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HARNESSING NEW MEDIA

and treatments would be even more sensi-
tive. (See Figure 6.)

Even legitimate businesses are increasing-
ly monitoring social networking sites – and 
users are not comfortable with that either. 
Across all age groups, few people agreed 
that companies should be allowed to collect 
information from social networking sites. 
People want to know how their information 
is being used and when they are communi-
cating with a company. That’s why they are 
comfortable with survey research as opposed 
to social network “eavesdropping.” (See 
Figure 7.)

Six key learnings
Clearly, social networks are here to stay 

and are an increasingly important part of 
the communication and research mix. SSI’s 
study reveals six key learnings for those 
looking to understand social networks as 
marketing and research tools:

1.	Social networks are shaping expecta-
tions for how we communicate, access 
information and share opinions. It’s 
critical to understand the ways people 
are connecting and how much time 
they are willing to devote to each of 
their communications channels.

2.	Even among younger users, trust still 
needs to be established. People are 
using social media to find information 
– but don’t always have confidence in 
what they see.

3.	“Avids” plan to go extreme. They will 
become even more engrossed in their 
online activities. They are the cutting-
edge users who are shaping what social 
networks will become.

4.	Positive comments on social networks can impact deci-
sions on using prescription brands – particularly if those 
comments are from a friend, family member or colleague.

5.	Online postings can be effective in getting consumers to 
ask doctors about a specific treatment.

6.	Survey researchers need to embrace social networks and 
find ways to incorporate them into their methodolo-
gies and questionnaire designs. They need to use social 
networks to enhance both the recruitment and research 
experiences.

The expectations social networks are shaping – for ease, 
convenience and immediacy – are setting the standard for 
everything we do online. Those expectations will affect how 
we manage our research and our businesses in the years to 
come. DTC

Chris DeAngelis is vice president of strategic initiatives, focusing 
on healthcare at Survey Sampling International (SSI). DeAngelis 
has more than 20 years of experience in designing sampling solu-
tions for a wide variety of research projects. He can be reached by 
telephone at (203) 567-7220 or via e-mail at chris.deangelis@
surveysampling.com.

Figure 6: Concern about sharing location infor-
mation among all ages
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Figure 7: People want to know when their voices 
are being heard
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Reviewed by Scott Watson and Donna Ambriano

I 
get the metaphor – gout is a painful burden and interferes 

with the ability to enjoy daily life. Growing up, the dad 

of one of my best friends had gout, and I remember how 

debilitating it was for him. He used to sit on the couch for 

days with his foot on a very soft pillow, watching TV and 

eating all the rich, fatty foods that gave him gout in the first 

place. 

Seriously though, who wants to watch the poor Uloric 

patient carry an ever-present, 5-pound reminder of the hor-

rible and inconvenient condition that’s ruining his life? Not 

only does the whole world know he’s lugging around this 

sloshing, uncomfortably heavy bottle of noxious green uric 

acid (ew), he’s taking it to all of the most clichéd pharma-

ceutical places in the world: fishing, hiking, airports. (I can’t 

even get a tube of toothpaste through security; he’s going to 

bring THAT on the plane?!) Looking at these scenarios does 

serve a purpose, however: I sympathize with his pain that 

much more, as I’m starting to feel a stabbing sensation behind 

both eyes just watching this. 

Actually, I spend a lot of time during this commercial 

wincing, as this guy seems pretty cavalier about carrying an 

unstoppered beaker of acidic goo through life – what if the 

glass breaks, or liquid splashes onto some hapless bystander? I 

think we’d all prefer it if you’d keep your uric acid to your-

self there, buddy. Especially at baggage claim. Why does the 

messenger bag have a see-through hole in it – what if the 

container slips out at the baggage carousel, shatters all over 

the floor, and the entire airport needs to be closed due to a 

perceived terrorist threat? Why is the top of the bottle stick-

ing out (to better show the cork, I would imagine – as in, 

“Hey, look, problem solved”)? Why is carrying this burden 

around in a bag an improvement over carrying it out of a 

bag? How the heck is he supposed to hold a fishing rod and 

that bag at the same time? I mean, it’s hard enough to catch a 

fish as it is – nevermind when one hand is busy holding on to 

a bag of liquid green stuff. 

There are so many why’s, it’s hard to focus on the how’s: 

how the supposed benefits of the brand improve the lives of 

those with gout. Which may be why it takes a while to real-

ize that the glass bottle our patient has been struggling with 

is slightly smaller than it was before, when the voiceover 

talent finally gets done reading the arm’s length list of side 

effects associated with the medication. Ah-hah, we think: this 

medication is a breakthrough in the gout category, and works 

to… ever so slightly reduce the size of the problem it was 

developed to address. Wow. Now our guy can simply slip his 

open container of gout risk into a convenient carryall and put 

a cork in it, instead of carrying it in his hands. Way better. 

Really.

Creative Critique
When taking a look back at some of the DTC 
campaigns of 2011 for our annual Creative 
Critique, Takeda’s Uloric stood out in the minds 
of Scott Watson from Ogilvy CommonHealth and 
Donna Ambriano from Ogilvy CommonHealth 
Medical Marketing. Following is their review of the 
gout treatment’s DTC Beaker campaign.
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CREATIVE CRITIQUE

I do think the initial concept was different and own-

able. Unfortunately, the execution of the idea is lacking 

in its ability to communicate an effective resolution: as the 

ad continues, it becomes increasingly obvious that the big, 

hard-to-handle problem depicted is only reduced to a slightly 

smaller, sloshing noxious green issue. As the patient contin-

ues to carry his bottle of gout-causing uric acid through the 

remainder of the ad (whether it be on the trail, to the fishing 

hole, or through some anonymous airline terminal), it clearly 

remains a chore to deal with. This strikes me as a bit ridicu-

lous – reducing the size of the burden instead of removing it 

only reminds viewers of the drug’s limited efficacy. 

This is one of the few campaigns out there 
that has some unique brand recognition 

going for it.

That said, this is one of the few campaigns out there that 

has some unique brand recognition going for it. The cam-

paign establishes a memorable identity for the brand and car-

ries it through numerous communication venues, from the 

DTC TV commercials to the website to various print materi-

als. In this way, the campaign is a successful example of how 

to build brand identity. Showing a gout patient’s suffering by 

having him carry a bottle of green liquid through life is an 

iconic way to represent gout, even if paying off the drug’s 

benefits via simply reducing the size of the problem bottle 

feels unfulfilling. 

Speaking of unfulfilling, I figured I’d use my remain-

ing few hundred words or so to talk a bit about the state of 

the pharmaceutical advertising business in regard to today’s 

memorable creative campaigns. I found this particular exer-

cise both challenging and enlightening. Challenging because 

I had to choose a pharmaceutical drug campaign – any phar-

maceutical drug campaign – to write about. Enlightening, as 

I found there wasn’t all that much to choose from. 

There are very few campaigns produced today that are 

memorable in any way, shape, or form. Whether this speaks 

to the general atmosphere of risk avoidance at our clients, 

lowest-common-denominator market research decisions, or 

lack of envelope-pushing conceptual ideas is anyone’s guess. 

Perhaps it is a combination of all three. We are far more liti-

gious than we used to be (coffee to go with lids labeled “cau-

tion: hot,” anyone?), which tends to scare our clients away 

from bolder conceptual choices.

We have fallen into the habit of letting market research 

results gleaned from a (smallish, rather repetitive) selection of 

people who swear they’re not swayed by advertising decide 

what our advertising should look like. And while healthcare 

professionals may be creative in their own way, they’re cer-

tainly not creative in a way that usually allows us to develop 

compelling, unique, and innovative advertising ideas to their 

fullest.

Instead, I find market research typically waters down a 

great idea until it is a mere shadow of its former potential 

self. It’s a shame, really. And maybe a reason why strategically 

sound, interesting, and memorable campaigns are so hard to 

come by. Of course, a look in the mirror isn’t all that flat-

tering either – sometimes, we “know” what our clients will 

like, and therefore don’t present things that might stretch 

their comfort level. We don’t stand up for what we believe 

in, and let strong, original ideas fall by the wayside, replacing 

them with things that are safer, less controversial, or, frankly, 

boring – all in the name of “presenting a range.” Never mind 

that the range is increasingly narrow… you have to show a 

happy patient.

Like that poor man carrying around an enormous and 

unwieldy beaker of liquid disaster, who is overtly happy 

when his burden is reduced just a bit, our industry has 

become used to dealing with daily impediments to creativ-

ity by settling for a little less – a little less aggressiveness to 

appease a skittish account team, a little less creativity in the 

name of tactical strategy, a little less innovation to “appeal to 

a broader audience.” In the process, we’ve lost a lot: we’ve 

become a lot less interesting, a lot less memorable, and a lot 

more interchangeable. 

Our world has changed, and it is becoming harder and 

harder to stand out. Which doesn’t mean we shouldn’t try. 

So kudos to the team who developed the Uloric campaign. 

Love it or hate it (and there are plenty of people on both 

sides of that aisle), you will remember it. DTC

Scott Watson is chief creative officer at Ogilvy CommonHealth, part 
of Ogilvy CommonHealth Worldwide (www.ogilvychww.com), the 
largest assembly of creative talent in the world of healthcare commu-
nications. Watson can be reached by e-mail at scott.watson@ogilvy.
com or by telephone at (973) 352-2221. Donna Ambriano is a vice 
president, creative director at Ogilvy CommonHealth Medical Mar-
keting, also a part of Ogilvy CommonHealth Worldwide. Ambriano 
can be reached by e-mail at donna.ambriano@ogilvy.com or by tele-
phone at (973) 352-2036.
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Denise Shiffman left her role as 
executive director, digital marketing 
and media of GlaxoSmithKline earlier 
this fall to join Juniper Networks as vice 
president of product marketing. MRM, 
a top digital and direct agency, named 
Gretchen Ramsey as vice president, 
strategy and business development and 
Erin Anderson as project manager, to its 
Princeton team. Ramsey joins from G2, where she held 
the positions of director, social media and account direc-
tor, healthcare. Anderson was most recently with Digitas 
Health, working in project management for such Novo 
Nordisk brands as Novolog, FlexPen, Levemir, among 
others.

AccentHealth, a leading point-of-care media firm, 
named Andrew Schulman as vice president of mar-
keting. He joins from NBC News’ Emerging Media 
Platforms, where, as the director of marketing, he devel-
oped the sales and marketing programs in support of the 
division’s health and wellness initiative, “Be Well. Be 
Healthy,” among other projects.

RealAge named Chris Hall as vice president of prod-
uct management and Jennifer Willey as vice president 
of sales and strategy. Hall was previously vice president, 
product at Eventful, Inc. Willey, returning to RealAge 
after spending nearly five years with the company earlier 
in her career, was most recently industry practice head of 
CPG and health for AOL. Both are newly-created posi-
tions at the health and wellness site, known for its pat-
ented RealAge Test.

Andrew Ettinger has left his post as vice president, 
interactive media at RJ Palmer Media, New York, to 
join Doremus. Ettinger is now director of digital planning 
and buying with the business communications agency. 
Merkle hired Patrick Hounsell as chief digital officer, a 
newly-created position. Hounsell was most recently with 
Razorfish National Media as senior vice president, general 
manager. Publicis Worldwide named Jeremy Holden as 
its first chief strategy officer for its New York office. He 
will be responsible for Publicis New York and Publicis 
Modem. Holden was previously a partner and director of 
account planning at the independent agency, McKinney.

GCI Health, a leading healthcare public relations agen-
cy appointed Kim Sammons as senior vice president 

and deputy director. Most recently a vice president for 
the cause alliance firm, For Momentum, Sammons will 
lead the national patient advocacy efforts. Nan-Kristen 
Forte, executive vice president of brand development 
and chief innovation officer with WebMD, has joined 
Travel Ad Network as chief executive officer. Jean-Bri-
ac Perrette joined Discovery Communications as chief 
digital officer. He was previously president of digital and 
affiliate distribution and content distribution strategy for 
NBCUniversal.

Pat Connolly joins Conde Nast Ideactive, the pub-
lishing company’s new marketing-services division, as 
head of strategy. He was most recently vice president 
– group director media and marketing of Digitas. Univi-
sion named Julie Pinkwater to the post of senior vice 
president, client development group. Prior to joining 
Univision, she was vice president, publisher at Meredith’s 
Ladies Home Journal. Diane Malloy left her position of 
vice president, sales and associate publisher of Women’s 
Health, to join Ladies’ Home Journal as publisher. Prior to 
that, she was associate publisher of Prevention.

Remedy Health Media 
Acquires HealthCentral

In late November, HealthCentral, a leading online con-
sumer health resource provider, was acquired by Remedy 
Health Media, a pre-
miere health informa-
tion technology firm. 
According to the press 
release, this move posi-
tions Remedy Health 
Media to influence more than 150 million consumers each 
year through its various offerings, including reaching more 
than 23 million unique monthly visitors through its digital 
portfolio.

Chris Hall Jennifer WilleyDenise Shiffman
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Donna Ambriano is a vice president, 
creative director at Ogilvy Common-
Health Medical Marketing, part of Ogil-
vy CommonHealth Worldwide (www.
ogilvychww.com), the largest assembly 
of creative talent in the world of health-

care communications. Ambriano can be reached by 
e-mail at donna.ambriano@ogilvy.com or by telephone 
at (973) 352-2036. Turn to page 44 to read the review 
she co-authored with Scott Watson.

Kathleen Bonetti is the vice president 
of marketing for Rx EDGE, a provider 
of patient acquisition and adherence 
solutions delivered through a nation-
wide network of over 30,000 retail 
pharmacies. Bonetti can be reached via 

e-mail at kathleen.bonetti@rx-edge.com or by tele-

phone at (847)879-6036. To read the article she co-

wrote with Bill Liebman, turn to page 16.

Chris DeAngelis is vice president of 

strategic initiatives, focusing on health-

care at Survey Sampling International 

(SSI). DeAngelis has more than 20 years 

of experience in designing sampling 

solutions for a wide variety of research 
projects. He can be reached by telephone at (203) 567-
7220 or via e-mail at chris.deangelis@surveysampling.
com. Turn to page 38 to read his article.

Albina Itskhoki is vice president of the Pharma-
ceutical and Healthcare Practice at Knowledge 
Networks, an innovative online research firm. 
She can be contacted by e-mail at aitskhoki@
knowledgenetworks.com or by telephone at (908) 
497-8087. To read her article, turn to page 27.

Bill Liebman is president of Retail Intelligence, 
Inc., a marketing research company specializing in 
matched-panel testing in the retail environment. 
He can be contacted by e-mail at bliebman@retail-
intelligenceinc.com. Turn to page 16 to read the 
review he co-authored with Kathleen Bonetti.

Richard Newman is senior vice president, man-
aging director at Digitas Health, New York. Dig-
itas Health is a leading health care marketing 
agency representing many of the world’s major 
pharmaceutical brands. Newman can be reached 
by e-mail at richard.newman@digitashealth.com 

or by telephone at (212) 610-5163. To read his article, turn to 
page 24.

Scott Watson is chief creative officer at Ogilvy 
CommonHealth, part of Ogilvy CommonHealth 
Worldwide (www.ogilvychww.com), the largest 
assembly of creative talent in the world of health-
care communications. Watson can be reached by 
e-mail at scott.watson@ogilvy.com or by tele-

phone at (973) 352-2221. Turn to page 44 to read the review he 
co-wrote with Donna Ambriano.

C O N T R I B U T O R S

DTC Perspectives • December 2011 | 47



O N   T H E   H I L L

by Jim Davidson

PDUFA, the Prescription Drug User Fee Act program, 
is one of DTC’s next legislative stops in this political 
cycle. It was last dealt with in 2007 as part of the FDA 

Amendments Act (FDAAA) and is scheduled for reauthoriza-
tion next year. While the crux of this legislation authorizes 
government-assessed user fees on pharmaceutical companies 
to offset the costs of drug reviews, the last debate on PDUFA 
attracted proposed restrictions on DTC advertising which 
Congress ultimately defeated. These included up to a three-
year moratorium on ads for new drugs, FDA authority to 
order changes in DTC advertisements, and a requirement 
that all ads provide broad, undefined warnings about uniden-
tified risks and state, “The existing information may not have 
identified or allowed for full assessment of all serious risks of 
using the drug.” 

FDA has issued recent statements suggesting that the 
struggle over defining fair balance in DTC ad content may 
have more chapters. Officials in FDA’s newly elevated 
Office of Prescription Drug Promotion (OPDP; formerly 
DDMAC) said in early November that it would release a 
guidance “in the near future” advising on pre-review of 
television ads for certain drug classes and implementing 
a 45-day review period before the ads may run. FDAAA 
gave the FDA Commissioner the statutory authority for 
prior review of ads, and FDA appears to be moving ahead 
to implement the statute. However, the statute clearly says 
that it does not authorize the Secretary to make or direct 
changes in any material submitted, unless the Secretary 
determines that the advertisement would otherwise be 
false or misleading. Congress is expected to begin work on 
PDUFA reauthorization as early as January, and members 
of the House Committee on Energy and Commerce have 
expressed an interest in sending a completed bill to the 
President before summer. 

It will be difficult to gauge which lessons we can use from 
the 2007 fight to defend DTC advertising from possible 
threats that may arise next year. Unlike many of the issues 
facing Congress today, this issue did not break down cleanly 

along party lines in 2007. While the initial vote to strike the 
ad restrictions lost on an 11-10 party line vote in the Senate 
Health Education Labor and Pensions Committee (HELP), 
Senator Tom Harkin (D-Iowa) joined with Sen. Pat Rob-
erts (R-Kan.) to sponsor the same amendment when it was 
approved on the Senate floor. The Republican and Democrat 
leaders of the Senate HELP Committee with jurisdiction over 
this issue, Sen. Mike Enzi (R-Wyo.) and the late Sen. Edward 
M. Kennedy (D-Mass.) worked together to write these restric-
tions. The scenario in the House was unusually bipartisan, 
as an amendment from Democratic Rep. Edolphus Towns 
(D-N.Y.) and Republican Rep. Steve Buyer (R-Ind.) attracted 
votes from both sides of the aisle to strike the proposed restric-
tions in the Energy and Commerce Committee.

Next year may hold a significantly different set of chal-
lenges from both the new more conservative Republicans 
as well as from Democrats. Where Republicans in the past 
have been upset with the “moral” tone of advertisements 
that promoted treatment for erectile dysfunction, Democrats 
have focused on ads that may mislead consumers about the 
risks of prescription medicines. Next year both may find 
common ground on government spending – Democrats and 
Republicans will want to reduce government spending, and 
one way to achieve that goal would be to crack down on 
advertising that encourages Americans to use federally under-
written healthcare programs, including Medicare Part D, to 
purchase more expensive brand drugs. And so perhaps the 
focus on taxes and spending – and, by extension, question-
ing the overall role of government – may be the message that 
critics of industry advertising will embrace as PDUFA comes 
on deck next year. 

Jim Davidson is an attorney and founder of the public policy firm 
Davidson & Company. He currently chairs the Public Policy Group 
at the Washington law firm of Polsinelli Shughart PC, and he has 
been actively engaged in supporting the advertising industry on Capi-
tol Hill for almost 20 years. He can be reached by e-mail at jhd@
davidsondc.com.

Back to (Regulatory) Business: 
A Look Ahead at PDUFA
With Washington’s full attention focused on our nation’s fiscal problems, it’s easy to forget that there 
have been long periods in our recent history when Capitol Hill was not consumed by the issues of taxes, 
spending, deficits and debt. When the dust settles, elected officials and industry alike will be able to focus 
again on key legislation and regulatory issues.
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T
he subtitle of this book is “The Hidden Truth Behind 
America’s Deadliest Habit and The Simple Way to 
Beat It.” First, anytime an author makes a claim that 

our deadliest habit can be simply fixed, one must raise the 
skepticism level. Jeff O’Connell has a mission that is the 
theme of Sugar Nation. That is, we as a nation, must stop 
eating our way into diabetes, which is going to be epidemic 
among baby boomers.

O’Connell has a very personal stake in the disease. His 
father is profiled throughout the book as dying from the 
disease. Although largely estranged from his dad for many 
years, diabetes brings them together as the author visits him 
in his final days. O’Connell also discovers he has diabetes and 
works to cure himself through diet. O’Donnell is a long time 
health writer formerly at Men’s Health and Weider Publica-
tions, and now works for a bodybuilding website.

Much of what O’Connell says is 
not new. He does, however, write a 
compelling narrative on how diabetes 
has emerged as a pandemic and why 
our eating habits have accelerated 
the growth of the disease. O’Connell 
is not a fan of prescription drugs 
because it does not address stopping 
the disease, but merely making it 
survivable. He wants to prevent and 
cure it in its most prevalent Type 
2 form. While he admits drugs can 
have a place in treatment, it is only 
after dietary changes have been tried 

first. He thinks drug companies are largely to blame in push-
ing doctors to use drugs rather than prevention.

O’Connell advances the diet of low carbs and largely 
rehashes the theory that increased insulin requirements for 

our increased sugar 
diet causes weight 
gain. By cutting out all processed 
sugar, he says we can cut Type 2 diabetes rates dramatically. 
He is highly critical of the USDA for its carbohydrate-
heavy food pyramid. He blames the influence of the pro-
cessed food industry for pushing low-fat, high-carb diets. 
O’Connell also blames the ADA for promoting the heavy 
carb diet despite the fact that diabetics are advised to eat 
low-sugar content foods.

Sugar Nation is one of the best recent reviews of our dia-
betes crisis because O’Connell makes his arguments highly 
readable and understandable. This is not a dull public policy 
or overly scientific medical book. O’Connell’s Sugar Nation 
is more of a personal odyssey of how the disease destroyed 
his father and how the author decided to avoid his dad’s 
fate through taking dietary control of his high sugar. There 
is no doubt that despite his decision to eschew drugs, most 
Americans will continue to eat poorly and take pills instead.

One thing that has been evident is that the high-carb diet 
is winning. Carbs are addictive and there is little evidence 
of a decline in sales of pretzels, chips, fries, bread, pasta and 
other sugars. O’Connell tells a convincing story on how to 
use diet to avoid diabetes, but drug companies have little to 
fear from the American public who show no desire to give 
up their tasty fast foods and snacks.

Robert Ehrlich, chairman and chief executive of DTC Perspec-
tives Inc., regularly reviews books about the pharmaceutical industry, 
marketing and advertising for DTC Perspectives magazine. He 
also writes a weekly e-newsletter providing insights on pharmaceuti-
cal marketing trends. To subscribe to this FREE weekly analysis, 
sign up at the website, www.DTCPerspectives.com. Ehrlich can be 
reached by e-mail at Bob@DTCPerspectives.com.

 Sugar Nation
The Hidden Truth Behind America’s 

Deadliest Habit and The Simple Way to Beat It
By Jeff O’Connell

Published by Hyperion • 2010 • 303 pages 

Reviewed by Robert Ehrlich

O N   B O O K S
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decision to 

eschew drugs, 
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and take pills 

instead.
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T h e  a c r i m o n i o u s 
po l i t i c i z a t i on  o f 
health care in Amer-

ica is impeding our ability 
to solve the cost and access 
issues. Both sides of the aisle 
have created severe distortions 
of the facts to help create simple 
campaign messages. Republicans are in error by saying that 
only the unfettered free market can keep medical decisions 
between the doctor and patient. They are wrong saying 
that Obamacare leads to death panels who will decide when 
grandma must die. 

Democrats are wrong saying Republicans are out to 
destroy Medicare. They are wrong saying how much money 
we would save if only there was no profit motive in health 
care. In fact the distortions on both sides prevent reasonable 
people from developing a workable health care system that 
can provide acceptable care at reasonable cost.

The entrenched talking points merely lock politicians into 
outright stupid positions that sound good but limit our flex-
ibility to deal with a complex problem. Health care costs a 
lot for a number of reasons and neither side can claim moral 
superiority in their silly 30-second sound bites. The fact is we 
cannot afford to spend like we have spent. We cannot merely 
mandate better care and expect it to happen. We cannot sim-
ply expect free market forces to work in a system where the 
health care provider has all of the information and expertise.

We believe that politicians on both sides know the solu-
tions are a combination of each other’s views. That however 
would reduce the simplicity of their arguments. How can a 
Democrat say that Medicare is spending an absurd amount of 
money on fees for many excess operations, tests and services? 
How can a Republican admit that a government bureau that 
does comparative effectiveness research is needed? How can 
either party admit that death panels are exactly what we need 

if we are to stop massive spend-
ing prolonging lives of terminally 
ill, elderly coma patients?

What we really need is for 
politicians to be given truth 
serum so they can admit that 
to control cost we need some 
sacrifice in what government 

will cover for taxpayer funded programs. We need to stop 
pandering to every lobby that might lose money when we 
expand access at lower overall cost growth. We need a better 
educated electorate who actually understands how our health 
system works. The only hope we have to solve our health 
care spending bubble is pragmatism. Unfortunately, ideo-
logues on both sides have forced the sound bite solutions to 
be the only choices. 

Obamacare is mostly an access program, not a cost con-
trol program. Access is a worthy goal, but not if it we can-
not afford it. If it stands in the Supreme Court, we will 
have a program that is unaffordable long-term. It is largely 
a program that mandates high-end coverage. Like many 
entitlements, it sounds great as long as someone else pays. 
Unfortunately, there is no “someone else” any longer. We 
will all pay through higher prices, lower wages, higher 
unemployment, and other hidden charges. We advocate that 
the pragmatists must assert themselves, if not now, then a 
day after the 2012 elections. Otherwise, the entitlement train 
will derail and cause significant disruption to our health care 
system.

Much more can be done using the best of both the free 
market and government oversight. To tap that potential, all 
we need is to forget the old, worn political catchphrases so 
often used by our politicians to score easy political points. Of 
course, politicians are a different breed and we are skeptical 
that they can actually become public servants versus acting 
like rival gang members.

Costs associated with health care can run very high. Regrettably, politicos seem to be more concerned 
with generating “favorable” sound bites than coming together to create a long-term solution for 
America’s health care program.

E ditorial      

Mixing Politics and Health – 
Deadly Side Effects
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SSI Brings Its 34 Years of Sampling Leadership to Healthcare, with the Broad Reach 
and Precise Targeting to Optimize Your Patient, Caregiver and Physician Research!

Your market research drives your most critical business decisions. And the quality of your research depends 
on the quality of your sample. That’s why companies around the globe, including 48 of the top 50 market 
research firms, trust their most important projects to SSI. Now, SSI is bringing the scientific rigor that made us 
the world’s sampling leader for 34 years to healthcare, with our new access to patients, caregivers, physicians 
and allied health professionals. You benefit from:

•    Wide reach across key therapeutic categories, including metabolic syndrome, respiratory ailments, 
mental health, lifestyle treatments and more

•   Real-time dynamic profiling to identify and engage precise segments

•    Advanced quality processes—from digital fingerprinting to third-party database matches—to ensure 
data integrity

•    A full range of online and offline modes—Web, phone, mobile and mixed access—to optimize reach

You wouldn’t build your products on anything less than solid science—and neither would we. Experience 
the difference sampling science can make in the accuracy of your research. Contact Chris DeAngelis at 
203-567-7220 or Chris_DeAngelis@surveysampling.com.

info@surveysampling.com | surveysampling.com

Pure Science

Now…the Science of Sampling 
Meets the Science of Medicine






