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The June issue of Medical Marketing
& Media carried an excerpt from my
recent remarks to the PMA Communica-
tions Workshop (see p.3 & p.4) as
part of an article, "Surviving in a
Get-Tough-on-Promotion Climate."

I thought you might like to read
them in context.

Cordially,

Harry A. Sweeney, Jr.
President

Inearly April, the Neze: York Times reported the results of a new,
confidential survey on health care, taken among, 1,000 chief
executives of America’s largest companies by the Gallup Organization
for the Robert Wood Johnson Foundation. Ower 38% responded, the
largest response ever completed by such a prestigious group on health
care issues, Ninety-one percent said that endamenta! changes or a
complete rebuilding of the health care systen is needed.

Areport on the study says: “unrelenting inflation” of healthcare
costs is identilied as the stimuhas that is changing business attitudes;
and the New York Times article quotes Dr, Theodore Cooper,
Chaimman of the Upjohn Company as stating; “When we feel the
heat, we see the light.”

Phannaceutical marketers have been feeling the heat for some
time now conceming our marketing practioes. The question is: Have
we seen the light?

All business-to-husiness marketers, including the pharmuaceuti-
cal industry, have been quick to adapt and use consumer marketing
practices in their activities.

Such practices, which may be “new” to a particular industry,
usually are not abusive per se; they are just “new.” 1Lis my opinion
that certain practices that are the subject of inquiny in the pharma-
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ceutical industry are on the griddle, not because any significant
damage has been done, but rather for their PR potential as a
foundation to rebuild the FDA's battered image and reputation. 2
Tn effect, the Washington strategy is to define our marketing .
practices as the “problem.” for which the proper “solution”
is increased FDA controls (o be achieved by higher funding levels,
more staff personnel, etc.).
Tam definitely in favor of rebuilding a stronger FDA; Tam not in
favor of having the FDA use our industry s a scapenoat to achieve 3 .
that end.
Obviously, the application of generally accepted marketing
practioss 1o preseription drug marketing is a subject which merits
some discussion. However, we must avoid allowing the discussion to
proceed ozedy in the adversarial atmosphere of “crisis management™
generally associated with healtheare regulatory discussions.

4.

1) Prescription drug marketing has always
been different from consumer marketing,

The ethical drug marketplace is unique and pharmaceutical
marketers have always been held to a higher standard of ethical
behavior because we are engaging in those practices in what is
perceived as 2 “holy™ place, the Temple of Medicine.

We should quickly remember, however, that medicine is not the
hallowed calling that it once was. The institutionalization and
depersonalization of this once intensely intimate profession has seen
to that. For awoenderful read on the subject, pick up a copy of Paul
Starr’s book The Social Transformation of American Medicie.

Nor are most of us the corrupt and corrupting scoundrels that
we have been made out to be. But that’s only my opinion; each of vou
will have to mke up your own mind.

Wee aare andd have been the victims of a clever, simple strategy
used by any number of people through the years 1o draw attention to
and o promote themselves as “defenders of te faith,” by casting us
in the role of “heretics.”

Prescription drug marketing has always
been different from consumer marketing.

The marketing environment in which we
operate has changed significantly.

Medical marketing practices, generally,
are the same today as they were twenty-
five years ago.

If we do not explain the complexities of
our marketing environment and our
contributions to better health care, no
one else will.
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Where did we go wrong?



Why did we fail?

David fortells the fall of King Belshazzar and the Babylonian Empire



Handwriting on the Wall.
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