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Across HealthAcross Health

• 60+ strong consultancy

• Life Sciences• Life Sciences

• “Fusion”: innovative customer-centric 
approaches

Holistic: from strategy to execution &• Holistic: from strategy to execution & 
impact

• Global footprint



Across Health roadmapAcross Health roadmap
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The history of the mobile phoneThe history of the mobile phone



Welcome to the PHYGITAL worldWelcome to the PHYGITAL world...

“The mobile phone actsThe mobile phone acts 
as a cursor to connect 
the digital & physical...”

Marissa Mayer, 
Head of Mobile & Geolocation, 

Googleg



And we have only just seen the beginningAnd we have only just seen the beginning..



The “internet of things” will create an even 
bigger wireless space

“All kinds of objects will have intelligenceAll kinds of objects will have intelligence 
and the ability to communicate. P&G ships 
40 trillion some objects per year imagine40 trillion some objects per year, imagine 

them all connected.”

Chetan Sharma, leading wireless analyst, 2011



Pharma marketers go mobile en masse too...a a a ete s go ob e e asse too

8% considers it a standard practices

17%17% is using it often or very often

43% is piloting mobile43% is piloting mobile

Source: Across Health Digital Barometer 2012
http://www.a-cross.com/health/digitalbarometer2012/



Smartphone is the most 
popular technology 

among doctors since the 
stethoscope
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Key mHealth drivers and enablers

A i
Quantified self: 
”P li d

Key mHealth drivers and enablers

Ageing 
population

”Personalized 
health info”

Digital 
medicine

Chronic 
diseases

Economic 
crisis 

Digital & mobile 
connectivity



From the FDA’s mouthFrom the FDA s mouth

“Eliminating or reducing the number of 
routine visits could free up prescribers to 

spend time with more seriously ill patients, p y p ,
reduce the burdens on the already 

overburdened health care system andoverburdened health care system, and 
reduce health care costs.” 





But we are still in the Old Normal…

PharmaPharma

Patient Physician

Digital channels
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Physical channels
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Key hurdlesy

• PRIVACY

• REGULATION
• Medical apps that had to be FDA-• Medical apps that had to be FDA-

approved increased by 250% in 2010-
2011

• COST VS INCENTIVES• COST VS INCENTIVES
• The only thing that is missing is 

INCENTIVES...everything else is there: 
th t h l th d d ththe technology, the demand, the 
services,…1

• LIMITED INTERCONNECTIVITY

POOR USER EXPERIENCE
http://mhealth.vodafone.com/h
ealth debate/insights guides/• POOR USER EXPERIENCE ealth_debate/insights_guides/

1 Knut Haanæs, Global Leader, Sustainability Practice, BCG, 2012
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What will bring us there?What will bring us there?

• From self-entered data to automatically captured dataFrom self entered data to automatically captured data

• From isolated systems to interconnected “cloud” eHRy

• From desktop to anytime, anywhere

• From high-cost to free(mium)

• From optional to mandatory

• From unincentivized to incentived (positive or negative)
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The New Normal health ecosystemThe New Normal health ecosystem

PharmaInsurer

Patient Physician

Pharmacist Nurse Digital channels
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Mobile value in the New NormalMobile value in the New Normal

O t tOutcome, symptom, 
medication, … tracking 
& remote monitoring

• Learning for pharma 

Medical info & 
product updates

•Verified information 

Mobile CME

•More flexibility & 

Mobile version of HCP 
self‐service portal

•Anytime‐anywhere 
& physician

•Better follow up & 
eventually outcomes 
for the patient

source for physician 
& patient

•Direct (push/pull) 
channel for pharma

convenience for 
physician

•Reach physician 
effectively outside 

f i l h

service relationship 
between pharma and 
physician

professional hours

20


