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Indu st ry Fo ru m 
 
In Pharma We Track The Launch… 

In Consumer They Track The Brand 

What are the business needs, insights and decisions tha t tracking the  brand supports? 

This article argues that in Pharma, the global value of tracking is often too limited: tracking is sometimes seen as purely 
tactical and local market driven, therefore usually gets insufficient global resources. We a rgue that it should be sha p e d  
an d  p o sitio n e d  a s a re s e a r ch  p ro ce ss t o  m a na g e  t h e  l i f e cy cl e  o f ke y b ra n d s. As such it should be more strategic and 
be more at the heart of brand developm ent—by doing this, more long-te rm brand equity is established. The 12 months 
post-launch period is a critical time in which tracking has a key role in monitoring and directing brand pe rf orma nc e a n d  
pos it ion ing. I n t h e P h a rm a i n d u st ry, t h e se  f un ct i o n al a sp e ct s a re  ke y to  p ro d u ct su cc e s s a n d  a re  
prerequisites for launch. H o w e ve r,  after the launch phase, brand v alues  a nd equit y  should also be tracked to support 
long-term brand development. 

The key strategic intelligence elements of l i fecycle management which need 
to be mea sured  to inform the ‘corporate  dashboard’  include: level of brand 
awareness, communication  of ‘right’ message (in a  compe titive environ-  
ment), usage in corre ct ‘target’ patients, endorsement (confidence in brand  
and future belief). The consequences of not a sse ssing these things optimally 
mean that investment  cannot  be ma ximized and potential su cce ss is not  
transferred from market to market. Problems include: 
 

•  Ineffective medium (mis-communication of message, failure to reach 
target, or lack of impact) 

 
•  Positioning not credible (bad experience, barriers to use) 
 
•  Early warnings and positioning not picked up and collated centrally 
 

•  Ineffective tracking of the brand equity (no or poor recall or 
misinterpretation). 

 

 
How  b est  to m eet lo cal and glo b al n eed s 
At the global/regional level, standard tracking initiatives are typi cally short  
l ived, restricted by launch budget s, and subject to change s in strategic fo cus 
and team compo sition (e.g. down sizing)  and changes in ownership (e.g.  
switching to local markets). In an improved model, global/regional invest- 
ment is bigger and earlier, and there is a fo cus on l ifecycle management 
which involves getting new trials right and controlling proper roll-out of indi- 
cations. 

At the local level, tracking initiatives we re historically better  established and  
had more owne rship (local sales ta rgets), but (1 ) did not  have  the tools 
needed at global/regional level to guide strategic initiatives; and (2) commu-  
nication to “learn ” across ma rket s wa sn’t critical. Today, any questions/  
concern s ‘travel fa ster’ (between  patients a s well as health ca re profession-  
als) and we set benchmarks for common targets to monitor value. 
 

 
Wh y th e n eed fo r m o re criti cal glob al i nt ellig en ce? 
Today’s increa sing cost  of market entry and increased competitive environ- 
ment mea ns the re i s more  pre ssu re o n companie s to op timize  launch  
succe ss of new brand s and, increasingly, to inve st in existing brands to  
maintain sales growth over time, driving market expansion with stronger 
brands, and to maximize value from existing brands. 

Th e n ew m od el i s big g er th an t racki n g t h e l au n ch 
The new ideal is  for  companies to build a company-wide policy on monitor -  
ing through a wide range of tools. The past bespoke ad hoc tracking is now 
becoming integrated into the total ‘corporate dashboard’, to embrace both  
communication (and sales force ) effectiveness, and brand image (health 
care professionals and patients) and prescribing. 

For tracking to become a strategic tool to drive l ifecycle management, we 
see five impera tive s: studies mu st be de signed to be more compa rable 
/understandable, transferable, timely, con sistent, and cost effe ctive. All of 
these can be a challenge for large tracking project s. 
 
1. B e com p arabl e/und erst and abl e—It is important to t ra ck again st pre -  

set objectives/ta rgets (not only on awa reness and u sage, but also against  
communication objectives). Ideally the corporate dashboard needs to be  
agreed at  branding/po sitioning sign-off. Wh en this doe sn’t happ en, it 
creates comparabil ity challenges. There needs to be a balance between 
wide input/ownership, yet one strong point of contact (avoiding the prob- 
lems of design by committee). It is critical to build in time for transition and 
ownership of ke y performan ce indicators within local companies. 

 
2. B e tran sf erabl e—The re need s to be  investment  in dedicated countr y  

representative s within the  agencies that can  support  directl y, particularly  
in the US. 

 
3. B e t imel y—Data must  be pro vided within da ys of finishing fieldwork.  

This requires extended resourcing, investment in IT solutions, and critical 
human skil ls to meet quality and accuracy (so is more costly). 

 
4. B e con si st ent—Co re que stions mu st not  be de signed in sub sequent  

waves. One solution l ies in modular design: this requires time commit -  
ment to design a  tool that can be  added to so additional market informa -  
tion needs can be accommodated. 

 
5. B e cost ef f ecti ve—Efficiencie s can  be created over time as the  pro cess 

and integration of data into the organization becomes systematic. There  
should be  tran sparen cy of  co st s, and fieldwork budget s need s to b e  
agreed with purchasing and local operating companies. 

 
 

continued on next page 
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 Prima ry Research 
In Pharma We Track The Launch… 

In Consumer They Track The Brand (co nti n u ed f ro m  pa ge 7 ) 

Th e h ard part: ho w d o w e t rack brand equit y? 
Brand equity will be a function of practical and clinical performance, 
perceived value, and the feelings and confidence associated with the 
prescribing and taking the  medicine. In what ways can brand equity  be  
measu red (tangible s vs.  intangibles:  the emotional vs.  functional 
measures)? Key to this p roce ss is to  build insight into levers fo r choice  
by capturing derived importan ce of intangible parameters, so that brand  
performance can be captu red on each pa rameter. Intangibles include 
factors l ike perceived value, personality, reputation (of company generally or 
in a specific franchise area associated with the brand). 

In summar y, drug  brands are  built on a foundation of perfo rmance  and  
positioning and we currently t rack the se areas (see Figure). What i s  
often missing is  tra cking b rand equit y, and we sugge st that  this wil l be  
an important addition to futu re tracking studies. Therefore, we  need to  
develop a  battery o f te chniques (emotional, visual, verbal) to build  
additional insight and understa nding to better monitor sta keholde r  
perception of brand values, and add this to quantitative measure s u sed  
in tracking studies. This wil l allow us to fully understand brand values and 
equity and leverage its role in supporting key brand l ifecycle management. 

Figure: Compo nent s of t ra cking st udie s 
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