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Increasing Sales and Marketing Restrictions

Recent years have seen increasing calls for and evidence of
greater restrictions on pharma sales and marketing practices.
A non-exhaustive list illustrates what one could say is an
increasingly hostile environment facing pharma companies

in the US, not to mention what is globally happening. Sales
rep access restrictions to physicians are higher now than ever
before, requiring a significant change (as noted in previous

white papers published here) in how pharma companies

conduct sales force strategy and operations. Calls have also
been made to extend sales rep access restrictions and put in
place more rigorous policies governing pharma and medical
device company relationships with physicians and staff at
academic medical centers (AMCs).2 An association exists
representing the interests of medical students, which among
many initiatives, is to strengthen conflict of interest policies

at AMCs.® Empirical evidence has been provided that shows

increasing managed control is associated with greater sales




T

rep access restrictions, likely due to growing consolidation
of providers and payers, and the desire of health plans to
force greater lower-cost generic drug utilization.* Physician
groups have developed to call for actions against biopharma
industry practices.® Recent calls have been made to ban
digital marketing communications from pharma companies
to physicians®, and similarly eliminating DTC advertising.”
Financial disclosures by medical product manufacturers are
now required, from the Physician Payments Sunshine Act
(PPSA) under section 6002 of the Affordable Care Act (ACA)
of 2010, regarding any transfers of value made to physicians
or teaching hospitals, with such information compiled and
made public.8The pricing practices of pharma companies
have also been severely criticized as noted in previous white
papers published here. The recent presidential election

cycle was not very kind to the pharma industry, to put it
mildly, with the risk of either price controls or direct federal
government negotiation of drug prices a greater reality than
ever before.® Criticizing pharmaceutical marketing to doctors
has even made the popular media.”® And this brief review just
scratches the surface of the explosion of articles published
in the medical and health policy academic journal literature in
recent years criticizing pharma industry actions and alleged
negative effects on the healthcare system. Admittedly from
yours truly, criticisms of the industry are now at a breadth
and depth not seen in my pharma professional career since
the mid-1990s. Very few voices or examples, as compared
to those from industry critics over the past 10 years, can be
seen in the literature that challenge the prevailing narrative
and ask prudent questions about the unintended effects from

policies critics would like to see imposed on the industry."2°

What Should be the Response from Industry?

The main question is how will the biopharma industry
strategically respond to criticisms of its practices and
proposed policies from such advocates intended to curb
undesirable drug company activities and/or outcomes?
Admittedly, individual company actions at times has been
their own worst enemy, and would seem to provide plenty
of reasons to justify the words of industry critics. However,

when compared to the vast improvements in societal well-

being from pharma innovation seen over the years, and
novel therapies coming out of R&D pipelines over an array of
specialty medicines,?' such criticisms deserve to be placed
in a more balanced perspective. Moreover, the cost to bring
such novel innovative therapies to society is not getting

any cheaper.22The demands placed on pharma companies
to deliver new drugs to treat evermore difficult diseases

are increasing. This trend is happening at a time when
enacting restrictive policies previously discussed will make
it even more challenging for companies to achieve health
outcome and cost effectiveness goals demanded by society.
Optimal regulation is about weighing the marginal benefit
and marginal cost of policy actions. Attempts to eliminate
“undesirable” outcomes by enacting highly restrictive
policies of pharma practices will likely produce results where
the marginal costs greatly exceed the marginal benefits,
thus being suboptimal for society. This is not to condone

bad industry/company actions, but simply a recognition

that effective regulation is a balancing act. Does the pharma
industry really deserve its continual low public reputation

as measured by Gallup over the years, given the medicines
and health outcomes it has produced, where only the oil/
gas industry and federal government have consistently

scored lower?%

So the question is simply this - has the pendulum swung too
far in the opposite direction, with critics proposing policies
that may very well stifle the very environment needed

by companies to meet the demands and expectations

of society? One consistent challenger over the years to

the current anti-industry narrative says “yes’?° However,
words alone from the industry will not suffice in addressing
critics. What the industry needs now more than ever is
empirical evidence that connects existing or intended
increasingly restrictive policies to changes in a set of
publicly desirable performance measures, e.g., increases

in R&D investment and the number of new novel therapies
launched, improvements in health outcomes and reductions
in total treatment cost, improvements in individual quality
of life metrics, reductions in societal medical spending, and

increases in worker productivity. The good news for the




industry is the growing availability of data needed to measure
and assess analytically these relationships. The opportunity is
here for individual companies and industry trade associations
to step forward and begin to challenge the current narrative.
Itis very likely that in this process of analytical assessment,

improvements in pharma practices will be uncovered for the

betterment of individual companies and more importantly

the patients their drugs serve. However, it is also equally
very likely empirical evidence will uncover many policies
advocated by critics that go too far from an optimal regulatory
standpoint that work against the interests of patients and

society.




References

Khedkar P and Sturgis M. AccessMonitor™ and
AffinityMonitor™ 2016 executive summary: want better
access to physicians? Understand what's top of mind.

Evanston, IL: ZS Associates, August 2016.

Korn D and Carlat D. Conflicts of interest in medical
education: recommendations from the Pew Task Force
on Medical Conflicts of Interest. JAMA 2013;

310: 2397-2398.

American Medical Student Association. Home website
available at http://www.amsa.org/ (accessed
1 December 2016).

Chressanthis G, Sfekas A, Khedkar R, et al. Determinants
of pharmaceutical sales representative access limits to
physicians. Journal of Medical Marketing 2014;
14:220-243.

National Physicians Alliance. Home website available at
http://npalliance.org/ (accessed 1 December 2016).

Manz C, Ross J and Grande D. Marketing to physicians
in a digital world. New England Journal of Medicine
2014, 371: 1857-1859.

American Medical Association. AMA calls for ban on
direct to consumer advertising of prescription drugs and
medical devices. Available at http://www.ama-assn.org/
ama/pub/news/news/2015/2015-11-17-ban-consumer-
prescription-drug-advertising.page (17 November 2015,

accessed 1 December 2016).

10.

1.

12.

13.

14.

Richardson E. Health policy briefs: The Physician
Payments Sunshine Act. Health Affairs 2014; 2 October.

Cohn J. Donald Trump reportedly says he's with Hillary
Clinton, Bernie Sanders on drug pricing. The Huffington
Post, published online 26 January 2016, available at
http://www.huffingtonpost.com/entry/trump-drug-
prices-hillary-bernie_us_b6a7ac37e4b0172c65943f0b

(accessed 1 December 2016).

Oliver J. Marketing to doctors. Shown on HBO's Last
Week Tonight with John Oliver, episode air date 8
February 2015, available at https://www.youtube.com/
watch?v=YQZ2UeOTO3l (accessed 18 December 2016).

Stell L. Against the flow: why physicians should listen to
drug reps. American Society for Bioethics & Humanities
Exchange 2005; 8: 1,4-5.

Stossel T. Regulating academic-industrial research
relationship — solving problems or stifling progress?
New England Journal of Medicine 2005; 353: 1060-1065.

Stossel T. Regulation of financial conflicts of interest in
medical practice and medical research. Perspectives in
Biology and Medicine 2007; 50: 54-71.

HuddleT. Drug reps and the academic medical center:
a case for management rather than prohibition.
Perspectives in Biology and Medicine 2008; 51: 251-260.



http://www.amsa.org/
http://npalliance.org/
ttp://www.ama-assn.org/ama/pub/news/news/2015/2015-11-17-ban-consumer-prescription-drug-advertising.page
ttp://www.ama-assn.org/ama/pub/news/news/2015/2015-11-17-ban-consumer-prescription-drug-advertising.page
ttp://www.ama-assn.org/ama/pub/news/news/2015/2015-11-17-ban-consumer-prescription-drug-advertising.page
http://www.huffingtonpost.com/entry/trump-drug-prices-hillary-bernie_us_56a7ac37e4b0172c65943f0b
http://www.huffingtonpost.com/entry/trump-drug-prices-hillary-bernie_us_56a7ac37e4b0172c65943f0b
https://www.youtube.com/watch?v=YQZ2UeOTO3I
https://www.youtube.com/watch?v=YQZ2UeOTO3I

15.

16.

17

18.

19.

Stell L. Drug reps off campus! Promoting professional
purity by suppressing commercial speech. Journal of
Law Medicine & Ethics 2009; 37: 431-443.

Chressanthis G, Khedkar P Jain N, et al. Can access
limits on sales representatives to physicians affect
clinical prescription decisions? A study of recent
events with diabetes and lipid drugs. Journal of Clinical
Hypertension 2012; 14: 435-446.

Lesko R, Scott S and StosselT. Bias in high-tier medical
journals concerning physician-academic relationships
with industry. Nature Biotechnology 2012; 30: 320-322.

Chressanthis G, Khedkar P Jain N, et al. Suppressing
commercial speech is not in the best interest of
physicians and patients. Journal of Clinical Hypertension
2013; 15: 219-220.

Barton D, Stossel T and Stell L. After 20 years, industry
critics bury skeptics, despite empirical vacuum.
International Journal of Clinical Practice 2014;

68: 666-673.

20.

21

22.

23.

Stossel T. Pharmaphobia: How the conflict of interest
myth undermines American medical innovation.
Lanham, MD: Rowman & Littlefield; 2015.

IMS Institute for Healthcare Informatics. Medicine use
and spending in the U.S.: a review of 2015 and outlook to
2020. Parsippany, NJ: April 2016.

DiMasi J, Grabowski H and Hansen R. Innovation in the
pharmaceutical industry: new estimates of R&D costs.
Journal of Health Economics 2016; 47: 20-33.

Norman J. Americans’ views of pharmaceutical industry
take a tumble. Gallup, published online 14 September
2015, available at http://www.gallup.com/poll/185432/
americans-views-pharmaceutical-industry-tumble.aspx

(accessed 1 December 2016)



http://www.gallup.com/poll/185432/americans-views-pharmaceutical-industry-tumble.aspx
http://www.gallup.com/poll/185432/americans-views-pharmaceutical-industry-tumble.aspx

Axtria Inc.

George A. Chressanthis, Ph.D.
Principal Scientist

300 Connell Drive, Suite 5000

Berkeley Heights, NJ 07922
Email: george.chressanthis@axtria.com

Contact Us

+1-877-9AXTRIA
info@axtria.com

Disclaimer

Axtria® understands the compliance requirements behind

personalization and we do not work with any personally identifiable

data that can identify an end-customer of a business.

We have the strictest data security guidelines in place as we work
with businesses to improve the experience for their customers.

@ www.axtria.com B3 facebook.com/Axtrialnc/

X info@axtria.com

¥ @AxtriaConnect

(3 linkedin.com/company/axtria

Founded in 2009, Axtria® is a Big Data Analytics company
which combines industry knowledge, analytics and technology
to help clients make better data-driven decisions. Our data
analytics and software platforms support sales, marketing, and
risk management operations in the life sciences, finance, retail,
and technology industries. We serve clients with a high-touch
on-site and onshore presence, leveraged by a global delivery
platform that focuses on reducing the total cost of ownership
with efficient execution, innovation, and virtualization.

For more information, visit www.axtria.com
Follow Axtria on Twitter, Facebook and LinkedIn

Copyright © Axtria Inc. 2016. All Right Reserved


http://axtria.com/company/people/george-chressanthis/
mailto:george.chressanthis@axtria.com
https://www.facebook.com/AxtriaInc/
https://www.linkedin.com/company/axtria
www.axtria.com
https://twitter.com/axtriaconnect?lang=en

