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Executive Summary

Executive Forecast is proud ro present this comprehensive, relevane, and deep
tomecast char explores che current state and future crajectory of the Mexican
lite setences sectoms, as seen through the eyes of the execurives who are dri-
ving chanpe m che Industry as the country fmds deself ot 2 crossroad full of
opportnIy,

Dreawing from direct conversations with the CEOs of companies and the ex-
rensive daga and resources provided bry-the QECD, WHO, nnd IGVLA, our aim
15 to assemble and dussemmimace che invaluable perspecrives and experiences of
the trailblazers who are f.;uid.ing the evolution of Mexico's Hife scienees sector,
as it embarks om r?i:nh]i.sl'sing itsetf asa Latin American hub for innovwcon

This strategic repart showcises the most compelling aspecns of our dislogues
throughout 2093 end aspires to draw light on challenges and prospects within
the lite sciences seceor, Ultimately, we seek to eszahlish an ‘mdusery forward”
perspective thar priaritizes the well- -bemg of parients, highlighes the endurance
o the system, holsters business development, and shapes lumre policy

As gﬂnpn]ir!c:u chaﬂmgrs conbnue to .-.h:rpu: the healtheare l:sm:]s-tup:, chis
TEPOTt BETVES 65 1 foundation for informed dccis!un—m:l]-:ing and setions By
addressing these issues head-om, the industry con work towards building more
restlient healtheare systems: We hiovpe this CEPOTT MSPIres stukeholdees co come

roge ther, drirlnp; Pus'tl:i'l.rf c]'u:ngr amnd Progress in the healtheare sector,

6 | Mexico: Roadmap o Susrainable Healrheare



Introduction

“The future dfpr:nds on what we do in the PI‘ES{‘TI['.“ =

"Eﬂl:':jn[lt ]lr.'lr ;ﬁrrfgﬁrm JI:.!H:CH:, clarms Martha D:lg:du pre-
1.1|:r|.15}'.r of the Mexican Mimisery anun:lE;n Afbairs. The counery hnr_]s
ieself ar the crossroads of a d'."nnmlc palitical, ecomomic, and social

rcnd.l '|'|n|d1ng:, the pmfunﬂ to escablish o framework char leads
to sustuimable healtheare snd propels ies abidicy 10 become a robust
induserial pnwcrhuust.

The sectors are showing tmpresstve growth, with the pharrnaucunc:ll
and medical technology trikrloets Tareoast to b wirth 4 combined
gi5.22 billiom in 2ozg. Addicionally, the country 15 en roure to estu-
hiishing its stravepie significance in the trmovarion supply chain by
leveraging the nexe geoeranion of ralent to become ever more relevane
in climical trials and rfclmuh:g!c:d df\-'u:lnprnr:n:. Despire g|uh.1] coo-
nomic mrmat] and a leoming recession, the macroecenomic climare
is bavorable, with Jmp‘rﬂsiw stnl'.u]{l:lv. a strcngth'ning currericy, and
mewtound growth-driving oppartunities such as nearshoring,

Ini this repore, we proceed vy shifeour focus from the allureng lands-
capes of innovatian and growth to delve decper o the crucial dy-
namics that underpm 4 sustainahle healtheare syseem. True suseai-
nability involves proactve spproaches, robuse collaborarion among
stulahiddits, snd balancing healthcare supply and demand through

preventarive measures and cost-reducing techmolopical integrarion.

==

—

r

b
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Latin America represents 6% of the World Pharma
Market, being a complex region with ditferent requlations,
languages, health providers, Governments, and market needs.

Due to the complexity of the region, a single regional
Latin American partner is always preferred.

Multinational Pharmaceutical Company, Camot with
1,200 employees, headquarters in Mexico, commercial
presence and subsidiaries in Brazil. Colombia, Peru
and Argentina and indirect presence in the rest of
LATAM.

Promoting health solutions via extensive 600
sales reps, reaching KOL's and physicians to
guarantee the right prescription to the right

patient, using the best marketing practices.

Bringing innovation through the R&D team.
Developing technological platforms protected
by more than 50 patents, that improve
efficacy, safety and adherence to treatment

Looking around the world for pariners
who share our passion for innovation
in Gastroenterology, Women's Health,
Respiratory, Central Nervous System
and Dermatology to help people to
live longer, happier and fulfilling.

CARNOT®

LABORATORIOS



Chapter 1

Challenges and
Opportunities
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2 Sides of the Coin

Opportunity: N:arshnring

[l.n.iud Buenrostro, Mexico's secretary of economy, pre-
dicts that the country will be a hlub.ﬁl LCOnOIMmic power-
house in 30 years. This is partly thanks to the shift of
more than zooo companics moving their manufacts-
ring operations from Asia to Mexico to best serve the
LISA, its m:ighlmr to the north, and the world's Largest
cconomy, with a GDP of $23 rillion®.

*Theve has hmﬂsgzﬁﬁmﬁmtd{n i treclisevies pue- e
dentic, tn healtheare, nmb medical devices and
Pl]m claims Guy Savoir, CEO of Carnot Laboratorios, o

Mexican Hagship company developimg and J.:uml:hmb T
vatcive Frr-:ldun.l:s ]nca“\-' Inhis apinion, the shift fom Asia to
the U5 can be cx]:'].n:ncu:] because "The Unired States it the ]m’brcsr
health market in the world and generates ]n!‘FDIt.lﬂt n]:rp-n‘mmn::lcs
for companies in the region s Pn:cn:i:ﬂ suppliers co thar marker”
Furthermare, “specific incentives wichin the Trade Agreement make
it easier for Mexican cﬂmp:l.mfs o supply healch mputs to the US as
oppaesed o Asian companics.”

Norwithstanding the recent namre of the trend, many have long
since seen the vilue in Mexico asa mnnuf:u:l:unnﬂ hub, {.UI.'EI'IP:L.".I ics
like 3M Méxieo have been nearshoring for many years: *Our three
munufacturing sites, Ensenada, Monterrey, and Ciodad Jusrez, are
dedicaced ro cthe North American marker, Our H.'Jurprim s very lnrge,

JOBS GENERATED IN MEXICO BY NEARSHORIMG

guwl
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and we have plans o be leaders in Mexico for the nexe seveny
vears” expluned Fernands Guarro, President and MD,

Similarly, the world's larpest medical sechnology company,
Medtronic, alse has a ||:rng-.-'t:1.ndlng Presence in the COUTETY
bt dc:n']_\' rrl:of;n':zcs thie importance n+':upit:]izing on the ourrent
trend: “For us, Mexico 1 alrc:uft. animpoTtant hieh in whach we have
iwested for fifey vears, Thar 551&. the next two vears are cri-
rical tor dcwln‘pmg OPOOTOLICES [0 COnnue [Towimng as 1

supplier for the US marker, where proximicy is one of our
best assers,” conhirmed Hector Orellana, VP for North Larin
America and rt'a::nt]}l nppn'ml:l:d President of AMID.

Lt 15 noe Dn]}r the expoTtition uF]:rIu.fucu thit Frcwidrs a nearsha-
ting opportunity: this trend can abo leverage imnovation, research,
and dn':hrpm.cm:. W mﬁ;mﬂm-mu- M_ngi:&_}:.tm:m to fmr.[g T
Reé-D to Mexice. Many centers drive tnnovarion here, bt we must su-
pport and put the pieces togeeher to make Mexico atemctive,” said
Nicolas Linares, VP and GM of Ultr:.g:n'\-'z for Mexico and
Central America, which br:ng,s inmovative roestments far
rare genedc disesses o the region. They seek to capiralize on
Mexico’s proxmmary to the USA and merepse the mnovanon
foorprint of the counery; “Ic s 0 bond of R&T nearshor ruz; many cli-
nical studics and branches could be opened just south of the border,
which could be & divect fmvestment in the economy, We are wa‘rkinl;
ta ErJnE RED) dircv:tl}' to the couritry.”

IN 2022, THIRTEEN STATES CAFTURED 39% OF THE RELOCATION OF
PRODUCTIVE CENTERS

11%
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Challenge: Regulation

Sr_rilc_ing a delicate balance berween cnsuring patient
f;:llll::[:..f~ promoding innovation and growth, and main-
Laining ul:l:::sa;ﬂ:li]it}' poses significant hurdles for poli-
L'}"m:lkrn and l:urripa.nicﬁ alike,

“The regulatory issue is important and alwavs listed hrse on

. the agenda We need o work on malkdng ic more efhoens anel

cffective” ssserced Cristdbal Thompson, Executive Direceor

of AMIIE He :xp].‘nnm:l the ]u:!, 15U 35 dr:l'u.rs m .:.}'rpm‘l]s

and adivstments "In.h{mmpuhwnﬁtﬁ_]mrmbmm

mmnim&aﬁmﬂhngmmﬂmﬂ and four eimes longer

tleant 4 che Uiited Seares™. Such timeframes are tighthy linked to therr

imypare an the mnovarion !:u;:rpl_v cham and direecly affect go-roomar-
leer models

Surymn}m Nagl:ndnl, s a ﬂvdus Mexico, |:.1F|;L{ns that
his prescripron business, n eerms uEEmwrh has been affecred

i'w.r the saw prace af n.‘sul:lmnr .:I.F!'FI'!'W:I]. for new Fmdum witha
J.LE_';nl['l.cmr shift in the last decide: A i regularory
approval gmeframes would lead to growih v z pﬁmpmma{ ircirs-

b}rmdmumdy a_ﬂ&rihmng; Asuch s [ ngree choe ragl.LLmnu
should be stringent, it should be done within reasonable timelings”,

EXECUTIVE FORECAST S

Those m the Med Tech sector alse feel the strmin D::FPE':: that, lew-
di.ng excrutives chooue to talee a construerive :LPFIm:H:h o the clroum-
stanices. Sirch is the case of Medtronic's GM. Hector Orellana, who
beliewes thar “we contime working oo the rchﬂnmn' frameworle wich
COFEPRIS as i 1x crivaes] ro meve forward md expedite proceduores”
He also rakes a torward-rthinkang view when ic comes 1o re-shapmyg
re[;u]unm to enthance che anrrmr:d process of innovarive prndum
and :cLhnnIL'lF;i:l- Tt is clear chat :cn:hnnlng\r is on an accelerared
tr.u:'l: the dew :']l:rFmr_'nt L'IF.‘J. 'l't'.l,"l.ll&l:ﬂn framework for mhovation aver

the coming vears should be excremely interescing tor s all”

Simlarly, Erie Hagsarer, President of local mane Chingin,
also relishes the ch:]]cngc ﬂ}'uvcrccrminb various nhstacles
to tuel the cnmp.u':\-'s K!‘D'W‘I:]‘L 'Uchp:tt the Eh:lll.:‘nb{'ﬁ i

Mesico’s health system over the past Four years, we have
adapred ond found wavs to succeed, espe cially with Co-
vid-1y, we had o adjust our seraregies and have been uilizing
wirtual vasies and samples to continue to meet the needs of physi-
clans. TI.‘Ad.:I._'I.?, we ]:!n'd: ourselves on br:mg one of the ir:u:ling Com-
pumies in the mumber -:}["Prcscri]:tu:ms ohained

Oppurtunityz Macroeconomic climate

Mexico's favourable macroeconomic climate is pra-
ving the way for MY OPPOTtunities aeross the sector.
Aside from show ing impressive 5t..1|:|-i|in' and huidinf__
down infladion rates, the Mexican Peso emerges s the
third strongest in the world regarding performance
against the dollary, endcing investment from Muld-
national HQs.

"Wexico is pais-:r_{ 1 offer sisniﬁl:..nt opportunities in 202y, g‘r\m
its viral role i the Latin American region and the global economy,
claims Karla Aleazar, recenthy appointed President and GM
of Lillv’s Latin American operations, She ::q:l]nms thar "this
IE ELIFF‘JT[fd. b\- Mmmh :xFLEmd |:|:L'|:|'|1Im.1i: E‘T{m_.th “h]f]'l

SUTPHsIES the 5111]3::[ .nrc'ngr s:bmah i Pmmmn' ::u.l:]nuk
Moreover, ﬂ;d'nq‘i‘mz}r tn:!g‘lw:ﬁ g the

mﬂtu:g.ft overall appeal ro porential tnvertors” This El:wumb]r: Hiiirte

rranslases directly inwo oppormumites for the company, embedded m

the Mextican marler tor over @ century: "For Lilly, this yeur 15 particu-
larby exciting, as muany veneures are on the hovizon, We plan o lameh
twi to three new products srmually, devmg aceelerated groweh”

Andrés Bruzual, GM of Mexico at Roche, agrees, T he econo-
mic and fscal indicicors for dhe year lonk Enrx[, and intlation

has starred ro decrease,” which ix crocial for atrracting resoor-
ces ta the country from s Swiss hc:t&::p_L'm.cr; l}"me e

miore patients, brvestment, and research, we must convince the HE)
thar the conditions are right to-bring invesrment to Mexico. and thar

HiLlud.l:"i mam*ccummm_st.ﬂ:uh'}r I.'IL' EDWE]UI’.‘I.I’.'&

Pablo Bufano, MD of Dirsiger Mexico, recopnizes thar this is
the moment to I:lFrimli.x.L' om the Fu:!tmtul, “We want to prove
that Mewico hos o marker thae the company can focusian at a
global level as we have become much moze importane o the
group chan in the pase. Cur emeellent results, ccﬂnpanjrgxmﬁ,
and the Mexican market have demonserated that we are worth the
imyesiment”

Mesico: Rondmap to Sustainable Healtheare | o
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Challengc: Prevention

'romoting proactive measures rather than reactive
trentments not ur!l_‘r' benelies P:ll‘ifnts but also has
positive economic implications, E-::ldin;—; L 2 more
Hll.‘it:iil‘l:lh]l: “.'n{.l I:l.li.ul-l:'pr[]u{‘i'llzﬂjih{::lrf n'“".h:l.
“Preventative care is Mexico's biggest challenge” savs Fer-
nando Lledo, DG at Bupa Mexico, o Bricish msormce
and healcheare company drving 1s groweh and toorprine
in the country through key acquisicions. He suggests the
djl"}i.".'ml,; uppn:u.c]'l from his narive S'|:1aits could be due o
ailtura] difference, "Latin America hasa yOungeE ].mpu]atil:lr.
than Burope, and people do not chink much abour prevention
i thetr thirties. Sull, it o eulnral fose amnd health and Svurones
companies must educare the popularion on the virmes of prevention”
*Chur healtheare system s 'more oviented coward diagnasis
ind trearment than prevention” sprees Alejandro Paolini,
MD for Mexico, Central America & the Caribbean ac
Siemens Healchineers. Despite the challe figes, he SLFREsts
thar Mexico s headed m the rjE_ht direction and chat the
company remains committed to T.nl:f-c]mg this C]'I.:J.”L'TLBIZ'.
“Crur populacion has become more conscious of the ElEnlﬁcancr
Df}'rrcvrutmn and Flc'nsr.m:d health. We cm:sis[cntl_'\; SISt On {66 T
portance os mr}nfaﬂr}w ;pnﬂnr:pﬂwﬁmmmnsjlgu will
save two or three dollars o rreagmens” Sara Montero, MD
Mexico, Central America. and Andean Counrries, Lun-
dbeck, agrecs on the cconomic importance of investing in
prevencion: “It has been shown char i vou invest resourees
m prevention, you spend less money m che long term.”
z‘\g\un'n Fabulanes, Gl:u.ml:ry Dhirector of fellow Med Tech
giant Boston Scientifie, reckons the tssue goes far bevond

Mexico; given “the current healtheare system 1s 3o risk of

tulure i vanous regions worldwide becouse che demand
for healcheare services 34 increasing ar a faster rate than the
resources awvailable o meee them " Therefore, he SUgEEELS the im‘FI]E-
mentation of uchm&]ag"g_r could provide 2 solution, “A big reform J&-
digieal health in Mexico would bring value to the public seceor and allow
m_'mﬁru'ﬂ_m' Hgn'patmuncrnncds Hewwever, 1015 worth scaromg smmall
and then escalaring when all enablers sre availoble” As for ey pur-
ticipanis, b laoks sowards the array of inmovarive srarr—u‘ps]uukmg
to bring disruption to the market, “we already have many srartups
wur]ting on chmging I_n:-.}]:ﬂc's habits using Alto irrrpuw TIErIEIon,
mental health, und sleep habies: Thev will surely make an tmpace”
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At UCB, we believe that
everyone deserves to live
the best life that they can

—as free as possible from

the challenges and
uncertainty of disease.

Qur work is never done. We continuausly
innovate and strive to find new ways
to deliver solutions to people living
with severe immunological and
neurological diseases.

Acting with focus and care we
are creafing sustainable value and making
real improvements in the lives of the
pecple we serve, now and into the future.

www.ucb.com
www.ucb.com.mx

A

qg Inspired by patients.
b4 Driven by science.
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Seientific

Advancing science for life™

Cuidamos
de ti, para
que cuides
de ellos

Tratamos mas de 50 distintas
iDescubre la revolucion en el mundo

; 7 G atologias, divididas en
de la innovacion y la ciencia de la mano P . g'
de Boston Scientific! especialidades como:

- Cardiologia
Ponemos al paciente en el corazdn de todo lo que hacemos, g L
brindando soluciones de calidad que transforman vidas. = Vascular PEI"IfETI co

En Boston Scientific, creemos en el poder de la innovacidén . Endﬂscupia
para superar los desafios de la medicina moderna.

- Urologia

Nuestro compromiso con la investigacion y el desarrollo nos .
impulsa a buscar nuevas formas de mejorar la calidad de vida « Ritmo

de los pacientes. Desde dispositivos medicos de vanguardia - NEUTD'OgiE.
hasta terapias revolucionarias, avanzamos a favor de la
ciencia para |la vida.

Nuestro enfoque se centra en el paciente. Nos inspiramos en sus historias y nos esforzamos por comprender
sus necesidades individuales. Esto nos impulsa a disenar scluciones personalizadas que marcan la diferencia:

EDUCARE LEAP-+ ExpertLink

Educacion Planes de financamiento Soludones remotas
middica continu para los pacientes de conectividad

Descubre como Boston Scientific esta cambiando la vida de las personas a traves de la
innovacion, la ciencia y una dedicacion inquebrantable al bienestar de los pacientes.

Ingresa a:

www.bostonscientific.com.mx




CHINOIN®

es una empresa lider
1 00% mexicana con
mas de 95 anos
de experiencia.
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Brindamos soluciones
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justo conlos méas altos
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tecnologia de punta, siendo

socialmente responsables.

whww.echinoin.com
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The Mexican Attraction

W 11.1.' Mexico? In an era where "Lrlt:l.l health has raken center st age, Mexico has Lnurp:d a5 A Lm'npu.lhnj, destination
for investment in the healtheare sector. We delve into the mu]ui.urtrd factors that drive COMPANies cOMmMitment
to Mexico’s healdh imiu:ﬂr}', both loeal companics ::xp:mu]mg from within and multinagonals |r1.'::m;:1'nl.; Mexico's

dynamic market as a springboard ro Latin America.

A

Sven Boes = CEQ), Aump Mexico

Meéxico is 2 vase courery that Is more than ewice the stze

seromy growth, Our goal here is to replicare the success:

frul expansion we previously achieved m Peen and Calombia,
using that knowledge to adapt to che specitic characeeristics and
needs of the Mexican pepulation, expandimg in large, underserved
vities requiTing a high-nru.:llit_\r mode] of care.

Alejandro Bonilla - DG, FAES Farma

The realization of the uncapped ]:'cltcn|:1;1| of the mnrket

led e chie birch of Faes Farma in Mexico, startng with 6o

cm}*h:}'erﬁ- and now ac 220 in just a year and z-haif. HOQ

believes wholeheartedly in che Mexican market's '|.'Il'ltr_']'|t12||

aiming to make it the company’s second most vital subsidiary by

consiscently focusing on ies progress. Investment is prook: our com-

mitmens o Mexico remains strong, snd we're constantly investmg
and drrving growth,

FAES FARMA

Lrabawdn b me o o Plfars

o

and quality

aof Colombiz and Peru combined and shows 2 prospect of

Inaki de Irxaurieta - CEO, Mavi Pharmaceuricals

In South America, there is berce competition from
powerhil laboratories. However, Certral America and
the United Staes have sipnifteant unmer medicrion su-

Fl;&lv needs. This represents a g |Jn]1c1rn.u1:m for Mexicen
companies that possess well-established production facilites, as there
are nurmerous oppocmnities for pharmaceusical manufcmormg In the
country. Due o the low tndirect costs associared with production,
labor, and mansporeation, there are vast basiness prospeces for those
establishing themselves m Mexica

Jose Miﬁu,l:l Fonken Quiroga — D, Asotarma de Mexico

Because of its volume and 5';rrw.'l:i1. the Mexican marker

is very strong; ik we mre du'r:nR well in Mexico, we will

be d.cr':nL: well throughour the repion. We are prowing

rapidly in Brazil, bur we are not yer i leadership posi-

tion. Cnce achieved, Mexio and Broes! will be the drivers uffﬂtd.rnhlp

in Larin Ameriaa, a5 boch will be the main engines of groeth and funire
leaders in the region.

and pharmaceutic




AN

MAVI Farmacéutica

de excelencia farmacéutica,
es nuestra prioridad y
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Cristobal
Thompson

Execurive Direcror

AMIF

Olpening remarks

CT: The healrhears industry became the largest and leading secror globally
after the pandemic due o investments, Un average, AMUF generates 8250
millicin annully, which can easily be tripled to 5750 million anmally. T
nchieze-this type of econotc L o, o cleineing st eramsform. We

We are Aghring w miplement susainable policies to arcracs more inves-
rors to Mesicer Al o current sekehalders sead mhmmrnpm—mnuﬂ Lam
cumrrnrly fovieing oot our compmies” and toestoes” neereses and how they o be
lmmﬁﬂymzfmﬂrdquﬁdnﬂr- iy mﬂrf:_rg[mq.' cinical
ﬂr_ Wi meed ro affer a-more appealing warker o aemice more investors and

Moy seoror leaders in Latin Aumerica advocace tor public-privace coll abo-
TELIDNS, Yot these 1 :rshlps aften fail, 16 dme ro be honese abour our
complicity in stifling collsborarion. We blume the government for being
mntlewible and don't conseder pur rigidicy, AR parries must becope more ac-
conpnpcdariyig anel apen bo discudsion. Copmmicarion i ki, and coerpone has a
pari o play,

EF: If vou were appointed as o CEO 1o head operations for a multinationsl
in Mexico, how would you deseribe the marker o ws, and how would you
thrive in the Mexicun market?

ET: Working as 4 CEO i the LATAM marker & a groar e and a carcer
enduancer. The Mevicun marker s a highly competitive marker wich pruch margin
for groweh.

Mexica has a srong marlet presence, wich its pros and cons. With many
multinationals in |:|ch mix, It makes fora hig]'u.’l_\' comperithve marker. Some
companies can gain full et command while sthers have o% This can
be seen as an advancage or o disadvaniage, bur it should be viewed froma
more pasitive perspective. | advise vou always to leok az vour Comipetition
and find out whar they dis beseer than vou

‘ ‘ Working together to maximize our poten-
tial should be the goal of all involved. ”

@dﬂmm'm-hm&uﬁmﬂf&ﬂymmdﬂzm@. |
rhian o back to the ourdsed narmal after the pandemic. we showld embrace the
et one. We must be creatie and chink beyond the radicional to develop lasting

EF: How do vou see the Al mindser progressing in Mexico? Is chis a break-
through vear for AI? b
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CT: The country's currene keadership prefers the older approach over the
now approach. The biggest issue wich the older approach is sagnarion,
There is lictle to o room for change in'a time when change i fist becoming
the norm. The second issue s the bureascratic decision-making process. We
hope the new adminiscrazion will be more furare and change-oriented and
creare a shift for the currene system. The Al and rechnelogy we bring on
baard must be up-to-date and cost-elficicnr. W search for relevane Ltj‘l ta
the present, which may give our orgimization an advaneage.

T free up resotirces, wie should strive fon'efficterey and effectivencs, The mare help
wy can penemare, the mere innovarive modicines we can imvare. To acrs more
prssuries and insesears, we meed o bevonse vearive thinlere fnsread of discacsions
focitsing om cosrs, we should rall idwonr nafie.

Any colliboration besween the public and private sectors must be o win-
win sitaation for all parties involved. With the current syssem, many are
hesitant to have the conversarion due to the porensial consaings Thql.r may
have co face. Most dhings om our agenda, hE: pushing digitalization, are
common to Mexico, Other regions and nations have successhully tackled
all the issues on aur schedule, We da noe have o veinvent the wheel-aee must

EF: How are AMIIF and your members collaborating with the ditferent
stakeholders to contribute towards sustainabilicy in healtheare?

CT: One of AMIIFs pillars s creating sustainable syssemas. Every year, we
work rjrsl.:h_r with sul;mjnn]:riiil:_l; Eroups fo research what ts needed and whar
we cant do to develop suseainable healtheare,

When AMIF frsc began five years ago, there were anly a few leaders; now,
we have fifty-vight. The ones who have been in che marker che longest are
miane foiused on che long haul, whils newer ]:x'op]:' prioritize share-term
porals. Because of this disparare cutkool on our projects; fmding commaon
ground berween the shorr- and long-term EthLL'F.'i has been challenging

oo J}:I.l:ll'.ll:t I'J.lr.' Projecos :L!'.ll'j ITL:IJ'H‘ I:l.'lvll‘!"l'!. }LISEH.i.TL:I]JJIf.

elth ocher healtheare o ‘- atlows s o more merhinds
oo oy o e e e
the induustry bands mgether and foges allioes o develop a sussamable healdhame
TysEL

1f we want to i'l.'dn-]: Mexico, we nmst emposer more women and pro-
mote equaliey in the worldoree, Beyand this, we have long-term studies:
on difterent aress, Fke rackling NCDs from o woman's perspective beyond
rcprod'ucl:im'l_ Irl::iu.dln.ﬁ wamen in the overall Sy will gEnCie more
opporrunitics tor them and improve and elevare the svsem.

EF: What ‘D-'{'H.!l.!!:fﬂl like to be remembered for?

CT: My role in the group i 00 be the voice of deremination and drive for progress
Fim feervlesy tovbe che ome1ehes stands up agatirst the ormud if e meins i

[rogress. Emidmgﬁlm@nmmuf_mmfhgthﬁm_ﬁm
af kindnese [ wanr o be knoen for fishcing for change and innoveion,



Alexandro Arias
Garcia

Lite Sciences and Health Care Leader
S-Latam, Deloitte

EF: From vour
care division,

America?

rspective and thar of Deloite's life scicnees and healdh-
vou ser 2027 35 a challenge or an opportunicy in Latin

AG: Cha alamapmnr.m m;ﬂ:tﬁugnﬂﬂi-r:m&zmgum
compamics ok ke i % expecially e
mﬂv i sciences, e defuiig foovarion 'anr ﬂ:ndr_? nm:u-n’ frenatition
e huming o sgnifivme m]pﬂ:mﬁrﬂﬂm Ttnovation i expensive, and our
spines are nat feddy i oo in
Companies hove been chinking aboor difterent ways co bring mnovarion
o the SYETEIL 1']1:1 have been Te-ivenging themselves in che process. This
is gnc:-cl because ehey are nio longer just fscused on sicking boxes: They are
niow fecused on u'ﬁ:ﬁ::.ndL::ﬁ'lc pacient’s journey, gecting chere fmding
ways to make the padent more engaged, and helping them E1mm:|..1||\ to
hive nccess to the medicines:

Companics need o sobve issues related o financial resources. engageiment,
end early dececrion. Unee these 1ssues are solved. it will pave the way for
doing things differently, Life sciences companies are currently engaged in
ol three pares of the process.

Henltheare providers are abso finding ways to do chings differenthe. In che
Mezican gystens. pazients were paying for a significans amount of their healthcare
needs mqf—ﬂlcrrpwhu This amunr wa:md"ﬁhpnmlt Providers M1LI*‘|!'.II:
o degermine how they would creare cermimoyin o em and how much
it would cost for patients eo be reased for cevtain diseuses over 1 cerrain
Ejrrnd This ws helpful as it led vo the erearion of packages where parienes

Ll ccnamn nl‘ |1l..'l\h- I'I1'|.'I.E|'| EI.'I.I‘.". arc E‘I‘I"Tli" Fﬂ'].'.lﬂ.\"

W licrves ti aase:

different cial sotces b ﬁa‘nmnﬂim.:kmmlmi
Thqnﬂdmmﬁﬁrng:mmﬁmﬁe H_Eﬂnﬁ_ﬂu?mnm;ﬂlt!

ﬁl:rn.!'smtf.m-lap cencered on prevenrion. Theve i goiny to Be A cransinion
they heatrhcare, This will be based on e results gathered from
dl:u.z new mﬂuﬂp}mﬂm:#nﬂg:gmm:

The pagient is .:u.nmhrr aspect we need to look it Empowerment allovws ws
tor learn about the Imporcance of health in our tives. We never really thow-
ghe abour icunel SOV came around, %W hen we measure healch, we have
tos chink abaut it 'P]'I_‘.'E:ilzu.l lv, fmancially, menzally, and socially,

‘ ‘ When we see health from that perspective,
we will have an integrated approach to our heal-
th, meaning that we have to take care of our fi-
nances, relationships, and physical health. ”

EXECUTIVE FORECAST S

EF: What is the porential of the Larin American region o position itself
a5 an innovarion hub on a global level?

AG: I rhink imnovarton &5 nee only abowr how drve!np q'._s:iu]n:. hrowarion
aﬂiummﬁnmhumvmdﬁhmm!‘mu 1 think we can
Emmncaimbfnmlxrj_pm::dntmhnth mﬂiu:nr&:[mtufdrl.m
Aneericar cotehrrics, s casitr medicireif a

ok i oty e o Lo A e Bt
clindeal trials is oory dmipormant. For example, Sora in Colombia is investing

i} ]I.‘AF 141 '[E'!-'I:i.l'l].':.

Cn che innewation side, we learned abour rJ'wjm.parru.lu':' af collaborarion
during COVIE We need to calluborace with different centers. Life Sciences
companics are collaboracing with differens cencers in Asia, and they are also
thinking of how to develop their own capabilicies in other countries, On
the dilivery side, we have curring-edpe inszinons thar are transtorming
the way diahetes is reared.

Healtheare providers have differenr approaches, and we once worked in a
program where we taok women on i journey that started with pregnancy.
For example, we start with pregnaney, and when chey have a babw girl, we
iitnti.ﬁ'j there are |:li.|.1-1'.l1.l.\'EA'11 thar will lead to dlsr:u;' larer in l]h. Afrer
three vears, we huve the papilloma vaceine, and later in life, we have periods
and the educarion amundlmhu When they ger pregnang, chey also get an
edducation becauss they have to understand their role and what is going to

happen o cheir body,”

EF: I vou had to design a road map to sustainable healcheare for Lacin
America as 2 whole, £ would your three base pillars bet

AG: Mjrpihrsmﬂheﬂn ittegmared cove approvch: tharineludes prevenrin,
s fincoeial heafity The wiy we deliver ]1r.'l|3 necds to |_|'L:1.'|1g:'

W have o undevseand thae we have patients whio pass chrough the sistem
because they have an infecrion, We nﬂn need to be aware thar in our diffe-
rent couniries, we have chronic diseases thar need 1o be treared completely
ditferently, Prevention requires educarion and early diagnostics. 'We need
EvEryOne fo be financially imvolved, We Fay & loe for our healdheare, bur
ifwe make some decisions-on the way we imvest our money, we can have
a greater impact, Companics can play a role in managing certain aspects
D\F'Fh.‘ﬂl'F]L"E hiealth,

EF: Do you have a final ESSERE for pur readers?

AG: Wi Jurve ro eransform the-syster and give docess m cperyone. Systen tmans-
formation and health equiry are very :mpgr“rﬂ:mt. {fﬂ!ﬂm!hﬂm
dmg;mawmgﬂugmhmmunmmdtm'wddmbmﬂlmhnn
g fmﬂ}u‘hﬁ ﬂpidgrmﬁmwﬁﬁt irdes &?“m
going ro 1 i L e o i o zri Everyone
nﬂmhﬂtmmﬁnﬂ:ﬁmﬁf nghmmu:ﬁﬁnmhuﬁmc
thﬂndﬂfy,nmunflyphvmﬂbJ arad emmorimmally, Jnceroperatiling &

:&uysran 10 be interoperabic. It means hat
ﬁwgﬁungmmbclgnhmimhmd,umd
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Eric
Hﬁgsater

President

Chinoin

EF: How do you see202q from your perspective a5 2 challenge or an oppar-

tumiy?

EH: Lseefrasa niry, Wi hume lad ruo oo years, and we e
ey el e g A COVID i s ke T
medication. [n Febmunry of the e year of Covid, when doctors began pres-
urjh'srt_g one of our products to patienzs, we seld one million three hundred
thousand mmits. We had a2 million in sroack by chance bur had 1o put our
plant on a 24/7 work rota o make the other 500 thowsand unics We had
reat tesults that month, and since then, we have had 2 high demund for
different produces ar different times. Unlike other companies thas went
our of srock, we were well stocked in e materials and fmished produces.
We never broke the supply chain, even when geming ]'rm.lu.:u from China
was ditheule Gur.lium'.T.ri'r st v tuee™ ] mheit “fusrin e s restelr e
hive feid o very good yedrs,

Now, we have purchased several licenses, added new produces to our lines,
opened new lines, incressed our sales foree ineo new markers, and forer
specialized sales Forces, and we are daing wonderfully. Last yenr was the Arsc
yearwe had to work 24/7 for sbc months romeee the demand. Forrumarely,
we could comply, We purchased a new line for the capsules: we were the
first COTRAnY worldwide to do coneinuous granulation, We nstalled the
equipment for producrion thar combines 3 to g milligrams in a gram; every
capeule muet have the exact amouncs, snd the only way tomanage o perfect
combination is ta do it m s liquid phase. We used ro reprocess severl
harches, but with the new euipreEnL, thae has been a th m af the st
Wfﬂrrmg:rdlgdmmiﬂnfmkﬁdkﬂm T authich wll incvecee our
outpE: 16¢ e st ingr o the Umitrd Steerves, and it has gone much fster
EF: Chinoin has three production plants, Apusscalientes, Mexico Ciry,
and Farmiacol in Colombia How do the planes complement each other
in vour production foorprineg?

EH: We dn everyprhing i A iemtes: i Colomia we hane purchased sevenal
provtuuces, some of which we seill mamefacrure, We are considering mamyfacroing
in' Colambia for Mexicoy we ave alio | P i CafaIiry af hermem pham in

hmti

the exisning in Aguascolientes. Wi space 1o do so. apad the nexe phase
ﬁﬂhmlﬂ:plﬁm'ﬂnmﬂdd'ajhuﬁ.ﬁncfnr faiter :dﬂirmiﬂuurfuﬂnx
o etk vy ymerjor chungey, just usmg seace twe alveady fave bt i noc g ro

muxitmam efficlency: We have 20 hogtares for nes planrs, ﬁ'hiﬂl il comee i time
e incvesse @iy part of owr-fstallistions

EF: Regurding your portfolio, what is the driving foree hehind it? Whae
is thf:lfnlnmf recn prescriprion and m‘u’-r]f:-cnun::r miarkets, and
whar drives growth?

Bk Cur OTC prodices ane 5o effecrive thar they ane miescribed by dociors despite
bmgmwhﬁfcamﬂwmum W‘r.l\mtﬂu:bﬂﬂlrdamrg rq:u.nmmﬁ:w @dﬁ}l
ard reliabilicy, wivich fus allowed bs comaineein o dootinar posttion-in ghe mrket
without relyny on cxvensioe medie adverrising. Char produces have even gained
popularicy in the United Srares, parsiculachy Antiflu-Dies, which required
some acdjustments o meer che rigorous scandards for branded generic pro-
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duces. With-cur sighis set-on expanding inro the Mextcan marker n-the Elnied
Stares, we plan o < our siel -l prostiuces b estshitsh st foothold
before mining on fivcien greiter e,

EF: What is the straregy of internatiomal companies in Mexico regarding
parrnering with local companies to marker dheir produers?

El: In recent veurs, numerous international companies have chosen to
divest their rradicional produces, leading o a decline in prescriprions.
Mearwhile, globul companies are focusing on specialized markets ke bic-
bogicals and selling '.Jf’r'l:r:n:ur-:ﬂdrr produce lines: Capinmlising on chis erepnd we
in Mextce and Colomdria. Desrite firch ﬂniﬁnﬁrmm;mﬁnnﬁml loeul rinale
wrmrp.fmmf with o perfor ruance, Eugh nepotiaring frorable Jrices and
engivivg immedizte growel rematns o challenge.

EF: Next year, you will eelehrare G5 years wuﬂring in Chinoin while the
company celebrares its ooth anniversary in Mexico. Whar will be vour
celebration speech for cither of these momentous oocastons?

B We will sie where the company is by then. Chinoin is s family business;
but fortunacely, not all the fmily is invelved. Ie is & good idea when che
whole family is invalved in the family business. 1 have seen the problems
family companies ger into becouse of fimily over-mvaolvemnent. Family is
not necessarily the mast comperent of the emplovees. Only one of my dao-
ghters is mvolved as the Commereial Divector. but other fimily members
are professionals working elsewhere. The General Direczor knows he will
be the divecror cill be retires; my daugheer will nor cake his place. She will
evenmually take vy place on the board of divecroms bur will work in ape-

rations under the direcror ﬂ'ﬁ:pﬂc&ppﬂf&: ont pherit, ot ont Mood relasonships,

[ am very irvolved in dhe heulth system beeause of FUNSALUD, which |
presently preside with, and [ have been on the board for ABC Hospital tor
cwency-five vears, | was im charge of presiding over the design and building
of the first phase of the Hospital i Sanes Fe, a full hospical, when chey
wanieed tomahe it anaurpariens clinie, which 1 opposed. Sanca Fe Fospical
tiwdaj,' is more than a full h{]ﬁpitﬂ], it is several Ju'.uz]:.th;-lh prut :ug;:':hrr and
hins Been a prear success

‘ ‘ A longer vision and an awareness of the
possibilities are needed to do things right. ’ ’

EF: 1s there any final message vou would like to share?

EH: First, | would [ike to recopnize our team of divecrors and all employees
wha have ensbled us to reach the situstion we presently held, 1 would also
filee =0 fvire orher entreprenewss in Mexico 1 continue investing with in-
cegriny, guality, social n::pmuihii:r_'.'. and values in spite of the uncerrainies
of the local and intemarional economic and ]'.h.'nlil:!l:u] environment, The
healch secror is full of opparmuricies and challenges:



[Aaki
de Izaurieta

CEO
Mavi Pharmaceuticals

EF: How do vou see 2023 as a challenge or an apportunity?
11: This yesr preveenes jroar oppormstisies for companies. Those whio can adupr

o pu]mu:.d and regularory changes, marker tssues like raw marerial supply
and price mereases, and [abor policies in Mesico will be able to num

challenges inco oppormunisies.

EF: Could vou elaborate on your footprine and pordfolio and how it has
adapred o the needs of Mexico?

[t Our compuany haw & pordfolio of 50 branded generic produces. We have o
widespread presence in Mexlco, visiting 18,000 docrors across the COLETY
and SETVICITE 700 thqmitah. both private :l.l'.ldjﬂ.llvlk Chur target sudlence
comprises docrors cacering o the middle and Jower middle classes. As s
policy, we do ot discloss our sales to any suditing company, inchuding [0 &
VIA newe ]JTQ‘h!T o maincain 1 discrete approach. Wesell vur prodices divece:
hliupfumﬂry mbqg:hmrﬁﬂmdbmptmfwu_
EF: Considering Mavi's starus as 3 manufacturing pu“uhu-um'_, whar are
the advantages of kaving a bocal production footprine in Mexico, and how
cam it e improved?

11: There ar¢ numerous oppartunities for pharmaceurical manufactaring
in Mexico despiee d'u. slow anad often inefficient regulacory aurhoricg Se
FIiny G i Fhmulnﬂmmmahuahmmfudmdmmﬁu
Lone Sinativecr cases aeesiared wirh) produceion, including labor, worldoree, snd

E'GH'TFDI.":].I'.I{'ITI. dI:'E-'FI'IZI. ‘iL‘l.'IJﬂT_‘," CONCCTTIR 0 I'.ll'.ll'.‘ ]'I]F_.‘_'J'I\L'l:ﬁ

Land costs are atfordable, and construction expenscs are c-:-mprlr:d'l!n: to
those of ocher regions worldwide, particalarly in Larin Americs Addi-
rionally, the prosimity eo the United Stares offers a significine advantoge,
paricularly for nearshoring,

When 1 discuss wich oy colleagues from ocher laborarories, | encourage
thern o explore privace libeling in che Unired Seates, It is 2 peoficable bu-
simess; privace labeling does nos bring vou sales for vour branded produce
because you are manufaccuring for che Uniced Srares. Thac is my perspec-
tive an the matter,

EF: How would you charscterize acecss distriburion in Mexico? Further-
more, in what ways does Mavi contribure ro improving secess o health-
care products in the councry?

1: Thar is indeed an mmportant topic in the recail business.

Eumymm&rumlﬁrmrmm

Wie see access s an
v conpsumed Iy almosr 30

What vou have to do is design o model, creaze it, and execute ivwell, where
you know char your produce will reach aver 30,000 poines of sale chrou-
ghout the country every week consistently, and your product is present
there,

To do that, you have to work with national dismriburors, local diseriburors,
ond regional diseriburors, and then you have e work with specific diseri-
burors who serve or su ]_'.' the |1.:15pi.|u] market in Mexico, including small
private hospicals, n‘.ﬁ_m:m wrivate haspitals, large privaze h:l.-i].'li:a]il.l:: and
decentralized povernmen: Er.'nhﬂi clinics with stace autonormy, What we
huve done is expand opportunitles with different logistics compantes, not
just working with one bur several: This way, noc uuh| does your product
arrive, but we alsavse air and bind eransportaion,
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EF: Afrersucha bn.gi time in the marke, if you had wo give 2 speech to all
vour emplovees w celebrare o vears, whar would vou include as pare of ic?

II: !rammmmﬁﬁmm,MMlmml
and: fans Jed s 1o sunceeiss, This achirvemen: c:ﬁrﬁquﬂec:nt

effores. W hawe mump]‘.lsh:d I:;rl.iﬂ‘ﬂfditfﬂﬂ tea, "Kr do not raise indivi-
chial []n.hl. here and claim vicoory: it is the combined efforr snd mlent of
all of us thar has propelied us forward. It all began 24 vears ape when we
sencured inco the privare marker from scratch. Since chen, we have reached
1 s'sp;njﬁ.::m: position ameng laboramories in Mesico,

the conerifuciong .afnur]mcpfr is vical 'W'h:r: urmc.huﬂnﬁ'gr ghicir
gﬁmummﬁmﬁ il SR COMRTCTCIE 10 AT O 'nhpnmm:

irmexs and mmadspain direer conmiricason chanmnels widhin o

Chur commitment to providing excellent working conditions has carned
us certification os-e Great Place to Work:

This exzends beyond economic and benefits considerarions o encompass

comforrable warkspaces, safery, and equicy, Therefore, in my recent speech,
1 emphasized that our achievemens are the collective result of each indivi-
dual's efforr and cammirment,

EF: How do you arcract and eetain thie very bese talenc in such 1 compe-
titive market?

1 This mighr nior be well received bv contpanics thar serve 1s !-up].ﬂmr. ot

|1|ﬁm cilented individuals. Houerer; my Brocher and [ e mnmuuﬂva u.ﬁ
fbrmq:tnmnﬂbl o mfmmmsﬂﬂmhmgmlhrﬁmnduﬂpaurmd
m!mn_ﬁ'ﬂm_g[uhm; ﬁmmﬁ companies. These are the companies thar have
developed highly successhul models for cultivaring and nurnimng talented
execurives ar-all levels, Wichin Mixico, we always consider our needs and
muke decisions sceordingly, even i i oty ph..m orhiTs

EF: Mavis success can be areribured o their asture identification of appor-
tunities and seratepie focus on comparible marker segments, avnu:]:n,_q ven-
rures that do not align with their core objectives. Their ability ro naintain
this clarity and consistency over 7o years is commendable.

1I: Thank you very much, We have had some seehacks olong the way, bur
thers have been many more victories than sethacks There have been instan-
ces when we venrured imro markets thar were not our specialty, However,
we salved the lssue and sold high- -i]'n.'cl:lln products to other laborazorics
that mu:c] in those areas. If}ruufm:}. the lnm.hr.} tarm:lgma: :fauryuu.:uf
tusastirgy s oimee o money, Jou consinue o a futile part

EF: As a Mexican phﬂﬂm.c:uﬁcﬂj company expanding into Latin America,
we value the unigue viewpoint thar sers you apart from foreign companics
with l!!:I‘I'ILLFJ.CILLEI.EIF upcr.m.nns]nMcnm Avre there any erucial perspecti-
wes or topics that we may hove overfooked and should include in our story?

1I: Local i:mnpm:cs in any country require the support of their incernal
regulacory anthoricies, Withour the | rl.:cqlnnr, of arganizacions im the US or
EMA in Burape, it becomes extremely challenging for companies o make
progress. '\!t‘nli]'i'. in Mexico, boch domestic businesses snd chose entering
the market need rhr suppoatt of our regularory agencies. Wichour it, the
journey becomies le’lcuL although not memslh]e It becomes an arduous

'I.Tl.d. |ﬂ'.| J.'I.'|| 1.‘?0:{'1\. Imdn‘hh:m L‘I'HP!IRHI ﬁl‘mﬁﬂdﬂﬂ!
uE::mﬂmd

orime, supply istues, and price noreases may pose challenges, whar
meeed and dear fr
T e m’“*“m‘ PG
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Rafael

Gual Cosio

Ditecror General

CANIFARMA

EF: What would be wlvice to'as newly-appointed exceutive ar a phar-
A company in Mﬁ What should be 2r the top of the agenda in 20,
and what is key to thriving in Mexico?

RG: I would advise them to partcipace in all the werivities we carry oot
Oner role is to represene the pharmaceutical industry and the 176 Canifar-
ma-affilinred companies for the betterment of the pharma and medical
device industries. Wi teark in fwo main eritical apes for-our affiliaes sglaory
frosmemrl s working oo govermmerid marrers will be dhe nain oo s o
202y, These are the niain arees of concern for 2 new exeautiue

EF: If you were representing the Mexican pharmaceutical sector ar che
ongoing World Economic Forum in Diavos, Switeerland, whar would be

vourr message o waorld leaders from an economic standpoine?

R We are curtently exporting goods to Cenrmal and Soath America, our
miain cxpart marker, but there s seill a lot of potensial in the pharma
indusrry in Mexico. We have new members joining our organizacion from
Burope and elsewhere becanse our market is very armmactive and has many
interesting opporunities, We are worlking an nearshoring pharmoceutical

prosluces wich the United Stares and Canada

“ Mexico has great potential to export to

the US. ’ ’

EF: Mexico has previoushy scruggled with an overrelianee on imports, and
to cxport a local production is necessary. Represencing local and multi-
national companies in Mexico, how can vou enhance local production?
RiG: W hate h‘n:f;f'ndum of medicines bus pae of APLs The dﬂlﬂzﬁﬁw
Mevico, che 175, Camada & o berome selforelionr in AP production. W are
n}ﬁgmmm.mwmm@hﬂdi mj‘rﬂmﬂm
ot Infi 5o s hade an excellent reason o swearshore wits he U8 and Cameeda
ard begint. 60 prodiice APl in Mexis,

EF; Canifarma's key prioricy of working on the government's acquisitions
of medicines didn't go as well as you hoped.

R Yes, from an acquisicions standpeint, it was o failure and no belp o the
indusery and aleo 1o the logistic operutars. We were broughe in 1o increase
ethciency and ensure procurement, which did noc happen because of poor
planning, timing, and décision-making on the pare of the povernmenceal
institurions thar have been immlved so far

EF: From your perspeetive, whar measures need to be eaken to creare
a framework for cimely and efficient medicine scquisitions in Mexico?
R We need pood planning and the righ siming ro produce the medici-
nes; we can quickly pur the pharmaceurical produces on the marker with
1 pood stock reserve. Ar least four months of plinning are needed o have
medicines available in the marker

EF: How arc you advancing industrial policy to shape the sector in 2023?
Does anything stand our for this year?

Rui We are working with the Minisory of Economy to plan for pharmaces-
ticil induserial developmen: for anoy, We are working wirhin the indusory

na- | Mexico: Roadmap co Suscninable Healtheare

ro define an excended program for the nexe siv years. considering all zspecrs
thar need work to achieve the secror's development,

EF: What arc your members' key concerns or projects thar could emerge
in 202!

RC: Ohar-merobers™ i concerns are sty the sime: animproed

frameeore st R+ for new produucts are importane for the indusery, 'I-"f"'!fgr'r.u::l

prize for Re-Ik “Prewiio (i) "t cwrided yearly o eicourage and develop d
e acrors in phe pesearch field) in Meric,

EF: Bescarch ends to go hand-in-hand with wehnology; whar is Mexico's
approach toward implementing rechnology, and & it suceessful?

RiG: We are reaching new fronciers in réchnalogy, and there has been o lo
of improvement in research design,

EF: Can you tell us shour any partnerships or collaborations you are in-
volved with ar Canifarma for the suseainabilioy of the Mexiean healtheare
secior!

RiG: Wirhin Canifarmi, two organisms work with the industry. The firsc
is CETIFARMA, the Council of Echics and Transparency of the sectar,
iclependent from the Chamber and is member assocttions and governed
by people who are very well known in the privace secoor bue noc relaced o
the pharmaceutical indnstre. And chen, there s SINGREM, which works
on the appropriste and safe disposal of expired medications.

EF: Bur Canifurma deals with many people and organizations, so how do
yousee the importance of collaborative work and the need for collabora-
tion with other indusiries?

RO Unforomacely, i s been parricularty difficult for ull ndusory sectors o
oir a callaborarive spiric with the gooermmiont Crver dhe st four Jeas, we hae
coptantly been aiad peishing o munage sone snall collaborations. leiva
TecwTing dsstie, bt we strive pnaard.

EF: If you had ro create a new starcup company in the Mexican healtheare
sector in 20wy, whar would it be and why? Where are the opporrunities
in Mexico?

B Dwould go for new sechnalogies for the pharmaceusical indusery, inforc-
mation technology playvs an important role. We are working on eleceronic
healch records for patients. ond there are many oppormnities o invest in
that area.

EF: How would you like this period in your professional carcer to be
remembered, considering you navigared hard times?

RG: For surviving, | puess! [ belicve the pharmaceuticn] indusery can beco-
me one of the main secoors of Mexico’s economy. That is why we work on
improving the Mexdcan repulatory frumewark and empores and achieving
rmeual recogmirion berween the FIA and COFEPRIS We have many pro-
pects o dn‘c]n‘p. and we strive to reach these goals.

EF: If you had to name a projece for a panoramic view of healtheare in
Mexico, which would ic ch'Ft :

RiG: The muin goal s ro reinforce Mexico' pharmaceurical and pharmoche-
mical 1rl'|.cpm§u,n:inn of acrive prtncipnhrinduxrricﬁ. It would be 2 major
achievermnent for che imiuss.q-.



Rodrigo
Ruiz

General Manager
Stendhal

EF: What docs 2023 have in store for Stendhal Pharma?
RR: We are showeasing imprﬁsiw growth in Cenrul America and the
( aribbean in most therapics, becoming the leading compuny in arphan
drugs mmd even closing deals wich ather companies in the region. Our vision
for Pharmua is s become the leader m the orphan. chgbr.uliﬁrini:n'lmd
Amevica & the Cartbbvan, and e will adieve ic K-‘I.:m.a:qpng this is camplicuated
because you usually have cml_", ane or two produacs i your portolio, \?-J'.I]El'l.
can be a i'llh burden for invesoment, Bug :uu:rmcabmd}r hawe a
phnc'c.mﬁh.:n: m&wwwmmmmﬂm
asperrs s i i vyt ey kg ar us g wepresent them
il ummfﬁm i the cﬁﬂ
Our operaticns are p-:rEerme.r well in the Andesn region (Ecuadar, Pend
and Colombia), particularly with our orphan drgs porefolio. Despice some
uncertaingy due to a possible healds reform, we are expanding our pare-
DEEH"LI'FH in Colomibia, and we are on eeack w conanlidaring aur operations
in the Andean region. J'.xﬁ!r Mexico, pum:ﬁﬂugfl e U ST
Mnmﬂwﬁ:ummmmmmm#mrﬂ’\% e e Com-
mired e bringing innovarive produces o Hewever, excernal challenges
could hinder innovation, especially in the public sector.

It amvg, we wwill have s imnemsarive prosdhaces in our pipeline wirh
mhdmil'fui,mmmm:mw - vl for S
partriers to che Mexivan sarkes Wee ane dmﬂ:nﬁmgmrhu{nmﬂ:
of 2022, we signed an agreement wich Danone s represene Nucvici for all .Lim:r
muriticnal fsiness i Mexico, This is.a mqrfﬂrmmmufdrmmi
sales for Danone come from the Eiam:t anictds woe o spiall secror,

Nutricia is the leading company in specific secrors such as :Jlrr]_.:n:s me-
tabalism, and growrh. We are going o focus on those three sectors, One
reasant b ehds ' diversify aur business; the second bs that we are lmh:l.n[._
for products wich existing repularory approvals. That is our strategic plan

"l'l]' 1023 T Capoire '\'.]'Iﬂf wr E:I“ I:l'l.l].'d.—l:l:'lln 'FTDTI'I:IIJI'.‘ITI;'L

:I'H.'El.l

We have a decailed mapping of the ]rmliu.c._i we aim oo caprure from Inno-
vathve companies, Currenthy, we are in mlks with four companies o help
them enhance their P-ar[l'nllm in the shart term to exrend im after anag
Wndi!ﬂimnmm: hmmnmnmdmpnmpgmhmﬁ:rmm
companies seeking o their business madels, oversome challenges in the
ngnﬁm:n'mumnm; s abgmr their Iuastrss model Seenudbual
srtuds mzmqmrqcchmﬂhtqﬂnmn&mhmmhﬂhh}
W forused on capruring DppOTNites during the € .C'I‘ﬂ [-15 F:Lndrmu_ w
cammut R DFII!T‘LI:I.'!IELS, which ﬁrfpﬁiurmmmm twirh our
anﬁ sty R0 ehrogh discussions mimmsmns itrlrﬁ
mﬂ par compliance policies algn wich the [FPMA [n-
cfrnnrlun:ll Federation of Pharmaceurics] Manofacturers & Associntions),
giving us an advanrage as cthe only Mexican company in AMILE.
EF: How do vou decide which companies to partner with, and how do you
mANARE FOUr respurces to mansition from an innovation-focused Pm‘l:f‘nhn
o3 more generic one?
RR: We are centered on innevarion and have various stages in oor RED
pmcce? FJ'I:';:m'm prlunl::z:hrh-. :hc;:ﬂ-cu:lc arens where we ‘#ﬁﬁw 2
Far:tom nrg:rlulmr ﬂrm!m m]n:ﬁﬂhﬂt:ﬁgﬂ, 1to
prhase 3 and heyond, w gm those prm':um:l_
Aferr ;rﬂlmmlgh mfjms‘ e s g
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i et st focus on prischeets develaped by small bistechnological eompanzes
Wi present different oprions t these companies and are willing v invest

M SOme Cases, EEII.' ER...I.T.I'IPiI:‘ b E‘.‘L‘l!d ST Fl.'l‘.ﬂ.'p-’.‘.‘ 4 Or rth.'A' j,d.'l'l!'.l]l:..lj 1ELHJ.Iﬁ

anad ub‘rammifu license for o l'mn.dn:d vearsar alénirP:'m.ﬂ licerse. Another

m@mm mmm&m “mﬁdm@ﬁ
e g e ik

parimer’s needs: Some payrners
and ﬁﬂrqnnmmﬂm: i
:ﬁcmmf_i auiheve we aperare, T.ﬁu'ﬂﬂl: iﬂuﬂhfuurhumﬂimudn'_
EF: From your perspeerive, what will be the key driving facoors for inno-
vation in Mexico?
RR: The drve for imoparion in the healthgare wdusory should come from che
s of patierts, end event the goverpmenc: Finfing common grownd
berween these secrors i crueial in delivertng imrozation o o toh weed it mose.
The current dislogue hetween these sectors muse be reversed as 3t could
be more effecrive in dri iving innovacion. The indussey has'a pipeline for
innewariom, bur willingness from other sectors wo inwest in innovacion s also
MECEssAry o chmgr: peaple’s fves. Even though the pmdr:m-: has shown
us how innovation can save lives, we are ver 1o fully appreciaze chis face as
we taok the availabilicy of the vaccine fuor graziced w IIELL‘L analyeing whar
happened. We need to pue cueryone in the same divection to be able o align
corything and fring irmotarion s our cobmery heattheare fndustry
EF: How can we advance innovarion in Latin America?

H.F... Tuadmmamwhiﬂdmhmim. e reed to concentrane on bulding
mﬁ:mr fioTe sEre-uis ith pmpmng pmdum
oneand o of climical trials, Tloweyer, 38 an investor, it is importane
tor bear in mind thas many ofthese companies might noe go to marker, bar
that & the essence ol inveszing. This i= 0 limiting factor of imovarion, which
we mist address 25 a unified secror,

EF: When celebrating Stendhal's anniversary next year, what message
would you like to send?

Hﬂ_?htmmmﬂmgrwcmumnn F:Huhutmh‘irnght
prmdennmmtrmm across all Imﬁnmdapm
ml:h gnmmmmd guaiadelinee. Oher nasimos
innovarion. We do nos need ro reinvens the whael '-L-

|1.11.r|. the ngh: glerecs to p|:n. in char rmﬁ.:l.nd previde henetits ro potential
patients. Cur sach anniversary is acroally this year; we started operations
in zoo3 wich our first HIY business unic

EP I you had vo create a roadmap to the future of healtheare, what would
Enrprﬂ:u' he?

Hﬂ. W%Mmﬂrﬂc%nﬂdﬁmqp:@aﬂfﬂhﬁﬂdﬂimﬂmi
such as the, assoviarions, phepsicians, and patients; o oollrerively work
pomerrls s goal,

‘ ‘ We must genuinely put the patient at the
center of everything we do. It is easy to say that
the patient comes first, but our actions should

align with our words. ’ ’
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Alejandro
Bonilla

General Manager | Country President
Faes Farma, Mexico

EF: Whar arrracred you to join Faes Farma and cheir woerk in Mexico?
AB: I've had expenience wich major pharmaceurical firms before. These
COATIpaies mairsf_\' targer emerging markess, investing subszantisl finds inte
“specialized gene and cell therapy trearmenes. However, these trearmens
aTE _rx'F-rmiw in aur rrEi_m1, arpund §1n 000, which s unazcainable for s,
medicines chemselves, Faes offers excelleit therapies at prices similar o generics,
in varicnes ares, like ancihiseamines. We'lve crateed rop-nocch parenred
sodutinms rﬂmp:lnblc 1o older F:mdua::li'cmcs. Take ourvirariin [ nHiTiTLg—
ir's the best wirh a patent yer costs similarly o plain cholecalciferol.

Our goal is quality and affordability, ensu-
ring people can afford their medicines and ma-
nage daily expenses. ’ ,

EF: Could you clabarate on your portfolio in Mexico and hovw it has adapred
from Spain to the Mexican market?
AR: Initially, we started with 2 pramésing cL‘rug4 called Bilasting. We allied
with a Mexican company and guickly realized the unea porenial of the
producs. Their previous upprmrh had yet o do it justice, We isifbliﬂiﬁ:{d
the product's worth o chem, and they realized it This realizscion led ro'the
hirch of Faes Farma in Mexicn, We hired 2 small ream, Tevamped our strazegy,
and dove into promoting the product: That's when | joined the company.
We started with fio tm;:krj.fccs and are now ar 2zo in just 2 year and o half
?H'.-LEJ.T'.L”_‘.-'. aur-sales soared — up 2% in 202t and an impressive Hi' in 2nz3
Currencly, we're muaintining n 6% grovwth e The Spamish o belirom who-
: hﬁuﬂuﬁnmmiﬁpamﬂntﬂhﬁ;mﬁnhtkuﬁmﬁgmd
moist gl ey, Woile we'ne moc chene yer we've difigenmy working s ir
EF: Why did you choose to open o Mexican subsidiary?
AB: Welre presene in Colenibia, Chile, Peru, Ecuiador, wetd Ceneral Anterica, bue

Bzl dee cimcongr e subwidiearies. T ohe Aweevicas, after ozl Medeos murkee
hasldds great imporemce. Cur conmeil mectings neflect this, cmstetendly focusing on
Mewicos progress. The ingeermer i the procft wee preparing m donmch diee move

intnvarive products by year-end. Our commirment to Mexico remins sirong: iwe'e
EF: From your perspeetive and that of Faes Farma, is this vear a challenge
OF 21 OPPOrTIniey?

AB: We are facing many challenges, particularly concerning COFEPRIS and
permits. COFEPRIS s meant to respond within 2o davs, ver delays of 6o,
g0, or even 180 davs are comman — 4 significant issue we're gropplng wich
1 understand cheir caution due to drug issacs from China, bur its causing
difticuleies in imiportin quuli.l:_'.-' roducrs. Converszly, the achurl:uuir'iri
in Mexico’s privare mart:t are 5u[!:s1::mnnl and expanding, Desrie having 1
prmﬁm-mmpmgﬂhugﬁtufﬂuﬂm i, preseniring these dd g
m_dom.mn{ o Wﬂ!ﬂﬁ:{'ﬂnﬂgﬂuxlﬂtﬁ over 200 field experes m
showeise our top-giey afferiegs and cheir parien: henefes,

EF: You partnered with a local company to bring innovarion to Mexico,
Could vou elaborace more on chat?

AB: Initially, we parmmieved with 2 local com any for one to owo years when
this company bepan in Mexico, bur chings have changed. Mow, we handle

produl:l: diseribution ourselves,

ny | Mewice: Rondmiap o Suszainable Healcheare

EF: How is your go-to-marker approach, and hew are you innevaring and
evolving?
AB: Absolutely, we plan aur lamches abour 4 year ahead We tharoughly
assess the benefivs of each produce, consul ring with our board of consultames
and J-.':_'r'nplnim'l lesders for gu.iduncr_'. We want to ensure the best n.ppru:lch
to ineroducing our innovarive preduces to physicians. The pandemic coused
a rapid cechnelogecal shift — we now rely heavily on webinars and digiral
methods, departing from in-person evenes. Fallowing our preparation, we
launched the producr, enguging with major distriburors, pharmacy chains,
and maelical associations 16 shiwase our ui‘}lﬁn};s.
EF: How do vou balance digitalization and vour operations within the
Mexican markes?
AB: Our inital prablem lies with our reps — they often requese phvsical
marerinls like papers and pens for phsicions, We'ne changing this spproach,
encouraging them to gucher Ph}'si.cjnn contace details for scn&!ng q.{i.].:itul
informuarion, even stickers. We have the celephone numbers of over 22000
P-]'l_!fs:il:':u.ns, enahling us to share clinical information '.d'.-nu_r OUF Inmovarve
procuces. This diginl commemicerion is visel smoe our podices hoass i
clinticul diar.and be Sending excessive papers it practical, so we embmace
digiral wols and packways.
EF: Can you tell us more about your current initiatives and what you are
doing to advance prevention?
A Irs quite inrcrcﬁLinjEIl.}ur immewarive produces men' well-fmown among
Ly Fh\':iiti.;mﬂ. To address this, we OTgEniZe meetings where we educate
and persuade them, We've introduced a practical approach — providing nur-
sex with nmp]n: duce qu:l;:l[:-ci far patlenc studies, We successtully |mp|c—
menzed this with Aovor tonics and are now focusing on vicumin D. Vitamin
[ testing is often overlooked despite its imporcance. Our 16101 frreTen
s Iy prometing their significonee in padem: well-beng. The foint presence of
Arpstciots, nrrses, anid s in thess meeting fiets parbenrs understomd and enchrice
the imporranes and aeed for our produces for cheir healdh.
EF: How do vou atceact the best talent in Mexico throughout the team's
growth?
AB: Iewas quite o challenge. Juse ane person hindled buman resources. We
used Linleedin and other platfirms o share job lstings. Inicially, we hired
1 unit head whio hel recruit managers, Then, we nprm:rl :Lpp]:l:ul:inm,
received (W, and passed them ro manzsgers for review, Onee they selec-
ted candidates, we conducted interviews, and it took abour twe months 1o
complete the hiring process. Our human resources expert has refined her
incerviewing skills chrough thousands of discussions, making the process
smooth and effective
EF: When you look back on this period of your carcer in ten years, how
would voulike the people around vou to remember you?
AB: Let me share 2 similar experience with Novartis. Before | joimed Novar-
tls, they were focuscd on licensing im, noc out, When 1 joined, they needed
to guin the know-how for licensing out 1 rook: the iniciative, leading 1o
remarkable success and securing 500 million licensing deals: 1 escablished 2
Framework m bolscer ]mcrw|rdg|: mlun.gc wich Asia and orher Tofiams, r
was indeed 2 sigmificant challenge, bur the ourcorse was truly rewarding.
EF: [fyou haid to create o roadmap to che funare for the Mexican healcheare
industry for the next five to ten veaes, whar would your three main base
pillars be?
AB: Forst. when building a seaom, aim for those who are commizred and believe in
e vision — they dring out the bese: Seeonaly, gacher somple mformarion oo make



Aaron
de la Rosa

Commercial Manager
Arthrex

EF: From your perspective, how do you see 2029 s a challenge or an oppor-
runicy?

AR During the pandemic, our niche business fGeed some challenges. Elec-
tive ]}mccdu.rc-a did not demand immediare arwention; and many patiencs
svaided vmnnh haspitals during these uncerain -u.mm. Hewever, with the
conclision of the paandemic i sngs and neay, our company mpd
g:mm:hmy- ll:r;usrmu_}um; our satles nearfy doulled, ﬂmm:rgmm

has ]:ln:icnmd a golden opportunity for us, as numerous enterprises
I:m.'l}li not bear the finoncial burden :mpnv.ﬂl b :htuﬂanr]rmw The suks-

tantial coscs associared with operations, including salaries, infrastuenure,
and operarional expenses, proved formidable obstacles. Procuring essensial
COUIPMENE, IMSITUTENES, and skilled technicians for surgical assistance en-
rails considerable fnuncial mvestment. Theretore, we prioriczed the wel-
fare of our m1dn'.'ceq recognizing the time-consuming nature af rain
replacemens. While enduring h:m:la.hipsFm 2 year, e u:;zhﬂﬁ
ont t-la: e g mdmd:fmnga
shhare, tmrinngm.n positite muecone ﬁr s,
Across the medical device secror, and likeby within acher rechnological and
mdustrial domains in Mexico, we face the challenge of backorders. Ar the

ST TIME, WE Were FGEL'IJ.T.I:IR E!'IDCIgh (k] E\?l‘.“l'i.{'l‘.ll.'f Thl.'n s EH'.li'.' ]'l.'l'l.'ll[]\'

helped toincriase our marker

'The shifting lmdscape of public business management has posed its own
challenges, purticularly in render processes. The formar of inregral services
znd low prices adds complexioy oo chese processes,

While this year has preseneed an opparrunity for us o expand our marker
share, iz has also brought significant challenges, as indicaced by such facrors

EF: Could you claborare on Archrex's rint in Mevico and how you
have tailored your Operarkons to meet the needs of the Mexican Fupulul:inn
etfectively?

AR The challenge of adapting cur portfolio snd making it more sccessible
extends beyond Mexico to encormpass the entirery of Latin America, The
arriving produces from countries [ike India and China, or even the Black
marker, add complexiny und impact the healtheare indusery snd broader
business secoars, Multinacional companies are mindfinl of the diverse needs
of Latin America, and it is common to see it asa unifed entity. Similarky,
carn]:mr:lbl: trends and marker behaviors can be ohserved in regions such
a5 the Middle Enst and select pares of Asia, The evolution of ¢ m-]ub_y is
continuaus, which means we are leading reansicions to the |agess generation
of products steadily, Nevertheless, just 2 small pare of Latin American uscrs
have the passibificy co be carly m:b:pm of new products and rechnolages
and embrace this evoluzion: che majoricy remain ar che current level beoa
se these mransitions are linked ro |u5h-§i£1 ices thitt .erﬁ;u-ndw accessible o u
small of che aciaom iun:.’m s the path of being
P porul mﬁ

EF: How do you sce the mdus'rn"h furure regarding Al and technology?
Al borw is Arthrex mmlpur.rd.ng thee lacest tcclmnlugy’

AR Two prominent direcrions can be olserved within che industoy, Hland
in hand with AL one primarily is focused on more accure diagnoses and

minimally invasise surgical procedures. Over the pst 1o tix:20 years, dhe e
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dical devices
& g e I
there is a notahle EI‘l‘lP]‘l:‘l.ilﬁ within g‘; mdu.ﬂ:n.- omn ]}Iulnglm i

strite to evpund their portfalior with an oy ﬁpuimthmmmpm-h:»
comparitle. leading o mhu:rlmﬂ'pnmr These de TCHE AVETINCE,

namely accurare disggnoses, less imvasive procedures, bincomparible
'FﬂDdLLI:T_"., represent imporont lines of progress

EF: Can vou elaborate on how Arthrex actively contribuces to advancing
orthopedic medical educarion in Mexico through its educational iniriarives
arl initiatives in chis field?

Abu Our medical scriviries encompass 1 range of diverse undercakings,
with the primary abjective of educaring surgeons on the safe ind effective

urilizadon of our prc}ducu Wiramm mnnpmthmicﬂgt i cechnigues that
are eproducihle To facllizsre chis, we employ various mechods, including

using models and symthetic bone srmacrures slongside our instnoments and
cuipment o demonstrate sperific procedurcs and product usige. As a
highly specialized field, Arthroscopy distinguishes irself from other me-
dical specialrics in thar the produces emploved are intricarcly linked o
the rechniques employed. Therefore, implanes and disposable produces are
inherently tied to cach rechnigue,

Educarion pliys a pivatal role in the realm of Arthrex due 1o ics impor-
bance. Afa mcprukmmﬁﬂmhugmqfﬂmﬂmﬁqmdmd
education o mmm&ﬁyﬂh& and docrors arph
i ¢ i their i Chur comprehensive .JFIFII’IJGL".I. en-
tails Diry Lakbs, Wer Labs, and n Mn ile Lah nqur[rp:d with scarions housing
instrumens; equipment, and models, enabling us to trovel nactonwide and
exiend educarional opporfunicies.

Wﬁ:&mamﬁndaaﬁmmmammm:mg
zhwﬁm@wmmhnp&rhmnwﬂ:mﬂmm
accesiiple m Larin Aserice, dncluding Mexim

EF: From Acthrex's ;:‘.md:]mmt, what thiree Fi“m will be a m:nd.rmp o
the furure?

AR: Medical Eduearion, Making People Berrer, and fnnovarive Produces aned Bae

i toods of
: O the other hand,

mﬂmﬁmmﬁmm

fevvds in Me-
lenday of events

EF'anuh:\taf;najmaﬁ:ﬁrnurm:drn?

AR docrors and surgeans fake conter in the healtheare arena,
irss aﬂﬂkﬁdm thee mmm mnmburi::ﬂg: ﬂ::phammrsm! amd
mecticul devices ‘These secrors undernake s 1 challenges ro discover
nmmnﬁmumﬁ ar.hmmn'mn&mhhm ﬂ-u-uuyfbmn history, the evolusion
of medicine n:u:l]'u'-:nll:hmrt J‘LH.'u been II'l[ITI'l:I:tJ}- inked 1o odvancements in
medicil devices, 'J'ht qunﬁmi&mmmdxbg«md:ﬁtlmxcm—

chinés j:umim mmmdunmmds}mgu
arv il companents hm Austethescope, tor instance, distinguishes a

doctor imm u muric, emphasizing the indispensable role of medical devices.
Unformunarely, the broader public and even seccoms wirhin the indusery may
ML ﬁ.r.“v grasp the 'mrpumnnr of this field

The medical dewvices i s a1 procs] rode in our socierys fn Mevico, 10w
provadly hakd e position of mdimf device produrey in Larin Americ
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Hector
Valle Mesto

Executive President

FUNSALUD

EF: Aswe shift into the post ic era, hiow are your priorivics and agenda
evalving? Whar does 2003 hove in store for FUNSALLUTY?
FI: A we worleed ch the pandemic, we never boss siphr-of the key thin
luﬂcru m |wdthu;m#1ﬁ’fhtm lﬂliﬂlfl! ﬂmsfﬁa:m ﬁl};}g{ﬂﬁ
%mﬁxm mflmbydnﬁmmﬁ tudjr.'
ummdaﬂu'wndnpqﬂc 1o vk i the
w%mﬂm&uﬁmwﬁaumﬁ flmm:usa-tlrn#nm
of skifled plysiciane. We db e have the vight gpecialises We have oo many
pch:mum-. in 2 counmy thas does noz readly need thas many FK::'J:I.I:I‘I:I.Iml We
do it higwe enough nncohagiscs, cardiologises, psyehiarrises. and geriuricians
Wee peect 1o reebriink the disrrifacrinin o the ﬁl}ﬁi:ﬁnumﬂl the right specilries fn
ERRTICE, uunmimd'nmmtkm;{bu- mmrg:dmtdu
chey hmr:krlgﬁtqmidms 'Ehm:”', we mhn\tdlﬁﬁpnmimdﬁ‘ﬁlcmm
imside the counry, Chr 'Ph:,:shnurﬁ are |:um.-n.|:|\ concerraced in |:1'||.-lr.r.'lr CHpE-
lsof the sares. Wee have physicions in some E:ug:ru.phlcs, bur when you look
mtms the stare, vou find a bk of specialis physicians within the country, That
FeTiCTates an i iy where people have to miwve inzo the big cities w access
healrheare. Thar i the firse of ur iy comoerns a5 FUMNRALLL

Olur serond comcern reoofoes aroumed Thmﬂimﬂput:h"rkﬂ—
m-‘hﬂﬂbﬁhlﬁm::wnﬂidmrqrmhd OBCD eampris, there i 2 noticrahle
gap. This is seen through indicarors such as the niomber of beds, mammognams, or
different equigment thut is requined througheus the counery. We also have inequi-

cies in the cime it eakes o ket new drugs and medical devices thar encer
the marker. Wich regand 1o the launch of a new pharmacenrical producs in
Europe or the US, it typically takes abour rwa years for it co enrer the mar-
ke from che moment chey submir it co the FD or the regulacory sgpency
In Mexico, char process talees dround four vears. That difference penerazes
somic incqualiries caused by our Inck of invesrment in the healthcare secroc
Wi typieally underinvest by ahour three percen poines af GDOP when
we compare thae to the QLGN investment lTl]]EJ!E::JIC That lack of three
pains for 2 period of 30 vears generates the three issacs | mentioned carlier,
We do not have che righs personnel, Infrastrocture, pharmaceuticuls, and
medical devices s requived,
Wer ane w mpmdzcdmmﬂumbmmdmdmum
g ineo pem cech hmmﬂmimrmﬁdgﬂ:ﬁg!ﬁpbm
i specialises W hmzm COMNECT then o the
where chings like mfmnﬁimar_: ey, Wie hure 0 quy
mqmmam mﬂm&&mn‘ww&mm ¥

o the citics. W have o do hedcheare
!mzmunimﬁ:ﬁpqd:whiﬁr mmﬂhmﬂgamﬂsmfmﬂnm We mm‘
to foeus on wellness and exercise, eat properly,
R e s Wt ok e o BT mems e
mhﬂkmpm&[mm?mﬂ&m:. ;ummdurhm[dmn and persomalized medicine
anat o it in o parciciparony way,
chr;.m needs ro know what they are susceprible to based on how chey
excrcise. feed themselves, and, finally, when they need pharmaceuricals,
they use the cne that is right for them Everyone has 1o ensure thar they
are tesponsible for cheir healtheire and recognize rJu: m}hm.{:,- will do it far

;ﬁw&%zm why we ety el

mmm*nlumm
o king s el s sk

EF: How dis WIH A5EESA the Fm:nna] nfr]'lr. Mexican healtheare |r||:|:u:n'
o hecome an innovation hub on a Latin American level?

sty | Mexico: Rosdmap o Sustainable Healtheare

FIM: Mo fs givits i amrinnovarion ik ko the rogicr
well and hawr worked it | have headed the region seveval times
Mmﬂ!mdwmsuﬂuhﬂ: encirontitent ol

I:i:.lmnghuﬁ: ihie pegion. Mexico has one thing that is o clear advanmge, and
thar is its geopalizical position. Being so close 1 the US has its benefits
and risks: The benefits ourweigh the risks when we think of Mexico as

an nmosarion ETLLI.'!L FDT E‘IJ..I'I'I. ey :]JI.’S&'!'IJ‘ |'|.'2|.'i E i'ILIJJ Iﬂ'ﬂl: 1] mmﬂng n ﬂ'l.ﬂ[

divection. We e seeing o Ane :Iu', sinvs dround
Thhm:ndlmw:muku armﬁﬂzhmnmgiu and the narth
s e gev eloser mithe US.

‘ ‘ Mexico is on its way to becoming an inno-

vation hub. ’ ’

Ve, e e am nﬁnnﬂgﬂhﬂvﬂ'wﬁa‘nﬂpﬁmﬁm \F‘hﬁmymtn:ﬁmﬁ

and universizies. Many people from Latin America come 1o Mexico ro-
Moo o ironparion iub: We adso meed o conringetnnesting. Today, we hove o

;dg.nl framework thar gives comamey to nvestors to make :hmhn happen in
xico, and we are consranly seeing o loc of investment coming in from
the outside, We have a lot of Asian vompanics and groups looking to nvess
tn Mexico. Over the last fow years; | have been working with many wriver-
sities, and | have seen 1 very good group of researchers working all arl:mrui
the country. We arc on the right mrack and should keep imvescing in that.

EF: How are you 1ﬂcr:5mg ditferent Pu.rum'sh.ips for the advancement

of innevations in the industry?

HIM.: Wie e aall working together o Jmidu!e_tﬁ: n As { mencioned carlicr,
et hane £ wovk om dhe i and aooess
mﬁﬂmmmaﬂrrmdmthatgap G'nz% mmra'&m‘.dmugs is that we
need 10 veddueee che dewand for healdh sevpices. Closing che demand gap means
you have 1o work with people and their particular habiss, Thar will help us
close thar demand gap and bring up new offerings. It is basic economics if
you want oo reduce demand and fmprove the nHu:nnpg yout have. We work

an whar we call *councils.” 1]7“ re i5 ane council that is working on
habaes and anacher thar is werking onmenral health and wellmess, There i
1 council thar is working on che I.]LIJJ'EE}' thar the syizem is Jfliwrinl.;_ ancd
thar is where we do the hospical's privare ranleing. There is anocher council
that warks on the system and the framework of the svszem. Thar s where
wee ke the plans tor the funure of the healtheare system ar the stare level.
We make the plans for the ministrics of health within cach staze, This
is another council char works with new technologies. One of the things

we huve recently dome is wrice the proposal thar is heing discuseed in che
Chamber of [h']:nmrs aned Senarors reparding digical hnﬁ

Each af these councils has 1t own agenda und prioricics. Wie chen work
from the agendas of each of the councils to make sune char we move things
forwrd and bring their plans to frudtion. We do a los of rescarch and analy-
sis in order to write LL|E policy. We are currencly working in the field of
genomics. This 'iTI\-‘ClEtS all the regularions governing genomics, although
Mexico has o regularions on genamics.

The councils are comprised of peaple wha camie from the research areny,
the privare secror, the government, and public and privace instinurions.
We take all cheir visions and oy 1o ercate something thae makes sense oz
of them:



Fernando
Lledo Mudoz

Direcrtor General
Bupa Mexico

EF: How do you visualize zoay for Bupa? Do you sec it as a challenge or

an OpporTicy?

FL: I see hath challenges and opportunitics. A challenge can present it-

self a5 an oppartunicy, and Mexico has huge challenges in healthoare in
eneral More healthesre plivers in Mesico are needed o generare mare

t;l-c.ﬂ:k' Oy o.8% of the ]'.lnpub:sn:m has privare health insurance, which is

msutheient. As an msranee player, Supe sy offer pseful p'n:ld:.u:ﬂ thar wall

bﬁuminm.:mdm:mrr Jhw:n.uufm .ﬂmn::pu'm
work on prezeite o vammnudmhd:m:ttliduuﬁmmﬂmﬂd.mdw
FHBIET e antd a and serifices thar are 5 ﬂ;ﬂmﬁlf_

Mexica has grear doceors, professionats, and excellent hospirals, e we st 2ok
ar affordabalicy, The four major stakeholders, hospitals, doctors, patients,
and insurers, muse simplify things because the syscem can be very complex
unless you pay privarely. n the adminismracive side of things, we must
work to improve qualicy asurance.

EF: Whan were the greatest lessons learned in managing during the pan-

demic in Meéxica?

FL: The h:ﬁps‘: leasor was being Hexible and JI:LiF!LlTLE ar all levels, Bul'u 'l
hi company, successfully faced difficalr ciccumistances and adapred trom
one day ro the next. The lockdown come suddenly and was orawmaric, and
adapting wis ot just abous uur'ic'mg from hame, it was dbout CONCEmL g
o offer serviees innnew and different sinaion. We zery quickly, come up
wh Ar Home™ :nﬂuﬂm'mpmfd:ﬂ;fmum,rkummn

o irestiredt vl safer for iy noe oo go 1o hogpitls. Owr “Bugpa ac Home”

improved signibieancly over time, and we zlso came up with “Bupa ac Home
Covid" affering all the necessary equipment to Fm-..l.{r Covid home care.

Bagpa has @ lepacy of adapring counrries; there are ma red fines, and
vy is w&w&mhﬂ'ﬂﬂﬁrmm@wmh.ﬂnﬂa{

EF: Tebemedicine was well received during the pandemic. Do you think the
vrend will continue? Is it compatible with advincing access?

FL: 'The Pn.'ndu:m'su: wets 4 sagl p:ri.ud of cime for the world, bue it ;.au:.;:'lc]'.:.-

ted digiesl medicine or relemedicine. thﬁmb_mnm 8 1S e
churmel Berween docror and hospiral ar msirance company in
thee imiddle. Howeoer, t:f:wm nu:nabsummﬁruﬁn:n-m{m:t

ety it iramn additional gficens, mﬂm&mmmdmrm
adds to che docror-padent reladionahip, Approximacely 7o% of che docror's

appointments can be done via video consulration to give resules or ing-
truction, mnd the remaining 3o% must be face-to-face for tescs, studies,
etc, With the present technological evolution, i is not imperative to Fh.""
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sic:dl_',' 2O o the doceor for urgent consultations in ITLATEY s-[x':l:l]n'n:s —and
thar is here to st

fe&'mnﬁdrrpaﬂcﬂ;ﬁjmlg rﬁcpmﬁ:m:amfnmuappﬁm F:Ep:lpulm’ ‘H.l!‘ it
peak acted s learning for the § yowieh the plypsicians fnnouarion,
ﬂppbd._rmar_i wﬁaruus:ﬁu'm pml:ru:ﬂan.iwhrn'ns 1ok mkirmmqflrmmu

I:umwmmtw mmtﬁgﬂm:drumuniuﬁmmhwf-rﬁfi:mm
rhe ol ir i g e icsin 2oy mprove servives and health. dn e digial o

the companies mmfnmldLu'rPaImmddr: mfrﬂuic
same page. {¢ will eoloe and improve because & and a5 new pencrarions
emerge, it wnll becomse edsier.

EF: Afrer acquiring Bivd Medica | iniPl.t.ﬂ are you planning to expand
operations and open medical centers in Mevico?

FL. Bupa will epernd swhen irsees epporraities oo fill gaps or wlere e feel e can
i seroices ana healtl

‘ ‘ Bupa wants to develop and grow in Mexi-
co because it has the capacity and experience to
do so and because it encourages and animares the

muarket. ’ ’

Clomperirivences is a healthy sign in o marker, and che lack of it makes for
i e dtn:h:n  erpvirommient. We e a very cleay it with hospiets amd madical
cenrers and have had grear success in Spain and Chile, amang other councries.

EF: Is there anv final message vou would like 1o share?

Fl. ﬂm:.:f.;hth:m“bc hecileh tn Mexicoy che instrance
companics, Ingumk.nndalfmhumkmdrhmf&:mmprmmﬂ

mmfﬂ:ﬁwmmﬂwmdpmivg Ltirﬁ.r.l'pmn':umm ﬂlrnmrhr: | hrmh bae-
liewe in digiralization as 2 tool tw improve the quality of our services. Peaple
are concerned about health and money, but money canmar buy good health,
making health the most important. We have to make people’s lives easier,

AMexico is fortunare 1o have Bupa as it can facilitare health for Mexicans.
| am formunare to work in Bupa, Mexico, where there is moch o develop
and eppormunities for the mking Mexico iz in lucls, and T am delighted ta
b Bupu's leader in the coanery,
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A]ej andro

Paolini

Managing Director Mexico, Ceneral America & the Caribbean

Siemens Healthineers

EF: How do you see 1013, from your pcﬁptcdw:, s i chu":ngﬂ: or an

opportunity?

AP oy de}n.'.:rqlrnppmmw in aadinion o several dmﬂmgu wr__]lmz I'm

npumu‘m athaut oy becaneee | see a highey: dewiand for. bnin[l:ﬁmrr servives, Tlis
pﬁiummmdv e to the pamirnu:mﬁ ﬂ-u'w}mg i d'un.ng it

period. People nom have a higher level o onscivumess aboat the mporsmie of
n_zh;ﬁ_mrr af thewr personal health. Healthoare, in general, has become a priovicy

There wre definitely a number of challenges in Mexico. The main ong is the
repularory tssues, which have often been o challenge for our industry, We
shsolurely favor regularion, and our industry is highly ngu].‘.n:d worldwi-

de. W’rwnuﬁf:&nm’: £ repularary 1 phae

witheit amm;ngp;ﬂrﬁﬂmﬂimm yrice “rrncn:l‘mnm:
pheat the regulsrion alloes i m e access fo all dhe dinical advanrages thar e
inmiovarions can bring o the poputarion,

Anacher challenge is the level of investment in the public seczor [c s he-
low the sensible level of smound 3% of the GDP, which s insufficient for
3 poumnery like Mexico, We .'.m.m:mrbl trisist o the dmyrorTance .u_lf et
el coprumie f imesting sriome money snd resources in-the cotse. Every dollior you
sppevsad ony prevencion means yose will sarve rwo or chree dollars on reapment. Our
healtheare system is more orienced toward diagnosis and earment than
PECVETITIOL

EF: How kas the spin-off of Siemens Healthineers given you the plarform
e thrive as a company in is own right? Whar advice would you give o
CEOs poing through similar rransformarions?

AP We sex the rend, which was part of the phenomenon occurring in
raany sectors: At one stage, investors were reluctane to invest in big, di-
versified conglomerates, which wus known as the famous |:|.v|1<r|1:m1|:r e
discount. commpumics [ike Siemens startad this kind of wich
a spin-gff- erenr Inisiness umics. Stemens way one of the [ o po i this
n{lﬂmg f:::ﬂ'. \r mxmc&r.lngdutdr nur.r-ht'um ashngﬁ)r

Woe e maech ) e were seven years agy Thisds-evident in-the markst
mmutmdm look at cur mﬁ Tﬁ:rrlsmduuh-ﬂunmrm-
Jormiaion wes @ sucees. Irﬂ.r:‘c us e agifiey, ansd e speed wich which me
et e vespond o the gemeral needs and oy specific cllenes' needs has
incsed dramarically.

EF: How do you anticipsee the gﬁul eransformation of hospizals in the

future, and how is Siemens conrriburing o this?

L™ s the Bosmrads comeentrasing more on the acrivnes and services thar s
b prowided. We see increasingly more ambularory surgical centers ovienced
to provide all relaced services Those are the procedures for which you dan't
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need o sty at che hospital, Instead, hospicals will focus on ocher impartant
services that need 1o be provided by 2 hospieal

b{'Li]]'lE".'\- E‘l'l.{"l."“ I]l. L TOre [t‘LJ'ITIL'II)ﬂ FIY. RO |LL':-II lf]tl]l!‘.l.l'[n 1'.I'.IL'iJ.l-LITL¢ “1“

i mmr’[hmb ‘that is alsa part of our srecegy. This ic o of the pillavs of aur
SRR & dﬂiﬁ,d@mﬂ,ﬂ:ﬂﬂu‘uﬂi};ﬁffﬂﬂ W are corrpineed thar ohis s

chie muzint emabler to gvercoming the miir of heaitrh sysrems workduide,
Tﬂ.ﬁh'mig;hrq'ﬂr mcreising healh coszs J\mvnd.gl E&mﬂdhll!l!ﬂgt_jlﬂ'
Toectlch 15 mmaﬂp:mulﬂ:.[:, lzﬂtmn:.i..:hgﬂm—
haspital of the futie will make grea use of all the ehat
hngsurdwmummtir:tdblmdtﬁnmﬁdn:undaﬂ the
}mmnm&ﬁmdlfdam,mmhlmpmmnbmaﬁu‘nmd‘rmun,mﬁnﬂ
inrellipence, and
Thanks £ one, porrfosis, wwe ave-ta fanrasic position to.be the cnabler and the
mmzdpﬂrrunufﬂﬂﬁnimpﬁﬂh!uﬁmmﬂnnyqnmﬂfﬂmuiﬂ&mmr
apparent-in che fnre, bur ] would say thar dipimiizion i@ relivy thar here
O Sy
EF: If vou had vo seare your own company in Mexico's Med Tech seotor,
what would you create and why?

A Dur syscem mdﬁmmh}bluﬂ:uﬂm@fzrhghguul’ iy healthcare services
m.:mumtibk Mexico iy an wncernm scemaro. ’]wndwm.mnghmnﬂmr

sevutions, you con see well-enoun haspira! choins and hgh-level ospicals wich the
best sechnology comparahle t the developed seorld. This can also be seen at some

naricnal mstitutions. You can fmd soace-of-the-art rechnology because they
are dedicared o research. O the ather hand, vou have the other exereme.
Curside major ciries, ;11uJug devices are still being wsed, with r:.1||~.- old
rechnology and resriceed sceess. Unformunarely, a large part of our popu-
Lation still daesn't have access to healtheare services of reasonable gualicy,

The marker needs to offer duaily healcheire services of o neisonable level of quality
ata remsenable price Thar &5 whar cur health syinom, in genenal, & !a:klng}.m

FEI:.I.I!Ib Plﬂippﬂ"ﬂlﬂim i1 I}E!IJEIIIT IJIIJJ.!T]'FW*"I.
H IFJ"DI..I hﬂi L0 CTEaile o rn—.u.{ ml‘: E‘Il’ 'I'J'IE fLI.'[IlI"ﬂ ﬂfﬂ!: !’!E'ALT."!L'II'I: il"lﬂll.l.'r

ery in Mexico, what would vour three main pillars bet

AP D would adopr the three pillars thar Siemens has in our soacegy.

‘ ‘ Precision medicine or precision therapy is
a pillar for future healthcare systems worldwide.
Patient twinning is the second. ”

All around, deera, digitalizarion, and artificial imelligence are the third I
difficule o imgtne @y ocher pillors because our sy u-fl’fr:mm —
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Mexico has made significant strides in attracting R&D

wvestment in recent years. The country is well posi-
tioned to become a key seakeholder when it comes o
ation value chain,

the global innov acting as a regional

hnologmes,

=y

point of encry for new tee
E””" vier of lon
the continent

1l . i
allowinge 1er a

| | . .
My !L‘ii;‘;:.-:' and CEPCTLLEC LU E':'}"!""!L‘ ACTORES

“We must become mnoverors,” proclaims Cristobal Thomp-
sor, 1 long-time advocate of driving innovation in Mexico
II-:cl:ur Ville, Executive President of FUNS! \LL'D agrees,

Gropolitical pasition is our key advantage. We also have |lm:r_
chers, greas schools and universities, and a legal Framework

C

‘.]1;1". EIVES CETTLINDY [0 MY Cstors To r'uk-. |.' TITIES |1 AP an Mexico”

Swiss Multinational Roche 15 potsed to capit alize on this, "1

trrmily believe ’kl:x*cu can become i innovation md invess

tigacion buby; 1t has the necessary human and rechnological

resources o schieve it claims Andrds Brozual, GM of Mexi-

ﬁ oo, who added “With the right conditions in dhe countery, Roche

| Mexico is committed to ineesting a fillion pesos by 2025.”

Others believe thar Mexico brings topether the needed coam-
brnation of faceors chat enuble it to be the poine of encry tor
inmewation in the region Karla Alcnzar, President and GM
of Lilly Latin American operations — which coneribnce to the
counery’s kev participation in che muovation chuin chrough
t investrnent in clinical trials for high-disease burden
r.lll..1P[‘L.-.IC areas — ciaims “Latin America accounes for around
g of the clmical coal patients worldwide, particalarly in disberes,

COTSISEeTY

§ =

1' f Innovation Powerhouse: ICC Takeda Mexico

¢~ Bornin a post-pandemic world, Takeda's newly inaugu-
-\t-\ mmfmmu“lmmmnupd&hu{mm{mu‘ﬁ:s

a clear focus: keeping inmnovation in-house; fostering a worldwide ne-
tuwork of specialized eenters and serving as o creativity powerhouse
tehen it comes o taking treatments 1o the nexe rechnolopy-fieeled
fevel.

The seconid centeron the prpeline after Bratialae has been eara-

blished and imavgurated in CDMX, promising to meorporate the

countty 35 o strategie plaver i the innovation supply choin

on z global level 2 buge boosr of confidence m Mexico's

persuit of hecoming an innovation powerhease. Head

nt the mitiative, Gabricla Bacz, r.'rFLuini why Mexico

ts ideal, *Mexica is srategic becanse of its proximity to

the United States, wwell as ivs lnoman capital. A large

partof the populstion can spf.ﬂ: Enhluh relutively Hieently, which

enables us to E:._ﬂmr: wglobal center af technalogcal tapabihitics

rather than just a Lacin America-fomused ceneer, Another aspeet 15

the availability of talent and the raptd pace ot adoprion of de:ItuE

slills amomy the worldoree. There Is 2 determmnation to cont-
nucusly learn”

‘A' Crerardo Wargus; Glabal TEC Transicion Lead; elaho-
J'l % rtes on the scale of the project, *Bigeal sranstormu
¥ tion s changing the pharma mdustry in Laom Ame-

tica, and we gre operating in g feey moment of this
transteion. This is 4 E]nha] center; amd we e Hﬂ'i.l'.lﬁ.t[]
pEct the lwves Ui"P:LI:':l:'nts arnid theworld.”

INNOVATION CAPABILITY CENTER
UNLEASH THE POWER OF DATA & DIGITAL

jobs.takeda.com

Wy takadacom

Comyright 2223 Takeds Pharmacedeal Cormpany Cited Al righiny resereec

Takeda



wie make o sipnificant effort to position Lacin America 25 a hub on
a global seale”
e

UCEs GM, Omar Lu.gu dprecs with the fact that clinical
triuls are key tor developing immovetive rearmenes an a regio-
nal level: *Wich ies rabuste healtheare infrastruciare, screamli-

ned regulatory processes, cost-effective rescarch environment,
and diverse parient ].'&‘F‘L].‘ll.l[!l'l Mexico offers an ideal lmdsiape
for a:lnductrrg . By capitalizing on these advantages,
wi can foster Lu]]:nl\}rn:lun leading to breakehrouph discoveries and
|r'_'|;lr+.“.'|:r] paticnt outoomes”
Newrolupical biotechnolopy comminy Biogen also leverages Mexico's
talent and inkrascructure for imporeane clinical erials, "“Mexico s an
tmportant country tor s in chinical stdies; we have the bacilities
anel the toals to conrinue implementing clindcal studies m four
therapeuric areas,” srares GM Mauricio Guizar. He conbirmed
the L'.'ITn‘Flan'."i commirment to Mexico by adding, "We et

' Mexizan punients wirl inmauarion based en our clinical soudies,
strengthentng our coidenos when reguestg requlatary approals.

Dicspite o contrast m resources, it 18 not onby sre large mudvina-
rional |:|11.er:1|.|:|.|.-11::|1 companics driving the rrend, bur “ocal cam-
pamics are also showcasing impressive c'x:lmJ_:-h-s af ||’.">'C‘T:I.|:_'|'.I.'IIJ:,.| local
innovation capacities. “We b created o pipeline af inmovar-
Q ve p:uduL‘{x—', developed in-house and ]]'.':l.u'nu.'u:l," cluims G uy
Savoir, CEQ of Carnor. *Since launchmg this fine, we hove
had ineredible e '~'I.l|E'~ and an over-per rformance of our sales
erratione It dscon thar frnosattve, pareneed prochces
]; mMmmrmhmmﬁmuﬂanﬂuaﬂmﬁmﬁr
groneth ﬁrﬂ'u: COMpATHEs pATTicLering At narker

Innewasion goes beyond pharmaceunical resesrch md development,
as companics, stch as lstachi-based genertes and APLspecialists Teva,
also showwcase their capabilities to challenge convention and take a dy-

——
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HIGHEST HEALTH INVESTMENT IN THE LAST DECADE
Functional health l'ut'.g:: L1_1.-' wype of L'xpmdnun:_. millions

of pezos [hase 20uq)

K]

5900
s men 1 e ]

® Public wisrhs :-|1|:."|..|.L||r

[T :I[J1I_'I| pendmy cliffers
i

rence of 'F‘Lll.'.I]IL WOTEE

namie approach the marker, *An exammple of howe we sre |:|1:|np__1np,

the traditional [.:u-n:--rnnriit'{ model is :hn‘-ugh our collabo-

ration with Farmalisto, an online pharmacy seore” clafms

. Rodrigo Fernander, GM and Head of Latin America

As he cxp]ainﬁx the COmpany is also '.n'crn[;mg, the co-

Naborative model to drivie aceess across Mexico's cha-

lenging physteal geography: “*Our online store provides

aceess o doctors und patients in remote areas of Mexico ond

mchades hard-co-tind medicines. This worls m Bavor of che mradicional
|:_'_1:|-{|:--rn:|.:§-c|:t madel thar is currently in ].\]:Li:c -4

Comprometidos
con la salud de los

pacientes
mexicanos
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Guy
Savoir

CEQ
Carnot

EF: In the post-Covid times, executives must deal with a complex world.
Havw do you visualive 2023, do vou see ivas a challenge or an opporoumnicy?

€5 1t is boch. The past-pandemic has brought impartans policical and
social challenges, med commpanics must svercome chem by caking cercain
risks regarding the corrent government's position within Latin America.
Legal and gowernmental seabilivy nnd_unc:r:uinr}' alsa need o be ken
ineo account Fhe acher side of the coie i char there has heen @ sigmificans e
mnmnhwﬁ;ﬁutnﬂpmr—pmﬂnﬂq perrsioularly in healtheare: inmettical

‘ ‘ The United States is the largest health mar-
ket in the world and generates important oppor-
tunities for companies in the region as potential

suppliers to that market. ’ ’

EF: According to the Mexican Minister of Econony, nearshoring is-an
important economic driver. How do vou see the nearshoring ,what
will it bring o Mexico, and how will you conribuse?

35 Mearsharing will bring scratepic artention and regulscory sccompani-
ment nermally necessary for comparties entering highly regulared markers
susch as the United Staces. There huve been two big chunges for Mexico

I.  'The mterest comes divectly from the source —the US. The :1.11'!\'11:1.{
entities {the FDA, COFEPRIS, USDA, the Secretaria de Economia,
and Secreraria de Belaciones E'.rl:rric-rﬁ:lpn:p.u: the road for Mexican
companics to achieve sceess o the market successiully,

IL A marker change; specific incenrives within the Trade Agreement
malee it easier for Mesican CLOMTPanics 10 hu]:pi_'.' healch inpuss o the
L8 than Asian COMTITIcS,

EF: Last rime we spoke, you were Opening new avenues for the company
in vaccines and estblishing Carnor as a leader in CNS and neuropsychia-
rrists, Fow has this Pru-grmsc& and evolved?

G5 Wi are delighred wich pur resuls. o boch new erapene areas, Repmding
viaccines, e have set up and onganized che infra dhemsgh the CanSing
parrnership o full and firish e Covid paccine loeally. ‘We hove submicced it for
approval and hope to receive 3 posicive tesponse whenever the government
deemis it appropriate. Once this happens, we will be well posidioned wsone
of the few Mexlcan companics with locally manufacrured, domestically
conspmied vaccines, er will allow e o THCTINCS .tﬁ;lugﬁuu:
] agreements char will saow be made peblic with
addicional tceing develiper e rrne 8 acecs o ofer products currenty supplied

EF: When we lasc lrpdn:, you mentioned the need for collaboration and
trust beoween seorors. How can greater cooperation and trust be promao-

ted within the healtheare secror to advance the industry?

35 We have 1o capicnlize on multiple murkers for s significant recun en

investment in mnovative PT-:ﬁu.i:rs. The st effictent-way of caplmfmfgis
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n‘nm@lﬂmﬂh&m:ﬂ! nm;iﬁcﬂgm;wmnhmm Soernmaent agrncies,
prerticulorty health ngrﬁ:'y scirs, are eritical for the multilateral approach.
The work done in one cowrry canbe romolopared with anochey eomerys appro:
il standids, stremmdtning che development provess for ic m be approved-in mon
than-one place in.e shoreer time. Flomelogizing the requirements, seanglards,
and plants to :i'i'.lfl:i.i:ll' wuarld norms, the WO normis, for insmnce, can
be very helpful. Mexico and evervwhere to the Sourh look o this sort of

homologution with WO,
EF: Rtﬁ:u'din.g women's healih, is there amything new and exciting in your
portfolio f;

wr 2oy

55 Wamen's health has historically been an underserved marker; it has
slgniﬁcnnr unmet needs that are not yet filled. E:uns:id:rmg this, we have
a drug disgnesis combo development pragram for endomerricsis, an ime
partant unmet need in women's healdh, There b no good way 1o diagnose
endomerriosis un-invasively, sa we are working on an carfier, more accu-
rare, and less invasive mechod, The hormonal mrearment alse ends o be
uite agEressive and not '::IF!I:iITl:]J tor the waman nhli_gcd to ke in, mo we
are developing non-hormonal endomerriosis trgets o give women and
F.!]'I!.'!ici.:].l‘lh a more amenuble erearment alernarive G:l.s.rmtmrru!um‘ inche
other therapeutic area where intereszing things are happening. We are bium-
ching KI-CAB, the first pocassisan-competitive aci HNEHE(;.FE i American

Feaeill e availablein pharmecies all ever Lavin Asmerica in the pear couple
of moneths, We-expect i 1o quickly become one of the lirger 1 the Gastre
mwpuﬂﬁ.mﬁ#nﬂmﬁﬁﬂgirm;ndmnmiﬂgﬁdmin Lurity Amierica,

EF: I you had vo creare a seartup in the healch secror in Mexico tomorrow,

what would Fou penerate :n.dwh:.r? Where do che qJ-FH.'IrI:I.I.I'I.iLi.l‘_'n- lie?

(38: [ roenild cpare a ﬂn-ndg:bnn\:m amrfurmurd.tfnmdmn;l}: Il eveare
che irifri re thiar would encournge smull i the Nernional Instinite of
Health, the Mexican uninersivies, or the CONACIT conters e bring forward their
prear developrimes fior prarmner .| am unsure
whar shape it would take: iccould be 2 COMO iconrrace development ma-
ml.’rij.c':uring crganizmton], & wet lab, or mmc.-:hi.ng ulnnh: these ines. There

tsmuch vilue currencly lost, :nd this would be a projeer Twould lile 1o do.

EF: Whar would be your three base PILL::& if vou had to ereace a “Road
Map to the Furure™ for the Latin American healtheare indusey?

G5 I'would fies ealoe o step back o lessons learned, take in the Covid
expericnee, and fipure our what infrestrocmne is essenitial for each comioy,
My main pi“a: wonld be to ensire the necessary infrastrocmoe is central,
srracegic, and procecred becase basics must be covered -they are not ne-
cessarily covered in Latin America For example, we are just restarting in
the vaccine field. which should be the pillar e necessary infrastrueoure.
My second pillar would be inrernacional conmecrions {mulriloreralism},
having che approprisce inzermations| trade and regularory links far ade.
For .'\-F;.'xicu. this would mean continue comsolidaring whar has been happe-
ning in Latin America and significandy expanding at a NAFTA level, The
third pillar would be innovition for the nexe twenty vears, nos for roduy.

W dom't warie Mexico mbmwammmmgﬁmmﬁwfwﬁ:gn

Entihhuwﬂr:wcmwjinﬁuﬂﬁ: [ ﬂﬁuﬁg,kmmmm
brought foraad. Foveige innovarion should be buight int the counery, adopted,

reqlidremers and are mer, rake advammge of apporrumiies and poscibifiries
b g mﬂmm



Gerardo Vargas
Gabriela Baez

Global DD&T Innovation Capability Center (1CC) - Transition Lead,

Head of 1CC Mexica
Takeda

EF: Whar sormered you no this new challenge of healtheare innossion in Mesico?
Gl O ol the ||.r.:gi sepeces thar dresw i s the bealch indusery & thee social im-
pact. The heabthease industry s present duving imporane soments in peoples
Tives: when we or soimeone we case abour ks undesgoing medical rrearment, and
imeprowing the paticnr cxperience in those momenes B key, 'The globaliey of the
imlusery is also inceresting 1o me; the trearmenis we produce and the advance-
smerits we prosore can luve o global bpace | wanced o be g of an indusery
with globral repercussions; and 1 was anraceed o the vabaes of this organzzarion
and the concepr of centering the patient, We are aglobal Initiazive, the comparry
has technology us 4 central aspeer of the sty We e ﬁ'nd#[ngd netrark of
Insnowrion Capabiliry Cerers thar will detielop a sevies of resources cha dict’ previousy
sevtar I the corpovarivn. We plan’ mmﬁuﬁgﬂunﬁﬂﬁg{d cetpsafafinies i the
sgeization 1o b adpaeely prepared in the flane

03§ wi armracted oo e loawg-term vision of Takeda, There i clear missage
froam the wop of the organizatson thar technology is ane of the key pillars for the
evolution of the comparny, pved cheat rysdors it 111|.rc':.'|.1|.t].} STEFICLIVE L0 HeW [RTness.
The digiral rransformariost is changing the phumm sy in Lacin Aweis and e e
perrivg in ot ey mament of this trsnsition.

EF: Why Is Mexico such an arzeactive marker wo establish an 1007

G Mewico i strateyie i o pmbmaf‘h it che U S This s
ﬁﬂmﬂhm@m e firse i thae chere is & bavge popularion of
lpm;k:.'fn um.!pnﬁ.ﬁﬁﬂ 'ri:hdué wtichh erutlies 1 mhmnmgﬂﬂmw

mdn-:ﬁm i Laatin Amerjea-focused oomter. The second
Fepsmon pesotirces i the iry of rabneausd the mﬁiﬁvﬁm of
ﬁ aamony rhe workfune 'ﬁnﬂrh ot detevamipuamion 1o conetinuctary i
people i il in thieir cmeers. Wee have [:uug:alr wiiy cone froem othes :ndu.»n.tl...!.
bt wiho heing thetr digical capabilicies with themn; we leverage thar knowledge
and ermbed iz bntn our wore From dhe early days of the decision o ereate the 1002
we started] oo reach ot o the ecosvaeem, and it i impressive oo see the etfor ad
investrent o comnect with the eeosysem, evervone s open to finding conmiin
poines of collaborarion, whichwas not complerely nue in the past,

Vs The qualioy of profssionals from Mexico has been recopnized b w wide
wariery of actoes since the fae gos From dhe eatly days of Takeda, we harve had
the responsibaliny of warling wirhin maeny different aress, armomg these compl-
ying wich FDA roquirements and puring digical infrasrrocouee in place for all of
Latin Avnerien. This demonstraces thé |.[u:|Jjnr of the protessionals thar we huve in
Miewicn, and char was rshen inro sccount when deciding where oo pur the Larin

"mn.-m:.utJLE ﬁ?muwﬂummr 'd'u: hdmﬁjnﬂ
ransformarivn nnearioet ecorystim. ahere . ﬁ
mmwmmmmmdmm
puaszing b place differen sypes of progras wich each of these actors

EF: How does Tuketa plan to soomsce and revain the best of the walen in the field?

G Thee value proposicion dhae we bave e the ralene thar el work o s Ssvery
complere. There are duee privcipal iniviarives; dee fest oo is 1o bring the uws-
sape v the meseker Takeds s 2 well-enan brand beesse of the pharmscearical
erafecrony and the inmevarions in biocech, bur when vou think abour digial, vou
don't necessarily think of Takeda, so we have to build swareness of the relevance
of digiral within the argenizstion. Tlis involves branging an entinely new see of
roles into- the business, including dara engineers and applying digical aspeces 1o
marketing, manubacticing, and supply chain We are bringing more than 150
diverse cabertis into dhe arganimeion.
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The second thing i appronching academia and nniversities 1o lee dhesn koo
abour the project, mat only for thelr recent gradustes bur for cheir aluning ne-
:'.H:ur]r_ Tﬁﬂdﬁpﬂhrmkmmﬂmgq:ﬂimhﬂnﬂmmhﬁﬁﬂgﬂmm
encirely ddicared 15 imnowarion, designi thinking spaces and digual puaces,
m& e eooyreem 0 tuilke eo v cond collnhovae with s Wi e o
il s oo b ey poonad iand poosiricn the cegunlarion eo hueve st pood
reputsteion i diginil a i hos b plharma ‘N‘ir'mlﬂ fireest Dt e cavine edciein,
z,mg, and miainiisg of all of our parrers
EF: In s years, Biow do you want dils initdative to impact the people anmund vou
unil the clty and reglon In which you wre embedded?
GH: The preject s right ar the Intersection of tansformation capabilities and
ralent. It is an importane opporcuricy oo showease Mexican wlenr w che wordd
brecanse we are crearing o center b Mesdoo, b i ag]ubnl center. | wonld ke
to be remembered a5 3 persin who helped to steer the creation of o ceneer thar
puat 250 peopde’s alenr in the world and gave them the oppormuniey ro develop the
wmin projects char Takeds has o ipact cowntries. It i s amazing opporuni-
oy o haave 250 new people working on mumesous digizal projects drar conribuee 1o
the mission of Taled of devieloping betrer health and helgheer Butures aoemoss the
watlid Anocher by poinr of developrest i ous d:msu:l, aniil inchision initarives,
saner] G oy s walling thieralke | hae the [T frrnane of |L—.d.|.ng the [
as awornan, but U'm nos the only one. "The bead of e musufacurisg srea isalsa
awoman, & lerge percencage of the commercial-and pharnuceusical ereas are
abs women, We sre leading diversity, wnd we will contine thas trajecrory In the
orthoarding of new szathar the 100
G Somerines, in the pharmaceurical indusrry, inis ditficadreo see che immediace
oot of your worke Wen you see how o work i impaering the T of dhe
pamiens, it churiges vour perspective. The phermaceurical indusrry Jas snvesved
o Jor in rave diseases, which i the piece thar is truly helping o find cures and
T oz e see the drvgact of our work fn socieny In's exsier now than it was 15
years apgo to-see how your work is impacting the pacienes, and |see how thess
techsaologes are helping v improve the qualio of Tife
Bringing new positions o the counery b also o prioeiey for me 2 1 ool ar bow
1 wane o lemve iy mark. Ar a coresin point in vous cirees, Yo start oo Jook ar
howw you can give ek to your councry, and this s an I.nm.r[u[‘-h. DLyt
s ehac, This is a gl cneer. mﬁumynghhipﬂﬂﬁrfmqf arcuiud
the world The isnie of didevsiry, e d‘mﬁm&mﬁwﬁmﬂ
induusrry esperially, wm{mﬂgdt Diviersity Mm%iumdu. Mexdeey andl the
166 Weare tuich by awaneiacioo of girks i el ehoe el s develop chele
carvers i el and char &s the ey for e,
EF: Do yous berve any fuisal message foe our readers?
GV I decant sarrer whar indhustry you are a past of collaboration acmoss sec-
tors has 1o be 2 part of the exceurive vision. Crearing dhe environment and the
walue proposition is ey for furure generarions. Even the design of our workspace
£ bosed on cur loeyg-term thinking abaur how funiee generarions will work (v
vequites 4 leng-corm vision and needs to be o parr of che execarive agendss it
involves change management and bas boen part of our strtegae vislon for years.
Everyone in the Comipuny s part af this journey.
G Thie enbsienl side of the new rechnologles is also key. Dars und analveies are the
prrecursars o Al and we think devply aboeuz the echical implications of how we
capture, store, cleanse, utilize, and apply dars. Al of the other aspects are conrro-

Hed by this echieal component firse
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Andreés
Bruzual

General Manager Mexico
Roche

EE: What does 2023 have in store for Roche in Mexico? Do you sec chis
vear 4 an nppncmm!nror E d'l:llcng:’

T _:SMF { e £ v
mmdrnuutnmhaf

working alonigs: P.,Ln: and privare ﬁmh:ﬁnﬂnﬁm cinchisiy of therapics
that impacr ummﬂurmmmdwm

EF: Roche works on bringi mnmtmnmrhtm;!nuﬁrd}:hghﬁ:pﬂu—
sible number of patients providing proweh apportunities o the counery.

!denmmmmmtmnm‘rm

AB: Roche's sraregpe in Mexico and ocher regrons is vo bring value in thiee
ways. We call it “Triptc "

L Wﬁtﬁ i pertenr health ouccomes and more pa-
tients hﬂmﬁhﬁ-ﬂm lrm::l'.’nl:lw dlngm:mﬁ nnd ml.-du:mfs

IL Mﬂ:ﬁr:&cﬂ Sjam-.hmu:m_tpm ies through parmers

Mccess has ditferenr debinivions and mcerprerations; my definivion of 2c-
cess is when the patient has decess oo the opeT medicarion ar che right
rime. The access {EEIII in Mexico allows thar once COFEPRIS approves
]:l-mduu:: Itis mrm-:d:a:c]!.- available on the marker, bur for the P'mdu.cm o
encer the public health marker, they must go chrough a specific process;
which poses different challenges 1o access.

Diae to the ﬁagm:m::mnn there teeds ro be more uniformioy in how the
atlents receive the drugs and services, and each insziourion has a ditferene
E."il: of produces. The sccess processes in Meioo have improved in approvals

end zccess tmes, but the system scill needs diszriburion and infrastrucnare.

EF: To whar do vou arrribure the improved sceess? Do you mean che
syszem has ]mprm'ﬁd. Koche has better-tailored stracegies, or ane your
Prudnct'.wd] -received }J\r docton?

an All of she above There has been improvemens in che ap in
ﬁm::f‘ 3 and and
mimhﬁmh:&m ¢ anid also in uraner medical needs O the
m:hfr d, we always seck to collabarate with the povernmene suthoricies

j'l..l.". i II!DI'.IE AOTTIe !I'!IL'J'EED.I‘LE i.‘.l]:lfl.'l'ﬂ'l‘.'ﬂih WI.I'J'.I Ih‘l.' EI.:I'[JI]TL‘:I! Wm[
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ﬂ.THi I 50T SLALCE 0O |'.|T.Id WIS DE J'I.E!P“ﬂg :].'l'.ll:i STTCTL nin T.]'.II: Mexlcan

healch system Wi have commaon objecrives: people’s health (since primary
carc,'l and the xicnl:l.hu: :n& rechnological screngrhening of Mexico, Tk:u'
three factors have 'ﬁﬂpmﬂ:lmmﬂm v is il imuach 1o
be dome, bt things have advanced over the last decade.
EF.Mm:numt:gn:ﬂH}rim mﬂmkﬁumnnmpﬂspﬂﬁvc

fuelled by clinical research, Could you elaborate on your elinical rescarch
Er:qru:' rand the lpi"wu' it oifers?
Al { firmby befieve Mexico can become an innovarion and ivescigasion hbs it
Emﬂmﬂm?hmlt.mgn{ mmmwmﬁkmdi Argentina is
an mcredible dcvdu:rpmu:m: :x:lmp]r and Mexico can go down the same
road, Ta be mone compericive, the time for nPrlan':fshas :mprm‘ﬂi, bur we
srill need ro work eogether o improve the approval process, and we have
SCCTH OPETINCS 10 discuss issues and possible solutioms, Abour six monchs
i, thie : average approvil rime for a chinical rrial could rake up co 200 days,
and we can't compere with Argenring, Brazil. or even less wich che LIS,
who have long recognized how i importans the dmely generation of qualice
climical trial cﬁm is to approving new medicines, Argenting and Brazil have
promulgaced or mm:hﬁmrrwrcgl.xhﬂnn to encourage rescarch development
thraugh clinical trials.
EF:W"!::EJIM'FEEII tuhnﬂ:}uurtu'sm artrace resources o the Mexican
mzrker?
!\B I maakees o difference when we deter on what we promise Ewﬁmm
ﬁmmmmdmd; e s comviner: the HQ thar the conditions
mﬂqﬂuﬂ:ﬂg cevtainry. Im estmentx have, year it o vear, increased in the
counery, and we need the reassurance that the health syseems will lm.-{:

evolving and improving Mexico has about 130 million inhabitants, of whi
nearly 30% don't have access oo health _ Judging salely from the Mexican

ularion, we can agree thar the size ufﬂurphmnuunc.ﬂ marker should
E:E::gg:r bt szl

‘ ‘ The huge growth opportunities for the
future are obvious. ’ ’

EF: Could you share your possible thooghrs when, in three years, you will
have been in Boche, Mexico, for 15 years?

Abe Dwould like 5o be remembered for che company's coneribunion so the
healch svstem and the pacients, [ world alse like o be :n'Lug:n:lzcd for my
waork ethic; Fam p:].wnmn ahor d.cw-lap:n{gﬁ | within thn: COnTpEAT

..I.fﬂ serl Eh:m W

f;m htmwmﬁrmmth!mﬂ Lutn:hh-mns
ma.i:hm A@mﬁmmﬁn&wﬂ :ﬁcg:uw:&qr my penple-as a resule
of ey leaudership marters 1 me,



Karla
Alcazar

President and General Manager Larin America

Lilly

EF: From your perspective, how do vou sec 2003 a5 challenge or an oppor-

runicy?

KA: Mexico |s paised 1o offer sigmifican: opparrunities in zory, piven i
viewl role in the Larin American (EATAM) region and the global economy.

Chur it Mexics are bright: although the cxrent of this righmess depends
mﬁm@uﬁmyﬁm mie, i-hrLﬂ?_v,ncunJ:pugrthmim!:'rm
ammrﬁv,nﬁl:}lmis i by exiring, .umm_',"r.rﬁ:tu.rﬂmﬂnﬂlc 3
Wie s ror fbencl e b ehnee e prindisers amnidly, driving accelmmsed roweds
EF: Whar mission did you sct for yourself when you were appointed Ge-
neral Manager of Latin America, and whar do you wanr te achieve in
this position®

oA Asa Mecicarin Mexicn, f covesider it q.gmarpril;_ifrgr.ru wmderrake the antsrion
a‘rmhmﬁnhrm £ AT, :irmtug rhe qu.:[hr:,l cﬂ.l'ﬁjrr LATAM perrients;
and cultivaring the next geseranion. of Leaders wichin our orpaizarion. The in-
valuable guidance prewided by previous leaders has been inscrumental in
shaping my carecr. Now, [ aim to reciprocare by ensuring a suseainable
furure for our company and preserving our repucation as the premier or-
panizarian for professional growsh

EF: Do vou think Mexico has everything ro become an innovarion hub, or
is it already an innovation hub?
FoA: Ml serves as an innovacion b wich all the necessary coals. Mever-
thieless, we must continue to srrive for progress. As a business hub, Mexico
has a prewen track record of serving many patienes over the years, Une
of Mexico's strongest environments within the region is its robuse inte-
llecrual property procection. Howsever, the challenge is muintaining this
momentum by sccelevating regubicory approvals .mj access times A Lilly,
e nemaTi comnitted mparmﬂinguir.ﬁ LOTETTINETIL, (NITE Aduecacy g
s other stabeholders fo ssmin inmetarion and drive in Mexico
vt che terider sty Wie e commutred ro collsborming with acher strakcholders

EF: How do you assess access in Mexico and other Lacin American coun-

tries, and how is Lilly driving access in Mexico and beyond?

B Chur comumitment oo ensLuring SOCess §o - ITeImments 1 Unwiyvering,
nll:hnui;]\ IT VAriCS ACTONY Lo ians. Arces may be arenined eicher :|1n:|u+:|'| the
gorvernment or directly by the patient, and we strive to naake our therapies
accessible and affordable o all through dedicared patlent support pro-
prrmms. e 'Fl;rd!:l.' to broaden Lily's impact is seeadfase, and we collsharate
closely with all szakchalders.co achieve chis goal.

The Lilly yoxc0 iniriarive underscores vur ambition o improve healtheare
tor 3o million mdividuals by 2030 through cailored programs for low-in-
conme parients, Cir asgvarion o compay is 1o s 5o njﬁlmpa.mnﬂ while
evthancing o bves of anocher 30 md&ﬂ-hﬂﬁﬁrﬁhﬁ&mﬂuﬂl diverse partnerships
J'n"-e!::ﬁnm:fpm; m‘pmrﬂgmﬁ:ﬁﬂuﬁurﬁazmmmgmmm1m
with dimheres therelry improving infline curcomes holisioall

EF: Whar advice would you give to other women who want to chrive in
the healtheare indusory in Latin America?

——
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KA Finding a company that champions diversicy, inclusion, and equicy,
such as Lilly; is bey ro siccess: Thise values are fundamental eo our busines
andd crirical co vetlecting the diversicy of our patients. Our parienss come
ﬁmmﬁgnﬁ:n. cultires, I.nguagﬂ,nudrdmﬂ:l‘ﬁ.:, i e belivoe gt 4
commirment o civersity| tncfusion, aud equity fes a profoodly posine inper
N pUr et prise,

My firsz advice is o seek pur such companies o thove in che workplace,
Second, focus on what you wanr to achieve and seck the sdvice of nedivi-
duals who have successiully balanced work und life. Mentorship can be in-
'.':duul:-]::, sa serivetio fimd 2 mentor whe can p;u'u:l.:' o Digrt's limic :.Uu.rs-:llr
withour first consulring women wha have paved the way. Finally, creare a
robuss supporr system for wik and peesonal {ife, and ey the jowrney. Having a

F"DDIJ. SUppor I'I.t'E'\L'l'Il']{ CJ12|I'.|]I:'S- Wil .I:G d.‘)‘.!.'l.'l in any sibuscion.

EF: In ten years, looking back ar this moment in vour carcer, how would

vou like te be remembered as a leader by those around vou?

KA As | ook shead ar che nexe wen yeurs, | have three muain poaly. Pl |
i o b s feader wiho I&u'munﬂﬂimﬁdnrfq}m'rzz FEXT QT
thont of lnders: Secondly, | an passionare alour making a el nnpact ot the health
of Larin Apwevicans. This could be achieved by improving sceess o innova-
cioms, increasing the populacion thar can benefic from chese advancements,
and infliencing policy or the environment, Fnlly, Faspine oo be knowin i an
BImOTTOF paving tfw'ml}lé)lra brighter e, delivering prowndiveaking bunches
phat exzeed s, irﬁilulnm:&wgmd_ml:m.n'mrdﬁpesdi Mﬁl:mrrl;
bright; hoter brightic is depends on us: The forure lies in our hands.

EF: I you had o pick three pillars o ereare a roadmap for Mexico, what
would they be znd why?

for the healtheare inchesery; and concimyoes innovarion dhough sustrined research
and prie We strive oo bring abous innavative Chullﬂt‘h‘ in creacment
mnel go bevand the inmreducrion nfbnrw molecules, which sets us apart from
others in the Industry.

EF: Is there anything abowr Lilly you would like to showease, or do you
harvee any final message?

KA: We are dedicared ro improving sccess co imnevarive healcheare solu-
tions, and we reathrm our commitment to this objective l:r:.' wrking colla-
boratively wich various enrities, in.dur.l.inE EOWETTIMEN R, patient groups, and
neher srakeholders W recopmize thar achie ViTg this Lt enrails a callecrive
effare from all parties involved, and we remain sreadfase in owr resolve oo
conrribuze 1o this endeavor. Addivionally, we pledge o develop curring-edpe

‘ ‘ With a rich legacy spanning over 150 years,
Lilly has consistently revolutionized the approach

to treating numerous ailments and will continue

to do so for decades. ’ ’
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Omar

Lugo Aguirre

Country Manager Mexico

UCB

EF: The last time we spoke in March 2020, you were recently appoineed,
and your first assignment was to keep the existing operaton going and
build a team to ensure continuiry and growth, How do you assess your
progress, and has your mission evolved?

OLA: The pandemic shifred everything. 'We discovered a whole new ser of
features that we never dﬂmgrh: we would be un;lub]-: uffhu']ing. Face-to-face
ineeracrion with scakehalders was the basis of cur incetactions, md ar the
momene, it was no longer possible o perform them from one day to ana-
ther, The pandemic sccelerured rhe digital cransformation in the pharma
industy |:H| frve yvears: We arenote ﬂmurﬁmumimft inm;-udti:hinings
pmsmfmﬁ:ﬁmdﬁycmmm&w e fure e
need o fepest e for rir evofve Addiional i claalleny

tumﬁmmﬁnlwmm&mmmwmm oo

We created several wellness programs, for instance, UCE Care for emplo-
vecs, affering live streaming sessions of home exercise programs, which
help o councerace pressure, isolacion, and fear thar we E‘m‘w our people
were facing at the momene, Our prioricy was to keep the ream cogether and
safe. At the moment, isolation and uncertinty made ic very hard rimes for
everyone, As a company, we never stopped working during the pandemic,
using four plllars o continue:

I To emme coneimuity of agppdy @ patients, niaking sire the opemnons ke

in

1L ﬁ:iﬂ!—-&ing nfpu.r mfh%ru.:l.

L b eomueribuate and collahorate with the athorities,

I Eﬂﬂrﬁpﬂu cEamOnTy going |1y SRPOTTINgG PO, CUSTORICES, AR O mepm-

[espine the T&andcmj-_', VIR kepr p]:nmng, for the huture. In chis sense,
we scquired Zopenix in 2om1, and aiver such mregration, we have laanched
shroad ane of its legacy assers' produces for Draver Syndvome. 1t 35 an
exciting rime; the pandemic accelerared digital business ransformarion,
the company pipeline, and our ambicion to expand our foompring in rane
disrases.

EF: How do you assess pose-pandemic cooperarion? How do vou colla-
borare with different stakeholders in the sector or bevond, and what are
veru achieving?

O Collabovarion i ol 1o understmiding the pooernaneres mamy irddatives,
Wit coporioe o eplore sevenel woays o ineeneer and build 'wm order 10
achirpe collshoriarion with the - Collaboratian is key ameorg all ke
heldeviz o thie ome homid, collnborarion winh: the. gooernmens wnd, o the other
hemd, impreasing partrerships with ather secios as well

EF: You raisc awarencss and advance the indusry through collaboration,
bur UCHS innovation comes from Belgium. 1s it possible for Mexico o
become an innevation hub ar a Latin American level?

LA Yes, L do, but certain requirements are necessary to be fulfilled. In the
craof biologics, UCE has three srategic research cencers {Belgium, UK &
118}, chree research satellices, four muuuiiu.‘:l.irmg sites, and seven deve-
lopment sites. These are spread glabally - across siv countries and employ
oveT 1,700 Tesearchers,
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dinﬂ:ﬂnﬂ}ﬂiuﬂ'ﬂ'mlﬂlﬂluﬂﬂ-u ik e
[resEniiin irechusion of underrepresenred patienr papl!ﬂr:im!s Tigler]
anid dane-striven apgvoaches as well as connecting direcely opanone commuminies

m increse the e

Ihv.ml_ﬁan'm

hiuimﬂ;ﬂinuitr&mmapmrﬁnmﬂhﬂ:fnrimmmﬁmindﬁﬁmlnuﬁq. Wirh
its robuast healtheare infrostructure, streamiined vegulaory processes, costffective
resarich emironmenr, and ditvrse patieng png&nim. Mexico offers an ideal
bindscape for conducrimg curting-edge criaks. By copicalizing on these
advanzages, we can foscer collaboradon berween academia, Indusrry, and
healtheare providers, leading to brealehrough discoveries and improved
patient outcomes.

‘ ‘ Together, let us seize this opportunity to
drive innovation and transform the landscape of

healtheare in Mexico and ]:}L'yund. ’ ’

EF: Whar would be your three base pillacs if you had to create 2 “Road
Map to the Future” for the healtheare industry?

DA '|'|.~dmn|uml st be s ;li]]ur; it has evalved :rmrm-:JLLlJ}' in Tecent
vears, and it will continue ro develop Rurcher. Interconnection berween
wearables will progress in the furure, and all the dara collecred from wea-
ruble devices will help the healtheare system in prevension, compliance,
and medicarion follow-ap.

My second pillar would be people. New generarions must unlearn whar
chey have learned in the past to adopr new concepes and ideas. Ar che
Husso-Martner Inseiute in Germany, o professor in a lecture mentioned
thar: “The speed of change will never be s slow a5 coday.” This reflecrs
how we see speed hecause everything is acceleruted; today, we will surely
be slower dhan mmeormow,

My chird pillar is daea as o kev seravegic asser that enables us 1 achieve
pur patient vulue ambicions. Cur objective is ro estblish 1 daca-ceniric
culbume where data is the n:ipnlu‘il'uijr_v ot each ong of us rhruugh informed
decision-making and umplifying value ereation through empowerment,
eollaboration, and sharing throughours the company:

EF: Is there anv final message vou would like 1o share?

OLA: Helthoare s mﬂjgfrp becomiveg moowe and wove relevane: UCE scareed
5. pharma my, omal thery it hes moved to-a higher leved of healtheare: !
foreser that wwe will be o well-hein ﬁn[d-ﬂﬁrrlﬂiﬂﬁ:ruurﬁm—m the fietire.
W sl 10 friciss o rrearmeves e plverical sympeos, e no we mseincide
auay prychotagical disewser well cers. oty deparmmens, ard incegrared
amr gaecessary. My team is looking for hyper-personalizirion in reason char
the farure will be all abour personalized care. [see thar several stakeholders
will interact in a person’s ecosvstems under the same dars roof; this last
sovini s the most imporcant, Medicines are one companent of well-being,
L{'-_l.ldn'un: will evalve to wc”-iu:lng in s more holiscic u]::fF-n:mnﬂ1.

Healrhcare i chamging because parienzs devire his change. Tie orend i dear; Foople

are e ﬂmh'!gu:ﬁu[:ll fufr'.s'rim”y. nmnmmgﬁmmqﬂyxth:gmnl
o0 plirying con acrive tole iy seaying healohy) and tea proaciive apprach,



Rodrigo
Fernandez

Head of Larin America

Teva

EF: We call 2020 the year of disgnostics and prevention, zeer the year of
vaccines, and zo22 the vear of gerting parients back ro care. Whar do vou
expect from 2oz3!

RF: mazz saw huge highs and tows across the privace and public sectors.
When the pandemic first hit, there was a significant decrease in pasient
visits thae \:E_tm.micu“'l; rowe o in soaz. The FI'LIJth. sector needed to pre-
pare for chis sudden mflux, Wfli.i]‘l is why regularizarion and normalizacion
of services happened last vear, We are now looking ro salidify and make
these rends more srable in 2o,

EF: 2021 was a turning point for Teva Mexico, How do you asscss your

progress, and whar does 2023 have in sore for Teva?

R F: 2oy i yisar of aiveeleraeed groweh for o brsiness. Cver the lasy e years,
we've sioubled muranarher presener, becomuing ane of Mexicos chree largest marke
'r.lumn'hl:umél. Tﬁmhmuwamhg—dg:gnﬂmm:!;uﬁuﬁb. T T i
enury oy e bnasimess. opporyieninies, paihlic and privaee ceders, ana new mardet
semenrs

We hove six produces lined up for release this vear and have plans to reiners-
duce o portfalio lanched by one of cur alliance parmers. W are growing
our capabilicies in L&D generics and manubicmuring, improving the s ]ﬁ
chain, and hmn{l{'ninﬂum F!r1.1|_|1I.I.i:I chunmels for E‘-F{i!l"l‘l;ll AticTit Hﬂtﬂﬁm
ook foreard w milriphing our groweh and it thie n Iroademing our
mﬁlmﬂmmﬂf o the markes, and an D['g'_:ﬁirgum
provhucs divviburioe Wi ook to parrpering aith phermocy s and
docal and independestr pharmacies.

EF: Whar are the advantages of having s local production foorprint in
Mexico, and whar needs to be done w enhance the country's production
capacity further?

BF: I & advanemseous ro hueoe oo manifenm
of the-flexibiliry. Detiveries ane fasor, more Hm
flrai mpTing

Teva API plant in Toluca mascly manufacnures for US cussomers and
TENVA, We aim to expand our reach, giving us direct acces to more APls
O exrernal customers from Mexico and ocher places benefic fram our
local production. Globally, we are expanding our scope, working on an
integrared soraregy for our business thar covers AP] production. research
and development, commercial operations, and clinical rescarch

int.fmf.mmzyh:mux

fevir. e one cost itie

Teva bas a deep presence in Latin America and plavs 2 major 1ole in the
marker, being in leading positions in multiple natgons like Chile, Peru,
and Argentina. Our m-:cgmm..{ Pmdl_-.:l:iun sites givie us berrer avcess to
Iocal paricnts and people ourside the region, The Larin Americm indssory s
gronn fronrt Jocal producrion moa mone comprehensive model, providing paciens
witlt dccess £ cire.

EF: How is Teva boosting the innovation foorprine within Latin Amerlea,
and how are you innovating bevond pharmaceurical produetion?

BLF: A Tewn, there are three aspecrs of our comprany we take }'lnu.ilu: in our
portiolio, healcheare views, md cuscomer contricity, We come from a highly
IMNEVATIVE SECTO, which was |1.i§r{]'|]1p,hn‘d |lu.rjn.;.: the pundﬂmr. ur inno-

——
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wative partfolio is developed in Europe, lmacl, and the USA However, our
i

Execurive Management encourages globalizing innovation,

Tevas main ED;I.'. 5 o srn‘ngri'u'n aur H-:I—[ﬂ-ﬂulrl-l‘tl model worldwide We
hove historically oken ¢ more radivional wnd conservative approach
berw we promoee owr products. Visits wo doctors, hospieals, and pharmacies
rernain the backbane of our business.

‘ ‘ We spur innovation by connecting with
partners and key stakcholders to construet novel
treatment proposals for many diseases. ’ ’

EF: Wheat is Teva’s approsch coward AL and whar do you think can be
achicved through the inereased implementation of Al and Technology?

RF: Technology evolves quickly, but adapration can mke & lot of work
and time, In 2 regulaced mardeet, we must pace ourselves, There are many
examples of how rechnelogy works in fvor of all stakeholders and patiens:
In our current project and colliboration with che Lsroeli Instisute, we map
where mest patients with 4 certain condition are locared throngh data, Teoa
Taurnpe i already leading in go-so-marker rechnology for markers ehar are diffioule
toaccess By increasing eur rechmelogicel insovario. e com acoemplish even more

EF: If vou had to personally creace o new starc-up company in Mexico's

l'h‘.‘ﬂ.llhﬂlﬂ.‘ SUCTIN, “-]"IJ.I.I “‘DU.II'J._‘{U-I.I ﬂtﬂkt i.!'!l'.! W]'I.:.!""'

B D would concenrrare on ways to fcilicate exsier enmance into medical
care. Urilizing the mast suitable device, service, md distriburion can sig-
nificancly impace patients' experience wichin che healtheare system. For
instance, Mexico might benefie from faster introduction and adoprion of
relemedicine.

Thie current healtheare plarform in Mexica is nor being used eo ics full
porenrial, making many mdividuals hesicanr o approach it regardless of
whether they're seeking care in public ar privace haspitals. To alter patienty
putloaks, u”'r partics involved must worle cogecher townrds 3 shared goal
Tﬁrﬁ:ﬁ rrJ.r.n:IL raclmﬁ;lrmn:ﬂ, ml.:fu:tmtf:lringpccpf: closer ra’ the peedical
system by pranting accessibiling.

]‘klgmumr dnmuaatine i the L 35 jears in Mevm in aces m healtheare, from
! poine af vir, fus-bee che incrodiucrion of plrpricia nevr to pharmacies which
bmﬂ{paﬁm:m'rmnnﬁuusbl Wie can do s pruch more with :fn-.nﬂuunl%
we furve todiry aied contine 't protide roures of acees t medical care,

EF: When vou leok back to this peine of your career, whar would you like
to be remembered for?

RE: | constantty consider uffumafmgsﬂr j Eean it | g droess In
Laarin America: Thar i he legary | strive for &ﬂ?ﬂbmr ok nf,m_:p?: i Larin
Aneerica e gocess n:ru:imﬂ: m.:ﬁcﬂfﬂlrz mﬂ:&rmnﬂm:duy .mmi S0 (e
aim and ambirion i 1o extend acves droughiour die EATAM nogion I 1 e moke
a difference, har s how § wish o be remenibered
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Jesus
Hernandez

CEO
WeeCompany

EF: Whar was the inspiration for founding WeeCom ? What opporoe-
niey did you idm‘l:iﬁr:mr;idi: market? o o

|FL: My firse jok was working ar a mraditional healtheare msurnnce company
thar involved 1 lot of paperwork and boxes, and it was there char | begn
secing o need for a ditterent way of doing things. There needed o be more
ethiciency, and many mistakes were made. Thest called co che CEO of thac
company abour crearing an eoosystem cthat people could access through their
cl:]!pl]'lum':i and the internet, and he responded, “No way, it s ot going w
happen, People are only going w use Lr:lr cellphones enly for cnﬁ:."n'ﬁ'm:
wis around wong.

Adrer thar, 1 collaborared in the lumching of a rech commany, and we started
tor huild and sell Bleceronic Medical Record systems. We saw many ineth-
chencies for the docoovs becawse they needed EMR sofoware, there were no
clectronic hilllngsl\'srcms for hﬂﬁp‘i[ﬂ]ri: anad these iders were not connec-
red with pharmacies and laborarories: Deteering thar need we focused thac
company on providing service o six counsries in Ladin Amerlea, 1 learned
ahour che differences berween regulacions, aperationa] models, and costs
hetween the countries in the region. | realized thar we were In the Stone
Age in mary ways: | realized thar we needed to move forward 1o make the
leip v be ax the Frone of the Latin American econony regarding heal theare,

| decided ro meve our o found W:d:nmigm;' and CTeare 3 ew P-|an‘§_:rm Sin-

e then, 1z hure creared i lor u! "ﬁﬂ! Lysicl il et in-
o g el o e ol
: ; % ek s etk 1 i
Therefore, Wertlomparry was creased a0 develp a grodsices o0 I'ﬂbeucm:uﬂlingﬂlﬂﬁ!
O first customer was a major health insurance company in Mexdeo, We
deployed a pladform char works lile m auction, and ic was o soccess. The
Imsuranee ¢ ) rreduces is cnsuhyi_‘:—::_m’. n ]:rms:ri.p.mn;,_n]u_r_. n:g["munr}'
in rermes of the ratios in the Industry. We added one costomers. aud I, e
Wi aam the firse veal ecosystem shat helps physicians, labs, and hospinals o interact
wirh fnssrance companies
EF: Do you sec 2023 25 a challenge or as an opportunioy?
|FL: 1 see ir as both gt the s dme. Mexicans e 5J:>¢n|:1ing more out of
pcdlmt than hefore. Beeutse of thar, the oppormunities for the private secror
are huge.
However, the major challenge &5 char much of the private seceor needs 1w
be connacted and uligned. q‘ﬁ‘{‘l’f are na policies to govern the exchange of
n:_r.ulin:;d records There are '.':_r"r'_ﬁ.'w EETTITIETT n:gu[:micrqi. Revdinse of there
Jindcfu]"uﬁ-.'dm‘:.u‘f ! Heetlthrech Awsociarion), with mire mmﬂm
Ehar. ne

mﬂaﬂwmgﬁ;mmﬂ&phﬂmﬁhm Hrdnlbﬁn‘:lifﬁMw i The
Mﬁ e P proposed o some key congremen: §s i pass a news roglarion
for ST,

EF: You have a very innovative concepe ind plaforny Hew did you ranstace
this into marker disruprion® How di you l:i'nd't this to COMpENIes [0 get
ineo the marker?

JH: o hawe 1o be very intuitive and see things thar people arent usunlly able
tosee. We saw a loc ot DpporTnities anel c:LFir.anu'd on them W sov there s
ovgantized chacs in Mexico—mniny people ave waiting in lines o the phurmacy
for their AppTTTIETIES andl at the Etuspicj!. e are not Larin American, you
by cammor underscind what we ave mlking sbowr, bur we commonly
ave this disﬂrg;mizu:irm in our countries. Thers LY b sl cn‘-chms., b
it we combine the pieces, we can buili 2 real business. You have ro be Larin
American eo imderszand how our disorder mentalivy werks.

18 | Mexico: Roadmap co Sustainahle Healtheare

\xi

EF: When anf this techno

Iusm how do
Ave people afrad of this cechnology, or altl‘j't_\”?ﬂlf
JEE: Likee oy other :.n:hnnhg}', there & 2 ram

You ].\rE'!'JFMﬂ'l 1 Jor of disappainement, and with time, you scare o have
o '

wou rate the adoption?
illing o adopr H“Pu
period in the beginning,

marne tiom, We are ar the poine where we are b("EII'ITI:I!I‘lE eor resch - critical
dmﬂﬁmdmmmm I cugt prodaicr fnire their work, 1t was tough
at the beginming People said i would natwerk, bur char 15 2 normal pare of
adopring any rechna oy N, p-h_ysic {ans canmor work anymomn witheour
our zechnology becanse they do nac receive their pavments ar the end of
the appointment; pharmacics do nes want 1o go back w0 paper becauwse we
are enabling ecommerce in thar secror. The insurance o i tharwork
with us have streamlined thelr workforee m }'mﬂ'mhl}.—'gl:n'a of irs original size
because the placform allows for besrer conumunicarion with physicians and
hospirals. The. fiom & simeila to wwhar yoe see wich any cther plogy. i
D e
wssiliene E\rmﬁ'g the door oyt Erenr it hits ar vipiteek

oo ke i W‘m v prispertic. %ﬂm n&mﬂsﬂmm%
v —

EF: Do vou think that Mexico has the right resources o become an nmova-
tiom huh ar the Latin American level?

Lﬂ-ﬂhﬂf engineers and a ot #mmhﬁﬂﬁmﬂﬂ
furre ey i proretamiy ey ehe Univeed Stoases, wuhich iirworld leader i chese ropic.
W have a cheaper worldoree than the U, so many hlg technology com-
panics from the US are loaking for talene from Larin America and Mexico
specifically. Dhur geographic position facilicaces orawel o che US, which s a
sitive for thiese companies compared ta ochier Latin American counrries.
?:mhmmmjmf i it Mexien becoming a hub of innovarion. Thar
e the big dras of the Usized States 0 do Iusiness aith our companios
EF: What advice would vou give to other aspiring entreprencurs who want

mimpmhca.lrhc:n:ﬂlm h'mvminrﬂmwiﬂﬂu:_\rluvcmpd!mu-
T
J1L: Youe il ey b siicees g"'}rmu'ﬂmtmic yivks, [ is andesvead o
o your drean, bur you abio have o receiue

m:ﬂmﬂm have

fram mmm:!mrmﬂ!bmdifmmpmpmﬂmﬂmmuy
entrepremens whe ane cxvited abour their ideas bue need e sraltar thar they will noe
aworle di che envirormens Yo hate ro be tery insj bue ar phr same T, you

ﬁmmkw&pﬂtmmﬁgh'_ Hﬂd fronmehe comtext avoumd Inirially, we
mmay have searved with o bad iden, bae we vefined i for several vears before we

came o pur corrent product, You have to be very restlient to wait for vour
chance. You muse callaborare and réach compromises vo schieve vour vision
and P . The mest importane thing ls to create a great team afpmph:
who are aligred wich the purpose of the mission and vision,

EF: As the president of the Association of Healthrech in Mexico, how are
you leveraging common spaces to advanee the indwstry, specifically in an
area like this one?

JE: [ wou wane eominke bigr chimgs, you mizer collaborare. That is che resson
thar we founded the ussociation HealthTech, | realized thar we canmot do i
aloine, W have o join forces o encournge the indusry to move forward oo
tzills abewic rl'u'i'lgs like telehealdds uppninum:ntzi, panj]:r:hm, and edecromic
medical records. vou want oo make someching big, vou muss move forward
with other grear leaders,

EF: Is there anything else thar you would like o share with owr readers?
JHE Thi _i:unP]er, like 1 lemimpweay wrote, "'gndua”b', then wuddrn]y;mﬁ;g
oty fel S i ch beginnig, bt hen chere .2 dhougon cha Rappers
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Breaking the

Silence: Mental
Health
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Breaking the Silence: Mexico’s Battle
for Mental Health Awareness

Mexico faces a growing : v and often overlooked issue: mental healdh, abea the silent pﬂndcmu_ With only 20% of those
with a condition receiving Fruh wsional care, the i impact on mental well-being has become ml_TL.lamgh sigm_{u.mt

CbFELI.J!.]._"r 1T 1.]:1'.'.' I.'ii:-l] |j"l—l..‘(.'ll'.l!|1..ll'.lu5| Pll!‘rl-—PdﬂdEl’l’ll{.’ s o

&qﬁkﬂummmﬂhﬂ&#m&ﬁg they need to ok o
ﬂu!yr!dttm;t. declares Andrea Campos, Foun-
der and CEO of Yana, 2 mental healch app she I:L‘.\"EE{JPCI:I.
tollowing her personal battle with dc'pr:m:ln andd T.:l.l-:ing
“aver 2 decade to find wn Jﬂfqu:tr rreacment: “The 14 years
it took me o gee help bs the average time In this eountry.” This

refleces one of the mose srgmhn.nt s the Mexican ]1::11:[1::.111: m-
dLI.':I:I".I’ Ebhts to clemtes acerss oo —pcnu]u.::d F:D.['ess:l.m:ﬂs in the sector,

“In o country of o million people, we huave the same number

Ui‘ pwch[atnsts a8 Span, whach has 11:|up‘u]:1tmn of arournd
50 million, * zavs Sara Montero of Lundbeck, a Danish
pharmaceutical compary -q:cl:uhmnb i -hrain diseases, This

FRITE even more relevance as "Iﬁnihh:r aﬂzﬂrtofmﬂw
ﬁﬁ!hﬂg{hﬁ&ﬂﬂywﬂmﬂ Jeas fncreised, and there s 2

higher incidence of anoery disorders, Fn:crp]c have been fsolered, and
TILes u:]f'rlrpr:s.smn have incregsed”

Lundbeck is a global pharmaceutical
company specialized in brain diseases.
For more than 70 years, we have been
at the forefront

research and today our products are
avaitable in more than 100 countries.

“There isa lor of work to be done,” agrees Héctor Valle Mesto, Exc-
cutive President of FUNSALUL, who, dc'zip'::c' the adveréites
of recent years, believes chiere are some positives to cake, “The

pandemic helped us open thae doar, making 1t casy o ralk

ahout clrFm: ssion and ocher mental healeh issues”

Lundbeck is also ]r:al:Hng the HRE'Lt £ dﬁt:gm::l:izr. the fssue,
“To tackle this, the company has several key inrriarves; each [une,
we host 2 seminar where we truin local journalises towrite abour and
explain mental illness i their articles. We do neit wse che loguoge of
*problems” We talle thaat menral illnesses”

Mexico's mental health d‘m”mg-:i are gaining recognation and de-
mmd{ng wrgent attention. Amidst che ads ETEIEY, there are Flrmml:rs
iaf ]'Ln'Flc' E!, Pnﬂntumﬂ mentil health snd drsngmnt:zmg mentil
illrsses, Mexics cifi pave the way for 2 more supportive and inclu-
SIVE SOCECEY,

We are tirelessly
dedicated
to restoring
brain health,

SO every person
can be their best

of neuroscience
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Psicofarma —
Fighting the Stigma
Grn.mﬂ]:.', comprmies are created by business Pcn‘pie, bt in che case of Pricofarma, pH}'sith:ls came up with the ided afuﬂ;-_n'ng 1

SETWICE B0 PAtienE i a world where meneal bealch was d:cpl}-‘:ﬂri.tp‘rmtiz:d_ Thisisthe COMpPANY s Very arin, arscl with thar aimi 1 been
embedded within the Mexican murket for almose 7o vears:

ﬂ:hiaw!:dgtug that I:I]'I:I'.Illi.tl:llE stigma is hid:lr[m:hll:. Pricofarma’s MD, Astrea Ocampo admies there dsa i:m.g_]crLi:l:rl.l:j.r ahend and
highlights the difference in socieral opinian berween physical diseases, *Parienty are not stgmarized for hiaving pain o diaberes, bue mental
henlsh hos bern msm.m:nd anmShm ﬁ:u:n:w.\r In ]!Bht nf:ﬁh the u:gnnrx_u.tlu:n bt ereared 4 swebsiee i collaboration with the MNational
Insritite nfT"ﬂ:,.r:h‘.utr',' which acts as " cCasyEterT Where p:np]c can go it they thinde they might haove a mental condition and toun-
dersrand whae srepe ta fallowe Cur sites goal is to destymmarize mental diseises”

=

®,c ®o

M o

En 1974 se cred una empresa dedicada integramente a la salud mental.
Casi 50 anos después, seguimos incrementando las opciones terapéuticas para tratar las enfermedades del sistema nervioso central.
Producimos con los mas altos estandares de calidad v dada nuestra politica de inversion hemos apostado por incrementar nuestra
capacidad de manufactura siempre con la tecnologla més avanzada. Nuestro equipo se conforma con personas comprometidas y en
constante capacitacion, con lo que logramos una sinergia entre recurses humanas, infraestructura e investigacion en pro de los pacientes,

psicofarma® wAﬁos m% m

2 ERnig i O8O A0 I R
de imparable dedicacin Mexicana soluciones para la salud con calidad
al SNC gue supera las expectativas

Nuesira motivacion diaria son los millones de pacientes gue dia a dia mejoran su calidad de vida.
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Sara
Montero

Managing [Mrecror Mexico, Ceneral America and Andean Couneries

Lundbeck

EF: From vour perspective and Lundbeck’s, do you sec 2023 as a challenge
OF & opportunity!

Sh: | see 2009 as an rrumiry for sure. Mexico is a hugpe counery with
g huge pa E.l:i.un., :.m have an ppportunicy ar the I;f:rll:uﬁur;ul und
recall levels. E.vcrjr_fcn.r the pressiie on prneric iru.gs increases, bur there
are sl ﬂpmph who want an inmovative brand with secure data SVSLCITS,
more satery assuraners, and produces thar can guaranree 2 cure. 5o, Lsee it

as an uﬁ:lnmmir_l.r for us o contime g:'cw.rl.ng in this market.

EF: Whar is the strategic significance of Mexico, Central America, und
Andean couneries market for Lundbeck, and how :ﬂ:}uum::mm
and cxplain the strategic significance of this markec?

SM: Lundbeck 45 ome of the unique comtent pharmaceutical companies
worldwide exclusively dedicared o R&D, launching innovarive drugs for
rain diseases wich che oi'ritctiv: chu\'fring the needs l:-.FP.:LT.I::nu who
hive depressiom, schizophrenia, bipalar disorder, Alzheimers, Parkinson's,
migraine, i, And menral health is L‘H.‘CDEI.'LiI'I.E e TN EveTy year:
there is 1 higher incidence of mnyiery disorders, perople have been isolaced,
u:_'u:l_ rnrﬁ_nt;i:fr_u:_sgim have m;rr_:g.f-cd. In Mexiden, it i eseimared char che
disesse bunden is elear. For people 2 lead healty and prodctive fives, good mental
heutch is necevsary, In Mevicn, aricides contimu wwith a significme increse (7% per
ot dhivea ﬂu-E fyarn)
Ar Lundbeck, we are fully committed wo TECOvering the full bealeh of the
brrain through our comminment and consissent investment in B&LD, Seven-
Iy pereene of the COmpEny is awned by the Lundbeck Foundarion. Every
vear sinee 3011, wie have been awarded whar we call che “Brain Prize" which
is the fArst sward in BR&D relared ro the brain, for 15 million Euros o sa-
pport and promace research on parhologies relured o the brain,

EF: How wml:l:.ruu assess access in Mexico?
A Here, in a country of g0 million people, we hove che same number of
sychistrists ay Spain, wrhich bas 4 papulacion DFII.F!TIFIJIJII'IJII]\" somillion
E'-":' have approsimarely five thousand Peyehiarrists to cover the entire pa-
|:|anTjan Another dulh'ngc iw chat Ps:.-'chi.un'is:ﬁ, in gcurm!,u.rr COMCENTTE-
ted in lurge metropolitan aress, so there s 4 big gap in care outside of the
major cities. hMany pcrrpln: in acher arcas of the COUNIEY are being rreated
by General Practitioners; it s positive to lknow thar chey hove access to chis

g;:nrr:] lewel of care, bur...

“ ...we must do more to ensure the avai-
lﬂhilit}' of mental health specialists outside of

big cities. ’ ’
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EF: How do you assess the aﬂ.il:hilitjr of resources in Mexico w rackle
mental health issues, given the increased health awarencss bur lack of in-

vestment in healch?

Sh: Menral health drogs are one of the most gignificane shorcages in che
markes, along with encological drags. In other countries, governmencs have
increased their invesrment i mencal health sinee dhe pandemic, Unfor-
runarely, the same cannor be said abour Mextco, The government should
invest more in mental bealch and in inmovative products that have fower
side edfircrs and bercer efficacy. For example, in depression, they address
TN nrsl:.-' moad bur '.L].mph'_'.'si.cﬂl and funcrional RVTIPEOIS and sre o mnch
mmarre holistic approach. There is significant toom for improvernent in the
investment in mencal healch, Awareness has increased, bur Mexico is one
of the counrrics with the ]'l]sﬂ'n:si srigT arovnd menial healdh; l:l.llILEI!'I:IJJ'!.!’,
it is much more difficule for men o be open abowe mencal healrh imsues.

EF: In our previous interview, yvou said, “When we communicare, we can
subconsciously criminalize or create more stigma againse menral health™
What is Lundbeck doing o tackle this stigma?

SM: We have several initiatives to creace awareness and combat stigma
brcnuse supporting our employees and saciery is impertane. For example,
each june, we host o seminar for journalists, where we tain local journalists
to write about and explain mental illness in thetr arcicles. Several years ago
in Eurape, there was a plane crash, and all the headlines used the cerm “a
5.:]11'2:.1[_'1 renic tan’ o describe the prrsomn rrspnnsii:li: for the deach of
many passengers; such phrasing stigmarizes this group of people even more.
Tohelp mmﬁu chis rendency n :E:umtdi.u, we bring i physicians co calk
nheur disesses, and we ulso [:lrmg in patient associations to expluin haw
they feel and how they manage cheir meneal health challenges. We do noc
use the language of “problems” We talk about mencal illnesses,

EF: Do wou have a final message for our readers?

Shi: We have o responsibilivy o calk sbour mental health, co crain the

le aronind ws o noe criminalize, to not s tize the e around
E‘fﬁﬂux mscrital health is part of health, [e iTn:;unm: Lﬁ:;.l;‘!ﬂplt can
be mare aware. Ir is imporcane thar people can talle shour these topics with
those arownd them When you talk with people who have sutfered fram
mental health disedses. yon underseand the importance of these diseases:
It has o ]'u.:*"t ImpLT on the B COmOTTY an_uu.rn:n':_'_s: "Ihua_g; 'l.-.hu suffer oftem
cannot arcend work. Wit miist consider the impecr on sociery anid famifies. i well
as the economic impace on the GDP of couneries. If young people are mare mpare,

ifif:ﬁﬁﬁ]ﬁm 1o mmwgmﬂﬁgﬂn



Andrea
Campos

CEO and Founder
Yana

EF: In 2023, there will be a complicaced political and cconomic scenario
and  surge of artificial inellipence technology. Do vou see this vear asa
challenge or as an opportunico?

A T ds beeh o challenge and an oppovenin. & a chatlenge beceuse the mnral
healeh indusory maquires @ delicare and the Al field sill holds niamy
tortlermoreirnsl vl e doe o venvialiles. Linlike some other indusrrios, even o frinar mistey
an oup par could hawe seriows comsequences. Therefone, our foremest challenge is
prtsniring am experienice phar priovirizes safery and well-being

At the same time, this vear presents a significant apportunity for s, Al
ermpawers us to offer an experience that mighe have seemed unarrainable
ocherwise. Through AL we can provide personalized comversarions thar
WE OTE {hﬂLI.EhL WETS VOULE Jway from Jx'u.'nminp_ a u'al'u::.. One distinee
advInTage we possess (ver our comiperitors i the yvears of experience we've
sccumilated. Yana was launched in 2020, and to dace, we've accumulazed
over 13 million regizrered users who have participaced in over 2 billion
conversacions. This wealth of dara has enabled us w rain our medels in
ways thar newer companies may strugple to achieve

EF: What rrunity did you see to create Yana? What is the inspiration
behind the pladform?

AL The inspirscion behind Yana scems from my persenal ey with
depression. Struppling with depression since 1 voung age, | faced significant
burdles in finding the right tools and support o navigace these challenges.
Then, after 14 ]nng years, [ stumbled upon Cognizive Behavioral Therapy
(CBT) ond pharmacocherupy — a teal gume-changer for me. Ax thar poinr,
I'd bern cading for ibour a year and a half and 4 thought hir me: "Why
not creace someching based on whae Pm lexrning in therapy and what I'm
learning kn programming to do something char could help me through my
next depressive episode?’

EF: Regarding the environment in Mexico, how can we shift to 2 more
proacrive preventative approach? How is vour pladform helping in
terms of prevention!

AL This isthe fundamental issue we stmugple with every day. People tum
tovus when chey're in che midse of a enisis, like breaking up or gesting fired,
for example. They might engage wich Yana for hours on end, pouring their
thoughes out, anly to leave 5-star reviews. saving, “Thank vou for everything.
You changed my fife. 'm so much betrer now, | don'e need this anymore”
And then they defere the app.

We've undeniably identitied product-marker fir concerning chis user case,
whach we've incernally labeled as “Reactions.” However, we're facing mare
challenges with um1cli-¢'rgrcnup: the “Proacrives” While we undersmnd thar
there are moments inwhich vou only need to vene and find immediace
coping mechanisms, we're alse well sware that this merely hines ar 3 mare
mrodfound issue: people lack emotional eduesrion. Consequencly. when cthey
encotinter mements of struggle, they're not equipped ro handle them. And
therefore, they tirn to s in scarch of 4 solution, and once they feel thev've
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I.'i.'.fIJI'II.'.I ir. I.'l'.ll:'\-' move oL Yet, FTI:IITI CIEr 'I.'.lI:‘l.'5-'|:|"i.'l:Ei‘r'l.".L II]'II:-' IsTT ﬁLLﬁiHII'I.ﬂl'.II.(‘
:l.F"'.'I-T-\'.'liLL"l'I L&) S-t‘]l'—lmpfﬂ'v‘cﬂﬁl.‘ll[.

1t's similar e having 4 gym where people aroiin remarkable fmess levels
and then leave once they're in good health: 10% noc auseainable. We're no-
thcing a similar paccern with Yana, Mental healch isn't cvpleally viewed as
something to sctively culrivate; it's more commonly spprodched reactively
in respanse o discomfort. Most people solely associare menral health with
moments of unezse. While e fally ileclge thar Reaccioe" indizidials will
aopirinLe secking medsimee, and irs-our dury o conrinne o help chem.;

‘ ‘ ...we also bear a profound responsibility to
encourage them to recognize that adopting a
“proactive” approach is the way forward. ’ ’

EF: How do vou assess the impact of the pandemic and the isolation char
it cansed on mental health in Mesico?

AL Yanu launched the same weele the pandemic starmed here In Mesico, sa
1 da noc have a clear before and after picture, It dy to know whether
the penaemic inchuced more depression and andery, Fowever, chat theory makes
alior of serses people wwere more elateed and were not receiving amiighe. Cerrain
acrivities fike group eecrcise or ﬁmlﬂjlgcrtngfm' a wlk outside were canceled
I makes sense 1o e chat just char chage én liftsole and habies alss provoked
internal chiamges.

Ohur brains are still oprimized o do a lot of physical aceviey, po out and
tumt for food, be in the sunlight, and live in o communire. Thar is whar
orrr hrains are wired for, bur we do not live like thar ammere. 'We have
become sedentary bumans whis ear processed food, spend ar least & hours
in front of a screen, and barely spend nime with ether human beings in
persors And thar is the theary thar makes the most sense 1o me. So. if thay
was already the case before, then the pandemic came o supercharge this
chanpe; we becamie even more sedentary snd soloed and those conditions
worsened exponentially

U e ocher hamd, s the subyject has e ey mhon, mmp:::palculu:n:‘ff-.ﬂzg—
nose with senead e As they e choss words: heig used move iy, it
becomes easier for them to e dhemn as syvomyms 2o descrbe themuelves. They dont
sy, Twnsad they kay, “Tn depmessed. ™ For someome wsho fikes chings to be e and
clran, somesae: might sy, “You'rese OO0 And char’s nor sccurme, They starm
hearing these words and dan't have enough educarion abour mental Hlness,
501 it's casy touse them out of contexr. Thae doesn't necessarily indicase mare
mental ilnes, bue more people sre misusing chese words,

I conclusion, che way [ see it is thar chere are many incersecring facrors
that make it dithewlt o iy whether the p:l.ndu:rrLiu_' cansed incressed mencal
healch challenges. It is not black and whire, cthe origin is up for debare,
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Astrea
Ocampo

General Manager,
Psicofarma

EF: In the post-Covid times, exccutives have o handle a complex world.
Dro vou visualize 202y a5 a challenge or an opportunicy? What does zoay
have in store for Psicofarma?

AL The marker will alwasps surprise you When seeking grovwch for o com-
pany, there will always be challenges and opportunicies, which holds mue
for Psicofarma and Mexico.

Prohahly the owa biggt'sa 1:h.1|]|:n|:;r.". durimg COVID were the :.11}1]1[1_; af

raw mazerinls and APlsin general mnd the forecasting of demand. Gladly

in these past-COWVID times, supply has been normalizing, Here lies ene of

5 . f o 1
SUT QST INIEresTng Oppartunicges tor 03 ﬁ.l'.l.'l. L:I'.Il: Yo als [0 COmes e Tedr-

shoring policies undermben by che USAL

.'n‘a:[mm:.i'r.! hfcm!mnmp:r@:*‘.!’fmmrﬁitmtmmﬂmppf}
arfier Compenens rwducnm: processes, So, we ane Fig
m:uﬁ-fv Hhe Ll’i."!ﬁnaﬂ .-‘J.Pbrﬁmn M:rm W e ing

O SETAe posirion tfﬂw nnmwmnum with co in Asia inceresred
lnFtrwﬁ:rgnﬂ:ﬁ 15 a8 m:"ﬂsdmmgh thcmunypﬂﬂmxgﬂ#mi El:p the LIS
JOUERITENE

EF: To better understand Peicofarn, cuuhi:,w elaborare on vour Mexi-
can foogpring and portfalio?

ALY Psicofarma's story s un -.‘x-:q:ricl:nn] ome since {65 cremtion was. dri-

ven by the eagerness of docears o help parients. Therefore, & group of

pryehizrises almose 50 vears ago stamed w operace 2 company fully devored
to mental health. Bfren Dc.:mpu acquired this smazing company ahmose
i yeurs g with the goal of scopping stigmarization el increasing the
therapeuric oprions provided by the cOMmprany.

Throughout all of these years, the porcholio has prown, providing whae the
parients mnd physicians need 1t is 1 unique company thar has been open to
understanding the cpidemiological oppormmitics and challenges mﬁ crea-
ting specific p-anh?us for specific paricnr needs. We have o wide range
of almast zoe produces for the cencral nervous syscem; our sale focus over
the years has been to creae various products so thar meneal healeh does
not remain salely in the psychizory field. Furthermore, many vears ago, we
expanded our foeus to Neurological diseuses so thar Psicofarma could be o
company tocused on Central Nervous diseases

EF: Could you elaborate further on Psicofarma's role in raising wwarencss
and educating physicians and parients? Whar sore of programs do vou
operae!
ACEWe have been commicied to central nervous sysrem diseases for de-
cades. Char muny elffores have been divected mostly o health praceitioners
since they are the mgin suppore for the III.IJ.L'TI.I_"'GIE anat crearment of pa-
LIENIS. Wmhngu. & pE)s'lnm &mmmﬁ:mrﬁmmm
mmrcﬂ:a!rr.nmn;fmshcmmrmeiﬂ: cenerial erons system
-qupareness and frearmens Nevertheloss we have also suppored ey NGO
;jﬁ:m-n:l rmxmmmmdﬂﬂmﬁrpmwidm_gphwmuhgtalumfnm
colayical rrearmenrs

Since the p:mdu:rn:c. there has beenan L'xpc-n.{':nnu] increase in the visihilicy
of menral diseases. People did nor become sick because of the pandemic;
:hr_v .drc:u_E_'.' hae a menral condicion, but mmany factors |JI.'{1LLEIEII: it oo the
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surface or worsened it, such as isolarion. PSICOFARMA will continue
ro-contribure to the aim of ending the harmful stigmavization of meneal
diseases. Even in this century, people are nos segmarized for having paimor
dinberes, bur menial healch hus been z.rig_:ma.l:'u_{'d r]'lmug]'mul histary

Chur worke with GUs and ather very importan: medical specialists has been
very rowarding, for the diseases they trear are sually linked to o mental
condition, pencrally to depression and amacey,

"n‘n. have helped ereare owo websites for parients, “Conriga en Men-
ee' and “Mentalizarte” Both attempts to create an ccosystem where peaple
can go if chey think they might have & mental ¢ondition and to unders-
tand ditferent aspeczs ofic,

‘ ‘ A mental disorder does not make a person
abnormal; we are all the same, just with a brain

biochemical need. ’ ’

EF: The government of Mexico recently announced its support of three
karmaceutical plants with an investment of %00 million pes0s, o of
which is the Psicofarma injectables plant in Covoacan. To what excent will
this coneribure o the c:upi:l::]'l CCLNMILC Emﬂl'.’ Whar does this mean oo
YOU 85 3 cormpanyT
AD: [tis i very Eﬂ:.nﬁ:nfr.hr: of stevile prodiscrion and
the gpporimity there m"'ﬁ.’mﬁf‘ Lm?k“ﬁnl}rﬂntﬁmngmtm
af stevile W mﬂ&aﬂrﬁl mdmﬂ:nuphﬂarmp.:
per ety el lonning wis 1 ﬁrd}:iﬂnmnwk:rami.ﬁ:ﬂmdm LS snarker We
mrmmnmmumrh mnmrrr:.[ﬂmmmspwdupuur
ine #0510 ro the snarkerwith o bigger and bder portfolio hooh-for
Mexien and the USA and ocher highly reguelared markers

EF: When vou look back ar chis period in vour professional carcer, how
woild vou like your tenure ro be remembered?

A would like co follow the company's current path of supplying hi-
};h—q‘uuh:_\' ;1r|JdLu.':H at atfordable costs, In chis SETATEOON, | AspAre [0 include
oeher theropeurical clusses in arder ta supply the patients with the care and
passion we have cried to give o those in our current work.

Twrould conclude by saying thuir PeicoFirma has been very suceessful within
Mexico, COVETLE all ericical areas: lean 111u.11uf":|.L':s.|.1'i11g, :1.1;1-m1:|.']1 q'uu|it~.'
stndards, and commercial Plu::rdum Bur PSICOFARMA was born o
SCTVE PACIENTS, S0 .mnrhu one of my goals is m improve our ahility o
deliver more valee w0 doctors andp.mmu since | am passionare not only
abour delivermg produces mnd services bur also abour helping people wha
have 2 CMS condition.

EF: Is there any final message thar vou would like to share?

A T end, | would add that sacial responsibilicy is verv importan: in
the company; there is a place for young people and women ta play im-
portant roles,
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chhnnlngy and Al in Healthcare: The Power to Bridge Gaps

As generative Artificial intelligence (Al creates a frenzy in
its breakout year, the arnpm[.u'u.rn!-.Iu.-.nl!l:nt.,-.ln.h:l.|p]~1u..1
tions from che noise becomes more important than ever, es-
peeis |||x when it comes to ]:c:nid& With the global Al healch-
care market predicted to be worth $18; h:lTun in 20102, the
technology has the power to bridge I:u::j][]n.u ¢ gaps, broaden
aceess, improve the aceuracy of Jnn;nu:::m .md [TCArIents,
as well as drive economic gr rowth.

Ensuring the Ainancial sussanability ot healcheare syseers 1san ssue
polsed to bie tacklid by Al us beultheare < _Pmdm tails ta keep up with
L'\t'r-mcr:'.ﬁuq_r demands, dnd Misdea Fices a 8 nfting urrnu!-"lv-hc
“As wre become an older populacion, the demand for healcheare

services is gomng o nerease, and we are not going o be able

e

to supply that demand for healthcare services as a whole: it
hasie econormics” declares Heeror Valle, executive president of
the Mexican Health Foundation 'll'L'NS.'\LUD]. He goes on
putline the soluton, *We are wc:lTlr.lng to Find ways to close those
gaps; bur the onby way to close them iz 10 go it new rechnologies”

One company locking to reduce costs chrough s imnovarive
E].:I.J_;'_‘haﬂlt‘- Al Fl:l[‘l'ﬂ:l’m is newcomer Brahma Genetech, CEO
Satyen Suryvakant Timbadia has his sights sec on .1L|-:1|'15
|n;m|} ‘5[.1'1!.{111_[:' funding gaps m the weider repon, “We wane o
Htﬁjmsfnrrtﬁcnntcf}rﬂﬁm mﬂ”n‘f!drmﬁmmﬂurph
Erua'gct catrt e Lr.i&fhﬂhcrﬂrfng: Itk educarion and poverey alle-
zuteiogr” The benehis of the pladorm Hl:u:nr_{ bevord cost reductions;
"ﬂrw—u |:r-'141'nun'~., “Char system allowes For av :11|:|h:|||.|:1J T Temote ATeas
because it ts a web-based, cloud syseem so that vou can use it anywhe-
re in the world” snmrth1[5|1 particularly useful in Mexico, o counery
thar grapples wich signiheant healtheare disparity berween rural and
urhan areas across ies challenging physical geography

Joao Carapeto, country manager at Roche Diagnostics for
Mexico, 18 nor only concerned sbour dimmishing hnancial
resources bur alse homan capieal, "We must realize the com-
y plexity of the healchcare challenges in Mexico and elsewhere.
There 15 2 scarcity of human and professional resources. The
healthoire system cannot comcimue o work in its current scaze”
This t¢ !-"-.l'F‘IJUI'[.{'ul! by forecasts from the Warld Health Organization
{WHO), which progeces a shorttall of o9 million physicians, murses,
and midwives globally by 20901

Celebremos 50 anos

con grandes logros

In light of this, it becomes crucial to reduce the worldoad of physi-
cuns; something that studies sugpestcan be solved through Al with
Forbes reportmg thar physician burneue was redheced by sot following
ity Lm}*lu.rrn.nr.u:n:nrq The technology con also -.urr|~rtr: phs ysicians in

their deciston-making, reducing workload and timetiomes, “Artif-

cial intelligence isa 'Flrl‘ll‘.':]ﬂl'q:‘ ‘w0l in healtheare, :sp{tu”x' in: i,
improving diagnestic acouracy,” says Sven Boes, CEO of Auna

Mexwo, u enccessfal Peruvian Hospital cham and thsurance

provider laaking ro replicate its madel in Mexico, With its

H]L"‘L'h SCC OT SITOTHE g m'rrh mn the comang 3 yeREx Swen conti-

nued to outlise its uses: “Physicians can make a disgriosis our of

the knowledge of mavbe a thausand cases, while Al has the abilicy to
analyze millions ot cases it1=a 3 promssing toal in healtheare, especially

in improving diagnostic acouracy,”

Rather inevitably, during the emergence of such advanced techna-
lopy, there ts 4 fezr among docrors rﬁur Al might nor only suppore
their work but go as far as replacing them, something thar i
ruled our by Hector Orellana, VP of North Latam ar the

world largesr medical [|:|:|&:|1Hln|l.,\' company, Medoronic; he

scates, “The and the acaumscy lf.i.l' in beTIns qu dingmosics

are fgfnuchanm. The cechnalogy will not subseitute doctors: it
greathy suppores dizgnostic dﬁu.mu-m:]:m{; hor most procedu-

res. Dhespite this, he urges docrors o adope the wechnology, adding,
T recently atrended 4 talle from a surgeon, and he siid chae Al woul i
not replace doctors bur that doctors need to learn to use Al and le-
verage eechmology. [ the doceors don't do this, they will be replaced
by those who are apen to adopting technology”

GLOBAL HEALTHCARE Al MARKET SIZE (USD)
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Pinncf:ring Prevention:

Chasing the Curve

further fmancial unﬁu.»luinzbiiil};

Sn\int_ Hives is the sinf__,[l.' b]i,gcsl: commirment of all staleholders

in the healtheare svstem; na cump]l.- highlights the imporcance of

earky d]:l.gnmnc-s svoce hay ehie siatn cxse of cincer dearhs s ng
womer: Breast cancer. Joso explains, “In more developed countries,
B pereent of cases are detected |:.'u'11, on. in Mexico, u-nh 35 percent
of the cases are derected early. When decected early, the suirvival rare
im the frst five years i alinnst 4o prrcent, bat when detected fothe
latrer seages, oy three women our of 10 sarvive the frst fve wenrs."

Following four yesrs of mvestmen: in muovation and AL
Saryen Suryakane Timbadia ane his plactorm Brahma
Genetech look set to rackle this issue head-om, “We are
plarming to make a diagnosis betore the cancer happens:
We do not know the cure, but e Jnow how to deeece it

betore it is woo luce, With this, we can help patients, ind we
can help the government reduce the cost of treating cancer” The cost

reductions that Saryer is refe T 0 AT subscantial, with the WHO
stiacing that tTeacment costs for cancer pataents whao are duglm.icd
u:u-]',* are 160 4 times ln-_nicrpmaw: mrrpa:cd £ those d.u.g;nmwl with
carcer at more advinced stapes.

During che pandemiie, Huspita]:s MAC, led by deputy
CEO Eduarde Verboonen K.I'lrl:lﬂ.lrj.r1 1mF|lf:mm ted tech-
nalogy ro take an innovative nppm;u:h to prevenrion. He
stares, “We Pnrm:rc& with a FinTech COTIPATLY [0 Erests

a mILHF:IIE‘TI'E LESET= l'l']{']'H:[]".' a]grrn E]'LI'.I'l [0 A5ECHS E'r'l'.I:i'FIT.".'I'l'I.'LH

..n.TIEl L{[]‘EI.-{ 'FIJ.'[ Lrrcs o l'hL I]i’]‘LE ]'I.OFP]t:ll oT hﬂTﬂf care. -.[ l'.llF EUU]

“We call it a healtheare system, bt it is ri:ﬂll}' a disease system,” exclaims Joao Carapeto as he outlines
the r{':1|il}' of the current structure, which fails o prevent discases or detect them in their t':lrf_v SLIIes,
Not only is this detrimental to the lives and disease burden of the population, but it also ereates a huge
cconomic issue, as costly procedures use up precious resources and Lr

rive the health ceosystem toward

was freely shared with all husp:t:ljs m Mexien, ]:uLd:!]il: and ]::ri'.'nrl:..
proving thar innovarions can happen mapidly, even in slow-moving
seCbore '[hmuqh rechnology, we momnitored petients remozely, provwi-
ded viramm kits; and prepared hospieal beds m advance. As g resulr,

our TI'IrD'I.'I.ZIJ I.E}" ke I:I.L'I.FJ'I.'I.E t]'l.f 'Flil.'l'ldf.'ml.l: WHs I.'I'.I'IP'I.'{'HTI\TE}’ ]-:m- ar .1.'{|

Technalogy and prevention work hand in hand o save fves”
Javier Giraud from Fujihlm, Japanese MedTech giant with 4 lea-

ding disgrostics portolio, believes thar the answer lies in educarion
and strategie investment: "Mexico must invest mare 10 prevets

rion and disgnosis racher tham jose poing w che docror when
vou are sick, Ie must start with educating vounger people on
AT their healch” ."".Il.:lngs:i&r educarion, Alexandro
Arizs of Deloitte belioves we need o lL'v:m'qr o cufiural shife
:n.:l::hnm:[ by the pandemnie, “Covid-ny encouraged us to develop
w “resting, culture ™ People who feel sicle are now more likely to go und

per ested 1o get a diagnosis. Testing ts something thar has ro continue
happening it needs t become an ineegral pare of the systom.”

Adejandro Bonilla. DG of Faes Farma, reiteraces the tmpor-
Eance GF:dul:ntlnF the industry to corsolidate the crucial
shift to preventative healtheare: *Our goal is to prevent is-
sues by promotmyg their sgnihcunce 1o patient well-bemg”

He claribes thar izn':n.gmg 5::_3' stakeholders tugfrh:r isawvital
pare af this jaurney, The jomt presence L'If.]".l'l.'\'\ll.l_'m! TUrses,
and us in these meetings helps patients understand and embrice the

!]'I'l'IJL'AI.'t.:I.F!ICE .:I]'I.d. F!ll.'l'.'lj. J'IJ! QT 'FITDle.I'_'I'_'- IDT 'L]'lf]J' ]'I.f:l.].f!'.l 7
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LA INTELIGENCIA ARTIFICIA
PUEDE AYUDAR A VENCER
AL CANCER

En Brahma Al hemos desarrollade un algoritmeo de inteligencia artificial basado en machine learning vy
deep learning que diagnostica el cdncer con més del 95% de precision en cancer de mamay
cervicouterino. Este resultado se obtiene al contar con los datos de 35,000 mastn'gfa;ﬂa's ¥y mas de
2,500 biopsias de pacientes con diagnostico de céncer.

Nuestra tecnologia ayuda a la reduccion de tiempo en diagnésticos, reduccién de costos para los
pacientes y disponibilidad en dreas remotas, por lo que se puede utilizar en cualquier lugar dsl
mundo con conexian a internet.

WWW.BRAHMAGENE.TECH
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Sven
Boes

CEO Mexico
Auna

EF: With the complex political and cvonomic landscape and major cor-
porate rescructuring, how do vou ive the upcoming year of 1023 Is
it scem as an epporunity or 2 chal 7

S I firmby beliere thar cﬁal!krlgt’ T mmgrmrﬁm:ﬂmmwmnppmm—
pities. Adchough Mrnc:lﬁ faced nu:i::nw challenges this year, including
kigh imnflation rates, supply chein disrupdons due to the pandemic, political
rurbulerce across the region, and che upeoming US elections, | remain
optimistic abour the futre.

pic £l it i essential to prioriree paienr care and ensire thar everyone has
ACTEsT i o iry Jeeltheare.

Cine of the most pressing issues tacing the privace bealthenre secror is the
h'igh cost of healtheare, which has resuleed in limived socess for che maority
of the population, with less than o% having healeh inssrance. Addressing
this issue 5 cricical in ::Fn.m.{ln.g aceess to healtheare for all.

EF: Whar attracred you o Auna’s new project in Mexico, and whar excited
yiou about this role?

b Aunalsp adigns with my belicfs about healthoare - pursing the parient
e o v wees whe prespecr of soong powth in Medcoe

Oine of the chullenges in healtheare is access, md Auna has o mode] thar
inclucles insurance,

‘ ‘ The Auna model offers a unique approach
we have yet to see in Mexico. ”

It il for-comerage of specific risks, such ascancer, wiich e are e
mmﬂ'ﬁ' n.e'_of en. W are currenly explovirg ways o make this pype
of prostucr more widely available in Mexico, and my mission & m implemenr and
EF:W'l‘ntwnlinrqunmmityﬂ:uﬂummth‘imlu:y:ﬂrmbcﬁin
expansion into the counrry?

SH: The main goal b5 o replicace the successful expamston we previousky achicved in

g0 | Mexion: Roadmap eo Suscainable Healtheare

e Nore e mm!funhq:rml:ﬂgrm m.'uin:umnﬁﬂcmiﬂ;t&:gm
EF: How do you wse technology, particularly Al to improve patient out-
comes and diagrostics in your operations?

SB: O campany has a dedicared commitcee responsible for assessing new
technolagics and their posential applications. including rhase relazed o
arrificial msrlljg:'mx. However, it is a well-lonown Facr chat the healthears
secror, 45 8 whale, has been somewhar slow when it comes t adopring new
:fchn:ﬂagh:i. Even something ss fundamental as the elecrronic medical

rc:.'urd |'LIIL5 E.I.I{EJ'I. ED\TI‘CIE‘.L"I.LI]}'E me o J:h?l.'DmE 'W:.'Iifj:'.! '.I.IiOFI:I‘."EL

Cne pu-tcrl::i;l! cxpi:m;.!l:'u.m tor this phenomenon is thar healtheare pro-
fessiomals, incladimg physicians] rend to be risk-averse and may therefore
be relucant oo embrace new cechnologies onee chey mmﬁvtn to b safe
il effective, Machiner can now sugges possible diagroeses. which plhysiciams can
vy deternine their accuracy. Ar Asmo e e dectivinred arm called Auna

sicians can mhﬂ'ﬁ%?mmx'*’“ knowtedge of maybe a thousand cases
Al hus che abiliry m amalyze millions of casee. This i parcicutarly imporrane

v

EF: If you were o ereare a healcheare company in Mexico comorrow,
which startup idea would you pursue, and why do you believe it would
muhe 2 meaningful impact on the couniry's healcheare secor?

SB: 1 would consider ereating a company focused on electronic health re-
cord syszems: Such a system could help with patient safecy by providing 2
Dampn'hfmivc medlical history thar tracks a pagient’s healtth recards across
ditferent hospitals and secears. For instance, a patient's pase rearments,
medications, and reactions can be accessed, informing furire teatmenis
und improving che qualice of care.

Murciner; ant elecoromic sedical record spseem weld allost parients e have cheir
rn:w:ﬂr‘mmﬁnrﬂaﬂﬁbl bersieen hospirals or sectors. This can be aqecinlly hene-
EF: How does the approach ac your facility prioritize patient care over
pmcﬁl, and whar benebis does this :{:and! pmi-'i.ﬂ: far pm:ir_ms?

Sb; To improve care qualiry, Mexico needs o ransition frem fre-for-scraice o
s, il and docrors oo pridritie pariene’ nesds over profit



Satyen Suryakant
Timbadia

CEO
Brahma Genetech

EF: Do you sce the year 2023 as a challenge or an oppormunicy?

ST: anzg s both o challonge and an oppormaicy. Four years i started
vesetng in innowation and ardficiat intelligence for we in . People are
usually skeprical when it comes 1o artificial intelligence and healdbhcare.
Ve [inis|u'n5 our Al model in 2022 ind started offering our services tree of
charge ra public kealth instirutions so thar chey coold use and analyze the
switent. Onee they sec it working and aceepe it, we can ger meo the real
urpurruni:}' of afficially working with che public healtheare spstem, wich
all the certificntions and budgers they have planned for s,

I was quite 2 challenge zo ger inco this market. There was a lot of noise and
resismance from echer P"'"“P’l"' shout exisring artificial intelligence models,
ma:;;;jﬁium n'-sri:dn.l;um{ u:|1:rh;;d_'\[ u.'c:]ks.‘ Wie fuadl ror proveie oirsieles,
o ! We oo challenge. and row thent iea iy i Larin
America heviuse there are noe enough radinlogisss; nnmfwmh;?ﬂmﬁ—
citicies, and thiy de soc hame the m&mmgrufgnng Lhifﬁ:?uf;imgrmﬁ;f easily
and cheaphe. Wi e rcognized this apporreniny, amd toe ave working o cese i
The change of grvernment and elections nest vear has ereared 3 dyvnansic
armaosphere for companies @ eszablish thenselves and sell on o larpe scale
[0 ROVCITHETILS. 2027 I5 & challe Tige and a hu_p;t' Op POy because di],;':l::d

healeh s u fresh and uncapped marker

EF: Could vou eluborate on your pantnerships? How is your technology
assisting with earlicr, more accurare diagnostics?

ST: W signed conrraces with non-profic organizacions and other insring-
tioms like universicy-based hospitals and six other haspirals in Mexico, “They
are all providing us with muurd}' 100 patients from each institcion. They
use our saftware to idensify and dizgnese cancer to achicve carly detecrion.
Ohur system already has the data for 15,000 patents' mammograms and
more than 500 biopsies from cincer patients. The Al model is complezely
rrained. IF [ feed it dara from a mammogram or & biopsy of any of the
patients from any population in the world, it his sn sccuracy rate of more
than g5 pereent o be shle to disgnose cancer

Another sdvantage of our system is thar it disgroses 2 mammagyam wichin
enc minute, whereas a radiclogist takes roughly 10 minures o evaluare and
give his interpretation, We are ten times faster. The system does noe get
uired, the precision does not ger affecred, and it is cheaper, We e giuing
it ..nua_}'ﬁrﬁﬂ s ehiar Pl:lpuf.ﬂ'tmu thar do not Nawe access to chat sysieny and
ErLsufficterie smoney clos tetee advanrage of it Life before money,

EF: Whar has been the public secror's response o adopring Al and tech-
nolopy in healtheare?

ST Inixtally, we received a mixed response. When we spoke with one ot the
larpest cancer foundations in Mexico, chey were unsure how it would wark:
Aot of people do not know che precision of AL People are sow loaking
ar it in s very differenc way. The theories of cancer detection wich Al have
existed since the 1g70s. Sall, nobody has invested encugh monev, effors, or
time o gacher the dara becawse char is another challenpe.

Bringing all those facrors togecher was o hupe cask, Onr the doctors see the
resles af AL, ehey becorie more accepting that dhis can be an intevesting cool chit
can help them, Eavlier, radiclogises felr they swould nor have a mole o plry and
would b replaced by AL The ide dsmor i remove the midislogises and replace
therm with the system The fdea és-1o rive diem access toa o s dhae dhisy can do
pFln:rjnfl widly meed wimye [preciism

When radiologists derect any irvegalari o in & mommogram, chey have o go
B g 0 d ] B
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for a second and sometimes a third opinion. Getting o second opinion fram
other radiologisrs can sometimes take 2 week, and rime tsof the essence in
cancer, Lhur system can work as o second or chird opinion because i has
the opinions of mare than 45,000 rodiclgises Tt hes unparalleled precision,
Far example, we ested ten Indian patiens from a healch insciuce in India,
Amadiologise had marked none of the daca We were just sent the mamme-
prams, and we developed the resules. We were 100 percent accurace with
each patient. The radiologists m India were smunned. They had expecred
Lis nnﬁ' to dliagnose eighr of the cases. We seourarely disgnosed thise cases
withour having any informacion abour any Indian parienis.

The daca of Indian patients, such as the orpe of becast, differs rom charof a
Brazilian, Pormuguese, or Mesican patient. [h"!'.lrm.{ln.!; on the Tejion, diffe-
rent bypes of breass tlssues exiso within Mexico: Al needs all chis very spe-
cific daza. Owr algorichms worked so nicely and came our with this resule

We were 5o prosed and felt 5o blessed char we could see dhis day and chis wesulr; o
gae |ummuchm1;ﬁ&ncrtfmrwm mm”nwar[ypqmdadnnﬂtﬁuprrdﬁnn
rare ofar lease go pervent;

EF: Is dara security an issue for you? How do you ensure the safery and
confidentiality of the dura you use?

5T Dara procection ix one of the mnst fpormant factors for dhe success of
Albsed systenre [ arder r.o-mu.nﬂgedmm sernriey, mru.m:.rﬂs it T STsE
0 healthoare insritures, ang ey fus e systems on cheir :h.f;ﬂ they, e
i Al'wich their dam

We do not store their patienss’ dars on our servers. We juse exerace the
decessed's information bur noc the patient’s informarion, We have kepe
these two paints separaie,

EF: What arc the company’s expansion plans?

ST We do have expansion plans, Our system s apen o privace secvor
customers o5 well 22 povernmenes We plan o finish developing our cancer
madels for other tvpes of caneer. Apare from brease and cervieal cancer,
we have been working on lung, slein, and proseate cancer, W also want to
arrernpr 10 model blood cancer and leukemia

We ulso want them to be able to implement the electronic medical record,
which is a persors medical Idensicy, With the hely of big dara and mulytic,
e w0 see how we con work o the oot emse analysis of sujor Wneeors widh
major healtheare oosts-m help tem reduce e We also want to put oot gene
sequencers in each counery o ensble us o do gene sequencing for rlb-u-m
using cheir people mid our guide co ceain chem on how o go abour ic

W lerve o vivion, ot we want dur clens to fodn w1 bur oision. e gec the ad-
ameagr, someday APETLILE on cheir oder and see how they cam help chedr popdation
i spodern technnlopies dnd persomilized medicine. We want 1o personalize
cancer medicine as misch 05 we possibly can In the furire, we wane o go
on ta dizberes, blood pressure, and all chose silent killers to help the popu-
lution with this rechnology eo meduce the mormalicy rce.

EF: Is there anv final message that vou would like to mention?

ST Wi are loeeing oo seare i Larin Anierich and wnll request wition from
dr;ﬂbm:;m;:nhh"mj:m We are so willing and happy 1 mﬂ wﬂlﬂﬂlti':murﬁgw
verments in sach uftfmr COLNTITES do awifh otr revimaologies and show chein
the furnry of Al incaneer detecripn and ocher diseases.

We plan to actiieve oser goals tn the nexe 5 o vo years, Wewane e el theve coun-
n'ir.fm#:impmur the ﬁmﬁq{rfwirriﬁmu
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Javier
Giraud

Medical Systems Manager
Fujifilm Mexico

EF: [} you sce 2023 a5 a challenge or as an opportunicy?

BN b is alweays an oppormnicy. Although Mexico is the apch largest counery
in the world, it Is still 1 l:]I.'TrL{'lk{III.Fl.Ii.Lﬂ.H:..' young country with an average
age under qo. That means 1 large pare of the populurion suill lucks repular
healcheare needs. Mexio & beaotning o place u_fna_:l'r significnt-oppormnisy, dnd
there i much mo aeention on our poeesittil as o country, Cme of the challenges
is the tuming, We are behind where we want to be as a counry, so there have
been new povernment investnienss o address areas they want 1o change.

this mnﬂm The E,l:m'r:ﬂ sTTaLegy do rhis has been che same for

mamy vears, but we have been mproving 4 lor as w country i providing
berrer equipmens, solurions, end services 1o the public.

n the other hand, Mexico musc impraove 4 lor in diagnosing diseases.
Righe now, che healtheare system is prirrt:n'i]}' focused on treacment. W
wre one of the wp coumtries char frzest in pharmaceuricals; with arund 0% of
healehcan: snemding poang diveerly. m pharmacenrical compuanies; Thar means char
thae crirical priaricy in futume years muar be prevention, which has not been
thie focus until this point in the country, [we look az insurance companies
or IMSS, ﬂ'u:':.' ure H.M.uti':rsl: on how o trear sickness and nat prevention.
There are many things thar public and privace companies are daing, like
promaoting md providing healthy food, bur that does not go far enough
and does not address the problem.

‘ ‘ Mexico must invest more in prevention and
diagnosis rather than just going to the doctor
when you are sick. It must start with educating
younger people on maintaining their health. ’ ’

EF: Could you elaborate on your partfolio, how it is evolving, and how ic
has adapred to the needs of Mexico?

Y- The afue of the company comes from innovarion. Tryving to invent what
has nor been invenzed puts us at the forefront of our feld We stareed mamy
years agn with film. Now, we are becoming one of the top plavers in the
healtheare warld. We have products thar range from diagnosts oo labora-
tory tests. We huve x-ravs and ulrusounds, and now we are enrering into
pachology. One of the top eompanents of our porcfolio s 1T sohutions. This
En:]ps us to have o companent of our company in every aspect of the has-
piral, from the disgnostic exams like labs and eravs oo when the patients
are arriving and receiving a diagnosis; We have lab, endoscopy, ulerasound,
w-ray, T, MBI and olernsound, Fuji has boughe our several companies
thar came before us in the sector, and the mansition of knowledge from
vne company o another has allowed us to creite new machines thar can
go direcrly ro docrors w improve pariens health,

EF: Could you elaborate further on how the dn'rqumcm af Al s evolving
and how you are assisting with diagnostics using this rool?

RY- Al isn n':hm:uiE' thar is not urilized 28 much os i could be. The e
dumkg:uj.f ﬂﬂﬂpﬂn' m&:mmﬁﬁmﬂmuﬂf&mﬁgm&uﬂmﬂnﬂ
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pems We underseand char, as 2 con IV, Wie Cammot atter all the soluricns
simulcanecusly. That iswhy, even it we have 1 lat of rechnology and pro-
rocals, we creare apen-source technologics o provide resources o new
developers and companies instead of tving 1o beat huge companies in the
field wive have been m the market for many years. This new rechnology thar
we have called RIALL is entirely open source, We are giving this open code
ro the universities and ocher companics toseart crearing new prococols for
the firtare, It & muich easier to create o specific protocol for a paricular
disease with a cuup]c nl-fnh-in.rcrs than to create an entire Ccompany that
cam reach worldwide, Weare orying tomoch shese-small companics md starigs
promiee this m:‘uqu This is why we creare o partmership with muleiple
commpanics to harmess all their sechnology stmultancowsly, Instead of having
all the engineers and focus we need for 1 specific client, we are reaching
many rechnelogies ar the same dme and conmecting them ro our clients,

EF: What is your definition of zcoess, and how would vou assess sccess in
different pares of Mexico?

B All people deserve co have this eechmology. Going back several years, ic
was almest impossible for everyone o have o digieal camern. Now, everyone
has a berrer-qualicy digital camera om their cell phone than they used o
buve with a j:;'sjcnl camera dedicared n‘n|y 0 taking picrares

is o ahoays based on improvensen bur also on rediucing coss, which weneed to
koo moove, W work nor only co introduce new technologies in [T and
Al solurions bur also co-male this techmology affordable to everyone, Thar
is the most essential Bsue our business in Mexico must face. [fwe want to
provide technology only o a tew people and hospizals in Mexico, char is
eaii. And that is where cthe money 2. Bur we must create different syssems
ro distribuce chis rechnaology everywhere. Formunacely for us, thar is where
Fuji searted. We did not scart with che hig hospicake ds 3 small comparny,
wi worked direcely with small cliencs. And thac s absa how Salud Digna
srarted Lo thc_l.-' started with one-or two clinics snd became ghantic, And
they considered niot only where the insurance companies or the people wich
mamey went. They focused o the need. [fl'g.'m.l loak, more chan &% of the

'PUFLI.L:.I.[JI.JH J'I'.‘L"I’."j. I'J'IE'S-E EI\"F‘.IC'.\ IJ{SL"I.‘I.EIL’!II'IS.

EF: Do you have a final mesape?

H- Bt o hecomssg-a riane i the lealthorre sohere: and e muese asume
mﬁhqﬁrpmﬁgﬁm n:run:m_emmur:ﬁmp&nmnﬁiiiuﬂ
e fusce e, acdeling mew comysaaies to v porgfolia. That is what Mexiconeeds:
to have these players focus on the patent's expericnce, not anby what they
think they need. We are all on the same page. It is abvious whir Mexica
needs for healcheare: In thes new area of healtheare after che pandemac, |
hape thar everyome will stare callaboraring more and thar we can get our
rechnology into more hands so everyvone can have this opporrunicy, Medos
coueld becorne e of the biggest dago providers wodwide 16w look at how che
system works, we have mentioned Sahed Digna, bur ic is also Chopa, L&D,
and Grupo Arics; they all have a lor of patient dara We also have a fow
heospital groups like ABC, Angeles, and Médico Sur, where they also have
this dama. The public secror has twa big groups: 1S5TE and IMSS, [Fwe
tuke achvantage of all the dass produced dgﬂ_'!.'. Mexico can hecome a great
counery o pravide informarion for the fuzure. We have o lor of dara, and
we need to use it



Hector
Orellana

Vice President of North Larin America
Medtronic

EF: How do vou visualize 20237 Do you see it as a challenge or an oppor-
runicy?

FEOY e i s an ] mMmm Thrgmpaﬁnﬂcﬂ il sinertion
ke o e success ooer Bhe last couple of years, The professionalized use of our
cn:]'lnoh:ﬁi-:s is there for docrors and physicians, and providing appare
nicics ro diagnose parients bereer and maore acouracely has been key 1o our
success, We need to take advansage of the enviconment o spotdighr the
use of technology for the country’s funure needs. Fyara resourees will noc
magically appear; there won't be more than there are now for che nest yeurs.
Wiemiust dngest i fectino e act as enablers, facilicaring heaftheare systems
b pespl i

EF: Whar do vou sirive o achieve a5 president of AMID? Whac is on
your agenda?

03 There are several leey points on che agends; the legal recopnicion of

mieclical devices is IMPOrEant as :|".c_1.; act as enablers. The Lo has recopmized

medical devices as anocher element of the main bealth syscem %
are mngﬁr&mﬁtwy mbcmﬂ::ﬁn_uurﬁfhmﬁ'ﬁmmh

o i nmﬂmlﬂchmiﬂﬂu dd\.:fwwmmfm‘aagrmdcdkﬁuzpa—
s’ heunlth. As an importat s in thie eccosystem, we ave tuilding the
mnectical device tndustry o mmprooe peoplet headeh for the funee, and ie i one of
OO TP T

EF: What are the :.&v:n.:tgt: clﬂ:m'ﬂg a fovcal rnu.nuﬁduring fuutpd:nr. in
Mexico? Are you leveraging the nearshoring pocential?

1O For s, Mexcien i adready 4 really imipoveant hub We have o significant
fooeprme and over 1o chowsayd emplayees, and our firs respopesibiling is m provide
dcresy to our produces for our people. { am happy t sy we dre working and -
provirg e this chaflenge We provide work for many families in Mexico and
are proud of doing so. I we continue this mrend, Mexico will become an
important hub due wo investoment and nurruring. Medoronic has invested
in Mexico for fifty vears, with recent slgmificant investmenss o improve

our local C:].I.Tlilbili';:jl.‘!- and make us o relevane 'P-];r_-,u:'.r.

'rff:ﬁ::lkm[mmb'.thr mmhﬁ:ﬂ.fhm:fmd&ﬂmﬂmqfw.
Mo chan s thousand mm'mmwdidm[ﬂ!ﬁnm

hufﬁgmhmrkﬂg@mdcqbﬂhiﬂﬂ M:timi'in-ﬁlmyii’iiﬂfmlﬁdst
aligns with the pooerrment mmﬂldﬂﬂﬂ'ﬂmrgmmw

EF: On a global scale, the cardiovaseular unir drives the most grawth
tor Medrronic. Whae are the key growth drivers for your region, Norch
Latam? Is there anything particularly exciting coming?

HEY Candiac diseases are one of the leading causes of death in the coumery,
rogetherwith diaberes. Wewould love o sopedite antting-edar e e
e marker in theve segmenss and the surgical field Our broad porefolia has mamy
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and excellone prodiscs, bt the cardiovascudar iy frromitides che st

el and leadds the murker: Cardio is a leading proweh driver for s tn Mexion.
Dinberes s also & key growth drver, bur mare is needed. We have 2 new
techinology, 4 closed system that helps the pancress complete its process,
and we want to bring this eeolmalogy i the counery for disheric pariens.

EF: A col e of yours for the Southern Laram was eoszatic abour Al
robotics, and their receprion in her region. What are the larest technolo-

pies in your region, and hmvdu}luu assess their receprivencss?

LIk In Mexica, we are still, unfortunarcly, i che process of gerting the
registratians for robotic surgerics, bur in Panama, we have oovery successhul
project in Tobarics, with very eager surgeons adopcing the rechmology and
preparct to stare working wich che |4.L:-s:_rruhnaﬁll_~£n:_1 in robatic surgery.
Seme incredible tols and :u:ﬁm:'ﬁ are auailable, in the pastincestinal

ave fundly percepribic to the surgeoneye. The lestons weould be missed withie che
support of Al oods, allseing us o anricipare mrearmenes and greadly benefie the pa-
EF: Owur feature is called “Road Map to the Future,” If you had to crcare
# road map for the healtheare indusery in Mexico, what would be vour
three base pillars?

FICY: With sccess as our beacon, my first pillar would be availing doceors
of pur rechnology to leverage bt in 2 healch oansformation. We are approa-
ching a very relevant moment where technology must be in the doczor’s
hands. Traiming professiomals o use snd be close 1o the wechnology isa
by Facror to focus on becase it will give wider aceess 1o patieniss in the
share rerm Secondly, we muse keep working with the public and privare
healcheare CCOSYSIEmS on the ethciency of the systems. Mot ﬁu'mcmi e
mhmﬂhi}pﬁvﬁmgh{umdtﬁud e peartenies when they) need le
and the medical device indisery can be an enabier for thar dfficincy. There will
un:hrm‘:':r_'l'uumﬁrlluﬂtj:mn:dh: irere velared ro e GNP il nor
chutner, s we-need o per resudts move efficuentty. My e pill i ¢ foces on the

EF: 1s there :n}rﬁnal ma:g:}rnuwmlldliktw share?

LIy, Medoronic mitst condiie o brammagﬁ:pmw :flrfm”ﬁ':mﬁprﬁu—
Rl mmmmmﬁlmmmﬂﬁ
Fm‘uui:mﬁm o aur sawithin the health spsems: In time we will oll berner
Hn.'ﬁ:rsmndlhnmm' and be o hetter parrner to isise e people in acors-
sing che different technologies

‘ ‘ We want to change the game, and we are
changing the game. ’ ’
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Guillermo Murra
Hernandez

Execurive Direcror and General Manager

GE HealthCare Mexico

EF: How do you see 2023, from your perspective, as a challenge or an
upp-urm:'l.ir}r'_"

GMEL We see it s an oppormunicy, We hove been through the resrrucruring
phase, and the spin-off was complered ar the brg'muiug of the Vear 3o we
are starting soay, veady to go. We leve afvesty restrucured all the areas o
we riteded tiin avder e become GE HeatthCare, this new conypany thar is ssparate
fremn G Sa, he perspeceioe i pasicive. The markerin LATAM, and especially in
Mexico, iz very attraceive oo ue. We're expecring, prowele we ancicime thar ne-
vanon mﬂd]wmpuﬁm:m So exciring omes for us i che indusry
ared for GE ) Zare-dn particular

EF: What mission did vou set for voursell when taking on this role bst
wear!

GMEL: Wi are murker feadeyyin Mevico, bur-we wanr oo drive che-ney hit
healthcare and diggnostics are done in' Mexdcn, S0 what we were expecting
from my eam and for GE HealthCare to develop i the marker is to drive
mmevarion in customers, especially in the public secror, which faces signi-
ficant challenges in providing sccess to the very large population in Mexico
seross challenging grogrophy: That is my mission: help our cosromens berer
serve thelr paciencs,

EF: How has the qﬂn—nffsm:ngihum:dyﬂur pnsi:il:rn within the marker?

CIVEL We dre just starting o see the resules of the spin-off. There are
several benefits: e fare pained spead i de:m—nuhng antd ave now more in
conerel of o budger, feading ro the acquisiion of many companies in e shore
iy toc e beot 4 stand-alone comparny. Chmr greater rvel of aeeonomy b also
alloeved us o bacreave our Re-D tudger, which will furcher. drive inmovarion. In
suetmimary, For ws and our custome s, we are now in an cscellent pasicion o
detiver the forure of bealeh,

EF: How are vou leveraging technology to improve patient ourcomes and
increase accuracy and cfficiency from the patient and operarional pers-
pectives?

M Many companies we have acquired ace is add-ins @ ur produces in
artificial incelligence and other rechnelogies, We acguired a company called
BE Medlical, which will Rirther enhance our pasition as the ulmasound mar-
ket leader. Mo of the fimonarion e can see-cominjr orroigh i software-nelared.
which i very mywessue

We have advanced remarkably in the past three or four vears; most of our
equipment now tuns on Al software, enshling elinicians m assess cheir
paients berrer and make much faster decisions. For example, we have o=
tificial inrr]]'!gl.'lu‘u:—bssnl software that can reduce tine spent J'l_'.' patients
miside MEJ scarming equipment by up o o, with equal or even improved
mage qualioy.

EF: bicing pare of 2 company thar thrives on innovarion, how do vou as-
ses the potential of Mexico to become an innevation hub on 4 Latin
American level?

GMH: As par of che wider GE family, we have always considered Mexi-
co an innevation bub, We had cur innovarlon center in Quereraro, with
around 1,500 enginecrs workimg on developing technology for the GE Ver-
nava (Power Generarion} and GE Acrospace Businesses, In GE's power
generacion and sviarion business divisions, we have always known that
Mexico is a place with o buge zalent pool and a groerarion of movacors.
Ar GE HealthUam, we luroe 2 Trgn.g'fﬂlrr.rmm :

}mmnﬁlglwmmin-dmmmqy.
with pradhicrion plasrs in Monterrey avd Cleiheihiae, and we have plans o increase
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out desigr and technology foogpring in the comwspry
EF: What makes Mexico an ideal marker to have a production footpring?

ML Br is straregic because of the infrascrscrure thar we have here in
Mexdco. We have o close connection to the US, 1nd an impressive level of
prafessionals can e found in Mexico, especially m che manudacruring field,
which we leverage ta enhance aur producrion capactty,

EF: Wha is the strategic significance of the Mexican market eo GE Heal-
ehiCare as a global group?

GMEL: Mexico i3 a growing marker wich o popularion and healcheare needs
thar must be addressed in the nexe 10 1o 15 years. Twe fctors come inta
]:llu}' here, (e is an investment in the private sector, which is |Lup pering,
Internarional inveszment groups, from bealtheare or ourside of healthcare,
are IWesTing ]‘lr‘;l'l.'il".' in private [TOLPS B0 e and rake :Ld.\-:.\nLU.EE of the
marker in Mexico. And then we have the ocher facror: the Gavernment's
inrerest in healtheare and iss role in providing for the Mexican pn]mlutinr-_
The Government is prioritizing the development of o good healtheare sys-
tem for the Mexican popularion, which is evidenr in che increased public
expendinme over the past few vears and is expected 1o increase even more
this vear and nexe. From a privare perspective, all major plavers, withour
EXCEprion, have expansion plu.n.*i.

EF: How is GE HealthCare driving access to the Mexican population?

GMEL Due eo the products m our pertfolia, we are key to healtheare ac-
cess, We are specialists in disgnostics, and the patient's journey o health
begins with diagnosrics. Implementing rechnobngies in different secrors of
the healtheare SYSLE thir may :n.jl:E ACCUTELE diu.z,;nmri{s will improve
paticne outcomes in Mexico and bevond. Forevimple. b year, e inplemen-
:dnrhm&s}' ::rwlnfhc!ﬁdmﬂmgurpjﬂic instirurions; e thsmiled 1 toits
of mselear medicine squipniens o support the diggnneics of oncalogy, :mﬂ?m&:g:,l
and s ol diseases, dn nummary, ane mues enabie access chrough echnolopy
EF: How do you leverage common spaces o advance the industry and
enhance collaboration within the seccor?

GMIE: As g large internacional company, we are parcof many associations,
such as Amtham and AMID, as well as other industry groups or different
compiny profiles. We collaborare eo inderseand where we dre in térms of
incustry, to ensure we are close o the indusery, and ro underscand public
Fu'riin_}'. for ﬂumpl:, in which we can betzer hr]gl the Mexican suthorities
uniderstand key priorides. We also collaborace through l‘:.un'.v'.q.'Liﬁ:u: and sha-
r'::ﬁ of expenience when we address some dithiculties, for example, rackling
inflorion and ather new crends in the markes char we face. This isimporman:
ro us; the associntions ellow us to meet in 2 coneeolled environmenc.

EF: Do you have a final message for our readers?

G Fuould like to shie oy | belicoe in che of healrheare. My pao-
i is of Lanie sirvisoT, mfﬂfgfﬁmmi flnﬂumjﬂﬁh for e heatdh
tatkeen from yoerr fomity § heliroe these indsiseries nst keep muching people’s fiec
‘ ‘ GE Healthcare is making a great effort to
create a world where healtheare has no limits.

That is what we are working towards. ’ ’



avier
Potes

Direcror General
Consorcio Mexicano de Hospitales

EF: In February, the Consortium relessed a document outlining seven key
challenges private healtheare in Mexico faces leading up o zoq0. Which are
the most pressing on your 2oy agends, and what measares are vou taking
o cackle these issues?

[P It is mot casy to pinpeint the most pressing challenge as they are noc

independent of each ocher, however, 1 belivve my biggest wish would be 2

patient-centric model, our first and steepese challenge. We hear moch abour

paticnt icity aind digical rrmsformation, boch di 1o achicve, ard we are
umﬁirgh’m‘ﬁmbmﬁm hiowerer, av are seill noe as effecrine o me vhould be,

I To become patient-centric, we must remove other players from the
model center. Az the cenrer of the model coday is che system per se, the
hospritals, the health systems, docrors, msurance, e,

1 L:.J.. of articuladon within bealth syscemes. We need o serengthen health
tnzncing in the private secror to meet pariens’ needs. Pharma and mieds-
cal evices already underssand thir the prioriey is nos wosell bur ta ensure
the parient has the required resources to reveive arcention, drugs, and
divices, The focus is changing from selling health services to the patienes
aml mowing into a second phase of finding ways for the pariens o have
;ids'qu-_'.n' resources. This can -:-n|~r he achieved rhruugh aroicularion snd
working closely with insurance companies und new fmancial modebs.

L Digital transformarion is the nexs nanural step, not iselared arcermes
-hnspisa]ﬁ cannot cransfarm in isolation- bur 05 o pare of the whole as
the industry advances.

IV Dara amalysis: there has already been an evolution in digical }wcu:cdumﬁ.
bt there is seill much o da. The minsformation & not ransactional but
goes decper inro dary analysis to have herrer services and produces o
et parienes needs, this bringing the parient to the cenrer of the model.

Y. Pocus on healch over sickness: which changes eur work formula. Chane
ging healehis cenrral sxis from Ubness and disease o bealth changes the
while business model 2 we know ic | belicve this wo be our biggest
challenge because it rranshutes into  huge business change for the in-
duszry, as we work and focuson sick patients and not an the pacient’s
healch. Achieving this change means understanding whar the patient
needs -what they need is healrh- which connects to other health system
challenges.

VL A social focus on health wichin the privaze secror is needed “The paradax
is thut our present government has lef sociul leanings; however, due o
izs inefficiencies, there s o patient migrarion o the private secror. The
second and more nomble paraden is the privare seceor should become
more secially inclined, Privace medicine should be more accessible, pa-
tiene-centric, wnd hove betrer financing lines -therefore, more intercon-
nevted

VL The erivaLte sector showld have 4 SETOMEET Participarion 'Ln]'u.LHu: ]Jn| icies:
this is very relevant o our furure, The privace sector is aware thar Mexi-
can health needs srrengrhening, as the nexe ren years will be ditficulr
We must work more with the government o stengehen public-privace
collaborarion o benefic the Mexicen population

The company’s feaners fooe o fuge chalienge o ring abour change, a6 v ool mean

mm-i:glrrhrﬁ'cmnpdmﬁﬂ o the cepter The i mest iy e -
riee-cenericiey and the o healeh uwr.:l!:immirw: informantion analyis,
digiralization, and an artiadaed seseom e hife the fooe UK Barients to
kecpting chienre foeaileiny, Avd ouers i extreniely f ms}mumbﬁ-

mution is secrcoered annnd there is no comman plagform for lospineds, kiborgrorics,
o doctore. W trgendy need inreroperabilin

EXECUTIVE FORECAST S

EF: The Consortium represenes hospirals in owenoy-five Mexican scares.
ow do you assess the level of access across Mexico so a patient in different
regions can hove the same aocess?
P Accarding o the insurmee secror, only 7% of the Mexican popularion has
privace insurance, and we all agree thar chis is a Girly comrecr number. Buc
this indicaror can be misleading hecause Mesico Uity probably bas o5 o a0
insured, while in Ouweara, only 1% of the popularion has scoess o second-level
privare healcheare, including hospicalizarion, The medel is even more negli-
gible in the first level of artenzion for general md specialieed pracedoners;
luborararies, erc, saved omly by the pharmacy consulring rooms, which affer
complete access w the firse level of atzencion natomeide. Pharmacy consul-
ting roams artend more of the population than social seourioy: unforfunarely,
they are nor an articulated part of 2 system. On the one hand, they ofter
aftovdable, fast, easy access, and the qualicy is noe an-isue. Bur the contimai-
tv of atrention is broken when the padenms hove o be referred o che nexe
lewve] (specialists, reses, erc ), Metioo dusm u':arr:micg:rmﬁf ﬂmi:ltﬁ:l.rfmmm'_
mra'.ixzjmﬂrﬂigmmfcslmﬁﬁmm rutke i-easier for the parient o segess fealm
ruarismpide. Flm.zfn@imlmma,'r.luin: e feoe et nm:gm:[mui:ud' fer-comst
producys Jr i possible, bt che inomnie evipanies resist dhe ide due o the exisring
pmbﬂnmhmm iresigrers andd hospirals mpnﬂngnn:jwnuﬁmfmw:mrm
A challenge for 26t i healeh access chrough financing: fsncing and health arces
are currencly bane meeds for Moo Mexico Cicy, Monrerey, and Guadalagara
e noT an lssue a5 insurance coverage s much higher Sill, we must ereare
praxducrs for the vest of the country roreduee our-of-pockee expendinune and
wvoid people risking cheir assets when they need o aceess o haspizal
EF: Flow dis vou assess the funire of hospitals, and whar is the Consorriums
role in their evolution?
TP Chrrrenely, :r-_'|'|11-:n|-_1};1.' is mot an issue; welemedicine, for txumplc'. has been
arenund for the last en vears, The problems reside in the healzh and hespical
models, Onee we have the model, we can a'll-Jf-l}W the :L~cl1n|:-|ul-',\'. buritis ey
bared o irpbemnene if the business model is unclear: These circameranees have
delayed rechnology implemencation; for example, elecoromic health reconds
have heen around tor absour 15 vears; however, implementini chem in Mexica
has rakeen borever. Mexico does nor undersmand [k‘n:' reasan for having Bl Hs.
We have gone from documenting on paper to o compurer or cloud, with the
dam kepe the same way as on paper. There is no sharing of the informasion
OF Using it oo benefic patient arfention. | believe che funre ﬂ!‘"hmplmh will
miean seformulating I.T:-: operarive models of the healch secror. Based on the
ronls rechnology provides the hospirals and the bealth svstems of the Renere
depend on clearly detining the business model, operations model, and tech-
mli1g_1.'1m|:u|u:uu:'nrn[i.un. We urgently need dars, betser-designed services and
products based on the popularion’s needs, and improved communicarions, all
of which rechnology can provide: There was 3 hoom in celemedicine during
the pandemic, bur it has fided o with the pandemic over, It was 2 grear
rocd when buce-to-face was noe feastble, bue we could nos provide an efficient
arrencion model for it m be more eftective, making ic o poor example of
implementasion, Meaos does nie have an inegrated amilicarion all syseems
binlrly sevvioes: anoter example of Mevicon's fock of articulation i feadd? services
and making technalory s effecrive. The tools et amd e et work hogpieal by
hogpiral; finacing and resources ot be foumd oo move formand wich lery
implemennation, crearing vhrtuouws cicles for the ks,
EF: s there any final message vou would like w share?
1B My final mewnage is.0-calf 1o incegranon wich all the-secoor plers working m
sectow o e o rerence n-healih for chie upeoming penerarion.
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Hospitales MAC

EF: From your perspeetive, and considering the hospiral group's viewpoint,
haw do you perceive the year 2013 in .Mm::n’ D you vmui:: as a vear of

::hu“rngt: or appﬂcrm:uu:s"

EVE: Indeed, iris & combination of both Cha”.i.'lll,"{“.i and OpporTInicies.
O primary focus is ro address the healeh challenges faced by individals
and provide them with the necessary suppart. Somecimes, this leads wo
op[&ammu‘.ws bt e mhotoaton fles by mumg ﬂw,l:nqﬂrmﬂuf thant mzmb'
francial grins. Wieaime o e - reach- move cities becoese weBeliee chae
pnnpfcrnpdnm o Irigle-qualiey and afforcdable healthoare. This J}'rmnu:mh
o gﬁm&@pﬂmﬂ:hmruﬁqﬂrmmlrmmm PTG
i enpironmem wonldiwide. Mexican people have shown grear resilience

n nn\ri!g;:lring rhess cu:lmplr.airi-:!.

EF: Could you please provide more details about che exsensive foorprine
vour hospital group has in Mexico and explain the significant role vou play
within the healtheare coosystem?

EVE: Every day, we sre striving to expand our presence o morte cities.

Currently, we have 20 hﬂﬁP!l’.ﬂJi nmning, :md many more are under cons-
rruction. Ey:&:mﬁf }muapm:tu o mﬁwmnahnm'nfth:

mumber ome headohoare sysceny fn Mexico o gevms ﬂmmndmmbcru,l' hospicals.
[hrrgudwmrﬂnmm!mm:#rmﬂmﬁmug hﬂﬁﬁaﬂq e i
ta bring uifforddiade and mnﬁmﬁmmmmmpq&
pﬁrni':.ﬂm‘mtrmdhyg_ mmxmquﬂﬂl]fm

We currenthy have 2o hospicals locared across 17 cicies and are abour to
rFrn tn even more regions, The focus remains an priaricizng the needs
the peaple ins these sreas. The sravegy has proven suceessiul so far, and
we are deligheed with the progress. We firmly believe thas there are excep-
tionil dockors in every ciry acros Mexics, and b!.- providing chem wich
ﬂ::.nrlnrm thar imeludes high-quality syscems; advanced nrchn-n!n%\ and
G

Clet Processes, We Com cmpawes thiern to deliver even herter heltheare
t their communities. Cur collabormion wich these galemeed medicad profesiomaly
and iy invesment hm—#—ﬂn&uﬂﬁa&hmsmﬂm:hﬁgyhsmﬁmfmﬂ
fruitful parenership

Owver the kst 15 yeirs, we have grown from a single hospiral in the heart of
Mexico into a sipnificane bealthenre plover. Lust vear, thac first hospiral was
runbed st place of all the hospitals in the country in the small .JTI.dJTI]E‘-iI!L‘
hospital category, We are incredibly grareful ro our dedscared docrors and
medical staft whao have concributed ro chis josmmey, Their expertise, com-
bined witch our infrastructure and processes, has rruly been a match made
in heaven, n.'rul}hnb us to provide top-nocch healtheare m the popularion

in smaller ciries and towns scross Mexico

EF: Could you provide further details shour your recent parmership with
General Atlintic and how you foresee this partnership increasing accessi-

hilicy to healtheare in Mexico?

EVK: We are thrifled abour our pavm

with Gemeral Al as they i the
ng‘uﬁrmpmdmmdtnmhdm:j: e

their supoort and adoice; we encision

ax or g in the :,m'fﬁurummnuqr sl -
mnfﬂmmﬂj,mnmlﬁmMJummeﬁmummﬂm ey,
MH#muﬂﬁwmmmmhﬂdmﬂﬂm:ﬁﬁymMmh&ﬁ
I'Hmﬂfhr:l.hl" : nmmm;_

EF: How do you sssess the current r_ml.'ll'tuls O TTERTment GVEr Prevention,
and what is the Hospital's MAC t:zklng,m COIMOCE 3 MOTe Preven-
rarive : JFPE‘] [ hc:lmm in the country? P i

g | Mexice: Rosdmap ro Sustainahle Healtheare

EVEK: | believe prevention is essential noc just for Mexico bur for every
country, le is Lﬂﬂ—d‘i‘ccmc and necessary for the healtheare system, Our
haspirals'siars reflect this approach, focusing on farure erends where people
take beteer care of themselves. We prioritize prevention through ulﬁ?jmd
collaboration with insurers and companics, prometing bealthicr lifestvles
for the worktorce.

Chur | lm]:llta]:i H-L-’\I:_. Fcund::nml  supparcs sicle children and :mph:mn:s
prevenzion. By imesting i prevention. e haodle ceses thar require advanced
I::du'mlw m#fﬂltb-‘. HanHnJEﬁMALH l,uﬂ-r_qui'cp:dunzﬁ nﬁ.l:lng—pfgr

mmpum o vepcmmed dnstiraricnrs fike F st Mechodier Plospimi,
oreven i Prmmnuhrmuurmmhﬂlmmt

EF: How do you evaluare the wrilization of technology in your hospical,
:ﬁpe:i:l"}r considering your previows role as che direcror of inngvation?

Are your phivsicians cager to embrace it
['.Vhihnnﬂ:ﬂmhgr!rtﬁhnmﬂm vectinnliogy is criscial, moc jistm plysiclany
ut-iafso o che wider popedarion. It :Ernm ubour flashy feamres; |tP{s. aboue
the real impact rechnology bas on patients, sur workforce, collaborarors,
physicians, ind cheir familics. Lec mie dllusrace chis by tying prevention
andd rechnelogy ogecher with an example,

‘ ‘ Demonstrating the effectiveness of tech-
nology is crucial, not just to physicians but also

to the wider population. ’ ,

During the COVID pandemic, we used technology to sore patienss and
puide them to approprise care. We parmered wich o FinTech company o
Creare a ..rumimrfm user-friendly algorichm ta assess svmproms and direcr
patients o the right hospital or home care. This tool was frecly shared
with all hospitals in Mexico, public and private, proving thar innovations
can happen rapidly, even in LEU w-moving secraes, Throwgh rechinology, we
manicored parients remotely, provided vitmin ki, and prepared hospical
beds in advance. As a resale, our morrality race during :E:- pandermnic was
|m£lrr-ss:i\'ft}' low ae less than 4%, Tm:hm'-.q;_\' and prevention work hand
in hand to save lives

EF: As you eclehrare 15 vears of existence. reflecting on your journey, what
wold you consider the most significant milestones or achicvements du-
ring this Pt:nud"

EVR: Ohr iJiEH_'R achivverment was nLu]dmb the firse hospial hased on PrI-
sontl experience. Miguel's derermination 1o provide berrer healcheare drove
us. The second milescone wis embracing the name “Mac” to symbolize our
expansion beyond Celayn. Let me share s-:lmnh!nﬂ |:|-'|:u.-nh Our mome, Mac,
originally scood for “Medica Avanzada Celaya* with 2 sole focus on Celaya

Hewever, wee had a pivocal momene when we realized it was not just abour
Celayn; ir was ahour being “conngn” (wich you) for all of Mexico, Thar shifr
ledd us o acquire the hnsplu] in "\I:I.Ll:t.dlf]‘l'[l.". and change our name ta
“Medica Avanzads Conrign” We aimed 1o serve mere people, 1'|'|;1ﬂ-c.n'||Er x

ELLI.'&IFILJ.HI: mileseome. .Pﬂ.mmﬁrﬁl:t{n-ncrmﬂ TR ¥ musy
bmnedmu'm:dnmﬁmm;rupaﬂrgnw thﬁumﬁwhqmuhfupc—
TEIOT 70 20 £ JUAT SCURT YT, W I RO i aheatl eo the next mitestomes,
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EF: In the post-Covid times, execurives oust deal with 2 complex world.
Haw do vou visualize 203! D you see it as 1 challenge or an opportumicg?
PB: There are abwavs challenges, bur despice this; we ocpect growth. We
have grown in Mexico over the lust fve years i double dlgm and think

EhL l'I.T'.I'.ILl “".Iﬂ remiin l'J'II: samne. We w I” ]]J'rl? OFFDF[LLTIJ'[]LS- €] I{"J.LJ.'I. o

o the marker

EF: Last rime you met with Executive Forecast, you s about vour
five-year steegie plan for Mexico to duplicare vofume trom 2018 w2003,
How do vou assess the progress of this goal, and whac are vour plans for
the next five-year period?

PEy Regarding the previous bve-vear plan, we sccomplished our poal, dow-
bling the volume sinee 2008, Now we huve a new strazegic plan —From last

wear till ango - which includes much more growth. We want o be one of

Mexico’s !:I]L s Wcmni'mmaa lns-on:.runir:i. h.u:m:mmmpfkmﬂus
sumsrfndﬂgmmxymm Wi oy reegral services and work
ﬂmrﬁk#rh:fnuunﬁfunﬁrgmmhtnmﬁ muﬁum}'m‘rﬁ:
sofution: arstend the deices. We Imvzu;cmx!inﬂus
urma:urqurﬂw af mmu:pmn&mhnspmkdm
pnuﬁn:uml, mﬁmg, mmnsﬂﬂﬂ,w
EF: Drsiger s a world giane witha presence m:huul.pummm:u, b wher
is the importance of Mexico to the global company?

PB: We huve becomie much more imporeant to-the group than in the past

‘ ‘ Our excellent results, company growth,
and the Mexican market have demonstrated that

we are worth the investment. , ’

W want o prove char Mexico has o marker thar che company can focus on
araglobal level. Over the vears, we have gor more and more support from
thie global company o achicvc ever bigger gouls Whar has been deme in
Mexico is replicared in ather countries where Dirilger bas o presence, and
We are exporting talents to other subsidiaries and headquarters. With all
of thar, We per Mexico on the map.,

EF: Supplying hospirals with the best eechnologics enmails training and
educating physicians on the effective use of the devices, Could you clabo-
rate on [hrdger's initiatives in chis arca and their impace?

PE: We do 4 lor of virnml eraining and educarion, which starced during
the pandemic, and we have kepr ic up. We offer anline minimg sessions en
Lesing and managing our devices and rechnology. We organize cangresses
end include, for instance, maining incritical areas, which imclude perie
rative rooms and intensive care areas (Neanatal. pedisrric, snd adule) Lase
vear, we organized a “Tviger Day” in Chizpas, I.E:m:m, the arcendees the
"ﬁ'IEL:‘—T.:I.nFﬂI.'IE uses of our devices, We do this every vear by poing to different
Mexican citics, always on 1 face-to-Face basis. Usually, the deviees are used
or 5o o0 Gof of their porential, so we oy to encourage doceors and rechni-
cians to use the machines ar full caparicy v help them in their professianal
activities. W are measuring on 4 bi-yearly basis the customer sarisfaction
index with mare than 150 incerviewed by 1 conailcing frm, and for more
than four years, our Academy Departmen has abeained the N « position,

which makes us really proud.

EXECUTIVE FORECAST S

EE: How do you feel abour collabormnive work among stakeholders? s a
collaboration between the ment, Med Tech indusiry, foundarions,
Fmspmls\, etc., needed 1o am&m industry?

PB: We are affiliared with AMID, and chere, we see much collabovarion
between the induseries. The industry collaborates with the government,
although in some cascs, there are delays in the approvul of enrering new
products inco the country, Burwe are working on it and they are trying to
speed up the processes. which can be considered culi.'abuml:snn but more
eould be dome in this arca. Ir could be improved, bus commen spaces exist,
miad we are bappy to have ar least chis much,

EF: Drliger has achieved impn:ssc'nr: ],"’I!'I:I’\?-‘I:l’!. in Mexico. Which aress are
driving the most growth?

PR Serviee for all portfolios is our main focus. Cur cradicional service
includes o conrracs with the astomer whereby we maintiin and repair
the devices: we always encourage the maintenance and repair consrace.
The conrract |s imporrant for :E:; gevernment because the machines ure
expensive. It is not o pood Idea o have the devices repaired by people who
need to learn them well becanse they could end up with |.1-n|\r cight of the

om TI'I..'ILJ'IJ!'.ILi 'Pn'll.'LlI'IL .11'I.d. |L'|‘\.l11£h am '[hl:l]' CEVWCHLTIMTIL. '-\'-Er..m ETESNTa

fungu- Ig‘":ﬁn-dnrd:m thy buy Theree yeary ago, we strted an incegral sertices

nhmmmmgmmgnapmimmmnphr;:gmmw an impoTdtve
approach o be wmore comprerivive
W‘i:hmcmmiwmﬁrglm:h

mmﬁ'tﬁr mlﬁdldfl:[.r Munrmﬁrrhhmw:mcdw

mf;rm:lﬂmuﬂ'ﬂ'mmgu! insfimnes andt actulrs, We bill che hospirnl
the days the parione mﬂxl’ﬂ'[.-" ﬂrhmpnﬂbz?‘iuhxm dont
Eﬂrnr l‘ﬂfﬂ;"ﬂ:ﬂl‘ in devices, M and services and y m‘tﬁ'dr?m J:ﬁe
paricnes that need i ﬁhﬂuﬂmmm{mnﬁgdﬂuum when thei
mthmigfrmummhnm ntmium'wmmdﬂimhdm
arreumit ahenie s full. We aleo offer consulting services for
remodeling an area in g hospital; we have 2 esm of archivects whio ko all
the Mexican hospicil norms and regulations. Suppase a cliens is buildmg
a hospical or rcm*:niu.hng an arca; our consultants can advise on a bereer
hespiral Fow, where to put the operaring room, or bow to sez up che 1CUs,
making it casicr for the nurses co work:
"-.'(-": are looking ro grow i areas where we canhelp h-:uspiLqu. "When wor-
keing in small or public sector hospirals chat need imvestmenc bur lack che
l'm rer, we assist them by conneceing them with instirurions thar argmiae
dnn:l:mni Wi'markmr.'& mﬂmmnﬁ#mﬁlbm
Wisrking wich small privae hospitals F Mﬂmhumﬁnimnﬂﬁrm“’&
affer good financing opdions _|'w the fumn: technalogies
EF: How do you atract top talent o your company and retain ic in a
competitive mirket?
PB: We offer o competicive package to people who start working in dhe
company, although thar s standard in our industry, Onee in che comparty,
we provide training progeams and are transparent, informing what 1s ha-
ppening. In Dridger mn'mﬂ-mnflﬂ:u! d COrerT I :ﬁ:mxm;mrrcm, there ane
ﬂnmﬁ'gsmﬂlinmufmmﬂmmmpum Grouth is-a kiry
char muakes Dfger atermctive. g people can pestrians in serpioes,
marleering, o acadevy if they like roining, o mnu.u‘ka&m&n'.“ﬁqﬁn‘
st year fromt : mymdiﬁlmmrmfhbm}mwﬁnlm
mutken vales in che Lazin American region, So Wee are experoing nalend
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EF: Do you see 2027 as 4 year of challenges or a vear of opportunitics?

R J: | chink every vear is a challenge and an opporunicy. Adter the pande-
mic, 1 was given the opportunity tw visic different customers in the public
snd private secrors. [ ound tha we are all facing the same challenges: Most
oot the hoapizals [ visied pose-CONVID had low efhciency. There are com-
plaints abour o lack of human resources and a lack of budgetary supporc.
Thiere ane a laoc a["i:h.:]lmgcﬁ within the system.

In che LATAM region, civilian healcheare needs have increased SE'LLHL:md}'
becanse everyone is now more conscious of their health, Mindroy is not
wer & so-called “gionc” and we are seill working on how we can help the

countries we opernte in. fnthe long e mp‘ruwﬁ i quldﬁmp'h]:
A i ety i
it A eyl e i e i bRt

OFL e Samie SUTCERL

We have a lot af inncvarion on the cechnolopy and connectivicy side. We
wanted to do this pre-COVID, but it was poseponed as ull efforts were
focused on bactling the F.'l]'ll:‘.fmi.f_ We nark u:[d: | hl:l.lp'ﬂldi coned el
vevyities-to suppory their ediacarion programs. Front o fundaneneal perspecrive,
Larin America i di ﬁmm:hﬂ'ir%m: like the LS or Exerpe, where they
hitve a for of docrovs tiur ferver marses. LATAM needds more docrows. We ave warking
e Sl ke o s S
Ein Ty it 5 1%l of our soci STzt
s mumafucrirers of mﬁ};lmp'ﬂmﬂ -

Mewicn always has complicared sirusrions in che morker. Windray has been
highly recognized and recommended by customers in the privae health-
care secor. The public secror is now miore open to Mindroy, thanks w the
endorsement by privare customers, We see this as an opportunity to cacer
to the public sectar and caprure thar segmenc.

EF; Cnulcl:mu claborate o your P-uttfalin, your I“ml:]:ll’lﬁ'lt in Larinm MAmie-
riea, and how it has evolved sinee vou enrered the marker in zooy?

R J: Mimdray sells is produces mascly through distribucors. Thar is how we
starced, We thenopened subsidiaries and focalized our operacions. We had
local reamns chas worked :ngcdu'r with distriburors 1o prartmer with them
and guide them to meet customer needs; Ar Mindray, our focus is an how
WE Can Esr.'EP soClety mmprove the qunlirl'_.' af life af}m:irnu and medical
chinicians. Mimdry regards its cuscomiers a5 the most importane element

of its FpeTRCiomS,

W e o ﬂxi&nﬁuﬂ;mmi'hﬂwmmﬁnﬁmﬁm}{m'_

diseributors as the same ntiey. We nuanr - che quatity of the servi
the f&ﬂﬁ}ﬁwﬂéqﬁmﬂ.ﬁ%mﬂﬁ
quitdicy of thetr after-sales service.

Wie apened our firar subsidiary in Mexioo, W foi gnﬂ:l}ﬂmﬁu‘&fﬁ
icfiariis in P

Pevie, (Cile, amd Argenrina, Wie are planiing to
o furher Incalization.

EF: COVID-19 highlighted the importance of local manufacturing and
shoreening supply chains. Are vou planning on escablishing 2 m -
ring facility in Latin America?

g | Mexico: Roadmap eo Suscainable Mealthease

R, Wi awame 10 g beyond esrmblishing & local manufacnaring facilicy, We also ey
mﬁ:m;mﬁxagd eraining systerns. Mamfocrisring and warehoesing are abour
ﬁﬂmﬁ! y chair. These sre imporrant geals for us, bus chey are not
urgene. We already have chree warehouses in j.‘iﬁ'rren: countries. We have
warchouses in Mexico, Colombia, and Brazl We also stock SpaTe Parts
for serviee with otr distribucors. | think our corrent systems can su

the aperation and business growth, | can confirm that we are cxploring
OPPOrTIEes (o do lpcal munul":n:mrjng ard improve |-;:-}::is:i|: ff}‘l.L‘i.i.'ﬂl:l'r'.

EF: Do vou wse your global nerwork for the aining of physicians and
healtheire !mﬁ‘?} glet g ofphy

Rj:.h!"m:ﬁu:,l_ {8 leveraging it memzork: fir acudomic W humve 2 Aresence
in the LS, wifiere the mpb:m hmpmdrt Mn&qm We hmfu# Co-
necrinns wesh she customer-in che L5 ﬁmmmdp{:.gmrm]&-
d!.:rﬁﬂ&r'uﬂ pirysicias, cliviciens, ant ceomserswhime dhey oo have a chanee 1o
fump ous of the boxand check how orher-contries do chings, As 1 manufacrorer,
we underscand thas we have no right o tell them what is riﬁ: orwrong. Irs
betrer for them to discover this for themselves becanse different I.'I.'ﬂﬁpitﬂl.i
in different countries have different situarions and TACETTS,

EF: Wht is Mindray doing to promote a ntagive approach wich carly
diagnostics, and how do you see this mfv‘;‘n‘:in the upcoming years?

RJ: Thar &s o challenge thar we e currenely facing. When [ look ar other
courtries, small groups of the mid-high-mcome population in Europe and
the US have access 1o systems focused on prevention. We are trying to move
rowards a preventive syscem bur are facimg a few challenges, Firscly, we
need to educate the public on haw to e preventive measures and why i
is important to-doso: To cure o pacient isniot just to cure 2 disease itis m
ensure the quality of their lives. We are encouraging medical institutes to
manage ]u.-:j?-i: care services for the whole fife crcle.

:"'dd'lqu*jh this is dithcult, w:mrmmhg;m;_xlmu tn]lr.‘fp our cusamers learn
about prevention. Wie iave usi such a5 our slrnasome syston, 1o
i raemor muerkers, to assier chemt in doing g0, Wi are alss rrying e use new ways
ro cro-check samples for faster diagrostics in the carly sges
Wi wor't be able to conviner all our customers in Lacin America o take
preventive megsures to guaransee their healrh, bue we are trving to promote
these preventive ideas o povernments acrase the region. We are currene-
by engpugring che Chilean government ti see how we can help each other.
Adopting a preventive approach in LATAM couneries will be challenging
Diagnosing a disezse in the carly stages could be more efficient chan curing
it in the late srages. We need to decermine how we can do it and whar
lkind of cechnelogy is needed. We also need o decermine whe will do i
because there is 2 sharrage of good doctors in the region. Our telemedicine
system oould help docoars do qualicy conerol. The access simuation in Larin
mericais irnhr:f:m:ﬂj ar the momene. Big cities have good docrors, while
small cities have fower. W are working wich different stakeholders to find
a soluzion to these problems,

EF: Do you have any final messages for our readers?

s Pve been working with Mindray for 15 vears, and [really love this eome
pany. Immiovsrion is noc ;u_s-t_;jmu: tnﬂ1nn|uﬂﬁ il_'.':i_.}leJ-i[ how we ace I'.]'!:inE)i
wnd how we do them. Wi e ioo percenr focised on che cistomers nceds, and
we qre ahways seriving to da berer, This is impornant to Mindvay and myself
Patien—centrivicy is embedied i the company’s DNA



Joao
Carapeto

Counory Manager
Roche Diagnostics, Mexico

EF: Che year' ugn, you et from Slovalkida eo Mexico, When Y arrived, what
mission dhhuu wet !nrnuu-ud.'l' anil what dicl vou want to achieve in this new role?

|'l 1 i |:|1|.1L'n._|lL'|J. vl dh'..u J.ll. l|.||. I.'I.I.LIJ.'LJ:I'I.'IJ.'A.L i ||.1-|.1J|.L ] J.Jl.nll. i Coabrbirinianis
learntng and having an mpact onsocieey through dsense prevention, carly diggmosis
J.I:IIJ. Ercitroe Sl.'l. IJI:Id r.‘thSJ EIIILL'\.* I:II.II]L]IE.I.IJ. L I I1I'IJ.|.I.]_|| WU Wt o |1.:|'.-r 'Il.lLI.fl._\
beter thanwe Ii:l|.1|1|J i 1zl believe irl.!l.'n"sl‘lt‘:ll'l IngTact o the pt'up]l.' I work with
antad Uhurse aronmed rme. Pu'b":njlul" bt nyf &0 Impact oo sociery H.IIIJ.FFJ.II.‘H'}. wer [ocus
a ot om aeeess, Mexsen has challenges when i comses to secessing healtheore for mosg
I.I!-IL! [_’.IEM.I.III.‘-.[LH’.\. !‘Lﬂ?l.'l'll‘ lhu{pluh'.i-;: LT I.'I'II.II'rI LTS H:\".IJ:IIJ. 'ﬁ ﬂli]IIIJII ].I'.I.I'J.I.Tl.u 5]
Slesice. Thisyer sean ahmbng oo i temdieseie of g million peseic: Our e for
strjor da b e g0 il These e s fuese tmmnbers; dhey ant read people shar e arenally
reach out fi it o dlogroric e Firthermore, the benefie af thee dispnoses wall als
b neflicred e their fmilies mod i thete sackeey, Thent i3 mu effece there. Thie
pene af he tracrin lrizers sefient § aatmme feene ol sl verranin che maain focus-while L am fere

EF: Mexioo s secing regulatory anid political challenges while also secing preae
opporiunibes in the mucroeronwmic climue, Doy s see wiszg as a cha.”rnp: or
i oppertame’

_I{-_' I woe 2027 24 i |J'F‘E!'1.H.‘L'J.I=I1._'\.. []L'h]!lilt‘ Foeald |!l|-l;u.' uficertambies l|'|.l.1. L u|]|.1|Jr.1_|
ta, L sew wn inereased comnenttmens fom dhe '|1|.1|.||.||.' wnad PVt seciins B preorii-
e health. Thee is some racroseconiomic J|t.:||.|||i‘.._l\.I it tidlwind with r.h.'J.THl‘II.IrlT.E,,
whach |1|.'|.|n fuard the FVEILIT, and there = 2 hu.g' dermand for unmer climeal needs
i ey liifeene arcas, For ek, e aen oo Mexicans dse each veas |1I-P|l. veritalile
|1LJ.I'I"'I:1 Jaged |.||‘9u:1."i le |.|."1H:s:-|u5_'. u wnan b he sxicn dlackof cervical cancer ev A

pwios fewire: Hluha;uumﬂrmﬂnwﬂuﬁmmhmhuhmﬂauhmﬂmu
urenaee tinmial nevdy, aned there iy il go meer thern § om st et the desire 1o
it Hhieae vievils 14 grovuinig 0 ehe privie wud pulbic ealhere sectors

EF: Fucu.dn*un [u-uw-na'u.iun albows foe better resource allecation, How {s Roche
Ltingnostics working twards this in Mexica?

12 AR the murrdeess | e woeked i oo inore'on eetetsient thin prevendon. T e a ool
eppartuititics i Meses o merese healtheare gaine thrnegh improvieg Hfe cxpeomoncy and
h'!l.hll.'ll'jh (Wil]a] I'Jb'n'l.lgil p:r:'l.lil.l."l'ddl b FHEIN e, Bease cancer |6 the L;.nlln.b cuibine of
cances deuch in women, As o CUTOIERATSCL, 1ML IO rh'\l..ul.u.lJ CLIINIEEs, 1|:|l.":|...||:|._\
||.:.-| |Jn:.| I.'fL‘n“iI IJ_'h-' J.TI.IIJII.d 40 per crnid i 1.|1|.' |.:u|: er Hears |.n.'|. dvies iy !Jl.'l".‘EI'Il. ul:-l;u.'
v ure ditected i'ilTl._‘.' o In Mexien, |||:|J_\-' 35 peroent od thi cases are devoced
|.'u.1']_'\.. "K"J'n.'u ]!lln.-.L CAALET I Jl.'kx.'lnl L'flrl\.', I:I‘n." ALEVIV J.I rake b L]:u.' t-'ll.'lt “.\-L'_w.'un s
alomnsz cop prrLrng bt it 15 seen |.'|r||._1.I in the batter L, l:::||_'r' theee wormen oue af
16 survive b the et five Meonrs,

EF: PI‘I:IL!E dnhlmﬂ.' L1 4} d'l: rl.'l[! I'J'I.Ill‘. ‘H."imrjl.'s 'FI.'.-\" !'l.'l. I‘J:“:' Pmmlh“.l ml.'l'l‘lrint
sphere, nod bivw do vou envision the future patient jouemey when everything comis
eopether?

[ H.Li‘.mjln. i of whether we are {u].lunb ahimat nom-infiections disease, micrabwbic
dinstse, rcoliey, o wemnens Hedth, the solutions for all these healtheare sies seare
with anul depend on diapnoseion. Barly diagriostics are of the armos impereanee.
Fow 1.'5:.1.|:r|.'|1|:. in bre=se cancer, |H.'_'.'~:-|:||.| the reduction m |1:||:||::u|:i1_-.. i.|-1.|1|.':1.' 12 {‘u:'|_3.'
disteetion, there & abin g sechietion i ecomommic coses for thee heabth sseen and social
b lar the whobs comnmmniey. My stucies have prenen that tf an |.1|:|.r.1:-||J|:';ir.'.:|t
disease a dizgmesed o the early stages, the ereatenent i v 1o B tmes chimper
thuap if i i chetected laser,

R.L'gurd:nl-, 'FII.'!'!I.lJUI.iﬂ?d theraples, these hive been advarices i the knllwld.'l]ﬁl' al
minbecular bictogy and seUCncng. For prearmple, we have lesmed of differens rmea-
lomes o datforene Lypus ol crneer. If U car Jl.t;mm anil IJ:llLIE\ whiit mutations
o bave, o can alminester the "|.|\|||: teeatment. This ncreases IJ'u. ellectveness of
the ereaement wnd reduces the |.|:r.:u.1...|:|:.1\.I rate.
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Mumh@:ﬁdhﬂhﬁmumqmyamhﬁg hnrﬂadg;—mdmﬁmimamuu
and pharsia persprceives inlo one inbegrazed soheior
['.F:!.II.'IWJ.!E_H.H.I dsl.r:gtul:l':rmltm- InrJ.Mm Mniéu.. u:!lli‘mhdu}-uum'_u I'J'Il.'.ir
FCCCpRion Luui:tlu'pi.iunh}' the pi‘g_ﬂi.ciam there?

1 Firar, we sk vealiee thie l.m:l:p]l.':.n_l. of the heultheare q_|!.:||.|;1|p.'s in Mexbos and
elapwlire. Marases are |:.\:|.*::m1nt: 1T |.'|.||1'.r|1|;'x. There s alsoa m:'.l.n.'|:r_'.-'1.||.".'|.1.|.1:ru|1
andd professional eesources. The healtheans sytem cannet contimee to work in it
eurtent stite This s whire sechnobegy and ardtcial intellipener play an importme
rabe. Thas i s wnbegie b Mo *n.lud\ [emerd ! I:"u.L. m ril.rL"x]x.ﬂ b imlearnativn
technology interepersbiliv can cue bualih, enbes 1 by ey bntlliion USD

There are selutions to cumter ik EVELLITIS |1|||.—.-'.'l|'.||.'r.|l||.|i|_‘-.'. Fen l.':'i;I:II.'IFII.'. r\i“'rll.|_v.
Hesche luvsched nu.\-|.|:-v‘E' ."'\]Ewr'.r_:m'. Suire, a ::r||:'_|1.' |:||.ul.';.'pn1:| :Ituntlng i ]Llj:.:u._\- off
|J551L1| methical ngl.:‘:lI.h:ru- that JETRCTALE pral e -LOneTe IIL‘niEI‘II.:& unsel can ane in eur-
lies \J.IH..':':lIl.”\.iK il caniees o ether condithons put the mrenided use. Our wnlosmation
s pRtRne 1§ ﬂuglm‘ll:ﬂi across the SYNRETT, anel ehis as seen when we o] froem e
heultheare F:\Jl.':jl.'r vo shothes. Koche's solutloes albow fos |.|LIJI.'5!'. Accids O 'F'ill.lﬂ:ll.

IJ.i.I.'I.il I.'Iﬁ.i'tl::l".'llll |-'.1r |.|1I.' Jﬁ.’.ﬂlllll.'iﬂ v '|"II.I\"IIJ.I."I L3 LI'II;I.t Lt |JH.'TII.

Rache camne fuest-im che Phavime AT R eactiness Frdes srmcmy phirein companies; Sz i ks
ety s droefievsns if e sechmology camar ach the pasferes. T Miesion mer AT solutions
s e kel b improve: tnstghes froim o b s e fab ogeretdoen ene conchured. This
irireseses efficieney el the dealliy af néandee Wi ety e techodogy and AL s suppore
Fusalshery pnfessinialy i mudeg e conste cnral decinon: Rar pamipl, we fuee AT
anlgorivhoris thue e e fiar Irvatsr canmeer i Jing caneer dlagriosis. These algorithoms help
mthalogtst weniify whar ehey ane scetig:

We b have ulﬁul‘it];hu thiat are based on dae |l.:-:|:.|:'_:|l'.|.|li.11u|. duta u|-pur.ll:||ts=. This
IJ.i.I.'I.ﬂ hI.'JFH- 'i.'mlir'il:f FIH': ks LIII'I!IJ.T wiuatinns il:l.l.i =UE¥I\'.‘QI'_'I 'H'I'IHI HI'II.II.III:J hl'isl.'ﬂ'll.'
[ 4 FrJ:ltwulJn Peniemt H'E.I.TIJJII.H_ thie Hadieal pul]m':r_\-.

T Mox 1, |:||.-.1]l|||.u.1'|.' pn.di.'ssmnuju iy ial 5.|.'l:.r. (15} JIJI.II.IL‘iE’K.‘I“IIJI\.I!'__\'iﬂ.Ll nhn.l |:u.n.:|.' eari-
vatioms, Roche Megice st the forefront of the adoption of digital seluriozss wird-
wide. Mexlos & pot a [ollowet; i 8 o rhe ||.'u.-.:|i.1:|:-_ pw:k :I'I.'E"J.ﬂl'illﬁ l\jl.l:sl.i.l.] solurlons
becasise ous PEOTETS beere o us o ].11'_1|1 o L'.Il;ltut transhrmation,

EF: 1 s b g Jenve Rinchee 1o ereate yourr own startap busines in the Mexican
hinleheare system, what would vou creane?

1z e-wt] probably b ae the insersecrion depseen che inegrarion of care and diginalizarion;
Hmﬂm:}mmmn&}l THglaftariom dan be i huge coubler oo fmomse
dficimey i .nhu_)umnmdnm:hmﬁmﬂdumrgdm

EF: lf_-p:m haad g0 eremte 3 road g For the r]l:gnrm:'u:ﬁ i:nﬂu.-ﬂ.r_!r in Mexico fur the
ruest Trve years, what wuadd yuar three Fﬂl:r: b?

Ji= Thr_fm':mﬂar atbswar the sestegration of diggnastter srhetiony with an emphas on
efficterncy, b dnfressrmacnan epedmiizadion, amd bidrgtng nes medieal ioludons. The sk
bl v preamstsvel am checostanemeippeor sools fiar healthoie profestenale. The thind pillar woubd
Joeus on divee preveiicion and disete mirigeniens, dspecially fir chrone dildves These are
she e Bipers on ullieh Hache Mear in-uwibrkding do teutbe o siygnificans frpac

EF: Do vom v o fimal messuge for our readers?

Jf.': ."-1_\- final g I an tnvication e collabomtion As §said eaelice. o one i
self-sulbcent. Roche |.I.'H.I|'i.l.|1_l" o PRITIETS Wi have the same vision 2nd wunt
[§L] |.1Jr||:1:|.1u|:L' T 0 CornEni fmEdsoi b mcieasd Dodise, u.l.l!q.:l|1l i11|1u'|u.liu|1. R-L'l.u At
pEsvETIGT anid disease EOOTERECTOLTAL, and Dptacge the healtheane SYRICIN 10 i J'.L"._\'
etdrleal smiame, [ e not easy bt all, bt we are |.'r1.|:1|’.‘|w that this ean be schivvad
unad lock for partners:
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Jesse
Damstra

General Manager (at the time of interview)

Philips Mexico

EF: 2020 was the m"ﬂngrmucs ics, 2021 the of vaccines, and zozz the
}mimmrﬁﬁmﬂhmgngmﬁm o care. Whar do you
think 2oz will be a year of in Mexico?
|0 The Bast cople of vears were contered amund Covid tecovery, which brou-
ghr an influx of investments inco the Mexican healtheare infrasmecnire 3
il by the yeur of digs categprized inew o dimensions. Several estrbist
= mﬁ Ty hnr}t[[ﬂ .m. FE E mddﬂhg P ﬁ.‘iﬁl_
Seconally, s an industry, 1w meed to e o froovalde enronment for new s
rovseacterd and for shill freneel o seale sipy
T Fully digicalize the healchere indusory, we mee be mare digicalby oo,
uuw'_v,nm.{wjlhng [ . Arrificial ]nwuigcn:r:,d.igimlizn:icn, aned ey ma-
nagemens create an efficient and effective workdlow, making digicalarion
the leading mend ghobally. This yeur will murk che beginning i:lt"'dit;i:ahzarinn
in Mesteo
EF: How do you assess the of the you ser for voursehves, and
wh:u.ds::harhil}urhw:'mstm: for Ph ips Mexico!
JD: The Mexican healtheave system favars finaneially stable pm'pic with pre-
mizum helthcare insurence, There are no waiting Lises if you have access o the
PEEVACT SCUTLT, and most Privare huspim]a. offer premiam heulcheare services
comparable o or even berrer compuared to European Countrics and the UISA

Unfrrnmarely. in ]ii:hr.ﬂn sepment, this is difterert. The majoricy n['-]:n'r}ﬂr
o it on public healtheare services. As 2 result of this, the syssem gees
everloaded more easily, resulting in longer wairing lises, e Diespire this, puehic
healchore services in Mexdco are good. and che public sector generaltly bovs pre-
i equipment This ism‘rurkzi'll:L ro ticher couneries in the regon
Diriven iT_v fory trenuds such as aging, a ['i:s:—kmm:in.lq middle class, chromic disease,
unthealthy living hahiry, sif shorrages, enc., the healrheare syspem will Likely
[ under more prissue, The healtheare SYsET ires innovarive solurions
o meet the increased demand of the fosegrewing middle class.

parient evovds oz, wﬂmmpﬁ&m Lecond system o che pubiic
serti; tohiich we will be implementing in 2a3 As a reslr of tha diginfiseion in the
puiblic secrer & stmriing fo ke off.

Sine Last e onar goal hay beers i increase acoess o cave. Expoding our prochicrand
Mm:ﬁrﬁmmy fo increase ccess. Char top pricviy 1s 0 provide
prenion il e il e st receind s b i
eher while soiin e qulicy. Last vear we made moch progress despie
the H|uhn] !‘:LIII.'I'FIl:'I." disrupeions. We won 3% of the marker share, pruPcLl':nE us
claser o where we envision. For collahorurions hecween the pubdic and privae
sectors, all che stakeholders need wo SICpUp and make the }.urmcl?ih'rp § rcu]il:l.'.
EF:Enuld}uudnbnm:un&tdﬁrutm:bﬁntmﬂmplbﬁemﬂ privane
seceors! How do you assess the sectors regarding the larest sechnologies, and
wht can be done to change thae?

|D: Thiere aren’t many differences between the sectors regarding equipment
inm, Bach secrors buy mid mprrmim}-quq!iryhﬂu_sqmmﬁ%'r_m-
R
tion due to the, ity of differceie processes: The privare
mm%ﬂmmhg@;&dt gﬂuﬂWamﬁ- i
limuparency F‘m sy ]L:.j' ;’“ﬂl o e roquired when equipmient or igial o
are penchased. Ulsunlly, in a1 1 bidd, the e twith the Jowest price &
swarcled the render, In informarics; ies difficult oo compare ditferene sechng-
lugius and solurions, which madkes i :umpEmr.n:lﬁJ{ bic tenders.

oo | Mexico: Rosdmiap to Sustinable Fealtheare

EEIImwdupumirmp:ng inn Mexican healtheare ngh( now, and
whar would you suggest as steps to improve this and inerease the collaborarion
of dara?

F}&mb'rhgr uﬁﬂﬂmgr i m mmmfh& are platforms
whete indbvidual COMPTCs Cin pmdu.cr ECEOnns, Megrinons, und ph};—
ins 1o further expund che capobilities of s pladiem.
Tiwvo main challengis need to be solved. The first & dam senvitiviey. Many sof-
TWELITE SVSTETTE T waricne datn. They are pri Lrii'lrnocmirjun:ll.:nnfu{rn-
dality reasons. The seoomd challenge i the rechnology isself Digimlizsion is
past bcgmnmg oy chonsinate the irh:lLLm'_v, which has creared 2 COIMperiteye eTvi-
romment. Evervone wants to be the firse vo deliver the best solurion. However,
TNy S anies fesr LISETT Gpen-SOnTE p|u1:53rn15 heermmse rl'l.c_',' believe nchers
will oy cheir solutions
Ty, the EMR sobution we sell in Mexico and sther counerics in Latin America, 15 be-
TPl 3 T Cpe- mmmw%m&nﬁhﬂm
Jimli:p% incegration plig-ins i the EMR solution to make it more internpenble.
I i i;h_m S ;.. .d ﬁ . E LN} E-. EE I
WE ] 1 WULL S0 L1 BT mm:&cmm It "A"Jﬂ EﬂkL'
SO THTE [0 g fo the same level as other industries:
B 1fine iliew s the kev vo suceess in efficiency, bow do vou assess che
need ﬁ:rm amony stakcholders like mgwmm:a; MedTech,
and uﬁﬂmu\]:mirsiuﬂlrhca]ﬂumirlﬁsrq'?
|0 e makes time tuq.mnph:l:cuﬂl:}u: rcl.]ui.rr:d ik before vou ure admi-
oted or arcended o in o hospitel. These are po clecoronic records of nmyone's
meddical ]'|isx1:u}' OF INSUTANCE COVET2ge, and chis s all che informarion they ask
c\rn'fm: when they are admitted. The process is so long becase it is all pa-
P

:

saseel Han app or documene lnked voan EME svseem is creared all
st do is-scun their QR code-or app ar the kospinl o ger admirmed

Qﬂcndrnr:lppwiu have all your informestion, medical history, and insuranee
coverage: The same code or app can give you scoess oo digital pharmacies. The

I can as far a6 o track your medicarion ineabe aod | ‘:,-'c.ru.rr_{u-c_mrin-
formed af your condition. Thereare murrusches electronic medical recods. digiml

af ineegreing theny all mmone. The nexx billion-dollar conmpany in Healtheare is
g:l'm-l;mbr che one that is m‘nm:r.in.gn” the dows. bur to succeed, levidll reuire
an indusory change inwhich dura is secone b shared.

This is omething a * does not have to creane from scrusche The
i g 2 all o i mmmmwmﬁ.ﬁu@ﬁﬁ
mrragernent apd purien flow henween the differenr systenss in the heodtheare inds

1 amy ogiciristic and PIESSITTHSOE i the same time. It is ible w0 create an
integrated approach. Hewever, che biggest issue we will have m resobve i the
mﬂ af steps we need 1o take snd the mumber of different serviee and so-
buriom prowviders ar each stage, The omly solution mthis w&.m hirwe all the

. ey 1Ty

commparies ke cheirsoberions fully & The only ather sy o st dhis & 0
creare an Al solutios ﬁmmmmmﬁm
Besices, hospitals will need cowork on simplitving processes throughour the
haspital The amoune of paperwork « :r'.:]};:].hgr mlrsa:'F 115 i mnin.l:ufnh:lmi fll
on a daily basis is ooy, 'lr{:is shold all be app-based and digiml
The lower son Taec is why the systems ave less integraced chan the other
secrors. | believe this is relared o dar sensivivity: Mo onewants o share their
pazient dara with ather prodilers. Blockehain hes mue poteneial as 1 rechnaolo-
icul mal, ut there has yer o be s reabuse case within the medical 1n.|:|u.-n:|.'\
tis currently being used in the supply chain and can be used in healtheare o
protect and mrack patient iz,



Bruno
Valera

Founder & CEO
Medikit

EF: Whar opportunity did vou see for this technology in Mexico? What is che
inspirarion behind the compram?

Y- Ditferent countries have different health svstems: In connrics like Canada,
all healrheare is comneceed, The Unired Staces has a segulared service where
they exchange data berween docors and pharmacies, In Mexico, we do pot
hawe amy of those systems, Thsolie compler selimnions bermwen dalheare provides,
plrernacies. and Liborapories acres Mexicn we aveared a mdrisided fveprarion plac-
formn, There is chaos becanse of this lack of integration capabilitics. Th addess
this, we created an ecosystem whene virnully everyone can connect. You do not
hemve huge budgers o inregrate oo this ecosvsrem. Ir docsn’t marrer i vou are s
szl searoup with so-2or docrors in your nerworls or 2 big Insaance Company;
vous ean easily create @ project with majar pharmacy chaing nafonwide. And
wos-can do the same if vou are 2. We wanted o eliminace the barriers beoween
walth pannecrions in Meico, which we have done for the pasy four vears,

EF: From the perpecrive of Medikic, do you see this vear as a challenge or
an cpporinicy?

BY: dx s a very purticular year. During che pandemic, many resourees were
desiprared v nsolve 5 specibse issue in the healtheare sverem. Howiver, there
wiere no strategies dor thar budger. Beoween aone and 2022 chese companies,
hospirals, pharmaceuricals, and stabehalders in the healtheare spstem were
redefining these budgers, chinking ahour whese they are headed in the furuee
This is going o be o relemnt year etinsse we hune nunty biy commpardes. wiely
it for-of money in their hmads who do not b how o ol chosr Jrotiowns. and i
the same e, e lase o L uf innoearive spall eirrpadntied wirh o Jardr.nfﬁjrdﬁ@
Wee wwill see o marker consalidarion, espevially in che nechinnlogy eadtheare secor, We
will see a few minor players developing big projecrs, The small companies will
secotmpany these big companies: [t has been happening over the fast vear, and
sy will bie very inreresting w see how they conselidare

EE: Your placferm & innovative and wlves a evitieal iswe. How do you orans-
form this idea invo morker disruption when vou spproach clicnn? Wha is
vour pirch to them?

BV A e e of Busiress s, develiping G the healihearnd sector, I'_-lmuﬂr}l e s
ecommerce or salurions o diinilize vy sevvdces, bur o i jusra fraction of
iwhar you ean i henltheere We want 1o allow all our custoriess 1o expand
their business model, You may be an insurance company wonzing oo lower your
stedicarion expenses. You may be an auditing company end want o see how
your pharma prescription behaves in the marker, Bach of these ohjectives i
unicue. We wane o |].u.'i]ir.;11|: achieving rhese poale using a simple incegracion
plaii:-rm in the healtheare syseem. Dver tle pasr few years, we fuve been known
for buing ehie cresmror of elecmoic prescripeinnsin Mexico, but toe are imach puore tn
phaar: W allewr you o develop vour business models, cosnscring your serviceswich all
the phaermucles, biboraroriey, and poipes of il in Mexioo,

EF: How do you assess technology adoprion in healtheare in Mexico? How
arc you challenging these diﬂ]uumtﬁ?

BY: It is not thae we do nor want oo sdopr cechnology, There is a lor of wi-
llingmeds, However, chﬁ:n:.fng:,- sttt bemefar ehie pariene, el s fir, we i ot been
able o prandlare rechnalogy e heefies, which & the primary challenge. The mos
mporrenr iy we need o0 ackicee for the pariens T decredsing the cost of health ac-
pess. There is aner g0 our-of-pocker. cosr i Mevica, which is incredilsly ligh. Aidoprion
will e fosrer if e can define real benefirs for doceors, ealtheare professiowds) cond
patienes, Mondroring the new regulagions eszablished in the coming year will
abso be necessary:
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EF: In Mexicn, the amount of sut-ol-pocket spending in Mexteo is o big lsue,
and that ivone of the iswes thar Medikic is trying to address, Can you clabo-
rute on whar Medikic is doing o veduce dhis cost?

B When we started dhis compiny, we kaew rechnology bad o be a primary
facror in our husiness Wi stared che placfosm ingeation service, bar char
was not enough. W wnted w iz ourieloes imore m hielping the country, s
aer defimedd o conaliion for enery parner tdie waneed 1o inngrare with a1 poscans
gt gt aith thee Mol syarem, you abio fume oo provde special prices for
it penyple connecting m chis enpptene. Right now, the pharmacies offer beraeen
g% and % discounes an all medicagions. Our promise o our eliens is duar
chey will pay Jess chan if they wse teadivional paper prescriprions. We made
that decision because the cost of proscriprion medicarion s a signibeant ba-
rrier-for the Mexican populution. That is our small contriburion o helping
o sesolve this problem,

EF: Could you elaborate on how vou are leveraging the "Mesican HealchTech
Association” space o advance the indusiry and enhance collaborarion?

BY: These associarions are rying o soive the surmounding issues around segu-
larkons in healtheare. | do chink this ssspciarion will help wich chis They will
b key seabicholders in the decisions made in 2oz

EF: The pandemic was an inflection poing of the adoprion and sceeleration
of technology. In this post-pandemic e, how can we show thar we capiualize
an the learnings of the pandemic w0 ereare 4 more unified and sustainable
technology system thar works for the benefi of the patients?

1%: We saw a significant Inerease in the use of EME and the increase of clec-
cronic prescriptions during the pandemic. Bur s soon 25 itstared oo end, we
s 4 decresie in thedr wse, We now lmow what we are missing, bur we dee
juet beginning ro mhe sceps tosolve it in che long werm, Mamny oormpanges sured
wdy iy differei d'lgmf tosels tov solve the Enediate proflen thar the pendenic

However, it wses nox pare of their stracegy bur an insth-momenr decision
to Dmplemenr, given the cirowmsnmes. Now, waélhawgurmuﬁ'md.lpadim
folloest |t goes back to growth processes. We have an (8% yearly growth in the
use of elecrronic prescripeions, We know how o solve che dssues thae docrors
face and make berrer decisions for the patient, and it is jest 2 marrer of time
befiore Mesin will be 1 o connecred ecosyssem There was un Bsue thae we had
because of the pandemic many vencure capicaliszs siurred seeing healtheare as
in tndustey o invest i We s a tremendous amount of cash fow infected
inte this marer Heowever, there was a lack of direcrion, soa lor of money was
throwm away over the pase couple of years without appanene results. Now, we
are seeing 2 serhacl in lium' these health companies are being funded, and this
is 1 Iodgy issue fir the Industry in Mexico beeduse funding is a coitical fcror in
solving this prohlem, Ir is impareane go lnow thar bealtheare is noc as fasy
as fmeech, ond vou do noe see resules overnight. Healtheare s slow, und i 14
supposed o be slosw, [o needs to ake caleulared steps voweard connecred healch.

EF: Looking bevend Mexico and cowards the furere, to whar extent do you
plan on expanding further across the globe? Do you see a murket for vour
services worldwide?

BY: W see many health rech companies being creaced worldwide right now,
and they need o nae only hnow the market in the councry where they were
creaced 1E [ ereared my product for docoors in Mewxdon, | could adape my pro-
thuer o serve docrors in Chile, Argenting, or Guatemnala, Whae we ave doing
right noww in the health rech seccor i chinking abour regional services. Many
copipapiics from other Larin American coumeried Bere e indgrating o Mexloo becatie
qf'rﬁmu—gflpecbﬂ expendinue and the pereenmge of the pepularion who does nor
Furve aceess o Trsuraice, Db the iutegreie with shose avwpainies b, 1ot can powe
i incrcase gur opentriors in their coutories, oo,
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Roadmap to the Future

02 isa yoar to |I.'H.'I]\. .!ht.ld COTNPETICS are I-l.'ll‘.l"l.ll.l".j.l' mg, © I'i.‘.ll]]'l" ]'I."H“ LeTm Visions, .II‘.II'.i ]L!ﬂl’xlﬁl.. 1IFiTI|.".- LWL

LI!'I( '|'HILE[I: i'lllli ]'l'i:"l."- '\\1.” LJ'lL\. Bt I]'Ii re?

Agustin Zabulanes, Country Direcror, Roston Scientific Mexico

Create Trust - among all privare and puh]it stalieholders. We
L 1p|{'1' and commit to long-term goals, be transparent, and

consider the mdividus] benetirs and the resules for the sytem ove-
rall; thisis the kev o value-based medicine,

Patient-centricity - Plvsicians and healthoare COHTEATTIES need toTe-
cognize thar patients are mm:'a.ﬂm,.w knoweledge able ] empowered,
they deserve transparency and to be treated as trmportane stakeholders
i thieir own heal thicare

Collaborate and Build Communities - [ see the world as a closed svs-
rem affected by our decisions, with pasidve and negasive impaces and

1 13 [ e |
Tl'l'l.llifl'l."ll.' fr:l.l'.l.‘-L'li‘L" Ti"_-'llll:i]'lf_ Erom cuar IngeTactions I"LS Ff'ﬂn.{'lh' rrsy-

Lideren el mercado de venta a detalle
de productos de salud v bienestar,

16

oo axpayenein

PROGRAMA DE LEALTAL PRESENCIA

genmvioes (% #1130
Conmlgu | farmacias
J;‘n;!_l% i BIENESTAR & DOMICILIQ
aese +10 millones
¢e clientes

=N-1

ATENCiON MEDICA

' actvos afitiados

MARCALE PREOFIAS

+500 productos con

calidad internaclonal ﬁﬂ?ﬁmn
Madicn
W iivides il

Mbenavides

Sentirte acompaiiado, es sentirte mejor.

yama mentions in his hook TRUST, “the most effective Pz AT aTe
hased on communities of shaved ethical values™

Omuar Lugo, Cotmtry Lead Mexico, UCE
Technology - musy be a pillar; e has evolved enormous-
ly in recens years and will develop further, The intercon-

TECTION "‘(‘[‘.‘rE'L"I SWCATE l:llt" ‘-'rl]] !F-ﬁ‘l. ITER M ]'Ir. e

People - The new generations must unleirn what we have leamed to
huve the spoce to adopt new concepes and tdeas.

Capacity w learn - To succeed, we need m be able to keep learmimy,
regardless of ape. People's capacioy ro learn will drive inmovacion

NUHESTRO PRO 51TQ
“Vidas mas alegres
através deuna
mejor salud.”

Walgreens

. Boots
Alliance

Mismbro de

www.benavides.com.mx




Infrastructure - we miust snsure the necessary infrostructre i5
cenreal, serategic, and. protecred; basice must be covered.

Mulrilaceralism - having the sppropriare incermacional rade and e-
gu[an:; links for crade, For Mexico, this means curl.:n|':|:|.1t:ng what
has been ]'s:rl:rpl_'ntng in. Latin America and signjﬁcun:]}' rxi:-mdtng
at a NAFTA level

Innovation - for the nexe EWETLEY WeLrs, 1ok Far roday: We dod't wint
Mexico ta become a contrace manufacrurer for I':Dn:u:;n eechnology
bur o have the necessary imnoveoien pla tforms :1]|1.m-1nb Mexican

inmavanom e ]DC ]:-mught 1'G'I.'WEI'CL

Team: Atm for thase who are commirted and believe in WEHIT
vizion — they |:|r'r:'Lg vur the best

Data: Gather ample ntormenon ro make informed decisions from
VATILS SOUTCES,

Strive for excellence: [c not fuse shout ]uwng the hest Fl:uu:hh:t buz
also dcl':wnnE E‘IEI:'?T]D]‘I:IJ. service that sets WL .'LF:u'r and |::11;|1.1.|.1'L'5
the market’s arteneion,

The ﬁmﬂarim: .rlfﬂ .'ﬂ.IEC.EHﬁJI !md'cr.'rﬁip Jertrney.

Purpose: Having a supreme aim that gives direction znd irisgrza-
Hom to dchers is essential for effective ]r:l.d.l:nihip, Prm':ding 2 guldm};

light for us md those around us:

Listening artentively 15 o powerhil ool often overlooked in leaders-
hlp, yerit p]a_!l.rs s vital Tale in l'rui[ding conmections and undcntmdinE
others' 'FIEI!'PL'I:I:'i'l.-'CS.

Transformational mindset: A ii:!rw::d—:hinl:iq n]:lp‘l:'u:lch mindset
allowrs us o adape ond drive positive chanpge i our organizariors
and beyond.

L =
Focusing on Core 'Il'u:mpiu - some Fmducts need fnvestment,

and the ones we alrezdy have, which wre preat, teed promotion,

niew product launches or by 1d.emd'\'mg the

the value chain where we can make = difference,

Innovation - th
leverage points m
sach as providing better service, go-to-marhet striccgies, and ather

!.'G‘F‘iIEE !T]'.ltlﬂi N} I:hl'.‘ F-Tﬂdlll:!’.

Commercial and O ional Excellence - one Glenmarl, one team,
with 1 setise G’f]:l::]ungmg, which in Larin Amertca is very imporeant.

Creating a Strong Culture and Envirenment - 'This is funda-
miental, It dL'F:nd_-i an ]':-u:rp[r: giving theirbest in the ﬂm;—tl:p-d:ll',.l.

Our Vihues — Persist in inmovation, commit to castomers and colles-
gues, wnd deliver rrasted resales.

Understand the Trends and Marker — We must constantly reevaluace

I:\-'C"I.'_"F .:I.‘i-FL'Et I.'!E" tJ'I.L' L“ﬂ"m!.'l‘lﬁ_‘_.' -.”'LIF 1% TJ'I:I: Jﬂ.'_'r' O SLECCESS.

EXECUTIVE FORECAST S

Decentralizing Healtheare - allowing access o quali-
ty healtheare bevand miajor meeropalitan aress. While

achieving complete equality 15 challenping, tmproved ae-
cess o primary and preventicve care is attainable,

hIIIlFlIEIt}’ - me'mg |n:1'}'.-':n.tin1:. from r:umngurl:]gf I:Dn'.lP:III'iL'!- Tilge
Apple and Tesla, we recopnize the power of complex technology
made effortlessly inruitrre for users. Simplicity 15 the kev o a furure
wherte mmmalistic approaches 'Frr.'r.':u|

Coat - The ch:l.]]n:'ngc wich healtheare sysoems worldwide Hes in affor-
dabihity, While we acknow |-::|:|.gc that q'unht}' sheald ot be compTe-
mised for lower prices, healtheare does nor need o be as expensive
&5t C!.IIFL':I'I.I.‘[\ 15

H&:ﬂﬂmﬁ: ﬁmy&tm Emcure

Qliﬂllt\- If you pmdm:v: 2 pood-gqualicy praduce with

ven pacient henefies, there 4s a fumure. There needs m

be a solid ?roduc: and docomentation.

Dcvcln‘pmg New Produces - IF you want e sarvive in the furure,
Hn-m[r the best BeTeTic Pmdu:r. om the market 1s not F;uud :nauqh_
Youz riced strong d.wc]upmrnt of new pmdm ti that match the de-

monstrated need.

Knuwlufgc and LIm:]::'sl::n:lmE It 15 TIECESSATY [0 trEIFIh_:Ij]..'J.'. pro-
ducts and u]_:lrmtmn;. Facusmg o local kmwlrdgr af the LETEIOrY

and the challenges and oppormmicies presented it 2 parcicular regon
15 wkal

Inlr_mpmhﬂlty We need a dumgm. between all the

main ]'.'1.1'_.1::! tor all agree on the i mmpormance of workmg
together.

Social pﬂ.‘l‘ﬁ{'ip::ﬂ:il!n - W curmot wait for the EEWETTITIETIE 15 30T As
a sector, we coanl move shead and work on articolarion and pLLi:r]u:
palicies to improve the privaze health svstem:

Dhipieal Transformation - once we have !II'LEEF;I'.I]J.:'F advanced on the
firsc cwo steps, technology muse be brought in based on 2 health
business model wich gclud data analysis chat allows for prevention,
improved artenton o the p:sn::n.: il the Pr.rpulannns crchit

o e i

] People: :|:|r|:.1rl'l.r 1 'FI]H'.II tor us taday: Our prrsnun:]
grows 5-2of wnﬂj we know we will need prople m
various ares, so we plan for what kind and how many
“n:||:|]|_ each vear, m_'ﬂnn“ wr HE VETY I.‘ILL'1'1_|" [IJU‘]’I'I'I.'!E for new

people dnd arganizing trairing,

Initiatives and 'FH.'I.'IFE!‘!. we have around twenty sepmenced infrintives
dedicated to 2 porzion of the marker: Twa pcu‘p]: trom different com-
pany areas lead the project and inrerace with the ocher deparmments
to push the inriative and get testiles: The management ceam, mwcLF
inchided, meets monthly to hear what they have been doing, which
is impartant for me as | receive informarton and know dedge about
the peaple who work in the company.

Mexico: Roadmap to Sustamable Healthcare | 65
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A customer-ceniric .LPP'I'HEI:I:I W LCU'I&LLE! SUTY l.""."| a3 Ijtfn'.'f]'l'll]'ll' ]I:.

the customer is satishied with our produces and services, The surveys
show aur growth vear by yesr and give us an ides of how Driger and
is cum;rcrm:—ra are perectved, giving us a chance to change things,
nor lese our chienes,

Create trust within your team - This s something challenging

in Mexico beenuse of the submission culture, Bur just because
someanc submics m vou does not mean they crust yow. We can
view this challenge as an oppartunicy,

L‘Pl'luld and Insl:rm.' L‘I‘l:].l:l\".l.t\" in your ]J:up].c 1 EXPELT Y Team o
urm]\_ ideas ta the table and CXPress their v:rr.u:wln "K-']'Lcn | mention
aniden in 1 meeting, they take it as the fmal prndur_: without expres-
sing ther T.|'Luu|_,hrs or opinions

Creare new opportunities for patient access - because the currens
systemn will noe be able to sustaln che healtheare system. In dme, all
the smaller and stdelined issues will overmun the entire healtheare
dyseemn, W need to create sastainable access to healtheare l:i'lrml.].:h
new seracepics. The fooms shiould be o aceess becanse access will creare
2 highly dcw|crp|:'|:| and Flr_'rl'crrrmnk THIETOL

PCLI'PII.‘ I.f'\'i]L'l.]'lZ.‘rC am Ln&'ﬁg‘.‘d :I.nlj hralnluny ..'.I:E'Ij.'IICET.I.'l :II!'n.‘].'IIF!l.i

1% I_{L\:IJJ]C ..'l]'.l\l FDEE]]J[I.‘ Team enangcmmt “"II'J.'! li!ll.' F]]J'I'[ }"{'U-

the reglon.

Our value proposition

high standards of business ethics and values.

'Fl]t a]itmm.{ with common L1=.'siu_rivcs -4 1.-.11'11'11'|.h,r culmire, trust, and 3
great working atmosphere has been our winning formula. 1 ]uw been
blessed towork with my team, and they ure the ones responsible for
Galderma's extraordinary 'I.'.IE'I."'I'.'A'I'I'I":I.'I.']L_: m Mexico: Evervone kriows
whar is expecred from them and whar they need to deliver

Im'ﬁn'.ng in RED - which leads co mpovation, is the nn]‘gr WA by
survive i todsy's rnpidh-' c]'l;mp;mg world. Innovation crestes toom
tor growth.

Strong Access Serategy — Thos will be key gven our upeosemng biolo-
gic lmunch, currencly in Phase-g study: Nemobzomab. [t 15 a bag scep
forwrard for Galderma; thus, undm:an.d:ng, mastering, and managing,
mmuarket sccess will be leey
Young, Innovative People - The risk of worling m the
healthoare sector anywhere in the world 15 thar it 5 a3
rrnclitional business. Its a relarively old-school industry,
The leadership needs 0 transtarm and create an .J.'F!FIK:.L:IJ]'ll,‘
work emvironmen: wichin che healtheare secror in Mexico, We need
VOUDEET EXCTLNVEes who do not conform to traditiondl healcheare
b eo tech worlds. 1 encourage many cech talents o stare working
i healthesre, The healthoare secror will be che next disruprive secwor
atter bmtech and e«commerce.

Cining Fully Diﬁ;i.m! - l'.llv_.r integrarmy our different salutions and servi-

ces, Everyone hus a smarmphone or access 1o some form of echnology.
W should levernge it and improve their access to healtheare.

We offer a complefe range of partnering opfions providing o
one-stop-shop solution to Innovative pharmaceuticals 'ﬂ_ﬁt-l--tliﬂ
looking to thrive in the Lotin American rmarket with ug{.ﬂﬁ and
adaptability. Stendhal is a reliable and frustworthy business pariner In

« We deliver access and commerciol results over-achieving our partners expectations.
. We are the only Mexican pharmaceutical company that observes the IFPMA compliance mﬁ\ﬁﬁnﬂm

‘All of our business is carried out in accordance with the best proctices for wﬁﬁy 5
harmacovigilance, under local and infernational lows and regulations.

- Even with the complex Latin America scenarios we kept delivering successful results. Our Puhllc_ Affairs

Team has the best analysis for the region.

- We have an experienced reglonal teom capable of managing the regulatory appr

innovative pharmaceutical products.

« Our Medical Affairs team supports all stages of the product lifecycle, from

commercialization. Together with our partners we develop medical strategies based on spec

Stendhal Is the right gateway for your
phamaceutical products in Latin America.

@ stendhal Pharma

() BDstendhal@stendhalpharma.com




Disrupt Rrgulutnr}r Framewuork Cumpl:tcl_\r - The Fnl:lcrwclrk anid
complexity needed to innovate or sell o prodisct in Mexico slow
dowrr the cransformarion we need. 1t che FDA or Buropean legisiaors
approve technobogy or Flmducl:s‘ 1L 18 UNTECESSErY 1o Teper the same
process in Mrxico, We should agree oo use 3 plobal standord ot either

the FIMA or o combination of the FDA and Eu:upt'.un repulacors, IF

they approve i T:rni-.u::. there shauld be no delays everywhore el for
the carly 1.'£Dpzii:-n of LC'.:]'I.IE'.‘.IEUK'\'.

Maurio Mudits — GM of Noreh LATAM i IQVIA

Access to Innovation - Innovarion 15 fmporeant to the industry;
it 15 whor we do o the labs and ]'-'“T'E them o patienrs tor better
health ourcomes. Historicully, mmovation has been the tmmstor-
mative agent in healtheare. Access to innovation is an imporTant

pitlar; withoue ic, the impact is nor immedinrely cbwios, but we will

have 1 big problem after 1 decade or i

thl'lnulnmr— [0 IMECETe the SY5ICM and make berrer decisions. [t
urmgh 11':511,"11: that can p...ufu. l:]:ClﬂDTL‘i To be ﬁul:ﬂ'.'bhh.'l] the EoVET-
TITICTIE TIELST Flarnclp::u: and underseand the IITPECT o whnt thev are
lmph:mc:ntmg.

Health Coverage - Compared o ocher couneries i Latam, Mexico
has one of the lowese private tnsurance coverage and healtheare spen-
d'mg. e countrics m Latam spcmL almest twice whar we spr.'m‘l om
healtheare morelation m the GO 1t should be part of the ngl:nr.{n for
the industry, sociesy; and the gUVETTTEnt

Guillermo Murra Herndndez - Executive Director and GM, GE
HealthCare Mexico

Compliance - we must play by the rales and follow every gui-
deline metleulously,

Collaboration - which can mean different chings rlcpl.'ndirlg on the
nature of the customer, which could be From the private sector, the
public sector, ar an mternal shareholder,

Dpi:'raﬂun:l.l Capacity - which 1s VETY ITPOTLnL i our mdum’\' -
thout -:q:-rr:m-.*naj CAPEICIFY, We CANMOT $eTVE OUT CUSTTTETS, anel I:I'-.n
cannot treat therr patients

D:Ening Framework - tor mimimum viable dam meeroperabn-
licy, We are ull erving to-mntegrate evervehing with everything:

EXECUTIVE FORECAST S

The more data, the berrer. But thar 15 & very comples way to work
because there is too much information, and vou cannot take on such
= giant monster. We want to tackle the problem ona small basis
and stare exchanging the muntmom-amounr of daca relevane o the
healtheare secror Healtheare professionals, parienes; diagnoses; and

prescriptioms
R:Fulat'mn -'This data cxc]'l.:mE;c across silos conld creare risks tor the

patient. [t probabiv will noc marter o | lnow oo have diarchien, bue
1z might matter oo vou iF | kmow char someone m your family has an
STL Thar prvacy can only be schieved with 11:|._1'uJ:L|:n:|n and sancticns,
which we do not carren :l_‘.f have in Mexico or Lacim America,

Investment - [ wish healcheare companies could cuprure the amount
of money thar fintech has. 'We could solve 2 lot of tssues We Y Tt
be able to generate as much money a5 fneech, but [ ean wssure you
thar we can save many more lives. And thar s sonmerhimp we niced m
creare consciousness abour m the marker. Healtheare is noc about e
NETALng memey but saving lives and J.'.h:mgmﬂ how we see the future

Recognize Reality - The Mexican healtheare system has been mura-
emy into whar we have today This 15 the way the healtheare susktem

works smd serves parients today, Based on ther, | think ir1s impartamn
to recogmize whete we are and wehit v v, Baed ot we hawve,
how can we tuke s betrer approach in order to hive somethimg thar
can solve 'fsrnh]-:nu in che furure? Somerimes, | feel chat we are scock
in en ideological discusaon abour whether this should be a privare or
public soharion, We fust need to recopnize that this s whae we have,

Collaboration < we need o tealize char e is gomg to be hard ro sobve
all the problems, cither by the Flu]':hc sector alone ot by the privase
seerir alone. The salution will require 4 joine effore L'm:]:rsl::m{.‘.mg
b e can work with the government and private sector to provide
kealtheare to the papalarion is the second pi]]ur.

Financing - The third pillar1s abour the money behind the healtheans
sestern. Who as poing o be pavimg? Whe = poing to be subsidinng
it How is this Foing to work in 2 sustainable wav? Once we unders-
eand the syirem and the soluton, we need o susramnable way to make

this work. This will pive us clarity in terms of investment providers,
bospitals, chinics, doctors, and education.
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Start-Up

1 would concentrate on ways to facilicate ezsier encrance
mro-medical core. Unhzing che most smeoble device, service,
and distribution method can significantly fmpact patients' ex-
perience within the healcheare system. Mexleo might benefir from
the F:J.SEI.'!I' mntroduction ond :ldDPl'IL'l]'l Df’ telemedicine: we cin do so
much mire with thiz tE‘Ci‘I]‘lELJE_", and continue to provide routes of

aceess to medical cave”

b

" would create ['ulh' rl.{lhl!l’.‘l] F]:Lt['urm conmecting Mexico's
popularion to henithim Ninking all of the different stages of
e the BYSECTIL It is time fora d]g"u] EDIFJUJ where oL Cilm find
everything you need and char keeps rrack of vour health, inte-
gr:irlng E'lnsp]t:l]s INSUTATCE prn\rldl:'rs J:.MH,,; erc. This 12 the fumare”

"MI‘,'FIriur:r_'r wn‘uld hc prevention, We must go to the roots
and CHIPOAYET the wpuEn:iun to $|‘.:l'l\" l'l.c:l.il:h':r, ]n’rr.:tglng the
datn amd :cchnn]up' to create new menningful innovations
EO PIEVENE O aNUICIpEe heultheare 1ssues ro rear them earlier

i needed”

*Twould comsider CTEAting 3 Company focused om electronic
hiealth record syseemis. Such a system cotld helpwith patien:
safery bw providing o mmp:rhrnﬁw: medical history chae
tm.q,]u n-potient’s health tecords across different ='1n.:|s,]:|1l:i|:|5 ond

SECTOTE.

g _JEEER

"Mm}'dismpﬁms il hnFPrninE in every tndustry becanse

u&'dig.it:d mmmovarions und the speed ar which the Jdnptmn

af tfthﬂﬂl.ﬂg} 1 lmppcmn.g, whether 1t 5 m o research area,

a !-'LFPF'.\ chaim area, o mn"lu.{:crunng aren, or markering. Bvery

fndustry 1= going through digial disnuptions, and 1 thmk there 15 2

hui:r: scape in which, nea SEartup, you need to be distinetive, If-ynu

ook at the Fharmu induﬁtrll_.r, l:l:igituj ndupt]urs 15 .nl:mn.!]:,' i E"'n.-atrr

oppartunicy i terms of Al and analytics: The slate iz seill empry, and

not much has been wriren. Thar is the areainwhich [ el thar there
15 1 prear urpp;:lrl:unm, n Mexico”

l " would mvest in dlglm] E]r.l]rl': T i:lc]]: pahrnh doceis he-

trer information and sereening processes and speed up their
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Fimmé g 'I:]'I.TI:JLIZJ.'I. the syseem. Dhertng the p:md:nuc there was much
pressure o digical, and ‘there i% o role d[blta] can play, r_':er_nH'. for
the firse contace m primary care services, tospeed up dingnosis and
shorren the tme 2o trearmente: New SEATTHRTS =gl COMTIATCE- have
been creared in Mexjon, in che Private sector, whete many ph)micinm—
e wiffjnt; to subscribe tooa &ig‘]t.’ﬂ pmctil:r to reach more p::irrsm."

pricn & Ceersropl Somne

“Based on ey cxperience and wihar T see as 2 healtheare

gap, ! would connmue \Kﬂrk]]‘l.b_ o orphon dru.E;s bany
D‘ppurl:l.rmnﬁ and nnovations are not considered in Mexi-

co due o che country’s complexity, che fragmenced system, and all
the murket access st{'ps bebween the rl.‘l;“'iJ.].:I.tDEI'l." and the end Pm:icr:l'_
There sre oppartumicies to bring additional therapies to rare disease
pattents, md 1wt like competmg m disbetes, where there e a
lor of big players already in @ well-covered marker. In rare diseases,
somme patients have nothing, not even m the pipeline for thetr diseases,
1 would ¢ontinue an the same pathway because of the CppeTtn e

and becouse there are mar pmn.nrs to be serped”

“Mexico has an endemic pmhltm and necds Prover-
Hom, preventIion combined with an casy, useful, sin'.'p]:
Fmdm:r_ The COUMCTY has cmnccrivit:,", there are B4 -

lion cell phone wsers in the country & huge amount- and i
allows necess co many people. Mexico has grear medicine, p'ruﬁ:;sin—
nals, and hmpituhi, bt the core issue 3500 sEop i:ltﬂ‘]:\lf from geering
sick E‘c:rplc gotooa docror and look after chemselves onby onee d'ﬁﬂ,‘f
are sicl, which invabves double the work of the patient and the doc-
tior, With che ]arg:: 'FIDFILszti.D'FI and P-rup.h: whodo not care for chem-
sefves .l.1.LEi-|:irnt1}', preventive care is Mexicos hi:&qrst du“mgr, arad
the companies thar work in kealth must be rcei]:\'m;ib]c tor providing
the right products nd services”

hive a decp knowledge of different arcss in the healthea-
e dector —f could be the p]unn;cml‘in:u] industry expert-
and all of us rogecher find wavs o IMPrOvE paticnt ocess
and adherence and reduce: the distance beoween different smkehal-
dersand serve asa |'.|ndgc to better understand the mumual benefic of
alliances Many sectors have excellent mentions, but it s not enough;

Valney Suruki, VP & GM - México ar Nova Nordisk
"Prl:ll:l:ﬂ:}}' 1 nu:l:l'l-]:mﬁt nqﬁnizn]m’! aich F-ncrph' who

mere undcrqum.{mg, open and oansparent conversacions, and rrust
are necessary to achieve beteer outcomes for the Mexican popula-
ttar. And to manage it through a nor-profic organiation would be

EwWeEOmEe,”



The Power of Together
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“IF You want to go fast, go alone. If you want o go far, go tugl:!ht IJ:ru-EI:l.imﬂ Valney Suzuki, VP & GM of Novo
f

Nordisk Mexico, as he reflects on the need 1o .lppl\- the IMEsSIge o

e African proverb to Mexico's health sector.

In an era marked l'rg\r d}nmmc leucngﬁ and translormative uppu-rmnilirs. the im[mrl:nnm: ufwﬂu'ng mgtﬂ:n:r

and establishing common goals cannot be overszared.

‘ﬂuﬂnhm st the mnmﬁmmim work on- hntrhq;mry
g_r; SVE "u"afnr.-y “Ihe LEHZITPJ.I'.I\" 5 ]-|.:|:r1r_-|sm-:1.| the FL‘N-‘EI nfcn]]::l'nml:mn
tw 1"':]? shift towards prevention and tackle key disense burdens in
Mexico, “owver the [ast three years, we have allied with UNICEF o
work on child obesity. The mam abjective 15 to work on awareness
and preventcion, so childeen dan't become obese adules,” he adds, "W
make albances to reach meore people becuse we can only go so fur
alamne, bir we can o the distance g ther”

[hespire the emeTgenee ot local innavation, Mesico, moch like other

.'L.Dnlcmg o shilt the tide and escablish psigniheane loeal rmovation
{'Exlrpn ne H2C Tukeda Mexico will have ies oocs grounded
b in collaboration, :xP]njnﬁ Gabricla Baez, head af the
M:xn:m center, "From the J::Ii'l.r :I:nlrs of 100 dﬁign,
wr: rr::l.c]u:ui ouit to the :Lusﬁ.sl'crn i were :mprcs.l.rd
to see the effore and investment to create connections;
EVETYONC 18 OPEn to fmdtng COMIMOT PO of collabors-
cion.” She outlines the 1 ImpTTAnCe of such p;:mc:shipﬁ in making
mmnoveation sustamahle: It doesn't mateer what indusory FOMLaTE 4
pa.r.‘: of; collabaration across sectors has to be part of the exbcirtie
VIZJOTL. f'rcntmg the enviromment :1t|.|:1 the vahie Frn:rp-u!mnn 1% kﬂl

. . : a W for furure penerarions”
d.-:\-'firrpmg nations, soill velies on ]:rlngmg in imnovarive trearmenes

from abroad. This aften invalves & biotechnod company wurhrrg
with Stromg local partner, the importance o which was h:ghf.igh-
ted eurlier in the year at AMIIFS Innovation Weele, AMITFS sole
Mexican member, Stendhal, sees 1mself a5 & frontmnmer in this
rr_'g:lrd grn:r.ﬂ mangger Rodrigo Ruie stares, FThe main ines
sage we want o convey & ﬁntwum' the right pavtner o provide
oo £o pnﬁmmw Ifl-ﬂﬂdbm The company
does this ﬂumbh its stracegic model, e dwc|np 2 tailoe-made
value proposition dqxnr]mE omn the F:u-mrrnmds This is the ]::n:.rn
af our bustness model” claimed Rﬂd.ris,u.

Javier Giraud, medical Sysrems Manager ar anﬁlm
Mexico, belioves the onby way to truly advance healtheare
for EI.'!IL‘I:fL"i' 16 to Lt Eumpcﬂl:u:m B.'i[-dl.. qtarm.{; "We must
act the same way, scart :uﬂ:]:m-a:]rsb, and nigt v to beat
everyone in the Held” The COMPANY works I:!nsﬂ:.r with

omne of Mexicos L'n'gcst health prm"jl.{rrs ter share invalunhle
dataand !-'J.'i:I.F'L' furume seraecpy, “Sahed Dhigna nlw:i}'s,.cunnd:'rs asasa
partner, not anly a provider. That ]1.:[1:!5 them get the full lcnm-.r|cdgc
b wh:.t it u.:rrm::lg; 50 l_hr:.r Cam (Teate mew amtt.-g:ru ]Jnhr.-.l:i an air thr.n-

&usewhu for he serics il mceant

Innovacion
Ter. producto
earobada para la
I‘d&ilpldaﬂ‘lia diabetica
; ki

Hn‘t:l:g;ms

primer hiosimilar de
3 - Adalimumab enel
! mur;du
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Agustin
Zabulanes

Countory Director
Boston Scientific Mexico

EF: How do vou visualize 2023 Do you see it as a challenge or an oppor-
tumiy?

AZ: Thre are arury oppsTLrnes, ser they dot ree come wicheee challerges. Oher
main goal aned purpose are saving lives and improving che popularion’s healch
and guindiry of e, However, s in mosc deveinping counries; Meicn sl requires
iru:.lm.‘:l'ntrﬁr penetrarion of o trrfmui'ng.[ﬁ_ A this point, delays in
the repulazory approval process are the main tssue. They do not affect our
H‘r{m"."::. hiimil']c-.inl:]:r, bur the lack of new r.:'c|11'.u|L1H1:'r- 15 ITECTEASTTE the
access gap and crearimg an oppormunicy cost for the system thas cannot
caprure the walue for parients and cthe healtheare ecosvstem overall in een-
nomic and social rerms,

From dmfnmmr! Fl'r;q:u:r:im:, :irﬁmfm and Curpehcy vadiriog LT look Berrer
thiar e expected Last year which matns Jess pressere on the prices and nanying,
rrmr'mgpﬁmdw scenario for the vesr of the pear, Westill face some uncercminne
i the puehii ixiglons sector, but things quicted down compared to the end
of [nse year A our effores ave focused on-oser ransfornsrion to be more efficien?
it ﬁ'ruwr.ug inmorarioe suturions thar increase mﬁr MG Pariciits.

EF: Could you elaborate on your foorpring and poardolie wichin Mexico
and how it hias evolved?

AT | feel very formumace becawse things an: gomg very seell ar Saston Scienific,
witl strong growth compered (o pre-partdemic resiles. [eane o Meico i March
:::;'za,ﬂln.f"ﬁ'mﬁrn year s excevaingly difficulr to keep our s safe, our finae
clale under onerol, and T ST taumﬁ{?irﬁmmhgm However, in the
st et yeave. e seboumdedt, wieh feigh docdile-dligie gronieh in mose of our therapiey
an:f;qajnh:g_pm:ﬁm:ﬁ'ir_v. In 2000, we secelerared our invesrment in JLJ;'.E:ﬂ
mrarsformarion, loolding ro the next five vears and serarepically planning for
the furure, and now we ane harvesting the results of our foresight. The caloe
re af value improvernent process has helped a ot to creare automacsacion
end climinate some redundancies and incfbiciencics: fn alfionos witl st
rusr.mnm.nu!dmmﬂf n,.ﬂ]rﬂ:fﬂsumw]mimﬂrﬂmmmﬁf
cions fike o f:fnckcﬁ.:rjn—g:;m sy o puke dntweraony welemishiment i
intoicing move agile and rouchless, reducing operarive costs, e and reprocessing
delerys’ anud assboieeed costs for ervors i ptomual mansactisn.

Since last venr, we also seeclermted remote solutions, s pre-pandemic ink-
tiative we were meubating, During the pandemic, wich the restricrions
1o access hospitals and cravel constraines, we adopred remote solurions
for mruming and procedures supparted by our ream and external procrors
Sinece then, we have been expanding the use cases to other necds, from
remote congresses and meerings o technical and elinical asisance for
indwidusls or groups This sechmolngy s sl in i infaney and has the po-
temtial o create more access In remote arcas and enable mere productivicy
for healtheare providens:

a0 | Mexico: Roadmap eo Sustainable Healthezze

EF: From a leadership perspective, how was i caking over ar such a di-

fheult time?

AZ: | landed tn Mexico on March fich, 2020, to take the role, and rwo wecks
barer, Covid 19 broke our wich all the implications we know. Generating
preraonal connecrions and bulding rrase remorely wos 2 grear challenge.
Being highty foaused on people joud ther emional mJ_{lmi:nmuﬂ meels comey
naruelly oo me in cintreracriores. Seill) i was ondy frasible ro reneme och
ACTTOEES i DEFSOTt oy futa,
I'e fermed thar i difficul times, irs crucial to focus on tee key aspecrs. Firsily,
it it g nadniin o celm o reciomal mindser dhiae enables clear thidking
il helps prioicize ek v ensure business continuiny, Secondly, irs coenrial 1o
et izl mlpmfn' and eomsider the :'n'llr.-a.l:nfrlﬂ],l deision p:npfi: }mrl'_',', g
chv-imed fuelly engape wich the realiny of the stuarion,
In vy curse, | forlal duxidy yepmoe wueerings wich onall of collabornees and hod
-t ectings o sty coniected with ehe e, | ssed coery oppor-
fumniny o comenied with toam evbers v wosderstomd cheir sinumtions porsomally,
EE: Your eurrent P-ruduc:im'l comes for Cosea Rica and Puerto Rico, bur
with the opportenities in nearshoring and other wends, can Mexico po-
centially becomie o manubicruring locasion for Boston Scientific?

AZ: The global facilides ream is leading che strategy for manufacruring
sites, and [ seill need more information on the furure plans for Mesico,
Mexiceis already the eighth exporeer of medical rechnelogy worldwide and has
the porentinl to grow. The counry is very arractive and might caprure a
great part of the nearshoring szeategy fram different industries; including
medical technolagies. However, the local condirions must be fivorable an
stable ro materialize chis:

EF: If vou had 1o create vour own startup CEMYRITY HHTIOFTOW in the Mexi-
can healtheare seccor, whar would it be and why?
H\]{:Mylpﬁuﬁn}lmdﬂrhqm i rﬂmmhm[tﬁms;wm is at pisk of
fixituare in vurious vegions worlduide Inveead of addvessing toes as dhey e, we
s]wqu‘&win’:rmwnﬂ:m’:u; metetares This is becise dled:numdfp.r healtheane
sewutices 15 Encpesing ar a faser rate thu the yesources syailable o mece them,

‘ ‘ We must go to the roots and empower the
population to stay healthy. , ,

W st lrwevage the daca and rechaclogy ruﬂm:tm'mmm‘gfrd' Rt FaTe U
prevene or apticipare healthoare fesies and trear then carlior §f needed



Suryanarayana

Nagendra

Direcror General
Lydus

EF: Taking the need to balance ditferent economic and
tions into consderation, d.uyou see the year zozg a8 a e
appormnity?

N Wﬁmrﬁmﬁd:ﬁ.ﬂmrtﬁ:ukn?ulyxn y The Mexican

opportunity.
p.hurmun:nlud:u:rjl i tie second-bigpesy marker i Larn Amevico and che
fobally, The marker has a solid set of fundamenrals in place
chat cannot be casily affeceed by avernight chanpes. There muy be some

nnmmn[al.:r' d.liTLTF{IL"TLi fu':n.' ﬂ.'l"l.lj d'll..!f hLI.'[ t&l: ﬂ'l‘]]*ﬂjlﬂi h!ﬂ l:ﬂl'u'litﬂltfy
with segments h&&upudpumhmaﬁwpm:i:maﬂ
mmm

itical situa-
= oran

2y iy of eppariumicy, as seen in che major changes sccurring in public sector
precurement Coverimmens p&vmmwﬁmﬂmﬂﬁrgﬁzﬂ

tenders, thereby piving companiies wich global foarprisees an opportunicy to secure
me’]ﬁﬁy lagﬁf;nrlyﬁrmufﬁ;& mﬂni:m:ﬁ*"mo Llcm
required i in v orfier i cost

[hese reo componints are cnacial for success i this pavticulor markee

EF: Zvdus showed impressive growth in the recent O3 resules. Could vou
cell u.mhuu: your key growth drivers in Mexico? Which areis of produces

your aperations in the country?

ﬂhhaﬂ_-p b imetevest in msudiple apeas T has plmﬂrﬁlmhmna
wlcmx.m mﬂﬂﬂmh lhumn:mrlur
wmmzﬁﬂmnmﬂ:&nﬁmmmmﬂh
Hﬁ‘ﬁm'ﬁﬂ:ﬁmn mmﬂh‘ﬂﬂmm&mh&mp@mum
dq:lmnﬁrgm @dﬂq‘upMnmﬂ!hmngmm m:
and thar will bring in new mvestmenr and make us more ine
MEIWMMMMMMEWE jnmcqm:
The prblic procurement martker & another growth char s
mmtu:f:lrmm ol %hmugfﬂhﬂﬁaqum;@':rdmﬁruzm
Eﬁﬂﬂﬁﬂgﬂﬂiﬂdfﬂﬂm:h@ﬂm rhbnq&m
mgrdnmm pummnﬂup!mﬂs .4
all srtkcholders. : ﬁ” J

EF: How is Zydus promoting innovation in Mesico, and how do you sssess
the putr:ru:i:rnfd'n: Mexican healtheare indusery o become an innevarion
lwb on g Larin American level?

SMN: Investment in irmovacion usun]h hn]:l;:lr:ns in two steps. One s n R&[,

and the other ic .L?'Produc: of RED: how does this :k.{u:lw]u: ta the parti-

cipating marker? }mmmhmgmmwmﬂxﬂ{mmm

Yol m g ﬁﬁﬁmﬂukﬂﬂmﬁmm&mwtbmﬂ

socianed nxﬁﬂtﬂﬂ:,xﬁmmrmmmﬂmﬁimﬁmn

mﬂgmnwunmﬁrfmdmmm

W:mﬂim mhrmn'rm: TcTenised b o, nfriestriciee dece-
Eﬂm 24 parienss: Cr: fsmh&mmnﬁm;uuhm

m-:m:mimm zfutmumnﬂr the murkﬂ fo it CROs il

exposed to thase mdmhh&nmmmm&mﬁﬁmﬂnﬁ
ﬁhﬁm:}zhﬂﬁi&tﬁuf’ usinesses.
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EF: Could you elaborate on how you with differcnt stakeholders
and companics within the seccor how vou ensure the sustainabiline
of your operations?

SN It s inicred:bly difficalt vo hreakcinto the markes alone. For example, if
rhe marker requires 2 cen-million-dellar invesemens, fve companies could
comne topether o bring a new molecule to marker. Bach would have ta
spend Jtlif:l:i: oo iilliom dollars. Flowever, by the time those fve compa-
s Rur]!:'r, the marker will have c]'langtd, and economic facoors will have
pushed the investment price higher. The return on investment gescarion
pc:rlud s guire long, Lspn:m”\- in memoclonal antibodies Ie5s a VETY fm‘l:]}"
md::.mur especially when -:nxrrlu.bahrﬂh]}- regulated landscape, Collihora-
costs, anid the expenses are divided among the parmers, Ir becomes
-I-li}nn'ml whmat.‘- party brings o mwmm_gﬁn
B8l will be able to churn our various therapics o cover different areas
such as gastroentéralogy, cardials yehiarry, and neuralogy. Ie's not
aelvizable m have 3 presence inall fl E:'rzpu areas; inscead, focus on one

asser thar |'|:u. m‘ux.h incrinsic vahie. For u.l.mph L il iﬂ’.:pnﬂ.- ﬂ.pﬂrmu-

who fs good at 1 e Harve i omg-term plan. e e i ehitt |
mh]hﬂn&tmﬂiﬂlmm mﬂﬂlﬂm‘hrﬁu'lf:ﬂrd-mr
and parener's benefic. This is horw the Re:Ds e each ocher. W huwe been

mnﬁdmbm{ﬁngrdumndlmm:ﬁmuf&thmtmmm that
mﬁﬁm—m{mmpmhm they marker them on our behalf and idencify
apporeumiries; This noveles i win-um sinarion
EF: Is there any final message rjm::luu woritld like to give?

SN CONTD has [uul-._'ﬂ'.l: LK maAny ri'ui:ngs and has caused us to elevace and
rewTite many pracrices, not anly in our industry bur inevery industry: This
particular experience has helped us be more preparcd in the casc of 2 P
dermic. This hag led 1o some adjustments in £ global supply chaim, It has
alsa highlighted the imporcance of o country's self-relionee. 1o protect ivs
own people. The role oFhealthears worlera is pow ar the forefrons, and we
have discovered previowsly unknown patentials for online pharmacies and
telemedicine. Telemedicine has evolved. as has the need for industry and
government collaboration,

Amalytics has come inco the sporlighe. Today, they have become 1 major
ool A lor of pasitive practices hove emerged becanse of COVID. | think
we need to adape and consolidace these things thac will enable che industry
to expand further and do well in terms of the overall economic Eh?r!-'PLL'I:I\"I.'
1 believe mthe saying, *The health of the 5 the wenlth ¥
This is exremely’ err‘:.g Tone !'h.'l:a.E:L mm] 5:a.[ncI:u:n|r_{:':||:=_.!F Hrm
spending is: the most diffioule challenige for every counery's budger. Ir is

owing phenamenally, 1f you look ar it from thar perspective, healtheare
E‘ns creared an econemy. 5o many chings are improving. It is extremely

imporeane thor a eounery's healch policies be a prmrln tor any povernment,
and the dirccrion should be how to muke health markers more aceessible.

‘ ‘ Human life must be preserved by making
access to healthcare more affordable. ’ ’

ﬂmﬂmmmﬁmﬂﬂmﬁrﬁmm
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Valney
Suzuki

VP & General Manager, Mexico
Nove Nordisk

EF: Following vour experdence in Brazil and Colombia, how do vou define
Mexico's seraregic significance vo Novo Nordisk?
W5 Being such a large Larin American-counery, Mexico is an imporane afhilisoe
of Movo Mordisk The Megican population deserves and needs beales wippOi,
wehich is whar we do, Mexioo i a comeey wsith oper o million inlabicenes o one
qfr:h Imgﬂnmmtbiﬂladﬂdmm:pmm:mjghﬁq!ﬂm!ndx
courery. Thie high .Euni‘m of chitic disesties B alwicar @ posdeinic in Meeiio 5o thav B
et £ e e, oo e lapess STisHazes, the ir obyse
it s A Rl A AL s o s
wﬂnwupﬂﬂmfuriﬁrmumj' and v cant help rockle e i
EF: The political and regulotory challenges make 2003 2 complex year. How do
you visualize so23? Do you see it as o challesge or an opporoumic?
W5 There are abwavs challesges and eppermunicies i every mackee and counery,
bt e ot the rrvist brspercant lies in geserating more soeess to care, gspecially
for the most velnerable, a5 mmovarion 3 generally more open to those whe can
atfid fr o cxsily acees technology: The most vulnerable people have o ely an
several key ambkehnlders, so we must collaborace with them o exgand access o
W m.hlu:v]ugu'-\. This is nie tre just for Mesico bura global challenge The
opporriiiries (1 the [mmﬂcpoﬁdmﬁllumﬂd&n&mﬂiﬂm:mﬂtﬁm
it it i o e i Mexkean Hoes
EE: Could you claborure on Move Mordisk's foorpring and pordiolio, how dhey
are evobdng in Mexico, and where the company s headed?
WE Lam delightes o say we ane heinging innovarion ar a fise pace. For example,
Mexico is the first coumry in Latin America to lounch oral semaghoride Cu-
rremtly, most of vy pordfolio isavailable hete, and we plan o keep dhis mend.
Crver the Lt few years, we have made 2 special effort to provide wocess vo new
technologles o the population. In diaberes, we bave grown our products and
bwe Become marker leaders, Wer huroe soo yars of sxperiomee b dlabepss wad ane
pomsidered the diabieres Ladivs of the indiesory, Nexr poar, e will fie-celebraning o
dcades fn Mezien, and we will il ceteframe ke attiich nuere frimgdieg
fhuseinrian and preeraring aoces for iy parits wid prople i Mexio
EF: Compuania currently have digital and physical fooeprint how do vou ba-
lance boah wodds?
W 5 Ao has enotved. The pandmic puhed ws and aceeieraned the comgeniry s
phm-muﬁmhrmk:!m'%mﬂﬂm g we have fostened mure
iremarcyarion frov basr year gt year weare o dava-difoen and focused on e cusm-
e s misirideer, :ﬂgimﬂrm:tniﬂ et dmrelchartiel W have 2 new ared ealled Customer
Emyrapement, and it purpose is o embrace thie cusoomer drough new digicsl
ook 1o serve them berrer, We are wsing a kind of Al 1o predicr customes needs,
combilning fuee-to-fice and sales foree Informarion to integrate daen, allowing
us rohave berrer customer cenericity,
EF: Nowva Noadisk is known for it pareerdaips and collaborations. How is
that eoflabortion represented in Mesdos, and ane you leveraging common
spaces to wid and benefin parients?

Collaboration is in the company’s genes, and
we work alotin creating many alliances because we
believe we can have a far greater imp:lct on the mar-

ket and society by partnering with key stakeholders
to drive changc. ’ ’
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W5 Wi v ekl T diffeien: Clanbers and Asociarioe died hite s/ nan-prafie
projeezs. For the lese cheee years, we have allied wich UNICEF towork on wsare-
iess and prevenelon of ebesiy dn childeen. Evidence shows thag children wich
abesity, in all likeltheod, will contisue to suffer chis disease as adulrs, sowe ae
commmitted to nee rsimg this tesd. Alss, we have ploneered an iniriaive called
“Uiries Changing Diaberes” whesehy we support local poverninenes oo miagy the
underlving cawses of the high prevalence of the disease and ereare action plans
o irscrests awarencss and ey sew saluciones, including nricidna] advice edu-
cation, aetivitics g mitlgare discase impact and improve outenmes for paticns.
W i wsee car prarient sugapost progrean called *Nuevo Yo ro Lielp wich patien
educarion. We have pavchological suppors in the puienss journey unid educizors
specilized in earing habits, evercise, ere. We male ulliznces 1o veach mose poople
because wie can only go so B alone. burwe can go the distance together.

EF: After working fn different counerdes In Laeln Amerden, how do vou sssci
prevention in the region, and what sre vou doing in Mexico to wekle the issee
of prevention?

WS There s a dlmilar proldem across Larin Amerdea conceening obesiny, altho-
i, in dinheres, the educational procee i shiphaly more evnlved in some counrbes
{ have worled in varioes Latam councries, and Novo Nondisk mrics mo add value
via patient programs. Depending on the local regulations, we work on nabing
the parient understand che importance of adhesence po the wearmenr, fanding
i balance bevaween food and exerclse 23 pare of 2 losg jousney, and working on
an improvernent process, The paiens need help and suppor in undersending
honw the disease impaces thein Bives and bow o schdeve beoer ourcomes, W
enake patients participate b deelr recovery, W hive a lome delivery program foe
hemoghilise patients in the puhlic sector as pare of the services we offer the go-
vernment for berter trearmens ddberence snd pood prophylasds — standard cae
inhemoplilia- 1o have hemer purcomes. W have a chousand pacients ensolled
b the progrns, taey aze more than kallof the peogle tooeiving these trearnunes,
W are proud and deligheed co provide this secvice to dhe patients, and we ane
spomsoring the progrim becase we know i will pesicively impace chem,

EF: Innovation is key 1o Nove Noedisk. and Mexdon plays o key role for the
comgpany in clinical eeials, Does Mesdeo have the povential oo eseablish el as
an innovarion hub ar o Larin Americsn level, and how can Nove parcticipare?
W5 Newvo Mordisle invesss @ lo i innovazion. e main Larin American clinical
friats it Hroeeil, Mexico, and Asgenting Mésico, aer the Luse
e, e duanie insvesteed vl sie et it Miscicinis pesos in-chiey il ik,
mﬂugm;mpnlmmmmgdumﬁm}m@yn e mualers
Mmrmmm{uﬁg&gwﬁmmﬁw Loy eliicand prils mestrd
aceessing and adiveg wakie to sociery by genening jobs and bringing technologies as
i of our o INA.

EF: Is there any final mmessage vou would lke oo share?

WS ..'gﬁrrﬂlr L"Eﬂ']lﬂ-lg.jmﬂnuk. e e ;ﬂhmmf:&rhﬁmm q"h:ai':ﬁ; Ly
vt il trake cive of ourselves because nobvdy else il — 0 iy meseaee b be haalely

ad ok fer yoursel



José Antonio
Fernandez Guerra

General Manager
Farmacias YZA, Mexico

EF: Do you see 2023 as 4 vear of challenges or opportunitics?

|A: Ax Farmacias YA, we see 2007 a5 an opportunity. The majority of our
plans are primarily focused on our bong-rerm vision. The company has been
in Mesico for more than 1oo vears. W apterane it several Latin American peor
kety, and we undevstand thar this regiomn atways has ups and dowens. Our goal is o0
ereare e from an cconamsic and social poine of view in.afl the comries i which
Ir 2y, we are going o contime reading from che same script. W are going
o fowenss o the mideerm and how we are building copabilsries and ather kinds
of businesses. We believe thar we are going ro prevail regardless of the ups
and downs char Latin American economies usmally face.

EF: Could vou elaborave on Farmacias Y720 foorprine within Mexico?

| A: Healtheare §s aelatively new bukiness for FEMSA. We enrered rhis mar-
ket almost o years ago. Today, we are operating close to 5,000 different unics
seross all ol Larin America. Wi have pharmacies in Chile, Eeuador, Colombia,
ond Mexien, In Mewico, we staried by acquiring some of the original bronds,
such a5 Pharmacom and Moderna, We then began opening vur stores from
the ground up. We have close o 1 fine scores so fie, bur we still have some road
ahead of us because we are anly presens in 8 out of the 32 states in Mexieo
We see a big oppartunity oo keep growing within the Mexican market,

EF: Pharnwacics in Mexico act as an access point for primary healthcare,
Could you cxplain how you help advance access to the Mexican population?
|4 Onee 1 couniry decides bow ies healchearne system will fincrion, whetber
irwill be a FruHic hiealch RYSLETIL OF 4 Priw.t:: health EYSIETTL, ity BOng to he
hard 7o chunge thet svstem poing forward. Mexico was- a counery that had
a stromg public healtheare svstem, bur after the financlal crises of the Jos
and &as, pwo main things happened. The fivst ane bs dhat many Mexicans
entered the informal ccomory. Today, 5o percent of the Mexican ceomory
Is informal. S:cumﬂ:.l, the ROVELTHTCRE had Hmited hmds e SUpporta public
healch syseem.

The Mexican realicy creared 2 mised miodel berween the privace sector and
the pulv]n: sector without having a spcclI'i: rrgl.:h.[mn or orchestrarion be-
rween boch worlds, Tn some way, the customers have been dnvin.g this diffe-
rent way tosolve the healtheare system in Mexico

Admaosr all firss coneace wich the pasient happens o clinic newe toa pharma-
o The majority of the things thar we tike care of are some of the common
illnesses char just require o simple salurion wich not 2 lor of ou-ot-pocker

thar the crrenr moded has
EF: How can we bring stabeholdevs together and unify the sysiem for the
benefic of patients?

A Fi.rstly, wr do not have 2 slnng sysem thas wrriculsres the interactions
berween the public seceor and the privace secenr. For examiple, we dior't have
something like an electronic prescription that can be wsed as o reference
We aleo do noc have the panenc's clinical hiseory; This 15 2 challenge thar
exists in the current syseem. We do noc have clarity on how the private and
public systems will inceracs. We do not have an orchestraror thar can hed
us coordinate and provide berter services o the customers, Fi.'nau_v, it i5 mﬂ

unclear as to hiow 2 perfect sysen for Mexdico will be imded.
EF: Could vou elaharate on how vou are advancing vour online foorprine?
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How do you assess the tiveness of your customers to expanding your
digizal services? =F ’ ’

|4 Mewing inse the celemedicine arena withour having any elecimonic bles o
4wy T consolidate the informarion makes it harder to advance our digil::l]
foarprine. Mohile technology has already gorren some mserion in Mexico,
and everyone now has access 2o a cell phone, [ think thar everpone is willing
and Lcthnniugin:u]]}.' e rnnugh 10 LRSS digixul STVICEL

O the other hand, we need 1o have a pordolio of services thar we want to
sabve wsing rechnology. In che majorivy of cases today, we do an initial seree-
ning rather than perting inco mearment, follow-ug, or ocher wses of rechne-
bnpry thar | chine can muoke o significant coniburion. Tecmology o fep us
Rt el ey s i b v
1 don't chink thar we have reached that level. Today, we are still focosed on
I:rm,;,; multi-channel acy where ptap]c CIf come in Pﬂsanu]!\'. call,
or make wse of our app. The patient’s chosce of mearment channel will depend

on their apr s wh:l:hrrmm:_x i].'l:_".-' are l’rﬂ]‘l-ﬂ'.-"r}': ﬂgml'.l!ux the |
e sl e sty oy ine thie services har are going o be tueing techr 'm:ﬁ
the whole customer journey esier, less painful. and more o the customer,
I"_F:i-lnrwdn_'.ruum:ﬁth:ﬂumtkuluf ndnrgmudhnwdnp]‘m’—
mucics Jike yours help or contribute w shifting the focus from treatment
oo prevention?
|4 | think rhar isone of che missng links thar we are oying o resolve. For
nmrrp]f,pa.l:i:nm E.'L'ﬂ.l;l“_'!.' come to earr clinics becanse :]'u'_'.-' have a sore chroar
o some kind of stomach iliness char is trenred with paraceramol, ibuprafen,
or some basic antiblotics. However, we are aware thar in Mexien, a huge
ameount of the papulirion is unknowingly suffeving from diaberes, high che-
lesterol, or some orher chronec dlnesses. Some may know of their condicion,
b they do net follow 4 serice trearment regime,
W are eryiveg to sute first-comet experience and frsmnr esting o fry 0 devect thise
ks of .ﬁmim'n.mniﬁmtﬁc patient ehar will m them more
b bt 0ok el o ol ik e Coie fvuccanyiely
Ma:wﬂ:!mg o earrly preaemient. We are lso rrying o help parients
camplere the entire follow-up eycle, bur the lack of cocrdinarion berween
the pull]il; a.rui]:lrlv:ln: sectors muakes it difficuls for us 1o sccess clinical Al
thar would help us arcend co pariencs properly
EF: Da vou have any final messages for our readers?
4% T think we need to be mindful chas whenever we el abour healeheare,
we are really calking abour people. Any solution we talk abour goes bevond
rechrialogy or any asser, Ir's abour a public issue char needs 1o be addressed b
the government o well a3 the privare secoor. | don't think the syscem will be
siseinable if the PERVALE sertor and the pulﬂil: sector do rocwork mgcl:h:r.

We are in u-;:mnp[u sicuation, and we need w collaborare in nrd:r;u Endﬂ
sobugion. [ts ma:ju:uzﬂmnlng}r, pubtic policy, g#;f private secror Ik abour
coondination among Pﬁl)m"iﬂﬂ!&lshm)k i going w ke che leading
pliyers, doing it wich the parient in mind?

‘ ‘ We need to find a way to give access to 100
percent of the population in a way that is finan-
cially sustainable. ’ ’
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Mario
Muniz

General Manager of North LATAM
IQVIA

EF: This VL, ENCCUTIVES MIUST deal wich u.'umpln:x, mulei-faced economic
and polivical scenarios; companics are restructuring and reassessing their
toorprins. Do you see o2y as a challenge or an apportunity?

MM: Companics arc taking 2023 catitlously, preparing for a slighe decele-
ration in the murker trends. Covid boosted pharma performance and the
sector in Larin Americe in owo wiays:

Arvelevared it i cermmin eategories; the marens of individual bealch
mﬂdidi:nq i _Iﬁzrr Pcn,:d'r with dl_;ri:m'l: copdiriom, adberence f rearmens,
aned witamins and similar produces hae bacsted the pharma indusny.

Daring the pandemic, pharma spent less, the sales teams were not in the
field. in-persen conterences were noc done, which are expensive, and ex-
penses n'].'ﬂ.in.},T o rn:ukr:l:iug ACTIVECEHES WeTlt djEir_'d, much chcapfr than
in-person serivitics. Thene awas o hoost in porfrmance and feter costs, smlar
o] r:l:\'lin:ﬁmyth.ltumnmpfm:!y mmn'm:drlgmdicmdnggmi&
Clurrenely, we are moving out of the pandemic wich 2 global inflarion sce-
nario, which is o double-edped sword for pharma Usually, pharma would
Increase prices according o inflatlon, Fnsai.|:a|_1.r incurring less pmduc: de-
mand. Consumers have slightly changed their perspective on healthiare,
tor example, using cheir money for-other acrivirics, including leisure, travel,
o ealth is oo onget the |1:|J|":L‘ COMEeTT T wWais duri.:ng the Covid-1y VTS,
Droe ro the decelerarion and inflarion, companies ane caurious abour their
seructure and addressing the challenges and OpparTUnitics in aces. Compa-
riles ure canriousty cureing chelr budgers and not spending ar the sume rate.
EF: We lenow IOVLA sw businesses to make daca-driven decisions.
How dio you assess the role of IOV in navigating organizations through
these rransitional periods?

MM: W&mﬁ!mlm}ﬂnﬂufﬂﬁiﬁﬁn&' Tl Tarel 'ntm.amm—ﬂf—d.—ﬁﬂdm ]
L s ) Tradirionally, we had dars, 2 o dnsghi chen, we s
the eechnology and added climical acdeity (Ré4) and Clinical mrials) Currenely,

1OVTA cmplu.\'s mare than 1 hundred thousand people globally. We have
domain expertise, positioning us in an ideal place co help and serve the
industry with our unigue capabsilicies. D role s o hele the i -
ehix enuirorment.

EF: From your privileged posicion, how do yvou sssess the level of acesssin
Mexico compared to other countries you manage in your region?

MM Acocess in Mexios is difficule the dags tells us dhar more than 6ok of
the market is 4 remil, LHJ!-\‘d':!'hxtE'[ expe nairure, TN SCCess (s under-
developed in Mexico. Recently, we did a study wich the Larin American
Associatlon of Companies. Using the same methodology, we compared
time o access in couneries worldwide, from registracion o receiving defe-
nirmve trearment. Especiolly when hogh-specialoy medicarion goes chrowgh
the povernment svstern, Mexico is not among the TP countTies. Regarding
zocess time, we are way below; there are many ditheulties in reglisacion
and COFEPRIS ds'luyu. UCmece regisrered, on average, itcan take LI T three
wears o ger socess or even more, depending on the producrs. In Colombis,
the system is completely diffcrent; chey have casy access and highly con-
rrolled prices; in Brazil, there is 1 more balanced market between private
msurance, the public seceor, and the privace cur-of-pocker marker. Mexien
h;naﬂ‘hmnu’aﬁﬂ'rm! mﬁnﬂﬂﬁrmﬂemwnﬂm imacticarion,
anad el e sl lie of privase inmsmce. The big gowe changer for Mivico is
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addressing access o privare insiernce cond ehe public sector,

EF: Asa ||::nii.n5 mpph'r_r of duta, statisties, and daci-driven irls:ighn. whar
role does [QOVIA plav in messuring and quantifying innovation in the
industry?

30 W plary  very sywificane vole; our real-worid evidence v peal sight div-
o rarkes care of char. Wi lae mamy ioviaals wich vliditad methednlogles
tht helpy heal Systemy i che bencfit of inmevarion, and we cin
meavire i Mexican w i) are clear 'on the o i s,
demanstyaring thimg darr thar the produice is cosr—effectioe and a pl
mmm&mﬁ{fm’ﬁt?ﬂ'ﬂﬂ, which {5 an mﬂ:mﬁpm%
applaud thent for thae. However, the problem s the disconnect between the
process of gaining theoreticsl sooess and the insziturions” doy-zo-day ope-
rations. The healcheare symrem is not working as a fally integrated system
because ench insrinmion i booking ar itssingle budger tor medicarion and
needs help seeing the overall henefirs. The instirutions are shore-sighred on
avaifable budgers and whar they acquive in o vear. The spproach is siloed;
there needs to be more claricy berween the access grane and whar is execu-
ted ar each inssitution level

EF: We have heand a lor abour the E‘:.gtmm:d nature of the healthcare
sector in Mexico and thar the rare of innewvation is faster than the race of
the nq\da:ium. Does Mexico hwcthcpnwnd:l to hecome an innovarion
hub in Larin America, oris the regulacory framework counrerproductive

oo innovarion!

MM There still isn't 2 clear regulation for digaral bealch in Mexica, and ir
is imporcant to have ic We arc a frear Counery, but we need so adjust our
perspective on the industry: The government should see the secror as an
uJJj.' (4] |.':.|.-||J fenerite OpporLmiies and berter care. [t doesn'e nuarter ific is
# big mulrinarional or o small local compamy: averall, the dialog with che
sovernmnent and the legislurors still has o long way o go. There should be
trm:r collaboration berween both sides to serve che Mexicm population
for the country’s benebiz. Due o number of changes in the government,
the indusrry has o deal wich afficials who are new to cheic positions, usia-
Uy lcling the necessary knowlad e in specific areas, which prnerares delays:
and inefhciencics. There is nluci: oppermunicy regarding regulacions and
collubaration with the government,

CF: From your position and looking st the health sector, which kind of
echnology will E{h: miost disrupeive? Which technology will have 2 real
impact on the Mexican populasion?

M- The cechmalogy with the most fmpect & dhe ¢ efiar inecpie
our itecd systens and ¢ ﬁdﬁm:innund:&uxquﬂi?mdmk
Fim::a'mﬁit ugp cechin ‘éinche privare seerot: 'The duplicarion and waste
of effort happen due o the healtheare syseem fragmenadon. Electranic
healeh records would help several dimensions of the government. brwould
help the patien: have an easier tdime navigating throvugh the svstem, and
we could save resounces.

‘ ‘ Al is important and has a role in the heal-
theare sector, but we should take a step back and
put cffort into basic technology that would inte-

prate the system. ’ ’



Juan
Puyo

General Manager Mexico
Merz Aesthetics

EF: From your perspective, from the standpoint of Merz Acschetics, Do
wou see this year as a challenge or an oppertunicy?

|8 This yeer i goiny o be at grear year firies dnd ﬁrmimmmif_.ﬁzmaﬁ
ecovamiic poine of vie urﬂ:smafgrm mﬂmmﬁ:.l Luving spoken to ditferent
peaple trom the financial secoor, chey seem opeimistic, which isa good sign.

In cerms of the sestherics industry, we are ar an inflecrion poing pecple ore
sill learning about it and still have to understand the procedures berer o
continue doing them They continue seeing these s as something
very nm:cL'aiJiK and exaggerated It is simply not like thae A grear proce-
dure is one in which you can noc cell whar is happening. bur you know
that something is happening. For instance, when vou meer someone, und

you think: You pot something dose, but [ do not know whar it is, This is
Prﬂ.nel:'. what we are wrving to da.

It is nar like looking like someone else, like having the !:ipﬁ of a Bmous
scrress Jo's abont the symmerry of your face, aligned with your own beaury
definltion. We have por to educare our custemers, our conswmers, o hel
thiem understand thar chis s like going ro che salon and daing vour har
narurally, e is the same ching, bur areending 2 health professional. 1 am
pesitive about the next 12 manths, wee have got everhing in fvor o have
[ reat year.

EF: Could you elaborate on vour ﬁ:-nq:rmt.u.ndw}urpurr.ﬁﬂm and how
i's evolving in Mexico?

Fdehl:ﬁ.! a0 aurcomypany has oo afantessic joorney in Mo,
i J:?ﬂ fm&hﬂwmm“mmﬂﬂm

m Heevier, dur true fmpace on Mexdco goes

wirun!wt ing -sustoinade fure for the indusoey,

Wi rorke chis imidinsney seviously; we undevsziand che ctimical sendis

mi'rmariﬂnrmnmmw “rqm:&pnﬁ aimmmﬂm—
ining physicians wich the righe coaching s essential

Mirz Asitherivs' mission & 1o fuel confidence by helping p Tl Iﬂ:a‘_ﬁ.nf
brter, and lis boreer: Wmtp.mmfmwmrcﬁ:m ing mane confident, it
concribuces m, cheir overall well-being O course, chere 152 mm‘nu:rcul side;
bur beyond that, we aim 1o instill confidence in peaple and help them e
the world with positiviry and self-assurance. This pursuir drives us and
mabees gnir company ruly special

EF: How do you assess the porential for Mexico to emerge a5 an innovation
hush within the Larin American market?

6.8 ﬁﬂm%hma:@ﬁm&mﬂnﬁgﬁtﬁ
vt Whien engaging

mmpnwmmﬂ
zncimqr.n:tﬂm dlcnnpﬂmnm ﬁ%
wmudmgh rﬂq:m:ﬁm':u[uhﬂﬁﬂfﬂﬂt

We hm e unt initiative called che *Imovation Forum by inviting global ex-
peres, which complemenits cur Expere Summic for Larin America. This pro-
jeet i divided into rwo caregories, where physicians submit new techniques
amd nivel approaches from around the world: Three years aga, o Mexican
doctor achicved sccond place, and last year, a Nicaraguan doctor secared
first F!JL‘I: Wil e mige f‘.u-]nm]:ua, Enml Augentina, and Mexico as
athliates, we handle five countries in Cencral Americn and five in Souch
America through discribuzors This year, we have o Mexion ropresentarive
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as a finalist for the global competition, which will rake place in Movember,

This is evidence thar there iza lor of talent in Mexico. However, this sinun-
riom also presenms u challenge for us as 3 comparny. We must cansider how
we can berrer suppore and promote the innovarions discovered here, Iris
essenriul o faciliture che Pubﬂl;nnm .'md development of these br:n.k:.hr?hu;
nmgmmn Mudumcmu:@rg%pn;

Eh;inu isly their advancements and coneribiae

ﬂnimu-it_'r As the indusrry evolves, mave brands may
Eﬂfﬂ"

EF: It appears that Merz Aestherics’ purpose extends well bcynn:l sales
and commercial interests, How do vou wilize common spaces to advance

rl'u:pu.r]msr_l you've discussed?

JB: While we cannot form parmerships with COMpetitors. we are derermi-
ned 1o reach more phvicians and LATAM patienes, even chough we are not
allowed o engage directly with parients, We convey the messapge to ensure
the right product selection, support, and sciencific foundation. It can be
dmllmgm.g tov explain these concepts to patients wha may nor be fimiliar
with medical cerminology,

Tovexpand our reach, we are exploring purmerships with nen-comperitive
companics and wargeting different types of docors, including resldents
und experienced professionals, While adhering o rcgl.nlntm W 118 ViI-
ricas media channels co connect with consumers, We own a progron called
“Berrer Self” focusing on haliseic apgroaches o ,&ramﬂ:ugiudiim and providing
reliahle conzent o tmprove healthy habirs. The a:fm :stﬂ ﬁdm
and well-being while also providing oppornusities for docrars @ fnterace

N i suppartive e

EF: You I'b;‘l:‘l'!.‘d!" l:d:l:r.rl:cd_'mur Hv:-}!::r anmiversary a the Compamy, I
wou had to give a speech o celebrare, whar would vou include?

Cwer the past five years, | have Lu:ulc"rgnm: [ sennt changes, taking on
three mk‘ap:imdﬂ"[::rmt COLITICS, ﬁ@ﬁﬂﬂﬂmﬂ%‘ I:g:lmﬁln:fmng
resiults b also an ché enstromment in which those resules are abtained, The com-
gy culture and how we eavigaze challoges play a cructal yole in cur e 1
hﬁwﬁﬂhﬂﬁgdm@qﬂm a healthy wark ensirommene i
faist s tmportane ax achieving our goals,

Mma&mmgﬁ:r@uﬁm:mﬁ mmumlﬁurliwmnd
n:mﬁd:h:n:it vﬁm - .m5
ml:l!um;ﬁgﬂrﬂtpn‘.ﬁﬁm mhn mmwa

EP. [}n_wu h:w: a ﬁlul MESSAEE 1 !I'I:I.H! mrjt our readers?

JP- In summary, while com

corssumers should male &

s Ty rmp|u_v ViLrions m:l.rkrr.ing LACTICS,

rmed decisions by conducring their research.
‘ ‘ Being vigilant about the eredibility and re-
liability of products and physicians is vital to en-
sure a positive experience and desirable outco-
mes within the industry. ’ ’
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Vincent
Payet

Head Of North Of Latin America & Chief Executive Qfficer

Ferring Pharmacecutical

EF: How do vou see w023 a4 a u.h.nllmp. O afl opporTn iy

WE!)G)LL% irclbaivgy challeges. My role s a Teader is o provide
Tﬂﬂnm ﬂ-fjul:m ot ter-chamging envirmsmeis We

mﬂﬂ‘!ﬂu)ﬂm Mdﬂ&ﬁ}lm.ﬁw:mm Ouur mingiser hiss

iy semieriieiy, Several unicorn arpinizactions are |:\:Ln our of: ._||nugmp'

by they thin .Jhs-m healrbweare and che svailable sesources Suseainabilioy 1

ar thee forefront of every ooganizarion, which drives change

?Imm i cvvssiliable in Mesico, Thie ecarsanty fas boen seafile since
r.izlrlﬂu.nﬂu et i el conrrolled (e inwomal, nln!pquhhnnn
b’_gnmng, um.f are highdy Beneficial 1o Inisinsses: l'um.u:'} we

sre sicuared in che :..L.J] Imcativm, Wi dm nﬂﬂy fmfmrt d.l‘l.ll'.

phie L8, Wi recemely pemered rus produces it s ﬁrnw.dmdwtﬁ.ﬂ‘h
_ﬁn!pniuihmﬁ:ﬂbﬁ:u-u[muﬂr,mltktmrdﬁ mmnmrﬁrbhﬂa
cancer, Thae mmmnmﬁrudﬂwwﬂ!m o ger them in Mesico
18 g0 x5 possihly,

Cribaee |_'A|.1i\|.'|rl.ullll:u.'i Lo h*um SO E F:n'lrwlrmmilg.l PiLAN M prrogran o

Lexignen ahvut Our stuidies
m:rfdwng.- I::ﬁ:mph.rmkﬁ [ hﬁmﬁwmrﬂrrmm Imrﬁ:riﬁﬁyﬁc:&u i
itny esxceprion. Thesie Brdivddualy cion hevefit from the healhere sectoe becanse sevenl
_ﬁmtﬂu: e Iu:lp whwn pletering g by childpen

EF: Could yoe elaborate on the PLAN M inidacive and how else you and
Ferving ave educaring the socicty in Mexico?

V= PLAN M i an awireness campaign spossored anid conducred by Ferring
15 rlobal iniriacive thar differs from our d.u]} opesacins in Ferring Mlesion, ft
s an open plafivin hat aims o nmamrrnmq[il‘ Zaﬁh,
hnﬂdm:,mdgntxumphnﬁrafmﬂﬂy Ui ipictierece 1 T, mﬂt,mﬂf
from the a1l PLAN M i ﬂmﬂhﬂmﬂimﬂmdﬂ:hﬂyuhﬂﬂi
reack The [nformation on the pladorm comes fron differenr sources, inclu-
ding plivsicians, sesenrchers, and restimoniads The |.'|J:l'.fu‘|l|'n usgs resrimodials
o @ very diverse grougs wo eneourage peopli from ditfrene hachgrounds w
ecucyte themselves; PLAN M is p.nlﬂ:s.]n:d troseph the firess snd the placform
oriline with more than o chiwand flkwers berween thee Mersverse option,
including Facebaoole and Instagram:

Wie ave reaching our o various businesses toncreise swureniess amodp worken.
Several companies provide suppert and be nefis (o workers with Frmbbes. We
are motivaring compeeics to change this by incheding also workers plaming o
start o family As we preseme PLAN M oo comprnies, we claifv everyone's role
and responsibiliog. The company’s role i oo mise ferviliy and family planning
wwareness among is workers FLAN M aime u help people build their families
irn 2 wesy thur bereer firg cheir fertiling and persomal ._sulquLicms.

EF: How do you sce the adopion of PLAN M in companies in Mexico?

VB Muico i one of EATAMS most advanoed and open couneries o diversiny and
f#‘.‘mﬁ avuctiunes. Life (n ohe caplil hfun—,m:d. Wlexhen was eme af the
il SO RS QPR 0 Sarme-sex marmage in the Americas since 2o, before the
L' Lrgh. However, in Mexicn, all chese commanitics are bn the capiral not che
other citics, sowns, or rural areas, Wi are looking ar inereasing the 2doprion and
aeceptance of all communitles in ather clfes and surrounding sreas

L personally rakeing mece riaks in serively pramodng aid expressing myself
Last week, my hushand, children, and 1 had an interview with £ Economian
ahour same-sex petents, Theey published the interviow wich plenures of w which
was 3 big riek fior ue Repardless, [ want people to see thae there age normul
familics, big or small, and sols, eeadivional, or same-sex parenzs. The alyecine
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PLAN M 5o Ty cedrpone Iaild o
- qare. \Feuare hirilding wp gecess ro

ry fuerue mich childreis
amd PLAN Hﬁ:rcnnﬂ.-m:iu.l»fmm
il Loaein Aimericn Gmp.hmmg;fnvm_.wuum weell serucnired and pieoml in

i of wise

proedding qualicy i Fr

Dok ar aveess i chieey different ways, The frs is the government We are
approsching the povernmient o ensuse thar the inclusion of fermlity mearment
becomes a realicy far the country in the fume. The Iigger pacture is for che
Constineian o have inclusion and sccess o reproduction for everyone.

e second way 1o ereate aooess i by '.l.'ud.’l'.lllh W |rJ1JI:|un [rancing Wi e

Elm'h:g e predrvent nnnﬂrpm
m!tlmuhmhg J‘ﬂ hudzﬁmmtrmjinm:nldﬂmﬁuﬂ!ﬁ:
ﬁﬂmmq‘nw} fmtwpuu&d‘:ﬁumﬂhznﬂhm&kuﬂﬂnmﬂhwu

pmmq.lm Bariies 1 veanafionsn i pewieprions ﬁﬂqurm
:ﬁ:wwhlw f:ﬁc nﬁd.lgdpml}tnﬂn. ‘Hn: ;m;p ittty s
B iehers” iptediers. Once the bt boan b Bunelied in Colombia, oder

banls wil prrohildy sonn foliow,

EF: Being u vescarch-hased binpharmscevricn] company, do vou think Megico
ran become a leader in innevation?

WP Wee furce a forof resusreh snd brnouarian comrers ouiside Merieo, incliding in

Heod Himevrer, ,f:bfnkdknﬂl’rmd-ltmtqﬂ.mw bﬂr_ﬁlﬂp [itieatment

dpriops. and § iope ane day we o be mone presene fere, Dirovrig i Mexica cvares
¢t spabiliey.

EF: Hiw does Ferring eollaborate, and how do you work wich different stibe-
halders 1o achieve sustuinubilioy and innovacion in Mexico?

VI We ane piare of AMUE CANIEARMA, the Swiss (Chunnber, and the indieiry in
;Mﬁiimmuddumidmﬁrn.ﬁmdﬂuﬂm: fir beeertey tfiud trad £r
e siswrinabie eonorn) s emtirimmens, Ferring Mexico issmaller than some
other playvers in Mexico,

W e pudsing swarencss among povernment afficials and workers theough
open distussions. For quarmiles ¢ &3 we plan to organie a ferrilioy sutmmic
We will invire government workers and afficials 1o join the conversaion on
feruilivy, planning for tumily, and the fure populadon. Mexicos population
will eonrinue growing woril angs,

Alter aoyy, it 4 predicred thae the populirion curve may deerease uader the
replacemene feruiliny rare. Ir is semeching we arst s preparing for now.

EF: When atracting emplovees to the company, whar skill sers do you loak.
fon? A how do vous atteact top alene and the talone thar suls Ferrdng in
your work?

VI People join berawse of the misdon and o frereait of e payhck-and
h:nusu.'lhth:ﬁtrmlngainﬁl: seriue for, Like any orher conporanion, talenss
comne £ 15 wigh their guesin an thqlgu:r Igrdl.:wfmdndﬂh:ﬁnm.

Imﬁghmnnum:ﬂ'm:hmgugpuph fig, th,d':mnrfm umr}vﬁﬂuﬁty )
i gcve i e pecrariens process e | s fully convey the company’s mission,
Ferring s u privacely owned company with less hierarchy and maore sutonaemy
for it croployees, with o real culure of enereprencurship. There i empower-
enene aned opporrunines for growth | have been with Ferring for chisteen vears
and was allowed vo develop and grow within the company, We enoourage poo-
ple co taloe ridds and learn from chelr miscakes, b is un approach thae areacrs
ralenred people. With the new peneration, we ruse become more flexible and
adapt to 2 demanding vounger peneation. [t cukes time to adjuse o these re-
cent erends,



Nicolas
Linares

VP & GM Mexico & Central America
Ultragenyx

EF: In the Fus:—ﬂuw:lum:m..m‘ﬂ must deal wich mmplu. mulri-Faced
economic and political scenarios: even some big AE ESTrUCTUring
and reassessing their fn-uq:rinl‘.. How do you viswelize zoxg for U]u'.:gr_n}'ﬂ
do you see it as 1 challenge or an opporiumiy?

WL Lo e s ot epporrumity: 1we are seifl capisafizing on the dtivitiey e put togerhier
in-2n20 i 202y when we s oraction regarding marker acces and the firse com-

miercial dales of oo proviicss. Now, in 223, e are consolidating our position in the
i secrar: Mexicn has yer wo escablish o scabie purchase process, parsicularky
for the government secoon; 2 few strategies have been strem crearing o
Eap in FDBTI'I'I.IJZ procedures, especially for new marker therapies. [chas been
challenging for innovators and new products to access the bealtheare system,
undersrand bow it wall be implemensed, and incarparase innovation into the
public secoor 'Hrg:pimﬂ isthe unqtsrﬁmn same smkcholders wichin the public
SCUTOT fil P i e Even companies bringing escablished
nmd;;:!:s face issurs, and for new cherapies, i 'L_,.::j:['m more comple T e
i marker; and our ket is 0107 G in
&%mnmpﬂinﬁgmﬂngahﬁmwm derruand o p ﬂFPI'lrm

umﬁrmmmﬁrbmdmr&nmﬂnmﬁ'#wpmmmdmb
needded homever, a clear parhmny taﬂ;rp;ﬂmh'uunlst e spvine oo Previoushy, we
presenced 1 dossier with our realistic expeczarions for the markes ind received
aurhorization, arriving stour goal: the pariene, We don’twanr mnovation w
be prohibiced by COFEPRIS or the ("a:lnnfju- de Salubridad General st 1o
go oo the Mexican }'mrJrnLi rl.rcd.ing i

The gevermment 15 ag rare lisease of y there has heen
somie dction o T in Mexioo: the list uf General mee-
mﬂmﬂﬂmﬁmﬁuﬁmhyﬂm@ Fuur o s new orphan drugs
hiave been incomporared into the Orphan Drug Bare Discase Lls which is
very short and limired, signaling che government is recabing inrevess in tare
discases anel orphan drugs for a usually neglected aticme It is great o
En* !un'l]n: rraction on reimbursemens processes and the update of the rare
isease lise

EF: Lase year, when we you mentioned recognizing innovation’s valuc
and shortening diagnostics times. How do you assess progress over che Lase
vear, and is Mevioo moving in the righe direcrion regarding oo issaes?
‘JLhnmﬁszﬂgummﬂﬂmﬁrm mmu::mﬁ:ih—
ry the goosermnent
when ¢ rmﬂ Iy the ourcrmes  the mﬂm of bmovarive
memmenis We still have ['lght frr hu.dgcr_t locarions, and resources; we
even have o fght for the patients iniciarmg therapy earbier in their disease.
W are constantly wrainsr the clock as we navigate 2 very complex system in
the mast efficient way pessible toshorten dme to patiens access. As far earlicr
chagmostics, rare diseases still fuce che sume E]'I.I.ﬁt‘nglj., baae rJ'u.-n: has been
progress in some disease ateas. Sinoe we e i tng  cenrers
Hhﬂtmi?nzﬂmm eif i Mexin, cheve s Ihmrnlm m;;ﬁ
punﬁuﬁ;g:m i e ey dlomoses. ha

anid mufmihrmﬂgnﬂi reses, s prices ue falle, making aces
eagier. Srill, there i 0 lack of generic and molecular resting within Mexico;
ranyy fests must be sent abroad ro be snalyeed, which the pharma industry
dies, capitalizing on US nexmess, volume, and mg;crulw:ﬂuc-:muns 1deally,
:ﬁrmﬂn:uuld br{umdtdbx the Mexican healch system and svailable broadhy

AT TR0 D IO e S2°C LK w I:nn:l:n..l.'l:l"-': T SO nl.t'!.
dror b p b pha pa

EF: With six rh:mpl.uﬂnn:numdtﬁ
i

ime, Uleragenss wants o
Elurr:guhmmﬁrﬂtq:pmxﬂufﬁ:m :

pies. Flow do vou anri-

EXECUTIVE FORECAST S

cipare introducing them in Mexicn, and what will cheir impace be on the
hEac:m pu-puknuﬁu'l.‘ ER

L Gene eheriygies e next-gencrmion oeming genetic diseaces
ple, and we are sll working an duﬁmlmnﬂ:;ﬂurﬁ:dunpaunﬂ mlfna!.b- be
mrkered i the L.Emai&mn-ﬁﬁ.&ﬂtm&t The parhway is still under
discussion, and companics with gene cherapics in chear pipelines md AMIIF
are developing o regulaory PED'FmJl o present to COFEPRIS. We are still
working az a srakeholder level, Byguring our the hestway to do i, and ralsing
ideas from ANMAT, ANVISA, and ocher successful n.'gl.l]arluns abready in
place. The established orphan d.rug, pathway in che COFEPRIS puidelines
conld be an alternative for new therapies thar address orphan diseases and
the pash to gecting market suthorizcion, However, the big question 1o be
answered is reimbursement, We will discuss this wopac with the Consejo de
Salubridad General beeause having innenarive markoer access staregies with
prvers, et needs building. The broad discussion has not happened ver, and
we need o bring more scakeholders to the rable o be ready and beter soo-

rier than larer, as the therapies are around the corner. Hence, the discussion

needs to be aceelerared, Frnamnwd'hﬂaru:gmmﬂmprmmm
ﬁm&mrpmmu, bt the frimnesork 4 a et becmese they e dhe
et gvsirarion of medicines um&r:ﬁnumuhmwnupm,ﬁm

chemical drugs o hiocechnology, wich regulatory system und evesysnm adapring
m the change

EF: What were the most important or ine uikeawavs from Innove-
tion Wock for an innovation-driven company like Ulmageny?
::dlﬂlrpnnd:mcmn:mqnnddutm mﬂamummimpd asmnm;t berween
of the vaccine to the marker The i ﬁmﬂmpﬂbﬂm}rwammrimmﬂrr
m-n&mﬁ:up udnnmﬁr_}rmpmﬂrmﬁim Thrhas.:lmbnrﬂnmmm
e :nhmnimpa&ﬂmum. There m'czppln:.u’lm:s for medicine-ro-
klnh., CreNCTeTt aihl::{']'llx hfmn]:hll.'lﬂ [x) m:l.n..lgf.‘ '[Et -L{'U-C.E{' ac ]'.|I3'|11L |.|.'|'|I'.I.

m:]rr'. ﬂd‘u:us that nukr: |Ji': casicr Em paticries. As menrioned gt frnoarion m:;k

mdﬂu:lmrnhii:ﬁrdumdmﬂt!n
mn: uwﬂm?mﬁmmbmrm:gumﬁ
mmmndﬂ.nsmd ﬁ@mmiﬁmmmmmhmrmﬂn

& sz :mpiu:mr_nl: am zgile system oo bring more B&D
ta Mexico. Many cenrers drive inmowarion here, we st support and
bring the pieces topether to make Mexico armactive, | refer i research, deve-
[npu , imvesting in opening sizes, and working with investigation hispizals.
L" mn:gﬁ&rmﬂunwﬂuknh’rﬁ R0, may inzictl

d branches could be opened just sauch of the border, e could be a divecr
umumn&emmgr e are wonking to brivig R&D direcrly 1o the country.
EF: |5d‘l:!‘tﬂl‘l\" final mm'.\grjruuwuuld like m;h:r:’

ML ke n:.un_g i il e hirve Been avt parmersips teich
miﬂ?ﬂmkmhﬂmmﬁ,mdmﬁmnm@mwan

mﬁn:ﬁmrmhqﬂﬂnmmpﬂ:ﬂ. The current adminisrriton
& in'ies hnal P]'l:i.ﬂ the rransicion is coming, and we nust act now. We are
only a couple of monchs sway from the presidential campaizm ldclooft, and
rmutny healthenre issues will nos be solved by the end of this adminiscrazion,
We mnust find 3 way to work with the candidares thinking of the near-verm
furure addressing healthcare topics, such ss supply chain shortages, coverngy
of the present needs, access reimbursement, en,

rialt o and ﬂE'-lElﬂ
mhnn:dn %hﬁmmﬁm buge oppormmity- and nare
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Vidit
Gupta

CEO and Founder
Elevar Salud

EF: What rrunity did you see in the marker when founding Elevar
Salud? Why do you and vour cofounders believe this wus the solution
Mexico needs?

VG Char decision to excablish a healthcare-relaced venrure in Mexico arose
from var profound experiences. Relocaring from New York during the
height of the pandemic, primarily seeldng respite from the wineer, | tran-
sitioned from a decade-long tenure in New York's private equiry sector A
few months alter our arroval, twe ;L};r:!fua:sr. evenes unfolded. Firsche, my
muother, who suffers from o Sheroiic condirion, visiced us, Unforsunarely,
her condirion resurfacee within days of her arrival, leaving us to search b
the apprapriate medical professionals and facilities o consule. Despice the
gradual reszorarion of normaley in Mexico City after the pandemics peak,
naviating the healtheare syscem proved immensely El'l.:l.”t':l'lglnj... Dezer-
mining whether we should seck sssistance from an incernist, a specialise
in chronic pain, or perhaps a differen: tvpe of phosician was samewhat
confusing, Adter an arduons owosweek ordesl involving consulaion with
six physicians, we finally discovered 4 nearologist capable of socuracely
diagnosing my mother's condidion. This experience left a sigmificane im-
Erc'ﬁ.lo:n on me, highlighting the need for vass improvements within the

ealchcare system

The question was dedr, How cam we ensure atccesy o i
theame forall, repandless: uﬂnmnnn or foeancial meams? In Mexico, insurance
coverage is scarve, with only approximately 7% of the papulation possessing
private health insurance. The mujority musc bear healeheare expenses our
of pocker, ranging from meager sums of 50 to substantial amownts of 5,000

RGN
b e apron

EF: What needs to be done to steeact investmient, put Mexico on the map,
and solidify Mexico as o powerhoose?

VG: In the Mexican invessment landscape, the groweh and maturation of

the technology sector are still underway. For companies like ours or athers
nterested in this feld, It is essential to ackn nTnlgt that mose Mexican
private investors and venmure capital firms remain freaced on fincech. As
am inwvestor-urned-operaror, | can openly artest char fincech has been dhe
foeus for che past four years, with norable imovarion in char space; Tlowe-
ver, there remains uncapped petential bevemd fintech that necessizazes
sigmificant seructural development, presencing both economic and social
npp:umm:r.c-s !mz:lmr:mn'un}.m bonrndimvies oo seize phes:
md explare alternarive avermes O the ather hand, entreprenewss
mhmmﬁ:—mkngwdnmmmhl mniﬂﬁmud,mqi:imﬂﬂmi'nmﬁ
Resouress nasturally gravisate rnpards venres with a clear vision and opersise
oy addrasiings thest pain points and enploying erearie salurions
EF: Hlow do you see Mexico's technological and Al adoption level?

VG: Ower the past six monche, Al has emerged a5 a prominent topic in
the rechnology sphere. However, Al |n1;:|]|.|11.cm:1nnn in healtheare should
nor imvolve replacing doctars with chacboss or presencing Al dircetly o
consumers. Instead, e emyision 1 Layerad approach where Al empowers health:

mgmﬁarmcﬂmmnmwmmgmﬁmmﬂyﬂmﬂg
ductors of adfminismarive e aid vial evvors, Al can help dhem
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of docrors. We anticipate a shift In the next one o four years, where Al
wugmencation will become more prevalent For patients, Inzseresting advan-
cements, such as physiotherapy urilizing sugmented and virtual realicy,
are already occurrmg. [ the last six months, | have personally invested in
two promising companies in this 1p:u:c Th.r .umhu'u:ln of Al mqﬂfmmnmm
tn comsemers pun:m

EF: How do vou assess the distribution of doctors and healthesre acesss
across Mexico, and o what exvent-can Elevar Salud plug this gap?

VG One o our r?nq?ﬁumrﬁﬂu:mﬂu]m:ghra&hﬁmnﬂmm:gm oy queatlity
hetliheare beyond major mitropalitam areas. Wil achteving amplece equalin: fn
healchoare -rﬁ.!mblmrth challevyring improved access e primary and prevenzarive
aare 5 arnaimable. Digical-tivst approaches. such as remote patiens monite-
ring and elemedicine, can significanty enhance primary and preventive
care, With spproximarely ég% of Mexicans owning smarrphones and ya%
having Interner access, the adoption of digital soludons i already il e
derway. Mexicans embrace online plattorms for various services, including
grocery shopping, communicarion, snd ever car purchases. This growing
famniliarity with ecommerce presents a rremendous opportunity o leverage
rechnology for healthoare accessibilion

'ﬂﬂfhhrﬁpg.ilu_ﬂ-dndqmﬂdﬁm]hm:}mdwmh henefies pa-
tiets Many artermprs ar digical healtheare have focused an prafi generarion
by simply conmecting doctoes via video consulearions wichour pricriizing

lioy care Char Is i 'I.!"r;.l:turrwn:i]
ﬁm nmg%mhﬂrhm m:ﬁ.mi'm W‘Tﬂl:ﬁ.pp.]'ﬂmdmm
umthuﬂnmmmﬁu mm.'.m:mivcmr viz WhraApp,

rm'.m'ﬂ:nlurm. Ej.l prnu:m we aim io address
lgrﬁu:hmm'rm and prnmdr From there, we guicle
p-.:.n-:m:s- o thie r:r|:~r|.u.:' healtheare resoirees. 1Fa L-:lml.dm:mn with s

physician s ru: it can be conveniently conducted remacely for s fla
fee. We have r:wrnl'rh-.h:-:l ancrwork of recommended specialists for specii-
tized care tailoved to cach individual location and needs, By remoting the

 for paricurs and veducing adminismrarive burdens for docrors, we enabie
mpmﬁnmmﬁmﬁew o thetr patienrs and provide congpreficrsive cane
EF: Looking back in ten years, how would you like to be remembered as
i leader?

VG As homan h'.‘lnbi, W 1|| care thout leavil upuTs-:mu] legacy and desi-
ring recopnicion, 1 me, ’E?v um:rm'l'.lt
to all—a fundamental ri Il'ﬁi Tﬂh’émr

|!|:|1|g1|1m' 1w embarkad on the Jm{ﬂr} Fume o Et rﬂmf:rn:d
as someane who Hlnd in

fosrering self-belicf mﬁumkmg&rmwmmhrus fnecdu-
nﬂniﬁg;w%mm them, wallying individuals arovmd a shared
purpose, and i[;;EHW—

EF: Do you have any hn:l message for our readership?

VG W are dediced to with [be-mrincted 5 wtho shopre
P TR | T -M-w:-hﬂd&u&ﬂwd@h'_mmmdmm
auer priissione. The e firce ane poo st for aryone to trckle alme,

‘ ‘ Together, we can make a significant impact
and drive positive change. ’ ,



Javier
Mestre

General Manager Mexico
Emcure

EF: You have worked for an Fmpressive array of lecal Mexican comranics
in your cireer. Whar atrracted ou o work at the Indian Pharmaceatical
company Emeure?

|d: I s wenraleo the phormaceurical indsery oot falf of che drugs
marnificaured worlduide conee from fadia. From = professional scancpoine, 1
was interested in being involved in a large pharmaceuticsl company. The
pharmaceurical mdustry is very well csthi.rJP‘uod in Mexico, and the op zen
cusmpies frorn Inidia are also here in Mexico, L was incenested a5 2 Mesican
professional because thur differs from che soraregy these companics usally
use when choosing their leadership. That was f' first aspect thar pigaed
my interest in gettng invnlved.
The secand companent was char Emcure is 2 very fast-growing company
inIndia. There are around 2500 GMP pharmaceurical companies in india,
znd Emcure s in the top iz To be in the top 12 in such a comperitive -
dustry & gn important metric and another E-J-:n:lr that interested me in the
t/ There i5 a nied o comernalize on oropicalie the iy dmrlghumm.n
Huinmf s &mtﬁmhhd::rm markens are m‘,
peference mu is.7e0e the case: g:n:mg
muarkec authorizarion here in Lacin Amcrica is somezinies ’%
neeed to their fects dnat din B.L.I.!iuﬂsmmnpn:dﬁl
Pt St ) iy sl

EF: [} you see 2023 a5 a challenge or as an oppormunicy?

|8l It s body, Om che o ity side, i vou have well-developed projects,
you ean dowell. On L|I:|E acher side, there are repulscory nuchorities’ that
need IMpIove their TEFA0TEE [0 the Inclu:ﬂ:r_','. That is one fact that we

nced to face, and we need o be more ereative and get more support from
these bodies oo faciliare these regulatory processes.

The urqun.ﬂmthedmﬂmgrs.'ﬁmumﬂ for improersent in Mevico
m bﬂfﬂrﬂmﬁﬁfiﬂﬂﬂgﬂdfhﬁtﬂﬂ&m

ﬂi:prtmlmdvm 'ﬁmgs will move forweand if the repulatory aspece is salved
and we oan a5 an tdusiry and ger the reeojrnon we ek, Lieering
approval for a very well-develo :-ju roduct takes ar least 04 months. The
number of processes that are delayed by this timeline is incredible. Tharis
one thing that we need o work together on s an indusery.

EF: Could you elaborate on your foorpring and your porttolie in Mexico?
Wheat innevative trearments are you bringing from India, and how are you
adapring o the marker?

|8l We srarced che TegiSITALOn process of Emeure Mexico over o vear apo,
s we expect 10 haye mulriple suthorizarions granced very soon, Wi hase

exeellen e ison therapies mm?
mﬂ;f:&c mm-ﬁﬂ?ﬁumﬁﬂznu%

mﬂﬂ?ﬂicﬁﬂlﬂ' mmﬂbumﬁ. \éﬂﬂﬂﬂﬂmﬂ m&ﬁuﬁé

India mhdupnrdfwhm&amqr&mmmﬁmmhnm
inovarive thergries and procuicrs o this marker

EXECUTIVE FORECAST S

EF: A large part of Emeure’s STICEY 0n 3 global scale is partnering with
local and multinational companies to escablish market entry. To whar ex-
tent do you collabarate with these companics, and how is this accelerating
vour regional growth and presence?

IM: We dom't have one exclusive stracegy o go 1o marker. We are very
open; iFwe realize thar business can be done business-so-customer, then
we go busmess-ro-customer, and there is no problem. I we know thar
we can eommercialize our produces through our subsidiary, we do thar,
1w pealize char through our subsidiary, we can discribure wich anocher
hig distriburor and have different parmers in different staces, then we are
willing to do thar. Thar is ane of the advancages thar this compuny has, We
are very open and willing o work with different orpes of businesses. 4
mn:.rntfnpr} : nnq'rd'r:l.l.lpmﬁ:r o ehe m‘.’n::m-ll:;t; . wgm&
Hﬂ:ﬁn;nmmsmnhﬁur icee for efuis bevaiuse o can e dined conmen
Wmnﬁmfhmc in:fntsiness at the fogal feved and o mane
o dmgne

O the other side, vou ]uu: opporunitics for generic products that the
Mexican manufacrurers bave, bur there is space togo direcely to the markee,
Yo can find eecellent parcners locally all over Latin America In Brazil, we
herve business with a large local manufacrurer. In che Dominican [-'«:Pub]n.'.
we have disrriburion and o business model with one of the bigpest phar-
TILACEUTEC JJ COTIEES in r_1'u: Dominican R.r:pul'ﬂsl_ 'rmmuﬁ:dmnpnnﬂ in
o s S ol s

and pre-diseribucion. Vou can find e partners fnrﬂujr

r@hﬁmm]&m mssﬂml'ﬁ:rmm'htﬂm}l ﬂmm
Mexrcan companes char have over They dunee @ long
mmﬂmgﬂimﬂduutﬂm g&mmﬂ:ﬂﬂﬂﬂ'ﬂw

Eﬁtﬁu‘tﬁ:pmfu:tmdw!mnﬁdﬁbmﬁrdm {hﬂrlnhcmtﬁ
phar wee st held ar the comer ﬂﬁfﬂudhuiscmﬂaﬂ,ﬂ:ﬂin@‘uﬁnd 3
partrer: nit i v docot inereent aocess for che parken, thenir s o
Tkmmumthmwhmﬂrmhwmmdr&mﬁrmmh

EF: How has the marker evolved over che past ten vears?

IM: Things now in Mexico are different than they were ten yenrs ago. Ten
years ago. to bid on tenders, first, you hud to be a local company, and if you
were ot Jowal you muse come from 2 coumitry with a trade agreement with
Mckico Thise were the requiremnents. But now we have 1 open marker
model 1 you had ashed me ren years ago whar che outdook was, | would

b ol v it would be di Ficult to come in as an Indian COIpAny.

‘ ‘ Now that the market has opened, there are
benefits to the country. ’ ’

Every country has good and bad ]l:lrudu-:ts bar opening wp the market can
only increase comperirion and allow space for mrernarional products o
benefit the country,
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Mariano
Rozada

Upper LATAM Head and GM Mexico
Glenmark

EF: In the pm:-Cm'icI rimes, executives must deal with c'umpjr_t, mulri-fa-
ced economic and P-ulir.ic:ll scenarios, How do vou visualize 20247 Do vou
see it as a challenge or an oppormniny?

MR Lseritas ayer of riirics, | see iy apporrumiries for Glenmark, not
Juse ire veryid marker grom ﬁ bur il i) dermu and respivarory, which are Mook

freo praain :l":rmpr:m‘knrm; Im the lase eighteen months, we launched an
cxrremely innovarive molecule for BA ':T%I.&'I.J.FMTD'!L{ arthrirs), We are seill
harvesting the resules of the products growth n che marker, and ir will
continue to grow in value and unit in the Glenmark branded penerics
segment. It has been our fastest-growing area over the lasz owo years, which
is encournging. This vear and nexe vear will be excellent yeurs for us We
ere bringing back a 'pmduc" we Jost three and halfyears ago, which is very
goad news for us, a5 it was very srong in the derma marker We have acher
mmmrprmufu:u.b:m Hmplpthnﬂuﬂf!ﬂm&mﬂquww;bmwm
rehmmﬁ mf::mpudumrm;mu:gbnymmf uﬁ
come with ineernal and erermal challonges: However, mfﬂm&ﬁ,nz:hﬂuﬁbcﬂhk
o eurn challenges ineo eppormunities, and | constantly work widh my leadership
mnmﬂmmmdlhfrlm conrEtFies £ fimd opportiinitie

EF: Last time you met with Exccurive Forecast in zoz1, you said your mis-
sion was to understand and lesrn che Fu;:—l’...m-u.{ market :I\nuum.s faster
than your competitors o sty shead, How do vou assess your progress
over the lass twa years!

MR 'ﬂnm&:m&nﬂﬁrmmdﬂmh&ﬁmdn&pﬂm fune
done phenomenally well over dhe lsr yearg, We wre doing well in dermazolo-
gy; however, there isroom for improvernent, Wi need inmaovarion bur are
wmlnn.g on it and will have some surprises in zo2q. The lase time we met,
[ had recencly arrived in Mexico from Arpgentina and wos seill learning
ahir the culnire mmd our comipeticors and finding strasegles and cactics o
move forward. Two years lacer, | feel far more cﬂmh]n..h%c in zhe Mexican
marker, cven though | am still learning 1 sill goc surprises sumerimes, bur
| accepe my misrakes and successes as part of learning, Some risks mose
be token, and | have inrroduced speed to acrion; 1 ey 1o be quick in my
deciston-making s it can put us ahead of our camperitors, We wark o
nnmmﬂﬂnfanﬂnpﬂmmmrﬂuw awhich i crucinl, ad [ hade made
ﬁm!mﬂuﬁdinﬂhmgumghmimhmwﬂﬁmﬂﬁ: Ihm
dore, [ hare alss pet cime inio T to el
um%m&hﬁmmmnmmwm& fﬂsm
sucevss, Therenlis are o consmuence of ramrmrk.

EF: Diespice most of vour innovarion coming from B&D centers in India,
does Mexico have the potential to become an innovation hub ar o Latin
American level? Docs Glenmark Mexico conribure to the countrys in-
novation footpring

ML | have eighr counmmes under my responsibility, of which Mexeco is the
Mot inpoTiant, and we don't bring inovarion o all countries,

B | Mexico: Roadmap ro Sustainable Healtheare

‘ ‘ There is always room for innovation, and [
am always looking for opportunities where we

can make a difference. , ’

Wi were the firse compory in Mexico m accepr massfors ar the sales pornrs, the neps.
rhrough cheir cellphones. can ask for « amouns of eerrain produces m be disrribred.
muking the rocess foster and @ way of fmcaring,

EF: Could you elaborate on how Glenmark collaborates with ocher stake-
holders across the secror and how it brings value to your work?

ME: Collaberiarion has been i Glemmuark’s DNA
frying to move inio |:|1c scicnrific "1|.L-1|r'f15 I in-ollaborarion,
nffuml:r_t In Mmmmmﬂlbmu:rmrﬁjﬁ:mm:}rg mc&:mwmrmﬂlr:mkv
here and i achey conneries smidermy srmgrhening e portfolio in
each marker Wie identity quick wins for the marker that open oppertunitics
for s, and we do the same for products wichour licenses, weare anl
three cone ric ameits in Lipin Ameic: nepinayy, d'ﬂ'.m.x,mfm

We have some excellens molecules globally, We have many projects i dithe-
rent stages. bur the main idea fs o Promate our in and eur-license products,

% We are now

EF: I you had to creare your own starmup company tomaorrew in the Mexi-

Can I'IEI]J.t!"I.E‘l.I"t SCULOT, '“"I'IH'L \l"ﬂtlld 19 I!l! i.l.'l'.ld.“"t'l"r"

ME: Mavhe in the line of un DrpAnizItion thar makes digizal preseriprions
for berrer puriens mracking and ereatment sdherence. We still use paper in
"-.1:‘1.1::::15& rany ocher places worldw dxt.;m: SYELCI i ;.I.I.’;L:I.h‘d. The
reis 1 g0 elecrramiz with PETETTILion mn'r,rﬂnu
hm{mpmm Immcdl}m igo i1 145¢ SIF amid
the enpironment i for Paprr{m it Huge amouent of
aliaramal e track: the preseriprion, mﬂﬁdﬂm mmﬁbk to the heuloh sysreny
it mﬁ&fbﬁmgrmrbushm Iz 1s already being worked on and will cone very
shortly. In Europe and che U, hanks have made it ible tovcash :|.1.]'|n.]1.|.c
omly with a phowo of the chegue, and with thar logic, paper prescriprions
muthe ne sense. Not to mencion, itwould be eusier and mare efficient for
the parient

EF: Is theee any fimal MESEAgE VoL would like to share?

MR- These last two wears af’ munaging Upper Latam have been like a mller
coaster and an amasing journey, bur .:r wavs with epporrunities for the
raking, | have ro finid resources for my wams so they are comfarmable i cheir

E’dppmnmumdumf cheir teams revporsibly and fréely, People fead
space o growr and develop-wirk regponsiiilicg ond value | potr
fo the rmd'md rhrm, b they theeir parh, Of course, all this is
paxier s2id chan ﬂnﬂc the emvironment is not alwavs the best or-easy, and
mistakes must be quickly comrected. Bur, it Is the only way to create leaders.
Lknew this from persanal experience because ather leaders huve allowed
me to grow prafessionally and as ¢ human being,



Chapter 6

Leaving A
Legacy
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Leaving A Legacy

3, and ik 5 @ “While my :ccnmph-.l-ncnu as & leader w'u:l'sm my pro-
“Twondd like to be remembered as ot emsformational leader oI5 fession are valuable, my preatest wish is to be recopnired
who helped oehers improve and advance in their careers, | also 5 o persan of integricy and good principles. Above all [
want to be temembered as somenne who aspires to manage people  aspire to be regarded as a person whao dedicared time co lsten eruly,
and companies to achieve therr goals in 4 professional way” conslstently practiced honesty, and engaged m open and respecthul
) "m,fm TS TR IIFf!.!I]'I'IUI&IEII.t]D]'.I. These qu:thnr.'h e most memnrst £l me.

I aspire w be remembered as an agent of chanpe, a visio- . PGy .

nary, and an innovator, Challenring the st quo and seepping T would Hke to follow the company's current path of
ouie af eur congfore zone is fimdamentil, both i business and foc supplying high-quality products ar affordable costs. In

our "‘EFSU-.I'L:LII .L!'.Id Pl‘l’.'l}l?ﬁﬁll.‘ﬁﬂ.:ll K!'D\N l'h T]'llf]'ﬂ{ﬂl’i. J ]JI.']]-I‘!'LE‘ ma

this xspmrlnts, 1 ASpITE Lo mclude acher r.iir:mpcutlc:if clas-

clear vision for the furure, tnstmnE; creativity and l-cnu.srd rl-,mls.mg ses in order to supply the padents with the are and passion
through mnovation by E;Ludl nyr, encouraging, and inspiring othersto - we have tried to give o those in our corrent work: My biggest goal is
reach therr fll pntcnh al”, ro internueianalize the cormpany; for the years eocome, §will work ea

achieve 1 successful OpErEion in the United Stares m lemee the com-

"hﬂ E '—5 !: bt el Fany with international processes set up,”

ol :I'I.'I.‘]. d.l::l'l.rm o make a d1f‘l'c's:'r|cc I'm d:l:'h._atm.{ o wurf-ul'![-\ Raman Wartamwar — Ass LS L
with sssociations, the embassies, our workers, and their tami- "How 1 would like to be remembered 15 45 strong

lies. Soviery mif.l'i:‘ém‘:iurifmfam:‘nnd’ stvive for improvement, which

15 way we can bring abour positive change i we v 1o become the

leader wha leads by example. [ frmly believe in being
hands-on and involved with my team, not fuse as a dis-
best version of ourselves.” rant boss. [ hope m be remembered 25 someone wha set ben-

Rafael Gual Cosio, DG,

"1 believe the Fh:in'n.nc\cut:L:l :ndustu, can become one of

chmarks and achieved milestones while retnatning connected and
E:munl:].-:d with v rearm”

the mam secrors of Mexicos economy, which is why we work
“I'mi-a pharmacist by profession, and fortunateby, my
passion led me o & coreer as o salesperson imcerucring
EETEI.'T.I._\" with docrors. Aside fram M.:Lj.'nnhrmn, | wanc
pe IJ?JL to remember me as someone who created criclcal

cire access to pre-hlled syringes and novel drug delivery systems for

ori inyproving the Mextean regulstory framework and aug-
menting expores. We have many projeees to develop, and we
strive to reach these goals”

"I am not o man of science; [ helieve the bigest impact [ timited medicines thar are not readily wvailable from mc:q:phn-:'rs

i would like o be remembered as a person close o
the health problems in che counery, Close in all aspects,
Cloie to thie actors #nd stikehalders who sl deciskon

can create = on people m deliver what parienes nead, T am

the articutator or facilitacor withour |:|:1'n[.; 3T CXPECTI0 amy

held. 1 would Tove o be remembered a5 @ fesder who mﬂﬁ’mﬂ

mdmﬂ-ﬁ:ﬁmdﬂm Hmemrrmng&mm:ﬁ:u l'P'. ac]'u:.".'mg 1 supeessful,
ingh Pcr}unmng cemm”

"'-‘?I.\ T Y i Eir e s e | mumm ! .!!:;I_:lltl health: secre Lnr_\r.uf' E]ral-rh and Fundations | want to

% --ii-,- ek : o e part o this group thar consiscenely HETCEates new proposals thae

will affect your mother, grandmorher, and friend. [ want co build

“| constancly constder my mtluence alongside my team in - something that was worth ic and made an impace, not jusz leave a

increasing access in Latin America, That is the |n:|;:'||:1| Tserive  bepacy of having worked 50 hours 2 week. If you do noe give, then i
for, Unly about 0% of people in Latin America have access to does not come back, The good I‘]‘I.:IJ'IF'I:‘ mulerply”

i )

suirable medical care and the trearmene they need, 5o our aim is o
extend access throughour the LATAM region. IF dan-miake o difference.
ehat 3 how | wish to be remembered.”

| Mexico: Roadmap eo Suzcainable Mealtheare



“We are dr'n.rirlg c]'l.:l.ngc in the marker, which | feel ;'rro‘ud
ot We are dmong the frst In oor |n|:|.1.1_m.'y jei) d.tr-:ct]:,' address
Government without intermediaries. And that’s how we can
add value to the Mexican Government through ditect operations,
So thar’s how Dwould bike co be remembered a5 the leader char made

this h:}ppm."

e ﬂunh“r r:-n.d tm :u:h:::vn in thn.- ]'.IE.:I]I:J'I:EIIE system is
climinate all egos. T seare chinking abour how my company
will prowe and hiow Twill impact the world, Twill lose s].ghl: of the

purpese. My ggoal is to cresee tmpace tather than create o big company.
My gﬂnl 15 o convince ocher health companies thar we nust join o
solving these issues to move forward as 4 country in healthcare and

on the economic side”
Valney Suzuki, VP & GM - Mésico at Novs Nordiske

*l read sn mrerescing article on the are n["hszrmn.g m peo-

ple: knowing whar 15 going on 1s very importane. We muse
listen to the main internal scakeholders within the affiliace
-l.ean dio my [l:ﬂ:r betrer tF1 listen. Howewer, 1 mitse slso listen

T t]'l.f l.'.‘l:tl:‘m:ll Stllkl‘]'lD[Llf'l'S :!!'I.CI. ‘J-Eli']{ L]US:L‘J.\ W[EE‘.I SCCTOT Eh;‘:]TI]JL"FS

povermment instituations, mnd pacent associations for Nove Nordisk

EXECUTIVE FORECAST S

tounderseand the issues and propose solations o the c:'m“cngc.n. We
cannot offer a selucion withour fest lstenmg and umfr:rﬁtunding
the prnl:]cms Liszening, paying attention, and undrrst:.m:lmg the

blem come firse, then we offer solurions. Secondly, the main issue
1s the vulnerahle pm:rph: needing help and accees. We are dealing with
a "pandemic”, healtheare systems hove huge concerns, and we mwse
deal wich disedses such s |:||:||:5i|:'. and diabeers and arempr to bend
the curve; Ten vears larer, Ewll ]'m]:lt['u]h look back and know [ su-
prorced Pn:rpﬁ: and "'i'PEL'd.Ld L Artenion and pocess by hsrenimg o
mtermil and excernal sakehoelders, and it will be my legacy”

“Iwrenald fike co be eemembered as 2 !mr.!_:r who s

anlimiced g‘rml.—l:h in his collabomrors. I like tm c]'u“rngc

my team, but also for them to challenge me, which s gaad
fior both of us 25 we both learn. 1 like o break the starus quo with
i ]uuhr:r—tcm vaston, 1 wcmld Ltk the yourigrr qmt'mt!l:m_-. o dee I
me the palpable example of having craveled the entire growh ladder
m the pharmacennical industry, Oursector 15 exeremely rewarding,
comerihucing o and rouching people’s hves, relieving, hc'.'ﬂmg and
improving their quality of hife 'A-hﬂc offering appetnumitics for grow-
th on 4 personal and ]:rrnEcs.smn:I level. | hope that my |fb':li.".- 15 T
ENCOUTAfe TEW genicTations af leaders: by example to participace n

this wonderhul sector”™

Mexicn: Rozdmap to Sustaimable Healthcare | #5
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Cause for Celebration

As several urg:uucutlum celebrate key milestones in 2023, we asked executives how they reflect on the journey so
far and how they envision the future of healtheare through the eyes of their companies,

Mavi Farmaccutica - }rmh Anniversary
liaki de lzaurieta - CEO

"It is cracial o emphasize that the journcy, wich i many
changes, challenges, and criumphs, bas led us to success. This

schievement is the resule of colleerive effores. We have accompl:-
shed this rogesher os a texm. We do nor taise mdivicual H.:I.E,S here and
claim vigrory, i s the combined effort and malene of all of us chat has

F‘rn‘p:ﬂcd us forwarnd ™

l*upﬁlm - Gach Anniversary in Mexico
Javier Giraud — Medical Svstems Manager

“T zm a Fuji Fan and want to male everyone a Fuji Fan. We
néed to recagnize what Fuji has done for humaniey. We were
the fiest digital spseem worldwide in the healtheare srea We
were the COTTPATYY thar irvenred most of this tﬁfhﬂulﬂa\", digical me-
mos, and d1g‘1r:11 radielegy. We need o continue being this company
that is always an top of techrology—providing it not for the present

b for the furure. The furre i closer every dn-.r."

!vdus — 1oth Anmiversary in Mexico
bunrn.n:u'nmnn Nngtnﬂm -DG

“Ie's been o fullling journey. We have grown, and we hive
avercome 2l che c:h:l]ingcx- that we have froed m the lasy ten
years. Bveryrhing hus pone well wich Zvdus, and we are now

EE]I:]ETIIJDE[ ome decade, We have o new vision. We are on the clsp of

past plory, presens reality, and an exciting fature journey. This will
not be LL'A'I'!I'l‘l.'!].rl‘L wm‘lmt mnnovatton, That innovacion will take ]:'llm:l.-
in the nexe five veirs, " We wane to have an elemenie of innovarion
that adds value £o the end users a5 well as the country inwhach we
pperate”

Stendhal - 20th Anniversary
Rﬂd.rigu Ruiz - M

“The main ThEssoe W WANT [0 COTVEY is that we are the
right PATTIET o Frm"idl.- tomowvaton to Flnl:'::'nu across all of
Latin America despize the challenges pnscd by warking with
different puvernments and guidelines, Cur bustness model is wefl
suited to delivering that innovation. We do not need to remvent
the wheel. We hove the r:ght g|m’|:s o Pl:nr in that n'ng and Frrm"idc
benehins to pntmtl.:i] P:mmu Onar gach AnTveTsary is :u_l:ux]l\ thiis
YOI, Wi sturted OpETATIONE 1 2005 swith o Arst HIY business unit "

big | Mexico: Rosdmap to Sustainahle Fealtheare

Laborarorios Silanes — 8och Anniversary
Rafael Quintanilla — [Mrecror of Pharma &
Hiuingic.—:

“We chertsh our e, but for Silanes. the true celebira-

don of our Sa-year journey lies in hu:]dm.i; the nexs 8o years.
(Char mission, "Hacer de Tnvide un sk satidable” [Teanstorming
bt mro o story of healch), 15 ar the core of our PUTIDEE. Tnp;crhr wich
0 PESEIOTCE outlool, we march forward, decermined to male & mea-

ningl'h] mpRct o the healtheare i:mdrn:np: for generations to come,”

|-luspi!:nlu MAC - :grh Anniversary
Eduardo Verboonen K]mur_f ~ Depucy CEO

"Ohver chie last 15 yEirs, we b oA From g smmall hins-

piral in the heare of Mextco mto a signibeant healtheare

player. We are Lrl:n:djl:l\ E‘T:I.tl:hJ.t to our dedicazed doctors

and medical staff wha have contribured to this yourney. Therr exper-
tise, combined with our infrascructure and pracesses, has l:ruJ!r been
ammacch made inheaven, mnh]]ng uh to prowvide top-norch heglchenre

£ thf 'FII'_'I}'HJ.].:LDGTI. m HTI'I.:IHL'I' cicies III!I.I:l towns across Wexico™

Uguifa — soth Anniversary
Miguel Angel Maceda Marquez - DG

“Ugquita wes among the hrsr companics o establish

+ drselt here when it was just an empry plot of lind. Each

member of our team has conmibuted w the growth and

sticcess we have achicved over the years, I:;n"lng behind o -ngml"lcn.nt

legacy. | comsistently remind our tesm of the 1 mmportance of colla-

|:||:|r_n':|:ln COITNUTCA 10T, Hrn]:u]n:j. arid uﬂLnng solutions o one

unother. I frmly belizve thar the nese generition of leaders will ensure
thar thes company thrives in Mexico for at lease another 5o vears”

3M - Boch Anniversary
Fernanda Guarro, MD

“l want to ]'D:Ei."' Creating oppermunicies, r:nn.Hing THanE
muovarion, mnd be DFhL‘!‘Fr in assisting the customers, em-
ployees, und sharcholders in talemg advantapge of the moment

e dieliver resules. We must be creative ina challenging environment,
innovating and capitalizing on plobal megarvends. The biggest me-
trends we sre working oo are auto-mobilicy, clectronics, sustaina-
t:l]n:\ vitalizasion, robarics and automarion, e-commerce, well-being

Li.l.l.l.‘ fusl I'j'.ll‘ ;rundcmsc .Flljl'.l'l.h'. Lm'}'rrr.r\-'r:mmts JII.CI. SJ.E'EL"L



Michele Antonio
Ingrava]lo

Chief Executive Officer
Farmacias Benavides, México

EF: Huwf!n:mnm'u! Bm"ﬂ:l'\‘ll‘*'l‘h.ll_"ﬂ!‘m’ll nd::ﬂnvwmupp:nunh‘ﬂ

Ml In axrzy, Benavades encozncered Lil.'l.'"mgr:. '|'.|u|:|:|.r.'.|.dar|'r' CUTICEILNE Che COMLTTY 3
heulth situasion and the |:|_r.r|.:mju of healtheare in the madeer, Howeser, amicit these
L'-Luﬂlnﬁ:ad. W e lllsl.ﬂl_-_-“l LTI SppoTTatEe };ﬁ: I’Hn'vzlnilﬁﬂmdﬁ&f etinieal
yerviies sind maraliciries mﬂinhnﬁ&mdvmm gromtle With s plarming,
Benmatrckey as posiiomd dtvelf st coiprianl iz am ehscae ticully mangering clisom
tacae marsgrmene. Ol fic o thie s ha rf_gn#:mrgmrft in Mexie,

Mavigatng the government's agend, inchuding healeheare benetits changos, 11 esen-
tial ."'n.i;.l.ill:m:.]]_-.'. manning e lagion omd cost inereases Bom commuiercial partners
|.|.|'.|.|.‘I liL}"FlIl!T! isa Eﬂ'“]r.“'.:\' “’11['“ wie Fﬂx AT |.||'|H I.'C\m?-"l.ll.'lun n ﬂll!llng Jl.'ll] new
ey, we have enchruced ehis as an opporoasity to sevalutiomise our agproach and
Um;:xm m h‘ﬂxmh

2T ey s unhﬂmuﬂl'.- FI'L'H‘IIML; A -si.EnsH.u:ml up]::rnul b e imdustries. aned
W AT A0 . A we move oowards normalteation alter the pandende, wy fod
vurselves manvated to reinvesst marselves and 1:|:"tm'n e businees pr\-:suchlLDi*\'ﬂ
it challeppes, siter detereniimation s s mtm{m intmrering. We sl the furre wics
uprinmitatead prachussiirsmn, confident it Beravile will comtinie g0 dhrie i the coorchanisng
hetheare birndiimpe

EF; Em_vu'u anﬂmﬂmmﬁ:lﬂ'ﬁﬂrpﬁu:hhlzﬁlmmrl}mmhiﬂdz
commtry’s headth system?

M Cower the past three vears, we've identifed mardeet gapy and Elul:n:l'iut areas dor
Erl.M'lI:I. Olur r:q-::nl;m'l il ||.zn L'\'I:-IUCI'J. Ir IEuTirg, Ll'rrn: dut et borrmoks rJ.||.u.r:'|J L]
nur oty necds Hug\hrp, mspl‘nr‘l’umrj_ N sk dtemes. Tnds vear's brawis has
flrc'm-:m erimring the muzlity of our stones rather than sheor quantity: setting vs aguare
fresm commiprtitors,

We cmtinue stey |.|.'||.r|.1nr R r.mwrm.l. in bath main and sec |.1|:||J..u'-\. ¢dthes, respuoe-
ding; to demeygras ||_L.|w.;|' andl resching ot o ondererved rurtal | opulations As
W serhare into now berttories, we IJ]'.!'PTI.‘K.I.E]I. CXpUnSET lI‘IIJLIE.'lTI'IJﬁ'| im-ml—.ng im
varbimuy prochscts and priocitiang service and uJ.'th'.- This commitmens allows s to
offer :cu.'ml:r]L heslrhesare nptione Scwscan Farnilies, briclgng gy in acoess and
u:m:rjng their w L']J-!tlng,

F_tr_'.m.d.'mu s new territories, from Yoezran e Lo Cabos, s a strtrpie ove, 1wt
ot an experiment. We mvest s uFu:.:lnLi_'f' m '|"l|:l:uJur.'|::. :.u.._-q1|_'_h'._ and service guiality
b crstire the svceess and '|'.|r|.1r|.ta ||l'|.I of ouar dores. We 't\urnll\- celobinited 106 vears
a5 Berersddes in Mexdon, rL['IH.I:mE oner weenlth ud'rxpl.rhm :m‘rn[.'; the contneryt, Oar
comtimmaied dedicarion o growth and aoromer satfiction drives us forweard with

I:Lrn!'.lLl.l:'mJ:InlJFrl.rl\‘.'.

EF: Horw is Furmincias Bemavisles acring as u key access point w0 healtheare in Mexico?
I'[m'rdﬂn*uhhﬂrcmhﬂdnimmmpmmnmmﬁvmhnmmhnﬂhﬂﬂ
NI for a feighiy eomiiosisive markes Ak Mievicrs Senavides sends e o the ﬂumpuﬁu;
Wgﬂhﬁpﬁuﬂuﬁwpﬂ ?::ﬁmhqmrbmui Wi

WHA, and new aur focus m pnmﬁﬂg
pettients i1 Mtwir mﬁfﬂghm&n[ a3 e
kvnnﬁlng iner experionde with the Admmiis brand in Bur
the Benavides brand a3 our ||uH1|'|_-]'| Fl'm.rn'l.'l.n.::.' bramd. W
mian in the Chilieun nlu:h.m. Wi are ;!i|:||1|.'|.'rir|.1'_t|.1|: Lsnch ol beards thetr, further
ustul‘bl.la]'l:lng onar commmizment b0 exvellence and rmovadon.

- vieg &TE lrﬂﬂ.l:-l:llJI'IlTLE_ bia
e hoene Brareds are ncom-

qu.:]t_v programs Erls_r 2 eructal mly For patenis, ofering them the bt options wnd
promuions m the mmckes. Thess programs ae widely urilized in Chile, requiring =
simgle 10 for all rozatlen. In Mixden, Ignm-m each reeatler hus it own approach to
[ aJL'. programs.Fuar Beramides, ir's .ﬂ'.mu.E keepmg putents |u_','u|.J.r.d :1u'|:1|'n'rrt1r;g them
rJ':m hnat their oreatments oo ensiae sdherence amd posicive outonmes. The focus s

P patecris rathet than T, them in the pragran

The lusest snitiative from Benavides inclisdes pom typees ot elisics GP and Benamedics,
These elinics are attached to ]:'iurmul:w:. |.1[|.rrir|E ey clitden] services valued b

pdtieTits dL'LPth the :_wnl.mln.' ik, Bosth eounieries bave lu.':.-' O OIS 8 henlthears
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:umi'!mr] o Chile, bue the :d.vuntzg: ligs i reeatlers .asﬂu.'rln.E tn this oppartunity;

Flowewer, misuse can occur, a5 some people :x[.||u|:|: the benchies meant for othees.

EF: Could you claborste om vour onbine pharmacy services and how they complete
yur Fﬁ}ﬁnnj stires!

M W uums.:nrj!,: Erigage in lu.'_'r stucdies to ktay U darecd with the lateer 1.|.'fh'n|.1|.r.rm-
deyrivpatents i our amess For instonee, we nfter omline services eo facilitase me-
dicine enders and deliveries thnoggh Paud.u'nﬂa like Llbser, Pl zd H.upp':.‘ﬁ-rc'r: alus
Porcuseed e deeeloprmg user-frie m.LL rrshrilie applicatioms, enabding custormens to acoess
ph:rma.i:_v mEurm:n:mn schadule 1.'|.'||'||Jin.|:mL1'su_m|J avzikahle 'pl:n'rnl:lll.l.r:ns.

lenunng oI O st slon (B0 bias 1iﬂniﬁuum|_\::|mpn:\-|.-ﬂ pnu|u|.'r.w:t_r
anel vost-rHctbvenes,. Actibicial 1nr.t]|.1|.;nsr ETRMATHCS CIMEOTNET CXPERENLE, tptimi-
£ rrocEESes, and pﬂwith.-'s nersontalized PEHEOAL CUre SETYICes. Sorme Al :|.].l'|‘.l|i|.'u|:i|:|:||
imclude recruirment |.1ur.'|. chathits, viremal assbstnmece, Loy ui:llm'ur_'l.‘.'il:rrt. ard
ctttoenized reconmmendarione. W leverage these rochmelogies oo their hull patendal,
m1|1::.r|.|::||:|g the ewerall headithenre capernence {ur mir cLsTEINeTS.

mf Wl'f I||. ﬂ\']l\' on I.‘I.lr_'l. JJT.IJJ"I! F]JIJUH’!L! 4] m.'lk.l. |:r.||:,|.11.1.'|'.u:'.rJ LL'LI:H:LI.I. ﬂm]. H?TIJ\'L
n]-m.mun_d :l[-u.u,-nq.-_-,- it bl 1oy v affr mome personalized sersioss p cur patioits and

e e e e

Ln.l.l.l.l'llJ]LTl.E o T|'||.|.|.'||Il' lﬂ‘ “l." Pfs'-llll' an :I-.‘IIJI:IIJI'I.;.I] HJE'- '|J'.|.=l'|m.'|. I_'IJITI.}".I.'mI.'llL'In.EI:IIJI'
ph-.-uru] pharmscies and onbine '|:||:|.1.H.n i, EEImeTs can access duf services through

the & Uﬂ'l.llnl. ar v mhome -|.||:u ﬂ:b-}nemmwm.!ﬂlmmpd}mm lududirg

mmﬁm@. Eﬂbrn:ﬂgiﬁﬁ:ﬂum- ummfuum{iﬂﬂry
el for il

dlata? Is there sy apprebension regarding thin aspece?

Ml Cuastommer behmvior in oF parmoent importance i our spproaech oo the marer

Llﬂi l!tm_ll'g th.'.]" I'II.'\I.'Hll F‘Tl‘E‘rm L J.l'.‘d drmuwj'lh:ﬂ ﬂull'«'-‘ (ELRER) quJFll J.'PT.‘TD‘

priate nﬂmn}s:-yn el chanmels. B‘\lp:um’hﬁgmmum aptians, s u apps. wihaztes

and phone sales; we ensure nchsiving ond comvenience bor different age groneps and

lLt"'I'ﬂlTIL‘- I.1i 9']'5(' I.H"r.IIJIJEII'.I'II

The by vo sucopssful adopriom lies in otfering channels thae J.|1|p|. writh bndlnvbduals
reaktics aned preferenes: Youngg FuJ|_'n.|:u:|-::uu pocter dpgn, while these ‘-\'{Hl'l.l'rlb on
computers my opt for websives Our sty focusess on eaiboring the o e each

raoma meeds, vmipowering chem o choose the moe suishle L.L.mnFrﬁ.u accrssing
EJIJKJE This prrsonalied approsch is pavieg the way for adopring new healtheare

methods in che ooty

EF: Could you tell us more I‘.Ij'll'}l.l.l:}'\l.ﬂ.ll' recent Pntnn'l"ldp with 'Tr.rrlﬂ]:':gil:n de Mon-
terrey amad any other onguing initiarives oo lave?

ML frvessing in edducation hos been o comeszone for our ].L'Jdl:"'llhlp eeam, enahlivg s
o hk'\'l.]l.'ll'l E\.’ll.'l".'ln.ll :.kJIJ: En ower dlﬂn.ﬁl.ng Cainliviagibaliial 'n."l.l.l L‘IlPJI Tlll!‘.ﬂ'mﬂ‘“l
strategy, mrtated two years po, b been s & THEji fencus, with I|.1{‘L'Li|ttl.'d p HITIR 16
remrwnedd imsbTtucions |1|'I.r. lrr_rlulu[:;u.l.l and [PADE We've abio eremted a tlent pro-
l;rm.]'!rl.wa-’jl.ns_ manapETs angt the levels ahowve wich valuable mln1rLHm1mJ:|f JJ[an
transformation, customer centriciey, aod new wentomes: These pormerships educane
ooy curtent sta and coprect Pul,rnuu]. taberiey zrd ELI.I'.I..I.H.' 5;;.uu=u.> o the real-world
|.|:|.u|.'||.r|p:'s thie 2y ' face, Dur rﬂmmmﬁrmﬂ Iﬂnﬂqm Sur frm b;'l:\'r'n.r
it i aid frsard-stinkipe healtere Ldaoe

EF: s you I'l.nw: am llluu] muﬁ:;,cfur [il5].8 muer?

Mlkﬁzpﬂh:ﬂp&ﬂ:ﬂﬁu dlrtien by il rcfearnoements, feeiders mst ek
.nkmdmﬂqﬂr.l :m:;hmﬂ:hﬁdrmbmﬂngmmﬁ!mﬁhpmr
shumld be g prioricy m f healihestrs mnesdel A4
s, we st b bodll s o v mirecsani mkmmgnmmjrnhrghq'
fearare. Fuuelirgg atkene bt s driesig prgress and puiimisnining i seccesiful healehesire indisery.
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Carlos Humberto
Escobar

General Manager, Mexico, Central America, Puerto Rico and Canbbean

Baxter

EF: Taking the need to balance ditferent economic and political simua-
tions into consideration, do you see the year 2023 45 a challenge or an
oppormuniny?

CE: 2027 i both o challenge and an oppornmice As o mualdnational com-
pamy, we are focusing on inereasing our efficiency ro berrer serve the mar-
kers. Last year, we soarred l{mkiﬂﬂ d-:tpﬂ ineo owr different pordiolios wich
the aim of focusing more on Medical Technology, and that is currently an
DRI Process. 1 s I.\\H_Il:i'l.-'l' I.'t‘:-i_LIJ[.‘i. Tﬁrm{m& nnnd:_]rr.nnmﬁ.':.r L'I.'II'.|'I|D'|!H'II:E
likee s chat recognize thar there are di miches and meeds within the heafrh-
T Secror cha require gur effore 2y 15 poing oo be challenging bus e are on
e i e

EF: Whar was the mission FOU WEPE gIVen or thar yOu BET f‘m_wumlfwhr_n
vou took over i the General Manager of Baxter Incernational?

C[’_F'rrl.dj..hmnrm Bu:irr’amﬂrhtﬁtnmﬁrnﬂnﬁgﬁrg.lnmhlmah
is mmi;:drﬁm-.md% Barter as & company that-is rransfornsing the
ﬁnﬂrﬁ:mrmwmhrhwummnm:mﬂmmﬁpﬂac: W weanr o conbinoe
developing our employees by i o1 sty

riizarion chat can attrace e
best salens You canmor ackicve ohis i you do noo the righr mienr redo i

EF: What is the significance of Mexico w a global company like Baxeer?

CE: The Mexican mm'knrrqsrmu A the value of o sales in Lazin
Americy: Moo ts treportans for-our presence iieEarmomker, o me o a siong
L i gﬁ;r‘r;:lnﬂm. er!ﬁng pruch e et toy chese conpnera, Aa-
mufizturing and sales are the rwo chingr thar make Merico-so tmporrmr o us
EF: Whar are the advantages of having a local production foorprine, and
whart can be done o further enhance the capacicy of Mexico?

CE: Ir is bmportane to establish local mumefacnuring hubs. For eomple, if

vour Inak or che 1V produces thar we supply, they are required in large vo-

umes. Churing the pandemic, there was an overall situation in the in’Eu:.mjv
of broken supply chains sround che wiorld, and noc having s manuficoring
plane in Mexico could have caused a disruption in the business, TI'I.:]J'E::I'lFr i
difhcult =0 r_'JLL'-;r:mll:u our clienes: Fm'mE:fE.r. we had 3 manufneruring foo-
rpnne here A local producrion foorprme has e povennal oo supphy local hospienly
while ulsa pm:id&ngmw&uymmﬁfam&g- of people. Merion ﬁmmhnhu’? m
STArt promoting nearshoring mitiacives in order 1o serve che U8 morker and sha
EF: What is your assessmens of Mexico's porenzinl ro become an innovarion
hub in Latin America?

CE You can look at chis from differene perspectives. In rerms of manufac-
ruring, we're exporting a lot of the auromasion thar is being created inour
mamufzcruring process 0 other planes within Bacer. We are starting to
build those hubs chas include dhose n:.:mu.t:mmrin.].; p|.;m:s and r.':L|}:|J'.+'J]J:i.r5.
We have o strong ream thar belps s creace more valume and inidacive We

are working closely anich universities much as Teonoldgioo de Monterrey and senenal

&t | Mewico: Roadmizp ro Sustainable Healtheare

HIOvE
auropmarion. The inoveose i voliomes aids i che TIE

capabilicics. This rype of innovation benefits mamuiaciuring while also drveloping

atfa:r'ifnr&mnfﬁ{nrdﬂi.?fgvmhdphgm fetly dn gerans of

|.1II.I'I:|ZIH'I:I'I1.I.'.|'I:I;;'I!‘I

igtta] sliirioues and newe modls o ereat patients i e colst.

EFE: Haw would vou like to be remembered as 2 leader ten years from now?
CE: Wi 1 enjory ot ahosrr ealeing oo e vl is sesing hosFean o
umm&;ﬂﬁmﬁumﬂm_mm@mﬁldkmlmuﬂﬁhmh
mﬂtwdmﬂnmsfmmm{ma!ﬂw&rw}m}mﬂpa{nﬂm:bﬂpmtmdﬂnm
in their carvers. | alsg want to tr remembered s someone whe o to nanage
Frupfzdndmmpmiumxﬁ:urﬂuirgmhfnﬂmqﬁ:a&lmlw.

EF: If you had to design a road map foe the future of the Mexican healch-
care industry, what would your three main :[:-i“m be?

CE: The st pillar would emphisize paient-centicicy, We need o mans-
form and pur the porient frse. Mexico is o very fragmented market, and
healcheare s an example of thar Therefore, it will be excremely ditheulr if
we do not connect ome secor with another and build & strong ecosystem,
We need co e the different interests together and creace 2 soong collabe-
rution hetween the governmene and che private secior: Docrors need to be
mare invelved in the furure of the healtheare secror in Mexico. Another
pillar is access o technology and healtheare. Mary peaple 1 Mexdco City o
pot e acvess o the healthoare syseeme. We need o E‘:.r.lﬂm sysrenm
char embraces e rechnodogies t provide berer care o parienes. | ohink chose will
be the key elimsents that need i be worked amic in onder e hawe i bester healtheans

sysrens i Mexing
EF: Is theee any fimal s Eage that you wirtld like to give?

CF: | would like wo reiterace che need for che differens stakeholders in che
healthcare svscem 1o find and clarify cheir missions and whic it s thar chey

are trying 1o achieve to drive big changes in the funure for our sociery, Thar
is one of che key pl”J]’!i. Withour innovacion, it will be very hard co real |.1.'
mave the healtheare secrar 1o a different dimension, and char is where we

HL'I:'I.'I Ek cn“u]'lnruw 'Wj!l'l. BOFVEIMINENLS. Wi un:.:f i .:ﬁml: FIesre PﬂlfLitﬂﬂli

wisrle closehr aich i stutkeholders, hid&gmncmmﬁﬂuﬂmm-m
r:tﬂ'runm.-rmﬂ mgrrqppmwdfj_ﬁrn:mm:lml!nﬂmt L Can o
healtheare tnmo a new diersion.

‘ ‘ Everything is about talent. If you do not
have the right people to do the job, it is very di-
fhicult to evolve these big companies and achieve
the innovation that we need for the healtheare
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Augusto
Muench

President and CEO for Mexico, Central America, and the Caribbean

Boehringer Ingelheim

EF: How do you assess the pr of the mission Yo set forr J.'I.l'ld.l'ﬂ:li—ﬂw:['
the lasz couple of vears, :n'u.rvzn opporcunities do vou see in 20237

AM: The: ressarch-hased phimmaceurical industry had o refroer el diring the
p.mldﬂmc.n’mr_j‘m:m' chatle: Asuruu&,[rsfmuﬂr&mur&i&ubmm*—
amee of reeing i reseavch and problens-safving rechnalogies. There are advanz-
s b du:wiu]'l'lng s using the bitiest technodiogies in bealthcore. Before the
nandemic, product sehrions and vaccines would onderpn years of research.
Hoswever, che p:mnlrmi:: showed us tharwe could achimeu [ot -.]ui..:l:|_~.'.'| Tere
are several communicable and ron-communicable discases we must find
selutions o or be prepared for,

EF: How do Vi, A 4 lemder, see the p-ulr_nti'.l.l of Mexica hnmming an inna-
varion hub om 4 Larin American level?

AM: Mexion Juss everpoiving it sweeds to oo aon imsacion huib for dhe vegion-and
the worfd Cirrendy, seveml imsestmenn ae R s inonasinn tn Mevien
W arimn ool Encreaming anut 4 g -mewT ingesrinents: Moo has seoeral 4
nnumfurg:ruun': [y e Tasr caricm s l.uwmﬂmi,mminmp:inwduﬂ,
il gropmaphical focarion. We are neighbors to o country thar has nurpared
inoovsrion ineo e [NA wich AL TSPt for inrellecal mpperty. The LTS
has an evolved conceprof how innovarion works and the I.ﬂ”i.‘ﬁ'..'['l[ WIS W

can leverage innovision. Exparimrion m the LIS ts hey amele groneth of the ooy

We have much work ahead of ws towork amsmd o regulacory system thae
needs no keep up with the pace of immovarion. Despice having some of the
highw.t leviels of dlinical orisl imvesement in Larin America, mamy COUFINIRICE
opt o conduet cheir innovative rrinls and chnical research surside Mexca
due tiy our curvent rales and regularions. Wit the righe idpsments,. hmeezer,
Mexico has the porenrial o beeomae-a leader i inmoation. Chrl);um'ﬂnr.fn;gﬂmms
i evee o reih euer full porential

EF: How is Bl working and collaborating with different stukeholders w
ensure the suscainability of health?

AM: T 5 o grear differenes berween promocing Solasionism and selfeficnoy,
There are ¢ irsisiarione becarse of all rhe allinoe: mﬁﬁx beriseen
; I E

irstirurions avid seorors: The prearest inmomarions come Enaaring
different souroes of acrive |1h:l.l'I'I'L.!Ei'L[ri|:.1| ingredienes, p:u'Ji.:LEjng materials,
research, intellecnual property, and new advancemens in therapeurics for
cammusicahle and ron-communicable diseases me susminable darough colls-
boratioms. B comviders i importe pare of i forpring o iocal o interuional
parrners We are curenrty the only ﬁn’ﬂ in Lrtio Amierica that is FDA-dormified
for exporranion.

Wie meed o e i LATAM. Wi wovk mich CANIPARMA,
AMHNE the Gernuan Lmh:.u} and e .ifhmbn' qunmmm:r and fndesory
(ARE-CAMEXAL | was vice prestdent of e ATK - Buenos Airee. Now, | am
part of the advisory commirtee ar CAMENA here in Mexico, We constne-
ly wark with FUNSALUD to improve healrheare in Mexico. We can only
sabve healcheare's bigpest challenges it sacieries, hospitals, public and privace
secpors, and all cthe scabeholders collaborare.

Supply choti challerges oo defmed how ze gy oter-busisess, We st remem-
ber the ditterence berween selt-suthicieney and isolacionism, T soloe the
cumrent supply chiin challmsse. supplicrs and diseritutors must collaborate, These
enltabemarions all fall un&rﬂu.ﬁﬂy OPCTRITONS,
Ad.ﬁdnhiﬂy,ﬂfmunuﬂ{vfnﬁifﬁmrmuﬂnﬁmﬁm 5 oAt
toval umivensiy seuetones to our company. § mﬁnmmmmmi_gmrmmmd
el el ﬂm}mupph' o a1 mml:rrfr_!.lgu.ﬂcm:

EF: Whar are the theee pillars in vour roadmap to the furure?

AM: T fosrey o frpnmtintive crmvitomiment illm:m:ﬂ}; e s foster diverstry i in-
clusior. For susmiralie long-com innovarion, diversioy &5 a necessicy, Companics G
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and st i thee e #ﬁmm:q;;?h;mﬁmﬁrﬂm!mm
numhdﬂ:daﬂ*nmyﬁ:gﬁrﬁwmm mﬂh‘l.mmgwm:,mi'mmlpmmdal

At BE we are dedicazed ro crearing more healrh snd promaoring sustainabilisy,
Iv s sbout puaraniesing the continuous relesse of new therapies o marker,
Lnnﬁr:l.nr_'."rcllm:rving OUT ACTIVITIES, and r:ﬂcing care of pur envitonment. That's
why we work with farmers in Xochimileo vo supply fruies mmd vegerables m
our employees through social prograns,

Wi have developed PrOrIms for our <'51'|F-|n_l.ws £ EusTaee Fll'l'!.'!iii:lj, finan-
cial, and men I'.:l] hexlth, W srarced a therapy prograny during the pandemic
throngh a chird-parey provider for erplovees whio needed i [t is one of the
migse successial proprams we hove launched for cur emplovees. It was sa
successtul that we extended the progrm to physicians during the pandemic
We are the Birse globual BT sive and the firse pharmiceutical in Mexico o have
an Alliance for Warer Szewandship cerrificare for dhree conseeutive years.
We hive 2 well thar provides warer for our manudfacruring Fciling and sice
We also have a reamment plant for the water we use for cur manufaceuring
faciliries. 1Fwe danot wur]h topether fo protees the environment, we \J.L-:.h.t
vangage the sustainability of funare generations

One of the chings thar ser Boehringer Ingelheim apare is the tace thac it is
it family-mwmed company. | bave been with the company for owenty-rheee
years.and have hod the grearest professional E-nwﬂ'u ExpeTience, Hl'gvvmsu

rnnm:mmli' v racher than in st iaaring i from a pubdicly
omted compernny. Thar & wity our ssnrinabalivy pillars evise Tg:ﬁuum-prﬂﬁum.
BI% exerurive compnitree 5 hased o sheoel: thar -t .fur.lg—m'm Suress i

et i ehe fong T

EF; How would vou like this period of your career o be remembered?
AMe | feed driven to make 2 difference. After being away in other couneries
for g vears, | grew dissarisfed with my home country, When [was presenced
with-a joh oppornmity in Meico, | considered thar # [ was such a harsh
critic af my homeland, [ should come back and srempe o change i P de-
dicared roworking with CANIFARMA, AMIIE CAMEXA, the embassics,
our workers, and their familice Seaicry will achvance if we focus and scrive
for improvernent. Wircan-bring abour positive chamge if 1oe oy o become ie-hesr
EF: Do you hive anything else you want to communicate o our readers?
AM: l'n.'-c"r:.ri.uE;-:r Ingelbeim nvests in cordio-renal-mersbolic disenses (such
as dinbezes), immunnh:ug_\', muuh?;\'. respitarory diseases, recinal health, and
central neuro-syszem. We anmnully invest 208 of cur global revenue toward
pharmaceuricul research. Bl has had 2 major impace in the respirncory discases
field and contimues o invest in this realm.

R:'u.':.'nl:h_.'. we hiove been warking on 4 medication combined wich a |l:'5i|::|.'|
ool o assisy those pnnu:nu_sl_'f%'rring from schizophrenia eftecrs. This s a
uniq:rmwﬁnﬁmﬁrﬁahﬁwyh@cﬂﬁm iziny the coprrene ncernational level
of mesearch-ro pesulr i sech inneoarion. W will be 1o introduce this produce
s i Ty i the cogrine capunities of thisse with schissphrenia. e work
& iny, Tepresencing rhe innouarioe advarces creared by rodinys
gﬁ:ll'.'t.rfmn': emdamon.

in Miexice and other pares of the Togecher with CANIFARMA. wr provictea
govonn dodes i Mextcom ty Pk thee spread of awian mfluenes 1t wos 2
suceess hecause we collaborred with the governmenr and CANIFARMA
and di-;pnn;h-:d the doses for L?m{ydrjwn'.\' O PV the spread in Mexico,
The vaccine is an outcome of our research on animal healch. Revearch i the
ey to progres.
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Jorge
Areévalo

Managing Director
GSK, Mexico

EF: In the post-Covid times, executives must deal with complex, mul-
ti-Faced economic and Pulitiu:l.l.l SCENarios; cven some |:ti[.-r companics are
rescroccuring and resssessing their foorpring How do yvoo visualize sooy
for GSK? As a challenge or an apperunity?

| A Fren iy che mose chullonging rimes, | look for eppompries. We are mans-
Toning trom che }1:111dcmi|: inro an endemic, bur chiere will srill be Covid
a0z will be 2 year of consalidarion after the pandemic. The policymakers
will have the presence of mind to focus on iEIIE—'[I:I!‘I:n essenrinls In 2019,
thie government had plans ra incraduce changes in healeh, bur the pande-
mic delayed them. Now, with move sabilicy and a I:I_ngp'—m':‘ﬂms!rcmlt
[ocuis can go o wew preceses and pricriny invesmenss, which will banste inr
EF: Could vou elaborate on the evolution of GER's Mexican portholio in
the post-pandemic era?

|/ GEK e going throuph o i miation frocesy, eadl couniry at-i
of eur iov ill sz was generad medicme e pevsanial come pradices. followed

planning our encolony comeback For the miﬂlt [{'T?I‘I, W eTvision 2 more
balunced p-urlr.lf'hl'm, VACCINCS fre jaining raction, snd 'we huve innovative
vaccines for children and sdules. Avto-immumizarion is an ares chae has not
been properly explored or developed in Larin Amerlca, and chere is much
to be done in Mesdco. There are some vaccines for adules, but new concepis,
siech a5 immuno-fmness, ore now being considered. Even if Mexicans eat
better and excrcise more after urming di}g their immune system declines.
Wirh che aging population, auro-immunizarion is critical for the funme: We
have RED in hiologics and partmer with other industry p|n}'r.rs ta bring
new products to the marker. We have u biologic product for severe asthma
thar is doing very well, another for lupus nephricis, which 15 growing, and
by the end of the year, we plan to lunch our firse cancer product and have
mure in the pipeline, We have plenry of new Prucﬁmmuﬁuﬂlmhmﬂ chmge
ﬂ.ﬂxfrpqﬁk.aﬁingirb:[ggﬂpmtﬁpﬂimmmfm specialties such as
oncology witheut ing primary cave, which will conringie to be an essenrial
part ‘v Mustmes; Wi e immomadion Endrprnﬂm)-mmpwrﬂlm

EF: Dvoes Mexico have the porentizl o become an innovation hub in Latin

America? Whar s GSK dning 0 generate innovacion in Mexico?

| A GSK Juss-thoree main =B conters i Lot Americe, Argenting, Brozil, and
Mexico, The Merican Re-l) crpeer fuan been established for mmenty-froe years;
where all the s produces are rested, and all pardfolio produces ane ingestigared
Mexican participarion in clinical crials is very relevans e go che closeness of the
Ulnitedd Srares; as it has a large Larino popularion. The Mexican institusions
have o high-quality standard and are approved by European and US re-
B‘.ﬂu.mr_\' agencies. Uur haspirals and clinics are also excellent, und Mexico
is knowwm for ies clinical investigation. Mexican instirutions and scientises
have o very ]1jl.;]'| lewel in pJ'l.-.u'm.;J1 CI‘H.'ITLiE‘I:L‘!.-‘. and i:lin[uﬁ_'.'. I .J"nrg:nrjnu,
Brazil, and Mexico, GSK has u program called Cross in Sclence, which
promotes basic-leve rescarch in I:Em: three countrics based on purmerships
35K has with academic instirutions and the povernment to finance locul
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imvestigators. IF the research ends up in a product e 2 patene, it s for the
local imvestigution group, although GSK does hove the frrss right wouse the
patent. [ &5 o grear program, and T have worked closelywich iz in Argentina.
In Mexico, | w of 2 product very clase to being parented, hom from
clinieal imvestigacion resting done by Mesican scienzises and instirurions
with our collaboration. We p.fn:r. meesrigators in instinitons albroad o work
s che tansference ofhmtﬁ'md&&nmkx}- sy i Science & secoprrized and
has had very interesting res

EF: Many large companics are evolving, restructuring, and cransforming,
GSK is becoming more specialized, creating the consumer spinoff Halcon,
Whit docs this mean for GSK? How does it srrengthen your position
within the market?

I Bix years ago, we hud a meering with fimancisl marker analvses on posi-
rianing the company in Mexico. They said ic was hard to posizion us becawse
we covered pharma, vaccines, and consumer health, gpiving the company a
mixed profile. We thought it was the conreer way 1o balanee our and grow
in the llnngc-r cerm und provide 3 more appealing company profile o the
financial marker, Bur the sdvice was w focus onwhar we dobese. Our then-
CEO decided we should oy 1o build the best pharmaceutical and consumer
COMpanics, and that was what we did. Wi mrrgzzfnw comsaamer Jealth dizision
constmer health comparey, lednving t to focis on drugs and accined From o
finamitel pevspective, the oanaformanion was good for aroracting ewestors o the

i Frmpetrics, making more seise s the fwo e very differenichy,
In pharma, mvestors are inrerested in growely, and risk is higher due s Re-D Al
mall, it ug thr flexthiliry ro focus our enevgy on developimg new Eﬁ'ﬂ_ﬂ]lﬂl
wanccines, Witk the separation of divisions, I&I&wt&rgrmﬂtpumﬁdﬁ:r ne
oK is tremendons, with benefies for parieass and shareholders. Wie are a pariene
EF: What is your approach to adopring and using more technology, Al
and innovarion in the seetor? How is GSK leversping digital tools w en-
hemice operations in Mexico?

| Despite not being a rech experr, [ see the impact and benetits of te-
chnology ar all levels of our organization. The core of cur organizacion is
RAD: technology, Al and machine levrning are critical as they help us
sdentity new opproaches and cargers ond speed up the pace of innovatian,
T ;ﬂmm!u imerezupable for the paticnr due (o the frecision
and personafizarion it brings: Je increases pasient engagemens and therapry adhe-
rerees | opens doots co personalized crearmencs i che medium werm. o
has irnp:n_':-:kl our relations with docrors, ACPs, and ACOs, ping from
face-ro-face incevaction to personalized relacionships chrough digicalizg-
tion, We mesage accarding to the client's needs \l.'jr.Eimmu:&iub, ﬁl:‘:ﬂl:h]'lg
E:-' right content I:!;:;IIJ:L:"L the Iig?ﬂ;chunn{‘l ar the tight rime. Ta
wmmm Al weill be fuye as i will accelerate, change, m.fu:iﬂl;
m discovery o prowmspe delivery orall fevels ana’all che wery, Diginal oo

FiipTu



Fernanda Guarro

Managing Director
IM, Mexico

EF: You were appointed Managing Director of 3M over a vear and a half
age what w:u_g:ur fgiven mission. and why were vou the right person for
I.E‘c pesition?
F3: Avvery important milesvone for the subsidiary was hoving 2 local per-
son represent the company. Due mrﬁrsrupu[ninﬂ enmirmment and che -
m?ﬁrﬂmﬂu j&tgmg ~in the top ton {imlmgdmm M wanzed the
value ull'-sumd'lqd:.' whﬂ_undrr_-.rm 5 ngruape and culure. My expiriis
s a former mmﬁﬂmuﬂ;mmmuﬁhmmh i

i i mevessary skills 1o represent ﬁ in

natl projecrs simsegic fmpact gane i the
Mevico Frven chough T have e sk mui?mnpﬂ'rﬁsg choosings ot ta

part of sMY message, showing that diversity, ety and dnchedon are impormant
fo ehie comgarry. The culure of diversicy is indamencal, all 38 employees
contribure 1 a welcoming, respectful work eovironment thar brings out

the best im people,

O cultere of inchision & @ sorongeh dhar drives suecess, specifically L We
cnfdmamumrdmmmﬂdry,w our i : ke seek and cele-
brare diversiey in all leadership growps. 3 M s inensionally fiaking aorion on-thes

pains, We munsparentdy welcome an accepe all employees as they are, value
mepertise, riot seniority, and foster the learning md development af those
who work with us. Leadership appolnmments consider chese points: we have
a holistic overview of the develapment plans for leadership advancements:
| feel honored 1o lead M in Mexico,

EF: Companics are rransforming, and gl is no exceprion. You are pare

of the new generation of execurives s]:l.-.l.].}ing the furure; eonsidering the

iron triangle of business managemene dme, price, and qualicy, which owo

variahles would vou pick for tﬁmﬁm:ﬁium and why?

F@: The ap raisal ks fimdsmieneal to the new leadens and me A s

mpre the fenancial vendee hiv pien ﬁmﬂ'ﬁuwfﬁ.adﬂ: ot i
Hefore, leadirs e very on muitibiers, KPls etr, which

e imporran for i bisiness c e swed oo detiver fiae ohi Sl " hins been coerriken
hg.' the “how® g is du'pé,l embwidded in s el The riﬁ'luw" COVETS THAny
topics and prioricies: sustainabiliey, inclusion, innovation, and people. I
sbout secing people from another perspective, other than HE management
and outcomes; it empowers and inspires them o live the company's purs-
posse, 1hd 1 2 COMprTy hased on scientific exploracon; we work wich the
convicrion that every problem hias o sn]urinn..ftl)‘."r STATT every sentence with
“whar if.." and this curiosicy sparks the creativicy v mnovare and improve
people’s lives. Az g, we srronply believe thar innovarion has creaced what
we are. Our parchodio has 55 chonsand pmd.urm sl more than oo thiwsand

parens, and one of our biggesc prioricies i o rransform 3M in Mexice.

EF: Whar is Mexico's srraregie importance o the Group! Whar is 3M%
foorprine, including the hard soft variables, R&D), manufacruring,
and people?

NL:gM c:_'ll:]:rmn:d its }'d‘l ANTVErsaTy 1 hexica last _wu.r;mcr:frminus
7 mﬂ faas eid thecotrntry’s grnodh. We b an evoreniely bvoad pore-
olia in im, ing uﬁjn}; Er:lTISPL‘Iﬂ;lI:iUl‘L, ;Lhrzﬂ:w.s: hlcrarion, auromocive ts-
pes, filoers, design and sipring veflecrors, graphics and films, ebeceramnics and
communications, chemlbeals snd elecrranic L, CONSUMETS and ofhces,
adhesives; mid products for consumers. Our healtheare pardolio includes
all relaced o ausculeation, ahrpsih‘, :it-:ri]iz.:l.l:jnn, micre iuiu_;;_v, skin and
denral care; services tor security and procecrion, and industrial cleaning.
We p;n'rl-l:i]m:r m tw;:uq.l-shrru: ditferenit snu.h.;sl:ri:"., wirh virious WY [0
jmpacrﬂtbc}::l development mnd prownh, We fare almose tent thousand em-
ﬂhﬂb&nﬁm‘gﬁr yamy s COhur plane in San Luis Pacosi h:nfmuuﬁ dﬁ
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ahrasives, fibers, and fustening mechanisms for di.n]xrm ]'md-m.z;;ing LapCs,
electronic mpes, components for the relecommunication indusery, medi-
cal devices, and personal protecrion T&rudlu:u. Cher Emsenada sice focuses
on aerospace becase that industr’s hub is there, Ouwe Monerrey plane
concenirates on warer and air filrarion, In Cindad jusrez, we have our
bigpess manuficruring site in the country dedicnred to our business consu-
mer group with very imporrant brands in the marleer, such as Scotch-frire,
Command among others, and eleaning products such as abrasives and a
fewe healtheare producrs,

EF: Is it omly for the Mexican marker?

ML We have been nearshoring for many years. The cheee manufscturin
sites in the noreh, Ensenada, Monrerrey, and Ciudad Juarez, are dn‘llcm:cg
oo the Morch American marker and export to other councries ro a lesser
degree. The site in San Luis Potost serves the Mexican and Latin Amerlean
markers, the US marker ro some excent, and countrics in Asia, We export @0

e COREICFRCS. ngﬂ?:fing Reé-L) we have an immovarion cenrer
'h&!:xiéuﬂityﬂﬁrﬂamdmﬂmm:cwhh::ulmmf txfnﬂ

o e customers Char fiigh-o CTs e dnmovative
mtm' rh@muﬂmﬂmdrﬁduﬁ'ﬁjﬂd pe. It also

lwingn in university smdents and sr:ml:u‘ll.' and :|:mr:nr.:1rl'; schoal kids,
We are incerested in reaching oar and fostering gitls interesced in sclence,
and innovarion is a powerful wal o achieve this. We also hove an R&ID
cenzer in San Luis Pocosi wich many immovasive mamfacturing improve-
ment processes, Ol foatgring & very loge, and wy have plans o be leaders in

Mexice for-the nexcr sevemry-six years.

EF: Could we wmlk abour women in science and FOUF PrOEram on the

subject?

MNL: O “25 Woonen in Scienie b2 Lanin America, * aings o recofize
i science ar the conter of the acvion.: This vear was our thivd edivion of recogni-
zing wornen reseiarchers who promote mnd develop projects in the sclencific
field 1o inspire women in the region o study STEM disciplines. A jury of
M representarives oversaw selecring 2g female scientises Fu.r 202y, and we
also invited excernal gueses with excensive experience in science, research,
mnovation, and ::nLrL'pTcm'u.ml':i;'l in Larin America, The :'rl'ljc:t”!.: robust
andl sobid jury wenr thvough thowsands of applicarions. Crar frsre edition
received one thousand applications demonseracing the mrerest in these
linds of iniiarives, tnd six Mexican sciencises were selecoed; seven in aoxa
and ti.El'I.[ this yeurn [t is 1 wonderful Progrm because we can Imspire g Is.

EF: Do vou have any advice for women pursuing a managerial carcer in

Larin America? What would be the n d von] kir?

ML The tool kit e pes. Pt Mﬂhﬂmﬂ&ﬂnﬁ'hﬂnﬂdp rimaer arid
mmﬂsmhi}mhﬁfunmnmi‘ruﬂ mrﬂfrmdpﬁprqﬂuﬁ
ﬁfrit. W:.:hﬂ'mnr dl:nismagmn: role bronnse we ore nwmen bz beoose 1o
hue 0 Che izzaion anud aur irs i be e persne fo che
R ik i e doper £ Wi e
those due my che caneer we hawe followed: b i the: e sofr skills needed ro
leaed an e Nr.'m\n:r]-ijng is imsperTane, and a5 women, we are often
uncomforrahle nerworking e we freel it mighe be misincerprered, or we
need to be more confident we are doing iz correctly, The only way o be
seen above your firse cirele is by Ml:wul:th - Werworking must be pare of
pur everyday worl and 2 way o relace o niﬂr company emplayees, In oy
case, the decision to AppoinE me was 1ot made [ncuE_v. 0 10 Was imporcant
tar dovmy homework and ensuee the righe sepanizacional smkehelders knew
e and oy work and had positive feedback.
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Rafael
Quintanilla

Director of Pharma & Biologics
Lahoratorios Silanes, México

EF: mewu:a.miﬂlhnr_'z Pulpa:liﬂ:.ism}:d‘uﬂ:nﬂ:ut:nnppmul—

nity?

a redst pipeline for new pﬁummﬁmm m,t-nmh
These :i-}nm have posicioned us to capitalize on che mm-k.r.-n prospects. Lase
vear alone, we bunched three new pmdul:m and veniured inoo 2 previcusly
untapped therapeutic class fov respimacory earmens, We m:rudﬂccd ana-
ther ],'.umrlucl: at the beginning of this year, further expanding our porttolio
We are prearing up to unyeil two mare producr :nﬁ UpCHming mom
demonsmting our commimment g0 continuous growrh,

While challenges are imevicable, our company has alwys navigared them with
resilience. Palitical fucruacions, shifis in healtheare systems, and chan
cuscomer hehaviors have been o comscany, bur we have consiszensly Jm-’crniﬁ
these challenges t uncover new opportunicies. Throughour my extensive
15-year career, ['ve wimessed chis dvrumu: p].n- out year after year; and iz all
comes down to how well 2 compary seizes its potential

Ewus,.ﬂuharm: L;W'Emmmbmg Aiew! prosticts,
ouir ket Mmﬂmﬁ,hﬁtdﬂmmﬂml

whiere soe CRTPERY O an m‘mﬂu;::{pafm:t Anavip,
our rartlesnake and mpp-:rhmd mnh: anzivenom, launched three years agn,

15 ﬁl':.‘.ld.!.l}' II'I.'II'.IFI ENTLENCTm, LTCJ.I]!'.Ide'I."CT.\# ANETILECS E.'I‘!I T 1. !IT.I'II'I'I'I:*

m.ljJ,xitg mmﬁrw“ﬁﬂ:nmﬁm&mmmmﬂynf
and a proaeive approach m marker 1ee e et
mhmmuﬂmqwm

EF: C:Ln}mdahmat:ﬁjrd:ﬂ on your foocpring in Mexico and the range
of your pordolio?

Ri}: In 202y, we see o significon: Oppartinity ahead, as we've spent the lasc
five years dj.g:nd\' preprring our compary for the furure. Chr fooes has been
building a stronger organizarion, fosrering 1 robust pipeline of new producrs,

an& :1.55:111]:1|rtg & m||:n:cd {1 1i1R L0 dII.\"i.' CVLIT SACCCSS,

Our major business in the Mesxscan marker lies in the cardinmesabolic area,
particularly with a strong presence in diabetes trearmens, where we stand =
8 ey ployer, represencing close @ g% ot the marker e of our provdest
achieverentsis .lFde.ln dnrcln ed by Sllanes over 15 venrs ago, lcensed 1o

major companies like Sanofi .I"'L\anl‘i and anather in Brazil

T cardiguascular domain Jmsmrmﬂmwﬂlmmcﬁ of a groundbyes-
diseases and digberes in Mexico, this represenrs a significant marker sppoviunicy i
il Htemamj.ls health rJlnﬂ:qQ:L Uhne of our recent successes inchudes o
unigue combinarion nl ‘antihypertensive and rosuvastacin, efficiendy addres-
siryp muleiple patiens’ nee

Another significant area of focus for us is analyesics: Wie prioritize product
developmene, sriving vo make 0 real impecron parients” Ives. As 2 Mexdcun
comparty, we are distnct from the commonly branded genetic firms, choo-
sing instead o introchce produces thar tuly matrer. Ohur growth stracegy
for the next five yedrs cenrers around organic developments, driven by a
dedicated team of 100 talenced professionals sc our manufacturing plane, all

LD!T.Imll'[I:d. ] EEI.".'LEIJ'IH mnovarive P'I'L\CI.IJ.L'H II.'I'.I& I.'D!T.IJ.'![I'EIEIJU!'.IS.

It e tor ouar cvgeanic wdimmbﬁﬂmﬁuﬂmﬂhﬂ
Mexican e
pmw;w mur marker P#'Eﬂl‘h:%:‘:

SECUICRY Pasichons Us h:I‘T Enu:c grn‘mh The n:LnJg::slc husiness in Mexloo
represemes ahaur 308 of our overall pordiolo, featuring u range of producrs,
including muscle relaxants and pain relicvers. Recencly, we inmoduced a
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groundbreaking liquid sacher analgesic for faster relietand enhanced paricnt
complisnee, further strengehening cur product afferings.

Towureds the end of las year, we by imtroduced a unigue combinagion
of pregabalin and erarmaclil 1o address neuropathic pain This tvpe of pain
sigrnificantly i impacts patients' qualicy of life and is often severe, with limised
trearment opsions available. The suceess of this combinasion, lmnched lasi
wyear, Teinforees pur commitment 1o d.cuclmli‘ccmc solusions. uur

,w,edi-.-nurfwnrm more prochaces mﬂtnmﬁm
mm'darlzupiﬂgmﬂpﬁmu@ E?-udm ‘im-
cimhls ummmtﬁs

w

Our third major business revolves around ancivenoms, which has proven
oo be u s:l;n:Fu:.mt venmre for us, -:5|Jn_|.:|]['.- in Mexico’s governmens sector
The povermment's commirment to poy iding paticnt access has bolstered
this aspect of our business, sceounting for a muately 5% of our toral
operacions. Silanes zakes pride in bcm#n slob ]r.':ldﬂ nHtrmg\'mlJ bec-
tian against venomous bites, We initiared our journey with an antivenom
for searpions, followed by the successiul lameh of 2 snake ansivenom three
wears g, Currenthy, we ire in che process of tegistering o new product in the
S A specifically for the Black W:d.nw spider. ﬁ'( fith 4 strang presence seross
Mexicn, Larin America , Burope, and the USA we have ngruh::.uul\ redluced
mormalicy and cumphc:mnns associared with these bites To pur things into

ctive, worldwide, there ane over 400000 smpurasions and more chan
mu,um deaths :mmn“_!r resulring from venomons bites, with 2 significanc

mumber DOCLIETINg in
Wl 10 exphone e e chemgpeuric ares, prodcrs,

inclucting semescomce-relared
mmwmmmm MWWMMBEM&EW

Oher suiceess i averitniteed to our ralenied team, sk Wgﬂfﬁﬂ!mhﬁﬂﬂ

wr, 2 eulore of innovarion. By

e pﬂrﬁmﬁ}xﬂm o sl e o
acpfmdmﬂnmrnﬂrgml&tpmg'

EF: From your perspective, J'u:wdnvm.t evaluare the lack of emphasis on

preventive care, particubarly given the si ance of an aging population
mlaunﬁm:ﬂm?llmunmth&dt m:nmm‘f:ldspuﬁmmn?

(ﬁ Aswe look abead ro the marker beyond 2040, we anricipare significans
theare and prevention serazegy chunges. The population, especially
rJ'lr_m: abowe 50, may bace preventable discases, whljﬁl ﬁ'n. VOLIMEET pencranion
is becoming mare healch conscious. This shift emphasizes the importance of

Elﬂ‘t‘l'l.‘l’.]l.‘l‘l‘}.. ming; prigary, sccondary, and tertary stages, Our arent
Liss in the teroary stage, where pitents with conditions file disberes

needd specific goals ing glucose levels and hemaoglobin to prevent severe
canﬁ:mmguﬂuﬁ!:fﬁdmbﬁgmyn liss. T Hgﬁruf.rh Mlﬁnﬂmﬁﬁ
o where comprehensive prevention, mayeeing ench prevention level
enhance evevall well-iieing and longraiiey for all age groups

Maoreover, we foresee a cransformative impact on cancer treatment and
cenrial cures in che coming decades. As cancer cases rise, prevention will be-
comme 1 mzjar foeus, We hope that within zo vears, concer will ransition from
adreaded illness 0o 4 curable one. Consequensly, prevenrion will take center
stape, with the rising incidence of cancer cases prompring the non-affeered
population m L:lh'E:lram::nr measures. This shifr iards comprehiensive

wmm 11.: i behuavion, s, and
mmmmuﬁmaﬂimm
ux!nn:hm[thirr



José Miguel
Fonken

General Director

ASOFARMA Mexico — Member of the Adium Pharma Group

EF Mexica cory and political challenges, although also with the
dvantages nfn:ﬁ-‘hmgnm:l :E:rungmnmin&m@ How do you view

m.".‘j E L l:ll:lﬂl:llﬁ;m i ﬂwﬂm"
[ WA Defimizely, s an o
Asofarma. We work mainly with the privare secror, snd b A.ll#lnr
@gﬂzﬁxmudrf ViA mnr:lgaf&nﬂr&mmdlhﬂnwkmﬂmw
end g‘ruwmg much faster T]un ariginaliy :l|:.1m1|:d since w:‘lr:&ﬂd o n:.Lrl'L
!‘[l’ﬂ ﬂII :II.'! J,l-.l"’?l Jn.d W ﬂl—_.h].lﬂ It oo I}Tﬂ.‘- f.u.l.'ll:']' ﬂ-a Eﬁ.ﬂn&
e ﬁln:gr:.ﬂ duIi!::gr.; 1y e high ioms of
uddwbi_ Taday, we promoce brands,
drucd 1 yun'!. e f
position in the Mexican marker

' !-nmnﬁ]uny more in order po comsodidare our
Previgusly, until Sovemnber zoa:_ | woas the General Diirector of Tecnofarma in
Perma - rj'n:nzmt ofour mrrrFHm\r d'wn.- which is alsoy ot the Adiem
and where [ bad the opparmunicy to successtully bunch eardiology, dia
and obesity products, which helped cement my career wichin che ccrrrrpm}
and be n‘|:l]:r0|.nt|:d o Mesico, Adrer a transition pcnnqi in: \pIIJ 2oz [ per-

manently mook the posicion of General Director of Asofarma in Mexico.
EF: What arracred vou o Mexico?

|ME: Mexico and Brazil are che stromgest markets in Latin America, and
ahthiugh Brazilis on the sume ml: groweh, todiy, our marker
i superior. We can aftivmn char mmﬁnﬁrﬂrﬁm
Jrouin Larin Americe In oy casc, | was fm‘numt: ] |:I|: successtul in Per
at the right time, and | am debi ]v:u:d o be here in Mexico, 1 dssamed this
rode with great commirment arJlrspmmhlhn becanse it means fighting for

il:m.i:rshp in & very large marker in che rrmf:m.

EF: 'ﬁ']‘l}* is the Mexican mulcctsr.mrgﬁc:nﬂ 'mrpat'umt for the Adium
Group?

|MAE: Dhite 2o brs volsane crid qrgum:ﬁlrﬁci&tmﬂmriﬂﬁ p:m;ﬁu'.
tee o soell in Mo, wmmmﬂkmmﬁgﬂfﬂmﬂtﬁrth

Wie are growing rapicly in Brazil, bur even withour occupying leadership
positions, once achieved, Mexico and Broril will be the grear drivers ﬂ["ln::l-

]'l'LI.l'I.lL'l.- d'l]h s L‘l"l‘.‘l.'l an !.I:i'. [lLE YRUIT ﬂ:lf s HN

ﬂthLPm Larin America THGJL ﬂmﬂmw mmfl
the regicn, and the il is by o iy thart thm
Amevica. Mexico and Bzl will be the main groweh engiies and future kaders of

the region.
EF: Mexico is an imporant Wﬁrimh&tmﬁmw’lﬂth
Asofrrmas role in this sense?

|ME: Cine of our min serengrhs is beiing conadernd the q’c&ﬂﬁr'qu
e
in i I
oo, here ane dimﬁamdnﬁi tovclisimuiest it covnin C Vs

aaped cher eramsfer these, e, o i s e phey doso becmse they db rioe
hitwe i presence in the region Ja|ﬂ1|:1 thars where we L;nhu: in; we are \.Ear?lpmu:l
0 be parmers with impornme companies like Moderna, whose innovarion
through messenger RNA {mBNA} rechnolopy was responsible for saving
hillions of lives glabally throogh irs vaccines juse owo years ago. Years and in
the midsz of the P:Lm.fam: Wi are wlso srrasegic parmers of ather mmp-:.nl.e;
such s Astellas, |anssen BMS, Lilly, Takeda, !’Eunmm:l_

and many acher ca ies that crust in our d:rp]mm-.tcd{,ru L]'n. murket,
our experienced teams, and our abiliny oo draw up regulatory stracegies. They
idenrify collaboraring with us 2 2 critical route to Teach the marker in the
*shorrese time possible and within a reo% rabuse Compliance framewerde

EXECUTIVE FORECAST S

(.

EF: What are the sdvantages of having loeal production? Dues Mexico mke
:id\-:m::g:fl?n‘pm‘ﬁngiu production, or is J': ﬂ:rl::;:;ric use? =
TMAF: The Adiums goicip hies i Laein Americe Argenring, B

gy, mﬁﬁm@#mﬂ%mm#m
cﬂ‘imwpnﬁm&n eeneey in Moncevideo oan supply amy counery i dhe

region i hree days. Locally, our plant in Mexico produces sround ren million
umits; and 7o ot the volume we sell s manufaceured ]u-cnll', with the }'n.-Jp

ufrm'pnrunz third parties. Additdonally, from Mexico, we export w Peru,
Balivia, Colombis, Ecuadar, Brazil, and Cenoal America

Hhmﬂ.muﬂdmmmnhmrdmwmmd&ﬂrmmmnﬁrwﬂ:qr
especially mmimmmm

Hdﬂﬂm’ugﬂt .ﬂuumyirmuxmfhmhmﬂm
Hmru.':rm wi&ﬁ:ﬁdﬁ:wdmmﬁ

gm'm
EF: D you use digitalizarion and rechrological advances to benefir and
improve the CONTpany's operations!
IME: Teuy, teehinol uamqﬁu@nh&mmﬁ-mm&hm‘m
vices iman |r\m:nm;§ﬁmﬂ:nuy Lur investors have 3 grear “apperine” for e-
chnology due to the great comperitive advancages it provices. [nrecent years,
new tools have been rmpk'mr.'nmi, such as Verva tor the sales foree, SAP
Conur for EXPETISE TEPAIS, and SAP Success Facrors for human resources
m.m:gcmm: avmony many more. s sl miake i fone e_ﬁmmrdniw
opemrions, 10 e t:iﬂmuu.bnub:gh m:hm!@.r into our
-ufmmmmghma'm‘i&nﬂr;qﬂ:MﬁMEmmmdﬁaimpﬂﬁty
ﬁgfbwmmbqﬁ:n. mtpﬁ;umtbw adocrof, The much is thar che p.l.n.dfml.;
undoubredly triggered o sevies of sses ind rools thar were p:r!dm.g. and
the next horizon within the |wn|tEr::\cuvsmn is elecrromic pre inn and
medical records ar eleceronic medical records. The univ qu, of these cools
will penerace many benehies for the parient andd will allow full eraceabiliny
from the manufacruring of the procuct o its dispensarion — a before and
after in the history-of the healch ecosystem chae will even mitigare the adul-
terarion me falsificarion of pm&uc:!. that Is a scourge for Mesico, We are
wery chose tor caking the nexr step; chere are already some profocols desigred
that will take us to the new fronder in terms ﬂF:cdimJnglcaJ Innenvarton,

E.F.M.::f}cnt:ducmnn is a priovicy for Asoferma. Could you elaborare on
ertismed?

]H.F Wertismied is one of our many digital mitacives implemented in cthe

pandemic through which we ean bring scientific informarion to health pro-

tessiorials in fvar of concinuing medical educarion. n recent years, we have

invesred miove than a thousarnd hours recording events, which we malke avai-

lahle po the medical cmmrrunil:l',' shrough the Versismed plarform. This enly

reafhirms our commirment to conrinuing medical educaton. Furthermone,
thamks o this plarform, we have ocoupied many spaces thar other companies

have stapped occupving, and in parr, this is alss one of the reasons for our
ma:'d.lbfrp;rmwria !

EF: Do you have a firal message o share with our readers?
Mﬁnﬁmmpntqfﬂl:ﬂdumsmpm Lizrin Americit, isi partney

all congmanies ¢ ﬁnmmrmﬂpmnumﬁmmgsuil
rn!:d:lnhﬂq:u, ,anﬂu mnmg%ntthltmmhm tm:a.uJ
liry 1o tﬁ:bﬁ:’nﬁﬂﬁiﬁﬂﬁu@:ﬁmnﬂﬁ:ﬂim-ﬂ 7 m&:mg
e the regiim.
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Rocio
Bermudez

CEO
Timser Group, México

LF: 2023 is o complicated vear. Do you see 203 as 2 challenge or as an oppor-

it

BB 1 alveays comsicler it an {.EL‘I:T‘:LIJ!L[\'. Yo fearn the chuallenpes: the s
ig; a

e
i s bortng, and yoe ds ot argrnE : comes out af o LA
COVIn, ciricatl conpanies dnd he wonld, in gencial; mﬂm:a’gﬁ:h ﬁi
che wiy and the nexec opportunity; the question s how, We musse gacher

the will of different actors, budgers, and ideas und join 25 a team o achieve
restiles. We camnot have each person in cheie silo of influence: The fundamental
clmponent i trving 1 resolve an weeess mechanism in this countm meaning
thar 2 person whe & siek, regardless of thelr economie conditions, has access o
senmeone wiio can belp them resolve it in g reasonable time wnd with qualioe
Thaz & meredibly complicated. It is nocessary vo have a spectalist, the right toels
for 4 correce diagnasis, and follow-ap care, which depends on the pariene. Thar
i what we all need vo work rowards,

This is an opporunity beemise voday, as we confrone the collapse of the health
system bn our country, we are ending up In 2 shuarion ofwhims and a barghe of
wills, bur the necessitics remain the sume and are apparent, Lseean opportuiny
!uni!cf:hﬂbﬂ.mﬂ,ﬁiuhrhédmurrﬁn’nahﬂdu it priture niriatine
hawe sty exvcellens appovnuniny ra work topether mﬁw
e e, The average person dees not knowrwhar is included i the cssencial
list of medicines thar should be available in the public secror, but they lenow
that they or a family mevnber & in pain. We néed roeodralle discussions o make
ehis pratresirion, andt the govermment peods sufficiens willingnes:

A dohorete ppporamity ﬁa:mhiﬁmb&ﬂmg; health rhuar e quick and ac-
cesvible 5o it ioe com wovk rogerher acvis seciovs ﬁ]ﬁmﬁﬁuﬁ%ﬂdﬂmr
in this counrry, There is 2 vast, well-connecred chain of value, with insurance
companies, banks, laborarories, and clinieal analysis consolidacing in relevant
purchase groups These T|urn:1..n:i.cs prowide preseriprion and over-the-coun-
ter meds, bur roduy alse have connecred docrors” offices, which was a brilliane
miwe. We are missing the component of hospicals wich models char aze just as
inteyrared. More inveszors u.nﬁmw:mrs are puzting the offer in the morker
#in the patient can enter it withour spending all their moncy:

There i vhind fusdsmenend pillae A general docsor wirhoue a specialey arends
to mare than Se% of the condiriens affecting the Metican popularion, This is
the case because of the clinics thar are arached o pharmacies. [t easier 1o
pay go peses for 2 consulation and have someone help you address un seure
prablem thar will Liser become chronic. Wich thar payment, these chains can
affared ro hire the docars who churge the lease the residents and the general
dovcrars, and they are the ones wha today nieed che mosr BT R of pood
proschincts so dhar lawer they can spevialize themselves more. This represencs :Lﬁugﬂ-
CpaITINioy. Thiiﬂmu:r h.umr.lfmi. g}mﬂlmﬁ\&ahmuﬂ, COFITEHLE (1
b aom fracrectible et oo v vt oot e, There s dnssovarivn, and
there i devive.

EF; Whar direw FULT SCECRLDN D Thmser Ciroup, given your previow expericn-
ce? What goals and objectives have vou 1y o CEO planced for duis first year?
RB- My poal is co beeak paradigms. The mose inporeant thing for me is having z
poicd dea thar can be added eo e extaing strucnere and coneribute tosociery.
What good i it if vou do noc have 2 good value offe ﬁnE‘ entircly distiner from
exising ]J:‘u.{uL':s.'." T s el I b £ pruf swtietling on e
rarhle hunt ek ohie emrive purterst of How arhier acmes haoe bees doing chings

EF: Whar is the value proposition of the Timser group, and whar gap are vou
tryings to fill in Mexican healrheare?

FB; Timser f o inbestigirize Lebwmatcry #u:iaﬁ'.ﬁrgiu wasmens headth. There arne
other developments and investigative laboratories, bt nor those focased solely
e warmen, Ji promptes ieteers, ceited prropsals o et gt ety and

gz | Mexice: Rosdmap o Sustainable Healtheare

dm'l:l:ﬁ:ifmpﬂ]' e of our MmOt eXCERT plmﬁmﬁﬂmuﬂg'" 0! for
iwied g Emfniibépﬁ:‘nnbmmdmm. 'Mﬂiﬁﬂﬁﬂh&t{ijﬂ
dnnmﬁmrw mhp,apapmn'lﬂcﬁmm:}w
Everyone thinks thar the enly thing thar specitically affects womeen & breass
caricer. Chi conorys Mm&mﬂﬂluﬁh&;}ﬁmqﬁrﬂid:ﬂ&mﬂrm
of thetr budgers on campaigns for selfcheck staegies fo detecr brese canoe, They
promose the ides thar you should ger a checleup mammogram i€ vou are over
40 years ald and have other risk factors. But no one hos talked about cervical
caveer. Ir & a delicare, privace topic, and it only affects women. However, I
epideminlogy, this cancer is the primary cause of ancological death in women
berween 25 und 35 vears old. Mammogrems ate recommended starting ar 4o
wears old. Scill, with chis, we are reaching a broad sector of the population;
wounger warmen who are in u eritical phase of their seaal development Cervical
e b the secod most commman njlﬂmm_ﬁrmuﬁtm.mﬂ'ﬂuﬂihm?
connm orliduide. So frisa hmEfrpmbbu here in Mexico and acros the world, and
the deatfy pane I g5% Many pathologies of the Human papillemavinus cause this
vpe of cascer. The male isthe carrber; he can infeer the woman with the virus,
witlcl can become cancerons
How many women have a pap smear cervical check, and how often® Many
wornen go more than §-7 vears beoween checkups with the pymecologise, and iF
ot aisk them, they chink hack t when their voungest child was born because
that was dﬂ: rime they smw their d;.h.:;l T}Eﬁu et —aroumici o to the
ednr I pvra!rwm i PG ST £, geT TETant
ey g0 tetfhen ﬂhjld:gﬂ.rmput‘%lrm‘l LI And then again, ar an advanced e,
when they are entering menepause, they go to ger 2 checkup, or they have a
chianic problem that they need o ger checked. Thar is all. Becuse of thar,
Mtadg?ﬁﬁamrwnﬁd@mm?mﬂﬁ:ﬁwaﬁumﬁmmhﬂmnpm
the earbersarion dhout cevoical cacer. To have a cervical check. vou must fiess
wisit a-clinic with o speclalise. There needs ro be clinic space, marerials, privare
space, and cime. Sacly, it is an imvasive procedure and insdfficient o decece all
PIE-CINCETTS lesiomns, This service artly reaches around 5% of wamen in Mexico,
The precision can alse vary up o 45%. There is elintcal eyrology, bue it has been
derermined thar this is also insufficien,

4 che other hand, in Timser, we have o message of being progressive, and
Wi can ger 1o’ screening coverage in the country, Blood rests are much mare
efficiens and an by completed in g minstes, 1n an hour, yoo could screen 20
women. Then ave 5o many harvirs o applving 2 pap smea; bur rhis echsiology i
aquiick, and 1o o reach evoryone, Wi have 2 patent bor cheee proteins and won
an novarion prize. ']i::?ﬂh is thar this ean be carried our through o simple
blood reit thar measares the proteins in the blood, and these can he processed
throeh tw different methodologies. One of these medhodelogies focuses mose
specibcally- on cancer, and the -.vﬁ:: foxctises on proteins indicative of low or
high-grade lesions thar can be benign or moligranc

With che governmesic of Nuevo Leon, we sdversised 10 thousand ress for free,
and the women lined vp, They did net huve o go no the m‘nu:uﬂngiﬁ:_. It is
diserere, and it i no invasive: Thin d o e o go o the gynecslogise, bur iy
da WAL {0 lnuu: f!hjrhm:un:dmgt&trnnﬁ:ﬂm:ﬁmt

EF: 1s there snyrhing else you wane o share thae we have not diseussed?

B Fvou ook ar different hesders in the health secror, | ||.u-|.1|:' thar more gcrors
will bepin ro collaborare, which will beoome conmgious. Some inevsming peopl

T e nmmwmﬂyhﬂmﬂa{hﬂhﬂhﬂr dl:ﬁgimﬂmﬁ'.-m:'ﬁwr
i el ynove conscienre dhar cheve ame differenr was o visipns thar mdriply o
mﬁmﬁduw&wﬁndﬁu&hlmlnuﬂmgr Mhﬁnfﬁ:mﬂn&t—:ﬁn—
iR s excellems sppoerunicy fior all o)



Corrado
De Gennaro

CEO Mexico
Galderma

EF: Cabd yana paint 8 piceure of how the market has changed diring your temare
s CEO in the region and how Goldernm hos evolved?

Ok The dermarokypical mardes in Mextea has contbmaed mo evobve vear alier yuar,
and Galdering bus ﬁrzn prart ol this sory. Wee cares o 2 demarelogloal mackee
sudll under-penerrated with uppOELInities (s broaden acoess across the country,
l.'|pu.La[|\ i sl citlen [r ds dmportant po highlipht thar the mio of devmans-
bogiats vs, our poplition is very bighe appros. One dermaslogie per éoery sion
puple, Fortunaely, ehe nimber of derin and aditheric clises i rupidly expanding. New
Famipanies are eoitering chese fielde and ehe perentia] for growes o bugh
Wfﬁ.ﬂn‘uﬁhﬂdmmum me’;w
desmricaraligy mm,nﬂ]rnuw}_ﬂluueﬁwhuuhm-id

EF: What does 22y hove in store for Galderma, and what are vou most exebted
uhout®

O We b haed accelerated grosweh year by vear. O busiriess :rl]:lln.:l friarm g
e 2o, an iwe grew by qo% Loz vear, Teds Hghening-Fa groweh for ehe phurm
inchustry. W abm o grow and achieve ar 2 highee level dus vear: Our of ouer e
brusiniss unibis, aesthetics and dermo-conmere are the fasy er-EH:M’lI‘IL’ Mexion s
wn atrraceive reghon for many mulinstonals,

Mwm&uﬂpﬁmﬂimhpﬁ&m Loy Hae Lear
three yaurs, cur pales husse dabled in iz, We'se froneesed the mumiber af utles presenta-
roes, exputrided and reach, wned e ey 1 wimess our growth, Our dhree nasies
i fiee 1 of sustiined -g'n'ﬂltﬁ.. Presermpiiom miedicine, within our
DA and jl.t‘lﬂ‘..l.t!'L haed coning s gl bwwe the mueket By aleee Wedt a5 weell
LR Pl i'h.n.-gnm‘lng derme-cosmetic busimess unir led h_» ﬂ..l.'l.:.'ph il a3 l.u|.| FERH g
|-||.-l|4r Jn‘.'.il‘Jbl.'l.lL‘ |:ruh'rr.u.'u u.'i1|1 o ||.'.'|drr.||_';;!l|.ml| ]}_w-l:le:-lt. !h'lt}-hl'll:._ .'|r.||J. 5-\_'1.|.|Fr|.|.'J..

I preicripeion mdictines, we bocarse the market leader in drrm:lmh!-g}- sik vears
agen, wned sinee then, we bave ot only defendied but serengehened our marker
pradtbon, Ot atrong heritage in dermitology and our integrazed dermatology
ﬂ.Fp'rLl‘.il.'h L 1S .:IF.‘.HII: J'.rl.'".'l:l LI'IL frit |.'|l. tl'ﬂ.' udﬁl‘r FI.:_';‘I.‘::‘ i ll'lf .i.l.'!rJ'lL'tJI.-.'l HT."J.
derma-cmmetic spase.

EF: How b v broaden secess in Mexico? Do o work with communities or
plivsiciana?

CI¥ Desprine our skin being e larpgest angan, in mose LATAM counerios, destm-
visloggy 4 et retmisarsed by governmenes” healih care plane dhise, meeds often po
unttreneed s it i considered 2 ['|.L'I.LL'I:."-'. ¥ew, Prq:lln: dio e Frupur]'\. ke care of thetr
ehin, and part of this comes down to education. Edociting comiumers on teatmg
arid u::rl:!B fot elscie shin o steenelal Skin awarencs and education ave flagtlini I
at a rupid pace due to the efforns of the indusery.

A acresule, we work closely with the differens Me ﬂnnill.:rlnal‘ﬂluﬂrc amsoclatans
'-"”"'-'-"-h comtintimig reedhen] whucition bl upmsngL tl::ruugh AMD (Academia
Mexdeana de l"l.mutrr]u“'l.:] FML (Fundacidn Mesicani pura Ia ]Jl.rmztuluﬁ:u
SMD (Sectedad Mexicann de Dermazolopia) and er_."kl'l' {Colegso Thero-Tad-
nevaemericano de | k:rnmu:luﬁu] As P.rri 1#'. JILALY s 'fL.iEI." uh_hf rl:hpul.'l:\.llnll y
program, PRAMED, each yer, thn' talkr r.h'n'r:.ﬂnl-::gu BETVICCS (0 ICmote ofvas
wich Jow sccess b sy t chise in neved, Galdermur. Is supportie of this inftintive fa
5 b S R S ey "

EF: How rJu\'uu.lm.lnpnirlhl: mtpnrr.ni tl:l‘:h:'mh:r[\- like the FACE Ap'pﬁ_','{ al-
dermma in Moo, gd what else can we expect from these inmvative technologics
from Galderma in the furure?

€Ik Cur tewm in Mexice partscspured i the pilot for the development of this ool
dll.h:s,ai.du L:u.]l.iu.'l:mu b, .'H.'H.lu'tu.' duc!m, |'|L"J.|l|1|:.1.r|: EI'TI.II-I."SS-:IL'I:IULI. |J.|:l:rl|;Llu—
logintn, ame plasshe surpeons v produce this coteing-edge ngmented seality tool
p::-\.\.'nﬁ.. 1I'r arttheiat i.l:llL]t1!,‘t‘l.'I.i.l. [E vz :1]:i]J.|:u.Lir|5 1o s chose Lo’ veactions o
the device st wark Several of the barrder we have i the sesthitic |.'||.|.*1|.l1.|.5| are
thie fimrs and the PUHELHITGN rAle dnEing CONSUmITS WT:]! .L"M'FA[}'E .d.“t. %
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atvteukaes o reaticels Jook befare brearmentt fi dr o siery frnocaring toal, and s plim s roll
it v iy Mieehes s iy, Wie chre. in the of firse-teming aall ehe el it epulanory
EF: How o vou assess Mexsico's readiness wo adope the FACE App and the laese
techmnlogies? Do yoo chink Mexico @ readv?

CO: The .:|.|J|.||_:|-r_um rate anndd roblour of the latese Ln.nc|1|||:|-'|ugim in Mexco |1_'.- HCPs
are very high. Today, most clietivs own the bicesy and cutting-wdpe rechnologles.
FACE App |:r_b.' CGalderima will be a wreat, |"r|.ﬂ|.rl|_1.'. amd bnwitive bood s Suppor]
HOPs snd users for sestheele ereabments

EF: DM vou think Mexico has the potential 1o become an innovation hub foe
Latin Amwerical

L0 Mesben rematne 2 5;:.—_\- eEnETgiTIY marker with !1.|5|1 lJr.':L'l:I.tluL tol suppoTE anel
lead innovation programe across companics Galderma i ready o wrppart this
trensd, Year alter yvear, Mexsen's Jrrm.l.iuthmL-\. avstheele dﬂi.l.'i.'ﬂ‘h anl FI:J!HL ALir-
e adopt inmovative quickly

For example, at thes vear's global conpress IMCAS help in Pans o fanwary, ou of
the Ly onne HC present, Mexbio wis aruiegs the Lo coimtres [rarticipating
i the event, Mextcan HCDs and dhe i:lu|u:|l:_'r' MYEST N ;u:ql:ng them up—L‘l:n—du.u.'
with the laest lL‘IJ'JI.IU]Ut:in for aestheske, deremni, gnd Fll'plhl.JL SUfRrTY P1|J|.'|.'|J:.|:|.ts.
FICTPs by Mexicn i.I.IJJ::I'FIl amal frvedt in L-r.‘d'l:l’!::lh.lgia.'s. withonet miach heattabon. The
provcieriiey o the U8 and the increwse of medical wourisem have abao conerbaited
this fzer The high growth of dinies aoound border cizies 15 die b the insovation
ariel qu.al |1_'\. il sepvice FHLI'!'jIJI.L'Ij.

EF: How do vou antieipate the indwsers shift toward precision and personali-
zetl medicine across vour three business units? How i Galdermao ercating more
persomalized foture reatments?

€D Personalived ereatments are the name of the gante: Our parpese i o ddvance
e rrl:l.ﬂhluf'u lest viTy sl srory because we vndireeaned that vach inddvtdual bas a
dletferent nevd. Every dein tope fras s specific needs Usmg o lmuwm]w_, beands,
andd I:L‘-‘Jmll.luu, v etain HCPs to utu—i:\- P-:I:.nnJ.]:nd newds [ our e husiness
unite. W con eastly initiane o discussion wich decmatobopmsss given our beckgomend
ol over AU years fueeted n der l'LIi.tIJIi:IE\.' Chur vist il cuh:lfl[l.".'t' p.:r.tl:iJHu ullowes
FICPs 1o ereate persomalived weatment pline for paticnts and consumers

For coample Ganleterpa recently founched o vesoluiomary e for bever sein puliy in
Mexdeo, the latest retlnoid In & it afeer a0 yestr, ol the fovse sty LATAM o
Lincnede it AKLIEF s the onaty formuli i the workd that delisers e ot precise reeinosd
AT veliicle foryouting ailile females with wene It was bamched In
Curober of st year, and the results hawe been phenmenal, exoreding mur expecrtions
Drsmarilopises huiee advpeeil AKLITE rapily Detanise of i innsulntion.
Adso, with CETAPHIL, Galderma has become the mosr presc ihed derme-cos-
metle brand |.w dn.-ntl.'l.Lutugi:Lu b1 Mexden for sensithve skin, wd 0 Acsthetios, we
pnw.ﬂl !!lthL'll:l.I.IIJ:LIi silutims ﬂﬂ:uugh FIT § Holasele [nckividualized Trearments),

EF: Dk vou have any fnal mEsEAE You would like [ PRV OuE reacers, or any r]'nns
we dlidd not chae on chae & importzng?

D "This is an exel taryg tine for Galdermn, There bs much sieentlon on Galderna
with the {rnevutions anad Futwre ]:ri;:l.'|:in€. Wi are a premim, I"nsl-ErnmnE ik ln o
pruny thart 5 groweing aboye the et Galderma b the place vo be ot We srean

ile, dynamic, fasr-paced orpanzzation peemimg with o reurities We are i a
a'hft'm'th}:xﬂr. lw'i'wrrp:ﬂ: 'JLtI-;:Ll':qu the uppurlhrlh.mj J.v.nlr[]:?c Given the incieased
rmnser of new postions and oew hices in Llu.' cormprry, te challenge is gertmg
it new colbe gLy B b el h_:wrlrl runn ¢, learn ous
IEEE ey Eﬂﬂ:ﬁﬁfﬂkﬂ: ur-:rﬂ"hl.‘p‘a
m:&ﬂulu:lu nﬁﬂm&ifumwﬁnﬁﬁmhy:hyaﬂpmﬁ&w

i the litst comeenrion, we hrought everyone fram the comparey,

!ll LIS a.ruJ. I.T.ﬁl.ll.dh J.I1IJ
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Miguel Angel
Maceda Marquez

Director General
UQUIFA, Mexico

EF: How do you sec 2023 ws a challenge or an appertunic?

W!M.f-mm porspecrine dnd e fhne i owr ooy soatec aproac, dhis yar pre-
ﬁ“ 4 .ﬂ:nﬁgﬂm_n’hcﬁaﬂmﬂmmm&
a feu &

appartniny iy loakeiig
Amm.!lﬂmﬁuﬂaqﬁm ¢ fane a dawr ot there are
Attty exwrgnutacies vy seekvig o0 Deing AR sourcing from Asia Buck to Novth Americe

We beave the porential oo capizalize on this die oo o’ avadlable cagaiciny 2nd tie
preseice ol hupghly shilked inedivichaals :.:Lp.llr]r ol dee h.lpmh raenall mokecale A1ls,
Phi, who

O tiuin eotmiprises accomplishod setenrisee, includfy che
:Enlnmnmzﬁﬂtﬁpmnm:h 'ﬂtm‘ﬂﬂ& e
posses phe ey cospeer oy customery iz invalves

FETUEIRTITS,
CEAETCT I'I.'IJ‘.I:ILIIH.I:TIJI s L |L 'p':'ll.?l]!llﬂl._,r.l l.hl]lirl.l.L me SCE J.HiL

Henweves, we muss achnowledge thar dhis year also presenms challenges. Like our
custoemers, we rely on bmporting Golt of our raw materials from Asia, and the
disrupeions jn the global mp}dj ehain during the pandemic have creaned cngoing
issies. Fusthermore, prices for mw mucerise have remained persistevity high as
suppliers ok sdvantage of the supply chatn disnuprions o increese prices. These
conts have wer o renw to pre-panderic levels

Additionally, we embrace the challenge of meceing die increasingly-srringent
denands of e cusrimers, O ulti-relanionship contraets with various ma-
jor pharmaceurieal comganics provide us with vahuable insighrs. Stll, they alss
serpuire us i conrinuonsly rise the bar e garcling quality, compliance, snd ervic
rorusental heal and afeey (EHIS) sandards, EFIS considertion encormpass the
:.mp.u ;n: the environment “1::1{“ well- -aising of vur pperatons and ..niimnguts.
ecomoiptic- sty and maintoiing resestes an
dldﬂ'agr_ Meirtheless, wﬁﬂﬂmudapimmm”mnm ]
e chaloges el
EF: During the wobulene and challenging dmes sinee you starved working ag
LQ:\_.-'IFﬁ_ﬁpm:Lﬂiv:mdﬂhgdu. preriond leeachiny up o m&dming:hpurdt—
e, whar are the most significane lessons you I'uml]:::rmd from your experience
with the company?
Mlﬂmmmm e e m&w [T M‘an‘ngmqmu I M-
oo, the governiment ucult;mz.:d the hnportance of de pharmaceusiend indusirs,
:m.lm.'lm.g_ APL manubaonuring, and allowed us o contimue oy worlc. Fowever,

rernn.E the safery and well-being of ous mehwu. s ..Iullr:ugmﬂ. Many of

chiers velied om public insparcition, and we took several mesures to minimize
thie risks sssociared with dheir datly commmute. Jﬂ:ﬂlull_',' we tmpilemented new
safery procedures, and we even had 2 company doctor whe constancly sdapred
to the evolving challenges posed by the pandemic. Theoughour this period. cur
reanm provicded exeeprional appare,

O of the ey Tessans | lecarmed was che iimportance of placing our toam dnd personiel at
the ceviter 'h:u' devsint-musking proges. ﬂy mﬁﬂdiig thetr rue g, e e abler
mwmﬂf@rw'mm

‘The second significant dm[lmgc wee fuced was reluved vo the supely chuin, 2 va-
raous vendors around the world experienced delave. Understanding the concerns
of our cussomers, cspecially de Targer anes, who increased their safery stock and
mvenrory kevels v prevent disrupions in theit fimal produce supply, was coocial
Mevring the valume roquirements of our customers while also catering o the
needs af smaller customers withour stoeck preerveel 1o b o I}u.la.m_mt; Tas Gh.q‘g:n.ﬂ
aus 10 provide exvellenr sertice 1o all cur qusromens, regandlen of their size, as each one
hilels el fenpiotana: o s

Lascly, | meuse mencion che fmopace on our fisancial resules, The crosion of cadh
flow due ro incveased experses and the eeluctince of sorme customers accept
price increases becamie apparent. H‘Im.l.hu?-,\ cush thow bevame a signaficans kear-

ning curve and a challenge for us: Despine o difficudies 1 helicve e have emerged
oy | Mewico: Readmap o Suscaimable Healcheare

perind with: ﬂufm@nfﬁﬁkﬂuuuwm

ﬁmmkmmm e e 2 Bstefies cavacd voostinneie i gresith,

EF: To what exvent are vou wsing this to export to sther countries in the sgion?
What makes Mexico the ideal place for an APLmamifaciring bub?

MAM: First and fwes Ve Immw an:ui:mhu{dlmrﬁmﬁ:n.
Meeeico’s preseiniry b the LS bovder alloncs for sesmeless pravsportmrion within a aq-hour
riacking dlamce, i zith o signifiint sdge. uhmzmm parts

tiar facilimre made with

s Fiarvgpe and Africa
:ﬁ:mhtpﬂmmﬁﬁb in Mevkoo & excellion: 'Iﬁ:h:.!lﬂﬂiun:[:ﬂ,

o i o, Do fosteved o srvieng cimecrion deith the These nstinuions

lawe p-'udi.n‘du-.fpnmul gaciares, far ricailmebr iy the Fede ol cheidiiny 1

is worth noting thar prm:l‘l'u{rl}- 8ok of my ealle hawe aniclied st chese
esteemed local universities. Mmmﬁdnj i :d.[:rlt 1 10 coneridna fack o

il evsurinsg tha our emplayees are :mq:uumni Thiss sigeer halds grear
mﬁrww
Momeover, when considiing ouy customes base, Mesico's 1.u'rp..||.=|jun ol over gy
piltiont individuals offers immense pocential, Whike noc oll pharmaceurical com-
prankes i Moo ETEAE 1 nmm.l:h.u.mr“ing, e commirmene s P Tingg ;Jh;u-
maceutical produces sefleces che induwsrry's dedicaion ta curing for the population,
Hurrhe ronere, Moo posstesss o distines adummimge S oo of enviromenrl soewarde
wﬂwmwhmﬂmwﬂﬂﬁ#ﬂmmmﬂuﬁﬂ%ﬁﬂw
eI s o restamient te this, 93% of our eocal vidume is exporzed 1o over fifty
countrics worldwide, I:u.l.m:l.mg Fecent r-scrmhbnuh 1w South Addes, H-mg].u:'lﬁh
Evpope, and varioue seghons of the Americas, The tust ol costomens phice in
L1, muplni“uh ng—r.:'m: comrraety, has solidified Moo’ posithan as a prime
deszinazion for Jocal senafacruring, [r is worth noclng that our experrise spans
tiovt vy anubacmring bt abio APT developrene n:.j inmwation, balstered l'.f_\-
our g0 veass of ogerience in the fHeld
EF: How do you attrser and retain the very bes walenr dhar is offered in Meico?
MM: Pramarily, we have 1 robasr internal efernal program dhue allows our co-
Hewgmes 1o revommend individuals for apen posivions. This program encourages
supaestions and £ submisions from amyone who might be suitble for the mwle.
e value chese internal recormmiendacions as they have proven o be insrmemental
EHLEMAT PECTULLTIRRT PIOCees.

¢ Asians centinens; as well s a pore in Veraonaz for shipenencs

L'rnu. the selection pmcn:ﬂ:; mmphm. ot Foews shifts v rerention and onboar-

pragran is mesiculously destmed o e nee hirds understnd
,Emu a pevid of o 1o e mub,:ﬁlmg ushich thiey
Harize n‘mﬁmm ﬂﬂﬂ degartmens, operarive, and how uruﬂ:!unur_ﬁm'ﬂl-
cumiprelirmséve ondarding approach i arial i aliging coeryone’s undersmnding of
ut aberrives aiad goals
Muoreover, we regudary ereare varins neca it progrars mm_knwr]:dhm s
emplovers achiiovements R-emﬁ_p, 1o fsld'an recognition cuem wherr we
displuyed the names WMMMWMMMMIE i our
i R ﬁumﬁnmmmﬂnﬁinrmmﬂlhm Jﬂ‘mghuufh!
ek, .Emubg'l:h-ﬁ- ol sared enicvenl] jod srisfiacedon. x is inspiring o winsess che jow
el mowivarion char this secognition instills inour workforce, with ochers aspiring
tes 4t chiedr owm nasnes on the bullding walls in due e,

EF: Do you have a final smessage 1o shane?
MM We are commireed 1o delivering comprehensive services 1w our customers,
encompassing sippose and experrise deroughour the entise process, searting Emm

pood of concepr o comimerctal masalacr o Chore aing s o ot afferlg i
Em’.ﬁﬂcwuﬂz b mert the needs of our pabued azoner



Dr. Morgan Guerra
Gea Morett

CED
Previta

EF: From your p-:rspm:!:ivt, s o mm_f.u:u-hl.lirnscm an ogportunit?

'd\'lﬂqﬂu: Mngu,ﬂc!.mmhumh‘dpnniafgmmm
e et st
m&:ﬁﬂﬂﬂuﬂmnr 1This arrracrive ne J.la]mrlnh trend eimer-
ol .]u.t o tensians betwoen China and the US and te geopolitical conflicr. The
praindemic underseoted oue hessey seliance oo Ching and the U8 posing 2 narinnal
security concern. We Jave come 1o underseand the inericacies of our economy,
isterowined with Canada, ehe United Seaes, and Mexioo ﬂ:h‘uugh MAFTA W
have witnested subsantial prowth flowing from the US inzo Mexica, While some
sty oC envisinn Mesion as ome of the worlds lasgest cconombes, NAFTA played
a erucial role in this pansfornyitgon. An even greater apporoutitg amerges in
the faee of the pandeniic and ehe dsing e of neashoring. The well-known
Teska ear factory exemplifies this tremd bur is noc che sole plaver. Hyundal, Kia,
aitd mumeres other companies are myvescing in Mexico, (bsrering g dynamic,
reciprocal coonomic Lndscape

Eanmary 1 popular helicf, imttigearion is nos salely o soueh-romorch phensineio In
Hﬁrm“mnﬁmﬂgﬂ n-rud-q"grm-ﬁ:mnﬂ bt ctrvas ke Monrice
ittad Lt Cncdsi, attincring'a proteding of Americus individals who have dis-
caperet thie allser cf.&dn_lg faene Diespite Mexico's eepuration for violenee, it is &
developing counery with exeellent infrastrucmure, beattheare options {incheding
privace facilivies), and 5 mose affordabie coste of fving With che rise of remoe
wark amd emerging bustiess models, we cun esvision 1 rremendos opportusity
for btegrtion within the Morrh American reginn

EF: Whar opportundy did vou see for ssch g serviee bn the market in 2oo47

MM: Despine fivieal shepriviom from parients and doctoes segarding s puing-
Cleatn viuﬁliL}'.th: pandetnic plm’m«L tensarkable eppomuminy for retermedici-
e, However, the secessivy oo adopr telemedicing s 2 healtheare delivery method
proved rranstoemarive, opesing up vast possibilities. Norably, indusery gangs e
Tieludne and Aumwell experienced exponential growth in zoo and soar, while in
Mo, Wik m.ﬂsm:l sigmificant g.em.[hmld seoqrriss in elemedicine, It became
rdnﬁ:wﬂw rpesends e plden ;wh'mur tee eplelisg (it
Hoplivid s, wﬁmﬁmﬂmﬁmﬂ uuﬂuchmﬁ:ﬁummnn&:mpm
experiinsces, muking

A the pandemic revedes in arery, l-?"-"'?F"- g;ad.-...lﬂy e T hm}uL.ds s kmg
in-person nu\lu..l.] care, Howeyer, sie ruﬂmiﬁu:du&pmmﬂq}mﬂtih
Entegriring .lmfunlskmdrﬂﬂlrr:hm ﬂH’y:ﬁﬂ: Mlany niewin-
mhers i the past chisee vears, fueded by the capim] intlu, sow seed lielp sequiring
cliers dhue s thefr narmow foees o singular sepects of healdheme, Compeehen-
wive inrepration is creciul ta succeed, Bvalving insuranice comrpanies, piblic and
private payers, and variow healrhease providess such as liboracorics, pharmacies,
and Brwpizals: Achieving such integration sirs signilican complexdey. Moreoves,
rribedsr che currens lunﬁf.u}w, it 8 exsenrial o LJ.I.IT.‘I.rL‘L'a-]_'r approach claims al Al ar
CharGET solurions, as these technologies reguire careful evaluarion.
EE: From an coonamic perspective, what are the benelins of shifting go 2 more
preventative healtheare approach, and how ane you driving ehis change?
MM: The inhierent fliw in the currenr healtheare model & es Fulure wo pricric-
e prevenrion over tesment. Misconceptions regarding insumnece covernge for
sevenition persist, as private insusasce in Mexico spleally focuses an high-cos
ealthienre issocs encher than prevenmve measures. While cornin instirutons have
recognized the :tn[:urun:r.'ﬂ[rinwnmliml ims thiir busisess models, this innegrarion
bizs yer o progress over the past owe decades: The primary challenge lies in the
lack of finanelal inceneives for prevenzive messures, lnhilnring insurcrs from in-
corporating comprehemive prevention serategies and purmering with specialized
healthenre providers e Previta. Morcover, there is 0 provalent sisconception
thar prevenrion is easily achicved dough rourine checkups. dier, exercise, and
vacetnations, Hiwever, trie preverrion goes bejond seacrine acriom i) prisiry cbe
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w&wdmwfﬁmhﬂmﬂgmmmm
hﬂtlﬁﬂm@ ot cnd incemrivies recentine sismres [ pai, el
EF: How dis vou nssess the diseeiburion of docus and healthense services in
Mexicn, und can rechmalogy like Previee solve this fssue?

MM: The wideipread wailabilicy of affordable inremer through mlmmu |]u.
Elin Musske's Srardink a2 slgnl.fl.c.ml achvincemient, However, :f:
bt eteveloping i deiflad ok mﬁmﬂmﬂymmlg nwkmumn
iﬂﬁ'.iﬁmll ) ey it fye p@"ﬂdﬂmﬁ s e Hevamry
sﬂﬂlm urilise devices for eromnioting GG o audursing bab e, enabling docries
i proedy can q'iru:tfj'm for chiete iy, While Mesdoo Chey nuay e
o have comprehensive healtheare oprions, the desecratizarion nfEu.ﬂEun
terialng o presing concern Despice official scarsies ndicaring thar go-g of
lemlcheare sosts ure paid oucof pocker, the realing is likeby eloser o 6g-o%. Publie
instivutions oiten Gl wo deliver accesthle, prompe, and affordable care, leading
individiale to seek versil elinic soluors. Aldugh these clinies in pharmacics
dred vetadl chaing e Walmerr provide prrirary cace, paciens sre les inelined w
crust them with o comples ]lJ altheise needs such o disbeges or lvpertension
managersent. The private sectoe must sdidres this challenge by expanding and
inteyrating comprehensive services intn these sccessible outlers In s city with a
malsrion of approsimarely et million, icis erocsal oo develop misdels lke Sa-
mljimu. Ciollaboratiens with enciies ke Salud Digna allow us oooffer affonds-
b cane o our peicnrs, mu}'||nj withs welemedicine-based follow-up programs foe
chronic disenses Expanding these offerings to encomriss mere complex sérvices
& imperative o bmprove the popoelabons health
EF: 10 you have plans go expand beyond Mexico? Cold wour gk Provits wooa
plobal o Lagin Ameriean scale?

M‘\'L Hn‘.-mﬂ, derivedd from “Prevenrion and Life,"has rEOrarive folemey
ehipee pears mﬁﬂ&g#mﬂgmﬁhﬂmmﬁﬂnﬁmw ks
r'n:ad-: d.r-:-.-s::‘s a ghobal need, 35 the shift rowasds chronic diseases mecessitares
secure, high-cualivy bealtheare services provided diseerly tn dhe pariens home
By eszablishing & nerwork r_lfru:nspn.ﬂi anid bealdheare professionals worldwide,
we eliminate the need for patients o cravel o variows hospicals in Mexico Cioy oe
ey O pission b 1o ensure parient comfor snd comvenience. Addivionally, |
win yrasuiityg seeond master's degree in bealtheare delivery science ar Daromoly,
‘This-program emphasizes the impenance of rigorous resting and measuring e
effectivenes of hesltheare interventiony w benefie the }qﬂ.ﬁuulm.
Fuow thie prase 1y years, Previes has fced ehe challinpge ol divsonstraring 3 return on
inwestrnens fov prevention, sardy checkups, and disesse mandgement, However,
the COVID-1g pandemic |.n'|.'r.||_1|:d weompelling shemwense of our solution’s effs-
ey it adelreseed the shorrage of hesprieal beds und proved 3 cosc-effective and
superiog ilrermarive for patiente. Bxpanding bevond Mesico with the righe ream,
vesoarces, ansd investmens is a challenge we sve scrively considering.
EF: Do you bave anw finad message for w?
MM: A 3 socicry, we st y :meun
dirg. Indisidals are upﬂmhdnbmmﬂﬂrnmﬁ.
o ol isen 1o riveir n‘gnmﬂng tohere i from whon dey veorioe o
While the Messean healcheare susten is primarily }mh]u.-muulm] W s inccr-
pozare new models that afign with thee n‘l’.lZ".-'!ﬂ.L pratie desives. Tl povernmen:
prlavs avital vole in enforcing lows, while patients desire 1 hybeid miodel. They may
prefer ul:h.unj_.,  their social securviny benefins at o :.lxufu howpical and covering
the sermainiig costs, ﬂurug j.unc&-mk. B m&muﬂﬁq o
e privare the healthcme rystent. Thevefine, i i evseriial o
rmdarkﬁmmgmﬂm'lw muﬂmwdfmﬂmthuwmnﬂzpapuhm

copics chodces with healtheate spen-
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