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Up Front 
Blogging My Way Into 2005 
I love blogging! In case you are not aware of what 
kind of activity that is, let me enlighten you. Blogging 
is the process of creating and maintaining a blog, 
which is a shorthand term for Web log. Bloggers—
those doing the blogging—were featured in Time 
Magazine’s “Person of the Year” 2004 issue. I think 
that was because political bloggers were more 
accurate about the election results than were the 
mainstream media. 

But what exactly is a blog and why do I love to blog? 

A blog is a web site like any other web site, except it 
is designed to sequentially lay out your “posts” or 
short missives into chronological order—hence “log” 
in computer parlance. You use a web-based 
publishing platform to write your posts and publish 
them to your blog. It’s pretty easy. 

Blogging is less formal than other types of web-
based publishing. You can be more opinionated and 
you can publish your thoughts any time you feel the 
urge. I like it because I often have opinions on 
pharma issues as they arise and blogging allows me 
to publish those opinions immediately and with little 
hassle.  

As soon as I read an article in the Wall Street 
Journal, the Washington Post or some other 
publication, I can write down my thoughts and publish 
them on my blog, which is simply called Pharma 
Marketing Blog (www.pharmamarketingblog.com). 
For example, when the Washington Post ran a story 

on how Canada is considering banning Internet drug 
sales, I immediately connected this with a previous 
news item about how the US will continue to import 
Canadian cattle despite a recent incidence of Mad 
Cow Disease in Canada. I smelled a conspiracy and 
immediate posted the piece “Canada: Mad Cows 
Yes, Drugs No” to Pharma Marketing Blog. Soon 
afterward, the Post published an article quoting the 
executive director of an association of Canadian 
mail-order pharmacies who also felt there was a 
connection. This is a classic blog experience! You 
never know what you can learn first on Pharma 
Marketing Blog! 

You might think that the PHARMA-MKTING listserv 
(email discussion group) is the perfect place to post 
opinions. It’s a good place, but not perfect. Like many 
other PHARMA-MKTING members, I often—but not 
always—keep my opinions to myself and yield the 
floor to other members. Also, it’s not as if my 
opinions were of interest to ALL the 1500 or so 
PHARMA-MKTING members! Why should I interrupt 
their day with additional emails? 

Why don’t I just continue to publish my opinions here 
in Pharma Marketing News? Well, I will continue to 
do that. But this OpEd space is limited and appears 
only once per month. More importantly, I don’t want 
to turn the newsletter into a platform for my particular 
point of view. A few words every month is enough. 

Meanwhile, if you have any blog-worthy information 
or opinions drop me a note any time or submit a 
comment on Pharma Marketing Blog. 

John Mack, Publisher, Editor & Blogger 
                    Pharma Marketing News 

 

TAKE THIS MONTH’S SURVEY:  
“FDA Reform Survey”  

In the wake of the VIOXX 
withdrawal, critics have suggested 

that FDA needs to reform how it regulates the 
drug industry. Many suggestions for reform 
have been suggested. We present a few of 
them here. Let us know what you think of 
these suggestions or if the FDA requires no 
reform at all!  
http://www.surveymonkey.com/s.asp?u=47724782577  
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Guest Article 
Can Health Web Sites Improve Compliance? 
By Mario Cavallini 

The logic seems obvious. The more that a patient 
knows about a condition and its treatment, the 
better the patient should do at compliance and 
healthy life choices. Sounds logical, but is it true? 
As often is the case with medical questions, you 
can find parts of the answer but not the big picture. 

Cochrane Collaboration Metanalysis 
Recently, a reviewer for the British medical 
literature service Cochrane Collaboration tried to 
solve this particular jigsaw puzzle (see “Interactive 
Health Communication Applications for people with 
chronic disease”). For puzzle pieces, Elizabeth 
Murray and colleagues from University College 
London (UCL) collected 28 clinical studies dealing 
with patient-education CD-ROMs, Web sites, video 
discs, in-house network applications, etc. Treating 
these various media as a general category, which 
they called “Interactive Health Communication 
Applications (IHCAs),” Murray et al then pooled the 
data via metanalysis, treating the 28 smaller 
studies as if they were inputs to a broader, larger 
study to assess the effects of IHCA usage on 
patient health practices. 

When the number crunching was done, they found 
that IHCAs were associated with improved 
knowledge and social support, but poorer clinical 
outcomes.  Of course, statistical association (A is 
usually present at the same time as B) does not 
prove causality (A causes B). Nonetheless, the 
Cochrane Review authors took the plunge. 

 “Consumers who wish to increase their knowledge 
or social support amongst people with a similar 
problem,” said the authors, “may find an IHCA 
helpful. However, consumers whose primary aim is 
to achieve optimal clinical outcomes should not 
use an IHCA at present. Further research is 
needed to determine the reason for this negative 
effect on clinical outcomes, whether an optimal 
IHCA can achieve behaviour change and improved 
health outcomes, and if so, what are the essential 
features of such an IHCA, and the extent to which 
they differ according to patient group or condition.”  

The subsequent UCL press release boiled the 
message down to simpler language: “Knowledge 
may be hazardous to web consumers' health.” The 
next few days saw coverage in the popular press 
around the world that “the Web can be hazardous 
to your health. 

What’s Wrong With This Picture? 
As Murray said in the UCL press release about her 
own conclusions, “This whole finding confounds 
conventional wisdom.” Critical readers of the 
review looked into why Murray’s jigsaw puzzle 
didn’t make sense.  They didn’t have to look hard.  

First of all, the puzzle pieces came from different 
boxes. “Interactive health communications 
applications” sounds like a uniform category, but it 
mixes a variety of documents and services that 
should not be considered equivalent in intent to 
improve health status or treatment compliance.  

“The technologies for which the data is pooled are 
truly apples and oranges,” a reader pointed out. 
“These include CD-ROM programs, restricted 
network based applications, videodiscs, open 
access web, and closed access web, as well as 
other formats. The purpose of the programs 
includes patient support systems, patient 
education, behavioral lifestyle change interven-
tions, games, customized e-mail, discussion 
groups, personal decision support, etc. The 
authors excluded decision aids (while including 
decision support) and computerized cognitive 
behavioral therapy (while including tutorials to 
promote behavioral and lifestyle change). This 
seems to be a confusion of inclusion and exclusion 
criteria.” 

Secondly, the pieces got broken in the process of 
forcing them together.  Findings that were favor-
able (such as relative reduction in symptomatic 
days or body mass index) were tallied as negative 
instead of positive. 

These criticisms convinced Murray et al to 
withdraw the paper, and the Cochrane Collabo-
ration to “explore changes to our quality assur-
ance processes to avoid similar problems in the 
future.” 

Lack of Benchmarks 
It would be good to recall the frustration at the 
heart of the review, which Murray noted in the 
paper’s conclusion: “The number and range of 
IHCAs is increasing rapidly; however, there is a 
shortage of high quality evaluative data.” 

Pharmaceutical companies obviously have a major 
stake in successful compliance with a therapeutic 
regime and seek to encourage use of their 
products beyond the first or second prescription.  
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However, understandably, they tend to regard the 
performance of compliance support programs as 
proprietary information. Industry benchmark 
services such as Datamonitor offer hypothetical 
cases and descriptions of the mechanisms of 
existing programs (e.g. Xenical, Detrol LA, 
Copaxone), but find little to say about bottom-line 
results. 

As a recent Forrester report (“Justifying Rx 
compliance marketing”) noted: “Managers seeking 
to scope an interactive compliance program will 
find little data to underpin their assumptions. Why 
is GlaxoSmithKline’s Committed Quitters smoking 
cessation program touted as a success? Why did 
the email program to support a well-known CNS 
product only register 50% of its site visitors? Little 
is publicly documented about why some programs 
succeed while others fail to get off the ground. As 
a result, managers can’t readily extrapolate from 
others’ experience to predict the success of a 
proposed program.” 

Certainly, the wide variety of behavioral standards 
of “success” in these programs frustrates 
comparative analysis, as seen in the unfortunate 
experience of Murray and colleagues. Nonethe-
less, individiual success stories are available, such 
as the citation in the Forrester report of the 
BoneMatters e-mail program supporting Miacalcin 
osteoporosis nasal spray, which “boosts therapy 
duration by an average of seven weeks versus a 
control group.” 

Another confounding factor pointed out by both 
Datamonitor and Forrester is the complex nature of 
compliance, in which many factors support or block 
cooperation with doctor’s orders. Forrester notes, 
“programs that address these hurdles for a given 
patient must be flexible and creative. Teams must 
test multiple approaches to tune compliance 
programs for maximum lift. This kind of trial and 
error may well lead to outstanding results — but 
not those easily predicted ahead of time.” 

According to a Datamonitor report (“Disease 
management online: Web-based tools for 
patients”), healthcare plans have a more difficult 
target than pharma marketers in calculating return 
on investment (ROI) for disease management 
(DM) programs: “Calculating the ROI for any DM 
program raises the question of what online DM 
programs are trying to achieve. While improved 
patient compliance with a treatment or reduced 
hospital stays are clearly benefits of any program, 
measuring the costs of managing a condition or 
even potentially preventing a condition is difficult. 
The problem is confounded when a condition is a 

risk factor for other diseases, or when a badly 
managed condition is not likely to impact the health 
of a patient for a period of time. 

“Health plans work out ROI based on the costs of 
existing patients in care, such as a specific 
treatment, a stay in the hospital or a trip to an 
emergency unit,” continues the Datamonitor report. 
Comparisons of the average costs of members 
who do and do not participate in online DM 
programs are used to assess the return. However, 
calculating the ROI of a specific DM program over 
time involves accounting for hundreds of different 
factors that vary with the epidemiology of each 
different condition. The complications associated 
with this explain why investment in DM programs 
for diseases with a low prevalent population is so 
low. 

“For stakeholders that do not cover the direct costs 
of patient care, such as DM vendors and 
pharmaceutical companies, measuring the ROI is a 
different task. The benefits for pharmaceutical 
companies are seen in improved compliance to a 
treatment, better clinical outcomes and, 
importantly, marketing opportunities. Overall, ROI 
will be seen in improved, or even maintained, 
sales. Given the short lifecycles of branded drugs, 
raising the awareness of the condition and 
encouraging patients to continue with a treatment 
is essential in competitive markets.” 

Oversimplifying the situation only slightly, health 
plans can’t document the benefit of online patient 
education, and pharma marketers won’t – at least, 
not to each other. 

The Bottom Line: Be Flexible 
So where does this leave the marketer who is 
considering behavior-change programs online? 

First of all, don’t worry about the Cochrane review; 
it overstated its case and should disappear with 
time.  The pharma marketer really is not concerned 
with the global picture of “IHCAs,” but with the 
specific question of how to improve trial and 
compliance of the product – a much more 
manageable picture. 

The logic remains sound that information plus 
motivation is important to improve compliance.  
However, compliance is a moving target, even in 
something as relatively simple as “taking the drug 
longer.”  Different patients have different reactions 
to incentives and barriers, and they will change 
over the course of treatment. 

A compliance-based marketing program should 
build in solid capabilities for monitoring perfor-
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mance and flexibility for fine-tuning and 
rebalancing the tactics. For this, the Web is ideal – 
a well-designed e-marketing strategy and support-
ing tactics can anticipate and adapt to the needs of 
visitors; individual components can be monitored 

on a realtime basis against predetermined 
objectives; and tactics can be modified or replaced 
faster than in any other medium. 

visitors; individual components can be monitored 

on a realtime basis against predetermined 
objectives; and tactics can be modified or replaced 
faster than in any other medium. 
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3rd Annual 
Pharmaceutical Marketing 

& Sales Global Summit 
Feb. 13-16, 2005 

Lake Buena Vista, FL 
www.srinstitute.com/pms 

___________________________________ 
The 3rd Annual Summit features a comprehensive and multi-

tracked view of the challenges and opportunities that 
marketing and sales executives face in 2005.    

The meeting offers you the following informational and 
networking highlights:  

• First rate sessions on every relevant topic delivered 
by your industry counterparts and other thought 
leaders  

• Top flight networking amongst your peers 
• Golf, casino games, and close access to family 

attractions such as Disney World and Epcot Center
• The only conference that includes and integrates 

BOTH the marketing and Sales functions in the 
same meeting 
_________________________________ 

 
To register, visit www.srinstitute.com/pms or 

Call 212-967-0095.  Mention Pharma Marketing News 
when registering and save $200 

ADVERTISEMENT 

2nd Annual Patient Compliance, 
Adherence and Persistency 

Conference 
February 21 - 22, 2005  • Amsterdam, NL    

Following on from a highly successful European 
Patient Compliance conference in early 2004, 
eyeforpharma's latest offering will guarantee you 
the insights, strategies and contacts you need to 
exceed expectations in this fast-growing but 
complex area. 
The conference will cover: 
• 

• 

• 

• 

• 

Real case-studies which prove the business case 
for patient compliance investment 
How to measure and optimise your patient 
compliance program 
Ways of understanding and segmenting patient 
behaviour in order to select the most appropriate 
initiatives with maximum chance of success 
The latest data on compliance and analysis of cost 
to pharma companies 
Examination of the causes of non-compliance and 
the psychology of compliance … and more! 

Visit the Conference Site: 
http://www.eyeforpharma.com/pceuro05/index.shtml  

Pharma Market
Basic Listing – FREE! 

Company name, address, phone, fax, e-mail contac
URL (plus active link to Web site), list of officers 
(optional) and a 25-30 word description in the 
category of your choice in the online Directory. 
Company name appears in alphabetical list at top o
category page. 

Listing in the Vendor Directory Quarterly, a fully 
formatted pdf version of the online directory 
specifically targeted to pharmaceutical executives w
purchasing authority. 

Pharma Marketing Network Vendor Dire  

Online Application Form 
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Top listing in menu, logo, larger, bold, color font for 
name, up to 100-word description, active (clickable) Web 
and email links, one newsletter sponsor ad placement. Call 
for options and prices. 

Directory Update TextAd: Your company 25-30 word 
description, logo (if available), and direct link to your Web 
site in monthly Vendor Directory Update sent to all 
subscribers. 

Display Ad in Vendor Directory Quarterly, which is 
targeted to pharmaceutical executives with purchasing 
authority 

ctory: http://www.pharma-mkting.com/pm-directory.html 
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Product Review 
Facilitating Physician Access and Education Through Online Conferencing 
By John Mack 

Pharma companies are under increasing pressure 
to bring relevant clinical trial information to the 
marketplace. Recently, the Pharmaceutical 
Research and Manufacturers Association 
(PhRMA), announced that information about 
ongoing clinical trials -- beyond what is required by 
law -- will be made available by pharmaceutical 
companies and posted to the government’s 
existing clinical trial registry (www.clinicaltrials.gov) 
beginning July 1. 2005. "Patients and physicians 
have asked pharmaceutical companies to make 
available information about all clinical trials, not just 
some trials, and to make that information more 
easily accessible," said Billy Tauzin, PhRMA 
president and CEO. Several pharma companies 
have announced their own plans to provide more 
public information about the clinical trials they 
sponsor. 

Physician Access is a Problem 
Pharmaceutical companies have also used Key 
Opinion Leaders (KOLs) and their Medical Science 
Liaisons (see other articles in this issue) early in 
the drug development process to provide physician 
education about clinical trials and other data 
supporting their product’s efficacy (see 
“Developing Win-Win Key Opinion Leader 
Relationships”). Sometimes, pharmaceutical sales 
reps act as facilitators, scheduling educational 
activities as a means of increasing access to 
physicians, gaining a bit more credibility and face 
time with their clients in the process. 

Access to physicians is becoming more and more 
of a problem. Doctors need immense amounts of 
medical information, but their patient loads limit 
their ability to see pharma sales reps or attend 
conferences or other educational activities away 
from their offices at such venues as local 
restaurants and hotels. And it is impractical to bring 
KOLs and experts into the physician’s office. 

Recent studies indicate, however, that more and 
more physicians are accepting and even preferring 
online interactions with pharmaceutical companies. 
In a recent Verispan ePromotion Annual Study 
released December 17, 2004, more than two-thirds 
of physicians said they participate in ePromotion in 
addition to face-to-face promotion, while 5% 
participate in ePromotion instead of face-to-face 
promotion. Participation in ePromotion is expected 
to grow; 43% of physicians reported that they 

expect their participation to increase in the next 6 
months. 

Web Conferencing is the Solution 
One way in which ePromotions and educational 
programs are delivered to physicians is through 
Web conferencing. Web conferences allow 
physicians to interact directly with researchers and 
other physicians who have firsthand knowledge of 
the science and clinical trial results behind new 
drug therapies.  The conferences, which are 
attended by physicians using a standard PC with 
Internet access, allow doctors to see and hear live 
medical presentations and also have the 
opportunity to submit questions and comments by 
voice or online chat. 

MedConferenceLive® – a managed, turnkey web 
conferencing service provided by the Maxwell 
Group – routinely connects some 25,000 
physicians a month, or about 20 conferences per 
day, through live, online interactive web 
conferences between doctors in their own offices 
and leading researchers and opinion leaders 
working with top pharmaceutical companies. 
“MedConferenceLive® brings the experts directly 
to physicians whether in the office or at home 
using their own PCs,” says Bob Maiden, president 
of the Maxwell Group. A recent day's seminars 
included topics on new cholesterol reducing 
statins, the latest research on osteoporosis and the 
health benefits of new allergy medicines. 

Connecting the Dots 
"There are plenty of generic conferencing 
providers,” says Maiden, “but connecting the dots 
between physicians and key opinion leaders is a 
whole different ballgame. You need to have a 
thorough understanding of the goals and 
objectives of the sponsor, as well as the ability to 
customize and manage the technology." 

During every live event, an experienced facilitator 
is available to support the speaker, and a toll-free 
help desk provides any necessary technical 
support. On the backend, the Maxwell Group 
provides an extensive survey and reporting 
component that allows drug companies to measure 
the success of their events.  

“We currently average approximately 50 physicians 
per event with some attracting over 200 physicians 
per event,” says Maiden.  “Our post event surveys  
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allow us to measure satisfaction levels (speaker, 
message, level of content, ease of connection, 
etc.). In addition, participating physicians can be 
measured against peer groups for changes in 
script writing pre and post event.” 

The Maxwell Group also offers a companion 
service that allows live web events to be recorded 
and archived for 24/7 viewing 
(MedConferenceOnDemand®). 

Types of Conferences 
The conferences that the Maxwell Group provides 
fall into two broad categories. Brand drug 
promotional events allow drug sales 
representatives and physicians to jointly participate 
in the event. These presentations might be 
attended by a number of the practice's doctors at a 
lunch-and-learn session, for example. The 
following table compares this service to eDetailing. 

Feature eDetailing MedConferenceLive®

Message Brand 
Specific 

Balanced 

Speaker Pharma rep Key Opinion Leader 

# Docs One Many 

Cost Per 
Doc 

High Low 

ADVERTISEMENT 

Integrated Marketing for the 
Pharmaceutical Industry 

Feb 28 – March 1, 2005  • Philadelphia, PA    
CBI’s Pharmaceutical Integrated Marketing 
conference brings together senior pharma-
ceutical marketing executives to discuss proven 
and innovative high-level marketing strategies. 
Key Take Aways Include: 
• 

• 
s goals 

• 

• 

• 
• 

• 
g utilized 

Optimize performance of your entire marketing 
team 
Integrate sales and marketing processes to 
surpass your sale
Overcome functional silos at the agencies for 
effective organization and brand/agency alignment 
Determine the optimal media mix and marketing 
spend for your multi-channel environment 
Increase customer retention & acquisition 
 Integrate your marketing mix to increase 
compliance and persistence 
Deliver measurable results of where your 
marketing spend is best bein

 
Visit the Conference Site: 

http://www.cbinet.com/events/HB518/index.html   

ADVERTISEMENT 

3rd National In-House Counsel 
Forum on Prescription Drug 

Pricing 
Feb 28 – March 1, 2005  • New York, NY     

An outstanding faculty of leading attorneys, top 
federal and state prosecutors and key 
government representatives will provide insights 
on: 
• 

• 
n 

• 

• 

• 

The impact of the MMA on prescription drug 
pricing 
How any legislative corrections to Medicare Part 
D and proposed drug importation/ reimportatio
legislation may change the economics of drug 
pricing 
How to identify and minimize new antitrust 
vulnerabilities in pricing 
How to insulate MSLs and your company from 
allegations of pricing fraud in matters of off-label 
usage 
And much more! 

Visit the Conference Site: 
http://www.americanconference.com/frames.cfm   

TABLE: Web conferencing vs. eDetailing 

MedConferenceLive® has also found a major 
market in speaker training – a promotional 
technique whereby pharmaceutical companies 
train key opinion leaders to present information on 
new drug therapies to other health providers.  

“We view MedConferenceLive® as the wave of the 
future in how pharmaceutical companies will more 
intelligently and efficiently update their speakers," 
says Angela Fiordilino, executive vice president of 
Phoenix Marketing Solutions, a client of the 
Maxwell Group. 

Pharma Marketing News 
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Conference Highlight 
MSL Role in Educational Development 
By Douglas L. Wicks  

Armed with a strategic blend of advanced clinical 
training, an intrigue for data and its role in disease 
management, and a penchant for cultivating and 
advancing scientific dialogue, Medical Science 
Liaisons (MSLs) are in an optimal position to lead 
pharma-sponsored CE planning. MSLs, moreover, 
can provide educational strategy to improve patient 
care by furthering effective medical educational 
activities.  

New Regulations Create an Opportunity 
“While we must not underplay the regulatory 
environment in which we currently operate,” states 
Bob Reina, MS, MBA, Vice President of the Veritas 
Institute for Medical Education, “it creates increased 
opportunity for MSLs to assume a greater role as 
the educational ‘eyes and ears’ for in-house pharma 
medical education departments, and provide clarity 
in an organization’s understanding for the dynamic 
nature of clinicians’ educational needs and 
practices.”   

Reina, along with Sharon Schneider, PsyD, MBA, 
Program Director, Medical Education, Ortho-McNeil 
Pharmaceuticals Inc., recently presented their views 
on the MSL role in the medical education setting at a 
recent Pharmaceutical Educational Associates 
conference entitled “Maximizing the Effectiveness of 
Medical Liaison Team Capabilities.” 

Adult Learning 
Creating quality pharma-sponsored educational 
programming requires an ability and responsibility of 
both CME providers and educators to embrace adult 
education as a “science.” This implies, according to 
Dr. Schneider, “fostering balance between 
educational sponsors (pharma) and providers (CE 
accreditors) that allows for operational 
transparencies, yet at the same time, maintains 
regulatory strictures and guidelines.”   

MSLs, in their field roles, may be able to facilitate 
this relationship by offering their in-house medical 
education counterparts feedback regarding clinical 
trends that may predict levels of acceptance and 
translation of new scientific data into clinical practice 
and learning.  

Unharvested Thought Leader Findings 
“At times,” states Schneider, “regional developments 
and thought leader findings remain unharvested,” 
and lag behind observations in published scientific 
literature. By availing their teams of real-time 

environmental conditions (i.e. medical, demo-
graphic, psychosocial, epidemiological trends), 
MSLs provide feedback at a local level that is 
invaluable in assessing educational strategies and 
new concepts. This feedback is invaluable in the 
allocation of limited annual resources for educational 
programming.   

“Adults learn in response to need – if everything is 
‘okay,’ little learning takes place,” affirms Schneider. 
By treating MSLs as extensions of a pharmaceutical 
company’s medical education departments this 
improves an organization’s ability to provide 
educational programming that addresses 
practitioners’ specific educational gaps. It also may 
positively influence MSL career paths and overall 
job satisfaction by fully utilizing their skills and 
integrating them into the educational process. 

 

Reina furthers the medical education department 
role of MSLs through what he refers to as a “Think 
Globally, Act Locally mindset” (see Figure above). 

In this approach, MSLs act as educational agents in 
the feedback loop in determining the unmet medical 
needs that drive medical education planning and 
enhance the learning that has occurred in the 
educational activity.  

Lack of Objective Outcomes Evidence 
Despite the millions of dollars spent on medical 
education little is known regarding how health care 
providers use the information obtained from 
continuing education activities in the care of their 
patients.  
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Without objective evidence of efficacy in learning 
and improvement in patient care, Reina believes 

 and active educators. Schneider and 

there is little incentive for pharma to continue to 
support educational programming at its current level.  

Schneider and Reina assert that MSLs can bridge 
the “communication chasm” and deliver crucial 
information to decision makers each time an 
educational gap analysis is conducted. This allows 
them to develop effective medical education 
strategies.  

In this way, MSLs, become members of the public 
health team

ADVERTISEMENT 

Applying Six Sigma to Sales and 
Marketing 

March 8 - 9, 2005  • Las Vegas, NV     
Whether you are new to Six Sigma or have 
stopped short of implementing it into your sales 
and marketing processes, you are losing money. 

Where else can you use Six Sigma to ensure not 
just cost reduction but also customer satisfaction, 
efficiency of process and ultimate top and bottom 
line growth? 

What am I going to get if I attend?: 
• 

• 
ns. 

• 

You can choose your own agenda, bursting with 
keynote speakers, from the 24 sessions in 2 
streams! 

Get truly interactive in the breakfast breakouts 
and roundtable discussio

And you can really tackle your own issues in the 
panel sessions with help from leading Six Sigma 
minds at Xerox, LSI Logic and First Data Corp. 

Visit the Conference Site: 
http://www.sixsigmaiq.com  

Reina feel that this is the role for which MSLs are 
ideally trained, educated, and eager to participate in. 
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Conference Highlight 
Motivating & Retaining the MSL: What Makes MSLs Tick 
By Douglas L. Wicks  

If every medical science liaison (MSL) job is a self-
portrait of the person doing it, Erin Albert, R.Ph, 
MBA, is autographing her work with excellence. 
Albert is an experienced and successful MSL for 
Sepracor in the Indianapolis, IN area. In addition, 
she has spent a considerable amount of time 
researching and gathering psychometric data about 
her peers’ job satisfaction in their current MSL roles. 
Her findings appear in venues such as The Medical 
Science Liaison Quarterly (MSL Quarterly) 
(www.mslquarterly.com) and her annual Medical 
Liaison Job Satisfaction Survey is in queue for its 
third release shortly. This survey continues to be a 
growing benchmark within pharma for overall 
evaluation of the many drivers that motivate, 
frustrate, inhibit, but most importantly, fulfill MSLs 
from an overall career vantage point. 

Retention, Retention, Retention 
The overall cost of losing highly specialized field 
talent dips into all areas of a company’s bottom line 
no matter what the economic landscape holds. MSL 
retention and pharma’s ability to foster “corporate 

allegiance” among MSLs, therefore, are top of mind 
these days. 

More and more pharma companies are vying for a 
limited pool of candidates possessing very desirable 
skills sets. MSLs combine credentialed scientific 
training with clinical application and business savvy. 
It’s no wonder that they are continually approached 
by recruiters, pharma-direct contacts and, at times, 
their peers, for job opportunities. In many instances, 
offers are for considerably more pay and maybe in 
more clinically innovative fields. Finding a new job 
for MSLs has never been easier. 

Who’s Responsible? 
Where does responsibility lie for motivating and 
retaining MSLs? The answer, according to Albert, is 
multifactorial. While 50% of work life satisfaction is 
determined by the relationship an employee has 
with his/her immediate manager, the balance of 
MSL job satisfaction can be found within MSLs 
themselves according to Albert. Corporate culture, 
individual aptitude and willingness to assume risk, 
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intellectual challenge and flexible scheduling are top 
drivers that motivate and influence MSL satisfaction. 

Survey Results 
“It’s not always about the money,” says Albert. Only 
11% of those MSLs surveyed in 2004 indicated that 
financial compensation was a key contributor to 
overall job dissatisfaction.   

Perhaps the most critical element in fostering a 
positive working environment, and ultimately job 
satisfaction, lies in establishing clear lines of 
opportunity for career advancement and develop-
ment.  

When polled as to where each would like to further 
themselves within each of their respective 
organizations, only about one third of MSLs 
responded that they would like to stay in the same 
area and in the same therapeutic discipline. Another 
18% of MSLs responded, “I don’t know” according to 
Albert’s survey results.  

It is incumbent therefore upon MSL management to 
create a challenging and foreseeable career path for 
MSLs. Short term assignments, special in-house 
management projects and geographical 
repositioning (AKA ‘repotting’) are various methods 
of providing MSLs an ability to explore additional 
career pathways and gain networking opportunities 
access across organizational lines. 
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MSL retention and overall job satisfaction hinges on 
a variety of interpersonal and organizational factors. 
Providing MSLs every opportunity to gain exposure 
within a pharma organization will encourage better 
understanding of the options open to them. MSLs 
should be more fulfilled and less inclined to leave 
their current positions and organizations along the 
way.  

Companies that retain valued field-based MSL talent 
will “continue to possess a competitive advantage” 
according to Albert, and furthermore set themselves 
apart from others as valued healthcare 
organizations fully committed to maximizing human 
resources and motivation to improving patient care. 

For a full view of the most recent MSL satisfaction 
survey, please log onto http://www.mslquarterly.com 
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Conference Highlight 
Managing Medical Science Liaisons From Afar 
By Douglas L. Wicks  

Managing a winning team of Medical Science 
Liaisons (MSLs) from afar demands proper selection 
of highly driven, self-motivated and scientifically-
fluent professionals. It also requires a manager’s 
recognition and vision of “top-down-bottom-up” 
leadership style, which includes consistency, rapid 
long distance communication, a team-shared vision 
of goals and responsibilities, and a working 
foundation of trust for overall success and MSL job 
satisfaction. 

Effective MSL managers, according to Mario 
Sylvestri, Pharm.D, PhD, Senior Director Medical 
Informatics and Communications, Amylin 
Pharmaceuticals, create team “character.” They do 
this, according to Sylvestri, by developing team 
decision making-processes and operational 
procedures that are clearly understood, are mutually 
agreed upon, and also foster proactive professional 
development.  

Just as critical to a MSL manager’s success is 
selecting MSL candidates that have an aptitude for 
and an ability to mentor new MSL hires. 

The majority of MSLs function as regionally based 
medical scientists and Key Opinion Leader (KOL) 
clinical information specialists. Managers must 
constantly monitor and respond to field-prompted 
subtleties, daily KOL nuances and clinical updates 
from their team, and act upon requests and 
suggestions promptly.  

Rapid Communication 
“MSLs need to know that their thoughts are valued, 
their needs are immediately addressed and views 
are communicated up the corporate ladder,” states 
Sylvestri. Furthermore, feedback and communi-
cation must occur rapidly “at a staccato level.” 

Effective field communication fosters an ability to 
ensure that MSLs working in remote locations relay 
attitudes and field conditions as “in-house 
extensions” of their colleagues for consideration, 
and that their opinions and attitudes become an 
integral part of the “whole” corporate structure of 
daily operations. This type of interaction will make 
the field-based team feel part of the whole corporate 
organization they represent and the corporate 
organization will feel a part of the field as well. 

Personal, One-to-One Interaction 
Even though rapid field communication these days 
is accomplished without hitch through state-of-the-

art technology, i.e. cell phones, email, pagers, the 
technology should never replace direct one-on-one 
manager-MSL interaction. Manager-MSL field time 
together and informal communication, Dr. Sylvestri 
emphasizes, is critical for overall MSL job 
satisfaction and productivity. 

By spending one-on-one field time with regional 
MSLs, managers are able to take into account the 
personalities and culture of their team members and 
enforce or amend “best practice” daily operational 
procedures and requirements. Daily encounters with 
KOLs and clinical peers may require different 
regional, geographic, and at times, cultural 
approaches by MSLs. One-on-one interaction allows 
MSL managers the ability to compare and contrast 
regional approaches and “best practices” among 
their team members.  

Direct one-on-one interaction is also essential when 
MSL performance development plans need to be 
established. Managers should request the MSL to 
develop an action plan during a one-on-one meeting 
and, through subsequent encounters, stimulate a 
sense of ownership and responsibility within the 
MSL to perform job improvements and increase 
productivity. 

Mutual Trust 
Because MSLs require an ability to work in an 
autonomous field environment, mutual-trust between 
MSLs and a manager is the hallmark of MSL 
management success. Managers must not only trust 
team members to perform their jobs well, but also 
live up to the team’s expectations and deliver on 
promises. Sensitivity to trust within all areas and in 
all encounters, particularly when communicating 
rapidly and responsively (via voice-mail, telephone, 
email, etc.) remains critical for MSLs to thrive and 
succeed. 

By blending the tenets of consistent and rapid 
communication, direct and ongoing MSL field 
contact, and earned manager/MSL trust, managers 
and MSLs can thrive in an environment where 
geographical distance will not impede overall 
productivity, MSL job satisfaction and success.  
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Conference Highlight 
Advoy: A Web-based Therapy Management Program 
By Christine Cardellino  

Although disease management (DM) is a complex 
process for pharmaceutical manufacturers to 
embark upon,  Internet-based DM programs can 
help drive market share, sales growth, and patient 
compliance. Cedric Tuck-Sherman, director of 
eBusiness for Baxter BioScience, discussed his 
company’s experience with creating and 
managing a web-based therapy management 
program for chronic diseases during a recent 
Patient Persistence, Compliance and Education 
seminar hosted by EyeforPharma. 

One of the first steps taken by Tuck-Sherman and 
his team was evaluating existing web-based tools 
to drive patient compliance and enhance the 
patient-physician relationship. After this initial 
evaluation failed to identify a program that met the 
organization’s needs and 
goals, the Baxter BioScience 
team decided to move forward 
with a custom program, 
www.advoy.com.  

Advoy is a confidential 
healthcare web site, launched 
in 13 countries and six languages. It helps 
patients and healthcare professionals track, 
share, and access important treatment infor-
mation. The site is intended for use by patients 
with hemophilia and primary immune deficiency. 
Patients are invited to register with the site by 
their physician or treatment center. 

Enhancing Patient and Physician Relations 
Baxter BioScience has found that both patients 
and physicians benefit from this innovative 
eHealth initiative. Patients and caregivers use the 
site to enter treatment logs, which then can be 
viewed easily and securely by their healthcare 
provider, 24 hours a day, seven days a week. This 
facilitates communication between patients and 
their physicians, in addition to making it easier for 
providers to monitor and manage their patients 
with hemophilia and primary immune deficiency.  

Healthcare providers can generate, download, 
and print aggregate clinical data from Advoy, as 
well as receive automatic alerts based on data 
entered into the treatment logs by their patients. 
Each alert represents an opportunity for the 
physician to intervene and ensure his or her 
patients are maintaining their therapy as 
prescribed. 

Because Baxter relies heavily on third-party 
distributors for its injectable hemophilia treat-
ments, enhancing these alliances and creating 
opportunities for home distribution was another 
key goal of the company’s eBusiness team. The 
Advoy platform was instrumental in creating a new 
distribution channel, FactorDirect, a home-delivery 
service used in the United Kingdom. 

Engaging the Sales Force 
With so many doctors restricting their availability 
for sales representative details, accessing 
prescribers has become a serious challenge for 
those in the field. According to Tuck-Sherman, 
Advoy has provided Baxter sales representatives 
with a value-added service they can use to open 
doors with prescribers. The program’s remote 

monitoring capabilities have also 
supported the launch of a new 
home treatment for primary 
immune disease, giving 
physicians a greater level of 
comfort in prescribing the 
medication. 

Supporting Clinical Research 
The Advoy program has become an important 
resource for clinical research at Baxter 
BioScience. Registered patients can be invited to 
participate in clinical trials, and participants can 
keep electronic diaries throughout the study. 
Advoy’s alert feature can be used to notify 
investigators when a patient exhibits signs of 
noncompliance with therapy or treatment 
protocols. And because Advoy produces validated 
data, the program accelerates the data collection 
and reporting processes of clinical trials. 

For companies wishing to implement a web-based 
therapy-management program like Advoy, Tuck-
Sherman suggest that the program be provider-
centric and interactive, with a global reach and 
utility for different disease states. Baxter is 
licensing Advoy to other pharmaceutical 
companies in non-competing disease states. The 
platform can be licensed outright or on a full-
service basis supported by a third-party company. 
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Survey Results 
Drug Prices, Declining Profits Top Issues for 2005 
By John Mack  

According to the results of the recent Pharma 
Marketing News 2005 HOT ISSUE Survey, drug 
prices, declining profits, and dwindling pipeline of 

new drugs are the top issues that will have the 
most impact on the pharmaceutical industry in 
2005. See the following chart. 
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CHART:  Shows percent of respondents answering the Question: “In your opinion, what impact will the following 
issues have on the course of the pharmaceutical industry in 2005?” Answers were “No Impact at All, Low Impact, 
Neutral/Don’t Know, High Impact, Very High Impact.” Neutral responses are not included in this chart. 

2005 vs. 2004 
Results from a similar survey last year put generic 
competition, declining profits, and government 
regulation as the top three issues impacting 
pharma in 2004. See "Pharma Marketing 
Network's 2004 'Hot Issue' Survey." 

Obviously, the marketplace has changed in the 
past year. Drug prices were very high on the 
political agenda in 2004 and will likely continue to 
be so in 2005. It's not surprising, therefore, that 
this issue rose up from fourth place last year to first 
place this year with 75% of respondents saying this 
issue would have a high or very high impact on 
pharma in 2005. 

Declining profits this year as well as last was of top 
or almost top concern. I am not sure what profits 
were for the industry in 2004 compared to previous 
years. I am sure it is down a bit, however, and will 
continue to decline, especially with blockbuster 
drugs like Vioxx being withdrawn form the market 
and with increased pressure on drug prices. 

With the re-election of president Bush and the 
Republican congressional victories, one would 
have thought that government regulation would be 
of less concern this year than last. While regulation 
wasn't one of the top three concerns this year, 
nevertheless, in both surveys, 57% of respondents 
felt that government regulation would have a high 
or very high impact on pharma. 
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Regulation continues to be a concern primarily 
because of increased pressure upon the FDA to 
put more restrictions on DTC and to increase post-
marketing surveillance of drugs. This may or may 
not lead to new legislation. 

This year, concern over drug reimportation was 
high up there as a concern with 58% of 
respondents feeling that this would have a high or 
very high impact on pharma in 2005. 

Animated Prime-Time Show Imitates Life 
What better proof that drug prices and importation 
of drugs were top issues facing pharma than an 
episode of the Simpsons this Sunday dedicated to 
the trials and tribulations of Homer and his elder 
dad smuggling Rx drugs from Canada? 

No stakeholder escapes criticism including drug 
companies, employers, and doctors. Dr. Hibbert, 
all dressed up in drug-logo adorned scrubs, is 
clearly a shill of the pharmaceutical industry 
(Who'd have thought it? Surely, Dr. Nick Riviera 
would have been suspect, but Dr. Hibbert?). 

Of course, the big villian of the show – aside from 
pharmaceutical companies (Pfizer was mentioned 
by name) – is Montgomery Burns who, represent-
ing many real-world employers, set the whole farce 
in motion by withdrawing drug benefits from his 
employees. Only when his toady Smithers is at 
death's door for lack a prescription drug does 
Monty relent and give the benefits back. 

Pharma People Are Somewhat Different 
Anyway, back to the survey. Respondents from 
pharmaceutical companies generally fell in line 
with the views of their non-pharma colleagues 
except perhaps for concern over drug prices, 
declining profits, and brand differentiation.  

Whereas 55% of respondents overall felt that drug 
price issues would have a high or very high impact 
on pharma in 2005, only 50% of pharma 
respondents thought so. Perhaps pharma people 
feel that they have this issue under control with 
newly announced drug discount programs and with 
the passage of the Medicare Modernization Act. 

Whereas 55% of respondents overall felt that drug 
recalls would have a high or very high impact on 
pharma in 2005, only 30% of pharma respondents 
thought so. This might reflect a lemming-like "can't 
happen here" syndrome. 

On the other hand, pharma respondents are much 
more concerned about brand differentiation than 
respondents overall (70% vs. 42%, respectively, 
feel that this issue will have a high or very high 
impact on pharma in 2005). Brand differentiation is 

important in a marketplace cluttered with "Me Too" 
drugs. Perhaps non-pharma respondents (mostly 
marketing types) feel that their marketing prowess 
can turn this into a non-issue. 

Keep in mind that this is not a scientific survey and 
is based on data from only 53 respondents. 

You can see more results of the survey and look at 
responses from different segments of respondents 
by playing around with the Interactive Summary. 
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interest? The Alliance for Continuing Medical 
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effectiveness of CME. 
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Conference Calendar  
Access the complete up-to-date calendar at http://www.pharma-mkting.com/pm-mtgs.html  

 
2nd Annual Manage the Cost of Specialty Pharmaceuticals, Biotech Therapies and Injectables 
January 24 - 25, 2005 • Washington, DC      
http://www.pharma-mkting.com/meetings/M004Amtg102.htm    
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4th Annual Pharmaceutical Contact Centers 
January 27 - 28, 2005 • Philadelphia, PA 
http://www.pharma-mkting.com/meetings/M004Fmtg137.htm  

2nd Annual Pharmaceutical Marketing Compliance Congress 
January 31-February 1, 2005 • Washington, DC   
http://www.pharma-mkting.com/meetings/M004mtg104.htm  
 

Successful, Compliant Investigator-Initiated Trial Programs 
February 10-11, 2005 • Philadelphia, PA   
http://www.pharma-mkting.com/meetings/M200mtg112.htm   

3rd Annual Pharmaceutical Marketing and Sales Global Summit 
February 13-16, 2005 • Lake Buena Vista, FL 
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5 http://www.pharma-mkting.com/meetings/M005Amtg120.htm  

2nd Annual Patient Compliance, Adherence and Persistency Conference 
February 21 - 22, 2005 • Amsterdam, NL    
http://www.pharma-mkting.com/meetings/M039Dmtg113.htm  

Integrated Marketing for the Pharmaceutical Industry 
February 28 - March 1, 2005 • Philadelphia, PA     
http://www.pharma-mkting.com/meetings/M004Amtg108.htm  

3rd National In-House Counsel Forum on Prescription Drug Pricing 
February 28 - March 1, 2005 • New York, NY 
http://www.pharma-mkting.com/meetings/M175Amtg141.htm  
 

DTC National 2005 
March 1 - 3, 2005 • Boston, MA 
http://www.pharma-mkting.com/meetings/M044Bmtg136.htm  

Applying Six Sigma to Sales and Marketing 
March 8 - 9, 2005 • The Four Seasons Hotel, Las Vegas, NV     
http://www.pharma-mkting.com/meetings/M029Cmtg122.htm   

4th Annual Conference on eMarketing for Pharmaceuticals 
March 16 - 17, 2005 • Philadelphia, PA 
http://www.pharma-mkting.com/meetings/M004mtg123.htm  
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5 6th Annual Multicultural Pharmaceutical Marketing, Media, & Public Relations 

March 17 - 18, 2005 • Sheraton Woodbridge Place - Iselin, NJ   
http://www.pharma-mkting.com/meetings/M005Emtg121.htm   

Fraud and Abuse: Sales, Marketing and Pricing Compliance to Avoid Penalties 
March 21 - 22, 2005 • The Melrose Hotel, Washington, DC 
http://www.pharma-mkting.com/meetings/M006mtg118.htm  

Consumer-Driven Rx Benefit Summit 
Proactive Strategies for Integrating New Trends in Drug Benefit Design for Better R&D, Marketing, and Pricing Decisions 
March 21 - 22, 2005 • Chicago, IL 
http://www.pharma-mkting.com/meetings/M006Dmtg115.htm  

International Pharmaceutical Compliance Summit on Medical Affairs, Clinical Trials, Safety and 
Publication 
March 30 - April 1, 2005 • Inn at Penn, Philadelphia, PA   
http://www.pharma-mkting.com/meetings/M141mtg131.htm  
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