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Robin Robinson

The increasing number of 
digital consumers is creating 
ample opportunities for 
pharmaceutical marketing.

hink back over the past 24 hours of 
your life; how many hours — or even 
minutes — of that time were you en-

gaged with a mobile device? If you said none, 
you are in the minority. Statistics from several 
mobile industry reports say 64% of U.S. adults 
own a smartphone (Pew), 54% use mobile over 
computers to search the web and view videos 
(eMarketer), and 46% of smartphone own-
ers say their smartphone is something “they 
couldn’t live without” (Pew). These are all very 
good reasons why pharma marketers plan to 
increase their spend on digital to $1.93 billion  
this year. They aim to leverage the consumer 
data collection available through these devices, 
as well as tap into digital savvy consumers who 
use their mobile device to search for answers to 
healthcare issues. Sure, it’s a lot less than other 
industries are investing in digital advertising, 
but signs point to pharma slowly inching for-
ward in its commitment to integrating digital 
into marketing plans. 

“Data-driven customization and personal-
ization of digital advertising is the norm in in-
dustries other than pharma, and a wide variety 
of tools and technologies are used to assist in 
not only the data collection part of the process, 
but also in the analysis and management of 
the advertising,” says Jennifer “JJ” Johnson, 

to be $72.01 billion, or 35.8% of total media 
ad spending in the United States and digital is 
anticipated to be $77.37 billion, or 38.4% of 
total ad spending. However, this will not hold 
true in the pharma industry. 

“While other industries are spending more 
on digital than television, that’s not the case in 
pharma,” says Maryann Kuzel, senior VP, head 
of healthcare strategy, North America, RAPP. 
“The percentage of total spending in pharma 
is still much lower, but it’s growing at about 
the same rate as the general consumer space.”

According to Ms. Kuzel, the average 
pharma company is spending 11% of its bud-
get on digital advertising, ranging from 22% 
for some companies to 2% for others. 

Two factors are attributed to driving the 
industry’s increased attention toward digital 
advertising.  First, digital is where most of the 
consumers are — both physicians and patients 
— and second, the focus on rare diseases in 
R&D is creating more opportunities for niche 

DIGITAL 
ADVERTISING: 

Investment Slowly Climbs

senior VP, director channel strategy, at Na-
trel. “Pharma companies need to move away 
from the one-campaign-for-everyone approach 
and implement the same type of tools and 
technologies being used elsewhere to produce 
truly targeted, efficient, and effective digital 
advertising.”

According to an eMarketer report, The US 
Healthcare and Pharma Industry 2016: Digi-
tal Ad Spending Forecast and Trends, digital 
ad spending in the healthcare and pharma 
category will reach $3.10 billion annually 
by 2020. Growth rates in the healthcare and 
pharma category will increase steadily, rep-
resenting a compound annual growth rate of 
13.2% from 2015 to 2020. This is compa-
rable with the consumer packaged goods and 
automotive sectors, and higher than the U.S. 
digital ad spending growth rate of 12%. 

eMarketer also predicts that in 2017, over-
all total digital ad spending will surpass TV 
ad spending for the first time. TV is expected 
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and with them new and unique 
contexts and nuances in which 
marketers must be active. Dis-
tributing a consistent and relevant 
message within traditional chan-
nels only gets more challenging as 
these changes accelerate.

“Patients are empowered by 
low-cost, distributed communica-
tion channels; they also have access 
to an incredible amount of both 
accurate information and harm-
ful misinformation,” he says. “The 
free flow of information allows 
niche communities to form that 
otherwise would be impossible, 
such as cystic fibrosis, where pa-
tients aren’t allowed to be in physical contact 
with one another.” (People with cystic fibrosis 
carry bacteria within their lungs that could be 
harmful to other patients.) 

Reaching Specialty 
Patient Populations

The advent of personalized medicine and 
the increasing focus on rare disease therapies 
is creating a climate that will encourage more 
pharma digital spend. 

“There are about 300 specialty medicines 
on the market today and another 700 in de-
velopment, which is expected to account for 
more than half of pharmaceutical sales by 
2018,” Ms. Kuzel says. “Marketers will need 
to use precision targeted messaging instead of 
mass marketing to get the right therapy mes-
sages to the right patients and they will need 

laser-sharp accuracy. With 
the new tools, such as smart 
data, predictive analytics, 
and more addressable forms 
of media, especially digital, 
available, we should start 
to see an increase in digital 
advertising spending.”

Any manufacturer with 
a rare disease therapy in 
its pipeline will want to 
invest in digital advertising 
to reach these small patient 
groups. 

“Both large and small pharma companies 
are spending more of their R&D budgets on 
these new breakthrough categories, many of 
which are targeting orphan diseases or smaller 
subsets of chronic conditions,” Ms. Kuzel says. 

Several other developments have opened up 
new digital opportunities for pharma, accord-
ing to Lee Schweizer, VP, e-business devel-
opment, Frontline Medical Communications, 
including hyper-targeting to specific users, 
geographic areas, and contextual content.

groups, which will require hyper-targeted 
messaging through digital outlets. 

 “The industry has been talking about dig-
ital for a long time, and I think we’re now at 
a tipping point; digital tactics have been used 
for long enough now that pharma  companies 
should have a level of comfort,” Ms. Kuzel 
says. “We’re certainly at a digital tipping 
point in terms of how audiences are engaging 
with media and companies, whether those au-
diences are consumers or physicians. Pharma 
companies have to change their strategies to be 
effective in their marketing efforts.”  

“The fundamental shift in the digital 
competence of consumers is going to put 
pharma CRM managers on CPR,” says Jeremy 
Schwartz, director of engagement strategy 
and analytics, AbelsonTaylor. “Today, the key 
reason that pharma companies use broadcast 
media is reach. But when a typical consumer 
looks to Facebook seven times each day, the 
need for reach by broadcast goes down dra-
matically.”

This is particularly important in the case 
of some disease states, such as bipolar disorder, 
incontinence, ADHD, or even acne. 

“In the coming years, the ability to use 
Facebook IDs to capture and promote to pa-
tients who have not self-identified with having 
a disease will become more and more import-
ant,” Mr. Schwartz says. “This will change 
pharma customer relationship management.”

According to Caleb Freeman, director, 
search and digital media, Calcium, the go-to 
channels of the past may start to take a back 
seat to new digital channels. New channels 
and virtual realities are popping up every day, 

“These tools are evolving along with data 
management platforms that improve data col-
lection and analysis,” he says. “We fully expect 
a transition to combination targeting — User 
X on page X — in other words, the best of 
both worlds.”

Another opportunity lies in HCP-level 
user/engagement data, which allows advertis-
ers the ability to track prescription writing for 
singular campaigns. Many publishers make 
this available, and in some cases it is required. 
Reaching physicians through programmatic 
buying is also available, if publishers are open 
to the concept. According to Mr. Schweizer, 
a recent Association of Medical Media panel 
noted that programmatic buys represent about 
5% of HCP digital spending, so there is still 
plenty of room for growth.

However, he cautions marketers not to go 
targeting crazy, as valued physicians may be 
overlooked. Advertisers should consider other 
dynamics, such as specific behaviors, to address 
their target audience. 

“Even though targeting is a great ad-

Mobile and tablet 
use have become an 
integral part of the 
digital landscape and 
should be included in 
and considered for each 
brand campaign.

PAM CAPUTO

precisioneffect

Pharma should move 
away from the one-
campaign-for-everyone 
approach and start to 
implement tools and 
technologies to produce 
targeted, efficient, 
and effective digital 
advertising.

JENNIFER “JJ” JOHNSON

Natrel

Study Shows Steady Rise in 
Pharma Digital Marketing
The role of digital marketing in 

the pharmaceutical industry  

is increasing, signifying just 

how important it is to  

continue to identify innovative 

digital marketing approaches.

  65% of benchmarked  

companies are facilitating peer-to-peer 

interactions via social media 

  76% conduct some form of data  

gathering through social media listening 

Source: Best Practices
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vancement and something that should be 
capitalized on, it has created a narrow-minded 
approach,” he says.

Traditional and Digital 
Strategy Integration

As the industry begins to use more digital 
channels in its marketing efforts, the delinea-
tion between traditional marketing and digital 
marketing should fade. 

Mr. Freeman from Calcium says pharma 
marketers need to shake their decades-old 
strategies and realize that the lines between 
digital and non-digital are becoming more 
blurred every day.

“Pharma marketers continue to view the 
world as digital and nondigital with a big im-
moveable firewall in between, however, digital 
advertising is simply advertising, social media 
and search are simply different channels with 
their own context and nuances just like TV 
and in-office marketing,” he says.

Mr. Freeman encourages marketers to start 
with the basics: TV and Web assets must work 
together under a cohesive marketing strategy. 
They cannot be separate initiatives. 

“The key to overcoming integration issues 
is to stop thinking in terms of ‘traditional’ and 
‘digital’ and instead think in terms of holistic 
marketing that focuses on improving patient 
outcomes,” he adds.

According to Ms. Johnson at Natrel, 
pharma marketers still struggle with inte-
grated channel planning. 

“Rarely is a complete marketing ecosys-
tem that includes both online and offline 
touchpoints developed, let alone executed,” 
she says. “Many brand marketers still treat 
traditional and digital marketing channels 
as silos, even going so far as having separate 
agencies responsible for digital and traditional 
marketing.”

Ms. Johnson says this approach creates an 
us-versus-them atmosphere in which the chan-
nels are competing for inclusion and, of course, 
marketing dollars, and that is just the opposite 
of what’s needed. 

“Online and offline touch points must be 
connected and work in concert to provide a 
cohesive target audience journey and meet the 
objectives of the brand,” she says. 

“Mobile and tablet use have become an 
integral part of the digital landscape and 
should be included in, and considered, for each 
campaign,” says Pam Caputo, senior media 
strategist, precisioneffect. “Marketers need to 
consider how this type of targeting differs 
from display to mobile, as well as how the 
creative translates on mobile, for example what 
size ads should be incorporated and what will 
the mobile KPI be.”

However, in some cases, 
such as with medical journals, 
a digital component may not be 
available or as viable. According 
to several research reports, print 
journals still hold an affinity 
and an important place in the 
physicians’ world. 

“In the pharma space there 
are strong journals that carry 
a weight that hasn’t fully 
transferred itself to the dig-
ital space,” Ms. Caputo says. 
“The online sites for journals 
are getting better, but don’t 
often have the same content or 
digital capabilities that a typical commercial 
site might have. While digital will continue 
to play more and more of a role, it may not be 
through journal sites but rather with the MD 
Linx, Medscapes, and Epocrates. These sites 
aggregate journal content may continue to 
take more of the dollar share of media spend 
in the near future.”

Mr. Schweizer agrees that print is still 
held in high regard, but he predicts a future 
where digital initiatives will exceed those of 
print, because digital can show a much clearer 
picture and even provide a direct correlation to 
script writing lift, he says. “Print will always 
have a place, but the ability to evaluate ROI 
should eventually result in digital surpassing 
print,” he says. “The issue today is that pharma 
companies don’t seem to understand digital 
metrics and would rather invest in a media 
channel that has decades of history.” 

Challenges In Digital

The greatest hurdle in digital advertising 
— as in all pharmaceutical advertising — is 
the paralysis that comes with the fear of being 
out of compliance. The second biggest hurdle 

is the lack of time in the marketing cycle to 
test and incubate a campaign. Brands are short 
on time but long on financial resources, so 
tried-and-true methods are primed to receive 
large amounts of funding and churn out medi-
ocre, but predictable results. The incentive to 
stick to the safety of the well-beaten path can 
be insurmountable. 

“The biggest misstep clients and agencies 
often make is to skew too conservatively in 
their approach, often pinning undue blame 
on regulatory restrictions when in reality it’s 
a discomfort with trying something new that 
drives the recurrent embrace of overly conser-
vative strategies,” Mr. Freeman says. “Pharma 
companies should own the digital turf.” 

By taking the safe road, brands are missing 
out on the greatest opportunities in health-
care, and, in doing so, are allowing companies 
in other industries to reap the rewards, for 
example, Google, Apple, and other Silicon 
Valley companies that are creating inroads into 
healthcare, he says. This practice of playing it 
safe detracts significantly from the focus on 
the ultimate goal of all healthcare, which is to 
create better patient outcomes.

“In short, the major misstep that the in-

The key reason pharma uses 
broadcast media is reach, 
but when a typical consumer 
looks to Facebook seven 
times each day, the need for 
reach by broadcast declines 
dramatically.

JEREMY SCHWARTZ

AbelsonTaylor 

Hyper targeting to 
specific users, geographic 
areas, and contextual 
content has opened up 
new digital opportunities 
for pharma.

LEE SCHWEIZER

Frontline Medical 
Communications

3434 September 2016  PharmaVOICE

Digital Advertising

(c
) P

ha
rm

aL
in

x 
LL

C
. R

ig
ht

s 
do

 n
ot

 in
cl

ud
e 

pr
om

ot
io

na
l u

se
.  

Fo
r d

is
tri

bu
tio

n 
or

 p
rin

tin
g 

rig
ht

s,
 c

on
ta

ct
 m

w
al

sh
@

ph
ar

m
av

oi
ce

.c
om

Com
pli

men
ts 

of 
Pha

rm
aV

OIC
E



that engages all possible audience touchpoints. 
Digital plays a major role in the world of the 
pharmaceutical industry’s target audiences, 
and companies need to become comfortable in 
this world.

“The pharma industry does a lot of talking 
about responsive, multichannel customer en-
gagement, but the actual doing part falls 
short,” Ms. Johnson says. “There is still a place 
for the traditional channels, but digital must 
be given equal, if not priority, consideration 
when developing a customer-centric multi-
channel strategy.” 

closer to 25%, Ms. Kuzel says. Low inventory 
and a higher cost in the pharma sector may be 
one reason for the lag, but Ms. Kuzel believes 
it is more the fear of where the ad will be 
placed. 

“A lack of control is one of the big barriers 
keeping the industry from increasing its dig-
ital presence and using digital in an efficient 
way,” she says.  “Another myth plaguing the 
industry is that baby boomers — pharma’s 
marketing sweet spot — are not online, but 
digital advertising can in fact be very effective 
in reaching this audience.”

Digital can also be effective in creating a 
space for facilitating better doctor-patient con-
versations, especially when consumers can be 
overwhelmed with the numerous educational 
materials on the market today. Many turn to 
their physicians for clear guidance. To set the 
stage for more informed and productive pa-
tient-doctor conversations, pharma marketers 
should make HCPs aware of how their brands 
are being marketed to consumers as well as the 
patient resources they provide. Doctors who 
know what patients are seeing can address a 
particular program and are better equipped to 
answer questions about that specific treatment 
option. And patients are much more likely to 
leave their appointments believing that their 
physicians heard them, understood their is-
sues, and delivered the right solution.

“The doctor-patient conversation has never 
been more important,” Mr. Schwartz says. 
“And the pharma industry is missing the mark 
on connecting these two audiences at critical 
times.”

Our experts say it has become necessary 
for pharma companies to move beyond the 
traditional channels of print and sales and 
develop a comprehensive channel ecosystem 

dustry is making is not taking a calculated 
risk,” Mr. Freeman says. “When it comes to 
digital, pharma companies are playing it very 
safe, too safe to be effective in many cases. 
It’s important that pharma marketers guard 
against being overly conservative and adopt a 
mindset that, while considering the regulatory 
risks, is much more concerned about how to 
leverage resources that meaningfully advance 
patient outcomes.”

There are many more ways to use digital 
than posting a digital banner ad. Apps can be 
created to help patients manage their condi-
tions; non-branded content can educate and 
mitigate misinformation; peer-to-peer net-
works and representatives within social media 
can support patients and physicians; and IoT 
applications can provide meaningful data for 
better decision making.  

 “These digital avenues present incredi-
ble opportunities for brands to not just form 
meaningful relationships with patients but to 
remove obstacles on the path to better health 
and truly recreate the patient experience,” Mr. 
Freeman says. “As daunting as some of these 
opportunities may sound, they don’t neces-
sarily introduce high levels of regulatory risk. 
Most simply require a will to learn the nuances 
of something new and different.”

Regulatory review teams are also leery of 
programmatic advertising. While other indus-
tries spend about 50% of their digital budget 
on programmatic ads, the pharma industry is 

The key to overcoming integration 
issues is to stop thinking in 
terms of ‘traditional’ and ‘digital’ 
and instead think in terms of 
holistic marketing that focuses on 
improving patient outcomes. 

CALEB FREEMAN 

Calcium 

FOR BONUS CONTENT 
USE YOUR QR CODE READER

OR GO TO
bit.ly/PV0916-DigitalAdvertising

As more therapies for rare diseases 
come to market, marketers need 
to use precision targeting instead 
of mass marketing to get the right 
therapies to the right patients 
through the right digital avenues. 

MARYANN KUZEL

RAPP
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inVentiv Health.

Genetically engineered for success 
in the new pharmaceutical world.
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inVentiv Health processes and capabilities can accelerate business performance.
The fact is, getting a new drug across the fi nish line is hard work every day. But lately, the challenges have
increased exponentially. Today, it’s not enough to simply obtain regulatory approval; market success is now as
mission-critical as trial success. Smart outsourcing partners begin with the end in mind.

That’s why inVentiv purpose-built an organization in which both clinical and commercial work together under 
one roof as teammates and colleagues, not distant relatives. From early development through product launch,

they share knowledge capital, data and insights. Our superior clinical trial design combined with highly effective 
commercial launch capabilities creates a unique environment in which processes and systems are constantly
being challenged and evolved with an eye towards greater effi ciency, higher quality and, of course, getting to
market faster.

Most importantly, however, is the fact that when you partner with inVentiv, you will be working with people who
understand each and every step along the way — people who always see the big picture. Your picture.

Learn more at inVentivHealth.com/success Shortening the distance from lab to life.
TM
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mission-critical as trial success. Smart outsourcing partners begin with the end in mind.

That’s why inVentiv purpose-built an organization in which both clinical and commercial work together under 
one roof as teammates and colleagues, not distant relatives. From early development through product launch,

they share knowledge capital, data and insights. Our superior clinical trial design combined with highly effective 
commercial launch capabilities creates a unique environment in which processes and systems are constantly
being challenged and evolved with an eye towards greater effi ciency, higher quality and, of course, getting to
market faster.

Most importantly, however, is the fact that when you partner with inVentiv, you will be working with people who
understand each and every step along the way — people who always see the big picture. Your picture.

Learn more at inVentivHealth.com/success Shortening the distance from lab to life.
TM
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