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Direct Marketing
Detailing (S15 billion Almost 55%): This marketing approach refers to face-to-face promotional activities
directed toward physicians and pharmacy directors. Pharmaceutical representatives typically visit
doctors to pitch their drugs.

Samples (S 5.7 billion Almost 21%): Providing free medication samples to physicians has been shown to
cause significant increases in new prescriptions for the promoted drug.

Educational and Promotional Meetings ($S2.1 billion Almost 8%): Sales representatives invite doctors to
meetings during which industry-paid physicians discuss the use of particular drugs. These speakers are
often leaders in their fields.

Promotional Mailings (S 1.2 billion Almost 4.4%) Pharmaceutical companies send unsolicited
promotional materials to most doctors® offices. Typically, these brochures tout a drug's benefits and
positively describe the results of recent clinical trials, which are often funded by the same company. One

A

& i

% study found that these materials were highly biased in favour of the company's products,

a mainly because they selectively reported trials in which the sponsored drug outperformed
that of competitors.

Journal and Web Advertisements (S 90 million Almost 0.4%)

Direct-to-Consumer Advertising: (S 3.1 billion Almost 11.4%). In 1997, FDA issued guidance that enabled
pharmaceutical companies to more easily advertise to the public. Since then, spending on these direct-
to-consumer ads has nearly more than quadrupled.

United States and New Zealand are the only member countries of the Organization for Economic
Cooperation and Development in which drug companies can advertise prescription drugs directly to
consumers.



Indirect Marketing

Continuing Medical Education (CME): in 2011, the pharmaceutical and medical device industries

provided 32 percent of all funding for continuing medical education courses in the United States-$752

million out of $2.35 billion.

| Grants to Health Advocacx Orﬁanizations sHAO J’atient advocates can mobilize large numbers of

people on behalf of a specific issue, often to the benefit of drug companies that manufacture

treatments for their diseases

Look to Digital marketing:

e-detailing and webinar
Website - content marketing
Websites advertising

Social media campaign
Targeted Mobile applications
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Debate: R&D vs Marketing Budgets
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1) Expenses can include many items such as salaries, pension costs, facility costs, travel expenses, office
furniture and supply costs, fees paid for legal work, audit costs, repairs of equipment, postage and printing
costs, etc."

2) Industry critics include the cost of providing free drug samples as marketing. "As a result, when
calculated this way, the marketing number is higher than the R&D investment. When you remove the
expense of providing free drugs, the R&D number is higher than marketing,"

3) The self-reported 2018 numbers between companies also may not be apples to apples comparisons, as SO Ll g 38 '5)}.45\ D
AbbVie said its marketing numbers include “global sales, marketing, and promotion,” while Pfizer’s > .. o . i
include “direct sales and marketing” and B-MS’s include “marketing, selling and administrative expenses.” E: gﬁ-‘-‘ﬁ-‘-‘jh (‘@4‘; L‘:‘SA 4_#‘
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Looking to global: PHRIVIA Code
The Pharmaceutical Research and Manufacturers of America (PHRMA) released updates to its voluntary
Code on Interactions with Healthcare Professionals on 10 July 2008. The new guidelines took effect in

January 2009."

iti ibhiti mall gifts and reminder items such asjpens, notepads, staplers, clipboards
, paperweights ,pill boxes), etc. the revised Code :

1.Prohibits company sales representatives providing restaurant meals to healthcare professionals, but
allows them to provide occasional modest meals healthcare professionals' offices in conjunction with
informational presentations”

2.Includes new provisions requiring companies to ensure their representatives are sufficiently trained
about applicable laws, regulations, and industry codes of practice and ethics

3.Provides that each company will state its intentions to abide by the Code and that company CEOS and
compliance officers will certify each year that they have processes in place to comply.

4.Includes more detailed standards regarding the independence of continuing medical education

5.Provides additional guidance and restrictions for speaking and consulting arrangements with
healthcare professionals.
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