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R all the god standard in the Ot A ,market 

by be ng rectognyzed Eri the APS wrth the 
strongest clincca efficacy and safety data. 

e Ensurm that cHrfc:ars recognize he 
appropriaten*ss O antipsychotc therapy for 
th's market segment. 

0 Serve 7S a s n."17 board for a .11J Pediatric 
sychophowrmacology franchise. 
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Child and adolescent patients comprise 21% of Risperdal's overall uses, twice the APS 

market rate. Half of Risperdal child and adolescent patients are under age 13. 

dry 
24% 

Ad u ts 
56% 

Child and adolescent defined as ages 0-19. 
Source: IMS Health, NDTI, MAT 5/01 
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Child and adolescent defined as ages 0-19. 
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Risperdal is the leading antipsychotic in the pediatric market, with over a 50% share. 

Risperdal Zyprexa Seroquel -1-- Geodon Conventiona is 

60% 53.9% 

50% 
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/8S.5)) -,6A. 

9) e 0 , e N=919 
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Child and adolescent defined as ages 0-19. 

IMS Health, NDTI 
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Antipsychotics and Risperda0 are used to treat a variety of C&A patients. 

Schizophrenia accounts for only 9% of Rispeu'dai drug use. 

ANTIPSYCHOTICS 
Conduct 

5% 

Movement 
Dis. 
5% 

Conduct 
5% 

RISPE RDAL 

AEI Other 
Movement 5% 

Dis. 

Autism 
7% 

A nxie 

Depress. 5% 

14% 

Other Psy. 
13% 

Bipolar 
27% 

ADHD. 
13% Schizo. 

9% 

N =919 

Child and adolescent defined as ages 0 -19. 

Source: 1MS Health, NDTI, MAT 5/01 
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Q7 want t see symptom suppression. Diagnosis is 
irrelevant initially Symptoms are the driving force of 

tr--t077 t- e ï 7t mo all Diagnosis t;-Icag time to gather 
ór f®rma tB o j ; from se /era, resources and symptoms 

must je treated in that tima' (GEN PSYCH) 

HI children, sometimes you have more than one 
di-gnosis, the clinical act re Is not crystall&ed in a 
der he lines of delineation may not be 100% 
clear, eca se children can't exprss the selves, and 
families rese t it differently Therefore, symptoms 

rel 
. . what stand t o .what FY haNy you hear Q 

fr®0 O 0 extended 
cd:re 'ive!! s. " 

(CHILD PS `-d H) 

RISPERDAL: Opportunity Analysis - Child and Adolescent Patients May 2001 n =101 
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Depression Anxiety 

Source: Report of the Surgeon General's 
Conference on Children's Mental Health, Epidemiology Studies 

273 194 185 
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OfiiRFNI 12a Uggn 

Bipolar Schizophrenia Autism 
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The average Risperdal dose in pediatric patients is 1.7 mg/day, PCPs w 
treat C&A patients report higher dosing than Psychs. 
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Conduct/ADHD Bipolar Disorder Schizo. 

Child and adolescent defined as ages 0-19. 
Source: IMS Health, NDTI, Full Year 2000 

Psychs PCPs 

Source: Risperdal Annual Tracking Study, 
May 2001 
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ChHd ,,; ado esc"-nt market is arge and g rowóng 
- 2000 C,.:* estima -es: Risperdai $' 78MM, APS Class $34(-Miv 
- Risperdal C&A Rxs are grewing in excess ®f 50% an -wally 
® high prevalence across a number of disease states 

PS are used to treat a varáei._f of condllUons 
- Decisi n to treat with APS is based en symptom control 

rather than diagnosis (ha=ucinati®ns, aggression) 
PS have ow penetration in the largest markets /44 

, 

PCPs and Peds are an áncreasng presc-iber base 
- Educati n is critical in this audience, given tie ow se 

reported knowledge of anti Psych ,.;tics 

sperda is the antó psychoUc market eadecP 
- however, here is increasing competiive focus from 

Zyprexa, Sereciud, Ge®cici 
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enormous. 

escent Market ós large, PCP's pBpyöng 

portant ro0e Bootentila 0 fo growth is 

ithout a Proactive App ach to Educaban and ?l 

dations e Run the R.sk of Negative Pres and 
Market Share Eros on. 

Safety tie predominant fact in assess ng 
or Het to p:esc :róbe antápsychot6c0 

whether 

DA approved Q_'iclóotóon recessa:Py order to 
max6 Qze educationa and initiate p omoldona8 

opp* tunetoesQ 

arket becomóig 6ncreasng y competitive. 
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ME GYMS 

APS Mark :-t Leader in C fk A Market 
Low Dose Availability /Oral SysQution/1 ase 

of Administration 
Trust /Ixperieruoe with Drug 

Efficacy/Results 
Perceived AE Advantages Relative to Other APS 

Data (Relative to Other APS) 

KOL Support 
Cost Effectiveness 

Onset of Action 

OPPORTQJ !gnES 
P Perception of Other APS For C & A Us 

Eternal Data Sources ( D m RUPP 
Group) 

ajlF93 "Pediatric" Synergy (MCC, OMP,, Alz i) 

Under Serviced Market /Unsatisfied Market 

Better Diagnosis (DSM 
- 

V, Consensus Guidelines) 

Partnering Opportunities with Advocacy 

Microspheres /QS 

WEAKNESSES 

Safety Perceptions (EPS /TD, Pr Qalctin, 
Weight Gain) 

Lack of Promotional 
PQattform /Hndiication(Current CQiricQ 
Data Does Not Meet FDA Stated Needs) 

Lack of Support From Non -Psychiatry KOL's (Peds, 
Pharm., Ns, etc) 

Dose Range Ambiguity 

(1) 

THREATS 

PR m Damage to RESPLí;RDALy Janssen, 3 

Lack of Ccinsensaus o Diagnostic Specificity 
Other Therapeutic Classes (Mood Stabilizers, 

AED's, etc.) 

Lack of Global Alignment Regarding 
Indications /Filing Strategy 

Regulatory/Legal /Payers 

FDA Relabeling of Current RISPERDAL PI 

Geodon/Zyprexa/Seroquel Clinical Data 
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Strategy: 
o Expand Market by increasing awareness am 

use of RISPER®,'l 

Tactjcs ó 

Education Campaign Deve ®póng Consensu 
pproprriate Use of Psych®t Popocs 

Ec ucation Campaign Ensuring Safe 4, nd Ap 
RISPERaint 

O Symposium on diagnosis, Disease Severity, and 
Räsk/tenefit Analysis of Ava ab .e Treatment Op 
MS_ development of KO-2s 

ivedóca Services presentatá®n S :ide _Kit 

)fil 

appropriate 

s Guide ries rv 

propriate Use o 

1"4 
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Strat es: 
evelop C 

De ellop Pu 

# 8' 

Tactics: 

Avai 

Fa 
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Media anagement Pilan 

Nic Re atiols Nan 

Externa Spokespersons Trained and 

He, Treatment GuideHnes Dissemilated 

iht Speaker's Forum 

I) cacy Spokespersons id entified 
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Strategy: 
iffe-e bate Rispe da from other Anbpsych®Ucs and 

other Therapeutic C0asses 

Tact cs : 
Post Hoc Ana9yssß Chart Reviews, Targeted E i `1RP 

stUláesp PaienticareOver survey anaoysós 
Deve op C R-ograms to Meet US Regu atory and 
Market Needs 

Dscussá n with FDQ(CDMiRo aut sm); Dose Finding for 
Other -Therapeutic Areas, Agi ation/Aggressbn 
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Tactics: 

n- s ctor Strategic Plan Devdopmr- t 

artnershi Opp rtuniUes with 
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-,, s \___r ealthcare and Orthe NeH 1 

Pharmaceutcals. 
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Data Needed to Demonstrat 
- Long Term Safety 
- Efficacy Across Dagnosiis 
- Efficacy Across Symptoms 

6 Educatlin Necessar th the Fo 

roups: 
- ainidans 
- KOLfs 
- Press 
- Adv cacy Group Partnerships 
70A Oarficaton 
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ac spctrurn RISPERDAL Ìs ist 
for psychst behay.ra disomer,, 

because t is the ordy therapy to de ve 
ra id, sJstaclined efficacy (ocr ss the 'Ld 

range of sympt ms and 
unc prom oed 
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TISFACTION WIT 
,.PSYCH TICS 3Y Alin' IUTE IMPO 

ChA diAdo ascent Ddsorders 

o Many Strengths 

J fr-Jí 

Lo QTc FX Agitation Eff e Pos Symp 
Few Rx in .sen ortho Hypf Titration 

QD Eff Lo Agrees e o Lo EPS e 

Rapid Onset() oc) Mani t Eff 
Eff 

Ma n 
Lo Antichoio 

Lo Fam OL* 
Lo TD 

CI 
Pat QOL 

_Lo NIDDM Brkthru 
Disorntn Eff st Neg Symp 

Lo Prolactin FX0 Lo Sedatio 
Many Forms© o Anxiety Eff 

o Impry Cognition 

o Depress Eff 
o Lo Cost 

3.50 4.00 4.50 5.00 5.50 

DnDunta 

Lo Wt Gain 

6.00 6.50 

More Influential 

0 

,,,...1g-fficacy/syrnptirn controi cSafetyiside effects [Dosing Administration 0/0L. 

thas shown MD satisfaction with the ability of antipsychotics to address 
''''ting of this attribute was used to calibrate placement of the dotted 
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RISPERDAL Tracking Study - Use 

and Perceptions of Atypical 
Antipsychotics - April, 2001 - SMC 
(N=354; PCP, Psych) 
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2 .0 0 

1.50 

LOO 

0 .5 0 - 

0.00- 

-0.5 

-1.00 

Lo Cost 

P chiatrists 

o Lo NIDDM 

0 Many Forms 
o Many Strengths 

o Lo Wt Gain 

o Lo Sedation 
O Rapid Onset Symp 

Disorntn Effo Titration c) Lo B tin ru Lo Agress Few Rxlntxn o -MTh° Fry pf-ss Agitation Pat QOL Lo QTo FX o mprve Maint Efta o 
Cognition NeD FsaymniQp0 

L Eff 

Anxiety EffoQD Eff© Lo A ntichol 

, 

o Depress Elf 

-2.00 - 

-2.50 
3.00 

Less Influential 

o Lo Proiactin FX 

4.50 5.00 

nfiuentiai 

o Manic Eff 

5.50 5.00 

o Lo TD 

0 Lo EPS 

6.50 

More Influential 

fficacy/symptom control] Ei Safety/side effects Ei Dosing Administration QOL 
RISPERDAL Tracking Study - Use and 
Perceptions of Atypical Antipsychotics 

Attribute is bolded if significant difference between drugs April, 2001 - SMC (N=354; PCP, Psych) 
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2.00 - 

1.50 - 

0.50 - 

0.00 

-0.50 - 

-1.00 - 

-1.50 

-2.00 - 

Risperdal 
Better 

o Lo Cost 

Seroquel 
Better 

s chlatrts 

o NI any Form s 
Titration 

c-.) Many Strengths 
Lo Ortho ilyteD Eft, 

e Rapid 
Lo Sedation Lo 

Imprv Cogñtion Manic Effo 
Lo QTc FX° 

0 Maint Et o 
Ne g Sympa 

0 Depress Eff Lo NIDDM0 o Few Rx Intxn 

cy/symptom control 

Onset 
o Pos Spy) p 

Brkthru Lo Agress 

aAmcfriQtaotir 

E'ffPat CI 0 L 

Anxiety E ffo 
OG Lo Wt Gain 

Lo Antichol 

o Lo Prolactin FX 

4.50 5.00 

o Lo EPS 

5.50 6.00 (6.50 

influentiai More Influential 

Safety/sIde effects 171 Dosing Administration El QOL 

Lo T 

71.00 

*Attribute is bolded if significant difference between drugs 
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RISPERDAL Tracking Study - 

Use and Perceptions of Atypical 
Antipsycliotics - April, 2001 - 

SMC (N=354; PCP, Psych) 
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sma nu ber of psycNatrósts have pilaced C 

padents n Geocono 

Psycháatrósts had no specific comments on the 
Geodon m "to soon to ter * 

9 were optó ósbc and hoped that da 
gain w uHd be substantiated in cáfinóca 

ReDevance of Q7c rásk to C 8t pade= 

esutts of 

ms of no weight 
practice 

ts remahs inlc ea 
- Physicians tend to amplify their safety concerns when treatónc 

younger patients, but younger patóeits are the least like y to 
have cardiac risk faLors which would contrainc:ieate use o 
Ge do 

RISPERDAL Tracking Study - Use and Perceptions of Atypical Antipsychotics - April, 2001 - SMC (N =354; PCP, Psych) 
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Most of APS prescribing in child/adolescent patients is by psychiatrists, with primary 
care physicians and pediatricians also prescribing a significant amount. 

Neurology 
7.1% 

All Other 
03% 

Pediatrics 
10.2% 

R SPERD 
Neurology 

7 
All Other 

5'9% 
0.2% 

Pediatrics 
10.2% 

PCP 

Psychiatry 25.2% 
63.1% 

Child and adolescent defined as ages 0-19. 

Source: IMS Health, NDTI, Full Year 2000 
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Hallucinations and Aggression are the top symptoms treated with antipsychotics in child and 

adolescent patients 

Hallucinations Aggression Behavior/ 
impulse 
control 

Mood Agitation./ 
instability restlessness 

Psychosis 

Source: RISPERDAL Annual Tracking Study, May 201, n=354 . 

-e,, . 

Base: Q6, At least 20% patients on antipsychotics are under 20; n=75 (6 PCPs, 69 PSYCHs) 
, Subject to Legal and Regulatory Review 
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A era4ie 
for C 

ercentage of Ant/psychotic Prescriptions 
A Patients Allocated to Each Age Growl, 

4.3 -o 
o 
a) 

o 

o 
44 

ccl 

c: o 
ccl 

cy) 

as 
ci 

-05 

2 
a_ 

PCPs 

PEDs 

Total PSYCHs 

GEN PSYCHs 

CHILD PSYCHs 

Total Physicians 

8 

6 

5 

6 

5 

24 

40 

32 

26 

37 

33 

76 

52 

64 

69 

57 

63 

(1) 
-o 

o o 

RISPERDAL: Opportunity Analysis - Child and Adolescent Patients May 2001 n=101 
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Auflsm 
(RLPP) 

e CDMR 

(19,20,93,97) 
A* D 

742 
(42%) 

AirtliSM 

RUPP) 

CDMR 

(19,20,9:3,97) 
o Ped. Mania 
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349 
(50%) 

0 Schizophrenia 
(232/23z) 

ALtism 

(RPP) 
CDMR. 

(19/20/93/97) 

Pet. Mania 
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JANSSEN NIARMACEUTICA 

PEDIAT1' IC SALES SUMMARY 

2001 2002 2003 2004 2005 2006 2007 2008 2009 
o 

SCHE 0 51 56 55 54 55 56 57 42 24 co 

BP 37 41 40 40 40 41 42 31 17 

;AD1-1D/CD 35 39 :38 38 .39 39 40 30 17 -0 
OTHERS 75 83 

" 

81 ; 80 81 83 85 63 .35 o 

TOTAL NO INDICATION: 198 1 $ 219 $ 215 

NVE GET INDICATION FOR SCHIZO IN PIDWIRICS 

$ 213 1 $ 215 $ 220 . $ 225 $ 166 92 I 

LAUNCH IN 4Q03, WE W OMB ACHIEVE INCREIVIHNITAL SALIES: 

- 

SCHIZO 3 10 18 26 25 : 14 

BP 2 6 11 16 22 16 9 
,ADI-ID/CD 7 29 51 75 99 '73 , 41 
O OTHERS 2 7 12 17 23 17 9 

TOTAL 

T,OTAL SALES W/INDICAT1ON: 

, S - $ - $ 13 $ 52 $ 92 $ 134 $ 178 $ 132 $ 73 

, S 198 
¡ 

$ 219 $ 228 $ 264 $ 307 $ 354 $ 403 $ 298 s 165 
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1. Saff ty 
AL Low risk ff EPS/TD 

2. L,tow proBactin 
Bo Low weight gain 
C Low risk roff di . betes 

Low sedation 41 

2. Efficacy 
Efficacy across broad range of symptoms 

Bo Efficacy for p . teents mulltipie environments 
ist choice ff .,r adolescent schizophrenia 

C2a ist choice for 1st break schó ropho-enia 
C3p Functti*naBi /outcomes 
Do Low risk of relapse 
E. Hanprcm-d comp0iance 
F. Rapid onset of action 

o Convenience/D4 fsóng 
Aa Empa-ves functionality 
BA Low dose eff ;r,ctóveness 

C Convenúenc :=a/amproves QoL for patients 
o Cost Effective fective ess 

Niíi;st cost ectov 

Subject tá, Lega1 and Regulatory Review 
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Description 

200 
pm 

redical Education 
Grants 

Advisory Boards 

Agency Fees 
Public Relations 

vlarket Researci 
Consuliants 
38(31 Pediatric Sect. 

Total 
*estimated 

E($ 

1,200 
7.5 

400 
25 

50 

130 

O 

O 

1,8 * O 

K) 

Proposed 2002 

oviE(F 

2,500 
150 

1,750 
40 

500(Pani) 
200 

50 

50 

5,240 
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2002 
PME% 
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M &Ica Educ tEo 

Teletopics 
FELN1 

Audio Conferences 
Consensus Guice.ines 

eginai 
MSL (Ki 

HON 

Nati * na 

$700 
$250 

$900 
600 

$750 

$500 
$250 
$250 
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Response 
Advocacy Success S.-ores 
Clinica "seeding" 
In -"rnational Consensus 

Market Res arc 
&U 

ucaUona i essage 
NJ Pediatric 

Ec 

100 

$50 
$50 
$300 

$50 

$100 
$50 

Subject to Legal and Regulatory Review 



Promote Public Awareness of children's mental health issues and reduce 
stigma associated vvi:h ment.d illness. 

Continue to develop, disseminate, and implement scientifically proven 
prevention and treatment services in the field of children's mental helth 
mprove the assessmen and recognition of mental health needs in 

children. 

Eliminate racial /ethnic and socioecono is disparities in access to mental 
healthcare 

Improve the infrastructure .cor children's mental health services including 
suppor for scientifically proven interventions across pro 'essions. 

® Increase access to and coordination of quality mental health services 
Train frontline providers to recognize and manage mental healtî issues, 
and educate mental health providers in specifically -proven prevention 
and treatment services. 
Monitor the access to nd cosTdina ion of quality mental ;iealth services. 

Subject to Legal and Regulatory Review 



cl ntM 
'ediatric market is growing in importance to Risperdal and, to a lesser extent, the entire APS market. 

Antipsychotics Risperdall 

97 R998 

Child and adolescent defined as ages 049. 

-+.Source: IMS Health, NDTI 
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nt 
Child and adolescent patients comprise 21% of Risperdal's overall uses and 12% of 

antipsychotic market uses. 

RISPERDA_ Half of Risperdal child and 
adolescent patients are over age 13. 

0-6 
5% ChiBdren 

4r, 

Adults 
55% 

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