
I
f you look at pharmaceutical
companies’ traditional sales and market-
ing practices, you might think that all
customers are identical. Why else would
they treat all physicians nearly the same?
In fact, there are many important differ-
ences between prescribers, even within

the same specialty in the same town. Some are
early adopters of new drugs and technology.
Others take longer to be convinced. Many physi-
cians are active participants in the sales process:
They speak at peer-to-peer functions and lecture
about the diseases they know well. Other doctors
don’t even like to see sales reps. 

That said, almost every physician wants a
few of the same things from pharma sales and
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marketing departments. Samples
are almost always popular. And
even practices that ban reps alto-
gether want good, accessible
product information. 

So can pharma design an
approach to fit all of its cus-
tomers? Probably not. And based
on sales practices in other indus-
tries—where “one-size-fits-all”
approaches have given way to tai-
lored, more flexible sales and mar-
keting models—pharmaceutical
companies probably need to step
away from traditional “reach and
frequency” methods.  More than
high-call frequency will be necessary to succeed in an increasingly
competitive sales environment.  

Strong prescriber relationships will be a key source of compet-
itive advantage in the years ahead.  To build these relationships,
companies should rethink prescriber requirements to tailor their
sales approach to the disparate needs and attitudes of physicians.

But first, companies need to look for ways to meet needs that
otherwise different groups of prescribers have in common. These
prescriber interactions, which typically include simple transac-
tions like providing product samples, sharing basic product infor-
mation, and e-detailing, present opportunities for standardiza-
tion. Centralized, cost-effective, and consistent delivery of these
basic services should be a core function of sales and marketing—
it is the “lean backbone” of a marketing strategy.

When every customer has access to these basic services, addi-
tional features can be tailored to meet more specialized needs.

These “high-touch overlays” satisfy more exacting prescriber
demands and deliver tailored messages cost effectively to specific
groups of physicians. 

To develop such a multi-tiered marketing strategy, pharma
companies need to take certain steps:

IDENTIFY PRESCRIBER SEGMENTS Physicians need much more than
information from pharmaceutical companies and their reps.
Thought leaders within a therapeutic category, for example,
might want to get involved in clinical trials, speak at peer-to-
peer events, and get help determining which patients would
benefit most from a product. In general we distinguish four
types of primary care physicians:

» Independents Nearly a quarter of prescribers see little value in
interactions with pharmaceutical companies

» Transactionals Nearly one-in-four physicians see pharma as a
source of samples, tend to be motivated by patient prefer-
ences, and are slow to try new drugs 

» Knowledge seekers About one-in-five GPs are interested in edu-
cational programs but less keen on samples or personal inter-
actions with reps

» Relationship seekers One in three MDs look forward to visits
from reps, value educational programs and samples, and  tend
to be early adopters of medication.

CREATE A STANDARDIZED, LOW-COST BACKBONE The “lean backbone”
comprises the set of sales and marketing activities that a
pharma company has to perform across its entire product
portfolio, which can be standardized and streamlined. This
represents the bare minimum of service that the company
would provide to prescribers, primarily information and “self-
serve” transactions. These might include:

» Online therapeutic category and product information for all
products in a company’s portfolio

» Dedicated portals designed to generate disease-state aware-
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ness and meet the specific informa-
tion needs of the physician, nurse,
pharmacist, managed care company,
and caregiver

» Online help, 24 hours a day, from
dedicated call-center representatives

» E-details for physicians who are hard
to see or for whom additional cover-
age is not cost-effective

» Centralized mailing of product sam-
ples, script pads, etc.

DEVELOP “HIGH-TOUCH OVERLAYS” for
delivering tailored messages to pre-
scribers who value higher levels of
sales and service support, and have
prescribing potential that’s high
enough to cover the cost. “High-
touch” services include:

» In-person field sales calls
» Group practice and patient case

management
» Peer-to-peer programs, including

speaker selection and training
» Trial and research collaboration
» In-depth clinical information.

None of these approaches are new
or unique to pharma. Several large
companies use multifunctional, multi-
divisional teams with senior executive
leadership to drive sales. More than
salespeople, these executives seek sell-
ing solutions rather than individual
product sales.  

In December 2005, The Pink Sheet
reported that Eli Lilly is using “portfolio
specialist” reps to engage with “no-
access institutions”—those that refuse
to see standard reps. John Lechleiter,
Lilly’s COO, said, “Portfolio specialists
are single points of contact for these cus-
tomers, providing product and disease-
state knowledge, samples, and referrals
to outside expertise.” According to
Lechleiter, portfolio specialists are help-
ing Lilly get “back in the door.”  

Financial services company Charles
Schwab & Co. does a superb job of seg-
menting and providing high-touch serv-
ices. Frontline retail staffers are trained
to categorize customers by segment. The
company guides them to the appropri-
ate channels. Everyone has access to the
backbone of services, which includes
easy-to-use online access to accounts.
More sophisticated investors get access
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JUST FOR YOU Dell was among the first computer companies to recognize wide varia-
tions in what customers want from promotional messages. To profitably serve each
customer segment, the company tailors its resource mix by promotional channel. 
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implementation and sequencing considerations, such as
segmenting customers based on interaction needs,
building the lean backbone and necessary skills for

high-touch overlays and tailored messages. 
Recent technological advances make it possible to

measure prescriber behaviors in real time. Traditional
measures, such as TRx/NRx (total vs. new prescriptions),

can now be combined with “point-of-prescribing” data and
physician feedback on detail execution. Metrics include office

access relative to competitors, message believability, visual-aid
usage, and intent to prescribe. These measures can help control

“external” influences, including geographical differences in man-
aged care status, and inform adjustments
to the prescriber-interaction model.

Next Generation Sales Metrics 
Pharma’s next generation of sales and
marketing will rely on techniques pio-
neered by consumer packaged-goods
companies. By gathering metrics at the
point of promotion and prescribing,
pharma can improve its commercial
efforts. Some companies already obtain
regular physician feedback on detail exe-
cution and rep quality, to determine
what truly influences physician brand
choice. The new metrics allow compa-

nies to adjust brand messages and detailing strategies based on
precise, timely feedback from targeted physicians. 

Mobile hand-held technology has changed the game. Using
hand-held data-collection tools supplied by pharma, physicians
can report on all promotional activity. By equipping physicians
with PDAs or smart phones, pharma companies can economi-
cally track a significantly greater percentage of sales-rep office vis-
its—and measure the impact on physician behavior in real time,
including office-based (written) prescription sales.  

Sales-force performance models based on rep-reported data
are missing a key ingredient for analysis: the role played by com-
petitive details in changing physician behavior. Data collected

to more information, while the
most affluent get personal atten-
tion from independent advisors.  

Similarly, Dell was among
the first companies in the com-
puter industry to recognize wide
variations in what customers want
from marketing, from simple trans-
actions to in-depth consultative
services.

Our research has shown similar—and
growing—variations in what physicians want
from pharma sales reps, but many pharma compa-
nies have yet to adjust their marketing “touches” accordingly. 

Better Product Launches
This new physician-interaction model can help pharmaceuti-
cal companies achieve more profitable growth and provide
additional value to prescribers. A disciplined, investment-ori-
ented approach based on prescribers’ bottom-line value will
allow companies to align cost-to-serve with expected value. 

The benefits of the model are likely to be magnified for
growth products early in their lifecycles, when effective pro-
motion will have the greatest impact in shaping long-term
physician perceptions and prescribing behavior. And high-
touch overlays play a crucial role in launches, primarily to
help the product message reach early adopters and key opin-
ion leaders.  A high-level blitz of touches is vital in the critical six-
month period after launch, when physician perceptions are estab-
lished and the eventual peak uptake of the product is determined.

Adaptive Implementation 
Developing a winning physician-interaction model isn’t easy. Any
change to the existing approach is a bold step, particularly for
companies anticipating imminent product launches or promoting
recently launched growth products. 

The physician-interaction model for each company should be
optimized for a given product and customer mix. Small-scale
pilots, run before a national rollout, should test and refine key
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Keeping Track
Rx data shows promotional effectiveness

Prescriptions that are written in doctors’ offices (writ-
ten Rx) are an excellent measure of promotional
effectiveness, because they’re written before patient
behaviors come into play. By comparing written Rx
with pharmacy-filled prescriptions (NRx), pharma
companies can determine how many customers are
being lost once they leave their doctor’s office.
Combining both data sets (NWRx) allows companies
to identify what promotional strategies are working—
and which aren’t. 
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from physician customers via an “always-on” PDA system pro-
vides sales managers with feedback they can confidently compare
with industry and competitive benchmarks. 

For years, sales force performance was measured by compar-
ing performance of one company with another—often on an
annual basis. The most sophisticated sales teams are now using
detail execution and sales rep quality metrics to:
» Compare monthly or quarterly performance of regions over

time with national averages
» Benchmark regions against competitors, not just other com-

pany regions or national averages 
» Break down sales performance by company brand, to account

for important differences across therapeutic classes
» Modify incentive compensation for regional managers to incor-

porate customer feedback.
Integrating metrics across promotional channels can allow a

company to optimize the marketing mix. When using lean back-
bone and high-touch overlays, companies must measure not only
the ROI of each promotional channel, but also the
interaction between channels. 

For example, instead of measuring the ROI of e-
detailing alone, the new metrics can allow a company
to understand how e-detailing might change the
impact of other activities, such as sales-force detail-
ing. Best-in-class firms will customize integrated met-
rics for each physician segment so that they can opti-
mize the marketing mix at the segment level.

Sales and brand managers should pay special
attention to the share of patients who are newly diag-
nosed and switching for the first time (“written Rx”),
since this is the “dynamic” market segment most sub-
ject to promotion. Written Rx is the purest measure

of promotional effectiveness, since it occurs before
formularies and patient behaviors erode the number
of prescriptions. Comparing written Rx with phar-
macy-dispensed Rx (NRx) can reveal how much
“leakage” is occurring outside the doctor’s office. 

Focusing on a brand’s share of the dynamic mar-
ket quickly generates the feedback needed to adjust
tactics in a fast-paced marketplace. Using the new
written Rx as the dependent variable enables teams
to identify what’s working and what’s not, including:
» Detail and patient characteristics, and sales-rep

attributes, that drive increased market share for
specific brands 

» Impact of messages delivered by sales reps about
the markets of a brand and its competitors 

» Correlation of rep activity and ratings with adop-
tion patterns for new products and indications.

Cross-Integration
New customer-driven sales metrics are connecting
previously siloed parts of pharma organizations.
Sales, marketing, and managed care groups are col-
laborating based on a common data set. The three
groups can compare notes on marketplace, com-
pany,  and competitor performance, since new data

make discussions with their counterparts fruitful; they can
hold each other accountable. Here’s how this would work:
» A sales manager uses competitive detailing data from a PDA-

based, longitudinal network of primary care physicians to
show his marketing counterpart how his team delivers higher
share of voice following a sales-force expansion. The two
managers collaborate regularly and closely to drive brand
performance

» A Big Pharma marketing team use PDA-based data to mon-
itor the sales team’s delivery of primary and secondary mes-
sages. The large sample size of over 600 details per brand
per month increases the confidence of both the sales and
marketing teams in the accuracy and actionability of the
information

» A pharma company compares written Rx to NRx shares to
better understand the managed care position of a key brand.
The managed care group works closely with the marketing
and sales teams to benchmark performance, establish a new

strategy, and reallocate field resources based on
managed care access.

A new sales model requires companies to
adapt to the needs of different physician seg-
ments. The learning curve associated with the
model is steep. A multiyear rollout that tracks
progress with appropriate sales metrics may
work better than an abrupt, one-time change in
the commercial model. Even so, incumbents
may find the transition to the new model diffi-
cult, since the marketplace has changed and the
players must take risks and adapt or pay the
consequences. For those companies that suc-
ceed, however, the payoff is great.

The Promotion System:
A Feedback Loop
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If results don’t meet expectations, the only remedies are 
to modify the strategy and/or to improve execution 
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ImpactRx measures the direct impact of your promotion on patient treatment — as it occurs. Over 3,000 high 
prescribing primary care and specialty physicians use Personal Digital Assistants to provide real-time 

information regarding sales representative promotion and patient treatment behavior. With nearly one million details and three million treatment
decisions gathered annually, ImpactRx has the most timely, accurate research to assess the effectiveness of your sales and marketing activities.
And, because both brand promotion and brand usage are provided by the same physicians over time, you can be confident that our results 
provide a true read of changes occurring in physicians’ offices.

ImpactRx packages and analyzes this immense store of primary research to answer critical questions faced by brand teams, sales management
and managed care marketers seeking to improve sales, including:

• How effective are sales representatives in accessing, engaging and promoting to targeted physicians?  
• Have recent sales training programs and tactics improved perception of representatives?  What are the areas for improvement?
• Which regions drive brand messages home, and which ones lag competitors’ sales forces?
• How effectively is detailing activity driving brand choice, relative to competitors?
• Which core messages are most effective?  Is it time to change messaging strategy?
• Are sampling volumes driving share — or supplanting written prescriptions?
• Is the marketing campaign driving share from the targeted source of business?
• To what extent does managed care intervention alter sales force effectiveness achieved in physicians’ offices?

For more information about how ImpactRx can help measure sales and marketing effectiveness, contact:


