April 2005 « www.eskinandallergynews.com

Practice Trends 55

Brand Power: Medication Is More Than Chemistry

BY CARL SHERMAN
Contributing Writer

NEw YorRKk — The branding of phar-
maceuticals—the creation and manipula-
tion of product identity through such me-
dia as direct-to-consumer advertising—
exerts a potent influence on the way pa-
tients think and feel about their medica-
tion and their illness, Nathan Greenslit said
at a meeting sponsored by the American
Psychoanalytic Association.

“The marketers I've interviewed rou-
tinely think that compliance needs to be
reframed as a problem of brand loyalty,”
said Mr. Greenslit, a cultural anthropol-
ogist and doctoral candidate in the pro-
gram in science, technology, and society
at Massachu-
setts Institute
of Technology,
Cambridge.

To illustrate
the impact of
branding, Mr.
Greenslit con-
sidered the case
of Sarafem, a
formulation of

DTC advertising
suggests the
extent of drug
companies’
concern with ‘the
social—that is,
precisely not the

chemical_ fluoxetine first

marketed by
effects of these Eli Lilly to
drugs.’ women for pre-

menstrual dys-
phoric disorder (PMDD).

The rights to Sarafem have since been
sold to another pharmaceutical company,
Warner Chilcott Inc.

When Lilly was still marketing the drug,
the “physician information” section of its
Web site for Sarafem said that “fluoxetine
was initially developed and marketed as an
antidepressant (Prozac, fluoxetine hy-
drochloride),” while patients were told, in
their section of the Web site, that
“Sarafem contains fluoxetine hydrochlo-
ride, the same active ingredient found in
Prozac.”

While both statements are technically
true, “socially they produce very different
meanings,” Mr. Greenslit said. Physicians
were informed that Sarafem and Prozac
were the same drug with different pack-
ages, while the message to patients was
that “they are different drugs with the
same ingredient.”

A contrast in appearance—Prozac is a
green and white capsule, while Sarafem is
pink and lavender—emphasized the dis-
tinction, he said.

The separate branding was justified by
Lilly as a response to consumer demand,
Mr. Greenslit said, citing a Lilly market-
ing associate who noted that women
don’t look at their PMDD symptoms as
depression, that Prozac is closely associ-
ated with depression, and that “women
told us they wanted a treatment with its
own identity.”

The branding phenomenon underlines
the idea that a person’s relationship to a
drug is more complex than his or her
body’s relationship to a chemical com-
pound “whose only clinical relevance is its
pharmaceutical activity,” he said.

A close look at direct-to-consumer ad-
vertising suggests the extent of pharma-

ceutical companies’ concern with “the so-
cial—that is, precisely not the chemical—
effects of these drugs,” he said.

The companies manipulate the sym-
bolic meanings of their products by “mo-
bilizing images and texts,” and take great
care to avoid mistakes that would in-
crease stigma surrounding the drug and
condition for which it is prescribed (e.g.,
a pink Viagra).

Mitchell D. Wilson, M.D., who dis-
cussed Mr. Greenslit’s presentation, sug-

gested that “drugs as brands take on the
character of objects of fantasy, with a
quality of aliveness ... they are personi-
fied.” As in interpersonal relationships,
processes like identification and projec-
tion can occur, said Dr. Wilson of the San
Francisco Psychoanalytic Institute and
Society.

He contrasted the effect of branding to
“its pale, poor step cousin, the generic
drug: no name, no distinctive shape or col-
or—a nothing in the symbolic world.” If

the brand name drug is a fantasy object,
“the generic drug is truth—not a rich soil
for projection.”

Mr. Greenslit noted that clinical trials are
conducted with the generic version of a
compound before it has been branded, and
thus do not take into account the role that
branding might play in the patient’s expe-
rience of the drug.

A closer look might provide insight into
connections between marketing and the
placebo effect, he suggested. m
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50-gram tube

And, thanks to you,
FINACEA is now your...

WWW.finacea-us.com

Finacea is indicated for topical
treatment of inflammatory papules
and pustules of mild to moderate rosacea.

Continue to see
Improvement

Week after week after week,
dermatologists and patients see
the benefits of FINACEA

Please see brief summary of Prescribing Information on following page.

Reference: 1. NDC Health prescription data.
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Seeing is Believing

Finacea is for dermatologic use only, and not for ophthalmic, oral, or intravaginal use.
Finacea is contraindicated in individuals with a history of hypersensitivity to propylene
glycol or any other component of the formulation. In clinical trials, sensations of
burning/stinging/tingling occurred in 33% of patients, and itching in 12%, regardless of
the relationship to therapy. There have been isolated reports of hypopigmentation after
use of azelaic acid. Since azelaic acid has not been well studied in patients with dark
complexion, these patients should be monitored for early signs of hypopigmentation.



