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A Futuristic vision on Pharma Marketing (2020)
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Pharma has successfully built a bridge between 

innovation and marketing.

Pharma has stopped overspending on marketing through 

adoption of sound ROI metrics.
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A Futuristic vision on Pharma Marketing (2020)

Future 2020Today

A Selection of Ideas… (from research and practice)



Future 1: Marketing & Innovation Connected
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How to get marketing connected with 

innovation?

How to innovate marketing itself?
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Marketing

Innovation

Get marketing and innovation connected?
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Systematic process to go from idea to new business: 

innovation processes (bootcamps)

Get marketing and innovation connected?

Idea generation 

and submission

Idea 

selection

Team 

formation

Workshops during 

bootcamp
Incubation
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 Enables the test of commercial principles by 

scientists very early on in the R&D process

 Make mixed teams of commercial and science 

people to develop a business model before  

approving science funding

 Grass root initiative, people come up with own 

science ideas, knowing selection will be done on 

business principles

Get marketing and innovation connected?



Future 1: Marketing & Innovation Connected
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How to get marketing connected with 

innovation?

How to innovate marketing itself?



Innovative Marketing
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Patient Centrality & Marketing

Ethical Marketing

Managing Adherence



Patient-physician relationship in the 21st C.
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Source: Camacho, Landsman and Stremersch (2010), “The Connected Patient”

Patient-physician relationship in the XXI C.
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PatientsLikeMe.com

-Founded in 2004

-Social Networking Health Site

-Patients share treatment and symptom 

information in real time

-More than 45,000 patients registered

-360,000 posts last in 2009

Study patient behavior online



Innovative Marketing
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Patient Centrality & Marketing

Ethical Marketing

Managing Adherence



 Disease Mongering: extending the 
boundaries of treatable illness to expand 
markets for new products (Moynihan, Heath and 
Henry BMJ 2002)

 Forms:

 Turn ordinary ailments into serious diseases

 Mild symptoms treated as severe

 Risks as diseases

 Personal problems framed as medical

 Creative framing of prevalence to increase 
market potential

 Most cited examples:

 ADHD: Attention deficit hyperactivity 
disorder

 Bipolar disorder

 Restless leg syndrome

Disease mongering



Sales Call Messaging
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 Study on statins (Kappe and Stremersch 2010)

 Too high frequency of positive information and too 

low frequency of negative information

 Optimal in the short term (months), detrimental in 

the long term (quarters, years)!!

Brand 

A

Brand 

B

Brand 

C

All

Competitively Superior 33%

Competitively Non-Superior 30%

Negative News 59% 58% 50% 57%

Positive News 64% 61% 56% 61%



 Reputation Damage:

 50,000+ state and federal suits

 3000+ death claims paid

 September 2007:

 Merck decides to settle all litigation for 

$4.85 billion

 Merck considered itself happy with the 

litigation process as it considered that it 

was demonstrated that it acted 

responsibly

 Merck spent more than $1.2 billion in 

legal expenses

 Merck cuts 7,000+ jobs

Vioxx case



Innovative Marketing
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Patient Centrality & Marketing

Ethical Marketing

Managing Adherence



Current Ways of Managing Adherence
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 Directly to the patient:

 Reminder devices

 Compliance programs

…

 Too little integration with doctor’s role in monitoring 

adherence

 Too much focused on patient empowerment



 11,735 patients in 17 Countries on 4 continents: 

 Belgium, Brazil, Canada, Denmark, Estonia, France, 

Germany, India, Italy, Japan, Netherlands, Poland, 

Portugal, Singapore, Switzerland, UK and USA

 Internationally state-of-the-art survey design:

 Translation procedures

Metric variance corrections

 Socially desirable responding

Camacho, De Jong and Stremersch (2010)
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Informational 

Empowerment

Decision

Empowerment

Patient’s 

Adherence to 

Medical 

Treatment

Camacho, De Jong and Stremersch (2010)

+

-

Information to the 

patient (e.g. about 

risks and benefits 

of the treatment, 

dosing scheme, etc)

Patients’ active 

participation in the 

choice of treatment



 Make patients more informed:

 By firm

Or even better through doctor

 Promoting power in actual treatment decisions 

can lead to lower adherence

 Patients become self-confident on their capacity of 

make medical decisions

 Consequently, patients adhere less to therapy

 Educate (through the doctor), rather than 

persuade (which is the task of the doctor)!

Managing Adherence



Future 2: ROI Metrics for Optimal Marketing 

Decisions
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Marketing to Physician Spend

Optimal Launch Sequencing



High 

prescribers

Nonresponsive Visited by 

competition

 Current ROI Metrics do not account for:

 Endogeneity of marketing spend, thus overestimating 

marketing spend effectiveness
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Metric for Spend



 Current ROI Metrics do not account for:

 Endogeneity of marketing spend, thus overestimating spend effectiveness

 Heterogeneity across drugs and physicians

 Competition (arms’ race)

 See for different models:

 Venkataraman and Stremersch (MGS 2007)

 Stremersch and Landsman (2009)

 Kappe and Stremersch (2009)

 Kappe and Stremersch (2010)

 Lessons…
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Metric for Spend



 Venkataraman and Stremersch (MGS 2007) & 

Stremersch, Landsman and Venkataraman (2009)

 ROI of marketing spend to physicians typically modest

Sometimes negative (at least for 1 brand in the 

category)

 (Most positive) ROI within statins (US): 0.51 (<1)

 Thus, negative profit consequences of additional detailing 

visit
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Lesson 1: Effect size



 Drugs that gain most from spend to physicians:

 High effectiveness

Many side effects (information need)

 Physicians (also spatial patterns)

Finding 2: Heterogeneity
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 Arms’ race in detailing expenses 

 Modest to negative ROI

 Competitive detailing affects own detailing beyond responsiveness 
and volume

 Many statements to this effect by top pharma execs (often outside 
marketing): “We don’t need those large sales forces to do the job. We 
need them because the competition is doing it…” Jean-Pierre Garnier, 
CEO, GSK (2005)

 Assessing outcome of policy shift in own marketing efforts, 
given competitive pattern, before initiating the shift (e.g. a cut 
in detailing)

 Kappe and Stremersch (2009)

Finding 3: Competition
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 26 sales/brand managers, marketing directors from U.S. 

pharmaceutical industry

 Presented with different scenarios (in statin category):

 1 base scenario (for validity)

 6 policy shifts

 Firm B decreases 10%, 25% or 40%

 Firm C decreases 10%, 25% or 40%

 Stated preference on size and allocation over physician 

types in 3 dimensions (volume, responsiveness and 

competition)

Finding 3: Competition
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Magnitude of 

Downward Detailing 

Shift

-40%

All competitors 

profits 

Only for initiator

All competitors 

profits

For all

-25%

Half of competitors 

profits 

Only for initiator

All competitors 

profits

For most

-10% Little reaction Little reaction

Initiator
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Finding 3: Competition

Market Leader Market Follower



Future 2: ROI Metrics for Optimal Marketing 

Decisions
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Marketing to Physician Spend

Optimal Launch Sequencing



 Optimal launch patterns that maximizes the profits 

for pharmaceutical companies

 Take into account price spillovers

International launch
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International launch

34



GERMANY

POLAND

RUSSIA

FINLAND

SWEDEN

NETHERLANDS

BELGIUM

DENMARK

UKRAINE

FRANCE

ANDORRA

IRELAND

MONACO

CZECH REPUBLIC

AUSTRIA

LUX.

BELARUS

UNITED

KINGDOM

Corsica
FRANCE

BULGARIA

ALBANIA

GREECE

TURKEY

BALEARIC

SWITZ.
LIECH

ISLANDS

HERZEGOVINA

SLOVENIA

KOSOVO

NORWAY

MOLDOVASLOVAKIA

LITHUANIA

LATVIA

ESTONIA

ROMANIA
HUNGARY

SPAIN

F.Y.R.O.M.
PORTUGAL

ITALY BOSNIA AND SERBIA

Sardinia
ITALY

CROATIA

MONTENEGRO

RUSSIA

Regulatory Tie: International 

Reference Pricing: 

Asymmetric and Time-Varying35
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For your further information: Other topics
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International sales forecasting (MKS 2009, 16 new 

outpatient molecules)

Physician Learning on New Treatments (MKS 2011, asthma 

COPD category)

Global pricing strategy (Verniers and Stremersch, on 58 

molecules outpatient)

Global launch timing and pricing (Verniers and Stremersch)

International diffusion of new hospital drugs (oncology)



For your further information: Papers that set the 

stage…
38

Journal of Marketing



For your further information: Contact
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 verniers@ese.eur.nl

 info@mti2.eu

mailto:stremersch@ese.eur.nl
mailto:stremersch@ese.eur.nl

