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Healthcare landscape is evolving continuously and
placing new demands on the life science industry.
Pipelines are changing with speciﬁc attention to
highly targeted indications and greater demand
for deep scientiﬁc information across the
healthcare community. The pharma constantly
needs to compete with these shifts by expanding
their Medical Affairs functions, which have
emerged over the past half century -owing to
federal regulations around the separation of
medical and commercial activities within drug
companies.
The role of Medical Affairs has grown steadily
over recent years to include not only oversight of
all scientiﬁc communications but also product
value marketing, publication planning, and
dissemination of clinical trial data. Other areas of
inuence in which Medical Affairs professionals
are also seen to engage, include: thought leader
development, speaker programs, medical science
liaison programs, medical grants, investigatorinitiated trials, medical education, medical
publications, compliance, regulatory affairs, health
economics and so on! Many companies also have
diverted R&D resources on developing new
products and moved post-launch activities, such
as ﬁnding new indications for existing drugs, into
the medical-affairs function.
Health systems in India, as elsewhere, are under
intense pressure to deliver better, more costeffective care solutions. The Medical Affairs
function is still budding in a similar fashion as that
of Medical Affairs in more mature markets, while
it is trying to establish a clear value proposition in
order to evolve beyond their traditional roles.
Stakeholders are seeking conversations rooted in
science, while also requiring claims to be

substantiated by more data. Such data needs to
be produced throughout the lifecycle, with a
greater emphasis on real-world evidence to
prove product value and deﬁne patient
outcomes.
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A McKinsey report, in 2012, predicted that by
2020, Medical Affairs groups would need to
develop a new set of competencies required to
navigate the future healthcare landscape. We
believe that that moment has already arrived.
Medical Affairs is now getting all geared up to
become a full-edged strategic partner. But what
has driven this change & what can we expect in
years to come?

With our continuous endeavor to reinforce this
evolving healthcare community of Medical Affairs,
MarksMan Healthcare Communications, along
with ISPOR Mumbai, MedicinMan and IMPA,
nd
organized 2 Indian Medical Affairs Summit
(INMAS 2018) to bring to you the discussion and
views of eminent speakers and panelists from the
industry on this very exciting domain.
The summit was held at “Meluha The Fern”,
Mumbai on 10th Mar' 2018 and was attended by
over 100 delegates from Indian as well as global
MNC pharmaceutical companies and post
graduate students of pharmacology from across
the country. It was seen as a highly appreciated
move in the ﬁeld of Medical Affairs in India.
We bring this souvenir to provide you with the
key highlights of the INMAS 2018 and thank all
the esteemed speakers and attendees, who took
time off to share their domain knowledge and
made this event a great success
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INMAS AGENDA AND SPEAKERS: 2018
Key Objective:
Indian Medical Affairs Summit (INMAS) is rst of its kind initiative that has been undertaken in India for the cause of Medical Affairs personnel to interact,
learn, share new ideas, best practices, and case studies amongst this evolving community.

Registration and Breakfast - 08:00 a.m. - 09.00 a.m.
Program Moderator - Anup Soans - Editor, MedicinMan

Topic

Speaker & Designation

Time

Welcome Address and Setting the Context

9:00 AM - 9:05 AM

Ms. Dimple Dang
Cluster Head, MarksMan Healthcare Communications

The Evolving Role of Medical Affairs: Key Note Address

9.05 AM - 9.25 AM

Dr. Aamir Shaikh
Founder, Assansa

Impact of Medical Affairs Pre-Commercial Support on
Post-Launch Success

9.30 AM - 9.50 AM

Dr. Bhavesh Kotak
Executive Vice President - Medical Affairs, GSK, India

Value of Medical Affairs to HEOR

10.00 AM - 10.20 AM

Dr. Amit Dang
Founder and CEO, MarksMan Healthcare Communications

Networking Break : Duration - 30 min
Co-conceptualizing the Integrated Brand/Customer Plan

11:00 AM - 11:20 AM

Dr. Srirupa Das

Medical Research - Better Than Market Research?

11:30 AM - 11:50 AM

Dr. Rahul Rathod

Associate Director - Medical Affairs, Abbott
Director - Medical Affairs, Mitra Biotech, Inc.

Justifying the Value Proposition - Local Value Dossiers

12:00 PM - 12:20 PM

Mr. Mahendra Rai
Head - R&D Commercial Solutions & RWI, IQVIA (QuintilesIMS)

Digital Medical Affairs

12:30 PM - 12:50 PM

Dr. Dhara Shah
Medical Lead, Digital and Ef ciency, P zer Ltd.

Lunch break : Duration - 45 min
Building Trust Through Credibility (Panel Discussion)

Dr. Pratik Shah
Independent Pharmaceutical Consultant

Dr. Prashant Dongre
Medical Director, UCB India Pvt. Ltd.

Dr. Anil Kukreja
Medical Director, Roche Products (India) Pvt. Ltd.

Panelists

1:45 PM - 2:30 PM

Dr. Prashant Desai
Director - Regulatory Affairs & Business Quality, Janssen India

Dr. Ganesh Kadhe
Associate Director - Medical & Scienti c Affairs, Abbott Nutrition

Dr. Varsha Narayanan
DGM - Head medico Marketing medical services, Lupin Ltd.

The Evolution of Publication Strategies and Tactics Across the
Product Life Cycle

Dr. Rishi Jain
Vice President - India and Emerging market, Wockhardt Ltd.

Networking Break : Duration - 30 min
Medical Access Strategy

3:30 PM - 3:50 PM

Dr. Anil Kukreja
Medical Director, Roche Products (India) Pvt. Ltd.

The “Medical” Representative - Representing What Medical Stands for!

4:00 PM - 4:20 PM

Mr. Anup Soans
Editor, MedicinMan

Summit Summary

4:30 PM - 4:50 PM

Dr. Mubarak Naqvi
Senior Director - Medical & Regulatory Affairs, Sano India

Closing Remarks : 5.00 PM
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THE EVENT
Dr. Aamir Shaikh
Key note speaker, Founder, Assansa
Key points:
∙ Drivers of medical affairs evolution
∙ Pharmaceutical environment and medical affairs
∙ Evolving expectations from stakeholders
∙ Evolving medical and technical frontiers
Dr. Shaikh started off by enumerating the drivers of the medical affairs evolution with the pharmaceutical and stakeholder's perspectives. He also stressed that the
pharmaceutical industry is unique, complex and is now being recognized as the larger sphere of the healthcare universe with the principles of awareness, acceptability,
affordability and accessibility. He opined that the technical and medical fields are rapidly converging and disrupting the healthcare industry. This is becoming evident
with the generation of the real world evidence and personalized medicine in improvising patient care across the globe. He concluded that the healthcare landscape is
evolving and so are the medical affairs personnel as pharmaceutical physicians.

“Evolving the role is about taking personal responsibility, personal ownership and leadership."
Dr. Bhavesh Kotak
Executive Vice President – Medical Affairs, GSK, India
Key Points:
∙ Commercial launch success. What is it?
∙ What do we look at when we say early launch success?
∙ Role of medical affairs and how a blueprint is put in place
∙ Key success factors of a launch
∙ Potential pitfalls
Dr. Kotak started off saying that for a large Pharma which is driven by innovation, one of the biggest growth factors is the launch of new entities. That launch, fuels
growth especially when one has patent exclusivity. Early success is a predictor of sustainable success which requires a lot of planning and precision. He opined that
commercial department has little role to play when the product is not yet approved and it is the medical affairs team which creates a huge impact by playing a proactive
and strategic role. So, he stressed on the need to take ownership. Planning should start as early as 24 months before the launch. Addressing issues, challenges and
barriers is another key factor for a successful launch. He concluded by saying that successful launch needs to be chartered, taken care of and launched in a dedicated
fashion.

"We are the doers and we need to do"

Dr. Amit Dang
Founder & CEO, MarksMan Healthcare Communications
Key points:
∙ The shift in Pharma business
∙ What is HEOR?
∙ Why is HEOR important?
∙ The role of medical affairs in HEOR
Dr. Dang gave a brief insight into how Pharma business is getting transformed with the whole HEOR coming into place. Now the focus is on value-based care, it is no more
about the product but the patient outcomes, he opined. So, the transactional approach Pharma, that we used to have is switching over to integrated outcomes-based
approach. He further stated that as healthcare systems worldwide are becoming increasingly budget constraint and cost-conscious, stakeholders are placing great
emphasis on health economics demonstration in real-world practice. Once, only as a support function, now HEOR is taking the center stage in decision making, he added.
He concluded his presentation with few important questions for the distinguished audience to answer like: will medical affairs in India become a primary line of health
economics? Will Pharma be training existing MSLs for creating a specialized HEOR role? Will medical affairs expand the use of health outcomes data in strategic decision
making?

“Pharma needs to sell the story of a strong value proposition of
its products and HEOR is the way to do it”
Dr. Srirupa Das
Associate Director – Medical Affairs, Abbott
Key points:
∙ What is a brand plan?
∙ The process and components of the brand plan
∙ Role of medical affairs on brand positioning
∙ Understanding the brand vision and establishing a new launch
Dr. Das spoke at length on the value of medical affairs to the business. She discussed the brand plan, the process that follows and components of the brand plan. Medical
affairs can contribute through extensive research in identifying a target market and positioning a brand. She emphasized that Medical affairs own and contribute to the
brand in equal measure and stressed the need to be absolutely equipped with in-depth knowledge of the product, have deeper customer insights and channel partners.
She explained how the product lifecycle determines the types of interventions. For a new launch, it is important to establish the credibility of the product and create
awareness, while for an established product it is how to enhance the reach and explore newer segments and for mature or old products it is establishing continued
relevance and lifecycle management. With so many players, an integrated plan which ultimately benefits patients is what we should focus, she concluded.

“Health goes beyond just medicines which is
why integrated care systems for patients are essential"

Dr. Rahul Rathod
Director – Medical Affairs, Mitra RxDx India Pvt. Ltd. (India)
Key Points:
∙ What medical research does?
∙ What does market research do?
∙ Understanding what drives customers
∙ Awareness of unmet needs to identify the negative perception
Dr. Rathod started his presentation by stating how difficult it is comparing an orange with an apple! While medical research
on one hand can help identify the right subgroup and indications which can get better benefits, give a cost vs. benefit
analyses and provide data regarding safety and efficacy of the product, market research on the other hand can help us to
understand characteristics and preferences of customers, recognize and plan for problems at large levels and help stand
against competition in the market. He closed his presentation by stating that even though market research is done, there
has to be a provision for scientific evidence linked to the product which can be possible only through medical research.

"Medical research and market research are mutually exclusive
and go hand in hand with the entire picture"

Mr. Mahendra Rai
Head – R&D Commercial Solutions & RWI, IQVIA (QuintilesIMS)
Key Points:
∙ What is a value dossier?
∙ Why do we need value dossiers?
∙ How does a value dossier help in creating value for the product?
∙ How do we develop a value dossier?
Mr. Rai shed light upon value dossiers which are very important to create the economic proposition which a payer wants.
He explained these dossiers as internal tools which are very important for a product launch and brings everybody involved
on the same page, be it medical affairs or marketing people. He added that with increasing medical costs, ageing
populations and budget deficits, value dossier forms the base document for creating a reimbursement for Health
Technology Assessment to be submitted. He concluded by saying that these dossiers create the right platform for decision
making and for any mature market, anything recommended by the HTA bodies have the greatest chances of being
reimbursed.

"For everything we do, there should be someone to judge"
Dr. Dhara Shah
Medical Lead, Digital and Efficiency, Pfizer Ltd.
Key Points:
∙ What medical affairs looks like from a medical perspective?
∙ Changing trends in medical affairs
∙ How to increase the value of medical affairs?
∙ Big data and real-world evidence
∙ Virtual reality and augmented reality
Dr. Shah took the audience through digital medical affairs, which are still very nascent right now in India. She imparted a
brief insight into how scientific data and drug information are used, highlighting how medical affairs versus workforce can
be more valuable to healthcare delivery teams by supporting administrators in making policy decisions in boardrooms and
supporting physicians in making treatment decisions. According to her, the key to increase the reach, where it is less
resource intensive and less cost-intensive, is digital medical affairs. She stressed the need to blur that line between
marketing and digital affairs.

“Knowing your therapy areas is not going to be enough. Moving forward,
you have to think beyond where you are today”

Dr. Rishi Jain
Vice President, India and Emerging Markets, Wockhardt Ltd.
Key points:
∙ How important is a publication?
∙ How can it help in product lifecycle?
∙ How can it help in commercializing the product and market strategy?
∙ How important is publication planning?
Following the panel discussion on building trust through credibility, Dr. Jain opined that the only thing that can help us in establishing that credibility is a good quality of
research, good quality clinical trials and good quality publications. He said that for every communication, the backbone is publication. A clinician wants a good quality
robust evidence which can help him in deciding patient care and this best evidence can only come from high-quality publication. He added that publishing clinical trial
results not only provides a valuable source of information for the scientific community, but also a powerful tool for marketers to build awareness of the product. He
stressed the importance of publication planning and warned that if we failed here, the commercialization of the product and the future of the product, everything is at
stake.

“Either you publish or your product will perish”
Dr. Anil Kukreja
Medical Director, Roche Products (India) Pvt. Ltd.
Key points:
∙ The role of medical affairs in access of the product
∙ Patients journey and product journey
∙ Poor access to health care in India
∙ Identifying the hurdles and how to overcome them
Dr. Kukreja pointed out that, after putting millions of dollars to get the product into the market, how many patients are able to access the product eventually will
determine the success of the product. He gave a very valuable insight into the patient access in India and how India is way behind the WHO goals, while our neighbouring
countries with similar GDP and per capita income are ahead of us. He opined that India's attention to health seems very lessas a startling majority of the population do
not have access to essential drugs. Every patient deserves the best in class treatment and while it is not happening, he questioned, “Isn't this our responsibility?” He
emphasized that it is very important that medical affairs take ownership and lead here in ensuring a robust medical access strategy and its execution as well.

“Believe in access for all, innovation for tomorrow”

Mr. Anup Soans
Key points:
∙ Why are medical representatives needed?
∙ Changing trends in the market
∙ The credibility of the medical representative
∙ Medical affairs involvement in the success of Pharma marketing
Mr. Soans started off by saying that if you do not listen properly, you get into loud trouble. He focused his talk on the changing trends and the need for medical
representatives to be trained properly as they are the ones who give the final message that matters. He went on to say that the quality of medical representatives has
gone down dramatically because we shifted from knowledge worker to transaction worker. Unless your field force is trained and made effective, the doctor will not find
him very useful. With a shift in the market from individual doctors practising to the institution, the big question according to him is “Is the regular medical representative
able to cater to their needs?” He advised the audience to have a complete re-think of their approach. He concluded by saying that the future of Pharma is“Big Pharma and
Big Data”, and unless we don't have that shift in our thinking, we won't be able to produce the future business leaders, who need to reinvent the Pharma business forum
which everybody agrees is broken.

“Yesterday's mindset and skill set cannot create value for tomorrow's customers”
Dr. Mubarak Naqvi
Key points:
Where is the Pharma headed?
What does India offer?
What attracts our global colleagues?
How to improve the talent
Dr. Naqvi succinctly summarized the session for the benefit of the audience. He counselled the audience about how medical affairs has evolved to the point, where today
it is the true leader in the healthcare domain and steers the direction of the company. He wisely said that if one has the confidence and faith in oneself, he/she can truly
determine where the organization can go. One of the things that is attracting global colleagues to India is the talent. That is one thing which brings them here and it is also
that one thing, that we are not developing in our country, he added. He urged the audience to improve their skills set and emphasized that phase I, II, III and IV is not
enough anymore but real-world evidence and digital interactions determine a lot of decisions making in current healthcare system.

“The whole world is evolving towards a certain knowledge driven direction
and we as medical affairs should take the lead”
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Are we Missing an Important Link Between
Funding Source, Competing Interests & Trial
Outcomes in Randomized Controlled Trials in
India? A Cross Sectional Study
Authors: Mehta M, Singh KR
Dept. Of Pharmacology, Topiwala National Medical College &
BYL Nair Ch Hospital, Mumbai.
Background: There is a high degree of concern about
researchers' increased dependence on industry support to
conduct clinical trials. Clinical trial reporting is based on the
Consolidated Standards of Reporting Trials (CONSORT) which
emphasizes on honest & unbiased reporting without
commercialization of research. However these guidelines do
not emphasize on revealing the funding resources of any trial
which is known to influence the interpretation of results &
outcomes. Objectives: The primary objective of this study
was to address the influence of funding source, competing
interests & trial outcomes in all RCTs conducted in India.
Materials and Methods: A literature search for Phase III
clinical trials conducted in India was carried out in the
PubMed database for the year 2017. Publications were
selected if they were in English language & the clinical trials
were analysed based onrevelation of details regarding the
funding source, competing interests & trial outcomes. The
search also focussed on unleashing a link between the above
three parameters. Results:Of the 100 trials analysed, the
funding statement was reported in 82 of them. The source of
funding was mainly private (42/82) followed by not-for profit
(28/82); followed by mixed sources (12/82). The exact role of
the funding source was reported in 35 trials; the role of the
funder in the design of the study was most common. The trial
outcome favoured the new treatment in most trials. (66/100).
Competing interests were declared in 44 trials. There was an
association between funding source and trial outcome
(P<0.05) but no statistical significance between competing
interests and trial outcome. Conclusion:Most of the trials
reported the source of funding. However, there is considerable
variability in the role of the funding source in most trials.
There is a definite link between the trial outcome and funding
source whereas the association of funding source with
competing interests did not show a direct correlation. There is
a definite need to develop standard guidelines to report
funding information in all clinical trials.

POSTER ABSTRACTS
Efficacy and Safety of Once-Weekly
Semaglutide Compared with Control Therapy in
Patients With Type 2 Diabetes: A Meta-Analysis
of Randomized Controlled Trials
Authors: Pagada A, Rai MK, Khadloya T
Real World Insights (RWI), IQVIA, Mumbai
Objectives: To evaluate the efficacy and safety of onceweekly subcutaneous semaglutide (0.5 mg or 1 mg) compared
with control therapy in patients with type 2 diabetes.
Methods: Embase, PubMed and the Cochrane Library were
searched up to February 2018. Only randomized controlled
trials (RCTs) comparing once-weekly subcutaneous
semaglutide to control therapy in patients with type 2
diabetes were included. The control arm interventions were
placebo, sitagliptin, exenatide, insulin glargine, dulaglutide and
oral antidiabetic drugs. Main outcomes assessed were change
in mean glycosylated hemoglobin (HbA1c), mean fasting
plasma glucose (FPG) and mean body weight. Safety
endpoints were the number of adverse events and risk of
hypoglycemia. The pooled mean difference (MD) and risk ratio
(RR) were estimated, with associated 95% confidence
interval (CI) using random-effects model in Review Manager
(version 5.3.). Results: Of the 243 studies identified in the
initial search, 10 trials involving 9957 patients were analyzed.
Compared with control therapy, semaglutide resulted in a
significant reduction in HbA1c (MD, -1.03%; 95% CI, -1.23 to
-0.84), FPG (MD, -1.33 mmol/l; 95% CI, -1.68 to -0.98), and
body weight (MD, -3.61 kg; 95% CI, -3.79 to -3.43). Subgroup analysis conducted based on dosage regimen, also
reported a greater reduction in HbA1c (MD, -1.15%; 95% CI, 1.42 to -0.89), FPG (MD, -1.55 mmol/l; 95% CI, -2.02 to 1.08), and body weight (MD, -4.35 kg; 95% CI, -4.60 to 4.10) with 1 mg once-weekly semaglutide compared to
control. The risk of hypoglycemia was similar in both groups
(9.75% vs. 9.78%). Patients in the semaglutide group had a
significant risk for gastrointestinal problems (RR, 1.67; 95%
CI, 1.30 to 2.16), and non-significant risk for cardiovascular
events (RR, 0.88; 95% CI, 0.78 to 1.01) than the control
group. Conclusion: Semaglutide was effective in improving
glycemic control and reducing body weight than control
therapy with common risk of gastrointestinal problems.
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The panel discussed at length on building trust
through credibility and opined that credibility
is nothing but perceived trust. Medical advisor
being the face of the product, the concept of
credibility becomes all the more relevant. They
were like-minded in their opinion that medical
personnel should first establish his credibility
in the organization because ultimately that
person is the credible link or face of that
organization. Apart from the medical
knowledge that one has, to trust oneself, one
has to broaden their knowledge to other
domains. When their understanding of other
domains increases, their solutions for
problems become more relevant for business.
Another factor of credibility is stakeholders'
management. There is a need to understand
the mindset, align with organization goals and
convince them that you are a partner, not a
barrier. One has to set the context, negotiate
and come to solutions where mutual goals are
achieved. With new stakeholders emerging,
new data being generated beyond clinical trials
in the form of market research, data mining
etc., it is very important that whatever data is
being generated should follow a credibility
policy. That being said, the panel agreed that it
is up to the medical personnel to integrate
different levels of credibility like organizational
credibility and product credibility to ultimately
take it to a community level. The panel was
undivided in their opinion that credibility leads
to trust which ultimately leads to growth.
Sometimes, the output of credibility may not
be immediately visible and there may be a gap
in growth coming in but, establishing
credibility will certainly take us to long-term
growth.

PANEL DISCUSSION

From (L) to (R) - Dr. Pratik Shah, Dr. Prashant Dongre & Dr. Anil Kukreja

From (L) to (R) - Dr. Varsha Narayanan, Dr. Pratik Shah & Dr. Prashant Dongre

From (L) to (R) - Dr. Anil Kukreja, Dr. Ganesh Kadhe & Dr. Prashant Desai

Knowledge, Attitude and Practice of Generic
Medicines among local medical practitioners in
Mumbai city: A Questionnaire-based crosssectional study
Authors: Paul KB, Belhekar MN, Pandit PR, Bhave KA, Patel
TC, Mundada KV
Hinduhruday Samrat Balasaheb Thackeray Medical College
(HBTMC) and Dr. R N Cooper General Hospital, Mumbai
Introduction & Objective: The need of the hour is keep
healthcare costs nominal without hampering quality care, by
promoting generic prescribing. Thus, in our prescriptioncentric prescribing practice, the present study was
undertaken to assess knowledge, attitude and practices of
local medical practitioners regarding use of generic medicines
in Mumbai. Methods: A prospective, cross-sectional study
was conducted with 80 local medical practitioners in Mumbai
using a pre-validated questionnaire consisting of 34 questions
on the knowledge, attitude and practice of generic drugs.
Data was analysed for number and percentage. Results: All
the 80 participants responded to the questionnaire (100%). Of
them, 57 (71%) prescribed generic medicines. The
participants were aware of the term 'generics' (56, 70%),
'generic name' nomenclature (41, 51%), and approvals
required for manufacturing generic medicines (63, 79%).
Twenty-six (33%) participants said that generic drugs are
equally efficacious and safe as compared to branded drugs,
compared to 17 (21%), according to whom they are safe but
less efficacious. About half of the participants are of the
opinion that switching to generics would not affect the
outcome of the therapy (42, 53%). An overwhelming majority
believed that prescribing generic medicines would decrease
the overall cost of health expenditure (67, 84%). Fifty-one
(64%) participants agreed that the recently revamped Jan
Aushadhi campaign will be successful in creating a demand
for generic drugs and 22 (28%) said that this is very much
needed in our country. Cost-effectiveness (46, 58%) is the
main reason for prescribing generic medicines; whereas
unavailability (44, 55%) and lack of encouragement by
physicians (42, 53%) are the major reasons against generic
medicines. Conclusion: This study shows that practising
doctors do have some awareness about generic medicines and
the Jan Aushadhi scheme. However, concerns about their
availability and lack of encouragement by physicians are the
major reasons for not preferring generic medicines.

Best Poster:
Dr. Manthan Mehta
Poster session evaluated by
Dr. Prashant Desai, Director - Regulatory Affairs
& Business Quality, Janssen India

Analysis of Retracted Systematic Reviews and
Meta-analysis: A Retrospective Cross-sectional
Study
Authors: Malode M, Murthy VSN, Dang A
MarksMan Healthcare Communications, Kopar Khairane,
Navi Mumbai
Background: Retraction of any article is an important
criterion for maintaining the integrity and reliability of the
scientific literature. It can be voluntary or initiated by
journal/publisher. This warrants readers about problems
identified in the published literature. Objective: The aim of
our study was to understand the reasons of retraction of
systematic reviews and meta-analysis (SR/MA), which are
considered to be the highest level of scientific evidence
available to researchers. Methods: A retrospective crosssectional analysis of retracted SR/MA, published till 29th
January 2018, was performed on MEDLINE (via PubMed)
using the keywords “systematic review” OR “meta-analysis”
along with filters “retraction of publication” and “retracted
publication. Total number of 203 initial hits were retrieved.
Each retraction notice was reviewed and data was collected
to note the reason for retraction, country of corresponding
author and year of retraction. Analysis was done using
descriptive statistics. Results: Of the total 203 initial hits
retrieved, only 117 articles were included in the analysis.
Reasons of exclusions included duplicate publications (n=74),
not a SR/MA (n=10) and non-English publication (n=2).
Majority of SR/MA (n=70; 59.8%) were retracted because of
compromised peer review process which were from China.
Other reasons included honest error (n=22; 18.8%), duplicate
publication (n=15; 12.8%), plagiarism (n=3; 2.6%),
authorship issues (n=2; 1.7%) and others (n=4; 3.4%). Only
one SR/MA did not specify the reason for retraction. Of the
70 articles retracted for compromised peer review process, 4
articles also reported plagiarism, whereas other 4 articles had
authorship issues. Out of 22 articles retracted for honest
error, one article landed up in duplicate category as well.
Majority (80.3%) of the retracted SR/MA were from China.
Most of the articles were retracted between 2015 and
2017.Conclusion: The most common reason for retraction of
already published SR/MA was compromised peer review
process followed by honest error.
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"Cohesive and relevant gathering for the evolving
ecosystem of Medical Affairs”

TESTIMONIALS
"Good faculty and insightful sessions on
varied topics of medical affairs"

Dr. Parikshit Chaudhari

Dr. Dhammraj Borade

Medical Advisor at Shire Pharmaceuticals

Medical Advisor at Wockhardt Ltd

“Speakers were phenomenal.
Very nicely drafted agenda"

"INMAS 2018 gave a good insight of medical affairs
as a whole. Very informative, motivating and useful"

Dr. Akshay Khandeparkar

Ashish Jaydeokar

Medical Manager at Roche products India

Assistant Manager of Pharmacovigilance at Mega Life Sciences

"The experiences shared by the experts were
insightful. Varied and pertinent topics were selected"

"Very interesting sessions with few learning points for new
medical affairs personnel and a good platform for networking"

Dr. Deepika Jindal

Dr. Jayesh Deshmukh

Manager - Medical & Scientific affairs at Roche Diagnostics

Regional Medical Advisor at Astrazeneca Pharmaceuticals

"Well organized summit with valuable information.
Would like to attend a two-day conference on the same.
Congratulations to Dr. Amit Dang and team"

"Good sessions with wonderful presentations sharing
a lot of insights"

Dr. Sunil Honkalas

Dr. Anish Sule

Manager of Medical affairs and clinical research at Fresenius Kabi

Head IES COE at IQVIA-India

"It is indeed a wholesome learning and good practice
sharing experience. I really appreciate the efforts of
team Marksman in making the conference more worthful."

"Wonderfully organized programme.
Keep up the good work"

Amit Pagada

Dr. Sandesh Warudkar

Associate consultant – RWE at IQVIA

Medical Advisor at ZydusCadila healthcare

"INMAS 2018 brought a clear idea on the future
perspectives of medical affairs in India"

Dr. Kunal Sonawane
Manager of medical affairs and clinical research at IPCA Laboratories
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CANDID MOMENTS

ABOUT ORGANIZERS

MarksMan Healthcare Communications Pvt. Ltd. is a scientific outsourcing and research
consulting, committed in providing the highest level of scientific evidence to optimize the value
and health impact of medicines and health technologies. It offers customized information
solutions for all stages of product's life-cycle and therapeutic categories. Its experienced and
trained analytics team provides HEOR, RWE and market access support to large and small life
science companies. It further provides services pertaining to “Medical and Scientific Writing,
Medical Affairs, Clinical Data Management, Drug Safety and Pharmacovigilance”. To this effect
this summit is the first of its kind initiative which enables the Medical Affairs people in India to
interact and come together under one roof.

Join the Medical Affairs Group on Facebook:

https://www.facebook.com/groups/indian.medical.affairs.summit/

For any further inquiries, contact us:
MarksMan Healthcare Communications Pvt. Ltd.
Ramai Mansion, 1st Floor, Plot No. 6, Bonkode, Sector 12A,
Kopar Khairane, Navi Mumbai, Maharashtra 400709
E-mail: enquiry@marksmanhealthcare.com I inmas@marksmanhealthcare.com
Website: www.marksmanhealthcare.com

Follow us on:
https://www.linkedin.com/company/marksman-healthcare-communications/
https://www.facebook.com/MarksmanHealthcare/
https://twitter.com/MarksManHEOR
https://www.youtube.com/user/marksmanhealthcare
https://www.instagram.com/marksmanhealthcare/

