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BIO: 

Jason Broome established Invaron 

Pharmaceuticals in 2008 after leaving 

Galderma Canada.  Invaron Pharma-

ceuticals was one a number of busi-

nesses ventures Jason identified and 

pursued all with the singular focus of 

broadening the delivery of care in 

Canada.  He lives in Kelowna with his 

wife Terrie and their two son’s Evan 

and Ki. 

 

About Invaron Pharmaceuticals: 

Invaron is a Canadian based pharma-

ceutical company focusing exclu-

sively on the acquisition of niche 

drugs and medical devices registered 

in other countries but not in Canada. 

 By facilitating local registration, 

bridging clinical gaps, and launching 

with innovative marketing strategies 

Invaron will effectively meet the under 

serviced needs of Canadian patients 

in a wide variety of therapeutic areas. 

 

Interview conducted by: 

Lynn Fosse, Senior Editor 

CEOCFO Magazine 

 

CEOCFO: Mr. Broome, would you tell 

us about Invaron Pharmaceuticals?   

Mr. Broome: In Canada, many drugs 

are simply not launched because nar-

row markets do not have sufficient 

volume or the transaction price is not 

high enough to warrant launching the 

drug. When you look at traditional 

pharma and how they approach sales 

and marketing and all the largess that 

surrounds that, our focus different. It 

is to import and distribute using a 

leaner model and many of those ex-

penses do not exist. The assets that 

have no value to traditional pharma 

would have tremendous value to us. 

We look at male prescriber groups 

with high transactional value and 

have a number of assets that exist in 

other countries but not in Canada and 

we seek registration, then import and 

distribute. We have done this with a 

product called Striant.  

 

CEOCFO: How is Invaron’s strategy 

different than others? 

Mr. Broome: It is a Canadian story. 

Our approach is to not require large 

sales and marketing. It is online 

based with small subscriber groups 

that can be breached using non-

representative driven tools. Having an 

organization that does not have those 

costs associated with it allows us to 

look at products that traditional 

pharma would not. Essentially, it is 

non-representative driven and is one 

of the key pillars to our approach.  

 

CEOCFO: Would you tell us why In-

varon chose Striant and where it is in 

the process of development? 

Mr. Broome: Invaron has changed 

over the course of its life for the last 4 

or 5 years. Initially, we looked at and 

targeted rare diseases and we were a 

bit ahead of the curb because the 

landscape in Canada was not favor-

able. In 4 or 5 years that has changed 

and become more favorable. Ironi-

cally, we have moved away from the 

traditional orphan drugs and looked 

more at niche products in narrow pre-

scriber groups. For example, Striant is 

a buccal testosterone product that 

delivers testosterone to deficient men 

and it is a bioadhesive gel. That prod-

uct was launched in the United States 

8 or 9 years ago and did fine—the 

testosterone market in the U.S. is a 

billion dollars and in Canada it is $50 

million. This buccal testosterone 

product is a niche product within a 

narrow prescriber group. We look at it 

almost as an orphan drug for a rare 

disease but with a different bent to it. 

Delivering testosterone by the buccal 

mucosa is a good way to deliver a 

large molecule across the skin. Tradi-

tionally, when testosterone is deliv-

ered it is either orally, which has its 

issues, or intramuscularly, which is 

painful and delivers supraphysiologi-

cal levels, or transdermal, as a gel. 

The nice thing about Striant, the buc-

cal mucosa product, is that it effi-

ciently delivers testosterone within the 
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normal range; however, it does it in a 

less patient-friendly fashion. So, to 

the hundred or so physicians in Can-

ada that understand testosterone, it 

will be readily adopted and do quite 

well but will always be a niche prod-

uct. In the $50 million market we are 

anticipating $1 or $2 million in sales 

per year which, for traditional pharma, 

is not sufficient to warrant a launch, 

but for our organization it can do quite 

well. 

 

CEOCFO: How did Invaron come 

across Striant? 

Mr. Broome: It is our business devel-

opment approach, which is quite sim-

ple—we simply call people. We re-

search online and then we try to 

source another business development 

person. We take a slightly different 

approach to sourcing products in 

terms of the different therapeutic 

areas we look to. We are therapeu-

tic area agnostic. We do not focus 

on dermatology; we do not focus on 

rheumatology. Although we are 

looking at all those therapeutic ar-

eas, we want narrow prescriber 

groups that we can own and touch 

with online type initiatives and give 

strong customer service without the 

interface of a representative. It is a 

strong understanding of products 

that exist outside of Canada and it 

is picking up the phone. I have 

been a product manager for a 

company called Organon a number 

of years ago and one of my products 

was Andriol, which is an oral testos-

terone. I had worked in the testoster-

one market for 3 years and helped 

develop that in Canada in the early 

2000’s. I had a strong understanding 

of the hundred or so subscribers and I 

know many of them personally and it 

was a nice fit for us with my own 

background.  

 

CEOCFO: What are the next steps 

going forward with this product?  

Mr. Broome: We are hoping to 

launch Striant in the next 12 months. 

It is winding its way through review-

ing. Health Canada or any regulatory 

body takes its time, as it should. We 

hope to have approval this year.  

 

CEOCFO: Would you tell us about 

anything else Invaron is looking into 

now?   

Mr. Broome: We look to any narrow 

prescriber groups--100 or so sub-

scribers that we can give personal 

attention to without having to hire 

sales representatives. One of the ar-

eas we look to is fertility. We also 

hold our drug establishment license 

so we have licensed a class two 

medical device called INVOcell that is 

approved in Canada. We have initi-

ated a series of studies, one under-

way in Texas, the second in Toronto 

in the coming weeks. It is approved, 

however no physician has used it in 

North America. It is a piece of plastic 

that allows intro vaginal culture, so 

rather than using an IVF laboratory to 

make embryos, which is the penulti-

mate treatment for people who cannot 

have babies, we use our $400 piece 

of plastic and use the vaginal cavity 

as the incubator. That is interesting 

and somewhat transformative be-

cause the capital costs associated 

with an IVF lab are substantial—about 

a $2 million capital investment. It also 

requires sufficient population to war-

rant that capital investment along with 

a sufficient number of people to pay 

for that service. Sadly, in most states 

and provinces it is not something the 

government will pay for. INVOcell 

allows you to lower the threshold at 

which you can offer the service be-

cause the price is lower. Your ability 

to build INVOcell centers that offer 

this alternate to IVF, from a financial 

and population perspective, is quite a 

bit lower. We are targeting a half de-

crease in the current price of IVF. It is 

an interesting device because it is 

disruptive technology when it comes 

to the delivery of fertility services. 

There are essentially 30 IVF centers 

in Canada and 60 in total and we 

would be looking to partner with a se-

lect group of physicians to help build 

distribution channels for this medical 

device.  

 

CEOCFO: What gives Invaron the 

confidence to partner with some of 

these facilities? 

Mr. Broome: There are two things 

that give me the confidence. One is 

that if you look at the data that exists 

for this form of IVF care, it delivers 

fertility and more importantly live birth 

rates that are the same as IVF. When 

you present that to clinicians, they are 

interested. Adopting a technology that 

works and works well and is different 

can create a competitive advantage 

for them. It is about controlling patient 

flow and when you have a proce-

dure that allows a form of IVF care 

upstream from IVF, patients will 

start there first. From a partnership 

perspective, that is a compelling 

proposition. Now, getting them to 

say “yes” is different because the 

financial modeling of that delivery 

of service is theoretical at the mo-

ment. The clinical in their hands is 

also theoretical but we have a 

wealth of data that suggests it will 

work in North America—as it did in 

other countries around the world. 

We need to run these trials to get 

an understanding of what this de-

vice can do in the hands of a repro-

ductive endocrinologist in North 

America. Once we have that, I am 

confident that we can go to them and 

sell them our systems and create a 

win-win-win: win for them, a win for us 

and a win for patients. In that equa-

tion, the loss is for those that do not 

partner with us. It has been a hard, 4 

year long road. We have the imple-

mentation distribution rights in Can-

ada and also the ability to establish 

exclusive territory through a separate, 

interdependent company. We hope to 

work towards building distribution 

channels in the U.S. which is another 

area that we have been looking at.  

 

CEOCFO: Working with drugs and 

medical devices is an expensive pro-

cedure—will Invaron be seeking part-

ners or funding?  

“Our approach is to not require 

large sales and marketing. It is 

online based with small subscriber 

groups that can be breached using 

non-representative driven tools. 

Having an organization that does 

not have those costs associated 

with it allows us to look at products 

that traditional pharma would not. 

Essentially, it is non-representative 

driven and is one of the key pillars 

to our approach.”- Jason Broome 
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Mr. Broome: We have self-funded 

what we have been doing and will 

continue to do so. Clinical trials are 

expensive. We will have three sites 

for INVOcell and then we have a 

dermatology product that has another 

interesting delivery system that we 

are looking at. Dermatology is another 

key area for us—there are about ap-

proximately 150 clinical derms in 

Canada that write prescriptions. We 

are fully invested and moving for-

ward.  

 

CEOCFO: Would you tell us about 

dermatology arena?  

Mr. Broome: Dermatology is another 

area I have spent some time in prior 

to establishing Invaron. I was the 

business manager at Galderma Can-

ada, the largest dermatology com-

pany in the world. I sat on their global 

team launching a number of their 

products in Canada and know a num-

ber of the dermatologists. The gene-

sis of Invaron was born from my time 

at Galderma. Dermatology is a costly 

evolving, entrepreneurial area of 

medicine and the clinical trials that 

are required are not 7,000 patients for 

10 years, they are 200 patients for 12 

weeks. We started looking at a num-

ber of assets in the drug and OTC 

space and we recently struck a deal 

for a topical product which we will do 

medical promotion to in the corrective 

and esthetic dermatology segment. 

Specifically, it is a topical delivery of 

hyaluronic acid which is typically de-

livered by injection, so it is a topically 

delivered filler. There are currently 

many topicals that contain HA but we 

have a patented delivery technology 

that we have also licensed. It can 

topically deliver HA to the dermis; that 

is a claim that no one makes or be-

lieves but we have in vitro data in a 

mouse model. We also have a clinical 

study that we have completed in 100 

patients that shows it delivers HA to 

the dermis and has clinical effect in 

terms of reversing photo damaged 

skin.  

 

CEOCFO: We speak with many com-

panies that are developing products in 

the medical area—why does Invaron 

stand out?  

Mr. Broome: Honestly, I do not care 

that they do. I was in the pharmaceu-

tical industry for a decade and was 

part of that community and became 

very disillusioned with how they ap-

proach their business. They were reti-

cent to change. They did not explore 

opportunities that were outside of the 

core business despite the ability to 

spin them off. Their sales and market-

ing approach was immutable and inef-

fective and it was never about the 

patient, it was all about money. One 

of the benefits of what we do is that 

we are in the business of making 

money but we are also in the business 

of trying to partner with other compa-

nies around the world to bring treat-

ments to Canada that will help narrow 

prescriber groups that currently are 

not being serviced by traditional 

pharma. Many times, these drugs do 

not get launched because of the rea-

sons I mentioned earlier but also be-

cause they get wrapped in distribution 

agreements that throw Canada in as 

an extra country and they never have 

any intention of launching them. From 

a financial perspective, if someone 

has a product that when traditional 

pharma models are applied to it they 

think cannot make any money in 

Canada then I would encourage them 

to pick up the phone and talk to us. I 

am quite certain we can do an analy-

sis and with our model and our ap-

proach create some value from that 

asset. 
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