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By Robin Robinson

ore than 60% of smartphone users 
used their mobile device to search 
for information about a health con-

dition, according to Pew Research Center. 
The analysts at eMarketer have forecast that 
pharma digital ad spending will rise to $2.55 
billion by 2019. This growing evolution in 
digital applications to monitor and improve 
health sets the foundation for new strategies 
in pharma marketing. Both physicians and 
patients are heavy users of mobile, and a new 
challenge arises when the industry shifts its 
focus to messaging targeting patients. Market-
ers now need to learn how to create a meaning-
ful digital experience for patient-consumers.

The growth in mobile investment within 
the industry is real. For example, half of Take-
da’s Web traffic last year came from smart-
phones and tablets, which is why the drug 
maker is optimizing mobile for both patients 
and physicians in its marketing campaigns. 

“The influence of mobile is growing across 
the board and it is becoming increasingly 
more important to think through the digital 
experiences users are having in each of the 
marketing channels,” says Becky Terry, senior 
product manager, U.S. patient marketing, 
Takeda Oncology.

For its focus on patients, Takeda recently 
partnered on a project with WebMD to estab-
lish a Velcade-sponsored multiple myeloma 
education center that includes a mobile-spe-
cific microsite with dedicated content featur-
ing Velcade display ads.  

During the campaign, Takeda closely 
monitored the aggregate engagement of mo-
bile users with the center’s content and with 
the content of its brand’s site, once the users 
moved from WebMD’s resource center to Vel-
cade.com. According to Takeda, patients using 
mobile devices viewed on average 55% more 
pages and spent 20% more time viewing the 
center’s content than desktop users. 

“ T h i s 
validated our 
belief that 
patients are 
looking for 
relevant dis-
ease-state con-
tent on the go 
and, provided the 
mobile experience 
is optimized for 
their devices, they may 
engage at a deeper level 
than users browsing on their 
desktops,” Ms. Terry says. 
“Ensuring that the brand 
content considered key for 
patients is easily accessible and 
loads quickly on mobile devices 
will help marketers run an effective and 
seamless marketing campaign that will also 
further the brand.”   

Takeda has also experienced an 18% in-
crease in engagement rates with paid search 
ads that were targeted to mobile users. These 
findings underscore the importance of mar-
keting to mobile users, and pharma marketers 
need to make sure that their mobile experience 
on a brand’s site is optimal, she says. 

Mobile Capabilities Enhance Patient 
Engagement and Adherence

According to our experts, the stakes in 
mobile marketing have never been higher. 
Almost two-thirds of Americans own smart-
phones, and for many, it’s their main commu-
nication channel. Across all socio-demographic 
segments, people expect to engage in mobile 
ways, and they expect that it will be a positive, 
high-value experience. 

“The debate on whether or not to go mo-
bile is over,” says John de Souza, president, 

consumer business, at Aptus Health. “Today, 
we have the opportunity to literally be in the 
pockets of the people we serve — both in those 
moments when they’re thinking about their 
health, and perhaps more importantly, in those 
moments when they’re not, but should be.”

“There is so much opportunity to increase 
engagement with patients through mobile 
technology,” Ms. Terry says. “As patients con-
tinue to use online sources to find health infor-
mation on treatment options, administration, 
and potential implications, we must continue 
to develop our sites to be mobile-friendly and 
make it easier for them to find this information 
when and where they need it.”

Ms. Terry suggests partnering with other 
organizations to provide education via pa-
tient portals that streamline and enhance 
patients’ understanding of the content. When 
developing materials, paying attention to what 
patients are saying they need and looking for 

The industry needs to act on 
the opportunity to be in the 
pockets of its consumers.

MOBILE TECHNOLOGY 
Increases Patient Engagement
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to share data and collaborate with other HCPs through 
healthcare technology tools,” he says.

Ownership of the data generated through connected 
healthcare tools is another key question to resolve, 
according to Quinn. He noted questions to be answered 
such as: “Do patients have the final decision to determine 
what happens with their data and what rights and 
responsibilities do technology or life-sciences companies 
have in connection with data collected?"

According to Pfizer’s Rulon, a key factor for success 
is to ensure the technology or digital program has a 
holistic view of the patient and his or her experience. She 
recommends that when designing programs that include 
healthcare technology solutions, the program:
• Fills a real need—for example, for people with 

hemophilia there is an app that helps them track 
injection site locations

• Listens to patient needs— for example, Quitter's Circle, 
a collaborative effort between the American Lung 
Association and Pfizer, an app that allows smokers to 
build a support system to help them quit smoking 

• Commits to the patient— making a commitment to 
maintain and improve technology over time in support 
of patients and their caregivers 
Rulon cites Project Catalyst, which is a partnership 

between AARP, United Health, Pfizer, Medstar Health, and 
the Robert Wood Johnson Foundation, as a great example 
of a program that is designed to fill a need. “This program 
tests how seniors use mobile health apps and devices,” 
she explains. "The goal is to conduct research of new and 
emerging technologies with 50+ consumers and their 
caregivers and help inform developers about how their 
products improve quality of life of Americans as they age."

Another example of an innovative digital program 
provided by Pfizer is the Get Healthy Stay Healthy platform. 
This platform serves as a resource of reliable, practical, 
and actionable health information to help consumers’ live 
healthier lives. Get Healthy Stay Healthy includes articles, 
links, videos, and tools.

“Technology is evolving quickly and continuing 
innovation will enable better care and experiences for 
patients,” Venkat Sathiyamoorthy says.

The rapid advances in healthcare technology can 
improve quality of life and outcomes for seniors. These 
advances span the continuum of care from tracking our 
activities of daily living; to sensors in our homes that 
remotely monitor our health and share vital information 
with HCPs, family, and friends; to insights into genomics 
that guide care and treatment decisions. n

Taren Grom
Co-Founder and Editor
 PharmaVOICE
tgrom@pharmavoice.com
It is an exciting time and patients 
are strongly in the driver seat. 
Patients have the power to drive 
life- sciences and technology 
companies to provide products and 
services they want.
 

Michel Nadeau
President, CEO, and Founder 
Tactio Health
mnadeau@tactiohealth.com
Genomics and artificial intelligence 
are two transformational changes 
that will impact the future. 
Genomics will change healthcare 
by leading the charge to precision 
medicine. Artificial intelligence has 
the ability to connect individuals to 
central sources of intelligence. 

Matthew Quinn
East Coast Managing Director, 
Healthcare and Life Sciences, 
Intel
matthew.quinn@intel.com
Technologies for managing and 
monitoring our health will become 
a part of the fabric of our lives. 
As more powerful computing is 
available, the ability to gain insights 
from data will continue to drive the 
adoption of these technologies.

Vera Rulon  
Director, External Medical 
Communications, Pfizer
vera.rulon@pfizer.com
Technology will bring “healthcare 
everywhere” through sensors, 
wearables, and other technologies. 
In the future, clinical trials may be 
done remotely and healthcare will 
be integrated in our daily routines. 
Ultimately, patients will take more 
control of their health.

Venkat Sathiyamoorthy
Senior VP, Connected Health
Tunstall Americas
Venkats@tunstall.com
Telehealth is an example of 
technology that can evolve to 
encompass greater things. In the 
future, it will be possible to have 
a single platform for preventive 
healthcare management that HCPs 
can review on a real-time basis to 
proactively address potential  
health issues.

What Technology Means  
for the Future of Healthcare

This panel discussion was sponsored by  
Tunstall Americas. For more information, contact  
Venkat Sathiyamoorthy at venkats@tunstall.com.
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“For example, at MedHelp people with 
type 2 diabetes who engage with an app to 
track their blood glucose levels do so nearly 
every day — on average 26 times a month,” 
Mr. de Souza says. “This is the kind of health 
engagement any diabetes care provider would 
love to see in his or her patients.”

Mr. de Souza, one of the founders of 
MedHelp, reports that five years ago, 30% of 
the traffic to its site was via a mobile device. 
Today, upward of 75% of site traffic comes 
from either mobile Web or mobile apps, he 
says.

Although mobile offers an open channel 
with healthcare consumers, including notifi-
cations, reminders, and alerts that help instill 
better health behaviors, it is important not to 
overuse the channel with irrelevant interrup-
tions and messages. 

“This opportunity comes with the respon-
sibility not to burn this channel and use it to 
share relevant content that delivers a positive 
experience,” Mr. de Souza says. 

According to Chris Cullmann, senior VP, 
engagement strategy, Ogilvy CommonHealth, 
recording health data, capturing information 
about a condition through photos, video, audio 
recording, and even providing insurance infor-
mation tools can create access opportunities 
for brands to patients and physicians through 
email, video calls, and chat services. 

“Our phone has become a vessel to docu-
ment and manage behaviors, and marketers 
should strive to activate relationships through 
native tools available on mobile platforms,” he 

In the pharma environment, there is also a 
third requirement: meeting the first two goals 
in a way that complies with FDA guidelines. 

“The real opportunities don’t lie in simply 
providing informational material — the app 
version of brochureware — but in finding sim-
ple ways to improve adherence and outcomes,” 
he says. “When mHealth apps are paired with 
traditional treatments, this becomes possible.”

“The at-hand nature of mobile devices 
is perfectly suited to pharma adherence pro-
grams,” says Don Feiler, chief technology 
officer, Calcium.

A well-designed mobile adherence pro-
gram combining mobile content, appointment 
reminders, push notifications, prescription re-
fill automation, and disease-state educational 
materials positions patients for better health 
outcomes. Add in mobile apps and companion 
devices that monitor patient health — think 
Fitbit or Apple Watch — and the result is a 
mobile-equipped healthcare consumer totally 
engaged, in partnership with his or her HCP, 
in his or her health and wellbeing, he says. 
The win-win is that better adherence translates 
into improved patient outcomes as well as 
greater revenue for pharmaceutical companies.

Another advantage for pharma stems from 
the ability to drive more value with hyper-rel-
evant advertising at scale, which in turn en-
ables patients to get information that better 
matches their needs at times and in ways they 
are most likely to receive it, adds Mr. de Souza. 
When patients have access to credible health 
information and support anytime and any-
where, they’re more apt to keep their health 
behaviors top of mind.

Mr. de Souza says 62% of smartphone users 
use their phones to look up information about 
a health condition — more than they do online 
banking, researching or applying to a job, or 
even finding a place to live.

ways to be able to provide them with that in-
formation in multiple formats are key.   

“Patients have specific needs and we aim to 
integrate a diverse set of solutions — mobile 
and traditional — to meet these demands as 
appropriate,” she says. 

Mobile has a pertinent function in solving 
the problem of non-adherence of prescription 
medications, however, many mobile apps can 
miss the mark with patients. 

“Mobile apps in general, and mHealth 
apps in particular, are legion, but the vast 
majority fail,” says Paul Pierce, VP of develop-
ment services, Intouch Solutions. “Successful 
innovation is the aggregate of a lot of little 
things that achieve two goals: one, creating 
a value proposition for customers, and two, 
improving their experience.” 

FAST FACT

ACCORDING TO A RECENT KANTAR 

HEALTH SURVEY:

 37% OF AMERICAN ADULTS USE AT 

LEAST ONE WEBSITE, APP, OR 

WEARABLE DEVICE TO MANAGE 

THEIR GENERAL HEALTH 

 46% OF MHEALTH USERS ARE 

ACTIVELY TRYING TO LOWER THEIR 

RISK OF DEVELOPING CERTAIN 

CHRONIC CONDITIONS

Companion apps 
provide the industry 
with an opportunity that 
has not existed before: 
a near real-time view of 
consumer activity. 

MICHAEL FERGUSSON

Ayogo 

mHealth Digital Trends 

 More than 60% of smartphone users 

used their device for information about 

a health condition last year

 One study of 1,300 cancer patients  

revealed that seven out of 10 rely on 

alerts from websites to prompt them to 

check for the latest information on their 

condition or treatments

 Millennials prevail as the toughest crowd 

to please digitally, as they punish  

companies — through either  

unsubscribing to its content or deleting 

the brand’s app — when they  

experience untargeted, impersonalized 

engagement

 Physicians continue to prefer Apple 

products

Source: precisioneffect
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Opportunities don’t lie in simply 
providing informational material 
via mobile, but rather in improving 
adherence and outcomes. Pairing 
mHealth apps with traditional 
treatments makes this possible.

PAUL PIERCE

Intouch Solutions 

says. “Pharmaceutical marketers should look 
to telemedicine, automation, and chat plat-
forms such as Facebook Messenger to better 
serve new populations and lessen the barriers 
between brands and audiences.”

Another way to connect with patients is 
through companion mobile gaming apps. 

According to Michael Fergusson, CEO at 
Ayogo, pharma companies have been using 
gamification and health games to improve 
patient engagement for more than five years. 
For example, in 2010, Healthseeker was the 
world’s first-of-its-kind game on Facebook. 
Developed by Ayogo in collaboration with 
the Diabetes Hands Foundation and the Joslin 
Diabetes and funded by Boehringer Ingelheim 
Pharmaceuticals, the companion app was de-
signed to motivate better lifestyle choices 
by people living with diabetes and engage 
them in improving both their nutritional 
and physical health. The success of Health-
seeker paved the way for other organizations 
to accept social games as a legitimate part of 
a patient-centric pharma marketing strategy. 
Ayogo has been working in the diabetes space 
with major pharmaceutical companies such as 
Boehringer Ingelheim, Sanofi UK, Merck, and 
AstraZeneca.  

“These companion apps provide the 
pharma industry with an opportunity that’s 
never existed before: a near-real-time view of 
consumer activity,” Mr. Fergusson says. “We 

now know that patients are not just non-ad-
herent, but how they are non-adherent, and 
how their style of non-adherence relates to 
their engagement with educational and brand 
materials.”

Providing important information and 
guidance at this emotional crossroad for pa-
tients can powerfully impact the outcome. 

“Being situated in a place with so much 
emotional significance for the consumer, we 
have the opportunity to be influential,” Mr. 
Fergusson says. “After all, engagement is not 
at all about efficiency or precision, it is about 
emotional engagement.”

He also says being integrated into the 
consumer’s emotional life is a tremendous op-
portunity that comes with great responsibility. 

Mobile Consumer Analytics 
Provide Insights 

Unlike other industries, pharma has been 
reluctant to use mobile analytics to drive per-
sonalized advertising, because there’s a cost to 
putting multiple iterations of content through 
complex regulatory approvals: time, effort, and 
uncertainty, Mr. Pierce says.  One of the draw-
backs of this reticence is that it’s led to pharma 
lagging in analytics overall. 

“Analytics make it possible to improve 
the key function of marketing: presenting 
the right message to the right audience at the 
right time,” he says. “All brands should col-
lect as much consumer attribution as possible, 
whether driving personalized content or not, 

4 Factors Pharma Mobile Health Apps Need to be Successful

There are more than 40,000 mobile  

healthcare apps available through iTunes and 

many of these applications are too generic 

to be effective to increase adherence to the 

specific drugs pharmaceutical companies 

produce. To increase medication adherence, 

there are four factors that should be in place 

to move the needle forward on medication 

adherence:

1. Support the ability for patients and  

providers to share information. This seems 

like a no brainer, but the majority of apps 

on the market today have not yet mastered 

the patient-to-provider interface.

2. Actually be recommended by clinicians. 

Patients will be much more likely to adopt 

and use medication adherence apps if a  

clinician writes a prescription. In a pilot 

program Ayogo conducted a large  

integrated healthcare system in California, 

using its mobile platform Empower to treat 

patients with class III obesity, which was 

prescribed by trained health educators. As 

a result, 60% of patients were highly  

engaged — averaging three of five care 

plan tasks daily for 12 weeks. This group 

lost 17.3 pounds vs. 8 pounds by the  

control group, and kept the weight off in 

subsequent follow-ups. Ayogo learned 

quickly that having clinical support in  

combination with the mobile application 

was a key to the pilot’s success.

3. Allow users to access useful, reliable  

information. Fit2Me for example is a 

free Web-based lifestyle and  

support tool for patients with type 

2 diabetes that was co-created by 

Ayogo and AstraZeneca. Fit2Me  

focuses on four key areas of  

diabetes management — food,  

activity, support team, and treatment  

support that populates the tool with  

information that empowers patients for 

success. Fit2Me offers treatment and  

appointment reminders, blood sugar  

trackers, and a personalized treatment kit 

that includes information about type 2  

diabetes and treatment options that they 

can discuss with their doctor.

4. Apps rooted in behavioral economics and 

psychology. Patients fall off the adherence 

wagon for a variety of reasons. Often it’s 

due to financial constraints or lack of 

access to care, but more often than not 

patients don’t adhere because they don’t 

understand the doctor’s orders or lack 

an emotional connection with the rules 

set before them. Our brains prefer short-

term rewards over long term-benefits like 

better health. Sometimes this is called the 

hyperbolic discounting effect. Success in 

overcoming hyperbolic discounting lies in 

amplifying the signals for intrinsic rewards, 

motivating short- term actions that better 

reflect long-term goals. 

     Source: Ayogo
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to learn, even anonymously, where patients are 
in their journey.” 

Mr. Pierce adds that patients tend to use 
mobile solutions or tools early in their journey, 
either at the undiagnosed or newly diagnosed 
stage. To ensure that brands communicate to 
patients as powerfully as possible, marketers 
should rely on creating a communication map 
that identifies which messages to use on which 
channels throughout a patient’s journey. 

Mr. Cullmann says the highly targeted and 
analytics-driven model of social media marketing 
makes it a highly effective and economical chan-
nel to reach patients, but pharma has not over-
whelmingly taken advantage of the opportunity.

“Despite various regulatory and privacy 
challenges for healthcare and pharmaceutical 
brands, there is still a huge opportunity for 
brands to take advantage of segmentation, be-
havioral targeting, and retargeting of custom-
ers,” he says. “Despite growing competition 
and advances in technology, digital advertis-
ing budgets from pharmaceutical brands still 
lag behind many other categories of industry. 
A huge opportunity for pharmaceutical brands 
still remain with social networks as the new 
advertising platform.” 

Mr. Feiler understands why the industry 
has been hesitant to use mobile when targeting 
patients. 

“The use of mobile consumer data is a 
tricky issue for pharmaceutical marketers,” 
he says. “Sophisticated algorithms in exis-
tence today can aggregate and analyze online 
data points — retail loyalty card data, online 
browsing habits, e-commerce cart analysis — 
and pair these with mobile device geolocation 
data to predict the likelihood of certain disease 
states. Think type 2 diabetes or osteoarthritis, 
for instance, in specific households. This level 
of predictive targeting opens previously un-
available consumer targeting to the pharma 
industry for disease-state and branded mes-
saging, but pharma companies must proceed 
with caution. This sophisticated predictive 
modeling uses blinded data that, technically, 
must comply with HIPAA guidelines. None-
theless, consumers may perceive such granular 
targeting as a violation of personal health 
information even if it is not, which may lead 
to consumer resentment or even — unfounded 
— complaints to the FDA.”

Along with analytics, marketers must also 
focus on behavioral patterns, Mr. de Souza 
says. 

“Effective advertising is about more than 
just using consumer mobile analytics to drive 

results,” he says. “It’s about using consumer 
behavior — with location data being a strong 
and telling component — to better under-
stand consumers’ needs, and then meet them 
with the right messaging at the right time.”

According to Mr. de Souza, recent data 
suggest that mobile makes up 88% of all “near 
me” searches and those mobile searches are 
more than doubling year over year. The most 
effective mobile campaigns use location, but 
they don’t stop there. Today’s contextually 
relevant campaigns must not only understand 
where people are going in the real world, but 
also what motivates them to act in those re-
al-world scenarios, in ways they actually appre-
ciate. That means factoring in mobile-based 
behaviors and other characteristics that in-
fluence health decisions such as insurance 
access, purchasing patterns, demographic and 
psychographic markers, behavioral indicators, 
and more.

For instance, Tomorrow Networks, a di-
vision of Aptus Health, enables health and 
lifestyle marketers to identify audience seg-
ments using location-based data combined 
with other relevant information, such as de-
mographic, condition prevalence, and drug 
formulary data and reach consumers where 
they are increasingly spending their time 
through mobile.

“A marketer can now have access to in-
sights about what consumers buy, where they 
go, and how likely their household is to re-
spond to a myriad of products,” Mr. de Souza 
says. “This means reaching people based on 
their real-world activities.”

Once the regions with the highest con-
centration of the client’s target population are 
identified, messages can be executed through 
a hyper-targeted point-of-care and ZIP code-
level geotargeting campaign to maximize their 
reach among target consumers. 

At Takeda, marketers are using analytical 
data to learn more about their patient com-
munities, which will ultimately allow them to 
offer them better educational programs.  

“We know that patients are accessing mo-
bile health information throughout their treat-
ment journey,” Ms. Terry says.  “For instance, 
half of our Web traffic last year came from 
smartphones and tablets. To ignore mobile 
would be to ignore half of the brand’s digital 
audience.”

Marketers need to be fully informed about 
their consumers in order to make choices 
around media and search spend. Ms. Terry 
suggests that marketers constantly evaluate 
their existing patient-support programs using 
technology platforms and initiatives like mo-
bile analytics, as data will vary by disease state.  

“Some disease states, such as diabetes, 
are far ahead in the amount of information 

Patients are looking for 
relevant disease-state 
content on their mobile 
devices, and they tend to 
engage at a deeper level 
than users browsing on 
their desktops.

BECKY TERRY

Takeda Oncology 

Mobile marketing affords pharma 
brands the opportunity to be present 
at the very moment a consumer 
makes important healthcare choices.

DON FEILER

Calcium
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that is available; in other cases, such as in the 
more rare diseases, marketers are trying to 
understand how these patient populations are 
accessing information,” she says. 

mHealth Surge Impacts 
Patient Marketing

The mHealth market is expected to be val-
ued at $26 billion by next year, according to 
consulting company Research2Guidance. This 
growth is shaping the healthcare landscape end 
to end, and that includes opening new avenues 
for pharma marketing.  

“mHealth provides a huge opportunity for 
pharma companies to reach consumers in mean-
ingful ways,” Mr. de Souza says. “To success-
fully capitalize on this consumer engagement, 
pharma marketers need to shift their mindset 
from one that’s focused on building and deliver-
ing campaigns to one that’s focused on building 
and delivering value to relationships.” 

This allows brands to move away from 
trying to acquire new customers every quarter 
and instead cultivate a long-term relationship 
with the consumer that’s built around a shared 
goal of improved condition management.

MedHelp offers condition-specific commu-
nities, and within that platform the company 
brings together data tracking and analytics 
via wearable devices, condition-specific health 
content, patient-support communities, and 
health coaching capabilities into a mobile 
app or mobile-optimized experience. This 
creates a single, centralized patient resource 
for learning, support and better self-manage-
ment as well as improved communication and 
data sharing with their healthcare provider. A 
solution like this has benefits for patients, but 
it also has benefits for pharma brands as well.

It creates a single location for that brand 
to reach and educate patients who are highly 
engaged on a specific condition; it provides 

trackable interactions to understand a patient’s 
mindset and their condition management hur-
dles; and it gives marketers an outlet to help 
shape the conversation around their brand. 
This resource helps pharma companies to 
position themselves for a value-based pricing 
model, because they understand what really 
drives value for the patient, Mr. de Souza says.

The time has come for marketers to un-
derstand that mHealth has forever changed 
the marketing environment. Industry must 
understand that there is a constant evolution 
happening when it comes to consumers, espe-
cially in healthcare. The majority of patients 
are accessing health and treatment information 
online and usually half of them are doing so 
via mobile. 

“It is extremely important for marketers to 
stop thinking that patients are not accessing 
information through mobile,” says Ms. Terry. 
“This is an old mindset that simply isn’t true.”

 Marketers need to provide the right ed-
ucation to patients where they are in their 
treatment journey, which is often on their 
smartphone. Timing is everything and when 
a patient is looking for information it’s im-

FOR BONUS CONTENT 
USE YOUR QR CODE READER

OR GO TO
bit.ly/PV0616-Mobile

Today, upward of 
75% of our online 
community traffic 
comes from either 
mobile Web or mobile 
apps — up from just 
30% five years ago.

JOHN DE SOUZA

Aptus Health

Pharmaceutical 
marketers should 
look to telemedicine, 
automation, and chat 
platforms to lessen the 
barriers between brands 
and audiences.

CHRIS CULLMANN

Ogilvy CommonHealth

portant to not only provide it but to make it 
easily accessible through mobile platforms. 
Developing websites that are responsive and 
mobile friendly will increase engagement and 
heighten the impact that mobile platforms 
have on the user experience, she says.

“The advent of mHealth represents the 
opportunity for pharma to use nontraditional 
new paths to meet marketing goals: increasing 
awareness and loyalty,” Mr. Pierce says. “The 
importance of mobile isn’t the technology, it’s 
the user experience. Mobile is simply where 
consumers are today.”

With blockbusters going off patent, more 
generic competition, and price pressure from 
payers and government, reaching customers 
effectively is more important than ever before, 
and fortunately, the FDA has recently clarified 
requirements for mobile apps clearing the way 

for more opportunities. 
“Mobile, more than any other 

platform before it, is about discov-
ery,” Mr. Cullmann says. “Phar-
maceutical brands should enthu-
siastically address this discovery 
process by integrating with and 
augmenting popular mobile ap-
plications and platforms.” 

Despite there being an explo-
sion of popularity in mhealth, 
wearables, and data-producing 
“Internet of things” health apps, 
there is little authority or leg-
acy in this space. Pharmaceutical 
brands can take advantage of this 
and provide context, clear next 

steps, and a drive to physicians and other 
parties who can make information action-
able. These moments of “context” created by 
health apps and other personal data sources 
are opportunities to educate. By providing 
information and curation tools, pharmaceuti-
cal brands can find a role in shaping patient 
journeys and bond patients to physicians 
through evidence. 

The mobile age is all about immediacy and 
user engagement with mhealth apps is no dif-
ferent, mobile users engage with content that 
meets their immediate needs, Mr. Feiler says. 

“For pharma brands, this presents a unique 
opportunity to deliver messaging and content 
at the moment a consumer is thinking about 
and acting on her healthcare and wellness 
needs,” he says. “When carefully crafted and 
properly planned, mobile marketing affords 
pharma brands the opportunity to be present 
at the very moment a consumer makes import-
ant healthcare choices.” 
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CHRIS CULLMANN

Senior VP, Engagement 

Strategist, Ogilvy 

CommonHealth 

Recently, smartphones have 

been the nexus of many dis-

cussions regarding privacy 

and personal data. It’s an important issue because 

our phones store so much of our personal data: 

location, photos, appointments, relationships, and 

behaviors. Protecting our personal data is critical 

both from a privacy standpoint and in managing 

all of the records that are held within our phones 

and devices. 

Pharmaceutical brands should take notice of 

the media’s recent interest in digital and device 

privacy. There is a tremendous value that patients 

get in exchange for recording data and providing 

it to physicians, healthcare networks, or even advo-

cacy groups. An immediate action for brands that 

are creating mobile apps, integration with patient 

health data, or even record patient data through 

their websites is to have a transparent and plainly 

worded data privacy and security policies. Clearly 

stating what protection measures are taken will 

ensure that end users have an understanding of 

what they are signing up for when providing their 

data. Brands should also regularly consult with 

their internal privacy office to ensure that they 

are compliant with both internal changes as well 

as market changes such as platform updates, app 

store policies, and government policies. 

JOHN DE SOUZA 

President, Consumer 

Business, Aptus Health

As with any opportunity that 

involves consumers, and more 

specifically patients, the key is 

to use the mobile channel re-

sponsibly. That means demonstrating value to the 

consumer, being careful with patient data, and pro-

viding options for the consumer to control what in-

formation is shared with whom, where and how. But 

these are things that have to be thought through in 

advance.

For instance, at MedHelp we knew that con-

necting patients to others in support communities 

where they can openly share their experiences and 

ask each other questions had tremendous value 

to our users. But we also knew that they could be 

talking about the side effects of medications, so we 

built our system to handle that. We can automatically 

detect when a user writes about a negative side 

effect of a medication and that gets flagged into 

our adverse event reporting system, which then gets 

escalated through the proper channels.

DON FEILER

Chief Technology 

Officer, Calcium

Data mining techniques used 

for predictive modeling skirt the 

edges of HIPAA compliance. A 

very fine line exists between 

targeted marketing driven by anonymous data ag-

gregation and marketing using personally iden-

tifiable information (PHI). Pharma marketers who 

wade into predictive modeling must be doubly 

certain that all of their data sources are blinded, 

otherwise they run the risk of serious privacy vio-

lations. Considering the fact that HIPAA violation 

penalties for noncompliance range up to $50,000 

per individual, and databases may contain many 

thousands of consumer records, maintaining 

compliance is no inconsequential matter.  

BECKY TERRY 

Senior Product 

Manager, U.S. Patient 

Marketing, Takeda 

Oncology

I don’t think there have to 

be regulatory barriers as 

long as we continue to understand what we, as 

an industry, are able to provide patients, and pro-

vide fair balance and safety wherever needed.  

Now that the FDA and regulatory review teams 

not only understand mobile, but are also provid-

ing more guidance, we can communicate with 

patients where they are. In fact, the more we em-

brace digital, the more customized and personal 

marketing becomes, and underscores our desire 

to help patients feel comfortable with their 

choices. At Takeda, we put patients at the center 

of everything we do and the incorporation of 

a mobile strategy that helps provide clear and 

accessible information is the next logical step 

toward enhancing this engagement.  

Experts discuss whether regulatory risk regarding mobile marketing should still 
be an issue for the industry.

By Robin Robinson

Mobile
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Regulatory Concerns 
IN MOBILE 
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