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Choosing a Condition–Insomnia
For the experiment we chose to focus on the condition of 
chronic insomnia. It was picked for a variety of reasons 
including the fact that insomnia is a common condition, 
thus likely to have a lot of observable mentions on Twitter. 
It’s also a condition where patients have a lot of influence 
over whether or not they choose to treat the problem, and 
over which type of insomnia medication to choose. 
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We created four different fictitious profiles on Twitter. These 
were:

1.	� A regular person with no association to insomnia or a 
drug; this was our control

2.	� A person who mentions they have insomnia in their 
profile; this was considered a patient-peer unaffiliated 
with pharma

3.	� A person with insomnia who is representing an 
unbranded insomnia website; this was our paid patient 
opinion leader profile 

4.	 An insomnia brand

The fictitious brand was called Restira, and the simple profile 
is shown below:

All three people profiles looked something like this:

All profiles used similar photographs of the same person 
and similar, generic information for the name and bio. All 
profiles posted one tweet on the first day of the test and then 
were silent.

Searching Twitter for Insomniacs—400 People a 
Day
We searched twitter for the term “insomnia”, then scrubbed 
the list to eliminate all those who were talking about the 
song insomnia, the band insomnia123, the book, the movie, 
nightclubs, coffee shops, and people who wished they had 
insomnia in order to get more work done. We kept only 
those Twitterers who were talking about having insomnia, 

and after looking back about 8 hours in the course of a single 
day, we found more than 400 people who fit our criteria.

We followed all the people on Twitter within a day of their 
tweet about “insomnia.” We rotated the fictitious profiles so 
each profile followed 100 Twitter insomnia sufferers. We 
then watched what happened over the next two weeks.
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Our control profile, a mom with no relevance to insomnia, 
was followed back by 7 percent of the people. Our two self-
proclaimed insomniacs came in virtually tied with a 14% 
response for the person associated with the unbranded 
website, and 13% for the person without that affiliation. 
The non-person profile, the brand Restira, received a 5% 
response.
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Discussion on Response Results
Our control profile, the generic mother of two, received a 
7% follow-back response rate, which is actually lower than 
we would have guessed since we falsely assumed that most 
people have setup an auto-follow feature on Twitter. 

While it’s true that the Restira brand performed poorest of 
our four profiles, a 5% response rate would be considered an 
amazing success by most direct response marketers. 

What’s most interesting is that in this experiment people 
were twice as likely to follow a fellow insomniac as a generic 
person, and almost three times more likely to follow a health 
peer than a branded drug. Rather than being turned off by 
the obvious search and follow approach, it actually doubled 
the chance that someone who be interested in following 
someone back. 

Phase Two—What Difference Does An Image 
Make?
Still wondering whether existing in Twitter as a brand 
was possible if the goal is to gain followers, we set up two 
new profiles. Specifically we wanted to test the idea of 

Continued from page 1.
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personalizing the brand with the name and picture of the 
product manager, and also test the idea of using more of a 
conceptual, interesting profile photo.

For both profiles we used a similar profile name for 
our fictitious drug Restira, the same bio, and custom 
backgrounds. Then we chose two different pictures. One was 
a professional head shot of what could be the Restira brand 
manager, and the other was a conceptual image of a sleeping 
woman. These profiles are shown below.

Over a one week period each profile followed 200 people 
who matched our previous insomnia criteria.

Phase Two Results
Using a person’s name and image instead of the brand logo 
indeed had a dramatic impact. The follow-back response for 
this profile was 8%, significantly better than the 5% rate the 
logo alone got. Very surprising though was the fact that the 
“sleeping girl” picture received a 10% response rate. This 
doubles the result of the logo alone, and is 25% better result 
than a picture of an actual person.

Additionally, after a two week period, all of our profiles had 
a similar block rate of about 14%.
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Results Will Vary, and Next Steps
The results of the first two phases of our research suggest 
that brand managers would be wise to use patient opinion 
leaders tied to an unbranded website to maximize their 

twitter followers. As with any study, the results presented 
here should be viewed as general indicators and should be 
used to shape the design of further research. One cannot 
assume that response rates in different disease states would 
match those we found in insomnia. Critics of our study might 
point to the limited number of people followed, the fact that 
we did not have a chain of prior tweets in each profile, or even 
be critical of the profile pictures themselves. Our next report 
will show the results of our experiment to drive followers to 
an unbranded website, and ultimately to convert to coupons 
for prescription starts. 
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The Bayer Didget™: Diabetes Meter for the Gamer Generation

Nine years ago, Paul Wessel made a 
simple connection. His young son, 
Luke, suffered from Type 1 Diabetes, 
a condition requiring several glucose 
readings per day. In order to take these 
measurements, a small blood sample 
was fed into a colorful handheld reader 
that theoretically, was simple enough 
for a child to use, and appealing enough 
for a child to want to use it. 

However, Luke seemed less than 
enthusiastic about keeping tabs on his 
readings. “At about age six Luke began 
losing his glucose meter way too often,” 
Wessel related in a 2003 interview. “But 
he knew exactly where his GAMEBOY 
was, even if it was under the sofa. So 
I thought – Why not combine the two 
devices into one?”

Today, Wessel’s idea has developed 
into a commercial product due to be 
released in the U.K., the Bayer Didget. 
The Didget is a glucose meter modeled 
off of Bayer’s Contour meter and 
features a sleek design reminiscent of 
the iPod. After plugging the meter into 
a port on a Nintendo DS game system, a 
diabetic patient can translate consistent 
glucose readings into videogame 
prizes, including unlockable arcade-
style games in which players can repel 
alien spaceships. Additionally, the 
Didget provides access to an online 
community of other Didget users, 
fusing the addictive nature of handheld 
videogames with peer support and 
additional extrinsic motivation.

The Didget has raised considerable 
buzz in both the realm of tech-gadget 
related blogs and the online diabetic 
community; Wessel seems to have 
tapped into a need that Bayer failed 
to initially factor into its product. 
Designing and marketing an effective 
glucose reader is merely the first step; 
convincing a child to actually maintain 
a regular testing schedule is another. 

Wessel’s first crack at combining 
entertainment and medicine was the 
Glucoboy, released in the Australian 
market in 2007 after three years of 
legal wrangling with Nintendo. A clear 
precursor to the Didget, the Glucboy 
became the first piece of medical 
hardware licensed to interface with the 
Gameboy, and was even covered under 
most Australian insurance policies. 
Wessel’s new product sports a sleeker 
look and a more sophisticated design, 

with customizable settings permitting 
older users to adjust their HI/LO 
blood glucose target range and set 
daily alarms, as well as a child-friendly 
“basic” mode. 

Far from the days of badgering young 
patients into paying even the most 
cursory attention to their readings, 
Bayer and Wessel count on kids being 
so engaged that they run the risk of 
over-testing. In fact, a maximum limit 
of readings per day is programmed into 
the game. 

While the marketplace success of the 
Didget still remains to be seen, Jim 
Wessel and his new meter provide a 
great example of what’s possible from 
empowered caregivers, and offers 
a glimpse into the future of health 
devices that are mobile, social, and 
drive motivation. 
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