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Once an experiment, direct-to
consumer (DTC) activities are rapidly 
entering the mainstream ofpharmaceu
tical promotion. This wasn 't by chance; 
it is the result of a number ofsuccessful 
experiences. Yet, the stakes are high. This 
article will briefly review the status of 
DTC advertising as it exists today, and 
provide guidelines for marketers who 
wish to consider DTC as an adjunct to 
their product promotion programs. 

FIVE YEARS OF EXPLOSIVE GROWTH 
The growth of DTC ad vertis ing w itnessed over 
th e past five years h as es tablished th is form of 
prom otion as a m ai nstream element that m us t 
be co ns idered for m any of tod ay' s pha rma
ceu tica ls . For the purposes of th is article, DTC 
adve r tis ing is defined as exposu re in th e ma
jor med ia tha t is aud it ed by the lead ing re
p orters of co ns u me r ad ve r tising ex pendi
tures . 

In 1990, only seven m anufacturers were ex 

year, 26 
br an d s i n 
ves ted an aver
age of $9.1 million 
in DTC advertising . 
The five brands w hic h 
spe n t m ost heavily in 1994 
were Rogaine (U'p j o h n ), 
P ros ca r (Merck) , Hytrin (Ab
bott), Mevacor (Me rck, wh ich 
only began to advertise during 
th e third- quarter ), and 
Cla ri t in (Sche ring-Plough) . 
These five b ra nds accou nted 
for 50% of reported spe nding, 
eac h in vesti ng in ex cess of $17 
mill ion . 

N ew categories th at h ave fueled 
th e rapid g row th of DTC campaigns 
over the past two years incl ude prost ate 
th erapies, con traceptive implants, an 
ti arthritics, and agents to combat cho les
terol and mi graine . Ca tegories w hich have 
seen intensive DTC ac tiv ity fo r a longer peri

perim enting wi th this new and relati vely u n
proven form of com m u nica tion. Tot al b ra nd
ed DTC expend it ures for the year were only 
$70 million, approx imate ly half of wh ich was 
spent for promotion of one bra nd, Rogaine. By 
1992, inves tment in b rand ed DTC program s 
h ad inc reased to $155 mill ion, more tha n half 
of whi ch was expended on the shor t-lived pro
m otion of an tismoking n ico ti ne p at ch es. 

In spi te of th e w ithd rawal of all co ns umer 
media spend ing fo r ant ismoking patch es, 
spe nding for other DTC ca mpaigns g rew to 
$163 m illio n in 1993 and nearly reached one
quarte r of a billio n do lla rs in 1994. In that sa me 
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od in clud e es trogen replacements, antih ista
mines, and hair gro w th s tim u lan ts. 

It ca n be seen th at DTC ac tiv ity is not 
just the provin ce of a narrow 
m anu facturers . In all, 18 major pharma 
ceu tical co mpanies have em p loyed DTC 
pro motion since 1990, including 13 of th e 
top 20 m anufacturers . Fifteen companies 
were ac t ive in 1994; the 23 p rod u cts sup
ported w ith DTC prom otion 
d u ring th e past ye ar is the 
hi ghest number ever. 

In addition to brand ed 
DTC activity, p harmaceu 
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Rooaine, a pioneer in DTC, has invested heavily 
against the consumer since 1988. 

Medical studi~ reveaL.. 

The earlier you use Rogaine,
 
the better your
 

chances of growinghair.
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The onlyproduct proven to grow hair. 

tical companies spen t an additional $170 million be
tw een 1990 and 1994 on "general promotion." Much 
of this activity is DTC advertising that encourages the 
con sumer to consult a physician on a given topic, but 
which carries the signature of a corporation rather 
than a specific brand . It is estimated that approxi
mately 75% of what has been considered general pro
motion is, in fact , unbranded DTC adverti sing 
(LNA/ MediaWatch 1990-1994) . 

These s tatisti cs ar e drawn from the principal 
sources of consumer spend ing that measure th e ma
jor media. There are other companies and brands en
gaging in advertising and education programs that 
interface directly with the con sumer that are not mea
su re d by these sources . Examples of such activity in
clude the placement of advertising in specialized, 
sm all-ci rcu la tion magazines; direct mail; expendi
tures by companies that employ public relations and 
publicity campaigns; and / or programs designed to 
re ach patients in the physician's waiting room, the 
hospital, the pharmacy, and various types of clubs 
an d activity centers. 

PATIENT AND PHYSICIAN RESPONSE 

Advertisers are not the only ones to demonstrate an 
appreciation of the potential value of DTC; patients 
are favorable to the concept, too, The July / August 
1994 issue of the Journal of Advertising Research cit ed 
a stud y in which 69% of 400 consumers surveyed said 
that they felt prescription drug advertising served to 
educate them whereas only 28% said they felt it 
would confuse them. These findings are entirely con
sistent with the trend of patients bec oming increas
ingly comfortable with playing a decision making role 
in th e management of their own health care. Our ex
perience with DTC copy sh ows it to be extremely well 
received by consumers, regularly and substantially 
ou tp erform ing the s ta tis tica l norms for OTC /pack
ag ed go ods in quantitative testing, and ob servation
ally outperforming it in qualitative research. 

Physicians, for the most p art, are not necessarily 
in favor of DTC advertising, but have essen tia lly 
made their p eace with it and accept patients' expo
sure to DTC. Scott-Levin Associates, Newtown, 
Pennsylvania, has s tud ied the increase s in patients' 
u se of the information presented in DTC advertising, 
as reported by their physicians, By 1992 , 88% of 
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Smoking patches injected $87 million into the 
growing DTC category in 1992. 
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physicians s ta te d that th ey had exp er ien ce d p atients 
requesting a drug by its brand name and 84% said 
th ey w ould consider prescribing a drug that their pa
tient mentioned. A d d ition ally, 44 % acknowledg ed 
that patients had brought copies of DTC advertise
ments to their office to discuss with the physician . 
These findin gs represen t significant increases from a 
similar su rv ey cond u cte d only tw o an d a half years 
ea r lier. Perhaps m ost im por ta n tly, w he re as 56 % of 
doctors participating in the survey indicated that th ey 
opp osed DTC adve rtisin g, th e m ajority exp resse d the 
belief th at p atient s w ho rec eive a drug they hav e re
quested w ou ld be more likely to com ply with th e cor
rect regimen. 

HO WDTC WORKS 
A well-crafted DTC program can work on a number 
of level s to achiev e th e ad ver tiser's object ives . First, 
and very obvio us ly, it can influence the behavior of 
th e individual consumer I pa tien t who is exposed to 
it. Se con d , it can reach th e physician who, a ft er all, 
is als o a consumer during his or h er off-d u ty hours. 
H the physician is accepting the ad ver tiser 's m essage, 
he or she may be positively influenced without any 
patient inter vention . 

Third, DTC advertising ca us es the patient t o "de 
tail" the phy si cian . 1£ th e drug or th erapy is a ppro
priate and th e d octor ac cedes to hi s patients' request s, 
th e re sult is that he co nd ucts a mini-trial that ca n al
ter hi s prescribing pattern for all of his patients. Many 
DTC ad ver tisers have el ected to spen d heavily over 
a relatively sho r t duration of time because their real 
objective is to ch ange physician behavior-not patient 
behavior. Once DTC h as accomplished this, there is 
n o longer a need to spen d heavily to re ach the con
su mer. 

La stly, physicians must assume that patients are 
aware of major DTC campaigns relevant to their con
ditions, regardless of whether or not those patients ini
tiate a con ve rs atio n on the sub ject . Direct influence on 
individual consumer s is ju st one of se ve ral w ay s that 
a DTC program can b enefit a pharmaceutical com
pany, but only if the message is co m patible w ith physi
cians' percepti on s of sound medicine . 

IS DTC RIGHT FOR YOUR BRAND? 
Alt hough product m anag er s are en cou rage d to in
clude DTC in their review o f tactical alt ernatives, 
there is a limit to the number of brands that w ill prof
it fr om the su bs ta n tia l in vestment this approach re
quires . The m ost obv io us ca n d id ates for DTC are 
products that offer distinctive, if not proprietary ben
e fi ts for patien ts w ith chronic conditions. The id eal 

BRANDED DTe MEDIA SPENDING 
(in millions) 239 

87 

.OtherDTC 

D Smoking Patches 

155 

1990 1991 1992 
Data from: Leading national advertisers. 

Investment in DrC advertising has grown explo
sively in recent years, despite the withdrawal of 
support for antismoking patches. 

situ a tio n is to be th e so le or obvious drug of choice 
for a con dition which is larg ely underdiagnosed . Gen
erally, product s that treat an acute con d ition , unless 
it is a co nd iti on in which repeat ed flare-ups occu r, are 
not ca nd ida tes for DTC promotion . It usually takes 
a reasonably ex ten ded p eriod of th erapy to g ene ra te 
profit from DT C programs. 

incidence of the condition for w h ich a drug is in
dicated is another consideration, but this ca n b e 
ov erem phasized. Obvi ously, DTC is not intended for 
orpha n drugs that treat rare disea ses , except perhaps 
as public service. The three equally cr i tic a l d eter
mining fa ctors a re: (1) the size of the p opulation th at 
is av ailab le for con v er sion, (2) th e share of new pre
sc r ip tions that can be anticipated within that popu
lation, and (3) the profit value of ea ch con versi on ac
complished . If th ese three fa ct ors ca n be quan tified 
through data and affo rd a ble re search, then th e p o
tential effec ts of a DTC ca m paig n can be as sessed. 

A nother v ar ia ble is th e ex pected duration of the 
co urse of therapy on a gi ven drug. If a two-y ear, $20 
million DTC campaign will return increa sed business 
for 10 years, that is far m ore promising than a s i tu a
tion wh ere competition w ill cause substantial eros io n 
shor tly after in ception of a program. 

Ultimately, com p a nies considering prescription 
drug adver tis ing must as k th emselves so me specifi c 
questions regarding the a p pro p ri a te ness of DT C: 
Do es DTC make bottom line sense? Will th e in ve st
m ent yield an acce p tab le return? To answer these 

1993 1994 

PRODU CT MANAGEMENT TODAy/NOVEMBER 1995 

yJ.J...... I.\o- ~,l L ....... 1...1. I \..., ....... '-J .... I.'\JJ,. lo..-l. ......... '-' ............ lJ L V .I.1J. Q t"L-I.LJ. '- .lLI. U J. .... '"j\.A. .......;>L LJ/ .LI VL \.-L...... l'...4.J. ....... l\.-ll. .... ...., J. '-'J. ~.l. __ Y.lV.I..LL VL ,l.V.LI • .1.1. U 0.7U U.L.L J 

L1- 1 , ' _,L L L ....1 '- • ~ ~ _ l LL 1 _ _ .- _ I 1 _ _ _ ....1 _ ....l • 1 (" . 1 

16 



_ _ _

Are you doing everything you can 
to lower your high ch?lesterol? 
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Mevacor invested $20 million during the second 
halfof1994. 

questions, ph armaceu tical com panies an d th eir agen
cies sho u ld wo rk together on a pay- out model th at : 

•	 Defines th e so urce of DTC -gener a ted business 
•	 Refl ect s th e reach and fre que ncy of a prop osed me

d ia pl an 
•	 Ass u mes a conservative level of p er suasion for the 

ad ve r tising 
•	 Consider s the p er centag e of physician s w ho will 

prescr ib e th e drug on b eing queried by th e patient 
•	 Weig hs th e tot al number of increm enta l sales 

against th e DTC exp end iture 

Suc h a model is a test o f reasonablen ess; it is not pre
cise eno u gh to predict actual suc cess or failu re. If th e 
projected return on in vestment m eets cor p ora te ob
jecti ves, th e pl an sho uld be pursued to the n ext phase. 
If not , the assu m p tions sho u ld be reconsidered o r 
DTC should be aband one d. 

If th e pa y- out m odel holds p romise, th e next s tep 
is to assess how consu mers will respond to ad ver
tisin g. This phase must begin w ith a compre he ns ive 
look a t th e co ns u mer's illness from a p a tie n t's p er
spec tive, w hich can be quite differen t from th e physi
cian' s persp ective. Suc h data can be derived from ex
isting researc h and qu ali ta tive inquiries such as 
one -on -one in terviews or focu s grou ps . On ce an un
derst anding is obtain ed , ano ther round of interview s 
shoul d b e sc he dule d, thi s time ex p osin g cons u me rs 
to co n cep ts tha t represent va riou s s tr a tegi c a p
proach es to th e DTC op por tu n ity. If tim e allows, th e 
most promising s trate gic op tions shou ld be assessed 
quan ti tatively. 

Once th e str a te gi c directi on is se t, th e agency can 
th en cr eate th e adver tis ing . When several execu tio ns 
have been chosen and ap p roved through the co rpo
ra te regulatory process and by the FDA, in exp ensive, 
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rough ve rsio ns of th e ad vertisin g sho u ld be assessed. 
Afte r a Winning execu tio n has been determined , a test 
market can be implemented. Markets sho u ld be se
lected b ased on th eir representativen ess of both th e 
co ns u mer and the physi cian se tt ing. Corporat e m ar
keting, sa les, and agency per sonnel shou ld work 
closely to d esign , im plement, and tr ack the in -ma r
ket test . With a well-con d uc ted market assessm ent in 
h and, a decision can be m ade. 

THE FDA INTERFACE 
Ass um ing DTC ad ve rtisi ng has po tential for a brand, 
a critica l com p onen t of th e development p rocess is 
working w i th th e FD A to fie ld clear, balanced , and 
effective ad ve rtising. The FDA has au t hority over all 
prescription drug activities that are subs u med w ith
in lab eling and ad ve rtis ing. This authority ex te nds, 
in effect, to vir tually all drug comm un icati ons ema
nating from a p harmaceu tica l company. Currently, 
formal FDA regulation s d o not d istinguish bet w een 
DTC advertising and promotions target ed to profes
sio nal audiences . H owever, the FD A d oe s interpret 
these reg ulation s differently given th e m or e limit ed 
m edical knowle dge of consu mers ve rsus profes
sio nals . Ad d itio na l or di fferent typ es of information 
may be required for a DTC adver tise ment to ens u re 
tha t th e co ns umer full y compreh ends product bene
fit s and ri sk s . 

Th e FDA' s gu idelines d o not co ve r every p ossible 
DTC ad ve rtisin g approach and , as a res u lt, th ere are 
so me gray ar ea s. In conversa tio ns w ith th e FDA, it 
w as di scl osed that DTC ad ve rtisemen ts a re ev alua t
ed on a case-b y-case basis. Th e best procedure is to 
di scuss approaches initially w it h th e FD A and sub
mit a concept b oard for th eir revi ew. This is th e 
qu ick est and m ost cos t effic ie n t w ay to assess their 
reacti on. It also allow s for bo th client and agency to 
work join tly with the FDA to crea te an adver tise men t 
that is b oth acce p table and effective. 

In recognit ion of th e need fo r more user friendly 
DTC guidelines, th e FDA's Division of Drug Ma rket
in g, Adve rtisi ng, an d Communication s ha s recently 
m ade d evelopment of specific w ri tt en requirements 
for DTC a priority. Within se veral m onths, according 
to our so urce, public feedback w ill be invited on this 
mu ch needed and long awaited d ocument. 

OTHER DTC CLEARANCES 
Con sumer m agazines d o n ot have a uniform review 
procedure for DTC adver tise ments . Most w ill assume 
that subm itted advertising m eet s FDA requirements . 
The tel evi sion n et w orks n ormally follow th e FD A's 
lead in th eir acceptance of DTC. Our experience is 
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that th e netw orks wan t to know w ha t the FD A thinks 
befo re a p p roving DTC co m mercials. Sy nd ica ted, ca 
bl e, and local televisi on d o n ot hav e fo rmal rev iew 
procedures; ho w ev er , the adver tiser should h av e the 
FDA agreemen t in hand before su b mission. 

The A merica n M edi cal Associa tio n (AMA), a l
th ough not hav ing legal a u thority over m edical pro
m otion, d oes influence th e medic al community. Con
s equ e n t ly, pharmaceuti cal co m p an ies must be 
cogn izant of the AMA's views co ncern ing DTC ad 
ver tis ing. Fortunatel y fo r DTC ad ver tisers , the A MA 
recently rever sed i ts p osition th at DTC is ina p p ro 
priate a nd n ow accep ts DT C ad v ertising that is ed 
uc ational an d co n fo rms to FDA g uidelines. The new 
p olicy is m or e likely a recognition that th e DTC flood
gates are open th an a d eeply fe lt philosophical sh if t. 
N onetheless, the fac t th at the AMA n o longer reject s 
th e concep t of DT C o u trigh t is one less bar r ier for 
DTC adv ertisers to overco m e. 

CHARACTERISTICS OF DTC ADVERTISING 
Once a d ecision is m ade to pursue DT C an d the FDA' s 
guidelines are und erstood, ano ther fact or must be 
co nsi dere d by th e pharmaceuti cal m arketing pro fes
sio na l: What defi nes DT C as a d istinct class of ad 
ver tising? 

Execu tio na lly, DTC adver tising ex h ibits both co m
monali ti es w ith and di fferences fr om m ost consumer 
pa ck aged goods adver tis ing. In both cases , the fir st 
task of th e advertising is to break th rough and ca p
ture the reader ' s a tten tio n. This is bes t accom 
plished in DTC by a technique ca lle d " ta rget so r ting," 
w hich can also be h ighly effec tive in tr ad itional con 
su mer advertising . Targ et so r ti ng consis ts of m aking 
th e fir st co m m u nica tio n the id entification of exactly 
to w hom th e copy is add ressed. Th e ex traord inary in
terest that mos t sufferers of chro n ic health problems 
have with their conditions vi r tu ally guara ntees a t
tenti veness to advertis ing that read ily m ak es it a p 
pare n t that th e su bjec t is their cond ition . 

Direct-to-c onsumer advertising also e n joys a n ad 
v antage in th e dep th of sa le that can be ach ieved . Th e 
readers (or view ers) of DTC ad v er tis ing are hungry 
for kno wledge abou t th eir con d itions , an d w ill re 
spond best to copy th at promises to ed u ca te them. 
Thus, DTC adver tis ing w ill benefi t from an execu tio n 
that a p pea rs cl inical and in formativ e, and generally 
h as the oppor tunity to present far more co py than 
wou ld be tolerated by con sumer s in almo st all o th
er ca tegories of adver tising. 

There a re o the r reasons fo r th e clinical ap pearance 
of DTC adver tis ing, and most of th em are va lid . Firs t, 
many brands' DTC ad ver tis ing has been executed b y 
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Prostate therapy was the most heavily supported 
category ofDTC in 1994. Spending totaled 
about $50 million. 

their medical agen cies an d a re ada p ta tions of th eir 
pro fessio nal cam paigns. Although th is is n ot a tacti c 
to foll ow blindly, it is not ill ogic al. Physicians a re ex 
p osed to consumer adver tising a n d o ne shou ld no t 
present one's product in a w a y th at wou ld trivializ e 
it in th e eyes of it s p ro fess ional a udience or co ntra
di ct the m essage they are accus to me d to rece iv ing . 
Whether it is a n adapte d medical progra m or a st and
alo ne co nsumer camp ai gn, DTC ad vertis ing must be 
develo ped w ith the sa me d egree of ex perience a nd 
ex per tise that is required to crea te a new physi cian 
p ro gram . 

THE PROFESSIONAL COMPONENT 
When a DTC program is a chosen vehicle, it is im
pera tive to bear in mind its primary limitation: con
su m e rs can request a drug bu t they cannot buy it di
rectly. The ga te keeper, th eir p hysician, must be 
reached a nd m oti vated to su pport their reques t. Pro 
fessio na ls must b e m ad e aware tha t a DTC effo r t is 
abou t to b e launch ed . In ou r experience, the mo st ef
ficient a nd e ffe ctive m eans to in form th e physi ci an 
of a DTC p rogra m is th rough a one- time mailing of 
a letter w ith a reprint of th e consu mer adver tisemen t 
and/ or p ro mo tion (i .e. , coupon). Other p ro fess io n 
a ls-phar macists, nurses, e tc.-shou ld also b e in 
formed of the DTC e ffo r t. In ad d itio n to direct co m 
munication w ith professio na ls through m ailings, th e 
co rpora te sa les force must be well in formed co n 
cerning th e DTC program. 

The approach is s im p le , ye t it d emonstrat es co r
porate se ns i tiv i ty to th e professi onal ' s need to be 
knowl edgea ble abou t communications relevant to th e 
treatment of hi s or h er patien ts . 
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roof" DTC / professional agency TABLE: OPTIMAL DTC TIMETABLE 
Approximate 

Event Net Cost 

Prepare concepts $2,000 
FDA discussion/review N/C 
Focus groups and analysis $20,000 
Prepare creative N/A 
Prepare media plan Variable 
FDA approval of advertising N/A 
Prepare test advertising $8,000 per 
Copy test results $10,000 per 

Produce winning execution $50,000 Print 
$200,000 TV 

OTHER CONSIDERATIONS 
WITH DTC ADVERTISING 
Timing and Cost of DTC Programs. DTe, like any 
marketing tactic, varies hi ghly in i ts timeframe an d 
commitmen t of resources. Th e Table summarizes tim
in g an d cos t for a typical DTC effort, exclu d ing m e
dia . Of course, th e key to settin g and meeting any 
timetable is communicat ion. In this respect, manag
ing a DTC program is no differ ent th an managing an y 
o ther project. 

Choosing an Agency. Selec tion of an agency for a 
DTC p rogram shou ld adhere to th e sa me p rinciples 
as thos e for se lecting a professional age ncy. The par
ticulars w ill center o n an age ncy 's expe rie nce in and 
tal ent for DTe. Actual DTC experie nce is preferable 
because the agency will know the rul es o f th e game. 
Th e ag ency sho u ld ha v e other consumer advertising 
experience as w ell , p articularly in the OTC d omain. 
Over-the-counter ex perience is relevant b ecause 
DTC advertising requires an und er standing of how 
to be st comm u nica te health ben efits to th e co ns u me r, 
and know-how in se lecting th e best media to reach 
th e OTC target . In this se nse, OTC brands are a close 
cousin to DTC brands . An age ncy with success in 
OTC advertising will bring in sight and expertise to 
DIC v entures. 

A DTC agency must appreciate th e m edical un
derpinnings of a DIC brand . It sho u ld und erstand the 
medicine it self; the professi onal' s a tt itude toward the 
m edicine, th e brand, and th e manufacturer; and th e 
roles of th e p rofe ssional promotion program and sa les 
forc e. Ideall y, the DTC agency will hav e both con
sumer and professi onal divisions that are comfortable 
working together. Th e ad vantages of an "un der one 

ope ra tion in terms of cooperation 
and sy nergy can' t be ov ersta ted. 

Timing Most consumer adve r tis ing 
ag encies a re compensat ed o n a 2 Weeks commission basi s; m ost profes

4 Weeks sional ag encies receive a fee for 
3 Weeks hours or serv ices . Our re com
4 Weeks mendation is th at DTC agencies 

4 Weeks receive a monthly fee for services 
until the DTC program is field ed 4 Weeks 
nationally. At th a t time, fee s can 3 Weeks 
be converted to a commission 

4 Weeks agreed upon by both p arti es . 
6 Weeks Fees accrued during the d evel

opment period wou ld then be 
credited to th e ad vertiser. This 

arrangement prot ect s the agency's initial tim e against 
the project and th en all ows a re asonable and indus
try-accepted com pe ns a tion framework for national 
ex pans io n. 

Convincing Management. Managem ent within phar
maceutical manufacturers is a t once intrigued and cau
tiou s about DTe. Th ey witness successfu l DTC pro
gra ms ye t are concern ed ab out th e comparatively 
heav y m edia investment. A well formulated p ay-out 
model is the best way to assuage initial appre he nsion . 
Solid, up-front consumer research is ano the r. The goal 
must be for m anagement to be convinced that DTC will 
return its investment and more. If th e project is ap
proached with the st eps discussed in thi s article, man
agement shou ld at least be receptive to the idea. 

MOVING AHEAD 
The rapid g ro w th of DTC media spending in recent 
years, in receptivity by professionals, and in patient 
responsiveness, suggests a promising future for 
DIC advertising. If, based on the kind of preliminary 
assessments ou tline d here, yo ur brand qualifies, there 
is no rea son to d elay an ex plo ra tory program. The 
di vidend in near-term profit and long-term brand 
protection is w ell worth the effort. 

R OBERT J. M ORAIS 
E XECUTIVE VI CE P RESIDENT 

R OBERT C. BRANDT 
SENIOR VICE PRESIDENT 
CARRAFIELLO OlEHL & ASSOCIATES, INC. 
90 N ORTH BROADWAY 
IRVINGTON, NEW YORK 10533 
T ELEPHONE: (914) 591-9191 
FAX: (914) 591-4060 
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