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 don't know if it's the economy, lack of new drugs 
in pharma’s pipeline, or the new pro-regulation 
political climate, but 2009 is shaping up to be the 
year that direct-to-consumer (DTC) advertising 

will suffer a round of budget cuts and setbacks not 
seen in a long time. 

Regarding the decrease in spending, a new study 
by TNS Media Intelligence, as reported in Advert-
ising Age, found that "DTC spending is down for 
the second consecutive year and likely will not 
reach the $5 billion mark by the end of 2008 that 
many media companies had counted on." The 
numbers are plotted in Figure 1 (below). The 2008 
bar represents TNS's projection based on data 
from the first 8 months of 2008. It's a 9.6% drop 
from 2007, which was 3.7% less than 2006. 

Nothing to "get alarmed about," says Bob Erhlich 
of DTC Perspectives magazine. He made this 
remark back in November, 2008, when he 
estimated that the decrease will only be 6-8%. He 
recently revised his estimate to a 10% decline. At 
least 20% of respondents to the Pharma Marketing 
News Future of DTC Survey agree that the decline 
will be 10% or greater. My own estimate is 11% 
(see last bar in Figure 1). 

Even Pharma CEOs Question DTC’s Future 
You know DTC is in trouble when pharmaceutical 
company CEOs publicly acknowledge that the 
benefits of DTC advertising may not outweigh the 
costs in terms both of money and industry goodwill. 

First it was Roche CEO William Burns who called 
DTC advertising the "single worst decision for the 
industry." Then Glaxo CEO Andrew Witty said he 
"think[s] there is too much [DTC]" and that his 
company will be "cutting back on its U.S. television 
advertising as it tries to spend its money more 
wisely and avoid some of the criticism aimed at 
heavy drug advertising" (see "Glaxo to Pare Ads 
on U.S. Television"; http://tinyurl.com/c5wswb).  

Glaxo will continue to advertise where "appro-
priate," Witty said, such as promoting drugs for 
sexually transmitted diseases. The company is 
expecting FDA approval of Cervarix—its HPV 
vaccine—sometime in 2009.  

This suggests that any trends in DTC vary on a 
company-by-company basis. We don’t know what 
any particular company may be planning for 2009,  

I 

Figure 1: DTC Ad Spend. 
Source: TNS Media Intelli-
gence (except for 2009, 
which is the best estimate 
of John Mack, Editor of 
Pharma Marketing News). 
Data represent “measured 
media” spending. That 
includes including: Net-
work TV, Cable TV, Con-
sumer Magazines, Busi-
ness-to-Business Maga-
zines, Newspapers, Radio, 
Internet (display ads), and 
Outdoor. 
 

Continues… 
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but we can speculate on overall trends. Also, keep 
in mind that the broadcast (ie, TV) part of the DTC 
advertising mix is the most likely part to suffer the 
greatest losses. 

While I suspect that the bad economy and clogged 
new drug pipeline are the main forces behind dim-
inished DTC spending, there will also be political 
pressure on the pharmaceutical industry to limit or 
perhaps even ban DTC advertising—at least 
broadcast TV advertising.  

In this context, we must consider that some of the 
comments coming from the industry may be de-
signed to "head 'em off at the pass." And some 
formidable opponents—who might need heading 
off at the pass—are gaining access to the political 
and regulatory “henhouses.” Representative Henry 
Waxman, for example, is now Chairman of the 
powerful Energy and Commerce Committee. 
Whether or not he will be less or more of a threat 
to the pharmaceutical industry than former 
Chairman Dingell is open to debate. 

Wolfe in the Henhouse 
Another person to head off at the pass is drug-
safety crusader Sidney Wolfe who has been 
appointed to a four-year term on the FDA's Drug 
Safety and Risk Management Committee, which 
plays a key role in telling the agency which drugs 
are safe. Redefining drug safety and risk may 
affect DTC advertising, which could be required to 
add more safety information. That would further 
add to the pressure that DTC is under.  

Last but not least, president Obama and his HHS 
Secretary Daschle are likely to choose a more pro-
active FDA Commissioner who may share more 
views on DTC with Wolfe than with Daschle’s 
former congressional colleague Billy Tauzin, CEO 
of PhRMA. 

Reader Survey Results 
How can we predict the future of DTC given all 
these influences? As usual, Pharma Marketing 
News hosted an online survey to tap into the 
knowledge and views of readers to perform that 
task. The survey ran from November 12, 2008 
through January 19, 2009. Sixty responses were 
collected. The results are summarized in the 
remainder of this article. 

Respondents were asked to answer and comment 
on the following questions: 

1. Will DTC spending increase or decrease in 
2009 compared to 2008? By how much? 

2. Should all or some forms of DTC advertising 
be banned in the US? 

3. Should there be a moratorium on DTC 
advertising? Should it be mandatory or 
voluntary? 

4. Should the business-tax deduction for DTC 
spending be taken away by legislation? 

5. Is there adequate risk information presented 
in DTC ads? Is it effectively communicated 
and does it balance benefit information?  

The affiliations of respondents are shown in Figure 
2. This survey attracted a lot of responses from 
agencies—about 42% of respondents are employ-
ed by an agency or consultancy having pharma-
ceutical companies as clients. Roughly 60% of 
those worked at agencies that are directly involved 
with DTC advertising, market research, or consult-
ing. 

 
Figure 2: Survey Respondent Affiliations 

Nearly half (47%) of respondents indicated that 
they were “very supportive” of the drug industry 
and another 23% said they were “somewhat 
supportive” of the drug industry. Only 13% said 
they were very or somewhat unsupportive. Eighty-
three percent (83%) are US citizens. 

Decline in DTC Spending Likely 
As mentioned in the beginning of this article, some 
experts believe that 2009 will see a further de-
crease in the level of pharma spending on DTC—
especially broadcast DTC. The majority (55%) of 
all survey respondents agree (see Figure 3, pg 4), 
whereas only 24% see an increase. It’s the same 
for respondents who are “very supportive” of the 
industry—57% of whom see a decline. While 54% 
of US respondents see some decline, most of them 
think it will be less than 10%. 

Continues… 
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“With budgets and personnel being cut at every 
pharma company, there's no one left to manage 
these massive campaigns,” quips a survey respon-
dent who is very supportive of the drug industry 
and who believes DTC budgets will decline be-
tween 5 and 10%. “On top of that, trimming $1 MM 
from a media budget saves 3-5 jobs. It's an easy 
choice for any senior leader. They'll always take 
the people.” 

 
Figure 3: Compare DTC Spending (2009 vs. 2008). 
Respondents were asked “Regarding the trend in DTC 
spending, what do you predict will be the level of DTC 
spending in 2009 compared to 2008?” 
 

Yigal M. Marcus, CEO & Founder of AVTV Net-
works, Inc. (an in-office TV network), suggested 
that “industry will spend more heavily on disease 
awareness for specific brands, as well as try and 
monetize their investments before patent expir-
ation.” Consequently, he sees DTC budgets in-
creasing between 2 and 5% in 2009. 

“There is no major systemic downtrend to DTC 
budgets,” said Ehrlich, who predicts an overall 10% 

cut in DTC budgets for 2009. 
“Like all pharma marketing 
budgets DTC will be suscep-
tible to cuts to protect profit. I 
think DTC spending based on 
GRP's will actually increase 
because of reductions in media 
rates caused by increased 
inventories as many busi-
nesses cancel ads.”  

R.J. Lewis, President & CEO of e-Healthcare 
Solutions (an online ad network), commented to a 
blog post on this topic: “It's important to note that 
not all categories are impacted equally,” RJ noted.  

“While the overall pie is shrinking, the shift from 
traditional media to the web continues to happen. 
Interactive is continuing to get a larger share of the 
DTC budget, and according to our own advertiser 

survey (n=75) will increase in 
2009.” From his lips to the DTC 
god! 

On his blog (see 
http://tinyurl.com/b6nt6d), Lewis 
lambasts dire predictions regard-
ing advertising. “Some of the 
pundits are predicting out-right 
destruction of the advertising 
industry, including online, with 
serious double digit declines,” 
said Lewis. “Perhaps this is 

‘capitulation’? Seems to me, marketers more than 
ever need to embrace good quality measurable 
promotion and get back to the basics of sales and 
marketing.” He cited the “Influencers On Online 
Marketing 2009 Predictions By Trendsspotting” 
slide show (see http://tinyurl.com/82cb5a).   

Questionable ROI 
 “The industry is going to be cutting budgets across 
the board this year,” said Kim Slocum who has 
worked in the biopharma industry for over three 

decades and now is “retired” but 
doing consulting work for the 
industry.  “Sales & marketing is 
the single biggest budget block 
on any firm's income statement.  
DTC is now a big line item, the 
ROI is questionable and it draws 
a lot of political fire. Ergo, ex-
pect the knives to come out.” 
Slocum believes DTC spending 
will decrease between 5 and 
10% in 2009. 

Other comments: 

“Every time I turn on the news, there's another ad 
for some drug that I can only get with a prescrip-
tion!  I'm sick of them, but apparently they work, 
because we're inundated with ads and I expect big 
PhArma will continue to pollute the airwaves with 
that junk.  It's just a ‘gut feeling’ (but not the kind of 
feeling that I need to ‘ask my doctor’ about…),” 
said Linda, a consumer who is very unsupportive 
of the drug industry and believes (fears?) that DTC 
spending will increase by more than 10% in 2009! 

Bob Ehrlich 

RJ Lewis 

Kim Slocum 

Continues… 
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“I see growth in the DTP (SEM) area as it provides 
information directly to the patient and is requested 
by the patient, versus broad marketing like TV, 
Print, Radio,” said a healthcare professional who is 
“very supportive” of the drug industry and who 
believes DTC spending will grow between 2 and 
5% in 2009. 

“Given the enhanced regulatory environment I feel 
Big Pharma will voluntarily slow down the pace and 
investment on DTC in order to better make their 
case,” said Angel L. Biaggi, Managing Director of 
ABC Consulting LLC, which has pharma clients but 
does not do DTC work. Biaggi is “very supportive” 
of the drug industry and believes DTC spending 
will decrease between 2 and 5% in 2009. 

Here’s my own comment based on my belief that 
the ROI of broadcast DTC is minimal and often 
negative and that pharma CEOs have other stake-
holders in mind when they make cuts in heads or 
marketing. “In good times it's easy to spend money 
even knowing the return stinks, but in bad times 
you'll take heat for wasting money—but it's still the 
same waste of money it's always been! You know 
what I mean. When you got tons of dollars coming 
in, you don't stop and analyze every cent going 
out. You may not be spending those cents as wise-
ly as you should, but what the hell! You're on TV! 
Now, when prescriptions are decreasing and 
you're laying off R&D people, other people (ie, in-
vestors) are going to be looking at those cents and 
you better spend them wisely. Face it. CEOs only 
respond to investor concerns. The TV DTC budget 
is a fat purple cow as far as they are concerned. 
Off with its head!” 

Should DTC Be Banned? 
Survey respondents were asked how strongly they 
agreed or disagreed with the following statements 
regarding the banning of DTC advertising in the 
US:  

1. ALL forms of DTC advertising—TV, print, 
online—should be illegal in the US just as it 
is in all other countries (except New 
Zealand);  

2. Like cigarette ads, ONLY broadcast (ie, TV, 
radio) DTC drug ads should be illegal. Print 
and Internet DTC ads should remain legal; 
and  

3. Under NO circumstances should DTC ads—
whether its TV, print, or Internet based—be 
banned (made illegal) in the US.  

The results are shown in Figures 4A, 4B, 4C, and 
4D (pg 8). Looking at the responses from all 
respondents (Figure 4A), it is clear that they are 
divided about banning all forms of DTC advertising 
and there is not much support for banning broad-
cast DTC only. A large majority of those respond-
ents who are supportive of the drug industry do not 
support a ban of any sort (Figure 4B) and this 
sentiment carries over to respondents employed at 
ad agencies as would be expected (Figures 4C 
and 4D). 

“DTC is imperfect but a good way to let consumers 
know what is available for treatment options,” said 
Ehrlich. “Consumers still want it and would object 
to having their information cut off by government 
action. I would argue that having the competitive 
forces of advertising keeps prices for brands in 
check and motivate drug companies to improve 
brands.” 

“I'd like to see industry go back to the original 
purpose of DTC—raising disease awareness (the 
old ‘...see your doctor...’ ads),” said Slocum. “They 
serve a good social purpose and also help indus-
try. Most brand specific ads stink anyway so it 
wouldn't be a big loss.” 

“Advertising is key to freedom of information and 
control of your health,” said John Ditton, CEO of 
The Ditton Company LLC, an agency that does not 
do DTC work. “If limited to physician control, those 
with limited healthcare access lose an important 
source of information—free broadcast advertising. 
If you can advertise beaches, tanning booths and 
sunscreen—you should be able to advertise skin 
cancer therapies.” 

“In my opinion it should never be totally banned as 
DTC is a cost effective way to increase brand 
awareness amongst the industry's key customers, 
the physicians,” said Biaggi. “If properly directed 
and executed it could be an extremely useful tool 
in improving product attributes and cautions or 
contraindications awareness amongst the selected 
target audience. Limiting it to print and internet 
would be favorable to the smaller pharma com-
panies which cannot sustain a full broadcast DTC 
campaign.” 

“DTC inflates health care costs needlessly, leads 
to poor prescribing practices, and may increase the 
risk of nocebo effects,” said a communications 
consultant who is somewhat supportive of the drug 
industry. 

Continues on page 8… 
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Let's Focus on Effectiveness, Not Dollars Spent as a 
Measure of DTC Success 

Posted on Pharma Marketing Blog by John Mack (http://tinyurl.com/bew6wp) 

Bob Ehrlich takes exception to my use of the word "decimate" when to 
describe a 10% decrease in DTC spending. "I do not consider that 
level as fitting the common understanding of the term 'decimated.' 
That term fits what has happened to banks stocks, housing prices, and 
my financial portfolio” (see “Spending Decimated” on Ehrlich’s blog; 
http://tinyurl.com/ar5e8o).  

“The word decimate means...and to some of us means nothing else... 
‘to cut down (an assembly of people, usually and army or hostages) by 
a tenth’...not ‘two tenths’ or fifty percent or any other degree or 
number and neither 'enormously' cut down/diminished/destroyed/ 
reduced nor ‘totally destroyed’, nor anything else than its singular 
meaning.” 

So a purest, like me uses decimate to mean a reduction by 10%, 
whether it's Roman Legions or DTC spending dollars. 

Revisionists have this view: 

"The popular meaning of decimate, 'to destroy,' now predominates 
because the need for a word meaning 'to kill one person in ten' -- the 
original, if archaic, definition of decimate -- has greatly diminished. 
Even so, the popular meaning is not accepted by everyone, and it is 
often better to use annihilate, exterminate, destroy, or devastate." 

Pharma Marketing Blog definitely does NOT represent the popular view 
or the lowest common denominator view or the majority view. So it is 
natural that I would not use the "popular" definition of decimate. 

Decimate, annihilate, toMAYtoe, taMAHtoe, let's just call it a bad omen 
-- I think Bob would agree with that. 

Bob, however, is an optimist and he ended his post with this 
prediction: "Let me boldly predict that by 2012 we will see the $5.7-
$6.0 billion spending level reached for DTC up from $4.8 estimated in 
2008." That's a pretty healthy recovery and I hope I live long enough 
to see it. 

But there's a BIG question mark between 2009 and 2012 that we need 
to think about. And if you think about it, you might learn a thing or 
two. 

One thing to think about is what the DTC spending MIX should be in 
order to have a recovery. Bob says he is "media agnostic" (actually he 
said "I am dispassionate about all media") and "Media is just a tool to 
get more awareness and eventually scripts." But many people consider 
the media to be the message (where have we heard that before?). I 
like to think media has a message. 

http://tinyurl.com/bew6wp
http://tinyurl.com/ar5e8o


Pharma Marketing News            Vol. 8, No. 1: January 2009                     p. 7 
 
 

© 2009 VirSci Corporation (www.virsci.com). All rights reserved.                                                                                 PMN81-01 
Pharma Marketing News 

 
 

TV's message is "mass, waste, low ROI." For many marketers it also 
has the message "glamour" and "I made it to the big time!" 

Unfortunately, not too many pharmaceutical marketers are getting the 
message from the consumer, which is "interactivity, dialog, and 
empowerment." You get none of these things from TV, which 
dominates the typical DTC budget (see chart). 

Before I get to evangelizing about "my" favorite media, let me say 
this: Why do we want the dollar amount of the DTC budget to keep 
increasing? That's the goal of ad agencies, not product managers -- or 
it shouldn't be. The goal should be increasing effectiveness in getting 
your message to the right audience. Bob understands this, at least in 
principle. "Spending will evolve each year to more targeted media as it 
should," he says. Yet, if we look at Internet spending over the years, it 
has not budged as a percent of spending. 

Obviously, pharmaceutical marketers should increase their spend in 
interactive and new media. I suggest that they simultaneously 
decrease their spending on TV -- it's becoming less and less effective 
as several pharmaceutical company CEOs have said publicly. 

If the mix were to significantly shift away from TV to Internet, I predict 
that DTC spending would remain below $5.0 billion through 2012 -- 
because marketers will get more bang for their bucks on the Internet 
than on TV. 

It's just too bad that we look at dollars spent as a measure of success 
and growth when we should be looking at effectiveness, aka ROI. 
Imagine a chart that plotted DTC effectiveness over the years. Now 
imagine what it could look like between now and 2012.
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Figure 4: Should DTC Advertising be Banned? A: All Respondents (N=60). B: Very/Somewhat 
Supportive of Drug Industry Respondents (N=42). C: All Agency Respondents (N=25). D: DTC 
Agency Respondents (N=15). 
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“The complex nature of medicine cannot be 
adequately explained in an Ad,” said a pharma-
ceutical, biotech, or drug device company US 
employee who claimed to be neutral towards the 
industry. 

What About a DTC Moratorium? 
There’s been much talk about mandatory or vol-
untary DTC advertising moratoria. Representative 
Waxman, for example, recently "voiced support for 
legislation that would give FDA the power to ban 
direct-to-consumer advertising for some drugs 
during their first two years on the market." The 
Institute of Medicine (IOM), which is chartered by 
Congress to advise the government on scientific 
and health policy issues, also called for an 
advertising moratorium for new drugs (see “IOM 
Report Calls for DTC Moratorium;” 
http://tinyurl.com/ck4v9c).  

PhRMA’s Guiding Principles on Direct to Consum-
er Advertising about Prescription Medicines does 
not specially call for a moratorium, but states “com-
panies should spend an appropriate amount of 
time to educate health professionals about a new 
medicine or a new therapeutic indication and to 
alert them to the upcoming advertising campaign 
before commencing the first DTC advertising 
campaign.” 

Our survey asked respondents their level of agree-
ment with three statements that summarized vari-
ous proposals regarding DTC advertising mora-
toria: 

1. Congress should enact legislation for a 
MANDATORY 1- or 2-year moratorium on 
DTC advertising of newly approved drugs. 

2. Before Congress acts, PhRMA should issue 
new DTC Guidelines that include a 
VOLUNTARY 1-year moratorium on DTC 
advertising of newly approved drugs. 

3. A 3-year MANDATORY moratorium on DTC 
advertising—suggested by some in 
Congress—is completely OUT OF THE 
QUESTION. 

The results are shown in Figure 5. There is more 
support for voluntary versus mandatory moratoria. 
A high percent of “pro” industry and agency re-
spondents also favor a voluntary 1-year morator-
ium (see Figures 5A and 5B, pg 10). 

“A moratorium does not make any sense,” said 
Marcus. “If the question is one of drug safety, let 
the FDA deal with that BEFORE the product goes 
to market. Once in the market, a drug which could 
effectively treat or cure disease should be publi- 

cized. Another solution? Extend the period of 
patent protection, enabling the drug companies to 
monetize their investment. Regulation of this sort 
directly affects sales, and reduced sales directly 
affects research budgets.” 

“PhRMA [guidelines] is an attempt to avoid reg-
ulation, nothing more,” said Ditton. “It's usefulness 
is at an end and we need to openly recognize that 
if we want to control spending, we need to shift the 
focus to managed care, co-pays, and other con-
sumer controls. Controlling access to information 
via physicians is not the answer.” 

“One year seems appropriate for most new brands 
especially in existing classes,” said Ehrlich who 
strongly agrees that PhRMA should institute a 
voluntary 1-year moratorium. “For major new 
classes, it should be negotiated with FDA.” 

“I agree that an adequate timeframe to educate the 
clinician is important before reaching out to 
patients with DTC,” said an anonymous supporter 
of the drug industry who strongly agrees that 
PhRMA should institute a voluntary 1-year mora-
torium. “However, the company should establish 
those criteria and be able to document that they 
have been met before advertising begins.” 

Business Tax Deduction 
Rahm Emanuel, president Obama's Chief of Staff, 
warned advertising industry leaders that the busi-
ness-tax deduction for advertising expenses could 
be taken away in 2009 tax legislation. Our survey 
asked respondents if they thought the deduction 
for DTC adverstising expenses should also be 
eliminated. See Figure 6, page 11, for the results.  

There doesn’t seem to be much opinion one way 
or the other on this issue—perhaps people do not 
have enough information to make a decision. 

“I do not see why there should be a different treat-
ment for this business expense versus others,” 
said Ehrlich. “Government should not decide which 
business deductions are acceptable.” 

Communicating Risk 
A fair number of warning letters that pharma-
ceutical companies receive from the FDA re-
garding DTC advertising cite marketers for over-
stating benefits while omitting important risk in-
formation. The FDA is currently studying DTC ads 
to see if they are adequately communicating risk. 
This topic was covered in a previously in Pharma 
Marketing News (see “DTC Risk Communication: 
Is More or Less Needed?”: PMN Reprint #74-01; 
http://tinyurl.com/bw9rmj).   

Continues… 
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Figure 5: Should There Be a DTC Advertising Moratorium? A: All Respondents (N=60). B: 
Very/Somewhat Supportive of Drug Industry Respondents (N=42). C: All Agency Respondents 
(N=25). D: DTC Agency Respondents (N=15). 
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The Future of DTC Survey asked respondents if 
they thought DTC ads, in general, had too little, too 
much, or just enough risk information. The results, 
which are shown in Figure 7, are self-evident and 
require no further comment. 

“Ads have plenty of risk information,” said Ehrlich. 
“What we need is a better system to communicate 
odds of those side effects happening.” 

“Risk information is important,” said Marcus, “how-
ever, physicians and pharmacists should be educ-
ated and charged with the transfer of that informa-
tion.  I would rather pharma spend more time on 
the air talking about the disease, and HOW the 
drug works.  Once that happens, the patient can 
consult with their physician, and learn the details.  
This can all be avoided by properly educating 
physicians and arming them with the risk factors.” 

“My spouse and I always make fun of the drug 
company ads when we see them on TV,” said 
Linda, our consumer commenter.  “The ads always 
present a positive image, but the announcer at the 
end rattles off a litany of side effects--we always 
make up our own side effect, joking that a certain 
drug that ‘May cause spontaneous human com-
bustion.'  One drug actually listed ‘death’ as a side-
effect!  We just about fell over laughing at that one!  
In all seriousness, though, there's not enough time 
in an ad to effectively counsel a person on the side 
effects of a certain drug.  People should get that 
information from a doctor, not an advertisement.” 

“Information is not adequately communicated in a 
way that balances the benefit statements or the 
perceptions given by the visual elements and catch 
phrases,” commented an anonymous respondent 
who is somewhat unsupportive of the drug 
industry. 

Finally, the survey also asked if TV DTC ads 
should include toll-free numbers for reporting side 
effects just like print ads are required to do. The 
great majority—82%—of respondents supported 
this (50% agreed “strongly”).   

You can see a de-identified view of all the survey 
results—without comments—online here: 
http://tinyurl.com/cyoyxz  
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Figure 6: Should the Business Tax Deduction for DTC 
Advertising be Eliminated? 
 

Figure 7: Amount of Risk Information in DTC Ads. 
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