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I’ve been very fortunate to work over the last several years and grow within the community and network of people who inspired
me, both at Harvard Medical school and Pfizer, where I was heading the digital innovation for rare diseases. And really as a
community, we all realized that there is a very interesting intersection between technology and medicine, an area that is not
being addressed very well in terms of research. And I’ve been feeling that over all of my career, I’ve been focusing on both
humanising and digitising the clinical trial experience. And there is a really fine balance between how to find the secret sauce of
doing both -- making it digital but make it stay human and not lose the tender loving care that we give patients when we see
them in person.
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So Amir, the Operationalize: Decentralized Clinical Trials Summit is going ahead in September the 7th to the 9th, and
you are the chair for the technology section that encompasses wearables and digital endpoints. Could you tell me a
little bit about the background of yourself in this field?
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Where do you see the DCT space heading in the near future with restrictions now lessening? I know that the
operationalized, decentralised clinical trial summit has a big focus on not going back. Is this something you’re also
advocating?

I totally resonate with not going back. I do believe that we are at the point of there’s no u-turn allowed and decentralised trial is
definitely moving forward. And a lot of people have been talking before COVID about doing decentralised trials, remote trials,
virtual trials. But what COVID made it very clear, it turned decentralised trials into a necessity. There was no -- we didn’t have a
choice.

We had to really save our studies and clinical trials and come up with alternative solution. Now, in the post-COVID area, we’re
basically transitioning from a necessity to a choice. And we’re consciously and intentionally making the choice of let’s do it
differently because a lot of people, even those who used to have reservation, they were skeptic. They may have felt like, oh my
God, I am not sure it’s going to work; it’s too much digital technologies and we’re burdening the patients.

A lot of people are now starting to see the beauty and not afraid so much of the beast. So, the market adoption of decentralised
trials will really likely depend on the different therapeutic areas because decentralised trials is highly depend on patients, what
the patients needs. And every patient population have different needs which is why we’re going to see a wide variety of
decentralised trials. Different variation, different genetic mutations that there’s no one focus that fits it all. But we’ll see the
future, what the future stores for us is that we’ll see a wide variety of decentralised solutions. And I think it’s going to be very
exciting to see how this all spins out.



This is a wide variety of patients populations who are basically constantly live in fear because they know every day they’re
losing something, they’re declining. They’re about to maybe go down the hill and they’re afraid. They’re afraid because there is
really no quantitaive, objective measures for them to track the progression of their disease.

And I think what digital monitoring can do if we’re dealing with a provided digital solution that is holistic, we’re able to monitor
patients cognitively, motorically, mentally, physiologically and really provide them with a snapshot in real time of how they’re
doing, and definitely make it easier for patients. But we also have a dashboard where physicians and clinicians can access this
remote monitoring technology, and see how these patients are doing and therefore can solve problems before they become big
problems when they are still small. When there is just a red flag and then we can bring the patients in, provide some supportive
therapy or additional evaluation if needed. So I think this is all how we re-imagine the medicine of the future, and remote digital
technology is something that I believe personally very important for neurodegenerative diseases
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Yes, absolutely. I think the keyword here is neurodegenerative disease. Digital monitoring and technology is something that a
lot of people talk about, but I’d like to share during my presentation that the specific pain points or challenges in
neurodegenerative diseases. 

Could you give a little preview that you’ll be talking about digital monitoring technology in neurodegenerative
diseases?

I was just hoping to get an opinion from you of what you felt about this conference specifically and why people
should attend?

Yeah. Well, I had really a cool opportunity with you, James, to talk about this conference at a very early state when the
conference was still in the womb. And I think we made it clear that we don’t want sugarcoating, we don’t want hypothetical
conferences. We really want to make these talks and take-home message to be very practical. I think this conference is very
unique in the way that the talks and the sessions are designed to really have inspiring conversations that will spill over beyond
the conference room or the tunnel to impact how we do things better in the field.

Finally, a conference isn’t really a conference without some panelists as well. There is a great panel in the morning of
day 2, which is common mistakes and operational recommendations when deploying technological solutions in
DCTs. This panel has got yourself moderating but also Erica Lawson from Otsuka, Shoibal Datta from Takeda, Maria
Harrison from ICON and Tracey Robertson from Boehringer Ingelheim. As you know, I was really thrilled to put this
panel together with you, but wanted you to highlight what makes this event so special?

Well, I think this panel really goes hand in hand with our message that we’re not sugarcoating. The title of this panel is
“common mistakes.” We live in a world that is highly driven by Facebook and Instagram. And journal publications if you think
about, scientific publications are like the Facebook and the Instagram of science. People really report results that are exciting.
They report about successful stories. They report about the same way we’re not going to put on Facebook or Instagram,
pictures of us being depressed or sad, right? This is what I want to change; I want to challenge that concept.

I want to bring people on stage and those four panelists have a unique set of experience and expertise and skills, and they’re
going to share with us not the success stories; they’re going to share with us things that they did in the past and didn’t work.
We’ll discuss why, what was the challenges of implement technologies in decentralised trials, how can other people in the field
avoid the same mistakes that they have done or they experienced before. That’s a really unique panel session for me to
moderate; I really look forward.


