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The messages in direct-to-consumer adver-
tising are shifting. While still focused primar-
ily on raising awareness and getting con-
sumers to switch brands, DTC ads are
beginning to remind patients about the
i m p o rtance of taking medications as their doc-
tors have prescribed. 

A d v e rtising that addresses patient compli-
ance — how well patients follow doctors’
o rders — and persistence — how long a
patient remains on prescription therapy —
can go a long way toward improving patient
health, as well as increasing pharma sales. 

Poor compliance can lead to the perc e p t i o n
of poor efficacy and pre m a t u re discontinua-
tion, which often leads to the use of more
expensive and/or more invasive therapies. Cur-
rent estimates indicate that about half of all
p rescribed drugs are n ’t being taken corre c t l y
and this is leading to unnecessary medical
c o m p l i c a t i o n s .

The cost of noncompliance is $210 billion
a year in lost productivity and incre a s e d
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h e a l t h c a re costs. More than 200,000 people
die annually from effects of noncompliance. 

Existing DTC advertising is designed for a
specific reason, to create awareness and encour-
age patients to talk to their doctors about a
p a rticular treatment. These advert i s e m e n t s
may act as reminders, but whether they have a
substantial enough message to convince
patients to be compliant is open to debate.

“ We need to create advertising and re l a-
tionship marketing that will give patients a
reason to continue taking their medication
and that will give them a better understand-
ing of why they are not compliant and then
a d d ress those issues through advertising and
relationship marketing,” says Jenny Hobbs,
senior consumer promotions manager of
oncology products at AstraZeneca.

Although compliance has always been top

of mind for manufacturers, expert s
believe that there is a re j u v e n a t e d
focus on this are a .

“The focus in the past has been
m o re on new prescriptions and the
hope was that patients would stay
compliant because it is the right
thing to do,” says Lydell Capritta,
executive VP of direct marketing
at Gerbig, Snell/We i s h e i m e r. “We
d i d n ’t put enough energy behind
a d h e rence programs, especially for
d rugs that are for chronic diseases,
such as asthma, allergies, or high
c h o l e s t e ro l . ”

“ Too much money is being
spent to attract customers to only
watch them go out the back door, ”
says Stuart Klein, president of The
Quantum Group. “The industry
needs to find a way to use DTC to

enhance compliance.” 
The industry is aware that the problem of

noncompliance is analogous to a leaky bucket,
says Edward Rhoads, senior VP of marketing
and new business at Catalina Health Resource. 

“ We are pouring in patients at the top and
acquiring new users, but the average new
patient is not retained for more than a few
p rescriptions,” he says. “For a typical
c h ronic-use medication, 40% to 60% of
new patients don’t re t u rn for their first
refill. Switching to another drug typically
accounts for less than 5% of this dro p .
Many patients simply choose to quit after
their initial trial with the product. The
challenge to the industry is to sell patients
on why they should stay on therapy. We
sell to doctors, we sell to managed care ,
now we need to sell to patients. Most peo-
ple know little or nothing about their dis-
ease or the product when they fill that first
script. Patient education — how the dru g
works, evidence of effectiveness, what to
expect, and long-term benefits — goes a long
way in converting trial to loyal use. Mass
media can’t accomplish this. There needs to be
t a rgeted access.”

Part of the Mix
In Febru a ry 2002, Catalina conducted a sur-

vey of professionals at pharmaceutical compa-
nies and advertising agencies. The survey found
that respondents allocated about 21% of their
2001 DTC budgets to persistency and re t e n-
tion eff o rts, compared with 35% on eff o rt s
focused on new patient acquisitions and 23%
on eff o rts dedicated to brand switching.

Those surveyed said in 2002 they expected to

allocate 35% of their DTC budgets to persisten-
cy and retention, compared with 44% to new
patient acquisition and 33% to brand switch-
ing. When asked what DTC objective they
would most like to achieve both new patient
acquisition and persistency and retention were
ranked the highest at 31%. (For more inform a-
tion, see box on page 35.) 

E x p e rts believe the industry ’s re n e w e d
attention to compliance and persis-
tence is related to shortfalls in
pipelines, prescription to over- t h e -
counter switches, and increased com-
petition among like pro d u c t s .

“ P h a rmaceutical companies are
beginning to understand that com-
pliance marketing has to be a neces-
s a ry part of their marketing mix,
especially in light of increased com-
petition,” Ms. Hobbs says. “As
more pharmaceutical companies
develop ‘me too’ products patients
a re going to have more options.
P h a rma companies have to not only
get that initial prescription, but try
to keep patients from switching to
another pro d u c t . ”

Charles DeMarco, senior VP, creative dire c-
t o r, copy, at Integrated Communications agre e s
that compliance and persistency messages are
i n c reasingly necessary for pharmaceutical com-
panies to communicate because of fewer bre a k-
t h rough drugs and other market forc e s .

Glen E. Griffiths, executive VP at Nelson
Communications, says DTC geared toward
patient acquisition and DTC geared toward
compliance don’t have to be mutually exclu-
s i v e .

“Patient acquisition is a part of the behav-
ior continuum that eventually leads to re t e n-
tion,” he says. “How and where the two blend
together will be diff e rent for every disease and
e v e ry drug. It is a matter of getting the right
message to the right person at the right time.
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her particular co n d i t i o n .This is inte l l i g e n ce that

can mean the diffe re n ce be tween months and

years on a particular thera py.

• CO M M I TMENT VERSUS THE PROV E R B I A L

ONE-NIGHT STA N D. Dating metaphors

a bound in CRM,and no wo n d e r.CRM is the only

m a rketing discipline that addresses the va ri o u s

stages in the co n s u m e r’s re l ationship with a

b ra n d, f rom initial at t ra ction through co m m i t-

m e nt. It offers too l s, t i p s, and ince nt i ves that

evo l ve over time as the user passes through the

a c q u i s i t i o n ,re te nt i o n ,and loya l ty phases of a full

CRM prog ra m . Wa nt customers to stick with

your brand for the long haul? Try sticking with

your custo m e r s.

• E X P E C TATIONS MANAG E M E N T. Most of us

can live with anything if we kn ow that any

u n p l e a s a ntness will be time-limited and we

fully understand the tra d e - o f fs. And while fair-

b a l a n ce state m e nts do a ve ry nice job of te l l i n g

wo u l d - be users absolutely eve rything that

m i g ht befall them, such state m e nts are blunt

i n s t ru m e nts at be s t. CRM allows companies to

put risk and life - o f - t h e ra py info rm ation in co n-

text and to outline why consumers may wa nt to

e n d u re any disco m fo rts of taking a dru g.

• C R I T I CAL T I M I N G.A we l l - exe c u ted CRM pro-

d e s i red be h aviors in those who are alre a dy

a d h e re nt. An d, of co u r s e, such co m m u n i cat i o n s

rank second to none in cre ating disease-state

and tre at m e nt awa re n e s s, as well as in supply-

ing the initial spur to ‘talk to your doctor to find

out if [fill in the blank] is ri g ht for yo u.’ ”

The pro b l e m :as a single-message mass ve h i-

c l e, t raditional DTC ca n’t fully address the

n u m e ro u s, highly personal factors that lie

behind nonadhere n ce. These factors — in an

i n c reasingly depe r s o n a l i zed healthca re env i ro n-

m e nt — co nt ri b u te to suboptimal outcomes at

the individual and public-health levels and lost

revenue and oppo rtunities for the industry as a

w h o l e.

“This brings us to CRM,” she says.“As a disci-

p l i n e, CRM wo rks hand-in-glove with DTC ,p ro-

viding the pull-in marketing co m m u n i cations to

D TC’s push; the why of a particular brand to

D TC’s what ;a n d, e s pe c i a l l y, the how with re g a rd

to achieving that bra n d’s pro m i s e.”

Ac co rding to Ms. Ba rl ow, by virtue of its tar-

g e te d, c h a n n e l - n e u t ra l , and dialog u e - b a s e d

n at u re, CRM brings to the problem of nonad-

h e re n ce the fo l l owing unique solutions:

• ATTENTION T H AT’S ONE-ON-ONE. As its

name suggests, c u s to m e r - re l ationship marke t-

ing is all about the custo m e r: w h oever she is;

w h e rever she is; w h atever channel she favo r s.

C R M , at its be s t, “re pe r s o n a l i ze s” the healthca re

ex pe ri e n ce by identifying the individual dri ve r s

of and barriers to success with a given thera py.

It’s even CRM’s business to kn ow whether the

c u s tomer pre fers e-mail to the traditional ki n d,

and chapter and verse or just the headlines on

“ Fi r s t, t h o u g h , a more fundament a l

q u e s t i o n : Wh at do we mean by DTC ? ”a s k s

Na n cy Ba rl ow, p re s i d e nt of The Xchange

Gro u p, a Co m m o n Health agency. “Are we

defining DTC narrowly to mean mass TV

and pri nt or broadly to include CRM in its

consumer mod e ? ”

Ac co rding to Ms. Ba rl ow, D TC should be

l oo ked at holistically — as the full range of

s t rategies and tactics that can be bro u g ht

to bear to influence consumer be h av i o r,

including CRM.

“ Even the most promising drug wo n’t

d e l i ver on its promise if consumers don’t

kn ow how to take it; d o n’t kn ow why they

should take it; d o n’t understand they must

co ntinue to take it, in the case of chronic dis-

e a s e ;a re in denial about their need to take

i t ; and don’t fully understand the co n s e-

q u e n ces of failing to take it as dire cte d,”s h e

s ays.

In fact, i t’s asking a lot of any single disci-

pline or channel to address issues as diffe r-

e nt and co m p l ex as the people invo l ve d.

But it’s part i c u l a rly tough when that disci-

pline is limited to 60- or 30-second TV spo t s,

f a i r - b a l a n ce state m e nts included, or to the

s i m i l a rly limited real estate of the ave ra g e

p ri nt ca m p a i g n .

“Th at’s not to say that DTC , in its po p u l a r

s e n s e, ca n’t have a po s i t i ve impact on

a d h e re n ce,” M s. Ba rl ow says.“With its re a c h

and fre q u e n cy, D TC bro a d ca s t, and pri nt

a dve rtising can remind consumers to take

their medications and po s i t i vely re i n fo rce

Re l eva n ce through mass 
c u s to m i z ation is CRM’s stock in
t ra d e. The more a CRM prog ram is 

c u s to m i zed to a pat i e nt’s adhere n ce needs,

l i fe s ty l e, or thera peutic situat i o n , the more

s u c cessful it’s going to be.

Na n cy Ba rl ow

N O N COMPLIANCE IS A PROBLEM T H AT HAS BEDEVILED THE PHARMAC E U T I CA L

I N D U S T RY FOR Y E A R S . AS MANY AS HALF OF PAT I E N TS WHO ARE PRESCRIBED A

D RUG FAIL TO FILL THE FIRST PRESCRIPTION, AND THE NUMBERS ONLY GET

WO R S E. ONE WAY TO IMPROVE THESE NUMBERS IS TO EVA LUATE THE RO L E

D I R E C T - TO - CONSUMER CO M M U N I CATIONS CAN PLAY IN COMPLIANCE AND

P E R S I S T E N C Y.

DTC and CRM:
Working together to improve compliance
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I t ’s easier said than done, but more complex
challenges have been met in the past.”

Steve Kilponen, VP, account group superv i-
s or, consumer, at Pace Inc., says the pharm a-
ceutical industry is beginning to follow the
path of leading consumer goods marketers. 

“Many pharma companies are embracing
what consumer and OTC marketers have
known for decades — consumer-focused
a d v e rtising plays a big role in establishing
brand loyalty, and in the case of pharm a c e u t i-
cals, influencing patient behavior re g a rd i n g
t reatment,” he says.

M r. Kilponen’s assertion that consumer-
focused advertising can impact patient behav-
ior re g a rding treatment is backed by re s e a rc h
conducted by RxRemedy and Pfizer. The
s t u d y, Impact of DTC Advertising Relative to
Patient Compliance, has found that con-
sumers who are prompted by advertising to
be more involved in their healthcare are sig-
nificantly more likely to remain persistent
with their therapy than less-involved con-
sumers. (For more information, see box on
this page.)

“DTC advertising has been shown to have

What is the objective 
pharmaceutical 
m a n u f a c t u rers and 
advertising agencies would
like to accomplish most?

New Pat i e nt Ac q u i s i t i o n 3 1 %

Pe r s i s te n cy / Re te nt i o n 3 1 %

Sw i tc h 2 7 %

Disease Awa re n e s s 7 %

Co n co m i t a nt 4 %

So u rce : Catalina Health Re s o u rce, St. Lo u i s, D TC

Adve rtising & Po i nt - o f - Ca re Exe c u t i o n s. For more

i n fo rm at i o n ,visit cat a l i n a h e a l t h re s o u rce. co m .

Patient Initiative 
over the 
Course of Therapy

How Helpful are DTC Ads? 
H OW HELPFUL HAS ADV E RTISING FOR PRESCRIPTION MEDICATION BEEN IN:

Su f fe re r s Ca re g i ve r s

I n fo rming about available tre at m e nt s 4 4 % 5 3 %

Side effe cts and risks of medicat i o n 4 0 % 5 1 %

New info rm ation about tre ating co n d i t i o n 4 3 % 5 0 %

Reminder to refill pre s c ri p t i o n s 2 3 % 2 7 %

Reminder to take medicat i o n 2 1 % 2 7 %

No te : Re s po n d e nts we re pat i e nts and ca re g i vers who have seen DTC ads.

So u rce : Pa rade Ma g a z i n e, New Yo rk , 2003 Pa rade He a l t h ca re St u dy: Co m p l i a n ce, Ca re g i ve r s, and The Consumer — New Pe r s pe ct i ves on

Health Ma n a g e m e nt,as pre s e nted at the FDA/DDMAC Public He a ring Se p te m ber 22-23, 2 0 0 3 . For more info rm at i o n , visit para d e. co m .

Docto r Pat i e nt Pat i e nt
c h o i ce re q u e s t re q u e s t

(no re q u e s t ) (no ad) (with ad)

Al l e rgy 2 1 % 3 4 % a 4 4 % a , b

Art h ri t i s 3 2 % 4 3 % a 5 6 % a , b

High Ch o l e s te ro l 6 2 % 7 1 % a 7 2 % a

De p re s s i o n 4 3 % 5 0 % a 5 9 % a , b

Di a be te s 6 8 % 7 2 % a 7 5 % a

Si g n i f i ca n ce Te s t i n g

a = Si g n i f i ca nt effe ct vs.“ Doctor Ch o s e”@ 95% leve l

b = Si g n i f i ca nt effe ct vs.“As ked Without Prompting by Ad”@ 95% leve l

% OF PAT I E N TS ON T H E RAPY AFTER SIX MONTHS

So u rce :I m p a ct of DTC Adve rtising Re l at i ve to Pat i e nt Co m p l i a n ce. Pre p a red by Pfizer Inc. , New Yo rk , in partnership with RxRe m e dy Inc. ,

June 2001. For more info rm at i o n , visit pfize r. co m .

g ram targets the po i nts at which users are

most likely to fall off the thera peutic wa g o n .

These po i nts va ry by disease state, t h e ra-

peutic cate g o ry and class, and can be po s i-

t i ve (“I’m doing so well I think I’ll stop my

m e d i cat i o n”) as well as negat i ve (“My medi-

cation is making me nauseous” ) . By prov i d-

ing an ongoing dialogue with users, re cog-

nition for milestones achieved and

i n ce nt i ves to stick with the prog ra m , C R M

t a kes aim at one of the key challenges of our

i n d u s t ry: the six-month ave rage “l i fe t i m e”

value of healthca re consumers tod ay.

• SEGMENTATION, CUSTOMIZATION,

AND ASSESSMENT. Is the consumer new l y

diagnosed or a thera peutic old hand, a n

optimist or a fat a l i s t, comorbid or not? CRM

uses ever more finely parsed segment at i o n

d ata to speak in the language most re l eva nt

to consumers at the times they’re most

re ce p t i ve. Wh at’s more, be cause CRM ca m-

paigns are co s t - e f f i c i e nt,m odular by nat u re,

and above all tra c ka b l e, m a rke ters ca n

gauge the effe ct i veness of individual co m-

po n e nts and re tool or jettison as needed.

• RO I : THE BIG KA H U N A . It costs up to six

times as much to obtain new customers as

to keep custo m e r s.Th at’s be cause establish-

ing brand equity is more costly by far than

wo rking to pre s e rve it. All the more re a s o n

for the industry to make CRM an inte g ra l

p a rt of any dire ct - to - consumer effo rt.

“Ad h e re n ce as a problem isn’t going

away soo n ;t h at much we kn ow for sure,” M s.

Ba rl ow says.“ I n d e e d, a ce rtain pe rce ntage of

p at i e nts will never be adhere nt re g a rdless of

which ‘f i x’ we apply. Th at’s hardly a pre s c ri p-

tion for inact i o n ,t h o u g h . We owe it to our-

s e l ves and the users of our brands to employ

all the tools at our dispo s a l ,to include CRM in

the DTC mix to co n n e ct as meaningfully as

possible with co n s u m e r s.”
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an impact on the likelihood that patients will
take their medicine and refill their pre s c r i p t i o n s
as directed by their doctor,” says Dorothy We t-
zel, VP of the consumer-marketing group at
Pfizer US Pharmaceuticals. “Pre-
scription drug ads help people
become more engaged in their
h e a l t h c a re, which in turn helps
patients who suffer from chro n i c
conditions to become more compli-
ant with their drug re g i m e n . ”

“ I m p roving compliance and per-
sistence is not going to replace new
patient acquisition as the primary
objective of DTC advertising,” Mr.
Rhoads says. “But marketers are
i n c reasingly pursuing this objective,
and they are shifting the DTC mix
a c c o rd i n g l y. Research shows persis-
tence and compliance will re c e i v e
m o re funding, primarily for more
t a rgeted approaches to patient com-
m u n i c a t i o n . ”

Ms. Wetzel sees diff e rences in
the communication needs geare d
t o w a rd patient acquisition and
those to increase compliance. She

believes that general
DTC communica-
tion, including ads, is aimed at
raising consumer awareness of
medical conditions and available
t reatment options. To pro m o t e
compliance, she says, the mes-
sage must resonate with patients
who already have started taking

the medicine and needs to focus
on breaking through barriers to
n o n c o m p l i a n c e .

“DTC communication can
i n c rease the likelihood that
patients will take their medicine
and refill their prescriptions as
d i rected by their doctors,” she
says. “That’s why it’s import a n t
to focus messages on re m i n d i n g
people about the medicine and
also the importance of re m a i n-
ing with the tre a t m e n t . ”

D T C ’s Role 
Steven Jagger, senior VP at MSW Researc h ,

says DTC advertising has evolved
t h rough two distinct waves. The
first wave was about category
re c ruitment, explaining to con-
sumers that there are categories of
d rugs that can help alleviate cert a i n
symptoms. The next wave was
brand-switching advertising, which
explains the benefits of one dru g
over others in the category. He
believes that for certain brands,
DTC advert i s i n g ’s next role will be
to focus on patient compliance.

“Compliance is the next wave,
but it is not likely to be a signifi-
cant goal for every brand,” he says.
“This will likely be a goal for cer-
tain therapeutic classes, those
w h e re patients are on a long-term
regimen, such as drugs for blood
p re s s u re and high cholestero l . ”

Ms. Hobbs agrees compliance is
p a rt of the current pharm a c e u t i c a l
marketing continuum, which
includes awareness, conversion,
compliance, and brand loyalty, but, she notes
that most advertising only focuses on intro-
duction, awareness, and conversion.

“ T h rough advertising we tell patients that
t h e re is a new product available, we re m i n d
them of that product name, and we offer them
f ree trials,” she says. “DTC advertising does a
g reat job of getting that initial pre s c r i p t i o n ,
but if marketers want to hold on to the
patients they have captured through aware n e s s
a d v e rtising, then they are going to need com-
pliance DTC ads to give patients additional
reasons to continue using those pro d u c t s . ”

Ms. Hobbs believes that compliance issues
that are predominant to a specific category can
be addressed in DTC advertising. But she sug-
gests that some products may re q u i re tailore d
or segmented messaging.

“Marketers are going to need to find out
what tactics will help patients continue taking
medications as directed,” she says. “If re s e a rc h
shows that patients don’t understand the
i m p o rtance of taking the medication daily
then marketers may need to create focused
mailings to re i n f o rce that message. If re s e a rc h
shows there is a specific side effect, marketers
may need to address that through a diff e re n t
f o rm of advertising. All pharma companies
should plan on adding some form of re m i n d e r
s e rvice, either via e-mail or telephone in their
f u t u re patient eff o rts to address compliance.”

In addition to more targeted dire c t - t o -
patient communications (DTP), marketers are
shifting the mix of TV spots to include more
15-second reminder ads. These show only the
brand, not indication, and are thought to

remind existing patients to
take their medication, without
explaining potential side
e ff e c t s .

“While the jury is still out
on the effectiveness of this, the
fact that marketers are incre a s-
ing the use of these spots may
show an increased interest in

We need to 
think beyond 
the classical 
definition of 
D TC as just 
pushing pat i e nt s
to the docto r. We

need to think abo u t

D TC in tandem with

other 

co m m u n i cat i o n s

be fo re pat i e nts see

the docto r, while they

see the docto r, a n d

a fter they see the

d octo r.

S T EVE KILPONEN

Adve rtising has
to do two
t h i n g s: it has to

m a ke pe o p l e

awa re of the bra n d

and it has to give

them a reason to

t ry a brand and to

s t ay with it. Ph a rm a

has done a re a l l y

g ood job on the

first part, but we

h ave not done a

really good job on

the second part.

S T UA RT KLEIN
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ce rtainly a lot of
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co m p l i a n ce and
a d h e re n ce. It is 

re cog n i zed that there
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f rom bro a d ca s t
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a dve rtising that 

u l t i m ately impact s

co m p l i a n ce.

SUE RA M S PAC H E R
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retaining their current patients,” Mr. Rhoads
says. “There are no panaceas for this pro b l e m ,
but targeted patient education is a pro v e n
a p p roach. Combining DTP education with
DTC branding could be a winning combina-
t i o n . ”

The challenge of fully shifting to compliance
DTC advertising, according to Sue Ramspacher,
senior VP of portfolio management at Market
M e a s u res/Cozint, is the lack of consensus on the
most effective way to move forw a rd and how to
m e a s u re the success of the eff o rt. 

“I am not sure whether we are actually
going to begin to see a huge number of com-
pliance-oriented advertisements, but we
a l ready are seeing many more compliance pro-
grams as part of the marketing mix,” she says.

M r. DeMarco says the real opportunity with

DTC advertising is to make a compliance-
based connection with consumers.

“The Web has been underused by pharm a
companies to capitalize on this connection,” he
says. “If companies can drive consumers to a
Website and personalize the message, this
becomes an opportunity to build a long-term
relationship with consumers — something that
s t rong brands do.”

Not DTC’s Job
While no one disputes the importance of

compliance and persistence education, not all
believe that DTC advertising is the arena for
this type of eff o rt. 

“Marketers can’t say everything in a 30- to

60-second television commercial,” Mr. DeMar-
co says. “Most of these spots are designed pri-
marily to drive patients into physicians’ off i c e s
to ask about a particular drug. There also are
unbranded spots that try to raise awareness of a
disease state. But by the time the message is
d e l i v e red and the re q u i red fair balance is
included, there really isn’t enough time left to
speak about compliance.” 

M r. Klein agrees that the limited time and
space available for DTC advertising is not
enough to include all the information that is
re q u i red in the ad and a compliance message.

“ P roviding the incentive to remain on a dru g
in a 60-second TV spot or a one- or two page ad
is a very tough issue, because the barriers to
compliance are so com-
plex,” Mr. Klein says. 
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Earning Compliance
Via the Internet



D T C and compliance

Given the many reasons for noncompli-
ance, some experts believe that mainstre a m
consumer advertising can’t be customized
enough to impact patients.

“ D i rect response TV commercials can
speak to a specific subset of patients, such as
those with psoriasis,” says Jed Beitler, chair-
man and CEO of Sudler & Hennessey. “But
the rest of the audience tunes out unless they
have a loved one or are a caregiver of someone
with psoriasis.”

M r. Beitler believes that compliance educa-
tion and awareness would be better dealt with
t h rough CRM eff o rt s .

“CRM eff o rts are all about enhancing
a d h e rence and finding those touch points on
an individual basis, not on a broad scale,” he
says. “DTC is broad-based, the same message
to every b o d y. What we want to do is be able
to understand the individual as well as possi-
ble and craft messages that pertain to that
i n d i v i d u a l . ”

Ned Newland, president of Edward New-
land Associates, believes that developing pro-
grams to improve patient compliance is the
responsibility of pharmaceutical manufactur-
ers as well as industry trade organizations, the
g o v e rnment, and other parties not involved
with promoting the brand.

“I would suggest that the healthcare trade
o rganizations spend some of their dollars pro-
moting compliance,” Mr. Newland says. “For
example, let’s have the AMA, the nursing
associations, the pharmacy retail and chain
associations, and the pharmaceutical manufac-
t u rer associations act independently or as a
coalition. And even the government should be
involved because of Medicare and Medicaid.”

Joseph Poggi, executive VP, managing,
and managing director at DVC HealthCare ,

a g rees that the issue of com-
pliance is one that could be
dealt with as a group eff o rt
between the industry and
related org a n i z a t i o n s .

“ I d e a l l y, the pharm a c e u t i-
cal companies could collec-
tively address this issue
through an industrywide
DTC advertising eff o rt that
p rovides a valuable public service to patients,
c a regivers, and healthcare professionals,” he
says. “Another opportunity is for the industry
to work in conjunction with org a n i z a t i o n s
committed to best practices in health aware-
ness and education, such as the National Asso-
ciation of Chain Drug Stores. This should fea-
t u re the integral role that pharmacists can play
as healthcare professionals who influence posi-
tive outcomes through treatment adhere n c e . ”

R e t u rn on Relationship
In any discussion of DTC advert i s i n g ,

re t u rn on investment is a factor. As DTC has
m a t u red, the pre s s u re to validate ROI has
i n c reased. Addressing compliance and persis-
tence is being viewed as a way to incre a s e
D T C ’s ROI.

“Given shrinking pipelines and the incre a s e
in Rx-to-OTC switches, companies are looking
to bolster ROI with the brands they have,” Mr.
D e M a rco says. “Obviously the longer a person
takes a drug, the better the ROI is going to be.
ROI is about long-term strategies; likewise,
ROR — re t u rn on relationship — is about
having a patient develop a lasting re l a t i o n s h i p
with the brand based on trust. This trust is
built through venues more intimate than TV. ”

A c c o rding to Mr. Griffiths, there are only

two sources of growth for drug manufacture r s
these days: developing new drugs that cost
several hundred million dollars each to bring
to market and retaining patients, at a cost of
only several dollars per patient. 

“Overlooking the revenue lost to noncom-
pliant patients will no longer be an option for
d rug manufacturers,” he says. “When Wa l l
S t reet starts pressing manufacturers about this

issue, the re s o u rces will be made
available to fix the problem. That
time has come.”

“DTC can actually boost compli-
ance if the right type of message is
put out there,” Mr. Jagger says.
“This turns into a win-win-win sit-
uation for pharmaceutical compa-
nies, for patients, and for the medi-
cal pro f e s s i o n . ”

With compliance levels for fill-
ing an initial prescription ranging
f rom 80% to 50% and lower for
refill levels, increasing compliance
by 5 or 10 points can generate sig-
nificant incremental revenue,
a c c o rding to Mr. Kilponen. Focus-
ing DTC advertising eff o rts on com-
pliance also could go a long way to
silence critics who challenge the
investment in DTC.

“Even a 5% increase in refills, for example,
could equate to as much as dou-
bling the profit for a brand,” Mr.
Capritta says. “Getting a patient
to go back and refill his or her
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D T C and compliance

p rescription even one time might double the
value of that customer to the brand. Ty p i c a l l y
90% of a brand’s profit comes from repeat busi-
ness. It makes sense to focus more energy on
keeping people in the franchise.”

Despite these numbers, Stephen Wr a y,
regional president, the Americas, at Health-

world Communications Group, believes it is
unlikely that compliance DTC will supersede
traditional demand-creation DTC.

“ T h e re are converging trends that signal a
likely evolution toward a DTC model that
leverages appropriate ‘touch points’ for
enhancing compliance and persistence,” he
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