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he security of a controlled environment for 
pharma marketing communication is giving way 
to the complexities of a dynamic environment 
with more empowered players, including 

patients who have more influence than ever before 
over which products make it to market and which are 
prescribed (see, for example, “The Empowered 
Patient: What It Means for Pharma Marketers”; PMN 
Reprint #84-02; http://bit.ly/9brOD).  

“It’s no longer just what brands are saying to phys-
icians or what physicians are saying to patients.  
Now all the different stakeholders are talking to each 
other,” said Larry Friedman, PhD, Chief Research 
Officer, TNS North America. He was speaking at a 
recent webinar entitled “Owning the Prescription 
Pad: Driving Brand Decisions in a Multi-Influence 
World.”  

The key means of facilitating this change has been 
the Web and especially the growth of social media, 
the use of which has now exploded. 

“Brands face dynamic environments with many 
influencers,” said Jonathan Kay, Global Practice 
Head, Brand and Communications at TNS Health-
care, A Kantar Health Company. “Brand managers 
need to observe, gauge and seek to influ-ence those 
influencers. Therefore, we need a new model that 
helps us make sense of a complex world of 
communications.” 

This article summarizes that model as presented at 
the above-mentioned webinar by Friedman, Kay, and 
Louisa Holland, Co-CEO, the Americas, Sudler & 
Hennessey.  

Rethinking Communications in the Digital Age 
Patients—and those allied with patients, such as 
caregivers—have driven the change in health com-
munications. These stakeholders are more active 
than ever before in the process of driving what 
physicians are prescribing (see, for example, “Patient 
Empowerment side effect: Some doctors can't say 
'no'”; http://bit.ly/XA4vJ).    

“We are now in a world of multiple influences,” said 
Friedman. “Each link in the chain now has multiple 
influences acting upon it.” Instead of the brand hav-
ing a monologue with physicians and physicians 
having a monologue with patients, everyone is en-
gaged in a dialogue with everyone else!  

“Of course, when you have a dialogue, what you 
really have is a conversation,” notes Friedman who 
described the progression from Influence 1.0 (20 
years ago), through Influence 2.0 (a few years ago), 
to the “Great Bloomin’ Buzz” of today; ie, the World 
of Influence 3.0™ (see Figure 1, below). 

“Depending upon the country, instead of pharma 
companies communicating just to physicians, they  

T 

Figure 1. Welcome to the World of 
Influence 3.0™. The left–hand portion 
of this chart represents the traditional, 
interruption commun-ication model. 
The right–hand portion represents the 
dialogue model of communication. 
 

Continues… 
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also started communicating directly to patients,” said 
Friedman. “Primarily in the US, the growth of direct to 
consumer advertising has changed the very nature of 
the whole influence relationship.  Because of great 
patient education and new channels, such as the 
Internet, we have started to see more informed 
patients communicating back to physicians.” Brand 
choice no longer results from physicians dictating to 
patients. It now is based much more on a dialogue 
between knowledgeable patients and their doctors. 

World of Influence 3.0™ 
Today, we have a great many influence points 
connecting through many other influence points. 
Doctors are influenced not just by pharma 
companies but also by pay-
ers, key opinion leaders, care-
givers, patients and more. 
Patients are influenced by 
payers as well but also by 
nurses, friends and, of course, 
the Web. In terms of who 
owns the prescription pad and 
what gets prescribed, there is 
now a vastly interconnected 
system of influence and 
communication (ie, World of Influence 3.0™). 

Friedman asked the attendees in the webinar audi-
ence if their companies have programs in place to 
“listen” to what doctors, patients, and “influencers” 
are talking about online in social media. Only 1 in 5 
have such programs in place, but 4 in 5 say interest 
is growing within their companies to develop such 
programs.  

“This typifies what we are seeing out in the real 
world,” said Friedman. “There’s a lot of interest, but 
not yet a lot of programs in place. Companies are 
looking for help on how to set up these programs.” 

What Does All this Mean for Understanding 
“Influence on the Prescription Pad?” 
Some key mind shifts are necessary on the part of 
pharma companies, which then translate into fun-
damental changes in how they try to relate to doctors 
and patients. A culture of listening needs to develop 
says Friedman. Pharma must understand the needs 
of all the different influencers in order to drive posi-
tive brand experiences. 

“The challenge for pharma companies,” says 
Friedman, “is to assess the full range of options 
available, including both traditional channels and 
new alternatives. They must evaluate all the ways 
they can contact and impact influencers—and move 
from just talking to customers to engaging with 
customers.” 

Identifying the Influence Drivers 
Jonathan Kay focused his presentation on identifying 
the key drivers of physician prescribing—looking at 
who, what group, and how (all channels) they are 
influencing. What are the right tools to use to not only 
influence the doctor, but also to influence that doc-
tor’s key influencers?  

“Rather than rail against the loss of control,” said 
Kay, “there’s a need to shift focus, embrace the 
changes and look forward to having an impact via a 
number of different routes—both traditional and 
new.” By identifying what influences the market in 
general and each stakeholder in particular, the brand 
team can then take the right actions to “influence the 

influencers” and impact 
results. 

For many years, TNS 
Healthcare has encour-
aged its clients to look at 
the market in as compre-
hensive a manner as 
possible. The healthcare 
market is complex and it 
is increasingly challenging 
for brand managers to 

maintain control over their brands in the market. The 
brand manager’s decreasing control over the mar-
ket’s perceptions of the brand is both a cause and an 
effect of the market’s complexity.  

Share of voice is quite fragmented these days. 
“Individuals, are exerting influence through social 
media, word of mouth and other channels,” said Kay. 
“Their messages vary, and they employ diverse 
means of communication. All either build or erode 
brand image and equity in the market.” Yet the brand 
manager does not always want to “share.” The brand 
manager often prefers to have more control. 

In sum, brand teams today not only must consider 
how to influence physicians’ perceptions and be-
havior but also seek out creative ways to influence 
the influencers.  

The opportunity is both to build brand equity and also 
to defend against competitive inroads. TNS has 
found that it takes 3 positive word of mouth mentions 
to offset 1 negative. Of course, it depends on the 
power of the message content, the source of it and 
the channel through which it is disseminated, but as 
a rule of thumb, this ration of 3:1 is a useful guide. 

Diversity and Complexity of Influencers 
There are a wide range of factors that influence 
physician choice in prescribing, and they all are  

Communication is shifting  
from   

“Direct to Consumer”  
to  

“Conversations with Consumers.” 
 

Continues… 
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interrelated. Influencers can be individual people; 
i.e., sales reps, key opinion leaders (KOLs), peers, 
patients. They also can be groups; i.e., patient ad-
vocacy groups, regulatory bodies, payers. “To make 
sense of it all,” said Kay, “TNS diagnosis or assesses 
which influencers are having a greater or lesser 
effect, so we can guide clients to the right audiences 
and channels to optimize impact on prescribing 
decisions.” 

The combination of limited CONTROL and market 
COMPLEXITY means that marketers must view the 
market from a variety of angles to see all the impor-
tant dimensions. “If one does not take a holistic ap-
proach,” said Kay, “it is very easy to miss something 
that could matter.” 

When Kay asked the webinar audience which single 
item in the list below has the biggest influence on 
physician choice of brand?, the answers were as 
follows: 

• 7% chose Sales Representatives 
• 67% chose Physician Experience, Peers, KOLs 
• 1% chose Patients 
• 23% chose Payers (including affordability to 

patient) 
• 1% chose Social Media 

“I’m very surprised by the sales rep number,” said 
Kay, “which from our research is quite a bit higher.” 

Influence on Prescribing: Index Values 
Kay presented a sample list of what TNS Healthcare 
calls Influence Drivers: 

1. Sales representatives 
2. Medical information from the manufacturer  
3. Key opinion leaders 
4. Clinical trials in journals  
5. Physician’s own experience  
6. Patient feedback 
7. Social networks 
8. Formularies or guidelines  
9. Cost constraints  
10. Affordability of co-payment 

This is not intended to be a comprehensive list, but 
just to illustrate how TNS Healthcare measures 
influence on physician prescribing. To come up with 
a list on a real engagement, TNS relies on its exper-
ience plus input from multiple stakeholders to get the 
right list of influence drivers. 

Figure 2. Source: TNS Healthcare, Brand Performance Optimization. T2Diabetes Influence 2009; N=100 
GPs Germany, 105 GPs UK, 100 GPs US; Total N=305 
 

Continues… 
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The Influencers That Matter Most to Physicians 
TNS Healthcare did a brief survey of primary care 
physicians (PCPs) in several countries to find out in 
broad terms what are the influencers that matter 
most to them. Figure 2 (pg 4) looks at an example 
mix of influencers of diabetes drug prescribing by US 
physicians. 

“We were able to look at the data in terms of what 
the physicians stated was most influential and also 
derive the relative importance of these factors,” said 
Kay.  

In the US, the prescribing drivers numbered #1-6 are 
relatively high compared to those listed #7-10 (see 
Figure 2, pg 4). Within any one of the influencers 
listed, TNS can get more granular and be more pre-
cise. Under “Social networks,” for example, TNS can 
look at the influence of patient or doctor networks. 

It’s interesting to note that the "Social networks" 
category is among the "negative" influencers, which 
are mostly issues related to the cost of the product.  

“When we embed influence in our plans,” said Kay, 
“we create a purpose and greater understanding but 
we are also in a better position to measure the suc-
cess of specific channels and to manage them going 
forward. After working out the right set of influencers 
within a competitive set, we then can identify which 
levers are pushing and which are worth exploring in 
a deeper dive.” 

Physician Experience 
Past usage can be a driver of future use. But to what 
degree? Figure 3 (below) shows the extent to which 
a physician’s own experience influences his/her 
prescribing.  

“We know that a physician’s own experience with a 
brand influences his or her likelihood to prescribe,” 
said Kay. “We also assume that professional exper-
ience and the opinions of well published key opinion 
leaders resonate within the profession. It is also 
important to note that the experience of the peers 
around them also has a notable impact on doctors’ 
prescribing. 

Figure 3. Experience as a Positive Influence. GER vs. USA. Source: TNS Healthcare, Brand 
Performance Optimization - T2Diabetes Influence 2009; N=100 GPs Germany, 105 GPs UK, 100 GPs US 
 

Continues… 
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The Power of Peer Influence 
A peer’s experience may serve in some cases as a 
proxy for the physician’s own personal experience. 
Figure 4 (below) shows some influence patterns and 
pre-scribing preferences in a market containing 4 
pro-ducts that are essentially interchangeable.  

The left column of the table in Figure 4 shows the 
product preference of a doctor who was mentioned 
by a respondent in the study as being someone that 
he/she relies upon for advice in the therapeutic area 
being studied. The right column shows the distri-
bution of product preferences among those doctors 
who were respondents. In each case, the product 
preference of the influential doctor was preferred by 
a higher proportion of the respondents who mention-
ed that doctor as someone they look to for advice. 

Peer influence is amplified when there is uncertainty 
and a lack of definitive clinical information (in other 

words, when conditions are ripe for seeking advice). 
Research has shown that these interpersonal com-
munications are especially critical at the time physi-
cians are deciding whether to adopt or reject a new 
therapy. 

Clearly, the brand team’s ability to map the profes-
sional influence is an asset, and it should not be 
limited to nationally or internationally renowned 
experts. 

Mapping physician influence locally can inform 
tactical plans to address those doctors working in  

close proximity to other prescribers. Social networks 
in which these doctors interact may define “proximity” 
in the future. 

Kay asked webinar audience members to consider 
planning for one brand in 2010 and pick from the 
following list where they expect to increase funding 
(versus 2009) due to influence on physician prescrib-
ing. The results were as follows: 

• 9% would increase funding for sales 
representatives 

• 32% would increase funding for physician 
experience, peers, KOLs 

• 17% would increase funding for patients 
• 29% would increase funding for payers 

(including affordability to patient) 
• 13% would increase funding for social media 

Compare this to results from the previous 
question (pg 4) and it appears that patient 
and social media influencers are expect-
ed to be of greater importance to pharma 
marketers in the near future than they are 
today. 

This diagnostic approach of looking at the 
drivers of prescribing as a collection of 
brand attributes, plus influential people or 
groups, plus channels or means of 
communicating messages, is purposefully 
comprehensive. It points marketers to 
what options need to be explored 
further—and where they should focus 
resources to maximize return. 

The Influence of Sales Representatives 
Some influencers are more within reach 
of pharma companies than others. 
Certainly, social media, which we will 
consider below, is further afield and 
pharma is grappling with how to insert 
itself into the digital dialogue. Reps are at 
the other extreme. They are typically 
employees of the pharma company. At 

the same time, they operate in a complex 
environment. Therefore, we must be careful about 
assumptions related to the impact reps should or do 
have. It turns out that the influence of sales reps is 
quite significant. 

Looking at Figure 5 (pg 7) and focusing on the shape 
of the curve, we see that reps in the UK generally are 
less convincing than, for instance, reps in France. 
“Of course, some of my colleagues in the UK will be 
quick to point out the findings may be a  reflection of 

Continues… 

Figure 4. Source: MattsonJack. KeyMD 
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the audience, too, and not only the messenger!,” Kay 
was quick to point out. “One general takeaway here 
is that reps are a convincing channel but they could 
be even more convincing—and that is where further 
research can help in defining the specific tactics that 
will work to increase rep impact.” 

All of this is to say that the Influence of reps is multi-
faceted and must be viewed relative to other influen-
cers and considered in the context of company stra-
tegy, commercial planning and tactics. It addition, rep 
influence must be looked at by geography, and by 
specialty in specific disease areas with the right 
competitive set to get a true read. 

Social Media: Increasing Access to Information 
TNS Healthcare asked physicians about the 
influence that discussions on social network sites 
and blogs—e.g. Facebook, Sermo, Medscape—had 
on their prescribing behavior (see Figure 6, pg 8). 

In the US there is more variation by category than in 
Germany. In the multiple sclerosis catgory, there is 
much more negative influence from social media 
than there is in the diabetes categories. 

To advise a brand approach in social media, TNS 
Healthcare helps  clients answer the following key 
questions, among others:  

• Is the influence direct? In other words, is the 
influence based on a physician’s individual 
experience with social media or word of mouth? 

• Was the physician online in a professional 
capacity or on a consumer or patient site? 

• Is the negative influence of social media 
amplified by patient comments to the physician 
about patients’ experience in online social 
media? 

Conclusions 
• To get the model "right," especially in the com-

plex world of healthcare, it is essential to take an 
inclusive approach: 1) consider multiple stake-
holders, including physicians, patients, payers, 
and other influencers and 2) brainstorm across 
“silos” and agree on key influence drivers: Who 
(the influencer), How (the channel), What (the 
message or the context). This process ensures 
the findings are relevant, credible, and worthy of 
informing strategy. 

Figure 5. Do Sales Reps Convince Physicians? Source: TNS Healthcare, Brand Performance Optimization - 
T2Diabetes Influence 2009; N=100 GPs Germany, 105 GPs UK, 100 GPs US 
 

Continues… 
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• A customized approach by market (country or 
region, specialty, etc.) will highlight the most 
important influence drivers to focus on as well as 
areas that can be de-emphasized.  

• The approach applies equally or more so to 
prescribing specialty biologics for rare 
diseases—not only to primary care blockbusters.  

• The relative importance of influence drivers will 
vary and some specialty markets reveal inform- 

ed patients who want an active role in decisions 
about their own care. 

• When the typical influence channels get 
disrupted by market events, some influence 
drivers are amplified.  

• This applies both to good news from a trial or 
negative news from an adverse event. 

• Brand planners should build a contingency plan. 

Figure 6. Source: Discussions on social network sites, blogs e.g. Facebook, Sermo, Medscape. TNS 
Healthcare, Brand Performance Optimization - MS Influence 2009; N=100 Neurologists Germany, 75 
Neurologists US 
 

Continues… 
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Mapping the Health Influence Ecosystem 
In the final section of the webinar, Louisa Holland, 
Co-CEO, the Americas, Sudler & Hennessey, 
addressed the need to do a better job knowing who 
is influencing whom at any given time. How do you 
achieve your marketing goals efficiently and 
effectively in a world with almost unlimited channels 
and limited budgets? 

“Clearly, the message of the day is that the health-
care communication environment is a messy one,” 
noted Holland. Specifically 

• There are many influencers 
• The interactions are multi-directional…and often 

overlap 
• Communications channels vary over time…and 

their impact varies during the course of chronic 
disease 

“There are so many influences and influencers that, 
many times, we don’t know where to start the pro-
cess of analysis, or even how much weight specific 
influencers may carry,” said Holland.  

“It’s not as simple as monitoring a conversation 
between a doctor and patient. Oftentimes, the doctor 
is influen-ced by a variety of sources and the patient 
is also influenced, but by other sources. And in many 
cases, the influencers don’t have the same 
objectives in mind.”  

Adding to this complexity is that the communications 
channels themselves—as well as their impact—can 
vary during the course of a disease, so understand-
ing the influences at a specific disease stage 
becomes critical. 

Online Social Networks Add to the Complexity 
The data regarding use of the Internet and social 
media by consumers very clearly support the 
evolution of this complex environment, much of it 
rooted in the digital revolution and the social 
empowerment it fostered. 

• “Nearly 70% of consumers surveyed thought that 
pharmaceutical information from peers was 
credible and believable, even if the peers were 
not experts.” (Source: Keller Fay Group as cited 
by eMarketer, 7/18/08.) 

• Visits to health information websites have 
climbed 21% during the past year, according to 
comScore. comScore also reported that health 
information site visits grew four times faster than 
Internet visits overall. (Source: comScore as 
cited by eMarketer, 9/11/08) 

• One half of the US population looked for health 
information online in a given month. (Source: 
Harris Interactive as cited by eMarketer, 9/11/08) 

• This makes sense given that 86% of online 
health searchers said that the information they 
located on the Internet was reliable. (source: 
Harris Interactive as cited by eMarketer, 8/6/08) 

• Finally, the Web has edged out doctors as the 
source used most for finding health- and 
wellness-related information. (Source: Opinion 
Research Corporation as cited by eMarketer, 
1/17/08) 

And certainly, beyond the Internet, there are many 
environmental factors that affect the flow and impact 
of healthcare communications and the value of the 
various communications channels, such as: 

• Trends in overall media fragmentation 
• Increase in DTC spending overall 
• Decreasing influence of the physician due to 

overall economics of medicine (e.g., less time 
spent during each visit with patient) 

• Growing role of allied health professionals in 
treatment 

• Increased credibility of alternative, non-
traditional therapies 

• Increased desire for specialized biotech products 

The overall trend toward media fragmentation is 
clear, with its related increase in DTC and direct-to-
patient spending overall. Holland noted the $4.8 
billion spent in 2008 on DTC (SDI data) went to 
increasingly fragmented media placements—not only 
TV and print, but social media, all forms of online 
advertising, online video placements, and search 
engine optimization. This spend included traditional 
branded promotion as well as unbranded programs. 

Clinical medicine and the delivery of care are also 
changing, resulting in the decreasing influence of the 
physician and the growing role of allied health 
professionals. Employment of Physician Assistants is 
projected to grow much faster than average as 
health care establishments increasingly use PAs to 
help contain costs. (Source: http://bit.ly/Qrktd)  

Holland asked the webinar audience to identify the 
fastest growing demographic on Facebook. The 
categories and responses were: 

1. 3% said High School Students 
2. 25% said People Aged 18-25 
3. 68% said Women Over Age 55 
4. 4% said Pharma Marketers 

Continues… 
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In fact, women over 55 on Facebook grew by an 
astounding 175.3% in the 120 days prior to Feb 2009 
– the number of women over age 55 on Facebook is 
almost double the number of men of the same age, 
said Holland. 

“But the big question is: If #3 is right, why is #4 so 
clearly wrong?,” asked Holland. “Especially when we 
know that this demographic [middle-aged women] 
best represents healthcare seekers and gatekeepers 
for US families.” 

The Health Influence Ecosystem™ 
When you put all these influences together, you have 
what Sudler & Hennessey calls the Health Influence 
Ecosystem™ (see Figure 7, below). This concept 
reflects Sudler & Hennessey’s acknowledgment that 
the environment contains multiple, inter-related sets 
of influencers.  
 

 
Figure 7. The Health Influence Ecosystem. © Sudler & 
Hennessey 
 
“We know that there are varying points of impact and 
that during a product’s lifecycle there are various 
ways to make an impact,” noted Holland. “Reaching 
the right audiences at the right time, using the most 
appropriate tools, is something every marketer 
dreams about.” 

Who/What Influences Whom? 
To begin to deconstruct the ecosystem means 
asking the question: So who influences whom?  

For patients, you can see from Figure 8 (right) that 
there are any number of influencers from family and 
friends, to patient advocacy groups and web-based 
resources. Patients can also be influenced by more 
esoteric, less tangible factors such as educational 
background, religious beliefs, and life experiences. 

Physicians, on the other hand, may rely on assoc-
iation guidelines or on the advice of a respected 
thought leader. Certainly they’re surrounded by data 
and media, and the research Kay presented showed 
the relative influence of all these data sources and 
channels. “Importantly, doctors also talk to friends 
and family,” said Holland. “So don’t ignore the impact 
of these seemingly ‘non-professional’ or environmen-
tal channels.” 

And everyone is affected by payer plans and access. 

Who or What Drives the Prescription? 
But we have to take that list a step further. While 
there are many factors that can be considered as 
influencers, as a marketer, who can YOU actually 
influence yourself, and what channels would you use 
to provide that influence? “These factors need to be 
separated in order to create an appropriate influence 
map,” said Holland. “Family, friends, doctors, nurses, 
etc. are who we can influence as marketers. These 
are the folks we actually talk to. They in turn influ-
ence the prescription choice. The way in which we 
communicate with these audiences, whether through 
traditional media, the web, sales reps, or profes-
sional affiliations, these are the channels we use to 
influence our audiences.” 
 
 

 
Figure 8.  Who/What Influences Whom? 
 

 

Health Influence Ecosystem Map™ 
Holland used Multiple Sclerosis as a disease model 
to identify patterns of interaction and influence that 
affect prescribing and compliance over the changing 
course of the disease.  

“A first step is the recognition that the ecosystem 
actually varies over the course of a disease,” said  

Continues… 
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Holland. “We recognize that there are key moments 
in every disease continuum and we use these mile-
stones as a basis for analysis. Think of the various 
stages of a disease, and how info-seeking behavior 
may vary—from a total lack of awareness to making 
a treatment choice, to evaluating long-term progress, 
and even potentially considering discon-tinuation of 
therapy, or the potential to switch medications. 
These are milestones every patient encoun-ters over 
the course of a disease. And at every point within 
this continuum, there are varying factors that 
influence both the patient and the physician.” 

 
Figure 9. Mapping Relative Influence Over the Course of 
a Disease. This figure shows the relative influence of key 
constituents at three key stages of the Multiple Sclerosis 
disease continuum. © Sudler & Hennessey 

It becomes clear that to make an impact we need to 
actually analyze the ecosystem at key moments in 
the disease (see Figure 9, left). This will enable us to 
communicate the right messages to the most impor-
tant audiences, using the most effective channels at 
each point in time. 

Summary 
The main points of the “Owning the Prescription Pad” 
seminar can be summarized as follows: 

• The “interruption” model is evaporating, as 
consumers use digital means to talk back to 
brands and take control of the “brand building” 
process.  

• A model we call “Influence 3.0™” can help guide 
modern Pharma marketing managers to build 
optimal brand relationships today.  

• To apply the model, we must take a holistic view 
when considering and measuring the strength 
and potential of various sources of influence. 

• Market events can amplify some influence 
drivers…Therefore, brand teams must build a 
contingency plan! 

• The importance and impact of influence 
channels is dynamic, so plans must achieve 
maximum impact over the course of the disease. 

• With limitless channels but limited resources, the 
influence model helps ensure high impact – with 
effective spend. 

To get it “right,” especially in the complex world of 
health care, it is essential to take an inclusive 
approach—internally and externally to ensure 
recommendations are relevant, credible, and 
actionable. 

A customized approach by market (country or region, 
specialty, etc.) will highlight key influence drivers, 
and those that may be de-emphasized. 

The ecosystem actually varies over the course of a 
disease, which means that the points of impact also 
vary during a product’s lifecycle. Mapping the eco-
system can identify channels of maximum influence. 

Pharma Marketing News 
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