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whom are employed by manufacturers (Rx, OTC,
Biotech, devices, etc.). The high was $310,000. All
VPs also received an average bonus of $48,600.
In contrast, Peter Rost, whose new book
“WHISTLEBLOWER: Confessions of a Healthcare
Hitman” is reviewed in this issue, claims his Pfizer
salary was $600,000 when he was VP of
Marketing at Pfizer.
According to the MM&M survey, salaries in the
biotechnology sector are now higher than those in
the Rx sector (see chart).

Up Front

Numbers
“Everything is numbers” is the tagline of the hit TV
show “Numb3rs”. “People lie, number don’t,” says
Charlie, the main character of the show.
This month, I use numbers to analyze benefit and
risk information in direct-to-consumer (DTC) print
ads. What are the numbers saying?
Well, you’ll have to read the article “Print DTC:
How Does It Measure Up?” to find out.
Keep in mind that I am not advocating that the
FDA adopt a quantitative approach to regulating
DTC ads. I am merely establishing a baseline for
the “less is more” risk communication hypothesis
that currently is being promulgated by FDA and
advertisers.
After all, if you are talking about “less” vs. “more”
of something, it is useful to know how much of that
something is currently there.
As an analogy, if I say that pharmaceutical
marketers should be paid less or paid more, one
would like to know what they are currently getting
paid. Measuring what the salaries are, however, in
no way is a statement of what marketers are
worth.

Rx drug company salaries are decreasing while
biotechnology company salaries are increasing.
The numbers don’t lie: expect much more biotech
marketing in the years ahead. If nothing else,
these VPs have to justify their salaries!

Speaking of marketing executives’ salaries,
MM&M’s Career and Salary Survey claims that the
average salary for VPs of Marketing is $179,000.
This is based on only 29 survey responders, 23 of
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Feature Article

Print DTC: How Does It Measure Up?
A Quantitative Analysis of Risk vs. Benefit Information
By John Mack
FDA’s draft guidance "Brief Summary: Disclosing
Risk Information in Consumer-Directed Print
Advertisements" encourages manufacturers to use
clearer, less cluttered formats for presenting risk
information in direct-to-consumer (DTC) print ads.
FDA suggests that drug advertisers focus their risk
disclosures on the most important and the most
common risks and to do so in language easily
understood by the average consumer. This is often
referred to as the "less is more" approach (see
“FDA Draft Guidance for Print DTCA: Less than
Feared”).
The brief summary is the part of DTC ads that
conveys detailed risk information. Typically, this
information appears on the back side of the print
ad and is written in small type.
“FDA believes that exhaustive lists of minor risks
detract from and make it difficult to comprehend
and retain information on the more important risks.”
Is Less or More Better?
Despite the allure of “less is more” doublespeak,
most drug companies still prefer the “more is
better” approach and opt to use the FDA-approved
professional labeling (aka, package insert or PI) to
fulfill the brief summary requirement for print ads.
In addition to the brief summary required in print
ads, the FDA requires “fair balance” in the creative
area of the ad itself. According to the Federal
Food, Drug, and Cosmetic Act, fair balance is
"[T]he presentation of true information relating to
side effects and contraindications is comparable in
depth and detail with the claims for effectiveness or
safety."
Some Like it Less
While FDA and the drug industry are looking for
ways to strike the right balance between benefit
and risk information in print DTC ads, some
organizations,
including
the
Coalition
for
Healthcare Communication (CHC), a coalition of
major advertising, marketing and PR organizations,
and
the
conservative
Washington
Legal
Foundation (WLF), seem to want to eliminate the
risk information altogether or to allocate the task of
communicating risk completely to the “brief
summary.”

CHC and WLF contend that the creative section of
print DTC ads includes too much risk information
or information that already appears in the brief
summary. This, they contend, either confuses the
consumer or takes away from the benefits of DTC
ads.
For more on the CHC proposal regarding risk
communication in DTC ads, see “DTC without the
Risk.” For a critique of the WLF’s case, see “WLF:
A No-Risk Ad is a Good Ad.”
A Quantitative Approach
The “less is more” argument and the criticisms of
CHC and WLF shout out for a quantitative analysis
of risk vs. benefit information in print DTC ads.
Such a quantitative analysis would be useful to
establish at least a baseline for further discussion
about whether or not the creative sections of print
DTC ads for prescription drugs carry too much risk
information. A purely “mechanistic approach” to
interpreting and applying the fair balance
requirement, however, would not be practical or
fair from a regulatory standpoint.
To perform the analysis, I collected over 60 drug
ads that appeared in several major consumer
magazines and measured the space allocated to
images, benefit statements, risk information, and
the brief summary (see FIGURE 1, next page).
This article summarizes my findings.
Methodology
Sixty-one (61) Rx and seven (7) over-the-counter
(OTC), non-prescription print ads were included in
this study (see Tables 1 and 2 in the “Print Ad Data
Pack”). The square inches allotted to the following
elements of each ad were measured:
1. Image
2. Benefit statements
3. Risk statements; ie, “fair balance” [applies to
Rx ads only]
4. Brand logo
5. BRC (if included)
6. “Brief Summary” [applies to Rx ads only]
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ADVERTISEMENT

eCommunication and Online Marketing
Develop your business by harnessing new
technologies: How to connect more effectively with
physicians and patients
November 13-14, 2006 • Philadelphia PA
STRATEGY: Develop the most successful eCommunication and
eMarketing
COMMUNICATION: Improve your channel integration
CONSUMER’S PERCEPTION: Attract, engage and relate to
customers: Online Marketing best practices and guidelines to
identify and highlight relevant content for your audiences
IMPLEMENTATION: Learn the Do’s and Don’ts of eMarketing:
Create campaigns that give physicians holistic, customercentric, patient-oriented paths
FUTURE DEVELOPMENTS: Examine the future of pharma:
How experts believe web communications and online marketing
will develop in the Web 2.0 era – and what you should do to
maximize your opportunities

Register today and experience a unique pharmaceutical
gathering on interactive media
Download the full brochure at
www.eyeforpharma.com/edetailusa/brochure.shtml

Please visit the conference Website:
www.eyeforpharma.com/edetailusa
ADVERTISEMENT

FIGURE 1: Typical Rx DTC print ad. This is the “creative
area” of a Zetia print ad, which appeared in the July 2006
issue of Arthritis Today. Shown are the different sections
of the ad that were measured in this study: A=image area,
B=benefit statement area, C=fair balance area, and
D=brand logo. Not shown is the “brief statement,” which
is on the back side of the ad.

Eyeforpharma’s 4th Annual

SALES FORCE EFFECTIVENESS USA
CONGRESS
The only must-attend event for pharma sales
management
November 13-14, 2006 • Philadelphia PA
Key Topics:
•

To do the measurements, a simple ruler was used
to measure the width and height of each element.
Area was calculated and the results as
percentages of the total “creative ad space” were
recorded in an Excel spreadsheet (see Tables 3,
4, and 5 in the “Print Ad Data Pack”).
Pack
It was sometimes difficult to compartmentalize
information into one area or another, especially
when trying to distinguish what to include as part of
the benefit statement. For example, the statement
“Zetia is different” in the ad shown in FIGURE 1 is
clearly a benefit statement, but it is not included in
the benefit area; instead the illustrative graphic
showing food moving through the intestine was
included as part of the benefit statement.

•
•
•
•

How to revolutionize your sales performance and achieve
increased market reach
Optimal sales force sizing, deployment and territory
alignment models
Innovative training and development programs
Driving powerful incentive schemes and motivational
tactics
Improve usage of new technologies for superb customer
impact

Click here for full program details
http://www.eyeforpharma.com/salesusa06/pmn
30 Expert Speakers, 10 Roundtables, 4 Workshops, 10
hours of Networking, 2 Events in one Venue. This is your
unrivalled opportunity to get all the ammunition you need to
make your sales force more profitable – today, tomorrow and in
the future.

Don’t miss out – register now!
http://www.eyeforpharma.com/salesusa06/register.shtml
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Also, image areas are often overwritten with or
contain embedded benefit text statements (eg., the
blackboard in the Zetia ad). These statements
were not included in the benefit measurement
unless the text overwhelmed the image underlying
it or was not integrated into the image (see
FIGURE 2). Since image areas hardly ever contain
risk test, if anything, the methodology employed in
this study tends to under represent the amount of
ad space devoted to benefit statements.

p. 4

Ads were also characterized as to whether or not
they included the following specific items:
• PAP (Patient Assistance Program) or PPA
notice (Partnership for Prescription
Assistance)
• “Ask Your Doctor” callout
• Life style message
• Consumer-friendly, question-and-answer
organized, large-type formatted “brief
summary”
Continued on next page…

FIGURE 2: The Nasonex ad image (left), which occupies 71% of ad space, contains text threaded through it that is clearly
a benefit statement. However, this text wasn’t included in the benefit area (2.9% of the ad space) because it was such an
integral part of the image. On the other hand, the text over the image in the Abilify ad (right) clearly must be included as
part of the benefit and risk statements and not part of the image. In this ad, therefore, only the image of the woman, which
occupies 15.4% of the ad space, is considered the image area whereas the benefit and fair balance occupy 44.2% and
21.5%, respectively.
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Average Percent of Ad
Devoted to Image

The vast majority of Rx and OTC ads in this study
appeared in consumer publications between June
and September, 2006.
For a list of the drug ads in this study, plus all the
data, please download the “Print Ad Data Pack”
(pdf file).

70%

Space Allocated to Image
As expected, a large portion of OTC and Rx print
ads are devoted to imagery (64.1% and 46.0%,
respectively; see FIGURE 3, right). Images are
most often photographs of people enjoying life or
the benefits of treatment by the advertised drug.
The image in the Nasonex ad shown in FIGURE 2,
for example, clearly demonstrates the benefit of
enjoying pets, carpet cleaning, and flowers without
suffering allergy symptoms. It’s unclear, however,
what message the angry-looking bee coveys.

50%

Also as expected, images in OTC ads occupy a
much larger portion of the ad area than images in
Rx ads. Relatively speaking, OTC ad images take
up 39% more of the total ad space than images in

60%

46.0%

40%
30%
20%
10%
0%
OTC

Rx

FIGURE 3: Percent of Ad Devoted to Image
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Rx ads. The absolute difference (64.1% minus
46.3%) is 17.8%. This “extra” space in Rx ads is
used to present relatively more benefit and fair
balance information in text format than is available
in OTC ads (see below).
Image Area by Indication
There was quite a range in the percent allocated to
images in Rx ads—from 4.3% (Astelin) to 81.4%
(Rozerem). Generally, insomnia drug ads
(Rozerem and Lunesta) dedicated a much greater
portion of the ad to images than did ads for drugs
with other indications (see FIGURE 4).
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Not All Ads Require Risk Disclosure
There are two types of DTC ads that mention the drug
name, product-claim ads and reminder ads. The
differences between these types of ads are listed below.
Only product-claim ads require inclusion of risk
information (ie, fair balance and brief summary). While
new PhRMA voluntary DTC guidelines call for the
elimination of reminder ads on TV, same pharmaceutical
companies have not signed on or still run reminder ads
(see, for example, “Sepracor Sneaks In Lunesta Reminder
Ad”).

Product-claim ads:
•
•

Image Area by Indication (Rx Ads)
80%

70%

•

71.4%

%of Total Area

60%

•

50%

51.2%
45.2%

40%

44.4%

•
43.8%
37.1%

mention a drug by name
make representations about the drug, such as its
safety and effectiveness
must have fair balance of information about
effectiveness and risks
are required to disclose risks in a "brief
summary" of benefits and risks (for print ads)
are required to give a "major statement" of risks
and "adequate provision" for finding out more,
such as a toll-free number (for broadcast ads).

Reminder ads:

30%

•
•

20%

10%

•

0%

Insomnia

Osteo

Migraine Allergies

ED

Chol

FIGURE 4: Percent of Ad Devoted to Image in Rx Ads,
by Indication

provide the name of the medication
may provide other minimal information, such as
cost and dosage form
do not make a representation about the drug, such
as the drug's use, effectiveness, or safety

Average Percent of Ad
Devoted to Benefit
Statement

Space Allotted to Benefit Statements
In OTC ads, benefit statements comprise 13.8% of
the ad space, whereas in Rx ads, these statements
take up 19.3% of the ad space.

20%
19.3%
15%

On the Rx side, there was quite a range in the
percent that ads dedicated to benefit statements:
0.0% to 61.1%. The Botox Cosmetic ad contained
absolutely no explicit benefit information—it is a
“reminder ad,” which does not make any
representation (in words) about the drug’s
indication, benefits or, unfortunately, risks. The
image, however, conveys a positive feeling that
some might interpret as a benefit statement (see
FIGURE 6, next page).

13.8%
10%

5%

0%
OTC

Continued on next page…

Rx

FIGURE 5: Percent of Ad Devoted to Benefit
© 2006 VirSci Corporation (www.virsci.com). All rights reserved.
Pharma Marketing News

Pharma Marketing News

Vol. 5, No. 8

p. 8

Reminder Print Ads
The Botox ad (FIGURE 6, left panel) by Allergan is
a rare example of a “reminder” print ad. Allergan,
which also runs reminder TV DTC ads for Botox, is
not a signatory to the PhRMA’s Guiding Principles
for DTC Advertising, which does not apply to print
ads.
Compare the Botox ad to a Claritin ad (FIGURE 6,
right panel). The Claritin ad is representative of an
OTC ad. These two ads are similar with regard to
the space they allocate to images (66% and 76%,
respectively) as well as fair balance information
(0% for both). The Claritin ad, of course, can
mention benefits, yet only devotes 8.3% of the ad
space to that purpose. It’s a good example of what
an Rx ad might look like if the FDA adopted the
suggestions of the WLF, which advocates relying
entirely on the brief summary to communicate risk
information.

FIGURE 6: Reminder Print Ads Resemble OTC Print Ads.
Botox Rx (Reminder) Ad, left; Claritin OTC Ad, right.

The five drug ads with the smallest relative area
dedicated to describing benefits are:

The five drug ads with the smallest relative area
devoted to fair balance are:

Brand

Indication

% of Ad

Brand

Indication

% of Ad

Botox Cosmetic

Winkles

0.0%

Botox Cosmetic

Winkles

0.0%

Nasonex

Allergies

2.9%

Nexium

2.0%*

Rozerem

Insomnia

5.1%

Erosive
Esophagitis

WellbutrinXL

Depression

6.3%

Nasonex

Allergies

3.6%

Avandia

Diabetes

7.0%

Aloxi

Chemo-induced
Nausea

3.7%

Astelin

Allergies

4.1%

The five drug ads with the largest relative area
dedicated to describing benefits are:
Brand

Indication

% of Ad

Coreg

Congestive Heart Failure

61.1%

Restasis

Chronic Dry Eye

47.6%

Abilify

Bipolar Disorder

44.2%

Levitra

Erectile Dysfunction

43.8%

Imitrex

Migraine

37.2%

Space Allotted to Fair Balance Statements
Only 11.8% of Rx ad space is devoted to fair
balance statements (vs. 19.4% devoted to benefit
statements). There is quite a range, however.
Botox print ads have no benefit statements at all.
Coreg had the most space devoted to benefits
(61.1% vs. 13.3% devoted to fair balance).

* Ad in Prevention Magazine devotes 0% to fair balance.

The five drug ads with the largest relative area
devoted to fair balance are:
Brand

Indication

% of Ad

Humira

Rheumatoid Arthritis

40.7%

Viagra

Erectile Dysfunction

28.6%

Celebrex

Pain

23.7%

Remicade

Rheumatoid Arthritis

22.9%

Daytrana

ADHD

21.7%

Benefit vs Risk
If the space allocated to fair balance information in
print ads was equal to the space allocated to
benefit statements, all the points in the scatterplot
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space is devoted to benefit statements in
OTC ads than in Rx ads (13.8% vs.
19.3%; see FIGURE 5). This suggests
that
Rx
drug
advertisers
have
compensated for the required risk
statement by allocating more space to
benefit statements.
If drug advertisers were allowed to
eliminate the fair balance portion of print
ads—that is, if Rx ads were more like
OTC ads except for the “brief summary”
on the reverse side of the ad—the OTC
evidence in this study suggests that the
extra ad space would be allocated to
images rather than to more benefit
information. Given the ambiguous
messages conveyed by many images in
print ads (eg, Rozerem; FIGURE 8), this
would hardly result in Rx ads that
conveyed better benefit information
overall.

FIGURE 7: Benefit vs. Risk Scatter Plot (Rx print ads)
in FIGURE 7 would lie on the red diagonal line. In
fact, in a large majority (69%) of Rx print ads, more
space is allocated to benefit information than to fair
balance (ie, points lie BELOW the red line in
FIGURE 7). While 39% of Rx print ads allocate
20% or more of ad space to benefit statements,
only 11% allocate more than 20% to fair balance
information.
Overall, the space allocated to fair balance is 84%
of the space allocated to benefit statements. That
is, for every square inch of benefit information,
there is only 0.84 square inch of fair balance
information.
Critics contend that the current level of risk
information in DTC ads overwhelms the benefit
message and consumers would be “more”
educated when confronted with “less” risk
information in ads. Leaving aside the “brief
summary,” which most people do not read, the
results of this quantitative analysis do not support
the idea that risk information in the creative area of
print ads overwhelms the benefit information.

Images and Fair Balance
Diana Zuckerman of the National
Research Center for Women & Families,
in testimony at a public hearing hosted
by the FDA on DTC advertising,
suggested that the power of DTC is in
the images, not the words. Images, most often
used in DTC to illustrate benefits, are so powerful,
she contended, that they defeat any attempt at fair
balance.
If the image area of an ad is considered part of the
benefit statement, then the ratio of fair balance to
benefit falls to just 19% on average for all print ads
examined.
Zuckerman’s suggestion left the FDA wondering
how it would regulate images to achieve fair
balance—how could they measure the effect of
images? Clearly, not every image in an Rx ad can
be characterized as conveying a pure benefit
statement. Zuckerman was unfazed, however, and
offered this solution: the only way to guarantee fair
balance is to do away with images in ads.
Ad Images Can Confuse
Most images in print and TV DTC ads are pretty
straightforward and show people enjoying the
benefits of taking the advertised drug. It could be
Dorothy Hamil ice skating or a woman blissfully
sleeping.

Of course, OTC ads do not include any fair
balance (risk) information at all. Yet, even less
© 2006 VirSci Corporation (www.virsci.com). All rights reserved.
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Some ads, however, use images that are
confusing even to marketing professionals. A case
in point is the ad campaign for the sleep aid drug
Rozerem.
This ad was discussed in a post to Pharma
Marketing Blog (see “Rozerem Ads Dis Lincoln,
Show Beaver”). Many commenters were confused
about what message the image of Lincoln and the
beaver were supposed to convey.
Most experts suggested the goal of the imagery
was to create “buzz” and because it generated so
much discussion, the goal was achieved.
Consumer-Friendly “Brief Summary”
“There has been a great deal of discussion about
the brief summary that accompanies DTC print
ads,” says an article in FDA Consumer Magazine
(“Truth in Advertising: Rx Drug Ads Come of Age”;
FDA; July/August 2004). “The typical brief
summary is not brief and uses technical language.
This is because it reprints all of the risk information
from the physician labeling. People have
complained that the brief summary cannot be
understood by consumers. Kathryn J. Aikin, Ph.D.,
a social scientist in DDMAC says, ‘Patients do not
typically read the brief summary in DTC print ads
unless they're interested in the product.’ Even
then, she says, much information is likely glanced
at, rather than fully read.”
Recently, Pfizer submitted to the FDA for review a
new consumer-friendly and consumer-tested print
brief summary. This consumer-friendly version is
written in a question-and-answer format in a large,
easy-to-read typeface. Pfizer says it will use this
new format in all its print advertising and on all of
its product Web sites if the FDA approved the new
version (see “Pfizer Announces Improvements to
Consumer Advertising for Prescription Medicines,”
August 11. 2005).
Print Rx ads have a long way to go in improving
the brief summary. Only 57% of the Rx print ads in
this study used a question-and-answer format for
the brief summary. Not all of these were in the new
Pfizer format and not all used a large font typeface.
Surprisingly, Pfizer’s new print ad for Caduet, a
dual action cardiovascular pill that combines
Norvasac and Lipitor, uses an old-fashioned,
mouse type format presented in 2 full pages!
Pharma Marketing News

Industry Expert Calls for FDA-Mandated
Patient Friendly Brief Summary
The following is excerpted in its entirety from the September 15,
2006, DTC in Perspective eNewseletter. The title of the original
piece was “The Progress on Brief Summaries.” It is reproduced
here with permission from the author.

I have been a strong advocate that all DTC print ads
contain an understandable brief summary. My philosophy
is simple. Any ad meant for a consumer should contain
information that is readable and understandable for a basic
reading level. If the drug industry wants a consumer
friendly reputation it cannot continue to view risk and side
effect information in the brief summary as merely a legal
requirement.
To date most brands have switched to a patient friendly
summary. There are still a number of leading brands,
however, that have failed to make this move. I am told it is
because legal and regulatory still prefer the full medical
brief summary to cover all risks in the approved labeling.
This has the practical effect of making the summary
useless for consumers.
What is more disturbing than older brands failure to
produce a consumer brief summary are the new brands
launched recently with the old medical style. These brands
have had plenty of time pre-launch to develop the
consumer language needed. I am sure the brand managers
would tell me that they are developing a replacement
summary and that it was not a priority at launch for them
or FDA. New brands, however, have a special obligation
to tell consumers the full story in understandable terms
because of the lack of real world use. I will not name
names here, but some well known drug companies are
involved.
I think that PhRMA should have made understandable
brief summaries part of their DTC guidelines. The fact that
some companies can do it for all their drugs makes the
legal argument of the others hard to believe. At this point I
have to blame senior management for not stepping in and
making a policy decision to overrule legal.
My suggestion to the FDA is that they should mandate
patient friendly brief summaries as part of any DTC
overhaul. After more than ten years of heavy DTC print ad
use, the drug industry has run out of acceptable reasons
not to make their ads fully understandable.
Bob Ehrlich, Chairman
DTC Perspectives, Inc.
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Solution Review

Fast Start to Customized ePromotion and eLearning
Physician Programs
Lathian’s Fast Start Adds Unique Value at Every Stage of the Product Lifecycle
By John Mack
There is a broad spectrum of online promotional
and educational opportunities that pharmaceutical
companies have at their disposal to interact with,
inform, and influence physicians. These include:
• eDetailing
• Online CME
• Web-based Medical Conferencing
• Online Market Research
• eSampling
• Online Advisory Boards
• And more…
Lathian Systems, a provider of online marketing
and sales solutions, offers these and more in its
“Spectrum of Solutions” for life science companies.
It is the first end-to-end sales and marketing suite
that gives life science marketers an integrated, fullservice, comprehensive arsenal of sales and
marketing
tools
that
improve
customer
relationships, enhance product education and,
most importantly, increase sales.
“The Lathian Spectrum of Solutions,” says Joe
DeBelle, Lathian’s Senior Director of Marketing,
meets the needs of today’s life science industry by
combining promotion, education, conferencing,
sales effectiveness, and market research in a
single cohesive platform. It helps sales and
marketing professionals in the life sciences
industry achieve their objectives by leveraging the
full power of interactive technology.”
A Fast Start
What’s needed, however, is a way for marketers to
quickly decide what mix of solutions is best for their
products without investing a bundle of time and
money in programs that are not effective. Lathian’s
Fast Start program is designed to solve this
problem by leveraging its Spectrum of Solutions to
let life science marketers pick, choose, and use
only the solutions they need to maximize reach
and frequency without having to invest in the entire
comprehensive Spectrum suite. This high-value
approach enables marketers to swiftly and costeffectively create individual campaigns perfectly
customized to their immediate needs, and maintain
a razor-sharp focus on the end result.

The Fast Start program is all about (1) creating
awareness and demand for a product still in phase
III trials or 3 to 6 months pre-launch, and (2) driving
trial and adoption for launch and post-launch
products and even for mature products.
“A nice thing about the Fast Start Program,” says
DeBelle, “is that it can be customized to match the
solutions, within our Spectrum of Solutions, to the
appropriate stage of the product’s life cycle.”
Lathian’s online programs can be combined in
various ways. One example is to start with market
research to validate brand positioning and creative
of promotional campaigns and follow up with
multiple eDetails to deliver the brand messaging
validated by the market research. This is how
Auxilium Pharmaceuticals, based in Malvern, Pa.,
got their fast start to online promotion.
Case Study: Combining eBrand Messaging
with eDetailing
Auxilium wanted to quickly gauge the response of
its targeted physicians to a potential promotional
campaign for its flagship product, Testim 1%, a
testosterone gel for treatment of hypogonadism
(low testosterone). They wanted to test four
concepts to determine which one was favored—at
a reasonable cost and within a limited time
period—to better focus their overall concept
testing.
Auxilium chose Lathian’s eBrand Messaging from
the Spectrum of Solutions platform to recruit 150
physicians to participate in an online branding
survey about Testim. Due to an overwhelming
response rate, the information was quantified in
just two days.
“We were able to exceed their expectations and
recruited 171 physician responses in 2 days,” says
DeBelle. “We turned this program around in under
two weeks.”
The program enabled the brand team to get great
feedback and identify a clear cut winner in terms of
what promotional campaign to implement.
“While this is not traditional market research using
focus groups and spanning 3 to 6 months,” says
DeBelle, “our research is quick and provides good
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insight. This is a very flexible solution and allows
us to quickly turn research into actionable
promotional programs.”
Lathian’s Fast Start program allowed Auxilium
Pharmaceuticals to validate the promotional
campaign that the ad agency brought to them.
Auxilium then asked Lathian to develop a threewave eDetail program for Testim based on the
market research findings.
Lathian’s eDetail
solution is part of its Spectrum of Solutions’
Medical Promotion offering. Wave 1 (of a threewave program) has already resulted in an uptake
in prescriptions and market share.
“The Fast Start Program gives life sciences
marketers the tools and solutions that can quickly
jumpstart sales,” says DeBelle. “That’s key when
you are trying to meet your quarterly numbers. The
programs can be bundled so that you have a very
customized and targeted solution that is costeffective.”
Relationship Marketing
“Like everything we do,” says DeBelle, “it's all
about evolving relationship marketing and it’s all

“Given the challenges of the environment
in pharmaceutical marketing and
promotion, we were looking for a channel
that would help us not to simply deliver a
‘quick hit’ to physicians, but one that
would be engaging, compelling, and have
a lasting influence. Lathian came to the
table with many ideas and concepts which
quickly demonstrated they understand
what works and what doesn’t in what is
truly a new front for sharing key
messages. In all areas – content
development, account management,
recruitment and reporting, we are quite
satisfied.”
David Keats, Product Manager, Testim® (Auxilium
Pharmaceuticals)

Continued on next page…

FIGURE: Lathian’s spectrum of innovative, online promotional and educational solutions, and sales
effectiveness tools add value at every stage of the product lifecycle.
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delivered online, where physicians can spend as
much time as they like, whenever they like, telling
you what they like and don't like.”
In fact, online is becoming mainstream for
physicians. Manhattan Research reports that the
number of U.S. physicians participating in
electronic detailing nearly doubled in the past 3
years—from 141,000 physicians in 2002 to
246,000 in 2005. The Verispan 2004 ePromotion
Study found that 73% of physicians surveyed have
participated in ePromotions.
“Our clients can use our focused market research
data to provide managerial decision support, make
‘go/no-go’ product decisions, develop pricing
strategy,
identify
sustainable
competitive
advantages, create media plans, and assess sales
potential,” says DeBelle.
Intelligent Segmentation
Although more and more physicians are using the
Internet to access information, some physicians
are never going to respond to an online solution,
no matter how innovative, interactive, and
convenient. Another group will always respond.
“We work closely with our clients to segment
physicians with these preferences in mind so that
we maximize the return on investment of dollars
spent recruiting healthcare professionals,” says
DeBelle. “In other words, if we can weed out the
non-responders using ‘intelligent segmentation,’
the program will be that much more effective and
save our clients a great deal of money.”

p. 13

Summing Up
In short, Lathian’s Fast Start Program counteracts
the industry trend of decreasing ROI from old and
tired marketing tactics and limited access by life
sciences’ sales teams, itself a result of increasingly
busy physicians who don’t have the time to meet
with field reps. Fast Start is the first web-based
system to give marketers the power they need to
quickly and cost-effectively deliver the right
message to the right audience, in the right setting
at the right time.
Pharma Marketing News

Physicians Reveal the Secrets to a Successful
eDetail
In early 2006, Lathian contacted a diverse group of psychiatrists, oncologists, nephrologists, neurologists,
pediatricians, cardiologists, and general practitioners for
an online survey about what they liked and disliked about
electronic details (eDetails), and how life science
companies can improve the reach and results of these
widely-used, innovative marketing solutions. To qualify,
physicians must have participated in at least four eDetails
in the past year, with one of them occurring within 60 days
of the survey.
The survey revealed some surprising—and not-sosurprising—results, including:
• Boost appeal with KOL-led videos. Nearly 60 percent
of participants prefer eDetails with streaming video and
audio content, especially those featuring Key Opinion
Leaders (KOLs).

Reach is Key
Lathian’s reach into the online physician
community is one of the best in the industry.
Indeed, as Forrester Research stated in its 2005
eDetailing Wave report: “Lathian scored high
marks in recruitment, solidifying the company’s
mission to effectively reach physicians and analyze
their characteristics and past behavior to better
predict future responses”

• Eliminate navigational roadblocks. Despite
generational improvements since the inception of eDetails,
more than half of the physicians surveyed described
eDetails as hard to use.

Lathian is able to mix and match physician lists
through its proprietary database of over 70,000
physicians plus over 500,000 additional physicians
available through strategic partnerships.

• Create the right mix of market research. Respondents
agreed that only about eight questions of an eDetail should
seek out market research information about their practice
and online behavior. More than eight questions were
considered burdensome or intrusive.

In over 6 years of extensive and proven
experience in delivering innovative and customized
solutions, Lathian has delivered over 2,000,000
“minutes on message” for more than 100 brands,
representing 60+ therapeutic categories and
dozens of specialties.

• Have fun with games. eDetails that combine academic
integrity with fun are highly appealing. Case in point:
Over 60 percent of respondents said they enjoy short, quizshow style games that let them compete.

• Leverage increases in broadband connectivity. Almost
95 percent of respondents said they have a broadband
Internet connection, an enormous jump from just five
years ago when only 20 percent was the prevalence. This
permits the high-bandwidth eDetails with lots of
interactive audio and video that were favored by
responding physicians.
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ADVERTISEMENT

The
Pharma
Marketing
Network
Roundtable (PMN Roundtable) is a series
of periodic teleconference or webinar
meetings of pharmaceutical marketing
experts who discuss and exchange views
on topics of interest to pharmaceutical
marketing and sales professionals. PMN
Roundtable Members include professionals
working within pharmaceutical companies
as well as in advertising agencies, medical
communications companies, and other
pharmaceutical vendor companies.
The ONLY pharmaceutical marketing event to focus
on NEXT practices vs. BEST practices in a changed
industry.
Please visit the conference Web site:

To be considered for membership in the PMN
Roundtable, please fill out the
Online Pharma Marketing Network
Roundtable Membership Request Form.

http://www.iirusa.com/PBL/

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

Pharma Marketing News

Vol. 5, No. 8

p. 15

Book Review

Pharma's Black Knight Confesses All!
“The Whistleblower: Confessions of a Healthcare Hitman”
By John Mack
Welcome to Peter Rost's World!
I first learned of Dr. Peter Rost, as most of us did,
back in June, 2005 when he appeared on the 60
Minutes news show
where he laid into the
drug industry about
drug re-importation.
One statement he
made on that show
was
"You
have
certain drugs that
cost 10 times more in
the U.S. We're talking
about exactly the
same drug, made in
the same plant, by
the same manufacturer."
It was incredible! A
VP at Pfizer, the
world's largest and
most powerful drug
company, was attacking the industry's longstanding practice of charging US citizens the
highest prices in the world for vital medicines.
Of course, both Rost and CBS included the
disclaimer: "Rost is an executive for Pfizer, but he's
not speaking for the drug company." Little did I
realize, however, that this might have been merely
Rost’s opening salvo against Pfizer!
Rost has embarked on a mission few of us would
care to be on—that of a whistleblower vs. the
pharmaceutical industry! This mission was the
subject of a recent Pharma Marketing News article,
published soon after Rost started his blog on
Huffington Post (see "Peter Rost: Whistle Blower,
Pharma Blogger, ???").
I used triple question marks for a good reason—I
suspected other shoes were going to be dropped,
but I didn't know what they were going to be or
when they would drop.
On September 10, 2006, Rost dropped the other
shoe—his announcement of his new book, "THE
WHISTLEBLOWER: Confessions of a Healthcare
Hitman."

I was disappointed with this book. Although Mr.
Rost may feel persecuted, it turns out that no
court would hear his case and so it's just
another instance of self promotion in the news.
-- Brian ONeill (Amazon.com Reader Review)
It's Good to be the King!
WHISTLEBLOWER is essentially a blow-by-blow
chronicle of Rost's joust with Pfizer, which plays
the role of King Arthur to Rost's Black Knight (see
“Peter Rost: Pharma's Black Knight”).
The book may or may not have been Rost's "last
resort" as he claims in the prologue. Certainly,
many people urged him to write such a book early
on.
Unfortunately, this book is not the one I would
have advised Rost to write. He should have written
a "fictionalized" version as he says he originally
wanted to do. He claims the publishers demanded
a "tell all" type of book. The result is a book too
much focused on Rost's travails and legal
maneuvers than on the issues.

Pfizer Goes to Court to Sanction Rost
for Writing Book
Dr. Peter Rost, author of “The Whistleblower—
Confessions of a Healthcare Hitman,” announced
on Septmeber 19, 2006, that Pfizer has asked the
US District Court, NY, to advise on relief and for
sanctions against Dr. Rost for writing “The
Whistleblower,” per recently released court
records, case no. 05-CV-10384.
In a separate legal communiqué, Pfizer’s lawyer
writes, “Be advised that we are in the process of
evaluating the extent to which this book likewise
violates the Protective Order.” Pfizer has also
requested “Confidential” designation of virtually all
documents used to write “The Whistleblower.”
“Pfizer’s attempt to stop ‘The Whistleblower’ and
deny the public the right to view associated
documents may not be surprising considering the
explosive content and Pfizer’s infamous history as
the only drug company forced by the government
to sign not just one, but two separate Corporate
Integrity Agreements,” said Dr. Rost.
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“This book was a pleasant surprise. I expected
an expose' of dangerous shortcuts in clinical
trials and FDA submissions by the drug
industry, but I found something else. An
extremely entertaining (yet disturbing) story
about how Pfizer -- one of the world's largest
prescription drug manufacturers -- tried to
stomp on an executive who first tried to right
the wrongs of the company's marketing
techniques, and failing that, tried to undermine
that executive's efforts to disclose the problem
to federal authorities (which by federal law he
was required to do, or go to jail)” -- Jack
E.
Lohman "Political Junkie" (Amazon.com
Reader Review)
Not that a personal story is not worth reading. But
Rost has a way of being “too personal.” In 234
pages, I counted about 1,500 I's or about 6 per
page, or 2-3% of the total words. I don't have any
statistics to compare with this number, but that
seems like an overuse of the first person singular.
It’s OK in a book of fiction or in a blog, but I find it
distracting in a non-fiction book.
Something Old, Something New
The other problem I find with Rost's book is that it's
really his blog put into a book format. Rost's blog
makes great reading in small, daily doses, but
when blog posts are collected into a book it can be
a bit boring.
If you have been a regular reader of Rost’s blog or
been a member of his personal e-mail contact list,
you may find little that is new in his book. Rost,
however, reveals some new information about
Genotropin’s sales in Japan as related in this
except from a recent Brandweek story:
The Japan accusations, however, are new.
Rost alleges that in 2002 Genotropin's market
share in Japan was flat, and the overall market
for Genotropin was decreasing, but the drug's
sales in Japan nonetheless went up.
"I started to suspect that my Japanese
colleagues were playing around with their
numbers, most likely inflating sales by loading
in product to distributors and wholesalers,"
Rost says in The Whistleblower.
Each December, according to the book,
Pharmacia would record a large increase in
Genotropin sales, "more in that month than in
the other months." The execs were borrowing
sales they hoped would occur the following
year, the book states. "This, of course, is a
Ponzi scheme, doomed to fall apart when
there aren't enough sales to move over."

Rost points to Pfizer's post-acquisition 8-K
filing, which notes that, "For 2003, the
harmonization of Pfizer's and Pharmacia's
accounting and operating practices negatively
impacted full-year revenues by approximately
$500 million . . . The principal factor was the
reduction of legacy Pharmacia wholesale trade
inventories."
Paul Fitzhenry, a Pfizer rep, said, "This $500
million reflected harmonizing inventory around
the world for every Pharmacia product."
Therefore, Japan's Genotropin sales would
only have been "a small fraction" of the $500
million, he said. Fitzhenry added, "To our
knowledge the SEC has taken no further
action on that matter," which ended in 2004.
– Jim Edwards, ‘Whistleblower,' Pfizer Clash
Over Accusations, September 11, 2006.
Turning Point
One thing that I took away from the book is how
difficult it may be for high-level corporate marketing
executives like Rost when faced with knowledge of
corporate illegalities.
After analyzing sales of Genotropin, Rost
suspected that Pharmacia was engaged in illegal
off-label promotional activities and rewarding sales
reps for this activity. “Based on the doctors who
wrote adult prescriptions, dosing and length of
treatment,” said Rost, “we concluded that most of
the adult sales were being prescribed for off-label
anti-aging treatments.”
After notifying Pharmacia lawyers of what he had
found out, Rost was confronted by a document on
his desk outlining the 21st paragraph of the United
States Code 333(f), which states that: “. . .
whoever knowingly distributes, or possesses with
intent to distribute, human growth hormone for any
use in humans other than the treatment of a
disease or other recognized medical condition,
where such use has been authorized by the
Secretary of Health and Human Services under 21
U.S.C. 355 and pursuant to the order of a
physician, is guilty of an offense punishable by not
more than 5 years in prison.”
Rost revealed in his book that this was a turning
point in his life:
“Anyone who works in marketing knows that
off-label marketing is illegal and can result in
fines for the company, but I had never before
heard of any drug where illegal distribution
could result in jail. I looked at my business
card. It said ‘Peter Rost, M.D., Vice President,
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Endocrine Care, Healthcare Hitman.’ Actually,
it didn’t say the last two words, but it could
have. To be a vice president, I thought, would
be enough to put me in a bad position if the
Feds came looking at our business. I had to
take action.”
In a PharmaGossip interview following the
publication of his book, Rost had the following
answer to the question, “Is there anything you feel
you could have handled better?”
“20/20 hindsight always gives clarity.
I used to trust people.
I don't do that anymore.
If I would relive my life, I would simply have
gone straight to the police in Sweden, without
notifying the company.
My advice is the same as the one given by
Sherron Watkins, the Enron whistleblower;
there is very little point in going to
management if you discover something
untoward is going on, and there is a big
chance they are involved.
Get out, or go to authorities. Don't waste your
time thinking the company will be happy to
hear from you.”
Dirt Dearth
Despite being billed as a “tell all” story, there is
really very little “dirt” in WHISTLEBLOWER that
can be attributed to real persons. Rost mentions
that someone is sleeping with someone in a corner
Pfizer office but neglects to give the human interest
titillating details. The following paragraph is an
example:
"He [an HR manager, not given a name] had
spent many years working at Pfizer and
believed the rumors were true -- a group within
Pfizer's management had been in and out of
bed with each other for a number of years. In
one instance a senior person allegedly dated a
direct report while he was married. Soon after,
that direct report turned and dated a guy
reporting to her. And then this guy dated
several women in his department."

“In contrast to John Mack’s review which calls
it a little dull, I think it’s a very, very interesting
tell-all and much more interesting than a
fictionalized version would have been. It’s 200
pages and I devoured it in 2 hours.” – Matthew
Holt, The Healthcare Blog, “Peter Rost's
confessions of a healthcare hitman,”
September 12, 2006.
I know Rost would have loved to take the
fictionalized approach and livened up his book with
steamy scenes of sex. He's often touched upon
sex in his blogs and often displays revealing
images! That's part of what makes reading his blog
so much fun. The book could use some fun stuff as
well.
“Thank you so much John for this analysis.
And, I've already taken your advice.The fiction
manuscript is virtually ready! After all, you
didn't think I'd ever give up on that one or
anything else?” – Peter Rost, comment to
Pharma Marketing Blog post
The Battle Goes On
But, Rost has another agenda: it's to win.
"...a single individual can win if he allies
himself with the press or with law enforcement.
Obviously, 'winning' is a matter of definition.
That individual may never work in the same
industry again, nor may he ever get same kind
of income, but he may win in the eyes of the
public opinion."
I learned a long time ago that you don't lose
until you lie down and die or declare defeat.
The battle goes on. – Peter Rost, comment to
Pharma Marketing Blog post
I admire Rost for his courage in taking this path
and being very creative in his joust with Pfizer.
Rost won't be a one-trick pony! Once his war with
Pfizer is over, who knows what he can do?
Like the Black Knight, Rost may not win, but he will
never admit defeat. "All right," says the Black
Knight's armless and legless torso to King Arthur,
"we'll call it a draw."

How much more interesting this would have been
in a fictionalized format with fully-developed
characters based on real people! It definitely would
have offered some relief and human interest
interspersed between the legal documents,
maneuvers and counter-ploys that fill the pages of
the book.
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Service Review

Pharmacy TeleStocking
Integrating Telemarketing with On-the-Ground Sales
By John Mack
With over 24,000 independent pharmacies across
the US, it is a daunting and expensive task to visit
each one to ensure that it is well stocked with your
product in advance of a major promotion. One way
to manage the process is to use telemarketing
services, such as that provided by Astute
Development Group (ADG), a global provider of
technology telemarketing and IT sales lead
generation programs. ADG is based in Kilkenny,
Ireland.
“Having your product in stock at pharmacies in
advance of a major campaign is critical,” says
Trevor
Donovan,
Director
of
Business
Development at ADG, “especially if you are faced
with generic competition. Without a stock of your
brand, the pharmacist will have no choice but to
substitute the generic product, if allowed.”
In some cases, pharmaceutical companies task the
same sales reps that call on physicians to also visit
pharmacies in their sales territory to assure that
they are stocked with products being promoted in
the territory. While necessary, this activity takes
away from the sales rep’s main job of promoting to
physicians.
The problem is more acute in large rural territories
where pharmacies are spread out or in urban
territories where there are many pharmacies within
a small area. It just takes time that may better be
spent calling on physicians.
“It’s important that pharmacists be aware of
changes in the prescribing levels of physicians in
their area,” says Donovan. “If their stock is not
adequate to meet increased demand, they are at
risk of losing customers, especially if it involves a
repeat medication for a condition such as asthma
or allergy.”
Cost Advantage
“Instead of paying sales personnel to visit
pharmacies,” says Donovan, “our program
manages the pharmacy stocking process by
phone, typically in conjunction with local sales
campaigns.” Donovan estimates that compared to
$100 per contact with field sales reps, his program
costs about $6 per contact. “At that rate,” says
Donovan, “telemarketing does not have to be
inordinately more successful than the field force to
be significantly more profitable.”

Independent Pharmacy Facts
The National Community Pharmacists Association,
founded in 1898, represents the nation’s community
pharmacists, including the owners of more than 24,000
pharmacies. The nation’s independent pharmacies,
independent pharmacy franchises, and independent
chains represent a $98 billion marketplace, dispensing
nearly half of the nation's retail prescription medicines.
Key findings from the 2006 NCPA-Pfizer Digest
(preliminary figures):
•

•
•
•
•

24,500: total number of independent pharmacies
in 2005; up from 24,345 in 2004 based on
NCPDP and NCPA data. (Independent
pharmacies include single-store independent
pharmacies, independent chains, independent
franchises, independent long-term care and home
I.V. pharmacies, and independent pharmacistowned supermarket pharmacies.)
63,500: average number of prescriptions
dispensed annually per pharmacy (204 per day);
up from 59,432 annually (190 per day) in 2004.
$3.98 million: average annual independent
pharmacy sales; up from $3.58 million in 2004.
$3.67 million: average annual independent
prescription sales; up from $3.28 million in 2004.
56 percent of medications dispensed by
independent pharmacies are generics; up from 53
percent in 2004.

Part D Looms on the Horizon
“It’s important to keep in mind that these figures are
from 2005 and do not reflect any of the enormous
changes that we are seeing as a result of Medicare Part
D,” said NCPA President James Rankin, PD.
Case Study
One client of ADG is a medical device company
with an asthma drug delivery device that is new to
the market and that is up against a significant
dominant product that’s been on the market for a
number of years. The company has to get its
product on the pharmacy shelves and promoted as
aggressively as the competition.
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They opted for a two-pronged approach in which
their direct sales people target physicians and
ADG contacts the pharmacies by phone.

pharmacies, for example, may have a Medicaid
issue that requires more information from the client
to address on follow-up calls.

“Some pharmacists might want to wait until
prescriptions come in and then make an order,”
says Donovan. “But that’s not very good for our
client, the pharmacy, or the patient. The patient
could go to another pharmacy that has stock and
continue to use that pharmacy in the future to fulfill
all prescriptions, not just for my client’s product.” In
fact, Donovan claims that this happens in 75% of
cases.

“Invariably,” says Donovan, “there are going to be
some messages that work better than others and
there’s going to be issues uncovered about the
product that the client didn’t even know existed.
This feedback could help clients change their own
marketing messages going forward.”

One asthma patient is worth about $4,000 in sales
per year. That is what the pharmacy risks losing by
not having the product in stock.
“You have to be quite aggressive with the
pharmacies to get them to stock products,” says
Donovan. “It’s very important to tie in our
telemarketing program with a good sales force on
the ground doing direct to physician promotion as
well.”
Working with The Client
The first step in ADG’s process working with clients
is agreeing on the list of pharmacies to be
targeted. ADG may get this list from the client or
from list brokers or from both sources.
“Our clients can monitor the pharmacies we are
calling,” says Donovan. “They know exactly who
we are calling and can assure that it fits in with
where the reps are active so that they will get as
much bang for their buck as possible.”
ADG then works with the client to train their
telemarketers about the benefits of the product in
relation to the competition’s products. This training
is crucial to convincing pharmacists to stock the
product.
“You’re always looking to translate that to benefits
for consumers as well as the pharmacy,” says
Donovan. Sometimes, for example, a product may
have a higher reimbursement than a competitor
product. This needs to be communicated to the
pharmacist who will benefit from the greater
income.

Outscourcing vs. Offshoring
“Our staff is educated to a university degree level,
many with experience in sales as field reps,” says
Donovan. In fact, a good percentage of ADG’s staff
is recruited from the local pharmaceutical
Industry—pharmaceutical companies like Pfizer,
Abbott and Wyeth that have based their European
sales and marketing operations in Ireland.
There are some financial advantages to offshoring
telemarketing to Ireland, but companies like ADG
can compete these days more strongly on the
basis of the caliber of its workers. ADG, therefore,
should be considered on the basis of the
outsourcing rather than offshoring advantages it
offers.
“We want our staff to engage with the pharmacies,”
says Donovan, “and clearly get across the selling
points in a confident professional manner. If you
come across like you are a ‘diving for dollars’
telemarketer, it would be disastrous for this
industry. We want peer-to-peer conversations or as
close to that as we can get.”
Conclusion
These days pharmaceutical companies are looking
to get greater productivity from their sales forces. It
may not make sense to divert sales personnel from
their core function of promoting to physicians to
manage pharmacy stocking as well, especially
when it can be done much cheaper using the
telemarketing expertise of companies like ADG.
As products are acquired and portfolios change,
outsourcing and telemarketing help pharma
companies maintain a flexible sales force to meet
the challenging demands of today’s marketplace.

“In the end,” says Donovan, “we want our staff to
work off the same marketing messages as the
client’s sales reps.”
ADG stays in contact with their clients on an
ongoing basis so that they are able to get feedback
often on improving the message. Weekly
conference calls are helpful when an issue arises
that ADG can share with the client. Some
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