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The definition of insanity in the
Canadian pharmaceutical indus-
try in 2015 is doing the same thing

over and over and expecting the same
result. Twenty years ago, launch and
market access practically went hand in
hand, so the name of the game was feet
in the street. This peaked in the late 
90’s when the number of sales reps 
surpassed the capacity of physicians to
see them. 

The arms race is officially over. The old
scenarios just aren’t there anymore; 
the market access environment has 
completely transformed (with more to
come), corporate return on investment
(ROI) expectations continue to tighten,
portfolios have undergone seismic
changes, and, all the while, customer
expectations have changed. One of the
major challenges facing pharmaceutical
executives today is how to optimize
their field force in this rapidly shifting
landscape. 

The climate within the industry, now
more than ever, requires that organiza-
tions deploy cost-effective, strategic
resource allocation to maximize ROI.
There are three key environmental dri-
vers for change:

1. Corporate Environment
i. The collective product portfolio
continues to evolve, with specialty
products leading the charge. In
2000, 90% of pipeline blockbusters
targeted primary care diseases. By
2012, 58% of pipeline blockbusters

focused on specialty care. Target
audiences will, therefore, be dra-
matically different than in the past,
as will the profile, expectations, and
coordination of their field teams. 

ii. A company’s current portfolio
may face loss of exclusivity (LOE)
of highly profitable brands. How
the LOE is managed, from how it
stickhandles generic competition to
how it bridges to future entrants,
will have a direct impact on its field 
deployment.

iii. 2014 was a banner year for
mergers and acquisitions and with
consolidation comes optimization
to maximize investment. With field
organizations representing 60 to
70% of a company’s promotional
investment, that’s a natural place to
start.

2. Physician Environment 
Numerous changes at the physician-
level are occurring, from declining
access to an influx in digital promotion
portals that are accessible 24/7, as
needed. In addition:

i. The pharmaceutical industry
has combined a double-digit
decrease in field sales personnel
over the past decade with a 48%
increase in medical science liaisons.
This will only increase in the
years ahead. As product portfolios
transition to more specialized mole-
cules, their audiences will become
extremely focused. 
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In many instances, companies’
key opinion leader audiences
may not look much different
from their prescribing audiences. 

ii. Highly specialized audi-
ences will have correspondingly
complex expectations, shifting
the balance from driving rela-
tionships to purer scientific
exchange and support. 

For example, oncology mole-
cules make up 26% of the 
pharmaceutical pipeline, and
30% of cancer therapies are
used off-label. It’s not about
share of voice among prescribers
anymore — it’s about share of
mind. 

Companies have some interest-
ing choices to make as they
seek to balance their pro-
motional objectives with the 
nonpromotional requirement of
scientific exchange with med-
ical liaisons. Which company
will be the first to launch a drug
without an on-the-ground sales
force?

3. External Environment 
i. Companies must forecast
against an ever-changing mine-
field of market access scenarios
as they plan for launch success.
Common Drug Review and
evaluation by the Institut nation-
al d’excellence en santé et en
services sociaux, along with
subsequent product listing
agreements, can add 12 to 18

months to reimbursement post-
Notice of Compliance, and few
drugs rarely escape the process
without conditions. 

ii. The days of broad private
payer coverage are going…
going… gone as preferred phar-
macy networks try to curb
spending, often looking to pu-
blic payer decisions to shape
their own. 

iii. Pharmacists are an impor-
tant and fast-growing target, as
their scope of practice keeps
expanding, while few companies
have strategic plans or resources
deployed against them. 

iv. Hospitals have significantly
changed their decision matrices
for product coverage, requiring
companies to consider deploying
key account managers instead of
traditional hospital reps if they
want to be successful. 

v. Generics will continue to
encroach on the branded market.
While they currently command
approximately 65% script mar-
ket share on average, this is well
below the 86% uptake in the US
market. 

Final Notes
These environmental drivers mean
companies will need to undertake a
complete overhaul of their field
organizations, their competencies,
and, ultimately, their field infrastruc-
ture and sizing. When defining the
criteria required for a company’s
optimal field team model, a four-step
approach should be used:

1. Undertake a strategic
assessment to understand the
company’s target markets and
audiences
2. Define field-based 
infrastructure, resource
requirements, roles, skill sets,
and competencies 
3. Optimize capability
deployment, resource levels,
and allocation
4. Develop an implementation
road map, scorecards, and 
timing based on assumptions
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Generics will continue to encroach 
on the branded market. While they
currently command approximately
65% script market share on average,
this is well below the 86% uptake in
the US market. 


