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ometimes the biggest inhibitor of the inno-
vation process is ourselves (personal know-
ledge, expertise, ability, etc.). Sometimes it’s 
external forces (regulations, guidelines, 

naysayers). Still other times it’s our interpretation of 
the external forces. This last one is perhaps the most 
menacing.  

External forces include pesky things called laws that 
always seem to make it all a bit more complicated for 
pharmaceutical marketers. Like laws, rules and 
regulations, such as those from the FDA, often 
dictate what we can and can’t do. Most of us know 
the rules and are forced to live under them. You 
simply can’t put up a billboard in Times Square 
proclaiming: “LIPITOR is great for everyone…and 
whitens your teeth.” Not that you’d do a billboard 
anyway, but you get the idea. Rules are a good thing 
in many ways. 

Ghost Rules 
However, many times we don’t really know the rules 
or understand them. Worse still is when we think we 
know the rules, but really don’t. When this happens, 
we essentially create a set of “ghost rules” that inhibit 
our thinking and that of our colleagues. What makes 
ghost rules especially bad is that they’ve often been 
around for a long time and no one has ever thought 
to challenge them. Because these “rules” have often 
been invented along the way, they are impossible to 
ever really refute.  

You can prove that a “ghost” rule is real. Just go look 
it up. When you see the rule is some FDA guideline, 
then you’re proved it’s a real rule instead of a “ghost” 
rule. But how do you prove that a ghost rule isn’t 
real? If you search for it, you won’t find it anywhere, 
but because it’s been around for so long, people 
might assume that you didn’t look in the right place. It 
has to be a rule because we’ve assumed it was for 
so long. 

Ghost rules inhibit our thinking and help ensure that 
we never push to find out what’s possible. You’ve 
probably been to seminars or had internal training 
programs about this issue. Maybe you got something 
out of these sessions and maybe not. For you cynics 
who didn’t get much out of these sessions, I’m ask-
ing that you suspend your skepticism and eye-rolling 
while I explain why I’m telling you about ghost rules. 

Don’t Cut the Ends Off Your Ham! 
Here’s a story that’s been passed around a few 
times, but the first place I heard it was from David 
Brennen, the CEO of my former company, Astra-
Zeneca. While I’m not sure his talk was all about 
ghost rules, his story certainly applied. Here’s the 
story he told as best as I can remember. 

One day a little girl was helping her mother cook 
Christmas dinner. It was family tradition to prepare 
the biggest ham they could find along with the many 
other holiday treats. The little girl watched her mother 
get the ham ready for the oven and she noticed that 
just before her mother placed the ham in the oven, 
she cut the ends off of the ham. The little girl asked 
her mother why she did that. Did it help the ham 
cook faster or make it juicier?  

The mother thought about it for a minute and realized 
that she didn’t know the answer. The mother’s 
mother had always done it that way, so she always 
did it that way. So, to figure out the answer, they 
called the mother’s mother (i.e., the little girl’s grand-
mother…stay with me). The little girl asked her 
grandmother why she cut the ends of the hams. 
“Simple,” said the grandmother. “When I was groing 
up, our oven wasn’t big enough to fit the entire ham, 
so we had to cut off the ends to get it to fit.” 

So, do you cut the ends off of the ham and don’t 
know why? That’s letting ghost rules control the 
situation. Of course the little girl’s family’s oven could 
more than accommodate the ham’s size, but they still 
cut off the ends. It was always done that way, so it 
continues to be done that way. No one thought to 
ask why or to understand the purpose. How many 
rules are you following where this is the case? 

A World Without Rules 
What’s this got to do with digital marketing in health-
care?  What If There Were No Rules in Pharma 
Marketing? There’s no FDA, no DDMAC, no FTC. 
Your company guidelines and rules don’t exist and 
your regulatory and legal teams have been disband-
ed. It’s a free-for-all and there are no rules. The 
question is: what would you do? 

Sounds great, right? But before you answer, keep in 
mind one very important thing. While there may not 
be any rules about what you can say, or claim about 
your products, or do in promotion, there’s an 
unofficial regulatory body that still does exist. People. 
Patients, doctors, caregivers, researchers, payors, 
random pharma critics, and commentators/writers 
(like me). So, you can say whatever you want, but 
you’re going to be kept in check by all these people. 
They are the ones who are going to review what you 
do and decide what’s right and wrong. For those 
companies that take advantage of this lawless 
society, the people are going to react negatively. 
They’ll reject those that make exaggerated claims, 
those that mislead, and they’ll also reject programs 
and promotions that just don’t make any sense. 

S 
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Let’s say you can do anything you want in digital 
(aka, e-marketing). Would you? Before you say 
“yes,” remember a few more things: 

• Even in our lawless, hypothetical world, you still 
have a budget. All the regulatory people are 
gone, but there are still plenty of finance people. 
So, whatever you do still has to fit within your 
budget and you still have to allocate it across 
channels. 

• Just because you make it, it doesn’t mean that 
people are going to use it. Don’t waste your 
money to build something no one is going to 
use. 

• People are going to reject and react violently to 
misleading advertising. Misleading advertising 
may work in the very short-term, but it’ll kill you 
over time. Don’t do it just because you now won’t 
get caught by the Feds. 

• Your competition has the same rules (i.e., no 
rules). Yes, they came along with you to this 
magical world. 

Poll Results 
I surveyed readers of my Dose of Digital Blog and 
asked what they would do differently if there were no 
rules, no complaints about how regulated the 
industry is, no fretting about FDA guidelines (or the 
lack of them), and no excuses about how you can’t 
do anything innovative in digital in the healthcare 
industry. Readers answered the poll below to 
indicate the tactics they might try and their order of 
priority.  

What would you do first? (Select up to three) 

• Community on Brand Website 
• Branded Twitter Page 
• Branded Facebook Page 
• "Enhanced" Product Claims 
• Unbranded Community 
• Expanded Disease State Information 
• Ratings and Reviews 
• Expanded Search Optimization 
• Brand Blog 
• Addition of User Generated Content 
• No Changes to Current Plan 
• Other 

Crushing Pharma’s Digital Marketing Dreams 
The reason for presenting this challenge to my 
readers was simple. I am trying to show that it really 
doesn’t matter if there are formal rules regulating 
what we do in pharma digital marketing. Specifically, 
I’m trying to get everyone past the notion that we  

need some sort of formal blessing or 937 pages of 
rules from the FDA before we can undertake many of 
the new digital marketing tactics available including 
social media marketing. That’s the number one 
reason I hear from companies who aren’t trying 
anything in social media: “We’re waiting for the FDA 
to publish guidelines on social media before we do 
anything.” Well, if that’s you, then my one piece of 
advice is this: settle in. You’re going to be waiting for 
a while (or maybe not – see “FDA Announces Public 
Hearing on Promotion of Drugs on Internet & via 
Social Media”; http://bit.ly/2fdeUl). 

Rules or no rules, I’ve talked with many pharma 
marketers who know the programs they’d love to do 
if only they were allowed. Many dream of doing 
something innovative in digital marketing. Sorry to 
say, but I’m going to crush some of the dreams 
you’ve had for digital marketing. I’m going to try to 
show you why that one program you’ve always 
dreamed about isn’t likely to be all that effective.  

The Market Rules 
My point is that it doesn’t matter if there are official 
rules or not, the market will dictate what you can and 
can’t do.  

Because I couldn’t resist, I predicted in my post (after 
the survey) what you would answer. Here was my 
guess: “Something social media, probably the 
community on your brand website.” Tah-dah! I was 
right about that, but was surprised (pleasantly and 
yet confounded) by some of the other results as well 
(see Figure 1, pg 4 for the results).  

Tied for first place were community on brand website 
and addition of user generated content. So, these 
are the two things that the most number of pharma 
marketers would like to do, but feel they can’t 
because of the rules (or lack of clear ones). Let’s 
look at them one at a time. First, a community on a 
brand website. 

Community on Brand Websites 
I’m not really sure why this appealed to 17% of my 
poll resppndents and other pharma marketers. 
Essentially, you’d have a patient (or maybe doctor) 
community on, say, the Lipitor brand website. You 
can picture it: “Click here to talk with others who 
have tried Lipitor.” Presumably, there would be 
questions about the drug and side effects and people 
would be giving their honest opinions and probably 
saying a lot of things that would make Lipitor blush 
just a bit.  

People don’t like to censor what they have to say in 
discussion groups. There would also be quite a bit of 
negative comments too, which isn’t necessarily bad, 

Continues… 
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but also a few rants (you know: “Pharma is 
responsible for poisoning the world, swine flu, global 
terrorism, etc.”).  

Here’s the thing with a really community; you can’t 
moderate it. You can’t, if you’re Lipitor, simply delete 
all the bad posts and all the rants. But do you want 
them on your site? I’m not afraid of a negative review 
here and there. Frankly, these add to the credibility 
of any site and is why products with one or two stars 
almost always outsell those with no stars (i.e., no 
reviews). So, your community might not be some-
thing you’re really proud of especially when all the 
anti-pharma folks come out of the woodwork. 

There’s another problem. People don’t like pharma 
companies. Sorry, but you probably knew that. They 
don’t really trust pharma companies all that much 
either. Sorry again. So, why on earth do you think 
they’d want to join your community instead of one 
maintained by a completely unbiased third party like 
WebMD? What’s the value? When it comes to a 
branded community, you simply can’t offer anything 
they can’t get somewhere else.  

Channels vs Communities 
However, I think there’s a slightly different approach: 
Channels. What’s the difference?  

Communities, in their truest sense, are made up 
of a large number of equally important 
individuals meeting each other, sharing ideas, 
and communicating with and amongst each 
other.  While a community might have a 
community manager and/or a community leader, 
all people are – for most intents and purposes – 
equal. 

Channels have many of the same aspects of 
community – the ability to communicate, 
comment, share ideas, and connect – but they 
are focused on a certain, designated group of 
content providers who formulate the thought 
leaders of the group.  

(Thanks to  Stephen Saber for these definitions. See 
“Communities or Channels – that is the question of 
the day…”; http://bit.ly/1as03)  

Figure 1: Poll Results. Based on 50 responses. Percentages represent the number of mentions opposite total 
mentions, each respondent could select up to three items. 
 

Continues… 
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Channels are lead by a handful of experts—the 
people that you really want to hear from and who you 
know aren’t crazy or plain wrong and whose advice 
you know you can trust.  

In other words, a completely open community where 
everyone’s comments and opinions are equally 
promoted and prioritized isn’t valuable in most cases. 
A controlled environment where experts (unbiased 
ones) sift through the information and advice and 
release what’s valuable and create useful, credible 
content, is what people really need and tend to use 
whether they know it or not. 

So forget about your branded community and figure 
out how to do a channel instead.  

User-Generated Content 
Seventeen percent (17%) of the respondents to my 
poll want to add it (see Figure 1, pg 4).  

The first example of user-generated content in 
pharma goes back to 2007. Way back then, before 
every pharma company was on YouTube, Novartis 
sponsored a contest called FluFlix. The contest was 
designed to help raise awareness of the flu and why 
it’s important to get vaccinated. (Funny that we’re 
doing the same thing two years later, no?) 

The contest introduction video alone has had nearly 
800,000 views. As best I can find, this is the most 
popular pharma YouTube video ever by a factor of 
about 40. Of all the entries they received, they picked 
60 as finalists. In case you’re interested, three 
winners each took home $500. Here’s one, so you 
can get a flavor: http://bit.ly/19pgWC  

At least two pharma companies are taking a similar 
approach to Novartis, including using YouTube, to 
solicit user generated content. There’s GoInsulin 
from Sanofi-Aventis and My Asthma Story from 
AstraZeneca. For now, all the videos on these two 
channels are obviously professionally produced. I 
don’t know when (if?) they plan to add more videos 
in the vein of what Novartis did with FluFlix (i.e., 
produced at home videos). 

You can always do user generated content, you just 
have to moderate what’s actually posted on your 
brand site. Anything that’s inappropriate (like 
swearing or completely off topic) you shouldn’t post. 
Anything that has off-label claims you can’t post.  
Make this clear in the submission rules and you’ll get 
more of what you can use. Almost every single video 
submission contest, inside pharma and out, is 
moderated exactly like this. You can’t post everything 
and people get that. Just be clear about why you 
post some things and not others UP FRONT. 

Rules or No Rules, Off-Label Comments Won’t 
Fly 
Now, if you want to add user generated content 
because you’d like users to say your drug works for 
an unapproved indication instead of saying it 
yourself, why bother? In our no rules world, you can 
say it yourself. You know that in the end, this is a 
losing proposition. Doctors and patients eventually 
see through this type of behavior and reject 
everything you have to say. Where are you then? 

Ratings & Reviews 
In my poll, the next most popular “no rules” wish—
after community on brand websites and user 
generated content—was ratings and reviews. I love it 
and have written about the importance of ratings and 
reviews on my blog  (see http://bit.ly/1LWfnU and 
http://bit.ly/yBwp7). I think this is a big opportunity. 
So big, in fact, I think it’s worth figuring out how to do 
it even in the real world where the FDA does enforce 
the rules.  

There has to be a way to add ratings and reviews to 
a pharma brand site that the FDA will allow. One of 
you pharma companies out there just has to ask 
them how. Remember that part of the reason why 
you’re allowing these reviews is to answer questions 
that people who just started taking your product need 
answered. Questions that, if handled appropriately 
and quickly, could be the difference between them 
continuing on treatment or quitting too soon. No one 
wins with the latter, so we need to figure out how to 
prevent it. Ratings and reviews could be a big part. 

Unbranded Communities 
Unbranded communities came in next in my reader 
poll. These are where you don’t have your brand all 
over the page and instead focus on providing a 
community and support for a specific disease state.  

Obviously, in the real world, not having the 
community on your brand page saves a lot of fair 
balance. In our world with no rules, you wouldn’t 
have to worry about this, so I wonder why the 
respondents to my poll did not opt for the branded 
version. My only thought is that they realized (rules 
or not) that patients might be more responsive to an 
unbranded effort. They’d somehow be more trusting, 
open, and willing to join because it doesn’t seem too 
commercialized.  

Really?  

Patients are pretty smart. It would take them about 
10 seconds to figure out that the site was sponsored 
by a pharma company. So, you may as well be open 
about it. However, it does appear that eliminating any 
mention of a specific brand does make a difference, 
but maybe not for the reasons you think. 

Continues… 
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Provide Value & People Will Come 
The single best source of information about Phenyl-
ketonuria (PKU) is on an unbranded community 
created by Biomarin. Biomarin makes Kuvan, a 
treatment for this disease. There’s a great com-
munity on this site and Biomarin made it happen. 
They don’t appear to be involved really in any way 
except for their company logo appearing on a few 
pages.  

Apparently, if you provide enough value, people will 
come. If you do it right and put patients first, they’ll 
come. And stay. Follow this model and you can do 
this right now. The rules don’t need to be suspended. 
Biomarin and many others have already proven it. 
Go to the pharma and healthcare social media wiki 
and see for yourself (http://bit.ly/4FaEE). 

Do Your Patients Want Community? 
This leads me to my next point about communities. 
Are you going to create a community (unbranded or 
not) that already exists? If so, how about looking to 
partner with something already out there? Wasting 
money to create a community on your own might not 
be the best idea. If your competitor already sponsors 
the best community in your disease area, then you 
might have to look to a completely different tactic. 
There’s no reason to battle head to head. One more 
reason NOT to create the community you’ve always 
wanted is that people don’t want it. Josh Bernoff from 
Forrester looked at which disease areas would likely 
benefit the most from social media (see Figure 2). If 
your area isn’t in the top right (or at least top left), 
you might want to look elsewhere 

So, according to Forrester, if you’re thinking about 
doing a community for people with thyroid conditions, 
you’re better off trying something else. On the other 
hand, if you’re thinking about something for obesity 
or certain “mood disorders,” then you might be onto 
something. 

Brand Blogs 
The next most popular option chosen by respondents 
to my poll and the final option finishing in double-
digits (10%), was brand blogs.  

There are only a handful of blogs out there from the 
pharma industry, but it’s much more common in 
other industries. There isn’t  (as far as I know) a 
single product-branded, pharma blog in existence. I 
think this is a big missed opportunity.  

To be fair to the critics, many corporate blogs aren’t 
working well. Only 1 in 6 consumers trust corporate 
blogs. On the surface, this might tell you that blogs 
just can’t work. However, it should tell you that most 
companies don’t use them correctly. You can’t make 
them a 24/7 advertisement about your product and  

you’ve got to be committed to them. So, everything 
can’t be a brand message and you can’t let it die.  

 

 
Figure 2. Source: North American Technographics Benchmark 
Survey, 2008 

 

Most blogs die after a short time or they have such 
irregular postings that they are not worth paying 
attention to. If you’re going to blog, then be com-
mitted. “Launching a blog with nothing to say is like 
paying for a blank magazine ad … sure you own the 
space, but you’ve done nothing with it” (see 
http://bit.ly/EpJQJ). Trust has a lot to do with 
ensuring people that your blog isn’t self-serving and 
also that you’re going to be there for the long haul. 

Why blogging? It’s the best way to create a one-on-
one connection with people. They get to see who you 
really are and hear why you do the things you do. 
For patients who take your product, it gives them 
further confidence to continue their treatment and 
gives them a very simple thing to share with others 
who they think might benefit from your product as 
well.  

What would you include in your blog? How about 
patient stories, new developments about your 
product (i.e., research), disease state information, 
educational pieces written by a healthcare profes-
sional, etc. Just make sure it’s not all about your 
brand. Don’t take my word for it. McKinsey just 
released its report on How Companies are Benefiting 
from Web 2.0 (see Figure 3, pg 7).  

Continues… 
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Figure 3. How companies are benefiting from web 2.0. Source: 
McKinsey 

 

According to the McKinsey report, in both the 
“customer-related purposes” and “working with 
external partners/suppliers” category, blogs 
demonstrated at least one measurable benefit more 
often than any other Web 2.0 channel. What else do 
you need to know? 

Enhanced Product Claims 
While I didn’t explain exactly what I meant by 
“Enhanced product claims,” I think everyone who 
respondent to my poll got the point. I was thinking, 
since there were no rules and no one to formally 
punish you for breaking them, you could simply say 
your product worked a little better than it actually 
does or maybe you could use that clinical trial of five 
people that showed a 100% response rate with your 
drug. You know, “enhance.”  

Of course, in a world where there are rules, the 
penalties for getting caught doing this are pretty stiff, 
as Pfizer found out recently with their $2.3 billion 
fine. No need to worry though, there’s no one to fine 
you in our imaginary world.  

Here’s the problem though. Over time, physicians 
and patients figure out the truth. They figure it out on 
their own and your competitors give them a helping 
hand (and rightfully so). Just like exaggerated claims 
in any market, eventually they are rejected and the 
companies that foisted them upon the public pay for 
it for a long time; not just in fines, but in credibility 
and trust. Without these two in healthcare, you’re 
pretty much done. No, no one is going to outright  

stop using Pfizer’s products tomorrow, but are they 
going to think twice? Are they going to lean in 
another direction? Probably.  

So, not to make this a lecture, but I think everyone 
here knows that “enhancing” your product claims 
isn’t a winning strategy. So, I’m pleased to say that 
this selection finished dead last in the survey with 
only a couple votes (3%; see Figure 1, pg 4).  

Branded Facebook Page 
A branded Facebook page came in with 9% of the 
total votes, just behind brand blog. Here’s the thing, 
there already are branded pharma Facebook pages. 
So, nothing should be stopping you from doing this 
today, in the real world with rules. There are brand 
pages for at least four brands including Nasonex 
(and their Don’t Blow It application), Reclast’s “On 
the Go Women” from Novartis, Marcia Strassman-
Patient Advocate for Zometa (also Novartis), and the 
biggest of them all, with more than 100,000 fans, 
Gardasil’s Take a Step Against Cervical Cancer. 
There you go. Precedent. Tell your regulatory teams 
and legal staff.  

Of course, you might be thinking that you could make 
an even more branded page with all the features of 
Facebook activated. This might include the Wall and 
user-generated videos and pictures. Are you sure 
you want to do that? 

I’m an advocate for ensuring that whenever you 
borrow a platform like Facebook, you try to preserve 
all the functionality of the platform. I call it Expected 
Visitor Experience (or E.V.E.). Disabling the Wall on 
Facebook technically violates this principle because 
people expect the Wall to be active no matter whose 
page they visit on Facebook.  

Having said that, there are exceptions to every rule. 
Each of the branded pharma examples I mentioned 
has features like the Wall disabled. Maybe that’s 
okay. The two reasons why it’s disabled are, first, to 
avoid people posting reportable adverse events 
(even if they likely wouldn’t), but also because you 
can’t control what people write.  

Again, I’m not advocating that you ever censor 
negative, but fair, comments, but do you censor the 
rants against your company? Do you censor opinions 
about your products even if people haven’t tried 
them? Where do you draw the line?  

Moderation Makes Sense 
The pharma industry isn’t the only industry that 
disables the Wall. Check out all the brand or 
corporate pages you’re a fan of and see how many 
allow the Wall and other features to be used  

Continues… 



Pharma Marketing News  Vol. 8, No. 8: September 2009     Page 8 
 

© 2009 VirSci Corporation (www.virsci.com). All rights reserved.  PMN88-01 
Pharma Marketing News 

completely openly. Perhaps soliciting comments in 
other ways is better. You can moderate certain 
comments and then post them after making your 
policy clear. This can work for comments, pictures, 
and videos. Moderating is okay as long as you’re 
open and up front about it. Facebook is no exception. 

Oh, and another thing, don’t just use Facebook 
because everyone else is or because it’s the hot 
thing. Like any marketing tactic, have an objective. 
Critically evaluate that objective and figure out if 
Facebook really is the right choice. If you’ve got a 
brand new product and are worried about building 
awareness, for example, Facebook might not work 
for you. No one is going to “fan” a page of a product 
they’ve never heard of. Just think about it before you 
jump in. 

Expanded Disease State Information 
Next, with 8% of the votes in my poll, is “expanded” 
disease state information. In this case, by 
“expanded” I meant more in-depth, more detailed, 
etc. As a result…more valuable to everyone.  

I wonder why this didn’t do better in my poll. As best I 
can figure, this is one that respondents believed they 
could do any way, rules or no rules. And, they’re 
right. If you truly keep the site unbranded (i.e., not 
mentioning a product), you can cover a wide range of 
information about a certain disease.  

Of course, many marketers (and not just pharma 
ones) feel like they have to mention the product in 
order to be successful. However, this isn’t always 
true. In cases where you’re the market leader, you 
can grow the market by educating people about the 
incidence and treatment options for your market. You 
know that if this effort gets more people to seek 
treatment, you’ll get a disproportionate share as the 
market leader. This was the strategy behind the 
unbranded educational site our company created for 
Ethicon Endo-Surgery called BariatricEdge (see 
http://bit.ly/bHVxg). We knew that if we could get 
more people to investigate, and ultimately have, 
bariatric (weight loss) surgery, Ethicon Endo-Surgery 
would benefit the most, as they had a dominant 
share of the devices used for this surgery. If more 
appropriate candidates sought treatment, the 
company would meet its objectives. It worked. 

Marketing With Meaning 
What if you’re not the market leader? In that case, 
you’ve got to rely on a concept our company calls 
Marketing with Meaning. It’s a simple concept that 
I’ve talked about before. Basically, you all create 
products that are meaningful to people, but we argue 
that the marketing of these products should also be 
meaningful.  

One of the ways you can create marketing with 
meaning is by educating people. Educating someone 
about a topic that will improve their health is, of 
course, highly meaningful. You don’t have to mention 
your brand every other word for it to yield business 
results either. People are pretty smart and will go out 
of their way to figure out who brings them useful 
information. They’ll reward you for it. Physicians 
know who is doing the most to support educating 
patients and, with all other things being equal, will 
lean towards these companies’ products. 

Having said all that, don’t create something that 
already exists. You could instead focus on 
aggregating information from a number of credible 
sources. Putting all the information a patient might 
need in a single place could be very useful and save 
them hours or days of searching. Get past the “not 
invented here” attitude and borrow from the best 
(with proper credit of course). 

Expanded Search Optimization 
Next in the poll results was “expanded” search 
optimization with 7% of the votes. I’m hoping that this 
is another case where almost respondents thought 
this could be done now, so why waste a vote in our 
no rules world when you could get away with so 
much more?  

Fair enough, but I do hope that this doesn’t signal 
that search isn’t important to pharma marketers. I’m 
not going to recount all the reasons why I think this 
is, well, crazy, but suffice it to say, if you’re not using 
organic search optimization, you are missing a giant 
opportunity. Check out all of my posts on this topic 
(http://bit.ly/44LO9, http://bit.ly/OmZT, and 
http://bit.ly/yBwp7).  

The fact is that pharma brand sites routinely show up 
distantly, if at all, in search engine results for key 
search terms related to their disease states. Millions 
of people searching for answers are getting them 
from every source but you. So, I’m going to assume 
that this choice didn’t do well in the survey because 
respondents are on top of this and not because they 
think that building a branded Facebook page is more 
important and likely to have a bigger impact on 
product sales. Please tell me I’m right. 

Branded Twitter Page 
Last, but not least, is the branded Twitter page. Once 
again, why wait until there are no rules? You can do 
it right now. A lot of pharma companies have jumped 
on the Twitter bandwagon already. Some have done 
it with distinction and others have sort of given up 
already (like many new Twitter users). There’s even 
been one intrepid company who tried out the first 
pharma branded Twitter account, NovoNordisk, for 
their diabetes treatment Levemir. 

Continues… 
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If you’re interested, you can follow  @racewithinsulin 
now and see what else they’ve got to say. The two 
differing views on this are from the IgniteBlog (see 
http://bit.ly/3L0Ge2) and  John Mack at Pharma 
Marketing Blog (see http://bit.ly/3SM9wL). You can 
decide if this tweet represents “a historic day” or 
“sleazy Twitter spam.” I’m personally not a fan of this 
only because I don’t think any real person would talk 
like this. Yes, they might talk about what prescription 
drug they are taking (maybe), but they wouldn’t add 
in the fair balance. It’s just way too forced for my 
taste, but you’ve got to start somewhere. 

A Branded Twitter Experiment 
Recently, the folks at Kru Research decided to find 
out how effective branded pharma tweeting might be. 
Definitely read their findings if you haven’t already 
(see http://bit.ly/42NG0N and listen to this Pharma 
Marketing Talk podcast: http://bit.ly/KmSGp).   

As a quick bottom line, they found that you could get 
as high as a 14% response rate using Twitter. 
Compare that to the response you’re getting from 
business reply cards (BRCs) or other opt in vehicles. 
I’m willing to bet it’s not this high.  

Kru followed people who tweeted about insomnia 
(read the report to see why) and 14% followed them 
back. The 14% represents people who followed 
back. Essentially, following back is like saying, “yes,  

I’m interested in what you have to say. Tell me 
more.” An opt in. Some of these were probably auto-
follows, but many were people who decided that they 
would follow this account. Kru tested several 
iterations and found that a fellow insomniac (i.e., 
“patient opinion leader”) who had an unbranded 
insomnia website listed in her profile had the best 
response. 

Do the Research 
Kru did a lot of rigorous work to figure this out and it 
was only for academic purposes (and to provide 
better service to their clients too). So, my challenge 
to all of you is this: are you using the same amount 
of rigor when it comes to your actual brand, in real 
life, on Twitter? There’s a lot more at stake, so you 
should be testing with at least the same amount of 
detail as did Kru Research. You would in any other 
channel, so make sure you do it with Twitter as well. 

I don’t think that Twitter for pharma brands is a non-
starter, but I think it’s a tactic looking for a purpose. 
What’s the reason I’d follow you? What value could 
you bring to me? If we can’t answer that, then it’s not 
going to work. Using Twitter as a broadcast medium 
with no interaction with brand isn’t a long-term 
strategy. That’s not going to get more people to ask 
about or ultimately take your product. 

Figure 4. The most important practices for successfully using Web 2.0 technologies. Source: McKinsey 

Continues… 
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Integration, Integration, Integration 
Above, I mentioned the McKinsey report, How 
companies are benefiting from Web 2.0, to show that 
brand blogs were the “Web 2.0″ channel that most 
often showed at least one measurable benefit (see 
Figure 3, pg 7). There was one other very  important 
finding from this study that I’ll use as my close (and 
probably talk a lot more about in the future). It’s the 
“most important practices for successfully using Web 
2.0 technologies” as shown in Figure 4, pg 9. 

I call your attention to the middle column in Figure 4, 
“customer-related purposes.” My question, Are you 
doing this?  

According to McKinsey, when it comes to 
successfully using Web 2.0 technologies, forget 
about incentives: eg, payments to physicians (which 
you can’t provide anymore anyway; I’m looking at 
you e-detailing). Instead, the thing McKinsey found 
most important as a Web 2.0 success factor was 
“integrating Web 2.0 with other modes of customer 
interaction.”  

That means  integrating your digital marketing with 
your offline marketing. How often do you include your 
company Twitter account in your DTC TV commer-
cial? Are your sales reps mentioning your Facebook 
page? Does your print ad direct people to your 
YouTube channel? Do your sales aids show off your 
unbranded disease education site?  

From what I’ve seen, they don’t. However, that’s 
what apparently works best and it makes sense if 
you think about it. You’re not supposed to be 
marketing a program (e.g., your new Facebook 
page), you’re supposed to be marketing your 
products. A single marketing channel or tactic 
shouldn’t stand on its own, it’s supposed to be 
connected to every other tactic (or at least most of 
them). Essentially, you need to think about your 
leading edge digital programs just a bit more 
“traditionally” for a moment and ask fundamental 
questions about how it fits with your other 
promotional efforts. That’ll increase the chances that 
your program does what you’ve always dreamed it 
would. 

The FDA Isn’t the Problem 
So there it is, all the things you’d like to do if there 
were no rules. What I tried to show with my poll and 
the above discussion is that you can already do 
many of the things you would do if there were no 
rules. Companies have already tried them. For many  

of the other ideas, I wondered why you’d ever want 
to do them (like a community on your brand site). My 
point with all of this has been simple: the rules (or 
lack of clear ones) shouldn’t be a barrier to the 
programs you want to do within digital marketing. 

I tried to warn all of you who went too crazy. Just 
because there aren’t any official rules, do you think 
society is going to let you get away with whatever 
you want? Sure, you can stretch the claims for your 
product and get out the data from all those clinical 
trials the FDA won’t let you promote, but are your 
target physicians going to fall for it or are you going 
to make matters worse? Sure, you can create an 
online community on your brand site, but is anyone 
really going to join? Do they want to be a part of a 
pharma company’s community or will they just stick 
with any one of the many out there already? Same 
thing goes for your Twitter and Facebook accounts. 
Do I want to be friends with your pharma brand? 

Here’s my point with all of this…the FDA isn’t your 
problem. But you might have two other problems. 
First, if you and your company cut the ends off the 
ham, then you might be the problem. Not exactly 
you, but the way things are done at your company. 
The second potential problem is everyone else. You 
might be allowed to do everything in the world, but is 
it going to work? That is, will it have a positive impact 
on your brand? 

I guess I’m turning this entire debate about the lack 
of FDA social media guidelines on its head. Sure, 
you might like a little guidance, but how much 
differently would you really do things? Even with no 
rules whatsoever, you still can’t just do anything you 
want. There are always unofficial “regulators” and 
picky, smart consumers who know value when they 
see it and…well…the opposite when they see that. 

I guess it’s all right to dream after all. 
Pharma Marketing News 
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