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The Harris Poll asked respondents if they think the
pharmaceutical industry is generally doing a good
job serving their customers. The percent who said
“Yes” has risen the last 2 years.
Yet, another Harris Poll—the Wall Street Journal
Online/Harris Interactive Health Care Poll—paints
a different picture. This poll asked a different
question; namely, How much do respondents
trust the pharmaceutical industry to do the right
thing for the health care of those whom they have
a responsibility for. The percent answering “Yes”
to that question is at an all-time low of 9%.
In other words, consumers think the industry is
doing a good job, but that it can’t be trusted!

Up Front

Doing a Good Job but Still
Not Trusted!
The late, great comedian Rodney Dangerfield
made the phrase “I get no respect” his trademark.
Some pharmaceutical executives these days have
embraced the Rodney Dangerfield shtick. Henry
McKinnell, Pfizer’s CEO, for example, once
commented that "we cure heart attacks and
strokes and cancer, but we can't get any respect.”
I did not know that heart attacks, strokes, and
cancer were cured! Where was I when this was
happening? Imagine if such claims were made in
Lipitor ads!
Never mind, though, I know what he means.
McKinnell was lamenting the “sinking standing” of
pharmaceutical companies in opinion polls.
Recently, however, pharmaceutical executives are
pointing to polls, such as the Harris Poll, which
purport to show the industry is becoming less
unpopular
(see
Pharma
Industry
"Less
Unpopular"). Some executives are even attributing
the reversal to their own inspired PR campaigns
(e.g. Merck and GSK).

Doing a good job means delivering products that
work and at competitive prices without gouging the
public. Until the implementation of Medicare Part
D consumers were not so impressed with
pharma’s handling of the price part of the job.
This, I believe is why the industry’s job rating is up
right now.
Doing a good job is also tangible—it can be
measured in terms of sales and profits, which are
at record levels for the pharmaceutical industry.
You can’t argue with success.
Trust, however, is intangible and is seemingly not
linked to sales and profits. So why worry about it?
As long as the bottom line is healthy, not many
pharmaceutical executives will worry about it. But I
think this is a mistake.
The less consumers trust the drug industry to do
the right thing, the more pressure there will be to
increase regulations and pass laws impeding the
industry’s business practices. We are already
seeing this happen. Eventually, this will affect the
bottom line.
So it does not serve the industry to focus always
on the good news (e.g., Harris Poll #1) while
downplaying the bad (e.g., Harris Poll #2).
John Mack, Publisher
Pharma Marketing News
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Feature Article
The Changing World of MSLs: Determining Value
By John Mack
It's a new era for pharmaceutical company
interaction with physicians. New guidelines and
regulations from various governmental and nongovernmental regulatory bodies have come into
play during the past few years. The second event
defining this new era was the withdrawal of Vioxx
from the market in 2004 and the subsequent reemergence of the importance of physicians as
"learned intermediaries."
More than ever, it is important to educate
physicians about new drugs and to keep this
education separate from the marketing function of
the company yet aligned with commercial goals.
The May 2006, Pharma Marketing Roundtable
discussion was devoted to exploring issues
surrounding the new roles of medical science
liaisons (MSLs) and key opinion leader physicians
(KOLs) in physician education and product
marketing. Roundtable participants included:
• Walter Bartus, Sr. Program manager,
Xchange
• Michael Bishop, Exec. Dir., Bus. Dev.,
InterAct Communications, LLC
• Jane Chin, President, Medical Science
Liaison Institute LLC (Guest)
• Vincent DeChellis, Independent Consultant,
NHHS
• Neil Gray, Managing Director, Healthcare
Trends & Strategies, LLC
• John Mack, Pharma Marketing News
(moderator)
• Robert Nauman, Principal, BioPharma
Advisors
Role of MSLs
John Mack: MSLs play a pivotal role interfacing
between pharmaceutical companies and the KOLs
who influence how medicine is routinely practiced.
Today’s MSL navigates between the unbiased,
evidence-driven world of hands-on patient care
and the business imperatives of the company.
Perhaps we can start the discussion by looking at
how the role of the MSL is changing.
Jane Chin: In the past couple of years, the role of
the MSL has changed because of compliance
issues and how pharmaceutical companies are
trying to address these issues. Until recently,

marketing and sales influenced the MSL role and
held considerable power over MSL activities and
even objectives by controlling research and
educational budgets. Current regulations, however,
have changed this and created a firewall with
marketing and sales on one side and medical
affairs on the other.
Perhaps, however, the pendulum has swung too
far. There is evidence that regulations may be
preventing members of these groups from talking
to one another. This, I believe, has been a cause
of great frustration for sales and marketing and for
many MSLs as well. Although MSLs appreciate a
structure that will allow them to safeguard the
ethics and legality of certain practices, the firewall
may have a side effect of impacting the crossfunctional teamwork necessary for the resolution of
some problems.
Problems Adapting to Change
Jane: A big change has been the shift of funding
for continuing medical (CME) and research grants
from marketing to medical affairs. I am not sure
that most pharmaceutical company medical affairs
departments are equipped to handle funding
allocation. Until recently, the medical affairs
function supported goals usually established by the
commercial side of the business. While medical
affairs personnel should make funding decisions
without commercial influence, they also are asked
to allocate funding and administrate the process.
Rob Nauman: I would agree with most of what
Jane said. However, I would add that the lack of
communication/coordination between medical
affairs and commercial functions regarding the
management of KOLs in the industry today actually
is solely attributable to changes in regulations. It’s
been an area long neglected by both sides of the
organization. The lack of discipline and specific
processes in place to manage multiple contacts
that exist in the industry today is pretty significant.
Obviously, the industry is reacting to regulations
and this is a challenge, but it has also suffered
from a lack of focus on this issue.
There is more pressure on medical affairs people
today, especially if they are involved in the clinical
trials side of the organization as well and are asked
to deliver results with these relationships and bring
new products to market. Their workload has
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increased tremendously without a corresponding
increase in human and financial resources.
Fear of Metrics
Neil Gray: The MSL function, while enormously
needed, is rapidly becoming commoditized in
terms of job descriptions, performance metrics,
and tools used to build relationships. Companies
are not genuinely demonstrating that their MSLs
are distinctive from one another
There is a wide variety of metrics that could be
applied to MSLs to determine if they are
“producing” for the organization or creating value
from an accounting perspective. MSLs, however,
vehemently resist attempts to measure their work
performance or setting and achieving goals. This
resistance to measurement on the commercial side
is curious given that clinical research is no stranger
to the concept of measurement.
Jane: To understand why MSLs are so reluctant to
be measured you have to understand their
mindset, part of which says that anything being
measured is usually sales or marketing related.
There is the default mentality that says “If you are
measuring me, then you must see me as a sales
representative.”
Today you have a lot of people recruited from
academia into the MSL ranks and they are a little
too sensitive, I think, about being perceived as part
of a commercial entity. On the one hand, they want
to keep themselves “pure.” On the other hand, they
accept a 6-figure salary that is justified only by
bridging commercial and scientific objectives.
Neil: I’m convinced that the really value-based
MSLs of the future will have a blended sensitivity to
science and commercialization. Today, the
overwhelming majority of MSLs view science as
their primary focus and wish to keep selling and
commercialization at arms length.
There will be market forces that will catalyze the
type of change I envision and some businesses will
implement new qualitative-focused metrics to
demonstrate the value of MSLs.
Jane: Neil, can you explain more what you mean
by MSLs becoming a “commodity.”
MSL as Commodity
Neil: Right now pharmaceutical companies are
very focused on making sure that MSLs use
scientific data as the tool to generate strong
relationships with KOLs and to interest them in
participating in research. Consequently, if you look
at job descriptions for MSL or clinical specialist
types of positions on the top 10 pharma

companies’ career websites and from recruiters
seeking to place MSLs, they are remarkably similar
(see box). On a scale of 1 to 10, where 10 means
they are all alike, I think we are at 8 right now.
Where the MSL function is going, however, is not
based solely on the dissemination of clinical
information to the field and not only focused on
KOL relationship building. This segment of the
industry is rapidly moving to become the resource
integrator for the pharma industry—the true
pathway into all the data assets of the company
whether they are clinical or pharmacoeconomic in
nature. I think we are going to see the more
innovative and groundbreaking companies seeking
to evolve the MSL function through that pathway.
Continued on page 5…

Typical MSL Job Description
[As seen on the Pfizer Web site]
Imagine a career that touches the lives of people everywhere.
Imagine an opportunity to reach beyond your area of expertise to
make an impact on something greater than the bottom line.
Imagine playing a key role in some of the most critical issues
facing healthcare today. This is your career at Pfizer – a career
unlike any other.
Job Duties: The Regional Medical Research Specialist is
responsible for providing clinical and research support for the
therapeutic area in the region. The RMRS role is to enhance
medical communication between Pfizer and therapeutic experts
and researchers, support clinical and outcomes research
development, facilitate research site selection and study
placement, and assist with the support of both Pfizer sponsored
and investigator initiated research activities. The RMRS will
establish relationships with clinical and research leaders in the
region including academicians, clinical physicians, medical
directors, directors of pharmacy and other health care
professionals. The RMRS will contribute to site selection,
investigator meetings, and medical advisory panel discussions in
accord with the therapeutic strategy established by headquarters
Medical. The RMRS will also facilitate communication between
regional clinical and research leaders and headquarters Medical
and contribute to the development of brand medical strategies.
Qualifications: Doctoral degree in clinical specialty (M.D., Ph.D.
PharmD) with 5 - 15 years of experience, including 2 - 7 years of
experience in clinical and/or health services research (preferably
in the pharmaceutical industry). Therapeutic area knowledge and
experience in therapeutic area of cardiovascular. Experience in
clinical or health services research and 3 - 5 years of experience
in clinical practice will be considered. The title of this position
may change due to the capability level.
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7th Annual PharmaBrand
Summit

CBI’s

Meet one-on-one with senior marketing and
branding decision-makers from leading
companies in the pharmaceutical industry!
June 5 - 6, 2006 * PGA National Resort & Spa,
Florida
Unlike your traditional tradeshow, the summit creates the
opportunity for participating product and service provider
companies to meet one-on-one with senior executives in a
relaxed but business-like environment. The Summit's format,
an amalgamation of one-on-one business meetings, keynote
presentations and conference sessions, topic tables and
networking activities, provide a select group of about 25
solution-providing companies with this truly unique business
development opportunity.
The participating companies can expect:
* One-on-one meetings with senior decision makers for
leading companies
* A shorter sales cycle by accomplishing 6 months of work
in 3 days
* Limited competition per product category
* Explore new ideas and technologies away from day-today distractions of the office
Please visit the conference Web site:

6th Annual Forum on Continuing
Medical Education
Comply with Guidelines and Standards to
Maximize and Improve CME Activities
June 12 - 13, 2006 • Philadelphia, PA
This year’s conference continues its tradition of
bringing together the industry's leading experts in
CME. From commercial supporters to CME providers to
associations to academic institutions, CBI’s 6th Annual
conference provides a forum where issues are
addressed, solutions are discussed and partnerships
are formed. This conference provides a unique
opportunity to:
* Hear differing perspectives on the current CME
landscape
* Understand how integrating outcomes data
directly affects strategic planning and education
* Discuss commercial supporters impact on CME
activities

http://www.pharmabrandsummit.com/
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Sales Force of the Future?
Rob: What you seem to be describing is a way
back to the early days in the 70s and 80s when, for
example, a Lilly representative had to be a health
care professional and the industry put much more
effort into training reps clinically. That’s no longer
the case. The main challenge that pharmaceutical
companies are facing today is a result of their
tremendous expansion in which a bunch of reps
were put into the field who were not well trained
clinically and who may not have the skill set
necessary to convey complex medical content.

p. 5

(eg, PharmD) sales rep. However, whether we are
talking about MSLs or sales reps, the important
point for the industry to understand is that they are
rapidly losing their ability to credibly convey their
own medical information.
Let’s not forget that the industry is basically limited
to talking about what’s in the approved labeling,
which is carefully crafted for the approval process
rather than for educating physicians about the
product. Consequently, over the past few years,
from a medical information perspective, the
industry has painted itself into a corner with its
inordinate focus on legal and regulatory
challenges.

Neil: Although I am reluctant to admit it, I
remember those days where you had to have a
pharmacy degree to be a representative at Lilly.
Sales rep training seems to be uneven across the The MSL-KOL Relationship
industry these days. Some companies still invest a Neil: The MSL function will be needed to deliver
lot of time and effort in broad and deep training things other than clinical and scientific data. MSLs
sessions for reps while others are satisfied with a will need to integrate all the resources and assets
and be the focal point for
one-day, fly in and fly out
solving KOL problems that
session somewhere in the
go far beyond what’s new in
Glorified
Sales
Reps?
middle of the country.
phase I and phase II
Sometimes cycles come
“Medical science liaisons are not
research and signing up
around again.
incentivized by sales goals, but current
KOLs for clinical trials.
Jane: There are some in
trends cause many to wonder if MSLs are
KOLs have needs such as
the industry that believe
supplanting today’s representatives and
obligations and responsibilthat MSLs are the sales
becoming the ‘sales force of the future,’”
ities to the societies and the
force of the future. I think
wrote Jane Chin in a Pharmaceutical
academic institutions to
that
is
pushing
the
Representative article. “While industry
which they belong. If the
pendulum to the wrong
experts debate the sales force arms race,”
industry positions MSLs to
side (see Box). I think
Chin
said,
“some
companies
have
begun
focus exclusively on forming
better
trained
sales
deploying
MSLs
to
compensate
for
the
relationships with KOLs on
representatives should be
the basis of dissemination
effects
of
inadequate
clinical
training
the sales force of the
of clinical data, it will miss
programs
for
representatives.
…many
future!
the opportunity to differcompanies are now ramping up liaison
I get countless email
entiate one MSL from
teams and imposing reach-and-frequency
messages from prospectanother. This lack of differrequirements for MSLs. …Blurring of
ive MSLs who will make up
entiation is one reason why
thought leader ‘segments’ visited by sales
the MSL force of the
the job of the MSL—
reps and medical liaisons has led some
future.
And
invariably
especially
access
to
these people tell me that
MSLs to see their role as that of ‘glorified
KOLs—is becoming so
they want to leave the
sales representatives’ and, worse, ‘offchallenging.
bench or clinical practice
label sales representatives.’”
KOLs, with their other
but they don’t want to go
commit-ments (academic,
into sales. Because of this
societal, publishing) and
mentality from the pool of
their
support
staff,
do
not
make it easy for MSLs to
potential MSLs, you see this pushback on metrics
and the aversion to even learning about the connect with them. Additionally, as the MSL
function moves towards commoditization, numcommercialization side of the business.
erous MSLs compete with one another for
Focus on the Message
dwindling KOL time. How to create and strengthen
Rob: The current perception is that an MSL can MSL differentiation will be one of the more
better convey relevant clinical information to fundamental strategies of the next several years.
practitioners than an equally-qualified and degreed
Continued on page 8…
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Commentary
Give Docs What They Want
Abstracted from a post to Pharma Marketing Blog made on Monday, March 21, 2005
See http://pharmamkting.blogspot.com/2005/03/give-docs-what-they-want.html
Last week I attended a pharmaceutical industry conference focused on the problem of physician access
or lack thereof by sales representatives. I heard a lot of advice from consultants as well as from
physicians about how pharmaceutical companies need to change the number and kind of interactions
between sales reps and physicians.
Physicians in a keynote panel at that meeting emphasized that they value a rep’s product knowledge over
the relationship with the rep. The panel moderator also cited a new, unpublished study that supported this
preference (when asked “What do you like about sales reps?” respondents cited product knowledge first,
relationship second, and samples third).
What the docs want are pharma representatives that keep them informed, protect them from prescribing
the wrong drug, talk to them without regulatory constraints, and keep them stocked with samples. O yeah,
they also wanted someone who talks like they do. In other words, they want another health professional
and not a sales person at all! I’ve heard the same from other doctors at other industry meetings (see, for
example, “A Crisis in Professional Detailing”).
What if pharmaceutical companies actually listened to these physicians? Instead of talking about gaining
“physician access” for sales reps, pharmaceutical companies might provide more access to the kind of
representative physicians seem to want—the medical science liaison or MSL. Except let’s drop the liaison
part and just call them medical science representatives.
Today, MSLs play, at best, second fiddle to the sales reps. That situation should, IMHO, be turned on its
head. The MSL should be the primary contact and call in the rep when the physician asks for samples.
After all, sample delivery is the primary reason sales reps gain access to physicians anyway.
I think this idea could also save pharmaceutical companies money. A lot fewer MSLs would be needed
than the current number of reps. Docs would be more eager to see MSLs and not make them wait in the
office or turn them away. Less time would be spent on unproductive calls and each MSL could service
many more docs than a sales rep. The sales rep’s time would also be better managed because the docs
would request their visit for the samples. At that time, the rep can still make the pitch without having to
explain the value of the product—the MSL would have already done that.
Comments by Jane Chin:
Interesting commentary. While I agree with you that MSLs are currently more welcomed by physicians
than compared with reps, I disagree that this model should take off. This is because MSLs serve a very
different “client base” than sales reps do, and both are essential for the competitive advantage of a
company. MSLs focus mostly on physicians who are involved in medical innovation and not necessarily
high prescribers, while reps are able to target the community based specialists and primary care
physicians who make decisions altogether differently than an academic-based research investigator
makes decisions.
Would it be more efficient for a MSL to call on “everyone” including the primary care docs? Sure. Will this
efficiency translate to effective use of the MSL’s time and training? I’m not so sure. Would MSLs love to
no longer play second fiddle to sales reps? Of course. But in order for this to happen, senior management
would want to see MSL programs demonstrate more objective metrics. Some executives still believe in
market share and sales dollars to measure MSL program ROI, albeit they would not admit so publicly,
and MSLs themselves would not buy into this.
Since the industry is so heavily regulated by “perception,” the perception that MSLs are separate and
distinct from reps will be aggressively preserved by companies, at least at face value.
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2nd Annual Marketing ROI Congress for
Pharma Marketers
June 13-14, 2006 • Philadelphia, PA
DELIVER SUPERIOR ROI AND MAKE EVERY $ COUNT!
Want to know HOW?

•
•
•
•
•

Hear from industry experts
Share best practices
Learn from real-life scenarios
Create a plan for ROI success
Network with top-level players

This Congress is delivering practical case studies
from leading pharmaceutical companies, for using
customer data and measurement techniques to
achieve the optimum marketing mix and enhance
brand performance while delivering maximum ROI.
Our expert line up includes: AstraZeneca, Johnson &
Johnson, Lilly, Serono, Allergan, Organon, Shire,
Otsuka America Pharmaceutical, Sankyo and many
others.

Please visit the conference Web site:
www.eyeforpharma.com/marketingusa2006
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Vince DeChellis: There are only so many
physicians that qualify as KOLs that a company
can contract with legally without crossing the line
into promotion. That’s really going to limit the
number of MSLs needed to support these
relationships.
Jane: Technically, the KOLs working with MSLs
should be distinct from those visited by sales
representatives. With specialist representatives—
who sometimes have medical qualifications similar
to MSLs and would interact with a similar set of
KOLs—you have to ask where the distinction is
and how to segment the roles.
Vince: We shouldn’t confuse the role of MSLs with
the question regarding the evolution of sales in
terms of the message, how it’s delivered, and who
is called on. We may be moving to more of a
scientific and clinical approach to delivering sales
messages, with less emphasis on the story and
hype that goes with it, but with regard to the
physicians targeted, the MSL deals with a
completely different group of physicians.
Changing Influence Geometry
Neil: The influence geometry, relevant to KOLs,
has also changed. Historically, it’s been pretty
much a triangular or pyramidic relationship with the
thought leaders at the apex and their points of view
permeating downhill to influence the national
leaders who influence the regional leaders who
influence the local leaders and so on (see Figure
1, pg. 9). With the advent of eLearning and e-mail
this geometry of influence has changed to a circle
(see Figure 2, pg. 9).
With the advent of electronic communications and
information transfer, the new model of influence is
not as much power based (and pyramid-like) as it
was, but is now built upon knowledge, speed, and
currency of information, which flows in a twinkling.
It is easier now for local, regional, and national
influencers to readily share information with global
influencers and among themselves.
Learning
becomes much more circular (and faster) among
groups. And that may very much affect MSL
activities. In fact, it should begin to reshape their
roles and goals.
Coordination and Culture
Neil: In a lot of instances, MSLs do not feel
recognized, appreciated or understood by their
own organization. That also is a consequence of
the commodization I see happening. Pharma
needs to address the internal cultural issues
involved so that their organizations can better
understand and appreciate the roles and goals of

MSLs. Only then will this resource be used more
fully.
Rob: As I see it, those companies without a good
MSL culture also exhibit a total lack of discipline in
how they manage their KOL relationships. “Loose
and fast” is a term that characterizes this lack of
discipline or well thought out approach. What’s
needed is a coordinated effort to manage the
whole KOL effort rather than a fragmented
approach. The chief compliance officer, who
oversees all of the company’s business
compliance issues, may have a role to play here.
Vince: I would agree. Compliance officers are
looking at where the liability is and are trying to
shore up the loose requirements to more clearly
define appropriate roles for MSLs versus sales
reps. One needs to differentiate one from the other
and make their respective roles clear within the
organization. In my experience, the people
responsible for MSLs were working within a silo
that wasn’t really aligned with the rest of the
organization. They had their own perspective and
they worked unencumbered from the rest of the
organization.
Neil: Compliance with regulations and guidelines,
however, may be responsible for isolating MSLs
into the niche they are in. MSLs, more than ever,
fear working too closely with sales and marketing
precisely because of compliance issues. This
further limits their roles in the organization.
Jane: Some MSLs actually welcome how much
more siloed they are behind firewalls because they
believe now they can disseminate clinical
information appropriately.
Rob: I’m curious why that couldn’t happen before.
They’ve always had that ability to provide
appropriate information, but now they are more
worried than ever about it being tarnished or
tainted in some way. I just don’t get why they feel
that way.
The Off-Label Promotion Factor
Jane: Perceptions may have changed due to the
Neurontin and other off-label cases we’ve seen
recently. Some medical affairs people may see
themselves used by the company to make off-label
sales.
MSL programs expanded in the 90s because there
was a misconception that hiring doctorate-level
MSLs makes their contact with clinicians
automatically scientific exchange, not promotion. A
lot of that misconception has cleared up, but MSLs
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The Historical KOL
Strategy-Relationship Model
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Figure 1: Changing KOL Influence Geometry. The classic Pyramid of Influence is a power-based model,
in which most key opinion leaders sit atop the pyramid by dint of their organizational (sometimes
academic) position and strength. They are usually perceived to be worldwide influencers who do the most
research and writing, and in turn, influence national, regional, and local clinical leaders. In this model,
their influence runs downhill and in many instances, it is still how MSLs perceive the KOLs with whom they
need to cultivate relationships. Primary care physicians, patients, and clinical guidelines are bottom-up
treatment influencers, but less so than the KOLs and their top-down influence.

A New, Learning Community Model
Knowledge
Knowledgeand
and
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languagebased
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Local
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Figure 2: A New, Learning Community Model. With the advent of electronic communications and
information transfer, the new model of influence is not as much power based (and pyramid-like) as it
was, but is now built upon knowledge, speed, and currency of information, which flows in a twinkling. It
is easier now for local, regional, and national influencers to readily share information with global
influencers and among themselves. Learning becomes much more circular (and faster) among groups.
And that may very much affect MSL activities. In fact, it should begin to reshape their roles and goals.)
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worry that if they work closely with sales and
marketing, they will be pressured to solicit and
disseminate off-label information, which is
essentially off-label promotion. Metrics on off-label
and KOL prescribing is part of the pressure MSLs
feel and explains their wariness of performance
metrics in general.
Rob: I personally am not aware of programs that
are actually looking at those kinds of metrics.
Jane: There are programs, but no company is
going to go public about it. There are consultants
that advocate, for example, measuring KOL
prescriptions as an indicator of MSL performance.
Some companies look at overall prescriptions and
compare territories with MSLs to those without.
They are looking at total market share, which
includes off-label prescriptions. When MSLs get
wind of this, it confirms to them that they are being
used as off-label promoters. I think, however, that
their refusal to communicate at all with sales and
marketing is being hyper-vigilant.
Vince: One hopes that most companies are not
collecting that kind of data to measure MSL
effectiveness. Many of the conservative, compliant
companies I know would be shocked to learn of
that practice. It’s a recipe for trouble.
Rob: I was thinking of the satisfaction-type metrics
for measuring MSL performance and value. This is
not directly related to quantitative, revenue-related
data.
Last Thoughts
Wally Bartus: I come at this from a different
industry perspective. What I am hearing is the
distaste from the technical side—ie, MSLs—about
being anywhere near the sales function. I’ve seen
this not just in pharma but in many other industries.
There’s a Dilbert comic out every other day about
how engineers are as pure as the driven snow
compared to salespeople. That’s a common
construct.

must say, however, that the whole issue of
measurement related to MSL performance is like
wrestling with Jello.
Michael Bishop: I believe the organization status
of MSLs should be viewed as staff positions and
absolutely not related to sales functions! As a staff
position there are many ways to measure their
performance other than by increases in Rx volume
or sales and certainly not by increases in off-label
prescribing. You can look at the frequency and
content of correspondence with KOLs, number of
presentations/appointments and expansion of the
KOLs on which they call, etc. to gauge their
effectiveness.
Neil: I would suggest that going forward, MSL
performance should be measured by how well and
how often they connect their KOLs with other parts
of the company to help KOLs solve problems
whether these are clinical-based problems or
business problems.
Vince: Given that a high value is placed on a
physician’s time, a key metric should be the time
MSLs spend with their KOLs. If the MSL can
connect KOLs with other components within the
company that time spent with the KOL is as good a
metric as any.
Rob: It’s really about the customer. The industry
has lost its way. At the end of the day, successful
MSLs establish a customer-based relationship that
is built on trust and value, which is based on
providing relevant medical information. Marketers
as well as senior executives of pharma companies
today are so focused on building brands they have
lost their way in terms of what the business is
about—patients. You hear this also from the
medical professionals who are filling the MSL roles
in pharma. These people are very patient centric,
they have grown up that way through their training.

Metrics are key. The old Druckerism “You can’t
manage what you don’t measure” flies in the face
of MSLs’ reluctance to be measured on any basis.
If their performance cannot be measured even
indirectly, what is their value to the organization?
That is a core question upper management should
be asking.
Neil: In business, the reality is that everyone gets
measured somehow. In terms of MSLs, my
research shows that managers look at the quality
of relationships with KOLs, how many activities
have they involved KOLs in, ease of access, etc. I
© 2006 VirSci Corporation (www.virsci.com). All rights reserved.
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Article
Biotech DTC: Business Not As Usual
By John Mack
In 2005, sales of biotech products—i.e., biologics,
including therapeutic serums, toxins, antitoxins,
vaccines, blood components or derivatives,
allergenic products, or analogous products, or
derivatives (see box)—grew by 17.1 percent, far
outstripping the 5.2 percent in sales growth of
small
molecules—products
developed
and
marketed by Big Pharma. Although the overall total
sales of biologics is still small in comparison to
small molecules—about $52 billion vs. $600 billion
—the biotech industry is poised to dramatically
increase the number of products it adds to the
market each year.
Whatever the numbers, there’s blood in the water
and ad agencies are circling, trying to entice these
innovative companies into transforming themselves
into marketing machines. Some agency people
suggest that biotech needs to engage in traditional
direct-to-consumer (DTC) advertising. Biotech,
however, needs more than DTC as usual.
Follow Big Pharma’s Footsteps?
There is no doubt that biotech companies should
complement their R&D prowess with marketing
expertise, unless they wish to be gobbled up by
Big Pharma and that will be that. Some experts
suggest, however, that it may be imprudent for
biotech to follow too closely in Big Pharma’s
footsteps, especially with regard to broadcast (i.e.,
TV) DTC.

Alfred O’Neill

“Biotech should not take on
the Big Pharma model with
heavy emphasis on TV,” says
Alfred O’Neill, SVP, Group
Director at Ryan TrueHealth,
an integrated direct marketing
healthcare
agency.
“Nor
should they use unbranded
ads the way Big Pharma has
done— better to work with
philan-thropic and patient
organiza-tions to support the
patient in a grassroots way,
not just with a TV ad.

Paul Oestreicher, Director, US
Health & Pharma Practice at
Hill and Knowlton, a healthcare communications
agency, however, believes biotech companies

Definitions
Biopharmaceuticals or biologics are manufactured
by biotechnology methods that involve complex
biological molecules. Traditional drugs, on the
other hand, are manufactured by chemical
(nonbiological) means and involving small
molecules.
FAQs from FDA’s Center for Biologics Evaluation and
Research (CBER):

What is a biological product?
Biological products include a wide range of
products such as vaccines, blood and blood
components, allergenics, somatic cells, gene
therapy, tissues, and recombinant therapeutic
proteins. Biologics can be composed of sugars,
proteins, or nucleic acids or complex
combinations of these substances, or may be
living entities such as cells and tissues. Biologics
are isolated from a variety of natural sources human, animal, or microorganism - and may be
produced by biotechnology methods and other
cutting-edge technologies. Gene-based and
cellular biologics, for example, often are at the
forefront of biomedical research, and may be
used to treat a variety of medical conditions for
which no other treatments are available.
How do biological products differ from
conventional drugs?
In contrast to most drugs that are chemically
synthesized and their structure is known, most
biologics are complex mixtures that are not easily
identified or characterized. Biological products,
including those manufactured by biotechnology,
tend to be heat sensitive and susceptible to
microbial contamination. Therefore, it is
necessary to use aseptic principles from initial
manufacturing steps, which is also in contrast to
most conventional drugs.
Biological products often represent the cuttingedge of biomedical research and, in time, may
offer the most effective means to treat a variety
of medical illnesses and conditions that presently
have no other treatments available.
This article contains excerpts from the article “From oligos to
Oprah—the consumer and biotech” by Paul Oestreicher, Tim
Warner & John Mack; Nature Biotechnology 24, 265 (2006)

Continued on next page…
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should take on more marketing functions and rely
on DTC as much as Big Pharma.
“All too frequently,” says Oestreicher, “[biotech]
companies neglected to insert marketing questions
into [the] mix. For long-term success, it's important
that biotech executives ask and address
[marketing] questions early on in the biologics
development process because finding the right
answers is no small task…all indications are that
the biotech industry will rely more—as the
pharmaceutical industry has—not less, upon DTCDTP communications to promote medicines…”
(“From oligos to Oprah—the consumer and
biotech.”)
Meanwhile, Big Pharma is being encouraged by
some experts to go the opposite way. "Taking
[decision-making] out of corporate hands and
putting it in scientists' hands [allows] them to go
back to the way it was in the '60s and '70s, when it
was mostly a science-driven process and CEOs
were scientists," says Kenneth Kaitin, director of
the Center for the Study of Drug Development at
Tufts University in Boston, in a March 27, 2006,
Wall Street Journal article ("Bureaucracy Buster?
Glaxo Lets Scientists Choose Its New Drugs").
“Big Pharma has taken the big corporate approach
to marketing,” says O’Neill. “It focuses almost
exclusively on acquisition and for them DTC is like
a big fishnet that is thrown out to see how many
patients can be acquired and driven to the doctor’s
office. Hopefully, the consumer is making the right
choices based on the limited amount of information
available to them.”
Biotech Products Require More Education
Oestreicher believes biotech needs DTC “not least
because biotech products are every bit as complex
as pharmaceutical products, if not more so.”
Advertisers, however, readily admit that broadcast
DTC ads cannot convey complex messages. The
Coalition for Healthcare Communication (an
organization representing several ad agencies and
health communications companies), for example,
asserts that "to ask [DTC] advertising to educate is
to ask it something it is not capable of doing.”
O’Neill points out four defining features of biotech
products:
1. The complexity of the science behind it and
the use of genetics
2. Many involve complex delivery systems such
as injections, infusions, etc.
3. Cost factors

4. Higher benefit, but also higher risk
One challenge biotech marketers will have is
convincing consumers to opt for a biotech product
instead of simply taking a pill. For example, Preos
is a new self-injectable treatment for osteoporosis
developed by Biogen. Other osteoporosis drugs,
such as Boniva and Fosamax, which are heavily
advertised on TV, are pills.
“How do you convince a woman that she should
consider injecting herself with Preos when she has
been told by her physician that she can take a pill
once a month?” asks O’Neill. “The reward has to
be articulated well enough to overcome this and I
don’t see how this can been done in a standard TV
commercial.”
The “Oprahsizing” of Advertising
“Biotech DTC execution,” says O’Neill, “needs to
break away from the glossy imagery and use of
celebrities endemic to Big Pharma DTC. Biotech
should not shy away from it’s strength, which is
science. It needs to embrace the science in its
marketing communications. The science, however,
has to be explained in human terms in order to
encourage patients to be engaged in the
treatment. We all know that 50% of patients drop
therapy—even life-saving therapy—within 3
months. What that tells me is that these are not
really committed patients. They have been driven
to the doctor by DTC advertising but they have not
had their expectations set.”
Many marketers suggest that the science has to be
“dumbed down” so that consumers can understand
it. Rather than dumbing down the science in order
to do broadcast DTC—a strategy doomed to failure
in any case—biotech companies need to master
communications channels that allow them the
space and interactive tools to explain the science.
Scientist Ambassadors
“What would happen,” asks O’Neill, “if you made
scientists in charge of marketing? Take the GSK
‘Clarence the scientist ads.’ Why does Clarence
speak only in an unbranded fashion? Why can’t he
talk about the product he has worked so hard on
and that he believes in? I believe biotech
companies should let the humanity of the science
and the passion behind the development of these
near cures come through in the marketing. These
people have been working within a desert of
results for 15 years before achieving success. Why
wouldn’t you want these people as “ambassadors”
to the patient?”
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The complexity of biotech products requires
evidence-based, science-driven marketing, which
cannot be delivered via superficial TV ads.
Consequently, rather than devoting 75% of its DTC
budget on TV as does traditional pharma, biotech
should focus on more information-rich and targeted
channels such as the Internet, direct mail, and
other “out-of-the-box” techniques.
O’Neill suggests a broadened definition of DTC:
“any method for touching a patient or consumer.”
He suggests the following channel mix for biotech
DTC, in order of importance:
1. Internet
2. Call Centers – “I mean a real call center with
nurses that will reach out to you and partner
you with other patients to form your own
local support groups; this is distinct from the
type of call center Big Pharma deploys.”
3. Direct Mail
4. Grassroots patient advocacy
Cost of Biotech Products
Extravagant
spending
on
DTC—especially
expensive and very visible broadcast DTC—is
often cited rightly or wrongly by critics as being
responsible for high drug costs. Biotech will have
to be careful to communicate the value of their
products without exposing itself to this withering
criticism.
“Biotech products,” says O’Neill, “are really
services rather than drugs. The serious risks and
complexity of biologics require treating acquisition
and retention as one in the same and that means
service. These are expensive drugs with high
margins and biotech companies can afford to
provide virtually personalized service. This can be
done economically because the target patient
group for most biologics is relatively small.”

Service vs. Product:
Betaseron Case Study
Berlex, the US subsidiary of Schering AG, which
manufactures and markets Betaseron for the
treatment of Multiple Sclerosis (MS), supports
patients through its MS Pathways™ program.
According to a 2004 press release, this program
includes tools to help patients and well partners
find an MS-specialist B.E.T.A. (Betaseron®
Education, Training and Assistance) Nurse, who is
available any time, day or night, to help answer
their questions, as well as to locate a local
B.E.T.A. Center, a community meeting place for
members of the MS community. The B.E.T.A.
nurses network, which includes more than 50 MS
nurse specialists, helps people on Betaseron
manage their disease and offers ongoing support
to patients, families and friends. B.E.T.A. Centers
are an integral part of the B.E.T.A. nurse
program, and are the first and only privately
sponsored centers in the United States just for
people with MS. Currently, there are nine B.E.T.A.
Centers across the country.
The US program is modeled after the European
version, which demonstrated a striking
improvement in adherence. Published studies
have shown that after 13 months, 20% more
program participants remained on Schering AG’s
Betaseron therapy (when compared with
historical data on non-participants; see Chart).
“It’s very successful,” says Len Starnes, Head of
European eBusiness for Schering AG, “and it
drives all of our disease management programs
in MS.” (For more information on this program,
see PMN reprint “European Compliance Not Only
Possible, But Leading Edge”.)

Biotech Marketing Guideposts
“Biotech marketing should frame messages around
three core concepts as guideposts,” according to
O’Neill:
1. Emotion
2. Science
3. Value
To attain the goal, biotech must resist the siren call
of marketing and advertising agencies steeped in
traditional broadcast DTC experience and learn
from Big Pharma’s mistakes.
Pharma Marketing News
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CBI’s Institute of Medical Technology Presents Its 2
Annual

Medical Device and Diagnostics
Marketing Compliance Congress
Critical Updates on Enforcement Actions, Criminal and
Civil Liability and Compliance Tactics Regarding
Advertising, Off-Label Promotion and Fraud & Abuse
June 20-21, 2006 • Westin Grand
Washington, DC
FDA’s Views on the Current Regulatory Climate for
Compliance
Larry Spears, Deputy Director, Regulatory Affairs, Office of
Compliance, CDRH, U.S. Food & Drug Administration
FTC’s Perspective on Medical Device Compliance
Matthew Daynard, Senior Attorney, Federal Trade
Commission
PLUS! Panel Discussion — Attorney General Views on
Device Promotion
Julie Brill, Assistant Attorney General, Office of Attorney
General, Vermont
Kathleen Meriwether, Assistant United States Attorney,
Office of Attorney General, Eastern District of PA
Richard C. Heidlage, Assistant Attorney General, Office of
Attorney General, Massachusetts
For more information or to register, please contact the Center
for Business Intelligence toll free by phone at 1-800-8178601 or via e-mail at cbireg@cbinet.com.

Next Generation Pharmaceutical Sales Strategies
June 27 - 28, 2006 * Thistle Marble Arch Hotel, London, UK

Optimising sales force effectiveness and utilising alternative routes to market in
an evolving healthcare arena.
Focusing on real industry case studies, methods to successfully increase ROI,
brainstorming sessions and successful SFE implementations, this event is a must
attend for Sales and Marketing Directors
Featured Presentations from:
• Jason Harrison - Head of Partnership Development, Pfizer UK
Co-leader - ABPI’s Reputation of the Industry Programme
• Saila Roitto - Head of Global Sales and Marketing Operations, Novartis AG
• Maritta Sauer - Head of Business Intelligence, Orion Pharma
Register today and be a part of the most comprehensive conference for anyone responsible for
driving higher sales in the pharmaceutical industry
Visit the Web site:
www.iqpc.co.uk/2693a - Quote PMN1 to book
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Interview
Peter Rost: Whistle Blower, Pharma Blogger, ???
By John Mack
It might be fair to call former Pfizer marketing VP
Peter Rost “Pharma’s Black Knight” because of his
confrontation with the drug industry over drug
importation and his “whistle-blower” case against
Pfizer. He achieved notoriety on 60 Minutes and in
testimony before the US Senate regarding high US
drug prices and drug importation from Canada by
US citizens. Using these pulpits, Rost has criticized
the drug industry on their stance against
importation, calling it “fundamentally unethical” (see
box). After his 60 Minutes interview, Pfizer
temporarily cut off his phone and email service and
eventually fired him.
Peter Rost the Whistle Blower
Whenever you read stories about Peter Rost, the
words “whistle blower” always come up. Rost,
however, sees himself as a reluctant whistle
blower.
“I guess I am a whistle blower now, but people were
calling me that before it was necessarily
appropriate. When I talked to the press about drug
reimportation, for example, I did not have any
intention of discussing internal Pharmacia or Pfizer
issues relating to the Genotrophin off-label
marketing issue (see box, pg. 16). Prior to that, I
was talking internally about things with my
superiors and company attorneys, which was part
of my job, not whistle blowing. Obviously, things
have now gone beyond that.”
Peter Rost the Blogger
Rost’s case against Pfizer is ongoing, but he has
also moved on. In March 2006, he started writing
for Huffington Post, a celebrity blog site, where he
caught my attention writing about pharmaceutical
executive pay (see “Rost to Roost in Blogosphere”).
“I figured it might be fun to do,” says Rost.
Recently, however, Rost got a dress down from the
HuffPost editors after writing about a baby bird. The
editors thought the piece was a bit “too personal.”
Since then he has started his own blog as well.
“I have to admit that when I started blogging [at
Huffington Post] I was fooled a little bit by the
instructions for bloggers, saying ‘You should blog
about anything you want. Politics, entertainment,
children, sports, religion, food, sex, art, you name it.
Basically, we want you to post about the things
you're already interested in.’”

Rost’s blog posts are peppered with photos and
images, especially of sexy women, such as his
infamous post entitled “What Italian Women Do
Better,” which as the number one Huffington post
for a time. When asked by his female readers, he
was happy to post photos of himself when he was a
male model working his way through medical
school. Some of this may also have been on the
minds of the Huffington Post editors. For Rost,
however, it’s about “keeping a dialogue going with
readers. It’s more fun than I expected,” said Rost.
A Unique Style
Some recent Rost posts give us some insight into
his thinking vis-à-vis the pharmaceutical industry
and possible personal interests (see box, pg. 17).
The list includes:
• Taking on Goliath
• Convincing Men That They Can't Perform
• Is Big Pharma Paying FDA Staffers to Go
Away?
• Is the Drug Industry Evil?
• Sex, Science, and Advertising Agencies
• The White House. The Drug Industry.
Genocide.
• Good Advertising: An Oxymoron?
Rost writes about pharmaceutical corporate
governance as well as advertising and medicine,
both of which he has had some personal
experience in. “It’s really about having fun with
some really serious topics,” says Rost. The tone
ranges, however, from serious to light-hearted
bantering. “Humor helps reach people,” he says,
“better than long scientific arguments, which I
cannot read myself.”
Rost’s blog is designed to be “provocative,
confrontational, irreverent, mocking, impertinent,
flippant, impudent, bold, enlightening, naughty,
mischievous, funny and tongue-in-cheek.”
Rost has also posted a disclaimer for lawyers who
may be looking to make a buck off his confrontation
with Pfizer: “If you are a lawyer and read this you
can never use this blog in a court of law, since it
does not always contain a full statement of facts, or
even facts, but you can use it to entertain your
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Pharmacia and Genotrophin
Rost’s whistle blowing case involves the off-label promotion of the growth-hormone drug
Genotropin by Pharmacia, before it was purchased by Pfizer. The following is a brief history of the
case (see “EX-PFIZER VP PETER ROST TAKES ON GOLIATH”.
Beginning in 1997, Pharmacia, currently a subsidiary of Pfizer, sought to boost its sales of the drug
Genotropin. To that end, the company illegally marketed the drug to spur growth in short children
and as an anti-aging drug for adults looking for the fountain of youth.
In a nutshell, the off-label marketing scheme included: (1) direct payments to doctors; (2) allexpense paid junkets for doctors; (3) financial incentives to distributors: and (4) phony consultant
contracts to funnel payments for the off-label promotion.
As a result of the scheme's success, sales of the Genotropin sky-rocketed and over the years,
Medicaid and other public healthcare programs paid millions of dollars for its improper use. The full
amount of damage to health care programs is not yet known.
"But this much is certain," former Pfizer Vice President turned whistleblower, Dr Peter Rost, says,
"Pharmacia turned Genotropin into a cash cow by illegally peddling a dangerous drug to make
short kids tall and their grandparents young."

fellow lawyers. And if you are an entertainment
lawyer, feel free to call me because I need a gig or
a speaking engagement.”
The Andy Rooney of Pharma Bloggers
“What I try to do,” Rost says, “is not just write a
review about an article published in the press. I like
to relate different things into the story. An example
is the story about the drug industry falling off a cliff”
(see Box, pg. 17).
“Very often, people are not shown the whole picture
in the press. What I like to do is to take a number of
bits of information and put them together to give
people an overall perspective that they might not
have received from the stories in the press.” In this
sense, Rost compares himself to Andy Rooney of
the 60 Minutes TV news show—only better looking!
Peter Rost on Medicare Part D
The implementation of Medicare Part D had the
initial effect of slowing down drug importation via
Canadian Web pharmacies by twenty or thirty
percent according to Rost. In addition, the US
government has been clamping down on reimportation from Canada and seizing packages
over the last few months. “Apparently now those
sales are coming back,” says Rost. “First, it is still
cheaper, people realize, to get drugs from Canada
than through some Part D programs,” Rost claims.
“Now you have the ‘donut hole’ coming up where
many elderly patients will hit their plan’s ceiling and
will not be getting any reimbursement.”

The Medicare Part D program is an example where
the market economy will not work, according to
Rost. “The market economy is there because it
gives us better products, at lower prices, and more
efficiently than anything else,” Rost says. “That’s
why we embrace those systems. But those systems
don’t necessarily work in all cases. Would you
privatize the US army? That’s a scary thought. It’s
not a matter of being socialist, it’s a matter of
common sense. Part D could have been done the
way other Medicare programs are run—by the
government purchasing services and negotiating
prices.”
Rost agrees, however, that Medicare is the “only
game in town at this point” and the elderly who
purchase drugs from Canada are a small, educated
minority.
Peter Rost on Trustworthiness of Drug Industry
According to the most recent Harris Interactive poll
the reputation of pharmaceutical companies, while
still poor, has improved sharply for the second year
in a row (see “Pharma Industry Less Unpopular”).
Unpopular
Specifically, the poll asked respondents if they if
they thought the pharmaceutical industry was
generally doing a good or a bad job of serving their
consumers. Sixty-one percent (61%) of the 2006
survey said the industry was doing a good job.
“There is another Harris Poll,” Rost points out,
“which paints a different picture of the industry.”
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A Sampling of Rost Posts
Your Doctor Is Not the Little Red Riding Hood, which was followup to another post entitled, Don’t Trust Your Doctor, in which he
compared doctors to stockbrokers. “Neither one looks out for you,”
said Rost, “they primarily care about themselves.”
Is the Drug Industry Falling Off a Cliff? In this post, Rost talks
about an internal reference by Pfizer’s CEO to “The Cliff,” which
according to a story in Fortune Magazine, is the point in time when
“key patents were due to expire, and there were far too few potential
blockbuster drugs in the early-stage pipeline—Pfizer was
approaching a period of steep decline. For everyone privy to the
report, including McKinnell, then a VP, a single page stood out. On it
was a graphic that forecasted a whopping 33% drop in Pfizer's
revenues over a three- to four-year period starting around 2003. ‘We
called it the cliff,’ says McKinnell.” Rost contends that McKinnell is
willing to talk about this now, rather than 10 years ago, only to serve
his own self interest. “The problem is that during McKinnell's tenure
as CEO, Pfizer stock has fallen more than 40%, so now he wants to
explain himself and the fact that it isn't really his fault that Pfizer stock
has fallen off a cliff, but that everyone inside Pfizer knew the bad
things that would happen a long time ago.”
The New Robber Barons, which lambasted pharmaceutical CEO compensation, received 140 comments
from readers. “Today's system is built on greed,” said Rost in this post. “Greed is defined as an excessive
desire to acquire or possess more than someone needs or deserves. Greed is not a corporate executive
who builds an organization such as Microsoft, creates a lot of jobs, and happens to get rich. Greed is to
become CEO for a drug company such as Pfizer, be responsible for a stock price drop of 40% over his
five year tenure, twice as much as the AMEX Pharmaceutical Index, secure a $80 million retirement
package while firing 16,385 Pharmacia and Pfizer employees, and get a 72% pay increase to $16.6
million as his reward.”

That poll—the Wall Street Journal Online/Harris
Interactive Health Care Poll—asked respondents
how much they trusted the pharmaceutical industry
to do the right thing for the health care of those
whom they have a responsibility for. “In the most
recent poll asking that question,” says Rost,
“pharma decreased even further to where only 9%
of the respondents trusted pharma.”

public opinion by running another advertising
campaign. You actually have to change.”

What Does Rost Plan To Do For Money These
Days?
When Rost was a VP at Pfizer, he claimed to have
made over half a million dollars annually. Now he is
on unemployment insurance making $13,078 total.
“Contrary to press reports,
however, I have received no
Novartis Urges Employees to Buy
severance payments,” he
More Generics
said. One hopes he saved a
“Not even the drug companies want to
few dollars before being fired.
pay for brand name drugs anymore.
But where does he go from
Novartis, one of the largest foreign drug
here?

Rost contends that the
response to the first survey
was influenced by recent
news about new drugs
coming to market. “That’s
part of doing a good job,”
makers, was so concerned about drug
says Rost. “On the other
“I haven’t come up with
costs that the CEO sent a memo to all
side is all the news about
US employees urging them to choose
anything yet really good to
Vioxx and drug advertising
more generics.” – Rost
do,” says Rost. “I was hoping
practices, which influences
that something will come up
the second survey results.
as a result of doing things like writing the blog.”
It’s amazing how many negative articles there are
about this industry. The guys running these He does get calls from the heads of recruiting firms
companies simply don’t get it. You can’t change all the time. Unfortunately, they are not calling
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about specific job opportunities and Rost wonders
why they are checking up on him, asking questions
about why he was terminated by Pfizer, etc. “To me
it’s pretty obvious,” he says. “Pfizer is asking them
to call every once in a while to check what I am
saying. It’s pathetic!”
Pharma Marketing News

Rost Senate Testimony on Drug Importation
Drug Importation: The Realities of Safety and Security
Hearing Date: February 16, 2005, 10:00 am
http://help.senate.gov/Hearings/2005_02_16/rost.pdf
“The first question I usually get is ‘you’re drug executive, how can you speak in favor of
reimportation.’ What has influenced me is my on personal experience with reimportation
in Europe while working for another pharmaceutical company. First I assisted the
president of Europe; then I headed up the Nordic region. I had lots of reimported drugs
coming into my market, and I was not happy about this. So I dropped my own prices.
And you know what happened? I doubled sales and increased my company ranking from
No. 19 to No. 7 in less than two years. So I know that the free market works and I think
the industry is making a historic mistake, opposing drug importation.”
My concern is that we have 67 million Americans without insurance for drugs. Many of
them don’t get the drugs they need because they can’t afford them, because drugs cost
twice as much in the US as in other countries.
And what really troubles me is that when we in the drug industry charge these high
prices to the uninsured, we sell the rest of our drugs, right here in the US, today, at the
same low prices we charge in Canada and Europe. It’s done through rebates. These are
given to those with enough power to negotiate drug prices, such as the Department of
Veterans Affairs and various pharmacy benefit mangers.
So the fight against reimportation is a fight to continue to charge our uninsured, our
elderly, our poor, our weakest, full price, while giving everyone else a rebate. This is
fundamentally unethical.
Threat of Terrorism
But the FDA has forgotten that we have thousands of secondary wholesalers that trade
drugs. States license them, not the FDA. All it takes for a terrorist to become a drug
wholesaler is a $1,000 and a driver's license, [according to Aaron Graham, head of
security for Purdue Pharma, quoted in the Providence Journal]. Another problem, right
here in the U.S., is that our drugs are shipped in big vats to wholesalers, and then
poured into smaller, bulk-size containers, from which tablets are dispensed manually to
the patient. Lots of entry points for a terrorist. In Europe, drugs are sold in tamper-proof
individual bottles or blisters, and no one touches a drug after it leaves the manufacturer.

© 2006 VirSci Corporation (www.virsci.com). All rights reserved.
Pharma Marketing News

Pharma Marketing News

Vol. 5, No. 5

p. 19

Experts Consulted and/or Cited In Articles
The following experts were mentioned or consulted in the preparation of articles for this issue.
• Walter Bartus, Sr. Program manager, Xchange, 973-560-3936, wbartus@commonhealth.com
• Michael Bishop, Exec. Dir., Bus. Dev., InterAct Communications, LLC, 215-321-7023,
mbishop@interactcommunications.com
• Jane Chin, President, Medical Science Liaison Institute LLC, (310) 542-5642, info@msliq.com
• Vincent DeChellis, Independent Consultant, NHHS, 215-862-6007, vdechellis@comcast.net
• Neil Gray, PM Roundtable member, Managing Director Healthcare Trends & Strategies, LLC, 908-7221843, graysters@aol.com
• Robert Nauman, Principal, BioPharma Advisors, (919) 372-1658, rnauman@mybpa.net
• Alfred O’Neill, SVP, Group Director at Ryan TrueHealth, 203.210.3027, aoneill@ryanidirect.com
• Peter Rost, Blogger, Former VP, Pfizer, rostpeter@hotmail.com

Pharma Marketing News
Pharma Marketing News is an independent,
free monthly electronic newsletter focused on
issues of importance to pharmaceutical
marketing executives. It is a service of the
Pharma Marketing Network – The First
Forum for Pharmaceutical Marketing Experts
– which brings together pharmaceutical
marketing professionals from manufacturers,
communications companies, and marketing
service providers for wide ranging discussions
and education on a multitude of current
topics.
Pharma Marketing Network & Pharma
Marketing News provide executive-level
content, professional networking & business
development with permission-based emarketing opportunities.

Publisher & Executive Editor
John Mack
VirSci Corporation
www.virsci.com
PO Box 760
Newtown, PA 18940
215-504-4164, 215-504-5739 FAX
mailto:editor@pharmamarketingnews.com
Advisory Board
Harry Sweeney
Chairman, CEO, Dorland Global Health
Communications

Richard Vanderveer, PhD
Chairman & CEO, V2 GfK

Subscribe Online • Download Media Kit • Request a Rate Card

© 2006 VirSci Corporation (www.virsci.com). All rights reserved.
Pharma Marketing News

