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Solving the Adherence
Drift in Seasonal
Allergic Rhinitis

An adherence solution with measurable outcomes
converting early stops into sustained brand use.

INDITECH HEALTH SOLUTIONS
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Case Summary

Brand Umi (montelukast pediatric, Rx) faces a consistent challenge in Month-1 adherence among children
with seasonal allergic rhinitis. While most doctors begin therapy during seasonal flare-ups, many children
stop at Week-4, even though guidelines define persistent disease as >4 weeks and recommend continuing
controller therapy through the season, not ending at one month.

Two points of drift shape this pattern:

Late Starts

Many children begin treatment after the
allergy peak has already set in. These late
starts deliver slower relief, lowering parent
confidence and increasing early drop-offs.

Early Stops at Week-4

Parents commonly assume “four weeks" is
a complete course. When symptoms ease,
treatment is stopped — even though
allergic inflammation continues and the
season is still active. Online safety concerns
around montelukast often add to this
hesitation, accelerating discontinuation.

This misalignment between season-long guideline recommendations and real-world parent behaviour
affects both clinical outcomes and Brand Umi's continuity of use. Despite strong recall and familiarity among
pediatricians, Month-1 discontinuation limits the brand's ability to play its intended role as a steady, season-
long controller for children in need.

This playbook outlines the core drivers behind this adherence drift — parent expectations, counselling gaps,
and lack of structured follow-up — and presents a simple, scalable system to stabilize continuation beyond
Week-4 and strengthen guideline-aligned care.

Disclaimer: Brand Umi is a fictional name used for illustration and ease of understanding.
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Reality

In everyday practice, there's a clear gap between what the guidelines say and how long families actually
continue treatment. Doctors know that seasonal allergic rhinitis needs to be treated early and usually
needs treatment beyond four weeks, but in real life, most families start late and stop early.

01

Awareness # Follow-Through

Doctors explain the plan, but many
parents still believe “four weeks is

enough,” leading to early stoppage and
symptoms bouncing back.

02

03

04

Fast Early Relief = Early Exit

Most children feel better by Week-2 or
Week-3. This quick improvement creates
the impression that the problem is
solved, even though the allergy season is
still active.

Safety Concerns Come From
Google, Not the Clinic

Parents often discover the FDA warning
online without context. This creates
worry and  leads to  sudden
discontinuation, usually without checking
back with the doctor.

Busy Clinics Miss the Key
Checkpoints

Most clinics don't have a simple system
for a Day-14 check-in or a Month-1
review. Without these touchpoints, the
“continue through the season” message
weakens.
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No Early Signal Before the
Season Peaks

Clinics rarely have tools that flag which children
will flare when the season starts. So many kids
begin treatment after symptoms peak — making
early improvement slower and confidence lower.

The result is a predictable adherence drift — not because
families don't care, but because there's no simple, clinic-led
system guiding them from:

Start

Week-4

Season finish
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What Drives This Drift

The drift from guideline-aligned continuation is shaped by a mix of perception gaps, clinic workflow
pressures, and missing follow-up cues. Together, they create a predictable pattern of early discontinuation.

Late Starts Weaken Confidence
Without pre-season signals, many children begin treatment after the pollen or dust peak. Slower early relief
reduces parent confidence and makes a Week-4 stop more likely.

Expectation Mismatch
Parents often assume that four weeks equals a complete course. When symptoms ease, they believe the
season has ended, not realising that underlying inflammation still needs control.

Safety Concerns Without Context
Online searches about montelukast's FDA boxed warning create worry when viewed without medical
explanation. Families discontinue early “just to be safe,” especially if the child improves quickly.

No Structured Checkpoints
In busy OPDs, Day-14 check-ins and Month-1 plans are rarely built into workflow. Without these
touchpoints, families receive no reinforcement to stay on therapy through the season.'

Limited Local-Language Guidance
Most parents do not receive simple, clinic-branded explainers in their own language. In the absence of clear
guidance, they rely on internet advice or peer opinions.

Missing Clinic Nudges
Without timely reminders with time-relevant education (Day-3, Day-14, Month-1), instructions fade and
improvement is mistaken for completion, leading to early discontinuation.

What emerges is a clear drift pathway:
Late Start — Early Relief - Week-4 Stop — Incomplete Season Control.
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Why This Is a Pain Point for
the Brand

The Week-4 adherence drop has a direct impact on Brand Umi's real-world performance. Pediatricians
prescribe it for the right children, but continuation rarely matches clinical intent. This disconnect affects
both patient outcomes and brand outcomes.

LOW MONTH-1 PERSISTENCE

Families often discontinue at Week-4, cutting short
the season-long control required for allergic rhinitis.
The perceived value of therapy continuation weakens
with improvement later in the season.

UNDERPERFORMANCE IN SEASONAL
PEAKS

Late starts and early stops mean the brand is not
used steadily through the high-burden months,
limiting its role as a guideline-aligned seasonal
controller.

- SAFETY NARRATIVE OUTSIDE THE
CLINIC

Without a structured, clinic-branded explanation,
parents turn to online sources when reading about
montelukast's FDA warning. This unfiltered narrative
frequently overrides medical guidance and drives

early discontinuation.
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Pain Point

Gaps in Children With Both Conditions
For children with both asthma and
allergic rhinitis, continued use is even
more important. Early stopping interrupts
the intended 2-3-month controller
window, reducing stability and confidence
in the therapy.

Clinic Workflow Not Built for
Adherence

The absence of Day-14 reinforcement,
Month-1 planning, and simple patient
communication tools leads to
preventable drop-offs — driven by
workflow gaps, not by the medicine.

Underutilized Despite High Familiarity
Brand Umi is well-known and trusted
among pediatricians, yet under-continued
in practice. The adherence drift keeps it
from reaching its rightful position as a
dependable, season-long controller for
eligible children.

—




L ]
.\1 INDITECH
Y HEALTH

y
-

N

Y
-

Publication No. 2025 11 42

THE

=~ SOLUTION

FRAMEWORK

Improving adherence for Brand Umi requires addressing the three moments that determine whether
families continue therapy: when treatment begins, what happens at Week-4, and how parents are

supported between visits.

The objective is to build a clinic-enabled ecosystem that converts guideline intent into everyday behaviour.
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1. Start Timing: Pre-Season Initiation

Most late starts happen because clinics and families do not have a clear pre-season cue. Simple season-
awareness tools help identify likely flare periods so children can begin therapy 1-2 weeks before the pollen
peak. Earlier starts improve early relief and strengthen confidence in the treatment plan.

2. Week-4 Understanding: "Review,
Not Stop”

Parents often view four weeks as a complete course. The solution must consistently reinforce that
persistent allergic rhinitis lasts >4 weeks, and controller therapy typically continues through the season.
Week-4 needs to be reframed as a check-point, not a stop-point.

3. Follow-Up Support:
Reinforcement & Reminders

Adherence falls when there are no structured follow-ups. A clinic-branded system—Day-3, Day-14, Month-
1—fills counselling gaps using simple local-language videos, explainers, and reminders. These nudges keep
families aligned with the plan.
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A Multi-Layered, Behaviour-
Centric Ecosystem

Py " J
To correct the drift, the solution must create a clear, repeatable structure .
around the prescription:

¢ Doctor education to reinforce guideline-aligned decisions

e Patient education at the start of the season

e Patient education at the point of prescription

e Clinic workflow cues (Teach — Verify — Track)

¢ Digital reminders that repeat the same message

e Balanced, contextual safety communication for montelukast
Clinic-only branding to maximise trust and adoption

The framework is built to reduce OPD burden and make adherence simple,

predictable, and season-long for families.
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THE STRATEGY & FOLLOW-UP SYSTEM

A unified, multi-layered approach is needed to close the Week-4
adherence gap and maintain continuation through the entire allergy
season. This framework brings together doctor education, parent
communication, workflow cues, and a clinic-branded reminder system
—all designed to be simple for clinics and trustworthy for families.

01. Doctor Education: Re-framing Week-4 (Teach)

We begin by resetting the clinical frame: Week-4 is a review point, not a
stopping point. Short, credible refreshers help doctors correct the
misconceptions that drive most drift.

Mini-CMEs (Academy-Endorsed and shared in-clinic)
Quick, high-trust nudges that anchor the right message:
e "“Persistent AR needs >4 weeks — why Week-4 is review, not stop.”
e “Montelukast safety — FDA boxed warning explained for confident
counselling.”
e "Pre-season starts: Why control must begin before symptoms.”

Case Studies (Academy-Endorsed and shared in-clinic)
Tactical examples that mirror real practice and make the logic
undeniable:
e FEarly-start vs late-start outcomes.
e Week-4 stop — rebound symptoms — longer burden.
® AR+ asthma — step-down only after 2-3 months.
Purpose: Give doctors the exact language they need, not just facts.

Publication No. 2025 11 42

Aligning Brand
Umi With
Guideline-

Consistent

Therapy Duration
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02. Education Before Season-Start (Teach)
Parents need to know the season start times and signs to watch for to begin early intervention.

Core Parent Messages
e When does the season start.
e Signs to watch for.
e “Seasonal child? Start pre-peak next time.”

In-Clinic Display Material - Waiting room posters with embedded trackers and videos
Sharp messaging on posters with a QR code to watch a clinic branded video and get an allergy
tracker/screener. Educates parents and is used at the moment of symptom start:

e What to watch for

e Use screener when symptoms arise

No pharma branding — higher credibility and watch-through.
03. Prescription-Time Education (Teach)
At the moment of prescribing, parents need simple, consistent messaging. A QR WhatsApp link to a
clinic-branded local language video, shared by clinic staff deliver clarity.
Core Parent Messages
e Nightly dose; review at Day-14.

e Don't stop at Week-4 — complete the season.

Clinic-Branded Local Videos

Short, local-language clip (clinic-branded only) improve trust and retention:
e Why not stop at Week-4.
e What improves from Week-1 to Week-8.
¢ Montelukast safety: watch-outs + when to call.

No pharma branding — higher credibility and watch-through.
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04. Follow-Up & Reminder System (Track)

Since adherence cracks after the visit, timed clinic
reminders with videos reinforce message discipline
without storing patient data.

“TOLERABILITY ‘DO NOT STOP AT “REVIEW BASED
CHECK — EARLY WEEK-4 IF ON SEASON, NOT
REASSURANCE BETTER; CONFIRM CALENDAR DATE.”
REDUCES DROP- MONTH-1REVIEW.”
OFF.”

All reminders reuse the same links and clinic branding to maintain message consistency across the
season.
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THE STRATEGIC
OPPORTUNITY & CALL
TOACTION

?ii.:zv’g Pharma success in adherence depends on closing
RELR c )
“!20:::’.03020.. the gap between clinical intent and real-world

RIS family behaviour—and enabling clinics with tools
that make continuation simple, trusted, and
consistent. Seasonal allergic rhinitis highlights this
gap clearly: starts are late, and continuity drops at

Week-4.

With the right ecosystem—doctor education, clinic-
branded communication, timely reminders, and
academy-certified content—Brand Umi can turn
this drift into a meaningful continuity advantage.

Partner With Us

If your brand aims to strengthen adherence, improve
season-long continuation, and build measurable
outcomes in pediatric allergic rhinitis, we can create
and deploy a solution that fits real clinical workflows.

Take the Next Step

Connect with us to explore your adherence
challenges and co-create a guideline-aligned,
continuity-focused solution that elevates your brand
and supports better child health outcomes—clinic by
clinic, season by season.

@ www.inditech.coin g amit@inditech.co.in
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