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Abstract: The incidence and prevalence of hon-communicable
diseases are on the rise. Such diseases require prolonged
treatment and it is of utmost importance to be compliant to
treatment. Pharmaceutical companies are moving from
traditional marketing to “beyond the pill” marketing to foster
patient centricity. These companies also have a motive to conduct
sustained sales of their products for the prolonged treatment
tenures. For this reason, pharmaceutical companies have come
up with support programs to promote treatment adherence. In
India, support programs are also conducted by the Government,
peer support groups, home healthcare and animal-assisted
therapy. Detailed primary research and its analysis have been
conducted to look at different parameters discussed in the study.
A model for an ideal patient support program has been provided.
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I. INTRODUCTION

Patient support programs are conducted and run to

provide personalized support and tailored intervention to
improve patient health outcomes. These programs ensure
adherence to medicines and treatment regimens by enabling
patients to learn more about their condition, monitor their
progress and track symptoms as they progress through their
health journey.

Though the healthcare industry in India has seen such a
booming growth the total industry size is estimated to touch
$372 billion by 2022 [1], with exponential strides in
rescarch and development. The Government and private
sector trying to improve access to healthcare for the less
fortunate, it still cannot be claimed that the heathcare
delivery systems of India are effective.

Healthcare providers are burdened with cases and are,
therefore, unable to provide personalized care to their
patients, impart education to patients about their condition,
the medication that they are prescribed and provide support
throughout the tenure of treatment. To bridge this gap,
patient support programs are run to aid patients focusing on
the following factors.
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The main consumer for the healthcare industry is the
patient. Players in the healthcare industry strive to perform
for the better health outcomes of patients. Pharmaceutical
companies are shifting their trends to being patient-centric.
Many factors have contributed to the advent of patient
support programsin Indiaover the years.

Nowadays, patients are well-informed about diseases and
want to be actively involved in making decisions about their
health outcomes. The rise of the internet and access to social
media has made it much easier for patients to know about
their conditions.

Due to lack of time, healthcare providers are unable to
provide information to the patients regarding the medication
that they take. For example, first-time insulin takers are
apprehensive about how the insulin pen works and fear of
injectables makes it even worse for such patients who are
not guided completely. Assistance to use the device and
imparting confidence to the first-time insulin taker is
necessary.

Many patients find it difficult to afford treatments and
procedures. In such cases, the provision of healthcare can be
made free to ensure better health outcomes.

The Indian pharmaceutical industry has moved from being
focused on the “the pill” to “beyond the pill”.

Healthcare in Indiais no longer restricted to providing the
right drug to cure a disease. Indian pharmaceutica
companies have come a long way from their traditional
setup where they focused only on investing time, money and
manpower in researching, developing and selling their drugs
[2].

They are extending a helping hand and have come in the
chain to support patients to ensure they are adherent to their
medication regimens so that they can combat their
conditions better and aso create a brand vaue for
themselves by promoting the idea of “patient centricity [3].

Support is not only provided by pharmaceutica
companies but also by NGOs who provide support in the
form of counselling and peer support. Home headthcare
services have aso gained a considerable amount of
popularity as the patient recuperates from an illness in the
comfort of hisor her own home.

To better understand PSPs (Patient Support Programs) in
Indig, the PSPs run by top MNCs in India and top Indian
MNCs were studied in this article.

[I. METHODSAND MATERIALS

BioQuest Solutions Pvt. Ltd. conducted this study during
the summer of 2019 to understand the impact of PSPs on the
Indian landscape.
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A. Questionnaire Preparation

A Questionnaire consisting of about 19 questions was
prepared according to which the interviews were conducted.
This questionnaire contained questions on the year of the
start of the program, reasons for the initiation of the
program, sourcing of the program, patient enrollment,
process and functioning of the program, number of patients
covered, challenges faced by them in the implementation.

B. Data Sample

For this study, 23 programs from 9 companies were
identified. Out of the 9 companies, 4 were multi-national
companies namely Glaxo Smith Kline, Roche, Sanofi, and
Janssen Pharmaceuticals followed by 5 Indian multi-
national companies — Biocon, Cipla, Dr. Reddy’s
Laboratories, Emcure Pharmaceuticals and Lupin. Very
limited information could be made public on these programs
since PSP daa is extremely confidentia for a
pharmaceutical company and every program follows a
different strategy. This serves as a source of competitive
advantage.

C. Statigtical Analysis

To analyze the results of this study, Descriptive statistics
in terms of frequency and percentage were utilized.

I11. RESULTSAND DISCUSSIONS

Tablel — Programs studied from companiesin India and
the number of patients covered in respective programs
asof 2019

Name of the Name of the program No.of
Company Patients
covered
Glaxo Smith Kline Calcium deficiency No data
available for
No Hypothyroidism any of the
programs
Antibiotic resistance
Toll-free number
Mission health
Janssen Nutrition support No data
Pharmaceuticals initiative available for
any of the
Patient advocacy programs
Active finding
Contact screening
Drug-resistant
tuberculosis linkage
model
Roche Blue tree program 4800
Sanofi Saath 7 412000
Biocon Patient assistance 23520
program for Basaog
insulin
Cipla Patient assistance 1680
program for Hep B
patients
Dr. Reddy’s Vegaclub — for HBD 5000
|aboratories
ASSIST - for hair fall
No data
Liv positive—for Hep B available
Sparsh — for cancer No data
available
5000
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Emcure Orange program No data
pharmaceuticals available
Anaemia Mukt Bharat No data
available
TAAL pharmacy
3200
Lupin Patient assistance 170000
program for Lupisulin
Patient assistance
program for COPD
inhalers
No data
available

Table I, holds the different PSPs conducted by MNCs and
the number of participants for the PSPs whenever available.

With the information collected during the interviews
based on the questionnaire, the following statistical analysis
were carried out.

SANOFI

® Qutsourced

Not outsourced

Fig.1: Percentage of MNCswho have outsour ced PSPs

From Fig.1, 75% of the MNCs such as Roche, GSK,
Janssen were outsourcing their Patient Support Programs.
Only 25% of the MNCs, Sanofi was organizing PSPs with
their team.

% OF IMNCs WHO HAVE OUTSOURCED

Emcure
Not Outsourced

= Qutsourced

Cipla

Fig.2: Percentage of Indian Multinational Companies
who have outsour ced PSPs
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From Fig.2, 67% of the Indian Multinational companies
such as Emcure and Cipla have completely done the PSPs
with their in-house team whereas only 33%, Biocon has
completely outsourced PSPs.

A clear reason was not elucidated by the companies due
to confidentiaity reasons. A probable reason for complete
outsourcing by the MNCs (fig.1) after analysing was found
to be that these agencies are completely devoted to the
flawless functioning of the program, and this reduces the
time required and hiring cost required for a separate team
within the organisation.

But with Indian multinational companies (fig.2), most
didn’t outsource probably by utilizing pre-existing interna
teams such as sales and marketing to follow up the Patient
Support programs, thereby removing even the cost of
outsourcing.

Dr.

® Outsourced

HL

Not outsourced

Fig.3: Indian Multinational Companieswho have 50-50
PSPs sourcing

Fig.3, shows the outsourcing model of Dr. Reddy’s
laboratories and Lupin follow a mixed model of outsourcing
where 50% of their programs studied were run by the in-
house team and 50% were outsourced to third party
agencies. A probable explanation for this can be due to the
non-availability of specialized teams in their target PSPs or
may be due to a lack of technical skills with their in-house
team.

M Telephone
Manual
B Mixed

Fig.4: Mode of Engagement by MNCs
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H Telephone
Manual

H Mixed

 20%
Cipla

Fig.5: Mode of Engagement by Indian Multinational
Companies

From Fig.4 and Fig.5, it is clear that the preferred mode
of engagement by MNCs to the patient is through telephone
for both multi-national companies and Indian multi-national
companies. The basic procedure followed in this case is that,
once the patient finished the consultation with his or her
treating physician, the physician will give a contact number
of the support program executive on which they could call
and get themselves enrolled in the PSP.

H Diabetes
Cancer

M Respiratory

HTB

WHep B

W IBD

M Hair fall
Osteoporosis

M HIV/AIDS

B Calcium deficiency

B Hypothyroidism

B Antibiotic resistance
Nutrition

Anemia

Fig.6: Therapeutic areas addressed in this study

Fig.6 shows the therapeutic areas addressed across all the
23 programs studied for this article. However, this data
might be skewed since major programs conducted in India
as well as globally are in the areas of diabetes and cancer
Since 5 programs related to TB were studied in this article,
the pie-chart portrays a greater segment for programs run for
TB as 22%, followed by 13% towards Diabetes, 9% each for
Cancer, Respiratory diseases and Hepatitis B.

After gaining knowledge about the expectations of
patients by interviewing them and analyzing the gaps in the
programs studied, the following are some recommendations
for major areas of focus, Cancer and Diabetes.
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From the Company’s and Program’s Perspective:

The patient journey should be studied before launching a
patient support program. After studying the journey, gaps
should be identified and to address these gaps a support
program should be launched.

Support programs should be outsourced to a third-party
agency. Running a successful patient support program
requires sustained efforts. A team dedicated to the running
of this program should be set up. However, an internal team
in the company should be in place to coordinate with the
outsourced agency [4].

An audit should be conducted, rather than intermittent
document checks, at regular intervals to get a clear picture
of the patient retention statistics.

To tackle different patients differently, patient profiling is
an option. Patient profiling can be done according to the
patient’s behaviour towards the program or based on any
other condition that the patient might be having to provide
personalized care.

From the Patient’s Per spective:

Financial assistance to be provided to patients either as a
co-pay assistance or offering free products for one cycle
after the patient has purchased two cycles of drugs.

Provision of emotional counselling services either by a
separate team in the support program or by having tie-ups
with NGOs who offer such services [5].

Education and counselling the family members of the
patients about the condition.

Education of the caregivers attending to patients and
counselling to the family members about the condition

24*7 call support team to address any doubts the patients
might have.

Peer support groups moderated by doctors with which the
support team is associated [4].

Discounted home delivery of medicines to the patient’s
place. Tie-ups with pathology laboratories for discounted
blood sugar testing.

Commencement of support program for patients on oral
medication for diabetes. Follow up calls to ensure adherence
and stock checking of insulin with patients.

Study patient

journey party agency

@ ¥ 10

Patient
profiling

e

Tie -
emotional
counselling education

ups for
Family/Caregiver
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Discounted Peer support
24*7 call home delivery groups/ Patient
support of medicines advocacy

Fig.7: Ideal Patient Support Program model

IV. CONCLUSION

From this research, we could conclude that outsourcing of
PSPs has an advantage over an in-house team as it reduces
the cost of initiation and management along with providing
speciality specific offers to customize the PSPs. The
telephonic mode of engagement with the patients is much
preferred by both company and patients thus providing an
easier way to connect where patients could be free to ask for
financial assistance, counselling, patient education and
patient advocacy as they need.
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