
P H A R M A o u t l e t

s many of us are witnessing, the healthcare communica-
tions industry is under siege. Economic constraints are
so severe that the very existence of the industry as we
know it is threatened. Yet it appears that many of our
customers are completely unaware or perhaps just
d o n ’t care about the damage they themselves are
inflicting on the industry that serves their econom-
ic interest. 

One of our colleagues was recently quoted as saying, “When the
p h a rmaceutical industry gets a cold, the healthcare communica-
tions industry gets pneumonia.” Clearly this is the case, as well as
the root cause for the economic pre s s u re being placed on the
h e a l t h c a re communications industry by our good customers.

P H A R M AC E U T I CAL MANUFACTURERS 
UNDER SIEGE

P h a rmaceutical manufacturers also are under economic pre s-
s u re from their customers, particularly governments and govern-
m e n t - related pricing authorities all over the world. It seems
e v e ry corner of society is angry about the cost of pharm a c e u t i c a l
p roducts, notwithstanding the pharmaceutical industry ’s public-
relations eff o rts. It seems not to matter that the innovations cre-
ated by the pharmaceutical re s e a rch industry — in terms of cure s
for disease, avoiding surg e ry, reducing or eliminating hospital
admissions, and increasing the quality of life for patients — con-
tribute to society in more than simple economic term s .

As government influence on healthcare increases, the pharm a-
ceutical industry is forced to offer rebates and discounts to attract
and retain government business. Generics and re q u i rements for
prior authorization, for example, have affected the commerc i a l
p e rf o rmance of re s e a rch pharmaceutical manufacturers, who nev-
e rtheless must answer to Wall Street as public companies org a-
nized to re t u rn value to their shareholders. As though that were
not enough, the pharmaceutical industry is faced with class-
action lawsuits and other litigious actions, many frivolous, which
re d i rect corporate re s o u rces and adversely affect the industry ’s
c o m m e rcial perf o rm a n c e .

The consolidation of the pharmaceutical industry over the last
10 years in an attempt to face these challenges has not proven to
be the economic or re s e a rch answer to the industry ’s woes. New
p roduct pipelines, so vital to the success of the pharm a c e u t i c a l
i n d u s t ry and the related healthcare communications industries in
the past, are thinner than ever, making everyone nerv o u s .

These issues, coupled with Wall Stre e t ’s pre s s u re on continued
p e rf o rmance, makes our good customers seek economic savings
in new business models to support the bottom line. There appear
to be no safe harbors in the search for cost-effective models that
will improve perf o rmance, which brings us to the healthcare
communications industry ’s current financial crisis. 

Co nt ri b u ted by Ron Pa nte l l o

H E A LT H CARE 
CO M M U N I CATIONS 
I N D U S T RY UNDER ATTAC K

No matter what the healthcare
communications discipline — adver-
tising, medical education, public relations, interactive, medical
publishing — we are being targeted by customers to cut our
costs. In essence, our good customers — like the pricing author-
ities pressuring them — want “more” at less cost. 

In pursuit of this goal, pharmaceutical manufacturers are
employing tactics to delve into our business models and examine
our costs, with the ultimate objective of lowering the fees that we
c h a rge for our intellectual pro p e rt y. Customers have hired con-
sultants, for example, in search of a better understanding of the
a d v e rtising business’ costs, and they use such individuals to
“ s t a n d a rdize” costs and negotiate “more favorable” fees. More
d i s c o n c e rting, some customers have turned the responsibility for
engagement of communication services over to pro c u re m e n t
d e p a rtments, as though healthcare communications were a
“generic” industry. More o v e r, some of our good customers have
re s o rted to impersonal Internet competitive bidding on pro j e c t s
— a medical communications e-bay if you will — adding insult
to injury. 

The venerable medical publishers are approached to pro v i d e
discounts deeper than their rate cards and live under the threat of
reduced business. Public-relations firms providing brand support
a re budget-cut targets as the ROI on PR eff o rts are often “soft,”
notwithstanding the efficiency of this important discipline; and
aspects of medical education are often thought of as mechanistic,
generic and, as such, low-cost providers are acceptable. In re a l i t y,
all healthcare communications must have a sound strategic foun-
dation integrated across disciplines to maximize commerc i a l
impact. This all-important strategic planning component is
w h e re we in the healthcare communications industry make our
g reatest contribution. The irony of this is inescapable: much of
what the healthcare communications industry produces is intel-
lectual pro p e rty and the pharmaceutical industry has always —
and justifiably so — defended itself based on its intellectual
p ro p e rt y.

THE CONSEQUENCES OF ECONOMIC PRESSURE
The economic pre s s u re on the healthcare communications

i n d u s t ry has resulted in both positives and negatives. Admit-
t e d l y, we have been forced to become better business pro f e s s i o n-
als in terms of managing our own costs. Many weak companies
have disappeared or have been forced to merge with stro n g e r
p a rtners. 

However difficult, we have had to learn to say “no” to cus-
tomers when their demands become unreasonable, don’t make

RON PA N T E L L O

ON THE BRINK OF FINANCIAL DISASTER?
THE HEALT H CARE 

CO M M U N I CATIONS INDUSTRY:

A

6 0 F e b r u a r y  2 0 0 4 P h a r m a V O I C E



6 1P h a r m a V O I C E F e b r u a r y  2 0 0 4

P H A R M A o u t l e t

economic sense, or negatively affect our intellectual pro p e rt y. We have
l e a rned to better use our re s o u rces in applying them to customer needs, and
to establish lower cost centers for the production of work. That said, it is
imperative that the industry maintains the very best quality in the work we
p roduce, be it advertising, medical education, PR, or medical publishing.
We must never sacrifice quality for cost, yet we are at a point of diminish-
ing re t u rns on cost vs. quality. So, given the economic constraints we now
live under, how do we survive as an industry? I offer the following sugges-
t i o n s .

SUGGESTED PRINCIPLES
• The Product: We should treat our product as the intellectual pro p e rt y

it is. We often give lip service to our creativity as intellectual pro p e rty but
d o n ’t act as if it truly were. In treating our work with the dignity it deserv e s ,
it will be better valued by our customers, command a fair price, and set the
tone for better customer re l a t i o n s .

• Financial Tr a n s p a rency: It is important that we, as an industry, share
a p p ropriate financial information with our customers. It is important for
customers to better understand the costs associated with developing our
intellectual pro p e rt y. Through a better understanding of our costs, cus-
tomers can better determine what they want to buy from the industry. For
example, if a customer prefers or expects the very best talent, then he or she
must understand the cost associated with employing such talent. At that
point, it is simply a matter of how much the customer wants to buy. If the
s e rvice we provide is valued, the customer will pay. After all, who wants to
sell on price or to be known as the best of the low-cost pro v i d e r s ?

• Partnership: This means development of behaviors (by both customers
and communications companies) whereby we treat each other as part n e r s
with similar objectives. Simply stated, communications companies should
not view customers as a bank to rob and customers should not view com-
munication companies as a variable expense, expendable or interc h a n g e a b l e .
By having shared goals and values, lasting relationships can be forged and
better commercial results will follow. 

• Industry Unification: Unfort u n a t e l y, the healthcare communications
i n d u s t ry is a loose confederation of various communication disciplines. It
operates without a set of guiding business principles or leadership and
without a single voice. No wonder many healthcare communication com-
panies are falling victim to financial pre s s u re from customers; they do not
have the necessary industry support to effectively defend themselves. At
some point, we, as an industry, must unite and develop an infrastru c t u re to
a d d ress the myriad new demands of our shared customers. Please consider
this a call to healthcare communications leaders to step forw a rd and take
some formal control of our destiny as an industry.

FINAL NOT E
It was with some trepidation that I addressed this subject in this fashion.

C l e a r l y, it is a subject of some sensitivity, yet endemic to the very survival of
an industry that is not only dear to all our hearts, but plays an important ro l e
in delivering the benefits the pharmaceutical industry makes possible.
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