
NATURE BIOTECHNOLOGY   VOLUME 24   NUMBER 3   MARCH 2006 265

From oligos to Oprah—the consumer
and biotech
Paul Oestreicher, Tim Warner & John Mack

Until recently, biotech firms did not concern themselves much with the complications of product advertising and 
corporate brand image-making. A media firm outlines the strengths of direct-to-consumer approaches; an industry 
commentator counters.
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Industry observers assert that the biotech industry will put more products on the market in 
the coming 10 years than it has done in the past 30 years. Thus, with increasing frequency, the 

industry will be forced to do something it has never had to do before: promote its products and 
its companies’ image to consumers and healthcare providers.

POINT: Biotech needs direct to 
consumer communications
Paul Oestreicher & Tim Warner

Until recently, the biotech industry focused 
(necessarily) almost exclusively on fundrais-
ing, research, clinical trials, manufacturing 
challenges and regulatory hurdles. All too 
frequently, companies neglected to insert 
marketing questions into this mix, ques-
tions like—just how are we going to sell this 
product if it actually works, who are all the 
stakeholders who can have an impact on the 
success or failure of our venture, who influ-
ences those influencers, and how do I reach 
them and with what messages? For long-term 
success, it’s important that biotech executives 
ask and address these questions early on in 
the biologics development process because 
finding the right answers is no small task.

In the coming years, biotech companies will 
increasingly find themselves in need of in-
house and agency marketing and advertising 
talent to produce broadcast and print advertis-
ing needed for direct mail, direct-to-consumer 
(DTC) and direct-to-patient (DTP) commu-
nications in the United States and consumer-
friendly websites across the globe.

In recent years, both DTC- and DTP-
directed campaigns have come under fire 
from critics who argue that these marketing 
tools confuse the public, compromise the 
doctor-patient relationship and play a role 
in driving up the cost of prescription medi-
cines. We would counter that in a free market 
for healthcare products, such as the United 
States, it is the industry’s prerogative to edu-
cate and orient consumers about its prod-
ucts through judiciously prepared, properly 
targeted and informative communications. 
This will be increasingly important for the 
biotech industry because in the coming years 
it will have to familiarize consumers with 
its products as they reach the market at an 
accelerated pace.

In fact, all indications are that the biotech 
industry will rely more—as the pharmaceutical 

industry has—not less, upon DTC-DTP 
communications to promote medicines not 
least because biotech products are every bit 
as complex as pharmaceutical products, if 
not more so. And in the future, if biogener-
ics enter the market, there will be additional 
impetus to capture market share, develop 
new markets and instill brand loyalty.

Investors are increasingly stating that they 
have reached the point where they want 
product sales and profits on a far larger 
scale to justify their sustained backing over 
the next ten years. To get from here to there, 
companies will not only need to inform and 
educate the consumer and physician about 
their product’s safety and efficacy, but also, 
obviously, to convince each group to pur-
chase their product. More often than not, 
biotech companies will find themselves in 
the very difficult position of trying to cre-
ate awareness about a novel approach to a 
disease or medical condition that previ-
ously had either gone untreated or had been 
treated over the years in such a rudimentary 
or routinely futile way that doctors and 
patients have grown deeply skeptical about 
new approaches to healing. We contend that 
DTC-DTP marketing is an essential strategy 
to clear hurdles like these.

Tools of the trade now
Ever since the restriction on DTC adver-
tisements for biopharmaceutical products 
was lifted in the United States in 1996 by 
the US Congress and US Food and Drug 
Administration (FDA), drug companies 
have embraced it as a marketing tool. The 
reason is because it works. Biotech prod-
ucts like Genentech’s (S. San Francisco, CA, 

COMMENTARY
©

20
06

 N
at

ur
e 

P
ub

lis
hi

ng
 G

ro
up

  
ht

tp
://

w
w

w
.n

at
ur

e.
co

m
/n

at
ur

eb
io

te
ch

no
lo

gy



266 VOLUME 24   NUMBER 3   MARCH 2006   NATURE BIOTECHNOLOGY

USA) Herceptin (trastuzumab), Abbott’s 
(Deerfield, IL, USA) Humira (adalimumab), 
Amgen’s (Thousand Oaks, CA, USA) Enbrel 
(etanercept) and Neulasta (PEG-filgras-
tim, granulocyte colony stimulating fac-
tor) would not have become so big, so fast 
without a healthy DTC-DTP component. 
Certainly, DTC advertising can produce side 
effects. Creating inappropriate demand can 
expose large populations to potentially seri-
ous or life-threatening side effects. Still, as 
self-regulatory measures are undertaken by 
industry under the watchful eye of the FDA, 
one hopes that such incidents will be exceed-
ingly rare.

A Wall Street Journal/NBC News poll from 
January 20051 found that only 3% of those 
surveyed in the United States thought that 
the pharmaceutical industry was working for 
the public good and 76% thought the indus-
try was interested mostly in profits. Biotech 
executives and scientists need to understand 
that the public and medical community do 
not necessarily distinguish between a phar-
maceutical and a biotech company. In other 
words, as the biotech industry matures and 
starts to move more products into the mar-
ket, patients and doctors will increasingly 
scrutinize these products and their manufac-
turers in the same way as previous products 
from pharma companies. The pharmaceu-
tical industry has much experience dealing 
with this scrutiny—biotech companies do 
not.

One of the best ways for biotechs to address 
this challenge is to consider DTC-DTP com-
munications at earlier stages in the life cycle 
of an innovative product. To accomplish this, 
there are some core fundamentals that must 
be adopted.

Do it and do it again
To sell the science that is the basis of new 
product candidates, adopting a product 
marketing philosophy is vitally important. 
The chosen weapon in the past has been the 
press release and the Internet. In the future, 
biotechs will need to engage the public and 
doctors more directly. These efforts do not 
necessarily need to focus on one specific 
drug. They must also educate the public 
about the scientific facts regarding an inno-
vative new area of research that is informing 
new therapeutic approaches.

Imagine if a multi-year strategic adver-
tising, grassroots, science media, lobbying 
and science teacher outreach program had 
been launched to educate the general pub-
lic and public policy makers regarding the 
truth about gene therapy, stem cell research, 
cloning technology or other controversial 

technologies. Certainly, these technologies 
would not be nearly as riddled with holes of 
controversy as they are now. A few television 
ads here and there may make the industry 
feel better. But a serious commitment is nec-
essary for extended lengths of time. With this 
commitment, venture capitalists and other 
sources of funding may become more confi-
dent in the overall viability and potential of 
scientific research that is perceived to be ‘too 
controversial.’

Keep it simple, not dumb
No industry inflicts more wounds upon 
itself owing to poor communication than 
the healthcare industry. Industry leaders are 
frustrated that average people do not trust 
them or understand their motives. At the 
same time, the industry speaks in complex, 
multisyllabic language that most college 
graduates do not understand.

This difficulty in finding a communica-
tions common ground conspired against 
Merck (Whitehouse Station, NJ, USA) in 
the first trial involving the anti-inflamma-
tory drug, Vioxx (rofecoxib). It was reported 
that the case was lost well before the conclu-
sion of all the testimony. The science, though 
compelling in many respects, did not connect 
with the jury. “We didn’t know what the heck 
they were talking about,” juror John Ostrom 
told The Wall Street Journal.

The language used to explain the scien-
tific foundation of new healthcare products, 
product candidates or technology platforms 
must be explained at a reading level designed 
to empower the general public—the ultimate 
beneficiaries—to understand. The healthcare 
industry already has the knowledge and 
resources to accomplish this, with their own 
expertise and their ability to tap any of the 
world’s best marketing executives and con-
sulting firms.

Resistance to this notion is virulent within 
biopharmaceutical corporations, as well as 
the scientific and medical community. This 
is rooted in the classic battle of science ver-
sus marketing. Many scientists and medical 
professionals are opposed, or simply don’t 
feel the need, to ‘dumb down’ their language. 
It’s time to get over it. The mind-set must 
change. Making the effort to make science 
more understandable and accessible to the 
public won’t diminish the status of scientists 
or doctors.

One of the most important challenges 
regarding biotech DTC is language choice. 
Thus, science literacy efforts need to work 
both sides of the problem: ensure language 
and concepts are presented in coherent, 
memorable ways while expanding their con-

tent and delivery. Getting this right takes on 
new importance each day as the gap between 
the volume of information and the public’s 
ability to understand continues to widen.

“We ignore public understanding at our 
own peril,” Eugenie Scott, director of the 
National Center for Science Education, told 
The New York Times last August2. “People’s 
inability to understand basic scientific con-
cepts undermines their ability to take part 
in the democratic process,” added Jon D. 
Miller, director of the Center for Biomedical 
Communications at the Northwestern 
University Medical School in Chicago.

Speak to future generations
Healthcare industry leaders must aggres-
sively invest resources to foster a better 
understanding of its science and technol-
ogy among future generations. Educating 
the healthcare consumers of the future will 
help inoculate the industry and its science 
from constant attacks from enemies of inno-
vation. What’s more, such investment will 
help create the scientists and researchers that 
companies and institutions will hire in the 
future.

There have been many public initiatives 
to bolster science literacy. And several com-
panies sponsor educational programs in 
their communities or sections on their web-
site that are useful to children and teachers 
seeking scientific knowledge. It hasn’t been 
enough—not when poll after poll shows a 
disgraceful lack of knowledge and deeply 
ingrained misperceptions.

The dark nexus of poor understanding 
of science and poor industry reputation is 
shown by a poll published in the journal 
Cancer by the American Cancer Society 
in August 20053. More than a quarter of 
Americans believe that a cure for cancer 
already exists and the for-profit industry is 
holding it back.

Biotech companies need to understand 
that they can’t rely upon the government or 
advocacy groups to educate the public about 
disease and the research being done to treat 
it. There is no better way to reach the public 
and make them aware that progress is being 
made in the laboratory and in the clinic to 
treat disease than through the media with 
DTC marketing.

Simply put, biotech products cannot treat 
disease and ease suffering unless patients and 
doctors know they exist, and what they can 
and cannot do.

1. WSJ/NBC poll. The Wall Street Journal, p. A4 January 
21, 2005.

2. The New York Times p. F3 August 30, 2005.
3. Ansler, T. et al. Cancer 104, 653–660 (2005).
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