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Child and adolescent patients comprise 2l% of Risperdal's overall USe5,- twice the APS 
market rate. Half of Risperdal child and adolescent patients are under age 13. 

Elderly 
24% 

Child and adolescent defined as ages 0-19. 
Source; IMS Health, NDTI, rIAT 5/01 

Subject to legal/Regulatory Review 
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A/° of Rtsperdal 
Drug Uses 

1997 
g® °/® 

.1998 
13.6P/o 

1999 
1+6.53/4 

2000 
21% 

Child and adolescent defined as ages 049. 
Source: INS Health, NDTI and Retail /Provider Perspective and Internal Sales 
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Risperdal is the leading antipsychotic in the pediatric market, with over a 50% share. 

Risperdal Zyprexa -9-Seracluel --1.-Conventionals 

60% 

SOW° 

40% 

0% 

FF) 97) 5P 
,),ass' 

Child and adolescent defined as ages 0-19. 
Source: IMS Health, NDTI 
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]?.F n rated 
RIS - USA - 93 (CDMR, aggression) 
RIS - USA - 97 (CDMR, aggression) 
RIS - CAN - 19 (CDYIR, aggression) 

* RIS - CAN - 20 (CDMR, aggression) 
RIS - INT - 41 (CDMR, aggression) 
NIMH Sponsored RUPP trial (autism, agitation) 
RIS - BEL - 22 (autism) 
RIS - BEL - 24 (behavior disturbances) 

EM P Gen raft! 

Subject to LegaVRegulatury Review 
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4 Expand market by increasing awareness and appropriate 
use of RISPER A- 

Develop Child and Adolescent Public Relations and ietha 

Management Plans 

Differentiate RISPERDA_ from other antipsychotics and 
other therapeutic classes 

Pharm Sector Strategic Plan Development 

Subject to LegaVReguiatory Review 
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e AACAP Consensus g AMA Media Briefing 49 Psych Centers of 
Guidelines on APS Program Excellence 

© KOL Advisory Boards 0 Advocacy Program/ o Case Review Network 
e Advisory Strategic Spokespersons e Excellence in Education 

Management Network Home Study Kit 
o Audiotape Series - SE 

Mgmt; Sympt. Mgmt; 
Dosing 

0 Poster Book (CM E) 
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P Consensus Guidelines 
K L L Advisory Boards 

ok L Strategic Ma lagenient Network 
°AM --dia triefing for Child Mental Health 
Advocacy Sponsored Success Stories triefing 
Psychiatry Ce iters of Exceil ence 

0Cse Revie Network 
()Excel r;ince n Eductori Home Study Kit 
()Audi tape Series 

C E Poster Book 
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NI °It ctivesiDesalption 
Development of a psychopharmacology consensus document defining 
the appropriate use of atypical antipsychotics for diagnostic and 
symptomatic control of child and adolescent mental illness. This 
consensus guideline would be developed by an AACAP appointed 
committee of experts in child and adolescent psychopharmacology. 

Aklor nce 
Clinicians 

'y'estmo.nt 
$ 600,000 

Measurement/RIA 
Disseminated consensus guidelines (available for all clinicians). 
Decrease in inappropriate use/dosing variability as measured by 
IMS/NDTI audits and market research. 

Subject to Legal/Regulatory Review 
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Gain insight /understanding of key issues faced by thought leaders. 

Receive feedback on our current strategic plans for clinical 

development, education, and advocacy support through small 
interactive meetings with key clinicians. 

Audience 
Opinion leaders in Child and Adolescent Psychiatry. 

rnest ent 
$ 1,600,000 

Measure e I/ X 

Refined plans for clinical development, educational initiatives and 

advocacy interaction. New ideas for EMRP initiatives which enhance 
our key safety /efficacy messages. 

Subject to LegaVRegulatory Review 
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Stratoggy: Expand lif.grif tby increasing2 farness 
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4 

bj esiMescription 
A data base management system which -allows instant access to a 

strategic view Of our advisor activities. This network will allow a 
mechanism for continuous follow-up with our advisors to maximize our 
feedback/strategic input fro these key opinion leaders. 

A dik--fmc 

r 
: 

Opinion leaders in Child and Adolescent Psychiatry. 
vestment 
$ 100/000 

easur rntfOI 
Rapid turnaround time for input from advisors on key posters, 
publications, and market research projects which allow for 
enhancements/refinements to our strategic plan. Advisor 
satisfaction/input will also be a key measurement. 

(1.144 

Subject to LegaT/Regulatory Review 
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Wear) esPcescri 
A fair balanced overview of the child and adolescent mental health 

clinical data /issues provided by the AMA to medical journalists who 

regularly report on health issues in -national periodicals. 
IVidie cc 

National Audience of clinicians, educators, parents, governmental and 

public policy decision makers interested in children's health issues. 

$ 150,000 
Mtasurerve ti OZ 

Number of fair balanced publications citing issues related to children's 
mental health. Advocacy group mobilization to increase 

dialogue /public discussions generated by these publications. Decrease 
in number of factually incorrect stories dealing with children's mental 
health. 

Subject to Legai /Regulatory Review 
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A o/sc ent P and Media 

bjectdvesiDescrIption 
Identify advocacy family success stories in organizations such as CABF, 

NAMI, and Cure Autism Now. Support these organizations as they use 
the dissemination of these success stories to further the cause of 
children's mental health. 

A dence 
Advocacy groups in schizophrenia, bi olar disorder, and autism. 

Inve,stment 
s 250,000 

Measure,:ment/ 
Increased awareness/coverage of families who have successfully 
reintegrated children with !rental illness. Increased public policy 
dialogue regarding reimbursement for childhood mental illness. 

Subject to Legal/Regulatory Review 
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3 - dives / esci tion 
CME programs held at nationally recognized child and Adolescent 

psychiatric centers, Each hosting center will provide an interactive 
educational forum to help clinicians deal with key child and adolescent 
treatment issues. 

A &mice - 

Key teaching hospitals, clinicians. 

Nnvestment 
$ 350,000 

easwwem nti Rs X 

CME Program - measurement restricted to attendee satisfaction, 
providing institution's feedback, CME redemptions, attendance and lost 

per attendee. 

Subject to Legai /Regulatory Review 
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Objectives/M,scr5pU*n 
CME program designed to provide participants with actual case study 
learning facilitated by nationally recognized thought leaders. 

Participants will then be asked to provide their own cases which can be 
used to develop future case study programs. 

Audience 
Clinicians. 

Investment 
$ worm) 

Meocsurementinal 
CME Program - measurement restricted to attendee/participant/ 
facilitator satisfaction and CME redemptions, attendance and lost per 
attendee. 

Subject to Legal/Regulatory Review 
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Obj c `ives/ Lle cru tQ ©E 

CME program designed to provide a comprehensive self study package 
for clinicians interested in enhancing their knowledge of key issues in 

child and adolescent practice management Kit will include: CME 

Monographs; CME Textbooks; Interactive CD -Roms; and all (CE) 

pre /post tests. 
A dknce 

Clinicians. 
. 

Investment 
$ 500,000 

CME Program - measurement restricted to customer satisfaction and 

CME redemptions, attendance and lost per attendee. 

Subject to Legal /Regulatory Review 
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therautic classes 
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bjecniesilescripUon 
CME audio tape series designed to educate clinicians about important 
safety, efficacy, and dosing issues related to child and adolescent 
psychopharmacology. Programs also allow physicians the opportunity 
to ask specific questions and access the programs at their own 
convenience. 

Audlence 
Clinicians. 

Inv stmtnt 
$ 300,000 

Meas mmentrt'OX 
CME Program - measurement restrftied to customer satisfaction and 
CME redemptions, attendance and lost per attendee. 

Subject ta Legal/Regulatory Review 
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bj ctives e ci' 8 ti 
CME accredited compilation of posters presented at key medical 

meetings. All posters relevant to child and adolescent 

psychopharmacology would be included in one source book for clinician 

education and CME credit. . 

Audience 
Clinicians. 

4; ttrent 
á 125,000 

e s renient/ 
CME Program - measurement restricted to customer satisfaction, 
unsolicited requests for materials, and CME redemptions, attendance 
and host per attendee. 

Subject to Legal /Regulatory Review 
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Advertising 50,000 
w Agency Fees 50,000 

Medical Education 5,257,000 
o Ad Boards 1,700,000 
o Symposia 600,000 

CME 2,057,000 

Supplements 750,000 

Reference Reprints 100,000 
Publications 1,100,000 

© Abstracts/Posters 500,000 
Consensus Guideline5. 600,000. 

Public Relations 500,000 
0 AMA Media 150,000 

Advocacy Forums 350,000 

Grants 150,000 

Other 375,000 
0 Market Research 200,000 

Consultants 50,000 

Preceptorships 25,000 
a J&) Pediatric Meeting 100,000 

Total 

Subject to Legal/Regulatory Review 
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Adopted 
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Target Date . 

AACAP 2002 

4Q Meeting 

rr1 

Tactic AACAP Consensus 
Guidelines for APS 

Target Audience: 
Clinicians 

Tactic: KOL Advisory . . 

Boards 
Target Audience: OL in 

CM Psychiatry 

National Ad Boards 
HOV's 

Regional Ad Board 

HOV's 
Regional Ad Board 
HOV's 

Regional Ad 

Boards 
HOV's 

All Programs 
complete Nov 
2002 

Tactic: Advisory Strategic 
Management Network 
Target Audience :.OL in 
C&A Psychiatry 

Data Base 

Developed - Jan 

Content for 
Dissemination 
Finalized - Feb 

1st wave of 
communication 
sent /feed back 
measured 

2"d wave of 
communication 
sent /feed back 
measured 

.3rd wave of 
communication 
sent /feed back 
measured 
AACAP Review 
sent 

Dec. 2002 

Tactic; AMA Media 

Briefing Program 
Target Audience: 
National Audience 

March Deployment 
. 

XQ02 

Tactic: Advocacy 
Programs /Spokespersons 
Target Audience: 
Advocacy Groups 

Formal Meetings 
identification of 
targets NAMI, 
CABF, CAN 

Advocacy 
identification of 
families 

Story disseminated Story disseminated 4Q02 

Subject to Legal /Regulatory Review 
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Program 2/3 
Invites, complete 
CE Processed 

' 
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Program 4/5 
invites, complete 
CE Processed 
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4Q02 & CE 

processing 
Ongoing 

Tactic: MCAP Psych 
Centers of.E ceilence 

Target Audience: Key 
teaching 
Hospitals /Clinicians 

Sites identified 
Programs developed 

Accreditation invites 
to program 1 

Completion of 
program I 

Tactic: Case review 
network 
Target Audience: 
Clinicans 

Facilitators identified, 
Cases identified, 
Accreditation 

áppoved 

Results Published / 
Disseminated 

o Audia /video 
a 

-. 
Text 

+CE- Process 

Results Published/ 
Disseminated 

o Audio /Video 
o Text 

SCE Process 

Next case sedes 
Facilitators 
identified 
Cases identified 

Program 1 3Q02- 
Program 2 started 
4Q02 

. 

Tactic; Excellence in 
Education Home Study 
'Kit 
Target Audience: 
Clinicians 

Contend develop - 

Mar 
Program 
Accreditation - June 

Program 
Production 

completion - Sept. P ' 

Program 
Distribution - Oct. 

4Q02 with CE 

processing 
n oin g 9 

. 

Tactic:.Audiotape 
series 

Target Audience: 
Clinicians 

March; Facilitator 
chosen and content 
development finished 

Program accredited - Apr. 
Program distributed 
- 

May 

Content finalized 
production 
completed 

Program 
distributed & 24hr. 
availability, CE 

processed 
- 

Book disseminated 
CE Processed 

24hr. availability 
CE processed 

Book disseminated 
CE Prócessed 

3Q02 live program 
complete, -4Q02 24 
available & CE 

processing 
ongoing 
4Q02 Book 
Dissemination . 

CE processing 
ongoing . 

Tactic: CME Poster 
Book 

Target Audience: 
Clinicians 

Accreditation body 
determined 

Subject to Legal /Regulatory Review 
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4. Data Needed to Demonstrate: 
- Long Term Safe:y - Efficacy Across Diagnosis 
- Efficacy Across Symptoms 

Education Necessary With the Following Key Groups: - Clinicians 
- KQL's 
- Press 
- Advocacy Group Partnerships 

FDA Clarification 

Subject to Legal/Reg ufatory Review 
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RISPERDArosporicimio 

CNS Sates Aid Maier 
I Page 9 

ittlatwpArd,rroc..ma.aaxalmccamne«Namti,oinutam,,vaxsamsal.rmera 

Why this, Information Is Important 
*Sets tip the. idea Dr potting these issues into' perspective witkregarri, 

to:the risiqbenefit rat fo of.RISPOIDAL versus other atypitais 
w A vatjety of safetrand tolerability Side: effec4 a asottated with: 

atypkals are of partituler concern In this patieritpeOulation 

-Weight *ifs SOitaa issue n the otypicai 4asr",..itiost.notal4 
atafirapin 

- 

..tha low weight gain exhibited by RISMIDAL in contrast 
to.the Increased Aeight:gain (*rimed in .0frii5al triIs with 
elan'enine. 

-olaf)etq .1i another . 
serious concern'wtikatY.Plcals ttlatlha4.bteli 

well documented, in a number of .case studies 

Olarizapine Is associatatiwIth a'sls)nikaOtrlik of. cllatiates. 
and has also beon tiphti conclitfonsst46 as diabetic 
"katoacidosis (0)4 and rliah,etit coma irrespeCtive ot 
weight.: gala: 

b Diabetes:and other rnetaboliC4Oniptications are net-readily. 
;apparent. rouire. testiand may beidiffictiltio. manage 

RISPERDAL has been associated with alOw ri:Skrif:Cliabetes and;.PNA. 

-Olanzapine has, also been linked to ether metabolit disorders 
that requite monitering, such ás hypertipidenilai whi4b.iingeases 
the. risk of cardievascutar disease' 

.!* RISPOIDAI. associated With alow incktena: 
prhyportipidamla 

11: 



o o 
o. 

ru- 

o 

o 
o. 

too 

o 

r 
w 
g 

Q.- 
(i) 

,4 
Misdo',1141; 
enA tOle,rabitilet 

'MANAGEMESAFEIY ROM 
s, (Ow N....Mohr:no ire Nit OvOiii010.!elglii 001ti tNtir 

tow ?IsIt'ssEillobrnx.:10:21t.r. and tiltabentle PoiextekléWi.PKAI 

:le low dtk hi,ottillpiciiiinlot 40J%. 

i taw iicickiin TD 003744)35.V" 

grgtlinritilig) MiltritA 
)Miniinel rovaiiible.rmwomorrt tziltxuei4is 

9! (e0g1ltklal c4$41 

,4...10-m*.erme imInnorisNipf law d6Si 
o Io w Jockleriti: Sowevtibl6 trgymmiNit did 6rt .!El 

!Nlgctfrreldecl 61dzi oile arnìInbIIn eaplra 
tri a 0.Li0Ohnd cqmparnIfm 01(.110,1;3eir 

tqwAntRieme et ANK4,`, $41.no 4i1164 

i iav Iml.Inhoei of t.7.06,4101c 

001,!,!,16,19 ilYP9I0r!!,!9. mtly I060r tat 

Fispindiar-z,;?" 
4g. i4 44(1111WIILfrtrOtr4 

CONFIDENTIAL: 
fQt sates training oumoses: only, 

not to ta a used ih;datattio94 

Ei.) LAU C.) @i 03.1411 O'01 LI U14 

'RIVER DAL° (risperidone) 

CIIS Sales Aid Primer Page 9 cont 
viararrau..:1K.Ent5=ardaaa,Aarram...milzratrasaarterraozazazzazoration 

thelerin reversiNe movement disorders (IMID) inateasi.of EI 

to convey that this too te-.b toeclibloutaiOilit'y worn awl 
to distinguish it.,ftoth the !note devattatlnO persistent moVernent 
:diaordera, WO tardiyo.dysnerla 

is-tituatljf a: peraistent- moiiemerit rlia(ibler nd iine-thar 
RISPERMI:fathly 

-Atlower does 111SizgROM.,eshihits tow inchieroa of 12.140' 

p Physicians .Who see It40s: with 14.41ÉRDAL may have :atatted: 
thg patient:on too high e :dose b titratad.On too quickly 

Flexible dosing options: with liPPOD4 AttovtPhYskiiito. to. 
, achieve efficacy nMos 

many safety coricorna end .ttilarability htu, physicians 
..aresaterted, quickly. to 11140$ ind tan Tgact apprOptiately to best 
menage patient.00tgynea 

' 

-,-Atthough RISPEREIA had a ,significant itideaSiin prolottin 
Weis in a double-blind, compatative vial versus- °total*, 
IVERDAL, showed similar rato orprOlectin,retatad effect: 

51,OpOrt the tact:that frierased paladin leifeta atiy uot.be: 
assOciatdd with prolattin-relathil .side :effects 

-Encoura0s.phisigiops to meadibe:RISPEIIDALOYit.o.Ianztiptrnif 
Otte to :. 

tompatabilIty on this lidelffesi. issue an.(1,41periDitty Aetna, 
ntheilidneffigts.: 

p Superior offitaw demonstrated in the treatinentof 
anxious and depres4ivelymptoms associated with 
schiop.hranicin a head.4o4ead:.triak:.at Week. 8 
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CHILD & ADOLESCENT 
PHYSICIANS 

Trews .-2>eiz--.sm..sr.aas.... . tLCPr3DAL 

Child & Adolescents 
Key Players 
- Psychiatrist 
- Social Worker 
- Psychologist 
- Family Therapist 
Key Areas 
- Teaching riaspiiats, State Hospitals, and 

Private Psychiatric Hospitals may have 
specific is to 

- outpatient (O4HC, Private Practice) 
- Private Residential Homes 

RlsrtSLNL 

Child & Adolescents 

POSITION RI$PERDAL AS FIRST LINE 

GAIN SWITCHES FROM COMPETITION 

BE A RESOURCE TO THE C&A 

PSYCHIATRISTS 

- Medical Sevi¢s requests 
- Samples/Coupons 
- DIE Programs Teletopler/DLN ¿1«a+'r ' trsPE[DAL 

Child & Adolescents. 

Can be covered by all CNS reps 
Provide treatment to patients who are 
under the age of 18 
Most are diagnosed with a ̀ Behavioral 
Disorder' or a 'Mood Disorder 
Can see initial stages of psychosis 
Provide therapy for children and families 
Generally paid through private insurance - 

aax asLïici.e4- ILt7EanAL -v/ 

Child & Adolescents 
Key Issues 
- NO INDICATION 
- Fear of using antipsychotid 
- Difficult to treat - diagnosis often unclear 
Key Strategies 
- Sell on symptoms not diagnosis 
- Utilize Medical Services for studies 
- Develop relationships now - key for future 

.axa-_v.ai-xw.:><m-a«. r _ : : trsrERDAL 

GERIATRIC 
PSYCHIATRISTS 

RLrPERDAL 

Confidential - Not to be used in a selling situation. 
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GERIATRIC PSYCHIATRISTS 
caved by ËidercaR 

_._. 

- Partner with both M- and I -Reps 

Rotate through various settings - tCey Areas 
- Nursing Homes 
- Teaching /Community Hospitals 
- State Hospitals 
- Prhate Practice 

Provide services to elderly patients who 
suffer with varying diagnoses . 

- Alzheimer's - Dementia 

RLSPERDAL 

GERIATRIC PSYCHIATRISTS 

POSITION RISPERDAL AS FIRST LINE 

GAIN SWITCHES FROM COMPETITION 

BE A RESOURCE TO THE GERIATRIC 

PSYCHIATRIST 
- FDAMA Approved Reprints 

- Medical servies 
- beerviers 

RISPEZZUL 

GERIATRIC PSYCHIATRISTS 
Key Issues 
- Not specifically indicated for dementia 
- Geriatric patients can be merScally 

compromised 
- May stilt be ensure of dosing schedule 
Key Strategies 
- Dosing is key - less is better 
- Sett on symptonenot an diagnosis 
- No andchoifnergic or QT prolongation 
- Partner with Bdecare reps on high preseibms 

11LSPF2INL 

Summary 

Aiváys deliver the core message - no 
matter what setting 
Focus on specific symptoms 
Utir¢e all resources that are available 
- Saks Aid - Patient Pleprsm 
- MAMA Reprkrts - urehr+lca Oppartunitis 
- Malice wretch - Speaker Prow-orris 

Determine need at each setting and tailor 
your calls to their needs 

r_-a..r;r. d/S7171aL 1f 

Confidential - Not to be used in a selling situation. 
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Negotiation Workshop 

RISPERDAL OBJECTION HANDLING 

GO! 
DEVOUR THE 

COMPETITION 

Key Objections 

1. All Atypicals are the same 

2 Revere* Movement Disorders (EPS) may lead 

to Persistent Movement Disorder (TD) 

3. Afl Atypicals cause Diabetes 

4. Risperdatl causes proladin increases 

5. Risperdat® is not sedating enough 

Risperdat Objection Handling 

ON YOUR MARK... 
GET READY... 

GET SET,.. 

RISPERDAL OBJECTION HANDLING 

KEY STEPS: 

III Restate 

á2 Empathize 

#23 Respond 

s 
Iamb. dvPtryèd.esha.. bard 
Stompeacm(mas?) 

r..a.. a s+o.....w.a..=.r..wag roa. 

"All Atypicals Are the Same" 

JJRIS 00431890 
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Probes 

Do you screen for hyperglycemialdiabetes? 

Have any of your patients developed diabetes or 
any lipid abnormalities on any of the atypicals? 

What precautions do you take if you have a patient 
who has a higher risk of developing diabetes? 
(family history, etc.) 

Toots to Use 

Sales Aid 

- 0.2% in double-blind +open-label trials (n=2607) 

- Klima! Case Reports o repotted cases to date) 

Koro Reprint 

Gianfrancesco Reprint 

Teletopim on metabolic abnormalities 

ESPERDAL Causes Prolactin 
Increases" 

Tools to Use 

Sales Aid 

- Conley 

-9 Years of Experience in over 51 milfion prescriptkms 
worldwide 

Medical Services 

Probes 

Approximately how many patients have you treated with 

RISPERDAL? 

- Hco; often have you seen prolacfin-setated side effeds with your 

. Wertts7 

Are you seeing actual prolactin-related side effects? 

- Is the side effect you are seeing actually related to 

actin irtcreases, or specifically to RISPERDAL? 

What do you do if you see prolactin-related side effects? 

What is your concern for the long term? 

"ZSPERDAL Is Mot Sedating Enough" 

JJRIS 00431892 
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