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How ANTIBODY is breaking physician prescribing habits.
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An article of the same title was authored by ANTIBODY and published in the CPM back in 2007. A� er 
13 years of building strong, strategic partnerships within the healthcare industry—including 24 launches 
in the past 5 years and 9 brands currently being pre-launched—it’s time to revisit our ANTIBODY “take” 
on the landscape. As a communications agency, we are very lucky. ANTIBODY organizes and facilitates 
over 200 advisory boards/consultant meetings per year for our partners —from ultra-rare diseases to the 
more traditional therapeutic areas. � is gives us a great perspective on how physicians of many di� erent 
specialties, and other target groups, are thinking and reacting.

Have times changed? 
Absolutely!  

Today, physicians are adopting new 
medications more cautiously, which means 
slowly. Why? For starters, there is a lack 
of awareness due to shrinking sales forces 
and limited “real” interactions with reps. 
A rep or MSL can’t explain a new MOA 
or treatment option in three minutes, 
especially when the audience may not be 
really listening.

� e impact of a changing reimbursement 
landscape is crippling use as well; but more 
importantly, early trial of new drugs is 
rare. � is really limits a physician’s ability 
to get real-world clinical experience.

What else? FEAR!  
Unfortunately, “NEW” has become scary 
to most prescribers. We’re sure you could 
guess the names of a few brands that 
physicians mention as having slowed their 
adoption rates. Back in the “old” days, a 
me-too drug was frowned upon by our 
target audiences. Now, a new MOA or 
class can be seen as the biggest challenge. 
� is is a total disconnect given that most 
NCEs being launched are exactly that:
new MOAs and 
 rst-in-class.  

The shifts. Learning to love 
and embrace them.

� is is what makes this “new era” so much 
fun. Conceptualizing the right strategic 
formula to get hesitant physicians to want 
to learn, listen and prescribe our brands.

� is has never been easy. But breaking 
physicians’ habits has become even 
tougher over the past few years and this 
trend will continue. Old, tried, tested, 
and true medications will be embraced. 
We need to ensure this doesn’t happen 
given that brands entering the market are 
typically much better options than current 
therapies for patients.

How ANTIBODY is breaking physician prescribing habits.
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The comfort zone. How to get 
physicians out of it.

We need ways to “force” our target 
audiences to trial and adopt brands. To 
break their current habits, they need to 
see the results. � e key statement heard at 
Consultant Meetings: “I need to believe 
in your brand”.

But how?

� e most important clinical trial is in 
each physician’s own practice.

Yes, the core clinical package is very 
key, but another trial carries even more 
in� uence: the mini-trial within their own 
practice. If success happens on a handful 
of patients in the “trial”, all of sudden you 
have an adopter, an NBRxer! � e key is to 
ensure that those initial patients do well. 
ANTIBODY knows how to make 
that happen. 

Then what? The Peer Push.
Once they start to “believe” in the brand, 
it’s time to really break their old habits. 
And while this is happening, they can 
share their experiences with others, almost 
like a counsellor.

Peer-to-peer events legitimize and 
reassure, like hearing from others who 
have successfully kicked the habit. 
CHE is a critical step to habit breaking, 
but innovative approaches, and just as 
importantly, creative invites, are needed. 
Today you have to 
 nd new, more 
compelling ways to engage people. 

Putting it all together.
We’re talking about changing behaviours, 
some of which are deeply entrenched. 
Communications need to be simple 
yet challenging enough to make target 
audiences actually listen. � e safe 
communication strategy is the riskiest 
of all. Give them something that sticks. 
Broaden the channels to create an
e  cient mix —one that feels like your 
brand is everywhere. A successful 
campaign doesn’t just say the same thing 
over and over—it says the same thing in 
di� erent ways.

Here’s the wrap-up: You have habits 
to break. It’s hard to do but it can 
be done. Physicians can and will 
change. So these days it takes a 
skillful mix of old and new. You still 
need the traditional pieces, but you 
also need more. You need original 
thought and creative approaches. 
It’s about innovation. It’s all about 
what’s next. To achieve this takes 
best-in-class goals, a “never-settle” 
outlook, and a simple instruction to 
anybody who touches your brand: 
“Surprise me”.

S I M P L E  I S  B E T T E R .
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HABITUAL PRESCRIBERS
Every physician has 

a roster of “go-to” 
medications. How do you 

break this habit?

CHANGING 
REIMBURSEMENT 

LANDSCAPE
Public access can take 

years and private mimic plans are more 
common than ever. How do you hit your 
sales numbers with an increasingly 

smaller patient pool? 

SHORTER 
PHYSICIAN 

INTERACTIONS
Time isn’t 
always on your 
side. Most 
reps only have 
a couple of 
minutes to make 

an impact! 

PHYSICIAN SKEPTICISM
Many docs will tell you that 

they’ve been “burned” 
before. The result: 

new products 
are often viewed 
through a more  
critical lens. 

SHORTE
PHYS

IN
T

a

TOP 10 CHALLENGES THAT REQUIRE SIMPLE 
SOLUTIONS TO DRIVE YOUR BRAND. 

FEWER EARLY ADOPTERS
Remember the 80/20 rule? 
Now it’s more like 90/10. 
Fewer docs will drive the majority 
of your scripts in the early 
stages of a brand’s lifecycle. 

 

 

  

LOW AWARENESS
Let’s face it – many 
physicians are simply not 
aware of new products. 

We are constantly 
fi ghting for “share 

of mind”. 

SHRINKING SALES FORCES 
                  Companies have fewer
                     reps with more
                       products to detail.
                         How do you
                         effectively reach
                       your targets?

LITTLE CLINICAL 
DIFFERENTIATION
You say “tomayto”, they say “tomahto”! 
In the era of non-inferiority trials, it is 
more challenging than ever to stand 
out from the competition. 

DR. GOOGLE
An informed patient

is a powerful force that 
can help your brand. 

A misinformed 
patient can have the 

opposite effect. 

ROLE OF PHARMACISTS
Pharmacists are the fi nal link between your 
patients and your brand. Their infl uence 
can either help or hurt you. 

27th in series

We get the changing pharma environment. Let us help you solve your toughest challenge.

       


