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Industry AcquIsItIon And consolIdAtIon
How will industry acquisition and consolidation be a benefit 
to the future of dermatology? Will mega-pharma support 
our patients and the specialty?

J. Michael Pearson: Past acquisitions and mergers have 
not all worked out. Past results have not all been perfect. I 
think the reason is that, for many giant companies, derma-
tology was an interesting idea but never a priority. They 
tried to integrate dermatology into their big pharma cul-
ture and it didn’t work. It’s clear that dermatology is dif-
ferent. Calling on customers builds relationships between 
the physician and the company. Valeant was less than 10 
percent dermatology five years ago. We stopped spending 
$100 million on neurology R&D and began acquiring phar-
maceutical companies. After 25 acquisitions, 70 percent of 
sales are now dermatology and we continue to invest in 
dermatology R&D.

Gary D. Monheit, MD: Dermatology is a relatively small 
specialty. Is it too small for large companies to provide the 
same service smaller companies provide for us?

J. Michael Pearson: Dermatology is a rapidly growing field 
worldwide. Since there are more direct payers, we are less 
impacted by government regulation. Also, there is a rapidly 
aging population. So, we believe it will continue to grow.

VAlue shoppIng
How can we prevent dermatologists from becoming inex-

pensive resellers of aesthetic drugs and devices (e.g., fillers 
and toxins) rather than well-compensated artistic experts 
(e.g., Walmart versus Neiman-Marcus)? Are industry inter-
ests aligned with those of dermatologists?

Susan H. Weinkle, MD: Education and training are impor-
tant tools to help prevent this concern.

William Humphries: This is a matter of value shopping—
price versus outcome and patient choices. We don’t cre-
ate value. Dermatologists create their own brand. Industry 
can put more money in trade shows and increase training 
for dermatologists by sales representatives to increase 
their value.

InsurAnce consIderAtIons
How can industry assist dermatologists from being cut from 
managed care plans because they involve name brand 
products? Will pressure significantly affect prescribing pat-
terns?

Francois Fournier: Payers believe there is no difference 
between medications. Dermatologists and industry must 
work together to show that brand products provide real 
value.

Robert Weiss, MD: Our clinic doesn’t need to worry 
about insurance. Patients are looking for the best product 
available. 

Susan H. Weinkle, MD: We also don’t worry about insur-
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ance. We prescribe the best brand products and give 
patients the reasons why and they get it.

Mark S. Nestor, MD, PhD: For years, pharma has been 
looking at different kinds of studies with their products to 
make sure they work. They’ve never done studies about 
issues with generic drugs, and there are many of them, 
especially when it comes to dermatology. We’ve had some 
great studies about vehicles and how important that is. 
That’s something payers and pharmacists don’t under-
stand. We need to show brand names are better.

MIndIng the guIdelInes
Have PhRMA guidelines swung too far to the other side? 
Do guidelines limit networking and productive interactions 
between dermatologists and industry? How will the display 
of financial relationships between dermatologists affect the 
public perception of dermatology and individual physicians? 
Will it stop dermatologists from acting as consultants or 
even going to dinner?

Lynn Salo: I do believe the pendulum has swung too far. 
Make sure your engagement with physicians and indus-
try is appropriate. We’re all required to report what that 
relationship is if it’s financial, whether it’s a cup of coffee, 
paying for clinical studies, or acting as an advisor. These 
are totally appropriate and they are essential and we don’t 
want to shut that down. 

Charles Stiefel: I do believe the pendulum has swung 
too far. We must manage perceptions that industry is 
inappropriately influencing prescribing. The perception 
needs to be that physicians consult because companies 
see the value in the expertise physicians bring to the table. 
Consultants are essential to the industry regarding clinical 
trials and identifying patient needs.

Brett Coldiron, MD: Physicians are being demonized. 
I believe articles are being written saying physicians are 
being overpaid as a strategy to decrease reimbursement.

Daniel M. Siegel, MD: Dermatologists should be on the 
offensive. Put displays in the office that proudly state that 
you are a consultant to the pharmaceutical industry.

Gary D. Monheit, MD: Do everything above board in 
your relations with industry. I agree dermatologists should 
be proud of their relationships with industry.

David M. Pariser, MD: Patient opinions are affected by 
what they read on websites like Pro Publica.

Robert Weiss, MD: Exactly; they may read a company was 
fined but then do not read the fine print.

the Future oF derMAtology
Will the pharmaceutical industry only invest in new com-
pounds and technology if those will contribute to the bot-

tom line? Will future industry invest only in blockbuster 
drugs?

Charles Stiefel: At Stiefel, we would assign a potential for 
technical success (PTS) to each research project and also 
a sales potential. We found an increased PTS was univer-
sally correlated with decreased sales potential. Blockbuster 
drugs are rare. We would choose products with a high PTS 
even though sales would be lower. As for future pharma, 
what constitutes a blockbuster drug in dermatology is 
not the same as it is in other fields such as cardiology or 
oncology. Also, a blockbuster for a company like Valeant is 
not the same as it is for a smaller company. Therefore, the 
future is very bright.

Lynn Salo: The diversity of companies represented here 
shows there is a commitment to research and new prod-
uct development. We don’t work at blockbuster home 
runs; we work at how we can provide treatment that ulti-
mately benefits the patient.

J. Michael Pearson: We prefer small products. That’s why 
we like dermatology. For us, it’s a perfect fit. We don’t 
want blockbuster drugs because the day it goes off patent, 
it’s done.

Participants included in this panel were: Steve Clark, CEO 
of Clark Laboratories and Former President of Galderma and 
Coria Laboratories; Francois Fournier, President of Galderma 
Laboratories USA and Canada; William Humphries, 
President of Merz USA; J. Michael Pearson, Chairman and 
CEO of Valeant Pharmaceuticals International, Inc.; Lynn 
Salo, VP of Sales and Marketing of Allergan, Inc.; Charles 
Stiefel, Former Chairman and CEO of Stiefel Laboratories; 
Brett Coldiron, MD, President Elect of AAD; Gary D. Monheit, 
MD, Past President of ASDS; David M. Pariser, MD, Past 
President of AAD; Darrell S. Rigel, MD, Past President of AAD 
and ASDS; Daniel M. Siegel, MD, Immediate Past President 
of AAD; Susan H. Weinkle, MD, Past President of ASDS; and 
Robert Weiss, MD, Past President of ASDS.

Reported by Carl Hornfeldt for Practical Dermatology.


