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Health care in America

Bit by bit

NEW YORK

Wal-Mart and other big firms are
pushing for electronic medical records

THE paperless hospital has long been a
goal of health-care reformers. Plenty of

studies have shown that America's bu-
reaucratic approach to handling patient re-
cords inflates costs, wastes time and in-
creases medical errors. A number of digital
initiatives have even popped up in places
like Indianapolis and Massachusetts, but
these are tiny ripples in the ocean of medi-
cal data. A national, fully interoperable
system of electronic medical records has
remained a distant dream.

But that may be about to change. On
December 6th Wal-Mart announced plans
to launch Dossia, an online patient-in-
formation service, next year. The retail
giant was joined by other big firms includ-
ing Intel and BP'S American division,
representing some 2.5m employees, de-
pendants and pensioners in total. Curi-
ously, they are relying not on some Silicon
Valley powerhouse but on the Omnime-
dix Institute, a non-profit firm based in
Oregon, to build and run the new system.

Separately, Google has been making
noises about entering this market, too. "To-
day it is much too difficult to get access to
one's health records... our industry should
help solve this problem," wrote Adam Bos-
worth, who is developing Google's health-
sector strategy, on his firm's blog last week.
When Wal-Mart, Intel and Google start
sniffing around a market, the time has
probably come to take it seriously.

Why are all these big firms interested in
injecting a dose of computing into health
care? In part, because it offers the prospect
of a big new market. Pitney Bowes, a mem-
ber of the Dossia consortium, hopes to sell
more software; Intel hopes to sell more
chips. And Google may be hoping to grab a
slice of the pharmaceutical industry's
huge marketing budget, via online ad-
vertisements tied into medical systems.

A narrow focus on sales does not ex-
plain everything, however. Electronic
medical records will not increase sales at
BP or Wal-Mart. Why are these big firms
joining hands to embrace this untested
and previously unsuccessful idea? BP'S Pat
Miller says that many of her firm's em-
ployees move frequently, so portable re-
cords would be more convenient for them.
Wal-Mart's Linda Dillman says her firm

Correction: Contrary to the impression given in our
report on click fraud ("Trouble clicks", November 25th,
2006), Google has always offered refunds to advertisers
who can demonstrate that clicks on their ads are
bogus. We apologise for the error.

likes the independent and non-profit sta-
tus of Dossia. "The data will come out of
the commercial space and become the
property of the individual," she says.

Those are laudable goals, but some be-
lieve the main motivation for this new ef-
fort is simpler: containing costs. "Employ-
ers are completely frustrated by the health
industry's slow adoption of information
technology," explains David Matheson of

the Boston Consulting Group, a manage-
ment consultancy. The Dossia group ac-
knowledges as much, pointing out that
"with employers paying almost half of all
us healthcare costs, Dossia will be an im-
portant component in making the health-
care system more efficient and effective,
eliminating waste and duplication."

Previous efforts have failed, but could
Wal-Mart's rallying cry lead to an elec-
tronic revolution in health care? Perhaps.
After all, the retailer's embrace of RFID
wireless-barcode technology forced reluc-
tant suppliers to adopt it. However, Mr
Matheson points out that America's
health-care system is fragmented and
huge-far bigger even than Wal-Mart—
which could limit the firm's ability to force
change. Durj oy Bhattacharjya, the founder
of medicalrecords.com, a now-defunct
start-up, adds that worries about such
things as privacy and security could also
scupper the initiative. "Previous failures
were rarely about technology," he says.

Perhaps that sober reality explains the
uncharacteristically conciliatory stance
struck by Wal-Mart this week. Ms Dillman
says she hopes that if Google enters the
market, it will compete "on the software
and functionality of the front end" and not
over control of the patient data. And she re-
j ects the notion that there might be a "Wal-
Mart effect" as there was with RFID. "We
cannot fix it on our own-we want to be a
catalyst and a convenor," she says. •

Bitter pill
GROTON, CONNECTICUT

The failure of a future blockbuster drug squeezes Pfizer

THIS was supposed to be a good week
for Jeffrey Kindler, who took over as

the boss of Pfizer, a drags giant, in July.
He has repeatedly promised to shake
things up at the famously hidebound
and bureaucratic firm, and it looked as
though he was making good on his pro-
mise. First he announced plans to sack a
fifth of the firm's sales force. Then on
November soth he hosted an open day
for analysts at the firm's research labora-
tories in leafy Groton, Connecticut, a
short drive from the firm's headquarters
in New York.

At his instigation, Pfizer's secretive
boffins unveiled details of the firm's
drugs pipeline, disclosing information
for the first time on more than half of its
30 research programmes. Financial an-
alysts, who helped to push Mr Kindler's
arrogant and aloof predecessor from his
post, cheered the new openness.

But then things started to go awry.
The new boss pointed to torcetrapib, a
cholesterol drug in late-stage trials, and

gushed that it could "redefine the way
we treat the world's number-one killer-
cardiovascular disease." Here was
Pfizer's best chance of making up for the
drop in profits when Lipitor, today's
blockbuster cholesterol drug, goes off-
patent in a few years.

Two days after the Groton event
came the bombshell. Pfizer suddenly
shut down the trial of torcetrapib and
announced that the drug would not
make it to market. More patients on the
new drug were dying than in the control
group taking Lipitor. When markets re-
opened the news wiped some $20 bil-
lion off Pfizer's market capitalisation.

Bad news—but there may yet be a sil-
ver lining. Mr Kindler is due to unveil his
new strategy for the firm in late January.
There had been speculation that the
new boss would not be able to win over
the old lags to his vision. But torcetra-
pib's failure could be the bitter medicine
that Pfizer's entrenched bureaucracy
needs to make it accept change.
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