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Even as pharmaceutical and 

biotech companies cautiously 

dip their toes in the social 

media waters, sales reps and managers 

are exploring ways to leverage Twitter, 

Facebook to improve communications 

within their team and with doctors.
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From the Editor

Reid Paul

Editor-in-Chief

rpaul@advanstar.com

T
he world of pharmaceutical sales has changed tremendously since 1971 when 

Pharmaceutical Salesman published its fi rst issue. Over the past 39 years we have 

seen the number of innovative pharmaceuticals explode, saving and improv-

ing the lives of countless millions. At the same time, the tiny profession of pharma-

ceutical sales representatives has grown from a small cadre of sales men to a global 

army of hundreds of thousands of sales men and women who daily engage doctors, 

pharmacists and healthcare providers. 

One of the chief benefi ts of globalization has been the spread of pharmaceuti-

cals across the globe. No longer are life-saving drugs the sole provenance of Euro-

pean, American and Japanese patients. According to IMS Health, this year 11% of 

the global pharmaceutical market will come from the “emerging” markets of China, 

Brazil, India, Mexico, Russia, South Korea and, of course, Turkey (See page 12). More 

importantly, these markets will represent more than half of expected growth over the 

next fi ve years.

Of course, behind that growth is a global army of pharma and biotech sales repre-

sentatives. Even as sales forces are shrinking in Europe and the United States, pharma 

is expanding elsewhere. Not surprisingly, global reps have the same thirst for knowl-

edge and need for industry intelligence as their brethren in the United States. 

It has been the raison d’ etre of Pharmaceutical Representative to educate and inform 

all representatives wherever they might be. That’s why we are proud to have part-

nered with companies globally to provide high-quality content in multiple languages. 

Currently reps in Turkey, China, Poland and Latin America read the same stories that 

you do.

As pharmaceutical representatives spread out across the world, Pharmaceutical 

Representative will be right there with them. Whether it is being read in Turkish, Polish, 

Arabic, Spanish or Chinese, the best and brightest sales reps are fi nding the informa-

tion they need when they need. 

Global Representative

30 Pharmaceutical Representative Türkiye www.pharmrepturkiye.com |  Eylül 2009

Türkiye’nin ilk t›bbi sat›fl mümessili dergisi 

Pharmaceutical Representative Türkiye, birinci yafl›n› kutluyor.

Y›l 1 • Say› 12 • Eylül 2009 • KDV Dahil 8 TL Lider Sat›fl Ekiplerinin “Global” K›lavuzu

www.pharmrepturkiye.com

Lider Sat›fl Ekiplerinin “Global” K›lavuzu Y›l 1 • Say› 12 • Eylül 2009 • KDV Dahil 8 TL 
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The Industry
■ Pharma News    ■ Pipeline    ■ FDA Update    ■ By the Numbers

In an effort to appease all parties in-

volved, Elan has restructured its agree-

ment with Johnson & Johnson, knocking 

$100 million off the price tag for the 

blockbuster MS drug Tysabri, and elimi-

nating any mention of the drug from 

the � ne print. Back in June, J&J offered 

to pay $1 billion for 18.4 percent of 

Elan’s corporate shares and $500 

million for control of Elan’s Alzheimer’s 

pipeline. As part of the deal, J&J 

would get a chance to purchase rights 

to Elan’s half of Tysabri—a 50/50 

partnership with Biogen Idec. What 

J&J hadn’t banked on was that Biogen 

Idec—Elan’s partner on Tysabri—would 

object to the deal and enforce a clause 

that would revert 100 percent control 

of the drug to one partner company if 

the other � rm was sold. 

Eli Lilly is eliminating approximately 

5,000 positions as part of a massive 

reorganization strategy that’s expected 

to reduce � rm costs by $1 billion by 

2011. This move will drop the com-

pany’s headcount from approximately 

40,500 to 35,000. Some of those 

cuts were averted when the company 

inked a deal with Evonik Industries AG  

to sell Lilly’s Tippecanoe Laboratories 

manufacturing facility. The company 

hasn’t revealed where the cuts will 

come from or how many will be real 

layoffs and how many will simply be 

reduced positions. Lilly will restructure 

the company into � ve different busi-

ness units responsible for diabetes, 

established markets, emerging mar-

kets, oncology and animal care. 

Shire has come to an agreement with 

Sandoz to forgo any litigation involv-

ing Adderall XR. In exchange, Sandoz 

admitted it had infringed on two Shire 

patents. The settlement also gives 

Sandoz license to market a generic 

version of Adderall XR if and when FDA 

approves it. That said, the chance that 

Sandoz would pursue the application 

with two existing patents in play is 

doubtful.

Merck will keep 40 percent of Scher-

ing-Plough’s executive staff following 

the merger of the two companies. 

However, most of Merck’s top brass 

would remain in place. Schering execs 

Raul Kohan and Stanley Barshay will 

run the animal health and consumer 

health businesses, respectively, while 

the global human health, research and 

manufacturing divisions will be headed 

by their current Merck managers.

Global Human Health will be run by 

Kenneth Frazier, and will encompass 

vaccines, and biologics—and now, 

emerging markets. Because the major-

ity of Schering’s business is outside 

the United States, emerging markets 

will have the same precedence as 

biologics and vaccines. Twenty-� ve per-

cent of Merck’s early-stage pipeline will 

be the result of licensing and alliances.

GlaxoSmithKline lost its � rst court battle 

over the role of its antidepressant 

Paxil in causing birth defects. The 

company will have to pay $2.5 million 

in damages to the family of Lyam 

Kilker—a small drop in the bucket 

for the company, but scary when you 

consider that it has 600 more cases 

on the docket. Lawyers for the plaintiff 

argued that Kilker’s heart defects were 

directly related to his mother’s use of 

Paxil while she was pregnant.

Takeda says it will establish new com-

mercial subsidiaries covering Mexico, 

Turkey, Sweden, Norway, Denmark, 

Belgium and Luxembourg. The new 

subsidiaries are part of Takeda’s 

strategic global expansion efforts. 

“Takeda has a signi� cant opportunity 

to expand our presence in Mexico, 

Europe and other priority markets,” 

said Alan MacKenzie, EVP international 

operations. 

The Market
■ The Dow Jones U.S. Total Market Index

■ The Dow Jones U.S. Pharmaceutical Index
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Abbott Offers $6.6 Billion for Solvay

Abbott signed a deal to purchase Belgium-based drug manufacturer Solvay Pharma-

ceuticals for $6.6 billion in cash—a mere � ve months after Solvay’s CEO Werner 

Cautreels announced that the company was searching for a suitor. The deal adds 

more than $3 billion in annualized sales to Abbott’s global pharmaceutical busi-

ness—three-quarters of which are in international markets. Abbott will be adding the 

ex-US Solvay pharmaceuticals to its existing pharma division, which has been growing 

in double digits on an operational basis, according to Abbott CEO Miles White.

“We are adding from a position of strength,” White said in a conference call. “Our busi-

ness has performed well in developed countries with branded products, such as Hu-

mira.” Solvay offers Abbott a portfolio of complementary products in cardiology, neu-

roscience and gastroenterology, as well as new compounds, such as pancreatic 

enzymes and hormonal therapies. 

NEWS FOCUS
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■ Pharma News

Global Pharma 
Growth Spurts
The global pharmaceutical market is ex-

pected to grow four to six percent in 2010 

to $825 billion, according to the updated 

forecast from IMS Health. Over the � ve 

years ending 2013, the global market is 

expected to expand 4 to 7 percent, IMS 

reports. That’s up 1 percent from previous 

predictions of 3 to 5 percent, reported in 

April (See “Global Growth,” p. 12).

“While that’s a positive piece of news, 

it still puts the global pharmaceutical 

growth rate at 

historically low 

levels,” said 

IMS senior VP 

Murray Aitken.

The domes-

tic market is 

expected to 

strengthen in 

the near term, 

due to a boost 

in pharmacy 

stocking lev-

els in 2009. 

IMS had origi-

nally predicted 

that drug 

prices would 

slow down due to the recession, but that 

has not been the case. 

Another problem is the number of 

products going off patent versus new 

products coming to market. The balance 

is skewed, with more value coming 

through new generics than new innova-

tive products coming onto the market, 

according to Aitken. 

 In addition, IMS reports that “pharmerg-

ing markets” (a term coined by IMS) are 

expected to continue to grow 12 to 14 

percent next year, and 13 to 16 percent 

over the next � ve years. 
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Alternative Market 
Competition Growing
Adults in the United States spent 

$33.9 billion out-of-pocket on visits 

to “complementary and alterna-

tive medicine” practitioners and 

purchases of alternative health 

products in 2007, up from $27 billion 

in 1997, according to a report from 

the Centers for Disease Control 

and Prevention’s National Center for 

Health Statistics.

Although more than 38 million 

adults made an estimated 354.2 

million visits to alternative medicine 

practitioners, nearly two-thirds of 

the total out-of-pocket costs were 

for self-care products, classes and 

materials during 2007 ($22 billion), 

compared with about one-third spent 

on practitioner visits ($11.9 billion, 

down slightly from $12.2 billion in 

1997).

“This [report] underscores the 

importance of conducting rigorous re-

search and providing evidence-based 

information on CAM so that health-

care providers and the public can 

make well-informed decisions,” says 

Josephine P. Briggs, MD, director of 

the National Center for Complemen-

tary and Alternative Medicine. 

A total of 44 percent of all out-

of-pocket costs for alternative 

medicine, or about $14.8 billion, was 

spent on the purchase of nonvitamin, 

nonmineral natural products, such 

as � sh oil, glucosamine and echina-

cea. Additionally, adults spent $2.9 

billion out-of-pocket on the purchase 

of homeopathic medicine in 2007.

Hospital Drug Costs Rise
Infection is bad news for hospital budgets as well as for patients. According to 

current projections, the overall drug expenditure at hospitals not in the federal 

system will increase by up to 3 percent this year. But spending growth for anti-

infective agents is nearly triple the overall increase.

“You can’t take projections and simply mark up last year’s drug budget,” said 

Lee Vermeulen, director, Center for Drug Policy, University of Wisconsin Hospital 

and Clinics. “You have to focus on the key drivers of your drug spend. Between 60 

and 80 products account for 80 to 90 percent of your drug spend. We have to do 

a better job of managing � nancial performance.”

For the past decade, Vermeulen has coauthored an annual projection of drug expen-

ditures for the American Society of Health-System Pharmacists. On the basis of 2008 

data, he expects hospital drug spending to grow by one to three percent in 2009. 

Location, size, patient population and acuity all make a difference in drug spend-

ing, Vermeulen said. Institutions with busy ambulatory cancer-care operations may 

see larger increases. Antineoplastic spending is growing by 6.7 percent annually. 

Hospitals with high infection rates can also expect bigger drug budgets. 

Spending for the top 10 anti-infective agents is growing to 8.8 percent annually. 

Major cost spikes include Merrem (AstraZeneca), up 54 percent; Cubicin (Cubist), 

up 39 percent; Zosyn (Wyeth), up 23 percent; and Zyvox (P� zer), up 21 percent.
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Three Things

1
Disposal: The FDA is 

offering new guid-

ance on the proper 

methods for safely 

disposing of Rx drugs.

2
Off-label Use: 

Nearly half of 

physicians believe 

that various off-label uses 

of prescription drugs are 

approved by the Food and 

Drug Administration, 

according to a new survey. 

3
Medical malpractice: 

Malpractice liability 

premiums are at a 

30-year low and claims 

have dropped 45 percent 

since 2000, according to a 

study by consumer 

watchdog groups.

For more on these stories 

and breaking pharma news,

visit www.PharmRep.com

H1N1 Vaccine Released
The � rst batches of the new H1N1 vaccine 

are � nally hitting the market and with it 

came the usual fears that there won’t be 

enough treatments to go around, or that 

the vaccine will cause more harm than 

good.According to the CDC, those rumors 

are unfounded.

“Each Friday, we’ll provide information 

on the amount of vaccine available to each 

state and the amount of vaccine each 

state has ordered,” said Thomas Frieden, 

director of the Center for Disease Control 

and Prevention. 

“That’s a little complicated, because 

what we have decided to do is make 

vaccine available as soon as it comes off 

the production line,” Frieden added. That 

means it’s coming available in lots, and 

states learn each day of additional vaccine 

available to them. It’s a little bit of a messy 

process, and we expect it to be somewhat 

bumpy in the � rst few weeks.”

First out the gate is the nasal version of 

the vaccine, which is being distributed to 

healthcare workers and infants this week. 

The traditional injectible vaccine will follow 

with a million doses being delivered every 

week starting in late October.

GlaxoSmithKline announced that it has 

received 22 government orders for 149 

million doses, bumping the total does in 

production to 440 million, with treatments 

being made available through early 2010. 

GSK stands to make upwards of $3.5 

billion from the H1N1 vaccine, according to 

reports by Reuters. 

Novartis also announced that it had 

shipped the � rst batch of its H1N1 vac-

cine, as well as 27 million doses of its sea-

sonal vaccine. Novartis received contracts 

worth $979 million for its H1N1 vaccine.

Brands Hijacked Online
Pharmaceutical brands face an increased 

threat online, according to a new report. 

MarkMonitor estimates that online pharmacy 

sales grew to $11 billion in 2009, almost 

triple the $4 billion in sales from 2007. The 

study examined 2,930 online pharmacies 

and found that only four carried Veri� ed 

Internet Pharmacy Practice Sites (VIPPS) 

certi� cation. The VIPPS program is governed 

by the National Association of Boards of 

Pharmacy to ensure the legitimacy of online 

pharmacies. The Food and Drug Administra-

tion advises consumers to con� rm VIPPS 

certi� cation of pharmacies in order to shop 

safely for pharmaceuticals online.

The study found that pharmacies not 

certi� ed by VIPPS offered discounts of up to 

90% off the prices found on VIPPS-certi� ed 

pharmacies, and that such a deep discount 

could indicate goods of suspicious quality. Te 

Smith, vice-president of communications for 

MarkMonitor, told Pharmaceutical Technology 

that consumers should try to be as educated 

as possible when shopping online for pharma-

ceuticals. She recommended checking the 

VIPPS website to verify the accreditation of an 

online pharmacy rather than simply looking 

for the VIPPS seal because illicit pharmacies 

can fake the credentials on their websites. 

“If something looks too good to be true, it 

probably is,” she 

said. “Getting fake 

or expired drugs is no 

bargain.”

Listings on B2B 

exchange sites for bulk 

quantities of pills and 

active pharma-

ceutical ingredi-

ents (APIs) for 

the six drug 

brands in the 

study increased 

23% in 2009. The 

study found 652 listings, 

which was a 67% increase 

over the results of the company’s 

2007 report. Speci� cally, bulk API 

listings grew by 81% in 2009. Most listings 

in the study noted a country of origin for the 

products; 49% named China, followed by In-

dia at 17%. Suspect activity on the exchange 

sites included listings for generic versions of 

patent-protected drugs, as well as one sup-

plier that offered bulk quantities of branded 

pills, sports jerseys and sunglasses.

Cybersquatting on six leading pharma-

ceutical brands was up 9% from last year, 

according to the study. The number of 

offending websites reached a record high of 

19,163 domains.
New Tool for 
Statin Therapy
A new tool to help treat car-

diometabolic conditions with 

greater certainty is ready to be 

tested in a practice environ-

ment. Researchers from North 

Carolina State University 

and Mayo Clinic developed 

a computer model that uses 

individual patient data to pre-

dict the probability of stroke or 

heart attack over an interval of 

time, which physicians can use 

to determine when to begin 

using statin therapy. “A publicly 

available tool would allow physi-

cians and patients to use the 

tool in the of� ce environment 

and/or outside of the of� ce,” 

says researcher Brian Denton, 

PhD, an assistant professor at 

North Carolina State. 
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■ Pipeline

■ The UK’s National Health 

Service has released its � rst 

statistics that show how NICE 

approval has affected medi-

cines uptake in the UK. The NHS 

Information Centre’s Metrics 

Working Group looked at how 

26 medicines were prescribed 

in 2008. Some of the medicines 

exceeded predicted use. These 

include the Z-drugs in insomnia, 

varenicline (P� zer’s Chantix) for 

smoking cessation, entecavir 

(Baraclude, BMS) in chronic 

hepatitis C infection and 

ezetimibe (Zetia, Merck) for 

lowering cholesterol.

■ Sales representatives from 

AstraZeneca came out on top 

with UK doctors in a survey 

conducted by Doctors.net.uk. 

More than 600 primary and 

secondary care doctors were 

asked to rate reps for their 

communication skills and 

technical skills, as well as for 

those they most enjoyed 

meeting. The rest of the top ten 

include: Eli Lilly, P� zer, GSK, 

Janssen Cilag, Sano� -Aventis, 

Novartis, Boehringer Ingelheim, 

Bristol-Myers Squibb and Merck 

Sharpe & Dohme.

■ The Innovative Medicines 

Initiative, the public-private 

partnership between the 

European Commission and the 

European pharmaceutical 

industry, has announced the 

topics for research for its 

second call for proposals. The 

IMI has also announced the ap-

pointment of a new executive 

director, Michel Goldman. 

Commenting on his appoint-

ment he said: “I am very 

please to be joining IMI at such 

an exciting moment in its 

development.”

Phase III

Dapagliflozin
AstraZeneca and Bristol Myers Squibb 

are cheering the results of a 24-week 

clinical study in which dapagli� ozin, 

added to metformin demonstrated 

signi� cant mean reductions in the 

primary endpoint, glycosylated 

hemoglobin level (HbA1c) and in the 

secondary endpoint, fasting plasma 

glucose (FPG) in patients with type 

2 diabetes inadequately controlled 

with metformin alone, as compared to 

placebo plus metformin. Dapagli� ozin 

is a novel, selective, sodium glucose 

co-transporter 2 (SGLT2) inhibitor. 

Individuals receiving dapagli� ozin had 

statistically greater mean reductions 

in body weight compared to individuals 

taking placebo. Results from the study 

were presented at the 45th European 

Association for the Study of Diabetes 

annual meeting.

Avodart/Flomax
The results from a large, four-year 

study showed that GlaxoSmithKline’s 

Avodart (dutasteride) and Flomax 

(tamsulosin) from Boehringer Ingelheim 

and Astellas combination treatment 

reduced the risk of acute urinary 

retention (AUR) or Benign Prostatic 

Hyperplasia (BPH)-related surgery and 

reduced the risk of BPH clinical pro-

gression more than tamsulosin alone.  

Combination treatment also delivered 

superior, sustained symptom improve-

ment from month nine compared 

to either dutasteride or tamsulosin 

monotherapy.

The combination therapy with Avo-

dart and tamsulosin (CombAT) study 

showed a 66 percent reduction in the 

risk of AUR or BPH-related surgery 

with combination treatment compared 

to tamsulosin alone. There was a 20 

percent reduction compared to dutas-

teride. The risk of BPH clinical progres-

sion with combination treatment was 

reduced by 44 percent compared to 

tamsulosin and 31 percent for those 

on dutasteride. Men in this study that 

had moderate-to-severe symptoms of 

BPH at enrollment reported a signi� -

cant improvement in BPH symptoms at 

four years.

Phase II

INT-747
Intercept Pharmaceuticals’ farnesoid X 

receptor agonist INT-747 has met the 

primary endpoint of improved insulin 

sensitization in a six-week double 

blind, placebo-controlled trial in type 

2 diabetic patients with nonalcoholic 

fatty liver disease. By employing a 

euglycemic insulin clamp procedure, 

the study demonstrated that a single 

oral daily dose of INT-747 statistically 

signi� cantly improved glucose dis-

posal rate, consistent with improved 

hepatic and peripheral insulin sensitiv-

ity. Furthermore, patients treated with 

INT-747 demonstrated statistically 

signi� cant weight loss and improved 

biochemical markers of liver function. 

The compound was well tolerated at 

the doses tested, with side effects 

similar to placebo. Insulin resistance 

is an important driver of liver � brosis, 

the progressive scarring that can lead 

to cirrhosis. Based on INT-747’s ability 

to improve insulin sensitivity and other 

important parameters of liver function 

in this patient population, Intercept is 

planning a Phase II trial with nonalco-

holic steatohepatitis patients in 2010. 

CPI-613
Cornerstone Pharmaceuticals has 

begun a Phase I/II clinical trial of CPI-

613. The drug will be used in combi-

nation with gemcitabine, a standard 

chemotherapeutic for the treatment 

of pancreatic and other cancers. 

Patients newly diagnosed and intended 

to be treated with gemcitabine may 

be eligible for this study. This posi-

tions CPI-613 for potential “front line” 

use. CPI-613 is the � rst drug in a new 

chemical class that, through a novel 

mechanism, targets metabolic chang-

es that may be common to many can-

cer types.  CPI-613 has been granted 

orphan drug status by the US FDA for 

pancreatic cancer, a cancer type that 

typically has a poor prognosis, spreads 

rapidly and often goes undetected in 

its early stages. The trial is underway 

at the Eastchester Center for Cancer 

Care in New York for patients who have 

not previously received CPI-613.

Global Report
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■ FDA Update

Cervarix Clears Regulatory Hurdle
GlaxoSmithKline has announced that the vaccines and related biological products 

advisory committee of the Food and Drug Administration voted that clinical data support 

the ef� cacy and safety of Cervarix, the company’s cervical cancer vaccine candidate. 

The company states that Cervarix was shown to be highly effective and well tolerated 

in girls and young women for the prevention of cervical pre-cancers and cervical cancer 

related to human papillomavirus types 16 and 18, the two most common virus types 

that cause cervical cancer. The committee also discussed data demonstrating the ef-

� cacy of Cervarix against additional cancer-causing virus types. 

“This is an important step in cancer prevention for the millions of girls and young 

women at risk for cervical cancer,” said Barbara Howe, MD, vice president and director 

of North American vaccine development for GlaxoSmithKline. “If approved, Cervarix will 

provide protection against cervical cancer, a devastating disease that is responsible for 

thousands of deaths in U.S. women each year.” 

The committee’s favorable recommendation, although not binding, will be considered 

by the FDA in its � nal review of the Biologics License Application (BLA) for the candidate 

vaccine. If the product is approved, the FDA will determine � nal prescribing information.

Stelara Gets FDA Approval
The FDA approved Johnson &Johnson’s Stelara (ustekinumab), a biologic 

product for adults who have a moderate-to-severe form of psoriasis. Plaque 

psoriasis is an immune system disorder that results in the rapid overproduc-

tion of skin cells. About six million people in the United States have plaque 

psoriasis, which is characterized by thickened patches of in� amed red skin, 

often covered with silvery scales.

“This approval provides an alternative treatment for people with plaque 

psoriasis, which can cause signi� cant physical discomfort from pain and itch-

ing and result in poor self-image for people who are self-conscious about their 

appearance,” said Julie Beitz, MD, FDA’s director, of� ce of drug evaluation.

The FDA is requiring a risk evaluation and mitigation strategy or REMS for 

Stelara that includes a communication plan targeted to healthcare providers 

and a medication guide for patients. Stelara is manufactured by Centocor 

Ortho Biotech.

Prism HIV O Plus
The FDA has approved the 

Abbott Prism HIV O Plus 

assay as a screening tool 

designed to detect the 

presence of certain anti-

bodies to HIV. The assay 

is one of � ve assays that 

run on the fully automated 

Abbott Prism System. The 

Abbott Prism HIV O Plus 

assay detects antibodies 

to HIV type 1, groups M 

and O, and HIV type 2. It is 

the second donor screen-

ing test licensed for the 

detection of antibodies to 

HIV type 1, group O.

Folotyn
Allos Therapeutics’ 

Folotyn, the � rst treat-

ment for a form of cancer 

known as Peripheral T-cell 

Lymphoma, an often ag-

gressive type of non-Hodg-

kins lymphoma, has been 

approved under the FDA’s 

accelerated approval pro-

cess. Of 109 patients with 

PTCL in the trial, 27% had 

reduction in tumor size. To 

speed the drug’s avail-

ability, Folotyn was granted 

priority review, ensuring a 

review within six months 

rather than 10 months.

Berinert
Berinert from CSL Behring 

is approved for adults and 

adolescents with heredi-

tary angioedema (HAE), 

which can occur spontane-

ously or during stress, sur-

gery or infection. Berinert 

is a protein product derived 

from human plasma. It 

regulates clotting and in-

� ammatory reactions that, 

when impaired, can lead to 

local tissue swelling. In a 

clinical trial of 124 adults, 

Berinert was shown to be 

effective at treating the 

symptoms.

Mirena
Bayer Healthcare’s Mirena 

was approved by the FDA 

to treat heavy menstrual 

bleeding in women who 

use intrauterine contra-

ception as their method 

of pregnancy prevention. 

This is the � rst intrauterine 

device approved by the 

FDA for this additional 

indication. Mirena was ap-

proved as a contraceptive 

by the FDA in 2000. It is 

a small, � exible hormone-

releasing device inserted 

into the uterus to prevent 

pregnancy.
G

H
IS

L
A

IN
 &

 M
A

R
IE

 D
A

V
ID

 D
E

 L
O

S
S

Y,
 G

E
T
T
Y
 I

M
A

G
E

S

M
E

D
IO

IM
A

G
E

S
/

P
H

O
T
O

D
IS

C
, 

G
E

T
T
Y
 I

M
A

G
E

S

 NOVEMBER 2009 | www.pharmrep.com 11



■ By the Numbers

Global Growth
According to IMS Health, 
a dramatic shift is under-
way in terms of where the 
global pharmaceutical in-
dustry is turning for 
growth and profi tability. 
The cause is all too famil-
iar: While the so-called 
major markets—the US 
and Canada, Britain and 
Western Europe, and Ja-
pan—are expected to fuel 
70 percent of global sales 
this year, their contribu-
tion to global growth is 
due to drop to a measly 
16 percent. Eclipsing 
these once-dominant 
sales drivers are the 
emerging markets of Bra-
zil, India, Turkey, Mexi-
co, Russia, South Korea 
and China. These new engines are forecast to generate a 
phenomenal 51 percent of 2009’s global growth, albeit 
while adding only 11 percent to global sales. The global 
pharmaceutical market, valued at $773 billion in 2008, is 

expected to reach $910 to $940 billion by 2013. By then the 
pharmerging markets will be worth a projected $155 to 
$185 billion (Go to PharmExec.com for the complete 
“Pharmerging Future” article).

The Growth Gap

Pharmerging and tier-2 emerging markets will contribute three quarters of global growth in 2009.
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Five-Year Forecast

All of the pharmerging markets will show signi� cant growth in the next � ve years.
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F
acebook isn’t just for poking and sending virtual gifts 
anymore. It may be a pharmaceutical company’s 
best new marketing tool in its repertoire. As pharma 
companies cut their product base and slash their 
sales representative forces, many turn to online net-

working sites to tap into potential consumers. 
From Twitter feeds, to blog posts and YouTube channels, 

to interactive forums, drug companies have infi ltrated the 
Web to catch the eyes of innumerable info-seeking, Web-
savvy young adults.

“The holy grail is to get to the doctor,” says Barclay Missen, 
director of digital communications for Chicago-based mar-
keting agency Topin & Associates. “Part of the reason to en-
gage in social media is to engage with the patient to get them 
to go and appeal to the doctor, to request a treatment.”

Someone seeking information about asthma, for example, 
can follow the “Tweets” of a pharmaceutical company and its 
new research on an asthma medication. They can also follow 
individuals with the condition, what their treatment is like 
and how well it works for them. A Twitter follower can then 
use that information to discuss questions and concerns with 
doctors, and to request a specifi c type of treatment.

Missen says that when patients ask for a specifi c product, 
physicians prescribe it 80 percent of the time.

While the ultimate goal is to get doctors to put pens to 
their pads, consultants say that intentionally advertising 
products through social media invites problems. Once a 
company releases information into the realm of user-gener-
ated content, it is fair game.

Bayser Consulting president J.P. Tsang says that a dubious 
sounding online ad could be particularly disastrous for 
pharma companies. “It’s more dangerous because people 
can react to the message,” he says. “If the message is iffy, it 
could turn back and bite you.”

Furthermore, the Food and Drug Administration requires 
that any advertisement mentioning a brand name must in-
clude the list of side effects—rendering the ad incompatible 
with the formats of Twitter and Google Ads, which restrict 
space to a fi xed number of characters.

Michael Pruskowski, director of interactive marketing for 
Boomerang Pharmaceutical Communications, says the 
more effective technique lies in a simple approach. “With 
any sort of healthcare or pharma promotion, the number 
one thing to do is to educate and inform about the condi-
tion—number one—and then, two, to provide your solution 
for it,” he says.

Something for Everyone
Sanofi -Aventis sponsors GoInsulin.com, a resource for dia-
betes and insulin treatment. The website employs video, 
interactive quizzes, illustrations and graphics to educate the 
visitor about insulin and diabetes; allows the visitor to share 
their own success stories using insulin; offers tips for talking 
to a doctor about insulin; and provides the option to receive 
a meal guide to control blood sugar levels.

It also has a YouTube channel, which follows the same 
design and color scheme as the parent site, fi lled with video 
testimonials. 

“It’s a good example of having something for everyone 
and trying to be a resource while still incorporating your 
brand goals into the site,” says Missen.

Stepping beyond the web, Johnson & Johnson created an 
iPhone application called Care Connecter. In it, a caregiver 
or family member can store critical medical information for 
doctor’s visits, monitor treatment and medication sched-
ules, communicate with other caregivers through message 
boards, watch video clips of personal stories, and keep a 
journal of the entire experience.

Connecting 
the Dots
Social media sites offer new opportunities to connect 

with consumers, but may not be worth the risk

By Dawn Rhodes
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“This is probably the most forward-thinking example,” 
Missen says. “Five to ten years from now I can see much 
more information being accessed through mobile devices. 
This is such a great example because they are facilitating 
the sharing of information, not endorsing a product or ser-
vice. This demonstrates commitment to patient care and 
gives the J&J brand value in the consumer’s (patient’s) world 
as a trusted resource that is honestly and transparently try-
ing to help.”

Studying content on user-generated media also gives 
pharmaceutical companies a free peek into the concerns of 
their potential consumers, without the pain and expense of 
surveys and focus groups. Drug companies can then use 
that information to create effective messages and direct 
them to the audience that would get the most benefi t.

Mark Chataway, co-chairman of Baird’s Communication 
Management Consultants, says that osteoporosis, for ex-
ample, is largely undertreated, but women vigorously search 
the Internet for information about it. A pharma company 
probably couldn’t reach a pool of seniors 65 and older 
through Twitter, but it could appeal to the collection of 25- 
to 40-year-old women who have mothers and grandmothers 
at risk for the condition. 

“There’s a lot of market research that shows that the only 
people these older women listen to are their daughters and 
granddaughters,” he says. “If the daughter says, ‘Mom, I 
really think you should have a bone density test,’ ‘I think 
you should push your doctor on this,’ ‘I really think this is 
something you should go and fi ght the HMO on,’ that older 
woman may do it.”

And the wheels are in motion, says Chataway.
“Could you encourage a small community of older women 

who really benefi tted from osteoporosis treatment to start us-
ing Twitter? Yeah. Could you get people to follow them? Yes, 
certainly. Could you then get those women to point people 
toward a site where you can pre-screen yourself, provided 
that it’s run by a legitimate third party? Absolutely.”

Stumbling Blocks
Many complain that the Division of Drug Marketing, Ad-
vertising, and Communications (DDMAC) has yet to estab-
lish concrete do’s and don’ts about online advertising. No 
one really knows where the boundaries lie, so companies 
hesitate to incorporate social media into their promotional 
strategies.

Jeremy Spivey, senior research analyst of Cutting Edge 
Information, fi nished a report measuring which methods 
pharmaceutical executives use to communicate with poten-
tial consumers, from simple reminder cards to specialized 
computer programs. Spivey and his associates discovered 
that only 9 percent of the respondents reported using Web 

2.0—Twitter, Facebook, blogging, etc., primarily to avoid 
wrangling with the confusing FDA regulations for reporting 
side effects and adverse events.

Their reticence is understandable. In April, the FDA ham-
mered 14 pharma companies with warning letters stating 
that they had violated advertising policies. “[It’s] the night-
mare of every pharma company,” Tsang says. 

To ward off unpleasant dreams, Tsang recommends using 
social media to stay connected to how consumers fare with 
a product before it’s time to run damage control.

Ahead of the Curve
 “Social media could be a good way for you to be ahead of 
the curve and see what the problems are early on,” Tsang 
says. “You do some trials, you squash the problem, or you 
go out and you send your VP of HR to say, ‘No, there’s no 
problem.’ When you recognize the problem right away, at 
least you have something to act upon.”

Furthermore, while most can agree that social media is 
crucial to the pharma industry, Barclay says it’s diffi cult to 
measure how much a YouTube channel or a Twitter account 
results in actual sales and increased consumption. “There 
are ways to track how many people view it, but there’s no 
way to say: ‘Somebody watched this on YouTube, then they 
went out and they asked their doctor for a prescription.’”

Clearly, pharma companies are crossing some shaky ter-
rain, and not everyone agrees on how to proceed. 

John Mack of Pharma Marketing Blog feels that pharma 
companies trying to use social media are stuck in a mine-
fi eld. He wrote in an April post that the idea is as dreadful 
as Michelangelo’s “Last Judgment” in which the devil’s 
helpers drag someone to Hell. “That image often comes to 
mind when I hear proponents of social media trying to per-
suade pharma marketers to just dip their toe in the social 
media waters,” he wrote. “The other image I see is a shark 
lurking just below the water’s surface!”

Mack doesn’t rule out the viability of social media for 
pharma companies, but leaves his readers with some 
succinct advice: Be careful what you wish for.

But Mark Chataway says that without a bit of trial and 
error, companies doom themselves to lose their competitive 
edge. “It’s an inherently uncomfortable position,” Chataway 
says. “It’s strange that an industry that lives or dies by scien-
tifi c innovation, that the industry is so bad at communica-
tion innovation. The principles ought to be the same: We 
try lots of stuff, most of it doesn’t work, a couple of things go 
horribly wrong and then a few go really right.”

Dawn Rhodes is a graduate student in journalism at the Medill School of 
Journalism Northwestern University, Evanston, IL. She can be reached at 
Dawn Rhodes carolerhodes2010@u.northwestern.edu.
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D
uring my last performance review, I mentioned 
to my manager having seen a picture of a team-
mate’s new baby on her Facebook page. My 
manager asked me if I had a separate account 
on Facebook for my business contacts as op-

posed to my social friends, and the question stopped me in 
my tracks. It had never dawned on me to maintain two 
profi les, one all professional and polished and the other 
more casual. In fact, I’d never even regarded the relation-
ship between Facebook and my job as a pharmaceutical 
rep at all.

I joined Facebook a year ago at the urging of friends who 
were already on the online community. More than any-
thing, I just wanted them to be quiet about it; I had serious 
doubts that people in their 30’s actually used this site. I 
quickly learned how wrong my assumptions were and soon 
fell in love with being able to share pictures and know what 
was happening with friends with whom I didn’t have more 
regular contact.

When I initially built my page, an automatic Facebook 
function went through my e-mail address book and pulled 
all my contacts who already had profi les and asked me if I 
wanted to send them “friend requests.” I said yes to all, in-
cluding several who were nurse practitioners and physi-

cians assistants. Thus, I never sought out to use Facebook 
for work purposes, but I have found several benefi ts of the 
site for my sales and have luckily avoided some pitfalls 
along the way.

Any rep with more than a couple of years in this industry 
under his or her belt knows the most consistent rule of our 
business: Your territory will change. It might be a minor 
shift, or you may have 100% new offi ces one day, but you 
will lose some or all providers as time goes on. While you 
call on them, you have your closest friends and allies in the 
offi ces. You bond over lunches (and sometimes even din-
ners, based on whether your employer is signed onto the 
PhARMA guidelines). Then, one day you are gone, and the 
constant contact ends.

Facebook has changed this for all the offi ces I lost almost 
two years ago. I have multiple “friends” who are NPs, PAs, 
and MAs in my old territory. The website allows me to still 
connect with them; after all, I don’t want to be the prodigal 
rep if my territory were to change one day and I pick them 
all back up again. Nothing proves the fi ckleness of the 
friendship with a rep more than when they only hear from 
you when they have the power to write your product!

Another benefi t I have found is keeping myself somewhat 
in my providers’ minds, whether or not I’m in their offi ce at 

Staying connected with your of� ces has 

never been easier, but is not without risks

By Elizabeth Brodnax
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the time. Several of my friends have said 
that they look forward to my status up-
dates. I just write based on what I’m 
thinking, but I come from a line of good 
old Southern storytellers. I am not mis-
guided to think that a doctor would use 
my medication because I wrote some-
thing funny on Facebook, but it doesn’t 
hurt to stay constantly within their 
thoughts; I found this especially true dur-
ing my maternity leave this spring.

The biggest and most surprising help 
has been in routing and general territory 
planning. With many key nurses as Face-
book friends, I have used the site to mes-
sage them and ask what caterer they want 
for lunch, especially when I don’t think 
to ask the question until 10:00 at night.

Likewise, I was headed to a big town in 
my territory on a Monday a few months 
ago, planning to hit one of my main of-
fi ces in the afternoon. However, the nurse 
practitioner (and big advocate of my 
product) updated her Status to say she 
was so ready to leave for the beach the 
next day. Knowing she doesn’t live in the 
town where she works and that she might 
only be in the offi ce in the morning, I re-
routed my day to go straight to see her. 
My intuition was correct; she was head-
ing home at lunch to prepare for the trip, 
but we were still able to have an excellent 
discussion.

This social aspect of Facebook has had 
very favorable consequences for my terri-
tory. Knowing what is happening in my 
providers’ lives has allowed me to devel-
op closer connections with them, which 
can often translate in increased access 
and time to discuss medical issues. We 
often talk of the psychological connec-
tion you make with a physician while 
“breaking bread” with him or her during 
a lunch, and I feel a great similarity with 
seeing each other’s family and sharing 
their lives outside the offi ce.

Of course, my manager’s point is also 
valid; many people do maintain separate 
accounts for their personal and business 
lives. However, if you have a unique 
name, your business contacts may locate 
you anyway and try to “friend” you, fi nd-
ing incriminating pictures (like a less-
than-sober or scantily dressed profi le pic-
ture) along the way. After all, what goes 
on the Internet is always there.

Elizabeth Brodnax is a medical sales specialist. She 

can be reached at elizabeth.brodnax@bayer.com.

Don’t address topics you wouldn’t bring up in person. 
My Status Updates sometimes involve current events but never 
politics. I once had a doctor, before the 2008 election, say she 
wouldn’t talk to me unless I told her who was getting my vote 
for President, and I knew from her dogmatic comments earlier 
that my answer was not going to match hers. Especially with 
the current climate mixing medicine and politics, this just isn’t 
safe because you will not agree with everyone; it is far best to 
bypass this and stay on safer ground.

Product messaging is not for online. This should be so 
obvious, that detailing is meant for one-on-one in the offi ce, but 
I once heard a young, misguided new rep say she was going to 
use her MySpace account to push out new information on her 
product to her doctors. Anything we say must include the fair 
and balanced side, and the only medical claims we can make in 
writing are the ones on approved detail pieces from 
marketing.

Be very cautious of bragging. Even when talking in offi ces, 
I try to downplay where we go for our company meetings, espe-
cially when the destinations are quite nice. I’ve seen reps boast 
about getting on the plane to a luxurious POA, and this can 
easily rub a doctor the wrong way, especially if you end up hav-
ing a discussion about the cost of your product down the road.

Beware of internal perceptions within your own company. 
Suppose your current manager accepts that his or her entire 
team uses Friday afternoons as admin time, despite no set 
corporate policy either way. Your Status Update constantly 
talks about how happy you are to be home and out of the fi eld 
for the week at 1:00 on Fridays. Then one day, you have a new 
manager, one who has been reading these updates and has 
developed an image of you as someone who slacks off at the end 
of the week. Suddenly you’re being micromanaged for nothing 
more than misperception.

Don’t speak ill of your offi ces. At a recent lunch, a doctor (the 
only vegetarian in the offi ce) took an entire pan of the eggplant 
parmesan before everyone had made their plates, despite the 
fact several others of us were trying it, too. I was shocked and 
knew this would make a very amusing Status Update but held 
back as I realized it would also be unwise. How would I ever 
defend having posted this if he were to hear about it through the 
grapevine (I am hoping he is not a reader of Pharmaceutical 
Representative).

Don’t bash the competition. We all have “that rep” with the 
competing company, the one who sees all other reps as adver-
saries instead of realizing we are all people, doing our jobs to 
the best of our abilities. Some of these interactions are often 
enticing to post, but just because a PA likes you doesn’t mean 
she doesn’t like your competitor as a person, too; she might not 
share your unkind words. Pharma jobs aren’t as rock-solid as 
we would like right now, and you never know when you might 
have to interview with the competition or wake up one morning 
to hear the other company has bought yours.

At the end of the day, our role is to discuss the features, ben-
efi ts and risks of our products. Facebook is very unlikely to 
revolutionize someone’s overall sales, but it may be a small key 

that can garner some unexpected results.
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A
s the industry continues to downsize, pharmaceutical sales 
managers are dealing with team morale issues and an 
always challenging fi eld environment. And when morale 
wanes productivity is sure to follow. Today we are 
challenged even more to fi nd creative, innovative ways to 

engage our teams. AG Lafl ey, in his book The Game Changer, states 
innovations, even small ones, add up: “like the power of compound 
interest, innovation accumulates to create distance against the 
competition.”  

Twitter is one such innovation that can help a struggling team be bet-
ter connected and engaged. Increased productivity while reps sit idle in 
physician waiting rooms is one of the ways applying Twitter’s innova-
tion accumulates real value. But how it makes us better sales managers 
may be where the greatest return comes into play. 

Can 
Twitter 

Make 
You a 
More 

Effective 
Manager?

Five ways Twitter can solve 

our biggest challenges

By Randy Peirce
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Most of us have heard of Twitter by now. If you’re like me 
you may fi nd it a little unnerving to hear highly educated 
business people and politicians saying “tweet” with a straight 
face. But despite its funny name, Twitter is serious business. 

Twitter’s emergence in social networking may be the un-
likely edge pharmaceutical managers are looking for. Tech-
nology continues to make us all better connected. But what’s 
unique about Twitter is how it can help us stay well-con-
nected in real time--without having to be tethered to an in-
ternet connection. By creating immediate lines of commu-
nication to the fi eld, Twitter can ultimately help us be more 
creative and effective managers. 

1)   Solving Their Own Problems 
Wouldn’t it be great if you could turn your team 

into a collective base of knowledge for solving 
business problems in the fi eld? Formulary cover-

age, for example, is a very complex issue. A rep 
could use Twitter to send a message or “tweet” to 

their team asking, “what r step edit reqs @Aetna for 
[drug]?” Any or all available team members could answer 
the question on the spot. Or how about a rep who learns a 
customer loves some recently published competitor’s data 
in JAMA and needs ideas on how to position against that 

data? The rep sends a tweet: “Custmr luvs compets JAMA 
data. Pls send ideas on how 2 position this info.” Almost 
immediately, the rep receives multiple ideas and com-
ments from the team or manager. These are only a few of 
the ways Twitter’s power can help your team solve real 
problems in the fi eld—in real time. And because Twitter 
limits the size of a message to 140 characters, messages 
are succinct and to the point so team members don’t have 
to read lengthy posts. 

2)  More Fun, Greater Engagement  
It’s no surprise one of the biggest challenges facing 

you, as a manager, is how to motivate your team in a 
very tough environment.  Downsizing and deteriorat-

ing access to physicians can weigh on even your most 
motivated reps. Managers who can help make the work 

more fun and challenging can reap the benefi ts of improved 
rep engagement. Twitter can help you tap into your team’s 
competitiveness with short-term contests. You simply send 
a tweet in the middle of the day: “Contest-who can use new 
NEJM study most? Start now. End 5pm. Prizes for winners!” 
Reps can then provide real-time updates on how they are 
doing. You rev up your team’s competitive fi re while im-
proving engagement. The possibilities are as limitless as 
your imagination.
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3)  Inspiration On-The-Go 
Managing is all about inspiring a team to produce great 

results. But how do you inspire in an environment where 
on average managers spend only one day a month in the 

fi eld with their reps? Twitter provides a great medium to 
provide inspiration on the fl y. You could break up an inspir-

ing story into multiple tweets over a few days to create anticipa-
tion for the ending. Or, maybe you don’t see yourself as a Tony 
Robbins-type manager. Instead, you can encourage team mem-
bers to share their favorite quote or story each week. The ideas 
are up to you, customized to your management style. 

4)  Team Bonding Gets Personal 
For even the most independent rep feeling dis-

connected can be a challenge. Traditionally, a 
team’s only opportunity to bond occurs at quar-

terly sales meetings and much of that is lost between 
meetings. Twitter bridges this gap by facilitating 

daily communication among your team members in the 
field. Good sales managers have always encouraged their 
reps to share their daily wins and insights on moving the 
business forward with their peers. You now have a tool 
that makes this easier for your team to execute. By allow-
ing your team to share their frustrations in addition to 
business insights, you help your team connect on a more 
personal level. Consider it personal bonding when you 
see your team sending messages to one another like, 
“Grrrrr. Just got the cold shldr from rcptnst”  or, “Ouch. 
45 min wait to fnd out dr not seeing reps 2day”. It helps 
to know that you aren’t the only one frustrated. You may 
even find your team sending notes of encouragement or 
suggestions on how they handle the situation. 

5)  Keeping Your Team “In the Know”
According to research at George Mason Uni-

versity in which 10,000 subjects were asked “What 
Motivates You?” employees rank “being in the 

know” as one of the most important factors of job 
satisfaction (3rd out of 10). But as managers, we walk 

a fine line between keeping the team in the know and 
not inundating them with an endless string of e-mails 
and voicemails. Twitter can help you reduce the clutter 
by enabling you to send short messages throughout the 
day to keep your reps updated on competitive news, 
product updates and project deadlines. You could also 
have company experts, such as managed care special-
ists, use Twitter to send updates and share formulary 
wins. Or send tweets to provide quick reminders on 
product blitz objectives for the day. Reps can review and 
discard with minimal time and effort--all while waiting 
for a physician. 

It’s tempting to simply discard Twitter as a passing fad. 
Only a year ago, Twitter was considered a novelty 
technology enabling friends, those with far too much 
free time on their hands, to share their daily activities. 
Today with 30 million users it has become a serious 
force. Oprah Winfrey, Anthony Robbins and John 
McCain are only a few of its celebrity users. I’m not 
going on record to say there won’t be better, even more 
effective technology on the horizon. But regardless of 
how you may feel about Twitter, emerging technologies 
are enabling managers to connect with their teams in 
new, more effective ways.  

Can Twitter make you a better manager? I think so. 
But don’t just take my word for it. Let your team decide 
whether it is the right tool for them. And in the process, 
you will be engaging them in team-building, and on your 
way to becoming a more effective manager. 

Randy Peirce is a district manager in Arizona. He can be reached at 

randolph01@gmail.com.

Building a Better Forum

By George Koroneos

Of all the recent moves into social media, biopharmaceu-
tical fi rm UCB appears to have found the perfect balance 
between social interaction and pharmaceutical engagement 
by hiring social network architect PatientsLikeMe to reach 
out to epilepsy patients. Rather than creating a marketing 
tool that drives consumers to a drug through health infor-
mation or branded marketing, UCB is going to use this Web 
2.0 tool to gather data about epileptics, including whether 
or not they are currently on a UCB treatment.

“Drug companies get longitudinal outcomes data as well 
as achievements and intervention,” says Benjamin Hey-
wood, co-founder and CEO of PatientsLikeMe. “UCB 
wants to explore the comparative effectiveness of all the 
different therapeutics and interventions on the quality of 
life of epilepsy patients.”

Think of it as a large-scale clinical study with thousands 
and thousands of patients. Similar to Facebook, patients in 
this online community will have health-centered profi les; 
users will answer a series of questions to measure where 
they are at with their illness. “In the case of epilepsy, the 
program will help patients understand their experiences 
with seizures as well as the different interventions they are 
trying,” Heywood says.

At a time when pharma seems scared to have patients post 
adverse events on a public forum, this begs the question: How 
can UCB get around the regulatory restraints and respond to 
patients through social media? “We’re taking it head-on,” says 
Heywood, “By having a pharmacovigilance person in the 
community.” In this way the company can gather much more 
data on adverse events and different dosages.

Heywood makes it clear that this is not a UCB community. 
Day-to-day control will be monitored and handled entirely by 
PatientsLikeMe, and that company promises a non-intrusive 
moderation model to encourage the community to comment 
freely. Transparency will also play a big part on the site. Pa-
tientsLikeMe fully discloses exactly what it does with its data, 
who its sponsors are, and how it turns a profi t. 

All that aside, the truth is that these new marketing tools 
represent less than two percent of the total marketing bud-
gets of most pharma companies. But how long will it be 
until a generation weaned on the Internet displaces the 
Baby Boomers as the key drug purchasing market? Two, 
maybe three decades?
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T
here can be little doubt about the importance of de-
veloping a greater understanding of cardiometabol-
ic disorders. Nearly one quarter of Americans have 
elevated triglycerides or blood glucose, hyperten-
sion, belly fat or low levels of high-density lipopro-

tein. And yet, despite the prevalence of these disorders, too little 
is understood about how these symptoms interrelate, shape 

healthcare issues and impact adherence. This information is 
too important to miss, so Pharmaceutical Representative will 
make sure that pharma and biotech representatives know 
what doctors, nurses and pharmacists are learning. To fi nd 
the complete versions of these articles as well as other relat-
ed news stories, visit the Modern Medicine website at 
modernmedicine.com/cardiometabolic.
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In this special report, Advanstar 

Publications offers a multidisciplinary 

looks at the links between obesity, 

diabetes, hypertension and lipid disorders

Part II

Practical Strategies

Geriatrics

The elderly are the fastest-growing 

population with the highest prevalence 

of hypertension. The major factors 

contributing to poor blood pressure 

control include inadequate intensity of 

treatment, suboptimal drug regimens, 

high prevalence of resistant hyperten-

sion, poor adherence to pharmaco-

therapy and lifestyle changes, and 

higher prevalence of concomitant 

metabolic and cardiovascular compli-

cations in older persons. Key strate-

gies for hypertension treatment in the 

elderly include lifestyle changes and 

hypertension treatment until target 

blood pressure is reached with mono 

or combination therapy. Thiazide 

diuretics as � rst-line therapy are 

preferred for most uncomplicated 

hypertensive patients and in conjunc-

tion with other agents in patients with 

high cardiovascular risks or diabetes. 

Inspiring Patients

Medical Economics

The art of medicine can be as pivotal 

as the science when it comes to 

managing the treatment regimens of 

patients with cardiometabolic 

disorders. In most cases, doctors 

likely have only � ve to � fteen minutes 

to share a message that will motivate 

patients to adhere to their treatment 

plan and make the necessary healthy 

lifestyle changes. Your ability to 

encourage self-management of their 

disorders is key to achieving success-

ful outcomes. In this article, Medical 

Economics talked with a number of 

physicians and other healthcare 

providers about how they educate 

their patients about taking care of 

their cardiometabolic disorders. The 

article offers doctors’ insights into 

ways they can use education to 

maximize the health of their at-risk 

cardiometabolic patients.  

Metabolic Syndrome 

Through the Lifecycle

Drug Topics

Prevalence of metabolic syndrome in 

adults, and the increasing prevalence 

of pediatric obesity, has spurred 

research into the differing ways it can 

impact patients. This continuing 

education article will help readers 

better understand cardiometabolic 

syndrome as it impacts patients, 

whether children, adults or the 

elderly. Readers of the article will be 

able to: de� ne insulin resistance and 

metabolic syndrome in children and 

adults according to national guide-

lines, list the risk factors associated 

with metabolic syndrome, describe 

the role and importance of lifestyle 

modi� cations in children and adults 

with metabolic syndrome, and identify 

the role of medical and surgical 

treatment for metabolic syndrome 

and obesity.

SPECIAL REPORT

Cardiometabolic 
Disorders

For the complete articles visit www.modernmedicine.com/cardiometabolic



What 

To 

Wear
Can how you dress 

impact your sales?

By Jeri Cohen and Anjanette Oberholzer
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T
he sluggish economy has hit every industry, and 
the pharmaceutical and biotech industries have 
taken their lumps as well. The world of expan-
sive entertainment budgets to wine and dine 
doctors and their spouses and lavish launch 

meetings with big name acts to inspire the sales crew are 
long gone for sales representatives. Those sales reps that 
have managed to survive retain their positions have had to 
deal with a lot of change in the industry.

But one thing hasn’t changed. Even when the rest of the 
world was freed of the shackles of suits and the noose of a 
tie; when the “business casual” phenomenon swept the na-
tion; and “Jerry Garcia” ties popped up on even the most 
conservative banking crowd, pharmaceutical salesmen du-
tifully donned their conservative navy suits, white dress 
shirts, and demure ties.

What are the rules of work attire right now? While some 
of the rules of the game have changed in the industry, the 
burden of looking good and most especially looking profes-
sional certainly have not.  It is an often overlooked aspect of 
the job. To get in the door, sales reps most not only act pro-
fessionally, but look it as well. What that ultimately means 
is that reps must keep up with current fashion trends and 
invest in quality clothing that looks both good and respect-
able. Fashion is not just for women.

Dress Up and Upward
Are pharmaceutical sales representatives dressing any 
differently for work than before? The trend toward 
dressing up for business is getting stronger every day. 
Managers of businesses such as banks, advertising agen-
cies, accounting fi rms, and pharmaceutical companies 
are leading the way in requiring that their employees 
wear dress shirts and ties to work. During diffi cult eco-
nomic times, it seems as though clients and customers 
want their bankers, accountants and sales reps to dress 
like bankers, accountants and sales reps.  Now, more 
than ever, a professional image is vital to not only getting 
a job, but also keeping the one you have. Some fashion 
industry experts point observe a trend toward white and 
blue conservative dress shirts and ties in recent months. 
Looking the part is more important now than it has ever 
been before. The “uniform” of the sales rep is fi rmly in 
place and not likely to change any time soon. Following 
are the basics of conservative, pharmaceutical attire. 

A good suit is expensive, so it’s best to purchase suits that 
offer the maximum amount of fl exibility. Select a medium 
weight wool fabric, rather than a heavier fl annel, for your 
fi rst few purchases. This will allow you to wear the garment 
for 9-10 months out of the year. Solid or stripe suits in black, 
grey, navy and charcoal are essentials when starting a suit 
collection. Finally, stick with a two or three-button model, 
which will remain in style for as long as you own the suit.  
You can view any suit purchase as an investment. It should 
not only be comfortable and stylish, it also should stay that 
way over time.

The Suit Code
Your dress shirt collection will consist of six to eight basic 
100 percent cotton dress shirts. If you are not particularly 
adept with an iron and you don’t want to pay for professional 
laundering, invest a bit extra in 100 percent cotton no-iron 
shirts. Select a collar style that complements your features. If 
you are tall and thin with a narrow face, a traditional straight 
collar will accentuate those features, so choose a spread col-
lar instead. Conversely, a spread collar will further empha-
size a round face, so those with that feature should choose a 
European or traditional straight collar. If you are uncertain, 
a Park Avenue or modifi ed spread collar will work for most 
men. With regard to color, white and blue solids, as well as 
blue pinstripes, are the most conservative choices. 

Shirt and tie options are plentiful when working with a 
solid base. Dean White, VP of merchandising at Paul Fred-
rick, a menswear catalog company specializing in business 
attire says, “Our customers want something different, and 
neckwear is the most personal item in a man’s wardrobe. 
We had 20% plus increases in neckwear business in 2006 
and 2007, both years above our average increase. In 2008, 
we sold 10% more units than the previous year.”

These statistics speaks to Paul Fredrick’s merchandising 
concept of offering unique and fresh products and designs 
to differentiate the catalog from the safe and conservative 
approach of the department and chain stores. 

Finally, keep in mind that the color of your socks should 
always match the color of your trousers. Shoes and belt 

should coordinate in both color and styling.

Jeri Cohen and Anjanette Oberholzer are freelance writers. They can be 

reached at acoberholzer@verizon.net.
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Continuing Education

T
he focus of asthma man-

agement has shifted dra-

matically away from a 

fragmented orientation to-

ward one aimed at contin-

uous management of the underlying 

disease process. Furthermore, instead 

of treating asthma in an event-oriented 

manner, with drug therapy aimed at 

opening blocked airways during acute 

exacerbations, healthcare organiza-

tions are utilizing clinical practice 

guidelines to provide directions for 

care based on current data. 

Clinical practice guidelines can be 

defi ned as systematically developed 

management protocols for a given dis-

ease or condition that help to defi ne 

optimum treatment approaches for 

specifi c clinical circumstances. These 

guidelines help reduce the variation in 

healthcare delivery by providing road-

maps for care based on documented 

patient outcomes. The basic principle 

underlying these guidelines is that they 

refl ect “best practice” medical care for 

a disease as a whole. Medical decision 

making is thus based on clinical conse-

quences rather than isolated costs, and 

the end result is that the optimal medi-

cal practice is also the most economic 

and humanistic. 

Outcomes-based clinical practice 

guidelines are increasingly used by 

large healthcare organizations to help 

maintain the highest possible quality 

standards, minimizing waste and un-

explained variation in the delivery of 

care. In the management of asthma, 

such guidelines are rapidly being de-

veloped to bridge the gap between re-

search and practice, with an eye to-

ward long-term disease control. By 

implementing such guidelines, health-

care organizations hope to ensure the 

quality of patient care while reducing 

the growing expenses associated with 

asthma management.

While the application of clinical 

guidelines to asthma management is 

still in its infancy, healthcare organi-

zations believe that this approach will 

yield many important benefi ts. To be-

gin with, by focusing on the long-

term health of patients with asthma, 

such guidelines should help to pro-

duce consistent, high-quality care 

based on the most current medical 

information and practices. High-qual-

ity care will in turn result in improved 

patient outcomes, quality of life and 

satisfaction, which may help to at-

tract growing numbers of health plan 

enrollees. Finally, an orientation to-

ward long-term disease control and 

prevention of acute exacerbations 

should lead to signifi cant savings for 

the healthcare organizations, owing 

to reduced hospitalizations and emer-

gency room presentations.

Asthma 
Management

Part 2

Learning 
Objectives

Defi ne
“clinical practice 

guidelines” and explain 

why they are being applied 

to asthma management.

Describe
the general guidelines for 

asthma management.

Describe
the special asthma man-

agement considerations 

required by certain patient 

populations.

Defi ne
“disease management” 

and explain why this 

approach is being applied 

to asthma management.

Identify
the key elements of 

asthma management 

programs.

Asthma Management
This second article in a three-part series discusses asthma management. Topics 

include the emergence of clinical practice guidelines in the treatment of asthma, a 

look at general clinical practice guidelines, special asthma management consider-

ations for special patient populations, the emergence of disease management and 

its application to asthma management and the key elements of asthma manage-

ment programs.

by Zab Mosenifar, MD and Karen J. Tietze, PharmD
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Receive Credit and Recognition

General Guidelines

While the treatment of acute exacerba-
tions is still a critical piece of the man-
agement picture, the focus of asthma 
management guidelines is on long-
term control of the underlying infl am-
mation. When it is well controlled, 
asthma rarely leads to hospitalization.

There are four components of care in 
the current guidelines, incorporated in 
a stepwise approach; they are:

•  Monitor asthma control and adjust 
therapy (step up or down) if appro-
priate

•  Provide self-management education
•  Control environmental factors and 
comorbid conditions

•  Select medications and delivery de-
vices to meet patient needs and cir-
cumstances

An underlying assumption of this 
approach is that it often makes sense, 
both medically and economically, to 
provide slightly more comprehensive 
care at the early stages of an illness to 
prevent escalation to a severe and 
more costly form of the disease. An 
example in asthma management 
would be a change in drug therapy for 
certain symptomatic patients away 
from as-needed bronchodilator thera-
py toward chronic drug therapy with 
a long-term control medication, such 
as glucocorticoids, cromolyn, or ned-
ocromil. While chronic therapy could 
entail an increase in purchasing costs 
of medications for individual patients, 
these costs are often offset by reduced 
inpatient and emergency room care. 
Also, chronic preventive therapy is 
expected to lower overall healthcare 

costs by reducing the morbidity and 
mortality of asthma.

Studies suggest that relatively inex-
pensive primary care interventions 
such as self-management education, 
regular follow-up care and home vis-
its by specially trained healthcare 
providers can reduce hospitalizations 
for asthma. They cite research that 
demonstrates that asthma education 
can reduce morbidity in both adults 
and children, especially among high-
risk patients. 

Step-care recommendations are pro-
vided for three different age groups (0 
to 4 years, 5 to 11 years and 12 years 
and older). This is because:

•  The course of the disease may 
change over time

•  The relevance of the measures for 
the two components of severity and 
control (impairment and risk) may 
be age related

•  The potential short- and long-term im-
pact of medications may be age related.

•  Varied levels of scientifi c evidence 
are available for different ages

Special Considerations

Certain asthmatic populations require 
special management considerations, 
particularly those at high risk for death 
and those with concomitant or under-
lying conditions.

Pediatric Patients. While most pa-
tients fi ve years old and over are able 
to use a metered-dose inhaler (MDI), 
those under fi ve years usually cannot. 
In some cases, children between three 
and fi ve years of age are able to adapt 
their MDI with a spacer device, which 

provides a holding chamber for the 
medication, eliminating the problem 
of synchronizing actuation and inhala-
tion. A device that combines a face 
mask with a spacer may also allow 
MDIs to be used at an earlier age. 
Children fi ve years of age and older 
may use dry-powder inhalers as long 
as they can manage the necessary 
hand-breath coordination. While por-
table inhalers are clearly a possibility 
for young children, the choice for most 
patients under fi ve years is between 
oral and nebulized medication. While 
nebulized medication is preferred, 
these machines are diffi cult to trans-
port. Thus, many children in this age 
group may use a combination of oral 
medications (away from home) and in-
haled medications (at home). 

Pregnant Patients. Maintaining ad-
equate lung function and blood oxy-
genation during pregnancy is essen-
tial to ensure suffi cient oxygen to the 
fetus. Poorly controlled asthma can 
result in increased perinatal mortali-
ty, preeclampsia, preterm birth and 
low-birth-weight infants. In general, it 
is safer to treat a pregnant woman 
with asthma medications than to for-
go treatment and allow asthma symp-
toms and exacerbations to surface.

In one-third of women, the course 
of asthma improves during pregnan-
cy; in another third, it worsens. 
Therefore, it is important to monitor 
asthma control during all prenatal 
visits to step up or step down therapy 
as appropriate.

Surgical Patients. Patients with asth-
ma are at risk for specifi c complications 
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during and after surgery involving 
general anesthesia. 

Complications include: Acute bron-
choconstriction triggered by intuba-
tion, hypoxemia (low levels of oxygen 
in the blood) and possible hypercapnia 
(high levels of carbon dioxide in the 
blood), impaired effectiveness of cough 
and Atelectasis (collapsed lung tissue) 
and respiratory infection.

To minimize the risk of complications, 
it is important to optimize the patient’s 
lung function prior to surgery and main-
tain daily asthma medications.

Elderly Patients. Asthma-related mor-
tality is highest among patients 55 years 
of age and older. In this population, a 
number of important management con-
siderations must be taken into account:

•  The precise cause of airfl ow obstruc-
tion can be diffi cult to identify.

•  Medications used for other disease 
states may aggravate asthma.

•  Asthma medications such as theoph-
ylline and epinephrine may exacer-
bate underlying heart conditions.

Emergence of Disease 

Management

Increasingly, clinical practice guidelines 
are becoming part of a larger movement 

in healthcare delivery known as disease 
management. Disease management is a 
comprehensive, integrated approach to 
healthcare and reimbursement based 
on the overall course of a disease or con-
dition. As such, it focuses on all stages of 
healthcare, including prevention, early 
screening, diagnosis, appropriate and 
aggressive treatment, patient compli-
ance and evaluation, aftercare and out-
comes assessment. Its goal is to achieve 
a successful outcome through quality 
healthcare in a cost-effective manner, 
delivering value in all parts of the 
healthcare delivery chain.

Within disease management, treat-
ment decisions are designed to address 
the long-term health status of each pa-
tient, with an emphasis on preventing 
disease and/or managing it aggressive-
ly where intervention will have the 
greatest impact. Providers operating 
within a disease management frame-
work look to the larger outcome pic-
ture for each patient, weighing issues 
of cost to the system now versus cost to 
the system later.

The key difference between disease 
management and traditional utilization 
management is that the latter has fo-
cused on components of the system 

rather than on the total disease. In the 
prior environment, treatment decisions 
were made in an episodic manner, of-
ten with an eye toward departmental 
budgets and shifting costs to other parts 
of the healthcare system. However, 
within a disease management setting, 
healthcare providers may sometimes 
opt to proceed with a more expensive 
treatment if that strategy is likely to re-
sult in the improved overall health sta-
tus of the patient. As such, providers 
may opt to prescribe a drug with a rela-
tively high acquisition cost if it has been 
shown to result in signifi cantly fewer 
serious adverse effects or better long-
term health status, thus lowering over-
all patient costs compared with alterna-
tive treatment approaches.              

Asthma is one of a handful of illness-
es that has been widely targeted for 
disease management programs, as it 
has the following characteristics of an 
“ideal” disease management disease:

•  High incidence of preventable hos-
pitalizations and ER presentations

•  Improper prescribing patterns that 
can be addressed through physi-
cian education and other means 

•  A large patient population 
•  High-cost illness 

Treat the underlying 
pathology 

Therapy should not only relieve symptoms but also prevent exacerbations and control persistent symptoms by 

reducing in� ammation. 

Tailor general 
guidelines to individual 
patient needs  

Given the tremendous variation in presentation, therapy must be dictated by disease severity, 

medication tolerance and sensitivity to triggers, and be tailored to � t the needs of the individual. 

Treat asthma triggers, 
associated conditions, 
and special problems 

Exposure to known triggers must be reduced, and associated conditions (bacterial otitis, sinusitis, allergic or 

nonallergic rhinitis, etc.) should be appropriately managed. 

Prophylactic therapies may be appropriate in certain clinical settings. 

Emphasize patient 
education 

Patients require continual education about their condition, and they should have a written treatment plan for daily 

self-management and a written action plan for management of exacerbations. 

Seek consultation with 
an asthma specialist 

If the goals of therapy are not achieved, an asthma specialist may be required for pulmonary function studies, 

evaluation of the role of allergy and evaluation of the medication plan.

Use step-care 
pharmacologic therapy

Physicians should attempt to balance optimum medication needed to maintain control with minimal associated 

risk of adverse effects. 

Monitor continually
Continual monitoring, which includes objective measures of assessment, is necessary to ensure that 

therapeutic goals are met. 

General Principles of Asthma Management 

Principle Approach 



 NOVEMBER 2009 | www.pharmrep.com 27

•  Ability to improve results through 
patient education

•  Potential for measuring outcomes 
in a timely manner 

•  A chronic nature that lends itself to 
management

Asthma Management

There are several important features 
of a well-designed asthma manage-
ment program.

A target population of patients 

with asthma. Appropriate classifi ca-
tion of a patient population must be 
central to the design and implemen-
tation of any asthma management 
program. The target population 
should include patients who have 
been classifi ed according to the se-
verity of their condition. Current 
treatment guidelines for asthma are 
based on clearly defi ned disease clas-
sifi cations. Virtually all management 
decisions (drug choices, drug prepa-
rations, dosage levels, etc) are driven 
today by assessing asthma control 
relative to reducing impairment and 
reducing risk. 

Comprehensive treatment guide-

lines. The program should include a 
set of asthma management guidelines 
that includes procedures for diagno-
sis, treatment and follow-up. Manage-
ment guidelines in particular should 
include information on the use of 
long-term control medications, quick-
relief medications for acute exacerba-
tions and hospital management of 
acute presentations. 

Guideline dissemination. A well-
designed asthma management pro-
gram also must have a means of dis-
seminating guidelines and information 
about the program. This is best ac-
complished in an integrated delivery 
system setting. IDSs offer sophisti-
cated information networks that fa-
cilitate maximum coordination of all 
provider elements. Some asthma 
management programs allow for di-
rect access to treatment guidelines 
via automated patient records, which 
also provide patient-specifi c informa-
tion on treatment protocol, medica-

tions, peak fl ow history, hospitaliza-
tions and emergency room visit data.

Educational support services. Sup-
port materials should be provided for 
patients and healthcare professionals. 
Examples of services include:

•  Patient education provided by the 
healthcare team on the appropri-
ate use of peak fl ow meters, inhal-
ers and asthma medications, as 
well as basic asthma information 

•  Patient education seminars and 
videos. 

•  “Academic detailing” or one-on-
one consultation with primary 
care physicians to increase their 
knowledge about guidelines and 
proper use of asthma medications

•  Patient counseling services and 
peer group support sessions

•  Written treatment plans for daily 
self-management and action plans 
for management of exacerbations 

•  Education seminars for physicians 
and other healthcare professionals 
(e.g., nurses or pharmacists)

Outcomes assessment. Outcomes 
assessment should be designed to 
capture information on cost-savings 
and improvements in patient care 
that may be achieved by the interven-
tions. This information is critical to 
justify the expenditures associated 
with a given program and monitor 
the usefulness of specifi c interven-
tions on an ongoing basis. Outcomes 
measures that have been used in the 
evaluation of asthma management 
programs include the number of asth-
ma-related hospital admissions, read-
missions, ER presentations and un-
scheduled offi ce visits. 

The final article in this series will 
discuss the evolving roles of the 
pharmaceutical industry in asthma 
management. 

Zab Mosenifar, MD, FACP, FCCP, Professor and 

Executive Vice Chairman, Department of Medi-

cine, Director, Division of Pulmonary and Criti-

cal Care Medicine, Cedars Sinai Medical Cen-

ter, UCLA School of Medicine; and Karen J. 

Tietze, PharmD, Professor of Clinical Pharmacy, 

Philadelphia College of Pharmacy, University of 

the Sciences in Philadelphia, Philadelphia, 

Pennsylvania.

Article 
Summary

■  The focus of asthma 

management has shifted from 

a fragmented, episode-based 

orientation toward one aimed 

at continuous management of 

the underlying disease. 

–  Healthcare organizations are 

utilizing clinical practice guide-

lines to provide roadmaps for 

care based on current data.

■  While the treatment of acute 

exacerbations is still a critical 

piece of the picture, the focus 

of asthma management guide-

lines is on long-term control of 

the underlying in� ammation. 

–  There are four components of 

care in the current guidelines, 

incorporated in a stepwise 

approach.

■  Certain asthmatic populations 

require special management 

considerations. 

 

■ Clinical practice guidelines are 

part of a larger movement in 

healthcare delivery known as 

disease management. 

–  Disease management is 

an integrated approach to 

healthcare and reimbursement 

based on the course of a 

disease or condition.

■ Elements of asthma 

management programs 

include:

– A target population of patients 

with asthma who have been 

classi� ed according to the 

severity of their condition.

– Comprehensive treatment 

guidelines.

– Dissemination to both health-

care staff and patients. 

– Educational support services 

and materials for patient. 

– Outcomes assessment.



MD Spotlight
by John Kuchna and Renee de Gennaro

Infectious Disease 
Specialists 

T
his is the thirteenth article 
in the MD Spotlight Series 
focused on the medical 
specialty of infectious dis-
ease is the focus. In this 

article, you will gain greater insight 
into the specialized fi eld of Infectious 
Disease and identify new ways to re-
late and communicate at a more so-
phisticated level with this physician 
type. Expanding your knowledge and 
understanding of your customers will 
ultimately help you build stronger 
business relationships, which are ever 
so important in today’s marketplace. 
Use this tool to aid you in business 
planning, call strategy and physician 
interaction. 

Infectious disease specialists have 
expertise in infections of the sinuses, 
heart, brain, lungs, urinary tract, 
bowel, bones and pelvic organs. Their 
extensive training focuses on all kinds 
of infections, including those caused 
by bacteria, viruses, fungi and para-
sites. ID specialists have additional 
expertise in immunology, epidemiol-
ogy and infection control. 

Many common infections can be 
treated by a family physician. A doc-
tor might refer to an ID specialist in 
cases where an infection is diffi cult to 
diagnose, is accompanied by a persis-
tent high fever or does not respond to 
treatment.

Infectious diseases are the third 

leading cause of death in the United 
States—170,000 each year—a fi gure 
that has nearly doubled since the ear-
ly 1980s. 

Globally, infectious diseases rank as 
the second leading cause of death, 
over half of which are children under 
the age of fi ve. Existing and emerging 
diseases present a continuous threat 
to society. Common ways in which in-
fectious agents enter the body are 
through skin contact, inhalation of 
airborne microbes, ingestion of con-
taminated food or water, bites from 
vectors such as ticks or mosquitoes 
that carry and transmit organisms, 
sexual contact and transmission from 
mothers to their unborn children via 
the birth canal and placenta.

Infectious Disease 

Physicians in Practice
After earning a medical degree (MD 
or DO), the length of training for an 
infectious disease physician in the 
United States is a total of four to fi ve 
years. This training consists of three 
years generally in an internal medi-
cine residency program followed by 
two to three years in an infectious dis-
ease residency.

Most ID specialists complete their 
training in internal medicine, al-
though some train in pediatrics, ob-
stetrics/gynecology or another prima-
ry care discipline. The training and 
experience of ID specialists cover a 
unique cross-section of medicine. 
Most ID specialists who treat patients 
are also board certifi ed. They have 
passed a certifi cation examination by 
the American Board of Internal Med-
icine in both internal medicine and 
infectious diseases. 

ID physicians primarily work out of 

an offi ce based setting. Some may 
work in a group with other ID physi-
cians, or work alone, as a solo practi-
tioner. Additionally, ID physicians 
can be found practicing in academic 
institutions, industry, research and 
public health. 

To better understand the practice of 
ID, it is important to take a closer 
look at the types of conditions treated 
and the tests and procedures used to 
diagnose, as well as current plans of 
treatment.

Common Infectious 

Disease Conditions
The following is a list of some of the 

most common conditions treated by 
infectious disease physicians: 

•  Upper respiratory tract: Colds, fl u, 
pharyngitis, sinusitis, otitis media

•  Urinary tract infections: Upper and 
lower, acute and chronic, prostatitis, 
uncomplicated and complicated

•  Sexually transmitted diseases: Gon-
orrhea, syphilis, chlamydia, tricho-
moniasis, genital herpes and warts

•  AIDS: Detection, stages, markers, 
therapy by stages, treatment of in-
fectious complications

•  Skin and soft tissue infections: Cel-
lulitis, folliculitis, furunculosis, im-
petigo, infected pressure sores and 
diabetic ulcers, infected bite 
wounds, burn wound infections, 
fungal skin infections

•  Infectious gastroenteritis: Bacterial, 
viral, food poisoning: travelers di-
arrhea, pseudomembranous colitis, 
E-coli, salmonella and shigella

•  Bone and joint infections: Septic 
arthritis and osteomyelitis

•  Fungal infections: Histoplasmosis 
Candida, blastomycosis, histoplas-
mosis, coccidiomycosis, aspergillo-

Infectious Diseases 

Society of America  

www.idsociety.org 

American Board of Dermatology 

www.abderm.org

MD Spotlight
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sis and cryptococcoses
•  Viral infections: Herpes viruses, 
varicella zoster, cytomegalovirus

•  Parasitic infections: Malaria, ame-
biasis, giardiasis, enterobiasis, ces-
todiasis and scabies

•  Central nervous system infections: 

Meningitis
•  Cardiovascular infections: Valvular 
infections, endocarditis

•  Lyme disease

Connecting with Infectious 

Disease Physicians 
Infectious disease physicians, like 
other physicians, think in patient cas-
es. When connecting with ID physi-
cians in a selling situation, open a dis-
cussion by accurately describing a 
patient type and build your discussion 
around the characteristics of that spe-
cifi c patient. You should aim to gain a 
greater perspective on common chief 
complaints, history of present illness, 
past medical history, physical exam, 
labs/tests and plan of treatment op-
tions from the infectious disease phy-
sician’s viewpoint.

With any patient, IDs fi rst seek and 
analyze the chief complaint. Key as-
pects of the history of present illness 

are then uncovered and a thorough 
physical exam is conducted to further 
understand each case. If the ID is un-
able to make a fi rm diagnosis after the 
physical exam, a test may be under-
taken to confi rm a diagnosis. 

Asking key questions about a case 
work-up can allow you to fully appreci-
ate their differential diagnosis algo-
rithm. Gaining their thoughts and ap-
proach to treating specifi c patient case 
examples can help you better under-
stand how a product can be considered 
as the solution to a case. It will be im-
portant to also include clinical data, 
effi cacy comparisons, side effects per-
centages and titration/dosing sched-
ules in your discussions. 

The fi eld of infectious disease is an 
exciting and growing specialty disci-
pline. Staying up-to-date in support-
ing this specialty will help create a 
satisfying position in the pharmaceu-
tical sales sector. PR

Commonly Prescribed Medications

Antibiotics

Aminoglycosides such as gentamicin (Garamycin) and tobramycin 

(Tobrex)

Antimycobacterial Agents such as rifabutin (Mycobutin)

Carbapenems such as imipenem (Primaxin)

Oral Cephalosporins such as 1st generation cephalexin (Ke� ex), 

2nd generation cefuroxime (Ceftin) and 3rd generation ceftriaxone 

(Rocephin)

Clindamycin such as Cleocin

Macrolides such as erythromycin (E-Mycin), clarithromycin 

(Biaxin), and azithromycin (Zithromax)

Metronidazole such as Flagyl

Monobactams such as aztreonam (Azactam)

Nitrofurans such as nitrofurantoin (Macrobid)

Penicillins such as penicillin and amoxicillin (Amoxil) 

Fluoroquinolones such as cipro� oxacin (Cipro) and levo� oxacin 

(Levaquin)

Sulfonamides such as co-trimoxazole (Bactrim) and trimethoprim 

(Proloprim)

Tetracyclines such as tetracycline (Panmycin) and doxycycline 

(Vibramycin)

Glycopeptides such as vancomycin (Vancocin)

Antifungal

Allylamines and other non-azole ergosterol biosynthesis inhibitors 

such as terbina� ne (Lamisil)   

Antimetabolites such as � ucytosine (Ancobon)

Azoles such as itraconazole (Sporanox) and � uconazole (Di� ucan)

Glucan Synthesis Inhibitors such as Micafungin (Mycamine)

Polyenes such as Amphotericin B  (Fungizone)

Antiviral 

Anti-AIDS

Nucleoside Reverse Transcriptase Inhibitors such as zidovudine 

(AZT, ZDV,  Retrovir) 

Non-Nucleoside Reverse Transcriptase Inhibitors such as 

delavirdine (Rescriptor)

Protease Inhibitors such as saquinavir (Fortovase)

Anti-herpetic Agents such as acyclovir (Zithromax) and valacyclovir 

(Valtrex)

Diagnostic tests are indicated to con� rm 

or rule out suspected pathogens that are 

not obvious from history and physical 

examination alone.  The following is a list 

of medical tests or medical diagnostic 

procedures commonly performed, pre-

scribed or ordered by an ID physician.   

■ Hepatitis testing

■ Blood cultures

■ X-rays

■ CT scans

■ Ultrasounds

■ MRI

■ Bone scan

■ HIV testing

■ HSV testing- Herpes simplex virus

■ Sexually transmitted disease testing

■ Cytomegalovirus (CMV) detection

■ Human papillomavirus (HPV)

    detection

■ Microbial culture

■ Microscopy

■ Biochemical tests

Diagnostics

John Kuchna is the president of Strategic Outcomes. 

For more information, please visit Strategic Outcomes’ 

website, strategicoutcomes.com. Renee de Gennaro 

is president of Berwyn, PA-based Integrated Strategic 

Solutions, which offers consulting training for the 

pharmaceutical industry. She can be reached at 

reneedegennaro@comcast.net.
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S
everal years ago, the chairper-
son of an international medical 
conference asked me to speak 
on work/life balance. As part of 

the pre-conference speaker require-
ments, I needed to submit a biography. 
I told them I would send it by the end 
of the week, and began frantically writ-
ing it, but without a road map I found it 
surprisingly diffi cult to put my accom-
plishments down on paper. I wanted 
the content of my biography to be de-
scriptive, yet short, and to contain the 
credentials I have as it related to this 
specifi c presentation and the audience. 

Since it is important to write and 
keep a current biography on hand, I 
have listed below some key consider-
ations for putting together a stand out 
biography. A professional biography 
should include: 

•  A recent professional photo (head 
and full shot)

•  List accomplishments, including 
career highlights (emphasize high-
est level of experience and distinc-
tions in functional area)

•  Cite education, certifi cates and li-
censes (degrees, certifi cates of ex-
ecutive education, published work)

•  Highlight volunteer work
•  Outline awards and honors 
•  Spotlight some appropriate person-
al information to provide topics for 
conversation openers.

Once your biography is up-to-date 
and accessible for use, it is important to 
be mindful of the practices for provid-
ing someone else your biography and 
suggesting they might consider using 
it. I fi nd the best way to get a positive 
response from others who have the op-
tion of circulating your biography is to 
let them know you have a current biog-
raphy, that they can use it if it might 

help them to introduce you, and ask 
them if they would like you to send a 
copy to them. 

It is a nice option to have someone 
else submit the biography on your be-
half, when possible. The person could 
be your boss, a senior executive, a sec-
retary, a mentor or an advocate.

Recently, I asked a group of women 
I mentor to submit their biography 
and resume to me so I could under-
stand their backgrounds and experi-
ences prior to our fi rst coaching ses-
sion. Only one of the four senior 
women had an updated resumé, and 
none of them had a biography. 

Still, it is a useful exercise and comes 
in handy in a variety of instances. For 
example, the bio can be useful to intro-
duce yourself to the chairperson of a 
regional or national committee that 
you were recently appointed to. Or, 
you might want to consider submitting 
a biography to introduce yourself prior 
to an internal interview, highly visible 
presentation or customer meeting. 
Also, a biography could be useful when 
submitting a nomination letter on your 
behalf for a top award, whether inter-
nal or external.

If you have never written one before, 
or need to update yours, now is the 
time. Any Pharmaceutical Representative 
subscriber can write a one-page biog-
raphy, e-mail it to me and I will offer a 
quick review with feedback. Please 
make sure you include your contact in-
formation. Use “Pharm Rep Stand-
Out Bio” in the subject line of the e-
mail. The offer will be good for one 
month only. PR

Kimberly A. Farrell is the CEO of Unlimited Performance 

Training, Inc. She specializes in the development 

of women leaders. She can be reached at Kimberly.

Farrell@UPTraining.org.

Stand Up, Stand Out
If you don’t have a biography, you should. What you 

need to know to make you and your bio outstanding

Kimberly A. Farrell is the founder 

and CEO of Northbrook, IL-based, 

Unlimited Performance Training®. 

Ms. Farrell leads the award-win-

ning corporate training company 

specializing in sales, sales man-

agement and multicultural leader-

ship development design and de-

livery. Ms. Farrell has over 25 

years experience within and serv-

ing Fortune 500 companies. 

A highly sought after keynote 

speaker, Ms. Farrell has been fea-

tured in hundreds of regional and 

international training, sales and 

medical conferences on a variety 

of leadership topics. Her expertise 

ranges from executive and career 

development strategies, the devel-

opment of women leaders and 

pharma sales and sales manage-

ment training development. 

Ms. Farrell has a track record of 

giving back to the community by 

volunteering on not-for-pro� t 

boards. She served on the Board 

of Directors for the Society of 

Pharmaceutical & Biotech Train-

ers and 11 years on the Editorial 

Pharmaceutical Representative 

Editorial Advisory Board. Ms. Far-

rell is the founder of the Chicago 

Healthcare Businesswomen’s As-

sociation Chapter. 

Ms. Farrell has a degree in busi-

ness from Long Beach State Uni-

versity where she was co-captain 

for the Division I basketball team. 

Kimberly lives in the Chicago area 

with her family where she enjoys 

golf, quilting and basketball.

Sample Bio
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Field Report

Send submissions 

to pr@advanstar.com
Pharm Rep cannot guarantee 

publication of any contribution.     

Pharm Rep 
welcomes 

your 
contributions

Be a Local Hero
With community service, everybody wins when you 

help others, help your company and help yourself

C
ommunity service and the 
pharmaceutical industry are 
not typically associated to-
gether. Sure, the pharmaceu-

tical industry provides a service to the 
public by creating new and innovative 
medicines. It also provides education 
to the thousands of medical profession-
als across the country. Not to mention, 
the millions in grants for education, 
research and development to private 
institutions, colleges and societies. 

Community service is altogether dif-
ferent than those services, however. 
Community service is done by volun-
teers, without pay, for the benefi t of the 
community, society as a whole or for a 
specifi c group of people. Pharmaceuti-
cal representatives who participate in 
community service are able to help 
others, better the image of their re-
spective companies and are able to 
help themselves.

Making a Life
The primary reason for participating 
in community service is to help others. 
There is a certain satisfaction knowing 
that the volunteer work is helping oth-
ers. Winston Churchill said, “We make 
a living by what we do, but we make a 
life by what we give.”

There are a variety of ways that a 
person can help out in the community. 
For some, it’s by visiting a nursing 
home on a regular basis. It may be by 
volunteering at a church. Some partici-
pate by doing service projects for the 
cities or neighborhoods where they 
live. These are great opportunities to 
help out. 

As a rep you may fi nd additional 
gratifi cation by volunteering with a 
specifi c disease-based organization. 
Nearly every disease has an organiza-

tion or group that raises funds for re-
search and patient assistance. The 
American Diabetes Association works 
to provide diabetes awareness. The 
American Cancer Society provides 
education and assistance to cancer pa-
tients and cancer research grants. The 
American Heart Association creates 
awareness of various cardiovascular 
conditions and lobbies to provide sup-
port for this cause. The list is endless 
and so are the acronyms. 

As a volunteer, you don’t have to put 
in 20 hours of work per week. Most or-

ganizations are grateful for whatever 
time you can give. A little help can go 
a long way, and whatever work you do 
will be directly benefi ting others who 
need the help.

When you volunteer, let these orga-
nizations know that you are a pharma-
ceutical representative and tell them 
the name of the company that you rep-
resent. The media often places the 
pharma industry in a less than favor-
able light. Your community should 
know that there are people and compa-
nies that are willing to help. 

Volunteering is a specifi c way that 
you can improve the image of your 
company at a grass-roots level. In fact, 
many companies will make contribu-
tions to an organization on your be-
half, by donating according to the 

hours of service you performed or by 
matching donations that you have 
raised. Ask your company how they 
can participate.

Building a Network
Volunteering can also help you net-
work professionally. Most of these dis-
ease-based organizations are support-
ed and/or led by medical professionals. 
This may allow your customers to see 
you in a different light. It will also en-
able you to support your customers in 
their cause. Your volunteering sepa-

rates you from others.
If you are interested in moving into 

specialty sales, volunteering with orga-
nizations that support a specialty dis-
ease state can provide networking op-
portunities. This should not be the 
reason you choose to volunteer, but it 
is a benefi t. 

Community service is about helping 
other people. Volunteering is a worth-
while endeavor that can bring a lot of 
joy to all parties involved. If you are 
looking for which path to take, choose 
service. As Mahatma Gandhi once 
said, “to fi nd your self is to lose your-
self in the service of others.” PR

David Davenport is an a institutional rep for Sano-

� -Aventis located in Salt Lake City, Utah. He can 

be reached at david.davenport.jr@gmail.com.

“We make a living by what we 
do, but we make a life by what 
we give.”
   Winston Churchill

by David Davenport
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EDUCATION

Master of Science in Pharmacy

  Make yourself more valuable
           as the pharmaceutical workforce contracts. 

} Online, Part-Time — No Relocation

} Acquire the advanced skills you need in:

>   Applied Pharmacoeconomics
>   Pharmacy Regulation & Policy
>   Five Other Specialty Tracks

} New Partnership:  UF & Stetson University
Masters programs are now available leading to both the 
MSPharm & MBA in 3 years of part-time, online study. 
Visit http://pharmreg.dce.ufl.edu/partner to learn more!

http://pharmreg.dce.ufl.edu

}

CATERING SERVICES

Your Favorite Offi ce Caterer Serving 

Florida and Georgia

Corporate Caterers® offers  easy ordering, fresh 

and tasty food presented in a professional 

manner and consistent service every day. Enjoy 

our Breakfast, Lunch and Appetizer Menus that 

satisfy an assortment of tastes. Perfect for 

business events, training, company meetings 

and pharmaceutical lunches.

BUSINESS OPPORTUNITIES CATERING SERVICES

Products&ServicesShowcase
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SALES ACCESSORIES

THE ULTIMATE TOOL FOR 
SALES REPRESENTATIVES WHO SAMPLE.

Until now, there hasn’t been a bag anywhere on the 

market speci� cally designed for pharmaceutical reps. 

Carry the sample case used by representatives from every 

major pharmaceutical company in the industry – The Detail Bag.

The Detail Bag

www.DetailedProducts.com

Use our secure online ordering 
for safe, fast and reliable service. 

ORDERING IS EASY!

gggg

Order now and receive a 15% discount exclusively for readers of 

Pharmaceutical Representative Magazine. Enter promotion code PRM.
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Words
by Pam Marinko

final thoughts

I
n Word of Mouth Marketing, author 
Andy Sernovitz presents a new 
perspective on marketing and how 
to pursue it effectively. We all know 

that people love to talk, they always 
have and they always will.  Sernovitz 
asserts that smart companies should 
start taking advantage of this. It’s a log-
ical idea and Sernovitz offers an enjoy-
able read, which offers practical and 
actionable suggestions for marketing.

The Internet and social network have 
opened many doors for consumers to 
express their experiences with prod-
ucts and services. While most compa-
nies look at customer referrals, word of 
mouth, and product reviews as “old 
fashioned,” other companies are tak-
ing the opportunity to cut budgets, de-
velop brand new tactics and stretch the 
minds of their marketers. These com-
panies understand the value of world 
of mouth marketing.

While a number of the concepts that 
Sernovitz discusses in the book may 
seem obvious and are repeated numer-
ous times, readers should view this 
book as a refresher on sales and mar-
keting tactics.

How World of Mouth 

Marketing Works
“People are talking about you and what 
you sell right now,” Sernovitz argues. 
“It might be a casual mention. It might 

be a scathing attack. It might be a 
scathing attack posted to Amazon, 
where 20 million people will read it be-
fore deciding whether to buy your stuff. 
Or–it might be something really nice.”

According to Sernovitz these com-
ments can be used as part of a market-
ing plan as long as they adhere to four 
rules. The rules are:

1Be Interesting. Make the effort to 
craft a meaningful question about 

something important to the doctor. 
Convey your passion for your product.

2Make It Easy. Messages in sales 
aids are static. Deliver your mes-

sage in a way that makes it relevant.

3Make People Happy. Be engaged 
and engaging when making a 

sales call. 

4Earn Trust and Respect. Don’t just 
barge in the door and ask for the 

business, provide value.

Thinking About How 

Customers Communicate
So how do you get customers, or in our 
case, physicians to talk about your 
product? In Word of Mouth Marketing, 
Sernovitz offers fi ve elements neces-
sary for word of mouth to spread First 
and foremost you need to fi nd people 
who will talk about your product. Sec-
ondly they need a reason to talk about 
it. Thirdly, they need tools to spread 
the message. Fourthly, you’ll need oth-

ers to take part and spread the mes-
sage. And, fi nally, you’ll need a way to 
track what people are saying about 
your product.

This is a great marketing tool for or-
ganizations of any kind. Word of Mouth 
Marketing is a fun, practical, back to 
the basics approach to marketing. The 
author makes this quite an easy read, 
but packs it with invaluable informa-
tion and simple ideas that will really 
get you thinking about how customers 
communicate with each other. 

Many of Sernovitz’s  ideas are imme-
diately actionable. If you’re looking for 
very detailed, data and statistic fi lled 
read you will be very disappointed. If 
nothing else, you can review Serno-
vitz’s “Sixteen Sure-thing, Must-do, 
Awfully Easy, Word of Mouth Market-
ing Techniques for a way to jump start 
the process with your doctors.

Pam Marinko is a cofounder of the Atlanta Medical 

and Pharmaceutical Representatives Association 

and a member of Pharmaceutical Representative’s 

advisory board. If there’s a book you’d like her to 

review, e-mail Pharmaceutical Representative at 

pr@advanstar.com.

 “We recognize that a lot of work remains..., 

but we’re still convinced that the Senate bill is 

the best blueprint for comprehensive health 

care reform.”

Billy Tauzin, PhRMA (October 19, 2009)

 The holy grail is to get to the doctor. Part of 

the reason to engage in social media is to 

engage the patient and get them to appeal to 

the doctor to request a treatment.”

Barclay Misen, Topin & Associates (p. 14)

Start Spreading the Word
Encouraging physicians to talk about your products 

can pay big dividends

Word of Mouth Marketing:  

How Smart Companies 

Get People Talking

By Andy Sernovitz

★ ★ ★ ★ ★
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