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Getting patients to take
their meds has long baffled
the industry. Now, innovative
new programs signal the way
forward for pharma
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OF (AD)HERING

Pharma companies are looking for new ways to get

patients to stay on their meds. The consensus is that
If enough adherence tools are thrown at the wall,
some will have to stick. But is that the answer?

BY GEORGE KORONEOS, NEWS & ONLINE EDITOR

en your biggest products are going

Waf f patent, your biggest customers are

pushing back hard on prices, and you

don't have enough new products in the pipeline
to make up the shortfall, what do you do?

There's more than one answer to that
question—the key question facing pharma
these days—but certainly one classic answer
is: sell more to your existing customers,

At first blush, that's a solution thar makes
no sense for pharma, Patients get sick only
so often, prescriptions cap utilization, and
there are relatively few condirtions for which
add-on therapy—even when justihed—can
benefit the maker of the original therapy.

Of course, that assumes that patients
actually take their medications, and there
is ample evidence that they don't. Surveys
have revealed that:

» Fifty percent of patients forget to take
their meds and over 30 percent don’t re-
fill their drugs

» Twenty percent say they don't take the
full course of treatment

#»  Fifty percent of patients don't take drugs
as directed
This massive breakdown of adherence

and compliance has big impacts for both pa-

tients and pharma. It's been estimated that
as many as half of all prescriptions fail to
have the proper effect because of failures to
take the drug or to follow instructions. And
according to IMS, compliance issues cause
the industry to lose §177 billion a year—a
remarkable figure in a $700 billion a year in-
dustry, and one that still may actually under-
report the effect of noncompliance.

These are patients who have already been
diagnosed and prescribed. The question for
pharma is how to keep them on therapy and
taking their medication correctly—for their
sake and the sake of the business.

*We're looking ar a third of prescrip-
tions not being flled at all, and an average
of 50 percent non-compliance for chronic
ailments,” says Stanley Wulf, vice president
and CMO at Infomedics. “The focus hasn't
been on [adherence] because there has been
enough activity in the drug pipeline to fill
the cup consistently—disregarding the fact
that there are holes in the cup.”

Pharma is now implementing new tech-
nologies and programs—both high tech and
old school—to help patients adhere to their
drug regimens and to recover the money that
it has been hemorrhaging in lost prescriptions.
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Toals such as reminder messaging, nurse
services, and disease-state compliance
programs are at the top of pharma's list
of compliance tricks. And while many of
these tools are still unproven, the fact re-
mains—pharma is trying.

Tech Savvy Outreach

“One challenge,” says Ian Wolfman,
senior vice president of IMC2, “Is that
not all products—and not all disease
states—are created equal.”

At one end of the spectrum are
products for chronic, asymptomaric
conditions such as high blood pressure
or elevated cholesterol. They're low-
priced and widely distributed. Their
compliance challenge is that benefits
aren't apparent day-to-day.

It's at the other end of the spectrum
that pharma has seen success, in disease
states that have specialty-distributed
products (such as human growth hor-
mones)—high-price, high-value drugs
that have a big impact.

Years ago, for example, Serono de-
cided to boost compliance of its HGH
product Saizen, which features a nee-
dle-free device geared toward younger
patients. This was a small segment
comprising thousands of patients, but
Serono realized thar there was a huge
benefit in gerting the patients to stay on
the product and take it properly.

The company brought in IMC2 to

work on the project. *We learned from
their research that one of the big barriers
to compliance was children who weren't
aware of how to manage their condi-
tions,” says Wolfman. IMCZ developed
a Web site with multimedia educational
materials and used Serono’s sales force
to promote it to physicians. With a hip
name (www.coollearnings.com) and
vouth-oriented content, the site taught
kids how to take Saizen properly, reward-
ing them with MP3 music downloads
when they answered a quiz correctly.

Merck took a similar tack with its
human papilloma virus vaccine, Gar-
dasil. Ads featuring young “tweens”
caught on with the audience, and Mez-
ck built upon them by dabbling in a
technology almost all of today’s youth
know—rext messaging,

“We knew from other vaccines that
compliance with the second and third
dose historically wasn't rerrific,” says
Dave Schechter, US marketing leader
for Gardasil, “With Hepatitis B, it took
years for them to get to a point where
75 percent of the people who got their
first dose gor their second, and 56 per-
cent of the total got their third.”

Merck surveyed physicians to find
out what they needed to ensure Garda-
sil compliance. Using the slogan *Three
is key,” the company offered an opt-in
reminder system on the branded Garda-
sil Web site. The system sends mailings,
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emails, or text messages to patients re-
mind them to get their second and third
doses. To encourage enrollment, Merck
sent kits to doctors to get patients to
sign up in the office immediately after
receiving the first dose.

*We targer two main groups, 18- 1o
26-year-olds and moms of 10- w 26-
vear-olds," Schechter says. “Moms were
more interested in email and snail mail,
but young adulr females were more apt to
be reached by text messaging.”

Because Merck does not collect pa-
tient data, it has no way of knowing if
or when patients in the program receive
their doses. Nonetheless, it seems to be
working,

“Seventy-five percent of the people
whe got the first dose gor the second,
and 50 percent have completed all
three,” Schechter confirms. “Those are
numbers that took years to achieve with
other vaccines, We were able to achieve
them at launch, and we've continued to
achieve them.”

Disease Management,

Not Drug Management

Companies contemplating a patient com-
pliance program have many options: ad
campaigns, health information programs,
and online patient tools, to name just a
few. One attractive alternative is o work
with an outside content provider to es-
tablish a health-management program.

“[Incentive programs are] all
about making sure you have
appropriate rewards that are in
line with medical practice, and
that are benefiting patients in the

right w

ay and aren’t seen

as inducements.’
—Carolvyn Fitzsimons, executive

director for Symbicort,
AstraZeneca







