
Five Mistakes to Avoid When Engaging 
Today’s Community Oncologist
In 2020, oncology is the strategic priority of many life science leaders. Global revenues in 
the oncology market are expected to more than double—from $104 billion in 2017 to 
$233 billion by 2024. Fueling this growth is a rich oncology pipeline, including more than 
700 molecules in late-stage development as of 2017.

In light of increasing competition, newer entrants to the field are facing a number of 
challenges that are unique or more acute to this discipline, not the least of which is a 
target audience that is overworked and hard to reach—the community oncologist. 

Community oncologists are responsible for treating the majority of the growing American 
population with cancer. Due to the proliferation of commercialized oncology drugs, they 
are also the target of a growing number of pharmaceutical sales representatives. But 
oncologists’ ever-expanding responsibilities are taxing the time and resources needed to 
maximize patient care.
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Conundrum or Opportunity? 
Precision medicine. Value-based care. Intricate treatment protocols requiring detailed 
explanation and approval. In many ways, community oncologists have never needed 
stronger partnerships with life science innovators more than they do today. 

To secure and sustain community oncologists’ attention, companies need to find new  
and meaningful, high-impact ways to engage with them. Here is a summary of the top 
challenges involved when engaging today’s community oncologist: 

• Oncologist burnout: Forty percent of oncologists 
report being burnt out and 15 percent being 
depressed, with the biggest drivers being 
bureaucratic tasks and long hours.

• One-and-done interactions: Typically, 
pharmaceutical sales representatives and  
account managers have limited or no access to 
oncologists after a drug launch and the 
introductory information shared. Doctors simply 
do not have the time or inclination.

• Multiple needs: In light of complex treatment 
choices, diagnostics and reimbursement 
limitations, practices are lacking in-depth  
medical expertise and patient support.

• Late-night learning: Community oncologists do 
most of their learning online and after normal 
business hours. Peers hold the most influence 
when it comes to education.

• Expanding customer base: Patients are living 
longer, which is a good thing. But it also means 
patients stay with the community oncologists 
longer, adding more volume to those practices.  
To account for rising patient volume, mounting 
practice needs and the reality that they cannot  
do it all, community oncologists are following the 
lead of the academic centers and expanding the 
patient care, incorporating members such as 
practice managers, nurse practitioners and  
nurses who have to collaborate for a whole 
patient-focused approach.

Top Five Mistakes Companies Make When Engaging 
Community Oncologists—and How to Avoid Them

Out-of-sync expectations
• Just because it worked with arthritis, that does not mean it will work with oncology. 

Meaningful engagement with oncologists looks different than other disease categories. 
Innovators need to reset expectations and measurements to be in-line with oncology 
community realities and their rapidly dynamic environment and treatment approaches.

Traditional provider focus
• Gone is the focus on one person in the community practice—the oncologist. New and 

advanced practice specialists are important customers in their own right. Many play key roles 
in clarifying product relevance, driving compliance and adherence, navigating reimbursement 
challenges, driving value and delivering patient support programs. Helping them access 
customized learning to support overstretched doctors is a good idea.
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Summary
Oncology is a dynamic and challenging specialty. In order to rise successfully above the noise of a series of 
ongoing competitor launches, new entrants will have to understand and navigate the nuances of a highly 
complex market. This includes understanding and appreciating the evolving role of the community 
oncologists and their teams.
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Overly deployed resources
• Many community practices have consolidated, with therapy decisions now centralized. Rather 

than having so many knocks on the same door by pharmaceutical sales representatives, 
access specialists, educators, key account leaders and more, well-trained and cross-functional 
teams—working in a matrix-like manner—are needed to maintain and grow the right kind of 
strong relationships.

Missed opportunities
• The rapid pace of innovation these days means that a massive amount of data is available to 

oncology teams, so much so that they have difficulty keeping up with it. That means they may 
be unprepared for practical application of new information, e.g., on complex and combined 
therapies. This is an opportunity for companies to provide relevant clinical and practical 
education and evidence—perhaps through new and different customer-facing models.

Fair-weather friends
• Commitment is a two-way street. Companies that step in and out depending on their 

commercialization strategies or are not perceived as investing in community oncologists’ 
needs will be quickly left behind. Investments can take the form of practical education and 
assistance for the practice. They can also focus on ways to help practitioners deliver better 
patient care, via strategic partnerships across the healthcare delivery ecosystem. Key opinion 
leaders, managed care organizations, advocacy groups, integrated delivery networks and 
clinical pathways organizations are all potential collaborators.


