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Mobile Optimization

The industry needs to prepare for a future of mobile everywhere.
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ZS Associates

he number of global smartphone users

will surpass 2 billion in 2016, and that

number is projected to grow to 2.56
billion by 2018. Many of those users are mil-
lennials, a population that is absolutely never
ever without its phone. These more than 2
billion always-on users are potential health-
care information seekers and patients, and to
reach them the industry must be prepared for
a future that keeps mobile front and center of
its marketing and sales plans. And whether
the end user is a patient or a physician, the
information must be available in every screen
format, be user-friendly, and fit easily into the
flow of the user’s decision-making process.

A pretty solid argument for further opti-
mizing mobile is that smartphones are often
the first connection some populations have
with the Internet. According to Ritesh Patel,
executive VP, chief digital officer, Ogilvy-
CommonHealth, global mobile use is only
going to continue to grow, and it may soon

The goal with mobile is to develop
interactive programs that give
customers a reason to engage today
and over time.

exceed other means of connecting to the In-
ternet.

“In some parts of the world, like Brazil, the
first time somebody experiences the Internet
is via a smartphone, not a desktop,” Mr. Patel
says. “There are parts of this world that are
leapfrogging the developed world because they
start out with new technologies. They never
had the archaic infrastructures, and so they’re
jumping straight into mobile.”

Despite mobile device ownership surpass-
ing traditional computer devices several years
ago, most organizations have still continued
to address mobile advertising as an add-on
to their traditional marketing strategies, says
Dan Garcia, principal industry consultant,
health and life sciences, SAS. While this may
provide some marginal lift, the real power lies
with those organizations that have tailored
their marketing approach specifically around
the dynamics of mobile.

“The key with mobile is to create quick,
targeted, and relevant recommendations to
patients, customers, and physicians,” he says.
“While this sounds simple, this is a significant
paradigm shift for organizations due to mobile
specific factors, such as a person’s location
matters — home vs. in store, shorter window
of influence with mobile users, and the higher
volume and velocity of data that must be
analyzed for creation of targeted recommen-
dations.”

Organizations need to turn from slower
ad hoc analysis of information to creating
real-time systems that can quickly remove
non-informative data, consider numerous cus-
tomer characteristics and actions, and stream
the recommendation quickly to impact deci-
sions, Mr. Garcia adds.

According to Mr. Patel, very few pharma
marketers feel prepared for all of the new el-
ements that the digital age makes available.
Today, having a responsive design — a rela-
tively new concept in the marketplace — isn’t
enough.

“Responsive design has been around for
three years and everybody sort of ticks a box
and says, ‘my site’s okay, it’s responsive,” Mr.
Patel says. “However, much of the content is
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not responsive and the way people are now
interacting with touch screens, much of the
content is missed completely on mobile.”

To better facilitate the mobile channel, the
industry needs to consider how its messages
are received via mobile. Marketers need to en-
sure that they create content for consumption
on a small device in the way the person wants
to consume it, not in the way they want to
deliver it and that’s a big shift, he says.

“We've moved from a very old print
model to a website model over the past 15
or 20 years,” Mr. Patel says. “The consumer
experience on a website is completely different
to the experience in mobile. Just basic things
like swiping and scrolling when we interact
with mobile content are vastly different to the
way we interact with content on a laptop or a
desktop.”

To optimize mobile, marketers need to
strive to empower users as well as inform
them, similar to new services such as Uber,
which have disrupted existing services and
created new economies. In other industries,
mobile technology has already changed the
rules of how consumers engage with content,
brands, and service providers.

“In terms of healthcare, I believe that con-
sumers will expect to be active partners with
their healthcare providers,” says Sid Gokhale,
chief technology officer, Guidemark Health.
“The global FICO sutvey says 80% of people
would like the option to use their smartphones
to interact with healthcare providers.”

While consumers already have access to
more than 13,000 medical and health apps,
the industry has just scratched the surface.
The industry will need to make a commitment
to innovation, be it mobile-native services or
wearables, and have the willingness to commit
to infrastructure that supports deeper analytics
and an ability to adapt to the interconnected
way that content and information is delivered,
shared, and processed.

To date, most mobile applications in
pharma take content that is already available
in other channels and simply make it avail-
able in a mobile format, says Dr. Pete Mehr,
principal, ZS Associates. This is the classic
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“fish where the fish are” strategy. Customers
use mobile to obtain information, so pharma
puts the message on a mobile platform. This
push strategy — pharma pushing the message
out via mobile — has had a modest impact on
customer engagement and sales growth.

“There is a bigger opportunity with mo-
bile,” Dr. Mehr says. “The goal is to develop
interactive mobile programs that give custom-
ers a reason to engage today and to continue to
engage over time.”

Pharma is just beginning to focus on
developing these types of mobile apps and
experiences, and pursuing this path will be
very productive, he says. Customers have
demonstrated that they will do this — think
of mobile apps that track your heart rate, how
far you ran, how many calories you ate, etc.

While the pharma industry is in the begin-
ning stages of mobile optimization, sometimes
still using it as an add-on channel, companies
outside of the industry have identified the
need for more mobile applications in health-
care and are taking advantage of the business
opportunity.

“I think the biggest wakeup call has come
from the starcups that are disrupting this
healthcare business,” Mr. Patel says. “Almost
all of these companies are completely mobile
centric. In the last two years we've seen an
explosion of healthcare start-ups that are from
outside the industry. They're seeing an op-
portunity to provide a solution that is worth
trillions of dollars and they aren’t hesitating.”

Shifting Mobile Gears

Tomorrow’s marketing model needs to
shift from focusing on marketing brands to
concentrating more on clinical patient out-
comes and increased patient satisfaction and
providing solutions through mobile market-
ing.

“With the wealth of information avail-
able online from regulators, patient advocacy
groups, biopharma companies, and patients
themselves, the effectiveness of brand aware-
ness messaging is dwindling,” says Michael
Russo, executive director, digital strategy and
innovation, Acorda Therapeutics. “Patients are
savvier than before. They follow the research,
are aware of what's going on in the industry,
and are openly communicating with each
other.”

In this new environment, clinical outcomes
and patient satisfaction as reported by their
peers may be more impactful than adver-
tisements. For example, leveraging mobile
technology has the potential to reduce site
visits and improve the quality of clinical data,
e.g., monitoring blood pressure or symptoms
in clinical trials. “Biopharma companies need

Mobilization has
upended the entire
paradigm; companies are
now starting with mobile .
first and this is a huge
change in the industry.

SID GOKHALE
Guidemark Health

We need mobile to

do what we could not
before, which is to
provide the patient and
prescriber with a more
complete healthcare
experience.

DAN GARCIA
SAS

to leverage digital tools like apps, websites,
and other customizable mobile solutions to
take part in these discussions, to help identify
patients who will most benefit from their ther-
apies and to lessen the burden of participating
in clinical trials,” Mr. Russo says.

Consumers today have the expectation
that they can have meaningful experiences
with their cell phone in everyday events and
tasks. To truly take advantage of the mobile
platform, the pharmaceutical and healthcare
industries both need to provide access to set-
vices and personalized information the way
other industries currently do.

“Giving consumers access to their health-
care information in this environment is abso-
lutely valuable,” says David Moore, group di-
rector, Ashfield Healthcare Communications.
“And if we don’t address it to keep par with
other industries, we need to address it due to
the fact that we are starting to see a more con-
sumer-driven dynamic.”

Recent consumer research points to the
fact that people recognize the value of mobile
technology, so there is almost no excuse for a
healthcare provider not providing access via
a mobile platform, he adds. Especially with
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more and more of the reimbursement burden

landing on the individual, consumers expect
the convenience, access to information and
transparency through their cell phone that
they have with other service entities that are
important to their life.

The changing healthcare paradigm re-
quires most pharmaceutical companies to
change their focus from being solely on brand
performance to the full patient experience,
providing the patient with the best possible
outcome at a reasonable price, Mr. Garcia of
SAS says.

Today, much of the marketing is focused
directly at the prescriber, while the patient
receives access to websites for general drug in-
formation and potential product discounting.
While staying within the confines of regula-
tory compliance, an organization can turn to
mobile to provide patients with drug/disease
management information, dosing reminders,
and couponing.

“We need to look beyond the same old and
look to mobile to do what we could not do be-
fore to provide both the patient and prescriber
with a more complete healthcare experience,”
Mr. Garcia says.
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For example, apps can also be used as a
medium between the prescriber and patient
for understanding a patient’s experience on
the drug or to allow the prescriber/patient to
see estimated inventory levels at pharmacies
to avoid showing up only to find out that the
drug must be ordered. By making this infor-
mation available via mobile, the prescriber

can take different actions such as providing
samples to hold the patient over until the
prescription is ordered or adjusting the dosage
of drugs to better manage the patient’s symp-
toms and outcomes.

Mobile is a prime vehicle and an underde-
veloped opportunity for providing customer
engagement in the specialty markets, as well.

Mobile Optimization Best Practices

Thought leaders provide insights on the challenges and solutions for the future of mobile.

SCOTT EVANGELISTA
President, Integrated
Healthcare Services,
Quintiles

An integrated,

is,'-' technolo-

liver a positive patient/physician experience. Tac-

. gy-driven approach can de-

tical solutions within the engagement program,
such as messaging, electronic patient reported
outcomes (ePRO) collection, digital health apps/
wearable connections, direct patient reimburse-
ment, and call center escalation should be simple
and fluid in design for the study stakeholders.
To be successful, the platform should provide an
experience that is intuitive and user-friendly. The
technology platform and tools used to coordinate
the direct-to-patient design need to be secure and
provide analytical insights to continually confirm
the effectiveness of the design.

ADAM GELLING

Principal, Chief
Strategic Officer, Giant
Creative Strategy

Mobile measurement and
integration are the biggest

challenges within multi-chan-
nel marketing. Today, delivering true analytics is
not an easy task as we have cookie-based technol-
ogy in desktop software and device ID method-
ologies in mobile. Efforts are under way to merge
the two data sets, but we will not get to 100% ac-
curacy due to the proliferation of multiple mobile
standards, for example iOS and Android. When we
solve for this challenge, we will then have to turn
to merging datasets from sensor data, such as
Fitbit, which opens a dialogue about privacy. This
is a significant barrier within the pharma industry.

The industry should develop mobile experi-

ences that empower pharma brands, allowing HCPs
and patients to interact with each other seam-
lessly. Websites need to move away from a historical
brochure-ware existence to provide individualized
and durable value. While simplification should be
stressed and clutter should be removed, websites
should support not just the informational needs, but
transactional needs of their visitors. One example is
building interactive tools such as geo-targeted for-
mulary coverage information coupled with turnkey
support services. This simple tool can alleviate call-
backs, paperwork,and office burden, thus enhancing
brand perception and adoption.

JASON LEVY

Senior VP, Experience & Innovation,

Saatchi & Saatchi Wellness

The first phase of optimizing for mobile focused
heavily on designing content for a small screen ver-
sus designing the experience for the user’s context.
The beacon-filled world of the not-to-distant future
will enable richer, more relevant mobile experiences.
When every location, object, and gadget is capable
of communicating with one another, a great mobile
experience will be informed and optimized by its
surroundings. While content will remain as import-
ant as ever, context is what will make it relevant
and useful. We need to move beyond just shaping
content to the screen and start shaping experiences
to the environment.

Not to oversimplify, but we need to mature as
mobile marketers. The days of hard-selling a mobile
site while combatting “I need an app” aren't that far
behind us. Most pharma brand mobile marketing
consists of standard-issue mobile/responsive Web
and ads, maybe some responsive email, and even
less likely SMS. More and more brands are becoming
socially active, but certainly not at the level of what's
possible. There are some good pharma apps, but
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The evolution of the pharma business model
from one based on products predominately
prescribed by primary care physicians to one
based on products predominately prescribed
by specialists is petfectly timed to take advan-
tage of what mobile can offer.

“The need for customer engagement and
connectivity — between patients, physicians,

most, not so much. And | know there are exceptions
to this and regulatory reasons behind the state of
mobile marketing in healthcare. This may sound
negative, but it's not. Our feet are wet and the desire
is there. To take better advantage in the future we
simply need to keep trying, doing, pushing, failing,
learning, improving, and maturing.

MATT LOWE

Executive VP,
MasterControl

Apps that add real value, those
that provide diagnostic and
treatment capabilities, will be
the ones that break through the
clutter and rise to the top. But these kinds of fea-

tures require regulatory approval. The key with apps
needing FDA approval is to get to market as quickly
as possible to establish a leadership position. If an
app creator is not FDA-savvy he or she can make the
wrong move or be slowed down by the approval
process. The first step must be to determine if a
mobile app falls inside or outside the realm of FDA
authority, i.e, whether it meets the definition of a
medical device under section 201(h) of the Federal
Food, Drug, and Cosmetic Act (FD&C Act). Just this
first step can be difficult. It is key to work with a
compliance partner that cannot only support the
whole process with quality and compliance systems,
but also the knowledge to increase speed to market.
In some cases, regulatory approval can provide a
barrier to entry for the competition and serve as a
strategic advantage.

PAUL MANNU

Master Practitioner, Behavioral Insights,
Cello Health Insight

There is no doubt that we need to focus more on
clinical patient outcomes, and | am coming at this



nurses, support groups, etc. — is significantly
more pronounced in specialty markets than
in PCP markets,” Dr. Mehr says. “Mobile
is the perfect channel to keep everyone con-
nected and up to date on patient metrics,
treatment options, support group meetings,
insurance questions, and follow-up appoint-
ments, among other topics. We expect pharma

from a behavioral economics
perspective. When it comes to
health and well-being there is
a big difference between our
experiencing and remembering
selves. | would like to see the

o

tient-Reported Outcome Measure that starts with

day when we discard the Pa-

“in the past two weeks” and get mobile push to get
people to evaluate their health “in the moment.”This
needs to change within regulatory authorizations,
but the objective benefits of using mobile technol-
ogy are evident and evidenced. Face it; if a patient
is in great pain one day before he or she answers a
questionnaire this will bias the whole experience of
that two weeks.

It is estimated that there are presently some
168,000 health-related consumer health apps; that is
just daunting. Similarly, Accenture recently estimated
that 50% of digital health start-ups fail in the first
two years. Finding out why would be a good step.
But this stampede fails to appreciate that HCPs work
within rigid hospital electronic reporting systems.
A stand-alone app just means more data. An app
that integrates with existing systems and makes life
easier will create more value. The essence of an app
should shout easy “it’s easy,” but currently HCPs are
not in that mind-set and believe them to mean more
rather than less work.

SHANKAR NARAYANAN

Global Head of Life Sciences, Cognizant
While the impact of mobile technology is unde-
niable, mobile optimization needs to take place in
the context of the overall customer journey. If the
mobile experience is optimized, but not integrated
with other aspects of the campaign, then it becomes
just another point of customer interruption and
distraction rather than a platform for meaningful en-

to actively develop mobile capabilities across
key stakeholders in the treatment process
and keep everyone up to date with the latest
information.”

Beyond switching the focus from brand to
service, more importantly, the industry must
prepare for a fundamental shift away from
marketing to more personalized education,

gagement. As marketing automation platforms
begin to give brands the ability to map and
execute seamless omni-channel campaigns, the
mobile channel will reach its full potential on the
frontlines of customer engagement. Contextual
awareness is one of the most powerful mobile
trends, giving brands the ability to not only un-
derstand what a customer searched for, but also
where they searched from, at what time of day,
and how that search compares to thousands or
even millions of similar searches. As context and
situational awareness grows, forward-leaning
brands will be able to anticipate and creatively
plan for these specific moments in time, imagin-

ing and delivering the appropriate content and/

or call to action.

JEFF SEARS

Executive Director,
Avant Healthcare

The industry must master re-
sponsive content and think
hard about user-selected
channels for consumption.
Marketers must not assume that everything is
being viewed as they might personally view it,
but rather consider multiple user experiences
based on viewing device. The multi-screen na-
ture of communication delivery means that the
format for a single message, including visual pre-
sentation and interactivity, can change dramati-
cally based upon the device and browser being
used, and that users are in control of how and
when the content is consumed. In the instance
of an email, the same content could be reviewed
on an iWatch, Android phone, or Outlook inbox.
Brands that customize the content to the deliv-
ery medium will maximize the engagement and

delivery of the brand message.
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understanding that patients’ expectations are
changing and they will come to expect a mar-
keting experience that provides tangible ben-
efits. Patient satisfaction is driven by clinical
outcomes, but it is also highly influenced by
the overall customer experience.

“The mobile revolution plays a role in
facilitating both goals — brand marketing
and also improving patient outcomes and
satisfaction — but the latter is probably a
largely untapped opportunity in the industry,”
Mr. Gokhale says. “This is an opportunity to
understand what patients really want and the
best way to give it to them; this will ulti-
mately serve both the marketing needs of the
brand or sponsor and, with the right set of
clinical features, improve outcomes by helping
with medication management, compliance,
healthcare metric data collection, and more.”

Next Steps

The high level of connectivity accessed
through mobile continues to grow, and Mr.
Gokhale sees two strong themes emerging
from this growth: interconnectivity and con-
tent relevance.

“Mobilization has upended the industry,”
Mr. Gokhale says. “This is a huge change in
the industry, and the numbers show why — an
average mobile user checks a device more than
150 times a day, creating a massive reach op-
portunity. This level of connectivity will ulti-
mately drive us toward a much higher level of
personalized care and improved compliance.”

In the future, Mr. Gokhale expects to see
the Internet of Things change how the indus-
try reaches its consumers.

“The ultimate vision is that we won't
be thinking about a single device or how to
optimize within a single channel,” he says.
“Instead, it will be about multichannel con-
nectivity and how we meet patients and phy-
sicians where they want to be met and adapt to
how they engage with content and media. For
example, leveraging a Fitbit device to record
the sleeping patterns of patients undergoing
treatment for insomnia and feeding that data
to an integrated mobile app to help with med-
ication compliance.”

Mr. Gokhale also predicts that relevancy of
content and experience at the individual level
will bring in a new era of personalization.

“Marketing will ultimately become per-
sonalized education, not just targeted mes-
saging,” he says. “Consumers will come to
demand it from marketers, and as marketers,
we will have the benefit of richer consumer
data and newer technologies such as location
beacons.”

This will fully integrate with the Internet
of things to enable the next generation of mar-

November/December 2015




For distribution or printing rights, contact mwalsh@pharmavoice.com

(c) PharmalLinx LLC. Rights do not include promotional use.

To take advantage of the mobile
platform, the pharmaceutical and
healthcare industries both need
to provide access to services and

personalized information the way
other industries currently do.

DAVID MOORE
Ashfield Healthcare Communications

keting reach; it’s also important to understand
that this targeting will support a more proac-
tive and helpful marketing approach.

The next place to leverage mobility is
in clinical trials and patient-care delivery.
Life-sciences companies need to focus on devel-
oping innovative ways to use mobile to lower
the burden of participating in clinical trials.
Leveraging mobile technology has the poten-
tial to permit continuous monitoring, improv-
ing the quality of clinical data by providing
a health readout that is both more complete
than taking episodic measurements and more
reflective of real-world conditions.

While wearable technologies provide a
wealth of data points for patients and their
physicians, the industry must develop ways
to efficiently analyze this new and larger pool
of data to realize the full potential of access to
this information.

“After trial recruitment and patient en-
gagement have been mobilized, the next step
is to leverage technology to make a positive
impact on how we deliver patient care,” Mr.
Russo says. “For example, at Acorda, we have
built a foundation with our MSself app, which
helps multiple sclerosis patients manage their
symptoms, potentially improving compliance
to treatment plans and health outcomes.”

Mr. Garcia of SAS says mobilized patients
and prescribers introduce a large opportunity
to change traditional methods of promotion.

“When patients and physicians are fully
mobilized, the next step organizations need to

Marketers need to
create mobile content
for consumption on a
small device in the way
the person wants to
consume it, not in the
way they want to
deliver it.

RITESH PATEL
Ogilvy CommonHealth

take is to develop marketing and analytics ca-
pabilities that can analyze, score, and provide
relevant communications in near real-time,
following the flow of data into the system,”
he says. “Successful mobile promotion requires
rapid understanding of a patient’s interest and
intent, fluidly consuming and analyzing infor-
mation and then quickly passing back a highly
targeted recommendation. While the direct
link between the organization and the patient
benefits both parties, moving a patient from
trial to adoption will only occur if the commu-
nication is simple and clearly beneficial.

“Organizations also need to ensure that
this shift in mode and content of the com-
munication appears fluid and natural; hence,
minimizing the requirement for the patient to
take extra steps to acquire this information,”
Mr. Garcia continues. “To survive in the
mobile era that is upon us, marketers must
develop models that are centered on patient
experiences and their moments of care. Mobile
devices enable this seamlessly, with the ability
to reach the right patient at the right time
with the right message.”

“If there was one thing I would suggest to
marketers and industry today, it would be to
make the marketing model more experience-
and moment-oriented,” Mr. Patel says. “The
moment the patient needs something, com-
panies need to be there. Think of moments.
If 'm a patient I'm looking up information at
the moment that I get diagnosed. We have to
think about those moments. Those moments,
if we can get them right, will enable us to
further our causes with the people that we're
trying to serve.”

There are several challenges that present
themselves as common missteps the life-sci-
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ences industry makes regarding using mobile
today.

According to Donna Wray, VP, digital
marketing, TGaS Advisors, many clients are
not aware that their responsive design is not
that responsive. Having a responsive website is
good, but optimization for speed and content
also needs to be made.

To determine how well a site is function-
ing, she suggests using a free tool from Goo-
gle. Just do a search for “mobile-friendly test”
and type in your URL.

Although patients and physicians may be
ubiquitously be using mobile, on the clinical
trial side, much of the data are still inputted
through desktops, creating a significant chal-
lenge for implementing new mobile clinical
trial technologies.

According to Elisa Cascade, president,
DrugDev Data Solutions, the organization
conducted a 2015 Investigator Survey of 572
investigators from nine countries, and 85%
of the sites reported they most frequently
use a desktop computer for clinical trial data
collection, while use of mobile or tablets is
around 15%.

“As a result, technology solutions involv-
ing a mobile device or tablet will likely require
capital expense at the site level, provision of
devices by the study sponsor, or the ability
to use the solution on a staff member’s or
patient’s own device,” Ms. Cascade says. “And
because only 83% of sites report having WiFi
in patient exam rooms — 59% in India to
88% in the United States — educating sites
on how to train patients for home technology
use and training patients directly will be im-
portant as more patient-centric technologies
become available.”
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Communicating foundational evidence to inspire
outcomes-focused behavior change is a critical
challenge among pharmaceutical, biotech, and
medical device teams today.

With over 140 communications specialists
worldwide, our team of credentialed scientists
and tenured strategists collaborate to create
customized, evidence-based solutions to the
critical communications challenges our clients
face across the life cycle.
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We work with clinical and commercial teams

to develop and implement a range of fully
integrated strategic medical and marketing
communications programs. As your agency
partner, we can help you establish a strong
evidence base, engage key experts, and tell your
story in a compelling and impactful way that
resonates with audiences and inspires behavior
change.

Let us help you tell your story and unlock the
potential of your brands and assets.

Find out more: www.cellohealth.com

The synergy of science, strategy, and creative to
unlock evidence and drive differentiated
engagement solutions.





