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n marketing, forecasting the future doesn’t re q u i re a cry s t a l
ball. Demographics is destiny, they say, particularly when it
comes to pharmaceutical products. 

Never has that been more clearly the case than now, as
the first of the baby boomers — the most-studied genera-
tion in marketing history — moves inexorably toward
M e d i c a re. Like the proverbial pig in the python, to which
they are often compared, the baby boomers have created a

visible bulge, influencing buying habits and creating new mar-
kets at whatever life stage they happened to be. 

A PIG IN THE PYT H O N

While much is made of the fact that one in five Americans
will be older than 65 in 2030 — a date so far away that it seems
u n real — the most dramatic changes are taking place today.
That is because the earliest boomers, born in 1946, are now 57
years old. They are mature patients — men and women older
than 50 —and their medical needs are quite diff e rent from those
of their younger counterparts. As such, they re p resent a vast, but
l a rgely ignored, new market.

At the same time, however, the boomers are facing a steep
decline in the number of doctors trained to treat them. Dr.
Steven Gambert, editor-in-chief of Clinical Geriatrics, cites two
reasons for the physician shortage. One is the economic disin-
centive created by the government: reimbursement is so limited
that it does not pay to become a full-time specialist in geriatrics! 

The other factor is a dramatic change in attitude on the part
of today’s physicians. Unwilling to sacrifice their personal lives,
young doctors opt increasingly for specialties, such as allerg y,
that allow them to spend more time with their families.

P h a rmaceutical marketers face an additional problem: the
p roliferation of medications that may have adverse effects when
taken by the mature patient or in combination with each other.
Yet the average specialist — a cardiologist or allergist, for exam-
ple, who has never taken a course in geriatrics — may be unaware
that medications work diff e rently in older people.

WORDS TO THE W I S E

H e re, then, are some words of advice for pharmaceutical mar-
keters: 

• The geriatrics market is larger than one might think. Age
is a continuum, stretching from maturity — patients who are
50-plus — to the elderly, 85 years old and older. Geriatrics, once
viewed as a specialty, is part and parcel of every discipline except
p e d i a t r i c s .

• “ P reventive aging” — not “cure” — is the goal in most
m a t u re patient care. Other than acute care, the most import a n t
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drugs are those that
i m p rove the quality of
life by prolonging health
and function. As Dr.
G a m b e rt put it in his
first issue as editor of Clinical Geriatrics, “Physicians must be edu-
cated to the myriad of normal age-related conditions that aff e c t
e v e ryone” as well as to the diseases that may occur more fre-
quently as people get older.  

• Geriatrics re s e a rch should be incorporated in all disciplines
at medical schools.  Dr. Gregg Wa r s h a w, editor of the Annals of
L o n g - Te rm Care, recently conducted a study of geriatrics pro-
grams at U.S. medical schools (re p o rted in the J o u rnal of the Amer -
ican Medical Association, Nov. 13, 2002), confirming the lack of
re s o u rces and re s e a rch programs in geriatric medicine. Dru g
companies can help to fill this gap by including geriatrics in all
re s e a rch grants. 

• The doctor is no longer the sole decision-maker when it
comes to medications. Under managed care, the physician’s time
is limited. The job of questioning the patient and writing pre-
scriptions is frequently delegated to nurse practitioners and phar-
macists. Pharmaceutical companies need to develop strategies for
reaching these and other healthcare professionals. For example, a
recent study conducted by Verispan indicates that staff at assist-
ed-living and long-term care facilities do not see pharm a c e u t i c a l
reps as often as they would like. Many asked for additional infor-
mation on medication management (Medical Industry News Ser -
v i c e, Dec. 7, 2002). 

THE BOOM IS NOW

The booming senior market, in short, is not a figment of the
f u t u re. It is part of our present. Opportunity beckons, here and
n o w. 

P h a rmaceutical marketers who address the problems — either
t h rough re d i rected advertising or increased funding for geriatric
training, both at medical schools and in continuing education
p rograms — will reap the benefits of a market that will actually
double in size, as the post-war baby boom did, every year for the
next decade.  
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