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The agenda and role of the consumer1 is changing rapidly, and these changes are manifesting themselves 
in digital output and a digital footprint. This notion is validated by patients, caregivers, and healthcare 
professionals consuming and generating more digital media than ever before. The critical consideration, 
ultimately leading to the pending tectonic communication shift, is that pharma must change the way it speaks 
to, and engages, with its audience. If we ignore the knowledge that presently exists across pharma from the data 
intersections of customer needs and customer insight, we may miss this opportunity to embrace the existing 
(and evolving) digital media channels to enhance our customers’ experience. In turn, our customers will 
migrate to companies that create better customer experiences. 

For the past three to four years, we have been surrounded by references to big data. The expression really 
started to gain traction in 2011, following McKinsey’s release of a white paper entitled, Big Data: The Next 
Frontier for Innovation, Competition and Productivity2. Since then, pharma has been working diligently across 
brands, therapeutic areas, specialties, and patients to really fi gure out the types of data available and how to 
use them. It was around this same time that pharma realized the world as they knew it was changing. The 
drivers of revenue (namely price increases) broad pathways for new/existing products, and regulatory regimes 
accommodating new products that benefi ted both patients and pharma, were disappearing. The tactics typically 
implemented were not feasible (increase reps, samples, CMEs, broad based print and television DTC, etc.), and in 
many cases, not allowed (HCP dinners, trips, DTC without signifi cant fair balance, patient/HCP communication 
without opt in). While they had data, it was sparse, unlinked, and poorly leveraged, residing in legacy systems 
that were out of sync.

WITH PATIENTS AND PHYSICIANS DIGITALLY 
ENGAGED AND LOOKING FOR ANSWERS, IT IS TIME FOR 
PHARMACEUTICAL MARKETERS TO LEVERAGE THE DATA, 
CHANNELS AND INSIGHTS TO ENHANCE COMMUNICATION, 
AUDIENCE REACH, AND ENGAGEMENT.

1Throughout this paper we use the term consumer/customer to refer to individuals on both sides of the  prescription, 
namely patients and caregivers as well as all categories of healthcare professionals.
2Manyika, James, et al., Big Data: The Next Frontier for Innovation, Competition and Productivity. May, 2011.
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As we look to move the needle in the areas of prediction, personalization, and performance, the key elements 
in 2015 are really the channel (tactic), the timing (cadence or frequency), and the mix (let’s call it attribution). 
Most importantly is the ability to adjust all of them in real time, subsequent to “insight gained,” by virtue of 
our tracking and analysis of relational engagement and performance, using data. Historically, across other 
industries, this insight has been known, relational, and tied back to the individual, which has well served the 
development of personalized and targeted programs that meet the needs of individuals, and laid the basis of 
modern day Connected CRM (cCRM)®. 

Despite the progression of personalization and addressability in other industries, pharma has been reluctant to 
leverage this insight, and subsequently has been slow to realize its benefits. In many respects, pharma suffers 
from the classic Prisoner’s Dilemma, namely, they know they have to change to progress in the long-term, but 
continuing to do the same thing achieves the desired (expected) short-term results.

Personalization
The good news is that with the rapid expansion of digital consumption, one of the fastest-growing foundations 
of insight is the access to and creation of a wealth of consumer data across multiple devices. This proliferation 
has given pharma companies the ability (and the opportunity) to get more sophisticated in how and when 
they address their customers. Addressability at scale (AAS), defined as the opportunity to create competitive 
advantage through the delivery of targeted, personalized customer experiences, is the driving force that enables 
this type of customized communication. In effect, by leveraging this approach, we can cost effectively figure 
out to whom and how we should offer relevant, personalized, digital experiences. As stated by Merkle SVP 
Peter Vandre in a recent article in Ad Exchanger3, “The hallmark of this marketing approach is deterministic, 
cross-device mapping at a user level.” The intrinsic value here is that this is similar to what has always been 
associated with leveraging data insights, namely, reducing spending waste, determining campaign impact, and 
ultimately supporting budget assignment to the appropriate channels. 

HOW TO CREATE IMPACTFUL 
CUSTOMER EXPERIENCES

3Vandre, Peter. A Sneak Peek at a New Age in Digital Analytics. AdExchanger, January 27, 2015 
http://www.adexchanger.com/data-driven-thinking/a-sneak-peek-at-a-new-age-in-digital-analytics

“The hallmark of this marketing 
approach is deterministic, cross-
device mapping at a user level.”
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HOW TO CREATE IMPACTFUL 
CUSTOMER EXPERIENCES (CONT.)

Personalization manages the conversation of optimized content relevant to the customer journey. It integrates 
channel and media, uses explicit and implicit data, and converses with anonymous and known consumers. 
Consider that personalization doesn’t just have to be about product recommendations. It can include customizing 
existing content, such as changing the message, offer, device, creative, and timing. Personalization can be 
implemented in many formats, such as through call centers, emails, direct mail, apps, paid media, and websites, 
and can use both customer-driven and market-derived data.  

Customer identifi cation, even partial, is not necessary to serve personalized content to consumers. A high 
level of personalization can be accomplished with anonymous data, a concept especially important in the 
pharmaceutical world. Where mailing addresses and phone numbers were once key, Facebook, Google, and 
Pinterest IDs are now able to provide marketers with an abundance of insight.  

Different levels of personalization can evolve as business strategy matures. For example, simple customer-
centric integration may involve segmented customer/product messaging and offers, whereas a customer-centric 
conversation will utilize machine learning optimization to deliver the next best message/offer within that 
conversation. Not all personalization begins at such an optimal level. For example, franchise brands may want 
to utilize anonymous cookie data to direct ad traffi c to the more relevant brand site. True value, however, is 
unlocked when the customer’s future behavior can be predicted, and perhaps even infl uenced. Big data is the 
creative fuel we use to protect brands from losing relevance. It can be used to impact, the “now” of a brand, 
while already thinking ahead to the “later” – how the brand will evolve in the customer’s mind.

1         © 2015 Merkle. All Rights Reserved. Confidential 
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We use both 1st and 3rd party data to inform real-time personalization.Figure 1: Personalization Approach — Health Care Professionals
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HOW TO CREATE IMPACTFUL 
CUSTOMER EXPERIENCES (CONT.)

Prediction and Personalization
The key to prediction, personalization, and performance, is data. As we all know, this tends to come in two 
forms, primary (we capture and collect it through our interactions with our clients) and secondary (gathered 
from third parties). The popular press has been suggesting4 that the health-related data shared by individuals on 
social media sites such as Facebook and Twitter is more current and accurate than what they share with insurers 
and doctors. While research to support this premise is growing5, the insight and discussion can perhaps lead to a 
curious juxtaposition, namely, less privacy may equal better health.

This is an interesting supposition that has the potential to really set the tone for the latter half of this decade 
and beyond. It might take a couple minutes to wrap your head around the concept, but the essence of the logic is 
grounded in three fundamentals.

1. Consumers are more likely to make links and posts on social media that accurately reflect their 
health than they do in discussions with their physicians, employers, and insurers. Similar to the 
concept of patient-reported outcomes, they are discussing their health through their digital and virtual 
footprint rather than through an exchange with their 
physician. Rapid adoption of tracking tools like FitBit (2.7 
million wearables were shipped in Q1, 2014) quantifies the 
discussion and validates the posting.

2. The rapid increase in time spent on social media. Namely, 
a 73% increase to 90 minutes a day from 2010 to 20136 is not 
about to be reversed, and the upside for growth is dramatic7.

3. AAS is enabled through the application of data and analytics 
to the digital audience platform marketplace. In effect, by using addressability to link “patient postings 
and reported outcomes” to appropriate socio-demographic segments, we increase the targetability, 
relevance, and experience across the customer (patient) lifecycle. The key is that we are leveraging both 
known and anonymous, widely available digital activity, to effect more relevant messaging and validate 
therapeutic decisions and their subsequent reported outcomes. Additionally, the derived insight is not just 
related to the patient, but the patient’s household, social connections, support network, and associated 
caregivers – all of whose social/digital activity can be evaluated and subsequently targeted with relevant, 
high-value messaging.

4USA Today, August 26, 2014,  
http://www.usatoday.com/story/tech/columnist/shinal/2014/05/14/medical-privacy-health/9087873
5Gittleman, SH, ER Trimarchi and VW Lange. A New Source of Data For Public Health Surveillance, Facebook Likes, 2013, 
http://www.fcsm.gov/13papers
6”Experian Marketing Services Reveals 27% of Time Spent Online is on Social Networking”, Experian, Press Release, April 16, 2013.
7Internet Trends 2014, Code Conference, Mary Meeker, KBCP, May 28, 2014.
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HOW TO CREATE IMPACTFUL 
CUSTOMER EXPERIENCES (CONT.)

This is really the new secondary data. Consumers are experiencing the digitization of everything, social 
networking at scale, combined with mobility and being “on” 24/7. Additionally, with the adoption of digital 
media accelerating at a frenetic pace, they are shifting their patterns of media consumption and adjusting their 
personal behaviors in all areas of their daily lives. But none are more obvious than their move from simple 
involvement in their health to full-on engagement and self-empowerment.

As we blaze this new digital trail, it may be tempting to think consumer privacy becomes less important. We 
think what’s really happening is that the idea of privacy – keeping my personal information safe, secured, and 
used only in ways that meet expectations – isn’t changing, but instead, consumer behavior is changing. We 
know that consumers want rich, personalized experiences that span channels and are available across devices; 
but they typically remain reluctant to either provide the information that fuels those experiences or are wary 
about how their information is used to create them. We can address that by continuing to provide notice and 
choice, but just as importantly, by providing value back into the customer relationship with messaging that 
drives high-value, high-benefi t outcomes for the consumer. Figure 2 demonstrates where the lines are becoming 
blurred across channels; for instance, in anonymous web browsing, unidentifi ed categorical or theme selection, 
or registration linking known to historical unidentifi ed activity. But clarity continues to emerge relative to who 
we know and what we know about them.

© 2015 Merkle. All Rights Reserved. Confidential 
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Figure 2: The Journey From Anonymity 
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HOW TO CREATE IMPACTFUL 
CUSTOMER EXPERIENCES (CONT.)

What if HCPs were able to utilize broad-based consumer segmentation, linked to social health postings and 
identifi ed geo-demographics, to more accurately reference patient-reported outcomes, therapeutic impact, 
and effi cacy? In effect, listening to anonymous individual patient conversations leads to delivery of personal 
interventions based on segment aggregates and individual profi les. This could result in an increase in HCP 
confi dence around a therapeutic recommendation, while providing them with more confi dence in their patients’ 
propensity to comply with the treatment. It may also improve the extent to which their personal network is 
likely to support them in their efforts to adhere to their medication, creating tangible and meaningful benefi t to 
the individual and audience. 

Within the scope of existing legislation, pharmaceutical organizations can drive all of this communication 
anonymously. New insight resulting from AAS, combined with widely available therapeutic and disease state 
impact associated with personal postings on social platforms like Pinterest and Facebook, may serve as the new 
wave of “second opinion.” The combination of virtual data, linked with therapeutic condition, patient-tracked 
personal health metrics, and anonymous patient segmentation, puts us on the verge of a pendulum shift. This could 
lead to patient-directed change in health communication strategy. The result would be a world where demand is 
likely to drive legislation; patient-tracked and monitored social activity may become the gold standard in health 
outcome prediction; and patient care delivered with optimal fi nancial and health impact (and patient-reported, not 
physician-defi ned results) will be the end metric. Never before have we been so close to being able not only to 
reach the right people with the right message at the right time, but also to know that we have done so.

Figure 3: Addressable Content Planning Drives Performance

1         © 2015 Merkle. All Rights Reserved. Confidential 
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HOW TO CREATE IMPACTFUL 
CUSTOMER EXPERIENCES (CONT.)

Performance
With any marketing consideration, the key is to demonstrate performance through value. Across industries, the 
primary metric is ROI, but more specifi cally in pharmaceutical marketing, the ROI is a function of incremental 
prescriptions that result subsequent to a given communication effort. Said another way, how many new prescriptions 
(NRx) can be attributed to the impact of the message on a given audience, and secondarily, how many total prescriptions 
(TRx) could be attributed to the marketing spend? This impact is best summarized in the fi gure below.

As we continue to leverage relational 
data while developing a more granular 
understanding of our customers, combined 
with an iterative approach to developing our 
communication mix, we see lift and improved 
ROI with each subsequent “wave” of targeting. 

Incorporation of relational insights and 
engagement metrics iteratively into the (re)
development of our communication strategy 
after each wave of targeting results in “lift” 
and improved ROI. The case below is an 
example of measuring and leveraging insight 
from a multi-channel marketing impact 
analysis on a specialty product.

It is important that we consider the Net 
Present Value of an initiative, relative to 24 
or 36 months post campaign. Especially 
within the area of chronic therapeutic 
treatment, response to a message in Q1, 
2015, can literally continue to drive TRx 3-4 
years later. If we just considered present 
year impact, only the growth segment 
would have a positive 1 year ROI. Looking 
beyond 12 months, we can see the impact 
across segments over time.

Figure 4: ROI
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A top pharma company needed to calculate the impact of multi-channel Physician Relationship 
Marketing. They needed to demonstrate the influence of targeted communications that they 
knew would result in higher engagement and brand awareness to justify incremental spend.    

Approach:
 f Marketing Mix modeling approach, measured impact of PRM activity by developing a 
physician-week model

 f Assessed the impact of individual channels (direct mail, email, ePocrates, Medscape, etc.) 
by marketing segment: HCP Segment 1 and HCP Segment 2
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By taking the first steps, we were able to project 
$20MM in incremental sales in six months

Results:

Overall ROI – 8.7:1 (Costs: $400K, Revenue: $3.5 MM)

Optimized future promotional plan by HCP Segment  
disbanded one of the four channels while increasing spend on others

Engagement rates and ROI were much higher for  
Segment 1 vs. Segment 2

Projecting $20MM in incremental sales in  
six months$
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Merkle has quantifi ed the impact of personalization across a number of therapeutic areas, specialty groups and 
product lifecycle stages, with a summary of impact demonstrated below.

Conclusion
Remember that the end goal resulting from the aggregation of prediction and personalization is performance. 
Data-driven insight leveraged “within a campaign” results in higher ROI and broader relationships with 
the target audience. Understanding where and when your audience wants to receive relevant messages will 
differentiate companies, therapeutic franchises and brands from each other, creating sustainable, long-term 
competitive advantage.

© 2015 Merkle. All Rights Reserved. Confidential 
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