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Communications faillure
everyday life

e Friends

e Family

e Shopping
e Driving
e Safety
e Health

e ...more...

Bruce Hugman, Uppsala Monitoring Centre



Why do communicatio
matter in drug safety?

e Welfare of hundreds of millions of people
worldwide

e Extreme dangers of failure
and

e Communications are commonly poorly-
executed, second-rate and ineffective

al—
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Presenter
Presentation Notes
Effective communications:
First, though, why should the subject matter to clinical scientists and regulators?
Two simple reasons:
What you do has a major impact on public health and patient welfare, and the impact of your work will be greatly enhanced if your communications effectively reach their audiences and influence people;
Second: failure to communicate effectively will lessen the impact of your work, possibly lead to unnecessary misunderstanding, non-compliance or injury, and even to major public scares or scandals.


Times New
Roman

AZAZBCDPEFGHIJKLEMN
OEOPPQRSTUVWXYZ
aebedoeffifighiijklimn
oceoppqrsBtuvwxyz
01234567898¢£¥af#
AaAaAaAaAAAACCESESESE:
IIIIIIIINHODODODODOD
SsUuUuUuUuYyYyZz

H!H-”G’ l}

&§* T:ﬂ]@‘u"«cm
®RO™[E DI,

U V5 340/0%0 12330 / -
“-c::=-+‘_+‘=~"*+——l-><

We took a breezy excursion and gathered jonguils

from the river slopes, Sweet marjoram grew in luxuriant
profusion by the window that overlooked the Aztec aity.

Jaded zombies acted quietly, but kept driving their oxen forward

Bruce Hugman, Uppsala Monitoring Centre
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Wi took a breezy excursion and gathered jongquils

from the river slopes. Sweet marjoram grew in luxuriant
profusion by the window that overooked the Axtec city.

Jaded zombbes acted quietly, but kept drving thalr oxen forward.
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SPORTS & FINAL

OUR HELP

Pl.'llll?gSE
ARE OPEN : " *Tﬂéﬁfﬁi‘#i@
E M TODAY j SOX SWEEP YANKS

SEE PAGE 10 E SEE SPORTS

SWINE FLU
SPREADS!

W Feds fear virus could turn deadly in U.S.

M Mayor says don't panic as cases confirmed
EVERYTHING YOU NEED TO KNOW — SEE PAGES 4-6

Bruce Hugman, Uppsala Monitoring Centre MM-
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The January 2011 posting includes 43
drug products with safety labeling

changes to the following sections:
BOXED WARNING, CONTRAINDICATIONS,
WARNINGS, PRECAUTIONS, ADVERSE REACTIONS,
PATIENT PACKAGE INSERT, and MEDICATION
GUIDE.

Bruce Hugman, Uppsala Monitoring Centre MM—



Communication challeng

e The importance of ADRs and reporting them

e |Information about benefit — harm and
effectiveness — risk

e Encouraging rational drug use/adherence

e Communicating uncertainty

e Dealing with traditional beliefs and practices

e Involving patients; reaching informed consent

al—

e Preventing or resolving crises

Bruce Hugman, Uppsala Monitoring Centre



Problematic issues in drug
safety: all reliant on
communications for safety

e Adverse effects: ‘no drug 100% safe’

e Risk as a concept in medicine

e Safety and medicines (prescribing, dispensing)
e Benefit-harm

e Effectiveness-risk

e Public health and commercial goals

e Public health and individual welfare

e Access to medicines

e Uncertainty

continued...

Bruce Hugman, Uppsala Monitoring Centre




ogeg
& b s

e )

by

B LN e

Birth Defects

Bruce Hugman, Uppsala Monitoring Centre



More problematic issue
drug safety:

e [Individual patient variation and susceptibility

e Polypharmacy/polytherapy

e [Interactions

e Relationship of allopathic and traditional medicines
e Resistance

e Diagnostic, prescribing and dispensing errors

e Correct use and compliance/adherence issues

e Labelling and storage

al—

Bruce Hugman, Uppsala Monitoring Centre



Medicines -
a major part of everyday

e In the US approx 3 billion prescriptions
annually: 10 for every person in the
population (pop. 300m)

e |In the UK approx 750 million community
prescriptions annually (pop. 61m)

e ADRs and adverse interactions increase
exponentially with 4 or more medications

 Tens of millions of patients are self-
medicating: OTCs, trad meds, internet

al—
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What Is an
effective
communication?




‘But | sent her

an emailil...’

ugman, Uppsala Monitoring Centre




An effective communicati
IS a message which has been

sent, with evidence that it
has been received.

understood and has
prompted appropriate

change or action

Bruce Hugman, Uppsala Monitoring Centre MM—



' Clear message

An Effective
Communication

Received
and
understood

Prompts change J

or action
al—

Feedback

Bruce Hugman, Uppsala Monitoring Centre



Principles of Effective
Communications

e Be clear about your message and purpose

e Know your audience(s): empathy; tailor the message
e Choose appropriate methods/media

e Present message with impact

e Make benefits clear

e Pre-test and revise message

e Repeat message

e Repeat message

e Seek feedback, monitor effects, start again

Bruce Hugman, Uppsala Monitoring Centre



-

Bruce Hugman, Uppsala Monitoring Centre


Presenter
Presentation Notes
When we have something to communicate, we must compete with the millions of colourful and interesting messages being sent out through every medium of communication every second of the day.

Our purposes are not the same as the business world, but they have set the standards for modern communications and we must take account of them.


Bruce Hugman, Uppsala Monitoring Centre
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Targeting

Audience segmentation






Presenter
Presentation Notes
Our audiences are of every age, background, educational and literacy levels, ethnic and language variety.

How can we be sure we reach them?

Even all doctors are different; all nurses are different.

How can we understand their psychology and connect with them?


Doctors and nurses are all \

different

Patients are all different

Audience Semion

—‘/

Bruce Hugman, Uppsala Monitoring Centre

Age, gender
Education, ability
Intelligence

Role, job
Location, lifestyle

Income, debt
Attitudes, values
...more
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Presenter
Presentation Notes
How can we reach the elderly and those whose values and experience may be so different from those of the modern world?


Partners and audiences i

safety
e Manufacturers e The public
e Regulators e Patients
e Politicians e Consumer and lobby
e Employees groups
e Lawyers

e Health professionals

e Academics * The media

e [nternational community

al—

e Bosses/managers

Bruce Hugman, Uppsala Monitoring Centre



Literacy and health liter

e Percentage of population at or below basic
iteracy (US 20-30%)

e Percentage of population with poor health
iteracy (US maybe 50%+)

e Percentage of population with poor
numeracy and health numeracy skills —
measurement, risk - (at least 50%+)

Bruce Hugman, Uppsala Monitoring Centre



Empathy

What'’s it like for them?



Presenter
Presentation Notes
Empathy is not the same as sympathy (feeling sorry for someone): empathy is the ability to see and feel the world as nearly as possible as if you were someone else.

Commercial companies spend huge sums of money on market research, getting to know how their customers think and feel.

We have to do the same with patients, doctors, pharmacists, everyone.


Bruce Hugman, Uppsala Monitoring Centre



Know your audience

e \Watch

e Listen

e Research
e Ask

e Test

Bruce Hugman, Uppsala Monitoring Centre
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Presenter
Presentation Notes
And remember, in crisis, and in all circumstances plan your communications competitively so that they will be heard above the noise of modern life.


Getting attention,
changing beliefs,
values, feelings and

behaviour Is very
difficult

al

Bruce Hugman, Uppsala Monitoring Centre


Presenter
Presentation Notes
Communication is about changing what people think and do: it’s a very complex and challenging activity


——

REMEMBER!
ACT!

Bruce Hugman, Uppsala Monitoring Centre


Presenter
Presentation Notes
This are the things all communications try to make people do – and communication can fail at any one of the steps


AI.I. SUSPECTED REACTIONS,
e HOWEVER MINOR, WHICH

COULD BE ATTRIBUTED TO THE DRUG.

Malaysian
ADR
poster

WELL RECOGNISED 0N
THE CAUSAL RE

NATIONAL PHARMACGEUTICAL CONTROL BUREAL, MINISTRY OF HEALTH MALAYSIA,
JALAN UNIVERSITI, 45730 PETALING JAYA, SELANGOR.

Fubishad by | National Adverss Drug Asactions Adviao ry Commitie, Orug Canbrol Autharity Mainysin L

' |

Bruce Hugman, Uppsala Monitoring Centre


Presenter
Presentation Notes
This is an example of a poster encouraging patients and doctors to report ADRs from Malaysia.

It would not suit every culture, but it is a brave attempt to communicate effectively.


COUNTERFEIT 5



Presenter
Presentation Notes
This is part of a worldwide campaign to warn people about the dangers of counterfeit medicines


I HAVE AIDS
PLease hug me

I canf make You slck

uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu

al
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ADVERSE REACTION
NEWSLETTER 1994:3

. ——

NATIONAL DRUG MONITORING CENTRES -
DRUG SAFETY ISSUES

|
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A STEP CHANGE IN CLir
ECZEMA TREATMENT l.)?”e‘fﬁ?f??":'[.‘.é

PATIENT INFORMATION LEAFLET

For more info please visit www.dreamskinhealth.co.uk

‘What are Dreamskin Health clothes?

Dreamskin is an exciting and unigue new clothing technology which has been
designed for dry, itchy and sensitive skin, Dreamskin garments are made from
the highest grade medical silk and have been coated with a special polymer

| which stops irritants from reaching your skin and helps your skin regulate its
temperature and moisture levels.

"

.
What will Dreamskin Health clothes do for me?

Dreamskin clothes will help keep your skin cool and reduce the itching associated
with dry skin conditions. This should halp yvou to stop scratching as much and
glve your skin a chance to recover and heal.

| How do | use them?

Dreamskin Health clothes can be worn just like any other, They are comfortable
against your skin, and are very thin and light and can easlly be worn under your
normal clothes without being seen. If you currently use any creams or
medications you should continue as usual and just put the clothes on after
application of your existing treatment.

| Hnw_tu look after Drea;skin Health clothes

Dreamskin clothes are very easy to care for. You can wash them by hand or in a
washing machine and they are sultable for tumble-drying . We suggest that you
use a non-biological washing powder - which is recommended for sensitive skin -
and wash with other light colours.

Bruce Hugman, Uppsala Monitoring Centre
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Qualities of modern
communications:

e Intimacy

e Immediacy and high impact

e Peer-to-peer

e Addressing competition and
low attention levels

e Benefits

Bruce Hugman, Uppsala Monitoring Centre


Presenter
Presentation Notes
Intimacy: an understanding of how we feel and what we want
Low attention levels: economical, swift, vivid communication
Benefits: we get some advantage from taking the message
High impact: the message stands out and affects us


% Probably the best beer in the warld.
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Planning communications:

e Today’s modern standards and methods
e Simple, clear message

e Stimulating motivation and offering benefits
(including rewards and feedback)

e The use of specialist skills and creative
Imagination

al—
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Monitor, measure ar\
evaluate effects -\

Does i1t work?
If so, why?
If not, why not?
If not, change it

ugman, Uppsala Monitoring Centre M—


Presenter
Presentation Notes
This is a very important stage in all good communications practice


' Clear message

An Effective
Communication

Received
and
understood

Prompts change J

or action
al—

Feedback
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Presenter
Presentation Notes
Poor communications just result in their being ignored or dismissed


The heart of good
communications IS
understanding all your
audiences and tailoring
messages precisely to them

the UPPSALA
MONITORING
% J¥R CENTRE
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Branding

Repetition

Location
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Presenter
Presentation Notes
And if we ever need reminding about how to communicate effectively, we should look to the commercial world, which understands everything about design, and impact and repetition and benefits – and humour too!


MEAJOR INTERNAL
STRUCTE RES

Lt

Iivevand gl
Hrart

P
r
Ii
k] L
Rigfit
it Len
lung
Hhapibervegm Liver
sfrirrnigedy
faarg

prpfestory

senall
fhitestine

Greater omenium

Bruce Hugman, Uppsala Monitoring Centre

Oral
contraceptives

Y CHE A

Intrauterine
devices

Barrier
devices




rStOPthe spr ‘ Symptoms of
- flu g ert Swine flu

¥

Psychological
- - Lethargy
| fq - Lack of appetite

- |

Systemic ﬁf&
- Fever -y~

nose with a tissue when
you cough or sneeze

i Put your used tissue in the
rubbish bin or in a plastic bag

= Intestinal
| |} —=_ - Diarrhea

- fmryaurmnﬁhand D [

Nasopharynx
- Runny nose
- Sore throat

Respiratory
- Coughing

| Wash and dry your hands
often, espedially after coughing

or sneezing - use soap

Gastric
- Nausea

- Vomiting

wwwahgevhaprndenicnfluensa

Protect your family/whanau from in
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Principles of Effective
Communications

e Be clear about your message and purpose

e Know your audience(s): empathy; tailor the message
e Choose appropriate methods/media

e Present message with impact

e Make benefits clear

e Pre-test and revise message

e Repeat message

e Repeat message

e Seek feedback, monitor effects, start again

Bruce Hugman, Uppsala Monitoring Centre



Summary

e Our communications must:
—Be strong and visible
—Be precisely targeted and tested
— Change attitudes, values, behaviour
—Be followed up and revised

—Embrace modern standards and
skills

al—
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of this presentation...

andlihelreginaing

of the challenges for you.

al
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Crisis management a
communication

e Crises will happen (fire, death, ADRs...)
e Assess risks

e Anticipate and plan for all likely and unlikely events
e Create, rehearse and revise crisis plans
e In crisis, communicate

— Quickly

— Openly and honestly

— EXxpress regret, apologise

— Explain what is being done to solve the crisis and prevent

repetition

Bruce Hugman, Uppsala Monitoring Centre




Read
Expecting the Worst

The UMC'’s crisis management and
communication manual

the UPPSALA
MONITORING
CENTRE



If you think

| have something
useful to >dy, Egﬂmlcjiri(ceation
you might like

to read...

WWW.pharmpress.com

WwWw.amazon.com

www.brucehugman.com
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he end
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