By Suzi Martin-Cusimano

At no time has the term "detail" person been metevant in today's Pharma sales environment. With
statistics indicating that only slightly more the@ven per cent of reps are able to speak to aqagsi
for over two minutes at a time, the key to a susttdsales call is all in the timely delivery oftdds.

But the reality is that many visits to physiciaoffices by product reps result in disappointing -sez"
service calls, the communication of partial defailsquick sample drops. The solution, some sastsre
with new technology, but observers also wondehé te-channel evolutionWill signal the end of
traditional detailing.

"Everybody knows that the role of sales reps isnghy significantly. | think that most companies/ba
come to the realization that they've probably iteedo0 much in sales forces and they're startrutl
back," says Greg Cook, prexy of Toronto's mdBrisa&Companies are "struggling” with the role of the
sales reps since doctors "don't want to see raps @aoand open a detail aid anymore," he adds.

Indeed, a recent decision by drug company Glaxd8fiite to assign its 8,000 US sales representatives
to deliver corporate messaging to community groamd schools could signal a major rethinking of the
sales force functiorLast December, Merck CEO Richard Clark also annedrtbat the company will
hack the promotional costs for each of its brangdd® to 20 per cent by 2010 by increasing electroni
pitches to doctors and redeploying some of itsssfalce toward new product launches.

Wayne Fisher, principal of Oakville, Ont.'s Plex8680 Inc., a company specializing in web-based
marketing solutions, thinks that many companieshau a lot of resources into pharmaceutical detil
and thdt"the next trend is unwinding some of that detailiesource.” With doctors increasingly closing
their doors to sales reps and new rules governiMg& Ccompanies need alternative ways to develop and
maintain relationships with physicians add in theve in Canada toward electronic medical record
keeping (EMR), and a national plan devised by prcal ministers of health to spread technology to
physicians across Canada and, Fisher predicts,réThiee a shift in power-physicians will be abte t
receive information in a different way."

Already, a growing willingness among physiciansetmbrace online technology is surprising even
seasoned pharma marketers. In their 2004 dHidy Angie Perrotti-
Amoroso, prexy of NewAngles Inc. in Montreal andaxghor Niki Tsakonas of 3P Consulting Inc., also
in Montreal, observe that pharma companies arériggbehind" the needs of physician's online solusi
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"Doctors online savvy is much greater than whatevetoviding them with," says Perrotti-Amoroso, who
believes that physician receptiveness to onlinat®olis such as e-detailing is greater than mosplpeo
think. One hundred per cent of physicians with sertetailing experience, and 85 per cent of phgexi
with no experience, said they were very likely @otigipate in online detailing activities in thexne 2
months, according to the results of the research.

But there are still misconceptions about the nundfephysicians who use the Internet. Estimates by
even senior industry people tend to be way off heifle not so-educated guesses ranging from 40 to 50
per cent for specialists, and 20 per cent for gdneractitioners. According to her research, P#frot
Amoroso believes 91 per cent of GPs and 100 peofesgiecialists use the Internet for medical puegos

Even more profound is data from Perrotti-Amoroswmigoing "Doctors on the Net" study, which shows
an exponential growth in e-detailing interest am@#®s, a figure that increased to 46 per cent iMd200
from a low of three per cent in 2001. "We can'tagnthis, it's happening, doctors are very receptiv
and when we ask about satisfaction [in the e-dataprocess], they like it," she says.

Unfortunately, few companies have demonstratecliiéy to put together comprehensive or convincing
e-detailing programs. She likens some attemptsvaiching Star Trek," when what doctors want is very
simple. "Give me the information | need, make gye#r me, and make it convenient.”

Fisher maintains that a host of creative toolsarthe fingertips of pharma marketers, includinicep
data, and video communications. Marketers need @b ayer the "mystique" surrounding online
technology and once they've identified their comitation objective, discover there's "a lot of new
arrows" in the quiver.

Identifying that objective naturally depends on emstianding the needs of the tar get audience. But
traditionally speaking, only 20 per cent of top pha reps are able to build the relationships resglio
understand physicians' needs, and get feedbaclklbreantent, according to Chris Nickum and Tim
Kelly, practice leaders with IMS Information Managent Consulting in the US.

Using advancements in industry data sources anlyt&sa companies can go far beyond the current
“oversimplified view of the physician-customer, tarms of market share for a given product and
potential market value, by incorporating the influes and attitudes of each physician. "A physisian’
prescribing value is a function of the opporturigyprescribe, plus his or her attitude toward mibsw,
along with outside influences. By building theseltiple dimensions into physician's profiles, it is
possible to understand the "why" behind the "wizatt "how" of their behavior. This enhanced view of
the customer and his or her situation is challemgire industry to change its operating model tdereon
individual customers or segments," they wrote ia Sept. 2005 issue &harmaceutical Executive
magazine.

One factor driving physician behavior that may hagen overlooked, and which was revealed during the
course of Perrotti-Amoroso's research, is the @tk of time most physicians have available fangn
detailing activities. It seems what doctors realgnt now is the ability to access product informaton
their own time, with a preference for weeknightsamen 6 and 9 p.m. The problem, she adds, is if e-
solutions are poorly presented or have technologicblems, there is always the chance that phressci
will be turned off by e-detailing glitches.

Robert Charasidis, senior director of sales forildpt a provider of c-sales and marketing solutiors

the pharma industry, believes that the successnadrdine sales and marketing program depends on
providing the physicians with rich interactive cemt, easy access, and open navigation.
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"If you waste the physician's time with a long stgition process or with content that is not rab\a
easy to navigate, you will lose them," Charasidigss"We have integrated our technology with out pa
ners, which facilitates the process. We know wheghysician is when he or she gets their invitaton
when they click through, they are pre-cleared."

Aptilon, which employs a suite of proprietary, seffrve and web-based live detailing e-platformgies
physicians to the programs via company lists amdt throprietary ReachNet, a multi-channel recrgitin
network with access to over 450,000 healthcareegsibnals in North America. The online solution
offers a "boutique" of medical information relevdata brand or therapy via our unique and intevacti
"dashboard" format. Its self-serve on-demand foroaat be used by physicians at their convenience via
three approaches: Self-serve on-demand, where a&igdry can view key information at their
convenience, such as archived presentations bypeyon leaders, case studies, and product infoomat
accessible 24 hours a day, seven days a week. drhpany also offers a Call Center option where an
online rep can help the doctor with interactivetean, in addition to a web-based live detailingesabol

for pharma reps that can be customized by the trelpeadoctor's office for later online interactiand
follow-up.

Interestingly, while the programs are developedgigixisting content which is repurposed for anranli
audience, physicians often perceive the contemeag "even when it's three to five years old," says
Charasidis. It speaks to the limitations of tramhiail detailing when reps come armed with 12-pagdailde
aids and "the physician's time is so pressed...agddbn't get a chance to go through all the mesgdgi

Research in the US has suggested there is a @dt20€ to 400 per cent increase in ROI as a reduwt
detailing, which raises the question of what tHe af the traditional sales rep might be in thaifat But
Charasidis insists that the "e-channel" is not almmiracting from the rep-physician relationshifs i

about enriching it by offering extended servicei@mm and greater coverage in raaglhysicians. It's about
creating an integrated, on-going sales and maigkgtiacess through harnessing the full potentighefinternet, he says.

Perrotti-Amoroso says that her company's resedroivs that doctors don't see e-detailing as regiacin
Pharma reps, but rather as a complement to tradltisales force activities. "Doctors enjoy seeimg t
reps because of the face-to-face contact,” but time is restricted. A successful e-detailing Eassan
lead to a follow-up at a convenient time, she adds.

But Cook believes that new media still has the midéto replace what sales reps do. No doctor svent
see a rep come in and open a detail aid anymorelahms. Moreover, sales reps don't like gettintaitie
aids either. "Companies spend a lot of money argatetail aids and sales reps have to be pushed int
using them," he says.

However, Mike Luby, CEO and co-founder of Target@xJS marketing information company for the
pharma industry, thinks that the detail piece stidnd pharma's most powerful sales tool. Unfortupate
many reps often don't always have adequate cordgdénthe work of the marketing departments that
create the materials.

The fact remains that few detail pieces are adetuadsted for effectiveness, says Luby. As a tesul
"predictive modelling” should be employed beforahdo assess effectiveness prior to the detail piece
getting into the hands of the reps.

He concedes that e-detailing might continue to edp@ 2006, however, the jury is still out on the
effectiveness of the approach. A survey of datailsycompany suggests that e-detailing, in much the
same way as detailing with a tablet PC, has préoodie only marginally more effective than traditibn
detailing at moving physician prescribing. "Ouribklis that there is still a novelty effect for sem
physicians, while others have a preference fonbdium," he adds.
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