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As companies prepare
to reformulate their
Facebook strategies

in light of the recent
changes regarding the
disabling of comments
on pharma pages,

the time is right for
industry to overcome
its social media phobia
once and for all

PHARNA AND SOGIAL NEDIA:
TINIE TO BEGONIE BETTER
FRIENDS

eading about pharma’s bumpy
Rrelationship with social media

is a little like following celebrity
marriage plans in the tabloids. One
minute it’s on, the next it’s off. On
again, off again.

Throwing pharma and social media
together brings an unprecedented
opportunity to reach an audience that is
growing exponentially alongside
unparalleled opportunities for stake-
holder engagement. Pushing them apart
are old familiar worries about adverse
event and off-label discussions com-
pounded by the delay of FDA guidelines.

The constant to-and-fro seems to be
creating a real sense of social media
fatigue in parts of the industry, but could
pharma really call it a day and bow out
of the biggest social communications
revolution in history?

“Going dark” is not really much of an
option, argues Thomas L. Harrison, CEO
of Omnicom Group, in an August Pharm
Exec blog post about the challenges
pharma faces in working with Face-
book’s new mandate. Beginning Aug.
15, Facebook mandated that only pages
dedicated solely to a prescription drug
have the option to disable commenting.
Harrison believes that companies that
abandon Facebook will miss out on a
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“powerful community that is already
woven into billions of lives whose
voices want and need to be heard.” This
has to hold true for other social media
platforms, from Twitter to bespoke
disease or therapeutic communities.

So how can pharma make its
relationship with social media work?

The answer is “carefully,” according
to independent consultant Alexandra
Fulford on her pharmaGuapa.com blog.
London-based Fulford outlines an
approach based on the “Stop, Look &
Listen” technique used to teach
schoolchildren how to cross the road
without getting run over.

Stop: Pharma needs to cease being
afraid of social media; instead, see it
as just another communication
channel, and wait to see what will
happen. Progress can be made within
the current regulatory system.

Look: Don’t run into the middle of the
road; look first to see what other
pharma companies have done and are
currently doing in the social space. Learn
from their mistakes and their successes.

Listen: All successful social media
initiatives have one key action in common:
listening. In a two-way medium it is vital
to listen to what your target audience is
discussing and to keep listening.
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Setting a Bad Example

Pharma’s problem with listening is that
it means letting people talk first, and
this is where much of pharma’s fear of
social media lies. The calls for pharma
to quit using social media tend to rest
heavily on a few well-rehearsed horror
stories involving damaging public com-
ments. One of the best known is the
case of the VOICES Facebook page set
up by Sanofi Aventis to “empower” em-
ployees, friends, families, and commu-
nities but hijacked by disgruntled users
of its drug Taxotere.

Alongside an unflattering picture of a
balding head, one visitor to the VOICES
wall wrote: “This is my disfigurement
from your drug Taxotere, the drug [where]
you kept this adverse side effect secret.
Why don’t you want to answer my letters
and e-mails?”

Sanofi removed the antagonistic com-
ments, but others quickly appeared in
their place, reiterating the earlier com-
ments and asking why the post had been
removed. Social media experts smelled a
rat, believing the posts could be the work
of a competitor, or an organized cam-
paign by a PR company employed by a
lawyer representing a disgruntled patient.
It turned out that the attack was, largely,
the work of one person: a female cancer
patient, who had a lot to say on the sub-
ject of chemotherapy-induced alopecia.

It’s tough to see what Sanofi could
have done to avoid such a determined
assault, but a clear—and clearly visible—
Terms of Use policy would have made
it easier to deal with. Sanofi’s corporate
communications department was later
obliged to make the Terms of Use more
conspicuous on the VOICES page, com-
menting: “Because social media is evolv-
ing at a rapid rate, the company con-
tinues to refine our extensive guidelines
regarding how to address dialogue about
our company on social media sites such
as Facebook and Twitter.”

There was also the case of Procter &
Gamble’s Asacol Community site for ul-
cerative colitis (UC) patients. The Com-
munity offered a forum for patients to

share their stories of the condition, and
guidelines were put in place that deemed
that Asacol or other drug treatment op-
tions could not be mentioned by name.
The content was moderated, but con-
sumers could, it was claimed, rate and
vote on story content and answers.

The ‘moderated chat, however, was
somewhat too moderated. Comments
could not be submitted in response to a
story, ‘votes’ did not appear to be count-
ed, and it could take up to “three busi-
ness days” to see a user comment posted.
After asserting that “most consumers
never read guidelines or Terms and Con-
ditions as carefully as I do,” PharmaGuy
noted in a 2009 blog post, he concluded
that the “Asacol Community is NOT a
real community and NOT a real chat.”

In addition to Facebook, pharma has
also run into trouble with YouTube and
Twitter. FDA served Warner Chilcott with
a warning letter in May for a video post-

Taking Control

The first of the Big Pharmas to take the
plunge and establish—in the absence of
direction from the regulators—-some in-
ternal guidelines for using social media
was Roche. In August 2010 the Swiss
drugmaker went public with a trans-
parent standard for online behavior
(see Pharm Exec, October 2010, p. 47).

Roche came up with 14 Social Media
Principles that made explicit the need
to: 1) differentiate between using social
media in a personal versus professional
contexts; 2) build clarity in speaking
about the company and on behalf of it,
through third parties; and 3) advocate
for employees to serve as “scouts” in tap-
ping networks to identify “sentiment and
critical issues.”

The move was broadly welcomed by
digital pharma commentators, with
Andrew Spong calling it “trust-
enabling,” a “spur to ethical

Guidelines are great, control is sometimes
necessary, but stifling dialogue not only defeats
the purpose of the social media exercise, it
bolsters the perception that pharma is, at bhest,
not listening and, at worst, manipulative.

ed to YouTube starring one of their sales
reps. The video was posted by the rep
“under the direction of a Warner Chilcott
district manager,” according to the letter.
The video misbranded the drug Atelvia
and made unsubstantiated claims about
the drug and dosage, omitted risk infor-
mation, and so on. In the UK, on Twitter,
Bayer ran afoul of the Prescription Medi-
cines Code of Practice Authority’s Code
of Conduct, after several tweets promot-
ing Levitra and Sativex went out to con-
sumers, which is of course illegal in the
UK. The tweets were accused of not pre-
senting risk information appropriately.
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conduct,” and heralding “a new era for
healthcare communications.” But it was
not without some controversy. By trying
to bring structure to the kind of ambiva-
lent behavior that obscures the dividing
line between personal and professional
use of social media, the company was
also inviting criticism for fusing the per-
sonal and professional and, at worst,
creating an environment that smacked
of Big Brother in its monitoring of staff
social media use.

Sabine Kostevc, Roche’s head of cor-
porate Internet and social media, re-
sponded to Pharm Exec saying, “It is a



fact of life that people will always dis-
cuss topics or issues around us—online
and offline—and nobody is in a position
to prevent this. We can only try to make
sure that it happens in a responsible
way where our employees are involved.
We merely wanted to offer guidance on
where to go if colleagues come across
any issues. Apart from that, all employ-
ees are educated and required to report
adverse event information that they en-
counter, [regardless of the] communica-
tion channel.”

Finding the Right Balance
Guidelines are great, control is some-
times necessary, but stifling dialogue not
only defeats the purpose of the social
media exercise, it bolsters the percep-
tion that pharma is, at best, not listening
and, at worst, manipulative. The secret
is striking a balance, and there are real
communities out there that pull it off.
Johnson & Johnson’s Children With
Diabetes is a strong example of a pharma-
owned online community where patients
more or less can freely discuss products
with each other and with J&]J company
officials. This might be because Children
With Diabetes was founded and created
by parents of diabetic children, and then
acquired by J&J, so the company ap-
proaches it with an extremely light touch.
PKU.com is a social community for
phenylketonuria (PKU) patients built
by Biomarin Pharmaceuticals and is
clearly associated with the company,
linking to Kuvan.com, the site for the
Kuvan PKU drug sold by Biomarin.
Still, the site hosts lively discussions
among its members. This is on a rela-
tively small scale—Kuvan is an orphan
drug—but it’s a good example of a
community built by pharma from the
ground up that is actually working.
But therapeutic or disease communi-
ties are relatively sedate affairs. What
about the real-time rough and tumble
of Twitter and Facebook?
AstraZeneca recently ventured into
Twitter discussions in February, hosting
a one-hour chat on the #RXsave hashtag

What’s Your Digital 1Q?

By Ben Comer, Senior Editor

s well as pharma’s bumpy relation-
Aship with social media when it comes

to hosting patient forums, it appears
it is also faltering in its online efforts mar-
keting drugs to consumers and healthcare
providers (HCPs), according to the L2 Digital
1Q index released earlier this year.

Of the 70 brands assessed in the report,
well over half were classified as “challenged”
or “feeble” with respect to online and mobile
prowess. The lone “genius” of the group was
Johnson & Johnson’s Concerta, which pro-
vides HCPs with access to Concerta’s for-
mulary status with top insurers, customized
patient education materials, and an ADHD
diagnostic tool, among other things.

In contrast with last year's L2’s online
direct-to-consumer index—which bestowed
“genius” or “gifted” status on 19 of 51
brands—this year’s report found that just
seven brands were above average, in terms
of usefulness for physicians. After Concerta,
Bristol-Myers Squibb/Otsuka’s Abilify had
the highest digital 1Q, followed by AstraZen-
eca’s Symbicort, Merck’s Januvia, AZ’s Se-
roquel XR, and Novo Nordisk’s Victoza and
Novolog, in descending order. The rest of the
63 brands were rated average or worse. The
most bipolar brand was Bayer’s Yaz, which
earned a “gifted” 1Q score of 131 for con-

to raise awareness about its prescription
savings programs. Response to the chat
session was generally positive, and in a
recent tweet AZ announced that enroll-
ment In its prescription savings pro-
grams was up 10 percent.

Pharma’s relationship with Facebook
is difficult right now, but Boehringer
Ingelheim’s corporate Facebook page,
with wall comments fully enabled, is
widely considered to be an example of
pharma getting Facebook right.

How can other pharma companies get
it right? Follow the advice John Harrison
gave pharma ahead of Facebook’s Aug.

sumer efforts in last year’s report, but re-
ceived a doltish IQ rating of 9 for HCP efforts.
Anything less than 70 is considered feeble by
the report’s measure.

Authors of the report wondered why most
brands aren’t purchasing HCP-targeted
search terms, investing in mobile, engaging
in e-mail marketing, or investing in display
advertising. Only one-fifth of the brands as-
sessed provide online sampling. Additionally,
75 percent of the brands assessed did not
advertise on highly trafficked physician portal
sites, despite four out of five doctors visiting
those sites, and spending nearly half of their
online time there, the report said. That's
compared to brand websites for HCPs,
which reach 50 percent of physicians, but
only keep them there for 2 percent of their
online time. Just 28 percent of brand sites
for HCPs offer e-detailing.

lIn the mobile realm, perhaps the most
surprising data point was that 90 percent
of the brands assessed had no brand-
specific mobile presence whatsoever. Just
seven brands have mobile sites, although
companies have sponsored apps rang-
ing from diagnostic and dosage tools, to
patient assessment and education. Un-
branded HCP apps miss an opportunity to
promote individual brands, the report said.

15 rule change: put the staff in place and
build an infrastructure to monitor Face-
book and other social networking sites;
get the data collection systems in place
to capture relevant information; and put
protocols and legal oversight in place to
review that information and report it to
the appropriate regulatory bodies.

This might seem like a lot of effort
just to let an undefined group who may
or may not be patients have their say,
but Harrison describes the rewards for
opening up on Facebook in very me-
chanical terms. “Companies currently
blocking commentary on Facebook are
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interest around a ‘monitoring and moderation tool’ for pharma:
InTouch Solutions’ PharmaWall. According to the PharmaWall
presentation on YouTube, the workflow tool “looks like Facebook, feels
like Facebook, and, to the user, is very much like Facebook.”
PharmaWall enables users to watch and moderate conversa-
tions and “block potential problems before they start.” Instead of
instantly publishing to Facebook, it puts user-generated content
into a queue for review by an administrator. The administrator can

| | ot on the heels of the Aug. 15 Facebook changes was a flurry of

PharmaWall: Allowing Pharma to Face Up to Facebook?

then decide whether to accept, revise, or delete the content. Phar-
maWall also, among other things, displays messages in the news
feeds of all Facebook members who have “liked” the page, uses
an interstitial message for external links, shows safety informa-
tion, and documents all company- and user-generated content—
whether published or not—for future reference.

It remains to be seen whether the tool will catch on, but it could
be a quick-fix option for pharma companies that may now be stand-
ing uncertainly at the sidelines of the Facebook arena.

Across Health’s 2011 digital landscape survey of life sciences leaders in Europe found
limited investment in digital marketing; barriers to implementation, from regulatory
issues to lack of strategy; and a heavy reliance on older website marketing techniques,
combining to leave industry execs very dissatisfied with digital activities.

not reaching nearly as many readers as
they could—or as meaningfully.”

Harrison explains that when most peo-
ple logon to Facebook, the first thing they
see is their news feed. This is governed by
an algorithm that chooses what news you
will see from the friends and other pages
you most frequently interact with. This is
known as your ‘EdgeRank, and a page
that doesn’t allow comments will basi-
cally achieve a zero EdgeRank.

“That can mean that few will ever
see your posts, which largely defeats the
purpose of having a Facebook page in

the first place.”

Harrison believes the change in Face-
book’s policy will actually prove to be
an opportunity for the pharmaceutical
industry “to engage in a heightened dia-
logue with consumers, customers, share-
holders, and other interested parties.”

And this is the promise of social me-
dia: the chance to connect with stake-
holders and discuss how to make more
of the good things pharma does and
how to fix the things that aren’t so good.

There clearly is no silver social media
bullet for pharma. The concerns of the in-

dustry are different from your local bake-
shop using Twitter to push two-for-one
cupcakes. But that’s no different from any
other communications scenario we could
imagine before social media.

Pharma needs to approach social me-
dia in a way that works best for it; what-
ever platforms get used are secondary.
Pharma blogger Steve Woodruff wants
the industry to spend less time worrying
about “getting on” Facebook or Twit-
ter, and more time “architecting a social
strategy that fits the industry-rather than
trying to fit this square industry peg into
a round, shape-shifting hole.”

This might mean creating “walled
gardens” where discussion is controlled
among carefully managed groups; it might
mean only using mainstream platforms
for corporate or non-therapeutic commu-
nications; it might mean something that
hasn’t been invented yet. But what phar-
ma should not do is walk away from so-
cial media, as this is likely to be, ultimately,
the most damaging course of action. @
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