
34  MM&M x APRIL 2013 x mmm-online.com

DTC DRAIN

Top 20 companies by DTC spending, 2012  
  
Rank Company US DTC media % change vs. 
  $ (000s)* prior year 

1  Pfizer $621,989.8  -30%
2  Eli Lilly $433,502.8  -3%
3  Abbott $301,141.1  65%
4  Merck $285,660.1  53%
5  Amgen $229,451.2  63%
6  AstraZeneca $209,161.7  -38%
7  Allergan $185,653.0  16%
8  Boehringer Ingelheim $174,708.7  -8%
9  GlaxoSmithKline $171,839.5  -16%
10  Otsuka $115,135.7  -15%
11  Novo Nordisk $81,171.9  12%
12  Novartis $72,655.6  -27%
13  Bristol Myers-Squibb $60,827.6  -28%
14  Johnson & Johnson $58,336.6  4%
15  Teva  $49,768.7  64%
16  Sumitomo $47,840.1  -36%
17  Roche $46,921.5  -27%
18  Sanofi $38,335.6  -13%
19  Astellas $30,816.1  -28%
20  Shire $26,103.2  -21%
   
*Total spend comprises broadcast, print, outdoor and B2B, but not digital

Source: Nielsen   

Top 20 brands by DTC spending, 2012  
  
Rank Brand  Company US DTC media % change vs. 
   $ (000s)* prior year 

1  Cymbalta† Eli Lilly $165,789.5  -1%
2  Cialis Eli Lilly $162,919.2  13%
3  Celebrex Pfizer $129,840.0  14%
4  Enbrel  Amgen $127,123.1  28%
5  Abilify BMS $114,785.0  -13%
6  Viagra Pfizer $107,864.0  -15%
7  Advair Diskus GSK $99,813.9  22%
8  Lyrica Pfizer $91,730.8  -11%
9  Spiriva BI $89,752.4  18%
10  Humira†† Abbott $83,952.1  71%
11  Pradaxa BI $80,412.4  -26%
12  Androgel Abbott $79,988.2  100%
13  Cymbalta††† Eli Lilly $77,197.7  -26%
14  Chantix Pfizer $65,367.9  -19%
15  Prolia Amgen $60,004.0  181%
16  Symbicort AstraZeneca $57,292.4  -2%
17  Nexium AstraZeneca $57,251.4  187%
18  Humira†††† Abbott $57,224.4  100%
19  Restasis Allergan $56,689.3.  8%
20  Humira††††† Abbott $53,953.7  27% 
Total spend comprises broadcast, print, outdoor and B2B, but not digital   † for pain   ††for arthritis 
††† for depression   †††† for Crohn’s disease   ††††† for psoriasis 

Source: Nielsen   

dropped 13% last year, to $3.4 billion, according to Nielsen figures. 
Some of Digitas Health’s clients are spending a fifth of their overall 

marketing budgets on digital, mobile and social media marketing, says 
Digitas Health’s Mukarram Bhatty, adding that while some products 
in CNS, cardiovascular, GI and metabolic are still spending heavily 
on TV, “drugs on the other end of the spectrum are being forced to 
be a bit more intelligent about their promotional investments, and 
that’s leading them to greater investment in targeted, focused and 
relevant channels that can return a greater value.”

At the same time, with few new Nexiums or Lipitors in their pipe-
lines, pharmas are spending more on their remaining primary care 
blockbusters later in the lifecycle. Six of last year’s top 20 biggest-
spending brands are set to lose patent protection in the next couple of 
years. The top spender, Eli Lilly’s Cymbalta for pain, is up in 2014, as 
are its depression indication (No. 13), Pfizer’s arthritis drug Celebrex 
(No. 3) and AstraZeneca’s acid reflux treatment Nexium (No. 17). 
BMS/Otsuka depression drug Abilify (No. 5) and AstraZeneca’s 
COPD drug Symbicort (No. 16) go off-patent in 2015. 

A pair of ED drugs, Lilly’s Cialis and Pfizer’s Viagra, were among 
the top 10 spending brands for 2012. Cialis (No. 2) actually saw ad 
spend rise 13% to $163 million, while Viagra (No. 6) saw spend 
slide 15% to $108 million. The two drugs are classic examples of the 
power of DTC TV and print to create a category and make medicines 
household names while educating consumers about a condition that 
impairs quality of life and may signal more serious problems. They’re 
also, to critics of the medium, a cautionary tale.

Rub-a-dub-dub
Nothing seems to rouse the passions of pharma foes quite like ads 
for ED drugs, which were the subject of much fulmination on Capi-
tol Hill for a time in the middle of the last decade, when three of 
them—Pfizer’s category-defining Viagra and newcomers Cialis and 
Levitra, from GSK/Bayer—were shooting it out for market share 
on air, everywhere. Never mind that the ads were actually absurdly 
chaste—the friskiest they ever got was probably poor old Dick Butkus 
tossing a football through a tire swing for also-ran Levitra. 

Talk of legislating an ad ban, for the category or for all prescription 
drugs, died down after PhRMA introduced a self-policing scheme in 
2005. Among other things, signatories, which included nearly every 
large pharma, agreed not to air ads touching on sensitive topics 
like sexuality at times when more than 20% of the audience might, 
per TV tracker numbers, be under the age of 18 (the number was 
subsequently lowered to 10%). 

A study published in February rekindled the debate over DTC 
with the finding, based on an analysis of Nielsen numbers, that in the 
four years from the beginning of 2006 to the end of 2009, “children 
were exposed to sexually-themed promotional messages” via ads 
for the three drugs “more than 100 billion times.” 

The authors of the study, which ran in The Journal of Health Politics, 
Policy and Law, cast PhRMA’s Guiding Principles for DTC Adver-
tising as a “collective blocking strategy,” a hopelessly compromised 
watchdog meant to ward off further regulation, and called for a kind 
of user fee-funded advertising equivalent to “counter-detailing.” 




