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Background

Focus In the business network theory has mainly been on
inter-firm relationships while relationships with non-
market actors like political or academic ones have
received far less attention (Jansson, 2007; Welch and
Wilkinson, 2004). The same tendency Is found in other
network studies which have mainly focused on social and
business networks. Hence, studies that take an
Institutional or non-market based view on networks are
scarce. But, what happens when one of the key actors is
a public organization e.g. a national health care
organization and what implications does this bring to the
process of gaining international market acceptance for
medical technology innovations?
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Research gquestion

How can different kinds of interactions be described and
analysed through various actor bonds, resource ties and
activity links during the process of gaining international
market acceptance?

Method

* Longitudinal and multicase study

* Two case firms that represent international new
ventures (INVs), defined as “business organisations
that from inception seeks to derive significant
competitive advantage from the use of resources and
the sale of outputs in multiple countries” (Oviatt and
McDougall, 1994:46)

* Personal interviews with individuals within and outside
the companies, telephone conversations and
observations, complemented with secondary data

Preliminary results
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Conclusions/Implications
Different types of actors are driven by various logics
The understanding of the different incentives for co-
operation Is crucial in order to co-create value with these

actors

The importance of valuing different activities with
commercial/non-commercial, institutional and academic

actors

Science is "global” but how it is adopted and translated
Into everyday practice differs — country-region and/or

clinic-wise

Different institutions act as influencers for market choices-
internationally, regionally, locally
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