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COVID-19 has shown us, for better or worse, what a world without face-to-
face (F2F) interactions could look like. For HCPs, this meant adapting to new 
channels of communication with patients, as well as with the pharmaceutical 
industry, and it is likely that some of these changes will persist beyond the 
pandemic. Therefore, understanding exactly which channels HCPs turned to 
and valued when traditional modes of engagement were not available, and 
which they will favour in future, is crucial to designing an engagement model 
that is fit for purpose in the post-pandemic world.

This white paper investigates how major 
pharmaceutical companies have responded to the 
pandemic and how the promotional landscape has 
changed as a result. 

Then, using IQVIA’s latest HCP Channel Preference 
survey data, the channel preference of HCPs is 
explored, alongside how these preferences match up 
to the promotional reality.

Introduction

Pandemic impact on promotional spend
Prior to the COVID-19 pandemic, total promotional 
spend dynamics for the world’s largest pharmaceutical 
companies had been relatively stable across major 
markets. As can be seen in Figure 1, according to 
IQVIA ChannelDynamics promotional audit data, total 
investment had marginally decreased at a CAGR of 
-1% between 2016 and 2019 in the US and Europe, and 
increased slightly at a CAGR of 3% in Japan. 

Traditional channels accounted for the majority of 
this spend, with field forces accounting for the bulk 
of companies’ promotional investment. While use of 
digital had been on the rise, this was largely focussed 
on automated and non-interactive channels such as 
e-mail which entail much lower costs than F2F and 
live interactive channels. As such, digital accounted 
for only 1% of total spend in the US and 2% of spend 
in Europe. Japan was a clear outlier in this respect, 
where extensive automated e-detailing through online 
portals meant that digital accounted for over 20% of 
total spend in 2019.

As multiple lockdowns and restrictions on F2F 
contacts came into effect in the first half of 2020, 
companies were forced to rapidly adapt their customer 
engagement models and pivot towards digital and 
other remote channels. This shift is reflected in the 
promotional spend dynamics for the top 20 pharma. 

The amount spent on digital as a 
proportion of total promotional 
spend has increased in key regions 
around the world.
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Figure 1: Overall promotional spend has declined since the onset of the pandemic, while digital spend 
increased dramatically

The data period shown in Figure 1 is a moving annual 

total to end of Q2, meaning that in the 2020 period, 

only 3–4 months would have been impacted by COVID 

restrictions. Even then, there was a steep decline in 

overall spend in both the EU4+UK and Japan, down 

16% and 14% on 2019 respectively, and a small decline 

of 2% in the US. This decline was accompanied by 

significant increases in the share of spend going 

towards digital channels, which more than doubled in 

the US and Europe, and rose by over 10% in Japan. 

Interestingly, the US had potentially the most dramatic 

shift towards digital in that time. When spending on 

Direct to Consumer (DTC) promotion was excluded, 

the total spend actually increased by 4% driven almost 

entirely by a surge in live e-detailing in the second 

quarter of 2020.

Following the initial wave of restrictions in Q2 2020, 

volumes of F2F calls recovered somewhat in Q3 but 

generally remained significantly below pre-pandemic 

levels, fluctuating as restrictions came back into effect 

due to further waves of infections in Q4 2020 and Q1 

2021. This reduction in F2F activities is again reflected 

in top companies’ promotional spending. 

In the US spending fell by 14% in 2021 (excluding 

DTC spend), and by a further 19% in the EU4+UK. The 

decline in Japan was somewhat less significant, at 

8%. Again, share of spending on digital channels rose 

sharply and nowhere more so than in Japan where 

digital spend now accounts for the majority share of 

promotional investment. 

Given that digital channels are typically lower cost than 

F2F engagements, the fact that digital now contributes 

such a significant share of spend indicates that digital 

volume has increased even more dramatically. In 

the next section we will look at how effectively this 

increase in digital volume has been able to compensate 

for the loss of quality in-person interactive time 

between pharma and its customers.

Source: IQVIA Thought Leadership; ChannelDynamics MAT Q2 2021; Total promo spend excludes clinical trials and samples
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Figure 2: Monthly volumes of F2F contacts are beginning to stabilize into a new steady state

Country-level channel trends
While many of the formal restrictions on F2F contacts 

have now eased, particularly in markets where vaccine 

roll outs are well under way, climbing infection rates 

and the appearance of new variants have led to 

continued caution with regards to a return to old ways 

of working.  In terms of interactive engagement with 

physicians, following an initial bounce back in the 

summer of 2020, volumes of F2F contacts have levelled 

off but remain below pre-pandemic volumes (Figure 2). 

Further, total one-to-one interactive time between 

reps and HCPs is still down considerably for the first 

3 quarters of 2021 relative to 2019 in the EU4+UK and 

Japan, indicating that remote detailing tools have yet 

to adequately compensate for the loss of F2F in these 

markets (Figure 3). However, in line with the surge in 

spending on live e-detailing described in the previous 

section of this white paper, the US is the only major 

market to have effectively maintained interactive 

time with HCPs through the use of remote channels. 

In fact, by 2021, the US has surpassed 2019 levels of 

rep contact time with HCPs, with over a third coming 

from remote channels and 22% from live e-detailing 

specifically.

This highlights the significant differences between 

countries in the extent to which remote channels have 

been adopted. In the EU4+UK, where digital share 

rose to 14% of total spend, only 8% of interactive time 

was delivered by live e-detailing. Within the EU4+UK 

even greater fluctuations occurred. For instance, in the 

UK, 45% of interactive time with HCPs came through 

live e-detailing in the first 3 quarters of 2021, while in 

France and Italy this proportion was still below 5%.

Understanding these highly variable local 

environments is the first step towards planning future 

engagement strategies. The next step is to overlay this 

local country context with a deep understanding of the 

individual customers within it.
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Physician-level channel preferences
IQVIA’s ChannelDynamics annual survey on HCP 
specifically addresses phyiscians’ channel preference 
in an increasingly complex promotional landscape.
This year, over 15,000 responses were received across 
the 8 major markets discussed in this analysis (US, 
Japan, EU4+UK, China), covering more than 20 different 
specialties (Figure 4). To reflect the variability between 
countries and rapidly evolving situation with regards to 
formal restrictions on F2F interactions, the 2021 survey 
question was updated to identify which channels HCPs 
most prefer when F2F contacts are restricted, and 
which they prefer when they are not. 

HCP PREFERENCE BY TYPE OF INTERACTION
Looking first at the types of interaction most favoured 
by physicians in these two contexts, in the absence 
of any COVID restrictions, HCPs in Europe and the US 
have a strong preference for F2F interactions (Figure 
5). This preference is also seen in Japan and China, 
but to a lesser extent, with China showing the highest 
preference for maintaining remote interactive contacts 
(i.e. live virtual interactions such as live e-detailing, or 
live virtual conferences and meetings). 

Interestingly, despite this strong preference for 
interactive contacts in the F2F setting, with COVID 
restrictions in place, the majority of HCPs reported 
a preference for non-interactive channels (such as 
email and on-demand online content) rather than live 
interactions through remote channels. HCPs in many major markets show 

a preference for the return of 
face-to-face interactions as COVID 
restrictions ease.

Figure 3: Through to Q3 2021, the amount of interactive time with HCPs is still well below pre-pandemic 
levels in Japan and Europe
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Figure 4: IQVIA’s channel preference surveys cover over 15,000 HCPs in the 8 major markets*,  
across a range of specialties

Figure 5: F2F interactions are preferred over remote interactions and non-interactive channels if there are 
no restrictions

This preference for self-serve information is further 
supported by a previous IQVIA survey of HCPs in 
EU4+UK in which 56% of respondents stated that on-
demand content was a key requirement from pharma 

to support prescribing newly launched products. 
Again, China was an outlier in this respect as the only 
country in which a majority of HCPs preferred remote 
interactive channels when F2F was not an option.
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To understand how HCP preferences have changed 

due to the pandemic, the results of the 2021 

survey were compared to previous years (Figure 6). 

Interestingly, while HCP preference for individual rep 

interactions (both through F2F and remote channels) 

had decreased since 2019 in the context of restrictions 

on F2F contacts, there was a strong bounce back 

in preference for these types of contact in the non-

restricted context. 

In fact, the level of reported preference for individual 

rep interactions in the absence of COVID restrictions 

was higher than it was pre-COVID in 2019 by  

up to 30%. To a certain degree, this is likely to be a  

nostalgia effect resulting from the lack of F2F over 

the past year and therefore a greater reversion 

to F2F interactions is expected in the future. This 

highlights the importance of personal rep interactions 

to physicians and that these are frequently highly 

valued as a means of receiving information from the 

pharmaceutical industry.

China was the only country in which preference 

for individual interactions was higher in the 2021 

restricted context than in 2019, pre-pandemic. This 

reflects the higher level of preference for remote 

interactive contacts described in Figure 5, indicating 

that in China, individual interactions with reps are 

preferred regardless of whether they are virtual or F2F 

and that this preference is increasing.

HCP PREFERENCE FOR VIRTUAL INTERACTIONS

While HCPs have shown an appetite for a return to 

F2F, it must also be considered that this may not be 

possible, at least not to pre-pandemic levels in the 

near term. With the possibility of new variants and 

future waves of infections, as well as the desire from 

companies to find efficiencies in new, more remote 

ways of working, a hybrid engagement model in which 

virtual interactions become more commonplace will be 

the more likely reality. 

Figure 6: In a context with no restrictions on F2F, HCP preference for individual interactions  
increase dramatically

Source: IQVIA ChannelDynamics Channel Preference Survey July 2021, 2020, 2019
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Figure 7: A significant proportion of physicians have indicated that virtual interactions will be largely 
sufficient in the future

Since 2020, an additional question has therefore been 

included in the channel preference survey which aims 

to determine how satisfied physicians are that virtual 

interactions through videoconferencing tools will be 

sufficient in meeting their needs going forwards. HCP 

responses to this question vary significantly between 

regions (Figure 7): in the EU4+UK and Japan, about 

40% of HCPs agreed that virtual interactions could be 

sufficient, whereas in the US and China this proportion 

was much higher (~50% in the US and ~80% in China). 

Interestingly, there is some correlation between 

satisfaction in remote channels and the degree to 

which these have been implemented in each country 

since the pandemic began. For instance, within the 

EU4+UK, digital channel uptake was highest in Spain 

and the UK. These two countries also had a higher 

share of contact time through live e-detailing channels 

(as seen in Figure 3). This could be due to reasons such 

as differences in culture, or the perceived quality of the 

experience provided to HCPs.

CHANNEL PREFERENCE BY HCP AGE GROUP

Finally, confidence in virtual channels also differs by 

age group. Across all major geographies, physicians 

over the age of 40 (so called “digital immigrants”) 

were less likely to agree that virtual contacts would 

be sufficient than physicians 40 and under (so called 

“digital natives”). 

It is important to note in this context that the majority 

of respondents to this survey were in the “digital 

immigrants” group. As these physicians are likely 

to be more advanced in their careers, with greater 

seniority and decision-making power, they may be 

more valuable customers to consider today. However, 

the direction of travel suggests a greater openness 

to digital communication among the younger, “digital 

native” customers of the future.

Source: IQVIA Channel Preference Survey July 2021
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“I want” doesn’t get – when will channel preference and 
promotional reality align?
In the 2017 white paper “Channel preference versus 
promotional reality”, the issue of alignment between 
HCPs stated channel preference and their received 
channel mix was addressed for the first time. 
Previously, the analysis showed that in most major 
markets there was a significant mismatch between 
preference for digital channels and proportion of 
contacts received through digital channels for most 
groups of specialists surveyed. 

This year the question was revisited with a new, more 
sophisticated approach, built from the bottom up for 
each of the EU4+UK countries. The channel preference 
data has been matched with IQVIA’s online daily diary 
audit data at the level of individual HCPs. The daily 
diary audits reflect the actual level of activity received 
by a single physician, via a particular channel, captured 
on a monthly basis. This allowed identification of 
the channel through which each HCP received most 
contacts in a given time period.  Where this “most 
interacted channel” matched the HCP’s preferred 
channel, engagement was defined as “aligned”, but if 
these two differed, then engagement was considered 
to be “not aligned”.

To further refine this analysis, the restricted and non-
restricted COVID contexts presented in the channel 
preference survey were time matched to the audit 
data from the most and least restricted quarters of 
the last 1.5 years. Therefore, channel preference in the 
restricted context was assessed against promotional 
volume data for Q2 2020, Q4 2020 and Q1 2021, 
whereas channel preference in the non-restricted 
context was assessed against volume data for Q3 2020 
and Q2 2021.

The result, shown in Figure 8, suggests significant 
variation in alignment of preference and reality 
between countries, and between COVID contexts. With 
restrictions in place when F2F was not an option for 
channel preference, Italy, Spain and France showed low 
alignment between channel preference and received 
channel mix. However, when restrictions were eased, 
alignment was high in these countries. The UK saw 
the opposite dynamic, with alignment higher when 
restrictions were in place and lower when restrictions 
were lifted.

Figure 8: There is low alignment between preferred channel and actual received channel,  
particulary with restrictions in place
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These differences in alignment are driven in part by 
the relative physician preference of email and F2F 
interactions (as seen in Figure 5) as well as the country’s 
openness to facilitating a return to F2F (Figure 2). 
However, it is important to note, that even accounting 
for underlying country and channel-specific factors, 
a minimum of 51% of HCPs for whom the received 
channel mix fails to align with their preference. With 
more than half of physicians not being contacted in the 
majority of cases through their most preferred channel, 
more could be done by pharmaceutical companies to 
optimise their channel strategies.

In addition to customer preference, a critical 
consideration for defining an optimal channel strategy 
is the impact different channels have on physicians. 
For example, it is easy to send out a high volume 
of emails, however, the success rate in changing 
prescribing behaviour is often lower than via F2F 
interactions. Therefore, the quality of the contact 
and presenting relevant content to customers is of 
paramount importance alongside implementing an 
effective channel strategy. Pharmaceutical companies 
should effectively tailor promotional information and 
channel in line with customer preferences to generate 
the greatest impact.

Going into a post-pandemic 2022, understanding the 
differences in lockdown restrictions and engrained 
promotional cultures will be crucial to future 
commercial success. Across all physician types the 
analysis suggests, Italy, Spain and France are likely 
to favour traditional F2F interactions whereas a more 
digital, email focused approach is expected to work 
best in the UK and Germany. It is therefore critical 
that companies build capabilities to implement hybrid 
engagement models that carefully balance digital and 
traditional interactions, which reflect the country-
specific environment and cultural norms. 

Conclusion
It is clear the challenge of access to HCPs for F2F 
contacts will remain for the foreseeable. Even as formal 
restrictions ease, F2F contact volumes are slow to 
bounce back and this will likely continue as countries 
manage future waves of infections. Companies should 
be guided by HCP preference – through the provision of 
quality self-serve digital content and by directing HCPs 
to such resources via e-mail. Nonetheless, the strong 
appetite for a return to F2F is encouraging as this also 
highlights the value of the rep relationship, and this 
should be maintained through remote channels when 
F2F is not possible. Even in a post-COVID context, 40% 
or more of HCPs agreed that rep interactions through 
virtual channels would be sufficient and this is even 
higher among younger HCPs indicating acceptance 
among customers of a more digital future.

The old mantra of “there is no one size fits all solution” 
is now more pertinent than ever. Winning engagement 
strategies will therefore need focus on three key 
priorities:

•   Identifying the right customer through granular 
segmentation based on a deep understanding of 
their information needs and channel preference.

•   Delivering the right value by creating an 
individualised customer experience.

•   Building the right orchestration through an intelligent 
hybrid model supported by data-driven insights.

Pharma is faced with significant challenges in creating 
novel engagement strategies in the near to medium-
term. Not only are countries re-opening at different 
rates with potential future periods of restrictions still 
on the cards, but HCP needs and preferences have 
also become more diverse and complicated. Despite 
this complexity, future success for pharma depends on 
effectively navigating the changing environment: the 
time to get ready for the post-pandemic world is now.
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