, 
there are innovative ways to introduce physicians to drugs and treatments 
than the sales representative approach. This direct method has a few down-
sides, including increased expenses and a flooded product market. The 
Brazilian market operates differently compared to other regulated markets. 
Most of the products in the market are branded generic products promoted 
through physicians. There are 600,000 doctors in Brazil. The biggest sales 
force group for neural pharma is in contact with 200,000 doctors. The 
remaining 400,000 are the target audience. This means businesses must be 
innovative in their approach to increase their market share. 

Many corporates had to adapt to digitalization to navigate the pandemic. 
At one point, it became very interesting to see how the implementation 
was taking place because the correct systems and processes were not in pla-
ce. The Brazilian market takes on a more conservative approach. Businesses 
can invest in digital solutions instead of direct sales. It is precisely for this 
reason that we have to invest in digitalization a lot more. 

It is important to have multiple innovative approaches to the market and 
physicians. There will be healthy margins if we invest in digital transfor-
mation. Between the legislation and the patent system, most products in 
the future will be generic, OTC, or referential products. Branded generic 
products, can take on two systems within the market. The first is to market 
them through physicians, and the second is to market them through the 
normal process like the other non-branded generics. The most successful 
companies in Brazil take the branded generic approach. Branded generic 
products are like trade products. Some companies discount their products 
in the distribution channels, while others invest in sales promotions. This 
hybrid market model allows for good margins and markups. However, it 
is not a long-term solution because it comes with risks. In the long run, 
it will become costly because of either inflation or competitors. The price 
structure in Brazil today is a way of maintaining stable pricing for the 
pharma sector. If there was no regulation, the price of many medicines in 
the therapeutic areas would go down. 

Cellera Pharma began five years ago and adapted different business and 
marketing strategies focusing on two key factors. The first is prescriptive 
medicines. The product pipeline will come from acquisitions and agree-

ments. Being a competitive manufacturer in this segment is risky because 
six other big pharma corporations are within the same space. This is why 
acquisitions and partnerships are more strategic and beneficial for us.

The pharmaceutical industry is changing rapidly. The focus is shifting from 
primary care to highly complex disease treatments. Still, many businesses 
struggle to adjust because managing complex therapies is a different ba-
ll-game. It is unfortunate because many products are being underutilized. 
The investment in supply chain, APIs, or registering a product takes time. 
Investing in the pharma industry is complex and long term.

Since most companies are transitioning from primary care, Cellera is loo-
king for opportunities in primary care. Most international big pharma 
companies conduct business with the private sector and directly with the 
government. Our strategy is to see and improve these companies’ systems 
and processes in our primary care business. We are in an agreement with 
Johnson & Johnson for their primary care business. We will be entering a 
licensing agreement with two companies looking to enter the local Brazi-
lian markets. They have interesting developments in niche markets. Our 
strategy is to engage with other companies through licensing agreements, 
core development products, and purchasing primary care products from 
Multinationals. 

In this segment, we work with CNS drugs, especially gastroenterology 
drugs. We made some acquisitions with Novartis and Bayer and created a 
licensing agreement with J&J, and an American company that produces 
probiotics. In the future, we want to build our products. First, we must 
plan and choose the outcomes we want to create. We cannot take on the 
production of 40 products as a mid-sized company, which is why we have 
to pick and consider the drugs we want to produce carefully. As a result, 
we look for opportunities within the market, and we work on maximizing 
those opportunities. If products are not found, or there is a shortage of 
supply, we can do smart development. This is our understanding of how we 
can move and widen our footprint in the market as a fairly new company. 

*<ٟ�Áƞat�ǐǫǫǐrtȈǆitȧ�żiż�ȧǐȈ�ǵee�iǆ�tƞe�ǃarƵet�fiȠe�ȧearǵ�aƖǐ٠�aǆż�ƞǐȡ�
żiż�ȧǐȈ�ǵtrȈctȈre�ȧǐȈr�ǫǐrtƕǐliǐ�aǆż�tƞe�żiʰereǆt�tƞeraǫeȈtic�areaǵ٦

OV: My track record in the Brazilian pharmaceutical market is quite long. I 
am acquainted with private equity investors and for the past twenty years, 
we have been thinking about how to make a difference in the pharmaceu-
tical sector. Pharma has always been an expensive industry, and it still is. 
The price of running a pharmaceutical company is very high.

From 2009 to 2013, the industry had big capital investments, with some in-
vestors paying 20-25 times the regulatory amount because Brazil was at the 
top of investment lists. Several multinational businesses decided to increase 
their market share in Brazil then. We made our move when a multinational 
was restructuring its footprint in the market and we bought their plant and 
product line. Instead of entering the branded generic medicines flooded 
market, we decided to go with prescription drugs and services. 

It is important to have a local production plant. Importing goods is tougher 
and more capital intensive than producing locally. We managed to transfer 
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faȈriciǐ�ÑȈǃa�
feżeirǐǵ
Director
�iǐڋfaǆƖȈiǆƞǐǵ

*<ٟ�Áƞat�ȡere�tƞe�Ƶeȧ�taƵeaȡaȧǵ�ƕrǐǃ�tƞe�iǆterǆatiǐǆal�ǵȧǃǫǐǵiȈǃǵ�ȧǐȈ�ƞaż٦

MZ: Symposiums foster an interactive and collaborative environment for par-
ticipants and the industry. Researchers, medical panels and personnel, scholars, 
and other people build connections and networks in these symposiums. Each 
symposium progressively becomes more innovative. Many new technologies, 
research, and projects are presented differently. The learnings from the seminar 
make Bio-Manguinhos a reference in Brazil and internationally for development, 
science, and innovation. 

�٪�tƞe�ȧear�ǐƕ�Ƞacciǆeǵרשקש��ȡaǵ�tƞe�ȧear�ǐƕ�żiaƖǆǐǵticǵ�aǆż�ǫreȠeǆtiǐǆ٠קשקש�ٟ>*
ȡƞat�żǐ�ȧǐȈ�tƞiǆƵששקש��ȡill�ŵe�reǃeǃŵereż�ƕǐr٦

MZ: The main objective of the pandemic is to get everybody vaccinated because 
Covid is a virus that easily mutates. Every country should keep vaccinating and 
spreading awareness of the importance of herd immunity. There should be more 
global vaccination awareness. 2022 reflects our achievements and challenges. Afri-
ca and Latin America, for example, had their unique challenges to address and 
learn from, such as the ultra-dependence on foreign equipment, APIs, and other 
supplies. This must be resolved, we have to go back to the drawing board and 
think about what we are doing wrong and re-engineer the process. 

*<ٟ�Áƞat�ȡere�tƞe�Ƶeȧ�leǵǵǐǆǵ�ƕǐr��iǐڋfaǆƖȈiǆƞǐǵ٠�ƕrǐǃ�caǫacitȧ�tǐ�cǐllaŵǐ-
ratiǐǆǵ٦

MZ: The pandemic showed us that we could achieve the impossible. We per-
formed beyond our expectations and capacity. Before the pandemic, we used to 
deliver 120 million vaccine doses to the government. Last year, we managed to 
increase capacity and produce around 240 million vaccines. Each year, the number 
of vaccines we deliver grows. 

One of our specialties is “innovation management”, and the pandemic helped 
us refine this specialization since COVID-19  enabled vaccine development and 
technology transfers to be completed faster. A technological transfer contract 
negotiation used to take us two years to complete, now it takes about six months. 

Early on, we ramped up our molecular tests when we saw what was coming, so 
we were ready for the pandemic. By March 2020, we had already delivered the 
tests to the Health Minister. We learned how to organize, arrange and accomplish 
all our tasks. 

To accomplish our mission and vision, we learned how to overcome difficulties. 
We have molecular tests that analyze donated blood against HIV, hepatitis A, 
hepatitis B, and Malaria. We still need to overcome some issues, like how to 
dispose of non-degradable materials, such as plastic, safely. 

Raising awareness of the importance of innovation and its impact on the econo-
mies is a matter of national security. Investing in science and technology improves 
rapidly the capacity for development. Many companies do not own any labora-
tories, yet they are innovative enough to produce several products. Innovation 
is about management. 

*<ٟ��eȧǐǆż��OÀI$�٠װרڋ�ƞǐȡ�żǐ�ȧǐȈ�ǵee��iǐڋfaǆƖȈiǆƞǐǵږ�ǫǐrtƕǐliǐږǵ�caǫacitȧ�
aǆż�reǵǐȈrceǵ�ŵeiǆƖ�allǐcateż٦

MZ: When developing new products, we try to increase innovation. Innovation 
is not only about new products, it is about improving past and present outco-
mes. Companies can be innovative with no new products by improving their 
published products. We are less dependent since we develop in-house, know-how 
technology and science work.

We are also looking for similarly innovative platforms to collaborate with. We are 
partners of companies like AstraZeneca in the tech trans-front and are getting 
mRNA technology developed to act as a platform for future advances in Brazil. 
The huge collaboration net on this project allows us to be innovative. A collabora-
tive platform is a gateway to developing other vaccines and other therapeutic pro-
ducts. We managed to be a strategic partner to the government and international 
organizations by expanding our plans and capacity and looking into the future.

We have a cancer product prototype in the pipeline and are ready to partner with 
other companies that are seeking to participate and collaborate with us. Domai-
ning platforms and innovative collaborations are the future. Our commitment 
with WHO is to create local capacity for technology development that makes us 
less vulnerable in situations like the pandemic. 

*<ٟ�Áƞat�ażȠice�ȡǐȈlż�ȧǐȈ�ƖiȠe�tǐ�a�ǆeȡ�ażǃiǆiǵtratiǐǆ�ǐǆ�tƞe�rǐle�ǐƕ�ǵcieǆce٠�
iǆǆǐȠatiǐǆ٠�aǆż�żeȠelǐǫiǆƖ�lǐcal�tecƞǆǐlǐƖieǵ٦

MZ: The government’s mindset and approach need to change towards science 
and technology, this is crucial to the country’s development. Healthcare is scien-
ce-based and technology-based, and this sector contributes approximately 10% 
of Brazil’s GDP, making it strategic in economic growth.

*<ٟ�Dǐȡ�żǐ�ȧǐȈ�ǵee�tƞe�rǐle�ǐƕ��iǐڋfaǆƖȈiǆƞǐǵ�iǆ�tƞe�ǆeȦt�cǐȈǫle�ǐƕ�ȧearǵ٦

MZ: We are building a new industrial complex for biotechnology, and the pro-
ject’s first phase is almost complete. It will increase our production capacity tre-
mendously. We are using innovative ways to complete it by having an investor 
help us build the facility. Getting an investor from the private sector eliminates 
the complex and arduous burden of going through the public system. 

We talk to UN agents like UNICEF, PAHO, and Gavi because we export some of 
our vaccines to UNICEF and PAHO with Gavi’s support. Gavi funds much of the 
distribution of the vaccines. We want more vaccines delivered to other countries, 
so we discussed increasing our vaccine volume with Gavi. I hope Bio-Manguinhos 
and Gavi will have more collaborations in the future. 

Brazil currently has low vaccination rates, so we are working with the Health 
Ministry to find ways to recover the vaccination rates. We have started some 
initiatives to improve our work in the next two to three years and we have re-
cently bought and are installing a new machine that increases the fillings of new 
vaccines. This will help us complete some of our delayed transfers due to lack 
of capacity. The security of supply and innovation processes management has 
a role in this. 

*<ٟ�Iǆ�ƕǐȈr�ȧearǵ٠�ȧǐȈ�ȡill�celeŵrate�ȧǐȈr�fiʾietƞ�aǆǆiȠerǵarȧ٪�ȡƞat�ȡǐȈlż�ȧǐȈ�
liƵe�tǐ�celeŵrate�tƞeǆ٦

MZ: Our main objective is to create a more independent and autonomous institu-
tion, with flexible control and management while creating domains for our new 
platforms. We hope we can have more autonomy in hiring and budget allocation 
management. We have succeeded in creating systems and ways to navigate around 
that, but we’re looking forward to drafting it formally.

Our employees exceeded our expectations during the pandemic. They worked 
night and day and handled themselves very well. We are proud of the work and 
accomplishments they achieved during the pandemic. When we focus, we can 
achieve anything we set our minds to. We are fortunate to be able to contribute 
to the fight against the pandemic. 

Nísia Trindade 
Lima
President
Oǵȡalżǐ��rȈȱ�<ǐȈǆżatiǐǆ�<IO��¨Ñ

*<ٟ�Iƕקשקש��ȡaǵ�tƞe�ȧear�ǐƕ�żiaƖǆǐǵiǵ�aǆż�ǫreȠeǆtiǐǆ�aǆżרשקש��a�ȧear�ǐƕ�
Ƞacciǆeǵ٠�ȡƞat�żǐ�ȧǐȈ�tƞiǆƵששקש��ȡill�ŵe�tƞe�ȧear�ǐɝ٦

The year of preparation for possible new health emergencies. This should 
be a year of recovery. I was recently in Portugal, and I spoke with many 
ministers of health, science, and technology. I could see that in the Euro-
pean Union and in Portugal, people are focused on economic recovery 
and crucially attribute this to health, especially to science and technology 
for healthcare. So, I imagine 2022 will be the year to think about recovery 
and repair.

*<ٟ�Iƕ�ȧǐȈ�ȡere�ǵeǆżiǆƖ�a�ǃeǵǵaƖe�tǐ�ȡǐrlż�leażerǵ�aŵǐȈt�tƞe�iǃǫǐrtaǆ-
ce�ǐƕ�ƞealtƞ�iǆ�tƞe�recǐȠerȧ�ǐƕ�tƞe�ȡǐrlżږǵ�ecǐǆǐǃȧ٠�ȡƞat�ȡǐȈlż�ȧǐȈr�
ǃeǵǵaƖe�ŵe٦

The countries, especially the low-and-middle-income countries, need to 
develop health science and technology capabilities. This is not just an ele-
ment of social spending, but an economic factor as well. In Brazil, we deal 
with this. At Fiocruz, we have an economist named Carlos Gadelha who 
created the concept of the Health Economic-Industrial Complex (HEIC), 
so the idea is not just to view healthcare as a social expense. Of course, it 
is, but at the same time, health is a development component. 

I think that would be my main message. As I was at the WHO, the World 
Health Assembly, I mentioned that local production of health devices such 
as vaccines, diagnostics, medicines, and so on, is very important. I would 
also like to mention that technology should be seen as part of the healthca-
re system, we should not isolate technology because the idea is to promote 
equity in access to healthcare.

For technology to help improve access, we need to have a strong health 
system and we need to develop it in the direction of equity. This is not 
done, as it is not natural. This process is the result of political choices. 

*<ٟ�Áƞat�ȡere�tƞe�leǵǵǐǆǵ�learǆeż�ǵiǆce�tƞe�ǫaǆżeǃic�ƕrǐǃ�ȧǐȈr�ǫǐiǆt�
ǐƕ�Ƞieȡ�aǵ�a�leażer�ǐƕ�<iǐcrȈȱ٦

In my case, due to the role I played and the decisions that I had to take as 
President and as part of the institution, it is challenging to think about 
lessons. History has shown that traumatic experiences and great disasters, 
or great pandemics, did not always generate consistent learning.

If we think in terms of a historical perspective, we had the plagues in the 
Middle Ages that generated more consistent health effects. For example, 
health councils were created in many European cities because of the bu-
bonic plague, but this did not lead to better treatment of people or better 
prevention. If we think back to the beginning of the 20th century, we had 
the big Spanish Flu Pandemic. Today, there is even a whole literature be-
ing published because of the Covid pandemic, but it seems that societies 
quickly forget. So, remembering and forgetting is a process, and we have 
to study this from a historic perspective because there are no automatic 

lessons.

Klaus Eder, a German Sociologist, says that societies learn. He talks about 
collective learning, but that the world is very difficult to change. This 
phrase is very appropriate for this moment. While we are going through 
this catastrophe, we are also facing wars, such as the war in Ukraine. So, 
during the process of overcoming a crisis caused by the pandemic, we still 
have a war to increase the difficulty of recovery. For there to be a change 
in the world, it requires a series of political consultations and new agendas, 
between the public and private sectors and civil society. So, efforts are 
required to make changes happen.

From Fiocruz’s point of view, I believe that some learnings come with 
challenges. The first is the need to have a permanent investment in science 
and technology. This applies to us and to the whole world. 

One of the representatives of the British government commented that 
nothing totally new has worked in this pandemic. We might think that 
vaccines were developed in record time, it’s true, but there was a basis. 
Since other emergencies like Ebola, there was a whole research process, a 
continuous investment in science and technology research for innovation. 
So, the first lesson is the need for constant investment in science and te-
chnology, which should not be seen as an expense, but as an investment.

*<ٟ�Áƞat�ǫriǐritieǵ�żǐ�ȧǐȈ�ƞaȠe�tǐżaȧ�ƕǐr�tƞe�ƕȈtȈre�ǐƕ�ƞealtƞcare٦

Priorities, in general, are focused on strengthening the science and tech-
nology capacity and health surveillance capacity. We have a strong inte-
raction with the Pan American Health Organization and with the World 
Health Organization to reinforce what has been called epidemiological 
intelligence. In the case of Fiocruz, we also have the strengthening of a 
systemic view of health and of the institution itself, because we have this 
characteristic of dealing with all areas of knowledge that apply to health, 
with the entire spectrum of the health chain, from research to technological 
development in all regions of Brazil. Finally, to strengthen Fiocruz’s role in 
the global health scenario because the institution has a role in international 
cooperation and must have a part in several leading actions in global health, 
ranging from what I have already mentioned, such as epidemiological sur-
veillance, science, and technology capacity, in the field of local production 
of vaccines, medicines, and diagnostic tests. Also, tomorrow I will take 
part in a meeting of the Pan American Health Organization to coordinate 
actions in the field of vaccine production. So, there are many initiatives in 
the international field that the pandemic demonstrates the need for, that 
countries like Brazil, which are in development or middle-income, play a 
more active role in this process.

I would like to mention an important article, where I was one of the au-
thors, along with Dr. Suman Sharazan of the WHO and Dr. Bernard of 
DNDI, and many other authors. It’s important because it’s about rebooting 
investments and developing research.
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“The number one priority of all investment in social infrastructure 
is providing quality services to those who need them most,” says Ka-
rine Bachongy, the Health and Education lead for IFC’s PPP Tran-
saction Advisory Services. “When well structured, private investment 
can effectively complement public sector strategies to support social 
infrastructure that improves health, safety, and development.”

IFC advised the state government on the structuring of the hospi-
tal’s initial PPP tender with financial support from PSPInfra, a faci-
lity created by the Inter-American Development Bank, the Brazilian 
Development Bank, and IFC to improve public services in Brazil 
through the development of infrastructure projects with the partici-
pation of the private sector.” IFC

Brazil’s private healthcare sector covers roughly 30% of the popula-
tion but represents 75% of the total health expenditure and is highly 
fragmented. Private hospitals are responsible for large investments 
in innovative technologies and are sought-after partners. The Brazi-
lian healthcare market structure is on the verge of transformation, 

according to an LSH market study on Brazil. 

Aǆtǐǆiǐ��rittǐ�<ilƞǐ, Chief Executive Officer, Associação 
Nacional De Hospitals Privados (ANAHP), shares his view 
on this matter. “A priority for us is related to the Brazilian 

structure for healthcare. We must improve immediate atten-
tion and integration between the private and public sectors. 

We have many problems financing the public health system, SUS, 
which has the responsibility to pay for treatments and surgeries but 
lacks the funds. The constitution states that we must care for the 
whole population, but the federal government cannot fund this. As 
a result, all private hospitals have a huge task. There are around 48 
million Brazilians that have private health insurance. The economic 
challenge for the hospitals is how to receive money from the private 
sector based on private insurance, and with this money to pay the 
debt of SUS and secondly invest and modernize. Brazil needs to re-
think and reform the healthcare system urgently. A good place to 
start is the integration between sectors and resources.”

Áƞat�żǐ�ȧǐȈ�tƞiǆƵ�tƞe�ƕȈtȈre�ǐƕ�ƞealtƞ�
lǐǐƵǵ�liƵe٦�

Antonio Britto: “Hospitals must be hubs taking advantage of te-
lemedicine; what we are seeing in Brazil in the best hospitals is that 
they are becoming centers of research, development, and treatment 
from the beginning of life through to the end. This means a generatio-
nal difference, from thinking of hospitals as places that fight against 
diseases to businesses that take care of promoting health.

We are also seeing the development of Homecare in Brazil. The 
aging process is very fast in Brazil, so homecare is increasing, but the 
challenge is promoting it as access questions are also present in the 
homecare issue.”

Chapter 5
Healthcare 

Infrastructure
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$r٥��aƕael�
Cremonese
CEO
Dǐǵǫital�fűe�że�$eȈǵ

*<ٟ�ÇǐȈ�ȡere�aǫǫǐiǆteż�żȈriǆƖ�tƞe�ǫaǆżeǃic٠�ȡƞat�ȡere�ǵǐǃe�ǐƕ�tƞe�Ƶeȧ�
leǵǵǐǆǵ�ƕrǐǃ�ǃaǆaƖiǆƖ�tƞrǐȈƖƞ�tƞiǵ�critical�tiǃe٦

RC: After the challenges faced, our main objective is to be efficient with 
our resources. To achieve this, we must be able to control and manage the 
operations in terms of reducing queue times. A shorter time means less 
costs. COVID made us grow fast in the capability for smaller queue times 
for patients in the emergency room waiting for a bed, but also, we had to 
use our resources on a day-to-day basis for remodeling the entire operation. 
For example, we could start the week with 70 ICU beds but finish with 110. 
This is the kind of effort that you must have. Of course, it was not possible 
to maintain the same level of efficiency that we have normally, but we 
did our best. As a new executive, it felt like an MBA, I had to learn to be 
comfortable with making big decisions with little information and in a 
short window of time. The circumstances called for an executive that would 
be able to make these types of decisions in that scenario, and this is what 
is expected from me. I did my Master in Pandemic Administration and 
from this experience, I will be able to manage other crises in a structured 
way and address the problems. For every agile change we must implement 
in healthcare management, we express 1-3 key messages that we use with 
our stakeholders daily on a crisis committee. We learned how to do this 
during the pandemic and now this methodology is also applicable to the 
other crises. We have experienced great results from this way of working. 

During the pandemic, we realized that our business is medicine, meaning 
that it is different from every other field and that I would prefer to call 
it the Medicine field instead of healthcare or health sector, (or whatever 
else we use to call it in order to paralel it with regular indistries models), 
making sure nobody forgets that it is about saving lives and treating pa-
tients with the best medical knowledge available.. To do good medicine, 
you need to use a multitude of people, including non-medical people. It is 
of fundamental importance to bring the doctors, especially those that can 
form an opinion in the group, to the frontline and as leaders and capaci-
tate them to be able as a group to make inputs in the impactful decisions. 

*<ٟ�Áƞat�ȡaǵ�ȧǐȈr�ǃiǵǵiǐǆ�ȡƞeǆ�ȧǐȈ�ȡere�aǫǫǐiǆteż٦

RC: The hospital is recognized as one of the best hospitals in Brazil due to 
its prestigious history, and for us to keep it within the top ten hospitals, 
we need to implement great changes. With the infrastructure, we must 
be able to make a complete digital transformation. Most importantly, we 
will have to put the care of the patient in the center of the process and our 
people in the center of the organization’s strategy so they will use their 
skills in a meaningful way. All of this must be implemented in a sharp 
period in order for it to be successful. When you have a big challenge to 
fulfil and time is important, you must the able to be ready to be a leader 
the entire time and use every opportunity to inspire and give directions 
for everyone. Achieving the big goals depends on the small gestures that 
can seem unimportant. 

*<ٟ��aǆ�ȧǐȈ�elaŵǐrate�ǐǆ�ȧǐȈr�żiƖital�traǆǵƕǐrǃatiǐǆ�iǆitiatiȠeǵ�aǆż�ƞǐȡ�

żǐ�ȧǐȈ�ǵee�tƞe�rǐle�ǐƕ�żiƖitaliȱatiǐǆ�iǆ�tƞe�ƕȈtȈre٦

RC: Digital transformation is a pillar of healthcare that when people dis-
cuss the subject can mean different things. They may be discussing auto-
mation or digitalization of processes, for example. Very frequently people 
do not consider one of the caveats of the digital transformation which is 
rapidly increasing costs in storage and bandwidth. It can be a problem in 
the economy and a drive for internal inflation. Although I realize these 
difficulties, I am also completely on board. There is no way back, tele-
medicine is already a reality. I am sure that it provides access, practicality 
from the client’s perspective, and that it can augment the quality of care 
provided. The digital transformation we need is to transform or comple-
ment our structure with digital health business, a completely different 
thing. For a hospital like Mãe de Deus that has half a century, it is more 
difficult to adapt to this than a new institution that starts with a blank 
page. Idealizing your business as a health business from the scratch and 
you have the necessary mindset for a digital business, you will probably 
have a leaner structure and a more efficient way of providing digital access. 

Our institution pre-dates digitalization, we already have a way of doing 
things, we now need to be able to transform and convince the organiza-
tion that this new way will have to coexist with the old way to have the 
best possible future. Our digital presence started this year with an app 
called Mãe 360, we already have a considerable number of patients booking 
appointments and special diagnoses through the app. I was able to book a 
neurology appointment for my father during a lunch whilst he was discus-
sing his issues.  I am sure we need to plant our flag in the digital era, and we 
will need to collaborate with other players that had a digital approach from 
the beginning. Through these collaboration efforts, they will benefit from 
our wealth of experience, and we will benefit from understanding how 
they are implementing digital business, we will be paying with knowledge. 
An example is our collaboration with ‘Laura’, a healthcare business with 
the mission of implementing Artificial Intelligence in healthcare, every 
bed in our hospital is equipped with an alarm system with AI that can 
demonstrate the probability of a patient’s clinical deterioration within an 
hour or day. Our initial results have been excellent. 

*<ٟ�Áƞat�ȡǐȈlż�ȧǐȈ�liƵe�tƞe�Dǐǵǫital�tǐ�celeŵrate�ǐǆ�itǵק׬�tƞ�ȧear�aǆż�
ƞǐȡ�żǐ�ȧǐȈ�ȡaǆt�tǐ�ŵe�reǃeǃŵereż�ƕǐr�tƞiǵ�ǫeriǐż٦

RC: That our hospital will be able to be part of a big healthcare ecosystem 
as a big player specialized in the high-end applications of medicine whilst 
other organizations in the ecosystem are achieving the best in their specific 
fields. For example, I would love our structure for diagnosis to be a big 
building with the best equipment for diagnostics, although I would also 
like to see this for another institution within the ecosystem. 

I would like to be remembered as being a part of a team, not only the exe-
cutive that led Mãe into the next era. I am not in the business for personal 
recognition or to have my team abide by my rules. I want them to thrive 
and do the best they can. 

Source:  Newsweek / Statista 2022

�aǆƵ Dǐǵǫital City
1 Hospital Israelita Albert Einstein Sao Paulo

2 Hospital Sirio Libanes Sao Paulo

3 Hospital Moinhos de Vento Porto Alegre

4 Hospital Santa Catarina Sao Paulo

5 Hospital Alemão Oswaldo Cruz Sao Paulo

6 Hospital Mae de Deus Porto Alegre

7 Centro Medico de Campinas Campinas

8 Hospital das Clinicas da Universidade de Sao Paulo Sao Paulo

9 Hospital Samaritano Sao Paulo

10 BP - A Beneficência Portuguesa de São Paulo Sao Paulo

�aǵe��tȈżȧ�Dǐǵǫital�fae�$e�$eȈǵ

$r٥��aƕael��reǃǐǆeǵe٠ General Director at Mãe de Deus: 
“The hospital is recognized as one of the best hospitals in 
Brazil due to its prestigious history, and for us to keep it 
within the top ten hospitals, we need to implement great 

changes. With the infrastructure, we must be able to make 
a complete digital transformation. Most importantly, we will 

have to put the patient’s care at the center of the process and our 
people at the center of the organization’s strategy so they will use 
their skills in a meaningful way. All of this must be implemented in 
a short period for it to be successful. When you face a big challenge 
and time is important, you must be constantly prepared to be a leader 
and use every opportunity to inspire and give directions to everyo-
ne. Achieving the big goals depends on the small gestures that can 
seem unimportant.” Dr. Cremonese builds on the positive nature of 
telemedicine, stating that “it provides access, practicality from the 
client’s perspective, and that it can augment the quality of care pro-
vided.” He goes on to provide an example of their adaptation. “The 
digital transformation we need is to transform or complement our 
structure with digital health business, a completely different thing. 
Our digital presence started this year with an app called Mãe 360. 
We already have many patients booking appointments and special 
diagnoses through the app.” With the hospital’s wealth of experience, 
collaborative efforts will mean that “digital companies will benefit 
from our wealth of experience. We will benefit from understanding 
how they implement digital business; we will pay with knowledge.” 
Dr. Cremonese provides a demonstration with their collaboration 
with “’Laura,’ a healthcare business with the mission of implemen-
ting Artificial Intelligence in healthcare, every bed in our hospital 
is equipped with an alarm system with AI that can demonstrate the 
probability of a patient’s clinical deterioration within an hour or day. 
Our initial results have been excellent.”

$r٥�OctaȠiǐ�=eŵara٠�feżical�$irectǐr�aǆż��Ȉǫeriǆ-
teǆżeǆtڈ��Dǐǵǫital��aǆta��aȈla�

�eǵearcƞ�aǆż�teacƞiǆƖ�are�tƞe�ƕȈtȈre�ǐƕ�tƞe�ƞeal-
thcare industry

“Santa Paula is part of a big ecosystem called DASA, which represents 

15 hospitals, 900 examination labs across the country, and the integra-
tion of primary care. Santa Paula is not alone, and this was important 
during the pandemic because all the strategic procedures we did were 
based on exams, personnel, and exchanging experiences between hos-
pitals. The greatest lesson from the pandemic was that we should work 
together. In 2020 we had difficulties developing exams for diagnostics; 
in 2021, we gained great experience in developing treatments while the 
vaccine became a reality, and 2022 is the year of consolidating all the 
scientific knowledge acquired over the last two years. Brazil did great 
work in the diagnostic setting.”

Digitalization: We learned to use digital tools in decision-making pro-
cesses. For example, telemedicine in Brazil was not generally accepted, 
and we had to find ways to develop it fast, allowing us to talk to pa-
tients through digital tools, access information on the disease, analyze 
CT scans, and facilitate decisions in admitting the patient. We learned 
the full scope of the usefulness of digitalization. This was a lifetime 
lesson, and there is no coming back from implementing digitalization. 

Q: How would you rate the level of adoption of digital transforma-
tion in Brazil?

A: Santa Paula passed from a physical, electronic record to an electro-
nic medical history, and in 2020 we did the HIMSS Digital Certifica-
tion achieving level 7, the highest level. We are now a paperless hospital, 
and achieving this was difficult, but security threats, adverse events, 
and medical errors decreased significantly while also speeding up the 
process. Digitalization made the hospital more secure.

Q: How did the hospital manage chronic disease in an infectious 
disease scenario? 

 A: The biggest gaps we are trying to close are diagnosis, treatment, 
and control of chronic diseases. The number of patients without an 
adequate diagnosis during the pandemic was enormous, and its conse-
quences are apparent across the globe. We are now trying to catch up; 
therefore, detection is one of the key objectives of DASA. The Brazilian 
Heart Society has stated that the number of patients with uncontrolled 
heart failure and hypertension is enormous. The lesson is that chronic 
diseases do not disappear; if unchecked, they will resurface at a more 
intense level. 
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Antonio 
�rittǐ�
Chief Executive Officer
AǵǵǐciaŹűǐ�iaciǐǆal�$e�Dǐǵǫitaiǵ�
�riȠażǐǵٽ�AiAD٠پ���raȱil�

*<ٟ��ǐȈlż�ȧǐȈ�elaŵǐrate�ǐǆ�tƞe�rǐle�ǐƕ�AiAD��aǆż�ȡƞat�iǵ�ǐǆ�tƞe�tǐǫ�
ǐƕ�ȧǐȈr�aƖeǆża٦

AB: We work on behalf of private hospitals and through the pandemic 
that was just one priority; how to help the people of Brazil and the public 
health system in fighting against COVID-19 . That was our first, second 
and third priority. Despite all the problems Brazil faced, we ensured that 
the plans worked on a local and regional level. We are proud because with 
telemedicine, virtual meetings and a strong job, the private hospitals could 
help the public sector. But we need to go ahead, and the priority after the 
pandemic will be to focus on the thousands of delayed surgeries and treat-
ments because of the pandemic. These are the pandemic consequences, and 
we will have to face them. It will be a tough challenge for us.  

A third priority is related to the Brazilian structure for healthcare. We have 
many problems in financing the public health system, SUS. One responsi-
bility of the system is to pay for treatments and surgeries, but it does not 
have the money for that. This is a daily problem as the constitution states 
that we must care for the whole population, but the federal government 
cannot fund this. As a result, all private hospitals have a huge task. There 
are around 48 million Brazilians that have private health insurance, and 
the economic challenge for the hospitals is how to receive money from the 
private sector based on private insurance, and with this money to first pay 
the debt of SUS and secondly invest and modernize. In one word, the pri-
vate sector is facing structural problems which can create more problems. 
Brazil needs to urgently rethink and reform the healthcare system. We 
need to improve primary attention and the level of integration between 
the private and public sector. 

EF: Could you elaborate on the lessons learnt through the pandemic for 
tƞe�ǫriȠate�ǵectǐr٦  

AB: One of the most important lessons for the private sector was the every-
day reinvention. Today, the hospital management teams are more flexible, 
more creative, and more organized. There so many extraordinary examples 
of small hospitals drastically increasing their treatment capacity. The hu-
man capital was a group of heroes.  

*<ٟ�Áƞat�cƞaǆƖeǵ�ȡǐȈlż�ȧǐȈ�ǃaƵe�tǐ�tƞe��raȱiliaǆ�ƞealtƞcare�ǵȧǵteǃ٦

AB: The increase of telemedicine. It is the way to cover the gap between 
the capacity and the necessity showed by the people. Without it, we will 

collapse. 

We do not have communication structures for telemedicine, we do not 
have medicine colleges, but despite a long list of lacks, telemedicine was 
imposed by the reality and the necessity. We have incredible figures in the 
private sector, 6.5 million use telemedicine. I hope after the pandemic we 
can organize a telemedicine system. To do that, we need to prepare people 
to work in telemedicine, we need to define what we want with telemedici-
ne, it must be a way to improve access and not only a way to reduce costs. 
Telemedicine is probably the biggest opportunity to make Brazil more 
equal, particularly through transforming access for poor people and those 
living in rural areas.  

*<ٟ�Áƞat�iǵ�ȧǐȈr�żefiǆitiǐǆ�ǐƕ�acceǵǵ٦

AB: There is no country in the world that can offer everything for everyone, 
but countries like Brazil must have conditions to offer basic access with 
dignity. Brazil is a phenomenon for healthcare because we have communi-
cable diseases from three different centuries, the 19th, 20th and 21st, and 
combatting those is access for me.  

*<ٟ�Áƞat�żǐ�ȧǐȈ�tƞiǆƵ�tƞe�ƕȈtȈre�ǐƕ�ƞealtƞ�lǐǐƵǵ�liƵe٦

AB: Hospitals must be hubs taking advantage of telemedicine, what we 
are seeing in Brazil in the best hospitals is that they are becoming cen-
ters of research, development, and treatment from the beginning of life 
through to the end. This means a generational difference, from thinking 
of hospitals as places that fight against diseases to places that take care of 
promoting health.    

We are also seeing the development of Homecare in Brazil. The process of 
aging is very fast in Brazil and so homecare is increasing, but the challenge 
is promoting it as access questions are also present in the homecare issue.  

*<ٟ�Áƞat�żǐ�ȧǐȈ�tƞiǆƵ�tƞe�ȡǐrlż�caǆ�learǆ�ƕrǐǃ�tƞe�ȡaȧ�ǫriȠate�ƞǐǵǫitalǵ�
are�rȈǆ�iǆ��raȱil٦

AB: Our hospitals learned a lot and are very well run with highly skilled 
management; they offer medicine updated with the best practices in the 
world. Brazilian physicians and researchers have a beautiful skill in medi-
cine compared with a lot of researchers, and we are proud of that. But the 
facilities in Brazil are highly concentrated in the south and the center, many 
areas do not have physicians.  

$r٥�OtaȠiǐ�
Gebara
Medical Director and Superintendent
Dǐǵǫital��aǆta��aȈla

��tƞe�ȧear�ǐƕ�Ƞacciǆeǵ٠�ȡƞat�ȡillרשקש��ȡaǵ�tƞe�ȧear�ǐƕ�żiaƖǆǐǵticǵ٠קשקש�ٟ>*
�ŵe�tƞe�ȧear�ǐɝ٦ששקש

OG: The year of consolidation of all scientific knowledge acquired during 
the past two years. In 2020 we had difficulties developing exams for diag-
nostics and producing in large scale, in 2021 we gained great experience in 
developing treatments whilst the vaccine became a reality. In Brazil, we had 
great work in the diagnostic setting, Santa Paula is part of a big ecosystem 
called Dasa, which represents 16 hospitals, and over 900 examination labs 
across the country, and integration of primary care. Santa Paula is not alo-
ne, and this was important during the pandemic because all the strategic 
procedures that we did were based on acquiring exams, personnel and 
exchanging experiences between hospitals. The greatest lesson from the 
pandemic was that we should work together. Due to Brazil being behind 
during the pandemic, we had time to talk to doctors in other countries, 
where the pandemic had already hit, to try and learn what was expected in 
terms of using ventilators, which treatments to try, and multicenter-scan 
studies. Collaboration was the word and people were of the most impor-
tance. The frontline people made all the difference. 

Leading a hospital during the pandemic was the greatest exercise in lea-
dership that I have had. I remember that in the beginning, the board of 
Dasa said that I should not be on the frontline fearing tee lack of adequa-
te tretaments, but I said that without my onsite presence, the teamwork 
would not be comprehensive. This was before the vaccines and, with little 
information regarding the disease itself, we learned by doing and relied 
on courageous, dedicated, and professional people. It was a life lesson in 
terms of leadership and universal collaboration, therefore staying at the 
frontline and making the decisions was important. The situation changed 
every day, so another lesson was ultrafast adaptations to a new reality, and 
this reality was changing every day with new problems. Another lesson 
learned was using digital tools in the decision-making process. For example, 
telemedicine in Brazil was not accepted and we had to find ways to develop 
it in a fast and emergency fashion, this was a pressure on the entire country. 
It allowed us to talk to patients through digital tools, access information 
regarding the severity of the disease, analyze the CT scan, and the decision 
process in admitting the patient. We learned the full scope of the usefulness 
of digitalization. This was a lifetime lesson, there is no coming back from 
the implementation of digitalization. 

*<ٟ�Dǐȡ�żǐ�ȧǐȈ�ǵee��aǆta��aȈla�ǃǐȠiǆƖ�ƕǐrȡarż٦

OG: Santa Paula was an institution fully dedicated to seeing patients. In 
the context of the hospital and DASA, I see research and teaching as the 
future but as part of a tripod: assistance, research, and teaching. I also see 
the incorporation of digital and the integration of patient care. We are 
developing technologies to assist in healthcare as we speak. I see artificial 

intelligence as a strong tool in helping hospitals and healthcare. For exam-
ple, in the evaluation of a CT scan, the interpretation of the probabilities 
of a patient being admitted, and the algorithms detecting the gaps between 
patient tests to try and keep the patient coming back for care. It is expen-
sive and ineffective to only treat with medicine, and so we need to work 
on prevention and prediction. We intend to work with lifetime care and 
not disease care whilst using digital platforms.

*<ٟ�Iǆ�tƞe�cǐǆteȦt�ǐƕ��aǆta��aȈla�ǃeetiǆƖ�żiƖital�traǆǵƕǐrǃatiǐǆ٠�ȡƞicƞ�
tȡǐ�Ƞariaŵleǵ�iǆ�tƞe�irǐǆ�triaǆƖle�ȡǐȈlż�ȧǐȈ�ǫicƵ�tǐ�iǃǫleǃeǆt�tƞiǵ�traǆǵ-
ƕǐrǃatiǐǆ٦

OG: Value is the first, we are working on value-based healthcare and have 
a department for delivering this. We want to know the value in what we 
are delivering in every step and not only knowing the outcome of a proce-
dure. We want to go beyond a simple medical success and make a healthy 
contribution to the quality of life of the patient. Michael Porter discussed 
this more than fifteen years ago and, until now, we have been unable to 
enact this process due to financial constraints and limits on access to qua-
lity. Delivering care that makes a difference in the life of the patient is one 
of our priorities going into the future. Regarding cost, the best care is the 
cheapest care. Detecting a health issue early and enacting treatment early 
is a huge benefit for the patient in terms of value and cost. 

*<ٟ�Dǐȡ�żiż�tƞe�ƞǐǵǫital�ǃaǆaƖe�cƞrǐǆic�żiǵeaǵe�ȡitƞiǆ�a�cǐǃǃȈǆicaŵle�
żiǵeaǵe�ǵceǆariǐ٦

OG: This is the biggest gap we had during the pandemic, the diagnosis, 
treatment, and control of chronic diseases. The number of patients that 
passed without an adequate diagnosis was enormous. Across the world, 
we are seeing the consequences of this. We are now trying to catch up 
with this gap and therefore detection is one of the key objectives of DASA. 
The Brazilian Heart Society has stated that the number of patients with 
uncontrolled heart failure and hypertension is enormous. The lesson is that 
chronic diseases did not disappear, and if we do not take care of them then 
they will reappear at a more intense level. 

*<ٟ��eƖarżiǆƖ�tƞiǵ�tiǃe�ǐƕ�ȧǐȈr�career٠�ȡƞat�ȡǐȈlż�ȧǐȈ�liƵe�tǐ�ŵe�re-
ǃeǃŵereż�ƕǐr٦

OG: As the guy who was there for every moment and every minute. The 
best directors of hospitals are doctors, and this is because they were there 
and walked the talk. I did this and saw the difficulties inside the war, not 
from a distance. This helped to influence other doctors to do the same, 
especially older ones. I am a hands-on leader, and I would like to be remem-
bered for this. There was a time when there was difficulty in organizing 
night shifts, and so we volunteered to come in at midnight every night for 
two weeks. 
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The MedTech industry is a rising star within the healthcare sector; 
it includes medical devices that simplify the prevention, diagnosis, 
and treatment of diseases and illnesses. It is now at the forefront of 
preventive health paradigms and technology, data management, and 
processing. The past two years changed the revenue structure of the 
MedTech market. The fast-growing sector has space to modernize and 
integrate the local healthcare system and boost the introduction of 
high-end technologies. Digitalization will drive high growth rates due 
to the technological advancement of more tailor-made data-driven 
products. Medical technologies have demonstrated their importance 
over the last two years and will continue to be in the spotlight.

As hospital activity regains momentum in treating non-covid related 
therapies, the MedTech sector asserts its strategic role in healthcare 
management.

MedTech must confront heightened business uncertainties, including 
surging inflation and recessionary fears, the impact of continued loc-
kdowns in certain geographies, ongoing global chip shortages, and su-
pply chain challenges, a constricted labor market, reduced investment 
in capital equipment from hospital systems experiencing increased 
financial pressures and a range of additional factors. The industry 
recorded 16% revenue growth in 2021 and a double-digit increase in 
R&D spending – a healthy sign of confidence. As technologies ad-
vance, the sector’s biggest challenge will be to keep up with the speed 
of innovation.

ABIMED, the Brazilian Association of Industry of High Technology 
Medical and Hospital Equipment, Products, and Suppliers, repre-
sents the advancement of medical technology companies and con-
tributes to the improvement of medicine in the country. Its purpose 
is to increase access to high-end innovative health technology and 
represent the interests of the healthcare technology industry, which 
include creating policies that guarantee a favorable environment for 
innovation and the competition of their members in local and global 
markets while contributing to the Brazilian healthcare sector. With 
over 200 associated companies representing nearly 65% of the market 
in terms of equipment and medical devices in Brazil, the segment 
represents the equivalent of 0,6 % of the national GDP, generating 
approximately 174 thousand direct jobs.

“We have been quite involved in Brazil since the pandemic began. 
There was a critical shortage of medical equipment like respirators 
and masks. The deficit was due to the explosive demand for products 
worldwide. The industry managed to stabilize the market. Before 
vaccines could be administered, proper planning was needed, which 
was a challenge for the medical industry. This generation had not 
gone through a pandemic before. We had to learn what to do and deal 
with it all. We did new things and overcame the challenges we faced 
by prioritizing. Brazil is a net importer of its medical equipment, raw 
materials, and parts from different regions of the world. There was a 
shortage of transport and issues around the logistics of supplies and 

equipment. At that time, the problems seemed like they were 
compounding. We were able to overcome and manage those 
issues. Besides, the two initial years of the pandemic drama-
tically reduced the number of eligible surgeries. “ Fernando 

Silveira Filo, Executive President of ABIMED

ABIMED shares data on the market, “ in 2018, the estimated value 
of consumption was US$ 22.9 billion, with a growth of 3% in 2019, the 
year in which the value reached the mark of US$ 23.6 billion. In 2020, 
the consumption value decreased by -5%, totaling US$ 22.5 billion. For 
2021, the growth was 25%, totaling US$ 28 billion.”

According to Abimed, in 2021, the Diagnostic Imaging sector was 
responsible for 44% of imports. Next comes the Orthopedics sector, 
representing 20% of imports, Cardiovascular (17%), and Surgery (13%). 
The other segments represented 6% or less of the value imported in 
the year.

�ƞaǫter׭�
Medtech

$22,95 $23,63 $22,46
$28,03 $31,16
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Source: Abimed Vtech publication 2022
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it's amazing how you see people talking about polymerase chain reac-
tion (PCR) without a real understanding of what it is, but knowing 
it's the most sensitive test needed for COVID-19 testing. Hopefully, 
2022 is the year of treatments and the end of the pandemic, but, either 
way, diagnostics will play a very important role in this scenario.

 What are you most excited about the pipeline, regarding the treat-
ment of oncology patients, diabetic patients, chronic diseases diag-
noses, and also gene therapies? 

The new technologies and treatments we have are very exciting. For 
example, genome sequencing identifies customized and specific treat-
ments for the patient. Our latest group of algorithms helps clinicians 
make decisions by using a tissue diagnostics tool that we have develo-
ped based on artificial intelligence, indicating either a yes or no and 
designating the need to follow through based on millions of previous 
diagnostics. We have also created a new diagnostic tool to be used 
with pharmacotherapies for doctors on tumor board discussions, a 

group of different medical disciplines that come together to discuss a 
specific cancer patient. Before, they had to pull out information from 
multiple departments in the hospital or clinic, such as radiology, ima-
ging, anatomic pathology, and hematology –a complex process. We 
developed software tools that allow us to concentrate and consolidate 
all the information and follow up on patients' next steps, decisions, 
and next appointments. Due to our digital investments, we have a 
fast-arising new portfolio connecting all the sequencing dots, which 
is all the digital investments we are doing.  

Roche went into existing partnerships, and as preferred partners, we 
used the scale of Roche to be presented in more than 100 countries. 
We used our salesforce, marketing, and branding to ramp up produc-
tions to scale diagnostics. Brazil has huge opportunities. One in every 
three to four people doesn't have healthcare access, and my mission is 
to impact those numbers. Increasing the access rate and generating 
sustainability for the organization would mean employment and de-
velopment for many Brazilians." 

�teriǵٟ��rǐtaƖǐǆiǵtǵ�ǐƕ�cƞaǆƖe٥�
"There has been considerable investment in health tech compa-
nies during the pandemic in Brazil, and Steris is a great example 
of this. Leonardo Cunha, VP & General Manager Latam Steris 
reflects on the industry's lessons learned over the past couple of 

years: "Historically in disruptive situations like the pandemic, go-
vernments, businesses, and sectors accelerate and thrive, just like the 

healthcare sector thrived. The pandemic showed us the importance of 
technology and how to improve customer access, market products, and 
create more innovative solutions. Nobody saw the pandemic coming, 
so the biggest learning was adapting to the unknown. Several MedTech 
and start-ups in the health segment grew during these past two years 
because they became digitally advanced. Accelerated digitalization is 
a silver lining of the pandemic; healthcare companies had to reinvent 
themselves to continue operating through new means and platforms. 
At Steris, we had to reinvent our digital media and footprint and in-
vest in different technologies to increase the connection between our 
customers and products. It has improved our customer relationships 
and is more effective and cost-efficient mid to long-term. Investing 
now will reduce our operating costs long-term."  

Brazil's role in integrating Latin American markets: Brazil is the bi-
ggest healthcare market in Latin America. 33-34% of the GDP is from 

San Paulo alone. Half of that GDP is from the metropolitan area in Sao 
Paulo, and the other half is from the countryside. To put things into 
perspective, the GDP of San Paulo is the same as Chile's. Latin America 
is still a land of opportunity in healthcare because it is a developing 
market that provides capital and investment options. Mexico, Colom-
bia, Brazil, and Chile are the four drivers of the region, leading the 
trends and evolution of the healthcare market in Latin America. We 
have changed the way we conduct our business; our main selling point 
is not procedural like the other big MedTech companies but a mixed 
business model of 25% capital-related sales, and 75% consumables and 
services. Equipment rental is now a trend. Many companies are finding 
new ways to run their business because budget constraints transform 
the market. We plan to invest more in services and consumables than 
capital because there are a lot of global competitors in markets like 
Brazil. Equipment and shippable products are expensive to import for 
the region, which is why services will drive the growth of companies 
like ours in the future. We outsource our services to hospitals and 
provide maintenance services such as instrument repair maintenance, 
flexible endoscope repairs, and outsourced sterilization services. The 
service business and market are still ripe with opportunity because it 
is still behind the other healthcare products and services.  

Fernando Silveira Filo, Executive President of Abimed, tells of the 
organization's efforts alongside policymakers in Congress "to get new 
industrial policies that include three aspects. The first is to be open 
to international capital. Secondly, we must become more innovative 
and absorb technological advances. The third aspect is developing a 
local supply chain for our industry because we will have a business 
that can produce equipment with no suppliers." Silveira elaborates on 
the strategic importance of developing the sector, "it is crucial to have 
horizontal development and become a key player internationally. It 
is a great moment for our sector because it will accelerate a new way 
of seeing health by policymakers, industrialists, and other sectors of 
the economy." 

IǆżȈǵtrial��ǐlicȧ܏���¡ecƞ�ƕǐr�a�ŵetter�ƞeal-
thcare resource management
"Brazil has suffered from a lack of strategic planning in the past. 
Our industry is, therefore, becoming less crucial in worldwide par-
ticipation. Brazil needs to develop a new industrial policy. The re-
percussions of not modifying our policies will be the inability to 
participate in the supply chain globally. As a non-crucial member of 
global commerce, getting more imports or being a priority for other 
countries' agendas is more challenging.  

We are working with policymakers in Congress to get new indus-
trial policies that include three aspects. The first is to be open to 
international capital. Secondly, we must become more innovative and 
absorb technological advances. The third aspect is developing a local 
supply chain for our industry, or we will produce equipment without 
suppliers. It is crucial to have horizontal development and become 
an international key player. It is a great moment for our sector to 
accelerate a new way of seeing health by policymakers, industrialists, 
and other sectors of the economy, "Fernando Silveira Filo, Executive 
President of ABIMED.

ʮe�rǐle�ǐƕ�*ڍD*A]¡D
 "Telemedicine was a breakthrough for the Brazilian population du-
ring the pandemic. People developed a habit of using digital media to 
communicate with their doctors and get their prescriptions through 
digital platforms. But the regions far from the big hubs, like Sao Pau-
lo, need help to access the same technology and find it challenging to 
consult a doctor. The biggest issue around digital transformation is 
data management and security. In the last two years, a new law, the 
RGPG, was passed -similar to the general data protection law in Eu-
rope. We have an agency that monitors and ensures that all sensitive 
data remains safe. We must create a better model that protects data 
and sensitive health information worldwide. Europe has centralized 
data banks and systems that work, and it is something we can learn 
in Brazil. A significant concern is guaranteeing confidentiality and 
learning how to manage the data.  

Our market evolves fast and there is constantly new technology and 
development. Incremental changes occur rapidly because there are 
always new products and improvements in the market. The onus 
is on us to make the healthcare industry more patient-centric by 
consistently improving and bringing new technologies. We need to 
start seeing technology as infinite in its usage for our health. A time 
will come when we can be treated from anywhere worldwide be-
cause everything will be digital, compatible, and interchangeable. 
Telemedicine access could solve the discrepancies and differences 
between the different regions in Brazil. In the bigger cities, there 
are well-established medical services, but the further from the main 
cities, the less development there is. Telemedicine is a way to bridge 
the gap and bring access. Technology will democratize access to more 
remote regions. We can keep track of chronic patients and prevent 
them from having worse conditions. We tend to jump into tertiary 
or specialized attention when we need better access to immediate 
attention, which is costly and can be avoided. Telemedicine is vital 
in assisting and closing the gap to access, and technology is no barrier 
to access. The main challenge is offering the relevant technology as 
needed per case. We strive for growth and improvement." Fernando 
Silveira Filo, Executive President of Abimed.

$iaƖǆǐǵticǵ�at�tƞe�ŵacƵŵǐǆe�ǐƕ�ƞealtƞ

�ǐcƞe�$iaƖǆǐǵticǵ
�arlǐǵ�fartiǆǵ٠��reǵiżeǆt

"70% of all the world's clinical decisions are based on 
diagnostics. On a global level, only 2% of the healthcare ex-

penditure is spent on diagnostics. In Brazil, that investment is much, 
much inferior; it's 0.4%. An objective is to influence the government's 
healthcare authorities and regulators' agendas, ensure that we reflect 
that, and invest more in diagnostics.

Diagnostics was a silent hero, people realized its importance and 
wanted home test kit tools. Every patient needs to be diagnosed and 
treated. This word, co-creation, for access to patients, needs to be 
there for the governments and other partners in the industry. The less 
and less we see the word competition, the larger our impact. Today, 

Diagnostic Imaging
Orthopedics
Cardiovascular
Surgery
Monitoring
Laboratory
Neurology
Nephrology
Audiology
Diagnostics
Ophthalmology
Others
Mammography
Contrast
Gastroenterology

$13,62
$6,11
$5,40
$4,09
$ 0,83
$0,27
$0,23
$0,15
$0,13
$0,12
$0,11
$0,09
$0,02
$0,02
$0,02

Source : Abimed/ MDIC app IN3

   Imports רשקש
(Billion U$)
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�ectǐǆ�$icƵiǆǵǐǆ�
Becton Dickinson is one of the largest global MedTech com-
panies dedicated to improving medical discovery, diagnostics, 
and care delivery. Victor Suriano, VP and General Manager 
of Latin America, shares his experience of transitioning from 
pharma to MedTech, "Pharma and MedTech are two different 

areas, with completely different focuses, and the combination 
of both viewpoints is ideal. Even though pharma participates in 

both diagnosis and treatment, the MedTech sector allows us to parti-
cipate in the patient's journey from earlier stages, something that was 
immediately apparent when I started working at BD. Coming from the 
pharmaceutical industry, I am confident that combining the benefits of 
both approaches can revolutionize the way we understand treatments. 

The pandemic, an inflection point for the acceleration of technology: 
"COVID-19 was a point of inflection for our industry, the difference in 
the sector before and after the pandemic is immense. Different types 
of diabetes use different devices; there are differences in the amount of 
resource expenditure and technology each utilizes. Nowadays we see a 
diminished fear of using technology, which is especially useful in diabetic 
patients. There was a rapid increase in the use of digital platforms, which 
the industry has fully incorporated, and we expect to see this phenome-
non increase even further in the years to come. The Brazilian market is 
trying to achieve innovation that allows for cost reduction -preserving 
the quality at lower prices."

Brazil, a strategic market for BD: "Latin America has two big econo-
mies, Brazil and Mexico, which normally take part in the top ten emer-

ging countries. Brazil's overall good performance can be divided into two 
areas; non-retail, identified by low prices and higher volume, and retail, 
with high prices and lower volume. The patient profile is changing due 
to higher exposure to information and knowledge. At the same time, 
we are seeing a movement toward commoditization, in the sense that 
patients tend to think that all medical devices are the same. This means 
managing prices while maintaining product quality, one of the biggest 
challenges for Latin American countries."

Training healthcare professionals and patients: "The digital area is beco-
ming more and more relevant. The need for patient education varies de-
pending on their diagnostics and the stages of their treatment. Diabetes 
Type 1 appears in younger patients where technology is frequently used 
and facilitates treatment. Type 2 diabetes appears at a higher age range, 
and senior patients generally have bigger concerns about using digital 
tools; this is where caregivers and nurses must help bridge that gap."

Global collaboration in Accelerate Diagnostics & data unification to 
enhance early diagnosis. "The efficiency of treatment increases depen-
ding on how early the disease is diagnosed. This poses a huge challenge, 
as much of the population is undiagnosed. In the future, we will have 
to combine data from different sources, so that information interaction 
allows us to detect factor combinations that enable an early-stage treat-
ment and a specific diagnosis. In Latin America, we are used to analyzing 
patients individually with no cross-sector collaboration strategy, mainly 
because we need the macro vision to optimize resources

�arżiǆal�Dealtƞ�
Cardinal Health is a global manufacturer, and distributor of 
medical and laboratory products, and a provider of perfor-
mance and data solutions for healthcare facilities. A crucial 
link between clinical and operational healthcare, it delivers 
end-to-end solutions and data-driven insights that advan-

ce healthcare and improve lives daily. Cardinal Health builds 
connections across the continuum of care through partnerships, 

diverse perspectives, and innovative digital solutions. Mauro Loch, 
General Manager, Cardinal Health Brazil, shares his thoughts on va-
rious subjects:

Footprint and portfolio in Brazil: "Cardinal Health's footprint inclu-
des commercializing two different products in Brazil, commodities, 
and specialties. In the past year, we concentrated efforts on our special-
ty portfolio, which comprises four big areas; mechanical compression 
to prevent thrombosis; a nutrition portfolio that has management pro-

ducts able to be used both in hospitals and at home; and a variety of 
high-end technology products for fluid management in ICU patients. 
Generic or commodity-wise, we have surgical gloves, both latex, and 
neoprene, and we are market leaders for ECG electrodes in Brazil. This 
means our portfolio is massive for the variety of products and the many 
patients that use them. Our strategy is to provide quality in volume.

Ambitions and future role in Brazil: Latin America is a new region. 
We are strengthening the international segment through growth and 
regional engagement to expand our reach and reduce the dependence 
on the US domestic markets. With that goal in mind, we have defined 
where we operate directly and which needs will be outsourced. In La-
tin America, Brazil is the only economy considered a direct market, 
making us a pivot point in Cardinal Health's long-term strategy in 
the region.

�ƞiliǫǵٽ�feż¡ecƞپ
�atricia�<rǐǵǵarż٠��ǐȈǆtrȧ�faǆaƖer��raȱil܏��Deaż�
ǐƕ�]eƖal٫�ǐǃǫliaǆce�]ataǃ�

Lessons learned: "We had to learn to work remotely, both em-
ployees and clients; at first, patients were unwilling to attend online 
treatment sessions, but that changed over time. We weren't prepared 
for the transformation as a company, but we solved the issues and 
adapted. We also learned that people were our best assets and that we 
had to care for our people's mental health. The pandemic has opened 
opportunities for growth through telemedicine, and we understand 
the need for an ecosystem to grow with products and technology. The 
future of healthcare lies in an ecosystem".

Innovation: "One of our main products is a Brazilian EMR, the tech-
nology we have proudly developed in Brazil, which helped us grow 
roots and create an impact in the country and beyond. We have the 
entire portfolio on prevention, diagnosis, and home care treatment 
and have become more of a service company handling both software 
and hardware. We also have a product that allows us to manage ICUs 
from a distance and ICU cameras that now allow clients to see their 
loved ones in real-time. We are trying to bring this final product to 
Brazil as we believe it would work very well here. We aim to change 
lives by delivering equipment and accessing our remote devices." 

Home care or remote care: "It will happen, but it is not a short-term 
transformation. Short-term, the health sector has prepared for its 
digital transformation. Mid-term, three years down the line, they will 
look to artificial intelligence for diagnosis when there is data, intero-
perability, and 5G. In the long term, the market will be consolidated 
between hospitals and insurance companies."

Women want to pursue a leadership role in healthcare: "My advice is 
to trust yourself. Unlike men who take risks, women tend to doubt 
themselves. We need more women prepared to take on challenges 
and encourage even more women to do the same. There are many 
very competent women, but they need flexibility and balance. Now, 
post-pandemic, we can work from anywhere, which allows us more 
flexibility. Women will be more eager to take on these positions and 
challenges." 

feżtrǐǆic�
<eliǫe��arreirǐ٠�=eǆeral�faǆaƖer��raȱil
Áƞat�iǵ�tƞe�ǵtrateƖic�iǃǫǐrtaǆce�ǐƕ��raȱil�tǐ�feżtrǐǆic٦

"Brazil is in the interest of all multinationals that want to increase 
their footprint globally and provide access to care, particularly if they 
have less presence than in developed markets (US, Europe, Japan)." 
"Despite being an emerging market, Brazil has state-of-the-art hos-
pitals that are world-known, doctors that are also known for their 
work globally, and the academic quality of universities is excellent 
."An important portion of the population does not have good access 
to healthcare. The environment in Brazil is optimal for extending 
access to more than 200 million people, with excellent hospitals, pro-
fessionals, and institutions.

Proof of Medtronic's innovation commitment during the pandemic 
was launching the smallest pacemaker and other medical devices and 
investing in R&D."

Dǐȡ�żǐ�ȧǐȈ�eǆȠiǵiǐǆ�tƞe�ƞǐǵǫitalǵ�aǆż�ƞǐǃe�care�ǐƕ�tƞe�ƕȈtȈre٦�Áill�
ȧǐȈ�taƵe�care�ǐƕ�ȧǐȈr�ǫatieǆtǵ�ȡitƞ�a�ǃǐre�reǃǐte�ǵȧǵteǃ٠�aǆż�ȡƞat�
reǵǐȈrceǵ�ȡill�ŵe�ǆeeżeż٦�

"Walls are no longer the ultimate requirement in healthcare; it is 
not about the building but the patient journey. Some great hospital 
groups in Brazil are already thinking in this direction. We are very 
interested in partnering with them because we believe in a future 
standard of care offered regardless of where the patient is. It is not the 
facility but the solutions the patient has access to, a combination of 
technologies, professionals providing those technologies, early diag-
nostics, and aftercare patient follow-up to ensure the procedure is 
effective. We should address healthcare preventively, using artificial 
intelligence, telemedicine, and other innovation, to do early diag-
nostics and post-care either from hospitals or remotely. Last year to 
celebrate Medtronic's fifty years in Brazil, we donated technologies 
to fifty pediatric services, helping 50 patients free of charge with our 
solutions. We worked with ten hospitals spread around Brazil, and 
the logistics were absurd. In the future, many of these patients would 
not even need treatment as their condition would be identified early 
on and treated preventively or with non-interventional surgery.  

�IA=*i٠
�aȈlǐ�=rǐǫǫ٠�Àice��reǵiżeǆt�ƕǐr�Aǃerica�]a-
tina

Investment: "QIAGEN is divided into three main business 
areas: Molecular Diagnostics, Life Sciences, and Bioinformatics. In 
our strategic mindset, we have five pillars of growth, which are not 
limited to Covid since we view QIAGEN as "Covid relevant but not 
Covid dependent ."Growth provided by the pandemic period gave us 
a chance to invest faster in our portfolio and increase manufacturing 
facilities, amplified employment opportunities in different regions, 
and this is something we continue to grow on." 

Áƞat�iǵ�tƞe�ǵtrateƖic�iǃǫǐrtaǆce�ǐƕ�]atiǆ�Aǃerica�ƕǐr��iaƖeǆ٦

"Our potential in the market is huge. We have more than 800 mi-
llion habitants in Latin America who need to eat, be educated, get 
healthcare, entertainment, etc. We invested in contracting sales and 
specialists to support our distributors in regions where we were un-
der-represented. Those regions have doubled, if not tripled, in growth 
compared to Brazil and Mexico. As a company, we are responsible 
for supporting and driving professional distributors. The growth has 
led to acquisitions and buying of companies, creating more factories 
which offered employment opportunities in different regions."

��raȈǆ
�ert��eǆżer
Áƞat�iǵ�tƞe�ǵtrateƖic�iǃǫǐrtaǆce�ǐƕ��raȱil�tǐ���raȈǆ٦�

"We have been a family company in Brazil for 52 years. We 
are committed to the largest market in Latin America -almost 50% 
of the total volume. The BBraun portfolio in Brazil has grown and 
still has much potential growth. Brazil was the great future of the 
market in the 80s until Asia took over. Still, the moment has come 
again for South America, given the geopolitical problems building up 
worldwide as the other big markets are becoming more problematic. 
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What are the product portfolio and the performance of Guerbet 
�raȱil٦�

Guerbet has been investing and evolving towards more complete solu-
tions, and our focus has expanded to include pharmaceutical and diag-
nostic solutions. We are traditionally known for our contrast medical 
imaging. An example is an injector with minimal side effects, which 
makes injecting the contrasting agent easier and more controlled. This 
makes for a better and safer diagnosis that leads to better outcomes.

We also have other solutions that we launched using AI technology. 
We have established an AI product with a start-up company that 
analyses MRI brain images and detects signs of dementia-related 
conditions like Alzheimer's. Other products in the pipeline use AI 
to improve the diagnosis rate of different cancer cells. We are also 
developing a product that helps radiologists diagnose faster. It will 
help patients get a quicker diagnosis, increasing their life expectancy 
and improving their health and quality of life.  

Dǐȡ�żǐ�ȧǐȈ�ǵee�cǐllaŵǐratiǐǆǵ�żeȠelǐǫiǆƖ�iǆ�]atiǆ�Aǃe-
rica�aǆż��raȱil٦�
Integration requires collaboration because no stakeholder can accom-
plish everything independently. Big companies have broad portfo-
lios but can only produce some needed products. An example of a 
partnership is with an external partner that analyses MRI images. 
The start-up brings the cooperation's software, knowledge, expertise, 
and clinical trials. We bring access to radiological centers. With this 
collaboration, we can offer solutions to our customers and have more 
people getting an early diagnosis. We have several partnerships with 
global and local partners to give diagnostic solutions. Locally we work 

with various companies that produce scanners and other products. 
We partner with companies to offer solutions to their customers and 
our patients.  

It is crucial to integrate. There are clinical, financial, training, pro-
tocols, and economic sides to collaboration with customers. Using 
different effective business models within our partnerships, we can 
share risks and rewards. Collaborators should keep the value of their 
products in mind instead of the price. If all the stakeholders do their 
best in their roles and tasks, the patient and collaborators benefit 
economically. Competing companies get into alliances in the phar-
maceutical industry because no company can implement all the inte-
grated functions and challenges and develop all the required products 
by themselves."

Advise from Abimed to the 
leaders in our sector  

"People must consider data management and confidentiality 
when designing and creating products. Future products have to be 
user-friendly. Technology should be easy to use, and data must be 
easily transferrable between users. Doctors have to become more 
patient-centric regarding the technology they use per case. The in-
dustry has a role in training and developing people in the healthcare 
sector. It will make for a better value-based service. Different pay-
ment formats will be vital and easier to implement when techno-
logical products are made user-friendly, safe, and used in a suitable 
case. Design based on data and patient-centricity is the main aim."

South America, especially Brazil, did a good job of managing this 
crisis. The situation today in the US or Europe is more concerning 
than in South America. BBraun Brazil is a good example of how a 
company can perform very well in the Covid crisis. We had to make 
tough decisions, but it led us to have a much healthier, competitive 
structure which has opened the door for more growth compared to 
three years ago."

�raȱil�iǵ�iǆ�aǆ�electiǐǆ�ȧear٪�ȡƞat�iǵ�ȧǐȈr�ażȠice�ƕǐr�tƞe�ǆeȡ�ażǃi-
ǆiǵtratiǐǆ٦

"The Brazilian health system is very heterogeneous and needs standar-
dization. We need to advance in looking at cost per treatment instead 
of simply looking at the consumption of materials used in the relative 
therapies. Therapy-based outcomes and such topics are very impor-
tant and should be a consideration for the future administration."

�aǆ�ȧǐȈ�ǵƞare���raȈǆ�*ڍDealtƞ�Ɩrǐȡtƞ�eʰǐrtǵ٦�

"We have devices like infusion pumps, surgical systems for minimally 
invasive surgery, and power systems, all things we will need in the 
future. The crisis is also accelerating the need for devices that can 
minimize personal contact with patients and have the patients well 
taken care of. We currently have products and processes that contri-
bute to the changes necessary to integrate and contribute with small 
solutions to the future."

GETINGE 
Aurelio Carmona
Áƞat�iǵ�tƞe�iǃǫǐrtaǆce�ǐƕ�żiƖital�traǆǵƕǐrǃatiǐǆ�aǆż�żiƖitaliȱatiǐǆ�
acceǵǵ�iǆ�tƞe�ƕȈtȈre٦�

"It's important because it connects everything. The future is not offe-
ring products but solutions. An association of technology and a pro-
duct to provide good solutions to customers, an example being doc-
tors using technology to treat patients, who are our end customers."

Dǐȡ�ȡill�tƞe�feż¡ecƞ�IǆżȈǵtrȧ�aǆż�=etiǆƖe�cǐǆtriŵȈte�tǐ�tƞe�fiƖƞt�
aƖaiǆǵt�cƞalleǆƖeǵ٦��

"Digital transformation uses digital technology to create new options, 
especially important for complex surgeries. For example, robotics 
plays a huge role in helping surgeons be more precise in long and 
complicated surgeries. Technology reduces human error. Getinge is 
working in this direction to ensure we are following the market de-
mand, and staying relevant in the industry for the next 10 or 20 years." 

�ǐȈlż�ȧǐȈ�elaŵǐrate�ǐǆ�tƞe�ǵtrateƖic�iǃǫǐrtaǆce�ǐƕ��raȱil�ƕǐr�=e-
tiǆƖe٦�

"Brazil is a very complex environment. We are facing local and global 
competitors and looking for opportunities out of the box to provide 
solutions. There is a consolidation of companies that are great players 
in Brazil and cover 80% of the total market. These partners have hel-
ped us work closely to provide solutions and good service."

=ȈǵtaȠǐ�=alŚ٠��reǵiżeǆt٠�Wǐƞǆǵǐǆ܏Wǐƞǆǵǐǆ�feż¡ecƞ��ra-
ȱil��
Áƞat�caǆ�ȧǐȈ�ǵƞare�aŵǐȈt�tƞe�W܏W�feż¡ecƞ�traǆǵƕǐrǃatiǐǆ٦�

"I'm blessed to work in a broad-based healthcare company like J&. 
We have general surgery, orthopedics, and cardiology processes. Our 
portfolio goes beyond a product; it's about how you offer solutions 
for the doctor, the payer, the hospital, and the patient that must be 
covered pre, during, and post-operation. We don't sell pills; we sell 
technology, and it's very important for us that our surgeons and doc-
tors can do their best during surgery. We implemented the first CSAT 
in Latin America, a system where the doctor records and uploads the 
surgery between artificial intelligence and peer-to-peer reviews of 
thousands of doctors worldwide. The doctor can compare his surgery 
and get peer-to-peer feedback on how he can improve his surgery. You 
create capacity in the system for more patients to access healthcare. 

Dǐȡ�ȡǐȈlż�ȧǐȈ�rate�tƞe�leȠel�ǐƕ�ażǐǫtiǐǆ�ǐƕ��raȱiliaǆ�ǫƞȧǵiciaǆǵ�
tǐ�teacƞ٦�

Some of the most innovative reference doctors for many specialties 
and global key opinion leaders are in Brazil. People will be either 
late adopters or early adopters. Brazilian surgeons are quite open to 
innovation, and anything that is going to improve technique is going 
to end up improving the outcome for the patient. We are involved 
in technologies we evaluate for Johnson & Johnson for the next 5 to 
15 years. Because of the abilities of the Brazilian surgeons, we involve 
local institutions to be part of the development of the programs. 
When I look at Brazilian physicians, I see a surgeon willing to learn 
something new. It's no coincidence that the top doctors in many 
specialties are Brazilian. 

Áƞat�iǵ�tƞe�ǵtrateƖic�iǃǫǐrtaǆce�ǐƕ�W܏W�feż¡ecƞ��raȱil�ŵeȧǐǆż�tƞe�
ǵiȱe�ǐƕ�tƞe�ǃarƵet٦�

Many of the KOLs in many of the specialties are from Brazil, and Bra-
zilian doctors are key for Johnson and Johnson MedTech to continue 
delivering better healthcare; Brazil is absolutely part of that footprint. 
We've seen over 1.5 million people going for private insurance to get 
care and go to the doctors. In addition, we have a fantastic team of 
professionals who are the best in the industry. We're implementing 
some things and will export to other parts of Johnson & Johnson 
MedTech or other parts of the world. Hopefully, this is a beginning 
of a decade of healthcare in Brazil. 

Áƞat٩ǵ�ȧǐȈr�żefiǆitiǐǆ�ǐƕ�acceǵǵ٠�aǆż�ȡƞat�żǐeǵ�acceǵǵ�ǃeaǆ�tǐ�ȧǐȈ٦�

Access is how we can improve or save the lives of more Brazilian 
patients. Our technology should be wider than a few. Touching the 
lives of 6 million patients is not enough. To do that, you need to get 
a better outcome and have a more efficient system to reach more 
patients. That is access to me. Technology will be essential; it will help 
us to get waste out of the way. The technology is not done by a robot 
but by having the right people behind it to enable it.

Guerbet
Ażriaǆǐ��alżaǵ٠�Àice��reǵiżeǆt�]atiǆ�Aǃerica٠�aǆż�=eǆe-
ral�faǆaƖer��raȱil
"Brazil: an attractive market for new launches and a highly innovative 
pipeline and portfolio. Getting patients back to healthcare, educa-
ting, and providing them with early diagnostics is a vital priority."
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accessories and offers strategic, 
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• Robust and reliable:
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Victor 
Suriano
VP and General Manager Latin America
�ectǐǆ�$icƵiǆǵǐǆ

*<ٟ�ÇǐȈ�ȡere�aǫǫǐiǆteż�at�tƞe�ŵeƖiǆǆiǆƖ�ǐƕ�tƞe�ǫaǆżeǃic٥�Áƞat�leǵǵǐǆǵ�
have you learned from it, especially transitioning from the pharmaceutical 
ǵectǐr�tǐ�feż¡ecƞ٦

VS: Pharma and MedTech are two different areas, with completely di-
fferent focuses, and I believe the ideal would be the combination of both 
viewpoints. Even though pharma participates in both diagnosis and treat-
ment, when I started working at BD, I was able to see how strongly the 
MedTech sector allows you to participate in the patient’s journey from 
earlier stages. Coming from the pharmaceutical industry, I am convinced 
that if we manage to combine the benefits of both approaches, it will 
revolutionize the way we understand treatments.

*<ٟ�Dǐȡ�żiż�tƞe�ǫaǆżeǃic�aʰect�tƞe�ƞealtƞcare�ǵectǐr٦

VS: COVID-19  was definitely a point of inflection for our industry, the 
difference in the sector’s reality before and after the pandemic is immense. 
Nowadays we see the fear of using technology has diminished, which is 
especially useful in diabetic patients. The future will be interesting because 
with the pandemic we saw a rapid increase in the use of digital platforms, 
and now that the industry has fully incorporated them, we expect to see 
this phenomenon increase even further in the years to come.

*<ٟ�Áƞat�iǵ�tƞe�ǵtrateƖic�iǃǫǐrtaǆce�ǐƕ�tƞe�reƖiǐǆ�tǐ�tƞe�cǐǃǫaǆȧ٦

VS: Looking at the combined results, we have a limitation in terms of 
worldwide performance, but we have two big economies, Brazil and Mexi-
co, that normally take part in the top ten emerging countries.  Brazil’s ove-
rall good performance can be decomposed into two areas; whilst non-retail 
identifies by low prices and higher volume; retail has high prices and lower 
volume. This reality comes to terms with the fact that patient profile is 
changing given that the exposure to information and knowledge is increa-
sing. At the same time, we are seeing a movement toward commoditiza-
tion, in the sense that patients tend to think that all medical devices are 
the same. This means managing prices whilst maintaining product quality 
is one of the biggest challenges for Latin-American countries.

*<ٟ�Áƞat�relatiǐǆ�żǐ�ȧǐȈ�ǵee�ŵetȡeeǆ�ǫreȠeǆtiȠe�ǃetƞǐżǵ٠�eżȈcatiǐǆ�
ǫrǐƖraǃǵ٠�aǆż�ƕȈrtƞer�aȡareǆeǵǵ٦

VS: The approach we give to diabetes is much more than a treatment, there 
is also a huge component of education, both for the diabetic patient and 
healthcare personnel. In pharmacological terms, treatment is not enough, 
especially because of technical daily-use issues that are a matter of educa-
tion, like the correct angle to use the syringe. This is much more important 

given we are talking about a chronic disease that will be for sure an ende-
mic issue in the future. It is also imperative to understand how to provide 
tools for nurses and caregivers so that they can really have an impact on 
the diabetic population.

*<ٟ�Dǐȡ�żǐ�ȧǐȈ�rate�tƞe�leȠel�ǐƕ�acceǵǵ�iǆ��raȱil�aǆż�ƞǐȡ�żǐ�ȧǐȈ�ǵee�tƞe�
ǵectǐr�ażżreǵǵiǆƖ�ǵǐǃe�ǐƕ�tƞe�Ƶeȧ�cƞalleǆƖeǵ٦

VS: Different types of diabetes use different devices; we see differences 
in the amount of resource expenditure and technology that each of them 
utilizes. The Brazilian market is currently trying to achieve innovation that 
allows for cost reduction, whilst also preserving the quality level.

*<ٟ�Dǐȡ�żǐ�ȧǐȈ�rate�tƞe�leȠel�ǐƕ�eżȈcatiǐǆ�ƕǐr�ǫatieǆtǵ�aǆż�ǫrǐƕeǵǵiǐǆalǵ٦

VS: The digital area is starting to be more relevant in this matter. The need 
for patient education varies depending on their diagnostics and the stages 
of their treatment; while Diabetes Type 1 presents itself in much younger 
patients; Type 2 appears at a higher age range. In the case of seniors, they 
have bigger concerns about the use of digital tools which is why care-
givers and nurses can be more effective, contrary to what happens with 
Type 1, where technology is not only more frequent but highly facilitates 
treatment.

*<ٟ�Áƞat�are�ȧǐȈr�eȦǫectatiǐǆǵ�ƕrǐǃ�ȧǐȈr�Ɩlǐŵal�cǐllaŵǐratiǐǆ�ȡitƞ�Ac-
celerateż�$iaƖǆǐǵticǵ٦

VS: The efficiency of a treatment increases depending on how early the 
disease is diagnosed. This poses one of the biggest challenges, given that a 
big portion of the population is undiagnosed. If we could overcome this, 
survival rates would increase, patients could have a better quality of life 
and the economic burden for treatment would decrease significantly. I 
believe the future will demand us to combine data from different sources 
so that the interaction of information allows us to detect factor combina-
tions that enable an early-stage treatment and a specific diagnosis. In Latin 
America, we are used to analyzing patients individually with no strategy 
for cross-sector collaboration, mainly because we are missing the macro 
vision to optimize resources. 

*<ٟ��$�ȡill�ŵe�celeŵratiǆƖ׬שר��ȧearǵ٥�Iǆ�tƞat�cǐǆteȦt٠�ȡƞat�ȡǐȈlż�ŵe�tƞe�
ǵǫeecƞ�ȧǐȈ�ƖiȠe�tǐ�ȧǐȈr�teaǃ٦

VS: I would congratulate us all for maintaining leadership during the last 
century in a very competitive arena, and for doing this by differentiating 
ourselves from competitors through outstanding quality and technological 
innovation in our products.

Fernando 
Silveira Filo
CEO
A�If*$

*<ٟ�Áƞat�ƞaǵ�ŵeeǆ�A�If*$ږǵ�rǐle�aǆż�ǫriǐritȧ�żȈriǆƖ�tƞe�ǫaǆżeǃic٦

FS: We have been quite involved in Brazil since the pandemic began. There was 
a critical shortage of medical equipment like respirators and masks. The deficit 
was due to the explosive demand for products worldwide. The industry managed 
to stabilize the market. Before vaccines could be administered, proper planning 
was needed, and it was a challenge for the medical industry. This generation had 
not gone through a pandemic before. We had to learn what to do and deal with 
it all at the moment. We did new things and overcame the challenges we faced 
by prioritizing.

Brazil is a net importer of its medical equipment, raw materials, and parts from 
different regions of the world. There was a shortage of transport and issues around 
the logistics of supplies and equipment. At that time, the problems seemed like 
they were compounding. We were able to overcome and manage those issues. 
Besides, the 2 initial years of the pandemic had a dramatic impact on reducing 
the number of eligible surgeries. 

*<ٟ�Áƞat�żǐ�ȧǐȈ�ǵeeששקש��aǵ�tƞe�ȧear�ǐɝ٦

FS: Our associates believe 2022 will be a progressive year. Uncertainties will 
decrease because the industry has an exceptional demand capacity. People and 
companies can manage the unexpected now because they have a better expe-
rience. Markets will perform better than in the past two years. However, It’s also 
important to mention that the conflict in Europe, is impacting our industry, 
in terms of cost increases and even some material/supplies shortages, and that 
situation may affect the market performance this year.

The government, at the Federal and State levels, decided to establish two plants 
to increase production, stabilize the demand, and create flexibility in vaccine 
provisions. One in Sao Paulo and the other in Rio de Janeiro. 

*<ٟ�Áƞat�cƞaǆƖe�żǐ�ȧǐȈ�tƞiǆƵ�iǵ�ǆeeżeż�tǐ�ŵȈilż�aǆż�ǃaiǆtaiǆ�tƞe�ǃeżical�
tecƞǆǐlǐƖȧ�iǆżȈǵtrȧ�iǆ��raȱil٦

FS: Brazil has been impacted by a lack of strategic planning in the past. Our indus-
try is, therefore, becoming less crucial in worldwide participation. Brazil needs to 
develop a new industrial policy. The repercussions of not modifying our policies 
will be the inability to participate in the supply chain globally. As a non-crucial 
member of global commerce, getting more imports or being prioritized on other 
countries’ agendas is more challenging. 

We are working with policymakers in Congress to get new industrial policies that 
include three aspects. The first is to be open to international capital. Secondly, we 
have to become more innovative and absorb the advance in technology. The third 
aspect is developing a local supply chain for our industry because we will have a 
business that can produce equipment with no suppliers. That is why it is crucial 
to have horizontal development and become a key player internationally. It is a 
great moment for our sector because it will accelerate a new way of seeing health 
by policymakers, industrialists, and other sectors of the economy.

*<ٟ�Áƞat�żǐ�ȧǐȈ�tƞiǆƵ�ȡill�ŵe�tƞe�rǐle�ǐƕ�żiƖital�traǆǵƕǐrǃatiǐǆ�iǆ��raȱil٦

FS: We have a series of articles that discuss different aspects of the digital trans-
formation in Brazil. Telemedicine was a breakthrough for the Brazilian popula-
tion during the pandemic. People could communicate with their doctors and get 
their prescriptions through digital platforms. People had to develop the habit of 
using digital media. There is no uniformity in development between the other 

regions in Brazil. The regions that aren’t close to the big hubs, like Sao Paulo, 
have difficulty accessing the same technology. There are other regions where it is 
challenging to consult a doctor. 

The biggest issue around digital transformation is data management and security. 
In the last two years, a new law, the RGPG, came out similar to the general data 
protection law in Europe. We have an agency that monitors and ensures that all 
sensitive data remains safe. We need to create a better model that protects data 
and sensitive health information worldwide. Europe has centralized data banks 
and systems that work, and it is something we can learn in Brazil. Until we can 
guarantee confidentiality and learn how to manage the data, it will always be a 
significant concern. 

Our market evolves fast. There is constantly new technology and development. 
The incremental changes occur in a very marginal amount of time because there 
are always new things and improvements in the market. The onus is on us to 
make the healthcare industry more patient-centric by consistently improving 
and bringing new technologies. We need to start seeing technology as infinite in 
its usage for our health. A time will come when we can be treated from anywhere 
in the world because everything will be digital, compatible, and interchangeable. 

*<ٟ�Áƞat�iǵ�ȧǐȈr�żefiǆitiǐǆ�ǐƕ�acceǵǵ٦

FS: Telemedicine access could solve the discrepancies and differences between the 
different regions in Brazil. In the bigger cities, there are well-established medical 
services. The further you go out from the main cities, the less development there is. 
One of the ways to bridge this gap and bring access to all is through telemedicine. 
Technology will democratize access to particular regions. We can keep track of 
chronic patients and prevent them from having worse conditions. We tend to 
jump into tertiary or specialized attention when we do not have good access to 
immediate attention, which is costly and can be avoided. Telemedicine is vital in 
assisting and closing the gap to access. 

Technology is not a barrier to access. The main challenge is offering the relevant 
technology as needed per case. An example would be doing an MRI scan when 
the patient needs an X-ray. It is unnecessary, but it is also costly for the patient 
and the hospital. We will continue striving for growth and improvement.

*<ٟ�Áƞat�tȡǐ�cǐȈrǵeǵ�ȡǐȈlż�ȧǐȈ�cǐǆǵiżer�ǃaǆżatǐrȧ�ƕǐr�ƕȈtȈre�leażerǵ�iǆ�ǐȈr�
ǵectǐr٦

FS: People have to consider data management and confidentiality when desig-
ning and creating products. Future products have to be user-friendly. Technology 
should be easy to use and data must be easily transferrable between users. Doc-
tors have to become more patient-centric regarding the technology they use per 
case. The industry has a role in training and developing people in the healthcare 
sector. It will make for a better value-based service. Having different payment 
formats will be vital and easier to implement when technological products are 
made user-friendly, safe, and used in a suitable case. Design based on data and 
patient-centricity is the main aim.

*<ٟ�Áƞat�ȡǐȈlż�ȧǐȈ�ŵe�reǃeǃŵereż�ƕǐr�iǆ�tƞe�ǆeȦt�teǆ�ȧearǵ٦

FS: It would be great if one day we looked back and saw the positive contributions 
we have made during these past few years. We have the opportunity to shape the 
future of the healthcare industry here in Brazil. We can contribute towards and 
create better access through high-end technology. 
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We have also created a new tool coming from diagnostics to be used with 
therapies as well for those doctors who do tumor board discussions, a group 
of different medical disciplines can come together to discuss a specific 
cancer patient. Before, they needed to pull out information from multiple 
sites in the hospital or in the clinic, which would end up being in different 
departments such as the radiology, imaging, anatomic pathology, and he-
matology department, and this was a complex and difficult process. We 
then developed these software tools that allow you to concentrate and 
consolidate all the information, but also to follow up with the patient.

*<ٟ�Aǵ�ȧǐȈ�eǃŵarƵ�Ȉǫǐǆ�tƞiǵ�ǆeȡ�rǐle�tƞat�ȧǐȈږȠe�ƞaż�ƕǐr�ǵiȦ�ǃǐǆtƞǵ٠�ȡƞat�
leƖacȧ�żǐ�ȧǐȈ�ȡaǆt�tǐ�ŵȈilż�iǆ��raȱil٦

CM: The vision that I have for my legacy is divided into two pillars: the 
internal (Roche) and the external (Brazilian healthcare ecosystem). From 
the Roche standpoint, I would love to see my team self-organized to be 
able to fail fast and scale even faster solutions for the healthcare landscape 
in Brazil. I would also love to see Roche continuing to grow in areas like 

overall sustainability, governance, diversity, and inclusion. At the same 
time, I would love to continue seeing our Roche colleagues happy at their 
jobs, excelling, and pushing for more healthcare access to the patients, and 
for that, they need to be well from a work-life balance perspective. 

If we were able to accomplish all of this, we would become the most valua-
ble healthcare company in the world. Now, from the external perspective 
(Brazilian healthcare ecosystem), I would really love to see the result of 
our actions showing more access to patients to diagnostics medicine and 
healthcare overall. For that, we need to invest more in diagnostics and pre-
vention as we know that 70% of all the world’s clinical decisions are based 
on diagnostics. On a global level, only 2% of the healthcare expenditure is 
actually spent on diagnostics. In Brazil, that investment is much inferior, 
it’s 0.5%. So, one of the objectives that I have for my legacy is to co-create 
with partners, public and private organizations, and society in general so we 
can influence the healthcare agenda to increase the access to cutting-edge 
diagnostics solutions that the Brazilian population deserves.

Carlos 
fartiǆǵ
President
�ǐcƞe�$iaƖǆǐǵticǵ��raȱil

*<ٟ�]ǐǐƵiǆƖ�ŵacƵ�ǐȠer�tƞe�ǫaǵt�cǐȈǫle�ǐƕ�ȧearǵקשקש�٠�ȡaǵ�tƞe�ȧear�ǐƕ�żiaƖ-
ǆǐǵticǵרשקש�٠�tƞe�ȧear�ǐƕ�Ƞacciǆeǵ٠�ȡƞat�żǐ�ȧǐȈ�tƞiǆƵששקש��ȡill�ŵe�tƞe�ȧear�
ǐɝ٦

CM: I would say it’s still the year of diagnostics. It is also the year of treat-
ments, additional medical advancements, and immunization in COVID, 
but also in other areas (unless additional severe variants come up). 2022 
might end up being the end of the pandemic as a pandemic per se due 
to the behavior of the population which will increase the immunization 
trends, even if we have additional variants and peaks coming on top.

Today, it’s amazing how you see people talking about polymerase chain 
reaction (PCR) without having a clue of what it is, only knowing it’s the 
most sensitive test and currently being aware of what is out there in terms 
of options for testing. So hopefully, in conclusion, 2022 is going to be the 
year of treatments and the end of the pandemic. However, if not, diagnos-
tics will still play a very important role in this scenario.

*<ٟ�Iǆ�ȡƞat�ȡaȧǵ�żǐ�ȧǐȈ�tƞiǆƵ�tƞe�żiaƖǆǐǵticǵ�ȡere�ƞiżżeǆ�ƞerǐeǵ�żȈriǆƖ�
tƞe�ǫaǆżeǃic٦

CM: We were probably not aware at the very beginning, but it was just 
amazing. In the first phase, diagnostics was definitely a silent hero, but 
then a few months later, people realized its importance and started asking 
for home test kit tools. Roche then went into existing partnerships and as 
partners of choice, we used the scale of Roche to be present in more than 
100 countries along with our salesforce, marketing, and branding to ramp 
up productions to scale diagnostics. 

In Brazil, we were the first company to obtain the COVID-19  test legal 
registration, which demonstrates Roche’s pioneering spirit and our com-
mitment to the health of the population, since the diagnosis was key to 
managing and controlling the pandemic. Besides that, our field employees 
were also silent heroes. When everyone was at home, Roche employees 
were in hospitals ensuring that our solutions were being delivered and 
working. They were taking risks for the benefit of society.

*<ٟ�Áƞat�ǃiǵǵiǐǆ�żiż�ȧǐȈ�ǵet�ƕǐr�ȧǐȈrǵelƕ�aʾer�ȧǐȈr�aǫǫǐiǆtǃeǆt�aǆż�
ȡƞȧ��raȱil٦

CM: Why Brazil? Well, there’s a huge connection between myself and the 
country. I have some relatives and plenty of friends in the country, and 
we’ve been coming here for holidays for decades. 

Also, Brazil has huge opportunities. A large part of the population does 
not have adequate access to healthcare, which is why I am here, to create 
an impact. That is my passion, and I believe I’m a better person when 
I can create a solution to the challenges that the populations have here 
today in the healthcare ecosystem. At the end of the day, we need basic 
things to keep moving, and I want to contribute to those basic things. If 
we can increase access to innovation and new technologies and at the same 
time generate sustainability for the health ecosystem, this would mean 
employment and development for our people overall. Another personal 

mission is to provoke the best experience for every single Roche employee, 
contributing to their development and growth. 

*<ٟ�Iǆ�reƖarżǵ�tǐ�tƞe�ǫaǆżeǃic�aǆż�tƞe�ǫaǵt�cǐȈǫle�ǐƕ�ȧearǵ٠�ȡƞat�żǐ�ȧǐȈ�
tƞiǆƵ�are�tƞe�ŵiˁeǵt�leǵǵǐǆǵ�tƞat�ȧǐȈږȠe�learǆeż�ǐȠer�tƞe�ǫaǵt�cǐȈǫle�ǐƕ�
ȧearǵ�tƞat�aǫǫlȧ�tǐ�tƞe�ƕȈtȈre٦

CM: First of all, I think we all realized that if we are really focused on 
something and we work together, there are no impossible things. We now 
know our mission, which is also one of the objectives we have in our orga-
nization for diagnostics; is to provide a very solid infrastructure of testing 
to the private and public systems, increasing the access to diagnostics and 
healthcare in Brazilian society as an outcome.

A big lesson for me was that the well-being and mental health of our 
people is more than ever a top-of-mind topic on our agenda. And for that, 
we currently have programs in place to support these colleagues. We also 
learned so much in the negotiation with governments, that we needed 
to do better stakeholder management, and be better prepared for such 
situations from an organizational standpoint. We were not prepared for 
this. We need to empower people in order to be able to create access and 
make sure we penetrate with our products and solutions and scale them.

*<ٟ�<rǐǃ�a�żiaƖǆǐǵticǵ�ǫǐiǆt�ǐƕ�Ƞieȡ٠�ȡƞat�żǐeǵ�acceǵǵ�ǃeaǆ�tǐ�ȧǐȈ٦

CM: I think real access for diagnostics starts with reimbursement, and re-
imbursement starts with engaging with the healthcare authorities and the 
regulators by having a conversation about how we can scale and where and 
when to adopt. Obviously, that includes a lot of health economics, outco-
mes, and results. This is where the discussion needs to happen at the table.

Normally, what we need is to get to the table of the governments and 
healthcare decision-makers, regulators, healthcare providers, and payers to 
show the value of these solutions. It’s a lot about coming together and loo-
king at the problem to then come up with a joint solution. So, co-creating 
with all these healthcare stakeholders is paramount to achieving healthcare 
outcomes. We need to look into the complete patient journey and provide 
solutions that go from diagnostic to treatments. And that’s why Roche is 
well-positioned to go out there and promote access as a holistic thing, and 
not just as an isolated concept.

EF: What are you most excited about the pipeline into the future, in re-
gards to the treatment of oncology patients, diabetic patients, and going 
ŵacƵ�tǐ�tƞe�cƞrǐǆic�żiǵeaǵeǵږ�żiaƖǆǐǵeǵ٠�aǆż�alǵǐ�Ɩeǆe�tƞeraǫieǵ٦

CM: One of the most exciting things is all these new technologies and 
treatments that we are developing. For example, the personalized healthca-
re concept, which consists of the next genome sequencing technology that 
identifies which is the ideal treatment for that specific oncology patient, 
shows that every patient it’s a different case and needs to be treated like 
that. Another example is how we are working on artificial intelligence 
and bringing new tools and algorithms that help clinicians make better 
and faster decisions.
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Felipe 
�arreirǐ
General Manager
feżtrǐǆic��raȱil

*<ٟ�Áƞat�ȡaǵ�ȧǐȈr�ƖiȠeǆ�ǃiǵǵiǐǆ�ȡƞeǆ�aǫǫǐiǆteż�iǆ�tƞe�iǆitial�ǵtaƖeǵ�ǐƕ�
tƞe�ǫaǆżeǃic٦

FB: I took over the leadership of Medtronic Brazil in August 2020, right in 
the middle of the pandemic. I was living in the US at the time, I still am, 
and have spent half my time in Brazil and half in the US waiting for the 
right moment to move back to Brazil, which will be in June after my kids 
finish the school year. My mission and challenge were to ensure success, 
grow our business’s footprint in Brazil, and make sure we took care of our 
employees and society, given everything that is going on with the pande-
mic. Investments and several programs were implemented and needed to 
be pushed forward. Medtronic contributed to diminishing the effects of 
the pandemic in the areas where we have solutions, such as ventilation. 
Medtronic is famous for its vents and has an extensive vents portfolio. I had 
to make sure those vents were being used in the right places in Brazil, where 
the pandemic was hitting hardest, and cover our customers most in need. 

*<ٟ�Iƕ�ȧǐȈ�ƞaż�tǐ�żeǵiƖǆ�a�ƕȈtȈre�f�Aٽ�faǵter�iǆ��aǆżeǃic�Ażǃiǆiǵtra-
tiǐǆ٠پ�ȡƞat�cǐȈrǵeǵ�ȡǐȈlż�ȧǐȈ�cǐǆǵiżer�Ƶeȧ٦

FB: It is about trial and error in unprecedented times. Leaders were expec-
ted to have answers to questions never posed and solve complex situations 
that neither we nor previous generations had ever had to face before. The 
pandemic pushed us all outside the box in many areas. Leading when there 
are such challenging situations is all about flexibility and adapting. Many 
of our employees had family members who were sick or passed away, they 
had to adjust to a new working environment and continue to be productive 
with kids constantly at home, dealing with lockdowns, etc. In order to 
have an organization that is looking for and prioritizing the right things, 
making the right decisions are a consequence of consideration and respect 
for our employees. I took care of our people because I believe this makes 
a genuine difference. Understanding the need for flexibility was essential, 
and we adapted by taking this approach from day one. I led a complex 
organization of 800 employees remotely, using Zoom calls and Team calls, 
putting the human aspect into all I did, which was the key to success. Em-
ployee centricity was my answer in driving management, decision making, 
and strategy in a more connected way. If I replace patient-centricity with 
people-centricity, I can still tackle patient issues while working with the 
doctors that use our technologies and the administrators of the hospitals, 
and tackle the needs, concerns, and anxieties of our people and their fami-
lies. I feel very privileged to work in healthcare and for Medtronic because 
we put people at the center and involve all stakeholders.

-�tƞe�ȧear�ǐƕ�Ƞacרשקש��ȡaǵ�tƞe�ȧear�ǐƕ�żiaƖǆǐǵticǵ�aǆż�ǫreȠeǆtiǐǆ٠קשקש�ٟ>*
ciǆeǵ٪�ȡƞat�żǐ�ȧǐȈ�tƞiǆƵששקש��ȡill�ŵriǆƖ٦

FB: 2022 will be a recovery year. The world is still going through a very 
complex moment, although hopefully, Covid is transitioning to an en-
demic mode, other difficulties have kicked in. There are concerns about 
the Russia-Ukraine situation and the affected global supply chains for all 
sectors, not just healthcare. With the supply chain unbalanced due to the 
pandemic and the war, 2022 will be a recovery year. We lived through small 

recoveries and relapses during the pandemic waves, but we will be on a 
sustained recovery path this year. People who can see beyond the current 
barriers will double down on investments, resources, and gains for a real 
recovery. I am an optimist by nature, but I see opportunities for growth, 
expansion, access, and investments over the next four or five years. 

*<ٟ�Dǐȡ�żǐ�ȧǐȈ�eǆȠiǵiǐǆ�tƞe�ƞǐǵǫitalǵ�aǆż�ƞǐǃe�care�ǐƕ�tƞe�ƕȈtȈre٦ Will 
you be taking care of your patients with a more remote system, and what 
resources will be needed?

FB: Walls are no longer the ultimate requirement in healthcare, it is not 
about the building but the patient journey. Some great hospital groups 
in Brazil are already thinking in this direction. We are very interested in 
partnering with them because we believe in a future of standard of care 
offered regardless of where the patient is. It is not the facility but the so-
lutions the patient has access to, a combination of technologies, professio-
nals providing those technologies, early diagnostics, and aftercare patient 
follow-up to ensure the procedure was effective. Walls are part of a much 
larger spectrum, the patient’s journey. We should address healthcare pre-
ventively, using artificial intelligence, telemedicine, and other innovation, 
to do early diagnostics and post-care either from hospitals or remotely. This 
year, to celebrate Medtronic’s 50 years in Brazil, among other initiatives, 
we led with the Brazilian Society of Bariatric and Metabolic Surgery a task 
force to perform 50 bariatric minimally invasive surgeries free of charge on 
patients from the public health system. We worked with eight hospitals 
in four Brazilian States, and the venture’s logistics were big. There is even 
the possibility that in the future, a large portion of these patients would 
not even need treatment as their condition would be identified early on 
and treated preventively. 

*<ٟ�Áƞeǆ�ȧǐȈ�lǐǐƵ�ŵacƵ�at�tƞiǵ�ǫeriǐż�iǆ�ȧǐȈr�ǫrǐƕeǵǵiǐǆal�career٠�ƞǐȡ�
ȡǐȈlż�ȧǐȈ�liƵe�ȧǐȈr�teǆȈre�tǐ�ŵe�reǃeǃŵereż٦

FB: The legacy I would like to leave behind is a recognition of having done 
something for society. I could do volunteer work, but with the engine of 
Medtronic under me, I can leave a more meaningful legacy for humanity. 
I want to be remembered for having made a difference for the company. 
Medtronic would benefit from the difference achieved for the society we 
served; Medtronic’s benefit would be a consequence, not the means. 

*<ٟ�Áƞat�ȡaǵ�ȧǐȈr�ǃeǵǵaƖe�tǐ�ȧǐȈr�teaǃ�ȡƞeǆ�ȧǐȈ�receǆtlȧ�celeŵrateż�
�raȱilږǵק׬�tƞ�aǆǆiȠerǵarȧ٦

FB: My speech was split into two parts; on the one hand, the last 50 years 
and what we have accomplished, we took pictures of hospitals and how 
they have evolved over the previous 50 years and inserted that visual infor-
mation. Medtronic has evolved and become a massive organization with a 
presence in most hospitals in Brazil, one way or another. The second part 
was about taking the learnings of the last 50 years to go into the future 
and drive the organization to be successful for the next half-century. Based 
on accomplishments and lessons from the previous half-century, how to 
continue growing and be remembered for the next 50 years.

faȈrǐ�
Loch
General Manager
�arżiǆal�Dealtƞ��raȱil

*<ٟ�Áƞat�ȡaǵ�ȧǐȈr�ǃiǵǵiǐǆ�ȡƞeǆ�aǫǫǐiǆteż٠�alǃǐǵt�a�ȧear�aƖǐ٠�aǆż�ƞǐȡ�
ƞaǵ�tƞat�ŵeeǆ�traǆǵlateż�iǆtǐ�ȧǐȈr�ȡǐrƵ٦

ML: Cardinal Health is a leading player in the healthcare map, that has 
embarked on a mission to develop its international presence. Going inter-
national implies the need to learn how to understand different cultures, 
business, and market dynamics. Taking over the Brazil’s subsidiary has been 
a challenging assignment and my main task was to consolidate the startup 
phase, accelerate sales, and refine the strategy for the next five years. Given 
that currently, our market share in Latin America is lower than in Europe 
and US, we have a tremendous opportunity to grow and expand the busi-
ness in Brazil. Compared to the same period last year, we’ve just finished 
with a 50% growth, which means the strategy that my team and I have put 
together is paying off. This is a good sign that we are on the right track.

*<ٟ�Áƞat�are�ȧǐȈr�aǃŵitiǐǆǵ�iǆ��raȱil�aǵ�tƞe�larƖeǵt�ǃarƵet�iǆ�]atiǆ�Aǃe-
rica�aǆż�ȡƞat�iǵ�ȧǐȈr�rǐaż�ǃaǫ�ƕǐr�tƞe�cǐǃiǆƖ�ȧearǵ٦

The plan for the upcoming three years is to take an aggressive approach 
that allows us to multiply our revenue and profitability. That future road 
map is defined by four pillars; people and culture; technology operations; 
quality, and commercial strategy. Moreover, our ambition is not only fi-
nancial, but we also primarily seek to be recognized both by our customers 
as one of the most trustful providers, and by our employees as a company 
that embraces diversity. 

*<ٟ�Áƞat�iǵ�tƞe�cȈrreǆt�ƕǐǐtǫriǆt�aǆż�ǫǐrtƕǐliǐ�tƞat��arżiǆal�Dealtƞ�
ƞaǵ�iǆ��raȱil٦

ML: Our footprint distinguishes the commercialization of two different 
types of products in Brazil, commodities, and specialties. In the past year, 
we decided to concentrate our efforts on accelerating our specialty portfo-
lio in mechanical compression to prevent thrombosis; a nutrition portfolio; 
and a well recognized high-quality portfolio that has products able to be 
used both in hospitals and at home. On the Operating Room front, we 
have high-end Surgical Gloves both latex and neoprene and we are market 
leaders for ECG electrodes in Brazil. This means our portfolio is massive 
not only for the variety of products but mostly for the large number of pa-
tients that use them. Therefore, our strategy is to provide quality in volume. 

*<ٟ�Áƞat�are�ȧǐȈr�eȦǫectatiǐǆǵ�ǐƕ��arżiǆal�Dealtƞږǵ�receǆt�acɜȈiǵitiǐǆǵ٦

ML: Our two acquisitions are well consolidated, but we divested Cor-
dis. We are in the process of merging different corporate cultures and 
integrating them into one environment. What is even more important, 
is combining portfolios, which means having to make strategic decisions. 

Luckily, this second challenge has not been a huge problem for us in Brazil 
and the patient recovery area is fully integrated at the moment, which is 
our number one priority.

*<ٟ�Áƞat�iǵ�ȧǐȈr�ǵtrateƖȧ�tǐ�attract�tƞeڕ�ŵeǵt�aǆż�tƞe�ŵriƖƞteǵtږ�taleǆt�tǐ�
tƞe�cǐǃǫaǆȧ٦

ML: It is imperative to have a value proposition given that people are loo-
king for a workplace whose corporate values match their own. Our biggest 
proposition to our candidates is Cardinal Health’s mission and statement, 
which is being essential to care. As we work closely with hospitals, doctors, 
and several stakeholders in the industry, those who work with us need to be 
passionate about being part of our journey. We sell critical products used in 
ICU, nutrition, and equipment, all areas for whose demands increased sha-
rply during the pandemic. This means the wide variety of our portfolio is 
compelling on its own for a candidate that is interested in working with us. 

*<ٟ�Dǐȡ�żǐ�ȧǐȈ�tƞiǆƵ�tƞe�ǫaǆżeǃic�ȡill�cƞaǆƖe�tƞe�ȡaȧ�tƞe�cǐǃǫaǆieǵ�
ǐǫerate�ǐr�cǐǆǆect٦

ML: In my previous role I worked in logistics, this was a very enriching 
experience as overseeing the supply chain for healthcare in the middle of 
the Pandemic was rather critical. All pharma companies were pushing hard 
to deliver their products, and there was a huge impact in terms of costs. It’s 
been difficult but also a great learning opportunity that quality service is 
everything. Specifically, in Cardinal Health, we have learned not to react 
impulsively, to take a breath, and understand the situation before making 
decisions recognizing the dynamic scenarios in which we operate. At the 
same time, we have had to acknowledge that you cannot lose the long-term 
perspective in whatever crisis you are facing even if solutions need to be 
planned quickly in the short term, perspective is crucial moreover in the 
healthcare sector. And precisely because this kind of situation requires big 
changes, it is imperative to engage with your team, share strategy, commu-
nicate and not surprise them with hugely impactful decisions. It has been 
very enriching learning for the company to understand the consequences 
of the pandemic and learn how to manage it in different local markets 
with diverse characteristics.

*<ٟ�Dǐȡ�ƞaǵ�it�ŵeeǆ�tǐ�ǃaǆaƖe�tƞeǵe�Ȉǆǫreceżeǆteż�tiǃeǵ٦

ML: As every company operating in Healthcare, we have faced cost increa-
ses in raw materials and gasoline. In that sense, our role as managers is to 
navigate and manage these macro scenarios. Because payers and providers 
are aiming for cost reduction, when confronted with these situations there 
is a necessity to find win-win solutions that provide mutual gains to all 
involved stakeholders.
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�atricia�
Frossard
Brazil Country Manager & Head of Legal
�ƞiliǫǵ��raȱil

��tƞe�ȧear�ǐƕ�Ƞacciǆeǵ٠�ȡƞat�żǐרשקש�٠�ȡaǵ�tƞe�ȧear�ǐƕ�żiaƖǆǐǵticǵ٠קשקש�ٟ>*
ȧǐȈ�tƞiǆƵששקש��ȡill�ŵe�tƞe�ȧear�ǐɝ٦ What do you think it would look like?

PF: 2022 would be the year of growth. With Brazil having more than 30% 
of its citizens lacking access to healthcare, this is our starting point. Our 
company is 130 years old with a history of innovation and 100% focus on 
healthcare. Therefore, being an important player in the healthcare field, 
this is where we see the biggest opportunity to grow, help, and make a 
difference. We felt this role was actualized the most during the pandemic, 
especially since we were providing health inside the hospital. 

The pandemic has also opened bigger opportunities for growth through 
telemedicine and connections. We as a company understand the need to 
grow and have an ecosystem with agnostic products and technology. The 
future is not a one-company type of future, it’s an eco-system.

*<ٟ�]ǐǐƵiǆƖ�ŵacƵ�ǐȠer�tƞe�ǫaǵt�cǐȈǫle�ǐƕ�ȧearǵ٠�ȡƞat�żǐ�ȧǐȈ�tƞiǆƵ�are�tƞe�
ŵiˁeǵt�leǵǵǐǆǵ�ȧǐȈږȠe�learǆeż٦

PF: We had to learn to work remotely, not only thinking about employees 
but the client side as well. Clients were unwilling to attend online treat-
ment sessions but with time we all had to adapt. Our company wasn’t 
prepared to sell this way, but we had to solve an issue and so we did. We 
also learned that people were the best assets we had and that we had to 
take care of our mental health and that of our people. 

*<ٟ�$iż�ȧǐȈ�iǆtrǐżȈce�ǆeȡ�Y�Iǵ�żȈriǆƖ�tƞiǵ�ǫeriǐż�tǐ�ǃaǆaƖe�cƞaǆƖe٦

PF: No. When we went 100% online, we had an employee survey where we 
measured employee engagement and it was amazing. It was even higher 
than before as people felt we were taking care of their health and that we 
were good to them. We actually never let go of any employee during the 
pandemic. As such, they kept delivering their job as they understood that 
they were important, and they stayed engaged. We didn’t have issues with 
performance, and we also didn’t do the KPI specifically to measure this.

*<ٟ�Dǐȡ�ȡǐȈlż�ȧǐȈ�żeǵcriŵe�tƞe�ǵtrateƖic�iǃǫǐrtaǆce�ǐƕ��raȱil�tǐ��ƞiliǫǵ٦

PF: We have a Brazilian EMR, which is one of our main products, a tech-
nology that we proudly developed in Brazil and that has helped us grow 
our roots and impact in Brazil and worldwide. We do have other important 
products as well, but that is the only EMR machine we have, and it’s in Bra-
zil. We as a company have the entire portfolio to work in the prevention, 
diagnosis, and home care treatment. We have become more of a service 
company that handles both software and hardware. 

*<ٟ�Dǐȡ�żǐ�ȧǐȈ�rate�ƞealtƞcare�acceǵǵ�iǆ��raȱil٦

PF: Not good. Telemedicine is a good example of a tool that can broaden 
access. We need more creative programs, systems, and equipment that can 

be used in areas that have no internet connection. We do have healthcare 
professionals that go to places that are difficult to access, but not enough. 
However, we also have a great partnership when it comes to telemedicine 
in Brazil, which helps us with licenses, and we provide a mobile device that 
has access to a doctor via telemedicine. There’s still a need to create devices 
that don’t need an internet connection and that can be charged with solar 
energy, as this equipment is focused on these remote areas so there is an 
increase in access to healthcare.

*<ٟ�Are�tƞere�aǆȧ�eɜȈiǫǃeǆt�ǐr�tecƞǆǐlǐƖȧ�tƞat�ȧǐȈږre�eȦciteż�aŵǐȈt�
ŵriǆƖiǆƖ�tǐ��raȱil�ǐǆ�tƞeir�ǫiǫeliǆe٦

PF: Yes. We have a product that allows us to manage ICUs from a distance 
and we also have ICU cameras that now allow clients to see their loved 
ones in real-time. We are trying to bring this to Brazil as we’ve seen a big 
opportunity there. 

*<ٟ�Áƞat�iǵ�ȧǐȈr�taƵe�ǐǆ�tƞe�leȠel�ǐƕ�żata�żeciǵiǐǆڋǃaƵiǆƖ�ŵȧ�ǫƞȧǵiciaǆǵ�
ǐr�AI�iǆ��raȱil٦ How do you see the future of home care or remote care 
becoming a part of the system of health management?

PF: This is going to happen, but it is not a short-term transformation. In 
Short-term, the health sector keeps consolidating quality stuff and has 
prepared its own digital transformation. Mid-term, three years down the 
line, when there is data, interoperability, and 5G, they will look into arti-
ficial intelligence for diagnosis as this is not exercised with AI yet. In the 
long term, there will be a consolidation of the market between hospitals 
and insurance companies.

*<ٟ�Áƞat�ażȠice�ȡǐȈlż�ȧǐȈ�ƖiȠe�tǐ�a�ȡǐǃaǆ�tƞat�ȡaǆtǵ�tǐ�ǫȈrǵȈe�leażer-
ǵƞiǫ�rǐleǵ�iǆ�tƞe�ƞealtƞcare�iǆżȈǵtrȧ٦

PF: Trust in yourself. Women doubt themselves, unlike men who take risks. 
We need to have more women take on challenges to encourage even more 
women. We have a lot of competent women, but we need to work on 
providing them flexibility and balance. And with the pandemic, we can 
now work from anywhere which allows us to have more flexibility. I believe 
the women will now be more eager to take these positions and challenges. 

*<ٟ�<aǵt�ƕǐrȡarżקר��ȧearǵ�ƕrǐǃ�tǐżaȧ٠�ȡƞat�ȡǐȈlż�ȧǐȈ�liƵe�ȧǐȈr�teǆȈre�tǐ�
ŵe�reǃeǃŵereż�ƕǐr٦

PF: I want to feel like I was part of this and that I was in this position 
during the pandemic, because things will be completely different in 10 
years. No one in this generation went through a pandemic, and I was in 
this position while it was happening. My survival and the survival of the 
company are also something I look forward to. Also, I hope we changed 
the lives of many by delivering equipment and by giving them access to 
our remote devices. 

Gustavo 
Galá
President
W܏W�feż¡ecƞ��raȱil

*<ٟ�Áƞat�ǃiǵǵiǐǆ�ȡere�ȧǐȈ�ƖiȠeǆ�at�W܏W�feż¡ecƞ�ȡƞeǆ�aǫǫǐiǆteż�iǆ�
WaǆȈarȧקשקש��aǆż�ƞǐȡ�żiż�tƞat�cƞaǆƖe�ŵȧ�farcƞ٦קשקש�

GG: Brazil is a very important market for Johnson & Johnson MedTech. 
J&J has altered the trajectory of healthcare for humanity, reaching over 
275 million lives worldwide and we hope to take it to the next level by 
improving the lives of the more than 6 million people that we touch each 
year in Brazil. In order to achieve that, we need to be constantly working 
with the team to develop the future leaders of Brazil. We must remain 
close to the health professionals, connect with doctors, see how we could 
help them, and support them in this new world. In the two years of the 
pandemic, the world advanced in many aspects; including digital world 
utilization. It was a huge advancement, and we learned a lot in that process. 
From our side, did our best to be there for procedures, and surgeries where 
they needed our support.

EF: What business, management, or leadership lessons did you learn du-
riǆƖ�tƞe�ǫaǆżeǃic٦

GG: I will share some of the things I was reminded of. First, is the impor-
tance of focusing on what you can control. That was a focus for the whole 
team because people were impacted differently by COVID. This is a very 
individual pandemic. Second, we were reminded to listen and be close to 
our customers. We didn’t know there was going to be so much change, 
so we had to adapt, support, and partner with some start-ups to back 
up some of the doctors on the way they deliver care. Johnson & Johnson 
MedTech has always been very close to healthcare professionals. Some had 
to work long hours and their emotional health was impacted. So, when we 
saw this, we partnered with a start-up and implemented a program called 
Cuidando de Quem Cuida de Nós (Taking care of who takes care of us) 
that used technology to offer emotional support to over 10,000 healthcare 
professionals whenever they needed help.

We learned a lot during this pandemic. At Johnson & Johnson MedTech, 
we are proud of our agility, the partnership we forged and the closeness to 
our customer. From my perspective, people in Brazil are prioritizing health 
over other discretionary spending. We have a huge responsibility, and that’s 
our reason for business, that the quality of health for the patients is the 
best possible and more people can have access to it. These years have been 
a reminder not to take health for granted. J&J MedTech is committed to 
giving doctors the right tools and works with healthcare partners to make 
sure that patients have better care and there’s a better outcome. We strive 
to create a connection with the patient from the pre-operative to the post, 
and a better connection to the doctor. 

*<ٟ�Áƞat�caǆ�ȧǐȈ�ǵƞare�aŵǐȈt�tƞe�W܏W�feż¡ecƞ�traǆǵƕǐrǃatiǐǆ٦

GG: We are going through this transformation as Johnson and Johnson 
MedTech. I’m blessed to work in a broad-based healthcare company like 
J&J. We have processes in general surgery, orthopaedics, and cardiology. 

Our portfolio goes beyond a product, it’s about how you offer solutions for 
the doctor, the payer, the hospital, and the patient that must be covered 
pre, during, and post-operation. We don’t sell pills; we sell technology and 
it’s very important for us that our surgeons and doctors have the right 
ability to do their best during surgery. We implemented the first C-SAT 
in Latin America, which is a system where the doctor records and uploads 
the surgery, between artificial intelligence and peer-to-peer review of thou-
sands of doctors around the world. The doctor can compare his surgery 
and get peer-to-peer feedback, on how he can improve his surgery. You 
create capacity in the system, for more patients to have access to healthcare.

*<ٟ�Dǐȡ�ȡǐȈlż�ȧǐȈ�rate�tƞe�leȠel�ǐƕ�ażǐǫtiǐǆ�ǐƕ��raȱiliaǆ�ǫƞȧǵiciaǆǵ�tǐ�
tecƞ٦

GG: Some of the most innovative reference doctors for many specialties 
are in Brazil. Some people are going to be late adopters or early adopters, 
but we have many different specialists. Some of our global key opinion 
leaders are here, and we are involved in some of the technologies that we 
are evaluating for Johnson & Johnson for the next 5 to 15 years. Because of 
the abilities of the Brazilian surgeons, we’re involving local institutions to 
be part of the development of the programs. The Brazilian surgeons are 
quite open to innovation and anything that is going to improve technique 
that is going to end up improving the outcome for the patient. When I 
look at the Brazilian physicians, I see a surgeon willing to learn something 
new. It’s no coincidence that in many of the specialties, the top doctors, 
are Brazilian doctors.

*<ٟ�Áƞat�iǵ�tƞe�ǵtrateƖic�iǃǫǐrtaǆce�ǐƕ�W܏W��raȱil�ŵeȧǐǆż�tƞe�ǵiȱe�ǐƕ�tƞe�
ǃarƵet٦

GG: A lot of the KOL’S in many of the specialties are from Brazil. Even 
on global boards, Brazilian doctors are a key part of it. For Johnson and 
Johnson MedTech to continue winning by being able to deliver better 
healthcare, Brazil is absolutely part of that footprint. In addition, we have 
an asset in Brazil, our people. We have a fantastic team of professionals that 
in my view, and quite humbly are the best of the best in the industry. We’re 
implementing some things and we will export to other parts of Johnson & 
Johnson MedTech or other parts of the world.

*<ٟ��eeiǆƖ�tƞat�ȧǐȈږȠe�ŵeeǆ�iǆ��raȱil�ƕǐr�alǃǐǵtקװ��ȧearǵ٠�ȡƞeǆ�ȧǐȈ�raiǵe�a�
Ɩlaǵǵ�ǐƕ�cƞaǃǫaƖǆe٠�ȡƞat�iǵ�ȧǐȈr�ǵǫeecƞ�ƖǐiǆƖ�tǐ�lǐǐƵ�liƵe٦

GG: We have this privilege to improve people’s lives. This year, we want 
to improve and save the life of at least 6 million Brazilians. How do we 
go for 20? 

I would also say “Thank you. You know our responsibility to our patients, 
to our employees, to our communities, and our shareholders. This is just 
starting, there’s so much that we have done, but there’s so much more 
remaining for us to do in improving access and outcomes.”
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*<ٟ�Áƞat�ȡillששקש��ŵe�tƞe�ȧear�ǐɝ٦

LC: 2022 is the year of recovery and opportunity. The healthcare sector and 
patients alike endured challenging times during the pandemic; businesses 
are facing pressure to increase costs while recovering financially. When 
a part of the business operations is related to the infrastructure capital 
expenditure, it cannot be refuted, which poses as a challenge to several 
businesses. Even though the sector is facing a lot of uncertainty, we had a 
very good start to the year with capital expenditure and projects resuming. 
Several companies had resumed their operations and began recovering 
until recently.

*<ٟ�Áƞat�are�tƞe�ŵiˁeǵt�leǵǵǐǆǵ�learǆeż�ƕǐr�tƞe�iǆżȈǵtrȧ�ƕrǐǃ�tƞe�ǫaǵt�
cǐȈǫle�ǐƕ�ȧearǵ٦

LC: Nobody saw the pandemic coming, and nobody was prepared for it. 
One of the biggest learnings came from everyone adapting to the unk-
nown. The pandemic accelerated technology into the market because many 
companies had to reinvent themselves. Several MedTech and startups in 
the health-tech segment grew during these past two years because they 
increased in becoming digitally advanced and prepared. Transforming a 
big company can take time, which is why health-tech companies took the 
opportunity to participate in the market. 

There was a lot of investment in health techs in response to what was ha-
ppening at the time. Big pharma and healthcare companies had to reinvent 
themselves to continue operating through new means and platforms. We 
also had to reinvent our digital media and footprint, going from running 
traditionally to working digitally, and meeting our consumers virtually. 
Accelerated digitalization is a silver lining of the pandemic. 

Historically in disruptive situations like the pandemic, governments, bu-
sinesses, and sectors accelerate and thrive, just like the healthcare sector 
thrived. It is an ongoing trend. The pandemic showed us the importance 
of technology and how to improve our access to customers, market our 
products, and create more innovative solutions.

We have been investing in different technologies at STERIS to increase 
the connection between our customers and products because we realized 
that this method improved our customer relationships and is more effec-
tive mid to long-term and cost-efficient. Investing now will reduce our 
operating costs long-term. 

*<ٟ�Áƞat�iǵ�tƞe�rǐle�ǐƕ�feż¡ecƞ�iǆ�żeȠelǐǫiǆƖ�tƞe�ecǐǆǐǃȧ�iǆ��raȱil٦

LC: We are the protagonists for the change that is coming. I believe that 
healthcare is going to be one of the key drivers of growth in the future. 
The pandemic showed the importance of the healthcare industry and the 
importance of health. People have become more health conscious, aware 
of the quality of living and preventive care, while the amount of healthcare 
investors have increased. 

Before the pandemic, healthcare was about diagnosis and treatment plans. 
After the pandemic, preventative care is a key focus. Many MedTech com-
panies are investing in and are dedicated to preventive care. Value-based 

healthcare began approximately four years ago, mainly in the US, and an 
advancement in productivty is essential for the future. 

Stakeholders must come together and find ways to implement value-based 
healthcare to improve our patients’ healthcare and be more productive. The 
solution should benefit everyone involved. If the solutions do not benefit 
all the stakeholders, it becomes a weak chain, and some stakeholders may 
remove themselves from it. There should be more investment in the indus-
try, specifically in Brazil, for us to go to the next level. 

Many big groups in Brazil invest a lot in hospitals, insurance companies, 
and other medical businesses to gain scale.  For MedTech companies, Brazil 
is one of the biggest potential markets. Healthcare is well regulated here 
and there are a lot of needs. There are 250 million people in Brazil, meaning 
a company can be established and become stable, gain some of the market 
share, and get as close to the client as possible. The majority of Brazil’s heal-
thcare investment goes to the private sector. Its healthcare is still partially 
dependent on the public sector. I am very optimistic about the change.

*<ٟ�Áƞat�iǵ�tƞe�rǐle�ǐƕ��raȱil�iǆ�iǆteƖratiǆƖ�iǆtǐ�tƞe�]atiǆ�Aǃericaǆ�
ǃarƵetǵ٠�aǆż�ȡƞat�iǵ�tƞe�reƖiǐǆږǵ�ǵtrateƖic�iǃǫǐrtaǆce٦

LC: Brazil is the biggest healthcare market in Latin America. 33-34% of 
the Brazilian GDP is from San Paulo alone. Half of that GDP is from the 
metropolitan area in Sao Paulo, and the other half is from the countryside. 
To put things into perspective, the GDP of San Paulo’s countryside is the 
same GDP as Chile. 

Latin America is still a land of opportunity in healthcare because it is 
a developing market and provides opportunities in terms of capital and 
investment.  I believe Mexico, Colombia, Brazil, and Chile are the four 
drivers of the region. They will lead the trends and evolution of the heal-
thcare market in Latin America. 

However, the way business is conducted has changed, at least on our side, 
because our main selling point is not procedural like the other big MedTech 
companies. Our business model is a mix of 25% capital-related sales, and 
75% consumables and services. Customers in Latin America are trying to 
find different ways to access medical equipment. Equipment rental is now 
a trend. Many companies are trying to find ways to run their business 
because of the constraints in budgets which is transforming the market. 

STERIS has a strong competitive business in the healthcare market. We 
plan to invest more in services and consumables than capital because, in 
markets like Brazil, there are a lot of global and local competitors. Equip-
ment and shippable products are expensive to import for the region, which 
is why services will drive the growth of companies like ours in the future. 

In US and Europe, we outsource our services to hospitals and provide 
maintenance services like instrument repair maintenance, flexible endos-
cope repairs, and outsourced sterilization services. This is where we have 
been putting most of our attention and investment into the future. The 
service business and market are still ripe with opportunity because it is still 
behind the other healthcare products and services. 

�ert�
�eǆżer
Managing Director
��raȈǆ��raȱil

*<ٟ��ǐȈlż�ȧǐȈ�elaŵǐrate�ǐǆ����raȈǆږǵ�ƕǐǐtǫriǆt�iǆ��raȱil٦

BB: We are the market leader when it comes to infusion therapy, with 
the largest fleet of automatic infusion pumps in Brazil and a 50% market 
share. Let me explain, when you are a patient in critical condition, it is 
very important to control all of the fluids that are being infused into your 
body. It can range from simple liquids to very complex drugs. Usually, a 
critical patient would be connected to several infusion pumps which are 
basically small computers that are administering the right drug at the right 
speed. During the pandemic, the ICUs being at maxed capacities in Brazil, 
there was a great need for infusion therapy. Usually, when thinking about 
a Covid patient, you would think about the use of ventilators, but here at 
BBraun we do not have those, we have infusion therapy. We have a very 
relevant production footprint in Brazil. We produce 70 million units of 
large volume parenteral per year that every patient in hospitals need to be 
infused with. Locally, we produce the infusion pumps and lines.

Even though we could increase the production capacity of the infusion 
lines for the large volume parenteral, we had to be careful with the de-
mand going up and managing worldwide demands with bottle-necks to 
manage. What we had done in Brazil due to these bottle-necks was to go 
to the market and requested the non-operational pumps and accelerated 
our refurbishing activities in order to activate every pump in the Brazilian 
market. Even though we could not supply the full needs of all of the custo-
mers, we still found solutions for them. 

There were a lot of crisis meetings done in order to understand where the 
needs were most critical and how to administer our products. 

We are also the exclusive importer for all BBraun productions worldwide 
for the Brazilian market which allowed us to work well with the interna-
tional BBraun teams in order to meet the needs of the customers in Brazil. I 
am very proud of the team. For us, shut down meant that the team worked 
double instead of reducing its capacity. Economically, it was a challenging 
period, because we have a very wide portfolio, supplying 17 therapies. There 
was a maximum demand for infusion therapies, but no demand in other 
areas of the portfolio which created an imbalance. However, we were able 
to create a balance by quickly utilizing the flexibility and willingness of 
our employees. Our employees did a great job.

*<ٟ�<ǐcȈǵiǆƖ�ǐǆ�tƞe�cƞalleǆƖeǵ�ǫǐǵeż�ŵȧ�tƞe�ǫaǆżeǃic٠�ȡƞat�żǐ�ȧǐȈ�tƞiǆƵ�
are�tƞe�ŵiˁeǵt�leǵǵǐǆǵ�learǆeż٦

BB: I think the biggest lesson learned is that our sector is kind of slow 
when it comes to digitalization and efficiency. Due to the crisis, we had to 
strategize in order to be more digital and efficient. With a heterogeneous 
customer base in Brazil, we may not have been able to go through the 
same standardization and acceleration as the fast-moving consumer goods 
sector, but we saw that we needed to go through the process. As such, we 
successfully accelerated that transition.

*<ٟ�]ǐǐƵiǆƖ�at�tƞe�ƕǐǐtǫriǆtǵ�aǆż�ǫerƕǐrǃaǆce�ǐƕ���raȈǆ�iǆ��raȱil٥�Áƞat�
iǵ�tƞe�ǵtrateƖic�iǃǫǐrtaǆce�ǐƕ��raȱil�tǐ���raȈǆ٦

BB: We are a family company that has been in Brazil for 52 years and is 
committed to the country. Brazil is the largest market in Latin America, 
being almost 50% of the total volume, so it is very important to the group. 
Brazil is a great part of the BBraun portfolio that has continued to grow 
and still has large potential. Brazil was the great future of the market in 80s 
until Asia took over, but the moment has come again for South America 
to take over given the geopolitical problems building up worldwide. The 
other big markets are becoming more and more problematic.

I think South America, especially Brazil, did a good job in managing this 
crisis. If I see this situation today in the US or in Europe it would be much 
more concerning than what we are seeing in South America.

It is fair to say that BBraun in Brazil is a good example of how a company 
can perform very well in the Covid crisis. We had to make very tough 
decisions, so it was not easy, but it led us to have a much healthier, sophis-
ticated, and competitive structure which has opened the door for more 
growth in comparison to how we were 3 years ago.. 

*<ٟ�Áe�ǵaȧקשקש��ȡaǵ�tƞe�ȧear�ǐƕ�ǫreȠeǆtiǐǆ�aǆż�żiaƖǆǐǵiǵ�aǆżרשקש��ȡaǵ�
tƞe�ȧear�ǐƕ�Ƞacciǆeǵ٥�Áƞat�żǐ�ȧǐȈ�tƞiǆƵששקש��ȡill�ŵe�reǃeǃŵereż�ƕǐr٦

BB: I really think that 2022 will be the year when we learn to live with the 
challenges of Covid and how to operate with and around its existence. 
Covid has to be something on the side now and no longer the center of 
everything.

In our experience when talking about home offices, only about 150 to 200 
of our employees could afford to work from home as the job mostly requi-
red people to be in the field. With that said, people need to be able to move 
about freely. For the most part, we were forced to learn that people were 
still able to work in the same spaces during the pandemic, and I think it is 
fair to say that a very small number of our employees had gotten infected 
while working in the same spaces; most of the cases were in the private 
environments. I think we really need to get the sense of the pandemic 
out of our systems, understand how to manage the business under the 
circumstances, and be able to move forward and focus on everything else.

I am proud that we had used 2021 to make a lot of strategic changes in 
the company which benefited us not only from the security point of view 
and surviving the pandemic but also from the economic standpoint. We 
had really brought the company and its team forward.  We are a peo-
ple-centered company. With a production footprint, sales, and marketing 
responsibilities here we have assets, machinery, and more, but all of that 
together would not make a big company like we are, it is the team that 
really makes the company.

115   |  Brazil: Stewards of Health  |  Executive Conversations Executive Conversations   |  Brazil: Stewards of Health  |  116



 EXECUTIVE FORECAST  EXECUTIVE FORECAST

�aȈlǐ�
Gropp
Vice President LATAM
�IA=*i

*<ٟ�Áƞeǆ�aǫǫǐiǆteż٠�ȡƞat�ǃiǵǵiǐǆ�ȡere�ȧǐȈ�ƖiȠeǆ٠�aǆż�żiż�tƞiǵ�eȠǐlȠe�ȡƞile�
ƞaȠiǆƖ�tǐ�ǆaȠiƖate�ǵȈcƞ�a�ȈǆiɜȈe�ǃǐǃeǆt�iǆ�ǃǐżerǆ�ƞiǵtǐrȧ٦

PG: My mission coming into QIAGEN in the middle of 2019, was to reorganize 
the company in the region, stabilize the team and accelerate growth, seeing that 
QIAGEN has lots of opportunities plus a huge portfolio that was underutilized. 
I made changes to regional structure and processes, we started to operate as 
One Company in the region, sharing support from all our human resources 
to be able to develop the market in a proper way. When I came in, the team 
was facing some motivation challenges. Today, I’m proud that QIAGEN has 
been certificated for two years in a row as a “Great Place to Work” in both 
Brazil and Mexico’s offices, which is most impressive because we were able to 
win those awards during the pandemic. We showed team commitment, trust, 
responsibility, and joy to work together.

During our monthly leadership meetings, we introduced the discussion of the 
“Home Office” concept as this was something unfamiliar to QIAGEN. Coin-
cidentally, in parallel with the HO discussion, COVID arrived in our lives, and 
immediately we took the decision to close our offices. Fortunately, everybody 
works with laptops in our Brazil and Mexico offices, so the roll-out was smooth. 
This led to a steady and successful growth rate for two years as we were able 
to accomplish and solve problems from home, especially becoming one of the 
main solution providers for DNA and RNA tests (PCR tests).

One month after the pandemic started, we didn’t have enough supplies to meet 
all the demand, but still, we remained firm in not raising prices for our custo-
mers; clear communication and determination definitely kept us connected to 
them. We decided to prioritize our traditional customers and not accept deals 
from new ones. We developed weekly internal calls for peer discussion on the 
supply chain, which included different regional managers to keep track of our 
supply numbers, their regional needs, and the type of kits that were needed, 
while at the same time balancing incoming orders. We did this for one and a 
half years. Studying our customers and their supply request habits helped us 
remain a partner of suppliers that we’d been working with, which built con-
fidence in QIAGEN. The process was very open and transparent, and no one 
in our team was left behind, as such, we were able to professionally navigate 
through those dark times with the right mindset. Due to this, customers have 
also stuck with us as we did them. We became strategic very fast and handled 
the pandemic in a positive way.

*<ٟ�Áƞat�ǵtrateƖic�iǃǫǐrtaǆce�aǆż�ǐǫǫǐrtȈǆitieǵ�żǐeǵ��IA=*i�ƞaȠe�ȡitƞiǆ�
żiʰereǆt�]atiǆ�Aǃericaǆ�cǐȈǆtrieǵ٦

PG: QIAGEN LATAM before and during the pandemic grew fast, even above 
the global average.                                                                                      Our po-
tential in the market is huge. We have more than 900 million habitants in our 
region who need to eat, be educated, get healthcare, entertainment, etc. Having 
done smart structure changes to the company was crucial.                        We 
made investments by contracting Managers and specialists to support countries 
where QIAGEN is represented by distributors. We were under-represented, 
and these countries have now doubled, if not tripled, their percentage growth 
compared to Brazil and Mexico. We as a company have a responsibility to 
support our partners.

Restructuring in Brazil and Mexico also proved effective. Clear CRM pro-

cesses, productivity gains, and significant improvements in our service and 
after-sales team are opening up new opportunities for us with traditional and 
new customers.

*<ٟ�fǐȠiǆƖ�ƕǐrȡarż٠�ȡƞere�żǐ�ȧǐȈ�tƞiǆƵ�tƞe�ǫǐrtƕǐliǐ�ǐƕ��IA=*i�iǵ�ƖǐiǆƖ٦

PG: QIAGEN is divided into three main business areas: Molecular Diagnostics, 
Life Sciences, and Bioinformatics.                                                                                     In 
our strategic mindset, we have five pillars of growth, and these five pillars are 
not limited to Covid since we view QIAGEN as “Covid relevant but not Covid 
dependent”. Growth provided by the pandemic period gave us the chance to 
invest faster in our portfolio, and increase manufacturing facilities which in 
turn has amplified employment opportunities in different regions, and this is 
something we continue to grow on.

We’re investing heavily in infectious diseases. Last year QIAGEN concluded the 
acquisition of NeuMoDx Molecular, Inc. and is now finalizing the integration. 
We’re in the process of registration in almost all our countries. Considering the 
bureaucracy to register products in our region, hopefully, we will be launching 
this solution in some of the countries in which we operate this year. With 
this, we intend to increase our range in the market, moving from acting only 
in niche areas in which we work to expanding our portfolio, and this is the 
perfect time to do so. 

Another sector we’re going to get into is availing of syndromic tests, via QIAs-
tat solution, to simultaneously test for multiple pathogens with overlapping 
signs and symptoms in a very short period of time. This will be a game-changer 
and a great tool. We’re working to implement this solution in our markets in 
the right way. 

Via QuantiFERON solutions, QIAGEN supports Latent Tuberculosis tests. 
We’re tropicalizing the strategy by discussing how to use it and how it works in 
our market, as well as the support we need for it. We are playing an important 
role in aligning with private and public sectors the vital importance of the test 
for this killer disease

My team and I have a mission, as healthcare providers, to understand how we 
can partner with pharma companies and other vendors, mainly in the Onco-
logy area, to provide personalized treatment, tests, and drugs, to give a better 
life quality to patients, which is very connected to QIAGEN’s vision (Making 
Improvements in Life Possible) as we’re talking about people. 

Another important pillar is digital PCR which is just starting and, with geno-
mics, will become standard.

*<ٟ�Áƞat�ȡǐȈlż�ȧǐȈ�liƵe�tƞiǵ�ǃǐǃeǆt�iǆ�ȧǐȈr�ǫrǐƕeǵǵiǐǆal�career�tǐ�ŵe�re-
ǃeǃŵereż�ƕǐr٦

PG: How the QIAGEN team understood the changes and the strategies, trusted 
my leadership, and assumed responsibility and urgency during the pandemic, 
turning us into a “Great Place to Work” company. How we manage and come 
together to achieve not just revenue results, but results for our customers. Being 
recognized as the best supplier by highly relevant customers in our market 
during the pandemic period is also huge, and one of the best things I would 
like to be remembered for.

*<ٟ��aǆ�ȧǐȈ�elaŵǐrate�ǐǆ�tƞe�cǐǃǫaǆȧږǵ�rǐle�iǆ�creatiǆƖ�aȡareǆeǵǵ�arǐȈǆż�
ǵteriliȱatiǐǆ٦

LC: We are leaders in the segment of imported capital sterilization equip-
ment’s, whilst the other hospitals are buying locally manufactured products. 
We are leaders in the specialized market that we operate in. Part of our 
company DNA is educating people. We have a department dedicated to 
educating our customers and consumers, that teaches about our products 
and services, OR procedures, sterilization processes, best practices, and 
international standards because we want to raise the level of care. 

Some areas within the region have very high sterilization standards, and 
others have very low standards. We must raise the bar for everyone, have 
the best practices and operate at the same standard. We want everyone to 
participate in working at high standards and with increased levels of care. 
A lot of effort and investment is put into that: it is another way to be a 
protagonist.

During the pandemic, STERIS completed its biggest acquisitions to date. 
We acquired Cantel at $4 billion, which is a sign to show that we belie-

ve in being protagonists. To grow our portfolio, we bought the biggest 
company in endoscopy processes, which helped us improve the quality of 
our services and of care in a difficult time. Another part of our DNA is 
looking for opportunities that add value to our customer care, this makes 
us a strategic partner for our customers in several areas and segments to 
achieve b outcomes. 

*<ٟ�Áƞat�żǐ�ȧǐȈ�lǐǐƵ�ƕǐr�iǆ�cǐǃǫaǆieǵ�ȡƞeǆ�iǆȠeǵtiǆƖ٠�aǆż�ȡƞat�ażȠice�
ȡǐȈlż�ȧǐȈ�ƖiȠe�ǐtƞer�iǆȠeǵtǐrǵ٦

LC: Future opportunities are always attractive to any investor. When in-
vesting, the culture of the company is what makes it appealing. If it does 
not match our own, it will not work, because how the people work and 
do business in the company you want to invest in has to be maintained. A 
company can have the smartest people to operate the industry, but if you 
do not have the mindset to relate with the teams and understand their work 
culture, that’s where strategy can fail. Furthermore, a company’s segment 
and its strategic positioning within the sector are critical factors. But it is 
the people who enact the vision.
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<reǵeǆiȈǵ�feżical��are

��ȡaǵ�tƞe�ȧearרשקש��ȡaǵ�tƞe�ȧear�ǐƕ�żiaƖǆǐǵticǵ�aǆż�ǫreȠeǆtiǐǆ٠�aǆżקשקש�ٟ>*
ǐƕ�Ƞacciǆeǵ٥�Áƞat�żǐ�ȧǐȈ�tƞiǆƵששקש��ȡill�ŵe�reǃeǃŵereż�ƕǐr٦

EP: The world experienced considerable disruptions to supply chain ma-
nagement and rising inflation. That, coupled with devaluation in Brazil 
affected so many companies. The situation was worsened by the fact com-
panies could not translate inflation into their pricing. This is why I believe 
this year is about rethinking and reshaping the business to make it grow 
and make it profitable again. Therefore, 2022 will be remembered as the 
year of getting businesses back on track. 

*<ٟ�Áƞat�ƞaȠe�ŵeeǆ�tƞe�ŵiˁeǵt�leǵǵǐǆǵ�ȧǐȈ�ƞaȠe�learǆeż�ƕrǐǃ�tƞe��raȱi-
liaǆ�ǃarƵet�ȡƞile�ǃaǆaƖiǆƖ�<reǵeǆiȈǵ�żȈriǆƖ�tƞe�ǫaǆżeǃic٦

EP: As a leader one of the biggest lessons learned was about managing 
people. Before the pandemic, traditional ways of working and running the 
company were working very well for us, but the moment the pandemic 
hit it was difficult to keep using the same strategies and it challenged 
us to change our processes and work model. We came up with innova-
tive and strategic solutions for communicating, delivering projects, and 
developing business operations. We started using digital platforms and 
working virtually.  

The way we measure productivity has drastically changed. Before it was 
about monitoring people and continuously following up on them in the 
office. Now we measure deliverables instead. I have become more flexible 
with my team’s delivery times and their time management.  

Furthermore, during the pandemic, we discovered that 30% of the people 
that used the ventilator required an acute renal treatment, for which we 
launched new equipment that would help combat this in Brazil. The renal 
therapy is a complex treatment, so we were used to train hospitals and 
clinics that used our equipment and disposables in person, but the needs 
exceeded our capacity. Once we realized that we couldn’t keep up with the 
training demand, we switched from in-person to virtual. This augmented 
our productivity giving to many patients the opportunity to receive their 
vital treatment. 

*<ٟ�$iż�ȧǐȈ�iǆclȈże�aǆȧ�ǆeȡ�Y�Iǵ�tƞat�ȧǐȈ�ȡill�Ƶeeǫ�iǆ�ȧǐȈr�rǐaǵter�ǐƕ�
ǃeaǵȈriǆƖ�ǫrǐżȈctiȠitȧ٦

EP: Performance metrics are important which is why we are still looking 
for the right ones, with provides the right balance between operations 
and performance.  In Brazil, we have about  3.500 employees, 35 dialysis 
clinics, two plants, and  a software house. Thus, is mandatory to have an 
appropriate way to manage remotely our staff performance and needs, but 
as mentioned we are still not satisfied with the tools that we have now.

*<ٟ��aǆ�ȧǐȈ�elaŵǐrate�ǐǆ�tƞe�ǵtrateƖic�iǃǫǐrtaǆce�ǐƕ��raȱil�tǐ�<reǵeǆiȈǵ�
feżical��are٦

EP: Brazil is strategically very important for the company, being the sixth 
largest dialysis population in the world, it’s a big market with boundless 
opportunities. 

I have been with Fresenius for the past twenty years, eight of which as a 
general manager. I can assure that Brazil is part of the future plans of Fre-
senius, and our creativity to find ways in manager successfully a company 
despite of the diversities imposed by the market, gives the confidence for 
our shareholders continues to invest in Brazil.  

*<ٟ�Áƞeǆ�ȧǐȈ�celeŵrateקר��ȧearǵ�aǵ�Ɩeǆeral�ǃaǆaƖer�at�<reǵeǆiȈǵ��raȱil�iǆ�
tȡǐ�ȧearǵ�ȡƞat�iǵ�ȧǐȈr�ǵǫeecƞ�ƖǐiǆƖ�tǐ�ŵe٦

EP: We plan our strategic goals in cycles of five years. We are currently ca-
rrying out the goals we set from 2019 to 2024. Coincidentally the cycle ends 
in two years. We have twenty-seven objectives with 127 strategic projects 
that we follow up on every month with the strategy committee. 

So, my speech will be, despite the disruptions and challenges from the 
pandemic and the war, we were able to implement our strategics projects, 
which made us successfully reach out our vision expected for 2024

*<ٟ�Iǵ�tƞere�a�ǵǫecific�treǆż�ȧǐȈ�ǵee�tƞat�caǆ�reǵƞaǫe�tƞe�ȡaȧ�żialȧǵiǵ�ȡill�
ŵe�ǃaǆaƖeż�iǆ�tƞe�ƕȈtȈre٦

EP2: I believe that in the 5 years, new drugs will postpone the entrance of 
patients on dialysis, which will be good for countries like Brazil, which 
80% of the patients have the treatments paid by the government and the 
dialysis providers face economics difficulties due to the low reimbursement 
rate offered by SUS, I also consider that in 10 years, home hemodialysis 
will be more accessible improving the quality life of the chronic patients. 

Aurélio Kalaes 
Carmona
Managing Director
=etiǆƖe��raȱil

*<ٟ�]ǐǐƵiǆƖ�ŵacƵ�ǐȠer�tƞe�ǫaǵt�tƞree�ȧearǵקשקש�٠�ŵeiǆƖ�tƞe�ȧear�ǐƕ�żiaƖ-
ǆǐǵticǵרשקש�٠�tƞe�ȧear�ǐƕ�Ƞacciǆeǵ٠�ȡƞat�żǐ�ȧǐȈ�tƞiǆƵששקש��ȡill�ŵe�a�ȧear�
ǐɝ٦ What do you think it’s going to look like?

AC: 2022 was a year of transformation, with an emphasis on the importan-
ce of balancing the professional and personal side of life, with the current 
workplace being the best. However, it’s quite hard to tell what it’ll look like 
and what the next steps are as we are now facing a new scenario, which is 
the Ukraine – Russian war, that is affecting all of us. It was good to recover 
the market after a pandemic, but the war is quite concerning, and we’re 
hoping they will come to an agreement.

I am however confident that we will have a positive 2022 in terms of bu-
siness here in Brazil as we are expecting to grow. But we do have pressure 
in terms of logistics, supplies, and inflation, and with elections coming, 
the war, and the pandemic, it’s crazy. But we are in good shape as we are 
working more diligently to find solutions

*<ٟ�Áƞat�ażȠice�ȡǐȈlż�ȧǐȈ�ƖiȠe�tǐ�tƞe�ażǃiǆiǵtratiǐǆ٦

AC: To try and push the results as we have elections near the end of the 
year and we hope that after that, we will have a good president. To be 
immersed in knowing the local and global market and understand the 
pressures in the areas of inflation and investment and work on pushing 
our sales to deliver until the end of Q3. 

*<ٟ��ǐȈlż�ȧǐȈ�elaŵǐrate�ǐǆ�tƞe�rǐle�ǐƕ�tƞe�cǐǃǫaǆȧ�iǆ��raȱil�żȈriǆƖ�
�OÀI$٦

AC: Our company played an important role in providing and selling venti-
lators and Extracorporeal Membrane Oxygenation machines, a life support 
machine that provides prolonged life support to critically affected patients. 
Now, with the pandemic coming to an end, we’re back to surgeries that 
were postponed due to COVID and have a movement to compensate the 
business whilst moving to the surgical side as demand is ramping up on 
that side. We also have very a important product portfolio that is growing 
and quite important and it already has products in the pipeline for launch 
in 2023.

EF: Is there anything that’s coming up in terms of pipeline or projects that 
ȧǐȈږre�ǫarticȈlarlȧ�eȦciteż�aŵǐȈt٦

AC: We do have a few projects that are being discussed which are very 
relevant for continuous projects as we have new potential sites and service 
demand, which touches on equipment that we’ve had from the last five to 
10 years. We are thinking outside the box as we look for opportunities in 
the market and focusing on a strategy to make it happen.

EF: Could you maybe explain or elaborate on the strategic importance of 
�raȱil�tǐ�tƞe�cǐǃǫaǆȧ٦

AC: Brazil is a very complex environment. We are facing local and global 
competitors, so what we’re doing is looking for opportunities outside the 
box to provide solutions. We have a consolidation of great companies that 
are key players in the Brazil region, they cover 80% of the total market in 

Brazil. These partners have helped us work closely to provide solutions and 
good service. They have also helped us not just to sell a commercialized 
product, but also offer after-sales, which is very important to keep these 
relationships. We have some projects that are being developed here that 
look for solutions for the hospitals, and promotions of our special program 
that we’re launching by the end of June. 

*<ٟ�Dǐȡ�żǐ�ȧǐȈ�tƞiǆƵ�tƞe�feż¡ecƞ�IǆżȈǵtrȧ�aǆż�tƞe�cǐǃǫaǆȧ�ȡill�cǐǆ-
triŵȈte�tǐ�tƞe�fiƖƞt�aƖaiǆǵt�tƞeǵe�cƞalleǆƖeǵ٦

AC: Long story short, it’s digital transformation. Digital transformation is 
the process of using digital technology to create new ones, which are very 
important, especially for highly complex surgeries. For example, robotics 
plays a huge role in helping surgeons be more precise in long, high complex 
surgeries. They fully reduce human error which is compensated by the 
technology. Getinge is also working in this direction to be sure that we 
are following the market demand and staying relevant in the industry for 
the next 10 to 20 years. 

*<ٟ�Áƞat�iǵ�ȧǐȈr�taƵe�ǐǆ�tƞe�iǃǫǐrtaǆce�ǐƕ�żiƖital�traǆǵƕǐrǃatiǐǆ�aǆż�
żiƖitaliȱatiǐǆ�acceǵǵ�iǆ�tƞe�ƕȈtȈre٦

AC: It’s important because it connects everything. At the end of the day, 
the future is not offering products, it is offering solutions. Technology as-
sociates with products to provide good solutions to customers, an example 
being doctors using technology to treat patients, who are our end custo-
mers.

*<ٟ�DaȠe�ȧǐȈ�ŵrǐȈƖƞt�aǆȧ�ǐƕ�ȧǐȈr�eȦǫerieǆce�ƕrǐǃ�fiǆaǆce�iǆtǐ�ȧǐȈr�
cȈrreǆt�ǫǐǵitiǐǆ٦ What advice would you give to new leaders?

AC: Being a CFO for the last 10 years, four of those being at Getinge, I’ve 
noted that it’s always important to understand the business as a whole. 
Your company stands a better chance of being successful if you have good 
working relations with your employees, teamwork spirit, good commu-
nication, and leading by example. If you work as a team and your team is 
engaged and you have a transparent process, while having a clear vision and 
approach to what your company needs to accomplish and the direction to 
go, this will help you run the company smoothly. 

*<ٟ�Iǵ�tƞat�ƞǐȡ�ȧǐȈ�żefiǆe�Ɩǐǐż�leażerǵƞiǫ٦

AC: Being a good leader starts with walking the talk. A leader that can 
evolve, create a safe atmosphere, and create positive ways to solve issues 
whilst for good solutions that provoke positive discussions within the team, 
and being a leader that is able to strategize and pass across the same vision 
to his/her employees to achieve results. 

*<ٟ�Iǵ�tƞere�aǆȧtƞiǆƖ�ȡe�żiżǆږt�aǵƵ�ȧǐȈ�tƞat�ȧǐȈږż�liƵe�tǐ�cǐǃǃeǆt�ǐǆ�ǐr�
ażż�tǐ�tƞe�reǫǐrt٦

AC: I always tell my team we need to reflect and have a positive way of 
reviewing the business at the end of the day. Always plan, fix the problems, 
and review what was done. Postponing problems postpones solutions.  
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AleȦ�fǐǆtiǆi�
Carmona
Country Manager
�iǐtrǐǆiƵ��raȱil

*<ٟ�Áƞat�ȡaǵ�tƞe�ǃiǵǵiǐǆ�ȧǐȈ�ȡere�ƖiȠeǆ�ȡƞeǆ�aǫǫǐiǆteż�iǆװרקש��aǆż�
ƞǐȡ�żiż�tƞat�cƞaǆƖe�ȡitƞ�tƞe�ǫaǆżeǃic٦

AM: I’ve been in Biotronik most of my professional career. When I was 
appointed as Country Manager for Brazil my main task was combining 
the technical and commercial areas, seeking to incorporate more techno-
logies. Of course, this task was very different pre and post-pandemic. As a 
result of the pandemic, hospitals are interested in acquiring more of these 
products, which is why enhancing the technology aspect of our sales was 
the best strategy to navigate the scenario. One of the biggest challenges we 
had to face, was the fact that most of our products are focused on elective 
surgeries, and they represent more than 50% of our total sales. When emer-
gency surgeries were prioritized because of the pandemic, our company 
was obviously impacted. The discussion at the time was on how we could 
manage that kind of situation, which was very new to us. Now that it’s been 
two years, the reward of overcoming this challenge will be even greater.

-�ȡaǵ�tƞe�ȧear�ǐƕ�Ƞacרשקש��ȡaǵ�tƞe�ȧear�ǐƕ�żiaƖǆǐǵiǵ�aǆż�ǫreȠeǆtiǐǆ٥קשקש�ٟ>*
ciǆeǵ�aǆż�raiǵiǆƖ�aȡareǆeǵǵ�ǐǆ�tƞe�iǃǫǐrtaǆce�ǐƕ�ǫreڋcǐȠiż�aǵǵeǵǵǃeǆtǵ٥�
Áƞat�żǐ�ȧǐȈ�tƞiǆƵששקש��ȡill�ŵe�aŵǐȈt٦

AM: 2022 has been a year of recovery. In terms of sales, we just recovered 
to the pre-pandemic numbers in the last quarter of 2021. 

*<ٟ�Aǵ�ǵǐǃeǐǆe�tƞat�ƞaǵ�ǆaȠiƖateż�tƞe�ǫaǆżeǃic٠�ȡƞat�ȡǐȈlż�ȧǐȈ�ǵaȧ�are�
tƞe�ŵiˁeǵt�leǵǵǐǆǵ�learǆeż�ƕrǐǃ�a�leażerǵƞiǫ�aǆż�a�ǃaǆaƖeǃeǆt�ǫerǵǫec-
tiȠe�iǆ�tƞeǵe�laǵt�ȧearǵ٦

AM: I believe the main lesson we learned is the fact that we need to orient 
our company and our people to cope with situations without any previous 
experience. During the pandemic, this was the most difficult thing to achie-
ve. Normally when faced with a crisis, you talk to previous executives to 
see how we have managed in the past, but with the pandemic everything 
was new. Therefore, we needed to make decisions based on feelings and 
our judgment on what was best for our company and our patients. In the 
end, the main thing for us is to continue delivering service to patients 
and hospitals. 

EF: What are your expectations on the biomonitor and is there anything 
iǆ�tƞe�ǫiǫeliǆe�tƞat�ȧǐȈ�are�ǵǫecificallȧ�eȦciteż�aŵǐȈt٦

AM: Biomonitor is a very new product for which we received approval for 
reimbursement. There are great expectations because the diagnosis sector is 
very new to us, we are more used to therapy-delivering devices. However, 
this is exactly what we are excited about, the possibility of having new 
and reliable diagnostic data, which will allow us to increase access to even 
more patients. There are many stroke patients in Brazil that end up wi-
thout specific diagnostics, for instance, those with silent atrial fibrillation. 
With Biomonitor, we have a new portfolio that allows us to identify and 
treat these conditions, preventing a considerable number of strokes. It is 
also a very new segment for Brazil. We try to develop the market together 

with doctors, seeking to provide more of our training and education, not 
only for the physicians but also for patients. I strongly believe it is very 
important to use the right people to develop this specific market, so it’s a 
new challenge, but it’s common in our area to face this kind of task when 
you launch new technologies.

*<ٟ��eƖarżiǆƖ�żiƖitaliȱatiǐǆ٠�ȡƞat�iǵ�ȧǐȈr�ǫerǵǫectiȠe�ǐǆ�tƞe�ƕȈtȈre�ŵǐtƞ�
in terms of the company and in terms of business models and treatment 
ǐƕ�ǫatieǆtǵ٦

AM: This is the future; it is difficult to talk about the future and not talk 
about digitization, which is why Biotronik is of course involved in this 
new market. As an example, we have products that allow doctors to be 
closer to their patient’s treatment. These devices connect to the patient’s 
pacemaker (or other devices like implantable defibrillators and loopers), 
allowing our remote monitoring center in Germany to receive, store, and 
even provide some analyses of the information provided. Then, the central 
sends a report with the complete data directly to the doctor’s e-mail, in a 
process that takes about 5 minutes. And this is repeated daily, which is an 
exclusive feature we have by the way.

*<ٟ�Aǵ�ǵǐǃeǐǆe�ȡƞǐ�ƞaǵ�ȡǐrƵeż�iǆ�ŵǐtƞ�tecƞǆǐlǐƖȧ�aǆż�cǐǃǃercial�
areaǵ٠�ƞǐȡ�receǫtiȠe�żǐ�ȧǐȈ�fiǆż��raȱiliaǆ�ǫƞȧǵiciaǆǵ�aǆż�ǫatieǆtǵ�are�tǐ�
ażǐǫtiǆƖ�tƞiǵ�Ƶiǆż�ǐƕ�ǆeȡ�tecƞǆǐlǐƖȧ٦

AM: After the pandemic, these kinds of technologies have been more easily 
accepted and adopted because doctors are keener to avoid patients coming 
to hospitals if the diagnosis can be done remotely. For example, this device 
can perform nearly the same work that you would do at a doctor’s office 
appointment, but from your home. Public hospitals that are trying to avoid 
mass gatherings are adopting these technologies quicker than before when 
there were still doubts, and everyone was used to having in-site, in-office

*<ٟ�Iǆ��raȱilږǵ�tƞeraǫeȈtic�aǆż�carżiǐȠaǵcȈlar�area٠�ȡƞicƞ�iǵ�tƞe�Ɩrǐȡtƞ�
tƞat�ȧǐȈ�ƞaȠe�ǵeeǆ�iǆ�terǃǵ�ǐƕ�iǆterȠeǆtiǐǆǵ٠�ǫrǐceżȈreǵ٠�aǆż�tƞe�Ƶiǆż�ǐƕ�
żiaƖǆǐǵiǵ�ȧǐȈ�are�lǐǐƵiǆƖ�iǆtǐ٦

AM: Cardiovascular disease remains the number one cause of death in our 
country, and whilst coverage requires attention, we have a great potential 
to grow in this market, but the challenge comes in terms of reimbursement 
and access.

*<ٟ�=iȠeǆ�tƞat��iǐtrǐǆiƵ�iǵ�celeŵratiǆƖק׫��ȧearǵ�iǆ��raȱil٠�ȡƞat�ȡaǵ�tƞe�
ǵǫeecƞ�ȧǐȈ�ƖaȠe�tǐ�ȧǐȈr�teaǃ٦

AM: We have been working directly in Brazil for 40 years. The message 
is clear; we are committed to the Brazilian market, and we have done 
the necessary changes in order to sustain the company and our business. 
Currently, we have around one million active pacemaker patients, we’ve 
been leading the industry for more than 20 years and I believe we still will 
be in the years to come.  
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