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Pharmaceutical brands teams spend significant amount of 
time, money and effort to optimize their HCP messaging 
before it goes into vis aids and digital content assets. 

The process can include weeks of workshopping with 
agency partners, months of qualitative and quantitative 
message testing, followed by more wordsmithing and 
fine-tuning during the execution stage.

Yet, despite all the best efforts, there are too many 
mistakes made in HCP messaging, leading to lost 
opportunities for brands. No, not grammatical mistakes or 
typos, strategic mistakes about how to persuade HCPs!

In this eBook, Newristics conducted a very large-scale 
analysis of winning and losing HCP messages and 
identified 9 most commonly occurring mistakes that seem 
to be correlated with poor messaging performance.
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Mistake01

Too much 
DATA-TELLING, 
not enough 
STORYTELLING

Presenting the efficacy, safety or RWE data effectively to 
HCPs is obviously #1 priority for every brand, but it is easy 
to fall into the trap of presenting data without telling a 
story that HCPs can relate to as well. 

Research in neurocognitive science shows that memories 
are stored in the human brain not by themselves, but 
through association with events, people, ideas, emotions, 
experiences and stories! If we want to get our brand 
messages into the customers’ memory, we need to 
accompany our data presentation with a story.  
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Example #1

Datatelling

Storytelling
Example #2

In the anti-coagulation category, Xarelto and Eliquis 
have been fighting a messaging battle over their 
clinical and real-world data. Xarelto leads with 
numbers to build trust and confidence in the brand.

While Eliquis also features clinical 
and real-world data throughout its 
messaging, it leads with storytelling 
first, so that HCPs view the data in 
the context of a narrative. Eliquis' 
story is also designed to build trust 
and confidence, but uses a very 
different approach from Xarelto.
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When presenting data from their clinical trials, most brands 
simply state what happened in the trial.  Even when the 
results of the trial are strong, HCPs can struggle to 
appreciate trial data and connect the dots from past clinical 
trials to everyday clinical practice. This phenomenon is even 
more pronounced in disease states where the endpoints 
used in clinical trials are not used by HCPs to measure 
success in the clinic. 

Brand teams who fight to get some language that connects 
past results to future hope in the same message are 
significantly more likely to win. Most LMR teams are willing 
to allow some messages that connect the two, but brand 
teams often fail to advocate for such messages. 

Mistake02

Not connecting 
the dots between
PAST RESULTS and

FUTURE HOPE
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Example #1

PAST RESULTS 

FUTURE HOPE
Example #2

In asthma, HCPs cannot objectively measure 
exacerbations in the real world and have to rely on 
subjective patient reporting, which can be 
unreliable.  Tezspire presents its exacerbation data 
using % reduction and ladders it up to a protection 
benefit for HCPs. While protection is important to 
HCPs, it relates more to confidence as an emotion 
instead of hope.

Dupixent presents its exacerbation data using time 
period instead of % reduction, which is more 
consistent with how HCPs and patients organically talk 
about asthma flare-ups. Dupixent also ladders up past 
data to future hope through the phrase "open up a 
world" which is carried through in messaging across 
all endpoints.
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For a drug to be adopted, HCPs and patients have to 
change some behaviors, which always comes with perceived 
tradeoffs between effort vs. reward. Behavioral science 
research has revealed that humans tend to avoid decisions 
that involve difficult tradeoffs and use many decision 
heuristics and biases to evaluate whether a behavior change 
is worth the effort/reward – status quo bias, disappointment 
aversion, ambiguity aversion, loss aversion, effort aversion 
and more! 

When brand teams don’t have messages that build a feeling 
of CERTAINTY in HCPs, they are likely to procrastinate 
adoption decisions and wait for feedback from their peers to 
get more certainty.

Mistake03

Not building 

through words
CERTAINTYenough

It might 
work...
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Example #1

Less Certainty

More Certainty
Example #2

While Ilumya showcases its 5-year skin 
clearance data and 1-year scalp improvement 
data, the "long haul" message doesn't feed 
the HCP's need for certainty. For some HCPs, 
long haul may also mean that patients can be 
on the drug for a long time, which is typically 
more about tolerability than efficacy.

Taltz leads with certainty before the data is even 
introduced. Fast and lasting clearance of plaque is what 
HCPs need and a clear difference in their skin is what 
patients want. The market leadership message helps 
further reinforce certainty that there is low risk of 
regretting the decision later if the HCP chooses Taltz.
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A common mistake made in HCP messaging is to feel the need 
to present ALL the clinical data available to the brand in a vis 
aid. Measured restraint is critical to success in HCP messaging, 
otherwise brands are likely to be the victim of a cognitive 
phenomenon called Dilution Effect – which means when you 
say too much, the customer is likely to remember nothing!  

Most brands have a core message story flow of 3-4 messages 
that the reps focus on, but they also have vis aid slides for 
every possible data table from the trial.  Identifying the core 
message story flow is easy and can be produced by a maxdiff 
TURF study. But making important YES/NO decisions on 
clinical data and purposefully deemphasizing some data in the 
vis aid is challenging for many brand teams.

Mistake04

Just because you
CAN say a lot in

efficacy, doesn’t 
mean you

SHOULD
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Example #1

Radiographic 
ProgressionPhysical Function

Example #2

Saying it all

SAYING ONLY WHAT MATTERS

Kevzara presents data on many endpoints including ACR20, 
HAQ-DI, Physical Function, and Radiographic Progression. 
While the data is impressive on all endpoints, since most of 
them are not used in everyday clinical practice, it can be 
challenging for HCPs to remember data on so many 
endpoints, especially since they don't even know how some 
of them are measured.

Rinvoq is laser-focused on its remission and disease activity 
data and repeats it throughout the efficacy section. In fact, 
they don't even visualize data on the primary endpoint 
(ACR20), so that they can maintain singular focus on remission 
and LDA.

08



Most messages are a vis aid talk to the HCP as a customer 
whose only job is to treat patients. But the HCP is a human 
first before they are a customer and their human needs 
(rational and emotional) also need to be addressed in 
brand messaging. While they worry about their patients a 
lot, they worry about their personal lives even more and 
may be dealing with burnout, medical school debt, 
insurance paperwork and more!

Talking to the human behind the HCP customer at a human 
level, not just in the context of the disease state is critical 
to success for every brand and requires clever fine-tuning 
of messages that are label compliant and yet address the 
HCP's human needs.

Mistake05
Not talking to the

human behind
the HCP customer 

and addressing their 
own rational and 
emotional needs
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Example #1

Talk to the human 
behind the doctor

Talking to the doctor
Example #2

Verzenio's message puts the spotlight on 
the patient's strength and doesn't even 
refer to the survival benefit. However, the 
the phrase MEET HER STRENGTH 
indirectly delivers on the benefit of HCP 
accomplishment and talks to the human 
behind the oncologist.

Kisqali's messaging is mostly focused on  the survival 
benefit to patients. Even though the rational benefit 
of MORE LIFE is laddered up to the emotional 
benefit of "more time for what they love", it is still a 
patient benefit, and does not address the human 
needs of the HCP.
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Often the most important information in HCP messages is 
buried somewhere on the vis aid pages and it is not easy 
for HCPs to find. If HCPs are having to work harder than 
they need/want to look for important information in a 
message, they will just skip over it! 


Placing information at the beginning or end of a message 
or the entire story flow taps into Primacy Effect and 
Recency Effect heuristics and makes it easier to find for 
HCPs. Information placed anywhere else is making the 
HCP work hard. While some information will always be in 
the middle, it should never be the most important 
information in a message.

Mistake06

Making the
workHCP harder

than they want to 
find the information 

they need
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Example #1

Example #2

Easy Findability

Not Easy Findability

Invega Sustenna is highlighting the 90% relapse-free claim 
prominently by placing it at the top and visually separating it 
using color. While the headline message is also easy, it 
would be better if the headline also referred to Relapse-Free 
rather than referring to time to relapse.

Abilify Maintena is also messaging to time to relapse in the 
headline message, but the inclusion of sample sizes, hazard 
ratios, confidence intervals, etc. makes it difficult to find the 
most important information in the sentence.
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HCP messages can have a lot of detail because HCPs 
always ask for more details in market research. But 
sometimes it is better to write messages in a way so that 
HCPs have to use their imagination to fill the gaps on 
what they "believe" to be the details. Their imagination 
can be more powerful and hopeful than what words can 
communicate, especially given MLR approvals.

Writing messages to tap into the HCPs imagination can be 
especially effective when you are trying to connect MOA 
to efficacy, present data on secondary endpoints that 
cannot be detailed, explain data on esoteric endpoints 
that are not used in everyday clinical practice, etc.

Mistake07
Not tapping into 

HCP belief system 
through messaging 
and activating their

IMAGINATION

with words

So 
obvious!
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Example #1

ACTIVATING HCP IMAGINATION

NOT ACTIVATING HCP's IMAGINATION
Example #2

Bimzelx is describing its IL-17A + IL-17F mechanism of 
action in a way that it makes the HCP believe that 
they should get more complete or comprehensive 
efficacy even though the message doesn't directly say 
that. The courtroom type tonality of X had arrived, 
stand up is a clever use of metaphor that can also 
feed the imagination of the reader in  familiar way.

Cosetyx's message is more directly stating what is 
"believed" in medical literature to be the role of IL-17A 
in Hidradenitis Suppurativa. Even though Cosentyx has 
strong efficacy data featured in their messaging as well, 
little is left to the HCPs imagination to connect the dots 
between MOA and efficacy.
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HCPs typically don't like to be "told" what to do, especially 
if the message tells them to change behavior in some way. 
It is a much better messaging strategy to "show, not tell" 
HCPs if brands want them to change behavior.

Showing the upside of changing behavior or the downside 
of not changing it is typically more effective to get HCP's 
attention when crafting behavior change messages.

Many brands have unbranded and branded messages that 
tell HCPs to have more urgency in treatment and to treat 
more aggressively from the start. HCPs can interpret these 
messages very differently, concluding that the brand is 
implying that they are not doing their job well.

Mistake08

Telling HCP
what to do vs.

showing                  them the 
value of doing it
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Example #1

Example #2

Telling customers what to do

SHOWING CUSTOMERS THE VALUE

Darzalex's message is "telling" HCPs to take action which 
they are already working hard to take, which can be 
perceived by HCPs as not helpful. Furthermore, advancing 
the frontline momentum may not even be clear to HCPs as 
an action step if that is now how they think of making 
decisions between 1L and 2L.

Kyprolis' message is more like a "suggestion" to the HCP 
instead of telling them what to do. Kyprolis shows HCPs 
multiple reasons to use its product - 4 different combinations, 
proven SOC, PFS in 3 different clinical trials.
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How HCPs think and speak in the real world is messy, yet 
most brand messaging has to be copy-perfect to make it 
into the vis aid. 

Academic research shows that most people use an active 
vocabulary of only 20,000 words and also rely heavily on 
metaphors to get their thoughts across to others because 
they often don't have the right words to communicate. 

Many of the best testing HCP messages in market research 
are not the best written and conversely many beautifully 
written messages die in research.

Mistake09

Prioritizing copy- 
perfectionediting

over real-world 
speaking/reading 

habits
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Example #1

Prioritizing Copy Perfection

PRIORITIZING EVERYDAY SPEAKING
Example #2

Vyepti is using an interesting phrase (and 
metaphor) in "break free from the vicious 
cycle", but then they have to officially 
define what a vicious cycle is due to MLR 
reasons, which defeats the purpose of 
using the phrase in the first place.

Emgality uses phrases that would have higher "everyday 
familiarity" for both HCPs and patients. For HCPs, 
reducing the  impact of migraine is a phrase they can 
easily relate to because they know that it is very 
challenging to do more than that. For patients, the 
phrase "tears away at life" is also very relatable, even 
though they may not use those exact words themselves 
when talking about their migraine.
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About Newristics

Interested in learning more about Newristics? Reach out 
to info@newristics.com or visit www.newristics.com

Newristics is the market leader in optimizing go-to-market 
communications for pharma brands. 

Combining the power of behavioral science, machine 
learning analytics and databases, Newristics optimizes 
GTM communications for Top 20/20 pharma companies 
and 200+ brands.


