THE

INFLUENCERS

Baby hoomer caregivers are heavily involved in their parents' healthcare. They seek a wealth of treatment
information online and wield huge influence aver the healthcare decisions and treatment regimens of therr
elders. They are explocing in number. So where are all the pharmaceutical marketers? By James Chase

ple lave beeo taking care af family members and loved ones

— “oq as long as there have been medical ailments, regular peo-

56% of baomer caregivers laok after a sick parent at laast anco a

waok, and another 56% had promipted the parent Yo get diagnosed.

4 MMEM JANUARY 2006

FRITO" PUNCHSTECK

Wt ischanglng is the demographic of the caregiver popula-
tion. As baby booiners get older sud find themselves In the pasi-
tion of caring for their elders, the amount of information they seck
and the increasingly influcnilal role they play in the diagnosis and
treatment of condltions make them an important focus of atten-
tion for pharmaceatical nunrketers Or ot teast they should be. Up
to now, It scems thot this group has remained largely invisible.

There are 50-plus million caregivers in the US., according 1o
Caring Today magazine, which predicts that by 2007, one-third of ait
houscholds will be iavolved in caregiving. Healthcare communica-
tions agency Campbell-Ewald Health estimates that nround 13 mil-
lian baby boamaers are presently caring for a parenl. Naturally, this
figure will Increasc sharply as the boomer gencration ages further.

Campbell-Ewald Health recently completed an extensive study
of beumer caregivers and their parcats, which confirmed that not
anly are boomers heavily involved In every aspect of their parents
care, but they also wicld enarmous influence over healthcare deci-
sions. David Lockwaood, senior vice president nod director of
rescarch at the firm, says the findings sugpest implications [or mar-
keters in terms of the life-stage triggers for boomers who are often
{inding themselves in carepiving roles for the first time. “These are
people that tend to be in silualions where there is 1 tremendous
need to pet new informalion fast.” says Lockwood. “They don’t
have a road map, typically, and they're exploring how to make a
smart decision. The earlier you can reach people in ¢hat transition
period, (he more influential you can become In terms of educating
them, bonding with themand being ut their side.”

Campbell-Ewald Health inierviewed 406 boomer caregivers

(between the ages of 40 and 60) nnd 409 parcnis of boomners, focus-
ing on medical conditivns In four key areas: arthrilis/pain manage-
meni, cardiovascular conditions. obesity/dinbetes and mental
healih, The study found that 56% of boauners care for their parents
at least once a week, with acound half those providing care on a
daily basis. And 56% of bovmers said il was their concerns about
symptoms that had prompied their parents 1o visit the doctor., Alier
noticing the symptams, 38% of boomers said they had made the
appoinunent with their parent’s doctar, 17% Lad called the doctor
todiscuss it, while 21% used the Intgmet to research the symptoms.
And this is where it stanisto get really inieresting for pharma mar-
keters. When respondents had asked their declors about specific
brands of drugs, 77% of boumers and 81% of parents said that the
doctor was “Happy to discuss™ it {Fig. 1). And where a discussion
hnd taken place about a specific brand, 78% of hoomers and 72% of
parents reported that the doctor eveatually prescribed that brand.
Alfter the Inidn! disgnosis, while 64% of parcots “spoke with a
fricad/family about it," 36% of boomers headed for the Internet 10
research symptoms further. And when it came (o exploring specilic
treatment opliuns, the lnternet agnin stood out as o prime source of
information: 45% of boomers 1 2 medical inf lon Web
site, 9% visited a pharma company Web site, 8% used an advocacy
group site and 7% went (0 o
health insurznce site (Fig. 2).
And of those who used multi-
ple information sources, 44%
ofboomers and 41% of parents
scared  medical  information
Web sites as the best source—
bealing “acotlier doctor” into
second by ndistance (Fig. 3).
The types of information
sources boomers arc  using
highlights a kcy chamcteristic
of the emerging boomer cire-
giver population. “Boomers have extremely time-eompressed
schedules,” says Lockwood. “They are most likely working, they
luve kids, and an top of that, thcy gel this unexpecied need from a
purenl who's been diagnosed with something. It becomes a dillicult
situation 1o try and get smart quickly. We know the Web is one of
the first placesthey turn, and they're irying toabsorb information as
quicklyns they can togetuptospeed. When they'rein that stage, it's
the perfect approctunity for o phianma suarketer (o seach out and
connect with them and lielp them through that entire process.™
Armed with treatment infarmation, boomers and parents begin
discussing specific brands with their doctor and family (Fig. 4). And
for those who tield such discussians about specific brands, 47% of
boomers cited medical information Web sites as llaving been influ-
eminl resources and o further 11% named pharma company Web
sites as influential, [nterestingty, DT'C came into play for the first
lime, with 16% of boomers and 14% of parents claiming that a TV
or print ad had been influential in a discussion of brands (Fig. 5).
The study nlso found that one in four hoomers nctually lives with

Novartis' Alzholmor's Wab slte
tentures caregiver Ups and trial
offers/coupons for Exofon.
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Fig. 4 Peaple with whom medication brands
wara discussed
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Fig. 5 Influental resousces for those who had
discussed brands
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Fig. 6 Boomer's involvement In parent’s

diagnosis
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the parent for whom they peovide care. Unsurprisingly, their influ-
cnee increases under these circumstances. wilh 55% clalining 10
have been “very to extremely” involved in their parent’s diagnosis,
compared wilh 37% of boomers nol living with the parent (Fig. 6).
Boomers living with the parent are nlso more involved in healthcare

ance—reminders to take medidues (60% vs 38% )} and medication
dosing {524 ve. 13%). Live-in bonmers are also more concerned

than those caring for a parent with a mencal health con,
this geoup, 51% said that
they or someone el in their
family ficst noticed the symp-
toms before their parent's ill-
ness was diagnosed (Bg. 7).
“Mental health requires same
sort of inleraclion with other
people 1o see the diagnosis”
says Lori Laurent Smith, senior
viee president at Campbell-
Ewaid Health, "whereas some-
thing like diabetes orarthritisis
- more symptamatic.”
Muorcover, 22% of hoomers
madc th | decision repard-
Caring Today, ono of the few ing treatment of menta
convenional modla vaticles for condilians, versts 14% for all
reaching boomer careglvors. conditions (Fig 8). And when
it comes to  compliance,
hoomers caring for a parent with a mentnl health condition were far
more likely o repor difficullics with taking medication, sucls as for-
getting (4% vs. 33% for allconditions), running out (26% vs 25%:)
and incorrect dosage (15% v ). Their parents, however, did
not always agree (Iig. 9), which reinfarces the important role of
boomers in treatment compliance in the mental health category.
So. having established that hoomers can net as enrly-warning sys-
tems (ur discases conlracted by 1 parcnls, that they trawl the
Internet for as much information as they caa find,
considerable influence in the doctor’s office pnd Lhat they are heay-
ily involved with helping parents take their pills property, pharma
markelersshould be fighting fortheir atiention. Well, are they?”
Apparently nol. “Plinrma marketers are (alling (ar short of really
1aking full advaatape of the opportunities™ nntes Campbel{-Ewald
Health's Lockwoad. “In terms of Web sites, for example, they could
e creating distinet spaces for caregivers (o get tips, 10 connect with
othercaregivers, 10 learn more about what to expect throughout the
process. While there are some cursory and surfice-Icvel references
1acaregivers, they tend 1o be cast more as spousts’ caregivers or just
traditionnl communical I“10 the plysician® ar*to the patient.” ™
Laurent Smitl adds that no more than five of the top 50 brand
medicalions fram the four categuries in the study “even acknowl-
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edye caregivers on tlicir Web site.” She cites Alzheimer's treanment
Aricept, co-marketed by Eisai and Pfizcr, 2s an example of a Web
site that dnes acknowledge carcgivers but still falls short. ~There
could be somuch more,” Smith says. “Alzheymer’s s just so draining.
fara caregiver—1there could be a lol us far as socinl community, net-
workingoreven just an arca for guestions theym ave”

[n fact, a cunury gance anline at the Alzlcimers category s
Aricept to be the only brand with any kind of presence outside its
own Web site, with online ads adorning the Alzhcimer’s pages of
WebMD and About.com. On clicking thirough tlie ads to the Ari-
cept Webssile {alzheimerseoncern.com), visilors ire greeted with at
least same caregiver praminence on the home page, via some video

aregivers really talk ahout gnling

These are real conversations that Look place in an onfine ferum for
Alzheimer’s caregivers. Note the numeraus mentions of drug brands.

Thread 1:

A: My matherindav was diagnosad with Alzheimar's today, most fikely
stage 4. Her physician does not want to start her on any medication
because he says it causes termible side eifects, but fromwhat ive
read, isn early reatment beiter than warting to see how she prog-
resses? |f anyone has any thouptts, 'd appreciate your input. We're
nat sure what to bafieve and haw to advocate for her best mtenasls.

B: | definitely think my Mother’s early start on Aricept has helped with
ihe slov progression of the disease. She was not able lo take
Nameada, so she is stilt on Aricept for Splus years, Motheris now 85
and daing quite well on Aricept vith Remeron, an antidepressant.

C: My husband has been on Aricept for over Byears, and | am sure it
has sioved the disease. I your mother-mdawis already in stage 4, I'm
not sure what efiect it may have, butit is definitely worth a try. He has
had absolutely no sida eftects that | can see. He look Prazac for
sevaral years to help calm him down, but hie's off that now. We tried
Nam=nda alang with the Ariceot (Namendz is not effectve tzken
alone, 'm told) but  could see no mprovernent at all so we dropped
that. | personally think the less mads, the betier for bim. Good Luck!

Throad 2:

X: Helloloali ... this is my first day on here. My mather was diagnosed
4 years ago and has been on Aricept 10mg all the time ... her doclor
just started her 2 weeks ago on a new drug called Cerefolin. I must
say Ikat (have seen a big improvementwith her . .. sheisnow
recalling names and different things. It's such ajoy to hear her callmy
name agam .., talk to your doctor about this nev drug ... Cerefolin,

Y: This is atso my first imme here and am mterested m hearmg how
Cerefoln is working lor your mather. My mom was diagnosed last Aord
and has been on Ancept ever since, and an antidepressant. There vas
avuorld of dfference, but the Alzheimer's seems 1o be progressmg
more quickly now. Our doctar doesn't seem open to lrying newmeds.
Iwouldfke to present Iim vath some actual cesults. Thanks.

Z: Here is awebsita for carefolin ... yawwr.cerefolincom/indax phn.
It has a lot of info—maybe you couid part out znd take to her doctor?

shorts of caregivers There is alse a section tided *Helpful ideas 10
pet someone 1o the doclor,” but not too much beyond that,
Navartis' Web site for its Alzheimers drug Exclon surcly holds
one advantnge for boomers secking answers—the domain name
alzheimersdiseasecom. Again,caregivers are Jgven primiaence on
the home page nkslo tips and acticles Thece is also 3 Visthal
Support Netwark,”™ where users can abtain the ¢-mnil address af
another caregiver. Otherareas ol the site carry ads for coupans and
irial affers for Exelon. Forest’s Web site for its Alzheinier's therapy
Namienda is sinliarly adorned in carcgiver acknnwledgement.
including a “Resource Library™ of links for support and reading
references but there is no attempt at creating an oaline comenunity.
So why has pharma been so slow to woa hoomer carepivers?
Loct:woad thinks it's because they've heen atherwise enpaged.
~Over the past six to 12manths, many pharma marketers have heen
deeply invalved with reassessing their media mix cfficiency, and [
think that's kind of pulled their ¢yes off the issue of whether there
areany targets or new influcncers they should be loo
Dan Vergara, vice president, publisher al Caring Today, agrees
that pharma companics arc
hehind the curve dpht now, but
he predicts all that will change
in the next year ar so. “Boam-
£r$ At entering carcgving and
they wanttobe inthe know,” he
sayx “They wanl to liclp their
parents, so they're looking for
information. I1's a movement

Farasts sita for Alzhelmor's drug — (hat you cannot stop. We're at
Narmonda ists many resources the front doar of this explasion
but does not have its own ferum.

here, and pharma companies
arc bepinning to realize this™

Curing Toduy is distributed 10 doctor’s offices, hospilals and via
professionul home-care services and isset to go bimonthly this year,
with an increased circulation of 750,000, Tlic year-old title is com-
plemented by an online resource and forum. Few otler titles eater
W caregivers. Today s Carcgiver has been nround for 10 yeors and
lias 50,000 paid subscribers, w the Alzlieimer's Foundation of
America produces Care A Dvantage. a lree quanerly Gitle.

Su what can pharma marketers do to tap into this market and
build relationships carly with these highly influcntial boomer care-
givers? The challenge, ns with must ¢ rhealthcare markets is
w crack the tectinology through which people communicate.
Boomers know how (o find what they are looking for on
pharma companics nced 10 be there when they find it. Moreover,
nts and carepivers are having the kinds of eonversations in
unline chat rooms and on message bourds that onee toek place in
the doctar’s olfice (see lefl). Not only arc they helping onc another
through the rigors and (rustrations of carcgiving, but they ore dis-
cussing specific drug brands and regimens, and offering adviee
based on their expericnees. Pharma markeiers cannot contral these
cxchanges, but they have (o find a way to harness their power. B
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