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Pharmaceutical Marketing

The changing tide of pharma requires
a forward-looking investment plan that

\. combines both promotional and

! N non-promotional tactics

A JOB NOT YET DONE BRIDGING THE GAP
ABPI president, Chris Brinsmead, speaks Currency fluctuations have led to a
about NICE, NHS collaboration and trust, and lucrative trade in parallel exports
addresses some pressing industry questions for some UK pharmacists
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charities and public sector organisations put the patient

at the centre of their marketing activities. Patient-
centric programmes are imperative and many of these
organisations - and their agencies - make significant
efforts to understand patients better and develop
tailored communications based on patients’ profiles.

Yet the reality is that the current composition of

soclety demands a much deeper segmentation. By
conducting micro social segmentation, companies can
gain considerable actionable insights and a more in-

i t's now almost a given that pharma companies, health
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depth understanding of their audiences and their cultural
nuances, After all, these nuances have immense impact
an the lifestyle, attitudes and behaviour of patients.

Medical research comparing health attributes between
ethnic groups has a long history. For clinical trials, ethnicity
has proved to be a critical factor for medical researchers.
Genomic and pharmacological research in many clinical areas
has revealed interesting differences between ethnic groups in
the natural history of disease and the efficacy of medication.

However, when it comes to the marketing plan ethnicity
is still not considered by many leading companies. Are
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they missing the point or are they simply A9 per conl among Alrican American heart
not brave enough? Either way, they could falluie pationts, I also reduced heart failure # B | a '[k
be losing out on a massive opportunity, sympams, Researchors are uncertain why the
dhrud works botler among blacks than other races. > i

Multicultural Britain For the UK e kel, 1he development of aﬂd Othﬂ|f
Everyone knows that today's Britain is highly a racesspecilic medication may be much g rou p S dre
multicultural, According to figures from the further down Uha e bul marketing to ethnic
Office of Mational Statistics, the 2001 census, audiences (s suraly a priority lor now. [hE‘ h |g|‘] e 5[
almost 8 per cent of the total population is To pul Wby I conlexl, here are some
from an ethnic background (see table below), statistics an how widespread certain conditions users {}f

The data are now more than nine years old and are amang ethnle audiences in the UK; ;
considering the rate of immigration in the last o The occurence of Lype 2 diabetes is four prim d 'y
decade, some experts believe that this figure may Lo Divie faled Wigher in the South Asian
easily have risen to 12 per cent - amounting to more population (Indian, Pakistani, Bangladeshi, care
than seven million individuals with ethnic origin. Sel Lankany, according 1o two research : 3

If you ook at urban markets, the density of the papier s pubilished 0 Clirculation 2001;104; services In
ethnic population is much higher. For example, AB5564 and the OM.J 1999;319: 215-20 h "
almost 45 per cent of London's population, o Th excesh colanary hicarl disease the UK
32 per cent of Birmingham, 35 per cent of fiak I Sadth Aslans compared with r
Leicester's and 15 per cent of Manchester's the population of England and Wales is
population are multicultural, Moreover, the entimatod Lo be al least 40 per cent (J
prevalence of certain health conditions in Pl Health Mad $000; 22: 375-85)
the ethnic audiences makes this market too « Dlack and alhnle groups are the highest
important to ignore for the healthcare sector, users ol primary core services (ONS 1996)

o i U WIS, Dbk ©arlbbasan and black

Prevalence of certain conditions AlCan men are Iwo Lo three times greater
The prevalence of certain conditions is Flak of Bedog dlagnosed with, or dying
ethnicity biased: this is due to genetic and Tramm, prostale cancer than white men
physiological influences, as well as external o Soulh Aslan woman have 51 per cent higher
factors such as lifestyle choices. Because of the coronary hoart disease mortality rate than
correlation between ethnicity, socioeconomic tha wihole papilation, 1or men the figure
status and risk exposures, it is, however, Is AL sk el s cording Lo British Heart
often difficult to isclate the relative impact Fasurddabion (OME ) Hogures trom April 2004,
of genetics and external risk factors.

Many medical researchers have highlighted Multicultural marketing
the influence of ethnicity in medical journals Wiy govi it diepartments and charity
and in the US the FDA approved a drug organluatiom have alivady recognised
called BiDil that was specifically developed e bvgrind Lamee of ethinlcity in the UK, The
for the African American audience. [t Lt aof Misalth and NHS have developed

In clinical trials, BiDil reduced deaths by a i of manketing activities to reach out
43 per cent and decreased hospitalisation by fo it hide audiences, Major charities like the -

THE UK POPULATION: BY ETHNIC GROUP, APRIL 2001

White R %21 nfa
Mixed alint 12 4.6
Asian or Asian British
Indian 1050411 18 27
Pakistani MTHh 13 161
Bangladeshi R LA 05 &1
{ther Asian Mt 04 53
Black or Black British
Black Caribbean BohiRTn 10 122
Black African ARERY 04 105
Elack Other U1k 02 FA
Chinese R0 04 53
Other JA0a 04 5.0
Al minority ethnic population Aot 19 100
Al pepulation ST 100 nfa
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mp BHF, Prostate Cancer Sociely and Diabetes
UK have been running tailored campaigns for
the multicullural market lor many years.

BHF research shows that people of South
Asian origin are up to 50 per cent more likely
to die from a heart attack than the rest of the
UK population. For the young the difference
is even bigger: a young Asian is three times
more likely to die from heart problems.

Consequently, the BHF develops bespoke
multimedia campaigns {or the British Asian
audience, The campaigns are targeted at
Indians, Pakistanis and Bangladeshis in the UK,
In 2007-08, BHF released TV campaigns for this
group; the ads were developed in Hindustani, a
dialect used in Bollywood movies and therefore
understood across South Asian countries.

Orne ad showed a father and son playing
cricket (a passionate subject for all South
Asians), It ran on popular South Asian channels
like Sky's Star TV, Zee TV, ATN, Bangla TV
and Sony. Print ads were run in Bengali, Urdu,
Gujarati and Punjabi in the leading vernacular
publications. The BHF also organises outreach
programmes to spread the awareness of
the emergency helpline for chest pains.

Another gaod example of multicultural marketing
is the Co-operative Pharmacy. It runs a Ramadan
campaign to help Muslim patients manage
their medicines during the month of fasting.

The Co-operative saw that many Muslims on
prescription medication continue to observe
the fast - even though those who are ill can
be exempted from fasting during Ramadan
- resulting in patients often not taking
medication at the correct time intervals which,
in many conditions, alters the medicines,
interaction with food and efficacy.

Many of the Co-operative Pharmacies are
located in areas where there is a high Muslim
population. Last year, staff at 79 Co-operative
Pharmacies were trained to provide tailored
‘medicine check' services for Muslim patients

A few things to remember when targeting ethnic audiences

1. Age is a critical factor to consider when understanding
a patient from an ethnic background. There is a huge

“The DH
and NHS
have
developed
marketing
activities to
reach out
to ethnic
qroups”
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during Ramadan. The trained pharmacists discuss
various aspects of the prescribed medicines

to minimise problems and improve the patient
understanding. The Muslim Council of Great
Britain supported the initiative and recommended
that the community make use of the service.

So it is clear that ethnicity is an important
factor in healthcare, and one already recognised
- and acted upon - by some organisations. That
said, engaging ethnic groups requires significant
investment in understanding cultural nuances
- but surely this is not beyond an industry
now priding itself on patient centricity?

Reality check

To maximise the therapeutic potential of
massive recent technological advances, It is
now essential that much fuller account be
taken of the fact that healthcare has cultural
and social, as well as biological dimensions.

Yet the reality is that a massive multicultural
population of seven million - with much higher
prevalence of varicus health conditions and a
very high urban concentration - still remains a
relatively untapped segment for pharma, These
audiences may not be very easy to engage with
but a bespoke and culturally sensitive approach
has been shown to be successful in several cases.

Fundamentally, multicultural marketing is
not about ticking the boxes or sterectyping
but about engaging with the audience
effectively to shift its attitudes and sometimes
belief systems to influence behaviour.

This can really only be achieved through
long-term, focused, marketing activity.

It is vital that the industry learns to engage
effectively with ethnic groups, and it may have to
go the extra mile in order to do this. Addressing
the needs of the ethnic population is not just a
social necessity but a business opportunity.
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difference among first generation, second generation and 6.

the third generation in terms of language understanding,
media consumption and overall lifestyle.

2. In many ethnic communities the younger generation takes the !
lead with reqards to a parent’s treatment and, therefore, in many
cases addressing the carer of the patients can be more effective.

3. The language barrier is one of the biggest issues in

providing useful information. Key patient education pieces 8.

should be translated in various languages, especially
for populations where conditions like diabetes, heart
problems and rheumnatoid arthritis are prevalent.

4. Educational communications in the ethnic media
have proven useful in spreading awareness,

5. Reaching a hard-lo-reach audience is always a challenge.
However, there are many well-established cormmunity
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networks. Working with such networks can be an

efficient and effective way of engaging the audience.
Involving community leaders can also be very effective.
The BHF trained Imams on raising awareness of heart
health issues, particularly diet and smoking cessation.
south Asians are passionate about cricket and Bollywood.
A cinema ad in theatres showing Bollywood maovies

or outreach activities at cricketing events can be

good platforms Lo engage with this audience.

Community ‘Melas’ (ethnic carnivals) are popular events for
black and South Asian communities and they are visited by
thousands of people on a regular basis. Well thought out
outreach activities at such events can be very effective.

. Basic cultural crientation is always worthwhile acquiring,

especially for healthcare professionals. Knowing a little
bit about the culture can make a massive difference
in the treatment delivery and outcomes.
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