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of office-based marketing materials distrib-
uted by pharma companies–hard copy,
Web-based and through e-detailing. 
The major pharma client that requested its

creation and the CI service organization that
developed it, The Dunn Group, are each bene-

fiting from the technolog-
ical changes in the pharma
marketplace that have dri-
ven the Promotional
Intelligence program. 
“Pharma brands spend

millions of dollars with-
out a clear understanding of what their
competitors are doing,” said Dunn Group
President Stuart Friedman. “Now, they can
have a top-line e-detailing perspective.”
Promotional Intelligence has a dually

important timeliness factor that is both
real-time and frequent enough (a report
every six weeks) to catch changes in com-
petitor strategies.
“Competitive intelligence has had an

important place in big pharma for the 25
years we’ve been in business,” he continued.
“Today, it’s much more accepted and is con-

A Pharma Phrase Becomes a Vital Information Offering

Bringing "Promotional Intelligence" to Life
In living up to an essential mission of

honest MR reporting, PMR2 has time and
again noted the pharmaceutical industry’s
comparatively slow adoption of new
research tools, tech-
niques and services.
The classic case
came in the late
1990s when the MR
field became trans-
fixed on the use of
online MR. It took
almost a decade for
pharma’s similar pursuit. 
Speakers at this year’s PMRG Annual

Conference in National Harbor, MD
(coverage begins on page 2) explained
how several MR product and service
introductions from the past 10 years now
benefit select pharma MR clients.
However, no PMRG presenter spotlight-

ed a 2013 pharmaceutical-specific competi-
tive intelligence service, dubbed
“Promotional Intelligence.” Promotional
Intelligence is the monitoring and analysis

(Continued on page 2)

Top Pharma MR News

In 2011, the U.S. Supreme Court ruled that phar-
maceutical companies are liable for inadequacies in
safety warnings of a branded Rx’s label, but not the
makers of generic copies of those medicines. Now
the Court, in a 5-4 vote, has ruled that generic drug
makers cannot be sued under state law for adverse
reactions to their products. Public Citizen, a con-

(Continued on page 6)

sumer watchdog group, estimated 80% of U.S. Rxs
are filled with generics. Its Director, Michael Carome,
pointed out that in many cases, potentially dangerous
side effects from medicines have not come to light
until decades after their FDA approval and often after
a branded version was no longer on the market. 

The Supreme Court of India recently rejected
Novartis’ patent for the anti-cancer drug Gleevec

Follow the RBDRChannel on YouTube and @RBDRfromRFL daily for the latest MR news
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The 2013 PMRG presentation from Kay Corry
Aubrey, Usability Resources Inc.’s Usability
Consultant, Moderator and Trainer, was a veritable
Usability Research 101 course for the healthcare and
pharma industries. So, of course, she kicked things
off with a usability study definition.
“It’s qualitative MR, where typical users try to do

typical tasks with a product,” she stated. “The point is
to see whether the product ‘speaks’ to participants,
meets their expectations and fits their typical work
flow. A moderator interacts with participants;
observers watch the participants working and keep
score of task successes/failures, comments and body
language. For the medical realm, the
focus is often on product safety.”
Aubrey said this testing is designed

to ensure optimally fluid and intu-
itive interaction. “It avoids later
usability problem embarrassment; it
tests design concepts; it shows how
your product stacks up competitive-
ly. It can help you sell more, improve
product reputation and lessen need
for technical support. Overall, it
saves money and time,” she claimed. 
Aubrey listed an extensive list of

medical industry products, services
and Web links suited for usability
testing. “Any product or service with user
interaction,” she began, then specifying medical web-
sites and software applications; physical products
touched by patients, their caregivers or clinicians;
pharma packaging and warning labels; MRI
machines and surgical instruments; and device train-
ing, documentation, quick-start guides and FAQs.
Usability testing can prevent injury from misuse,

gain medical device FDA approval, test packaging or
instructions changes, expose and fix design flaws prior
to a clinical trial and gain understanding of how light-
ing, noise and distractions impact use. It also can pro-
mote ease-of-use as a differentiator.
She highlighted the relevance of usability tests for

pharma, healthcare and medical devices as easy to
comprehend given requirements from three regu-
lating bodies: FDA’s Quality System Regulation 21
CFR 820, iSO’s 62366 Usability Engineering process

and ANSI/AAMI HE75:2009.
Comparing usability testing with MR, Aubrey noted,

“They both listen to a participant, make note of their
body language and create learnings about their world,
needs, attitudes and perceptions. But, studying a per-
son’s behavior via usability can go deeper into product
use and track of success (and difficulty) in product use. 
“Usability studies involve fewer participants than MR

(e.g., 8 to 12 for a usability formative study, 15 to 25
for summative or validation work),” Aubrey contin-
ued. Select participants who care about the product
category and have “the right foundational skills.” Also
seek out varying experience levels in participants. Pilot

usability testing sessions are essen-
tial. “In my experience, technology
can be your weakest link,” she added.
“Usability testing’s biggest benefit,”

she opined, “is agreement on prod-
uct design” to study appropriateness
of product features, functions and
content. It can examine whether
users understand product labeling
and terminology, as well as bring
clarity among participants about
where to start, steps to take and
range of available choices.
With a medical device, usability

testing can answer if it is the “right
product” for a situation, its “fleshed-out

design” can/should be tested and the device can be
demonstrated as “usable (and functional) for specific
types of users in a real-world context.”
Aubrey reviewed proper location settings for usabil-

ity testing. “Renting a facility makes sense if there are
a lot of observers,” she began. “Online testing is low
cost and provides access for many observers, plus ses-
sion recording. Simulated environments approach
real-life use. An actual clinical environment is the
choice if necessary and when logistically arrangeable.
“A healthcare usability study often needs

Institutional Review Board approval,” she said.
“Typically, such testing requires sharing recruiting
screeners and artifacts. You must tell the client any
adverse drug or device effects described by partici-
pants. Keep meticulous records of study results.”  

PMRG 2013 Highlight: Usability Resources, Inc.

Why usability testing makes sense for pharma MR
Pharma MR Lessons from 2013 PMRG Conference
For as long as we have been aware of pharma-

ceutical market research, PMR2 has been fasci-
nated by a MR-related contradiction.
It is one of the few business categories that

introduces MR to most employees. BIG PLUS!
It is doggedly slow to adopt new MR tools and ser-

vices, usually “buying in” years after acceptance by
virtually every other industry. MAJOR MINUS
Almost every pharma vendor concedes that

point the moment someone else expresses it.
Presentations at this year’s Annual PMRG

Conference provide hope. Yes, the three we share
in this PMR2 issue (pages 2-4) each demonstrate
pharma’s delayed acceptance of a new MR capability–
along with users’ authoritative successes. 
Perhaps, cascading successes will accelerate future

pharma MR product/service adoptions. Certainly,
pharma’s huge buying power relative to other
industries should enhance that possibility.  
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Kay Corry Aubrey

For more information, contact: kay@usabilityresources.net

sidered very important because pharmaceutical com-
pany business planners deal with strategic informa-
tion–and a lot of critical information about their com-
petition is unavailable to them. 
Ethically and legally, they can’t ask questions of a

competitor. The information they want isn’t sitting
around waiting to be found, and downsizing of their
MR and competitive intelligence functions has dimin-
ished those departments’ information capacities.”
CI information voids have gained ever-more curiosi-

ty, salience and demand from intensified pharma mar-
keting competitiveness and investments. And CI
providers like Dunn Group are tangling in a more
competitive vendor marketplace. “We have experi-
ence in most pharmaceutical and biotech areas, and
when a new therapeutic area has emerged, our smart
people have become smart about the category pretty
quickly,” Friedman shared. “The Dunn Group is really
about interviewing influentials in the marketplace.”
Over three years ago, one large Rx firm (a longtime

Dunn Group CI client) shared several competitive tar-
gets, a new set of promotional-based issues and the
need for more frequent updates about a multi-billion
dollar pharma category. “We and the client set the
spectrum of Key Intelligence Topics (KITs) to be
investigated,” Friedman noted.
Friedman gathered his team to tackle the assignment.

Then the client updated their need. “They were
uncomfortable with their current knowledge of the
promotional activity in the marketplace,” he
described. “There are a lot fewer pharma reps out
there today, but what hasn’t changed is the constant
battle in the marketplace to gain doctors’ attention via
new clinical information and indications. Hard copy
information was the standard a few years ago; now,

timing of deliverable information is far more volatile
and flexible. We don’t know how frequently promo-
tional messaging is changing, but a rep can walk into
an office at any time with a tablet containing the most
up-to-date Rx attributes and other information.”
Friedman’s promotion-hungry customer got even

more specific, requesting insights into happenings
inside the offices of the field’s therapeutic specialists–
notably promotion pieces the specialists see and their
reactions, so they can move quickly and strategically.
With the client’s input, Dunn Group established a

limited panel of representative, influential KOLs who
would be interviewed about e-detailing they had been
exposed to. They would be asked to share all promo-
tional hard copy they had received as well. 
Each initial Dunn Group doctor visit (Cycle 1) would

set the standard against which subsequent cycles
would be examined for changes. “Like changes in a
drug’s story–its positioning or appropriateness for a
specific patient type. Once in place, it would provide
real-time visibility to changes,” shared Friedman.
MD recruitment in 15 offices went smoothly. “Every

six weeks, we collect all the hard copy that has come
in, which we then categorize,” Friedman said. “One of
our staff interviews each office and synthesizes the
information. After our analysis, we send a robust
report to the client, plus all the hard copy and e-detail
updates received by our doctor panel. An analysis of
positioning or messaging, by brand, is included.”
The pleased client shared the Dunn Group pilot pro-

gram with some of its other brands, which now are
using Promotional Intelligence, too. That opened
Friedman’s eyes. “I envisioned this concept to be of
value two years ago, but only six months ago did I see
it as a new business opportunity,” he said. So, other
pharmacos may soon get the opportunity as well. 

Promotional Intelligence (Continued from page 1)

For more information, contact:  sfriedman@dunngrp.com
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The smartphone digital revolution is here, offer-
ing numerous MR benefits and with only a handful
of limitations, declared Research Partnership
Research Director Philip Rosenberg and
Millennium Pharmaceuticals’ Director of Global
Strategic Market Analytics Stephen Murdock. 
Their presentation opened with several compelling

mobile device healthcare statistics: 91% of U.S. physi-
cians own a smartphone, and, according to
Manhattan Research, among U.S. MDs who own a
tablet device, about half use it at the point of care.
The speakers described mobile MR benefits: it can

be targeted to healthcare pros or patients on a global
scale. It has proven an engaging
method to reach MDs and health-
care professionals, with a fast turn-
around. Mobile MR finds partici-
pants/patients wherever they are
and, notably, “in the moment,” at the
point of purchase. It also delivers
rich forms of data collection (e.g.,
audio, photos and video).
Rosenberg and Murdock discussed

their joint case study (“Patient
Record Study: Physician Prescribing
Decisions in Metastatic Prostate
Cancer”), which applied Research
Partnership’s mobile MR methodology to learn

about specialists and mCRPC therapies. (New drug
therapies include Janssen’s Zytiga, Astellas’ Xtandi,
Sanofi Aventis’ Jevtana, and Dendreon’s Provenge.)
The study looked into key drivers and barriers to

new second-line hormonal therapies for treatment
of metastatic prostate cancer, through understand-
ing communication between physicians and their
patient as they select drug therapy.
The study’s 19 U.S. oncologists each submitted three

to five metastatic prostate cancer patients who had
failed first-line chemotherapy. Each oncologist had
been the mCRPC treatment decision maker for at
least 20 mCRPC patients per month, and the initiator

for five patients on selected therapies per month. All
told, 85 patient records were collected; 9 respondents
did follow-up phone interviews.
Each MD downloaded a data collection app on their

iPhone, iPad, Blackberry or Android to record simple
numeric and closed questions, plus each patient’s
treatment history, most recent advisable treatment
and how it was expressed to him along with each
patient’s questions or concerns. 
The surveys found new treatment option insights

(reserved for patients with worse clinical profiles),
average age of patients recommended for new ther-
apies after failed chemotherapy (72), average PSA
score (44.2, and an average six months of PSA dou-

bling time) and average patient
Gleason score (6.0).
The project also examined ratio-

nales for switching treatment and
explanations for specific Rx treat-
ment switches. The speakers said
they had anonymous patient pro-
files and MD quotes detailing their
reasons for switching patients’
treatments, via the apps. 
Most MDs were positive about

mobile MR and said they were
willing to participate in future app
studies. They said mobile app MR

is more convenient than other MR.

The speakers emphasized the app approach’s famil-
iarity, easy comprehension and sizable sample data
collectability. Audio gathers relatively anonymous
comments on sensitive subjects. Plus, there are no
travel or central facility expenses. 
Mobile MR’s few constraints begin with a three to

five in-depth question limit on smartphones. No
visual or vocal cues exist between the moderator and
participant. No immediate follow-up is available for
misunderstood or unanswered queries. Voice mes-
sages left on the apps were typically longer than
online text entries, but shorter than phone, 1-on-1
and focus group interviews. 
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In their presentation, Merck & Co. Associate
Director of Global Market Research & Analytics
Vaughn Hunsicker, and Roger Green, President and
CEO of Roger Green & Associates, noted that 207
million U.S. citizens have formal healthcare coverage.
There is commercial coverage for 128 million; 58
million rely on Medicare and 17 million on Medicaid. 
“Ever-changing composition in the payer communi-

ty, coupled with the low level of trust between
pharma and payers, demands new research methods,”
the duo said. “We believe an online community
that payers trust can promote candor and lead to
more thorough and more collaborative results.” 
Hunsicker brought to the presentation 17 years of

pharmaceutical payer-side
experience, including health
benefit management of small
to midsize companies for an
Employee Benefits Broker
and administration of con-
tracts for commercial pay-
ers and Medicaid. He has
also conducted data analytics
and primary MR for brand
franchises covering respira-
tory and allergy, diabetes,
cholesterol lowering, hyper-
tension, migraine, HIV and ophthalmology drugs. 
The speakers highlighted MR’s challenges with pay-

ers: “First, a need for greater insight and for respon-
dents to be fully engaged. Second, depending on
where the product is in its lifecycle, one key response
can have a significant role on the future of the prod-
uct. Third, payers are changing their business models
to meet new demands–and pharma MR needs to be
on the leading edge of understanding these changes.”
The healthcare and MR industries, they continued,

must find ways to meet the faster-paced, Internet-
driven business environment that already offers
faster turnarounds. They also need new, innovative
ways to get important insights. 
For instance, online communities, which have been

a developing MR area since the early days of the new
Millennium, though less so in pharma. In an MR
online community (MROC), members exchange
ideas and discuss issues with each other and the
online community manager can be joined by clients. 
Merck & Co.’s Global Market Access saw the

MROC as an opportunity to better understand the

payer perspectives within pharma’s evolving dynam-
ics. It also hoped to garner information that could help
a new product achieve favorable coverage.
Hunsicker and Green quoted a dramatic opinion

from Forrester Research dating back to 2008:
“Market research online communities will shock the
qualitative market research world,” Forrester had pre-
dicted. “They provide cheaper, faster and newer types
of insights that today’s traditional qualitative research
modes... don’t currently provide.”
A joint study from the speakers’ companies’ assessed

the value of a payer-focused MROC with a similar
number of payers interviewed by telephone. Six med-
ical directors were recruited, covering a variety of
plan lives; phone interviews were conducted over 17

business days. Health Payer
Council recruited six medical
directors from variety of
plan lives and interviewed
them on the MROC over 13
business days.
The presenters’ initial

hypothesis was that the
phone interviews would be
more successful because talk-
ing on the phone would be
easier and interviewees

would be more focused. The
study showed the opposite. In practice, talking on the
phone allowed interviewees to multitask, making
them less focused on the interview. Typing for the
MROC forced a focus on the conversation at hand. 
MROC members were also more comfortable

sharing their true feelings online rather than to
someone on the phone. In the MROCs, in general,
collaboration and in-depth discussion led to critical,
differentiating insight that changed coverage recom-
mendations. The MROC provided novel issues and
payer detail that phone interviews did not. (Several
MROC members recommended potential changes
in insurance coverage and payer management.)
The presenters backed their findings with quotes

from the phone interviews and the MROC that
demonstrated that participants in the latter were
more collaborative and took a more friendly tone
than their phone interview counterparts. The MROC
members’ responses to questions were also found to
be generally more informational and extensive.  

PMRG 2013 Highlight: Merck & Roger Green & Associates

Online communities work better for pharma MR

PMRG 2013 Highlight: Millennium Pharmaceuticals & Research Partnership

Mobile MR's pharma benefits (and very few liabilities)

Stephen Murdock Philip Rosenberg

This mobile survey uncovered new treatment options, the average age of patients 

recommended new therapies, average PSA score and average patient Gleason score.

Vaughn Hunsicker Roger Green

For more information, contact: rgreen@rogergreen.com
For more information, contact: PhilR@researchpartnership.com
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that the Swiss pharmaco had slightly modified in
order to extend its patent life. The process is known as
“evergreening.” Observers call this another example
of India’s support for the sale of affordable generic
drugs over branded drugs. (New patented drugs
make up no more than 5% of sales in India, estimated
IMS.) India is slated to be the world’s eighth largest
market for medicines by 2016.

No surprise, then, that IMS Health is expanding
services within India, seeking a bigger role in the 1.2
billion person healthcare market. IMS is significantly
increasing client offerings covering hospitals, insurers,
state governments, donor agencies and private equity
firms. It will roll out a census of hospitals, doctors and
chemists in India’s top 120 cities.

Motions and Promotions

Kinetigen, Inc. (Research Triangle Park, N.C.) hired
Mark Sale, M.D. as VP of Modeling and Simulation…
Precision Health Economics (Los Angeles, CA) hired
Anne Peters, M.D. as a Senior Clinical Consultant
and Kari Edwards, Ph.D. as VP of Research &
Business Strategy… Double Helix (Fort Washington,
PA) added Karin Galloway as the Director of
Strategic MR, Nicole Alunni as a Senior Project
Manager, Kristi Strembicki as a Senior Field
Manager and Gabriella Palumbo as Project Manager.

The Patient-Centered Outcomes Research Institute
(Washington, DC) hired Bryan R. Luce, Ph.D., MBA,
as its first Chief Science Officer and Regina L. Yan as
COO… Evolution Marketing Research (Blue Bell, PA)
appointed David Hooper as Senior Director of
Research in the U.S… Insight Health U.S. opened an
office in Chicago, led by CEO Angela Wheeler.

In expanding its U.S. operations, The Research
Partnership (London, UK) appointed Christine
Naegle and Birgit Eschmann to run its Los Angeles
and San Francisco offices, respectively… Ipsos
Healthcare (London, UK) appointed Jackie Ilacqua as
Global Head of Syndicated Services in the U.S.… CMI
Research hired Beth Thompson as VP-Qualitative
Research for Pharma Marketing Analysis… Harrison
and Star created a new INC Strategic Planning Group
and named Brian Robinson, EVP and Chief Strategy
Officer, Head of the Department.

Carter Murray was named CEO of Draftfcb
Worldwide Inc. (Chicago, IL)… Harris Healthcare

7

Stories in Studies

The Brigham Young University Health Science and
Computer Science departments used social media to
study and analyze Adderall abuse. The researchers
used over 200,000 tweets that mentioned Adderall
from 132,099 unique users between Nov. 2011 to
May 2012. The data are unique and especially power-
ful because social media allows users to be them-
selves, without the presence of researchers. 

Sample Solutions, LLC and the U.S. Centers for
Disease Control and Prevention unveiled new
research analyzing billions of “Likes” from con-
sumers on Facebook. The research found that “Likes”
can aid scarce government data on the behavioral
causes of cancer, diabetes, obesity and other ail-
ments as indicators of mortality.

New Products and Services

Sudler & Hennessey has announced an agreement
between Sudler’s eHealth Group and NextGxDx,
an online genetic testing marketplace for healthcare
providers and hospitals. NextGxDx will consolidate
and curate data on genetic tests to help physicians
compare and order tests in a simple way that reduces
paperwork and streamlines the ordering process,
leading to more time with their patients.

Pharma companies may start using wearable
sensors to do clinical trials more effectively.
UK-based company Hidalgo recently provided
sensors and software for pharma companies that
wanted to monitor the core body temperatures
and heart rates of more than 200 trial participants
across three countries during a Phase 3 study. The
data were then automatically exported into the clinical
trial database.

News In The Numbers

According to “The Silver Sheet,” nearly one million
adverse events were reported to the FDA (an all-
time high) through its Medical Device Reporting
system in 2012–a 13% increase over 2011.

According to PwC’s Health Research Institute’s
annual report, “Medical Cost Trend: Behind the
Numbers,” healthcare inflation in the U.S. is pro-
jected to dip to 6.5% in 2014, and is likely to remain at
that level when the Affordable Care Act is in place.

• Most Innovative
Brand: Sanofi’s IBGStar 

• Multicultural 
Campaign: Novartis Alzheimer’s  

• Digital Media
Campaign:

Genentech’s Tamiflu

• CRM/Direct Mail
Campaign: EMD Serono’s EGRIFTA

• Disease Education–
TV/Print Campaign: 

The Crohns and Colitis 
Foundation of America for 
Inflammatory Bowel 
Disease

Government Interventions

A bipartisan group of Senators on the U.S. Senate
Health, Education, Labor and Pensions Committee
issued a draft version of a bill designed to stop distri-
bution of counterfeit or adulterated medications.
The bill would implement a uniform, national
track-and-trace system to follow each shipment in
the supply chain. The system would require new
equipment (e.g., warehouse scanners, trucks and
pharmacies to read bottle bar codes). Over 30 states
have passed laws for proper supply chain possession
of medicines, but only California has a law that
requires a universal track-and-trace technology
standard.

Maine’s legislature passed a bill legalizing mail-
order imports from international pharmacies, in
response to research demonstrating that 50 million
Americans, ages 19 to 64, did not fill prescriptions in
2012 due to cost.

International News

The Pharmacy2U Online Doctor service
commissioned a survey of 2,000 people that
found that over 60% of UK respondents
were too embarrassed to talk to their doctor
about weight problems, sexually transmit-

ted diseases, and mental health issues. .

Hall & Partners Health launched a new platform,
PatientPulse, that examines the three stages of the

patient experience–before, during and after
treatment–to enhance patient engagement
with their own health… GfK is expanding in
the Asia Pacific region and has acquired
Paterson Consulting, establishing new
offices in Sydney and Melbourne, Australia

for its Animal and Crop Health team.

Practice welcomed Matt Knoeck and Sharon Albert
as SVP-Healthcare and VP-Marketing, respectively…
Insight Research Group (U.K.) appointed Carolyn
Dodd Director of Healthcare Agency… Ed Park
joined Kyruus’ (Boston, MA) Board of Directors.

WorldOne MD of Southern Europe and Latin
America Eva Laparra, added responsibilities as MD
for the UK and Northern Europe… The Research
Partnership (London, UK) appointed Sue Rees and
Duncan Munro as Directors, Iole Beattie as
Associate Director and Jordan Thomas as Senior
Research Executive.

Forward Management, LLC (San Francisco, CA)
appointed Tim McCandless a Senior Life Sciences
Analyst and Greg Butz a Therapeutics Analyst…
Burson-Marsteller (New York, NY) appointed David
Zitlow as U.S. Chair of the Healthcare Practice and
Lisa Davidson as U.S. Deputy Chair… Ogilvy
CommonHealth Worldwide SVP and Chief Strategy
Officer Amber Gilbert was named an industry Rising
Star by the Healthcare Businesswomen’s Association.

Domestic News

IMS Health acquired social media analytics firm
Semantelli Corporation to boost its mar-
keting and consumer engagement capabili-
ties… dtw Marketing Research is moving
from New Jersey to Amelia Island, FL, a
move that will reportedly create 40 jobs and make
$2.1 million over the next two years. 

Pfizer decided to sell Viagra to consumers on its
website (through a partnership with
CVS/Pharmacy). While Viagra registered
more than $2 billion in sales in 2012, drug
experts say that Pfizer may have lost hun-
dreds of millions of dollars annually to an online
pharmacy black market selling counterfeit Viagra. 

inVentiv Health, Inc. launched its inVentiv Clinical
Trial Recruitment Solutions (iCTRS) to aggregate
data from more than 900,000 physicians and 115,000
investigators and prescription information from more
than 100 million U.S. patents. Its algorithms then cre-
ate a real-time view of recruitment, enrollment and
retention for clinical trial patients and researchers. 

Among the winners at the 2013 DTC National
Advertising Awards: 
• Brand of the Year: Fluzone Intradermal Vaccine
• Point-of-Care Brand Bayer’s Natazia. 

Edwards

Luce

Yan

Laparra

Zitlow

Murray

Knoeck
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A new report from GlobalData in London claims
the pharma industry will gain between $10 billion
and $35 billion in profits from the Affordable Care
Act, which takes effect in January 2014. The report
also states that the U.S. pharma industry’s market
value will jump 33% to $476 billion in 2020, up from
$359 billion in 2012.

Big Data applications could eventually strip more
than $300 billion in costs out of the U.S. healthcare
system. According to McKinsey Quarterly, about 40%
of new data applications from 2010 to 2012 were
aimed at direct health interventions or predictive
capabilities, which may help patients and physicians
better understand chronic diseases and avoid costly
readmissions.

Remote patient monitoring, currently an estimated
$22 billion business, is expected to hit $46 billion by
2017, according to a whitepaper released by
MarketResearch. More than $4 billion is spent
annually in the U.S. to implement and operate wire-
less technologies in healthcare. Spending growth is
expected to remain strong, at 16% annually. 

According to Cegedim Strategic Data’s 2012 pharma
marketing investment report, worldwide promotion-
al pharma spending was a projected $90 billion, flat
vs. 2011. Overall digital channel spending surged:
U.S. e-detailing, emailing and Webinar/Webcast-
type promotion leaped 65% vs. 2011. EU digital chan-
nel spending was up nearly 40%.

The Journal of Internet Medical Research reports that
60% of adults surveyed use the Internet to find health
information; however, less than 15% use social
media to discuss health issues.

Eliza Corporation reported that 25% of people sur-
veyed have accessed their health records online.
Those people most want to use their health data to
check for errors and to find and share information
with other doctors. Thirty percent say that seeing
the ONC Blue Button logo on a website or app
would make them feel more secure or confident
about that website or app.

A ProPublica study found that a majority of doc-
tors who prescribed certain medications were paid
by the manufacturers of those Rxs to speak on
behalf of the medications. In 2012, each doctor
received an average $16,747 for speeches and about
$1,176 for meals. At least 17 of the top 20 Bystolic (a
blood pressure drug) prescribers were paid by
Forest Laboratories to deliver promotional speeches.
Top prescribers of the Alzheimer’s drug Exelon, J&J8

RFL Communications, Inc., the world’s foremost provider of
business-building news and information for MR, publishes
three other indispensable market research newsletters:

Research Business Report (RBR) focuses on technolog-
ical, methodological, economic and business changes in
market research. 

Research Conference Report (RCR) summarizes many
of the best presentations made at MR conferences, forums, etc.
staged around the globe.

Research Department Report (RDR) profiles MR
departments at leading companies and unique MR providers.
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painkiller Nucynta, Pfizer’s anti-depressant Pristiq
and GlaxoSmithKline’s asthma drug Advair Diskus,
were all paid by the drug companies to speak on the
respective brand’s behalf. 

A Blue Chip Patient Recruitment whitepaper
reports that nearly 85% of parents who were “very or
somewhat satisfied” with their child’s current medica-
tion indicated that they would be willing to switch
their child to a new medication, and 53% of parents
said that their child might benefit from enrolling
them in a clinical trial. 

A CMI/Compass survey of physicians’ perceptions
about DTC advertising found how it influences their
prescribing habits. Over 89% of physicians have
received a specific medication request from a patient
as a result of an advertisement. Forty-three percent
changed their prescribing as a result.   

RFL Communications, Inc. is making available for lease its proprietary
7,800-name list of client market researchers (900+ in pharma).
Compiled since 2010, it is updated daily. Contact Linda Tresley (847-
673-6288, or ltresley@rflonline.com) about how you can reach out
and target these key, influential U.S.-based market research buyers.
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