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„
…CANADA RANKS 

23RD OUT OF 32 
DEVELOPED NATIONS 

WITH RESPECT TO PUBLIC 
ACCESS (SPECIFICALLY 
REIMBURSEMENT) TO 
NEW MEDICATIONS

LUNDBECK CANADA

›

A conversation with 
Patrick Cashman, 
President

How does Canada rate in terms 
of access to medicines?

Patrick Cashman › We’re lucky to 
benefi t from one of the most robust 
and fair health care systems in the 
world. However, there is a crucial 
area where Canada falls behind most 
other developed countries. For a 
nation so advanced in so many ways, 
health care included, it should come 
as a shock that Canada ranks 23rd 
out of 32 developed nations with 
respect to public access (specifi cally 
reimbursement) to new medications.1 

With the percentage of Canadians 
eligible for reimbursement for mental 
health medications at less than half 
the average for developed countries, 
and with similar statistics for cancer 
medication, the question becomes 
what can we do to improve the 
situation? And, why we should do it?1
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Why increase access to mental 
health treatment, prevention 
and education?

P.C. › The impact of mental illness 
doesn’t stop with the patient and the 
people surrounding them. It extends 
even further. Let’s look at the issue 
of presenteeism, for example. There 
is no need to defi ne absenteeism, 
or to explain its impact on our 
economy. Every day, half a million 
Canadians don’t go to work because 
of mental health issues. But that’s 
just a drop in the bucket compared 
to the impact of presenteeism on the 
Canadian economy. Presenteeism is 
when someone attends work when 
sick and performs in a mentally 
diminished capacity. In terms of their 
workplace presence, these workers 
may be there, but they are not really 
there. Lesser known, but much more 
common than absenteeism, presen-
teeism costs Canadian businesses an 
estimated $15 to 25 billion annually. 
That’s seven to nine times more than 
the cost of absenteeism.2

Mental illness is a majo    Mental illness is a major cause of 
presenteeism. Mental illness should presenteeism. Mental illness should 
not be a stigma. It is a disease of not be a stigma. It is a disease of 
the brain, which is just as mthe brain, which is just as much an 
organ that suffers and rorgan that suffers and responds to 
treatment and disease prtreatment and disease prevention 
as the heart. 

In fact, depression alone is projected 
by the World Health Organization 
to be the most burdensome disease 
worldwide by 2030 in terms of total 
disability-adjusted life years. And 
neuropsychiatric conditions, which 
also include Alzheimer’s disease, 
schizophrenia, and bipolar disorders, 
are already the largest contributor 
to noncommunicable disease burden 
worldwide.3

So, there is clearly a need to recognize 
the cost of mental illnesses to the 
country, as well as to recognize the 
potential benefi ts of prevention 
and treatment. 

What role is Lundbeck playing 
in the prevention and treatment 
of mental illness?

P.C. › Lundbeck is uniquely positioned 
to change the way we understand, 
pprevent, and treat mental illness in 
Canada. Our global legacy, after all, 
comprises more than 70 years of 
100% dedication to this one area. 
The best treatment starts with 
prevention – it’s the best way to 
reduce the potential for harm. That’s 
why Lundbeck supports Canada’s 
recently launched National Standard 
for Psychological Health and Safety 
in the Workplace. A clear, tangible 
approach to mental health in the 
workplace is the best way to prevent 
the problem of presenteeism and to 
reduce the costs it may otherwise 
incur. People have access to physical 
protection at work: helmets, safety 
goggles, and so on. Workers should 
similarly have access to a strong 
network of protection against mental 
illness wherever possible.

LUNDBECK CANADA

„
…PRESENTEEISM COSTS 

CANADIAN BUSINESSES AN 
ESTIMATED $15 TO 25 BILLION 

ANNUALLY…AND MENTAL 
ILLNESS IS A MAJOR CAUSE 

OF PRESENTEEISM.
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Lundbeck invests close to 20% of 
its global revenue into research and 
development each year. Research 
and development into understanding 
the diseases of the brain, such as 
depression, schizophrenia, and 

 ,  Alzheimer’s disease, is one of the most 
defi ning aspects of our organization.

Another lesser known fact about 
Lundbeck is that we do a considerable 
amount of education each year. 
That’s not only through our CHE 
programs, but also through a facility 
called the Lundbeck Institute. 
The Institute was founded in 1997 
as a unique educational initiative 
to provide nonproduct-related, 
evidence-based, medical education 
from leading medical experts. 

Since its inception, the Institute has 
educated more than 100,000 health 
care professionals.

With all the work there is to do in 
our areas of interest, Lundbeck also 
recognizes that it is impossible to do 
it alone, which is why we are very 
proud to support organizations that 
share a similar mission to our own. 
The Mental Health Commission of 
Canada, Partners for Mental Health, 
the Lymphoma Foundation of Canada, 
and the Leukemia Lymphoma Society 
of Canada are just a few of the orga-
nizations that are making an incredible 
impact on the way Canadians think, 
act, and feel about brain diseases and 
cancer, and Lundbeck is very proud 
to support them. 

„
RESEARCH AND 

DEVELOPMENT INTO DEVELOPMENT INTO 
UNDERSTANDING THE 

DISEASES OF THE BRAIN, 
SUCH AS DEPRESSION, 
SCHIZOPHRENIA, AND 
ALZHEIMER’S DISEASE, 
IS ONE OF THE MOST 

DEFINING ASPECTS OF 
OUR ORGANIZATION.
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Patrick Cashman › We’re proud 
to be a new player in this field. 
We’re applying the same experience, 
commitment, and drive that we apply 
to mental health to oncology as well. 
Lundbeck Canada’s entry into this 
therapeutic area began in 2011 when 
we secured an exclusive in-licensing 
agreement with Cephalon (now Teva) 
for the commercialisation of two 
important oncology drugs, namely 
TREANDA® (bendamustine) and 
TRISENOX® (arsenix trioxide).  
TREANDA® is a breakthrough 
drug for the treatment of indolent 
non-Hodgkin lymphoma (iNHL) and 
chronic lymphocytic leukemia (CLL). 

It’s the new backbone chemotherapy 
that delivers the best treatment  
experience, giving patients with 
CLL and iNHL longer and more 
normal lives. TRISENOX® is the only 
chemo-free targeted therapy that 
provides an opportunity for cure in 
patients with acute promyelocytic 
leukemia.

The addition of these molecules fits 
very well with the corporate culture 
of Lundbeck, which is to focus first 
and foremost on the patient. That’s 
the foundation onto which we’re 
building the new Oncology Business 
Unit at Lundbeck Canada. ›

PATRICK CASHMAN  
AND SYLVIE PILON TALK  
ABOUT ONCOLOGY  
AS A NEW AREA  
FOR LUNDBECK.

LUNDBECK CANADA

„
…FOCUS FIRST ON  

THE PATIENT. THAT’S  
THE FOUNDATION ONTO 
WHICH WE’RE BUILDING  

A NEW ONCOLOGY  
BUSINESS UNIT AT  

LUNDBECK CANADA
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What is Lundbeck’s corporate 
philosophy in oncology – and 
how does it affect the lives of 
patients and physicians?

Sylvie Pilon › At Lundbeck, we 
believe in constantly challenging 
the status quo, because Canadians 
living with brain diseases and cancer 
deserve better. Unrestricted reim-
bursement for cancer drugs is rare 
and falls below the international 
average of developed countries. 
Our medications can make a big 
difference in the lives of patients, 
and we will not stop until all patients 
have access to them.

Why did Lundbeck decide to 
move into oncology?

S.P. › A core belief at Lundbeck is 
that we care about our customers, 

the patients that they treat, and our 
employees. Oncology is a natural fi t 
with the organization’s core value 
and a great way of diversifying our 
portfolio.

What is Lundbeck’s biggest 
challenge in this therapeutic 
area? And what hole does the 
company fi ll by entering this 
therapeutic area?

S.P. › The biggest challenge in 
Canada is providing access to 
important life-saving and life-
changing treatments. Canada is a 
very diverse country with many 
reimbursement hurdles. Regardless of 
this, we will not stop until all patients 
have access to these important drugs. 
Canada was one of the last countries 
in the world to approve TREANDA® 
and TRISENOX®. They were both 

highly anticipated drugs, and they 
fulfi ll unmet medical needs for 
lymphoma and leukemia patients. 

What is Lundbeck doing to 
improve access in this category?

S.P. › We will continue to work 
diligently with our industry 
colleagues and to fi ght for what 
is right for the patients. Improving 
access is everyone’s responsibility. 
All stakeholders must become 
accountable and advocate for faster 
and more uniform access to oncology 
drugs across the country. We have 
made great strides with the creation 
of our own oncology-focused review 
process with pCODR. Patients and 
oncologists have a voice in the review 
process, and this can only mean 
better outcomes in the end. 

„
THE BIGGEST CHALLENGE 
IN CANADA IS PROVIDING 

ACCESS TO IMPORTANT 
LIFE-SAVING AND LIFE-

CHANGING TREATMENTS… 
REGARDLESS OF 

[THE HURDLES], WE WILL 
NOT STOP UNTIL ALL 

PATIENTS HAVE ACCESS TO 
THESE IMPORTANT DRUGS

Sylvie Pilon, Senior Director, 
Oncology Business Unit
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What makes  
Lundbeck different? 

Dan McCarthy › Well, there are 
many things that immediately jump 
to mind that might make Lundbeck 
different. First and foremost is the 
fact that we are a fully integrated, 
Danish pharmaceutical company that 
has been in existence for close to 
100 years. We have also contributed 
significant findings and innovations 
to the field of brain diseases and  
have now entered into the field of 
oncology. There are probably not 
many other companies who can 
make that claim, but it’s not what 
really makes us different.

OK, then what makes  
Lundbeck really different?

D.M. › In my opinion, what makes 
Lundbeck really different isn’t what 
we do or how we do it, it’s the strong 
belief in why we do what we do  
that sets us apart. At Lundbeck, we 
operate on the pervasive belief that 
what every individual does when 
they are at work each day can have  
a profound impact on the lives of 
people living with the diseases we 
focus on. The mission at Lundbeck 
Canada is to improve the quality 
of life for people living with brain 
diseases and cancer, and, while we’ve 
come a long way, there is certainly 
a lot more to do. In the case of a 
disease such as depression, it’s both 

terrible and astounding to think that 
the significant stigma that still exists 
in this day and age actually prevents 
people from talking about the disease 
they have and, more importantly, 
how it often prevents them from 
receiving the help they need and 
deserve. There is a similar amount 
of work to be done in the field of 
cancer. We need to eliminate the  
perception that people develop 
cancer purely through poor lifestyle 
choices. And we have to work to  
improve a person’s quality of life 
when battling cancer. This is why 
Lundbeck exists, and this is what 
drives every single employee, knowing 
that there are individuals out there 
who deserve better and that we have 
an opportunity to help. 

WHAT MAKES  
LUNDBECK  
DIFFERENT AND  
WHY LUNDBECK  
DOES WHAT  
THEY DO

LUNDBECK CANADA

Daniel McCarthy, Senior Director, 
External Relations
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Why in heaven’s name does the 
photo on the cover show Lundbeck’s 
management team standing on a 
beach with a starfi sh as winter is 
bearing down upon us?

Dan McCarthy › Well, it all comes 
back to our logo and what Lundbeck 
Canada really stands for. In my 11 
years at Lundbeck, I have often heard 
people say that the little starfi sh is 
very attractive, and, while it certainly 
is, it actually has a much deeper 
meaning. One day in the 1930’s, Grete 
Lundbeck, the wife of our founder 
bumped into a young, unknown artist 

named Victor Vasarely (future founder 
of the Op art movement) on a Paris 
thoroughfare. Suitably impressed, 
she commissioned him to design a 
logo for Lundbeck. Vasarely came up 
with a starfi sh, the shape of which 
was intentionally designed to be 
ambiguous. The starfi sh is not only 
eye catching, but it can be viewed as 
a person with their arms outstretched, 
ready to both receive help and to give 
help to those who need it. There is 
also a great little story about starfi sh 
that has come to be associated with 
the icon. As the story goes, an old man 
is taking a stroll along a beach early 
one morning, and the beach is littered 
with starfi sh that have washed up 
after a huge storm. As he walks along, 
he comes across a young boy who is 

very diligently going about picking 
up starfi sh and throwing them back 
into the ocean. The old man calls out 
to him: “Young fellah, why are you 
wasting your time? There are millions 
of starfi sh on thousands of beaches, 
you’ll never make a difference.” The 
little boy then stops for a second, 
looks down at the starfi sh he is about 
to throw back, and says “but it will 
make a difference to this one.” 

And that’s really what Lundbeck is 
all about, trying to make a difference 
one person at a time. At Lundbeck we 
are constantly challenging the status 
quo, because Canadians living with 
brain diseases and cancer deserve 
better. Simply put, it’s why we do 
what we do. 

THE DISH ON 
THE STARFISH
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