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he rising cost of pr omotion
coupled with diminishing
returns require new and
smar ter strategies that deliv er
greater access to phy sicians
and communications effec-

tiveness .

According to InfoMedics, in 2000 alone,
the U.S. pharmaceutical industry spent
almost $14 billion promoting its products to
professionals and consumers. More than
70,000 representatives detailed physicians in
excess of 60 million times. Yet the average
length of the detail to high-prescribing
physicians has declined to less than two min-
utes, and yields a message recall of only 16%.
These dynamics are creating challenges for
marketers to develop a common strategy that
can be implemented through myriad mar-
keting communications channels.

“Integrated marketing isn’t about doing
just one thing,” says John Singer, principal of
Blue Spoon Consulting Group. “There are
many pieces, many layers, many interdepen-
dencies and feedbacks that come into play —
information technology, public relations,
medical education, positioning, all have to
be a part — and all of these should be syn-
chronized with the salesforce. Each of these
components is its own system of behavior,
with completely different ways of doing
business, of seeing the world, of describing
it, and of implementing solutions.”

The concept of integrated communica-
tions is not new, however, this sophisticated
marketing strategy is challenging clients and
their communications partners to break
down silos and make sure that all appropri-
ate resources are being marshaled so that
everyone is working in sequence to achieve
the strategic imperatives for the brand.

“When the idea of integrated marketing
first came to the forefront in our industry, ad
agencies had silos of services,” says Judy
Capano, partner and chief operating officer at
Wishbone Inc. “The thinking was if these
resources were taken together and presented to
aclient asa way to solve their problem, that in
and of itself represented integrated marketing.
We all saw that wasn't really the case. We have
to take the client’s marketing problem and
then strip away the silos and disciplines with-

Integrated marketing is a hot new area,

fueled by many factors.There is an urgent
need for better productivity from marketing,
for more connectivity between marketing
vendors and services,and an understanding
of how to achieve these things.

in the agency environment and apply the
thinking to the problem, based on the partic-
ular product and the situation in which the
brand exists and from that develop a solution
that incorporates many different types of com-
munication. That's integrated marketing.”

Advertising agencies and other commu-
nications suppliers are taking hold of this
concept and clients are responding.

“In the past, integrated communications
was defined in the context of a single voice to
all audiences,” says Scott Cotherman, presi-
dent and CEO of The Corbett Healthcare
Group. “This became a very difficult concept
for many clients to implement. While they
were interested in applying the idea of inte-
grated communications, there wasn't the
same level of commitment to the brand that
we are seeing today. There wasn't a true
understanding of how all channels of com-
munications would need to be integrated to
make that happen. Oftentimes brand man-
agers worked in silos, and as a result, every-
one pursued their own course of action. All of
that has changed. Clients are beginning to
understand the importance of communicat-
ing a single message platform for their
brand. And as a result, they are challenging
their agencies to apply integrated communi-
cations to their brands — whether that
means implementing a consistent message
with one voice to all audiences, or more
importantly, a common strategy that is exe-
cuted from a common brand platform and is
relevant to each particular audience.”

Taren Grom
Editor

PharmaVOICE March 2003



