
Pharmaceutical Sales Representative interview
questions
careertips.com.au: common questions and what they're really testing

What to expect
Pharmaceutical sales interviews test three things at once: whether you can hold a credible clinical
conversation, whether you can run a territory like a small business, and whether you understand that
compliance is not an obstacle to selling but the condition for being allowed to sell at all. Expect the
process to be more structured than a general sales interview, with a real scenario or a short
presentation in the mix.

• Background and motivation: Why pharmaceutical sales rather than general sales, medical
devices or pharmacy practice, and what clinical or scientific grounding you bring.

• Territory planning and analysis: How you segment a patch, prioritise accounts, use prescribing
data and run a call cycle against quota.

• Clinical and technical literacy: Your ability to read and discuss trial endpoints, efficacy and safety
data without overstating what the evidence shows.

• Behavioural: Past examples of building or repairing relationships with prescribers, handling
objections and managing a difficult customer.

• Scenario and compliance judgement: What you do when a prescriber asks for something outside
the approved indication or makes a request that sits near the edge of the Code of Conduct.

• Client-facing presentation: A short product detail or mock call, sometimes with the interviewer
playing a sceptical GP or specialist.

A first conversation with a recruiter or talent partner covers motivation, background and salary
expectations. The second stage is usually with the district or regional sales manager and digs into your
territory results, your understanding of the therapeutic area and your planning approach, often with a
mock call or a five to ten minute product presentation. Some companies then run a panel or field
ride-along day, where you spend time in the car with a manager observing how you prepare, open a call
and handle a real prescriber conversation, followed by reference checks and a compliance and
credentialing check before an offer.

1. Tell me about your background and why pharmaceutical sales, rather than
general medical sales or working in a pharmacy.
Why they ask
The interviewer wants to know your move into this specific field is deliberate, and that you understand
pharmaceutical selling is evidence-led and tightly regulated rather than a straight product pitch.

How to structure your answer
A short narrative arc: what you did before, the one capability from it that carries across, the specific
thing about pharmaceutical selling that drew you in, and where you want to take it. Keep it to about
ninety seconds and land on the role, not your life story.

Example answer

“I started out in community pharmacy, which gave me a working knowledge of how medicines are
actually dispensed and where patients get stuck with adherence. I moved into selling because I kept
seeing good products fail not on efficacy but on how the message reached the prescriber. What
draws me to pharmaceutical sales specifically is that the conversation has to be anchored in trial data
and approved product information, which suits how I like to work. General sales never quite used the
science side of my brain, and pure pharmacy never used the commercial side. This role sits in the
middle of both.”



2. How would you plan your first three months in a new territory?
Why they ask
It tests whether you treat a territory as a managed portfolio with data behind it, or just a list of clinics to
visit. Territory planning is a core part of the job, so weak answers here are noticed quickly.

How to structure your answer
A phased walk-through: first understand the data, then segment, then build the call cycle, then measure
and adjust. Name the inputs you would use and the point at which you would change course.

Example answer

“In the first fortnight I would spend time in the CRM and the prescribing data rather than on the road,
mapping which clinics and specialists actually drive volume in my therapeutic area and which have
gone quiet. From there I would tier accounts, with the top tier getting a fixed monthly call, the middle
tier on a longer cycle and the rest managed through pharmacy and digital channels where that is
allowed. I would build a call cycle that matches clinic hours, so I am not turning up during their busiest
surgery blocks. By week six I would want to have met the key prescribers at least once and captured
what each of them cares about, whether that is side effect profile, dosing convenience or patient cost.
At the three month mark I would review call frequency against prescribing movement and reprioritise
anything that is not responding.”

3. Tell me about a time you had to change a long-standing prescriber's view
on a product they had used the same way for years.
Why they ask
This is the daily reality of the role. The interviewer is listening for how you handle credible resistance
from someone senior without becoming pushy or giving up.

How to structure your answer
STAR, but keep the situation and task brief and spend most of your time on the actions and the result.
Be specific about the evidence you brought and how you sequenced the conversations.

Example answer

“I had a GP who had prescribed one of our older formulations for years and was sceptical about the
newer version, mainly because he had been burned by a previous switch. Rather than pushing the
efficacy data at him straight away, I asked what had gone wrong last time and he explained it was a
tolerability issue in a handful of patients. I brought him the subgroup data on tolerability from the head
to head trial, plus the adverse event profile from the post market reporting, and left it with him rather
than pushing for a commitment. I followed up three weeks later with a short summary of the dosing
difference and a couple of patient scenarios relevant to his cohort. He trialled it on a small group, and
over the next two quarters the newer formulation became his default for that indication. What worked
was going at his pace and letting the evidence do the arguing.”

4. A specialist asks you to explain the difference between progression free
survival and overall survival in a trial you are detailing. How do you handle
it?
Why they ask
Pharmaceutical interviews probe clinical literacy directly, and they also check whether you know the
boundary between explaining data and giving clinical advice.

How to structure your answer
Define the endpoint plainly, connect it to what the specialist actually cares about in practice, then be
honest about what the trial did and did not show. If you do not know something, say so and name how
you would find out.

Example answer



“I would explain that progression free survival measures how long patients go before their disease
worsens, while overall survival measures how long they live, so a trial can show a strong progression
free survival benefit without yet having mature overall survival data. I would then be explicit about
where our trial sits on that, because a specialist will know if I am glossing over immature data and it
costs me credibility. If they asked something specific about a subgroup or a confidence interval I did
not have in front of me, I would say I would rather confirm it through the medical information team
than give them a number I was not certain of, and follow up within a day. That is a better outcome
than a guess that ends up in a clinical decision.”

5. A GP asks you whether your product can be used for an indication it is not
approved for in Australia. What do you do?
Why they ask
This is the compliance question every pharmaceutical company asks in some form. The interviewer is
checking that you know the Medicines Australia Code of Conduct sets the boundary and that you will
not trade a short term relationship for a breach.

How to structure your answer
Judgement under pressure: acknowledge the question respectfully, decline to promote outside the
approved indication, redirect to the proper channel, and record it. Show you know what you cannot do
and who can help.

Example answer

“I would thank them for raising it and be straight that I am not able to discuss or promote the product
outside its approved indication, that sits outside what I am permitted to do under the Medicines
Australia Code of Conduct. I would not leave it there though, because a blank no is unhelpful to a
clinician with a real patient in front of them. I would offer to put the question to our medical information
or medical science liaison team, who can respond to unsolicited clinical questions in the right way. I
would log the enquiry in the CRM so it is on record, and follow up once the medical team responds. If
a pattern of those questions came up across the territory, I would feed that back to the product team,
because it usually signals something worth understanding about how the medicine is being used.”

6. Give us a five minute product detail as if we were a GP you have not met
before.
Why they ask
This is the closest thing to a live audition. It shows whether you can open a call, read the room, lead with
the patient problem rather than the brand, and close with a clear next step.

How to structure your answer
A demonstration rather than a description: open with a permission statement and the patient need,
move to the key efficacy and safety evidence in two or three points, handle one likely objection, then
close with a specific ask and a follow-up commitment. Time yourself.

Example answer

“I would open by introducing myself and asking whether they have two minutes, because a GP who is
not expecting you will disengage otherwise. Then I would frame it around the patient group rather
than the product, something like patients whose current therapy is not holding their symptoms through
the day, and ask whether that matches what they see. From there I would give two or three headline
points from the trial, one on efficacy and one on tolerability, without reading off a slide. I would expect
an objection about cost to the patient, so I would have the PBS listing position ready and be upfront
about any authority requirements. I would close with a specific ask, such as trialling it in two or three
patients and letting me come back in a month to hear how it went, and I would confirm the follow-up
before I left the room.”


