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Welcome Letter

Welcome to the pre-conference issue of Partnership 
Opportunities in Drug Delivery newsletter. 

In this issue, we are pleased to share the following 
interviews with past and present PODD faculty, 
touching upon topics such as optimizing drug 
discovery, understanding the patient experience and 
looking to the future of drug delivery:

Co-chair Barbara Lueckel, PhD, discusses how to 
build strong partnerships in order to optimize drug 
discovery and delivery. 

Co-chair Shawn Davis, PhD, talks about how 
AstraZeneca incorporated innovation into drug delivery 
and how the field can optimize the patient experience.

Past Soapbox presenter Afreen Allam checks in 
on her entrepreneurial journey in the drug delivery 
startup world. 

Patient advocate Nitika Chopra, describes 
her journey to advocacy and creating her own 
representation.

Past Soapbox presenter Patrick Anquetil, PhD, talks 
about his experience presenting at PODD and how to 
understand unfulfilled drug delivery needs. 

PODD speaker Theresa Scheuble talks about 
assessing the needs of drug delivery’s future. 

We look forward to diving deeper into these topics and 
more at the 2020 Partnership Opportunities in Drug 
Delivery conference, October 8-9, held virtually. 

Enjoy the issue.
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What’s Inside
Barbara Lueckel, PhD, Roche Pharma 
Partnering, discusses how to build 
strong partnerships in order to optimize 
drug discovery and delivery.

Shawn Davis, PhD, AstraZeneca, talks 
about they’ve incorporated innovation into 
drug delivery and how the field can 
optimize the patient experience. 

Afreen Allam, SiNon Therapeutics, 
checks in on her entrepreneurial journey in 
the drug delivery startup world.

Nitika Chopra, Chronicon, patient 
advocate, describes her journey 
to advocacy and creating her own 
representation.

Patrick Anquetil, PhD, Portal 
Instruments, talks about his experience 
presenting at the PODD Soapbox 
and how to understand unfulfilled 
drug delivery needs.

Theresa Scheuble, Johnson & Johnson 
talks about assessing the needs of 
drug delivery’s future.
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Recommended Media
Click below to access podcasts 
and e-books that further the 
conversation of partnership 
opportunities in drug delivery.

podcast
PODD: Drug Delivery 
Partnerships: A 5 Minute Overview

podcast
How a Gene Therapy for 
Duchenne Muscular Dystrophy 
Came to Be

podcast
Supporting Business Models for 
Scaled Connected Health Drug 
Delivery Products

e-book
Drug Delivery Insights For The 
Pharmaceutical Industry

e-book
Considerations For Drug Delivery 
Device and Combination Products
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Dr Barbara Lueckel is Global Head of 
Research Technologies, Roche Pharma 
Partnering, where she works closely with 
the two research and early development 
organizations at Genentech and Roche to 
identify transformative science and help set 
up partnerships to enable novel discovery 
programs and increase the number of 
medicines impacting patients’ lives. She is the 
Day 1 co-chair of the PODD conference.

You’re Global Head of Research Technologies, 
Roche Pharma Partnering. Can you tell us about 
your new role? How does it differ from your 
previous position of Global Business Development 
Director, Roche Partnering Innovation?

In 2018, Roche consolidated its two pharmaceutical 
partnering teams, Roche Partnering and Genentech 
Partnering, into one global team, to be a one-stop-shop 
for the outside world and any biotechs that bring assets 
or technologies and their innovation to us. Now, as a 
single organization, we can triage opportunities with the 
applicable early research and development organization, 
or our late-stage organization, depending on where the 
asset is best fitting.

As part of this consolidation, I took on the role as Global 
Head of Research Technologies, Pharma Partnering, a 
team that enables our two R&D organizations pRED and 
gRED to access transformative science developed by 
biotechs around the globe to develop new medicines 
impacting patients’ lives. 

Being the Global Head of Research Technologies means, 
firstly, I want to understand deeply what both R&D 
organizations want to go after, in terms of targets for the 
diseases that are in their strategy, and understanding the 
challenges of those targets. Then with our large scan of 
the external environment, we can come back to the R&D 
organizations and offer some solutions. 

For example, we announced our deal with Arrakis 
Therapeutics, which is exciting because many targets 
are not tractable at the protein level, but now companies 
like Arrakis have found a way to block the RNA, which 
is then no longer translated into the protein. We want to 
intervene at the RNA-level, and see whether it gives us 
a chance to find medicine against some targets where 
we typically struggle.
 
Knowing the strategy of both organizations also helps 
me to see where there are commonalities. About a 
month ago, we announced a deal with a Boston-based 
company called Reverie Labs, which offers an AI platform 
to augment small molecule discovery. It was clear that 
both early research and development organizations 
really liked the approach, so we were able to design a 
collaboration where both units could pursue programs 
with their target of choice, under the same agreement 
and structure. That wouldn’t have been possible in the 
“old world” of two separate partnering groups.

Building Strong Partnerships 
to Optimize Drug Discovery 
and Delivery

Partnering is central to how 
we are bringing breakthrough 
medicines and healthcare 
solutions to patients.
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In putting together your opening “year in review” 
sessions at PODD, what have been the takeaways 
or trends that could influence the years to come?

I am cautious to call anything a trend, but what 
was observed over the years is more and more 
antibodies being developed to enable subcutaneous 
administration. That can be accomplished as higher 
concentration formulation, or also via a higher volume, 
for instance by the Halozyme technology. This 
approach has enabled four approved products by 
now, with more in clinical development. Roche was 
a pioneer in using this technology that demonstrated 
great benefit to patients. We have also seen many 
efforts in the area of reducing injection frequency, for 
example with schizophrenia depot formulation, or in 
the field of ophthalmology.

Reducing the number of hospital or doctor visits for 
patients is going to become even more important 
for the future. All of this will be facilitated by 
advancements in the area of digitalization. Where 
devices are involved, “connected health” solutions of 
various kinds have already been approved. With more 
digital monitoring solutions, like apps, being developed 
by drug developers, the range of possibilities for a 
doctor to communicate remotely with a patient are only 
going to increase.

Are there other ways you see drug delivery 
improving the patient experience, for example 
long-acting injections to increase compliance? 
The enhanced opportunities of digital tools is going to 
have further impact here. We already have inhalation 
devices with connected health elements. That way, a 
relative or the doctor knows that the patient is really 
taking their medication. 

Leadership Perspective



The enhanced opportunities of digital tools is going to 
have further impact here. We already have inhalation 
devices with connected health elements. That way, a 
relative or the doctor knows that the patient is really 
taking their medication. 
But I think the way that a patient can interface with 
the doctor through apps that we’re also developing, 
to monitor the efficacy of a drug, enables more 
connectivity between the patient and the doctor, as 
well as the ability for a patient to self-monitor a disease. 
This will further enhance the overall experience around 
a medicine, including the drug delivery system that is 
inherent in it.

As you reference long-acting injections, one important 
factor is actually how easy the administration procedure 
for the depot formulation is, and how it fits easily into a 
daily rhythm of a patient. One example that comes to 
mind is the microsphere product for exenatide, which 
saw three generations of ever-improving devices over 
the course of a few years.

How do you create and nurture a partnership 
relationship to yield the best results? 
Partnerships require trust between the teams 
collaborating; we start with bringing scientists to the 
table early on during the evaluation. Our partners 
should feel what gets colleagues at Roche/Genentech 
excited about their approach, and how deeply the 
scientists think about how the partner’s technology 
could impact their portfolio, and also what our R&D 
organizations would bring to the table.
 
I am particularly proud to always see how our 
scientists want to understand why a partner is 
passionate about their platform and how the biotech 
is “wired” and thinks about experiments. This is the 
necessary basis for a long-term collaboration.
 
Besides negotiating the contractual terms, we are 
asking the teams on both sides to align on a first 
research plan that is the basis for the partnership to 
come – this is important to generate further alignment, 
trust and also excitement for what is about to become 
reality once the contract is signed. 

To ensure we have a continuity from the evaluation and 
negotiation phase to the full collaboration and to carry 
the spirit of the deal architecture over, we bring in a 
dedicated alliance manager to the deal team early on. 
Roche has a long-standing reputation for successful 
and lasting partnerships that resulted in numerous 
approved medicines due to our excellent alliance 
management capabilities.

Are there areas of drug delivery that you anticipate 
going through big innovation or having new 
attention drawn to them?
Interestingly, during the pandemic, lipid nanoparticles 
incorporated into vaccine products have gained high 
significance and attention. LNPs have been in focus for 
siRNA-based drugs in the past decade, and we have 
seen one product approval, Onpattro in 2018, for IV 
administration by now. Given we also need alternatives 
to AAVs for genomic medicine approaches, which 
LNPs could deliver, maybe this is an area where new 
insights are going to fuel new product innovation.
 
Overall, the range of modalities that we can use to 
address debilitating diseases has solidly grown over 
the last decade – including highly engineered biologics, 
cell therapy, and gene therapy, all with approved 
products by now. Hence drug delivery can be seen 
with a much broader lens. For example, take gene 
therapy where an AAV capsid is a delivery vehicle 
enabling the expression of a gene in organs of a 
patient. It is just not manufactured separately from the 
drug (the gene) as we know it from traditional drug 
delivery formulations.
 
The same can be said for cells as therapeutics, 
which target specific cells in the body via engineered 
receptors and then release defined cargoes when at 
the right site in the body. Cell and gene therapy are 
definitely going through big innovation going forward, 
and also bring the promise of cure.

Do you see the spirit of collaboration that has 
emerged as a result of the pandemic playing a role 
in the conversations you and your team have, or in 
the partnerships that you’re considering? 
It is fair to say that our discovery partnerships 
announced since the beginning of this year and thereby 
also during the pandemic have been the result of 
existing relationships between the biotech and the 
scientists at Roche/Genentech, being built over some 
time prior to this pandemic hitting us. 

Given that discovery partnerships are long-lasting 
commitments, it is indeed important to figure out 
whether there’s the right chemistry between teams to 
weather some storms that are inevitable to come in drug 
discovery and product development. Face time clearly 
helps with building such relationships.

The same is true for the teams who are tasked to 
negotiate the agreement, but we already have had 
examples this year where those colleagues had no 
previous experience of sitting at the negotiation table 
together “live,” but instead had to do everything virtually, 
with everyone contributing to the discussion from home. 
I am very proud of how our teams managed to convey 
our vision for the partnership onscreen, and how our 
dedication to find contractual solutions came through 
virtual channels, without being able to resolve sticky 
points in person.

While established relationships facilitate virtual 
conversations – it is not a precondition. We are certainly 
open and eager to also start new conversations with 
partners we don’t know yet during these times in a virtual 
set-up. In fact, we have the first discussions ongoing 
where scientists didn’t have a chance to visit the partner’s 
labs, so we will see how these discussions progress. 

What continues is our drive to access promising science 
to develop transformative medicines – and that drive 
should help overcome hurdles such as lack of travel 
options. After all, partnering is central to how we 
are bringing breakthrough medicines and healthcare 
solutions to patients.

5



Shawn Davis, PhD, is Head of Drug 
Delivery, Biopharmaceuticals Department at 
AstraZeneca, ensuring AZ’s therapies are as 
safe, effective, and convenient as possible 
using technologies that target the delivery of 
medicines to the site of action and optimizing 
their effective half-life. He is co-chair of the 
2020 PODD conference. 

How does your background in startups and digital 
innovation influence the way you work today?
When I was in graduate school, I did a minor in 
business with a focus on maintaining creativity and 
innovation within organization. I wondered what made 
inventors and creators good at what they do? I have to 
admit, I never liked the idea of the lone genius coming 
up with all of these things. I was trying to figure out if 
there was a system we can use to make it a little more 
consistent and reproducible. 
 
When I went into the startup world, I thought it was a 
great chance to build a team and have more control 
over their environment, to try to foster that innovation 
and creativity. When you’re in an organization with 
50,000 people, it’s pretty tough to shift that culture or 
thinking. But if you have 5 or 15 people, you can have 
a little bit more influence.

As I evolved over my career and I found myself doing 
some work in the digital health space. I was focused 
on innovation in general and particularly innovation in 
large pharma as it involved medical devices and that 
eventually started overlapping with digital health. It 
took me a while to appreciate what I was seeing as 
I reviewed the landscape and I was blown away on 
multiple levels. 

There are so many opportunities in the digital health 
space presenting themselves right now, but it’s 
also a challenging space. That’s because there’s 
all this promise and potential, but people don’t fully 

understand how to realize it and they’re just started 
to appreciate how regulated our industry is, and how 
entrenched a lot of the players are.

I firmly believe digital health is going to play a major 
role in our healthcare system in the future, and in all of 
our health in the long run. But how it gets there, and 
how long it’s going to take, that’s the tricky part.

Incorporating Innovation in 
Drug Delivery and Optimizing 
the Patient Experience
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Could you see any intersections between digital 
health and drug delivery? 
To me, one of the challenges is figuring out where to do 
that smartly and effectively, and where it will drive the 
biggest benefit for your patients. There are opportunities 
where it’s going hand-in-hand with drug delivery. But 
really, I see it as complementary technology to the drug 
product in many cases. 
 
So from the standpoint that both digital and drug 
delivery technologies offer an opportunity to improve 
things for a patient, there are opportunities where they 
are combined. I tend to think about it more as “What 
is the problem I’m trying to solve for the patient? What 
are all the tools at my disposal to solve that problem?” 
Maybe it’s a digital tool. Maybe it’s a drug delivery tool. 
Maybe it’s a better diagnostic or a better molecule. 
It could be any of them or some combination. It’s up 
to the inventors and creators and scientists at these 
companies to thoughtfully combine those things in a 
way that drives the greatest benefit for the patients but 
also does it in a timely fashion.
 
People often forget that, yes, you can create some 
amazingly complex solution, but if you don’t get it to 
your patients for another decade, there’s a decade’s 
worth of patients who have been ill this entire time. 
Speed-to-market really is a key benefit that inventors 
may want to ignore, but it can’t be. And it certainly 
won’t be in most pharma companies, because speed-
to-market is a big driver.

What are the areas or frontiers in drug delivery that 
are notable for you?
The revolution in gene therapy – particularly delivery of 
nucleic acids – is a really important space. It’s a bit of 
niche space right now, so it’s a little hard for me to say 
it’s incredibly important because it’s such a small slice 
of the industry, but it’s going to be growing, and I think 
the potential benefits are going to be huge. From a 
drug delivery standpoint, it’s one of the few areas where 
delivery technology is holding it back to a large degree.
 
I’m excited to see the talk from Alnylam during the 
PODD conference because this is really the only nucleic 
acid therapy in a lipid nanoparticle that has actually 
been approved, on-market and is benefitting patients. 

When I think about what the best 
thing I can do for most patients, 
it’s to make them forget that 
they’re patients.

Leadership Perspective



Most people in the space will tell you that delivery is 
what’s holding this space back. When the delivery 
technology is needed for the success of a product, 
and not just a “nice to have” then it’s easy to see that 
as a critical area for us to focus on.
 
What’s a little bit less obvious is this interplay between 
the time-to-market and the benefit to the patient.
 
In many cases, drug delivery technologies can improve 
things for patients but they typically are more complex 
and require more time and cost to develop; they don’t 
always get on the critical path for launch. 
That means that products are coming to market 
unoptimized for the patient, and so my question 
remains, “If we know how to make it better for the 
patient, when are we going to do it and why haven’t 
we already started?”
 
Lifecycle management for products is probably one of 
the big untapped areas for drug delivery, where we’ll 
be able to dramatically improve things for patients 
through drug delivery technology. It may not be on 
the first launch of the product, but over the life of the 
product, you have a lot of opportunities to improve 
things and drive significant value to the patient and to 
the company.

Are there any products that are currently being 
optimized for patient experience in a new launch or 
coming down the pike that are interesting to you?
When I think about what the best thing I can do for 
most patients, it’s to make them forget that they’re 
patients. They want to go back to being regular people 
that don’t have a disease. And so to me, that means 
engaging with my disease as little as I possibly can. 
Minimizing the dosing frequency is a really big deal for 
patients. You could be going from taking a pill every 
day to doing an injection every six months to doing an 
implant every three years. Those are three really different 
burdens on a patient. Now what the tradeoffs are, and 
how you develop the technologies to do those things, is 
a separate issue.
 
I think that’s a really interesting area, and we do have 
ongoing efforts, whether that’s just through delivering 
higher doses or controlled release technologies, long-
acting injectables, that will reduce the frequency of dosing.

To me, those types of things get you further and further 
away from the idea of having to do something on a 
regular basis to manage a disease and closer and closer 
to an actual cure. Am I officially cured? Well, if I never 
have to deal with my disease and I’m perfectly healthy 
and everything is managed – that’s pretty close to a cure.

There are also the gene-therapy approaches. Before I 
came to the company, the team was already focused on 
using gene therapy for the prevention of pandemics, in 
collaboration with DARPA. 

Obviously, never a more timely issue, but what I try 
to explain to people is that it’s been a timely issue 
for a century. It was really exciting work long before 
COVID-19 came about, and with COVID-19 now upon 
us, it’s more and more relevant.
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You were an early author in microneedles and 
transdermal research. How did you get started in 
that, and where is the field today?

It was a little bit of lucky timing that when I started 
doing my graduate work at Georgia Tech my advisor, 
Mark Prausnitz, was a new professor. Prior to my 
arrival I had little to no exposure to the field. 
He and a few of my prior labmates, Sebastian and 
Devin, had just started the work and published some 
of the first papers in the space. 

People were recognizing that by combining 
microelectronics with biomedical technology, we 
could achieve this. What really interested me was the 
cross-fertilization of ideas from a completely different 
industry. You had people making microchips and then 
you had people trying to deliver drugs. Figuring out 
how to take the best tools from one space and using 
them to benefit another has been a common theme 
throughout most of my work.
 
In terms of where it’s most applicable, I have to 
admit that microneedles have fallen prey to the same 
problems that many drug delivery technologies have 
fallen to: promising to do anything and everything for 
everybody. Unfortunately, that’s rarely a path to success.
 
Instead, understanding where the limitations of this 
technology are and where the benefits that match up 
with those limitations are – it might be a fairly small 
slice of pie, but that’s where the value is.
 
For me, microneedles and transdermal delivery in 
general – you’re getting privileged access to the 
skin tissue. One benefit of that is delivery to a lot of 
immune-active cells; so the delivery of vaccines is 
an important space that’s becoming more and more 
relevant. People are seeing the benefit, especially from 
a dose-sparing effect. 
 
The benefits of alternative routes of administration – 
whether that’s oral, nasal or pulmonary or transdermal 
– is always about the therapeutic benefit. Don’t tell 
me that I’m going to inhale something just because 
inhaling is nicer than a shot. I don’t know if that’s 
enough to make people switch to your drug. On the 
other hand, if you tell me that because I’m inhaling 
it, it’s delivering directly to my lungs and you’re trying 
to solve a problem with the tissue of my lungs, that 
makes sense to me.
 
That’s a key element for all drug delivery, and frankly 
one of the challenges for the industry as a whole is 
recognizing the technical limitations of these different 
technologies and being disciplined enough to focus on 
those areas.

Understand where the limitations 
of this technology are and where 
the benefits that match up with 
those limitations are. That’s 
where the value is.



Afreen Allam is the Founder and CEO of 
SiNON Therapeutics. She presented her 
platform at the 2018 PODD Soapbox: the 
Carbon Dot, which acts as a Trojan Horse to 
cross the blood-brain barrier using passive 
diffusion, reducing dosage required. 

How did you get into science?
I grew up in a very typical Asian family, where medical 
school was the only option, where prepping for that 
– doing volunteer work, take pre-med classes – was 
part of the routine. But I started volunteering at the 
Duke Cancer Center, and two weeks into it, I found 
that it was so challenging to watch patients go through 
chemotherapy and have their lives flipped upside-down. 

At the same time, I started doing a lot of research about 
what the current forms of treatment were. Patients were 
talking to me about what they were going through. And 
because I was spending more time with them than a 
physician, it was more conversational about what they 
were going through. That’s what motivated me to find a 
better alternative. I ended up volunteering for seven years, 
going back every week and forming bonds with patients. 

I wanted to do a study abroad. My dad is from India, 
and he put a few conditions on me. It had to be at one 
of the IITs, which are the elite engineering schools in 
India; my mom had to come with me for six months. 
I was working under the head of the chemistry 
department. We were working on finding a solution 
for targeted drug delivery. Before I even got there, 
he gave me homework focusing on what the current 
technologies were, what the limitations and side effects 
were and how to overcome them. 

That’s why we shifted to a carbon-based nanoparticle 
– the side effects were basically nonexistent because 
our immune system wasn’t recognizing it as a foreign 
particle because our bodies naturally have carbon. 

That was a huge advantage that we had. We also 
weren’t using a lot of the metal-based components our 
competitors were using. When I got back from India, I 
thought I would continue down the path of med school 
and a semester before graduating, I decided that I loved 
the field of medicine, but I just felt I could make a bigger 
impact going the route of research.

Tell us about your experience presenting at the 
PODD Soapbox. How did you prepare to present in 
front of a biotech, pharma and delivery audience?
It helped that I was able to get more technical and 
expand on the technology itself, rather than focusing 
on the business model, which is different from the Duke 
Startup Challenge. While I was at Duke for my MBA, I 
did the Duke Startup Challenge – this was a yearlong 
process where over 500 judges look through your 
applications, screen you out through multiple rounds.

The need is what people can gravitate towards because 
clearly everyone has heard of Alzheimer’s and brain 
tumors, but they don’t really understand the mechanisms 
of what is currently out there and how we can solve 
the problem. I shifted the focus to “These are the types 
of delivery tools that exist today, and this is how we’re 
different,” to capture the attention of the audience. 

At the PODD Soapbox, I was the only female presenter 
on stage and I was also the youngest. That’s always 
a challenge – getting up and presenting in front of a 
room full of people that don’t look like you. 

There’s automatically a wall that goes up, where 
people don’t want to listen to you because you’re 
younger, or you don’t have the credentials that they 
have. That’s the first part, breaking down the barrier 
of literally how to convey to them that you understand 
the technology, you understand the field and carry that 
conversation. 

There was a VC I had met a few years prior through 
a Duke connection, who at the time was in North 
Carolina. When I had originally met him, he told me 
that the dream was too big and that blood-brain barrier 
technologies are extremely challenging to tap into, that 
I didn’t have the full built-out team or a PhD, enough 
funding. He told me that I should consider going down 
a different path. 

I left that meeting disheartened and a little confused 
about what to even possibly do next. Over the days, I 
ended up continuing at SiNon. 

He happened to be in the audience that day at PODD. 
When I came off the stage, he ran over to me and said, 
“I’m not sure if you remember me. But I just wanted to 
tell you that I’m so glad you didn’t listen to my advice a 
few years ago. Because from what you just presented, 
it shows how far you’ve moved along, and the traction 
you’ve gained. You definitely have a valid application 
that you can be using this for.” 

Hearing that was the validation that I definitely needed, 
because a lot of times in a startup environment, you 
forget about those moments and you have a lot of 
highs and lows.

The Entrepreneur: Building 
a Support System, Following 
Your Dream and Proving 
Your Expertise
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What are the potential implications of your 
technology for the patients?
The alternatives are usually highly invasive. So when you 
look at something like using the poliovirus, where you’re 
drilling a hole in the skull to inject it directly into the brain, 
it’s often used as a last resort for brain tumor patients 
because there are no other alternatives. Patients are then 
prone to so many more infections and side effects because 
now they have a hole in their skull that has to heal. 

You also have things like quantum dots and gold 
nanoparticles, that are metal-based and will eventually 
lead to kidney toxicity or liver failure if they’re used 
long-term. There are things in between like proteins and 
ligands, which are relatively safer but are very specific to 
one molecule or drug type. In our case, we’re looking at 
how to build this as a platform for really any neurological 
disease, without disrupting the blood-brain barrier itself. 
You don’t want to use anything like ultrasounds that can 
cause long-term effects. The blood-brain barrier exists 
for a purpose; it keeps things out of your brain. But 
the challenge that we face with patients who do have 
neurological diseases is that you also need medications 
to get there, and you’re not able to cross through. 

Our goal is to eventually partner with pharma companies 
that have things in their pipeline that don’t get across 
that barrier or are failing in Phase II clinical trials because 
they’re too toxic. How do we minimize the overall dosing 
and side effects, but target it specifically to just the 
brain. It’s like an alternative to chemotherapy, where 
you essentially spread it throughout the body and hope 
that it eventually reaches the target site. In this case, it’s 
the reverse: just delivering to the target site, rather than 
spreading it throughout the body. 
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About the PODD Soapbox: 
Representing Young Companies
Moderated each year by Pfizer, the 
PODD Soapbox presentation is a 
chance for start-ups, inventors, 
licensing officers, and university 
researchers to deliver a five-minute 
pitch about their cutting-edge 
technologies, innovations, and ideas.

In 2019, the Soapbox presentation 
included representatives from i20 
Therapeutics, DIANT Pharma, 
Curadigm, Neuroparticle Corporation, 
DendroPharm, EnClear Therapies, 
Queen’s University Belfast’s School of 
Pharmacy and Pleryon Therapeutics. 

The Partnership Opportunities in 
Drug Delivery conference is produced 
by the Conference Forum. 

If you’re a young drug delivery startup, 
and want more information on the 
upcoming PODD Soapbox, send your 
information to service@tcfllc.org. 

What advice would you give someone entering this 
field and wants to persevere?
On the technical side, a lot of it was just doing the 
research on my own. It was a lot of reading publications 
and finding out what currently existed out there. A lot of it 
can’t be taught with a PhD; you have to be more hands-
on and inquisitive about why or how something might 
work not work. 

Reach out to people and get those answers. Often, 
you won’t just find it by reading an article. If you have 
questions, it’s never a bad thing to reach out. Especially 
in academia, people are willing to take that time to 
explain a concept to you, and those people often are the 
experts in that field. Part of the hesitation people feel, 
especially those who are younger, is that they don’t want 
to ask questions thinking that it may sound stupid or they 
don’t want to come across as not being knowledgable in 
the field. That is how you build your knowledge, by not 
being afraid to ask questions. 

On the non-technical side – when you’re in a startup 
environment, it’s so important to have your support 
circle, whether that’s family and friends or colleagues 
or advisors. Especially for those days that are very 
challenging, you need to have someone you can reach 
out to and have those conversations of “Today was 
challenging because X, Y and Z. How do I go forward?” 
For someone to sit there and listen to you, and also 
provide feedback and act as a support pillar is crucial. 
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Nitika Chopra is a patient advocate and 
founder of Chronicon, a media and events 
company dedicated to elevating the lives 
of those living with a chronic illness. She 
was diagnosed with psoriasis at age 10 and 
psoriatic arthritis at 19. In this Q&A, she 
discusses her path to advocacy and her 
experience with drug delivery. 

Can you tell us a little bit about your health journey? 

I was diagnosed with psoriasis at the age of 10 and 
psoriatic arthritis at the age of 19. It was a very big 
deal; it definitely dictated so much of my life.  There is 
so much going on when you’re those ages as it is and 
to add this whole other element of your health to it was 
incredibly challenging. 

When I was in my twenties, I had always believed that 
my health was here to help me grow and teach me 
something – not to discount how hard it was, but it 
helped me to get through it if I was able to look at my 
experience in that way. I navigated my health like that, 
personally and privately. When I was in my late twenties, 
I decided that I wanted to go off and do my own thing. 
I decided that I wanted to have an online magazine. I 
loved writing and performing, and so I put it all into one 
thing, which was this website I had created. 

But the advocacy piece didn’t come until much later. 
I actually think I was a resistant advocate for a long 
time, not realizing it because I didn’t know that that 
was happening. Now, everyone that talks about 
advocacy and “being your own advocate” – all of 
these conversations that we need to be bringing to the 
forefront – we still have further we have to go, but there 
are so many more resources. 

If you Google something, you can find that information. 
At the time, I didn’t even know what the term 
“advocate” meant as it related to my health. We didn’t 
talk about it that way.

How did you get started as an advocate? 
I think it organically happened. As someone who has had 
chronic illnesses for so long, and I think most people with 
chronic conditions can relate, you have to learn on the job 
how to become your own advocate. 

I was doing that personally and privately, but I didn’t really 
start talking about my chronic illnesses in the way that I do 
now, advocating for others and really speaking out about it, 
until around 2017. 

I was never ashamed of my health or anything like that. It 
was always something that was on my “About” page or if 
someone interviewed me, I’d be happy to tell them about it. I 
had nothing to hide. But I didn’t really take it beyond that. 

It wasn’t until 2017 that things really shifted – in the country, 
around activism and around using our voices – and my most 
passionate conversations with all of that were around health. 
That’s what pushed me to start talking about it more, but I 
hadn’t even really known that that was an option before then. 

Being Your Own Advocate 
and Creating Your Own 
Representation

As someone who has had chronic 
illnesses for so long, you have to 
learn on the job how to become 
your own advocate. 
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Patient Perspective

At PODD, you’ll be speaking about the patient 
experience in drug delivery. What has your 
experience been with drug delivery devices? 

Because I was diagnosed with psoriasis so young, and 
even got arthritis so young, I didn’t really know a lot 
about medication and treatment. My family and I did our 
research, but I also was afraid to take things when I was 
really young. It wasn’t until I was in my twenties that my 
health got so much worse and I had to do something 
more specific about it. 

I’ve done several different injections, pills and topical 
ointments. I would say that with the injections I’ve 
tried, there have been some in which there is no help 
mechanism. You had to go old school and fill the syringe 
and do it yourself. It’s not that it’s physically challenging, 
but there is a lot of mental work that goes into that. I’m 
not a trained doctor, and so it’s not an easy thing to have 
to do that to yourself. There was a huge learning curve.

Another medication I take has essentially a pen for the 
injection. It made things much easier mentally. I felt like 
there was something there to help me make sure that I 
was doing it right. There’s only one way you can do the 
shot, so it felt pretty foolproof. It’s pretty serious to take 
these medications; there is a lot of support in terms of 
calling a pharmacist or somebody to ask questions. You 
can get pamphlets or videos on what to do. It felt like 
the support was there if I needed it. 

I’ve been on the same medication for a lot of my 
journey. I don’t have a ton of varied experience about 
it, but it’s been very helpful to have that. There are a lot 
of different innovations that have come out that have 
taken off that mental stress and pressure in a major way, 
which is really helpful. 



How do you think the drug delivery industry can 
better collaborate with patients with chronic 
illnesses to understand their experiences? 
In my ideal world, we would all have some sort of 
chronic illness consultant, who understands what 
we’re going through on a holistic level, like the stress 
that we’re going through along with our physical 
symptoms. We would be able to consult with them 
more regularly. The part that I don’t love about things 
sometimes is that I would only call the pharmacist or 
look into calling somebody about my medication if 
there was a problem.

But if you have a chronic illness – right now, there’s 
not technically a problem. I’m fine, but my psoriasis 
has gotten a little bit worse because I can’t go to 
acupuncture and there’s more stress right now. It’s not 
something that I would call someone about or make an 
appointment. It’s not at that level. 

But then what happens is that I’m the one as the 
patient who has to hold all of this and sift through all 
of this, deciding how much I can tolerate and what 
I should be doing. There is all this investigating and 
figuring out that has to happen when you have a 
chronic condition. It’s frustrating – obviously it has to 
fall on the patient in some aspect, because we have to 
be empowered to take care of ourselves. 

But there is another element of it where if I had a 
consultant, like how some people have a therapist 
they speak to every week, where we caught up 
once a month. That would be more preventative and 
supportive versus damage control.

Whenever I order my medication, they always ask me if 
there was anything that changed or how my symptoms 
are. That’s good, because even though I’ve been 
taking this medication forever, it always makes me stop 
and think about if things are alright. I would love to be 
able to talk to someone about what’s going on with my 
body, and not in a way that’s reactive. 

Chronic illness is so isolating, and there is a tendency 
of “I can handle it. I’m okay.” People with chronic 
illnesses are so strong and tough and have been 
through so much. Our threshold for pain is pretty high. 
So I probably would wait to call, to say something was 
wrong. What would our lives and health systems look 
like if we had that support ongoing and not as triage? 

I mean that in the way that I see spaces for other 
communities of people, in mainstream media or 
conversations on television shows or in the way clothes 
are made or in the way beauty products were sold. 
There was this whole evolution in my mind, wondering 
if maybe there weren’t that many of us. Maybe that 
was why no one was talking to us. I literally didn’t know 
what the reality was, because one of the biggest things 
with chronic illness is feeling completely isolated. Even 
though I have three women in my family that all have 
chronic illness, I still felt completely alone because we all 
have different conditions. 

I just felt so alone, but then I looked it up and found out 
that there are over 133 million people in this country that 
have a chronic illness. That’s an astronomical number, 
and it doesn’t add up: there are so many of us but there 
is so little conversation about what’s happening. 

With Chronicon, I had no idea if anyone was going to 
care or get what I wanted to do. But I had to try and do 
it. I decided to create this conference, get a bunch of 
partners on board and execute it. 

How does Chronicon elevate the voices of those 
living with chronic illness? 
I think a huge part of breaking the cycle of isolation, at 
least for what I want to do with Chronicon, is tackling the 
whole concept of “You cannot be what you cannot see.” 
If you can’t see yourself reflected in media and clothing 
lines and music, that is where the isolation starts. 

If the 10-year-old version of me, who didn’t see 
anybody when I was trying to play soccer and had to 
cover my skin from head-to-toe and felt so weird and 
abnormal because I never saw anybody who dealt 
with what I was dealing with, had then gone on social 
media or inside a store and seen myself reflected, that 
would have helped so much. 

Showing people that we’re here, and talking about 
different conditions and showing people who have that 
condition who are thriving or who are talking about 
difficult times. It’s just so much emotional labor for us 
to have to get ourselves through it but also imagine, 
envision, create and innovate, on top of dealing with 
our health. 

What would our lives and health 
systems look like if we had 
support ongoing and not as triage? 
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How did you develop Chronicon?
I always say Chronicon is like the conference and 
company of my 10-year-old self’s wildest dreams. I 
started my work in my late twenties, so by this time it 
had been roughly 8 years since I had started my online 
magazine and the other things I had been doing, like a 
talk show and things in the beauty world. 

I had already been doing events and doing a lot of the 
elements that would be put into Chronicon, but I had 
never done a large conference, and I had never done 
anything specific for chronic illness. So Chronicon came 
out of me realizing that there was no space for us. 



Patrick Anquetil, PhD, is CEO of Portal 
Instruments, and presented his company’s 
needle-free drug delivery technology at the 
2015 Soapbox.

What was your experience of presenting at 
PODD Soapbox?
What was amazing about the Soapbox was that it was in 
the largest room of the conference, with everyone there. 
You had everyone’s attention.
 
The hardest part was that it was a very short amount 
of time – only five minutes. It was a bit of a coming-out 
party for us; we had just had some exciting data. The 
community was very open and welcoming to new ideas. 
I think the talk was well-received, and we also made 
friends with the other Soapbox presenters.

How did you start your company?
I had done my PhD at MIT with Dr Ian Hunter. He 
reached out to me in late 2012 because he had 
developed this technology that eventually became 
part of the Portal device, which has been in the lab 
for some time and was ready for primetime. Given 
my background, he asked me if I wanted to start a 
company with him. 

I knew he had been working on this, but I hadn’t 
realized how far they had pushed it. They had a lot of 
data that showed that it might work, and in particular 
that from a drug perspective, the drug seemed to be 
just fine when you injected it with this device.
 
I felt it was an amazing opportunity. Needle injuries are 
something that are still so common. In addition to that, 
for a lot of biologics, patients have to self-inject. It’s a 
difficult task. And if you’re a patient, and a doctor tells 
you that you have a chronic condition that requires you 
to inject yourself for the rest of your life, it changes your 
life. I felt from that point on, there was an ability to do 
good at many levels, and change the status quo for 
needle-based injections.

When you’re dealing with a short presentation time, 
how do you prioritize what to talk about?
You could argue that it’s the best format because 
after five minutes, everyone’s attention goes down. It 
forces you to focus on the essential. For a startup, the 
biggest hurdle is that no one knows you. The goal of 
presenting should be, “Okay, after this, you’ve piqued 
someone’s interest and now they know your name and 
what you do.”
 
How do you pique the interest? You describe the 
problem you’re working on, the solution you’ve come 
up with that is unusual and novel, and some key data 
that shows evidence that “it works”. It’s an opportunity 
to be targeted and focused. You cannot digress.

Were there any challenges in pursuing needle-free?

I had been a part of two companies before, so I knew 
what needed to happen and when. The roadmap was 
easy.
 
The hardest part was to figure out what the business 
side is. In general, the technology is assumed to work 
– sometimes it needs tweaking – but it’s not the major 
issue. The major issue is how to make it into a good 
business: who will buy it, how much will people pay for it, 
how much can you manufacture it for.
 
Who would pay for it was the biggest challenge. We 
realized early on that it would be difficult to have the 
patient pay for the device. We also thought that it 
would be best suited for chronic conditions in order to 
amortize the device cost over many injections. Because 
in most cases patients’ insurance pays for the medicine, 
we realized we weren’t selling to patients, we were 
selling to pharma. Pharma was using devices already 
to prepackage their medicine, to simplify the injection 
process for patients. That was the first hurdle.
 
The second hurdle is that pharma is traditionally a 
very conservative business. No one believes that 
your PowerPoint Slides are reality. You have to build 
prototypes and devices to show that it works. We even 
developed a whole benchtop device in the early days 
that we felt there was no point in miniaturizing unless we 
knew that it was capable of injecting a human subject 
and that patients liked it as well.
 
There was the feeling of “We don’t want to take the risk” 
and also “We don’t even believe it works.” Invariably, 
what you need to do is just talk to as many potential 
customers as possible. That’s true for any business. 
That in itself reveals where the value of the technology or 
product is. Eventually, it’s a numbers game: the more you 
talk to potential customers the more you may find people 
with the same vision as you.

Understanding Unfulfilled 
Drug Delivery Needs
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The Drug Delivery Entrepreneur’s Story

How soon after Portal Instruments was started did 
you present at the Soapbox?
We were funded in 2014. The next year is when we 
presented our first clinical data at PODD. Very quickly, we 
had built some prototypes that allowed us to go to the 
FDA and get their opinion too. We’d also taken some of 
that work, made it clinical-grade and injected real human 
beings to see if they liked the experience and how it worked.



Obviously, you’re addressing patient concerns 
with your technology. What are the concerns or 
questions on the biotech/pharma side?

With pharma, there is a lot of knowledge around 
CMC and anything related to container closure and 
drug stability. In the early days, that was one of the 
challenges that we needed to overcome – to show that 
the drug doesn’t get impaired by the new container 
format or device.
 
The second thing that was made clear very early on 
was how, for this technology to be successful and 
adopted, we needed to find a way to scale it. Right 
now for COVID, that’s the biggest challenge – how do 
you scale 2 billion doses? And so what we realized is 
that there was already a lot of capital invested in the 
way those current syringes were being filled. 

One way to solve for the scaling issue was to design a 
container that was compatible with those fill-finish lines. 
And so once we designed it, it looked like a needle 
and syringe, except the front has no needle. But that 
format fits a standard fill-finish line, so robots that do the 
filling basically make no distinction. They would just fill 
whatever is in front of them. Here, with minimal tweaks, 
it fits right in and is totally plug-and-play.
 
In addition to questions around our ability to scale 
this technology and whether the device would be 
impacting the drug, the next level of concern was 
around the patient experience and if they would like 
this new device. To answer those, we performed 
studies, head-to-head comparisons between us and 
needle-and-syringe, and patient surveys. We used all 
of this data to build the argument about the value of 
the technology.
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About the PODD Soapbox: 
Representing Young Companies
Moderated each year by Pfizer, the 
PODD Soapbox presentation is a 
chance for start-ups, inventors, 
licensing officers, and university 
researchers to deliver a five-minute 
pitch about their cutting-edge 
technologies, innovations, and ideas.

In 2019, the Soapbox presentation 
included representatives from i20 
Therapeutics, DIANT Pharma, 
Curadigm, Neuroparticle Corporation, 
DendroPharm, EnClear Therapies, 
Queen’s University Belfast’s School of 
Pharmacy and Pleryon Therapeutics. 

The Partnership Opportunities in 
Drug Delivery conference is produced 
by the Conference Forum. 

If you’re a young drug delivery startup, 
and want more information on the 
upcoming PODD Soapbox, send your 
information to service@tcfllc.org. 

What advice would you give to other entrepreneurs 
on addressing the concerns or questions of pharma 
and patients?

The first bit of advice, which is not specific to our 
industry, is to figure out the business model early on. 
That always gets overlooked because the tech is just 
“too cool.” It’s a simple equation that the entrepreneur 
needs to think about: how many people might buy their 
product, how much they’ll buy it for and how much the 
company can make it for. If you can solve for that, then 
you’re golden. 

Oftentimes, it’s not clear what the market is, who will 
pay for the product or what problem it truly solves 
or value that it has. That can be challenging for new 
ventures.
 
More specific to drug delivery, it’s figuring out what 
pharma is doing now and how you can make their 
lives easier. For us, it’s very clear. We’re giving them 
differentiation, we can expand their market because we 
can reach patients who refuse a therapy if it’s a needle 
injection. And you can imagine if it’s a better device 
that’s easier to use, patients are going to stick with their 
therapies. That’s ultimately good for pharma and society.



Theresa Scheuble is a Design Director in 
Value Chain Quality for Johnson & Johnson. 
Previously, she was Head of the Combination 
Product Drug Delivery Systems Development 
for the East Coast team in Janssen. 

Can you tell us about your current role and what 
you’re working on?

I’m a Director in the area of Value Chain Quality Design 
for the Johnson & Johnson companies. It’s a new 
role that focuses on supporting companies in all three 
segments of Johnson & Johnson – medical devices, 
consumer and pharmaceuticals by connecting R&D 
and design quality together. 

Our vision is to advance world-class practices in 
product design to drive speed, simplification and 
robustness in the development of customer-centered 

Assessing the Needs of 
Drug Delivery’s Future
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Industry Thoughts

How does your role now differ from your previous 
one at Janssen?
At Janssen, my role was very focused on pipeline 
development innovation for the drug delivery space 
in Janssen. I led a team focused on devices for drug 
delivery to the business. There were very strong 
connections to Biotherapeutics and Small Molecule 
functions in establishing the most appropriate way to 
design a delivery device for the patient. 

Working in that group was about helping to prioritize 
the pipeline, support the business. We also ensured 
that the user interface with our products was world-
class, in order to ensure design interactions were a 
positive experience for the patient end-to-end.
 
In my current role as Director, Value Chain Quality 
Design, my focus is now across our three business 
sectors, advancing best practices in customer-centric 
product design and development. I wear a couple 
of hats. One hat is as a member of the Johnson 
& Johnson Design Council, made up of leaders in 
R&D, R&D Quality and adjacent functions, to align on 
synergistic opportunities and best practice sharing. 

Where does the patient voice come in when 
designing delivery devices?

From a general product development perspective, it 
starts with a fundamental understanding of disease 
state, treatment options and user needs. The user 
could be a patient, a health care provider or a 
caregiver. Regardless, each of their needs must be 
identified and prioritized based on the user population, 
disease state progression and risk-benefit analysis. 
You need to look at those insights created at the 
disease-management level, in order to cascade that 
into the steps necessary for the right product.
 
When you get into product design and development, 
you translate those user needs into technical product 
design requirements. These must account for intended 
users, use environments, and predictable misuse of 
the product that could lead to unsafe or ineffective 
product use, or medication errors. It is essential that 
Human Factors/Usability engineering studies be 
conducted where the end user is able to interact with 
the product and throughout the lifecycle the design 
can be adapted to their needs.

Can you chat with us a little about “product-
enhancing” versus “product-enabling” devices?

When a traditional drug is delivered, it has an 
established legacy of safety and efficacy. If one develops 
new routes of administration that improve the safety or 
efficacy, or even patient compliance to dosing regimen 
for that drug, that could be considered “product 
enhancing.” The drug itself has not changed, but you 
are improving its delivery, e.g., delivery efficiency, effect, 
or ease of use. 
 
In contrast, consider a drug that has to be administered, 
but whose molecular construct is particularly sensitive 
to route of administration. One such example might 
be a biological product, that is sensitive to the human 
digestive system, so it cannot be taken orally.  In this 
case, the device used to administer the product is 
“product-enabling,” e.g., injecting the product directly 
to the area of the human body that will benefit from the 
medication, and avoiding the digestive tract.

What are some of the big frontiers you see energy 
going towards in drug delivery? 

It’s about finding the need gaps. Connected and 
personalized health is a growing space, as is the 
evolving space of gene therapy. In reality, as technology 
evolves quickly, the promise of the future possibilities in 
drug delivery likewise grows.

As technology evolves quickly, 
the promise of future possibilities 
in drug delivery likewise grows.

The other hat is providing subject matter expertise 
consulting across the Johnson & Johnson companies in 
advancing our product pipeline and quality frameworks.



NEUMA AD

Partnership Opportunities in Drug Delivery

10th

Annual PODDPODD
October 8-9, 2020      Virtual

Use the code News10 for a 10% discount
www.PODDCONFERENCE.com

Co-Chair Co-Chair Keynote

Keynote Keynote Keynote

Barbara Lueckel, PhD
Roche Pharma Partnering

Shawn Davis, PhD
AstraZeneca

Robert  Langer, PhD
MIT

Ron Cohen, MD
Acorda Therapeutics

Sangeeta Bhat ia, MD, PhD
MIT

Mahesh Chaubal, PhD
Baxter International Inc.

2020 Co-Chairs & Keynotes


