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Start Earlier,  
Sell More, 
Sell Longer

Ten Key Activities
Better lifecycle management is becoming 
a matter of survival as pharma compa-
nies battle in a hyper-competitive mar-
ketplace. More than $10 billion in 
branded products lost patent exclusivity 
in 2003. Development time for new 
drugs has almost doubled since the early 
1960s, and average drug development 
costs have soared past $800 million. The 
business case for new drug development 
is a difficult and risky one. If companies 
are to survive, they need to reshape the 
lifecycle curve so that the profitability 
portion starts earlier and the maturity 
part ends later. (See “Shift the Lifecycle,” 
page 10.) Pharma companies must 
expand their understanding of what life-
cycle management means and how it is 
most effectively conducted. They need to 
find ways to provide greater value to 

A t his 100th birthday party, ragtime 
composer Eubie Blake told his 
guests, “If I’d known I was going to 

live this long, I’d have taken better care of 
myself.” It’s a rueful warning that the 
pharma industry should heed. What 
passes for product lifecycle management 
today is more like elder care: research and 
legal action administered late in the life of 
a therapy about to go off patent. As Eubie 
might say: It’s a little late. You should 
have taken better care of your drug ear-
lier. This article outlines the management 
activities that will support a company’s 
products throughout their life span—
from prenatal care to adolescence to 
maturity. 

lifecycle management    topics covered: team building :: messaging :: marketing

Companies that reshape their 
products’ lifecycle curves will not 
only live long, they’ll prosper. 
by Richard Daly and Mick Kolassa
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 » What is the market’s understanding 
of my product and disease state 
now?

 » Where is my ideal ultimate destina-
tion with this product? 

 » What is the best path to get there? 
To answer those questions, get the 

right people involved from the start. The 
dream team should include staff from: 
 » marketing and new product planning
 » intellectual property
 » medical and scientific affairs
 » marketing research
 » clinical
 » regulatory
 » pharmacoeconomics
 » pricing and reimbursement
 » finance
 » patient advocacy groups, if fitting.

The diversity of the dream team helps 
a company build a better product from 
the start. By engaging in effective lifecy-
cle management before Phase I, you will 
be identifying the product’s most valu-
able end points, not just the ones that 
are the most intellectually or scientifi-
cally stimulating. 

By assembling a diverse team from the 
start, a company can also battle one of 
the great impediments to effective lifecy-
cle management: chronic personnel turn-
over, whether it’s due to moving up or 
moving out. In very few instances today 
does an individual or group with respon-
sibility for a product stick around long 
enough to manage it through to maturity. 
What happens instead is a management 
style in which every new player has to 
make a mark, whether or not it’s the right 
one for the product given its history. 
Effective lifecycle management means 
managing within continuity. There are 
performance management and career 
management issues that need to be 
addressed, to be sure. But in the mean-
time, having a diverse team in place gives 
you a better chance of having continuity, 
at least with some of the players involved.

patients while selling more and to do so 
for a longer period of time.

Doing that means getting a jump on 
your product and its impact on the mar-
ket—as far back as the preclinical devel-
opment stage. This means identifying the 
critical success factors for the product 
prior to clinical trials, and fine-tuning the 
trials and the positioning of the product 
as it moves through development. 
Companies that can do that attain longer 
periods of profitability, affording them 
more resources to invest in R&D rather 
than simply launching a newly approved 
product into the whims and vagaries of 
the marketplace. Difficult? Yes, but also 
vital for long-term profit maximization. 
Obviously, this is a complex issue, 
involving countless variables both in the 
science and in the marketplace. 
Following are 10 important activities 
pharma companies can engage in to get 
in front of a product and increase the 
value it generates.

The preclinical stage 
is when companies 
know the least about 
their product. Yet it 
is the time ground-

work is laid for the product’s ultimate 
value. From the very start, product man-
agers need to be asking themselves three 
basic questions: 

1Assemble a 
Dream Team 

By assembling 
a diverse team 
from the start, a 
company can 

battle one of the great 
impediments to lifecycle 
management: chronic 
personnel turnover.

the successful product manager’s handbook 
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Before clinical 
trials ever begin, 
companies need 
to think about 

what they want to say to the market 
about a product. As soon as there’s an 
idea of what the approved indications 
might be, the team should look at the 
disease state and any unmet needs. With 
those indications in front of you, write 
the copy for your ideal package insert. 
What would you like it to say? 

This point is counter-intuitive to 
many companies. Doesn’t the science 
lead the way? Well, yes and no. Without 
the science there is no product at all. But 
here’s what happens all too often with 
companies who overemphasize the sci-
ence at the expense of the messages: they 
may develop very elegant answers to 
irrelevant questions. Does the following 
scenario sound familiar? The R&D team  
comes up with a product. It develops a 
research protocol based on the scientific 

judgments of their clinical professionals. 
They design the drug trials and execute 
them, and only then do they turn the 
product over to the marketing function 
with the order to be fruitful and multiply.  
The result, more often than companies 
will admit, is a product that is not aligned 
with market perceptions and needs. 

Science is the foundation of every-
thing pharmaceutical companies do. But 
product managers must also ask what 
and why people buy and where the value 
can be found for the patient. When we 
go house hunting, we don’t buy the 
foundation, we buy the house. So with 
drugs, people don’t buy science; they buy 
solutions built on science. The close 
involvement of key marketing strategists 
early in the drug’s lifecycle becomes a 
key value generator that will pay divi-
dends throughout the life of the product. 

The dream team should also work to 
identify what, if anything, needs to be 
done to prepare the market. For exam-

A PharmExec GraphicA PharmExec Graphic
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product by patents, formulations, 
and competitive intelligence.[1] Reduce costs—good communication 

between R&D and marketing minimizes 
wasted time and effort by establishing 
product focus earlier.

[2] Develop regulatory strategy
—eliminate FDA challenges. 
Accelerate time lines and move 
cash flow forward.

source: Takeda
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GI Market
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Sibling Rivalry:
Pain Market
source: IMS NPA Plus, IMS Combined Retail and Non-Retail Sales

More effective lifecycle management can increase the value of a pharmaceutical 
product by influencing four critical inflection points in the product lifecycle curve.

[3] Drive market 
acceptance—expand 
the unmet need or 
drive truer valuation. 
Increase sales by 
understanding where 
the market wants to go.
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A better curve
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lifecycle management       topics covered: team building :: messaging :: marketing
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products in this disease state 
reimbursed? Does the ther-
apy replace a procedure or 
an older drug?

Careful anticipation of 
those leverage points can 
not only lead to better 
opportunities, but can pre-
vent downside risks. For 
example, suppose a com-
pany developed a revolu-
tionary new form of oral 
chemotherapy treatment. A 
blockbuster, right? Well, 
maybe. In US markets, a 
drug’s administration is a 
key determinant of whether 

it is reimbursed or not. Outpatient che-
motherapy is reimbursable under 
Medicare if it is done intravenously or 
intramuscularly and in the physician’s 
office, but oral administration is not 
reimbursed. Knowing those types of limi-
tations in the preclinical stage can save a 
company from costly missteps. The goal 
is to develop a great product that 
enhances patient care and will be widely 
accepted in the marketplace.

Companies need to 
gather competitive 
intelligence before 
their drug enters 

clinical trials. Why? Because ultimately 
what the team should do is anticipate 
their competitors’ moves and counter 
them before the competition has a 
chance to fine-tune their approach. 
There is a degree of predictability to 
competitors actions if, as Sun Tzu’s 
classic, The Art of War, advocates, you 
“know the enemy and know yourself.” 
What is the history of your competi-
tion? What are their capabilities and 
motives? A common strategy of some 
companies is to let a first mover blaze 
all the early market trails and then step 
in with a competing product. Pfizer’s 

ple, the early success of 
statins is due directly to 
Merck’s work —before 
the launch of Mevacor 
(lovastatin)—to estab-
lish the need to treat and 
control high cholesterol. 
Companies must deter-
mine how likely it is that 
the  market  wi l l  be 
receptive to their prod-
uct. It is imperative that 
the team either identi-
f ies or helps create 
“receptor sites” for it to 
enhance uptake.

Once those essential 
marketing messages are established, 
have your dream team bring their 
respective expertise to bear upon them. 
Medical and scientific affairs people will 
tell you whether the science is there to 
defend the message. Clinical will tell you 
if trials could be designed to demon-
strate it. Regulatory will show you 
where boundaries may exist. Marketing 
research will determine what the mes-
sage is worth in terms of patient value 
and market share. And the finance 
department will share what it is worth 
in terms of the business case. Pricing and 
reimbursement and pharmacoeconom-
ics will identify key points in the health-
care delivery system that will affect the 
product and will advise on the need for 
specific dosage forms and other issues 
that will affect reimbursement and the 
product’s sales potential.

This activity closely 
follows the previ-
ous one. Based on 
an epidemiological 

and financial profile of the disease state, 
determine the key leverage points on the 
path toward potential success. For exam-
ple, what are the payer policies and strate-
gies that will affect the drug? How are 

The goal  
is to develop  
a great product 
that enhances 
patient care 
and that also 
will be widely  
accepted in the 
marketplace. 

3 Find Influence 
Points

4 Pre-empt the 
Competition 

the successful product manager’s handbook 
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Nancy S. Lurker is president and CEO of ImpactRx. 
She can be reached at www.impactrx.com.

Real-Time 
Response 

 L ast year, the industry spent a 
record $30 billion on physician 
and consumer marketing. But the 

question remains: Are pharma’s promo-
tional initiatives hitting the mark? Few 
executives know—or at least know in 
time to do anything about it. That’s why 
marketers should use cutting-edge, real-
time data that better reflect the prescrib-
ing environment and help improve their 
company’s bottom lines.

This article reviews the metrics compa-
nies currently use and introduces new 
tools that offer marketers a real-time 
understanding of physicians’ prescribing 
behavior. Armed with that knowledge, 
they can measure the effectiveness of their 
promotional tactics and respond accord-
ingly.

Old School: Track the Score
Precise measurement of a promotion’s 
impact requires targeted physician Rx 
data and the ability to track the right met-
rics. Fortunately, the quality of the data 
used by pharma marketers to track not 
only their own promotional activities but 

market research     topics covered: promotional response analysis :: nwrx

Armed with the right data,  
marketers can quickly react  
to changing prescribing trends.
by Nancy S. Lurker 

those of their competitors has dramati-
cally improved since the 1980s. At that 
time, all that was available were defined 
daily dose (DDD) data, which provided a 
historical measure of aggregated sales, but  
didn’t allow companies to track prescrib-
ing by geography or physician specialty. 

In the 1990s, both total (TRx) and 
new (NRx) dispensed prescription data 
became available, first at the pharmacy 
level and later at the physician level. 
While TRx tracks all prescriptions, NRx 
tracks new prescriptions—that is, all 
scripts written except refills. However, 
the NRx also includes renewals—the 
script patients get when they run out of 
refills. Depending on the therapeutic 
category, renewals can comprise a large 
percentage of NRXs. The availability of 
such data represented an enormous 
advance, allowing marketers to analyze 
sales across therapeutic class, by micro-
geographies, and by physician specialty 
and rank. 
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What You're Missing
The typical view of dispensed ED treatments would look like this . . .

CialisLevitraLevitraViagra

S
ha

re
 o

f 
di

sp
en

se
d 

N
R

x 
in

 E
D

 c
at

eg
or

y

. . . so you'd never know there was a "dog fight" going on among PCPs.

Cialis All OthersLevitraLevitraViagra

S
ha

re
 o

f 
N

W
R

x 
in

 E
D

 c
at

eg
or

y

0

10

20

30

40

50%

All Other

Levitra

Viagra

Cialis

3/5/042/20/042/6/041/23/041/9/0412/26/0312/12/03

CIALIS

LEVITRA

VIAGRA

3/5/042/20/042/6/041/23/041/9/0412/26/0312/12/0311/28/0311/14/03

Number of prescriptions written by PCPs for week ending on date shown 

SOURCES: (top) ImpactRx; (bottom) NDC Health

Levitra and Cialis ads generated immediate patient requests for those brands. 
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Physician Behavior Changes Rapidly 

n=

11/21/03
FDA approves Cialis

2/1/04
Super Bowl
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revenue,  but  NWRx is  better  at 
measuring promotion response, because 
it captures current information about 
what physicians actually prescribe. The 
data are different from dispensed 
prescriptions data because many scripts 
written by physicians are never filled by 
the patient—about 15 percent, according 
to the Ipsos Insight Survey 2004—or 
f o r m u l a r y  r e s t r i c t i o n s  r e q u i r e 
substitutions. Some real-world examples 
i l lustrate  how rapidly physic ian 
prescribing can change in response to 
market events and promotions.

PrOve-it. In the spring of 
2004, the results of Bristol-
Myers Squibb’s PROVE-IT 
(Pravastatin or Atorvastatin 
Evaluation and Infection 
Therapy) trial shook up the 
highly competitive statin 
market. The trial compared 
BMS’s Pravachol with 
Pfizer’s Lipitor and found 
that Lipitor provided greater 
protection from death and 
cardiovascular events.

All major media outlets covered the 
results, presented at the annual meeting 
of the American College of Cardiology 
(ACC) in March. The impact on the statin 
market was immediate—a matter of days 
and weeks instead of months. (See 
“Physician Behavior Changes Rapidly,” 
page 59.)

Share of new scripts for Lipitor, mea-
sured by NWRx data, surged in the week 
following the ACC meeting: 40 percent of 
new statin scripts written by primary care 
physicians were for Lipitor, up from 27 
percent before the media blitz. That was 
not a surprise. The real shock was that 
while Pravachol’s share held relatively 
steady, another statin directly lost out to 
Lipitor’s gains: Crestor (rosuvastatin). 

Other news surrounding Crestor 
compounded the blow. In March, the 
advocacy group Public Citizen petitioned 

Companies now consider TRx and 
NRx to be gold standard metrics in track-
ing “the score”—how much has been 
sold by whom. In particular, marketers 
watch NRx share to indicate new busi-
ness, shifts in market share, and prescrib-
ing behavior. Nevertheless, relying on 
NRx share for these purposes is fraught 
with problems. 

The inclusion of renewals in NRx data 
distorts our understanding of the promo-
tion-sensitive segment of the market: new 
patients and those switching therapies. 
Renewals represent the historical response 
to promotion, and since 
they can represent a large 
percentage of NRx volume 
in many therapeutic classes, 
they mask the impact of cur-
rent promotion on physi-
cian prescribing behavior. 
This often makes it impossi-
ble to adjust marketing 
activities in time to make a 
difference in share trends.

NRx data are at least a 
month old. Many market-
ers think that time lag isn’t significant 
because they believe physician behavior 
doesn’t change very rapidly. But, with 
newer, more sensitive metrics, it is now 
possible to detect changes in prescribing 
in the “new Rx” segment of the market in 
real time. Recent examples of successful 
marketing events and promotional cam-
paigns demonstrate that, in fact, contrary 
to most marketers’ beliefs, physician 
behavior often does change rapidly—and 
not always as one assumes. 

New School: Real Time
Pharma executives can now use a metric 
called “new written prescription” (NWRx)  
share, which only measures the new pre-
scriptions written by physicians, rather 
than those dispensed at the pharmacy. 

Dispensed NRx data is great for 
tracking actual sales and projecting 

Contrary to many 
pharma marketers’ 
beliefs, physician 
behavior can, and 
often does, change 
rapidly in response 
to patient demand 
and news reports. 

market research     topics covered: promotional response analysis :: nwrx
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patient requests for Levitra and Cialis 
were neck and neck, at 25 and 23 percent, 
respectively. (See “After the Super 
Bowl.”) In the days following the game, 
more ED patients asked for Cialis than 
Levitra. Based on ImpactRx data, 34 
percent of the new patients requested 

Cialis compared with 21 
percent for Levitra. Viagra 
earned 45 percent of patient 
requests, without any Super 
Bowl advertising, but that 
was a drop from 52 percent 
the week before.

As these case studies 
illustrate, the impact of 
m a r k e t  e v e n t s  a n d 
promotional campaigns 
c an  a f f e c t  phy s i c i an 
behavior in a matter of 

days. With the right tools to measure the 
effect of unpredictable market changes as 
well as the effect of internal and 
competitive promotional activities, 
product managers can capture real-time, 
crucial data about changes in prescribing 
right where it happens—inside the 
doctor’s office.

FDA to pull Crestor from the market 
because of its  concern over potentially 
life-threatening side effects. Within days, 
new scripts for Crestor fell from 28 to 17 
percent—representing 75,000 lost 
patients and nearly $80 million dollars in 
patient lifetime revenue. 

With so much at stake  
in that market, knowledge  
of the immediate impact of 
unpredictable scenarios 
offers brand teams the 
chance to respond quickly 
and regain valuable market 
share.

erectile dysfunction Dtc. Ad-
vertisements for erectile dys-
function treatments Cialis 
(tadalafil) and Levitra (var-
denafil) made their Super 
Bowl debuts on February 1, 2004. Market 
leader Viagra (sildenafil) abstained from 
the DTC battle, generating water-cooler 
buzz and an interest among pharma mar-
keters in the effect of those brands’ cam-
paigns on patient requests and new 
prescription share. 

In the week preceding the Super Bowl, 

NWRx data allows 
marketers to see 
what’s happening 
inside the doctor’s 
office—the truest 
representation of 
what’s happening 
with market share.
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 The New

No-Majority
Rules Keep up with the  

changing population  
or watch your market  
share become the  
new minority.

by Melissa Segars
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 Pharmaceutical companies looking 
to expand their customer bases in 
a tight market would do well to 

heed the advice of experts in multicultural 
marketing: The changing US market pres-
ents many opportunities for multicultural 
approaches, and they offer a solid return 
on investment—if done properly. 

“The general market mentality is obso-
lete because the population is not homoge-
neous,” says Sheila Thorne, who has 
worked in health marketing for 20 years 
and is president and CEO of Multi cultural 
Healthcare Marketing Group. “If there is 
no market leader for a particular prod-
uct,” Thorne says, “and you do multicul-
tural marketing, you have an advantage.”

Companies have been attempting mul-
ticultural marketing since the 1970s, but at 
first they mostly invested in translating 
existing brochures and materials into other 
languages, primarily Spanish, according to 
Julia Amadio, who until recently was 
director of multicultural marketing for 
Aventis and is currently the head of mar-
keting for Daiichi. 

Amadio says it is easier to obtain qual-
ity in-culture translations today, because 
more services are available and companies 
are becoming more cognizant of their 
value. But properly translated brochures 
do not begin to adequately serve minority 
populations. Amadio estimates that 
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not happening in the future—it’s happen-
ing now. And it will continue to skew even 
more. The industry and executives need to 
think more about and incorporate this as 
part of their business planning process.”

Know the Community
Companies should resist the urge to think 
about specific marketing tactics first, 
explains Nancy Huaco Lang, who worked 
for pharma companies for 19 years before 
founding her own market research and 
consulting firm specializing in cross-cul-
tural disease management. A blanket TV 

campaign won’t cut it, and nei-
ther will simply translating 
materials, Lang says. Those 
tactics should be incorporated 
into an overall strategy that 
focuses on developing the 
brand and business plan. 

Lang also says companies 
need to do their homework, 
just as they do in general mar-
keting. This will give them an 
invaluable grasp of a group’s 
motivations, beliefs, and hot 
buttons, she says. But under-
standing a group isn’t simple. 
It’s not enough, for example, 

to include two or three African-Americans 
in a focus group, Amadio explains. She has 
seen successful focus groups make use of 
in-culture moderators and simultaneous 
translators, if needed, so participants in the 
group felt at ease. 

Some companies, says Thorne, have 
substantive materials that are just failing to 
get into the hands of the people who need 
them. “Even more important than the 
message is the messenger,” she says, sug-
gesting that companies make health infor-
mation culturally relevant to the 
community by disseminating it through 
people they can relate to. She warns com-
panies not to use celebrities, however, 
because they are seen as a distraction. She 
uses community mapping to find the right 

pharma, as a whole, is still behind the gen-
eral consumer goods industry by about 
five to ten years when it comes to market-
ing to minorities.

Dump That Notion
Those who don’t get on the bandwagon 
are missing out, says Thorne. “Sixty to 80 
percent of minorities have health insur-
ance. They are thirsting for information, 
and they have the money to purchase,” she 
says.

Amadio believes a small investment, 
targeted appropriately, is all it takes. 
“There is the preconceived idea 
that this is still only a small seg-
ment of the population,” she 
adds. “But there is a tremen-
dous return on investment for 
targeted in-culture materials, a 
really substantial response. 
Multicultural groups are 
extremely appreciative of the 
effort.” 

In marketing, too many 
companies rely on traditional 
segmentat ion strategies , 
according to Thorne. Looking 
at demographic numbers using 
segmentation, only 3,000 of the 
45,000 zip codes in the United States have 
a population that is more than 50 percent 
minority. But Thorne says those zip codes 
fall together in the largest metropolitan 
urban areas, making it easier for compa-
nies to target a  specific dominant popula-
tion. For example, Miami is 69 percent 
Hispanic, and Detroit is 85 percent 
African-American. Without specific tar-
geting, Thorne says, a company cannot 
reach its optimal return on investment. 

Amadio agrees. “In the US today, in 
the 10 largest metropolitan areas, the 
majority is non-white,” she says. “This is 

multicultural marketing       topics covered: segmentation :: targeting :: language

sixty to 80 
percent of  
minorities 
have health 
insurance, 
and they are 
thirsty for  
information.

Melissa Segars is a freelance writer based in 
Chicago, Illinois. She can be reached at lissamae8@
aol.com. 
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A PharmExec Graphic

English Spanish Both
Equally English Spanish Both

Equally English Spanish Both
Equally

75%

13%

45%

18%

34%

11%

29%

59%

8%

Most Acculturated Relatively UnacculturatedPartially Acculturated

SOURCE: Roslow, 2000.

Spanish vs. English
On average, Hispanic audiences prefer their advertising in Spanish. But when the
audience is segmented by level of acculturation, preferences dramatically change.

A study completed in 2000 by the Roslow 
Research Group suggests that before pharma 
companies advertise to Hispanic audiences in 
Spanish, they should determine their “level of 
acculturation,” which in this case refers to 
language ability or the language most fre-
quently spoken at home. Roslow says that 
although the US Census indicates if people in 
a household speak Spanish, it doesn’t clarify 
how often—so using census numbers to 
determine segmentation may not always work. 

    Marketers would be wise to differentiate  
between the most acculturated Hispanics who 
speak Spanish, but not necessarily at home, 
and those who are less acculturated and  
have maintained their own culture and use  
of Spanish at home.  There’s a big difference  
between the two. In the latter category, a huge 
majority (75 percent) would prefer to see  
television advertising in Spanish. But for the  
majority (59 percent) of the most acculturated 
households, ads in English are preferable. 

people to act as liaisons between the audi-
ence and the company. For example, in 
one city in Mississippi, Thorne found that 
among African-Ameri cans  the local sheriff 
was the most respected member of the 
community. He became the face of their 
campaign in that area. “When he came to 
a healthcare screening, everyone came,” 

she says. 
Thorne also recommends reaching out 

to doctors in the market to determine 
which people have which health needs. 
“There is a wealth of anecdotal informa-
tion you can get from physicians,” she 
says. For example, a company with a 
product that treats post-menopausal 

Lost in Translation?
Don’t assume that Hispanics always prefer Spanish.

the successful product manager’s handbook 
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symptoms turned to doctors to find out 
what needs their patients were expressing. 
In one area, Thorne says, it turned out 
more women were having problems with 
hot flashes, which was a result of their 
consumption of spicy food. In that case, 
the company could market the product 
with a focus on that particular problem. 

Diversity Rules
Lang, Thorne, and Amadio 
agree that no single media tactic 
will always be a sure-fire suc-
cess. Different tactics work in 
different cultures and regions, 
according to Amadio. While 
working at Aventis, she found 
that for promoting general dia-
betes screening in an African-
American community, health 
ministers from local churches 
were the most effective. In 
another geographic area, the 
company used radio ads in 
Spanish, and they received a 
stronger response from that community 
than from Caucasians in the same com-
munity listening to the ads in English. 
(See “Lost in Translation?” page 117.)

It is important to to be specific about 
the target audience, says Thorne. Think 
about ethnicity, age, gender, and loca-
tion. Rather than launching a tradi-
tional, national campaign, Thorne says 
companies need to “think globally and 
act locally.” Once a company has 
launched a successful campaign in one 
community, she says, it is possible to 
take the general strategy and apply it to 
other communities after a little tweak-
ing. “You have to get to the heart of 
what people respond to,” Thorne says. 
“Use what the people you’re targeting 
would understand.” 

A newly released study by Gemstone 
Communications supports Thorne’s 

advice. In it, 66 percent of Hispanic 
respondents report that they turn to their 
local Hispanic newspapers as their pri-
mary or only source of community news. 
The company also found that 54 percent 
of Hispanics are looking for more nutri-
tion and diet ads, topics, and stories in 
those newspapers—key opportunities to 
reach that audience when it’s most likely 

to be paying attention.
By collaborating with com-

munities, Thorne says there is 
the opportunity to drive the 
message beyond just the cam-
paign and establish the com-
pany and product for the long 
haul. “Communities respond 
positively to companies that 
help in a relevant way,” she 
says.

Amadio and Thorne both 
urge companies to pursue mul-
ticultural marketing efforts 
consistently or, despite their 
good intentions, they can end 

up doing more harm than good. “Unless 
the efforts are centralized, recognized func-
tions supported by senior management, 
it’s not consistent,” says Amadio. She says 
there is a feeling of skepticism among 
minorities about the true commitment of 
any company for the long term. “If you do 
it and don’t sustain it, don’t bother,”  
Thorne says.

The upside is that companies are begin-
ning to work harder at reaching this por-
tion of the population. “The 2000 census 
data was a wake-up call,”  Thorne adds. 
“It showed that by the middle of this cen-
tury, there will be no racial majority. 
That’s already true in California, and by 
2005, there won’t be a majority in New 
York, Texas, or Florida either.” 

“The face of America is changing,” 
says Amadio. “And we need to do a better 
job of changing with it.”

The 2000  
census data 
showed that 
by the middle 
of this century 
there would  
be no racial 
majority.

Originally published in the February 2005 issue of Pharmaceutical Executive
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Launch on a Budget 
Drugs don’t need 
blockbuster 
budgets to achieve 
blockbuster status. In 
fact, companies may 
want to reconsider 
the big dollars being 
spent on me-too 
launches. 
By Eric Bolesh

vol. vi section iii: marketing      topics covered: budget :: launch
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No company wants to underfund 
new brands. But it’s important 
to be realistic. The industry is in 

a period of sluggish pipelines and major 
patent expirations, and that means 
slower growth for branded drug mak-
ers. Increasingly, companies are looking 
hard at what they spend to commer-
cialize and launch new drugs. What’s 
the right number? It depends: The opti-
mal launch spend is not just a matter 
of company and sales forecasts, but of 
the unique advantages and challenges 
of that particular product. Teams can 
no longer count on an embarrassment 
of riches to ensure a successful launch.

A Cutting Edge Information (CEI) 
study of 18 recent launches in the 

United States found that the biggest 
spender ponied up $267 million for 
marketing a blockbuster. The smallest 
budget? A mere $1.7 million for a niche 
brand. Unsurprisingly, that disparity 
can be largely attributed to revenue pro-
jections. Drugs pegged for blockbuster 
status can justify larger expenditures 
than smaller specialty brands. 

But this is not always the case. In 
fact, the study concluded there is no 
color-by-numbers approach to launch 
budgeting. A niche drug could have $50 
million allocated for launch, a middle-
tier brand $20 million, and a block-
buster only $10 million (see “Spending 
Range,” left). 

The trick is to know what problems 
you’re trying to solve—and where your 
product can carry its own weight with-
out extra spending.

It would be an exaggeration to say 
there are no common threads in drug 
launches. For example, the CEI study 
found that: 
» Teams spent 10 to 15 percent 

of their total commercialization 
budgets during Phase III, and 
another 25 percent in the months 
between submission and launch 
(see “Common Trends in Launch 
Spending,” page 184)

» Companies launching me-too drugs 
spent more than those launching 
first-in-class products

» The main differentiator between big 
and small budgets was the amount 
spent on advertising and promotion
But similarities ended there. To make 

the most of resources, companies have 
to know what they want out of their 
products, identify unique challenges, 
and budget accordingly. 

Let’s take a close look at two very 

eric bolesh is research team leader at Cutting 
Edge Information. He can be reached at eric.
bolesh@cuttingedgeinfo.com

Spending Range
Companies should understand why their 
products are exceptional, so they can  
allocate funds based on realistic goals.
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different product launches. In each case, 
the company clearly understood the 
unique strengths and shortcomings of 
its product—and used that understand-
ing to launch and commercialize.

Brand 1: Innovative Science 
and Inexperienced Marketing
To achieve blockbuster status, a drug 
needs at least two things: great science 
and even better marketing. What hap-
pens when one piece is missing? The 
team behind Brand 1 knows from first-
hand experience.

The Issue: At launch, Brand 1 aimed 
for peak annual global sales of $700 
to $900 million. Although the drug 
offered only slightly improved efficacy, 
its safety record and overall tolerability 
were superior to its competitors. Enthu-
siastic patient groups and physicians 
heralded Brand 1’s first-in-class status 
in a market hungry for new options—
additional approvals promised to give 
the drug a shot at blockbuster returns. 

So, what was the issue? Clinical 
enthusiasm masked the developer’s 

lack of marketing experience. 
Head-to-head competition 
with top pharma companies 
added to the internal limita-
tions: Brand 1’s established 
competitors had presence in 
the therapeutic area, access to 
large marketing budgets, and 
sizeable, veteran sales forces. 

The Strategy: The team lev-
eraged Brand 1’s clinical buzz 
to gain advantage over com-
petitors; the company bet the 
drug’s above-average safety 
profile, fewer side effects, 
and more convenient dosing 
would secure physician and 
patient loyalties swiftly. Brand 
1’s team knew it had to push 
aggressively through a satu-
rated playing field, so market-

research projects dominated late Phase 
III. 

And it worked—the market-research 
department received $1.3 million of the 
total $2.25 million spent during this 
period. The money was used to develop 
key messages and collect competitive 
intelligence in preparation for market 
entry (see “Market Research in Phase 
III,” below).

But getting through the gates was 
only half the battle. Because it was a 

Common Trends  
in Launch Spending
Hidden similarities in spending lurk within the different 
classes, be it a niche, mid-level, or blockbuster drug. 
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laying the groundwork for its thought-
leader program; that figure jumped 
to $1.6 million in its first year on the 
market. And the spending continued. 
The company created an advertising 
campaign to emphasize the product’s 
advantages and put its weight behind 
the drug’s superior safety profile. 

After FDA submission, advertising 
spend increased to $2.5 million before 
jumping an additional $3 million in the 
drug’s first year (see “Brand 1 Ramps 
Up Marketing,” left). 

The results so far are mixed, but 
promising. Brand 1 leapt into the mar-
ketplace and immediately grabbed mar-
ket share from established competitors 
because the company knew the supe-
rior safety profile was its golden egg. 
The drug, however, still hasn’t reached 
blockbuster status because the brand’s 
revenues currently fuel marketing 
spend. But the company wouldn’t have 
been able to secure a place in the indus-
try had it not put most of its budget into 
market-research products. 

The ability to identify that need was 

the developer’s greatest triumph, and 
the brand team’s ability to learn from 
its successes and mistakes will determine 
the future of Brand 1. 

Brand 2: A Late Start 
and Limited Revenues
A me-too drug, Brand 2 introduced clini-
cal improvements, but had more modest 
goals than Brand 1: peak annual global 
sales of $100 to $200 million, mostly on 
the strength of US prescriptions. 

The Issue:  Unlike Brand 1, the 

first-in-class drug, Brand 1 needed 
human support to convince doubters it 
was better than competitors. 

The team knew it had to target phy-
sicians and used thought leaders, medi-
cal education, and journals 
to expand market reach 
and develop doctor rela-
tionships. Doctors are the 
best PR tools and Brand 1’s 
company knew informing 
healthcare providers was a 
direct and efficient means to 
get the word out. 

There was just one problem—the 
company didn’t have key opinion 
leaders (KOLs) beyond clinical devel-
opment, so the team formed a new 
network of KOLs for promotion and 
commercial growth. Brand team lead-
ers depended heavily upon the input of 
these opinion leaders to help push the 
product towards its full potential.

The Result: In the months between 
FDA submission and launch, the brand 
spent more than half-a-million dollars 
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of the drug’s first year on the market. 
It may seem like Brand 2 was putting 
all of its eggs in one basket, but the 
team knew aggressive marketing efforts 
would pay off. 

With so little time, the company con-
centrated funding to help the product 
catch up to where it needed to be.

Although Brand 2’s commercial 
development could have benefited from 

earlier preparation, the 
company was able to cre-
ate a profile that high-
lighted an unmet medical 
need in its patient popu-
lation. Brand 2’s promis-
ing clinical profile proved 
essential to the brand’s 

success; its positive attributes helped 
win patient loyalty and a share of the 
market from well-known brands.

The Result: Between the close of 
Phase III trials and product launch in 
the United States, marketing spend 
increased by a whopping 1,000 per-
cent. The most significant allocations 
went to developing a product promise, 
competitive strategy, positioning, and 
basic branding. During this time, the 

developer boasted substantial experi-
ence in the drug class and therapeutic 
area. Without that know-how, Brand 
2 might have never made it out of the 
gate; the market was already saturated 
by established brands struggling to win  
physician loyalty. 

From previous experience, the team 
knew where to hit its target—at niche 
sales levels, because several brands were 
already competing for a limited patient 
population. Even if Brand 2 secured a 
few years of steady revenue flow, it was 
a me-too product that already had a 
short and difficult life cycle. 

The Strategy: Brand 2 invested tens 
of millions of dollars more than Brand 
1. At the start of launch, Brand 2 had 
niche-level goals and blockbuster-level 
budgets. The company had to make a 
splash because it was entering a satu-
rated market, so it invested tens of mil-
lions of dollars more than Brand 1. 

The team decided not to concentrate 
most of the spending in Phase III (the 
way Brand 1 did), because, in launching 
a me-too, it had to convince patients 
and doctors to switch the brand they 
were currently using. This meant mar-

keting Brand 2’s fewer negative side 
effects to patients; to doctors, the com-
pany claimed Brand 2’s drug tolerability 
encouraged patient compliance. 

Here’s where deeper pockets and 
marketing experience pushed Brand 2 
forward. To remedy the lag in promo-
tional activity, the company lavished 
marketing resources on Brand 2: The 
brand team spent nearly $45 million 
between FDA submission and the end 
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Brands commonly 
spent 10-15% of 
commercialization 
marketing budgets 
during Phase III
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Many brands 
allocated roughly 25% 
of their budgets to 
the months between
FDA submission 
and launch
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Brand 2 Makes a Push

Me-too BlockBuSter BrandS 
wielded BudgetS nearly 400 
Percent larger than their 
firSt-in-claSS counterPartS. 
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