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Decreasing productivity is the core problem   
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The origin of the problem  

● In the early 90’s, the phenomenal breakthroughs in genomics, 

biochemistry and genetically modified animal testing enabled us to 

believe that human biology could be simulated... 

 

● … and this belief is still deeply rooted in the Industry today! 

 

● An important number of our early research activities were based on 

animal models and assays irrelevant in humans diseases… 

 

● …explaining the evolution of R&D productivity suffering from late 

stage failures due to non  translatable early stages assays and 

results to finally demonstrate products efficacy  
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It’s About the Human Biology – So let’s start There! 

● Start with the patient/population and work backwards 

until you fall onto the target 

 

● Rarely do we actually know enough basic disease 

biology alone to use that for drug discovery 

● Beware of “untranslatable science” 

● Beware of accepting cartoons of disease explanations 

● Beware of even popular disease hypotheses 

• Angiogenesis 

• Cancer Stem Cells 
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Bridging the translational divide…  
…Standard Models 
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Scientific Factors: T1 translational research 

● Many targets, many cellular and animal models but low 
predictivity in human disease 

 

● Heavy reliance on surrogate biology away from human 
biology 

 

● Strategies: 
● Systematic validation of published findings 

● Development of specific biomarkers related to mode of action 

● Human samples as early as possible to validate hypothesis 

● Introduce more potent sampling and analytical methods for human 
materials- LCMass Spec, Array readouts, proteomics 
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Scientific Factors: T2 Translational Research 

● Core issues: Predictive Efficacy and Safety 
● A clear readout of efficacy via surrogate markers 

● Development of novel methods of predictive safety- More 
heterogeneous animal models, human iPSCells, proteomics 
others? 

● Phase 0 and investigational exploratory trials to confirm mode 
of action, validate biomarkers 

● Adaptive trial designs 

● New Biostatistical approaches  

 

● Establish centers with access to human pathologies and 
analytical methodologies 
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Scientific Factors: T3 Translation 

● Problem: From translation to effective diffusion of 
translation 
● Many advances are not applied to the degree necessary to 

achieve expected results 

● Typical of chronic diseases ( hypertension, diabetes) 

● Need for «IMPLEMENTATION» research akin to operational 
research 

● Healthcare Delivery Systems redesign 

● Discovering new therapeutic models: Chronic disease 
management, novel drug delivery approaches 
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Scientific Factors: T4 Translation 

● Limited understanding of population epidemiology 
● Natural prevalence and incidence are estimates 

● No rigorous sentinel system to track epidemiologic trends  

● Insufficient surveillance to identify adverse therapy-related events 

● Need to use e-Health technologies 

● Establish surveillance cohorts 

● Behavioral and social sciences research 
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Bridging the translational divide… 

…The Way it Should Work 



What will it take? 

Translational Medicine 

Because strengthening 

cooperation between laboratory 

researchers, clinical trial directors 

and clinical researchers whose 

work focuses on patients and 

populations, is of paramount 

importance to make our science 

available to those who need it 

Open Innovation 

Because we recognize that 

inside and outside our walls, 

there is astounding scientific 

discovery going on and that it is 

through collaboration that we will 

deliver the best, the most 

innovative and the most awaited 

solutions patients are hoping for 

Patient Engagement 
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Sanofi Response:  
Partnering with patient advocates… 

…  is essential to Sanofi’s Global Strategy 

 

…  reflects our commitment to foster open dialogue, to listen, to learn and to      

act to meet patients’ needs.  

 

…  is crucial to going beyond delivering products to delivering real solutions 

and services to patients. 

 

…  fully aligns with our culture and passion to protect health and enhance life. 
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Sanofi Response: 
Partners in Patient Health 
 

Ongoing dialogue on critical common issues…  

New ways of working together… 

…to magnify the collective impact on patient health 

  Advocates 
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Three critical themes from dialogue with the 
advocacy community 

Patient engagement in their health… 

Patient engagement in policies… 

Patient engagement in innovation… 
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Moving forward:  
Patients are Taking the Lead! 
 
• Advocating for research 

• Raising private sector funds 

• Pressing for more public sector funding 

• Creating new entities and collaborations 

• Developing patient registries 

• Directly funding research projects 

• Working with industry to ensure discovery is 

transformed into marketed innovations 
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Working together to accelerate innovation 

● We are here to listen to your needs and ideas. 

 

● We are here to look for partnership opportunities. 

 

● We are here to find solutions together! 
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Health 

Ecosystem 

We need to rethink innovation 

Patients 

Universities 

Technology 

VC 

Hospitals 

BioPharma 
Government 
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