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announcement March 24 that the company 
contributed to a $4 million series A round in 
Semma Therapeutics. The start-up is develop-
ing a method of generating insulin- producing 
beta-cells—a technology licensed from 
Harvard’s Doug Melton, who is also the sci-
entific founder of Semma (Cell 159, 428–439, 
2014). If successful, the cells would potentially 
enable recipients to make their own insulin. 
Semma’s research challenge is to combine the 
cells with a delivery system that can overcome 
the patients’ autoimmune responses which 
destroyed the islets in the first place.

Whether a device company like Medtronic 
is in the best position to build data collection 
software and put together a full spectrum of 
diabetes solutions is unclear, says Kowalski. 
But it’s full steam ahead from Medtronic’s point 
of view. “Devices alone aren’t enough,” says 
Kaufman. “We believe that true transforma-
tion will require an integrated care approach. 
Integrated care is about world-class patient 
management, enabled by leading technologies 
and therapeutics, big data, and informatics. 
With our new relationships with DreaMed, 
Glooko, Semma, Diabeter and IBM, we are 
systematically putting these pieces together.”

Emily Waltz Nashville, Tennessee

Glooko, a company developing software that 
allows patients to synchronize data from dia-
betic devices to their mobile phones. Glooko 
aims to make such data available to providers 
and payers for use in population analysis.

Some of the leaders in diabetes drugs, such 
as Eli Lilly of Indianapolis and Novo Nordisk of 
Bagsvaerd, Denmark, haven’t, at least publicly, 
jumped head-first onto the data bandwagon. 
“Right now, they are sticking to the drugs,” says 
Kowalski. “It’s a huge risk for companies to lag 
on this. Medtronic’s data are helpful in their 
regulatory approvals and they are using these 
data in their negotiations with payers.”

Perhaps the most interesting of Medtronic’s 
recent deals was the acquisition announced 
April 2 of a group of diabetes clinics with an 
innovative, personalized model of care. The 
group, called Diabeter has used data from 
its clinical system to convince payers that a 
yearly flat fee per patient, rather than a fee-
per-service, is cheaper overall, and results in 
better outcomes. “By doing that, Diabeter can 
then distribute the right amount of care to each 
patient,” says Kowalski. Kaufman at Medtronic 
said the company “intends to develop the 
model of care that Diabeter utilizes.”

Rounding off Medtronic’s deals was an 

One of the values of mobile health apps is 
that they enable companies to collect health 
data on app users, which can be used to 
improve medical devices. Dexcom began data 
collection in March when it launched software 
that pairs its continuous glucose monitor with 
a mobile app. “We’re just beginning to prick the 
surface of what we can do with that,” says Kevin 
Sayer, president and CEO at Dexcom. “We will 
develop a large data warehouse and a robust 
data platform over the next several years and 
we’re starting to make those investments now.”

Johnson & Johnson in 2013 launched a 
smartphone-enabled finger-stick glucose 
meter (which differs from a continuous moni-
tor). The data generated from users of that app 
give the company a sense of its users’ “trigger” 
moments: when things go well, and when they 
don’t, says McEvoy. The company is applying 
the knowledge it gains from those analytics to 
developing its artificial pancreas, and other 
platforms, such as an insulin-delivering patch 
the company plans to launch in 2016.

Medtronic, too, has its eye on apps. The com-
pany is working on FDA-clearance of a smart-
phone-enabled continuous glucose monitor. 
Separately, the company in March contributed 
to a $16.5 million series B round investment in 

Around the world in a month

CUBA
Regeneron 
Pharmaceuticals CEO 

Leonard Schleifer and a Pfizer 
executive tour Cuba as part of a 
US trade delegation, as the long-
standing trade embargo between 
the two countries continues to wind 
down. For now, the US government 
can grant licenses exempting 
companies from the embargo, but a 
complete repeal requires approval by 
the Republican-controlled Congress. 

BRAZIL
The São Paulo Research Foundation 
(FAPESP) announces $680 million in funding 

for 17 research centers, including the Human Genome 
and Stem Cell Research Center at the University of São 
Paulo. Under the plan, FAPESP will provide $370 million 
over the length of the agreement, with the multiple 
institutions hosting the centers providing around  
$310 million. 

JAPAN
Japan launches the Agency for Medical Research 
and Development, similar to the US National 

Institutes of Health, to develop R&D infrastructure and act as 
a hub for collaboration between industry and academia. The 
agency will be funded by the consolidation of the R&D budgets 
of the Ministry of Health, Labour and Welfare, the Ministry of 
Education, Culture, Sports, Science and Technology, and the 
Ministry of Economy, Trade and Industry. 

AUSTRALIA
Brandon Capital Partners raises $156 million 
for its Medical Research Commercialisation 

Fund 3, which becomes the country’s largest ever life 
science–focused venture fund. Investors include four of 
Australia’s largest pension funds. Half the cash will be 
invested in therapeutics companies, 40% in medtech 
and the remaining 10% in companies developing 
enabling technologies, such as bioinformatics.

IRELAND
Dublin-based Malin 
raises $371 million 

from investors in one of the 
largest biotech IPOs in European 
history. The company, which 
acquires majority stakes in private 
companies and applies its capital 
and operational expertise to help 
them grow, will trade on the Irish 
Stock Exchange’s Enterprise 
Securities Market under the ticker 
MLC. 
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