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Aims 

The Innovative Medicine Initiative BEAt-DKD consortium aims to discover and implement 

novel biomarkers for personalized medicine in diabetic kidney disease (DKD). Gaining 

stakeholder opinions and perspectives are important in this process. We describe here the 

opinions and perspectives of stakeholders obtained during focus group meetings. 

 

Methods 

Stakeholder focus groups were held with members of the European regulatory agencies, 

health technology assessors (HTA), physician groups, and patient organizations. BEAt-DKD 

consortium partners included academia, pharmaceutical industry, and advocacy. General and 

stakeholder specific topic lists were developed by BEAt-DKD members. A background 

presentation on personalized medicine in DKD was given, and then an open discussion was 

held, moderated by an academia BEAt-DKD member. Themes discussed included: 1) 

determining whether there is a need for personalized medicine in DKD, 2) what additional 

evidence is needed, 3) identification of the pros and cons within each stakeholder 

environment, 4) identification of hurdles for implementation, and 5) engagement with other 

stakeholders. 

 

Results / Conclusions 

Attendees of the focus groups included representatives from European regulatory agencies 

(n=7), HTA (n=4), physicians (n=5), and patients (n=4). BEAt-DKD partners included 

academia (n=6), pharma (n=3), and advocacy (n=1). Main points that came out of the 

stakeholder focus groups are presented in the table.  

 

Stakeholder Perspective on personalized medicine in DKD 

European regulators Need for prospective clinical trial evidence before regulatory qualification 

of a novel methodology. 

HTA Assessment of budget impact and cost effectiveness for new biomarkers is 

necessary but financial priorities vary from country to country. 

Physicians Better risk stratification and more precise options for treatment need to be 

developed and included in clinical practice guidelines. 

Patients Extra time for medical procedures and shared medical decision making 

should be considered. Benefit to quality of life is a higher priority than 

clinical endpoints. 
 

Implementing personalized medicine in DKD is complex, and early engagement of 

stakeholders in the developmental process is important. Different stakeholders had different 

priorities, and achieving the goal of implementing personalized medicine in DKD will only 

happen if we can align stakeholder goals. 


