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Abstract

Creating a flourishing volunteer-driven community portal is a hard task, even if the
underlying social cause is good and motivating. Community founders need to reach
out and market the portal, they need to seed the portal and attract volunteers, and
they need to keep and grow the volunteer base. This master thesis reviews prior
work and best practices for attracting volunteers to web communities, suggests new
ones, and performs a longitudinal case study of these best practices by applying
them to the Mydosis community portal for pediatric dosage information in the
German-speaking D-A-CH area.

The main result of the thesis work is a review of existing best practices for marketing
and building web-based communities and their application to a particular case, the

Mydosis web portal.
The expected work results in more detail:

Best practices review
e Literature review of strategies and practices of marketing and building web-
based communities.
e Summary and codification of these best practices for use in a possible
operations handbook.

Longitudinal case study
e Analysis of statistical data available from users and their actions and execution
of a survey.
e Combining the results of the statistical data and the survey for the creation of a

social media marketing plan for Mydosis.
Mydosis is a real existing web portal. It is in its infancy stage, however.

Available is a technical staff and a product manager who are keeping the portal
running and working well. A dedicated team has ideas and interest in supporting
marketing activities for the portal. Some financial means may be available as well,

but are not secured at this time.
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1 Introduction

The Mydosis Portal was initiated November, 24™ 2010 with the purpose to provide an
online platform for pediatricians where they can research, collaborate and discuss
dosage information for the so-called Off-label and Unlicensed-use® (Ekins-Daukes, et
al., 2005). This is done in an open source manner, i.e. the information can be
accessed and modified by anyone. This project has not been initiated by others so
far in Germany, Austria and Switzerland and in most other countries (so far only
social media for patients has been issued [Hawn, 2009]). Together with the
imperative need of more and high-qualitative information in this field which has been
affirmed by various health professionals (cf. Rascher, 2007), at first glance creating a
flourishing community should be easy. Nevertheless, nowadays internet users are
fastidious (Buss, 2008, p. 23) and health professionals are discerning, i.e. they
demand the best experience and information possible with low investment of time.
The impressive example of the MySpace decay points this out (Wilkinson and
Thelwall, 2010). That is why despite these favorable starting conditions the concept
of how to create this online community has to be planned and implemented neatly

and in a wise manner.

The thesis starts with reviewing and analyzing the most recent theory literature and
best practices and a comparison with other social web services; this is done in
chapter 2. Chapter 3 contains a longitudinal case study of the Mydosis project. It
starts with background information of Mydosis, followed by an examination of
statistical data of the portal’s web access logs. The chapter closes with the evaluation
of two surveys which are conducted among health professionals in order to identify
their needs concerning Mydosis’ technical functions and content. The results of the
research (literature and theory review in chapter 2 and survey findings in chapter 3)
are combined and used in chapter 4 in order to develop a marketing plan for the
Mydosis portal in terms of how to create a flourishing volunteer-driven online

community. Chapter 5 closes this thesis with conclusions and lessons learned.

! Current legislation requires doctors to prescribe drugs beyond their licensed application scope (Off-
label- and Unlicensed-use), even if there is no published information about the drug's safe use. In
such cases the application risk is transferred from the pharmaceutical companies to the prescribing
physician. Therefore, doctors have developed an increasing need for this missing information.
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2 Best practices review

This chapter depicts definitions and explications of concepts used in the further
course of this thesis. Furthermore, a literature review of strategies and practices of
marketing and building web-based communities is conducted, followed by an outline

of other online medical projects’ strategies.

2.1 Fundamentals of social software

In the following, some basic concepts like virtual communities, social networks, wikis,
open source, etc. are defined and explained. They all can be subsumed in the term
“social software” which “[...] refers to systems which facilitate human communication,
interaction, and collaboration in large communities”. (Wagner and Bolloju, 2005;
Ward, 2006)

2.1.1 Virtual-/online-/web-communities
There are different definitions of virtual communities on the web. A general definition

is the following:

“Frontierless, geographically dispersed community of people and organizations
connected via internet or other networks, also called online community or web

community®. (businessdictionary.com, 2011)
This is a more specific definition:

“A virtual community can be seen as a group in which individuals come together

around a shared purpose, interest, or goal [...]". (Koh, et al., 2007)

Iriberri, A. and Leroy, (2009, p. 11:8) propose different benefits for individuals:
Information exchange, social support, social interaction, time and location flexibility

and permanency.

One benefit is information exchange thanks to access to different information,

experiences and other members which otherwise would be obscure and inaccessible.

Furthermore, another advantage is social support because users can build and
maintain social ties with online and offline acquaintances. There is the opportunity to

help, provide, offer and receive support to a group or larger community in a climate of
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trust, equality and empathy, as well as the chance to bond socially and generate

social action.

Social interaction offers the possibility of meeting people and building friendships
and of being entertained.

Besides, virtual communities offer time and location flexibility thanks to the internet
environment, so there is flexible access, time management, spatial and temporal

independence and visibility beyond ties of local work or a geographical community.

Permanency refers to the prospect of comfortable editing, storing and retrieving
messages as well as access to worldwide research articles within the community
related to a specific content. This offers the ability to edit and reflect about
collaborations and establish permanent social presence through profiles, messages

and the possibility to control the level of participation in the community.

2.1.2 The open source/creative commons philosophy

Open source software is software that is provided under an OSI?-approved license.

According to the OSI, the following conditions have to be fulfilled in order for software

to be classified as open source:

e The source code is available and accessible
e Modifications of code are allowed (and desired)

e Distribution of source and binary code is unrestricted
More precise conditions of open source software are:

e Free redistribution

e The program must include source code

e Derived works are possible

e Integrity of the author’s source code

e No discrimination against persons or groups

¢ No discrimination against fields of endeavor

e Distribution of license (the rights attached to the program must apply to all to
whom the program is redistributed without the need for execution of an

additional license by those parties)

2 www.opensource.org
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e License must not be specific to a product
e License must not restrict other software

e License must be technology-neutral

Free software is a variant/subset of open source software which historically emerged

before. It is not discussed here as it is irrelevant with respect to Mydosis.

The Mydosis portal software which is running on the server and the Mydosis Android

smartphone app are licensed under an Open Source license.

For the Mydosis database, an Attribution-NonCommercial-ShareAlike 3.0 Unported
license has been selected. “This license lets others remix, tweak, and build upon your
work non-commercially, as long as they credit you and license their new creations

under the identical terms.”

Everyone can use and edit the data freely, no commercial
use by others than Mydosis is permitted and if someone uses it in a different context,
a reference to Mydosis has to be included. The data of the database belongs to the
company which can do with it whatever she wants, even change the license at a later

stage.

2.1.3 The Wiki philosophy

The word “Wiki” originates from a shuttle bus in Hawaii which is called “Wiki Wiki”
and means quick. Howard G. Cunningham, the developer of the first wiki decided to
name his new web service WikiWikiWeb after a trip to Hawaii in order to emphasize

the quick collation of new information. (Daven, 2010)

Wikis are web sites which allow users not only to have access to its content but also
to change the content online (Leuf and Cunningham 2001; Raitman et al., 2005).
They can be publicly available on the WWW or locally on company intranets. The
only piece of software they require is an internet browser, so then can be easily and
intuitively used by anyone. Wikis can either be used as a knowledge management
platform or for educational purposes in private, economic or political contexts. (Cress
and Kimmerle, 2008)

Motives: Prasarnphanich and Wagner (2009) state that “Wikiepedians have both
individualistic and collaborative motives [... nevertheless] collaborative motives

dominate”. The quick and positive feedback from other users is a motive in itself,

% Source: www.creativecommons.org
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demonstrating that contribution matters. From this standpoint, there is an intrinsic

motivation.

Approval process: The approval process of new and altered articles in Wikis is

“‘based on a combination of classic integrity mechanisms from computer security and

reputation systems”. (Ferrari, et al., 2009)

Risks: Denning, et al. (2005) list six risks that apply for any type of Wiki:

1.

214

Accuracy: As community managers cannot revise any kind of information and
often do not have the subject-specific expertise, inaccurate information can be
fatal.

Motives: The motives may not always be altruistic; there may be also political
or commercial opportunists, practical jokers, or even vandals.

Uncertain Expertise: As the same with accuracy, users might be exceeding
their expertise and supply speculations, rumors, hearsay, or incorrect
information. As the registration process is often based on pseudonyms, the
community manager cannot verify their real identity and background.
Volatility: A high turnover of changes on articles leads to the question
whether to cite the version read or the latest version.

Coverage: As by tendency rather young people use the internet, the
information carried together might be influenced by demographics, e.g. more
is written about current news than about historical knowledge. (Ann.: In recent
times more and more elderly people explore the internet’s possibilities as well.
[cp. ScienceDaily, 2009])

Sources: Few articles contain independent resources and citations to works

which are not digitized and stored in the open internet.

Online marketing / social network marketing

According to Beeson (2010), online and social network marketing has evolved over

time in different steps:

1.

Websites were found only because people saw them printed in adverts and on

business cards.

2. Websites collected email addresses of users in order to send newsletters.

The rise of search engines like Google led to an increasing need of search

engine optimization.
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4. The so-called Web 2.0 with interaction, personal relationships and multimedia
became the new marketing challenge.

5. With integrated, cross-platform marketing becoming more and more important,
the necessity of being present at different marketing channels like Youtube,
Twitter, etc. increased.

6. Marketing via social networks, especially with Facebook and its Like-Function
becomes increasingly important as users select the products they buy
according to what their friends like or bought as well.

7. With the massive dispersion of smartphones and tablet pcs, location based
services and location marketing currently is in the process of becoming more

and more important. (cp. Foursquare®)

The timeline view of a Google search with the term social network marketing in

Figure 1° shows that this topic started to exist ten years ago:

2000 2002 2004 2008 2008 2010 20z

Figure 1: Google timeline for the term "social network marketing”

This demonstrates the velocity of the changes in internet business and the need for

companies to keep up with these transformations.

2.2 Strategies and practices of marketing web-based communities

It is very important to have a well-planned social media strategy before entering this
field. Primarily it has to be defined which market niche should be addressed, what
kind of target audience is implied with this and what should be accomplished. After
that, different concrete operations can be realized. These operations should be put

into practice very carefully; this can be conducted in two different ways:

e Putting into action one operation after another, in a slow step-by-step manner

e Addressing only a portion of the users with new operations

4 www.foursquare.com
® Source: www.google.de
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This serves for a company to be able to have a trial before messing up the whole
strategy. Because this field is so new, there is little literature on appropriate
strategies. Besides, each company is different, so it also needs individual strategies

in this field in order to be successful.

In the following some strategies and operations that come into consideration for use

with Mydosis will be listed.

2.2.1 Characteristics and challenges
According to the World Economic Forum (2007), communities are “a group of people
who are connected online for purposes that include communicating, sharing

knowledge or exchanging content.”

Characteristics of communities are:
e They are highly cooperative
e They establish their own unique culture
e They involve significant time from contributors

e There is no monetary gain

“[...] the challenge for community leaders is to explore and treat the underlying needs
of the community's members. Since community activities are voluntary, certain
leadership roles may be especially important in the community's virtual environment.
Given the voluntary social context, community leaders play an important role in
developing the necessary social climate to generate community participation.
Securing or developing effective community leaders is likely to be a critical success

factor for the sustainability of any virtual community”. (Koh, et al., 2007)

Koh, et al. (2007) also state that initiators of social communities “must simultaneously
deal with communication, motivation, leadership, and technology”. Therefore, a clear
vision, opinion leaders, offline interaction, basic guidelines, and useful content are

required in order to run a community effectively.

If there is no social presence within the virtual community, there will be deficits in
communication. Against the background of the physical dispersion of the members

which besides generally are heterogeneous in terms of age, education and

6
Source:
http://www3.weforum.org/docs/WEF DigitalEcosystem Scenario2015 ExecutiveSummary 2010.pdf
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profession, motivation is a difficult and manifold task. Since members mainly
collaborate on a voluntary basis with intrinsic motives, those have to be stimulated in
the right way, e.g. with graphical elements, avatars, etc. The term ‘Gamification’
embraces these techniques and is explained in chapter 2.2.8. Likewise, community
leaders have the special task to develop the necessary social climate to generate
community participation — leader involvement is needed for fostering members' active
participation in posting and viewing community content. The technical perspective
mainly covers issues concerning internet connection; in the case of Mydosis it is
important to take into account that due to security concerns in many hospitals there is
no or only limited internet connection permitted. To solve this problem, the Mydosis
smartphone app has been developed. Table 1 (according to Koh, et al., 2007) lists

these issues that creators of social communities have to take into account.

Table 1: Major types of challenges for virtual communities

Type of e .
Category Description Relevant Theories
Challenge
Social Communi- e Communication dynamics to be | ¢« Computer-
perspective | cation changed_ medlateq .
Low social presence communication
Inhibition in building trust Social presence
Motivation Much effort needed to discover Intrinsic/extrinsic
and manage common goals and motivation
interests of community
members
Leadership Ensuring adequate levels of | e Leadership
community activity and | ¢ Team
membership growth effectiveness
Developing supportive climate
Technical Technology Security restrictions of | ¢ Computer-
. companies mediated
perspective Skills needed for a range of | communication
computer technologies User computer
self-efficacy
User interface

2.2.2 Motivations and barriers to contributing to online communities

In terms of motivating users to online participation, online communities share

similarities with real-world social communities. Thus, basic persuasion theories of
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sociology can be consulted and applied for online communities: (cp. Cialdini, et al.,
2004; Oinas-Kukkonen, et al., 2008)

e The Reciprocation Theory says that in order to motivate users, a successful
online community must provide its users with “remunerations” that reward
them for the costs of time, effort and materials they invest because their
incentive to join these communities is a sort of reward, whether it is physical or
psychological. In the case of applying this theory to Mydosis users could be
remunerated with elements of Gamification like virtual status, badges, etc. (cp.
chapter 2.2.8).

e The Consistency Theory states that after a participation in an online
community the contributor feels committed to that community and, because of
that, feels obliged to keep on patrticipating in that community in the future. For
Mydosis the implication of this theory could be used in the form of email
notifications once another user commented on a user’s contribution.

e The Social Validation Theory describes that if an online community is
socially acceptable and popular, people are more likely to join and participate
in it. This is the theory that applies most to Mydosis as it is a service to help

doctors improve pharmaceutical drug safety in pediatrics.

Further theory (Ludford, et al., 2004) arrives at the conclusion that most users firstly
take a look at the content of online participation like for example forums and then

learn by example, i.e. they follow others consequently.

However, there are some barriers an online community manager has to face. For
example, new users often feel unconfident and unsafe participating in an existing
community because they fear criticism or inaccuracy and that their contribution could
not be important, interesting or relevant. A study in the large multinational corporation
Caterpillar Inc. identified that there was even the fear of losing face in this context.
(Ardichvili, et al., 2003)

2.2.3 Membership lifecycle of online communities

When creating an online community there are different stages. They evolve over time
and have different characteristics and needs towards the members and the whole
community. They have to be taken into account at all times. According to a specific
author there are different models of stages:
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Wegner, et al. (2002) suggest five stages: potential, coalescing, maturing,
stewardship and transformation. Andrews (2002) illustrates three stages: starting the
online community, encouraging early online interaction, and moving to a self-
sustained interactive environment. Malhotra, et al. (1997) propose four stages:
inception, beginning of user involvement, interactivity, growth and experimentation
activities of this community over a 2-year period. Iriberri and Gondy (2009) label the
five stages of the online community lifecycle as follows: inception, creation, growth,
maturity, and death. This concept will be looked at in more detail in the following. At
the inception stage there is a need of the potential users to be satisfied with the
service. Therefore, the online community’s operators create a vision of how to fulfill
these needs. Within the creation stage the technological components such as
algorithms, user interfaces, etc. have to be provided. Once enough members have
joined the community, the growth stage initiates. Here, a culture and identity for the
community begins to develop with rules and roles evolving within the community. In
the maturity stage there is a need for more explicit and formal organization with
regulations, rewards for contributions, subgroups, and discussion of more or less
specific topics. Some users leave the community and others join, bringing new ideas
which can be used to reawaken the interest in the community. Many communities
iterate in this stage for a long time, others leave it and enter the death stage, as for

example the German Facebook derivative StudiVZ’ or MySpace®.

Figure 2 (Iriberri and Gondy, 2009) illustrates this process, whereas it is desirable to

rest in the maturity phase.

" www.studivz.net
8 www.myspace.com
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Figure 2: Online communities’ lifecycle

Mydosis is momentarily situated in the creation phase and soon to take the next step

to the growth phase.

In addition to the online community lifecycle model explained above there is also a
membership lifecycle model of online communities’ users, proposed by Kim (2000):

1. Visitors: people without a persistent identity in the community

2. Novices: new members who need to learn the ropes and be introduced into
community life

3. Regulars: established members that are comfortably participating in
community life

4. Leaders: volunteers, contractors, and staff that keep the community running

5. Elders: long-time regulars and leaders who share their knowledge, and pass

along the culture
Currently most of Mydosis users reside in the novice state.

2.2.4 Mobile applications for social networks
Because mobile devices are more and more used for non-voice data applications (cp.
Sorrel, 2010), together with the fact that the operating systems Android and iOS

(iPhone, iPad) are the most popular ones, is seems sensible to provide a mobile
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application for a social network in addition to a conventional website in order to
complement the portfolio offered to the users. Lica (2010) suggests that it is not
sufficient to copy the functional range of the website but to tailor it for mobile use, e.g.
with location-based features, as the mobile application for Facebook demonstrates.
Moreover, in his study he reveals that the usability of a mobile application should be
as easy possible and that “mobile applications with social-networking functions must

make sharing a truly one click, effortless experience”.

Furthermore, Lica (2010) suggests nine best practices in order to be successful in

creating mobile applications for social networks:

Clear opt out is not optional — privacy is important

Logging in must not be a hassle

Nobody wants yet another social network to use the services at hand
Show friends first

Discover and connect — suggest new users, suggest similar products
Make it fun, make it a game

Keep it simple stupid

Don’t forget you don’t have a big screen, simple serves a purpose

© © N o g s~ wDdh P

Once on the web everything is public but privacy is dead serious

2.2.5 Search Engine Marketing

The internet can be characterized as a conglomeration of unstructured information
and search engines like Google enable users to search for any kind of information
and facility access. It is assumed that in its early stage Mydosis is a predominantly
unknown service among internet users. Therefore, it is important to make it findable
via search engines, i.e. preferably to be located farthermost up in the search results.
This is commonly described as Search Engine Marketing or Search Engine

Optimization. There are two ways of making a service/webpage visible in this way:

e Improving the page rank

e Paying in the course of the Google AdWords program

In order to improve the page rank different factors have to be considered. Because
there is a broad mixture of quality and non-quality pages available on the web,
Google uses an algorithm that takes into account the quantity of links that reference

to the site in order to identify its quality and pertinence. Moreover, the more links refer
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to sites that in turn refer to one’s own site, the more “valuable” these sites are in
order to improve one’s own page rank. This is the formula for calculating the page

rank of a site:

R(v)
L(v)

R(u)=c

VEBy
The PageRank (R) for the Page u derives from the PageRanks for each page v
(which contains a set of all pages linking to page u), divided by the number of links

(L) from page v. c<1, usually 0.85 because of a number of pages with no forward

links whose weight is lost from the system. (Page, et al., 1999)

For the promotion of Mydosis this means that it is very important to place as many

links as possible to www.mydosis.de, favorably within sites with a good reputation or

online publications of renowned journals in order to improve the PageRank.

Another way to improve the PageRank and the search results is to make reasonable
use of the keywords section in the HTML header.

Google AdWords is a way to appear in a separate column in the Google search
results regardless of the PageRank. The website owner specifies keywords which
best describe the site or service provided. When the internet user searches for these
keywords, the site appears in the above mentioned column. For each keyword there
is an auction, i.e. the user who offers the most amount of money for a specific
keywords appears on top of the list, the user who offers the second most amount of

money gets the second place from top and so on.

Nevertheless, nowadays SEO more and more gets replaced by social media
marketing as Facebook possibly is going to overturn Google in terms of the most
significant sites worldwide. (cp. Dunford, 2010) ‘Social search’ becomes more en
vogue as people listen to their Facebook friends’ proposals. Boulton (2010) states
that “[...] there’s so much interaction and information being shared inside Facebook
that it has become a decent-sized replica of the Web inside the Web. And Google
can’t crawl and analyze much of what happens in there”. The implication for Mydosis
is that it is favorable to attain a preferably good reputation amongst a medicine

clientele in this web inside the web.


http://www.mydosis.de/
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2.2.6 Physical appearance

A professional image of the site supports building initial trust by users. McKnight, et
al. (2002) affirm that “[...] developing and communicating reputation is a vital way to
build initial consumer trust in a web site. Web site quality perceptions build initial trust
because consumers tend to judge the goodness of the vendor behind the site based
on how good the site looks to them.“ Balasubramanian, et al. (2003) state in a study
of trust for online brokers that physical appearance of facilities, employees,
equipment, employees' responsiveness and empathy lead to trust and play a central
role in customer satisfaction. This concept can be applied as well for websites and
the communication of the operators with their users. For Mydosis this means that the
look of the portal and the smartphone app has to be professional and operable easily
by the user, without technical problems like programming errors showing up.
Moreover, Mydosis’ employees have to be fast and competent with answers to both

possible technical and functional problems.

2.2.7 Viral marketing

According to marketingterms.com (2011), viral marketing is a “marketing
phenomenon that facilitates and encourages people to pass along a marketing
message”. It is a way to transport a message to a broad audience in a short period of
time without cost of distributing this message. It is used by a lot of big companies as
a complement to traditional marketing strategies in order to reach a broad audience
in an effective way. Yet, for medium and small-sized companies in particular it turns

out to be a good opportunity to spread the word of their products.

In the context of web-based social networks, viral marketing plays a big role. The
Web 2.0 technology enables the creation of user generated content which makes it
possible for consumers to assume the role of the seller or the advertiser. Social
networks provide the opportunities to forward or recommend brand profiles or brand
communities to their friends. Moreover, by means of these platforms users exchange
opinions, impressions or experiences, thus they pass on viral messages on a
voluntary basis. Because this information commonly comes from friends or
acquaintances within their network, they are mostly accepted as trustworthy.
(Langner, 2007)

Viral marketing makes use of the most important characteristic of social networks, the

fact that people are connected amongst each other. In order to exploit this
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opportunity, the aim is to create a message that is worth spreading the word. This
can comprise a humorous video as well as offering financial incentives like a bonus

program.

Yet, besides the benefits of viral marketing for companies, it also contains challenges
(cp. Vollmer and Precourt, 2008). These include the danger that the message might
be abused for a different purpose, misinterpreted by the audience or the lack of being
able to reverse it in the case of a change in the corporate strategy. Because of the
rapidness and the range of coverage in the internet, once a message is distributed, it
is impossible to revoke it. Another disadvantage of viral marketing is that it is not
enough just to create a simple page in social networks in order to trigger the viral
effect. In many cases companies additionally have to invest more money for real-

world marketing campaigns or free giveaways, coupons, etc. (Schmidt, 2008)

Online viral marketing can be conducted via different channels (cp. Woernd! et al.,
2008), for example via email, YouTube or social networks such as Facebook. Viral
marketing via Facebook is notably effective; the respective methodology will be

exemplified in the following (according to Gil-Or, 2010):

In the case of Mydosis, the goal is to create a community of supporters with most
people possible, preferably in the health area. In the Facebook terminology these are
called fans or followers. Facebook members become a fan if they click on the
respective “Like it”-button. In order to achieve this, a “Facebook Pages” presence,
which allows companies to have their own corporate profile on Facebook, has to be
created. Because at this time Mydosis is relatively unknown, the pure reputation of
the brand cannot serve for this purpose. Firstly, a short slogan like for example “I'm
increasing pharmaceutical drug safety with Mydosis” could raise the followers’
friends’ attention. Following Mydosis on Facebook is free of charge. Clicking on the
“Like it"-button does not necessarily mean that the user has ever visited the Mydosis
webpage, nor will visit it in the future. Once a user has become follower of Mydosis,
the Mydosis logo and name will appear in their profile. The fact of having joined
Mydosis on Facebook will also automatically be distributed to all of their friends.
Consequently, some of them will either question the user about it or go to the
Mydosis site themselves in order to see what it is about. The positive effect of online
viral- and word-of-mouth marketing is that there is no proactive action required by the

users in order to become influencers — even though they do not aim to be
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influencers, they simply become such. Gil-Or (2010) asserts that the concept of
influencers of social networks goes beyond the concept in the traditional world where
only experts exert influence. In the online world there are more influencers as for

instance the best networker with a large social network.

After having created the Facebook presence, it is important to nurse it in order to be
regarded as an attractive and dynamic location by the users. This can be done with
integrating the Mydosis blog which includes news and actual events. For the health
audience additional features like hot topics in pediatrics could be built-in. This
approach has two aims: 1. keep visiting the existing fans in order to pass them
information without the need of push-messages which are normally regarded as
rather annoying by the internet community and 2. followers keep recommending the
Mydosis fan page to their friends because of the maintained awareness.

Facebook offers many applications that can help companies to promote their page,
as for example coupon-creation applications and various statistical tools in order to
analyze the way the messages are spread and to track the fans’ activity (e.g.
timelines for the total quantity of followers, new/removed followers, page views,
demographics, etc.). With the help of these tools companies can try to filter the lead
users and brand lovers out of the potential customer base. They can cultivate a
relationship with them in order to let them participate with the brand. For example,
companies can give exclusive information that is not publicly available to brand
lovers, develop and test products with them. In doing so there is a great chance that
those users get convinced of the brand and recommend it to others in their network.
The dialogue between the company and consumers is very important in this process
because the way information about products is communicated is essential for the
effectivity of this method. Figure 3 illustrates how this dialogue could look like in the

case of Mydosis.
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Figure 3: Word-of-mouth marketing and network effect

The blue circles represent the lead users, respectively brand lovers who
communicate with the company and patrticipate in the development of the product.
With word-of-mouth marketing they interchange experiences and opinions with other

persons and create the network effect.

2.2.8 Gamification

In order to capture the meaning of Gamification for today’s web-oriented companies,
a digression into marketing history has to be made. Not before the 1990s, the main
marketing scholars concentrated on the traditional marketing theory which stands for
the sequential exchange of goods between the producer and the customer, i.e. the
producer creates value by creating or refining a product which then “carries” the
value in it. This value is then transferred to the customer with the transaction process.
(Zichermann, 2011a) Towards the end of the 20™ century, however, commercial

activity has more and more shifted towards service-oriented industries.

According to Gilmore (2003) and Curtis (2006), services can be characterized by
intangibility, inseparability, heterogeneity and perishability. This has an influence on
the marketing mix, which accordingly includes service dimensions. These new
marketing axioms no longer coincide with the traditional understanding of marketing

because they do not provide a sufficient understanding on services (Gronroos, 2007).
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Due to this change of focus from tangibles towards intangibles such as skills,
information, knowledge, interactivity, connectivity and ongoing relationships, Vargo
and Lusch (2004) assert that there is a shift of orientation from the producer to the
customer. That is why they postulate a new dominant logic for marketing. They state
that a service-centered dominant logic of marketing will have a substantial role in
marketing thought. From today’s point of view, we can say that this assertion has
come true. Customers are not satisfied anymore with consuming products passively;
they rather want to participate actively in the value creation process. For example,
mass customization of products (cp. mi adidas®), Humans as a Service (cp. Amazon
Mechanical Turk'®), crowdsourcing, etc. comprise possibilities for customers to
actively participate in functions of companies which previously used to be performed

within the boundaries of a company.

This new school of marketing perfectly fits into the sphere of Mydosis as this is a pure
service-oriented company focused on customer participation. This is emphasized by
the fact that the customer here is also called user, i.e. the frontier between customer
and collaborator diminishes and the services cannot be separated from their
providers anymore (cp. Kotler, et al., 2009, p. 255). Because these users cover a
large quantity of worldwide located persons, it is needless to say that there cannot be
only financial incentives to collaborate. That is why other concepts have to come into

play. One of these concepts is Gamification.

There are different definitions for Gamification in literature. Deterding et al. (2011)
describe it as an “informal umbrella term for the use of video game elements in non-
gaming systems to improve user experience (UX) and user engagement in non-game
services and applications”. Huotari and Hamari (2011) say that “Gamification is a
form of service packaging where a core service is enhanced by a rules-based service
system that provides feedback and interaction mechanisms to the user with an aim to
facilitate and support the users’ overall value creation”. According to Bunchball
(2010) Gamification means “integrating game dynamics into your site, service,
community, content or campaign, in order to drive participation”. The most general
definition comes from Zichermann (2010c). He states that “Gamification is the

process of using game thinking & dynamics to engage audiences & solve problems”.

® www.miadidas.com
10 \www.mturk.com
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Normally, in order to motivate users beyond intrinsic motivation to collaborate in a
web portal, a certain reward which could be a financial benefit, for example tangible
goods, “buy 10 get one free”, etc. would have to be delivered. In the case of
Gamification, however, the cost of delivering an incremental value to the consumer is
increasingly approaching zero, at the same time loyalty decisions are getting public
with social networks. This is the case because Gamification tries to establish intrinsic

motives for collaborators in order to provide real value and benefit for the portal.

Zichermann (2010c) paints the evolution of loyalty systems as in Figure 4:
- eePe
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Figure 4: The evolution of loyalty systems

Nevertheless, beyond commonly accepted stumbling blocks in Gamification design,
Zichermann (2011b) directs the attention to the problem of over-justification in the
use of Gamification. From the psychology of gifted children he derives that even
though a motivation for a specific action (e.g. playing the piano) is intrinsic, once you
give extrinsic rewards and then take them away, the intrinsic desire will be
extinguished. Another challenge in pursuing a Gamification strategy is the true cost of
ownership. These costs include compliance/legal costs, economic balancing,
community management; policing and continuous creative avatars, challenges, etc.
They create costs that many marketers are not aware of at the beginning. The last
thing Zichermann mentions is the threat of addiction/compulsion that every gamer is
exposed. Although he states that this has not been treated extensively in literature

yet, it should be taken into account by the Gamification designer.

Paharia (2010) regards Gamification as “extrinsic social” in a blog post. He asserts

that badges, levels, leaderboards, etc. include “extrinsic commercial” incentives.
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Hoegg et al. (2006) suggest a different point of view. They say that a transformation
from extrinsic value to intrinsic value takes place in social networks over time as
there is positive feedback to the users. Figure 5 (source: Hoegg et al., 2006)

illustrates this process:
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Figure 5: Information transformation process

Gomez-Arias & Genin (2009) mention a Microsoft study which revealed that some of
the reasons for using online social networking sites include the “ego as the driving
force, people’s contribution to increase their social, intellectual, and cultural capital,
keeping in touch with family and friends, being ‘nosey’, expressing opinions and

views as well as meeting people with similar interests”.

The right reward schema is very important in Gamification design as it can turn users
off in the case that it looks cheap or if small dollar rewards such as trucker caps, etc.
are used. The SAPS-concept is one answer that Gamification evangelist Zichermann

(2010b) points out It comprises status, access, power and stuff:

e Status is what Zichermann (2010a) describes in his book as important in
anthropology because people are “intrinsically competitive”. This always has
been present in frequent flyer programs. Airlines’ frequent customers are
premium ones and have a higher status, for example with priority boarding. In
the online world this conforms to leaderboards which compare the virtual
status of different users against each other. Status can be gained for example
through points assigned, participation, time spent on the site and successful
recommendation to other users.

e Access to things the users otherwise wouldn’t get. In the traditional
understanding the frequent flyer example would be access to VIP waiting

lounges or priority seating in the front of the plane. In social networks this can
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include a smaller amount of time than anyone else to get in, access to
premium content or priority access to the company’s support team.

Power and money have always been something worth striving for (cp.
Baldwin, 1971, pp. 578ff.), in the real world as well as the online world. Social
network users might obtain power over other people in the world they are
engaged with for example with moderator privileges in a forum or discussion
board. They earn moderator power through a series of actions, for example if
they distinguish themselves through contributions of excellent quality or a high
level of commitment.

Stuff is less important than status, access and power in reward schemes
because it is very expensive on the long term. Zichermann (2010a)
recommends avoiding this option of giveaways especially for start-ups as they

are usually resource-constrained.

In chapter 4.6.1 Gamification is mentioned again with practical examples of how to

integrate this concept into a social network. In order to gain a broader overview of

Gamification, Table 2 (according to Huotari and Hamari, 2011) shows some more

examples for Gamification in the online and real world.

Table 2: Examples of Gamification
Core Enhancing service Gamified service
service
Profile in | Progress bar for | The enhancing service increases the
Linkedin | measuring progress in | perceived value of filling all details by
filling personal details invoking  progress-related  psychological
biases.
Café Mayorship competition | The  enhancing service creates a
in Foursquare competition between customers where they
have to visit the café frequently enough.
Dry Loyalty stamp card —| The enhancing service invokes the
cleaner you get one stamp for | psychological biases related to progress and
every visit thus increases the perceived value of using
the same dry cleaner service.
Gym Heya Heya Gym experience that sets goals and helps to
monitor the progress of the training.
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2.2.9 Discussion of various reciprocal concepts

When creating an online community, there are different concepts which can be
applied, e.g. whether access should be free of charge or not, if there should be
authoritarian moderators in the communication process or if it should rather be
egalitarian. Another question is if access to the site should be restricted to a closed

user group or not.

Free access vs. membership fee

This topic is rather delicate because if the social network marketer makes errors from
scratch here, it can impede the whole online marketing concept from working.
Membership fees can make sense, there has to be a clear additional value for the
user, however. Particularly, a critical mass of users has to be accomplished in order
to connote a real additional benefit for the user. In the case of Mydosis, it is inevitable
to have reached a certain quantity of agents and a vital and professional discussion

in the forum so that it would be worth the effort paying a fee.

Hoegg et al. (2006) suggest versioning as an alternative approach. They assert that
from a business model perspective it is a viable general feature of the offered
services. For example, “the service could be offered in two versions: a simple free
version with lower quality and at least one premium version with some quality

guarantees and additional functionality”.

In any case, Koh, et al. (2007) assert that “an important element of a viable
community is the ongoing provision of content that members perceive as valuable or
useful” This is the basis for any chance that users might think paying for the service
can be worth the effort. So for Mydosis, a hybrid model could be reasonable,
whereupon it is clear that in its initial stage the service should be free of charge in
order to aggregate as much data possible from a high quantity of participating users.
At a later stage switching from a free to a paid or hybrid model could be tough as
users might not accept paying for a service which they were able to consume for free
before. Yet, in spite in the case of Mydosis this possibility might be viable because it
is the only Wikipedia concept for dosage information in pediatrics and once a
database with high quality and quantity is established, users’ switching costs will be
high. Consequently, even for possible competitors it will not be sensible to start a

new similar service due to the sheer market power of Mydosis (cp. eBay’s
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competitors are either bought by them or they run dry because nobody needs a

second auction site market on the web).

Leadership vs. egalitarianism

In order to create an efficient online community, it is necessary to perform an
appropriate community management. As a common issue in management, the
guestion is whether to administrate the community with a strong leadership or with
egalitarian direction. Here, proper management is necessary in order to create a
network effect. Wikis fundamentally have an egalitarian nature (Samarawickrema, et
al., 2010); the example of Wikipedia, however, has showed that without any form of

leadership there would be anarchy and chaos.

Seth Godin (2008) suggests an approach to leadership which applies well to social
networks. His concept of tribes helps finding a tradeoff betwen both reciprocal
concepts. Tribes are a collection of individuals who share a common interest. Godin
argues that most leaders intend to force the tribe to gain new members. Effective
leaders try to form the common interest into a desirable goal for all members and
they provide appropriate instruments in order to increase communication between
tribe members and the leader. Reagle Jr. (2007) enlightens an issue which is rarely
regarded when thinking of the reciprocity of leadership and egalitarianism:
Leadership takes a lot of work and “people don’t set out to be leaders, they end up as
such”. He implies that it is not always worth striving to be a leader and sometimes the
users can be thankful that someone attends this work. As for Mydosis leaders as
medical experts are indispensable in order to ensure the quality of the drug dosage
information the aspect of responsibility is a further issue; even if not juristically
responsible for erroneous drug usage information, yet they are at least morally
responsible. These facts could depict a barrier in their willingness to become leaders
and have to be addressed accordingly, e.g. by a reward and incentive scheme.

Closed group vs. open access

Online networks live from the participation of their users, and in most cases this is the
public — worldwide. Nevertheless, in the case of Mydosis the question if access
should be open to anyone among the internet users or if it should be restricted to
health professionals is crucial due to the delicate topic in conjunction with drug

dosage information.
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Closed group: Only medical professionals and experts would have access to the

Mydosis database.
Open access: Any user of the internet has access to the data.

Table 3: Open access vs. closed group

Closed group Open access

e Legal security ¢ In accordance with the

e Higher quality principles of open web
Advantages e Less unqualified and wikis

contributions — less work | ¢ More users
e More patrticipation
e High barrier for joining | ¢ More spam

the community e More unqualified
Disadvantages e Bureaucracy contributions
e Less users e Legal risks

e Against the principles of | ¢ Sabotage
open web and wikis

Just like in the case with leadership vs. egalitarianism, a hybrid solution that changes
over time seams feasible in the case of Mydosis. At the beginning the whole system
should be open to anyone in order to attract as many users as possible and not
frighten off new users due to high technical and/or organizational barriers. The
danger of misapplication by laypersons here is limited as the dosage information is a
matter of agents and not medicaments, so only medically competent persons can use
this information. Nevertheless, there is a partial restriction — anyone can view and
edit the information, but new and edited database entries can only activated by a
closed user group which in this particular case consists of the site administrators and

approved medical professionals.

Once the portal has come to a significant amount and a high participation rate of
users, the portal should be closed completely for medical professionals in order to

avail of the advantages of a closed group mentioned in Table 3.

2.2.10 Challenges for creating web-based community portals

Many companies commit the mistake that they want to integrate into the online social
media field precipitately, without having gathered any previous practical experience.
Therefore, various examples show that this experiment can easily backfire. For
example, the German-based company Henkel recently started a competition for

designing the label of a detergent bottle via crowdsourcing. After a good start,
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participators submitted joke-contributions which soon reached top of the voting.
Understandably, Henkel did not want to have a real joke-label sticking on their
detergent bottles, so they changed the rules without further ado and banned those
contributions. What followed was a massive wave of protest against Henkel in
different online social networks which led to the complete opposite of what Henkel

had intended to achieve with this initiative. (cp. Hencke, 2011)

Other examples for controversal management of online social networks are the
Skype extension Easy Bits Media and the new Facebook face recognition feature.
Easy Bits Media is a program which automatically installs on Windows systems with
an installed Skype without asking the user. A de-installer program is not available.
The Facebook face recognition automatically proposes photos with friends for
tagging which have not been tagged so far. Both features are automatically installed
without prior asking for permission of the users and can only be deactivated with
extended system-knowledge of the user and/or with a high effort which normal users
are not always disposed to pursue. These actions have hit the headlines
predominantly in a negative way and caused protest of many of the users in online
forums. Nevertheless, the company Easy Bits could increase the number of game
sessions from 850,000 to more than seven million in one weekend, whereas it had
been stagnating around those 850,000 before (Meusers, 2011). Although one could
argument that Facebook has ignored the privacy needs of its users (Stegers, 2011),
by all means there are also articles which praise this new function and say that it
even increases privacy because a user has now more control over all of his or her

photos of him or her that exist in Facebook (Nieschwietz, 2011).

Another challenge for creating web-based community portals are certain elements of
Gamification. As already explained in chapter 2.2.8, primer Gamification elements
are badges which users can earn for having taken specific actions. These badges
can reach from sticker-like pictures which users can place on their homepages,
blogs, etc., unlock new functions on the website or get real-world rewards like gift
coupons for café, stores, etc. From the site operator’s point of view, this concept is
supposed to increase customer loyalty. From the customer’s point of view, there is
more fun and a reason to compete against others so that they stay on a website. At
first glance this concept seems sensible and in fact has served as a business model

for many successful companies such as Foursquare. Nevertheless, in the last year
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the term Badge Fatigue (Bryant, 2010) has come up and it is prognosticated to
become a major tendency in the internet for the year 2011. This term stands for the
fact that as long as a concept is new on the internet it is attractive for the user.
Nowadays, there is a great quantity of pages employing this concept, mainly due to
the ease of implementing such a feature (with the services Badgeville™ or
Bunchball'?, anyone can easily integrate gaming elements in a website). In most
cases, the only thing users can win with these badges are virtual awards like stickers,

they can be the virtual “mayor” of a real, physical place, etc. (Kosso, 2010).

Among experts in Gamification there are quite reciprocal notions about the relevance
of its concepts. For example, Priebatsch (2010) says that “status is a very good
motivator”, whereas a study by Saatchi & Saatchi (2011) revealed that “discounts are
the most compelling incentives” in contrast to “status in the community” (cp. Figure
6).

How Compelling Are the Following Incentives?

Discounts are the most compelling incentives for winning a challenge, followed by ‘Social Action’
and ‘Points Towards Loyalty Program’, Only 1-in-4 said that ‘Status in the Community” was a very
compelling incentive.

Among Those Interested in Participating in Social Challenges

mVery Compelling  ® Somewhat Compelling = Not Compelling at All

A discount on a product or service

Social action that directly benefits children

Points towards loyalty program (i.e. airline
miles, hotel points)

Social action that directly benefits the
environment

Social action that directly benefits the local
community

Status in the community

Q9. You indicated that you might be interested in participating in a secial challenge, How compeliing are the

A STUDY BY
14 following incentives to you if you were to win the challenge? SAATCH] &%AT(%ELI S

Figure 6: Compelling incentives

Gamification elements like gadgets can initially contribute to the popularity of a site
and to motivation for the users to use this site, but at a later point of time the social

1; www.badegyville.com
12 \www.bunchball.com
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network site marketer should offer real motivational elements for the user to keep
them visiting the site. In the case of Mydosis, this could be the intrinsic motivation of
being able to participate in improving the quality level of dosage information in

pediatrics.

Bryant (2010) gives an advice for using Gamification techniques: “[...] if you're
planning on adding a gaming element to your website or service, don’t just copy
others in the way you implement it. Be imaginative and don’t force it on users and
that way you might well avoid the ire of users who tire of yet another game and would

take simplicity over winning another badge.”

These examples show that there is not always a “wrong” or “right” in this new field of

online social media.

Another challenge for creating web-based community portals is the fast pace at
which the internet and its services are changing so that there is no law which could
cover any aspect. Siebert (date unknown) states that applicable legislation often lags
behind actual development in the web for years. Moreover, he asserts that in almost
no area of law there is such a great discrepancy between the legal situation and the
practical implementation and control. Another point is that in some countries like
Germany legislation concerning internet and social media is too restrictive. To give
an example: It is a risk running services like Google Analytics on a website as the
legislator sees problems with data privacy. (Keller and Barth, 2011) Yet, in some
cases an unconventional and brave decision can change the company’s situation for
the better. Therefore, as stated above, it is very important to have a well-planned and
sound social media strategy before entering this field.

2.3 Outline of other online medical projects’ strategies

As asserted above, the Mydosis concept is a novelty in the D-A-CH area. Yet there
are similar portals on the web which are dedicated to other medical issues or specific
diseases. In the following, those are introduced and analyzed concerning their social

media strategies.
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The Personal Genome Project

The aim of the Personal Genome Project™ is to publish the complete human genome
including other medical information of selected participants in order to conduct
studies on how to facilitate personalized medical investigation. All information is
published publicly and available together with the name of the volunteers. The ethical
commission of Harvard University obliged the first probands to be professionals in
this medical field, so that they can input valuable information to the project. Later on,
the organizers intend to include a large amount of laypersons in order to extent the

database.

Just like Mydosis, the Personal Genome Project publishes delicate medical
information which is freely available to any internet user. (cp. Lunshof, et al., 2008) It
is completely non-commercial and intends to attain scientists worldwide to
collaborate. Moreover, the data is also published under a creative commons license.
There is no active marketing identifiable. The mere fact that it has been initiated by
George Church, a renowned geneticist, has led to various publications in journals,
newspapers, online magazines, etc. This has caught the attention of many scientists
and could therefore also be a viable strategy for Mydosis. In order to achieve this,
however, a famous pediatrician would have to be convinced to collaborate with

Mydosis.

LONI Image Data Archive

The LONI Image Database’ has been developed by the Department of Neurology at
the UCLA David Geffen School of Medicine in Los Angeles. It offers an interface for
archiving, searching, sharing, tracking and disseminating neuroimaging and related
clinical data. A very important feature is the data de-identification engine and
encrypted file transmission which helps to ensure the patient’s privacy and data
security. In fact, this portal is not available to any internet user, so in contrast to
Mydosis there is no open data but researcher groups can collaborate according to
individual release of data. Becoming established as a LONI collaborator requires
completing an on-line application form. Just like the Personal Genome Project, it
does not follow commercial aspirations and is promoted by the University of

13 \www.personalgenomes.org
4 ida.loni.ucla.edu
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California which makes a traditional online marketing obsolete due to connections in

the science environment.

PatientsLikeMe

PatientsLikeMe'® is probably the most similar online service to Mydosis as it is a real
social network which is freely accessible to anyone in the public and the same
strategy to sell users’ data to drug and medical companies applies. Therefore,
Mydosis can learn a lot from this portal. It has distinguished itself by a lot of positive
publicity in newspapers, magazines and TV, plus a significant growth of registered
users. Due to its for-profit orientation it is important not to lose trust of its users. Thus,
the company is aligning patient and industry interests.

This example shows that in order to be successful in online business, it is very
important to be the first one and create trust among the users. If the idea is realized
in a good manner, the word spreads with its own momentum. This is demonstrated

even more by the fact that the project was not founded by health specialists.

Social networks for specific diseases

Chordoma is a rare bone cancer and the Chordoma Foundation®® is an international
nonprofit organization. The respective webpage cannot be considered an online
social network; nevertheless it includes similar possibilities like creating, collecting,
storing and distributing scientific information, facilitating communication and
collaboration. There is a Wiki on the foundation’s website, it is not developed very
extensively, however. Accordingly, its approach is less aimed at collecting data on
the website itself, but rather to raise attention about the issue and establish
connections between affected people. Because the underlying body is a foundation,
it is not profit oriented. Nevertheless, for Mydosis some of their strategies might apply
as well, for example the research roadmap leads through different steps from
resource development to translation which results in improved treatments and
ultimately a cure. For Mydosis, a research roadmap to eventually raise the evidence
level in pediatrics could be established. Moreover, the foundation offers workshops
which could also be applicable for Mydosis in the context of a marketing strategy to
raise attention among medical experts which in turn would lead to more interest and

more participating users.

15 \www. patientslikeme.com
16 \www.chordomafoundation.org
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3 Longitudinal case study

In this chapter the Mydosis project is presented and analyzed in depth. Moreover, a
survey which brings new insights and serves as a basis for the social media

marketing plan in chapter 4 is conducted.

3.1 The Mydosis project

The idea of Mydosis was born out of a necessity of pediatricians. Often there is no
adequate drug dosage information due to high costs of additional pediatric trials
(Caldwell, 2004). Furthermore, due to expired copyright protection of agents, for the
pharmaceutical industry there is no financial incentive for conducting clinical studies.
Moreover, there are legal and ethical concerns in society regarding these studies.
Nevertheless, it is clear that pediatricians have an obligation to treat sick children.
This has led to the so-called Off-Label or Unlicensed-Use of agents and

subsequently to excessive undocumented knowledge. (cp. Stockinger, 1999)

With the aim to use the circumstances of this problem and to solve it at the same
time, the Mydosis project has been initiated. In an open source workshop, a website
and an Android smartphone app with a database in order to collect respective drug
usage information in a Wiki-manner has been developed. Likewise, Gomez-Arias &
Genin (2009) state that “social networks are also being adopted by healthcare
professionals in health care organizations [...] Ultimately, the social network is used
to build intellectual property, an asset that can be used to generate incremental

revenue."

The reason why no one has started the Mydosis portal before lies in the fast-
changing nature of the internet environment. Wikipedia has become more and more
popular across various society circles, even scientists use it as a starting point for
their research, which was unthinkable not until recent times and could reorganize the
academic landscape. (Mainguy, 2007) Moreover, social networks like Facebook or
Twitter had their breakthrough a short time ago. (Davis, 2009) In addition to private

life, social networks also find their way in more and more companies for two reasons:

e Employees take their daily habits to their workplace and want to stay informed
about their friend’s and colleague’s status updates in social networks.
(Lyncheski, 2010)
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e For many companies it is now indispensable to provide their employees free

access to the internet because it boosts productivity. (cf. Online Resources

Boost Productivity, 2000)

Nevertheless, in the healthcare sector many hospitals have quite rigid safety
regulations and internet use is forbidden in order to ensure data security and safety.

In this case the Mydosis Smartphone app which is available in the Android Market

Store'” provides an alternative for users to access the Mydosis database.

3.1.1 History

Table 4: Mydosis Project - Timeline

01.07.2011 | Milestone: 400 registered users

06.06.2011 | Submission of Businessplan Round 3

24.05.2011 | Workshop with Prof. Rascher and Prof. Neubert
17.05.2011 | Milestone: 300 registered users

04.04.2011 | Milestone: 200 registered users

29.03.2011 | Conference of investors, Focus: Software, Internet, Mobile
22.03.2011 | Submission of Businessplan Round 2

18.03.2011 | EXIST application accepted

18.03.2011 | Submission of “FLUGGE” application

06.02.2011 | Milestone: 200 drug entries

25.02.2011 | Milestone: 100 registered users

08.02.2011 | Submission of Mydosis app in Android Market
20.01.2011 | Submission of EXIST application

18.01.2011 | Submission of Businessplan Round 1

20.11.2010 | Launch of Mydosis Portal

05.11.2010 | Presentation of Mydosis at “Startup Weekend Nirnberg”
16.09.2010 | Presentation of DoslIS at “Griindercafé Erlangen”
21.07.2010 | End of AMOS practical course

21.04.2010 | Start AMOS practical course

" https://market.android.com/details?id=de.fau.cs.osr.dosis.android
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Table 4 shows the timeline of the Mydosis Project. Bold lines are important steps for
the progress of the project. After the development of the software for the portal and
the Android app, the portal was launched in November 2010. On February, 8" 2011
the Mydosis application for smartphones (Android app) was introduced into the
Android Market. In March 2011, Mydosis gained an “EXIST” scholarship which
includes secured funding for three team members in the period of one year and can
be regarded as an important cornerstone for future development and success of the

project.

3.1.2 Outline of the Mydosis project as of July 2011
10 months after the initial launch of the Mydosis website and five months after the
submission of the smartphone app, as of July 6", 2011, the project can count a

quantity of

e 414 registered users
e 447 installations of the Mydosis Android smartphone app

e 237 agents in the database

Apart from the website, smartphone app and the actual database, other assets which
are included in Mydosis comprise a video tour, a blog and presences in other social
networks such as Facebook and Twitter. Though, these presences can be
considered stubs with little information and activity.

3.1.3 Analysis of Mydosis’ degree of awareness

In this chapter, user access statistics from the Mydosis website and Android app are
depicted and interpreted. These statistics are primarily derived from web logs which
have been visualized with Piwik. Piwik is an open source tool for web analytics which
has been installed on the Mydosis server since April 6", 2011 and can be accessed
via a web user interface. Its functional range comprises site access, unique Visits,
real-time analysis, visitor's analysis (countries of origin, browser, operating system),
referrer analysis and target definition.*® In this case, Piwik has been preferred over
the alternative tool Google Analytics because here all statistical user access data are
stored on Google servers in the U.S. which leads to conflicts with privacy law. (cp.
chapter 2.2.10; Keller and Barth, 2011)

18 http://piwik.org/docs/user-quide/
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The statistics for the smartphone app result from the Android Market developer
console where application developers and providers can view information about
downloads, ratings and comments.*® This console has been active ever since the

provision of the smartphone app in the Android Market.

3.1.4 Statistics

450
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B # registered users

Figure 7: Development of registered portal users

Figure 7 depicts the development of the quantity of registered users of the Mydosis
portal. The numbers at a time relate to the first day of each month. The 32 users at
Mydosis’ launch in November and 39 in December 2010 mainly come from Mydosis
staff and acquaintances. As seen in chapter 3.1.1 the Mydosis smartphone app was
published in Google’s Android marketplace on February 8". The chart shows that
from February on an exponential growth started and slowed down again in July 2011.
It is important to mention that creating a user account is not necessary in order to
access the database via the web interface, but in order to be able to access the
database from the smartphone. Consequently, the number of registered users can be
seen as an indicator for the necessity to access dosage information independently
from the access to a PC.

Finding: After having put the Mydosis Smartphone app in the Android Market, the
guantity of users has been escalating. Nevertheless, the graph slowly decelerates,
although at least in the first years of Mydosis’ existence a continued exponential
growth should be the goal. It is obvious that from July on the Android app has

9 hitps://market.android.com/publish/Home
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entered a saturation phase where indeed user growth keeps on but at a slower pace.
In order to keep on going the exponential path, further pushes like for example the
development of an iOS app, Windows Phone 7 app, etc. will be required.

Report
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Figure 8: Mydosis portal report (as of July 6" 2011)

Figure 8 gives a résumé of the most important numbers of Mydosis site statistics. In
the period between April 6™ and July 6", 2011 there were 1576 visits on the website
and 6.2 actions per visit. The users prevailed on the site for an average time of about
four minutes. The bounce rate of 38% is average. Because the Mydosis project

embraces a narrow target group (pediatricians) this can be rated as effective,

however.
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Figure 9: Mydosis portal last visits graph

The last visits graph in Figure 9 shows the daily number of users which have visited
the Mydosis portal. If a visitor visits a page more than 30 minutes after his last page
view, this will be recorded as a new visit.?’ On this graph one can see that daily visits
alternate between 3 and 39 and that its devolution is rather volatile. Because Piwik

has been installed 6™ April there is no prior analytics. Yet, one can see that the

20 hitp://piwik.org/fag/general/#fag 36
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period between April and June there is a hanging curve with an increasing quantity of

users until June, only to increase again slightly until July.

Figure 10 depicts the search terms that

users enter into search engines
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pediatrician information”, etc.
Figure 11 and Figure 12 show the browsers and operating systems which the

Mydosis portal’s visitors use to access the portal. Against the background of the
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Operating systems

Operating system Visits ¥ Browser
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Figure 11: Mydosis Portal operating
systems
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Figure 12: Mydosis Portal visitor browsers

existence of the Mydosis smartphone app it is very remarkable that 396 (31%) of the

users access the portal from their Android smartphone, but at the same time do not

use the application. This leads to the supposition that indeed there is a great need for

accessing dosage information anytime, anyplace from mobile devices. Nonetheless,

obviously the existence of the application has to be communicated in a better way to

the users in order to show its advantages in respect to offline use where there is no

radio reception or where the use of radio equipment is prohibited, like for example

due to interference with sensitive medical equipment in clinics.
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Figure 13: Mydosis portal visit duration

Figure 13 shows the lengths of the user duration on the portal. 50% (804 visits)

prevailed on the site between half a minute and less. This could have two reasons: 1.

the users visit the portal and leave it immediately because they do not find the

information or agents they are looking for, 2. the users just check quickly for

information and then leave the site instantly.
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Websites
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Figure 14: Mydosis portal incoming websites

Figure 14 indicates the referrer websites where the Mydosis portal’s visitors come
from. It is outstanding that 28 (29%) of the originating websites is Android Hilfe*, a
forum where people can discuss about problems with Android applications. The high
number of visits can be explained with support activity and an appeal to collaborate
on the portal from a Mydosis team member. Apparently, it is a sensitive way of action
to promote Mydosis in pertinent internet forums. In spite of the fact that Mydosis is
not being promoted actively on Facebook and Twitter, there is a relatively high
provenience from these social networks. This also leads to the presumption that an
active promotion of Mydosis in respective networks can augment even more the
number of visitors and in turn the wiki collaboration process. Hence there is more
potential which can be exploited relatively easy and without exhaustive capital

expenditure.

2 \wwww.android-hilfe.de
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Figure 15: Development of registered Mydosis smartphone app users

Figure 15 shows the quantity of registered Mydosis Android apps. The curve
progression is linear and on the date of determination, July 5" 2011, shows 447
installed apps. Yet, just like in the case with registered users, an exponential growth

is desirable.

In chapter 3.1.2 we have seen that the number of registered users as of July 6" is
414. Obviously some users of the app possess various smartphones and use them to

access Mydosis.

. . . Table 6: All apps in Mydosis' app category
Table 5: Mydosis app installations per country (medicine) for different countries

English (USA) 64.8% German (Germany) 86.8% 388
Korean (Korean Republic) 6.0% German (Austria) 4.5% 20
Japan (Japan) 4.6% German (Switzerland)  2.9% 13
English (UK) 4.6% English (USA) 1.1% 5
French (France) 2.7% English (UK) 11% 5
German (Germany) 2.2% Spanish (Mexico) 0.4% 2
Spanish (USA) 1.8% Portuguese (Brazil) 04% 2
Spanish (Spain) 1.6% Indonesian (Indonesia) 0.4% 2
Mandarin (Taiwan) 0.9% German (Luxembourg) 0.4% 2
Dutch (Netherlands) 0.8% Norwegian (Norway) 0.2% 1

In the Android Market, the Mydosis smartphone app falls in the category medicine.
Table 5 depicts a comparison of how many apps of this category exist in different
countries. It astonishes that in in D-A-CH area only a very small portion of all Android
apps (2.2%) fall in the category medicine, although this area belongs to the most

developed countries in healthcare. Apparently Mydosis enters relatively unknown
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territory with its services in the German speaking world. This offers a great vision for

the future of Mydosis.

Table 6 shows the Mydosis app installations, itemized to the top countries of all
installations. The fact that 17 out of 440 total Mydosis apps (almost 4%) have been
installed in non-German speaking countries shows a probable worldwide need for

such an app which would indicate a future possibility for international expansion.

3.1.5 Findings and conclusions

Below the findings above are summarized and put into a nutshell:

After the submission of the smartphone app the quantity of users has been rising

significantly, nonetheless the growth lacks further stimulus.

Many visitors come from Google, but most users directly search for the term
“‘Mydosis”, i.e. they already know Mydosis. The goal is to attract new users, so it has
to be made sure that users typing in search terms other than “Mydosis” like specific
drug names get the Mydosis website as a search result. Consequently, SEO effort

has to be extended.

The browser most used is Android — there is a big demand for accessing the
database from mobile devices, but the question is why the users do not install the
Mydosis Android app. The users’ attention has to be drawn to the possibility of offline

use.

Another important finding of the above analysis is that many users with high
conversion rates of edit and sign up come from android-hilfe.de, an internet forum for
problems with the Android system. This suggests the assumption that it is beneficial
for more user growth and especially more participation to be present in pertinent
forums. Moreover, the occurrence of Mydosis as a keyword and link in numerous

forums will improve Mydosis’ PageRank (cp. chapter 2.2.5).

3.2 Mydosis Survey
Because the Mydosis service aims at a very specific user group (health
professionals), it is necessary to get to know better this user group — there are no

previous studies how they comport in social networks so far.
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3.2.1 Objectives of the survey

The purpose of the survey

The aim of this survey is to attain more information about the (potential) users of the
Mydosis portal and the smartphone app. This information comprises their needs and
their habits of use. Moreover, weak points, technical and functional gaps of

competing products which could be substituted with Mydosis are to be revealed.

As a result of this information, for one thing a user profile can be constructed. This
enables adjusting Mydosis to their needs. For another thing the findings of the result
permit the realization of a target-oriented marketing strategy which allows animating

the users for active collaboration so that the Wikipedia process gets going.

Outcomes of the survey
e What is the target group of the Mydosis portal
e What is the target group of the Mydosis smartphone app
e Are there target groups we are not aware of in the moment
e How is the usability of the portal and the app
e How high is the share of users who are interested in collaborating actively in

the Wikipedia process and what are the present obstacles for that

3.2.2 Hypotheses
Mydosis portal

e The Mydosis portal is the first point of contact for information about
pharmacotherapy with children.

e Target group: In addition to pediatricians, particularly general practitioners,
emergency doctors, internists, pharmacists and other specialists are interested
in Mydosis data.

e By the end of the year 2011 Mydosis can attain a quantity of 1000 users and a
guantity of five to ten reviewers with the appropriate conditions.

e The Mydosis smartphone app is user-friendly, yet for technical laypersons
there is still potential for improvement.

e Doctors use the Mydosis portal in order to look up dosage information, yet

there is a lack of incentives for active participation.
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Mydosis smartphone app

e The majority of doctors possesses a smartphone.

e A proportion of >20% of the doctors who possess smartphones has acquired
an app with costs at least once.

e The doctor has installed the Rote Liste app®.

e The doctor appreciates the added value of the Mydosis app in comparison to
looking up dosage information in a book stored in his white coat.

e The doctor is wiling to pay for the additional benefit of the Mydosis

smartphone app.

3.2.3 Survey design

Because of the nature of Mydosis which is situated exclusively in the web, the survey
was performed entirely via internet as well. The invitations for the survey were sent
via email. Its questions comprise a mixture of qualitative (free) and quantitative
(predetermined options to choose) questions. The design is auto-applied because
during the course of the survey in the internet there is no possibility for the

interviewees to make inquiries.

There are two different surveys: A short one which was sent to registered users of
the smartphone app and a long one which was sent to random pediatricians all over
Germany. This division was necessary because existing registered users have a
different perception of Mydosis and different needs as users who do not know

Mydosis yet
Both surveys can be found in appendix V.

3.2.4 Execution of the survey
For the execution of the survey the open source software Limesurvey* was used.
This software is installed on the servers of the Open Source Research Group at the

University of Erlangen-Nuremberg®*.

The short survey was sent to a selection of 200 of the more than 400 registered
users on the Mydosis portal which have signed in with their email address in order to

be able to use the Mydosis Android app. The selection was conducted on a random

2 nitps://market.android.com/details ?id=com.medicus.android
2 \www.limesurvey.org
* http://osr.cs.fau.de/
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basis, whereas only users who have given their full name have been taken into
account, in the assumption that they are more committed with Mydosis. About a
guarter of these people (53) have actually filled out the survey. This can be seen as a
success as online surveys like this are often considered spam by the users. This
relatively high participation rate can be tracked back to Mydosis’ positive social
purpose which is in fact appreciated by its users. Not a surprise is the fact that two
thirds is 40 years and beneath, as this group is knowingly more using the internet and

social networks.

The long survey was sent via email to 324 randomly selected pediatricians all over
Germany. As doctor’s email boxes commonly run full of spam mail, the 16 filled out
surveys can also be seen as a success because assumedly these people have never
heard anything of Mydosis and therefore were invited in the survey to explore the
service. Because the survey was sent to pediatricians exclusively, it shows no
evidence of Mydosis’ relevance for other medical fields. As Mydosis momentarily
concentrates on pediatrics, this is subject to further investigation work which will be
done on behalf of Mydosis. Moreover, the results of the long survey have shown that
some users have only taken a cursory look at Mydosis, yet their answers give some

clues for additional functionality which pediatricians might need.

3.2.5 Results of the survey

In this chapter a selection of the most important results and findings of the long and
the short survey will be presented. These results have been displayed and analyzed
with help of the software tools Limesurvey, IBM SPSS and Microsoft Excel. The
comprehensive results and corresponding illustrations (tables, diagrams and charts)

can be found in appendix V.

The professional situation of most participating users is either assistant of advanced
training, paramedic or medical specialist and they predominantly work in a clinic
setting with almost 75% (short survey) in total (100% of the long survey’'s
respondents work as medical specialists in a doctor’s office because of the analogical
email sample). Moreover, more than half (57%) of the short survey’s respondents
and even 81% of the long survey’s respondents use the internet mainly in their
profession and one quarter (short survey) is expert/digital native. In the long survey
the Wikipedia skills were inquired also. While more than two thirds (69%) perform

regular consults, only 6% have contributed at least once. With one contribution per
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year and 1000 Mydosis users at the end of the year 2011 this would mean 60
contributions per year, which — if it could be realized — could be seen as a
considerable success for the time being.

Almost half of the participating users (short survey 40%) use the Mydosis service on
a weekly basis, yet survey results from the open questions have shown that the users
wish an amplification of the agents’ database. So, with this amplification in
conjunction with an intensification of the Wikipedia process, however, the usage of
Mydosis is suspected to be leveraged even more. In contrast, only 13% of the long
survey’s respondents would use the Mydosis service on a weekly basis, even 80%
would use it only rarely or irregularly. This shows that the users which have signed up
and use the service are more convinced of its usefulness, so incentives to get to

know Mydosis for the non-users should be created.

Almost three quarters (72% short survey, 67% long survey) say that the overall
impression of the Mydosis portal is good, even nearly 20% (short survey) and 13%
(long survey) say it is very good, only 9% (short survey) and after all 20% (long

survey) contested that it is mediocre.

The most important answers to the question Please describe what you like / do not
like with Mydosis or what could be improved comprise the amplification of the
database. This is quite astonishing as it is exactly the users who are supposed to edit
agents and add new ones. So, this goes in line with the above-mentioned answer
that many users do not know the Edit-Button. One can say that many users do not
understand the idea of Mydosis and how it works, so more effort has to be put in the
communication of its philosophy and idea. This can be achieved with an accordingly
designed start page and implementing Gamification elements. Actual ideas for this
are depicted in chapter 4.6. Another feature users often claim is a smartphone app

for the iPhone.

In the long survey the reasons for the users to contribute actively on Mydosis were
asked. Most respondents declared interchange of opinions and perspectives as their

main reasons. Consequently, the functions of the forum should be amplified.

Laudation: 13% of the long survey’s respondents say that the start of Mydosis is a

good idea. 6% like the design and the absence of pharmaceutical advertising.
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Critics: 6% of the long survey’s respondents propose the possibility of a calculation of

dosage for agents.

Because the persons contacted for the long survey are pediatricians solely, they did
not significantly claim a Mydosis for other areas. Yet, it is remarkable that 13% of
them propose a Mydosis for the HIV disease. This leads to the assumption that

among other medical specialists indeed there is a need for a Mydosis.
87% of the long survey’s respondents would recommend Mydosis to others.

Analysis of the survey’s outcomes

What is the target group of the Mydosis portal and the smartphone app: As two thirds
of the short survey’s respondents are 40 years and beneath, the group of interested
users mainly consists of young and internet-affine users. Yet, the long survey reveals
that more than 90% of pediatricians who largely did not use Mydosis yet are more
than 40 years; thus the target group is exactly this one. Consequently, Mydosis
services should be aligned with the needs of this group concerning user-friendliness,
support, etc. For example, it cannot be presupposed they are very familiar with the

use of the internet or the idea of online social networks.

The maijority of the user's reasons to use the Mydosis portal are consulting drug
usage information, adverse effects and interactions (83% short survey, 81% long
survey) and only 4% (short survey) and 19% (long survey) are interested in scientific
research. Thus, the focus of the database should lie in practical information doctors
can use rather than in scientifical accurateness. Still, of course the practical
correctness of the information in the database has to be complied neatly and

thoroughly.

What are the target groups we are not aware of in the moment: The study revealed
that the Mydosis idea can be transferred to other fields of medical activity other than
senior pediatricians and doctors. These fields to be considered, however, are to be

revealed in a separate survey in the future.

How is the usability of the portal and the app: User friendliness, operability and
overall impression is rated not very good or not good in very few cases (7%, 4% and
13%), whereas error proneness is rated not very good or not good in one quarter of

all cases and range of functions even by half of all responding users of the short
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survey. So it can be concluded that Mydosis is user friendly but more functions
should be added (like for example a possibility to calculate the dosage automatically).
An important proposition was made from some users who requested the possibility to
show an alphabetic list of all medicaments which is basically already integrated in the
portal — all medicaments starting with a specific letter can be displayed when typing
this letter in the search field. Though, a bar with all letters in the search mask would
be desirable to make the search more comfortable.

Share of users who are interested in collaborating actively in the Wikipedia process
and what are the present obstacles for that: 57% of the interrogated Mydosis users in
the short survey have no or very little interest in taking part in the amplification of the
database, 45% in discussing in the forum and 60% in participating in the validation
process. 94% of them are not even aware of the possibility to take part actively in
Mydosis. The reason for this poor performance is that 79% state that they do not
know this function and 21% have no interest or do not see any advantages for them.
On the other hand it is clear that with a high quantity of users that an online Wikipedia
permits, already a relatively low percentage of actively participating users is enough
to get a self-sustaining process going. The fact that 24% of the interrogated users
can absolutely or almost absolutely imagine to amplify the database, 21% to take part
in the discussion forum and 20% to participate in the validation process is very
promising because it shows that a little less than one quarter of the users are actually
disposed to take an active role in Mydosis one or the other way.

Analysis of the hypotheses

Mydosis portal

The Mydosis portal is the first point of contact for information about pharmacotherapy
with children: Given the fact that many interrogated users complain about missing
agents or incomplete information, the Mydosis portal can be a starting point but
because of these unfulfilled expectations it does not serve as such yet. This is
subject to change once the self-sustaining Wikipedia process will have come to a
start. There are favorable conditions for that as 93% of the long survey’s respondents
state that they have the possibility to access a computer with internet access during

their medical or professional activity.

Target group: In addition to pediatricians, particularly general practitioners,

emergency doctors, internists and other specialists and pharmacists are interested in
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Mydosis data (according to the short survey). The long survey revealed that a

Mydosis could indeed be applicable in other medical fields.

By the end of the year 2011 Mydosis can attain a quantity of 1000 users and five to
ten reviewers with appropriate conditions: Sending out the survey to 324
pediatricians alone has made Mydosis more known among them. Assuming that the
users’ growth rate is steady like in the past, a quantity of 1000 persons can be
reached by the end of the year 2011. Given the outcome of the short survey that little
less than a quarter of the interrogated persons are disposed to take an active part in
Mydosis, the envisaged quantity of ten reviewers can be accomplished as well within

this timeframe.

The Mydosis smartphone app is user-friendly, yet for technical laypersons there is
still potential for improvement: This hypothesis could be approved above as the users
are satisfied with the handling, yet technical errors are common and more functions

like personal comments are desired by the users.

Doctors use the Mydosis portal in order to look up dosage information, yet there is a
lack of incentives for active participation: The long survey revealed that on a scale
from 1 to 5 (1: | cannot imagine at all, 5: | can absolutely imagine), 14% responded
with 4 or 5 when it comes to an amplification of the database. This corresponds with
140 of the 1000 designated users for the end of the year 2011. 20% responded with
4 or 5 regarding a discussion in the forum concerning agents and also 20%
responded this in relation to a participation in the validation process. This would

correspond to 200 users for the end of the year 2011.

Mydosis smartphone app

The majority of doctors possess a smartphone: The long survey’s results show that
60% of the addressed pediatricians possess a smartphone and 33% of those who do
not possess a smartphone plan to acquire one in the near future. The iPhone is the
model which most persons use and/or plan to acquire. Consequently, the

development of a Mydosis iOS app should be promoted with priority.

A proportion of >20% (short survey) of the doctors who possess a smartphone have
acquired an app with costs at least once: 78% of the long survey’s respondents who

possess a smartphone have at least once paid money for a smartphone app. The
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range is between 3 € and 60 €, whereas one of them is out of the ordinary with
450 €.

The doctor has installed the Rote Liste app: The long survey has revealed that 25%
of the respondents have installed the app on their smartphone. Another 13% use the

ifap and iQvisit apps.

The doctor appreciates the added value of the Mydosis app in comparison to looking
up dosage information in a book stored in his white coat: 33% of the long survey’s
respondents state that it is very important or important for them to be able to access
drug information from a smartphone or tablet PC. In contrast, 67% say that this is
either barley important or unimportant for them. As a result, it is important to convince

medical professionals of the benefits of digital access to dosage information.

The doctor is willing to pay for the additional benefit of the Mydosis smartphone app:
Given the fact that 78% of the doctors have already paid at least once for
smartphone apps in combination with the additional benefit and the handiness of
such an app in the medical field (74% of the long survey’s respondents estimate the
benefit of a collaborative collocation of drug usage information with the Off-label-use
as very high or high), it can be concluded that generally doctors indeed are willing to

pay for this.

3.2.6 Analysis and conclusions

The two surveys have revealed that the users’ overall impression of Mydosis is good
and that 87% of them would recommend Mydosis to others. Nevertheless, this alone
is not enough to create a flourishing web community. It could be discovered that
many respondents desire more comfort in search functions like clicking on a letter
shows all medicaments starting with this letter and more interactivity in the
smartphone app like the possibility to make user-specific comments for database
entries. A high proportion of the study’s participants can imagine a forum discussion
about agents. Given the fact that momentarily the forum is poorly integrated into the
Mydosis portal with a separate user sign-in, etc., it is clear that creating a comfortable
and tailored forum for the Mydosis portal should have priority.

Many current users do not know the Edit-Button and particularly do not understand
the idea and philosophy of Mydosis as they complain about missing agents and the

slow pace of updates, since it should be the users who perform these steps,
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according to the Wikipedia idea. Therefore, this should be illustrated on the start
page — possibly with a professional and animated introduction video. Besides, user

contribution has to be incentivized through Gamification elements.

The study has also brought to light that a high proportion of the users possess an
iPhone and desire a dedicated app, so the development of a corresponsive iOS app

should have precedence.
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4 Social media marketing plan for Mydosis

Kotler (1999, p. 112) proposes the following contents of a marketing plan, which are
depicted in Table 7’s left column. Kotler’s traditional marketing plan cannot be applied
one-to-one to actually creating a social network. Thus, this table shows a marketing
plan tailored for this purpose and converses both approaches.

Table 7: Traditional marketing plan vs. social media marketing plan

Traditional marketing plan Social media marketing plan structure for
structure (Kotler) Mydosis

Executive Summary 4.1 Strategic fundamentals

Current marketing situation 4.2 Marketing actions realized

SWOT analysis 4.4 SWOT Analysis

Objectives and issues 4.1 Strategic fundamentals

Marketing strategy 4.5 Marketing mix

Actions programmed 4.3 Issues to be addressed

Budgets Not analyzed in this thesis

Controls 3.1.4 Android market statistics and Piwik results

4.1 Strategic fundamentals

Purpose of the company

The purpose of Mydosis is to help pediatricians find high-quality drug dosage
information. Moreover, the aim is to connect domain experts in order to foster
discussion with contentious issues related to this information. Once established in
pediatrics, at a later stage the Mydosis services shall be extended to other medical
fields.

Target group

The target group of Mydosis primarily comprises pediatricians, but general
practitioners, pharmacists and associates of the pharmaceutical industry are also
envisaged. This brings along certain implications for the marketing of Mydosis, for
example the site should give a professional overall impression. In spite of the
application of Gamification techniques, its look and feel should not be too playful. Of
course, the limited circle of users has consequences for the promotion part. For

example, it is not sensible to promote the website in any kind of mass media.
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Strengths of Mydosis
As already mentioned in the introduction, the realization of the Mydosis idea is
completely novel in the D-A-CH area, so Mydosis has the first-mover advantages. Its

unique selling proposition is the free access to the database for anyone.

Objective target in marketing
The marketing function of Mydosis should strive to create a flourishing online

community made up of domain experts.

4.2 Marketing actions realized
As of the creation of this thesis, the following actions which contribute to the social

media marketing strategy have been realized:

A Mydosis blog has been implemented in order to familiarize the users with the
Mydosis team and the ideas behind the project. Furthermore, they are supplied with

news and new developments what makes them curious and return to the site.

Moreover, a Mydosis tour has been created. This tour is a video in which the user is
guided through different steps about Mydosis. It facilitates the handling of Mydosis
especially for users who do not want to read long instructions. So far, four videos

have been realized: “Introduction”,

3 “*

Which information do we offer”, “How to access

the data” and “How can | take part in Mydosis”.

The registration process has been facilitated. Before, it was a two-step procedure
where two pages were displayed: one page with an input form for the personal user
data and a second page for accepting the terms and conditions. Now there is a link to

them on the sole registration page and a checkbox for accepting them.

4.3 Issues to be addressed
In addition to the findings in the survey, observance has revealed additional aspects

of the Mydosis website which have to be tackled:

The discussion forum for the agents is not integrated into the overall site design. It
has been installed on the Mydosis server from the readymade forum software phpBB.
lts CSS? file has been modified provisionally in order to fit better with the original

Mydosis design. Likewise, the look and feel of the forum is completely different in

% CSS (Cascading Style Sheets) is a is a style sheet language used to describe the look and
formatting of HTML pages respectively websites
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comparison with the actual Mydosis website so that there is the impression for the
user to change to a different website. Moreover, in order to contribute in the forum, a
separate user-registration is necessary. In order to solve this issue it is desirable to
create new forum software tailored to Mydosis. The forum should integrate
seamlessly into the existing Mydosis website from a technical and esthetical point of
view. For example, for each agent the last forum contributions should be displayed
on the agent’s entry. Also, there should be a text field ready to be filled with the

visitor's comment in order to foster participation and discussion.

Another issue of the Mydosis website which has been

-*’:\ VQ observed is that the whole page looks too “perfect”. On the
: Q % % first sight, the site design and the agent view does not make
\ \ “ - 7) the users feel that their contribution is required. There is

g rather an impression that all information is already there and

Figure 16: Wikipedialogo  ready to be retrieved. Visual elements in the style of the

Wikipedia logo could connote the need to continuous development (cp.
Figure 16°°).

Moreover, an indication on the top of each agent record could suggest problems or

missing information in order to call the user’s attention to it (cp. Figure 17%7).

This article may require cleanup to meet Wikipedia's quality standards. The
- specific problem is: Lorem ipsum dolor sit amet. Please improve this article if
you can. The talk page may contain suggestions. fuly 2011

Figure 17: Wikipedia advice

This implies the possibility for users to tag agents with problems, such as “information

”

missing”, “content inappropriate”, etc.

Another issue that has to be addressed is the search results. In the moment, a blank
space is presented to the user after a search for a non-existent agent. Instead,
propositions for linguistically similar agents (for the case of a spelling error) and a

possibility to create a new database entry should be displayed with the aim of

% source: www.wikipedia.org
2" Source: www.wikipedia.org
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encouraging the user to participate and to clarify the need to amplify the database.

Figure 18 shows how this feature is implemented in Wikipedia.

Search results

From Wikipedia, the free encyclopedia
mydosis

Did you mean: mycosis

Search

Content pages Multimedia Help and Project pages Everything  Advanced

There were no results matching the query.

The page "Mydosis”™ does nof exist. You can ask for if fo be created, but consider checking
the search results below fo see whether the lopic is already covered.

For search help, please visit Help:Searching.

Figure 18: Wikipedia search results for non-existent article

4.4 SWOT Analysis

In Table 8 a SWOT analysis according to Hill and Jones (2009, pp. 19ff.) is

performed. It analyzes Mydosis’ internal strengths and weaknesses, as well as its

external opportunities and threats.

Table 8: SWOT analysis for Mydosis

Strengths

e Experience in business formation

e Coverage of the necessary specialist
areas

e Community growth

Weaknesses

o Still relatively small community
e Low number of reviewers

Opportunities

Practical use and innovation
Generation Facebook
Market dominance

Other application domains
Internationalization

Threats

e No community
¢ Liability concerns

Strengths

For the creation of a social network it is very important to have the appropriate and

qualified persons in the team. The Mydosis team incorporates different areas of

experience in business foundation, informatics, project management and business
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planning. Another strength of Mydosis is the continuous growth of registered users,
even though up to date no considerable marketing actions have been performed and
the target group is relatively narrow with the focus on medical professionals.

Weaknesses
Despite the steady growth of user registrations, with about 400 users the community
still is relatively small. For the creation of a real flourishing community much bigger

scales are necessary. Also, the number of reviewers leaves a lot to be desired.

Countermeasure: The high increase of registered users after the publication of the
smartphone app in the Android market implies an even faster growth after the release
of the planned iOS and Windows Phone 7 app. As soon as the community surpasses
a critical threshold, there will be intrinsic motives for the users to collaborate as a
reviewer. Moreover, online marketing activities such as Gamification will increase the

disposition of experts to review the database entries.

Opportunities

Mydosis serves an obvious need in the medical industry to mitigate the problems in
the Off-Label and Unlicensed-Use. Because of the recent emergence of Facebook,
now is the time to approach this issue. As the first mover, Mydosis occupies the
market dominance in the D-A-CH area. Beyond that there is further potential for other
application domains like adult medicine or other diseases and the possibility to export

the idea to other countries.

Threats
One threat is that in spite of all effort no community can be achieved. Moreover, due
to the delicate medical field in which Mydosis is operating, there is the threat of

liability issues.

Countermeasure: The activities in the promotion part of the marketing mix in Chapter
4.5 show different steps in order to improve the level of awareness of Mydosis. The
Mydosis portal merely acts as an intermediary of dosage information which have
been verified in independent studies, and not as an actual data provider. Study
references are absolutely necessary for changes to an entry. And a certification of
the processes in accordance with common quality management standards is

planned. These actions reduce the risk of liability issues.
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4.5 Marketing mix

Once the company has developed the overall competitive marketing strategy (cp.
chapter 4.1), the marketing mix can be established. According to Kotler et al. (1999,
pp. 109ff.), it is “the set of controllable tactic-id marketing tools product, price, place
and promotion”, also known as the four Ps. Originally the marketing mix has been
elaborated for traditional, tangible products. With the emergence of the service
industry in the early 21% century (service industry, 2011), a service extension has
been added to the mix which includes process, people and physical evidence. In the
following, the service extension will be used according to Curtis, 2006. In literature
the marketing mix is predominantly applied in the context of promoting products or
services in social media but it is not applicable well for creating social media services
themselves. In order to solve this dilemma, the four Ps will be viewed as the

customer’s four Cs, as Kotler (1999, pp. 110f.) suggests:

Table 9: Four Ps and Cs with service extension

Four Ps Four Cs

Product Customer needs and wants o
Price Cost to the customer é_’
Place Governance & %
Promotion Communication g
Process Confirmation o .,
People Confirmation g 3
Physical Evidence | Confirmation S 8

Product / Customer needs and wants

In the introduction of this thesis the pediatrician’s dilemma with the Off-label- and
Unlicensed-Use was pointed out. Hence, it is clear that Mydosis strives to eliminate
this issue or at least mitigate it, so Mydosis serves for a clear purpose and fulfills a
market need. At this moment, the “tangible” products are the database for
pediatricians and the Android smartphone app. The database will be extended for
more medical sectors such as diabetes, etc. in the future and the smartphone app will
be ported to other platforms such as iI0S. On one side this will attract more
customers respectively users for Mydosis and on the other side the services for these

customers will be enhanced and improved more and more in order to serve the
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sophisticated and special needs of the target group. For example, the smartphone
app provides users with the additional benefit to access the database in a fast,

uncomplicated and ubiquitous manner.

In the long run it is important that the Mydosis name becomes a well-known and
reputable brand. It is envisaged for it to become the first place to go for medical

professionals with respect to dosage information.

Price / Cost to the customer

The prize for accessing the Mydosis database is zero and always will be. This is
essential because the model for Mydosis is the real Wikipedia and in order to create
a flourishing community with intrinsic motivation for collaboration and contribution this
is necessary. Still, from the customer’s point of view, there is a cost to the user. This
is the time they invest to add/alter qualitatively high content in the database or to
evaluate the changes. Because access to the database is free of charge, the
remuneration for the customer can only be this very same access and therefore the

cost (the user’s time) has to be funded out of intrinsic motives.

For the long term a potential fee for premium services such as individual user support

and assistance in medical questions is envisaged.

Place / Governance

In contrast to traditional products or services offered by companies to the customers,
Mydosis is present on the internet. In combination with the smartphone app this
means ubiquitous access at any time so that traditional channels like distributors
become obsolete. The “place” of distribution in the case of Mydosis is the website or
the smartphone. At the moment, it is freely accessible to any internet user. Because
of the delicate medicine subject-matter a confirmation checkbox will be added in the
user registration process in which they have to confirm to be a medical professional.
Possibly later on this will be checked via the service DocCheck®, so that access to
the place is indeed restricted, comparable to identity checks at the gate of traditional

industries.

As already mentioned above, it is important to make a good and professional

impression with a professional corporate identity design. Likewise, it is self-evident

2 \www.doccheck.com
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that Mydosis’ functions should be intuitive, easy to use and error-free. The blog, the
tour and the facilitated registration process mentioned above have already
contributed to an enhanced governance and user experience. Still, the issues to be

addressed in chapter 4.3 will further contribute to a better “place” for the users.

Furthermore, several actions will be taken to improve the user experience and
motivation in the virtual place like for example Gamification, RSS feeds, etc. Those

are explained in detail in chapter 4.6.

Promotion / Communication

The promotion element in the marketing mix of traditional industries refers to
advertising, promotions, personal selling and publicity. Likewise, in the online and
social media sector, the product has to be promoted so that potential customers and
users hear about the service. From the customer’s point of view in service industries
this is about communication and and particularly in social networks communication is
the crucial function. The predominant target group in the German-speaking D-A-CH
area embraces 470,000 doctors (bundesaerztekammer, 2009; statistik Austria, 2011
and Swiss federal statistics agency, 2011), 21,000 pharmacists (Taubert, 2010;
Osterreichische Apothekerkammer, 2008 and interpharma.ch, 2010) and 100,000
students (Muller, 2008; orf.at, 2007 and Frolicher-Giiggi, 2005). This makes a total of
approximately 600,000 persons. The Mydosis survey has revealed that 60% of
doctors possess a smartphone. This market is dominated by two operating systems:
Android and iOS. The successful Rote Liste app illustrates that there is no
reservation from doctors to use smartphone apps in the medical field (3sat.de, 2011).

Accordingly, no persuading should be necessary for doctors to use the Mydosis app.

In order to further make the Mydosis brand and services known among the defined
target group, the following advertising and publicity operations should be taken into

account.

e Mydosis app (instrument for market penetration),

e Professional journals (press releases, professional articles, advertisements)

e Open source magazines

e Events (conferences and fairs)

e Partnerships (institutions, pharmaceutical industry and other influential

persons)
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e The Mydosis user community itself
e Social media

e Personal contacts

e Google Adwords

e Banner advertisements

e Viral marketing

e Presence in forums, e.g. android-hilfe.de

Service extension to the marketing mix
According to Curtis (2006), there are four characteristics of services: Intangibility,
inseparability, variability and perishability.

Intangibility: It is important for the marketing function to make the intangible tangible
so that the customer gets reassurance and confirmation of the service. This can be
achieved with physical evidence. The service extension of the marketing mix

provides reassurance and communicates quality and acceptability of the service.

Inseparability: The provider and the customer have to be brought into contact with
each other in order to achieve a good networking effect and recommendations which
are very important and critical in the internet (cp. chapter 2.2.7: Viral marketing).

Variability: Person-to-person interaction results in a variation of perceived service
guality, so in the case of Mydosis the appearance of the customer interaction points
such as the website and the smartphone app has to be tailored to medical

professionals.

Perishability: User participation on social media cannot be stored, so once a fruitful
discussion has started, the community managers should take this opportunity to
support and stimulate it.

In accordance with these characteristics, Curtis (2006) developed the service

extension to the marketing mix: People, physical evidence and process.

People
In today’s service oriented industries and in particular in the internet business it is
very important to have a congruent team. Users and clients expect 24/7 service and

almost instant reactions for email requests. The professional image they get from the
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website’s presentation and the technical processes on the website, are conferred for
the communication with its employees. In traditional industries managers have to
leave control to front-desk employees which often have to be able to make quick
decisions in front of the customer. In the social media industry, accordingly, Mydosis
inevitably has to leave control to the community. With worldwide dispersion of the
service, both the technical infrastructure and governance of the entire service have to
be conducted in a professional way. Corporate values, culture and style as well as
the question who has the power to change things in the company have to be
considered well. In today’s internet companies, employees work more self-
determined and liberal as in traditional industries — a great portion of the work can be

pursued from a home office.

Also, employees have to be either trained regularly or given the opportunity to inform
themselves about new developments in internet business because it is changing very
fast. This includes internet law (liability, copyright, etc.), competitors (in the internet
business a direct competitor can potentially sit in a small town in Thailand) and

customers (interaction and involvement).

Physical evidence

Physical evidence provides something tangible enabling people to ‘feel’ the quality of
the service. As with the product function of the marketing mix, the general impression
of the site has to be professional and in convergence with the target group;
aesthetics — here, design and ambience are sensitive aspects referring to the
environment. “Physical” checks can be made with the quality of the database entries,
for example “this agent was last inspected by user X”. Fundamentally, it is not easy to
provide tangible clues, something people can “touch” with a pure web service.
Nevertheless, it can be provided on events like conferences and fairs, where
customers are given the opportunity to communicate with Mydosis staff members in

person.

Process

The company’s internal and external processes have to be published clearly and
openly to create users’ confidence. They have to know what to expect when they
make a contribution, edit or review drug dosage information. That is why Mydosis

should strive to document and publish all process information as clear and obvious
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possible. This can be achieved with an accreditation in accordance with the ISO
9001:2008* standard.

4.6 Social web strategy

In this chapter various options for a social web strategy are presented. When
implementing these elements it is important not to demand too much of the users.
Thus, not all of the given options should be implemented at the same time. Chapter
4.7 gives detailed advice which elements to implement at what time in the case of

Mydosis.

4.6.1 Gamification
As already described in chapter 2.2.8, Gamification means integrating game
elements into a non-game context on a website in order to motivate users’
participation. In this chapter, the depicted theory will be put into practice and applied
to the Mydosis portal.

A basic aspect for a positive user experience and further motivation to participate is
voluntariness. Users do not have to become a member first, they become a member
after. The idea is not having any burdens for the users to inform themselves about
the service, so they firstly have the experience, e.g. browse the Mydosis database.
After that, they are given an incentive to become a member, for example with

unlocking extra features.

According to the Gamification platform gamify.com (2011), elements of Gamification
can be subdivided into rewards (points, levels, etc.), widgets (user profiles, progress
bars, leaderboards, etc.) which are components of a graphical user interface and
games (surveys, etc.). The platform proposes more elements; in the following the
most applicable ones for Mydosis have been selected, though.

Points

Points are basic components in game mechanics. They can be given to users
according to their progress in doing certain actions. In doing so, the user can be
subtly influenced to do certain things. In the case of Mydosis points could be given for

extending the database, forum entries or recommendations to other users that lead to

2 http://www.iso.org/iso/iso_9001 2008
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a successful new user registration. Based on points, many other elements of

Gamification such as levels, progress bars or leaderboards are derived.

Levels

Levels originate from traditional products like
} ' credit cards. Here, clients obtain different

card colors according to their status, for

example in relation to their monthly
ﬂ purchases (Gold, Platinum, Black, etc.). In
Gamification design with Mydosis, users

could be assigned a certain level according to

their contributions (quantity, quality), log ins,
| evel ] etc. In this respect levels coincide with point
‘ systems or activity indices because according
N to a certain quantity of points, the users get
\!L—-"”‘/ 4 Exp. Points assigned to respective levels or get rated with
= an activity index percentage. Figure 19%
W O depicts an example of how a user could be
- Achievements assigned to a certain level. In the case of
s Mydosis, this could be displayed in the user
profile and on the first page after the

Figure 19: Example for a level system

respective user has signed in with his/her

credentials.

When implementing a level system it is very important not to be locked into a fixed
design, i.e. if a user superpasses the most upper level, a further challenge has to be
invented. It is also important to reward the users instantaneously for the actions they
take so that they are aware of what they did well. Likewise, it is useful to take them
by the hand: during signup they should be told instantaneously what they can do as a
next step, something that they cannot do wrong. In the case of Mydosis this could be
“add more information to your profile, like the area you work in as a medical
practitioner”. According to these actions, the users get their first points assigned.

Here, the pattern is: small challenge — reward — increasing challenge — reward, ever

%0 Source: http://gamify.it/experts
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increasing challenge and so on. An increasing challenge for example could be the

invitation of other medical practitioners.

User Profile

The user profile is the user's home where they can view their identity within Mydosis.
They see their points, levels, and overall stats they are proud of (cp. intrinsic and
extrinsic motivation). Establishing a possibility for integration in further social
networks (e.g. Facebook) is sensible here, so that the users can show their results
and achievements of Mydosis in these social networks as well. This will create

increased motivation for the users to participate.

Progress Bar

B | 85% profile completeness

Complete your profile quickly

A7 Import your résumé to build a complete profile in
“ | minutes.

Profile Completion Tips (Why do this?)
& Add a picture (+5%)

& Ask for another recommendation (+5%)

Figure 20: Example for a progress bar

A progress bar is very simple to integrate into a user’s profile but very effective to
change their behavior to a certain manner. Once the user has undertaken the first
steps, the consecutive steps can be harder tasks that take more investment of time.
Figure 20% shows an example progress bar where the users are explicitly requested

to complete their profile information.

8 Source: mccann.com.au
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Leaderboards
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Figure 21: Leaderboard for
top contributors

Featured Experts
' D
1

F

Aaron S.
Level 1
1 Exp. Points

0 Achievements

As explained above, points and levels are important
elements in Gamification to motivate users. Still, in this
course human beings strive for the confirmation that they
are not normal, i.e. they compare themselves with others
and want to see how they are doing in comparison, so
even here socializing matters. In order to foster this
process even more, the rewards of these users should be
included into the leaderboard so that everyone can see

what others have achieved. (cp. Figure 21%)

It is important to give the users challenges they can
achieve. For example, if only the top scores are displayed,
users easily get demotivated and cease participating.
Here, a relative leaderboard which does not only show the
top scores but also users in the middle league, the next
best and the next worse user, as well as their best friends’
performance is the solution.
Besides, giving the users a
specific action they can take
to level up of the person
ahead of them can be

motivating (e.g. “you need to

Figure 22: Example for comparison of a level system

make 2 contributions to
. surpass the user ahead of
Julie , .

you”). This addresses

Level 1 human being’s basic needs

1 Exp. Points like acknowledgement and

O Achievements recognition.
Another possibility to
achieve this is putting

%2 Source: dict.cc
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selected users on the start page and show their levels, points and achievements to

compare them and foster competition and motivation among the users (cp. Figure

22%).

Surveys

5;12#:5&“3

Thank you for visiting our site.

Upon leaving our website, you may be selected to take part in a customer
satisfaction survey. This survey is conducted by an independent company

ForeSee Results

The feedback obtained from this survey will help us to enhance our website. All
results are strictly confidential

Taking part in the survey will increase your points by 10!

|

FORESEE’

Mo thanks

Continue

Figure 23: Example for Gamification integration for a survey

Chapter 3.2 depicts how a survey has been conducted among the registered user of

Mydosis. Yet it is important to have constant up-to-date information about the users’

opinions and feelings. Regular long surveys would be exhausting and demotivating

for the users. In order to motivate them, these important continuous surveys should

be short and reward the users with points so that they recognize that they will be

rewarded for the time they take. (cp. Figure 23%%

Unlocking features

Unlocking features (cp. access in chapter 2.2.8) is another way to steer user’s

actions and to foster motivation.

33 Source: http://gamify.it/experts

34 Source: www.salefsorce.com
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Previous paid accounts

Contribute Content (Vocabulary, Voice Activation code = phone number, incl.
Recordings, Forum) country code
After collecting 10 points in the Hall of Fame (just a few Example: 00436991234567

entries processed) ads are deactivated automatically

Just read the short introduction, sign up, log in and
contribute!

Warning: Abuse (such as spam votes) can lead to exclusion
from all dict.cc senices

#| remember my code on this computer

Figure 24: Example for unlocking features

Figure 24 illustrates an example of how users can be motivated to contribute in a
social network with unlocking features. In this case the feature consists of removing
the banner ads as a compensation for contribution. In the case of Mydosis for
example this could mean an advertising-free website as well, extra points in the
Gamification function, faster access to changed database entries or faster service

attendance from the Mydosis team.

4.6.2 Other options in a social web strategy
Gamification is a powerful instrument for a social web strategy in order to foster

users’ participation. However, there are other concepts that help to reach this goal:

Social network presence

According to the web-analytics service Alexa®®, Facebook ranks number two on the
world’s most visited sites on the web, Wikipedia occupies the seventh rank and
Twitter is on the ninth place. In order to create user awareness, a presence on these
social networks is crucial for business success on the web. A Facebook campaign

could look like this:

A message to the existing registered Mydosis users could be sent to their email
addresses with the offer of getting special offers from time to time when they become
fan of the Mydosis Facebook presence. Moreover, they should be asked to invite
their doctors’ friends. This gives the users a reason to become friends with Mydosis
on Facebook and/or Twitter. As already shown in chapter 2.2.7: Viral marketing, their
friends will be noticed of the fact that they have become friends of Mydosis.

Assuming that people working in the medical industry have an above-average

% Source: dict.cc
38 http://www.alexa.com/topsites
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guantity of friends in the same professional area, this will create a boost in the viral

marketing effect to Mydosis’ target group.

RSS Feed

An RSS feed is a way to keep the user informed about changes within their familiar
environment because they can use their favorite tool to read the information. In the
case of Mydosis, an RSS feed could be offered to the user for the following elements:

the blog, new drug entries, changed drug entries and the forum.

Personalization

A personalized website makes the visit a unique experience to the user. Technically,
this can be achieved with two ways: user sign-in and cookies in the browser.
Accordingly, the start page can be tailored to the users with their recent agents,

answers to their forum posts and Gamification elements like points and leaderboards.

User involvement

Users like it to be able to make a difference. Therefore, as much interaction as
possible should be integrated within the website. Social networks can be easily
integrated with HTML code snippets, as for example Twitter (Tweet button),
Facebook (Like button), Google+ button, and social bookmark services like Delirious
and Mister Wong. This has two advantages: It gives the user the feeling to interact
with a dynamic website and at the same time it raises awareness for Mydosis on the

internet thanks to the users’ recommendations.

Moreover, buttons for users like “How do you like the entry of this agent, is it

professional, is there anything missing”, should be provided.

Facebook Connect and Google Account for sign in

Linked[T}] 2%

s 1'3"0 AOI.
‘myspace’ 7% :

&

WYxHOO! 13%
Go gle 17% 46%

Figure 25: Most used online IDs to sign in around the web
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“‘Users have made one thing clear to sites: When it comes to using an existing
identity on the web, they want a choice of providers.” (Patrick, 2010) Figure 25
(source: Patrick, 2010) illustrates that most users prefer Facebook to sign in (46%),
followed by Google (17%). In order to simplify the sign-in process as much as
possible, accordingly Mydosis should provide the possibility for users to do so. The
gain for the users is that they do not need to remember the account information of yet

another web service.

The web service provider Getsatisfaction.com provides an API for websites called
“‘Janrain” which can be integrated into Mydosis. This company charges for the
service, however. Figure 26> shows its login options with Mydosis itself, Facebook,

Google, Twitter, Windows Live and OpeniD.

9\.

Login using any of these options: Powered by Janrain
MY D SIS Ei Facebook *§ Google Twvitter F

Email:

Password:

Forgot vour pagsword?

[ Remember me Login

Or, create a new Mydosis account...

Figure 26: Multiple login options

Statistics with quantitative data on start page

Al time most papular tags As with the agent wish list, other

aaaaaa 1= architecture @It s australia awumn baby band barcsions beach erin s bia
oirgs black blackandwhite blue bw california canada C&NON car cat
chicago china christmas chuch City clouds color CONCETIt gance day de dog england
europe i family rasnon festival film florida flower flowers food fta
france friends fun garden geotagged germany girl ous graffiti Qreen naioween hawaii

statistical data that can foster users’
participation should be shown on the

start page. For instance, a tag cloud is

holiday house india instagramapp iphone iphoneography isiand itaiia italy japan Kids la lake
landscape light live |0NAON e macro me mexico moser museum MUSIC NAtUre

NEW Newyork neworay Night nikon Nyc ocean a¢ paris park party an easy and |ntU|t|V€|y underStandable

people photo photography pretes pOrtrait raw red river rock <an sanfrancisco

scotiand sea seate show SKY SNOW spain spring square squareformat street Way to V|Sual|ze baSIC StatIStICS tO the

SUMMET sun SUNSEL taiwan texas tatand tokyo wons TTAVE tree wreos trip uk
wban USA VACALION vrtsge wastington Water WEAAING white winter vomsr

yellow 200

users. In the case of Mydosis it is

Figure 27: Tag cloud example

37 Source: www.getsatisfaction.com
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recommendable to visualize the most discussed or requested agents. In doing so, the
user's attention is raised to explore these agents which in turn benefits user
contribution. Figure 27% illustrates Flickr's all time most popular tags as a

visualization example.

Agent wish list / Priority list with opportunity to vote for new agents

In order to encourage the users’ participation, they should be given the
acknowledgement that their opinion matters and that they can make a difference with
their contribution. In order to achieve this, there should be an agent wish list. This can
be incorporated in the case they search for a non-existent agent (cp. chapter 4.3).
Likewise, at the Mydosis start page, these solicited agents should be displayed
together with an opportunity to vote for the most-needed agent. Users who create a
valuable database entry with that agent should be rewarded with extra points in the

Gamification layer.

Social translation

In the course of the planned internationalization of Mydosis in the future, the entire
service with all texts will have to be translated into various languages, which means
high financial expenses. With the help of social media this is facilitated. Anyone can
translate the pages to different languages and even the database could be translated
to other languages by users. As a reward, the users should gain points in accordance

with the Gamification idea.

4.7 Implementation of the marketing plan

As already stated, it is not sensible to implement all elements of the social web
strategy at the same time because users easily could feel overstrained. In
accordance with the results from the survey in chapter 3.2, a timeline will be given as
an advice. It shows which marketing options should be implemented for what reason

and in which order.

The survey has revealed that a majority of users did not capture entirely the
Wikipedia idea of Mydosis and start from the premise that the Mydosis team should
provide the information and update the database. Therefore, the first and foremost

task for the marketing plan is to clarify the Wikipedia idea and to encourage user’'s

% Source: www.flickr.com
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participation which leads to the first five steps. These steps are mainly internal and

require the following programming expenditures (times indicated for one person):

1.

Explain Wikipedia idea and creative commons license on the start page:
This is a quick step and can be accomplished within one day.

Encourage user participation in search results: Here, four days of
programming expenditure are estimated.

Indication on the top of each agent record to suggest problems or
missing information: Here, two weeks (ten days) of programming
expenditure is estimated.

Agent wish list / Priority list with opportunity to vote for new agents: This
programming task is more complex, thus three weeks are expected.

Integrate forum: Forum integration is the most complex task. Therefore, two

months are anticipated for programming effort.

Once the steps to clarify the idea of Mydosis and to foster users’ participation are

realized, it is crucial to attract new users to the portal. This can be achieved by

marketing Mydosis in the public, respectively. with the target group.

6.

Social network presence: Create Facebook and Twitter presence, later on
XING and possibly Linkedin: In order to create a professional looking
representation on these networks, a working effort of two weeks is projected.
Mydosis app: In order to create the app for further platforms (i0S, Windows
Phone 7), there is an expected programming effort of three months. This can
be conducted either by the Mydosis team itself (disadvantage: no resources
for other programming tasks in the meantime) or an external agency
(disadvantage: financial expenses).

Google Adwords: This marketing operation does not consume a considerable
amount of time, but financial expenses.

RSS feed: The implementation of an RSS feed is not considered crucial but it
makes the usage of Mydosis more comfortable for the users. The estimated

programming effort is five days.
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10.Facebook Connect and Google Account for sign in: Here, an external

service provider like for example Janrain®® should be considered in order to

minimize time expenses on this feature.

11.Personalization: Tailoring the start page is a complex programming task with

an expected programming effort of two months.

12.User involvement: Integrating HTML snippets for Google+, Facebook Like-

Button, etc. is a minor task and can be accomplished within few days.

13. Statistics with quantitative data on start page: This feature is expected to

take four weeks of programming effort.

14.Social translation: The translation itself will be conducted by the users, the

infrastructure, however, has to be programmed which will take about two
weeks’ time. As already stated, this feature is not under consideration
momentarily because it takes a lot of programming effort and an

internationalization of the Mydosis service is not envisaged for the near future.

The next activities are not bound to a certain point of time because they either take a

lot of time to realize or they are constant activities. The following sequence

represents the order priority in which the steps should be initiated.

Presence in forums: As found out in chapter 3.1.5, participation in relevant
forums of the Mydosis team has led to new active users, thus forum
participation should be expanded. This activity is constantly conducted during
the other activities.

Articles in journals and magazines: Press releases, professional articles
and advertisements in medical (e.g. Deutsches Arzteblatt’®) and other (e.g.
open source magazines) prints. To leapfrog the community growth, these
presences should be started at an early stage.

Gamification (points, levels, user profile, progress bar, leaderboard): As
a major possibility to encourage user’s participation, this should be considered
at an early point of time. For the implementation of the Gamification layer there
are also the two options to buy in the logic or to create the program. Because
everything has to be tailored to the needs and sensitivity of medical

professionals, it would be favorable to create own game mechanics. This

39 www.janrain.com

40 \www.aerzteblatt.de
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activity is rather complicated and realization takes a lot of time, therefore it is a
constant endeavor.

Events: Events include occasions like conferences and fairs and should be
constantly monitored for relevant ones to make personal contacts and

increase Mydosis’ level of awareness in professional circles.

Postponed activities

Viral marketing: Viral marketing can be very effective, it takes a lot of effort to
create successful viral marketing campaigns, however, and it can be fraught
with risk because it is hardly controllable. That is why this action will be
postponed to an undetermined point of time.

Banner advertisements: These measures can be placed in respective
websites. This does not take a significant amount of working time, but financial
expenses. Since banner advertisements have been outpaced from social
advertising on other social networks like Facebook, no one really notices

banners due to information flooding, and this activity should be put aside.
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5 Conclusions and lessons learned

With the problematic of the Off-label- and Unlicensed-use in the background,
Mydosis has a favorable starting position as the first Wikipedia established to solve
this problem. Yet, online social networks are a relatively young field and currently
developing further rapidly. There is not the right or the wrong strategy in order to be
successful in this domain; the actions rather have to be tailored to the current
situation and to the target group. Some anchors for orientation are the concept of
Gamification and the creation of a marketing mix which structures the ideas. Yet,
even the traditional marketing mix does not fit into the new world of online networks

and has to be custom-made to the circumstances of online social media as well.

Despite those diffuse conditions in the online media field, there are some tools that
support the marketer here, for example the analysis instrument Piwik which allows
tracking of the users’ actions with the purpose to understand them. Furthermore,
online surveys permit reaching a wide range of users with fast and broadly automatic
evaluation of the outcomes. Also, in forums the marketer can easily oversee the
user’s opinions and perspectives about a product or service. These instruments have

been used in the course of this thesis.

The Mydosis service could achieve quite a success when it comes to registered
users’ growth. Nevertheless, a self-sustaining Wikipedia process has not come to a
start so far. As this relies on the users’ voluntary participation without any benefits for
them at first glance, it is clear that some threshold energy will be necessary. This can
be understood as giving the users the best conditions they need and the highest
grade of convenience using the service. The two surveys which were sent to two
different groups of medical practitioners (registered users of Mydosis and
pediatricians who are new to Mydosis) showed some changes which have to be
conducted in order to provide these conditions. They include more comfort in search
functions, user-specific entries in the smartphone app, a better integration of the
discussion forum, an iOS app and better explanations of the Mydosis idea and
philosophy combined with the introduction of Gamification elements into the portal.
Furthermore, the advantages of the Mydosis smartphone app have to be promoted in
a better way as the analysis tools have unveiled that many users utilize the Android

browser on their smartphone instead of the smartphone app.



Chapter 5: Conclusions and lessons learned 76

As the field of online social network marketing is sparsely predictable, the situation of
Mydosis has to be analyzed again and again periodically in order to estimate these
measures and define new ones. Performing the appropriate actions, the needs of the
users can be satisfied at any point of time. This includes the consideration of new
web- and marketing-techniques which will have been thought at a future point of time
and the conduction of new surveys to keep track with the fast-changing environment
of the internet.



Appendix I: Bibliography I

Appendices
I. Bibliography
Books

Buss, A. (2008). Internet Marketing.: Erfolg planen, gestalten, umsetzen. Pearson Education Deutschland,

Minchen.

Curtis, T. (2006). Marketing in Practice 2006-200/. Elsevier Ltd.

Gilmore, A. (2003). Services Marketing and Management. Sage Pubn Inc, London.
Godin, S. (2008). Tribes: We Need You to Lead Us. Portfolio Hardcover.

Gronroos, C. (2007). Service Management and Marketing: A Customer Management in Service Competition. 3rd

ed. John Wiley & Sons Inc.
Hill, C., Jones, G. (2009). Strategic Management Theory: An Integrated Approach. South Western Education Pub.

Kim, A.J. (2000). Community Building on the Web : Secret Strategies for Successful Online Communities. Peachpit

Press.

Kotler, P., Armstrong, G., Saunders, J., Wong, V. (1999). Principles of Marketing. 2" European Edition. Prentice
Hall Europe.

Kotler, P., Armstrong, G., Harker, M., Brennan, R. (2009). Marketing an Introduction. Financial Times Prentice
Hall.

Langner, S. (2007), S. 14f: Viral Marketing — Wie Sie Mundpropaganda gezielt auslésen und Gewinn bringend

nutzen, 2. aktualisierte und erweiterte Auflage, Gabler.

Oinas-Kukkonen, H., et al. (Eds.) (2008). Six Patterns for Persuasion in Online Social Networks, in: Lecture Notes
in Computer Science, 151-163. Springer Berlin/Heidelberg. doi: 10.1007/978-3-540-68504-3_14

Wegner, E., Mcdermott, R. and Snyder, W. (2002). Cultivating Communities of Practice: A Guide to Managing
Knowledge. Harvard Business School Press, Cambridge, MA.

Vollmer, C. and Precourt, G. (2008), Advertising, Marketing, and Media in an Era of Consumer Control. New York:
McGraw-Hill.

Zichermann, G., Linder, J. (2010a). Game-based marketing — Inspire Customer Loyalty Through Rewards,
Challenges and Contests. John Wiley & Sons, Inc.

Journal Articles
Andrews, D. C. 2002. Audience-specific online community design. Commun. ACM 45, 4, 64—68.

Ardichvili, A., Page, V., Wentling, T. (2003). Motivation and barriers to participation in virtual knowledge-sharing
communities of practice. Journal of Knowledge Management, 7(1), 64-77. doi: 10.1108/13673270310463626



Appendix |: Bibliography I

Balasubramanian, S., Konana, P., & Menon, N. M. (2003). Customer Satisfaction in Virtual Environments: A Study
of Online Investing. Management Science, 49(7), 871-889. doi:10.1287/mnsc.49.7.871.16385

Baldwin, D.A. (1971). Money and Power. The Journal of Politics, 33, pp 577-614 doi:10.2307/2128274
Boulten, C. (2010). HOW FACEBOOK HAS GOOGLE OVER A BARREL. elWeek, 27(21), 37.

Caldwell, P.H.Y., Murphy, S.B., Butow, P.N., Craig, J.C. (2004). Clinical trials in children, The Lancet, Volume 364,
Issue 9436, 28 August 2004-3 September 2004, Pages 803-811, ISSN 0140-6736, doi: 10.1016/S0140-
6736(04)16942-0

Cialdini, R. B., & R. B. C., R. B. (2004). The SCIENCE of Persuasion. Scientific American Special Edition, 14(1), 70-
77.

Cress, U. and Kimmerle, J. (2008). A systemic and cognitive view on collaborative knowledge building with wikis.
International Journal of Computer-Supported Collaborative Learning 3:105-122. doi: 10.1007/s11412-007-9035-

z
Davis, A. (2009). Social media sees breakthrough year. Media: Asia's Media & Marketing Newspaper, 12.

Denning, P., Horning, J., Parnas, D., & Weinstein, L. (2005). Wikipedia Risks. Communications of the ACM,
48(12), 152.

Gil-Or, O. (2010). Building Consumer Demand by using Viral Marketing Tactics within an Online Social Network.
Advances in Management, 3(7), 7-14.

Gomez-Arias, J., & Genin, L. (2009). BEYOND MONETIZATION: CREATING VALUE THROUGH ONLINE SOCIAL
NETWORKS. International Journal of Electronic Business Management, 7(2), 79-85.

Hawn, C. (2009). Take Two Aspirin And Tweet Me In The Morning: How Twitter, Facebook, And Other Social
Media Are Reshaping Health Care. Health Affairs, 28(2), 361-368. doi:10.1377/hlthaff.28.2.361

Iriberri, A., & Leroy, G. (2009). A Life-Cycle Perspective on Online Community Success. ACM Computing Surveys,
41(2), 11:1-11:29.

Leuf and Cunningham 2001; Raitman et al. 2005 in Cress, U. and Kimmerle, J. (2008). A systemic and cognitive
view on collaborative knowledge building with wikis. International Journal of Computer-Supported Collaborative
Learning 3:105-122. DOI: 10.1007/s11412-007-9035-z.

Licd, L. (2010). Mobile and Social: Ten Best Practices for Designing Mobile Applications. Informatica Economica,
14(3), 60-74.

Ludford, P.J., Cosley D., Frankowski D., Terveen, L. (2004). Think different: increasing online community
participation using uniqueness and group dissimilarity. In CHI '04: Proceedings of the SIGCHI conference on
Human factors in computing systems (2004), pp. 631-638. ACM Press, New York, NY.
doi:10.1145/985692.985772

Lunshof, J.E., Chadwick, R., Vorhaus, D.B., Church, G.M. (2008). From genetic privacy to open consent. Nature
Reviews Genetics. doi:10.1038/nrg2360

Lyncheski, J. E. (2010). Social media in the workplace: Do you know, need to know, what your employees are
tweeting?. Long-Term Living: For the Continuing Care Professional, 59(10), 32-35.



Appendix I: Bibliography [l

Mainguy, G. (2007). Wikipedia and Science Publishing. Has the Time Come to End the Liaisons

Dangereuses?. Science Education: Models & Networking of Student Research Training under 21, 16(1), 19-27.

McKnight, D.H., Choudhury, V., Kacmar, C. (2002). The impact of initial consumer trust on intentions to transact
with a web site: a trust building model, The Journal of Strategic Information Systems, Volume 11, Issues 3-4,
December 2002, Pages 297-323, ISSN 0963-8687, DOI: 10.1016/S0963-8687(02)00020-3.

Online Resources Boost Productivity. (2000). Association Management, 52(8), 36.

Prasarnphanich, P., & Wagner, C. (2009). THE ROLE OF WIKI TECHNOLOGY AND ALTRUISM IN COLLABORATIVE
KNOWLEDGE CREATION. Journal of Computer Information Systems, 49(4), 33-41.

Rascher, W. (2007). Verbesserung der Arzneimittelsicherheit durch Pharmakovigilanz — Was ist zu tun?
Monatsschrift Kinderheilkunde, 155(8), 692-699. doi:10.1007/s00112-007-1563-0

Samarawickrema, G., Benson, R., Brack, C. (2010). Different spaces: Staff development for Web 2.0. Australasian
Journal of Educational Technology, 26(1), 44-49.

Suzie Ekins-Daukes, Peter J. Helms, Michael W. Taylor, James S. McLay (2005). Off-label prescribing to children:
attitudes and experience of general practitioners. British Journal of Clinical Pharmacology, 60(2), 145-149.
doi:10.1111/j.1365-2125.2005.02397.x

Vargo, S. L., & Lusch, R. F. (2004). Evolving to a New Dominant Logic for Marketing. Journal of Marketing, 68(1),
1-17.

Wagner and Bolloju 2005; Ward 2006 in Cress, U. and Kimmerle, J. (2008). A systemic and cognitive view on
collaborative knowledge building with wikis. International Journal of Computer-Supported Collaborative Learning,
3:105-122. doi: 10.1007/s11412-007-9035-z.

Wilkinson, D., & Thelwall, M. (2010). Social network site changes over time: The case of MySpace. Journal of the
American Society for Information Science & Technology, 61(11), 2311-2323. doi:10.1002/asi.21397

Woerndl, M. et al. (2008), “Internet-induced Marketing Techniques: Critical Factors in Viral Marketing

Campaigns,” International Journal of Business Science and Applied Management, 3(1): 33—45.

Internet sources

3sat.de (2011). Apps fir den Arzt — Gesundheitsanwendungen auf Smartphones [online] Available from
http://www.3sat.de/page/?source=/nano/medizin/152287/index.html| Date accessed 2011/07/12

Beeson, L. (2010). A  Brief History of Online  Marketing. [online]  Available  from
http://marketingtenerife.com/market-sectors/marketing-to-tourists/a-brief-history-of-online-marketing/ Date
accessed 2011/06/08

Bunchball (2010). Gamification 101: An Introduction to the Use of Game Dynamics to Influence Behavior [online]
Available from http://www.bunchball.com/gamification/gamification101.pdf Date accessed 2011/06/30

Bundesaerztekammer (2009). Ergebnisse der Arztestatistik zum 31. Dezember 2009 [online] Available from
http://www.bundesaerztekammer.de/page.asp?his=0.3.8175 Date accessed 2011/07/12



http://www.3sat.de/page/?source=/nano/medizin/152287/index.html
http://marketingtenerife.com/market-sectors/marketing-to-tourists/a-brief-history-of-online-marketing/
http://www.bunchball.com/gamification/gamification101.pdf
http://www.bundesaerztekammer.de/page.asp?his=0.3.8175

Appendix I: Bibliography A\

Bryant, M. (2010). Internet trend for 2011 - Badge Fatigue? [online] Available from
http://thenextweb.com/socialmedia/2010/10/03/internet-trend-for-2011-badge-fatigue/ Date accessed
2011/06/17

businessdictionary.com (2011). Virtual Community Definition [online] Available from

http://www.businessdictionary.com/definition/virtual-community.html Date accessed 2011/06/03

creativecommons.org (unknown date). Attribution-NonCommercial-ShareAlike 3.0 Unported [online] Available
from http://creativecommons.org/licenses/by-nc-sa/3.0/legalcode Date accessed 2011/06/01

Daven (2010). Where the Word “Wiki” Comes From [online] Available from
http://www.todayifoundout.com/index.php/2010/10/where-the-word-wiki-comes-from/ Date accessed
2011/06/08

Deterding, S., Sicart, M., Nacke, L., O'Hara, K., Dixon, D. (2011). Gamification: Using Game Design

Elements in Non-Gaming Contexts [online] Available from  http://gamification-research.org/wp-
content/uploads/2011/04/01-Deterding-Sicart-Nacke-OHara-Dixon.pdf Date accessed 2011/06/30

Dunford, A. (2010). Is Facebook More Important Than Google? [online] Available from
http://www.rocketwatcher.com/blog/2010/04/is-facebook-more-important-than-google.html Date  accessed
2011/07/15

Frolicher-Gliggi, S. (2005). Das Medizinstudium in der Schweiz im Profil [online] Available from
http://www.google.com/url?sa=t&source=web&cd=7&ved=0CEQQFjAG&url=http://www.bfs.admin.ch/bfs/portal

de/index/news/publikationen.Document.63313.pdf&rct=j&g=anzahl%?20studenten%20medizin%20schweiz&ei=

APvnTaDrBITViAK164SVDA&usg=AFQjCNEgr7MVn6]JdHU2DX-RhaXLmBHAHhg&cad=rja Date accessed
2011/07/12

Gamify.com (2011). Gamify Features — Installable and customizable Game Mechanics for your website, service or

application. [online] Available from http://gamify.com/features Date accessed 2011/07/13

Google.de (2011). Timeline of the search term "social network marketing" [online] Available from
http://www.google.de/#qg=social+network+marketing&hl=de&prmd=ivnsbl&source=Int&tbs=tl: 1&sa=X&ei=MvX
VTYfQFZDtOc3c7d0B&sgi=2&ved=0CEEQpwUoAw&bav=on.2,or.r gc.r pw.&fp=1991112¢366a8fb9&biw=1024&b
ih=665 Date accessed 2011/05/25

Hencke, J. (2011). Crowdsourcing: Die Quelle schmeckt nach Hahnchen [online] Available from http://jochen-
hencke.myonid.de/webcontent/26042090/Crowdsourcing-Die-Quelle-schmeckt-nach-H%C3%A4hnchen Date
accessed 2011/06/15

Huotari, K. and Hamari, J. (2011). “Gamification” from the perspective of service marketing [online] Available
from http://gamification-research.org/wp-content/uploads/2011/04/14-Huotari.pdf Date accessed 2011/06/20

INM, Inter Network Marketing AG (2010). WebTrends: Virales Marketing erobert soziale Netzwerke [online]
Available from http://www.inm.ch/g3.cms/s page/57710/newsID/475 Date accessed 2011/06/05

Interpharma.ch  (2010). Apotheken  weiterhin  wichtigster ~ Absatzkanal [online] Available from
http://www.interpharma.ch/de/pdf/30 interpharma pmsd10.pdf Date accessed 2011/07/12

Keller, M.-L., Barth, F. (2011). Rechtsrisiken beim Einsatz von Google Analytics & Co. - Achtung,
Datenschutz!Dieser Tipp wurde mit 4 wvon 5 Sternen bewertet. [online] Available from


http://thenextweb.com/socialmedia/2010/10/03/internet-trend-for-2011-badge-fatigue/
http://www.businessdictionary.com/definition/virtual-community.html
http://creativecommons.org/licenses/by-nc-sa/3.0/legalcode
http://www.todayifoundout.com/index.php/2010/10/where-the-word-wiki-comes-from/
http://gamification-research.org/wp-content/uploads/2011/04/01-Deterding-Sicart-Nacke-OHara-Dixon.pdf
http://gamification-research.org/wp-content/uploads/2011/04/01-Deterding-Sicart-Nacke-OHara-Dixon.pdf
http://www.rocketwatcher.com/blog/2010/04/is-facebook-more-important-than-google.html
http://www.google.com/url?sa=t&source=web&cd=7&ved=0CEQQFjAG&url=http://www.bfs.admin.ch/bfs/portal/de/index/news/publikationen.Document.63313.pdf&rct=j&q=anzahl%20studenten%20medizin%20schweiz&ei=APvnTaDrBJTViAK164SVDA&usg=AFQjCNEgr7MVn6JdHU2DX-RhaXLmBHAHhg&cad=rja
http://www.google.com/url?sa=t&source=web&cd=7&ved=0CEQQFjAG&url=http://www.bfs.admin.ch/bfs/portal/de/index/news/publikationen.Document.63313.pdf&rct=j&q=anzahl%20studenten%20medizin%20schweiz&ei=APvnTaDrBJTViAK164SVDA&usg=AFQjCNEgr7MVn6JdHU2DX-RhaXLmBHAHhg&cad=rja
http://www.google.com/url?sa=t&source=web&cd=7&ved=0CEQQFjAG&url=http://www.bfs.admin.ch/bfs/portal/de/index/news/publikationen.Document.63313.pdf&rct=j&q=anzahl%20studenten%20medizin%20schweiz&ei=APvnTaDrBJTViAK164SVDA&usg=AFQjCNEgr7MVn6JdHU2DX-RhaXLmBHAHhg&cad=rja
http://gamify.com/features
http://www.google.de/#q=social+network+marketing&hl=de&prmd=ivnsbl&source=lnt&tbs=tl:1&sa=X&ei=MvXvTYfQFZDtOc3c7d0B&sqi=2&ved=0CEEQpwUoAw&bav=on.2,or.r_gc.r_pw.&fp=1991112c366a8fb9&biw=1024&bih=665
http://www.google.de/#q=social+network+marketing&hl=de&prmd=ivnsbl&source=lnt&tbs=tl:1&sa=X&ei=MvXvTYfQFZDtOc3c7d0B&sqi=2&ved=0CEEQpwUoAw&bav=on.2,or.r_gc.r_pw.&fp=1991112c366a8fb9&biw=1024&bih=665
http://www.google.de/#q=social+network+marketing&hl=de&prmd=ivnsbl&source=lnt&tbs=tl:1&sa=X&ei=MvXvTYfQFZDtOc3c7d0B&sqi=2&ved=0CEEQpwUoAw&bav=on.2,or.r_gc.r_pw.&fp=1991112c366a8fb9&biw=1024&bih=665
http://jochen-hencke.myonid.de/webcontent/26042090/Crowdsourcing-Die-Quelle-schmeckt-nach-H%C3%A4hnchen
http://jochen-hencke.myonid.de/webcontent/26042090/Crowdsourcing-Die-Quelle-schmeckt-nach-H%C3%A4hnchen
http://gamification-research.org/wp-content/uploads/2011/04/14-Huotari.pdf
http://www.inm.ch/g3.cms/s_page/57710/newsID/475
http://www.interpharma.ch/de/pdf/30_interpharma_pmsd10.pdf

Appendix I: Bibliography \%

analytics-datenschutz-abmahnung.html Date accessed 2011/07/01

Koh, 1., Kim, Y-G, Butler, B., Bock, G-W (2007). Encouraging participation in virtual communities [online]
Available from http://cacm.acm.org/magazines/2007/2/5732-encouraging-participation-in-virtual-
communities/fulltext Date accessed 2011/06/01

Kosso  (2010). ‘Badges; Rewards’ and  'Loyalty’  ‘'Games’ [online]  Available  from
http://blog.kosso.co.uk/2010/10/03/badges-rewards-and-loyalty-games/ Date accessed 2011/06/17

Malhotra, A., Gosain, S. and Hars, A. (1997). Evolution of a virtual community: Understanding design issues
through a longitudinal study. In Proceedings of the Eighteenth International Conference on Information Systems
(Atlanta, GA, December), J. Degross and K. Kumar, Eds. AIS, Atlanta, GA. [online] Available from
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.132.5381&rep=rep1&type=pdf Date accessed
2011/06/18

Marketingterms.com (2011). Viral marketing definition [online] Available from

http://www.marketingterms.com/dictionary/viral marketing/ Date accessed 2011/06/28

Mccann.com.au (2011). Gamification: Who Owns Play? [online] Available from

http://mccann.com.au/gamification-who-owns-play Date accessed 2011/07/13

Meusers, R. (2011). Skype-Nutzer klagen Uber ungewollte Spiele-Software [online] Available from
http://www.spiegel.de/netzwelt/web/0,1518,765636,00.html Date accessed 2011/06/15

Miller, C-P. (2008). Auch die Arzte zieht es in die Stidte [online] Available from
http://www.faz.net/artikel/C30125/gesundheitspolitik-auch-die-aerzte-zieht-es-in-die-staedte-30107835.html Date
accessed 2011/07/12

Nieschwietz, A. (2011). Pro und Contra Facebook-Gesichtserkennung — Kein Foto bleibt mehr verborgen [online]
Available from http://www.tagesschau.de/inland/facebookpro100.html Date accessed 2011/06/15

Oetting, M. (2005). Was ist Word-of-Mouth Marketing? [online] Available from
http://www.connectedmarketing.de/cm/2005/04/was ist word of.html Date accessed 2011/06/09

Opensource.org  (unknown date). The Open  Source Definition [online]  Available  from

http://opensource.org/docs/osd Date accessed 2011/06/01

Orf.at (2007).  Run auf Unis [online] Available from http://oesterreich.orf.at/stories/241008 Date accessed
2011/07/12

Osterreichische Apothekerkammer (2008). Arztliche Hausapotheken: Panikmache véllig unbegriindet [online]
Available from
http://www.apotheker.or.at/internet/OEAK/NewsPresse 1 0 0a.nsf/agentEmergency!OpenAgent&p=288BF39391
E269A9C125740400456263&fsn=fsStartHomeNewsRiif=0 Date accessed 2011/07/12

Patrick (2010). What identities are we using to sign in around the web? [online] Available from
http://www.infographixx.com/what-identities-are-we-using-to-sign-in-around-the-web/ Date accessed 2011/07/13

Schmidt, H. (2008). FAZ COMMUNITY: Virales Marketing ist vollkommen Uberbewertet" [online] Available from
http://faz-community.faz.net/blogs/netzkonom/archive/2008/06/30/quot-virales-marketing-ist-vollkommen-252-

berbewertet-quot.aspx Date accessed 2011/06/08


http://www.akademie.de/programmierung-administration/website-administration/tipps/webmaster-tricks/google-analytics-datenschutz-abmahnung.html
http://www.akademie.de/programmierung-administration/website-administration/tipps/webmaster-tricks/google-analytics-datenschutz-abmahnung.html
http://cacm.acm.org/magazines/2007/2/5732-encouraging-participation-in-virtual-communities/fulltext
http://cacm.acm.org/magazines/2007/2/5732-encouraging-participation-in-virtual-communities/fulltext
http://blog.kosso.co.uk/2010/10/03/badges-rewards-and-loyalty-games/
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.132.5381&rep=rep1&type=pdf
http://www.marketingterms.com/dictionary/viral_marketing/
http://mccann.com.au/gamification-who-owns-play
http://www.spiegel.de/netzwelt/web/0,1518,765636,00.html
http://www.faz.net/artikel/C30125/gesundheitspolitik-auch-die-aerzte-zieht-es-in-die-staedte-30107835.html
http://www.tagesschau.de/inland/facebookpro100.html
http://www.connectedmarketing.de/cm/2005/04/was_ist_word_of.html
http://opensource.org/docs/osd
http://oesterreich.orf.at/stories/241008
http://www.apotheker.or.at/internet/OEAK/NewsPresse_1_0_0a.nsf/agentEmergency!OpenAgent&p=288BF39391E269A9C125740400456263&fsn=fsStartHomeNews&iif=0
http://www.apotheker.or.at/internet/OEAK/NewsPresse_1_0_0a.nsf/agentEmergency!OpenAgent&p=288BF39391E269A9C125740400456263&fsn=fsStartHomeNews&iif=0
http://www.infographixx.com/what-identities-are-we-using-to-sign-in-around-the-web/
http://faz-community.faz.net/blogs/netzkonom/archive/2008/06/30/quot-virales-marketing-ist-vollkommen-252-berbewertet-quot.aspx
http://faz-community.faz.net/blogs/netzkonom/archive/2008/06/30/quot-virales-marketing-ist-vollkommen-252-berbewertet-quot.aspx

Appendix I: Bibliography Vi

ScienceDaily (2009). More Older People Active Online Now Than In Past [online] Available from
http://www.sciencedaily.com/releases/2009/06/090610074159.htm Date accessed 2011/07/15

Siebert S. (date unknown). Datenschutz im Internet [online] Available from http://www.e-
recht24.de/artikel/datenschutz/16.html Date accessed 2011/07/01

Sorrel, C. (2010). Data Overtakes Voice in Cellphone Use [online] Available from

http://www.wired.com/gadgetlab/2010/05/data-overtakes-voice-in-cellphone-use/ Date accessed 2011/07/14

Statistic Austria (2011). Personal im Gesundheitswesen. [online] Available from
http://www.statistik.at/web de/statistiken/gesundheit/gesundheitsversorgung/personal im gesundheitswesen/in
dex.html Date accessed 2011/07/12

Stegers, F. (2011). Pro und Contra Facebook-Gesichtserkennung — Facebook treibt den Kontrollverlust voran
[online] Available from http://www.tagesschau.de/ausland/facebookcontra100.html Date accessed 2011/06/15

Stockinger, G. (1999). Stiefkinder des Fortschritts. [online] Available from http://www.spiegel.de/spiegel/print/d-
13672014.html Date accessed 2011/07/06

Swiss  federal statistics agency (2011). Arzte und Zahndrzte [online]  Available  from
http://www.bfs.admin.ch/bfs/portal/de/index/themen/14/03/03/key/01.html Date accessed 2011/07/12

Taubert, J. (2010). Zahl der Apotheken in Deutschland sinkt [online] Available from
http://www.dnews.de/nachrichten/wirtschaft/389120/zahl-apotheken-deutschland-sinkt.html  Date  accessed
2011/07/12

World Economic Forum (2007). Digital Ecosystem Convergence between IT, Telecoms, Media and Entertainment:
Scenarios to 2015 - Executive Summary. [online] Available from
http://www3.weforum.org/docs/WEF DigitalEcosystem Scenario2015 ExecutiveSummary 2010.pdf Date
accessed 2011/06/21

Zichermann, G. (2010b). Cash is for SAPS. [online] Available from http://gamification.co/2010/10/18/cash-is-for-
saps/ Date accessed 2011/07/01

Zichermann, G. (2011a). Gamification Patterns & Pitfalls [online] Available from
http://www.youtube.com/watch?v=a2LDip9HPwY Date accessed 2011/06/02

Zichermann, G. (2011b). Gamification has issues, but they aren't the ones everyone focuses on [online] Available
from http://radar.oreilly.com/2011/06/gamification-criticism-overjustification-ownership-
addiction.html#comments Date accessed 2011/06/30

Other sources

Hoegg, R., Martignoni, R., Meckel, M., & Stanoevska-Slabeva, K. (2006). Overview of business models for Web
2.0  communities. Communication, 2006, 1-17.  Universitat St.  Gallen. Retrieved  from
http://www.alexandria.unisg.ch/export/DL/31412.pdf

Page, L., Brin, S., Motwani, R, and Winograd, T. (1999) The PageRank Citation Ranking: Bringing Order to the
Web. Technical Report. Stanford InfoLab.


http://www.sciencedaily.com/releases/2009/06/090610074159.htm
http://www.e-recht24.de/artikel/datenschutz/16.html
http://www.e-recht24.de/artikel/datenschutz/16.html
http://www.wired.com/gadgetlab/2010/05/data-overtakes-voice-in-cellphone-use/
http://www.statistik.at/web_de/statistiken/gesundheit/gesundheitsversorgung/personal_im_gesundheitswesen/index.html
http://www.statistik.at/web_de/statistiken/gesundheit/gesundheitsversorgung/personal_im_gesundheitswesen/index.html
http://www.tagesschau.de/ausland/facebookcontra100.html
http://www.spiegel.de/spiegel/print/d-13672014.html
http://www.spiegel.de/spiegel/print/d-13672014.html
http://www.bfs.admin.ch/bfs/portal/de/index/themen/14/03/03/key/01.html
http://www.dnews.de/nachrichten/wirtschaft/389120/zahl-apotheken-deutschland-sinkt.html
http://www3.weforum.org/docs/WEF_DigitalEcosystem_Scenario2015_ExecutiveSummary_2010.pdf
http://gamification.co/2010/10/18/cash-is-for-saps/
http://gamification.co/2010/10/18/cash-is-for-saps/
http://www.youtube.com/watch?v=a2LDip9HPwY
http://radar.oreilly.com/2011/06/gamification-criticism-overjustification-ownership-addiction.html#comments
http://radar.oreilly.com/2011/06/gamification-criticism-overjustification-ownership-addiction.html#comments
http://www.alexandria.unisg.ch/export/DL/31412.pdf

Appendix I: Bibliography VI

Paharia, R. (2010). Comment to blog post: Sy, S. (2010). Why Both Intrinsic and Extrinsic Motivators Matter in
Gamification [online] Available from http://stratsynergy.wordpress.com/2010/10/17/why-both-intrinsic-and-

extrinsic-motivators-matter-in-gamification/ Date accessed 2011/06/30

Priebatsch, S. (2010). The game layer on top of the world. In TEDxBoston 2010. [online] Available from
http://www.ted.com/talks/seth priebatsch the game layer on top of the world.html Date accessed
2011/07/01

Reagle, Jr, J.M. (2007). Do as I do: Authorial leadership in wikipedia. In Proceedings of the 2007 international
symposium on Wikis (WikiSym '07). ACM, New York, NY, USA, 143-156. D0i:10.1145/1296951.1296967

service industry. (2011). In Encyclopaedia Britannica. [online] Available from
http://www.britannica.com/EBchecked/topic/535980/service-industry Date accessed 2011/07/12

Ferrari, E. et al. (2009). Security in Wiki-Style Authoring Systems. Trust Management III in IFIP Advances in
Information and Communication Technology. Springer, Boston. DOI: 10.1007/978-3-642-02056-8_6.

Zichermann, G. (2010c). Overview of Gamification. In: The Gamification Summit, Jan 20-21 2011 San Francisco,

California.


http://stratsynergy.wordpress.com/2010/10/17/why-both-intrinsic-and-extrinsic-motivators-matter-in-gamification/
http://stratsynergy.wordpress.com/2010/10/17/why-both-intrinsic-and-extrinsic-motivators-matter-in-gamification/
http://www.ted.com/talks/seth_priebatsch_the_game_layer_on_top_of_the_world.html
http://www.britannica.com/EBchecked/topic/535980/service-industry

Appendix II: Piwik report VI

II. Piwik report

P. .k Dashboard | All Websites | Widgets | APl | Email Reports | Give us Feedbackl | English = Hello. cwille! | Settings | Sign out
Dashboard Visitors Actions Referrers Goals Website | Mydosis
Date range: From 2011-04-06 to 2011-07-06 = Add a widget... ~ (@I About Piwik 1.5
Last visits graph ISt of Keywords (m] Visitor countries (world map)

s T Wisits Keyword Visits »

mydosis 108 .
L
my dosis 26
25
mydosis.de 22
" minprog 9
nava shishechian 8 Visits [ = |
- r P
TN~ TGRSR 5 Visitor browsers

) | bronchospasmin 3 E— E—

Visitors in Real Time r

christoph wille 3 &  Android 40 396
Date Visits Pageviews . . -

schwangerschaft disoprivan N @ Firefox4.0 285
Last 24 hours 8 23 r :

stefan bernitzki 3 @ Firefox 36 238
Last 30 minutes 0 0] =

1-10 01208 Mexts & Internet Explorer 8.0 156
FriGdul-221724(0s) M & & = 1- .
IP: 79.226 239 36 @ samariso 120
from Gom“ le - "hydrocortison androgenitales M [T 150f33 Nexts
syndrom” #7 -
]

Pages: n [ List of external Websites
FriBJul-2157-06(0s) B @& @ v 1 - Website S Best'search engines

B - 1P 84.149.194 196

www.android-hilfe.de 28 Search Engine Visits v
- is" # "
from Google - "mydosis” #2 uni-eriangen.de 19 2§ Google 370
Pages: n [ www.google.de 1 " *§ Google Images 14
Fri8Jul-20:48:44 (30s) o @ @ | 2 - ey 9 £ T-Online 5
IP: 77.191.192.94 r
de.wikipedia.org 8 b Bing 4
from Google - "mydosis” -
twitter.com 7 % ca 3
Pages: s ~ Im ~ [m -
www.google.com 7 @ Ask 2
Fri 8 Jul - 17:10:48 (1 min 465) =8 & ] g
-8 -IP: 134_9(5_33_90 : 2 osr.cs.fau.de 6 A& AOL 1
L
Direct Entry onpagecheck net 5 O Conduitcom 1
L
Pages- www scientrepreneur.uni-erlangen.de 4 2§ Google Custom Search 1
ges: g ln lm ~ I8 8 W =
LR 1100734 Nexts o LEhGE i
FrigJul-15:39:34 (0s) o & & ™~ 1- Q 1100f12 Next,

IP: 91.44.81.81

from Google - "christoff wille”

Pages: n [ Length of Visits Visits by server time

— Visite

. . 120
SO DS PAEIE) [ )] 0] =32 8-t min 15+ min 4-6 min 1-2 min
141.67.207.195
Direct Entry esmn 1-5mn 2060s 0-308

2-4 min
Pages: (g
= 80
Fri 8 Jul - 08:53.08 (1 min 53s) B9 & & -IP. E &E H
141.67.207 121 :
Direct Entry
Pages' g ln ln o I II“
; (1]

Fri 8 Jul - 08:09:32 (0s) 1 & & - IP: Oh 2h 4h &h 8h 10h 12h 14h 18h 18h 20h 22h

141.67.207 157 -




Appendix Ill: Google Android market report

lll. Google Android market report

an>3012

market

3,

mstipp@mydosis.de | Home | Help | Android.com | Sign out

Total active installs of de.fau.cs.osr.dosis.android

Juli 05, 2011
= Install 447
Juw

Feb 2011 M&r2011 Apr2011 Mai 2011 Jun 2011 a
;‘L/_/ 1111} ?l
Attributes breakdown as of July 5, 2011
Platform version de.fau.cs.osr.dosis.android All apps in my category
© Android 2.2 56.2% (251) Android 2.2 59.3%
Cthers
@ Android 2.33 24.2% (108) Android 2.1 19.5%
Android 2.1
© Android 2.1 15.4% (69) Android 2.3.3 1.6%
@) Android 2.3 0.4% (2) Android 1.6 34%
O Android 3.0 0.4% (2) Android 1.5 28%
() Android 2.3 05%
—Android 2.2 7] Android 3.0 04%
Android 2.3.3 )
[5) Android 2.0.1 01%
o] Android 1.0 0.0%
(1] Android 1.1 00%
Device de.fau.cs.osr.dosis.android
@ Samsung Galay S 23.0%(103)
@ HTC Desire HD 12.5% (56)
s Samsung Galaxy S
Others €) HTC Desire 116% (52)
0 Samsung Galaxy 5.6% (25)
Ace
6 Motorola Defy 4.9% (22)
@ HTC Wildfire 47% (21)
— HTC Desire HD
Samsung Galaxy Tab— ) Samsung Galaxy 52 4.0% (18)
Samsung Galaxy 52— Samsung Galaxy Tab 3.8% (17
HTC Wighre — o i
Motorala Wl’“‘-x________ © LG Opiimus 2X 2.9% (13)
{l HTC Desire S 27%(12)
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Country de.fau.cs.osr.dosis.android All apps in my category
© Deutschiand 86.4% (386) Vereinigte Staaten  65.2%
Cthers _— B
Schweiz——— @ Ostereich 6.0% (27) Republik Korea 6.0%
- . _/"
Osterreich— © Schweiz 3.8% (17) Japan 47%
@ Indonesien 0.9% (4) Vereinigtes 32%
Kénigreich
B Mexiko 0.9% (4)
Frankreich 25%
(@ Vereinigte Staaten  0.7% (3)
Deutschiand 21%
@ Brasilien 0.4% (2)
Spanien 13%
© Ukraine 0.2% (1)
Schweden D.9%
© Norwegen 0.2% (1)
Kanada 0.9%
Deutschland i ltalien 0.2% (1)
Niederiande 0.8%
Language de fau.cs.osr.dosis.android All apps in my category
€ Deutsch 86.8% (388) Englisch (Vereinigte  64.8%
Others (Deutschiand) Staaten)
Deutsch (Osterreich) @ Deutsch {Ostemeich) 4.5% (20) Koreanisch (Republik .0%
Korea)

€) Deutsch(Schweiz)  2.9% (13)

Japanisch (Ji 46%
@ Englisch (Vereinigte  1.1% (5) spanisch (Japan)

Staaten) Englisch (Vereinigtes 4.6%
Kénigreich)
O Englisch (Vereinigtes 1.1% (5)
Kanigreich) Franzdsisch 27%
{Frankreich)
( Spanisch (Mexiko)  0.4% (2)
Deutsch 22%
@) Portugiesisch 0.4% (2) (Deutschiand)
{Brasilien)
Deutsch (D 0 Ind - 04% 2) gpmsc}h (Vereinigte 1.8%
(Indonesien)
Spanisch (Spanien) 1.6%
© Deutsch 0.4% (2) EED
{Luxemburg) Chinesizch (Taiwan) 0.9%
I Norwegisch 0.2% (1) Niedertindisch 0.8%
{Morwegen) (Miederande)

Hotes:
» Application statistics are updated daily.
» Total active installs represents the number of devices on which the application is cumently installed. This is inchusive of

updates.
» While tables will display values of 3% or less, these segments are grouped into the "Others" segment on the pie chart.
= "All apps in my categony™ rep its a general agg ion of atiributes from all applications in the same categoryin

Android Market, for infformational purposes only.
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Xl

IV. Mydosis survey

Long survey

Mydosis Survey

Dear colleague,

we plan the formation of a Wikipedia for drug dosage information in pediatrics where domain experts and other
users can collaboratively put together information in order to contribute to drug safety. We would like to improve
our service and adjust it to the actual needs in physician's everyday practice. Therefore, we would like to ask
you to participate in a short online survey. (it will take about 10 minutes)

The Mydosis portal is accessible here:

www. mydosis.de

If the Mydosis portal and the smartphone app should be unfamiliar to you we kindly ask you to sign up for it and
to test its funcionality in order to be able to respond to all questions.

This survey contains 29 questions.

Questions concerning the person

1 [01]Age *
Please choose only one of the following answers:

O 40 years and beneath
(O more than 40 years

2 [02]Gender *
Please choose only one of the following answers:

) female
O male

3 [03]Professional situation *

Please choose only one of the following answers:

Nurse / Care assistant
Paramedic

Student (medicine / others)
Assistant of advanced training
Medical specialist

Senior physician

Chief physician

not medically active (e.g. maternity protection, job-seeking, etc.)

OHORONONONONONONG)

Pharmacist / Pharmacologist
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4 [04]In which setting do you work? *

Only anwer this question of the following conditions are fulfilled:
The answer was 'Medical specialist' or 'Senior physician' or 'Chief physician' at question '3 [03]' (Professional situation)

Please choose only one of the following answers:

(0 Doctor's office
O Clinic

5 [6]How do you estimate your internet skills? *

Please choose only one of the following answers::

(O Expert / Digital native
O User in profession

(3 User from time to time

6 [6]How do you estimate your Wikipedia skills? *

Please choose only one of the following answers:

1 have contributed at least once
O 1 have not contributed, but perform regular consults

O | have not contributed, and perform rare consults

Questions concerning Mydosis Portal

7 [07]How is your overall impression of the Mydosis portals? *
Please choose only one of the following answers:

@] very good

) good

' mediocre

O bad

Please write your coments here:
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8 [08]

Which are the reasons for you to use the Mydosis portal? *
Please choose only one of the following answers:

| Consulting drug usage information, adverse effects and interactions

[] scientific research

[j Contribution to increase of knowledge

[ other: |

9 [09]
Which would be the reasons for you to contribute actively on Mydosis? *
Please choose only one of the following answers:

[ self-affirmation

D Contribution to your own social, intellectial and cultural asset
] Curiosity

] Interchange of opinions and perspectives

D Find colleagues with similar interests

[] other: |

10 [10]
How often do you use the Mydosis portal? *

Please choose only one of the following answers:

@] rarely (until now 1-2x)

O irregular (each 1-2 months)
O weekly

(O several times in a week
O daily

11 [11]

What could be improved on the Mydosis portal concerning usability?

Please enter your answer here:
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Questions concerning the Mydosis smartphone app

12 [12]

Which smartphone apps in the medical area do you use?
Please choose only one of the following answers:

] Mydosis

[ Rote Liste

[] other:

13 [13]

How important is the possibility for you to access drug usage information from your smartphone or tablet
PC? *

Please choose only one of the following answers:

O very important
O important

O barely important
O unimportant

14 [14]
Do you possess a smarthone and/or tablet PC? *

Please choose only one of the following answers:

O Yes
O No

15 [15]
Do you plan to aquire a smartphone in the near future? *

Only anwer this question of the following conditions are fulfilled:
The answer was 'No' at question '14 [14]' (Do you possess a smarthone and/or tablet PC?)



Appendix 1V: Mydosis survey

XV

Please choose only one of the following answers:

O Yes
O No

16 [14b]Your smartphone model *

Only anwer this question of the following conditions are fulfilled:
The answer was 'Yes' at question 14 [14]' (Do you possess a smarthone and/or tablet PC?)

Please enter your answer here:

17 [15b]Model which you would buy

Only anwer this question of the following conditions are fulfilled:
The answer was 'No' at question '14 [14]' (Do you possess a smarthone and/or tablet PC?) and the answer was "Yes' at question '15
[15]' (Do you plan to aquire a smartphone in the near future?)

Please enter your answer here:

18 [16]
Have your ever payed money for a smartphone app? *

Only anwer this question of the following conditions are fulfilled:
The answer was 'Yes' at question 14 [14]' (Do you possess a smarthone and/or tablet PC?)

Please choose only one of the following answers:

O Yes
O No

19 [16b]Approximately which is the highest price you have paid for your smartphone
apps (in a¢-) *

Only anwer this question of the following conditions are fulfilled:
The answer was 'Yes' at question 18 [16]' (Have your ever payed money for a smartphone app?)

Please enter your answer here:

20 [17] What bothers you, respectively what functions do you miss with

Only anwer this question of the following conditions are fulfilled:
The answer was 'Mydosis' at question 12 [12]' (Which smartphone apps in the medical area do you use?)

Please choose the appropriate anwers and write a comment:

| Mydosis App
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[] Andere App |

21 [18]

Please evaluate the Mydosis app concerning the following factors on a scale with grades from 1 (very
good) to 6 (not sufficient). *

Only anwer this question of the following conditions are fulfilled:
The answer was 'Mydosis' at question 12 [12]' (Which smartphone apps in the medical area do you use?)

Please choose the appropriate answer for each of these options:

(5) below
™) (3) (4 the (6) not
very good (2) good satisfactory sufficient requirements sufficient
User-friendliness O O O O O O
Operability O O O O O O
Error-proneness O O O @) @] O
Range of functions O O O O O O
Overall impression @) O O O O o

General question concerning Mydosis

22 [19]

How do you estimate the benefit of a collaborative collocation of drug usage information with the Off-label-
use? *

Please choose only one of the following answers:
O very high benefit

O high benefit

() mediocre benefit

O little benefit
O no benefit

Please give a comment to your choice

23 [20]
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During your medical or professional activity, do you have the posisbility to access a computer with internet
access? *

Please choose only one of the following answers:

O Yes
O No

O Not without further ado

24 [21]
Which agents do you miss in the Mydosis database?

Please enter your answer here:

25 [22]

What kind of active collaboration in Mydosis could you imagine? (1: | cannot imagine at all, 5: | can
absolutely imagine vorstellen) *

Please choose the appropriate answer for each of these options:

1
Amplification of the database O
Discussion in the forum concerning agents ()
Participation in the validation process Q

QOO
OQO0 e
OO0 »
OO0 o

26 [23]
Would you recomment Mydosis to others? *

Please choose only one of the following answers:

O Yes
O No

27 [24]
Laudation: Please describe what you like with Mydosis:

Please enter your answer here:
T
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28 [25]
Critics: Please describe what you do not like with Mydosis (e.g. do you miss additional functionality):

Please enter your answer here:

29 [26]

For which other areas would you be desirous of Mydosis?
Please choose all applicable answers:

[ Diabetes

[] HIV desease

D Oncology
[] Adult medicine

[] other: |

We would like to thank you for taking part in this survey. If you have any questions, please do not hesitate
to contact our support team.

support@mydosis.de

The Mydosis-Team.



Appendix 1V: Mydosis survey XIX

Short Survey

Mydosis survey

Dear user:
we would like to thank you for having registered with Mydosis, the wikipedia for pediatricians. Our intention is to

improve and adapt our services to your needs more and more. Therefore, we ask you to take part in a short
survey.

You can halt the survey at any time and resume it later on. All information provided will be treated with absolute
confidentiality, ensuring that no one will be able to determine your identity based on the answers provided.

This survey contains 14 questions.

Questions concerning the person

1 [01]Age *
Please choose only one of the following answers:

O 40 years and beneath
' more than 40 years

2 [02]Professional situation *

Please choose only one of the following answers:

Nurse / Care assistant
Paramedic

Student (medicine / others)
Assistant of advanced training
Medical specialist

Senior physician

Chief physician

Not medically active (e.g. maternity protection, job-seeking, etc.)

ONONONONONONONONG

Pharmacist / Pharmacologist

3 [03]In which setting do you work? *

Only anwer this question of the following conditions are fulfilled:
The answer was 'Medical specialist’ or 'Senior physician' or 'Chief physician' at question '2 [02]' (Professional situation)

Please choose only one of the following answers:

O Praxis
O Kiinik
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4 [04]How do you estimate your internet skills? *

Please choose only one of the following answers:

O Expert / Digital native
O Userin profession

O User from time to time

Questions concerning the Mydosis Portal

5 [05]How often do you use the Mydosis services? *
Please choose only one of the following answers:

rarely (until now 1-2x)
irregular (each 1-2 months)
weekly

several times in a week

ONONONONG)

daily

6 [06]How is your overall impression of the Mydosis portal? *

Please choose only one of the following answers:

O very good
O good

(0 mediocre

O bad

7 [06a]BegrAvandung

Only anwer this question of the following conditions are fulfilled::
The answer was 'mediocre’ or 'bad" at question '6 [06]' (How is your overall impression of the Mydosis portal?)

Please enter your answer here:

8 [07]Which are the reasons for you to use the Mydosis portal? *
Please choose all applicable answers:
| Consulting drug usage information, adverse effects and interactions

[] scientific research

D Contribution to increase of knowledge

[] other; |
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9 [08]Please evaluate the Mydosis portal concerning the following factors on a scale
with grades from 1 (very good) to 6 (not sufficient). *

Please choose the appropriate answer for each of these options

(5) below
1) (3) 4) the (6) not
very good (2) good satisfactory sufficient requirements sufficient
User-friendliness O O O O O O
Operability O O @] O O O
Error-proneness O O O O Q @
Range of functions (8] & O Q O O
Overall impression & O QO Q O O

10 [09]Please evaluate the Mydosis portal concerning the following factors on a scale
with grades from 1 (very good) to 6 (not sufficient). *

Please choose the appropriate answer for each of these options

(5) below
(™ (3) (4) the (6) not
very good (2) good satisfactory sufficient requirements sufficient
User-friendliness O O i O O O
Operability @) O @] O O C
Error-proneness O G O O O O
Range of functions O O O O O O
Overall impression O @] @) O O C

11 [10]What kind of active collaboration in Mydosis could you imagine? (1: I cannot
imagine at all, 5: I can absolutely imagine) *

Please choose the appropriate answer for each of these options

1
Amplification of the database O
Discussion in the forum concerning agents ()
Participation in the validation process O

(OJOLO N
OQO0 v
000 »
OO0 o

12 [11]Have you ever clicked on the 'edit' button? *

Please choose only one of the following answers:

O Yes
O No

13 [11a]What is the reason why you have never clicked on the 'edit' button? *

Only anwer this question of the following conditions are fulfilled::
The answer was 'No' at question 12 [11]' (Have you ever clicked on the 'edit' button?)

Please choose only one of the following answers:

2 I do not know this function
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1 have no interest

O 1 do not see any advantages for me

(O Other

14 [12]Please describe what you like / do not like with Mydosis or what could be
improved

Please enter your answer here:

We would like to thank you for taking part in this survey. If you have any questions, please do not hesitate
to contact our support team.

support@mydosis.de

The Mydosis-Team.
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XXII

V. Survey results

Long survey

Age
Cumulative
Frequency | Percent Valid Percent | Percent
Valid 40 years and beneath 1 6.3 6.3 6.3
more than 40 years 15 93.8 93.8 100.0
Total 16 100.0 100.0
Age

W40 years and beneath
Emore than 40 years

Gender

Cumulative
Frequency | Percent Valid Percent | Percent

Valid female 6 375 375 375
male 10 62.5 62.5 100.0
Total 16 100.0 100.0




Appendix V: Survey results

XXIV

Gender

Professional situation

M female
Hmale

Cumulative
Frequency | Percent Valid Percent | Percent
Valid  Medical specialist 16 100.0 100.0 100.0
In which setting do you work?
Cumulative
Frequency | Percent Valid Percent | Percent
Valid  Doctor's office 100.0 100.0 100.0
How do you estimate your internet skills?
Cumulative
Frequency | Percent Valid Percent | Percent
Valid  User in profession 13 81.3 81.3 81.3
User from time to time 3 18.8 18.8 100.0
Total 16 100.0 100.0
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XXV

How do you estimate your internet skills?

1259

10.05

Frequency
°

2.0
2.5
0.0 T T
User in profession User from time to time
How do you estimate your internet skills?
How do you estimate your Wikipedia skills?
Cumulative
Frequency | Percent Valid Percent | Percent
Valid | have contributed at least| 1 6.3 6.3 6.3
once
| have not contributed, but] 11 68.8 68.8 75.0
perform regular consults
| have not contributed, and | 4 25.0 25.0 100.0
perform rare consults
Total 16 100.0 100.0
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XXVI

How do you estimate your Wikipedia skills?

)
=
@
=
o 7]
[
4
o
i}
| have contributéd at least once | have not contriblL,ﬂed, but performl have not corrtriblrfed, and perform
regular consulis rare consults
How do you estimate your Wikipedia skills?
How is your overall impression of the Mydosis portal?
Cumulative
Frequency | Percent Valid Percent | Percent
Valid very good |2 125 13.3 13.3
good 10 62.5 66.7 80.0
mediocre 3 18.8 20.0 100.0
Total 15 93.8 100.0
Missing System 1 6.3
Total 16 100.0
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How is your overall impression of the Mydosis portal?

107

5 &
| =
a
=]
o
2
[T
4
-
0 T T T
very good good mediocre
Wie ist lhr Gesamteindruck des Mydosis Portals?
[Comment] How is your overall impression of the Mydosis portals?
Cumulative
Frequency | Percent Valid Percent | Percent
Valid 13 81.3 81.3 81.3
as long as i can see thereis | 1 6.3 6.3 87.5
no info i cannot get
elsewhere.
some agents missing, noj1l 6.3 6.3 93.8
specific  reference  from
users beyond standard
expert information
well arranged, unfortunately | 1 6.3 6.3 100.0
there is no iphone app
Total 16 100.0 100.0

[Consulting drug usage information, adverse effects and interactions] Which are
the reasons for you to use the Mydosis portal?

Cumulative
Frequency | Percent Valid Percent | Percent
Valid Not selected 3 18.8 18.8 18.8
Yes 13 81.3 81.3 100.0
Total 16 100.0 100.0
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XXVIII

[Scientific research] Which are the reasons for you to use the Mydosis portal?

Cumulative
Frequency | Percent Valid Percent | Percent
Valid Not selected 13 81.3 81.3 81.3
Yes 3 18.8 18.8 100.0
Total 16 100.0 100.0

[Contribution to increase of knowledge] Which are the reasons for you to use the

Mydosis portal?

Cumulative
Frequency | Percent Valid Percent | Percent
Valid Not selected 14 87.5 87.5 87.5
Yes 2 12.5 12.5 100.0
Total 16 100.0 100.0
[Other] Which are the reasons for you to use the Mydosis portal?
Cumulative
Frequency | Percent Valid Percent | Percent
Valid 15 93.8 93.8 93.8
do not use yet. 1 6.3 6.3 100.0
Total 16 100.0 100.0
Qonsultlng drug usage Scientific antrlbutlon to
information, adverse increase of
: . research
effects and interactions knowledge
Yes 81% 19% 13%
No 19% 81% 88%

[Self-affirmation] Which would be the reasons for you to contribute actively on

Mydosis?
Cumulative
Frequency | Percent Valid Percent | Percent
Valid Not selected 15 93.8 93.8 93.8
Yes 1 6.3 6.3 100.0
Total 16 100.0 100.0
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[Contribution to your own social, intellectual and cultural asset] Which would be

the reasons for you to contribute actively on Mydosis?

Cumulative
Frequency | Percent Valid Percent | Percent
Valid  Not selected 11 68.8 68.8 68.8
Yes 5 31.3 31.3 100.0
Total 16 100.0 100.0

[Curiosity] Which would be the reasons for you to contribute actively on

Mydosis?
Cumulative
Frequency | Percent Valid Percent | Percent
Valid Not selected 14 87.5 87.5 87.5
Yes 2 12.5 12.5 100.0
Total 16 100.0 100.0

[Interchange of opinions and perspectives] Which would be the reasons for you

to contribute actively on Mydosis?

Cumulative
Frequency | Percent Valid Percent | Percent
Valid  Not selected 7 43.8 43.8 43.8
Yes 9 56.3 56.3 100.0
Total 16 100.0 100.0

[Find colleagues with similar interests] Which would be the reasons for you to

contribute actively on Mydosis?

Cumulative
Frequency | Percent Valid Percent | Percent
Valid  Not selected 15 93.8 93.8 93.8
Yes 1 6.3 6.3 100.0
Total 16 100.0 100.0
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[Other] Which would be the reasons for you to contribute actively on Mydosis?

Cumulative
Frequency | Percent Valid Percent Percent
Valid 13 81.3 81.3 81.3
| do not have other thingsto | 1 6.3 6.3 87.5
do.
maybe active participation 1 6.3 6.3 93.8
no idea. 1 6.3 6.3 100.0
Total 16 100.0 100.0
Self- Contcr)ivl\alzt;%r;itac‘)l’your - Inte_rc_hange of Finq coll_ea_gues
affirmation intellectual and Curiosity gzlrgg):ciisgg wilglge?;rgzlsar
cultural asset
Yes 6% 31% 13% 56% 6%
No 94% 69% 88% 44% 94%
How often do you use the Mydosis portal or would use it in the future?
Cumulative
Frequency | Percent Valid Percent | Percent
Valid rarely (until now 1-2x) 7 43.8 46.7 46.7
irregularly (each 1-2 months) | 5 31.3 33.3 80.0
weekly 2 125 13.3 93.3
several times in a week 1 6.3 6.7 100.0
Total 15 93.8 100.0
Missing System 1 6.3
Total 16 100.0
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How often do you use the Mydosis portal or would use it in the future?

oy

5 *]

=

=

2

[T

o
i) T T T T
rarely (until now 1-2x) irregularly (each 1-2 weelky several times in a week
menths)
How often do you use the Mydosis portal or would use it in the future?
What could be improved on the Mydosis portal concerning usability?
Cumulative
Frequency | Percent Valid Percent | Percent
Valid 12 75.0 75.0 75.0

A button with "Search" 1 6.3 6.3 81.3
cannot overlook yet 1 6.3 6.3 87.5
Medicaments list according | 1 6.3 6.3 93.8
to alphabet
see above iphone app 1 6.3 6.3 100.0
Total 16 100.0 100.0
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[Rote Liste] Which smartphone apps in the medical area do you use?

Cumulative
Frequency | Percent Valid Percent | Percent
Valid Not selected 12 75.0 75.0 75.0
Yes 4 25.0 25.0 100.0
Total 16 100.0 100.0

[Other] Which smartphone apps in the medical area do you use?

Cumulative
Frequency | Percent Valid Percent Percent
Valid 13 81.3 81.3 81.3
ifap 1 6.3 6.3 87.5
iQuisit |1 6.3 6.3 93.8
none 1 6.3 6.3 100.0
Total 16 100.0 100.0

How important is the possibility for you to access drug usage information from your
smartphone or tablet PC?

Cumulative
Frequency | Percent Valid Percent | Percent
Valid very important 3 18.8 20.0 20.0
important 2 125 13.3 33.3
barly important 3 18.8 20.0 53.3
unimportant 7 43.8 46.7 100.0
Total 15 93.8 100.0
Missing System 1 6.3
Total 16 100.0
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How important is the possibility for you to access drug usage information from
your smartphone or tablet PC?

Fry
5
=]
o
2
(19
2—
o T T T T
VEry important importart barly important unimportant
How important is the possibility for you to access drug usage information from
your smartphone or tablet PC~
Do you possess a smartphone and/or tablet PC?
Cumulative
Frequency | Percent Valid Percent | Percent
Valid Yes 9 56.3 60.0 60.0
No 6 375 40.0 100.0
Total 15 93.8 100.0
Missing  System 1 6.3
Total 16 100.0
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Do you possess a smarthone andlor tablet PC?

Hves
Hro

Do you plan to acquire a smartphone in the near future?

Cumulative
Frequency | Percent Valid Percent | Percent
Valid Yes 2 125 33.3 33.3
No 4 25.0 66.7 100.0
Total 6 375 100.0
Missing  System 10 62.5
Total 16 100.0
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Do you plan to acquire a smartphone in the near future?

Hves
Hro

Your smartphone model

Cumulative
Frequency | Percent Valid Percent | Percent

Valid 7 43.8 43.8 43.8
iPad 1 6.3 6.3 50.0
iphone 1 6.3 6.3 56.3
iPhone 2 12.5 12.5 68.8
IPhone 3 6.3 6.3 75.0
iphone 4 1 6.3 6.3 81.3
IPhone IPad 1 6.3 6.3 87.5
mozart 7 1 6.3 6.3 93.8
Samsung S19000 1 6.3 6.3 100.0
Total 16 100.0 100.0
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Your smartphone model

fry
§
=
L=
a
w
0 T T T T T T T T
iPad phone Prione Fhone 3  phone 4 Phans Pad mozan 7 Samsung
S19000
Your smartphone model
Model which you would buy
Cumulative
Frequency | Percent Valid Percent | Percent
Valid 15 93.8 93.8 93.8
i-Phone 1 6.3 6.3 100.0
Total 16 100.0 100.0
Have your ever paid money for a smartphone app?
Cumulative
Frequency | Percent Valid Percent | Percent
Valid Yes 7 43.8 77.8 77.8
No 2 125 22.2 100.0
Total 9 56.3 100.0
Missing System 7 43.8
Total 16 100.0
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Have you ever paid money for a smartphone app?

Hves
Hro

Approximately which is the highest price you have paid for your smartphone

apps (in €)
Cumulative
Frequency | Percent Valid Percent | Percent

Valid 3.00 1 6.3 14.3 14.3
4.00 1 6.3 14.3 28.6
7.00 1 6.3 14.3 42.9
10.00 1 6.3 14.3 57.1
30.00 1 6.3 14.3 71.4
60.00 1 6.3 14.3 85.7
450.00 1 6.3 14.3 100.0
Total 7 43.8 100.0

Missing  System 9 56.3

Total 16 100.0
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Approximately which is the highest price you have paid for your smartp|

apps (in€)

1.0

0.5

o
&)
|

Frequency

(=]
i
1

0o

[Mydosis app] What bothers you; respectively what functions do you miss with

I I
10.00 30.00

1 ]
60.00 450.00

Mydosis?
Cumulative
Frequency | Percent Valid Percent | Percent
Valid  Not selected 16 100.0 100.0 100.0

[Comment] What bothers you, respectively
what functions do you miss with

Frequency

Percent

Missing

System

16

100.0

[Other app] What bothers you, respectively what functions do you miss with

Cumulative
Frequency | Percent Valid Percent | Percent
Valid  Not selected 16 100.0 100.0 100.0

[Comment] What bothers you, respectively what functions do you miss with

Frequency

Percent

Missing

System

16

100.0

[User-friendliness] Please evaluate the
Mydosis app concerning the following factors
on a scale with grades from 1 (very good) to 6
(not sufficient).

Frequency

Percent
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[User-friendliness] Please evaluate the
Mydosis app concerning the following factors
on a scale with grades from 1 (very good) to 6

(not sufficient).

Frequency

Percent

Missing

System 16

100.0

[Operability] Please evaluate the Mydosis app
concerning the following factors on a scale
with grades from 1 (very good) to 6 (not

sufficient).
Frequency | Percent
Missing System 16 100.0

[Error-proneness] Please evaluate the
Mydosis app concerning the following factors
on a scale with grades from 1 (very good) to 6

(not sufficient).

Frequency

Percent

Missing

System 16

100.0

[Range of functions] Please evaluate the
Mydosis app concerning the following factors
on a scale with grades from 1 (very good) to 6

(not sufficient).

Frequency

Percent

Missing

System 16

100.0

[Overall impression] Please evaluate the
Mydosis app concerning the following factors
on a scale with grades from 1 (very good) to 6

(not sufficient).

Frequency

Percent

Missing

System 16

100.0

How do you estimate the benefit of a collaborative collocation of drug usage
information with the Off-label-use?

Cumulative
Frequency | Percent Valid Percent | Percent
Valid very high benefit 4 25.0 26.7 26.7
high benefit 7 43.8 46.7 73.3
mediocre benefit 4 25.0 26.7 100.0
15 93.8 100.0
Missing  System 1 6.3
Total 16 100.0
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[Comment] How do you estimate the benefit
of a collaborative collocation of drug usage
information with the Off-label-use?

Frequency

Percent

Missing

System

16

100.0

How do you estimate the benefit of a collaborative collocation of drug usage
information with the Off-label-use?

Frequency
i

I

T
very high benefit

How do you estimate the benefit of a collaborative collocation of drug usage
information with the Off-label-use?

T
high benefit

T
mediocre benefit

During your medical or professional activity, do you have the possibility to
access a computer with internet access?

Cumulative
Frequency | Percent Valid Percent | Percent
Valid Yes 14 87.5 93.3 93.3
No 1 6.3 6.7 100.0
Total 15 93.8 100.0
Missing System 1 6.3
Total 16 100.0
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During your medical or professional activity, do you have the posisbility to
access a computer with internet access?

Wves
Hnio

Which agents do you miss in the Mydosis database?

Cumulative
Frequency | Percent Valid Percent | Percent

Valid 10 62.5 62.5 62.5

Atomoxetin, vaccine 1 6.3 6.3 68.8

Cannot estimate yet 1 6.3 6.3 75.0

have not seen yet 1 6.3 6.3 81.3

i do not know the portal |1 6.3 6.3 87.5

enough to be able to say

anything to that

Roflumilast (Daxas) 6.3 6.3 93.8

z.B. Sulfasalazine, Chloral | 1 6.3 6.3 100.0

Hydrate

Total 16 100.0 100.0
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[Amplification of the database] What kind of active collaboration in Mydosis
could you imagine? (1: | cannot imagine at all, 5: | can absolutely imagine)

Cumulative
Frequency | Percent Valid Percent | Percent

Valid 1 4 25.0 26.7 26.7

2 25.0 26.7 53.3

3 5 31.3 333 86.7

4 1 6.3 6.7 93.3

5 1 6.3 6.7 100.0

Total 15 93.8 100.0
Missing  System 1 6.3
Total 16 100.0

[Discussion in the forum concerning agents] What kind of active collaboration
in Mydosis could you imagine? (1: | cannot imagine at all, 5: | can absolutely

imagine)
Cumulative
Frequency | Percent Valid Percent | Percent

Valid 1 1 6.3 6.7 6.7

2 6 375 40.0 46.7

3 5 313 333 80.0

4 2 125 13.3 93.3

5 1 6.3 6.7 100.0

Total 15 93.8 100.0
Missing System 1 6.3
Total 16 100.0
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XL

[Participation in the validation process] What kind of active collaboration in
Mydosis could you imagine? (1: | cannot imagine at all, 5: | can absolutely

imagine)
Cumulative
Frequency | Percent Valid Percent | Percent

Valid 1 8 50.0 53.3 53.3

2 3 18.8 20.0 73.3

3 1 6.3 6.7 80.0

4 2 12.5 13.3 93.3

5 1 6.3 6.7 100.0

Total 15 93.8 100.0
Missing  System 1 6.3
Total 16 100.0

= Amplification of the
database

= Discussion in the
forum concerning
agents

Participation in the
validation process
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XLIV

[o)
100% 7% 7%
90% -
80% +—
70% 33%
0,
60% 33% 5
50% m4
40% 3
[)
30% =
20%
ml
10%
0% -
Amplification of the Discussion in the Participation in the
database forum concerning validation process
agents
Would you recommend Mydosis to others?
Cumulative
Frequency | Percent Valid Percent | Percent
Valid Yes 13 81.3 86.7 86.7
No 2 12.5 13.3 100.0
Total 15 93.8 100.0
Missing ~ System 1 6.3
Total 16 100.0
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Would you recommend Mydosis to others?

1259

10.05

Frequency
°

5.0
2.5
0.0 T T
fes Mo
Would you recommend Mydosis to others?
Laudation: Please describe what you like with Mydosis:
Cumulative
Frequency | Percent Valid Percent | Percent
Valid 10 62.5 62.5 62.5
basic concept 1 6.3 6.3 68.8
Cannot estimate yet 1 6.3 6.3 75.0
Do not know Mydosis, was | 1 6.3 6.3 81.3
requested to participate in
survey
Generally the starting of]1 6.3 6.3 87.5
such an interactive portal by
and for medical specialists
good idea, because more] 1l 6.3 6.3 93.8
and more critics because of
off-label use in infancy
the fresh design and the]1l 6.3 6.3 100.0
absence of pharmaceutical
advertising
Total 16 100.0 100.0

Critics: Please describe what you do not like with Mydosis (e.g. do you miss additional

functionality):

Frequency

Percent

Valid Percent

Cumulative

Percent
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Valid

Alphabetic view of agents,
i.e. click on a letter shows
list with "B" or "L" and so on
(see fit-for-travel country

selection)...

calculation of dosage for
agents (very importantant in
pediatrics) i.e. user enters
size and weight and the
system calculates the ideal
single dose and the package
size related to the therapy

timeframe

I desire additional
information to  Embryo-
/Fetotoxicity resp. to the
guestion how one can
continue suckling if the

mother takes a substance

still too little information

Total

12

16

75.0

6.3

6.3

6.3

6.3

100.0

75.0

6.3

6.3

6.3

6.3

100.0

75.0

81.3

87.5

93.8

100.0

[Diabetes] For which other areas would you be desirous of Mydosis?

Cumulative
Frequency | Percent Valid Percent | Percent
Valid Not selected 15 93.8 93.8 93.8
Yes 1 6.3 6.3 100.0
Total 16 100.0 100.0
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[HIV disease] For which other areas would you be desirous of Mydosis?

Cumulative
Frequency | Percent Valid Percent | Percent
Valid Not selected 14 87.5 87.5 87.5
Yes 2 125 12.5 100.0
Total 16 100.0 100.0

[Oncology] For which other areas would you be desirous of Mydosis?

Cumulative
Frequency | Percent Valid Percent | Percent
Valid  Not selected 16 100.0 100.0 100.0

[Adult medicine] For which other areas would you be desirous of Mydosis?

Cumulative
Frequency | Percent Valid Percent | Percent
Valid  Not selected 15 93.8 93.8 93.8
Yes 1 6.3 6.3 100.0
Total 16 100.0 100.0
[Other] For which other areas would you be desirous of Mydosis?
Cumulative
Frequency | Percent Valid Percent | Percent
Valid 9 56.3 56.3 56.3
Asthma in infancy 1 6.3 6.3 62.5
Pediatrics 3 18.8 18.8 81.3
Phytotherapeutics 1 6.3 6.3 87.5
see above 1 6.3 6.3 93.8
Vaccines 1 6.3 6.3 100.0
Total 16 100.0 100.0
Diabetes HIV disease Oncology Adult medicine
Yes 6% 13% 0% 6%
No 94% 88% 100% 94%
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Short survey

Frequency Table

Age
Cumulative
Frequency | Percent Valid Percent | Percent
Valid 40 years and beneath 35 66.0 66.0 66.0
more than 40 years 18 34.0 34.0 100.0
Total 53 100.0 100.0
Age

M 40 years and beneath
I more than 40 years
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Professional situation

Cumulative
Frequency | Percent Valid Percent | Percent
Valid Nurse / Care assistant 3 5.7 5.7 5.7
Paramedic 11 20.8 20.8 26.4
Student (medicine / others) | 4 7.5 7.5 34.0
Assistant of advanced | 18 34.0 34.0 67.9
training
Medical specialist 10 18.9 18.9 86.8
Senior physician 5 9.4 9.4 96.2
Not medically active (e.g.| 2 3.8 3.8 100.0
maternity protection, job-
seeking, etc.)
Total 53 100.0 100.0
Professional situation
40+
30
€
a
o
5 20
o
10
0 T T T T T T T
Murse / Care  Paramedic Student Assistant of Medical Senior Mot medically
assistant (medicine / acvanced specialist physician active (e.g.
others) training maternity
protection,
job-zeeking,
etc.)

Professional situation
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In which setting do you work?

Cumulative
Frequency | Percent Valid Percent | Percent
Valid Doctor's office | 4 7.5 26.7 26.7
Clinic 11 20.8 73.3 100.0
Total 15 28.3 100.0
Missing System 38 717
Total 53 100.0
In which setting do you work?
807
601
t
[ 1]
2
o 40
o
20
0 T T
Doctor's office Clinic
In which setting do you work?
How do you estimate your internet skills?
Cumulative
Frequency Percent Valid Percent Percent
Valid Expert / Digital native 13 245 245 245
User in profession 30 56.6 56.6 81.1
User from time to time 10 18.9 18.9 100.0
Total 53 100.0 100.0
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LI

How do you estimate your internet skills?

3507

40

Percent

20

10

T T T
Expert / Digital native User in profession User from time to time

How do you estimate your internet skills?
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How often do you use the Mydosis services?

Cumulative
Frequency | Percent Valid Percent | Percent
Valid rarely (until now 1-2x) 11 20.8 23.4 23.4
irregularly (each 1-2113 24.5 27.7 51.1
months)
weekly 19 35.8 40.4 915
several times in a week 3 5.7 6.4 97.9
daily 1 1.9 2.1 100.0
Total 47 88.7 100.0
Missing System 6 11.3
Total 53 100.0
How often do you use the Mydosis services?
504
40
£ 30
[ 1]
2
a
o
207
109
0 T T T T T
rarely (u2rrt2 now 1- irregularly {each 1-2 weekly severaltimesina claily
¥

morths)

How often do you use the Mydosis services?

week
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How is your overall impression of the Mydosis portal?

Cumulative
Frequency | Percent Valid Percent | Percent
Valid verygood |9 17.0 19.1 19.1
good 34 64.2 72.3 91.5
mediocre 4 7.5 8.5 100.0
Total 47 88.7 100.0
Missing System 6 11.3
Total 53 100.0
How is your overall impression of the Mydosis portal?
80
B0
t
[ 1]
2
@ 40+
o

209

T
wery good

T
good

T
mediocre

How is your overall impression of the Mydosis portal?

[Consulting drug usage information, adverse effects and interactions ] Which are

the reasons for you to use the Mydosis portal?

Cumulative
Frequency | Percent Valid Percent | Percent
Valid Not selected 9 17.0 17.0 17.0
Yes 44 83.0 83.0 100.0
Total 53 100.0 100.0
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[Scientific research ] Which are the reasons for you to use the Mydosis portal?

Cumulative
Frequency | Percent Valid Percent | Percent
Valid Not selected 51 96.2 96.2 96.2
Yes 2 3.8 3.8 100.0
Total 53 100.0 100.0

[Contribution to increase knowledge ] Which are the reasons for you to use the

Mydosis portal?

Cumulative
Frequency | Percent Valid Percent | Percent
Valid Not selected 49 92.5 92.5 92.5
Yes 4 7.5 7.5 100.0
Total 53 100.0 100.0
[Other] Which are the reasons for you to use the Mydosis portal?
Cumulative
Frequency | Percent Valid Percent | Percent
Valid 51 96.2 96.2 96.2
Interest in pharmacology | 2 3.8 3.8 100.0
and pediatrics
Total 53 100.0 100.0
Consyltmg df%’g . Contribution
usage information, | Scientific :
to increase Other
adverse effects research
. : knowledge
and interactions
Yes 83% 4% 8% 4%
No 17% 96% 92% 96%

Other: Interest in pharmacology and pediatrics
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[User-friendliness] Please evaluate the Mydosis portal concerning the following
factors on a scale with grades from 1 (very good) to 6 (not sufficient).

Cumulative
Frequency | Percent Valid Percent Percent

Valid (1) very good 8 15.1 17.4 17.4

(2) good 35 66.0 76.1 93.5

(3) satisfactory 3 5.7 6.5 100.0

Total 46 86.8 100.0
Missing System 7 13.2

Total 53 100.0

[Operability] Please evaluate the Mydosis portal concerning the following factors on

a scale with grades from 1 (very good) to 6 (not sufficient).

Cumulative
Frequency | Percent Valid Percent | Percent

Valid (1) very good 11 20.8 234 234

(2) good 34 64.2 72.3 95.7

(3) satisfactory | 2 3.8 4.3 100.0

Total 47 88.7 100.0
Missing System 6 11.3

Total 53 100.0

[Error-proneness] Please evaluate the Mydosis portal concerning the following

factors on a scale with grades from 1 (very good) to 6 (not sufficient).

Cumulative
Frequency | Percent Valid Percent Percent

Valid (1) very good 6 11.3 12.8 12.8

(2) good 29 54.7 61.7 74.5

(3) satisfactory 12 22.6 25.5 100.0

Total 47 88.7 100.0
Missing System 6 11.3

Total 53 100.0
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[Range of functions] Please evaluate the Mydosis portal concerning the following
factors on a scale with grades from 1 (very good) to 6 (not sufficient).

Cumulative
Frequency | Percent Valid Percent Percent

Valid (1) very good 5 9.4 10.6 10.6

(2) good 19 35.8 40.4 51.1

(3) satisfactory 18 34.0 38.3 89.4

(4) sufficient 5 9.4 10.6 100.0

Total 47 88.7 100.0
Missing System 6 11.3

Total 53 100.0

[Overall impression] Please evaluate the Mydosis portal concerning the following
factors on a scale with grades from 1 (very good) to 6 (not sufficient).

Cumulative
Frequency | Percent Valid Percent Percent

Valid (1) very good 6 11.3 12.8 12.8

(2) good 35 66.0 74.5 87.2

(3) satisfactory 6 11.3 12.8 100.0

Total 47 88.7 100.0
Missing System 6 11.3

Total 53 100.0




Appendix V: Survey results

LVII

Please evaluate the Mydosis portal concerning the following factors on a scale with grades
from 1 (very good) to 6 (not sufficient).

User- o Error- Range of Overall
: : Operability . . .
friendliness proneness functions | impression
(1) very good 17% 23% 13% 11% 13%
(2) good 76% 72% 62% 40% 74%
(3) satisfactory 7% 1% 26% 38% 13%
(4) sufficient 11%

(5) below the
requirements

(6) not sufficient

100%
90% —+— - —
80% +— —
70% —+— —_—
60% +— —_—
50% +—— —_—
40% +— —_—
30% +— —_—
20% +— —_—
e B B .
0% - T
s & & S

& J & &

N o) ,\/Q eo ’b\\\
Nl < qib(\% O‘\é

M (6) not sufficient

M (5) below the
requirements

M (4) sufficient
(3) satisfactory

(2) good

M (1) very good

[User-friendliness] Please evaluate the Mydosis smartphone app concerning the following
factors on a scale with grades from 1 (very good) to 6 (not sufficient).

Cumulative
Frequency | Percent Valid Percent | Percent

Valid (1) very good 12 22.6 26.1 26.1

(2) good 24 45.3 52.2 78.3

(3) satisfactory 9 17.0 19.6 97.8

(5) below the requirements | 1 1.9 2.2 100.0

Total 46 86.8 100.0
Missing System 7 13.2

Total 53 100.0
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[Operability] Please evaluate the Mydosis smartphone app concerning the following

factors on a scale with grades from 1 (very good) to 6 (not sufficient).

Cumulative
Frequency | Percent Valid Percent Percent

Valid (1) very good 13 24.5 28.3 28.3

(2) good 22 41.5 47.8 76.1

(3) satisfactory 11 20.8 23.9 100.0

Total 46 86.8 100.0
Missing System 7 13.2

Total 53 100.0

[Error-proneness] Please evaluate the Mydosis smartphone app concerning the
following factors on a scale with grades from 1 (very good) to 6 (not sufficient).

Cumulative
Frequency | Percent Valid Percent | Percent

Valid (1) very good 9 17.0 19.6 19.6

(2) good 20 37.7 435 63.0

(3) satisfactory | 17 32.1 37.0 100.0

Total 46 86.8 100.0
Missing System 7 13.2

Total 53 100.0

[Range of functions] Please evaluate the Mydosis smartphone app concerning the
following factors on a scale with grades from 1 (very good) to 6 (not sufficient).

Cumulative
Frequency | Percent Valid Percent Percent

Valid (1) very good 3 5.7 6.5 6.5

(2) good 15 28.3 32.6 39.1

(3) satisfactory 22 41.5 47.8 87.0

(4) sufficient 6 11.3 13.0 100.0

Total 46 86.8 100.0
Missing System 7 13.2

Total 53 100.0
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[Overall impression] Please evaluate the Mydosis smartphone app concerning the
following factors on a scale with grades from 1 (very good) to 6 (not sufficient).

Cumulative
Frequency | Percent Valid Percent Percent

Valid (1) very good 7 13.2 15.2 15.2

(2) good 27 50.9 58.7 73.9

(3) satisfactory 12 22.6 26.1 100.0

Total 46 86.8 100.0
Missing System 7 13.2

Total 53 100.0

Please evaluate the Mydosis smartphone app concerning the following factors on a scale with grades

from 1 (very good) to 6 (not sufficient).

User- o Error- Range of Overall
: ; Operability . : :
friendliness proneness functions | impression
(1) very good 26% 28% 20% 7% 15%
(2) good 52% 48% 43% 33% 59%
(3) satisfactory 20% 24% 37% 48% 26%
(4) sufficient 13%

(5) below the requirements

2%

(6) not sufficient

100%
90% +——

80% +——

70% +—

60% +—

50% +—
40% +—

30% +—
20% -

10% -
0% -

M (6) not sufficient

M (5) below the
requirements

M (4) sufficient

(3) satisfactory

(2) good

M (1) very good
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[Amplification of the database] What kind of active collaboration in Mydosis
could you imagine? (1: | cannot imagine at all, 5: | can absolutely imagine)

Cumulative
Frequency | Percent Valid Percent | Percent

Valid 1 16 30.2 34.0 34.0

2 11 20.8 234 57.4

3 9 17.0 19.1 76.6

4 7 13.2 14.9 91.5

5 4 7.5 8.5 100.0

Total 47 88.7 100.0
Missing System | 6 11.3

Total 53 100.0

[Discussion in the forum concerning agents] What kind of active collaboration
in Mydosis could you imagine? (1: | cannot imagine at all, 5: | can absolutely

imagine)
Cumulative
Frequency | Percent Valid Percent | Percent

Valid 1 10 18.9 21.3 21.3

2 10 18.9 21.3 42.6

3 17 321 36.2 78.7

4 7 13.2 14.9 93.6

5 3 5.7 6.4 100.0

Total 47 88.7 100.0
Missing System 6 11.3

Total 53 100.0
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[Participation in the validation process] What kind of active collaboration in
Mydosis could you imagine? (1: | cannot imagine at all, 5: | can absolutely

imagine)
Cumulative
Frequency | Percent Valid Percent | Percent

Valid 1 20 37.7 42.6 42.6

2 8 15.1 17.0 59.6

3 10 18.9 21.3 80.9

4 4 7.5 8.5 89.4

5 5 9.4 10.6 100.0

Total 47 88.7 100.0
Missing System | 6 11.3

Total 53 100.0

What kind of active collaboration in Mydosis could you imagine? (1: | cannot

imagine at all, 5: | can absolutely imagine)

= Amplification of the
database

== Discussion in the
forum concerning
agents

=== Participation in the
validation process
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100%
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30%
20%
10%

0%

70% +—

Amplification of the
database

6% 11%

Discussion in the Participation in the
forum concerning validation process
agents

Have you ever clicked on the 'edit' button?

Cumulative
Frequency | Percent Valid Percent | Percent
Valid Yes 3 5.7 6.4 6.4
No 44 83.0 93.6 100.0
Total 47 88.7 100.0
Missing System | 6 11.3
Total 53 100.0
Have you ever clicked on the 'edit’ button?
100
g0
£t 60
[ 1]
2
a
o

407

204

T
Yes

T
Mo

Have you ever clicked on the 'edit' button?
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What is the reason why you have never clicked on the 'edit' button?

Cumulative
Frequency | Percent Valid Percent | Percent

Valid I do not know this function 30 56.6 78.9 78.9

I have no interest 5 9.4 13.2 92.1

| do not see any advantages | 3 5.7 7.9 100.0

for me

Total 38 71.7 100.0
Missing System 15 28.3

Total 53 100.0

What is the reason why you have never clicked on the 'edit’' button?

B clo not know this function

M have no interest
|:|| do not see any

advantages for me
Missing
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[Other] What is the reason why you have never clicked on the 'edit' button?

Cumulative
Frequency | Percent Valid Percent | Percent
Valid 48 90.6 90.6 90.6
I am no expert for that 1 1.9 1.9 92.5
I am no expert in this field 1 1.9 1.9 94.3
Never needed yet 1 1.9 1.9 96.2
No necessity yet 1 1.9 1.9 98.1
not got around to doing that | 1 1.9 1.9 100.0
Total 53 100.0 100.0
Please describe what you like / do not like with Mydosis or what could be improved
e very good: always there as app, can check thing rapidly....- coverage could be
improved (should be comparable to Neofax)- within the app there should be
the possibility to add own comments in order to note house-specific
characteristics
e Amendment with analgesics (although no intensively typical medicaments, but
useful in emergency service), perhaps for the future, but should include a
pharmacological interactions app (e.g. EPha.ch interactions from Switzerland)
as amendment or add-on
e Amplification of the agents necessary, in this case | would use it more
frequently
e As a paramedic | use the program to get more information about medicaments
of the patients. An amplification of the medicaments in paramedic medicine
would be sensible.
e as smartphone app ubiquitous access. regular updates and add-ons desirable.
e Particularly the app is very useful, | have the feeling there is nothing equivalent
for Android. Yet, the quantity of medicaments is too low. And a calculator for
infusions would be great (enter KG, output how much per hour, etc.).But a big
thank you that you offer such a thing at all'!!
e Greater database
e Everything important is described shortly.
e Few medicaments in the list
e good program. If possible amplification of the available medicaments.
e | am satisfied with the app, sometimes some medicaments are missing
e | have not seen such an app until now. It is practical and gives you more

safety in the treatment of children, particularly if you are not a pediatrician!

i like that it is free of charge and still comprehensive. keep on going this way !!

| would like to use Mydosis on a Nokia C7. Therefore, question about
smartphone use responded partly only.

i0S-Version of the smartphone app.

More specific medicaments for certain specialist departments (oncology,
cardiology)(Perfan, Nipruss)! Good operability, good information!
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e Good usability, good information!
e Partly erroneous dosage which are not in accordance with the given literature

e Please apk2sd!!



