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

he marketplace is fast approaching 100,000 sales re p re-
sentatives, and re p o rts in The Wall Street Journal s u g g e s t
that physicians are n ’t influenced by what re p re s e n t a-
tives are saying. The question is: Why are there so many
reps who can’t seem to get their message across? Adding
m o re re p resentatives doesn’t seem to be the answer. The
answer may lie in something as simple as sales reps ask-
ing the right questions and knowing what to do with

the answers. 
In a recent survey of physicians, an overwhelming number of

doctors expressed frustration with their re p re s e n t a t i v e ’s inability
to bring value to a discussion, carry a conversation, and present a
point that connects with the discussion. Because many re p re s e n-
tatives across the country can’t seem to perf o rm such simple,
albeit important tasks, a growing number of physicians are deny-
ing access to many reps who come through their door. 

Last month in a one-on-one interview that I conducted with a
c a rdiologist, he proudly stated that he was a “no-see” doctor. He
mentioned that seeing re p resentatives, for the most part, was a
waste of his and his staff’s time. He was of the opinion that re p-
resentatives did not educate and engage him on topics that were
of interest to him or could help him in his practice. This is com-
pounded by the fact physicians often don’t have control over pre-
scribing; almost 70% of prescriptions are dictated by managed
c a re. So, what is a re p resentative to do? 

B E TTER TO BE GOOD THAN LU C K Y
Connecting with physicians about what keeps them up at

night is the key. What physicians want from re p resentatives is for
them to add value to a discussion; physicians want to converse as
a peer and have reps stimulate new thinking in a discussion. Con-
necting with physicians goes beyond just mimicking the way
they speak, aligning with their favorite pastime and hobby, or
a rranging a couple of files. While these things are import a n t ,
connecting is about knowing how to ask questions that parallel
the way physicians are taught and how they process and solve
p roblems. Adopting a set of advanced skills to engage physicians
in this manner brings value to any discussion. 

In a publication available at Thomas Jefferson University
Hospital that focuses on evidence-based medicine, an alarm i n g
statistic is revealed. The handbook suggests that only 4% of the
a rticles that are published in leading journals meet the strict cri-
teria of evidence-based medicine. So if these numbers are so low,
what are the doctors asking for? What they want is inform a t i o n
that will help them make better decisions. This inform a t i o n ,
h o w e v e r, can’t be presented in a typical fashion. Inform a t i o n
must be served up in the way physicians like it. Inform a t i o n
must be presented during a conversation that challenges, stimu-
lates, and engages physicians to consider alternatives to what
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they are doing. These
a l t e rnatives also must
give indications that
risk is not a major factor
in prescription drug
therapy and that they, along with others, seem to be making the
same decisions to improve the quality of life of their patients as
well as their practice. 

BREAKING THE RECITAL PATT E R N
In an assessment of primary - c a re and specialty re p re s e n t a t i v e s ,

data reveal that even after numerous sales and related training
p rograms, re p resentatives seem to ask the same questions that
e v e ryone else asks. These questions are identified as recital ques-
tions, which get a physician to recite information they alre a d y
know the answers to or have been asked several times. Because of
the mundane nature of these questions, which is compounded by
the fact that physicians probably have heard these questions
almost every day, physicians have become skilled at giving re p-
resentatives the answers they want to hear just to get them out
of the off i c e .

So how can reps make an impact? They need to ask the right
questions — dialogue questions. These are the types of questions
that get the physician to stop, think, reflect, and respond. These
a re the types of questions that physicians don’t hear every day.
These are questions that get physicians to stop for a couple of
minutes to talk. 

Sounds too good to be true, doesn’t it? It’s not, it just takes
practice. The best way to improve reps’ questioning skills is to
have them put themselves in the physician’s position. Think of
the questions that they would like to be asked. Would they want
to answer them? Do questions get the doctor to re g u rgitate the
same old answers? If they do, then they need to sit down and
think about how they can ask them a better way. Identify what
is important to the physician and design questions around these
issues. Once this has been done, reps can improve their ability to
engage a physician. But that is only half of the battle. Once re p s
ask a doctor a good question, they need to know how to carry the
conversation. That’s the next hurdle. But for now, get reps to
focus on asking the better question. 

Charles Brennan is president of Brennan Sales Institute, a provider of
advanced sales and management training for the pharmaceutical indus-
t ry, located in Upper Darby, Pa. For more information, visit bre n-
nantraining.com/video, or e-mail bsitraining@nni.com.

PharmaVoice welcomes comments on this article. E-mail us at

fe e d b a c k @ p h a rm avo i ce. co m .
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