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INTRODUCTION

What is Brand and Branding?

There are multiple definitions to this question, but according to the American 
Marketing Association (AMA), brand is defined as follows; “a brand is a name, 
term, design, symbol, or any other feature that identifies one seller’s good or 
service as distinct from those of other sellers.”1. In short, branding makes the 
product different and easily identifiable. A successful brand also survives the 
rest of time or “can be timeless” as quoted by Stephen King.

There are other definitions; Kotler et al. explained as “the brand creates value to 
the customers and can also become a competitive advantage for the company.”2. 

ABSTRACT

It is worthwhile to note that, while health related products are mostly function 
driven categories, health in itself is an emotive and personal subject. With this per-
spective, pharmaceutical companies need to focus on understanding the impor-
tance of branding in this rapidly changing social behaviour, competitive landscape, 
communication tools and techniques. 
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patients are still ethical communication and marketing strategies. For pharmaceu-
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tive and ongoing way while complying with regulations. 
The purpose of this review is to evaluate the importance of branding for pharma-
ceuticals and underline the sentimental and functional benefits to consumers and/
or patients. The focus of this review lies on branding and marketing communi-
cation process of pharmaceutical products and also providing insight for further 
pharmaceutical branding studies. 
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Schuiling and Moss also described a brand as “a name that will register the prod-
uct in the consumers mind as a set of tangible and intangible benefits.”3. 

Brand strategy is how, what, where, when and to whom they plan on commu-
nicating and delivering on the brand messages. In order to build a brand, com-
panies must develop a brand strategy. Brand strategy building blocks include: 
brand positioning, brand personality, brand values, brand appears and per-
ceived qualities which are based on product features such as reliability4-5.  

A brand can be divided into six different levels as attributes, benefits, values, cul-
ture, personality and user2. The value is recognised as one of the most vital part 
of branding, which in itself has three types: functional, expressive and central 
values. Normally, successful brands have a combination of value types3,6-7. 

Currently, people demand to be treated as whole human beings with minds, 
hearts, and spirits. Therefore brands should especially meet consumers deeper 
needs for social, economic, and environmental justice8.

Kotler described brand meanings through different levels as listed in Table 19.

Table 1. Brand Meaning Levels9

Meaning Levels Description

Attributes Certain attributes that come to mind. 

Benefits Attributes must be translated into functional and emotional benefits.

Values The brand says something about the manufacturer’s value.

Culture The brand may represent a certain culture.

Personality The brand can project a certain personality.

User The brand suggests the kind of customer who buys or uses the product.

Brand development journey often involves a combination of elements to co-ex-
ist like; a good name, recognisable logo, a slogan, a symbol, jingles, packaging, 
shape and colour. For example; a good slogan or jingle can help the brand to 
be kept in customers’ mind. Together these elements contribute to the brand 
identity10.

Possible benefits of branding are listed by Hoeffler and Keller11-12 include the fol-
lowing attributes;

- improved perceptions of product performance;
- increased customer loyalty;
- less vulnerability to competitive marketing actions and marketing crises;
- larger margins;
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- elastic customer response to price changing;
- greater trade or intermediary cooperation and support;
- increased marketing communication effectiveness;
- additional licensing and brand extension opportunities.

Branding is not only prominent for pharmaceutical products but also for other 
healthcare products such as probiotics and prebiotics13.

What are the Differences Between Pharmaceutical and Fast-Moving 
Consumer Goods (FMCG) Industry?

The pharmaceutical industry is associated with a strong R & D as well as exten-
sive sales force. Yet in time the pharmaceutical industry has been facing several 
challenges which include high cost of R & D, the patent expiration of products in 
parallel with the erosion of price and consolidating of the pharmaceutical com-
panies7.

A schematic perspective outlining the difference between the pharmaceutical in-
dustry and the FMCG industry would be as below;

Figure 1. Differences between Pharma and FMCG brands14

The pharmaceutical industry has strict regulations. For this reason, a new prod-
uct launch into the market is quite slow. Pharmaceutical products have relatively 
short-term patent protection. After patent expiration, pharmaceutical brands 
cannot be transferred in contrary to FMCG products. While brands of prescrip-
tion drugs survive max 10 years, brands of non-prescription drugs can continue 
for a long time like FMCG products (Figure 1).

Given today’s technology and sciences, when a new molecule discovery is made, 
which is more effective for a certain treatment, existing brands lose their impor-
tance6. Weston has suggested that ‘super brands’ are capable of surviving patent 
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expiration and can achieve “a bond with the consumer at a level transcending 
mere functional performance”15.  

Conversely, FMCG companies integrate brand development early in the product 
development cycle. The difference thereby is pharmaceutical companies focus 
on developing products rather than the brand. The latter have not been as ef-
ficient in using the power of brands. Yet, in certain markets like United States, 
certain OTC products have extensive advertising campaigns. This factor has led 
Moss and Schuiling to claim that branding in pharmaceuticals is ten years be-
hind the FMCG industry7.

Brand building is a long-term process and advertising is one of the key aspects. 
Within this concept, new strands have emerged in certain markets like that of 
direct to consumer advertising (DTCA). The advertising of prescription drugs 
is banned in a large extent of countries. The United States and New Zealand are 
the only countries that allow DTCA on television and other broadcasting media 
for prescription drugs where the consumer has little choice in drug selection16. 
Canada also does not allow advertisement which cover both the product and 
related indication17-18.

In countries like Turkey where DTCA is not allowed, marketing activities of pre-
scription drugs are based on functional attributes of products such as clinical 
and product related features. Promotion is directed primarily at healthcare pro-
fessionals and includes several marketing activities such as personal sale, drug 
detailing, advertising in journals and medical administration software, sponsor-
ing educational events, educational materials, promotional merchandise, public 
relations activities and disease awareness campaigns (DACs)19. 

Conversely, the regulatory restrictions are waived for OTC or non-prescription 
drugs as the consumer has direct access right to choose. Regarding OTC, prod-
ucts are allowed to be advertised to the public. OTC branding is similar to FMCG 
branding at many points and the aim of branding is to achieve brand recogni-
tion, brand preference and brand loyalty, increase market share accordingly. 

End consumers are an important part of the purchase decision for OTC drugs 
making the role of brands very significant. Promotion is directed towards con-
sumers/patients as well as healthcare professionals and includes several market-
ing activities such as DTCA (including TV, radio, print ads, etc.), detail-
ing, sponsorship, events, direct mail, promotional merchandise, public relations 
activities, social media and viral marketing. For the OTC marketers, the most 
important question should be what the audience needs because brand associa-
tion or brand image comes from customers’ needs. 
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Table 2: Differences between Pharma and FMCG brand building7,14

FMCG Pharmaceuticals

Focus on brand creation Focus on product creation

Long time- decades Short time-months, years

Lifecycle doesn’t need to exist Lifecycle management necessary

Marketing effort create the brand R&D effort create the product

Investment maintains the brand Patent expiry signals loss of resources

Brand destruction does not exist, 
portfolio rationalization does 

Product cast out to provide revenue for new products

The brand is the asset The product is the asset

Strategy and brand management R & D and sales management

Brand name can be transferred Brand name cannot be transferred to another molecule 
following patent expiry

The end users are simply the 
consumers

Doctor and pharmacists represent an additional layer 
between patient and company

Regarding the brand name strategy, FMCG sector adopts three basic brand name 
strategies. These names are descriptive brand, new brand and corporate brand. 

Conversely, pharmaceutical brand name strategies utilise differing focus points. 
These range from the scientific name of the active substance (Indocin for Indo-
methacin), the therapy (Procardia), the indication (Glucophage), the class (Me-
vacor/Zocor) the corporate name (Novarapid-Novo Nordisk) and a new brand 
name (Zantac, Prozac). 

Except the well known corporate and new brands, pharmaceutical brand name 
could be imitated and generics can threaten the brand name, image or position-
ing easily7. In some cases, corporate and product brand names may be closely 
associated which could impact each other and thus care must be taken in brand 
management. For example, the Merck corporate brand was negatively affected 
following the withdrawal of nonsteroidal anti-inflammatory drug Vioxx7.

The benefits of branded pharmaceuticals towards different stakeholders such 
as prescriber, patient, payer and manufacturer are listed below according to 
Dogramatzis20.
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Table 3. The benefits of branded pharmaceuticals20

Prescriber Patient Payer Manufacturer

Efficacy
Risk reduction
Trust
Patient retention
More information
Sponsorships

Efficacy
Risk reduction
Trust
More information
Feeling good
Convenience
Easier comparisons
Company accountability

Efficacy
Safety
Standardization
Risk reduction
Trust
Economies of 
sale

Competitive advantage
Easier segmentation
Global marketing
Customer loyalty
Product bundling
Easier line extensions
Shorter time to market
Image building
Premium pricing
Employee morale

Pharmaceutical Environment

To understand pharmaceutical branding, we should evaluate the environment of 
the pharmaceutical companies first. 

Bendarik21 mentioned in his article that the pharmaceutical industry is affected 
by several political, economic, social, technological, legal and environmental fac-
tors. It is believed that the most remarkable among them are social, technologi-
cal and legal factors. Legal factors involve issues regarding patent protection and 
all regulation processes. It is a rather short period of time for companies to build 
the business of their product before the generic drugs capture the market. The 
market is highly regulated in every aspect. 

Social factors cover the trends of aging population, self-medication, a desire to 
increase the life expectancy and most common chronic diseases such as diabetes 
or cardiac diseases. Therefore, pharmaceutical companies are building on the 
development of new drugs meant to target population and specific diseases21. 

With social and technological changes, it would appear that the consumers are 
becoming more educated and capable. With information everywhere, the con-
sumer and patient is, able to drill deeper to seek; manufacturer details and prod-
uct comments by others. To counter this information thirst and to create trust, 
manufacturers are disclosing more corporate aspects like sustainability, corpo-
rate responsibility and employee working conditions22. 

With change in corporate and consumer attitudes, the media sector has also changed 
dramatically. The new trend or communication medium is clearly the internet and 
social media as opposed to traditional channels like TV, radio, newspaper. 

As the internet is becoming a much more powerful vehicle for branding and 
communications, the role of mass media is becoming less effective12,23-24.  
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With the internet, interactivity between stakeholders, especially corporate and 
patient/consumer, are increasing. Within this framework, the use of social net-
works, mobile application platforms and internet user groups allow users to 
contribute with brand-related content, and share their experiences and opinions 
with other consumers anytime and anywhere 25.

New technologies (including devices and information platforms) like fast adap-
tation to smart devices is also educating the consumer to rely on self-medication 
and positively impacting the OTC market26.

How Can a Successful Pharmaceutical Brand Be Built?

While branding creates awareness, brand positioning creates product differen-
tiation. A strong brand creates high consumer loyalty and can influence the be-
haviour and attitude of patients and healthcare professionals directly3,26.

In a survey conducted by Battistoni et all in 2014, it was seen that the benefit of 
OTC brand is most effective (60%) in determining consumer behaviour. Among 
the benefits, the communication strategy has the highest effectiveness. Within 
which the most prominent element was communication strategies. These strate-
gies ranked advertising first (20.74%), media coverage second (9.71%), popular 
references (8.83%) and corporate social responsibility (7.32%)27.

The fact remains that medical product communication and medical brand com-
munication should not be confused with each other. Because the brand has a 
more flexible nature than the product, it can easily pass without being affected 
by environmental factors and barriers/limitations. In contrast, there are risks at 
various stages of product communication28. 

The power of branding has two assets. First, a powerful brand is borderless- can 
cross the borders and markets. Second, a powerful brand can also influence be-
haviour and attitudes. For example; Prozac has acquired almost iconic status 
with the term of ‘Prozac generation’ since introduction of Prozac to the market 
in the late 1980s. 

From the perspective of the pharmaceutical industry, the following functional 
benefits are significant: 1. Efficacy 2. Safety (minimal adverse effects etc.) 3. Con-
venience (dosage form, pleasant taste/way related dosage administration etc.) 4. 
Cost-effectiveness5.

Since, functional benefits are not the only way to encourage brand loyalty, com-
panies must create the need for the consumer to be loyal by touching the con-
sumers in an emotional manner. Next, companies must decide how to commu-
nicate these benefits in a consistent way to the target customers. This method 
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allows long term brand loyalty by establishing an emotional dialogue with the 
consumer via a sustained campaign12,29-30. 

Constitutively one of the most powerful emotional values in the pharmaceutical 
field is trust. Although trust in pharmaceutical brands is relatively low, once trust is 
gained, it can be contributed to the brand building process most successfully. A case 
in point is, the longevity of OTC products, is due to trust build up over the years31. 

For increasing brand loyalty, companies use several approaches which include 
education, logistic and reimbursement support. For example; physician-tar-
geted continuing medical education (CME) schemes and patient-targeted dis-
ease awareness sites as education examples, such as “For My Bones” program 
(Novartis) as a logistic example and SHARE® program (Lundbeck) as an exam-
ple of reimbursement support32. 

Another report by Roblek33 et al show that consumer satisfaction with safety and 
product information had a significant effect on consumer trust. In addition to 
consumer trust, corporate social responsibility (CSR) had also a significant effect 
on virtual brand loyalty. Consumers can make brand changes according to their 
corporate social responsibility activities.

Successful brands are those who use a combination of any of the brand elements 
which include logos, slogans, packaging, names, characters and symbols. Further-
more, according to Pilling34, both physicians and patients are more susceptible to 
pharmaceutical branding activities when they are supported by clinical evidence. 

Positioning - The First Step to Branding 

Positioning is the vital step of pharmaceutical branding. The message type does 
not impact positioning. Both the positive statements (features and benefits) and 
also negative statements (adverse events, overdose, contraindications and drug 
interactions) can be used for choosing, targeting and positioning strategies20.

The proper positioning has been determined by Dogramatzis as follows20;
- Identify competitive products (in both category and brand)
- Identify determinant attributes (Features, benefits, applications)
- Measure existing perceptions (recalls)
- Analyse competitive and relative position of alternatives (prescription, non-
prescription)
- Determine preferred set of attributes (customer preference, survey)
- Define positioning (Competitive strengths of different brands)
- Devise repositioning (growth of segments, emerging attributes, new brands, 
new segments…etc.)
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Within positioning, brand personality is an important differentiating factor. 
Within advertising the visual identity can include positioning as; masculine or 
feminine, young or old, radical or conservative, according to visual identity and 
advertisement4.

Overall, the audience must see the combination of the brand name, packaging 
design and advertising. Brand personality is usually achieved through visual im-
agery and the use of celebrity endorsements35.

Integrated Marketing Communication (IMC) -  
Speaking with One Voice 

Successful branding ensures a consistent and continuous refined message and it 
can be possible by integrated marketing communication. 

If one can bridge the gap within the audience perceptions hence the gap filler 
brand communication has achieved its objectives.

According to Kotler IMC is from reliance on one communication tool such as 
advertising to blending several tools to deliver a consistent brand image to cus-
tomers at every brand contact9.

IMC represents marketing tools, approaches (personalised, customer-oriented, 
technology–driven) and resources as a whole. All marketing communication 
must be integrated to create awareness of the brand, to link the brand image in 
consumers’ memory and to facilitate a stronger bond. 

Consumers meet the brand through advertising (such as: media advertising; di-
rect response and interactive advertising; place advertising; point- of-purchase 
advertising), internet marketing, event marketing and sponsorship, direct mar-
keting, database marketing, trade promotions, consumer promotions, publicity, 
public relations and personal selling36. 

On the other hand, the digital age has changed marketing channels. TV adver-
tisement lost popularity among consumers especially young people. As time goes 
on, online and mobile advertising are of growing importance. Consumers can be 
informed about products and services without the limitations of time and place 
faced by traditional mass media. Social networks such as Facebook, Twitter, In-
stagram and LinkedIn have cultivated vast audiences. IMC is the exact key to 
success in the digital environment. 

According to Mulhern, the principles of IMC are consumer insight, data-driven 
decision making and communications with multiple stakeholders represent an 
improved framework for managing communications in a digital world37. Regard-
ing interactive marketing communication, it includes websites, search ads, dis-
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play ads, videos, sponsorships, on-line communities, e-mail and mobile market-
ing12.

IMC campaigns allow a celebrity speaking about a medical condition. For exam-
ple; Pfizer first launched a massive advertising and public relations campaign 
with celebrities for branding Viagra38. 

There is an increasing trend in Australia, where marketers use “Un-named” 
product advertisements which were promoted to consumers without the prod-
uct name and Disease State Awareness (DSA) campaigns which are implement-
ed for brand building39.

As it turns out, the disease is also branding by IMC to build public awareness and 
make the complexities of current and new diseases easier to understand. 

Branding is widely used in several health awareness campaigns. For example 
“truth®“ is a national tobacco prevention campaign for youth and young adults 
via branding techniques. Branded health campaigns differs from other branding 
activities mainly due to the fact that the brand object is voluntary. Successful 
health branding has the potential to decrease risky behaviors such as drug abuse, 
unsafe sex, unhealthy diet etc prominently40. 

The objectives of “The Heart Truth” as another branding campaign are increas-
ing awareness among women about their risk of heart disease, encouraging 
women to talk to their doctors, finding out their risk and taking action to reduce 
them41.

Signs and symptoms and their association with the disease play a key role in 
moving the patient to seek diagnosis and medical help. For example; a pink rib-
bon to mark breast cancer awareness. 

Diseases often gain additional publicity with celebrities undergoing a case his-
tory. A recent case is of the Australian pop star Kylie Minogue who recovered 
after diagnosis with breast cancer or the cyclist Lance Armstrong who fought 
against testicle cancer42-43.

As a Communication Tool, Storytelling

Storytelling is essential for successful branding. For pharmaceutical companies, 
storytelling is a relatively hot topic to communicate and share the key insight 
with different stakeholders. Pharmaceutical companies engage consumers 
through the art of storytelling. Marketers should provide truth via real patient 
stories. Marketers should also use social media to listen to patients and to lever-
age those stories to help motivate other patients and to enhance the image of 
their brands44-45.
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Fog et al. emphasized that today’s strong brands are built on clear values and 
emotional connections with consumers; this is where storytelling comes to use 
to incorporate brand values into stories, develop emotional bonds with consum-
ers and create consistent brand images46. 

Storytelling has positive effects on brand attitudes and purchase intentions. 
Compared to regular advertisements, storytelling can also make a brand more 
memorable in multiple ways (visually, factually and emotionally) and help to 
understand the benefits of the brand44, 47-50.

Direct to Consumer Pharmaceutical Advertisement (DTCPA):  
The Good or The Bad?

With the information flow comes noise. Consumers are exposed to too many ads. 
Synchronously, consumers are paying less attention to the advertisement. The 
main reasons of this dramatic decrease are that they have lost faith in truthful-
ness of ad messages and they can access more information using the web among 
many channels51.

There are currently three types of DTC pharmaceutical advertisements; 1) Re-
minder advertisements (limited information such as the name of drug, pricing 
and strength) 2) Help-seeking advertisements (only information about a disease 
or condition without mentioning a particular treatment) 3) Product-claim ad-
vertisements (the indication, efficacy and safety information)52-55. Pharmaceuti-
cal promotion should have both informative and persuasive elements56. 

DTCPA has several advantages like; educating, encouraging patients to contact 
a clinician, promotes patient dialogue with doctors, strengthens a patient’s rela-
tionship with a clinician, encourages patient compliance, reduces underdiagno-
ses and under treatment of conditions and encourages product competition and 
lower prices57-58. 

On the other hand, DTCPA has also some disadvantages which include misin-
forming patients, overemphasizing drug benefits, encouraging drug overutiliza-
tion, leading to inappropriate prescribing, wasting appointment time, nonrigid 
regulations and increasing costs59-60.  

For example; rofecoxib (Vioxx, Merck) was promoted but its side effects were 
neglected during advertising. After the discovery of serious side effects of Vioxx, 
it has been withdrawn from the market. Some heavily promoted drugs such as 
the diet pills Pondimin and Redux have been also withdrawn due to their poten-
tial harm61-63.

Even though DTCA is a major factor in patient perception or awareness of cer-
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tain medications, promotional activities directed at the medical community and 
particularly the promotion of free samples of medications are noted as the most 
effective means of influencing a physician’s prescribing decisions53,64.

In some studies, it is shown that consumers attend to and rely on advertising less 
and respond more to emotional ads than to information ads65.

There has been an increase in the use of the Internet for prescription drug pro-
motion which is an evolving area of interest for the pharmaceutical industry and 
regulators66.

DTC marketing can be made in the US even for prescription drugs. The biggest 
danger here is that the consumer is more interested in attractive promotional mes-
sages and ignore the warnings in prescription drugs. Previous studies have shown 
that 33% of DTC advertising did not present accurate and balanced explanation of 
risks and benefits and only 12% of DTC presented useful information (drug inter-
action, overdose, etc.) for the consumer. For this reason, companies should focus 
on giving information to the customers rather than attracting them67-68. 

It is of course important that the public be informed about health, but the main 
problem is the content of the advertisement given as information.

On the other hand, unethical strategies such as the astroturfing are also applied 
by pharmaceutical companies in some countries where DTCA is banned69. 

As it turns out, potential ethical problems in pharmaceutical branding can be 
expected to arise in the future70-71. Finally, World Health Organisation’s (WHO) 
ethical criteria for pharmaceutical promotion should be taken into considera-
tion in this review.  WHO states that all promotion-making claims concerning 
medicinal drugs should be reliable, accurate, truthful, informative, balanced, 
up-to-date, capable of substantiation and in good taste. They should not contain 
misleading or unverifiable statements or omissions likely to induce medically 
unjustifiable drug use or to give rise to undue risks72. 

CONCLUSION

It can be concluded that on the supply side, branding plays an increasingly im-
portant role for the pharmaceutical industry. The availability of the internet will 
create far greater public knowledge about pharmaceutical products and health-
care. On the demand side, patients have become strong advocates of their own 
healthcare as increasingly undertaking their research. In short, marketers need 
to fully understand the psychology of illness and consumers’ health beliefs about 
therapeutic categories before creating an advertising campaign. 

It should not be forgotten that side effects are a part of every drug. However, they 
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are never part of the brand.

For non-prescription drugs, pharmaceutical companies use the same branding 
techniques as FMCG marketers. On the other hand, branding of prescription 
drugs have a potential risk ahead. In branding process, marketers should ensure 
balance of message instead of mass promotion. The best way to achieve this bal-
ance is by taking responsibility to the public to act in an ethical manner. 

Even if in this circumstance, marketers can build a successful pharmaceutical 
brand. They have new tools for the communication. In an increasingly net-
worked environment and power of patients, companies should focus on fewer 
product advertisements and more educational events aimed at raising aware-
ness of a disease.

Overall, this reviewed literature on pharmaceutical branding suggests that it will 
be possible to develop pharmaceutical brands in a way to promote trust in the 
product. 
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