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their reimbursement know-how, and industry sales rep-
resentatives no longer add value in that regard either, 
informed Hoffmann. Like UCLA, PSCC sees all industry 
as the same—sales representatives and MSLs are both 
required to play by the same rules. 

National professional organizations, including the 
Pharmaceutical Research and Manufacturers of America 
(PhRMA) and the American Medical Association (AMA), 
have issued guidelines for industry and physician (respec-

tively) interactions in the last 
decade. However, the institu-
tion-specific rules and policies, 
especially those of influential aca-
demic medical centers, promise 
to result in enduring, significant, 
and specific changes. 

One program that may influ-
ence generations of physicians 
to come is the American Medical 
Student Association’s “PharmFree” 
campaign, which guides ethical 
interactions with the pharmaceu-
tical industry. The campaign’s title 
alone leaves nothing to the imagi-
nation about the program’s overall 
goals. Specifically, the campaign’s 
efforts include encouraging 

medical studies to pledge to “accept no money, gifts, or 
hospitality from the pharmaceutical industry” and “seek 
unbiased sources of information.” They also release a 
PharmFree Scorecard annually that ranks medical schools 
according to their policies and programs regarding phar-
maceutical influence. 

AMSA recently gave the following schools an “A” on 
their PharmFree scorecard:  Stanford University School 
of Medicine, University of California, Davis, School 
of Medicine, University of Michigan Medical School, 
University of Pennsylvania Medical School, University of 
Vermont College of Medicine and Yale 

Isolated Incident or National Trend? 
While not every practice and institution has closed 

their doors or restricted access, many are at least putting 
policies in place to define how their practitioners interact 
with industry. For example, Puget Sound Cancer Centers 
(PSCC), one of the largest medical oncology practices in 
the state of Washington, recently established and insti-
tuted rules which restrict industry access to patient care 
areas without permission and reps are required to register 
with the front desk—hardly a closed-door policy, but one 
that limits and states their own 
rules for access. 

PSCC’s Pharmacy Manager, Paul 
Hoffmann, RPh, BSOP, who wrote 
the guidelines, reports that the 
center saw the need to develop its 
access rules in part because of the 
sharp increase in the number of 
oncology representatives calling 
on their institution and crowding 
the already busy clinics. 

Hoffmann also noted a decrease 
in the informational value that 
the reps were offering to clini-
cians. In years past, Hoffmann 
said representatives were able 
to share clinical data in process, 
such as the results of Phase 2 clinical studies from ASCO 
and other major medical meetings. He speculates that the 
stricter regulatory climate has resulted in sales profes-
sionals being significantly limited in terms of what they 
can discuss in a sales call. “A sales rep who can only pro-
mote their product based on what’s in the package insert 
simply aren’t as welcome or needed for educational value, 
especially to oncologists, who are very data-driven, evi-
dence-based medicine practitioners,” said Hoffmann.

Also, industry once offered clinics such as PSCC assis-
tance with understanding and navigating the maze of 
reimbursement. The cancer center’s staff has advanced 

...the center saw 
the need to develop 
its access rules in 

part because of the 
sharp increase in the 
number of oncology 
representatives...
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arena, and are hiring accordingly. Leslie Gaber, of Leslie 
Gaber Associates, a New Jersey-based healthcare execu-
tive search firm reports that companies today are very 
selective in recruiting and growing their oncology sales 
forces. Companies who promote oncology products seek 
out oncology sales professionals who have already-estab-
lished contacts and relationships with oncologists, and 
who also understand the business of oncology, including 
reimbursement. Gaber said that “today’s successful oncol-
ogy sales professional is a business consultant and partner 

to their customers. If you want 
access to today’s oncology practice 
restricted settings, you have to 
find a way to add value.” 

While downsizing of sales 
forces in other areas of medicine 
are now commonplace, Gaber said 
she has not seen that same trend 
in oncology in which there contin-
ues to be significant numbers of 
new product launches every year 
and sales forces to support them. 
Where R&D has slowed down in 
some fields of medicine, oncology 
remains a hot area. She also spec-
ulated that the restrictions on rep 
access in academic medical centers 
and large healthcare institutions 

may increase the importance of sales interactions with 
prescribers in private practice, adding that calling on pri-
vate practice successfully requires the rep to push beyond 
the prescriber to the nursing staff, billing/reimbursement 
coordinator, and office manager. 

As access continues to become more restricted, it is also 
likely that industry will continue to seek out other ways to 
reach their customers. MNF

University School of Medicine—all of which have recently 
instituted comprehensive policies toward industry access 
and interactions. 

National publications, including influential medical 
journals, have published editorials and clinical studies 
on the topic, as well as put forth guidelines for industry-
prescriber relations. For example, an article published 
in the Journal of the American Medical Association in 
2006 recommended outright that samples, meals, gifts, 
and other incentives to physi-
cians undermine patient care and 
should be banned. The authors 
also felt that voluntary guidelines 
are ineffectual, and that institu-
tions should adopt strict policies. 
The article also addressed other 
avenues of potential influence 
outside but indirectly related to 
rep-physician interactions, includ-
ing advisory boards, consulting 
agreements, and the involvement 
of industry in certified medical  
education (CME). 

Clearly, today’s physicians are 
being trained in an era of insti-
tutional and national guidelines 
regarding industry relations, and 
have been part of the national dia-
logue that has shaped this issue. As such, they are likely to 
have very different attitudes and interactions with indus-
try throughout their career that are likely to change the 
way pharmaceutical and medical device companies pro-
mote their products. 

How Will Industry Respond?
In the field of oncology, pharmaceutical, biotech-

nology, and medical device manufacturers recognize 
that the stakes are high in today’s restricted healthcare 

While downsizing 
of sales forces 

in other areas of 
medicine are now 

commonplace, 
Gaber said she has 
not seen that same 
trend in oncology...
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Product Detail Dynamics: Encounter Primary Care Specialty

Report Definition: (n = number of Sales Rep encounters between August 2007 and January 2008 for the specialty network; dr=unique physicians reporting)
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The current pharmaceutical industry promotional model of oncology prod-
ucts seems to be in a better place than that of the broader industry. Ac-
cording to Figures 1 and 2, once a pharmaceutical sales representative 
successfully makes contact in seeing a specific targeted physician, there 
are more actual product discussions (aka., “details”) occurring between 

Figure 1. Product Detail Dynamics: Oncology vs Primary Care Specialty Source: ImpactRx®

Report Definition: (n = number of Sales Rep details between August 2007 and January 2008 for the specialty network; dr=unique physicians reporting)
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Product Detail Dynamics: Oncology vs. Primary Care Specialty

oncologists and oncology representatives, and these are for a longer pe-
riod of time.  This is perhaps indicative that oncology representatives 
are perceived as providing more educational value than their primary  
care colleagues. 

Figure 2. Product Detail Dynamics: Encounter Primary Care Specialty Source: ImpactRx®

Access and relations between industry representatives and healthcare 
providers will likely continue to grow even more competitive as the in-
creasing number of new products and new indications launched continues 
to crowd the market. Exacerbating the problem, many companies change 
their sales focus from a product-specific message to a tumor-specific 

message as their products and indications expand. As access continues to 
narrow and the current promotional model becomes less efficient, compa-
nies will either have to reduce their costs to better match the efficiencies 
or evolve the model to bring more value with each visit.  

Sales Force Effectiveness: Oncology vs Primary Care

>>cont. on pg 38 



38  ONCOLOGY BUSINESS REVIEW • ONCBIZ.COM • MARCH 2008

Brand Aug-07 Sep-07 Oct-07 Nov-07 Dec-07 Jan-08 Total
Average 
Monthly

Taxotere 90 88 98 77 55 109 517 86

Erbitux 70 76 88 65 42 72 413 69

Abraxane 49 57 92 68 69 72 407 68

Avastin 63 71 69 67 57 64 391 65

Alimta 48 77 70 69 46 72 382 64

Revlimid 54 50 70 61 47 78 360 60

Velcade 49 55 70 54 43 82 353 59

Arimidex 45 55 73 52 41 86 352 59

Aranesp 58 53 59 60 43 65 338 56

Femara 46 51 72 55 32 53 309 52

Gleevec 63 49 64 36 20 48 280 47

Tarceva 43 41 47 36 33 65 265 44

Torisel 53 50 48 44 27 38 260 43

Xeloda 32 44 53 33 35 51 248 41

Tykerb 40 34 53 44 23 51 245 41

Share of Voice: Rep Detail Counts for Top 15 Promoted Products—Aug ‘07 through Jan ‘08

As you can see in the above table, the promotional efforts delivered to on-
cologists can be measured and ranked. As companies compete to deliver 
their message, how can one company be expected to give way and let the 
next company take their share of voice? Everyone is afraid to blink. But if 
the companies don’t change the promotional model as is, then the oncolo-
gists or cancer centers will, as described in the accompanying article. 

The sustainability of the current promotional model is dependent on the 
ability of the industry companies to recognize the scope of the problem, 

understand the position of their customers, and evolve the model to better 
meet the needs of their customers. Healthcare is a more sensitive area 
in which to promote products than the sneakers and soft drinks markets, 
and the audience is less tolerant of the marketing and promotional tactics 
today than they used to be. The necessary change will require a company 
or companies to lead by example, communicate the changes made in re-
sponse to market demands, and the rest of the industry may follow.
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The chart below demonstrates the competition for share of voice (atten-
tion). As shown in Figure 3, there have been many new oncology launches 
in 2006 and 2007, resulting in great new therapeutic choices but making 

the competition for share of voice across all products being detailed to 
oncologists all the more challenging to capture. 

Figure 3. Major Launched Products in 2006 and 2007. Source: ImpactRx®

The launched brand’s share of Sales Rep details for the given time period.
Note: Only NDA approvals have been included and not sNDA approvals.  Detail volume includes overall brand details across all FDA indications.

Report Definition: (n = number of Sales Rep product details from the network; dr=unique physicians reporting)
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Share of Attention: Sales Representative Details

ImpactRx® measures pharmaceutical and biotech  
industry sales and marketing effectiveness in physicians’ 

offices.  Within the proprietary ImpactRx system, they have a longitudinal 
network of 350+ oncologists who use Personal Digital Assistants (PDAs) 

to provide real-time information regarding sales representative promo-
tion, meeting and event attendance and patient treatment behavior.  The 
data presented here is a compilation of information collected only from the 
sales representative details captured during the noted timeframes.

Only three of the new launches in ’06 and ’07 broke the top 15 promoted 
products for the last 6 months (Aug-Jan, seen in Sidebar 2) perhaps indi-
cating that the “strength in numbers” model is still working. Or perhaps, 

in an ideal situation, the value proposition developed by the companies 
promoting these products is better than their competitor’s.

About The Contributors Of This Data
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OBR/MSI MARKET RESEARCH SURVEY 
Much has been written regarding the restrictions placed on sales rep-
resentative access and the physicians they are hired to call upon. Most 
of these studies have examined the growing number of restrictions 
within primary care, hospital-based, and academic practices, but have 
rarely focused on community-based oncologists.  

Market Strategies International, in conjunction with Oncology Business 
Review, conducted a survey of 50 community-based oncologists in 

January and February 2008 to determine how widespread these access 
restrictions are in community-based oncology practices. The survey 
also attempts to assess how the relationship between oncologists and 
representatives is changing and what it is that physicians perceive 
their needs are from sales representatives and from companies. The 
oncologists who participated in this survey were primarily in single 
specialty group practices, typically with five or more oncologists. Ap-
proximately 30% classified themselves as medical oncologists and the 
remainder considered themselves hem/oncs.

Sales Representatives and the Community Oncologist:  
The Doctor Is In…Sometimes By Peter Carlin and Don Stark 

Value of Information Provided by Sales Representatives 
It is clear from these figures that the role of the sales representative is not obsolete. As shown, most oncologists (76%) perceive the information they receive 
as at least somewhat valuable. Information about new products and new indications are the primary reasons why physicians value the information sales repre-
sentatives provide. But it is also clear that a small minority feel that the information provided is less valuable either because it is biased or dated. 

Value Of Information Provided By Reps
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• Provide patient education materials (n=5)

 

Less valuable because...
• The information they provide is biased and marketing 

focused (n=10)

• The information they present is not always 
new (n=13)

• The value of information varies by the rep (n=2)
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Meetings with Sales Representatives 
In the practices surveyed, sales representatives meet with nearly all commu-
nity-based oncologists. They also frequently meet with nursing and practice 
management staff in these practices. On average, oncologists are meeting 
with 3 sales representatives/week (32%), although 40% are meeting with 2 or 
fewer representatives. Of particular interest is the time spent with represen-
tatives: on average about 47 minutes/week or about 15 minutes per sales 
representative call. In reality, this is probably a high estimate since the statis-
tical mode for the time spent with representatives is less than 30 minutes per 
week or 10 minutes per sales representative visit.   

Restrictions on Sales Representative Access 
Nearly all community-based oncology practices have implemented some 
restrictions on sales representative access. Most practices either limit sales 
representative visits to specific times or days of the week and/or require 
appointments for all meetings. However, most of the practices have not 
formalized these guidelines with a written document, so how well they are 
enforced is not clear (although anecdotal evidence suggests that they are 
usually enforced). 

Office Staff Who Meet With Sales Reps 
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Reasons Why Practices Restrict Sales Representative Access 
Community-based oncologists see some of their patients in the hospital setting, and as such, observe the restrictions those institutions have in place regard-
ing sales rep access. These restrictions have, in turn, influenced instituting restrictions in their own practices. In addition, the internal demands of their 
practice, such as the need to see more patients to offset the changing financial environment, have driven the decision to limit company representative access. 
Over 80% of the physicians adopted access policies because they perceived sales representative meetings as distracting or reducing time with patients.

Access Restrictions for 
Practice Staff 
Access restrictions are not being 
limited to physicians only, but are 
commonly applied to all office staff. 
For example, appointments are be-
ing required even for sales represen-
tative meetings with office staff in 
one-fourth of the practices. 
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Representative/Company Compliance with Restrictions 
Amgen and Genentech, two companies with a strong oncology presence and typically ranked as the leaders among oncology sales forces, finish first and second 
among companies perceived as complying with access policies. Since least compliant ratings are so well distributed across many companies, that assessment 
is probably driven by individual personnel rather than corporate practice.

Industry Staff Subjected to Restrictions 
Access restrictions were originally targeted to sales 
representatives. However, as companies put more staff in 
the field with very specialized functions in an effort to gain 
greater access to community-based oncologists and their 
office staff, the access restrictions are being applied to all 
company personnel.
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Impact on Frequency 
of Representative 
Visits  
Since implementing ac-
cess restrictions, a slight 
majority of the practices 
are meeting less frequently 
with sales representatives. 
The benefits accrued from 
less frequent visits are 
that the scheduled meet-
ings are more efficient and 
less distracting to  
the practice.

Industry Adapting to 
New Restrictions 
Roughly half the respon-
dents have observed that 
since they have imple-
mented access restric-
tions, they have been 
receiving an increased 
quantity of emails, direct 
mailings, and other promo-
tional initiatives, perhaps 
to offset their reduced 
physician visits.
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SURVEY SUMMARY
While oncologists may not be restricting company representative ac-
cess as quickly as primary care physicians or institutions, it is clear 
that the interactions between oncology sales representatives and 
community-based oncologists are changing. Community-based on-
cologists are meeting with representatives less frequently, primarily 
to limit practice interruptions and improve the efficiency of the meet-
ings they have with representatives. Most have implemented a variety 
of different access restrictions, but these restrictions are generally not 
reduced to a formal written policy that is distributed to company per-
sonnel.  Instead, the access restrictions are communicated verbally to 
the representatives.  

In addition, the access restrictions are being applied to all company 
personnel, not just sales representatives. Community-based oncolo-
gists, however, perceive that these access restrictions have had little 
or, perhaps, a slightly positive impact on the level of support and in-
formation they receive from the pharmaceutical companies. In fact, 
community-based oncologists believe that the restrictions in sales 
representative access have been offset by greater communication 
from the companies via email, the Internet, and direct mail. PC  DS
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