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EXECUTIVE SUMMARY

The  overall  objective  in  the  thesis  was  to  examine  branding  in  the  pharmaceutical  industry  in  

Denmark.  This  included  analysing  the  effects  that  branding  initiatives  have  on  the  prescribing  

behaviour  of  the  general  practitioner,  and  on  the  basis  of  these  findings  develop  a  strategic  

framework for optimization of branding in the pharmaceutical industry.

The research and analyses were based on a limited segment of the market, namely the diabetes  

manufacturers. Furthermore the thesis focused on prescription drugs for which the decision making 

and buying process are unique, since the final decision to buy does not belong to the end-user, i. e. 

the patient.

A thorough review of the branding theory was performed in order to identify relevant brand building 

strategies.  This  showed  that  corporate  identity  was  an  important  part  of  a  corporate  brand. 

Alignment of vision, image and culture were key factors in this identity.

The industry analysis was based on an external analysis using the PESTEL and Porter's Five Forces  

including a sixth factor – complementors. The stakeholders were identified and special characteristics  

for the industry was described. Among the most important ones were legal factors regarding the  

product development process, the advertising possibilities and the inflexibility of marketing a drug.

Primary  research was carried out  among general  practitioners  to  gain  valuable  insight  in  to  the 

prescribing behaviour of the doctors. For this purpose a questionnaire was constructed based on the 

theoretical  and  industry-specific  knowledge  gained  in  the  analyses.  This  survey  showed  that  

functionality and rationality are the most important factors that influence the prescribing behaviour  

of  the practitioners.  Branding wise,  the corporate values,  reputation & ethics were found to be 

somewhat  influential  as  well.  An  in-depth  interview  with  a  general  practitioner  gave  a  deeper 

understanding of the considerations that are behind prescribing medication.

Based equally on the theory, the analyses and the findings in the primary research, a strategic model  

was developed. This novel model, illustration the optimal way to influence the stakeholders with a 

corporate  branding  strategy,  was  constructed  as  a  generic  branch  model  applicable  for  the  

pharmaceutical industry in general.
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CHAPTER 1: INTRODUCTION

Motivation

When attending the CBS elective “Pharmaceutical Marketing Management” in the fall of 2009, I got 

an insight of the challenges that exist in the pharmaceutical industry when it comes to marketing. An  

interest was evoked and it became the source that inspired me to look further in to the industry in  

this thesis. More specifically, I found it interesting to look into the art of branding in pharma.

The  pharmaceutical  sector  is  different  than  the  consumer  product  sector  in  many  aspects.  The 

manufacturers are  operating in a vibrant environment, trying to balance in a complex setting of  

different expectations from a wide range of stakeholders. Many of them are crucial players who's  

cooperation is needed for the pharma company to continue their R&D, launch process or similar  

operations.  Regulators,  authorities,  users,  patient associations  etc.  all  need to be cared for.  The 

manufacturers are often targeted by the critical media, since the sector is highly relevant for our  

society and well-being, and the products are of extremely high involvement to both the decision 

maker and the user. 

In recent years, some of the key challenges that await in the future have been given much attention 

in the industry: patent expiry on some of the world's blockbuster drugs, fewer products in pipeline  

and constantly rising demands from the authorities.   

The  industry  traditionally  focuses  on  products,  not  brands.  Because  drugs  are  extremely  high 

involvement products with complex functionality, the related buying behavior is much different from 

consumer products,  especially  when it  comes to prescription drugs. Many of the pharmaceutical  

products are a natural and daily part of peoples' lives, often without us having any say in which brand 

of drug we actually put our faith of recovery in. Distribution and strategic placement of the drug on 

the pharmacy shelves are not options that can push a certain drug to the patient and thereby create  

trial.

The pharma companies that have engaged in some level of branding, have traditionally focused on  

product branding as a way to further differentiate from the competitors and create preferences in  

the marketplace. But today, many experts share the view that focusing only on product branding is 

not enough to get the most out of your products and marketing investments. Today's products are 

increasingly similar, consumers are getting more and more empowered, educated and critical with 

regards to advertising and consumption, and the competition in the market place is getting fiercer.

The  pharmaceutical  industry  in  particular  has  certain  characteristics  that  may  support  another 
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strategy than product branding. A better solution might prove to be corporate branding, which is an  

organization wide strategy that could be more beneficial in the long run.

In a complex setting like the world of pharma, corporate branding might be the beneficial and value  

adding marketing tool that the industry needs in order to fight off negative press regarding the huge 

costs of branding individual products and improve long term competitiveness and profitability.  It  

might be their unique way of differentiating and creating long term value to benefit on organizational  

level as well as any future products launched. The key motivation in this thesis is therefore to analyze  

the characteristics that separate the pharma world from other industries and make it as unique as 

often described. The scope is to analyze the doctor-manufacturer relationship in order to determine  

if engaging in a corporate branding strategy is the right way to influence the prescription behavior  

that happens in the doctors' office.

Problem Identification

The overall objective with this thesis is to explore what makes the pharmaceutical industry so unique  

when it  comes to branding,  and to strategically  improve a possible  corporate  branding strategy 

towards the general practitioners in Denmark. The problem is therefore defined as follows:

• What are the key characteristics that separates the Danish pharma industry from traditional  

consumer product industry regarding branding? 

• Branding wise, what determines the prescribing behaviour of the general practitioners in 

Denmark?

Based on the findings of the two problem statements above, a strategic framework that benefits the  

players is the final problem sought to be solved:

• How should the pharma players  in Denmark optimize  their  use of  corporate branding in  

order to convince GP's to prescribe in their favour?
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The flow of the thesis

In part onepart one, the thesis provides an overview 
of commonly recognized theory about  
branding, a description of the  
pharmaceutical industry in Denmark, an  
analysis of the competitive environment and  
finally one of the general environment. The  
level of impact that corporate branding has  
on the general practitioners' decision making  
is evaluated through primary research in  
chapter four.

The key findings from part one are  
highlighted in part twopart two, which serves as a  
starting point for part threepart three: strategic  
branding recommendations for the industry.  
The thesis aims at providing a strategic  
model for optimization of corporate  
branding within the pharmaceutical industry,  
and the hope is that the model will help  
those manufacturers, who implement a  
corporate brand strategy, influence the  
general practitioners' prescribing behavior  
even more.

Part four Part four wraps up the thesis with conclusion  
and perspectives. The thesis and its  
recommendations are founded on a strategic  
level.

Methodology

For  this  thesis,  a  range  of  both  primary  and  secondary  data  was  used.  Much  of  the  general 

knowledge and insight into the industry derives from the CBS elective “Pharmaceutical Marketing 

Management” from the fall of 2009.

The  chapter  on theory  was  constructed  from desk  research  and  use of  CBS'  library  service  and 

general literature exploration.

The research carried out  for  the external  analysis  as  well  as  the industry  profile  were collected 

through a variety of sources (public statistical databases, associations' websites, literature on the 

industry, articles etc.) The external environment analysis is based on two models:

• Michael Porter's work on strategy is one of the most used tools in general business analysis.  

The  model  on  the  five  forces  affecting  the  competitive  situation  of  organizations  is  an 
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analytical framework that assesses the industry's competition based on five core elements. 

(Henry, 2008, p. 68-69) In this thesis I include the so-called sixth force: complementors.

• The PESTEL framework was used in order to explore and analyze the macro environmental 

factors that are currently affecting the pharmaceutical (diabetes) industry in Denmark. The 

factors are of individual importance depending on their relevance for actual situation. The 

PESTEL  analysis  will  in  a  systematic  way  provide  a  useful  overview  of  the  general  

environment  and  point  out  which  factors  that  might  affect  the  growth  of  the  pharma 

companies. The tool will  help direct the actors of the industry strategically in recognizing 

factors  shaping their  environment.  I  will  use  all  aspects  of  the model  since they  all  are 

relevant for the diabetes industry because the goods they produce are somewhat similar.

The  empirical,  primary  research  was  executed  as  field  research  among  general  practitioners  in  

Denmark.  The  survey  was  structured,  with  a  predetermined  order  of  questions.  This  further 

categorizes the data as stimulus data and quantitative (closed, categorized questions) with some 

qualitative (open-ended questions). The survey was carried out in May 2010, and collected online via  

the service: www.surveymonkey.com as well as through hand written questionnaires. An example is 

enclosed  as  appendix  A.  Some  of  the  questioning  technique  was  projective,  since  there  was 

expectations  about  certain  biased  feelings  among  the  general  practitioners  when  it  comes  to  

revealing the level of impact that branding may have on their behaviour.  The general practitioners 

may not answer truly to their level of influence, since they might be hesitant to admit to having acted  

on the basis of such influence. Therefore it might be easier for them to reveal the actual level of  

influence, when projecting their answer to a fellow colleague as a defence mechanism (Andersen,  

2005,  p.  153).  This  should  increase  the  likelihood  of  a  true  and  accurate  answer  without  any 

disguising. The drawback of  this method is the interpretation of the answers. The true level is not 

possible to determine accurately. In order to get as close to the true level as possible, this data had 

to be processed before interpreted, and a scoring system was therefore developed for the purpose. 

The answers to each mentioned factor were given scores from 0-4 (based on the level of relevance in  

the prescribing behaviour), and weighted equally.

Two  interviews  with  pharmacists  S.  N.  Jensen,  safety  specialist  &  Deputy  Qualified  Person  for 

Pharmacovigilance at biotech company Neurosearch, were carried out in order to gain first-hand 

knowledge and insight into the characteristics of the pharmaceutical industry.

A qualitative,  in-depth interview with a general practitioner were carried out after analysing the 

survey results. This gave a deeper insight into relevant topics in the thesis and brought along a better  
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understanding of the many considerations that practitioners undertake as they prescribe medicine.  

The questioning technique was a mix of semi-structured, open-ended questions as well  as closed  

questions. An interviewer's guide was created as preparation for the conversation, which is enclosed 

as appendix B.

The validity and reliability of the data would have been higher, if the respondents in the survey had  

been more numerous. In order to generalise the findings from the in-depth interview with the GP,  

more research is needed as well.

Limitations

In order to make this thesis as concrete and applicable for the industry I have narrowed my focus in  

certain specific areas.

The focus of the thesis  is kept on a strategic  level.  The main perspective is  therefore long term 

strategy instead of operational tactics.

First of all I base my analysis and research on the Danish market and pharmaceutical companies with  

specific  marketing  activities  in  Denmark.  This  will  make  the  conclusions  of  the  thesis  especially 

applicable for the Danish market.

In  order  to  make  an  accurate  analysis,  the  thesis  focuses  on  a  specific  therapeutic  area  in  the 

analysis.  The area of diabetes has been chosen, since it  is one of the most relevant areas in the  

Danish pharmaceutical industry. The disease is growing fast and will be a huge cost for the Danish 

society as well as societies all over the world, and the industry is fighting to capture their share of the  

enormous  market  that  lies  ahead.  In  Denmark,  diabetes  medicine  requires  prescription  by  the 

physician, and so the decision maker is the doctor and not the patient. This means that, at least  

technically, the final decision lies in the hands of the general practitioners and other prescribers and 

not the enduser. Basing the research on just one therapeutic area however makes the findings less 

representative.

I narrow my focus further by excluding any over-the-counter drugs or going in to depth with any 

direct to consumer marketing or communication towards users (patients). The focus will therefore  

be on prescription drugs within the diabetes area only, and thus, the general practitioners make the  

decision and are the ones the pharma companies should try to influence.

The  stakeholder  analysis  identifies  relevant  stakeholders,  but  goes  into  depth  with  the  general  

practitioners only, since they are the target in this thesis. 
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There is a whole branch of pharmaceutical companies that go under the definition generics. These 

manufacturers  wait  for  patents  to  expire  before  launching  an  identical,  generic  drug  without  

activities regarding launch or branding. These generic drugs suppliers tend to price their products 

substantially lower than the original branded drug. Therefore, they only compete on price and thus  

corporate branding, or even product branding, is not part of their marketing strategies. I therefore 

refrain from focusing on strategies of such companies in this thesis, as they are not relevant for the 

overall scope.
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CHAPTER 2: THEORY

Brands and branding

Rising Homogeneity

With time and technological innovation, markets have become more packed with a wider selection  

of  products.  Because of  their  similarities,  these products  are  competing  for  the  same customer 

groups.  “If all companies have access to the same knowledge at the same pace, it is likely that, in  

medium term, one product at a given price or quality is going to be pretty similar to another”  (Olins, 

2000, p. 58). Thus, as products and services become more generic, the actual individual differences 

between goods in the same category are diminishing. The life cycles of the products are getting  

shorter and shorter.  Therefore, the manufacturers focused on increasing the number of  product 

launches or  at  least  shorten the interval  between new product launches.  At  the same time the  

marketers  needed  to  be  more  and  more  innovative  and  unique  in  the  way  they  differentiate  

themselves and their products from the competitors and their rather similar products. The goal was  

to make their product the most appealing alternative to the consumers in the target group. Branding 

became the solution to this problem starting in the mid 19th century. But what is a brand and what 

does it offer the consumer?

Along Came Branding

In the beginning, branding was synonymous with product branding. The goal with product branding 

was to add value to a concrete product in order to differentiate it from those of the competitors. It  

became necessary to make the product stand out on more than just functional aspects.

The American Marketing Association has defined a brand as: “a name, term, sign, symbol, or design,  

or a combination of them, intended to identify the goods and services of one seller or group of  

sellers and to differentiate them from those of competition” (Keller, 2008, p. 2). These differentiators 

have later been called brand elements, and from this definition they especially represent the design 

of the logo or product name.

Mette Morsing has later given her more broad view on the actual meaning behind the concept of  

branding: “A brand is a promise to the consumer of something beyond the generic product. In order  

to create attention for the product and make it more appealing and attractive to the consumer, the  

company promises – more or less implicitly – that the consumer will achieve special qualities when  
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buying the product”  (Morsing, 2002, p. 34). These promises can be more or less implicit, and the 

marketers create them by continuously connecting a certain personality, certain values and specific 

attributes to the positioning of their product.  Thus emotional benefits make up a huge part of a 

brand.  Such  promises  make  the  consumer  know what  to  expect  if  they  buy  a  certain  branded 

product. In this sense, brands play the role of offering a kind of security for the consumers. When 

consumers  feel  that  they  know  a  brand  relatively  well,  they  are  spared  of  engaging  in  further  

information searching and considerations in order to make a purchase decision (Keller, 2008, p. 6).  

Many traditional product brands live off the fact that many buying decisions happens in the store. In 

this way, a well  functioning broad distribution of e.  g.  fast moving consumer goods seems to be  

necessary to strengthen product brands. If they are present in the store at the moment of purchase,  

and supported by advertising and/or promotion, then the likelihood of winning over the decision  

maker or the consumer is much higher.

From product branding to corporate branding – what is a corporate brand?

With time, the concept of branding has broadened and shifted from a narrow approach towards a 

more broad perspective.

Today, branding generally happens on more than just the product level. It is now all about branding 

the whole corporation behind the product, since consumers also evaluate products based on the 

corporation behind the products. This type of branding is another way to create added value to the 

products and to the organisation as a whole, and project a consistent and distinctive identity.

According  to  Schultz  et.  al.  (2005,  p.  26)  corporate  branding  consists  of  constructing  symbols,  

experiences and more that is unique to the specific organisation. It is about promising a certain level  

of quality and style that will happen in every interaction with the organisation. Furthermore it is  

about  creating  central  ideas  and  behaviour  that  will  project  a  clear  identity  that  stands  behind 

everything  in  the  organisation.  These  elements  should  be  directed  to  all  internal  and  external 

stakeholders, since they are the target group for corporate branding efforts.

Consumers or decision makers often base their decision on the brand equity, which can be described 

as the knowledge, previous experiences and most of all feelings about the brand, whether they are  

positive or negative. This equity resides only in the minds of the stakeholders and the intangibility is  

clear.  The brand is  built  over time,  and the speed with  which it  happens cannot  be completely  

controlled by the company. It is a process that takes time and effort.

The brand equity helps the stakeholders express themselves through consumption, purchase and 
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interactions with the brand. The brand itself represents an easy way to cut through the clutter in the  

crowded market place. Brands reduce the experienced risk (functional, social, financial or e. g. time 

risk) in the product decision, and therefore consumers in general consider brands and branding as an  

advantage in their everyday lives.

To the companies, brands are also an advantage. Basically, brands are worth a lot of money. They are  

becoming an even more significant contributor to the value of a company. Often they are the most 

valuable and unique asset of a company, one that cannot easily be copied. Although maintaining the  

brand requires considerable investments over time, the brand will often be sold at a premium and 

this premium is the profit generator for the company. 

Since “Brands can develop strong personalities in the mind of the consumer”  (Olins, 1989, p. 116) 

firms are willing to buy them, and the connected brand equity, as well as the tangible assets that has  

gone into creating them. (Keller, 2008, p. 10) The corporate brand is therefore considered a concrete 

business asset that can deliver actual results - financial as well as value for the consumer.

It has become more and more important to measure the financial value, since intangibles like brands  

make up an increasingly large share of the company value. Measuring this exact value is however far 

from simple. The brands and goodwill of a company often make up a higher value than the tangible  

assets  of  a  firm.  Intangible  assets  like  brands  represent  legal  property,  and  the  value  is  often  

unknown until the company or the individual brands are sold or merged with other firms. When the 

sale price is agreed upon, the intangibles are listed with a certain value. This value represents the  

consumers' or customers' will to pay extra for the specific branded products or services, besides the 

functional value of it.

Positive corporate brand equity is what brings forward more positive response from a stakeholder,  

when he is exposed to an ad, product, news release or PR release etc. carrying the corporate name, 

than he would if it came from an unknown company. “Corporate brand equity occurs when relevant  

constituents hold strong, favourable, and unique associations about the corporate brand in memory” 

(Keller, 2000, p. 115). One quote that illustrates the importance of corporate branding is the one  

from  former  Proctor  &  Gamble  CEO:  “The  only  useful  sustainable  competitive  advantage  any  

business has is its reputation” (Keller, 2000, p. 118).

The  corporate  branding  strategy  is  all  about  creating  the  valuable  corporate  brand  equity. 

“Corporate branding means turning the company itself into a brand” (Morsing, 2002, p. 33).

James  R.  Gregory  explains  about  the  corporate  brand:  ”It  is  not  an  ad  campaign,  a  logo,  a  

spokesperson, or a slogan. Rather, a corporate brand is the product of the millions of experiences a  
10



company creates – with employees, vendors, investors, reporters, communities, and customers –  

and the emotional feelings these groups develop as a result” (Gregory, 2004, p. 3).

Keller  agrees  with  Gregory  and defines  corporate  brand  equity  as  “the  differential  response  by  

consumers, customers, employees, other firms, or any relevant constituency to the words, actions,  

communications,  products  or  services provided by  an identified corporate  brand equity” (Keller,  

2000,  p.  115). According to Keller,  this  equity can be build  through associations to e g.  actions,  

values,  corporate  social  responsibility,  employee  programs  and  corporate  communication.  Thus, 

corporate brand equity can be build through a much wider source of touch points than product  

brands.

Image Associations

Keller (2000, p. 119) lists these four types of overall image associations that should be considered as  

sources of corporate brand equity:

• Product attributes, benefits or attitudes

The  corporate  brand  name  can  evoke  associations  to  the  products.  The  associations  could  for 

example be that the company creates products of high quality. It can relate to the company being  

market leader or e. g. the nature of the category of product – i.e. drugs. 

• People and relationships

The corporate brand can include associations to the employees of the company. When people are 

used as a positioning tool  in corporate communication, it  provides the corporate brand with an  

image of caring for the employees and enhances their chances of attracting new qualified personnel.  

As Keller (2000,  p.  121)  puts it.  “[..]consumers believe that their  voice will  be heard”. The sales 

representatives and the relationships they create with stakeholders of a company can therefore be a  

great source of corporate brand equity.

• Values and programs

Corporate image campaigns are often used in order to create favourable associations to values and 

other non-product related characteristics of a company. The company might want to highlight its 

stand on e g.  various  political,  social  or  perhaps environmental  issues.  Especially  the trend with  

displaying  environmental  concern  has  been  growing  recently  as  well  as  corporate  social 

responsibility.  The  company  might  attempt  to  improve  the  general  welfare  of  society  and  this  
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strategy seems especially relevant for the pharmaceutical industry. Hosting donations, sponsorships 

and social programs are useful tools in creating these types of associations.

• Corporate credibility

Stakeholders can have associations about the personality of a company. If the company succeeds in 

delivering products that live up to the expectations of the customers, it strengthens the corporate 

reputation and can create  positive equity.  The credibility  depends on three factors  according to  

Keller: expertise, trustworthiness and likeability. If these conditions are fulfilled, then the company 

creates corporate credibility which is a source of brand equity.

These four overall categories should all be considered as relevant sources in the corporate branding  

strategy, which primarily is characterised by having these multiple possible associations compared to 

product brands. The company is evaluated on many different parameters, and the associations are 

more long term than in the case with product brand equity. Corporations use new types of reporting  

like environmental (green) reporting and corporate social responsibility reporting in order to project  

a certain personality to the stakeholders, hoping that it will result in favourable associations about  

the  corporation.  A  testament  to  the  influence  of  some  corporate  level  actions  has  on  the 

stakeholders, is the rise in boycotts of various corporations. Such crises often create a lot of debate  

and bad publicity, and show the relevance of acting carefully as a company in order to build a strong  

and favourable associations and relationship with the important stakeholders.

Two important sources of equity are mentioned by theorists. Joep Cornelissen pinpoints employees 

as being an especially important source of corporate brand equity. According to him, the employees  

represent the distinct difference between product brand equity and corporate brand equity: “[...] the  

role of all employees becomes much more important in corporate branding [...] as employees are  

central as brand ambassadors to the credibility and coherence of the corporate brand” (Cornelissen, 

2008, p. 86). The employees help brand the company name and everything it stands for.

Keller instead mentions that he sees corporate credibility as the single most important factor when it  

comes to branding the corporation instead of individual products.

The Visual Identity

The visual identity and  appearance is a very important part of the corporate brand. According to 

Wally Olins (1989, p. 7) identity is overall about purpose and belonging, and it should be clear and all-

embracing regarding assets like products, buildings, communication and employees. Olins presented 
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a division of possible corporate identities in three categories:

Monolithic  > Endorsed > Branded

The different identities illustrate the communication strategies that an organisation can take on, but  

in  real  life  the division is  not  as  sharp  as  in  theory.  They each have their  own advantages and 

disadvantages, and the identities span from focusing completely on corporate branding (monolithic)  

to individual product branding (branded) or a combination (endorsed).

The  branded identity  strategy typically makes sense for those organisations that operate on many 

different  segments  like  e.g.  Unilever.  These organisations  do not  feature  any company name or 

shared corporate values in the positioning of the products,  and focus only on individual product  

branding as described in a previous segment.

Adopting  a  monolithic  identity means  that  all  products,  divisions  and  communication  from  a 

company  carry  the  same corporate  name and  visual  identity,  and  the  firm invests  in  corporate  

branding since this will benefit across the product range and different divisions and sections of the  

company.  One argument  in  favour  of  the monolithic  strategy  is  that  corporate  branding  with  a  

monolithic identity creates more valuable assets. The proof is in the financial results and the brand 

rankings according to Cornelissen (2008, p. 85).

The companies with endorsed identities do however display their corporate brand on the individual 

products, but without removing focus from the individual positioning of the product. They use the  

company  name to  leverage  the  corporate  brand  equity  while  still  strengthening  their  individual  

brands, and therefore this strategy can be seen as a combination of the two previous. Novo Nordisk  

follows an endorsed strategy.

The corporate brand can be built from any of the three identities, but it is theoretically considered  

the strongest when organisations adopt the monolithic identity.

Corporate Image, Vision and Culture - The Toolkit

The  advantages  of  creating  a  strong  image  works  both  internally  and  externally  according  to  

Cornelissen (2008). A strong image creates both awareness and recognition among the stakeholders,  

which, as mentioned earlier, were part of the valuable brand equity. The employees can obtain a “we 

feeling”,  which can help  raise  the motivation in  the company.  Sending out  clear  and consistent 

communication will also diminish the risk of misunderstandings and conflicting images within the 

various stakeholder groups. The messages received externally should always match those that come 
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internally  to  reduce  such  risks.  This  has  been  mentioned  as  one  of  the  biggest  challenges  of  

corporate branding - aligning the internal and external stakeholders - since they are dynamic and do 

shift (Schultz et. al., 2005, p. 27).

When  organisations  choose  to  develop  a  certain  corporate  identity  and  brand  it  towards  the  

stakeholders in order to create a favourable and consistent image, Majken Schultz and Mary Jo Hatch 

claim that alignment of vision, culture and image is key. The three elements combined are what 

create the organisational identity, which is the perception of the corporation (Schultz et. al., 2005, p.  

24).

• Vision is stated by the executive management within the corporation. It is a description of 

where the organisation aspires to go.

• Culture is represented by the everyday practises within the company and the values, beliefs 

and heritage that make up the organisation. 

• Image  is  considered  as  the  perception  of  the  company  in  the  eyes  of  the  external  

stakeholders, and therefore not a dimension that exists internally in the organisation. This  

image  is  not  static  or  unique,  since  every  stakeholder  is  different  and  creates  its  own 

personal opinion and view of the company.

The stakeholder groups have different relationships with the organisation, and therefore they have 

different expectations towards and experiences with the company. As stakeholders change over time 

along with their various interactions with an organisation, so can their perception of the organisation 

and thereby the image can change as well. Image is also relevant in relation to the reputation of the  

organisation. The reputation is based on the collective images from the stakeholders in general and it  

is built over time. Therefore the reputation can overall be e. g. positive even though the organisation  

might have a negative image of it.
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The authors claim that a strong corporate brand is only achievable, when vision, culture and image 

are aligned. If  the dimensions are not aligned, three different gaps can occur: vision-culture gap,  

culture-image gap and vision-image gap.

• Vision-culture gap occurs when the employees do not support the direction pointed out by 

management in their aspirations. It can result in low motivation among the employees.

• Culture-image gap emerges when there is confusion from the customer's side about what 

the company stands for. A way to avoid this is to walk the talk. The company should always 

have a clear pattern in the business areas it undertakes to not confuse key stakeholders.

• Vision-image gap happens when the stakeholders' perceptions about the company conflict  

with management's strategic aspirations.

The Second Wave of Corporate Branding

According to Schultz et. al. corporate branding is taking a new direction in these years and one of  

bigger importance than before. The first generation of corporate branding had a narrow and tactical  

focus, and the  so-called second wave of corporate branding dictates that the corporations need a 

strategic focus in the planning and execution of corporate branding. It is no longer enough to have a 

tactical, campaign oriented focus in the branding strategy. When moving into the second wave of 

corporate branding it is essential to link the corporate communication to the organisation's overall  

strategy.
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Why the Use of Corporate Branding Is Increasing 

The increase in corporate branding seems to derive from changes in the marketplace. According to 

Nicolas Ind (1998, p. 5-6) the most important reason is the problem with homogeneity in products 

and services, including even the actual branded products and services. It is becoming increasingly  

difficult to differentiate based on product brands. Therefore, according to Ind, the rise of corporate  

branding is rooted in companies' search for a sustainable point of difference, and therefore they are  

becoming  more  long  term  oriented.  The  key  point  is  that  any  investment  in  branding  on  the  

corporate level benefits as long as the organisation survives, while the  narrower product branding 

benefits only in the life of the product.

In order to stay ahead, manufacturers must understand the needs and the wants of stakeholders.  

The corporate branding strategy can be used to gain or sustain a point of difference that is relevant  

to  the  target  group  and  the  stakeholders.  Schultz  et.  al.  (2005,  p.  31)  claim  that  the  crowded  

marketplace and the many new media “[...] have made it even more expensive and complicated for  

companies  to  position  their  stand-alone  products  towards  ever  more  sophisticated,  aware,  and  

sceptical consumers, who are becoming increasingly tired of classic mass marketing communication”.  

Nicolas Ind (1998) also argues that greater openness about the companies is required, since today's 

consumers are seeking knowledge about their consumption.

Jesper Kunde, founder of the advertising agency Kunde & Co., claims that since companies are no  

longer being defined by what they produce, they have to describe themselves through corporate  

communication and branding. They need to include emotional and intangible attributes in order to 

strengthen their position in the market. “Customers are buying the company and everything it stands  

for” (Kunde, 2000, p. 13).

The  shift  towards  corporate  branding  is  also  caused  by  the  changing  expectations  of  the 

stakeholders. The strategy depends on the company's ability to engage in meaningful relationships 

with the various stakeholders. (Schultz et. al., 2005. p. 28)
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Overview of Product Branding vs. Corporate Branding

Product branding Corporate branding

• Marketing mix for each product
• Narrow focus: appeals to the target 

group
• Specific to marketing and 

communication functions of the 
company

• Focus on (short) product lifetime

• Money is invested in the company 
brand

• The corporate brand facilitates the 
values to the individual products

• Focus is longer than PLC (organizational 
lifetime)

• Focus is on all stakeholders
• Focus on corporate identity

Source: Schultz et. al., 2005, p. 27 

Summary

Branding has been a way for the manufacturers to differentiate their products from those of the  

competitors. The market place has become more and more packed with a rather similar selection in  

every  product  category,  and  the  manufacturers  have  to  be  innovative  in  order  to  attract  the  

consumers,  and the fragmented media situation of  today makes it  expensive to brand individual 

products.

A  brand  can  provide  advantages.  It  can  be  the  differentiator  for  the  manufacturer,  a  point  of  

difference when considering alternatives. It provides added value, a much needed emotional value  

according to Kunde (2000), and convinces the consumer to pay the price premium, that so many 

brands ask for.

Brands offer security. The consumers have such a varied selection to choose from, and because of  

technological improvements and the speed of product innovation, very few functional differences 

actually separate the products. So when deciding on a purchase, the consumer can turn to a known 

brand and avoid  engaging  in  information search and evaluating  the different  possibilities.  Brand 

equity, which is the knowledge, experience and feelings of the specific product, saves both time and  

risk and therefore they are often appreciated by the consumer even though the manufacturer asks a  

premium price.

Branding happens on both product level as well as company level. Corporate brand equity is the  

promise of a certain level  of credibility, quality,  a certain personality, expectations of values and  

much more. It derives basically from everything that the company says and does. The target group 

for corporate branding is much wider than in the case of product branding, that typically narrows its  

scope to the well defined target group for each product. Corporate branding however goes out to  
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every stakeholder of a company, and this offers challenges regarding the alignment of internal and  

external stakeholder groups.

Corporate branding is a long term investment, that benefits across the organization, product line and 

all  that  carry  the  corporate  name.  The  more  unified  the  identity  is,  the  more  beneficial  any 

investments in corporate branding potentially is. Brands create financial value for the holder, since  

the brand equity offers the consumers something besides the functional aspects of the product or  

service. Intangible assets like goodwill can be hard to measure, though.

Corporate brands are built over time and through associations to image in four overall categories:  

product  attributes  benefits  or  attitudes,  people  and  relationships,  values  and  programs  and 

corporate credibility.

Hatch and Schultz, who have done a lot of work on corporate branding theory, have found that it is  

only possible for an organisation to create a strong corporate brand, if vision, culture and image are  

aligned. The three dimensions affect each other, and any gaps between them will hurt the corporate 

brand and the important corporate identity.

An overview of the pros and cons of engaging in a corporate branding strategy is provided in the  

table below.

PROS CONS

• Cohesive profile of company
• Stronger image
• Distinctiveness (point of difference)
• Can create price premium
• Consistency attracts the correct 

employees
• Saves costs > benefits of corporate 

brand affects all individual products
• Creates loyalty

• Loss of flexibility between individual 
products (affects all individual 
products)

• Risk of mismatch between individual 
products in the assortment

• Hard to align internal and external 
stakeholders

• Any damage to the corporate brand 
affects all products carrying the 
corporate name and rest of 
corporation

Source: Cornelissen, 2008, p. 65 + Gregory, 2004, p. 7 

Blue Oceans

Kim and Mauborgne's article from 2004 presents a much discussed view on how to move away from 

traditional marketing strategies and instead create new markets or even industries. This theory might  

be a relevant strategy for the pharmaceutical  industry in order to overcome the challenges with 

getting their product prescribed.
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Their blue ocean strategy is the recipe for inventing market space. By inventing own market space, 

the advantage is clear – it will be completely untainted by competition. The key, according to the  

authors, is to understand the future needs of the market and the customers.

Blue oceans can be created in two ways; either inventing a whole new industry or altering an existing  

industry. The first option rarely happens. It is more realistic to create new market space by altering a  

red ocean (that is an existing industry with much competition) and turning it into a blue ocean. The  

key is to create the demand instead of fighting over the existing demand.

An example of a red ocean strategy would therefore be to launch (yet another) line extension. It  

would  be  a  move  that  does  not  create  new  market  space  or  separate  the  manufacturer  from 

competition. Such market operations are a zero-sum game according to classical game theory.

A recent example in the pharma industry has been Novo Nordisk's introduction of NovoPen system. 

This pen made the life much easier for many diabetics and created a whole new approach to insulin  

usage. A new market space was invented, and there was no competition to begin with. Part of the  

blue ocean strategy is therefore to be first mover as well as creator.

The authors' strategic thinking has come from observing overcrowded industries with brands having 

a hard time differentiating from the competitors.  “Looking forward, it seems clear to us that blue  

oceans  will  remain  the  engine  of  growth” (Kim  &  Mauborgne,  2004,  p.  78).  In  this  sense, 

benchmarking the competitors is irrelevant, since it is all about being where they are not. Kim and  

Mauborgne also argue that it is possible to have both differentiation and low cost strategy at the 

same time. The important thing is to remove all aspects of the product or service that does not add  

value and instead include new value-adding elements and most importantly give the consumers a 

reasons to come back for more. 

When blue oceans are created successfully, the companies behind them are said to benefit from 

being alone in the new market for 10-15 years.

Are Blue Oceans Even Possible?

The theory and its premises have been widely criticized on several aspects (for example by Lodberg 

et. al. 2005 and Lindberg 2006). 

One of the main critiques is the somewhat naive essence of the theory: reinventing business in a 

completely new market space. The authors do not explain how to do this, which makes the theory 

quite hard to implement. There is no easy answer to innovation and reinvention although the theory  

makes is seem so. Only when looking back you will see what turned out to be a winning strategy. It is  
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not possible to rely on great predictions in real life, and therefore the theory has been called both 

naive and unrealistic.

Another point of critique is the fact that the authors have developed the general theory on the basis  

of  examples.  This  is  not  considered a  viable  method for  conclusion,  since it  is  not  hard  to  find 

examples of businesses following the blue ocean strategy that have failed.

One last critique claims that there is in fact no such thing as a revolutionary blue ocean completely 

untainted by competition. All companies operate in red oceans, and the only thing that differentiates  

their success is the level of competition that threatens. Even if a new market is created, a competitor  

will follow and turn it in to a red ocean.

Growth strategies

In order  to create more value or  sustain the current  level  of  value,  organizations  must  take on  

strategic engagement to meet their objectives.  Corporate branding and growth complement each 

other in the way that innovation is worth more if the manufacturer has a strong corporate brand.  

The value of the brand is projected automatically to the new product, which then might not need as  

much product  brand equity  to  be successful  as  if  the  manufacturer  did  not  have such a  strong  

corporate identity.

Growth initiatives can happen on existing markets or new markets, and with existing products or new 

products  (Frensch,  2007,  p.  42-44)  (Henry,  2008).  If  the  organization  chooses  to  go  after  new 

products, the organization can rely on existing resources (related) or new technology (unrelated).

Within the organic growth possibilities, also called internal growth, there are four overall possibilities  

according to Ansoff. 
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With the existing product portfolio,  a company can follow the market penetration strategy.  This 

involves increasing the market share on the existing markets. It can be done by either attracting new 

customers or increase the usage by current customers through product improvements (functional or  

emotional) or promotional investments. The strategy has relatively low risk, since it  uses existing 

capabilities of the company.

Another organic growth option is to introduce your existing products portfolio on new markets, and 

thereby targeting new segments (geographically or customer wise) or expanding the possible usage 

situations of their current product. The company's risk is higher in this case, because of unknown 

territory  regarding  new  markets.  The  strategy  requires  a  lot  of  market  research  and  probably  

adjustments of the products to meet the expectations and culture of the new market.

The third organic growth opportunity is called product development and it involves developing new 

products  for  the  company's  existing  markets.  This  strategy  is  crucial  in  industries  with  shorter 

product life cycles, and might be the only way to keep competition away and sustain market share. 

The risk of failing is higher in this strategy and competitors are eager to copy the innovation as soon 

as the opportunity shows itself. This  creates an environment with red ocean mechanisms in the 

market place.

Finally, a company can grow by diversifying into new products and new markets. This is by far the 

most risky strategy of the four in the category, since it does not rely on existing resources. The move 

away from existing capabilities can be either related (vertical or horizontal) or unrelated, and is often  

caused by saturation of the existing market. The difference lies in whether or not the new activity has  

links to the existing value chain.

A different possible category of growth is expanding the business activities externally. This means 

that the organization acquires bundles of resources (e. g. acquiring a whole organization or joining 

forces with other organization in alliances). This external growth category has the advantage of being  

a lot faster and cheaper than growing organically. It also keeps a large part of the market structure 

and therefore creates faster and easier access to markets by avoiding entry barriers. The strategy is  

horizontal integration, and is usually a faster way to the advantages of economies of scale than by  

internal growth.
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CHAPTER 3: THE DANISH PHARMA INDUSTRY

Industry profile

Presentation of the Danish Pharma Industry

The pharmaceutical  industry,  as  we know it  today,  is  just  over  100 years  old  and thousands of  

products trying to improve our life quality and prolong our lives have been marketed in Denmark.  

The pharmaceutical industry is highly regulated and the general goal of the manufacturers is to gain  

monopoly for a number of years through patenting new promising drug discoveries.

The Danish industry is primarily placed in Medicon Valley, a geographical cluster of bio-tech and 

science companies working in synergies. The pipeline growth in the cluster is the highest in Europe, 

and more than 100 of the many valley companies have established own R&D facilities within the 

region. Relative to the region's size, the pharmaceutical industry and the hospitals in Medicon Valley  

perform many clinical trials.  In general, the existence of Medicon Valley makes the pharmaceutical 

industry stronger and more competitive in Denmark, and in 2008 the total number of people directly 

or indirectly occupied in the Danish pharmaceutical industry was 17.019 (Lif).
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The turnover in the industry has been decreasing for a couple of years,  but experienced a small  

growth through 2009. The industry as a whole is not affected much by the long term fluctuations in  

the economic activities, since the society's demand for medication is stable and does not change in  

periods of economic boom or times of recession. This is different than for the majority of other  

products.

Research & Development Process

The recent trend and perhaps the biggest concern for the pharmaceutical industry in general is the 

rising  costs  of  research  and  development.  The  industry  is  completely  reliant  on  knowledge 

production, and the costs have risen because of the comprehensive demands from regulatory bodies  

such as the FDA in the USA, the EMA in Europe, and the Danish Medicines Agency in Denmark. The 

regulators have high demands to the quality  of  execution, documentation and the extent of  the  

development process prior to approval. At the same time, the number of drugs making it all the way 

to launch is strongly diminishing. This is a big challenge for the manufacturers, since the development 

process  is  long  and  requires  heavy  investments  without  any  cash  flow  generating  back  to  the 

investors. The manufacturers, who nominate a promising compound, rely on making it to market, but  

all is lost if the authorities do not approve it. Years of research, trials and marketing planning efforts  

are wasted and the cash flow is never realised.
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According to the Danish Association of  the Pharmaceutical  Industry  (Lif),  the  yearly  costs of  the 

industry's R&D activities have risen from DKK 5.5 billion in 2001 to approximately DKK 7.8 billion in  

2007. The global average costs of bringing a new drug to market have risen to around US $200-300  

million.  And  there  are  no  guarantees  when  it  comes  to  the  final  marketing  approval  by  the 

authorities. The stakes are huge in the industry, and the future of the global pharmaceutical industry  

is  being  heavily  debated.  The  average  time  it  takes  from  initial  R&D  to  launch  has  risen  from  

approximately  8  years  in  the 1960s to  more than 14 years  in  the 1990s,  and only  a  very  small  

percentage actually ends up with a marketing approval (Redegørelse om lægemiddelområdet)1.

1 CBS Elective

24



From the beginning of the development process, all drugs have a  target product profile describing 

the indication, attributes, benefits, mode of action, target group etc. Any claim about the drug must,  

according to regulation, be based on clinical trial results reached in phase III when the testing is done 

on patients suffering from the relevant disease. This means that much of the drug attributes must be  

thought of, planned and executed already in the R&D phase in order to be approved for marketing 

purposes  years  later.  This  especially  separates  the  pharmaceutical  industry  from  other  goods 

industries, and certainly makes it a lot less flexible (Blackett & Robins, 2001, p. 155). The actors of the  

industry are therefore putting all their bets on certain compounds, expecting them to deliver results,  

only to discover,  perhaps 5-10 years later, that all work has been wasted and the compound does 

not live up to the expectations. According to Blackett & Robins (2001) there is a need for more  

flexibility  in  the research and development process if  the pharmaceutical  industry must make it  

through the current tense situation and the challenges that lie ahead.

Patent Protection & Generics

A key focus area is to launch the products as fast as possible, since the 20 year period of patent  

protection starts somewhat early in the R&D process. The cash flow to the manufacturer as well as  

the investors must be generated in these relatively few protected years, since the prices drop about 

90 % within the first 6 months after the first generic drug is launched.

One of the results of this challenging trend is the need for effective life cycle management in order to  
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generate as much value from the existing products. Mergers and acquisitions have been a way for 

the  producers  to  save  costs  and  get  better  R&D  knowledge  and  exploit  synergies  in  order  to  

hopefully make a profit despite the difficult conditions (PWC, 2007).  Some of the pharmaceutical 

mergers  have  been  rooted  in  the  pressure  of  patent  expiry.  The  companies  facing  expiries  buy 

smaller  companies  to  close  the  gap  in  their  current  research  and  to  be  well  prepared  for  the  

otherwise challenging years ahead without new products on the market (Nyhedsbureauet Direkt,  

2009).

Advertising & Promotion

Advertising and promotion of drugs is a heavily regulated and debated topic. Especially in Denmark, 

the challenges are numerous. Prescription drug advertising and promotion must be targeted health 

care professionals  only.  That is  doctors,  pharmacists,  nurses,  hospitals,  etc.  but never the actual  

users, the patients, or the public in general. This separates the pharmaceutical industry a lot from 

traditional consumer products with a wide range of communication opportunities. 

Any information from the manufacturer, sales representative etc. must be objective and there are 

strict  rules  about  what  is  legal  to  claim about  the  product.  The  prescriber  should  always  have  

knowledge about both advantages and disadvantages that enables him to make his own decision  

about the drug. The recent trend study of communication about pharmaceuticals showed that there  

had been an increase in brochures and letters  to doctors  from 2000-2005, while the amount of  

advertising had decreased. 

Type of Information 2000 2001 2002 2003 2004 2005 2005 (%)

Advertisements 1.833 1.719 1.621 1.421 1.120 1.196 6,8%

Reminders 58 26 36 36 17 39 129,4%

Brochures/“letters to doctors” 320 408 467 438 561 608 8,4%

Other 303 413 559 453 477 722 51,4%

Total 2.514 2.566 2.683 2.348 2.175 2.565 17,9%

Source: Lif

General practitioner Annett Rasmussen (interview 2010) gives her view of the situation:  “We are  

basically bombarded with various advertisements, folders etc. Probably 90 % of it goes straight in the  

trash bin. The advertisements in Ugeskrift for Læger are among those that have the highest impact  

on me. The credibility of the media is generally high, although the advertising is quite transparent.”
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The industry currently works in different ways to get in touch with the health care professionals.  

Online websites like that of Novo Nordisk can only be accessed by verified health care professionals,  

which testifies that patients have limited access to information about prescription drugs. 

One way that the pharmaceutical companies can support their own branded drugs is by creating 

preferences for the brand and prolong the life with trademarks when the patents expire. When the  

generics  enter,  the  competition  narrows  down  to  price  levels  on  the  competing  products.  The  

cheapest one in the drug class gets reimbursed and thereby is the one that the pharmacy offers as a  

substitute. In that case the only option seems to be to lower the price to match the generic or launch  

own generic version of product (interview with pharmacist S. N. Jensen). Some patients will however  

still say no to substitution.

The industry is traditionally product and R&D driven and thus competes prior to all other benefits on  

functionality  (efficacy,  safety,  frequency of  administration etc.  (Schuiling,  2004)).  Companies also  

compete on sales force capacity in order to increase their share of voice, which has always been one  

of the key marketing tools of the industry (CBS Elective, 2009).
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Pharma has traditionally received a lot of negative press coverage2. The public finds it easy to label 

the pharmaceuticals as greedy profit seeking companies that care about their revenue and market  

share instead of the well being of the population. A recent study conducted among EU stakeholders 

revealed that the industry was: “too profit driven, too faceless, and did not participate sufficiently in  

the healthcare debate”  (PWC, 2007, p. 24).  The bad reputation might prevent the industry from 

attracting the necessary skilled scientists that are needed in research and development.  “Unless  

Pharma improves its reputation, its political, commercial and clinical credibility will be eroded, with  

serious implications for its future success” (PWC, 2007, p. 25).

Expenses & Income in Pharma

The health care is a major cost for the Danish society, which is partly the reason for the high media  

coverage. The expenditure has risen steadily through the last decade, and the tendency will continue  

in the future.

2 See for example: Høi, 2007 + Berlingske, 2010 + Pharma Danmark, 2010
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An  overview  of  the  expenses  and  income  division  in  the  market  for  prescription  medicines  is  

displayed below. The three payers are the health care insurance, the municipalities and the patients. 

The generated income is then sent to the State Treasury in the form of taxes, revenue margin for the 

pharmacies and the wholesalers and of course the manufacturer of the product.

A huge problem for society and one that especially impacts the pharmaceutical industry as well as  

the health care sector in general is the ageing population. The share of Danes over 65 years of age is  

expected  to  increase  heavily  with  4.3  %  point  leaving  us  with  a  total  share  of  23.8  %  of  the  

population in 2050. This will have a huge impact on the healthcare costs, since elderly people are 

heavy users of pharmaceuticals and health care in general. “Four in five of those aged over 75 take at  

least one prescription product, while 36 % take four or more” (PWC, 2007, p. 4).

The sale of medication has been increasing  and the group containing diabetes grew by 15 % from 

2006 to 2008.
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What Is Diabetes?3

Diabetes is a disease connected to the metabolism and regards the sugar and fat-balance in the 

body.  Around 425,000  people  are  diagnosed  with  diabetes  in  Denmark.  The  disease  has  grown  

extremely fast, and the number of cases has six-doubled in 15 years and has reached 200 million. The 

causes  are  today's  changed  lifestyle  pattern  with  unlimited  access  to  food  combined  with  less 

exercise.

Diabetes exists in two versions. Type 1 is autoimmune, which means that the immune system is  

destroying the pancreas' ability to produce insulin. This happens rapidly within a few weeks. Type 2 is  

different, since it develops over longer time, as the level of insulin produced by the pancreas slowly  

decreases. Type 2 is by far the largest share worldwide as well as in Denmark. The symptoms of both  

types of diabetes are treatable with insulin, diet and exercise, but the disease itself is chronic. For  

type 1 patients, daily treatment with insulin is necessary for the rest of their lives. Type 2 patients 

especially  need to monitor their  cholesterol  and weight since this  type of  diabetes is  related to  

overweight and high blood pressure.

The Diabetes Industry in Numbers4

The number of patients suffering from diabetes has increased steadily in the last years. The tendency  

is both global and local, and numbers from 2007 show a higher frequency of diabetes among males 

(4.5 %) than among females (4.3 %).

Type 2 diabetics are by far the largest group of patients and covers approximately 90%-95% of the  

total group of diabetes patients, which were more than 240,000 persons in 2007. Diabetes causes  

many  deaths,  and  for  every  two  hours,  one  patient  dies  as  a  result  of  diabetes  in  Denmark 5. 

Estimates say that around  200,000 undiagnosed type 2-diabetics in Denmark i 2008, which equals 

one  undiscovered  case  for  every  diagnosed  patient.  Around  600,000  people  had  early  signs  of  

diabetes in 2008, and of those a 30-40% share is expected to develop type 2-diabetes within 3.5  

years.

The total expenditure of diabetes, its sequelae, and loss of labour, care and counselling is just over  

DKK 13 billion in Denmark (Flyvbjerg, 2006). The amount is going to increase as the prevalence of 

diabetes grows.

3 www.diabetes.dk  
4 www.diabetes.dk   , Medicintilskud og rigtig anvendelse af lægemidler
5 w  ww.diabetes.dk   
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Within the therapeutic area of diabetes, the number of daily doses have risen with 4.8 % in the last  

quarter of 2009 (Lif).  In general,  the mortality has decreased as a result of earlier diagnosis and 

better  treatment.  Diabetics  live  longer and longer because of  better  treatment  possibilities  and  

higher compliance to therapy.

As illustrated in the graph as well as previously mentioned, the prevalence of diabetes especially  

increases among the elderly population. The most commonly diagnosed age group consists of the 60-

69 year-olds.

The prognosis for diabetes in Denmark is varied, but the health care professionals all agree on the 

tendency of the disease: it is growing fast. The Diabetes Association claims that 600,000 Danes will  

suffer from diabetes in 2025. Their forecast is actually conservative, since it does not include the 

more than 200.000 patients already diagnosed with diabetes. 

The huge growth of diabetes is a great incentive for the industry's insulin manufacturers to continue  

developing and marketing drugs for these patients, since the demand is only going to increase in the  

future in Denmark as well as globally.

The Players in the Danish Market Place

In Denmark, the three major pharmaceutical manufacturers competing for the diabetes market, are 

Novo Nordisk, Eli  Lilly and Sanofi Aventis. All of them have global presence and a varied product  

portfolio.

Brands on the market
• NovoRapid (insulin aspart) 
• NovoMix (insulin aspart) 
• Actraphane HM (insulin)
• Levemir (insulin detemir) 
• Protaphane (HM insulin)
• Actrapid (HM insulin)
• NovoNorm/Prandin (repaglinide)
• NovoRapid 30 Mix (insulin aspart)
• NovoFine
• Insulatard (insulin)

Novo Nordisk is originally from Denmark and has 

several products on the market for diabetics. Novo 

pioneered  in  1985  with  the  launch  of  their 

successful  injection  pen,  NovoPen.  Novo  is  the 

global market leader of this therapeutic area with 

an annual sale of $5.9 billion. Their biggest brand is 

NovoRapid  insulin.  The  key  growth  driver  is  the 

promising  newly  approved  drug  Victoza 

(liraglutide). Novo's global market share is 21.7 %. 
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Brands on the market
• Lantus (insulin glargine)
• Amaryl (glimepiride) 
• Apidra (insulin glulisine)
• Insuman (rapid insulin) 
• Insuman komb (insulin)
• Daonil (glibenclamide)

Sanofi Aventis is the second manufacturer within 

diabetes in Denmark and has the second most sold 

diabetes  brand  globally,  Lantus.  The  company's 

global market share is 15.7 % and is currently third 

strongest in the world with an annual sale of $4.3 

bn. The future growth is expected to derive from 

the  product  AVE0010  (GLP-1  analog)  which  is 

currently in phase III in their pipeline.

Brands on the market
• Byetta® (exenatid) 
• Competact® (metformin, pioglitazon) 
• Humulin® (human insulin, isophan) 
• Humalog® (insulin lispro)

Eli  Lilly  is  the last of the major manufacturers of 

insulin operating in Denmark. Their global market 

share  is  11.1  %  which  makes  them  the  fourth 

biggest player worldwide. Their biggest seller is the 

Humalog brand. Their  most promising product in 

the pipeline is Byetta LAR GLP-1 (long releasing). 

Through  the  company's  alliance  with  competitor 

Takeda  they  are  indirectly  responsible  for  the 

global  number  one  brand:  Actos.  Their  diabetes 

portfolio currently sells for $3 billion annually.

The Buying Process and the Danish Medicine Market

Roughly, it is possible to divide the Danish medicine market in three parts. Over-the-counter drugs,  

prescription drugs and hospital pharmacies. 

OTC

Over-the-counter (OTC) can be bought freely in pharmacies and to some extend also in other retail  

stores after the Danish Parliament decided to allow a partial liberalisation of the OTC market in 2001  

(DMA annual  report  2001).  Normally  a  patient selects  a  particular OTC drug among alternatives 

based on various recommendations from family, the pharmacist, own experiences or perhaps they 
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have previously asked for their doctor's advice. On the OTC market, the decision to purchase is thus 

normally made by the consumer of the drug. With very few exceptions, the payment of OTC drugs 

relies completely on the patient.

Hospitals

The second distinction of the Danish market for medicine is the share of drugs provided by and used 

in the Danish hospitals. They have their own in-house pharmacy that supplies the many drugs (both 

OTC and prescription drugs)  used on a daily  basis  in  the hospitals.  The cost  of  these drugs  are  

accounted for in the hospital budget, and therefore do not rely on the patients even though they are  

handed  out  on  prescription.  This  is  an  important  market  for  the  industry,  since  many  general 

practitioners recognise the original drug prescribed by the hospital and consider it easy to prescribe 

the same brand when he takes over the care of the patient. The industry uses this incentive to push 

as many products in to the hospitals as possible and hospitals get quite extensive discounts when  

placing large orders. This strategy that has been widely criticised, since it is expensive for the patients 

when they need to prolong the prescription outside the hospital, where the price impact is much 

higher than in the hospital (Smith et. al., 2002, p. 262) (DR Indland, 2010).

Prescription Drugs

The market for prescription drugs is  the third (and for  this  thesis  most relevant)  division of  the  

market.  This  market  is  completely  separated  from  the  OTC  process,  since  the  patients  rely 

completely on their  general  practitioners to write them a prescription for the specific drug. This 

typically  happens  on  a  request  by  the  patient,  or  by  the  doctor's  recommendation  as  part  of  

therapeutic treatment. This means that the patients (as consumers) are not able to decide on which  

brand or type of drug they wish to consume. This is key when it comes to marketing pharmaceuticals  

on prescription, since the doctor gets to decide on the product and choose among alternatives, while  

the patient is the actual user. The pharmaceutical industry is in this sense removed far from the  

people (Smith et. al, 2002, p. 45). Several parties have different levels of influence in the process, but 

it is usually never the patient making the final decision to buy or not to buy. Among the influencers 

are  hospitals,  nurses,  opinion  leaders,  patient  organisations,  pharmaceutical  companies,  the 

government and insurance companies. The doctor's approval is absolutely necessary in the shape of 

the signed prescription. Even in the clinics, where nurses are able to prolong prescriptions on behalf  

of the doctor, the actual prescription still needs to be approved by the practitioner, who typically has  
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a certain time each day where he or she logs on to the system to approve the actions taken by the 

nurses (interview with GP A. Rasmussen, 2010).

Patients obviously cannot make an informed decision within prescription drugs or proper treatment.  

The risks and consequences are simply too high, and this is basically why the prescription system 

exists. The general practitioners are therefore key stakeholders in the channel from manufacturer to  

user.

The payer of drugs on prescription is often the patient himself, supported by the Danish public health 

insurance or insurance companies according to specific reimbursement regulations by (Smith et. al.,  

2002). The rules determine special subsidies for chronic patients like insulin dependent diabetics.  

Pharmacies hand out a number of free injection materials like needles, syringes and testing blood 

glucose strips to all patients on insulin. The yearly costs of being diabetic are in many cases fully 

covered, while some patients have a certain level of own expenses each year (Bekendtgørelse §§97-

98). The important thing is that every insulin dependent patient in Denmark should be guaranteed  

the necessary medication no matter which financial situation he is in.

The Danish Law of Substitution

The Danish law of substitution determines much in the industry, and it is regulated by the Danish  

Medicines Agency. The law dictates that the pharmacies are obligated to offer the patient a cheaper 

brand of drug if a similar treatment profile is available. The medicine must have the same active 

ingredient  in  similar  dose  and  the  same  route  of  administration  (e.  g.  injectable  or  oral  

administration).  When  these  conditions  are  present,  the  two  drugs  are  synonymous  and  the  

pharmacy is obligated to offer the cheapest alternative in stead of the specific drug written on the 

prescription. The patient alone decides if he wants to substitute.

This  is  of  course a huge disadvantage for  the more expensive brand of  insulin  compared to the 

generics or the cheaper brands. The exceptions of this mandatory substitution law are if the doctor  

marks the prescription with “ej S” on the prescription, meaning “no substitution allowed” or if the 

price difference between the non-branded and the branded is as little as DKK 5-20. The decision to  

legally deprive patients of the possibility of substitution is in the hands of the individual doctor or  

prescriber. The reasoning behind the “ej S” can be preference, earlier experiences or safety issues 

(e.g. the extra ingredients (excipients) in the drug).
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Stakeholders of the Pharmaceutical Industry

One of the key differences between product branding and corporate branding is the target group in 

focus. When branding on product level, the target group is clearly defined as potential consumers of  

the specific product and branding is directed specifically to the consumers. As previously mentioned,  

this branding strategy towards patients (consumers) is not allowed in the Danish pharmaceutical  

industry.  Thus  product  branding  in  the  pharmaceutical  industry  in  Denmark  is  directed  towards 

another stakeholder: the decision maker (the prescriber) and not the consumer.

Corporate branding is however a possible strategy towards the patients. Such communication and 

branding effort is directed towards the stakeholders in general in the attempt to create value adding 

branding of the organization as a whole. In the case of corporate branding, the investments benefit 

the entire organization and all elements carrying the corporate name. Its scope is much wider than  

product  branding,  and the investment is  long term, which is  a  key  argument  for why corporate  

branding could be a beneficial strategy in the pharmaceutical industry. 

The stakeholder map illustrates the most important target groups for pharma companies, and thus 

any corporate branding communication. A clarification of the importance of the key group in this  

thesis, the doctors, follows next.

35



Analysis of the Relationship between Doctors and Pharmaceutical Manufacturers

The doctors have traditionally been in close contact with the producers in the industry for several  

reasons.

Prescription drugs are traditionally not positioned to appeal to the mass market. The drug must be 

authorised through a general practitioner, a doctor in the hospital or equally, so therefore they form  

the  target  audience  (Smith  et.  al.,  2002,  p.  279).  But  as  the  consumers  are  becoming  more  

empowered  and  taking  care  and interest  in  their  own treatment,  the  product  and  all  its  brand  

elements  (name, package etc.)  must  also have broader appeal  than just  to health professionals. 

(Pharma,  Patients  and  Social  Media,  2009).  Today's  pharmaceutical  companies  have  increasingly 

incorporated this knowledge into their communication strategies (Blackett and Robins, 2001, p. 156).

Since  public  funding  is  inadequate  in  supporting  the doctors  satisfactorily  with  the most  recent  

research, knowledge, and treatment possibilities, they are likely to accept invitations and funding 

from the industry (Andersen, 2009). This has been a subject of much debate in the media and the 

public6. The close connection is criticised because it is considered as a potential barrier for objectivity  

regarding the doctor's choice of drug brands.

Much of the contact between the manufacturer and the doctor happens in the general practitioner's  

office, when the producers' sales representatives visit hoping to leave a good impression and some 

product samples: “The sales representative do have impact. In some clinics, they have a friend-like  

relationships with the doctors and visits on a regular basis, often bringing bread in the morning or  

other treats. They can become quite close, and this kind of interaction is definitely influential on the  

doctors knowledge and feelings about the manufacturer. Not all clinics accept their visits, though.  

The sales reps quickly learn about the individual doctors and their preferences, and focus on those  

that are inviting”  (Stated by GP A. Rasmussen).

The pharmaceutical manufacturers aim at getting doctors to prescribe their branded product and not 

allowing substitution. If the doctor instead prescribes a drug allowing substitution, the pharmacist is  

required to offer the patient  the cheapest  alternative  as  described earlier.  This  rule of  avoiding  

substitution is used in an average of 11.2% of all prescriptions (Indenrigs- og sundhedsministeriet, 

2004, p. 142). It ranges from 8.4%-17.8% in the different regions of Denmark, and from a logical point 

of view this implies that the prescription choice is not based on a strictly rational basis. Research 

done by the Association of Danish Pharmacies (Nielsen, 2008) have shown that especially patients 

over 60 are hesitant to substitute when offered. They do not fell secure switching to anything other  

6 See for example Olsen, 2009
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than  the  drug  pointed  out  by  their  practitioner.  Neither  do  they  like  changes  in  the  design  of  

package. Another typical group of patients not choosing to substitute when offered, is the chronic 

patients who have developed their preferred habits and routines regarding treatment.

For  patients  who get  the  costs  of  drugs  covered,  substitution  is  avoided  more  often,  since  the  

expenses  of  the  product  do  not  affect  the  patients'  personal  economy.  For  drugs  with  general  

reimbursement, the amount of reimbursement is determined on the basis of the cheapest variant. 

The patient must pay the difference between this price and the chosen product. This implies that the  

prescriber  includes  price  in  his  considerations,  giving  the  patient  the  cheapest  drug  when  the 

patients must pay.

There have been certain initiatives to decrease the number of “ej S” such as IT systems and the  

National Recommendation Lists (Indenrigs- og sundhedsministeriet, 2004, p. 146). These initiatives 

aim to provide guidance and satisfactory information to the prescribers in order to support them in  

making  an  informed  decision  about  the  choice  of  drug  and  possible  substitution.  So  called 

“unnecessary” avoidance of substitution is costly for society and does not give any extra benefits  

regarding  the  patient's  health.  According  to  the  Danish  parliament,  avoiding  substitution  should  

happen only when there is a need to secure the safety of the treatment (thereby the patient) by e. g.  

avoiding  unwanted  dangerous  interactions  with  other  medication  etc.  A  generic  version  of  the  

original drug must have the same active ingredient, but there are variations in the excipients (the 

inactive carrier) which might interact negatively with other drugs. The overall goal with the initiatives  

of minimising the avoidance of substitution is to secure a rational drug-prescription, but the main  

priority is always the individual patient's needs and health (Indenrigs- og sundhedsministeriet, 2004).

Another important touch point in the relationship between doctors and producers is the Internet,  

where the use of  themed community sites has increased.  The target group primarily  consists  of 

doctors. Patients are however also targeted through a pull strategy to create a specific demand for 

their drug. The idea is that the patient realizes a need for the drug (hopefully the concrete brand)  

and brings this information to their doctors' appointment (Pharma, Patients and Social Media, 2009).
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External Analysis

In order to understand the conditions that Danish pharmaceutical companies undergo, the external  

environment  that  surrounds  these  particular  companies  needs  to  be  examined.  This  external 

environment can be divided in two different levels that each influences the organizations and their 

activities.

Source: Henry, 2008

The pharmaceutical industry has often been considered as a special industry with specific challenges 

and characteristics. In order to explore the reasoning behind this, an overview is provided of the 

competitive environment in which the diabetes pharma companies operate using Porter's Five Forces 

model including a sixth force, complementors.

Next, scanning the general environment using the PESTEL analysis will  create an overview of the 

general macro-environmental factors that affect this specific industry. Factors like e. g. the regulatory 

part of the environment are of crucial relevance for the pharmaceutical industry.
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Competitive Analysis - Porter's Six Forces

Source:  Henry, 2008

Force 1: The Threat of New Entrants

The pharmaceutical industry is a highly profitable industry for many players and thus attractive to  

enter, but because of high barriers of entry, the threat is lower than in many other industries.

It  requires  huge  capital  investments,  extensive  knowledge  and  a  long  time horizon  to  establish  

pharmaceutical activities in Denmark. Investments in research and development, clinical trials and 

personnel to handle the much administration required in the regulatory departments. Furthermore a  

trained sales force is absolutely necessary in order to market the drug and encourage prescribers to  

try the new drug instead of any current drugs in their treatment habits. These capital investments  

strongly decrease the threat of new entrants in general.

However,  the  Medicon  Valley  Alliance  is  a  regional  Danish/Swedish  member  financed  network 

organisation  that  works  within  the  biotech  and  life  science  area.  The  organisation  helps  new 

companies set  up pharmaceutical  production in the region,  and it  has  more than 255 members 

within  biotech  and  pharma  companies,  university  faculties,  hospitals,  and  public  organisations 

located in this geographical area.

Once a new drug ends up in the prescribers' repertoire of treatment possibilities, the pharmaceutical 

company's name and reputation might for some seem as a risk-reducer. The prescribers are likely to  

describe drugs from manufacturers with a good reputation. They might feel that this reduces the risk 
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of turning the patient into an “unhappy customer”. Creating a strong and trustworthy name as a  

pharma company can prove hard,  and this  creates a barrier  to newcomers in  the industry  (CBS 

Elective, 2009) .

Patents are also strong barriers of entry. But after patent expiry the drugs are relatively easy to copy.  

Without the protection of  patents the generic  manufacturers,  and competitors in  general,  could  

drive down the prices of drugs by marketing cheap copies while the original brand was on the market  

at a much higher price. So the patent is the incentive to invest in new drug development, which is of  

course a huge benefit for society. The counter argument against patents is the high price levels it  

creates  while  protecting  the  original  drug  manufacturer  who  experiences  almost  monopoly-like 

conditions in a certain time period (CBS Elective, 2009).

New product development has incredible long lead time in this industry. The average is 12 years from 

discovering the initial new chemical entity. The cash flows are far away and the statistical rate of  

success is not high, since only one in 5,000 new compounds ends up as a marketable, approved drug 

(Redegørelse om lægemiddelområdet, 2010).

So even though it  seems attractive to enter,  the many barriers  create a low threat of  potential  

entrants  –  especially  for  new and inexperienced players.  Well-established,  larger  pharmaceutical  

companies switching to diabetes area will however have fewer barriers of entry than the newcomers.

Force 2: The Bargaining Power of Buyers/Customers

Buyers, or customers, of pharmaceutical products are prescribers, patients, wholesalers and payers.  

Because of the payers increased focus on health care costs for society, the pressure on the prescriber  

is increasing. Encouragement of generic substitution puts a pressure on the actors of the industry.

There is a lot of pressure from other important stakeholders such as health organizations, the Danish  

Government and hospitals  for the industry to keep coming up with better and more efficacious  

drugs. In general, regulators and payers are intervening more and more. They are faced with huge 

bills  for future diabetes treatment and try to influence the pharmaceutical  companies to reduce  

prices while also demanding more R&D and better drugs. Such a demand is of course difficult to fulfill  

for the industry.  “The regulators are increasingly looking for evidence that new medicines are not  

just safe and effective, but better than any comparable existing therapies” (PWC, 2007, p. 34).

Hospitals  and purchasing organizations place large orders, and thus achieve price reductions and  

discounts, which increases their bargaining power.

40



Patients who use prescription drugs have traditionally low bargaining power, since the prescriber is  

the final decision maker. But the empowered consumer is catching up, trying to influence his own 

treatment and choice of therapy and they increasingly gather in communities to be enforced as a  

group  (Pharma,  Patients  and  Social  Media,  2009).  Patients  with  chronic  diseases  like  diabetes 

become knowledgeable and must have some level of influence on their personal prescriber, and the 

patients always have the option to substitute in the pharmacy. The patient-doctor relationship is a  

key factor,  and the doctor  is  presumably interested in having  a positive  relationship  and thus a  

satisfied customer. In this way, patients seem to be gaining more bargaining power in today's society.  

However when it comes to actually changing behaviour based on expectations from the patient, the 

doctor will rarely follow through if he does not believe in a valid, functional reason. According to 

general practitioner Annett Rasmussen, there are however examples of  “practitioners who would  

rather prescribe extra drugs than discussing with a stubborn patient. But this is mainly in the case of  

drugs that create some level of addiction, and always drugs that are relatively harmless. In each case  

I do not believe it is a widespread issue.” 

Since diabetes drugs are differentiated, it can be hard for buyers to find alternative drugs. Also it is  

not a possibility  to  integrate  backwards,  meaning supplying the drugs themselves.  These factors  

decrease the bargaining power of the customers. In a way, the authorities represent the customers  

when negotiation the price with the companies, and therefore have bargaining power.

Force 3: The Bargaining Power of Suppliers

In the pharmaceutical industry, many players are vertically integrated backwards, meaning they have  

few suppliers.

Some of the raw materials  that go in to the production, e.  g.  plastic for syringe production, are  

delivered by outside supplies. The materials are also under regulation, since it must be approved for 

the specific medication and must live up to strict quality requirements described in pharmacopeias 7 

(interview with  pharmacist  S.  N.  Jensen).  Since it  can be very  hard to  change supplier  fast,  the 

manufacturer is dependent on keeping several suppliers at hand. This enhances the power of the  

material suppliers.

Finding enough skilled labour might be a problem for some pharmaceutical companies. In order to 

achieve the required research results, you need highly skilled R&D personnel at your disposal. The  

collaboration in Medicon Valley seems to help the industry with such labor opportunities.

7 Pharmacopeia is a reference work for pharmaceutical drug specifications
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IT suppliers also have some power in the industry. IT is of course a vital part of the industry, as  

sensitive information must  be kept safe and available for  only  the allowed personnel.  Since the  

number of suppliers to choose from is usually high, these suppliers do not pose a big threat.  Many  

pharmaceutical companies outsource their R&D to business partners like e. g. biotechnology firms. 

They are of course of some bargaining power, since they have exclusive knowledge that is needed by 

the industry.

These conditions make the general bargaining power from suppliers a relevant force in this industry.  

The key to diminishing the bargaining power of suppliers is to build win-win situations with suppliers  

or always ensure working with several suppliers rather than a few.

Force 4: The Threat of Substitute Products and Services

In this industry, patents legally secure a monopoly-like situation for the original manufacturers. In  

this sense, no substitution product can put a ceiling of what price to charge for diabetes products.  

This means that the threat of substitution is removed as long as the patent exists. But as the patent 

expires, the generic manufacturers are quick to market and launch their copies of the drug. This  

drives down the price, as they only compete on price and nothing else.  The original manufacturer 

then loses profit and typically shifts his focus to new drugs in the company pipeline  (CBS Elective, 

2009)

Parallel import of original drugs challenges the manufacturers on the pricing strategy. The import 

companies buy the original drugs in other lower-priced countries (with approval from authorities)  

and are able to distribute them in Denmark at a lower price than the original drug already present in 

the market. The parallel import means savings for society and losses for the industry. According to 

one import agency's web page, www.orifarm.dk, the savings amount to DKK 200 million a year.

Alternative treatment can in some ways be seen as a product that threatens the industry. The patient  

himself or his general practitioner can choose to undertake this kind of treatment instead of the 

traditional diabetes drug treatment. According to certain researchers and instructors, this alternative  

treatment (seating positions, diets, exercise) can allegedly result in removing the need for medicine 

among  type-2  patients.  This  is  not  often  used  as  the  only  diabetes  treatment,  but  all  diabetes  

patients are encouraged to combine lifestyle changes with their medicine.

The  threat  of  substitute  products  therefore  varies  according  to  whether  or  not  there  is  patent  

protection, and of any further development of alternative treatment options.
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Force 5: The Intensity of Rivalry among Competitors in The Industry

No pharmaceutical  company in  Denmark has a market share of  more than 10 %, so the overall  

competition in  the industry  as  a whole  is  characterized by  monopolistic  competition with  many 

different suppliers. Within the more narrow market for insulin, the market structure is differentiated  

oligopoly,  since  there  are  fewer  suppliers  (three  with  base  in  Denmark)  and  the  market  is  

heterogeneous.

The pharmaceutical industry is an extremely regulated market, and this creates several challenges  

regarding competitiveness. This competitiveness depends on the company's ability to innovate new 

drugs and the success of those drugs already on the market at the moment. An important strategy in  

today's  pharmaceutical  companies  is  therefore  to  engage  in  life  cycle  management  in  order  to  

prolong the life of their drugs beyond the protected patent life (CBS Elective, 2009).

The industry is attractive to enter in the sense that it is forever needed and therefore the demand  

will forever exist. It is - in general – quite profitable, even though the R&D costs are so uniquely high. 

The costs for raw materials for drugs are usually low compared to other manufacturing industries,  

which mean that if you are lucky enough to innovate a new drug, get it approved by the authorities 

and have a successful launch in the marketplace, you are quite certain of a generous cash flow in the  

patent  protected years.  The Danish pharmaceutical  industry  is  a  small  but  attractive  market  for 

companies to operate in,  since all  inhabitants have access to (free) health care. The demand for  

healthcare  is  thereby  ensured  and  definitely  growing  in  these  years.  The  Danish  government  

allocates many resources to R&D, encourages collaboration between universities and the industry 

and the trial application process is, according to the Medicon Valley association, quick.

As shown earlier, the prescriber is the ultimate decision maker, and he therefore determines which 

product actually sells and thereby which company earns the revenue. But as mentioned, prescribers  

are increasingly influenced by e. g. the Danish Government (the payer, seeking lower health care  

costs) and the empowered consumer (seeking the best possible treatment for the money). So the 
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industry needs to establish a good relationship with the prescribers in order to make them choose  

their specific drug, even when the generic competitors enter the market. The fight among rivals in  

the market is therefore also concentrated around image and reputation.

Maturity and pressure on price has resulted in  concentration and the dominant survivors  in the 

global pharmaceutical industry. It creates synergies and saves costs for the companies. There have  

been merger records in the last 10 years, where the strongest companies have survived (Salvatore,  

2007, p. 393).

The heavy sale and marketing promotion activity of the industry suggests that the competition level  

is high.

Force 6: Complementors 

Complementors  are  the  companies  that  offer  goods  or  services  that  are  compatible  with,  or 

complementary to, the diabetes industry. The complementors can either benefit or threat the actors 

of the diabetes industry.

The  huge  focus  on  healthy  lifestyle  in  society  (by  governments,  organizations  etc.)  encourages  

people, thereby also diabetes patients, to take good care of their health. This means that they try to  

stick to their therapy plans and thus patient compliance increases. This benefits the actors of the 

industry in the sense that high patient compliance means higher sales of insulin and other diabetes  

drug. Every time a patient remembers to take his medicine, the sooner he will need to get a new 

prescription, which means revenue to the manufacturer.  Just a small  increase in compliance can 

mean a huge increase in revenue for  the manufacturer.  Studies  have show that  only  a third  of  

patients are compliant with their  prescriptions. Two thirds are therefore partly non-compliant or 

completely  non-compliant.  “Seen  from  Pharma's  perspective,  non-compliance  thus  represents  a  

huge opportunity to maximize the value of its products” (PWC, 2007, p. 22).

Among complementary products in the diabetes industry are blood glucose monitors. Every patient 

is reliant on such a device in order to adjust their insulin intake. Another complementary product is  

an automatic insulin pump, but few patients require such a device.

44



Environmental Scanning – PESTEL analysis

POLITICAL – economic – social – technological – environmental – legal 

The pharmaceutical industry is affected by a number of political organizations with various interests.  

In general, the political system in Denmark is stable. Therefore it  seems that the risk of political  

instability, jeopardizing the pharmaceutical investments and operations, is low. Any political decision 

about deregulation of the market can however open up the market for even more competition.

Health care programs that ensure the best treatment for people in need, guarantee of treatment 

within a certain time period are examples of high profile causes that politicians undertake from time 

to time. Healthcare is a huge issue for the public, and can be used in order to capture support and  

votes  on  Election  Day.  There  are  many  interest  groups,  e.  g.  patients,  who  will  consider  such 

initiatives beneficial for their personal situation. For these reasons, “the political environment does  

influence the pharmaceutical industry” (Smith et. al., 2002, p. 43).

The  Institute  for  Rational  Pharmacotheraphy  (IRF)  is  an  organization  which  aims  at  promoting 

rational ordination of drugs. They first published their recommendations-list in 2007, which consists 

of prescription guidelines to health professionals. It mentions the recommended drug class (not the 

selection of brands) and a list of appropriate selection that clinics etc.  should have in store. It  is  

updated once a year (as well as when drugs have their marketing approval withdrawn because of  

safety issues e. g.). It works as an alternative and more balanced source of information than the 

somewhat biased sales rep or drug advertisements trying to push their  individual brand into the 

clinic.  For  the  industry  it  is  clearly  an  advantage  to  be  listed  as  a  recommended  drug  by  this  

organization.

On behalf of the pharmaceutical industry, much of the negotiation with the authorities and also the  

political environment is handled by The Danish Association of the Pharmaceutical Industry (Lif). 

Among its  members  are  all  the  major  pharmaceutical  companies  in  Denmark.  The mission is  to  

ensure  the  best  possible  conditions  for  R&D,  marketing,  distribution  etc.  for  the  parties  of  the 

pharmaceutical industry with the overall  goal of securing the patients access to the best medical  

therapy. The organization participates in the public debate about health care issues, and suggests 

solutions to relevant industry issues in collaboration with both politicians as well as regulators. The 

collaboration  between the  manufacturers  and  Lif  is  close,  and  the  organization  is  an  important  

stakeholder that can work and lobby in favour of the pharmaceutical industry.
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The Danish Legal Board of Self-Regulation concerning Pharmaceuticals (NSL) is an independent board 

with 5 members that overlooks the cooperation between the pharmaceutical industry, doctors and 

pharmacists.  The  board  handles  certain  complaints  from  health  professionals,  marketers  and 

authorities regarding misuse of the rules of advertising drugs in Denmark. This board is affecting the 

industry in the sense that it calls judgement upon disputes reported to the board, and therefore the  

industry may have to interact with the board and perhaps change promotion activities if such issues  

arises.

The industry is also affected by The Danish Medical Association8. The organization is recognized as an 

advisory body for the authorities in medical questions, and works as a lobby organization for Danish  

doctors. Among the organization's publications is the weekly member magazine for the members,  

Ugeskrift for Læger. It is considered the most important Danish professional publication within health 

care,  and it  is  open for advertising.  The magazine is  sent out to general  practitioners  and other 

doctors,  dentists,  actors  of  the  pharmaceutical  industry,  decision  makers  within  the  healthcare 

sector. Any mentioning of drugs, pharmaceutical companies, new practices etc. has the potential to 

influence the industry, and the medium is highly recognized by doctors.

The  Association  of  Danish   Pharmacies9 is  negotiator  and  organization  for  the  pharmacies  in 

Denmark. Part of the association handles education and training of the staff in the pharmacies when 

it  comes to pharmaceutical  practices.  This  can be an incentive  for  the manufacturers  to build  a  

relationship  with  the  organisation  in  order  to  influence  on  their  agenda.  The  pharmacies  were  

against the liberalisation of the OTC market, since it destroyed their monopoly of selling any kind of  

pharmaceutical  drug.  “They  are  interested  in  keeping  the  competency  in  house,  while  the  

manufacturer sees opportunities in having their product on as many shelves as possible. If further  

liberalisation is put in the political agenda, the organisation is expected to argue against the interests  

of  the manufacturers”  states pharmacist  S.  N.  Jensen.  This  would affect  any possible corporate 

branding strategy negatively, since it is expected to have potential bigger impact in retail stores than  

in pharmacies.

PharmaDanmark is an organization for all candidates with relation to the pharmaceutical or medico 

business area. It aims a creating great opportunities for growth and development within medicine. 

The organisation prints a monthly magazine that is distributed widely among pharmacists etc.. This 

makes  it  an  important  medium  for  the  industry,  as  the  magazine  communicates  about  new 

technology, discoveries and alliances in the industry.

8 Lægeforeningen
9 Danmarks Apotekerforening
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The Diabetes Foundation functions as an important spokesperson for the disease in Denmark. It is a  

credible and research based organization working to improve the conditions  for  the patients by 

putting  issues  regarding  the  disease  on  the  political  agenda.  Novo  Nordisk  is  one  of  the  

pharmaceutical  companies  listed  as  partner  of  the  foundation,  and  the  company  has  recently  

donated funds to support research (24 timer, 2010). A list of ethical guidelines of the collaboration 

with the pharmaceutical industry is available, but such partnerships are still subject for debate from  

time  to  time.  Such  ethical  guidelines  are  necessary  in  order  to  communicate  credibility  of  the  

foundation's activities and recommendations. Insulin manufacturers like Novo Nordisk are interested 

in  keeping  a  good relationship  with  such  organizations,  since  they  could  potentially  increase  or 

decrease the sale of certain drugs.

The  Danish  National  Board  of  Health10 is  the  health  care  authority  in  Denmark.  It  publishes 

recommendations about various healthcare issues, diseases and treatments to doctors,  hospitals, 

patients etc.  It  works as advisory to the Ministry of the Interior and Health11 and thereby it  is a 

Governmental institution.

Lastly, any political decisions to change the economic politics with either be beneficial or prove as a  

disadvantage for the growth opportunities of the pharmaceutical companies regarding taxation level, 

financing etc. This is always a relevant political factor that is likely to change and thereby affect the  

industry.

Political – ECONOMIC– social – technological – environmental – legal

Since 2007 the world has experienced a serious and widespread financial crisis. The origin was the 

sub-prime crisis on the American real estate market leading to banks loosing substantial investments  

due  to  homes  being  sold  for  less  than  their  value.  Such  a  crisis  affects  all  businesses  that  are  

dependent on financing e. g. research and development. Therefore the crisis has had an impact on  

the pharmaceutical industry as well. The possibilities for getting approved funding when wanting to 

expand their activities, or invest in existing activities, has diminished. The financial crisis affects many 

levels of our society and many business activities, and even though the crisis is expected to diminish 

in the time to come, it is still a relevant economic concern that impacts the pharmaceutical industry  

today. The Danish Economic Councils predict that the mild expansion of activity, that is expected to  

10 Sundhedsstyrelsen
11 Indenrigs- og Sundhedsministeriet
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happen within  this  year,  will  not  be stable or  dependable  until  at  least  2011 (Vismandsrapport,  

2009).

Medication is however a necessary product, which in theory has a constant demand whatever the 

economic situation, and therefore the industry is not expected to suffer from decreasing demand in  

times of crises.

A  healthy  population  is  a  more  productive  population.  Exploring  the  economic  environment  is 

especially important for pharmaceutical companies, since they focus a lot on having clear economic 

arguments  to  argue  the  benefits  of  drug  use  and  treatment  in  society.  Since  the  demand  for  

healthcare is nearly inexhaustible, while the funds to pay for it are naturally exhaustible (Smith et. al.,  

2002, p. 45) it seems very relevant for the industry to always take the economic calculations into  

consideration. The world is currently expecting a tremendous growth in diabetes, which will result in  

rising healthcare costs for the Danish society as well as the rest of the world. This worldwide increase 

in diabetes opens up many possibilities for the industry and is a topic of much attention and interest  

in the public, because of the huge costs for society. Since the Danish state pays for approximately  

half  of  the medicine costs in Denmark (around DKK 12 billion)  they have a huge interest  in the  

industry and the treatment patterns (DR Indland, 2010).

Political – economic – SOCIAL – technological – environmental - legal

The pharmaceutical industry has always been one with much attention from critics and society in  

general.  There  is  an  ongoing  public  debate  about  e.  g.  ethics  of  advertising  and  promotion  of 

prescription drugs. The industry is infamous for being accused of being to economically tied with 

doctors and other stakeholders that ought to have objective opinion about the drugs and activities of  

the companies (Voller,  2009).  The critique is  massive and a testament to the importance of  the  

industry. 

The industry is very much affected by the general human medical condition in Denmark. People are  

living longer because the general health has improved. The age structure in Denmark is changing, and 

the share of elderly people is increasing heavily. As mentioned earlier, diabetes occur more often 

among people over 60, so it is obvious why the disease is expected to be widespread and have a  

huge impact on society  in the future.  This  is  a  crucial  incentive for  the pharmaceutical  industry  

producing insulin.  The patients are getting more numerous while demanding insulin for a longer  
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duration.

The population in general is getting more conscious about health and treatment (Dansk Industri,  

2009).  They participate actively, and seek out and evaluate information about the possibilities of 

treatment (Hansen, 2003). As the population becomes more educated, wealthy and individualistic, 

health problems are not accepted in the same way as earlier. The demand for treatment increases, 

even if the quality of life for the patient suffers (CBS Elective, 2009). People care about their therapy  

process; they examine further possibilities and take on their own opinion about the matter. Patients  

and their families are therefore expected to try to influence their doctors even more in the future,  

which is a relevant factor for the industry.

The focus on avoiding drugs and replacing them with herbal medicine or other types of alternative 

treatment might have an effect, but since diabetes is a well known and treatable condition, it does  

not seem to be a truly relevant factor for those actors producing insulin.
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Political – economic – social – TECHNOLOGICAL – environmental - legal

Within  the  pharmaceutical  research  area,  the  rate  of  technological  change  is  relatively  fast.  

Pharmaceutical  products  are  relatively  hard  to  copy  compared  to  fast  moving  consumer  goods,  

because  of  the  long  R&D  process  filled  with  detailed  product  specifications  and  trial  and  error  

processes. It takes a lot of technological insight to produce drugs and many different processes. But 

as many details about the drugs are made public in the patent, they can be legally and  relatively  

quickly copied when the patent expires.

Patents on new R&D are crucial for the industry's competitiveness. The incentive to create a new 

chemical entity is the fact that only 1 in 5,000 end up being an actual drug available on the market. 

So the search is wide and continuous in the industry, and technology is a big factor. The growth of  

the pharmaceutical industry depends on technological developments, and R&D costs are expanding 

heavily partly because of this. At the same time it is getting harder and harder to obtain marketing 

approval for the few drugs that actually makes it all the way through the development process to  

applying for marketing approval. A key determinant for increasing the chances of finding a new drug  

is the technological resources that each manufacturer possesses. The industry is widely dependent 

on the best and fastest technological equipment.

Political – economic – social – technological – ENVIRONMENTAL- legal

The global warming and the world wide climate changes have put environmental issues on many 

corporate  agendas.  Fighting  the  climate  changes  have  become  a  way  to  brand  the  individual 

companies,  so  the  environmental  factor  in  this  analysis  can  be  seen  as  an  opportunity  for  the 

pharmaceutical  industry.  The  companies  often  have  investments  in  R&D,  clinical  trials  and 

production in many parts of the world, and some use their environmentally friendly approach as a 

differentiator and overall value creator for their company brand. An example among many is Novo 

Nordisk's  recent  commitment  to  use  all  energy  savings  from  the  Danish  production  sites  to  

purchasing green electricity from the new DONG Energy wind farm in the North Sea.

A negative impact of the current and prospective environmental situation is the possible increase of  

costs related to emission of polluted air, toxic waste and waste water from production facilities. The 

government is able to adjust the levels of such taxes in the name of a cleaner environment. 
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In general though, the pharmaceutical companies are not very affected by environmental factors,  

since the production is not reliant on certain climate or weather conditions.

Political – economic – social – technological – environmental - LEGAL

The  legal  aspects  of  the  general  environment  are  the  most  important  parameter  to  the 

pharmaceutical industry. The authorities are constantly increasing the requirements of every aspect 

of the industry. The different requirements to e. g. the number of tested patients in clinical trials are  

increasing  more  and  more.  This  is  one  of  the  biggest  challenges  of  the  profitability  in  the  

pharmaceutical industry.

According to the Medicon Valley organization, the legal environment does not constrain the R&D 

activities in the Denmark. “The public authorities work with companies, not against them” (Medicon 

Valley, 2010). In general, the regulators are interested in having much activity in order to create jobs, 

a strong reputation and innovation in Denmark. The Danish authorities might be relatively welcoming 

in  comparison  to  other  countries  as  well  as  other  industries,  but  in  general  the  legal  factors  

concerning  the  industry  are  quite  demanding  and  are  expected  to  increase  in  the  future:  “the  

regulators will insist on greater collaboration and expect to be consulted on a regular basis from a  

much earlier point in development” (PWC, 2007, p. 34).

Danish Medicines Agency (DMA) is placed directly under The Ministry of Interior and Health, and 

thereby under direct governmental influence. The Ministry of Interior and Health is responsible for  

prevention and health promotion, which are important tasks in the eyes of the industry. The more 

knowledge and interest about the disease in the society, the more patients are diagnosed, prescribed  

insulin and compliant to their drugs which benefits the industry. DMA administrates the regulation  

about prescription drugs, reimbursement of medicine, pharmacists, equipment and non-prescription 

drugs. DMA also determines whether a new drug will be generally reimbursed. This reimbursement is  

crucial for a drug's survival on the market, since it means that all patients automatically will be given 

a subsidy when they are prescribed the specific drug. Some drugs can be reimbursed through an  

individual  application  from  the  general  practitioner  prescribing  the  drug  (DMA  >  priser  & 

medicintilskud). An example of the huge impact that DMA has on the industry, is the patent expiry of  

a blood pressure lowering drug which leads the DMA to change the reimbursement. Since it will be  

possible to prescribe a cheaper copy of the drug, the society could save DKK 300 million a year 
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(Rasmussen, 2010). For the manufacturer of the original drug, such a change in reimbursement has 

huge  influence  and  the  DMA  therefore  has  great  power  and  influence  on  the  activities  of  the 

industry.

The regulation that DMA follows is the Medicines Law12, that specifically determines the rules for 

marketing prescription drugs in Denmark,  including advertising and promotion.  In comparison to 

those  of  the  US  Food  and  Drug  Administration  (FDA)  the  Danish  rules  are  very  strict  and  the  

possibilities of advertising are narrow.  In Denmark you are not allowed to advertise prescription 

drugs  directly  to  patients  or  the  general  public  at  all.  The  industry  is  however  allowed  to 

communicate  about  prescription drugs  to health professionals.  The communication is  allowed in 

media that clearly have health professionals as their target group or media that are only accessible 

by health professionals (Ministry of Interior and Health: Reklame for lægemidler).

The  European  Medicines  Agency  (EMA)  is  responsible  for  evaluation,  supervision  and 

pharmacovigilance of medicinal products in the EU member states. They are the European equivalent  

of Danish Medicines Agency, and they are a relevant factor to the industry in the same way as the 

DMA. Much of the DMA regulation derives from EMA.

The Danish law of substitution is a legal factor which plays an important role in the pharmaceutical 

environment. As explained in an earlier chapter it affects the sale of drugs widely.

The costs and profits of the pharmaceutical industry are also influenced by regulations as well as  

preferences by consumers and management decisions. These regulations decide which investments 

can  be financed,  the  conditions  for  developing  and  producing  new drugs,  how to  market  these 

products and what prices to charge (Smith et. al., 2002, p. 54).

Pharmacist  S.  N.  Jensen  confirms  in  an  interview,  that  the  legal  factors  are  perhaps  the  most  

challenging in today's pharmaceutical industry.

12 Lægemiddelloven
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CHAPTER 4: RESEARCH AMONG PRESCRIBERS

The Survey

12 Danish general practitioners (75 % of the participants) completed the survey during May 2010.  

The questionnaire, consisting of closed as well as open-ended questions, was distributed online to 

practitioners from around Denmark for as well as by hand to clinics in Copenhagen. The survey can  

be found enclosed in appendix A.

Hypotheses

The following hypothesis guided the questioning in the survey:

1. The prescribing behaviour is positively affected by corporate branding strategies.

2. Practitioners, who are more exposed to communication from the manufacturers, are more  

likely to remove the possibility of substitution than those not exposed as often.

3. The functional profile (efficacy, safety etc.) is the most important factor when prescribing  

drugs.

4. Drug advertising and corporate reputation is the second and third most important factors  

affecting the prescribing behaviour.
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Findings in Brief

Less than 5 years

5-15 years
More than 15 years
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Experience as GP 7 of the 12 doctors had been practising less than 5 
years, while 5 of them had been practising between 
5-15 years.

100 % of them have patients with diabetes.

All of them use the possibility to avoid substitution 
less than 25 % of the time.  

The main reasons for not 
allowing substitution is to avoid 
side effects and trust in the 
best efficacy.

How often do you notice the manufacturers?
2-4 times a 
year
1 time a 
month

1 time a week

Several times 
a week

The majority notices the 
manufacturers in an average of 1 
time a month.

54

Novo Nordisk

Eli Lilly
Sanofi Aventis

Novartis

Serveier

GSK
MSD

Activis
Bluefish

Bayer
Sandoz

Pfizer

0

5

10

15

Recall

Side effects

Best efficacy profile

Care about exipients

Great experience with manufacturer

0 1 2 3 4 5 6

Important reasons for marking ”ej S” 



Expectations towards the use of CB in the future

Decrease
Remain at current level
Increase

75 % of the practitioners expect 
the use of corporate branding to 
increase in the next three years.

Functionality is 
regarded as the 
most important 
factor. 

Next is the price 
impact followed by 
the patient-doctor 
relationship. 

The least considered 
is the reputation 
and the previous 
experience with the 
manufacturer.

The coding of Q7 + Q8 were done by applying a score to each of the five potential answers. The 
answers of were summarised in order to give a more true answer (the projective technique). Again,  
functionality proved as the most influential factor on their behaviour.

The results were:
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Distribution of the answers (Q7 & Q8 continued):
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CHAPTER 5: KEY FINDINGS FROM PART ONE

How to Create the Best Possible Corporate Brand

Branding  in  general  creates  a  lot  of  advantages  for  the  manufacturers.  The  products  and  the 

company behind them can benefit from the brand equity that eventually results in financial value 

and  growth.  Among  the  traditional  sources  of  brand  equity  is  product  benefits,  relationships, 

employees, corporate values and credibility. The brands and the related equity represent a sense of 

security for the consumers and other stakeholders, who will see the brand as the best solution and 

one that will save time, money and different kinds of risk. Branding enables the manufacturers to ask  

a premium price and thereby create the necessary profit from their product development. 

Corporate branding can be a way to differentiate the company and the product portfolio from the  

competitors. Instead of investing in the somewhat short lived product brands that is widely used,  

marketers can focus on developing a strong corporate reputation among their stakeholders. 

When an  organization  chooses  to  build  a  strong corporate  brand,  the  three dimensions,  vision,  

culture and image, must be aligned. This is because, according to Hatch and Schultz, each of the  

dimensions  affects  the  others,  and  therefore  it  is  not  possible  to  leave  out  any  of  them.  The 

alignment of the three dimensions basically creates the corporate identity and is therefore the base  

of the corporate brand itself. This identity is the answer to “who are we as an organization” and this  

is a crucial part of a corporate brand.

Industry Characteristics

Key findings on Porters Six Forces

The analysis of the competitive environment showed that the market is attractive to enter, but the  

high barriers of entry makes it hard or at least very demanding to operate as a new actor in the  

Danish pharmaceutical industry. Among the barriers were the high requirements of skilled personnel  

and the many regulatory requirements. The patents create monopoly like situations which benefits 

the holder of the patent, leaving no room for competitors. Furthermore, a good reputation is key in  

pharmaceutical for safety and ethical reasons. Such a reputation takes time to develop, and makes it  

57



hard to act on the market before having proven skills.

The payers and regulators are intervening more and more in the companies' activities and have  

become very important stakeholder groups. Society is facing huge healthcare bills to treat diabetes in 

the future, and they want to gain some level of control or influence. Patients are also becoming more  

active through the new communication channels like online communities, and take a more active 

part  in  their  therapies.  Diabetics  are  chronic  patients,  who  through  the  years  become  quite  

knowledgeable about their therapy. This can put some level of pressure on the actors of the industry,  

since a pharmaceutical company cannot afford to have large groups of patients as critics. Suppliers  

have  bargaining  power,  however  the  pharmaceutical  industry  in  general  is  focused  on  own 

innovation and knowledge protection, and have few suppliers. The threat of substitution is relatively 

low, since there are not any real alternatives to medical treatments besides special diets and lifestyle  

changes.

The  industry  rivalry  is  relatively  high,  in  a  heterogeneous  differentiated  oligopoly  market.  The 

companies are fighting to protect their new chemical entities (NCEs) and the details of the product  

pipeline in order to be the first to apply for approval of a newly developed drug. Time to market is 

essential, since the much important cash flow is almost only generated in the patent protected years.  

The industry competes in life cycle management in order to prolong the life of their drugs even after  

the patent expires and the generics enter the market and drives down the price. The complementors 

of the diabetes industry are primarily the medico companies producing blood glucose monitors, and 

the  society's  focus  on  health  and  lifestyle  is  helping  the  industry  by  increasing  the  patient 

compliance. 

Key findings from PESTEL analysis

In general, pharmaceutical companies are very much affected by political and legal factors in the 

general environment. The political scene in Denmark is quite stable, and the economic politic is not 

expected  to  change  considerably  to  influence  the  industry  much  in  the  future.  The  worldwide 

economic crisis however, has affected the access to obtain financing as freely as has been the case  

up until the crisis. Since medication is a necessary product, in some cases even a matter of life and  

death, its demand is not affected by the economic cycles.

The industry has an important role in society, and as so often seen before, the media are quick to  

pick up on stories that are not particular favourable for  the manufacturers.  The industry should  

recognize the risks of their actions, in order to anticipate e. g. any needed crisis communication and 
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management regarding the issue. The health care costs for the Danish society are only going to 

increase in the future, since the age structure is  changing towards an older population, which is  

generally  more likely to develop diabetes.  The society as a whole has become more focused on  

health, which is a trend that benefits the industry. The more people engage in complying with their  

treatments, the longer and more often they are consumers of drugs.

Among the environmental  factors that have the potential  to influence the industry is  the risk of 

increasing environmental taxes. Another relevant factor is the possibility to use green profiling as a  

differentiator or value creator for the company brand. A strategy that is already being used to a 

certain level.  The technological  changes occur relatively fast in the pharmaceutical  industry. It  is  

dependent on such improvements and new methods in order to be productive and innovative in the  

pipeline. As long as the patent is valid, the new technology developed by one firm cannot be used by  

another. But as the patent expires, the competitors are free to develop the exact same drug without  

having invested years of research. Being up to date with the technological developments is thereby 

an important factor for the manufacturers in the industry.

Much of the activities in the pharmaceutical industry is dependent on negotiations and collaboration  

with  organizations  and  legal  requirements  from various  authorities.  Two of  the  most  important 

organizations  for  the  diabetes  producers  are  perhaps  the  Diabetes  Foundation  and  the  Danish 

Association of the Pharmaceutical Industry (Lif), with whom the manufacturers are in close contact  

with  on  a  regular  basis.  They  have  the  potential  to  influence  the  industry's  activities.  It  is  also  

considered  crucial  to  be  mentioned  on  the  recommendation  list  from the  Institute  for  Rational  

Pharmacotherapy that  guides  the health  professionals  in prescribing the right drug for  the right 

condition. It simplifies their decision process which otherwise often would be a time consuming one.

Legal requirements play a huge part in the daily activities in the industry. From the earliest R&D  

process, to the new drug application process and the ongoing marketing activities of ethical drugs,  

the Danish authorities are controlling and guiding the manufacturers. Any potential success depends  

somewhat on whether or not the Danish Medicines Agency decides that the drug is offering health 

benefits that outweigh the risks or side effects. If not, then the manufacturer is forced to throw away 

the project  and start  over.  The fact  that the legal  requirements of  the general  environment are  

changing, makes them the subject of most attention. The industry must allocate more resources to 

fulfilling the obligations about e. g. the required number of participants in clinical trials, and lobby 

the best they can help reimbursement on the way, since it can potentially make or break the drug 

when the launch is finally approved.
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Research Insight from Findings

From the survey results  it  is  possible  to  retrieve insight  about  the prescribing  behaviour of  the  

general practitioners (GPs) in Denmark. It is clear that diabetes is a widespread disease, since all  

practitioners have diabetics among their patients. The practitioners also confirmed the level of “ej S”  

found in the statistics, since substitution is avoided in less than 25 % of the time. It also showed that 

the amount of conscious exposure to communication from or about the manufacturer, does not have  

an influence on the level of “ej S” being used by the practitioners. 

• Hypothesis  no.  2:  “Practitioners,  who  are  more  exposed  to  communication  from  the  

manufacturers,  are  more  likely  to  remove  the  possibility  of  substitution  than  those  not  

exposed as often” is therefore rejected.

The practitioners with the least experience (58 %) avoid substitution primarily because they want to  

avoid  interaction  with  excipients  and  because  they  have  great  experience  with  the  specific  

manufacturer. They do it to avoid side effects from other brands. The reasoning is therefore mainly 

functional. Three of this group claim to never avoid substitution. The doctors with more experience 

(42  %)  however,  in  general  use  the  possibility  to  avoid  substitution  more  often.  Their  claimed 

arguments for avoiding substitution were first and foremost efficacy and side effects, thus strictly  

functional aspects.

The  survey  thus  shows  a  small  difference  in  the  behaviour  between  the  least  experienced 

practitioners and the more experienced ones.  The least  experienced shows signs of allowing the 

patient to choose for themselves, while the more experienced practitioners remove the choice more 

often, and on a strictly functional basis.

Novo Nordisk  was clearly  top of  mind when the GPs were asked to recall  the manufacturers  of 

diabetes medicine, since every GP mentioned the company. 42 % of them also mentioned Eli Lilly, 

and 33 % mentioned Sanofi. This reflects the current situation on the market for insulin. The insight 

testifies that Novo Nordisk has a strong identity as a manufacturer of insulin. The practitioners all  

have knowledge about Novo Nordisk's product portfolio. The company is famous here in Denmark, 

and it is followed closely on the stock markets. “Novo Nordisk is always the first with new research,  

drugs and devices. Their credibility is high among practitioners all over the world. And even people  

not involved in health care know the company. They have succeeded in spreading the word about  
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their name and core competencies” as GP A. Rasmussen explained in the qualitative interview about 

the possible reasons for the high recall. 

When asked about the level of influence, that various factors have on the prescribing behaviour 

(Q7+Q8) the functionality scored  “it always influences” and  “it can influence a lot” in every single 

case  and  was  ranked  as  number  1  in  the  coding.  Drug  advertising  scored  second  highest,  and 

corporate values were third. Sponsorships was the category that scored the lowest. The product, its 

benefits and attributes are clearly a top priority for the prescribing practitioner. 

• Hypothesis no. 3: “The functional profile (efficacy, safety etc.) is the most important factor  

when prescribing drugs” is thus confirmed. 

• Hypothesis no. 4:  “drug advertising and corporate reputation is the second and third most  

important factors  affecting  the prescribing behaviour) is  not  completely confirmed,  since 

corporate values scored higher than the corporate reputation. The corporate value-factor 

was the most significant indication of corporate branding that might have an influence on  

the prescribing behaviour.

The insight from the survey indicates that corporate branding does have some level of influence on  

the prescribing behaviour of general practitioners. It scored third, just before reputation & ethics.

• Hypothesis no. 1: “The prescribing behaviour is positively affected by corporate branding  

strategies” is therefore confirmed.

The  fact  that  the  projective  technique  gave  different  answers,  than  when  the  GPs  were  asked 

directly, shows that the practitioners do feel that there are things that influence their behaviour  

more than they perhaps would like to admit. However it is still difficult to evaluate the true level of  

influence that corporate branding has on the prescribing behaviour of the doctors, and the number  

of  respondents  diminish  the  reliability  of  the  conclusions.  The  qualitative  interview  with  GP  A.  

Rasmussen  has  however  served  as  valuable  insight  into  (and  a  degree  of  confirmation  of)  the 

findings.
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CHAPTER 6: RECOMMENDATIONS

To Brand or Not to Brand in Pharma

Inflexibility

The pharmaceutical  industry is  all  about long time horizons.  The R&D process from discovery to 

(potential) launch takes an average of 12-14 years. From early on in this process, the manufacturer  

must decide on crucial attributes of the product (the target product profile) such as frequency of  

administration, target group etc. since everything must be communicated as part of the trial process  

and sent to the authorities before actual NDA application. This limits the possibilities and flexibility of  

using product branding when launching the drug.

Long Term Horizon – Better Investment

Since the industry operates with long time horizons, corporate branding seems as a potentially good 

solution. The expiration date of the PLC of any drug is basically determined by the expiration date of  

the patent.  It  seems wise to prioritise the communication about the corporation in stead of the 

product. This will benefit the manufacturers much more, since the invested resources lives on when  

the drug is challenged as the generics enter the market. The perspective is long and matches the  

entire organisational life instead of limiting the benefits to the life cycle of the drug.

Helps & Hurts - Across the Organisation

If organisations engage in corporate branding they should consider that any communication affects  

the entire organisation and product portfolio. Present as well  as any future launches. This makes 

corporate branding an advantage. On the other hand, the pharma industry is often the target of  

negative publicity, and such set backs hurt the brand, and if the used strategy is on a corporate level,  

the damage affects all departments and products. There are therefore significant risks by investing in  

corporate branding only.

Recruitment

The external analysis showed that the high requirements of skilled personnel was a barrier in the 

industry. Having an attractive reputation is therefore crucial for the manufacturers in order to attract 

enough  employees  in  the  important  R&D  activities,  which  are  the  key  driver  of  growth  in  the 

industry. Corporate branding is a way to create this strong reputation and project the company as a 
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great place to work, and at the same time creating overall value for the corporation and its products. 

Not Every Patient Substitutes

The Danish law of substitution might seem as a reason not to brand at all. Why use money to build a  

brand,  work  hard  to  get  the  doctors  to  prescribe  it  and  sell  it  at  a  premium,  if  the  patient  is  

encouraged to switch to a cheaper copy in the pharmacy? Research have shown that especially  

members of the elderly generation (60+) are not comfortable enough to substitute the prescribed 

drug with a generic copy drug. In addition, chronic patients, as the case with diabetics, often prefer 

the drug they are familiar with. It has become a natural part of their lives and changing habits is not  

in general favoured much. The doctor might be hesitant to change his prescription habits as well. He  

undertakes a risk every time he advises a drug, and creating a trusted relationship can therefore  

benefit  the manufacturer a lot,  even when the patent expires. Not every effort  is  then lost,  but  

optimal functionality must be present before any corporate trust comes in to mind or any relevance 

at all regarding the behaviour of the practitioner (interview with GP A. Rasmussen, 2010).

Limited Advertising Possibilities

The  prescription  drug  manufacturers'  hands  are  tied  when it  comes  to  influencing  the  patients 

through advertising and promotion. The Danish rules are strict and creating product trial and loyalty 

based on advertising is almost impossible. Therefore they should use other ways to create demand. 

This  could  be  through  the  general  practitioners,  who  are  the  target  group  of  much  product 

advertising. 

The practitioners play a crucial role in the buying behaviour of drugs. They basically have complete 

control over the patients' access to the product. Corporate branding enables the manufacturers to  

affect  the  patients  while  also  targeting  the  practitioners.  They  can  achieve  a  decrease  in  the  

perceived risk which is an argument to the doctor. He wants to create a good relationship with his  

patients, and he has a lot at stake. Patients will presumably partly blame the doctor if they have bad  

experiences with a drug.

Patents

It takes time to built any brand, whether product or corporate level. Since products are completely  

unprotected when the patents expire, any investments in branding the product are to some extend 

lost together with the monopoly-like situation. It can therefore seem as a waste to use time and 

resources to brand the products. There are of course patients and doctors who will stick to the drug  
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by habit, preference, or reluctance to changes.

Rational is as Important as Emotional

An important thing learned in the research, is the fact that without a truly good and trustworthy  

product, you cannot create preferences and happy customers. The prescriber will never choose a  

drug from a credible and strong manufacturer with a strong and appealing corporate brand, if the 

safety or efficacy profile is not acceptable. This was clear in the answers from the practitioners, who  

all claimed this to be the number one relevant factor in their decision making. Drugs belong to an  

extremely high involvement category, where the risks are high and consequences potentially serious 

if not consumed properly. (The authorities will probably not even allow the drug to be marketed  

anyway if such conditions are present.)

This  definitely  also  separates  the  pharmaceutical  industry  from the  consumer  product  industry,  

where you can brand (and sell) almost anything as long as you are able to convince the target group  

of the emotional value.

Empowered Patients

We  have  seen  that  consumers  in  this  industry,  the  patients,  are  seeking  more  knowledge  and 

influence regarding  their  consumption and treatment.  Health  has  become a  major  issue for  the  

individual patient, and the practitioner recognizes this when he prescribes medication. This  is  an 

argument for more openness from the manufacturers' side. Such openness from the industry is a  

natural  part  of  a  corporate  branding  strategy,  and  it  will  benefit  all  stakeholders,  including  the  

practitioners. It will potentially create desired pull demand from the practitioners with the stimulus  

from the patients.

Based on these industry characteristics, the corporate branding strategy is considered a potentially 

beneficial strategy for the manufacturers. Regular advertising is heavily regulated, the clutter and 

noise is high, and most of it goes directly in the trash bins at the doctors' office. The investment in  

corporate level branding is long term and not limited to the products life cycle. A combination with 

product branding seems inevitable, since the functional  attributes of drugs is a primary factor in the 

practitioners' decision making.
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Strategic Model of Optimization

Origin and Applicability

Based on the branding theory, the industry specific characteristics, and the insight pulled from the  

various primary research, a strategic framework is created. The framework is a process model meant  

to  support  in  the  creation,  maintaining,  evaluating  and  adjusting  the  corporate  brand  of  a  

pharmaceutical manufacturer in Denmark.

It is constructed with the MOST framework in mind, so each element if determined by the previous,  

and the origin is the corporate overall mission.

Elements

The  starting  point  is  the  organisation  it  self.  It  introduces  a  steering  committee  on  executive 

management level, which must establish the strategic platform, from which the branding process  

must arise from. The model takes into consideration the many stakeholders, that pharma has to care  

for on an ongoing basis. It includes internal as well as external factors. It opens up possibility for a 

combination of product and corporate branding strategies and formulates a strategic platform that 

the manufacturer must begin from. Finally it embraces tracking, evaluating and adjusting on a regular  

basis, since it is a dynamic process model.

Explanation of The Process

1. Steering Committee  

A committee should be established. The role of the committee is to formulate the strategic 

platform from which the execution should happen. The external analysis should be carried 

out  in  order  to  give  valuable  insight  to  the environmental  factors  that  characterize  the  

organisation. 

2. Strategic Platform of Corporate Branding & Product Branding  

The platform is the basis of the branding strategies of the organisation. 
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• Vision – the long term aspirations of the management.

• Image  –  the  status  in  the  eyes  of  the  stakeholders  (chosen  target  groups).  The 

collective images create the corporate reputation, which is important in pharma.

• Culture  –  the  everyday  practices,  the  corporate  values  and  the  beliefs  in  the 

organisation.

◦ Vision, image and culture must be aligned and gaps must be avoided.

• Mission  – functional values, product branding & corporate branding.  The products 

offered by the organisation, the responsibilities towards the stakeholders.

• Objectives – corporate objectives as well as marketing objectives.

• Key Issues – the most important factors that the branding strategies should be based 

on.

It is essential that both a product branding and a corporate branding strategy is formulated in  

the platform (the research showed that this combination is key for the general practitioners, 

who serves as illustrative target group for this model).

3. Evaluation of Strategic Platform  

The  strategic  platform  of  corporate  branding  must  be  evaluated  on  e.  g.  feasibility,  

acceptability, sustainability, corporate fit and reversibility. This should be a ongoing process 

since the industry is dynamic, and e. g. the corporate reputation changes.

4. Execution of Corporate Branding & Product Branding   

The process now moves in to tactical actions. The formulated branding strategies must be 

executed towards the chosen target group(s).

5. Tracking & adjusting  

Follow-up  should  also  happen  on  a  regular  basis.  An  appropriate  frequency  should  be  

determined and the insight forms the basis of the revision, analysis of effects and utility. 

Finally the branding strategies should be adjusted accordingly, and KPI should be set.  Any  

potential or actual vision, image and culture gaps must be identified and closed in order to 

maintain a strong corporate brand and identity.

6. Target Groups   

The relevant target groups should be identified, analysed and prioritized individually before 

executing  the  branding  strategy  towards  them. In  the  case  of  the general  practitioners  

especially the corporate values and the reputation & ethics of the organisation must be  

highlighted.
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CHAPTER 7: CONCLUSION

• What are the key characteristics that separates the Danish pharma industry from traditional  

consumer product industry regarding branding? 

Danish pharma companies are not able to benefit from product brands as much as other countries  

with  less  invasive  regulation.  Communication  about  prescription  drugs  is  only  allowed  directed 

towards health care professionals, and all communication must follow specific rules about expressing 

an objective view of the efficacy profile as well as the potential side effects. 

The unique and time-demanding R&D process that truly separates pharma from the fast moving  

consumer goods' industry,  creates inflexibility regarding the branding opportunities.  Marketers in 

pharma must use the product indication, target group, etc. that is determined many years before 

launch. There is no room for quick changes or adjustments, since all must be approved by authorities  

and be part of the overall development process. In this sense, branding and marketing starts a lot  

earlier than in the traditional consumer product industry.

The  pharma  industry  takes  a  long  time  to  enter,  because  of  the  huge  requirements  regarding  

experience, knowledge, reputation and technology. These characteristics, combined with regulatory 

environment  and  many  powerful  stakeholders,  separates  the  industry  from  many  other 

manufacturing industries. The patent system creates a monopoly-like situation for a number of years,  

which is why time-to-market is so important in order to generate turnover while the price is high.  

Basically,  drug  brands have an expiration  date,  since the price  is  completely  dumped when the 

generic manufacturers are allowed to enter the market. Pharma has the possibility to prolong the life  

of their brands if they are good at life cycle management.

Getting  the  doctors  to  prescribe  the  branded drug,  preferable  with  “ej  S”,  although  this  rarely  

happens  on  other  than  safety  issues  (harmful  exipients  etc.)  is  important  in  order  to  win  the  

treatment  of  the  patients.  Even  though  some  of  them  might  substitute  when  offered  in  the  

pharmacy, not all are comfortable enough to disregard the handwriting of the doctor. The in-depth 

interview revealed that chronic patients who deal with daily use of medication and testing are not 

eager to switch simply because of convenience and habit. The elderly generation also makes up a 

group who are less likely to accept a cheaper version because of insecurity and out of respect for 

their doctor's advice.
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The target group of corporate branding activities is much broader than that of product branding,  

creating  and  sustaining  a  strong  corporate  identity  and  brand  equity  seems  highly  relevant  in  

pharma. The investment will benefit across the organisation and into the future, and the strategy  

enables marketer to reach patients as well as health care professionals. It is a strategy that can offer  

the industry a sustainable advantage similar to a blue ocean environment. Pharma competitors have  

similar products, especially when the patents expire, and they are completely unprotected against 

generic and much cheaper copies. Creating a corporate brand can give the manufacturer a unique 

advantage –  a  corporate  identity  that  is  specific  to  the  manufacturer  in  question and  no other  

company.  The  competitors  can  copy  their  functionality,  but  not  their  valuable  corporate  brand 

equity. This makes corporate branding a strategic investment in sustainable growth.

When creating and sustaining a corporate brand, it is important that the pharma companies maintain 

their trustworthiness and always strive for at positive reputation, since the industry is one of much 

public debate, interest and judgement.

• Branding wise, what determines the prescribing behaviour of the general practitioners in  

Denmark?

The primary research establishes that the single-most important consideration made by a prescribing  

general practitioner is the strictly functional profile of the drug. The active ingredient, the route of  

administration, side effects etc. The second most influential factor is product branding, thus drug 

advertising. The primary factor to be considered as corporate branding influence, is the corporate  

values. They scored third in the survey among general practitioners, closely followed by reputation &  

ethics. The clear conclusion is that without a truly great product, which in pharma means efficacious  

as well  as safe, branding cannot save your product.  Emotional attributes of the product and the  

manufacturer can never stand alone as the only appeal and preference determinant in the eyes of  

the prescriber. This makes product branding just as necessary as any corporate branding.

There appeared to be some bias regarding the answers from the GPs. Therefore the true level that 

branding and advertising has on their  behaviour is  hard to  define precisely.  The ranking system 

developed for the survey has made up for some of the insecurities, but the true level will remain  

speculation. However, the in-depth interview with the general practitioner confirmed that the sales  

representatives  from the  drug  manufacturers,  together  with  their  samples,  treats  and  branding  

materials are likely to influence many clinics. They form a close relationship with the doctor and this  
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creates a way in for the manufacturer.

• How should the pharma players in Denmark optimize their  use of  corporate branding in  

order to convince GP's to prescribe in their favour?

A strategic model was created in order to illustrate the optimal way to influence the stakeholders 

with a corporate branding strategy. It is a generic branch model applicable for the general Danish 

pharmaceutical manufacturer.

The model is constructed from ideas of the MOST framework, where the mission determines the 

objectives,  the  objectives  determine  the  strategy  and  the  strategy  determines  the  tactics.  The 

elements  in  the  strategic  model  derives  from  the  theory  presented  in  the  thesis,  the  industry 

characteristics  from the  analysis  and the  insight  that  the survey  and  interviews  gained  into  the  

general  practitioners'  prescribing  behaviour.  Those  branding  factors,  that  the  practitioners 

considered relevant, are incorporated into the strategy.

The model should  be considered as  a dynamic  process,  where the formulations and actions are 

regularly measured, evaluated and adjusted. Branding requires time and effort, but the reward ought 

to show if  the manufacturer stays on track and reacts to the changing environment and specific  

branding conditions that characterises the Danish pharmaceutical industry.
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CHAPTER 8: PERSPECTIVES

The pharmaceutical industry will forever be relevant in our society. The challenges will continue and 

the players will continue to be under pressure from the authorities, investors and the public eye  

since a large part of the products from the industry is  encumbered with risks.  The decision and 

buying process especially differentiates the pharmaceutical industry from other industries, and this is  

a fact that will probably never change. Patients are not expected to ever become knowledgeable  

enough to dictate own treatment, and therefore I do not expect prescription drugs to be freed as has 

been the case in other parts of the world.

The strategic model developed in this thesis still remains to be tested to validate its applicability and 

effectiveness in the industry. More comprehensive research confirming the findings of the survey 

performed  in  this  thesis  could  be  helpful,  and  possibly  give  detailed  knowledge  of  the  factors  

involved in the prescribing behaviour. It would then be a logical step to further develop and optimize 

the novel model. An examination of other segments of the market than the diabetes area could be  

beneficial to identify if the disease area it self influences the way that corporate branding should be 

implemented in a pharmaceutical company.

Finally, the focus of this thesis was the GPs' prescribing the medicine, but one could also look into 

how corporate branding impacts the individual patient's choice of substituting or not when offered a  

cheaper generic drug at the pharmacy counter. This would shed an interesting light on some of the 

key characteristics that define the Danish pharmaceutical industry.
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