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What is true goal for e-health?
Beyond auditing, punishing tool…

Ataru IGARASHI, PhD.

Dept. of Health Economics and Outcomes Research, Graduate 
School of Pharmaceutical Sciences, The University of Tokyo

atarui1@mac.com

11 Sep. 2018   ISPOR Asia-Pacific Conference, Tokyo, Japan

W17 How E-Connected Medicine Will Change the Value of 
Pharmaceuticals

What is need to be distinguished

• ”Concrete” evidences are ready for relationship between 
poor adherence rate and poor efficacy

• Insufficient evidences are available if some  
interventions can upgrade the adherence rates 
themselves
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Compliance, Adherence, Concordance

Word definition

Compliance
The extent to which the patient’s behaviour MATCHes the 

prescriber’s recommendations

Adherence

The extent to which a person’s behaviour, taking medication, 

following a diet, and/or executing lifestyle changes, 

CORRESPONDs with agreed recommendations from a health 

care provider

Concordance

The process, which entertains patients’ views on medication-taking, 

and acknowledges that patients’ views have to be respected 

even if they make choices, which appear to be in conflict with the 

clinician’s views

Chakrabarti S. What’s in a name? Compliance, adherence and concordance in chronic 

psychiatric disorders. World J Psychiatry. 2014; 4 (2): 30-6.

Use and potential “Misuse” of e-health 
equipment

• Promising E-health product should.

NOT be used
Simple auditing (punishing?) tool for checking 

COMPLIANCE

be used

Tool for upgrading not only adherence rate, but also 

the opportunity of interactive communication bet. 

patients and health care providers
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Pharmacists say ”checked and confirmed”, 
while patients do NOT think they were checked
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薬剤師 患者

ある程度確認した・された

十分確認した・された

Did you check/Were you checked the status of “Unused Drug”?

Somewhat did

Sufficiently did

PatientsPharmacists

Growing concern for polyphamacy
and “unused” medication

• Unused medication would be beneficial for pharma?
• It LOOKS beneficial  in very short term (monetary)

• It would be harmful, to downgrade the repetition of medication 
itself

• Unused medication must not be efficacious for patient

• Polypharmacy could be problematic in particular for 
psychometric (and/or dementia) area
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RWD and HTA

• MORE data would be required after market 
approval

• ”GOOD” or “BAD” example of de-list of dementia 
medication

• E-health could be somewhat helpful tools for post-
marketing clinical studies?

De-reimbursement of anti-dementia 
drugs in French-HAS

• Issues pointed out by HAS (at least from 2011)

Component Issues

Efficacy
Few evidence for true endpoints (QOL, LY, delay 

for institutionalization)

Safety Various safety issues around AE

Tolerability &

External validity

Real world patients are more likely to be super-

aged 

More patients have some problem for 

polypharmacy, which increase the risk of AE, 

discontinuation

RWD is crucial for justifying the presence of medications


