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Objectives

• Share Teva Original Research on Patient Journey in PD 

• Provide a benchmark resource for EPDA Projects 

• Call to action for member EPDA members



The Bigger Picture

Health is a state of complete physical, 
mental and social well-being and not merely 
the absence of disease or infirmity.1
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1. Constitution of WHO: principles - World Health Organization  www.who.int/about/mission/en/ 

https://www.google.nl/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&cad=rja&uact=8&ved=0ahUKEwjzrKW7jZ3XAhUB0hoKHfxDAW8QFggoMAE&url=http://www.who.int/about/mission/en/&usg=AOvVaw2DO_rQGL41qptQQzF75joq
https://www.google.nl/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&cad=rja&uact=8&ved=0ahUKEwjzrKW7jZ3XAhUB0hoKHfxDAW8QFggoMAE&url=http://www.who.int/about/mission/en/&usg=AOvVaw2DO_rQGL41qptQQzF75joq
https://www.google.nl/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&cad=rja&uact=8&ved=0ahUKEwjzrKW7jZ3XAhUB0hoKHfxDAW8QFggoMAE&url=http://www.who.int/about/mission/en/&usg=AOvVaw2DO_rQGL41qptQQzF75joq
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Our Mission

Teva is committed to increasing access to high-quality healthcare for people across the 
globe, at every stage of life. We do this by developing, producing and marketing 
affordable generic drugs as well as innovative and specialty pharmaceuticals and active 
pharmaceutical ingredients. 

Teva Fast FACTS 

– established in 1901 

– global headquarters in Israel 

– approximately 55,000 employees with a global imprint 
– portfolio of more than 1,000 molecules 

– producing approximately 64 billion tablets and capsules a year 

– ~180M people take Teva medicine everyday 
– 1 in 5 prescriptions in the UK
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Our experience: Teva global patient support 
programmes  
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33 
countries

350,000 
patients served

>50 
patient support 
programmes



Teva is working to identify and implement new models of care 

– How can Teva put to best use our global footprint? 

– How can Teva use our broad medicine portfolio 

    to the benefit of patients? 

– How can Teva look at bringing specialist care and 

   services to underserved areas? 

–  How can Teva  work to reconnect health care silos? 

– How can Teva realign health care models to put the patient at the center?

What are we trying to do?
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Why Peru?  Why Parkinson’s Disease

–Teva was searching for place to design and deliver a new model of care 
– The market needed to allow for experimentation without disruption of the normal business 

– The local team needed to share our enthusiasm for providing a more holistic care model 

– The country of interest should be help Teva explore our base questions 

–Teva had already been investing in the care of patients with Parkinsons 
Disease 
– PD was underserved population as demonstrated by base criteria 

– Multiple medicines for the primary treatment of PD, PD associated co-morbidities, and 
medicines for other co-morbidities 

– Locally, the PD patient support program was in place and there was planned expansion
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What’s Next?

–Teva completed an in-depth research project  
–A care model framework was designed based on the research 
–Teva was not able to pursue the care model pilot in Peru due to local 

regulations 
– Looking at alternative global sites for the care model pilot and based on local conditions 

– The demonstration project will be in an alternative therapy area suitable for the local Teva 
organization 

–At the local level in Peru, the work continues in research insights being 
incorporated into an expanded program 

–The Patient Solutions Team at Teva Peru recieved the Teva Global Purpose 
and Values Award in 2017 for their work with PD patients.  
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Sharing our 
learnings
Teva Research and Insights
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Peru Family 
Income Levels
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Source: “Perú SEL 2014” - Ipsos Perú

Urban

22%

2%

14%

32%

30%

homes in Perú

Split of expenses : 
Food 39% 

Family fun 12% 
Transportation & 

Communication 11% 
Living place 11% 

Health 8%

USD 2,191 - USD 3,203

USD 1,203 - USD 1,571

USD 788 - USD 988

USD 524 - USD 615

USD 303 - USD 318

Range Average 
Family Income (US$)*

* Average Family: 4 persons

Perú
Population

38%

2%

10%

25%

25%

IMPORTANT: NSE = SEL “socioeconomic level” 



Peruvian Profile
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Householders:  
67% are freelancing 

16% are 
unemployed 

8% dependents

Low Education Level:  
32% did not finish high 

school  
20% did not finish 

primary school

Low SELs:  
Most are plumbers, 
masons, laborers, 

hawkers, taxidrivers

Source: Ipsos Perú: “SEL 2014” - “Habits and Attitudes toward health 
2013” 
INEI: “National User Satisfaction Survey of Universal Health Insurance 
2014” 

34% of Peruvians 
do not have health 

insurance

24%  didn´t 
receive medical 
attention when 
they needed, 

principal reasons: 
too long time to 

schedule the 
appointment / lack 

of money



Urban Internet access of Peruvians?
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Source: APEIM 2014 – Ipsos Perú 2014 
INEI: “Statistical Compendium 2014”  - “ENAHO 2005, 2010, 2012, 
2013”

Internet users: 
40% of Peruvian 
urban population 

more than 40 yearsInternet users: 
50% of Total Urban Peruvian 

Population 
60% of the Peruvian urban 

population in SEL C and  
36% in SEL D
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Who are the actors?  
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Still in my castle
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FOOTER



Greener pastures
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Treatment: sailing to safety or set adrift? 





FOOTER
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FOOTER
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The journey ends 
in social isolation 
from friends and 

then family



Thinking Differently:

❑How can I explore these additional dimensions in my local geography? 

❑What are the gaps in my locality? 

❑Can we  map the entirety of Europe?  

❑What are the support gaps in my locality? 

❑    Who are my local partners to address these needs?  

❑    Does the health system support recognize and address these additional dimensions of     the journey?   

❑    How can unaddressed dimensions negatively impact quality of life?  
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Conclusions and Insights 

– The patient journey is not only a medical journey but also incorporates emotional 
and financial wellbeing 

– Social stigma and social isolation are critical factors to be addressed in the patient 
journey as there are core to well being 

– Lack of understanding regarding PD management causes patients to make 
sometimes stop therapy on their own 

– The approach to map the emotional and financial journeys along with the 
traditional medical journey can assist health care teams to better understand and 
meet the needs of those in their care 

– This multi-dimensional framework approach can be used to inventory unmet needs 
across geographies and healthcare systems
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