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Visual Aid and

11/4/2002 Review 10/6/2004

Optimizing Delivery
of Efficacy Messages

" New Optimal C-am ﬂ'{ess:gz‘s- -

m Dovelaped After Extensive Market Research and Fleld Fecdback
1C00s of Physicians. Every Region, A Targe! Speziatlies
= These Messages:

« Ara ffost Impactful and Maximize tarket Share
+ Diffarontiato Colohrox and Bextra
« Arg \nry Clear, Vory Stmpto

Celchrex: Proven Strength That Lasts

Bextra: Raptd, Powerful Reflef

*These have been developed after extensive market research and field
feadback

«Thesa emerged as the best two messages among hundreds of other
combinations

«And they've been tested together

*What are they?

«For celebrex, your choice for proven strength that lasts
+For bextra, your choice for rapid, powerful relief
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" 2003 Joint Master Visual Aid and POA

11/4/2002 Review 10/6/2004

Joint Master VisAid

e e v it e CILEERDY - REYTRA
A Dramatic Difleranca

TheDifference The Rationate

W Orly & Spreads (vs. 201, \ FOCUSon
With Efficacy Focus What's Important

o Safely Data Halo Ffect! Physicians
~ Gl 9 Only i Crlehree Seetion 3 Assume Data Apply ta
- CV -3 Ouly b1 Bextra Soction Both Products

u faw Patier

- Corehre lients: Qidor,
Vibrant, Prodactne

- Bowtia RPatiants: Yaengor, Active

Melps Differentiate Brands

*Dramatic difference with this visaid vs. the previous ones
+§ spreads now help us focus on most important messages

*Split up safaty biw the two products to save space, b/c doctors assume
tha data applies to both products

*New patient photos: really differentiate products
*Celebrex older patients — perceived as having chronic pain
“Bextra younger, athletic patients — perceived as having acute pain

*We'va reviewed our new optimal core messages
«And 1% aver joint visald to deliver these messages

+Now we have a tool for helping representatives detarmine who to targe
these messages to and how to do it

“The beauty of it is that this will be in sherlock, integrated Into the existing
sherlock list, and is very, very simpla
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#EEMPT FROM FOIA . CONFIDENTIAL TREATMENT REQUESTED_

2003 Joint Master Visual Aid and POA

11/412002 Review 10/6/2004

Joint Master Visuat Aid

e o e e e
First Bextra Spread

“Fast onset of action and pain

relicf in an acute pain condition.”

«And, doctor, you can be confident that bextra provides fast onset of action
and excellent pain refief In an acute pain condition

-These messages are the most compaelling to doctors
«And we know your teams have had great success with these charts
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sl

2003 Joint Master Visual Aid and POA

11/4/2002 Raview 10/68/2004

Jomt Master Vlsual A1d

- —— TRt . ot 3 TR
'-‘wmnd nnxln 9prn1d

“You may have heard some concerns regarding the cardio-renal-
profite of Vioxx...Bex(ra offers impressive cardio-renal safety” !

<On to the second spread

*We have our cv safety page and a new powerful dosing page

<After talking about bextra’s excellent efficacy

*We suggest your teams mention bextra’s proven cardio-renal safety

«And begin by acknowledging that concems hava been raised about
vioxx's cv safety

=By reviewing our ht and edema data, doctors should have no concems
about bexira's cv safety
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EXEMPT FROM FOIA CONFIDENTIAL TREATMENT REQUESTED
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2003 Joint Master Visual Aid and POA

CELEBREY il

Fast Power for the acute pain of

primary dysmenorrhea is taking a
prominent position this POA.
Leverage these fast onset data to
support our rapid power position and
to ask physicians to choose BEXTRA
where they would normally prescribe

Playbook Vioxx.

JANUARY 2003 POA

pajsanbay juaunea. I jenuapyeo)
V104 wouy ydwaxsy

“As you can see from this graph,
BEXTRA provides onset of action
and pain relief comparable to the
efficacy of naproxen sodium SR in
an acute pain condition.”
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Neefe, Heather (GHG) [hneefe@ghgroup com}

Wadnesday, February 05, 2003 10 62 AM

Levy, Uisa (NYC), Gavigan, Michael, ‘reno com’, ‘wes com';
Coccad, Julle S, Fisher, Jason; McCloud, Richard, Pezaras, Bryan (GHG), Baker, Jennifer;
Saigh-Kukle, Mery; Themlatoclss, Alison (GHG), Pinks, Susan (GHG), Ng, Wa, Pizarro,
Seamuel (BHG), Winick, Stacy, Bet, Eiic (GHG), ‘mark umold@ld'y

Co: Donnefly, Janet

Subject:

on POA fiom Pfizer sales toams

POWERS, VISTA and RON February 4, 2003:

HLN Notes

JHVA

--good job with establishing niche for respective products

—-BEXTRA--hungry for more pain data (discuss posaible roprint strategy that can aid that
conversatinn)

--more claar graph on platelet aggregation for BEKTRA? It's hard to understand and
explain. Doas axplain that ibuprofen shows erratic movement and is dosed often, while
graph shows that BEXTRA is comparable to placebo

CLINICAL GUICES

~-want_to see 80 mg dosing info for BEXTRA in a sales ald, becauss docs are afrald to dose
shove 20 mg {i.e., highlight ability to dose up and dose with other drugs}

discussion of objective with CELEBREK: some perceive that ilbuprofen/naproxen used
more in short-terrm therapy, whersas COX-2s already used more long-term Perhaps difficult
to ask docs to use CX instead of these?

2 comment--don't say VIOKX in detail--physicians sometimes do not listen and only heard
recitstion of the brand name. VIOKX reps, in saylng CELEBREX or BEXTRA, often make a sale
for us. The opposite could end up being the case. (Not all reps fael this way though and
some assert that physicians do say, "where are yon asking me to prescribe what?” 1In this
caae, naming namea is helpful.)

3. Merck has a marketing heok: “It's the only COX-2 that..." Is there anything that we
can promote for CELEBREK and BEXTRA that makses each the “only COX-2 to something”? We
should consider Along these lines, we are the COX-2s3 without the CV warning in the
labeling: two powsrful options without the CV implications; your patisnts will not have
to read the label every time you give them a Rx

Unlike the HMerck product, CELEBREX doea not have the...

4  Concerning bad press, reps only need to be defensive and do damage control for about a
week following & negative news report Thereafter, there 1s not a lot of negative
feeling

5. Sales message that is used- oral surgery data as an example of vs. a

narcotic comparator®  Reps recommend using a COX-2 first-line and narcotic

as a rescue  (Note. these data wera for BEXTRA and were not approved for promotlonal
use, because they are too suggestive of acute pain).

[ Consider the sulfonamide issue. Uniquenass--the fact that we're sulfonamides could be
ceason we don‘t have the safety issues.

’ Like a lot the two graphs used for BEXTRA-—they‘'re the best we have for efficacy

B Have had a lot of success with the pain packs (this is regarded &3 the reason for the
!

CONHDENTMLTHE \TMENT REQUESTED
i AN

s N T A

2003 Surveys of Physicians and Sales Representatives

ent spike in CX scripts). However, confusion regarding dosimng We want docs to write
00 ma pEn to convinge them of tha afficacy of 200 mg We don't really want them to write

but we had a window to get the 400 out there and drive the perception of power in
“ficacy before the launch of BEXTRA and the realignment of CELEBREX p051t10n1ng with

gard to acute pain.

1 How can we house better?

2. APS, JCAHO, AGS--none of these hold a lot of weight with POWERS physiclans, eapecially
GP/FP/IMs; specialists ara perhaps a different story, but with primary care, theses
organizations are meaningless and not recognized

3. Claims vs. narcotics--obviously don't try to replace, but more data to leverage?

4. What about non-narcotic analgesics? Look into ULTRACET--who's writing it in which
territories. Need to track that baetter.
REPRINT CARRIERS

1. Simon--nice presentation. When reprinLy housed in a carrier, they are less likely to
gat tossed away and remsin on ohysicians desk Simon 1s great--need large quantities.

2. The juice of each bady of data is featured in the clinical pocket guide. Reps can
reference that to decide which reprints they want to order {goes back to discussion of
providing to field a bound compandium of repraints}. Probably not practical.

" N ok £ £at . 14 3 11

5. BEXTRA focus on arthritis flare.

Should we highlight for BEXTRA? Way of getting
around lack of acute pain ind.

Team responded favorablly to this idea.

and be reminded of different messages to express and how they should ba coaveyed.

IDERS FOR CLARIFYING WHO IS THE BEXTRA PATIENT
1._ VIOXX Backgrounder {(include studies}

2 Case studies--description and depiction of patient, explains why they have decided to
use BEXTRA Reps like this ldea because it gives docs something tangible to relate to:
these generaily work well with physicians, great example in 20LOET case study. Can we get
a copy?

3. Comment that proflling CELEBREX patlent difficult because patient isn't beautiful--is
really old. We need to discuss implications of this comment, given that we haven't wanted
CX to be perceived as limited to geriatric use.

4. Shelf-talker a bad idea They always get tossed on the flocr or discarded by
competition Novartis sample bins have taken over the closets What abouf creating
sticker or card Lo cover up Novartis logo?

S. BEXTRA focus on arthritls flare
around lack of acute pain lnd

Should we highiight for BEXTRA®
Team responded favorablly to this ides

Way of getting

““ERLOCK

ree targets ln system. NSAID Loyalists, VIOXX Loyalists, efizer COX-2 Loyalisis

Right now SHERLOCK only reports NRx data
that can't monitor NRx data accurately,

It would be really useful in some territories
for there to be a way to report TRx data as well.
2
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REQUESTED

2003 Surveys of Physicians and Sales Representatives

Objectives

¢ Confirm communications of the current sales aid with regard to the desired
messages for Celebrex (Proven strength patients can stay with) and Bextra (Rapid,
powerful relief) individually and vis-a-vis one another.

Identify opportunities to refine elements of the sales aid to enhance brand
perceptions and encourage an increasing in prescriptions.

< For Celebrex:

L

— The inclusion of patient profiles on each page.

— Revised headlines that focus on the Celebrex benefit “patients stay on” the brand.
— An additional page on OTC NSAID usage prevalence and risk.

s+ For Bexira:

— OA flare data to boost the acute pain message.
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CONFIDENTIA TREAT ENT EQUESTED
A RSATRRE

o e R B3 8 Xt A o il

EXEMPT:FROM FOIA

o . A s irns SRS SRERE

Fik s

2003 S urveys o Physmuans and Sales Representatives

Methodology

+ A total of 24 in-person depth interviews (IDls) among PCPs (14), Rheums (5) and ORSs
(5)-

¢ March 4 - 6, 2003, in Atlanta and Baltimore.
& Atlanta: 8 PCPs, 3 Rheumatologists, 3 Orthopedic Surgeons.
% Baltimore: 6 PCPS, 2 Rheumatologists, 2 Orthopedic Surgeons.

_ Interview flow:
*+ Expose either the Celebrex or Bextra portion of the current sales aid, explore overall
communications and brand perceptions.

% Review alternate pages compared to original pages, explore impressions, understandlng
and net change in perceptions/interest in prescribing.

% Expose transition page with the focus on how the two brands are positioned relative to
one another. Expose alternate design for impact on brand imagery.

< Review alternate pages for second brand.
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2003 Surveys of PhyS|C|ans ahd Sales Rebrese tatives

Executive Summary and Implications

Bextra
+ OA Flare Data

< The line graph flare data tested in Baltimore merits quantitative testing, with some
additional recommendations:

— A lead in description that describes the Bextra benefit, ideally without focusing
exclusively on the comparison to placebo.

— Language or a graphic device pointing out that patients ended up below baseline
with Bextra.

—~ The upward “More Pain" arrow (from the second Baltimore revision).

— A longer period of post flare data in order to increase the gap between Bextra and
placebo.

— Only one pre-flare line.
— “Flare” rather than “flare state.”

< Though recommended for further testing, there were problem areas/questions in
presenting this data:

— Lack of a meaningful comparison — to placebo and an array of other medications
rather than a specitic competitor.

— Relatively small gap between placebo and Bextra (less than 20%).
— Two week time frame was long for measure of acute pain.

~ Physicians were confused about the pre-flare stage because the key read,
previous medication” and the line graph read, “off medication.”
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COX2 Brand Perceptions

Bextra
Bextra’s image appears to be solidifying around the benefits of “strong,” “fast-acting”
and (secondarily) “safe.”
& Many physicians had some sense of Bextra as “quick” and “powerful.”
{ think of it as equivalent to Vioxx in pain control, but quicker.
it’s like a sports car, its powerful and can go from 0 to 80mph in 5 seconds.
«» Some thought of it for patients who were in extreme pain and needed rapid onset.
Many perceived it as stronger than Celebrex and equal in strength to Vioxx.
Many also considered it safe (G| category benefit), and sater than Vioxx for hypertension.
Others thought of it as “too new" to describe, or simply “similar to Celebrex and Vioxx.”
It’s new, the word | would use is “indeterminate.”
I'm still neutral; it's too new.
Most physicians were prescribing Bextra in a limited way, still gathering patient feedback.
< Bextra was often a 2nd or 3rd choice behind Celebrex and Vioxx.
% A few PCPs were prescribing it for dysmenorrhea and were highly satisfied with its
performance.
It's a godsend for dysmenorrhea.
< Some were cautious because of the skin rash side effect and the sulfa ailergy .

< Physicians described mixed feedback from patients at this early point: some were
finding it very effective. A few indicated that patients were not getting enough relief at
the 10mg dose.
My patients are not latching on to it; I'm moving them from 10 to 20 to get relief.

FOCUSED Marketing Research Inc
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