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as the Brussels 2002 Conference brought what people expected from it?
The first signs at this moment are positive. The most appreciated presentations
provided us “new tools for a new world” and gave us the direction towards “the

future for market researchers”.

It was not easy to make a new start after the

very successful congress in Athens where we celebrated the 40th anniversary of
EphMRA. But, as optimistic people say “life really starts at 40”. So, EphMRA is still
young enough to take up the challenge in this new millennium.

Much work has been done in the last
twelve months, by the Foundation, the
committees, the Executive, and hy the
Former Members Councii {FMC). With the
endorsement of the EphMRA Executive
the FMC came up with a proposal on new
statutes, which have been subsequently
approved by the annual members meet-
ing {AMM). This approval marks the start
of a new era for EphMRA, with new
opportunities for success, growth and
global invoclvement ahead

The new statutes will open the door to a
broader member base, covering the
whole healthcare industry, provided they
fulfill the criteria as defined in the new
statutes From now onwards larger
invelvement from market research agen-
cies in the committees will be possible - a
benefit package for the associated
membership of agencies in EphMRA has
been mailed out already

This new situation for EphMRA wll
require the necessary work and time for
tmpiementation and therefore the focus
points for the coming period will be:

B To raise the awareness for EphMRA
among current and potential members
and what the benefits of this erganisa-
tion can be

B To build on the successful work of com-
mittees in arganising their wark in a way
so that a fair balance and prioritisation of
the necessary work with the available
people in EphMRA 15 ensured

B A better tuning of the activities ana work
of committees, working groups, Foundation
and Programme Committee \We hope that
a hetter harmonisation of the various
activities will improve the image of EphMRA

All these points are quite important and
come together in the presentation of the
program for the AGM. The Executive
committee has already decided to make
this a specal focus point for the Vice-
President, He/she will haise with the
Programme Committee of the AMM to
secure this

All the work and planned activities could
and can only be realised thanks to the
contribution of many hardworking peo-
ple in committees, warking groups, work-
shops and training sessions. Without therwr
involverment EphMRA could not have
survived for more than 40 years!
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But in the corming years, your support 1s
continualty needed! The challenges in the
market place as well as the fast develop-
ments within the pharmaceutical industry
urge us to look ahead and to strengthen
the co-operation with cur counterparts
in the US and elsewhere where possible
This 15 the only way ahead: working
together on global ssues, harmonising
classifications and introducing uniform
guidelines and standards to perform
pharmaceutical market research and
business inteltigence

We, as the Executive committee, are ready
to take up our role and responsibility to
serve you and we look forward to your
continual support to make it all happen!

André Boer

Strategic Intelligence Manager
Yamanouchr Europe BY
President EphMRA,
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Sharpstream Pharma is s leading provider of global sxecutive recrultment consultancy services to the pharmaceutical and healthcare industry.
We have a dedicated leam (specialising in market research, market analysis, competitive inteliigence, business development and stralegy
analysis) and work with lsading pharmaceutical and pharmacsutical market resssrch companies.

Sharpstream Pharma are experts in sxeciutive search, advertisement campaign mansgement, database search and managing the movement of
exscutives inlemationally. We are highly experiencad in sdvising pharmeaceutical professionals on carver development opportunities.

MARKET INTELLIGENCE MANAGER
EUROPE 60k-75k Euro

This is an excellent opportunity to join a newly
formed European Market intelligence group in a
medium sized phamaceutical company. Your
services will be used at all levels of the

Please quote ref.

ASSOCIATE DIRECTOR/DIRECTOR

UK, GERMANY OR FRANCE
£40k - £60k + Benefits

Our chiertt is a full service opinion and marketing
research agency with a giobal leadership
position in research pertaining to medicine.
Equipped with your knowledge of the European
and giobal markets, you will establish client
parinerships, identify growth opportunities and

develop strategies for launching customised
services i leading accounts.

Please quots ref KB/1279
ACCOUNT DIRECTOR

HOME BASED (EUROPE) £50k
Our clertt is a global supplier of leading edge

compatitive inteliigence solutions to the
pharmaceuticel industry. As an Account Director
you will be home basad, highty mobile,
consultative in your style, knowledgeable of the
companies and most importantly motivated o
achieve.

Please quote ref AS)1304

PROJECT MANAGER

EURCPE F40k
Our client is an organisation on the cutting edge
of providing business inteligence and competitive
rttsligenoasoi.lm Respomhihasm:hsda
presenting results to chents/management.

Please quote ref. AS5/1315

www.sharpstream.com

PROJECT MANAGER
FRANCE £50k - E60k + Benefits

Owr dient ie an inkemalional meriket research
oconsulancy (ac-hoc qualtalive and quanitalive) and &
one of e fasiest growing fms in Euops. The Project
Manager co-ordinates and manages muliple market
ressarch projecs fom inllalion 0 compistion.  You will
be reaponeible for a team of at laast two analysts,

Please quote ref. LM/1278

SALES & MARKETING
EFFECTIVENESS MANAGER

UK £30K - E35k

Qur cient offers a full mange of services to many
leading piayers in the pharmaceutical and
medical industries. The Hospital Division is a key
growth amsa for the company. The purpose of
this role is 0 provide axpertise in the
menagement and defivery of sales and
marketing effectiveness projocts, utiksing a wide
variety of the company’s data sources.

Please quote ref KG/1324
BUSINESS UNIT DIRECTOR
FRANCE £55k - £65k

Our cient is an imemational market research
consultancy (ad-hoc quatitative and quantitative)
and is one of the fastest growng firms in
Europe. We are assisting them with their
expansion plans and are therefore searching for
a Business Unit Director. You will be responsible
for developing business in a number of key
European markets.

Flease quote ref LM/1319

BUSINESS ANALYST (ONCOLOGY)
EUROPE Neg

A high profile business analysis group within a
top 10 pharmaceutical company. You will provide
invaluable input mto the lifecycle management
and development of their oncology franchise.
You will work closely with key stakeholders and
act as the ‘expert’ on market dynamics and likely
developments.

Please quote rel. M1 2T

HOSPITAL SALES SPECIALIST

LONDON £50k - £60k (package)

Our client offers a full range of services to many
leading players in tha pharmacautical and
madical industries. The purpose of the role is o
sell into the pharmaceutical marketplace hospital
information solutions that have a tangible
business benefit for their customerns.

Please quots ref KGH1333

SENIOR RESEARCH EXECUTIVEMANAGER
DIABETES THERAPY MONITOR

SE ENGLAND £25k - £50k
Our chent has its roots in medical
communication research and has a strong
presence in Ewrope. They provide full servica
qualitative and quantitative healthcare market
research and aiso offer substantial syndicatad
services. The main function of the opportunity is
overall management of diabetes therapy
monitors.

Please quote ref LM/1330

DIRECTOR/VP HEALTHCARE
USA $140k - $150k + Benefits

Our cliant, part of a larger global group. 8 one of
the lsading market research companies with
expertise in a number of key vertical sactors,
inciuding healthcare The company ks looking for
en experienced market research practitioner o
take on the role and assume responsibility for
daveloping its US domestic busineas in the
healthcare sector.

Plaase quote ref. L TR R b

This it just a small selection of jobs we have
available at present. To see mora
opportunities In  the phamaceutical/
healthcare industry please visit our website
(contact details below). if you need career
advice or would like any further information
please do not hesitate to call us.

H you have a vacancy you would like us to fill
of you would like information about our
services for the future, please call and speak
to one of our consultants.

18 Phipp Streat, London EC2A 4NU, UK

t +44 (0) 20 7729 727
& ep-recrutment@@sharpstream com

71 +44 (0) 20 7729 7254
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In four past editions of the Newsletter | reflected on
aspects of pricing research. This fifth article in the series
attempts to help with the frequently asked question of
“which technique should | use?”. Occasionally the ques-
tion is phrased as “which question is the best?” This
latter question is rather like asking a physician to nomi-
nate the best drug within a class. Whilst the most
frequently used can be nominated as being such, the
response will often {should) be qualified with “it depends
on the patient”. | am sure that we all can nominate the
pricing research technique we find ourselves using most
frequently. However this is not because it is “the best”
but because it is the most appropriate for the type of
pricing research we find ourselves involved in most often.
Like all research the choice of technique depends on the
objectives of the research and, if a product is involved,
the stage it is at in the product development process.

The following chart summarises where each of a number of
techniques relates to this ‘objectives/product development
process’ logic in so far as the latter can be expressed in terms of
the extent to which the product profile is known and fixed. (A
more detailed review of pricing research techniques, incorpo-
rating the product life cycle, written by David Hanlon and David
Leury of TNS, may be found in the Q4, 2002 of the International
Journal of Market Research).

Early on {or well before launch for other reasons) the objectives
are often to understand the impact of price, to determine the
presence and nature of price "barriers” and to understand the
value analysis/pricing process. In these situations the objectives
do not include determining a price-volume relationship.
Therefore, this is where techniques that have no volume meas-
ures but focus on the determinants of value assessment and
the nature of price hurdles have a role.

As we move towards needing to understand the price-volume
relationship in quantitative terms, other techniques are appro-
priate. The main determinant of the technique selection is
whether or not the praduct profile is known and then, if it is
not, the number of attributes that need to be varied. This latter
consideration is not necessarily determined by the number of
unknown product attributes {i.e. at this stage, variables within
the product profile). It should reflect the number that are, as
yet, unknown and are also important in that variation from a
target product profile is likely to have a real impact on eventual
uptake. The need to include competitive products whether exist-
ing (source of business) or new, not yet launched (impact on
business, value evaluation and price-volume-revenue relationship)
must also impact the research design.

After this the debate then moves on to “conjoint versus non-
conjoint” considerations. My own view is that each of these
broad approaches has its place. Conjoint, and other trade off
methods (e.g. discrete choice models) should be used when
there are unknowns in the product profile and the need is to
understand the role of price relative to these. Whether the
resulting data can then be used to develop a price-volume
relationship that can be used in revenue modelling is debatable.
Again, personal experience suggests that care should be used.
Typically, these methods will produce steeper price-volume
curves than monadic or Gabor Granger methods. Many
consumer researchers report favouring the relationships result-
ing from conjoint methods.

However, | am not aware of any theoretical basis being reported
for this and assume it is based on personal experience of market
behaviour. Conversely compared to this, my own feeling is that
this finding does not apply in pharmaceutical markets - or, at
least, not yet. However, given the theoretical basis of choice-
based methods with a choice (as opposed to a resource alloca-
tion) question that finds favour with health economists, | have
placed these approaches in the price role and understand-
ing sector but overlapping into the price setting technique
group. Academic health economists have questioned the theo-
retical validity (as they tend to do until it is proven) of choice
models with the resource allocation question, afthough to the
market researcher the thought that the physician is “thinking
across all his/her patients” has obvious appeal.

Brand-Price Trade Off (BPTO) is an interesting particular example
of a choice-based technigue. It is a two-attribute conjoint or dis-
crete choice model (according to the guestion asked and how
the data are analysed). Its role must be at the price-setting end
of our continuum, yet the same concerns that we have with any
conjoint (or related) method must apply. Certainly, if BPTO is
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indicated, | would advocate the use of random combinations of
brand and price levels rather than the unidirectional nature of
price change used in the earlier versions of BPTO

Yearbook 2002

Details about directory
The cenclusion has to be that the sefection of and reliance on a entries for the_2003 EphMRA
single pricing research technique for a particular study (as well yearbook will be mailed

as in general) has to be questioned. Increasingly | am drawn to out ear|y january 2003
the view that more than one approach should be used and the
results integrated in an interpretative manner - this probably
means the inclusion of qualitative questions alongside the
quantitative ones of the selected pricing research technigue
This is certainly the case when the research has to incorporate
the views of other (often small) groups such as payers and access
decision makers (e.g. NICE and formulary committees). Integrating
the findings from thase who can influence {over-ride) the incli-

nations of physicians, should they be operating in isolation, is “
an issue that will be addressed in my next article h“\
Roger Brice “"‘
roger.brice@adelphi.co.uk PB I HG

Pharmaceutical Business
Intelligence & Research Group

The EpiMFA office will ‘
be closed from
Monday 23 December
and reopen on
Monday 6 January 2003 www.pbirg.com

2003 Annual Meeting
May 17-21
Naples, Florida
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Dear Colleague,

Last time round we gave some thought to the basic nawre of a
model, but models come in a number ot ditlerent types.  These can
be generalised as follows:

Theoretical models

Data Driven models
Process Driven models

In most of the modelling situations that vou require, the resulting
madel will comain elements from one or more of these methodolo-
gics.  However, we will consider each in wm starnng with
Theoretical Models

The term Theoretical Models makes these models sound as 1f they
may be of limited value. This is not the case. These models have all
been derived from academic activity secking to gam an in depth
understanding of the way products perform within their markels.
Three such models are of value within the pharmaceutical market

Ropers Dhiifusion

Hass Diffusion

Each of these models may be used 10 consider the diffusion of a
product through o markel, but take care. some are frequently used
for the development of activity that they do not tully support

Rogers Diffusion

This model is the most frequently used model within the Phar-
maceutical industry and 1t has become widely acvepted in market-
ing circles. However it does have severe imitanons. The model 1s

based upon the classical distribution curve of innovators, and 1if

this is developed cumulatively i produces a comfortable S-shaped
curve for product diftusion, This is 1llustrated in the graph below
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This theery depends upon a “Trait of Innovativeness™ in the human
being, With regard to this Kotler (1991) states: no one has demon-
strated the existence of a generat personaliny trit called innovativeness
Individuals tend to be innovalors in cenam areas and laggards in oth-
ers. Indeed. doctors may be both, even in the same diagnostic irea.
although they are more likely t innovale in arcas of special mterest.

The base idea belund this theory is that promotion can move through
the diffusion process. and speed up the process. Whilst i 1s possible
1o isolate the differing groups retrospectively, it performs poorly
when forecasung the process. Companies atiempt to identity the
Innovaters and early adopter, but then they use safes torees of a size
that ensures that the majority of the papulauen are wvailable for

detailing. thus ignoning the supposed value of the theory

Bass Diffusion Theory

Bass (1969) proposed an alternative distribution theory, Like Rogers
he postulated that the diffusion of a product depended upon trial
of the product and peer inttuence.

Bass Diffusion Theory

~ Market
Fotential —
o o Uioused
Potential
Frovious R
H"E-#_ I Innovation

g T New |
. Rate ——
+ Mmitation | New |
=  Rate | Imitstors |

The abave graph illustrates the theory. which aceepts thar external

influences trigeers trial of the products, and that these will then
generate imitation. The theory works very well with new technolo-
gies within the industry. but s less effective for forecasting the
performance of individual products

Bass Diffusion 15 one of the most wadely used and vahdated
models across all industries, It 1 remarkably predictive and should
be one of the processes considered in carly stape NCE develop-
ments. By developing the Bass Dhfiusion curve tor an NCLEt s
possible to use that curve during the launch phase to monitor the
performance of the product. and 10 detect early under performance

Currently. considerable work is being undertaken an the USA.
investigating the use of Bass o prediet the effects of order of
launch, and the results are looking very interesting

Dirichlet Theory

This theory 1s probably the most widely used theory i consumer
goods, having been tested and validated in o very large number
of categones and countries. This theory 15 widely used in consumer

gods

Dr P Stem of Warnwick Business School has developed Dirchtet
over the lust decade tor the pharmaceutical industry, 1oas frequent-
ly satd that pharmaceutical products pertorm ditferently from those
in other markel sectors, The reasoning for ths is Targely related 1o
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the doctor not being the real consumer, and the heavy relianee upon penetration and frequency of preseribing.  Such a model wall be

repeat presceribing within the mdustry. The work undertaken by Dr very predicuive of the actual market. The model shows clearly the
| stem. and previcusly presented by him w EphMRA refures both relationship between market share as a function of penetration
i assumptions. There s a thought process that suggests thy FMCG and frequency of presenibing.  Ie also llusirates that it 15 noet
products are as the mile suggests Fast Moving and Consumer  possible to have o product with a high penetration and low market
driven. However, a doctor s likely (o preseritbe more NSAID's i share. or the converse. However, it also shows that the frequency
a day than the average person purchases bread noa week ot prescribing for leading products will onty be slightly higher than
Pharmaceuticats are the fastest moving zoeds; anly the doctor 1s the for the low market share product. The only dilterence between
mtenmediary consumer, large products and small products 15 that more doctors use the

former than the later
What is Dirichlet Theory?
Itis o model of how people purchase that holds true for the phar- Minchlet theory allows vou 1o set penetration targets that will pro-
maceutical market. The model uses four assumptions about pre- vide vou with predictable market share and product usage figures
seribimg medenee and brand choree.

Thes theory allows for marketing 1o attect sales, but unlike Rogers

I, Bach doctor has a steady probability of presenbing for o category 1L does not attempt o dentity individuals, Dirichlet suggests. and
20 There 15 a smootl disinbution of heavy, medium and light maodels used by myselt. confiem that if a small number of doctors
preseribers aeross the population are targeted the only result 18 1o create a normal distribution for
3. Each doctor has acdrug armamentanium with steady probabilives the product in the resricted market. [n other words, marketing
ol chowe creates niche products. when the population addressed 15 reduced
4. Just Iike presenibing merdence these brand cheice probabilities

vary smoothly across the population Unlike Bass Diffusion. Dinchlet can be used ar all levels of the
product tnerarchy for both new and existing producis
This follows the patterns seen in the consumer goods ficld and has

been contirmed by examination of doctars presenbing habits The above are three important distribution theories, All of the other
lengitudimal patient datsbases, Escentially each doctor will use a mudelling technigues should take at least Bass and Dinehlet mto
different range of products for the diagnosis, but within that eroup consideraton, Next time we will ook ar Data Driven models
ol products some will be used more frequently than others

Regards,
Caleulanng the probabihuies of prescnbime for each doctor and lerry Hardy
product 1t is possible 1 develop a model of the market based upon terry i radmos.co.uk

Specialists failored on market measure

| ‘& MEDI-PRAGME  fatmsisovtmnoms o e 5550

PR INFOSWAATION T3 MNOWLETKE E-mail: medipragma@medipragma.com f
Internet: www.medipragma.com -
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We are pleased to welcome the following new members
who have joined the committee in the past year: -

Carolyn Fenwick AstraZeneca UK

Jeremy Lonsdale Aequus Research Ltd UK

Kurt Ebert F. Hoffman La Roche Switzerland

Semra Grundy Allergan UK

Xander Raymakers  Organon The Netherlands

Ruth Evans 1ms UK
Switzerland

Jill Gregson Novartis Pharma
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To Cathy Clerinx - .ﬁ.delphuﬂ-ﬁ: Douglas - Taylot Nelson Sofres and
Barbel Matiaske - GfK Healthtare on being -
voted 3rd in the EphMRA Award for Contribution
to Pharmaceutical Marketing Research for their
work on the PRM&T committee

UP AND COMING COURSE - NOTE IN YOUR DIARY -

REGISTRATION MATERIALS ON EphMRA WEBSITE

March 12-14 2003 - Repeat of |ntenpediate Pharmaceutical
Marketing Research Course - Conjoint and Pricing -
at the Melia Castilla Hotel, Madrid, Spain.

e
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Introduction

EARLY FEE CUT OFF DATE 10 JANUARY 2003

in the increasingly complex range of market situations that
companies have to assess, it is necessary to provide market
research approaches that can help management to have better
insights on many challenging questions

These can include: -

i)  What product features a product must possess in the
future for it to succeed

i) What modifications to the product’s profile will affect the
chances of success positively/negatively?

iii) How potential newcomers will influence existing and
other new market entries

Conjoint studies are able to assist with these difficult quest:ons.

Given the pressures worldwide on the introductory price a com-
pany may wish to charge not only in Europe, but in the major
US market, understanding the “value drivers” and the way this
can enhance the product’s perceived value is vitally important.
Market research has much to offer in helping to guide the deci-
sion-making with regard to price. How and when to conduct
such studies requires judgement and expertise

8 EUROPEAN PHARMACEUTICAL MARKETING RESEARCH ASSOCIATION

This workshop will provide delegates with practical guidance
on the breadth and depth of marketing research technigues
covering conjoint and pricing approaches that will enable
everyone to make better-informed decisions in these challeng-
ing circumstances. The course will be of benefit to pharmaceu-
tical company and agency personnel.

Workshop Objectives

On completion of the course, all delegates should have fur-
thered their knowledge and understanding of the topics
covered, addressed with speakers and in syndicate group work
issues of relevance to their daily work in order that they can
better implement and action survey results, On returning to
their companies delegates will be able to more effectively and
appropriately advise their internal and external customers

Who should attend?

The target audience for this intermediate course is those who
have been working in an international pharmaceutical market
research department or agency for 2-4 years

Course Convenors

Allan Bowditch - Martin Hamblin GfK Inc - USA,
David Hanlon - Taylor Nelson Sofres Healthcare and Roger
Brice - Adelphy - UK

-
<

ANOTHER COURSE TO PUT IN YOUR DIARIES

April 10-11 2003 - ‘Segmentation - How to Target
and Promote to the Customer Effectively’-
Annual 2003 PRMA&T Spring Training Warkshop - at the
Sheraton Hotel and Towers, Brussels, Belgium.

r,s |/ EARLY FEE CUT OFF DATE 10 JANUARY 2003
nnsar

Introduction

For success it 1s essential to understand your customers and
their needs in detail. Segmentation is a valuable tool; enabling
“insights” and "foresights” for portfolio development and
marketing to consumers, patients, prescribers, opinion leaders
and other healthcare professionals alike

«..The opportunity to identify commercially viable segments
of a market, where customer needs differ from the norm and
to develop a competitive advantage exists..”

Segmentation is both a strategic and tactical tool that researchers
have long had in their “toolbox”. However, despite the above
factors, it has only recently come to prominence in some
Healthcare companies. Marketeers from our sector are now
finally following the lead of successful consumer-based
companies; making a serious attempt to understand their cus-
tomers' true needs - as opposed to merely selling products
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Furthermore, funding pressures within the healthcare environ-
ment, coupled with scientific progress towards genetic identi-
fication of potential responders to therapy are leading payars
to consider targeted therapy favourably, Patient segmenta-
tion may become a ‘must-have’.

As 1o ‘why?', there is a school of thought stating segmentation
only limits marketing opportunities - why segment at all? As
to ‘how?’, there is still a great deal of debate on best practice
in segmentation and disagreement as to "how it shou!d be
done”, The options would appear to be limitless

® \When should segmentation be carried out (i.e. when along
the product’s development cycle, in which therapy areas/
circumstances?)

Who should you segment?

What parameters should be used for effective segmentation?
How should effective segmentation be performed?

How can it be implemented to maximise strategic and
tactical effectiveness, what is its real value?

In this newly developed program, delegates will be given the
opportunity ta hear some industry experts and also, via several
workshop sessions, develop their own thoughts, consolidate
learning on new materials, and present findings back to the
wider group. Finally - they will learn how to ¢reate a compet-
itive advantage for their product(s) using segmentation

The seminar will be truly lively and interactive!
Workshop Objectives

The aim will be to give delegates a thorough grounding in
segmentation within the unique environment of the health-
care industry. The need to consider consumer, patient and
healthcare professionals will be reviewed and the additional
challenges to healthcare segmentation, which are not encoun-
tered in traditional consumer segmentation, will be exposed

Delegates will leave workshop with a better understanding of:

B Why segment - Business issues which segmentation can
help address

®  When to segment

Who to segment - physician, patient, consumer or other

®  How to segment - quantitatively or qualitatively using needs,
attitudes, behaviour, demograpbics, psychographics etc

®  Statistical options - key strengths and weaknesses

®  How to implement the autputs from segmentation and
reate a competitive advantage for their company

Who should attend?

The course is aimed at experienced Market Researchers,
Business Analysts and Marketing personnel from companies
and agencies. Anyone can attend, but EphMRA Full and
Associate members have priority for places. Agencies must be
Associate members of EphMRA at the time of the course in
April 2003 in order to attend and qualify for the reduced fee
The interactive format of the workshop will allow for a maxi-
mum of 30 people to attend

Convenors & Organiser

Representatives from the EphMRA Primary Research Methods
and Training (PRM&T) Committee are convening and erganis-
ing the workshop as follows;

Steve Grundy - Joint MD Martin Hamblin GfK Healthcare - UK
Carolyn Fenwick - International Market Research Manager
AstraZeneca - UK

COURSES IN THE PLANNING PHASE

November 4-7 2003 - Repeat of Basic Introduction to
Pharmaceutical Marketing Research
2003 - 2 day Desk Researchers Workshop

Tuesday 10 June - Value and Pricing:

June 2003 - Conference Workshops - €
A continuous challenge

Woarkshop Background

Pricing and value are increasingly viewed tc be closely inter-
twined. This pases challenges for marketing and marketing
research. A multitude of target audiences has to be convinced
of the value of a product, each with its specific arguments
Payors aften remain an elusive target audience with some-
times mythical dimensions.  Healthcare systems never cease
to evolve.- EphMRA's Primary Research Methads and Training
Committee believe it is time to provide an update of these
issues, and to stimulate a debate on the ditferent aspects of
pricing and value, and its implications for the marketing
research community

Workshop Objectives

The key objectives of this warkshop are:

& Toreview the drivers of price and value in pharmaceuticals

® To provide an update on the healthcare systems in the
main markets

®  To discuss the implications for marketing

® To evaluate the implications for marketing research

At the end of the workshop all delegates should have a basic
grounding in the workshop topics outiined and be able te put
inte practice, on their return to their companies, much of
what they have learnt

Convened by Catherine Franeau, UCB Pharma, Cathy Clerinx,
Adelphi International Research, and Stephen Grundy, Martin
Hamblin GfK.
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Tuesday 10 June -
Brand Equity Measurement

Workshop Background

Establishing a strong brand is essential to building and main-
taining a solid customer base. Building and maintaining brand
equity is at the core of modern pharmaceutical marketing.

Measuring brand equity allows com-
panies to define a brand’s core value
to customers and which characteris-
tics are driving value, Once a base-
line is set it is important to track
changes in Its brand equity over time.
Changes in the guantitative meas-
urement of brand equity wili enable
companies 10 assess the value of their
brand investments thus helping them
to set marketing and management
priorities. Brand equity measure-
ment has been a cornerstone of con-
sumer research activity, but as yet has
not been fully adopted by the phar-
maceutical industry.

Workshop Objectives

The workshop will address the essential questions around
brand equity research

What is brand equity?

What contributes to my brand’s equity”?

Why Measure Brand Equity?

How do | measure brand equity?

5. How do | use brand equity to my advantage?

o A

Convened by Bob Douglas - Taylor Nelson Sofres,
Kurt Ebert - £ Hoffman La Roche and Jeremy Lonsdale -
Aequus Research Ltd

The Research Toolbox
Brussels - 6-8 November 2002

31 delegates participated in the Research Toolbox, an excellent
turnout, from 9 different countries and 20 different compa-
nies. 19 delegates were from Pharmaceutical companies and
12 from agencies

The course was designed as an intermediate course for
research practitioners who wished to develop their skills
beyond a basic understanding. The course focused on a variety
of research techniques and applications required by the pro
fessional market researcher

Delegates gained a better understanding of

/ Questionnaire design and scaling technigues

/ Translating research objectives into methodology

/ Sampling theory and statistics

/ Cultural differences influencing research design

/ The application of projective and enabling technigues
/ Analysing and interpreting data

7/ Working with agencies

Course Convenors

Representatives convened the course fram the EphMRA Primary
Research Methods and Training (PRM&T) Committee, Catherine
Franeau from UCB Pharma, Belgium and Bob Douglas from
Taylor Nelson Sofres Healthcare, UK

The course was highly interactive with case study sessions

Feedback from a delegate...

What did we learn during the recent EphMRA training course
"The research toclbox"?

tn what determines the success of a market research project,
one major take home message was definitively that it's a iot
about knowing the full market research instrumentation, but
also at least as much about having communicative skills and
standards defined

Consequently, the course did not focus solely on the presentation
of the market research instruments that are available throughcut
the life cycle of a pharmaceutical product, but put special empha-
sis on the fact that it is communication that uitimately will deter-
mine the gualitative outcome of any market research activity
Only in a true partnership between agency and pharmaceutical
company will market research activities be optimally resclved.
This will be achieved for the benefit of both partners, From the
implementation of distinct communication standards eventually
further stakeholders on both sides will profit

In addition what really made this course worthwhile was the
great opportunity to meet other market researchers fram all over
the worid, which were more or less at the same stage of their
professional careers. We enjoyed a friendly and open atmosphere
and could make many interesting centacts that might turn out use-
ful at many otcasions during future market research projects

In summary: A good workshop with excellent and well-prepared
speakers, well organised by the PRM&T committee

Markus Koster
Business-, Market Research & Analysis Manager Merck KGaA Germariy

Many thanks to all the speakers who contributed to the
success of the course:

SANDRA McAULIFFE
CAROLYN FENWICK
ALLAN BOWDITCH
ANNE DELANEY
HOWARD PARR Martin Hamblin GfK

JANE SHIRLEY Insight Medical Research Internaticnal
MATTHEW NEWMAN  insight Medical Research International
LORNA WALTERS NFC Migliara Kaplan

VASOULLA GEORGIOU Adelphi International Research

KURT KESSLER Z5 Assaciates

GEORGES ANDRE UCB Pharma

CATHY CLERINX Adelphi International Research

AstraZeneca
AstraZeneca
Martin Hamblin GfK
Datamonitor

In the next edition of the newsletter there will be a full
write up about the course from the convenors
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) TECHNIQUES:

a solution to the spiralling costs of conjoint studies?

Conjoimi studies have become so expensive.
many companies can ne longer atford them.
Fortunately, recent research shows tha
simpler and mueh less expensive technigues

are at least as goud

What is a conjoint study?

\ conjoint study involves showimg respon-
dents product profiles and asking them 1o
mdicate (in i variety of waysy how much
they Tike ar prefer these alternative product
profiles. Stanishies are then used to work oul
the contribution that cach product atribute
ts making 1o the overall “likeabiliy™ of the
product( 1}

Why are they so popular?

The great thing about conjoint studies 15 that

ance you kinow how nweh any given
product attribute contrihutes to the “likeabil-
17 of a product. vou can esumine the like-
ability of any product profile thar vou can
imagime - hike that of the wnespected new
compeltor. And. vou can guanufy the ben-
chitofimproving yvour products profile - say,

from an mjection 1w oral admimistration.

Why are they so expensive?

Conpont studies are very expensive because
twhenr properly powered they require hig
samples.  They need these big samples
because they ifer the contmbution 1o like-
Also,

because of their complexity, they require

ahility of cach atnbure by stanstics
expensive face-to-face meerviews( 2}

What is the simpler alternative?

Comomt studies are “mdireet technigues”
They don’t ask how important different
product attmbutes are, they infer this using
stadistics, The alternative is o ask for this
information directly. The forecasting liera-
ture is tull of examples of staggeningly sim-
pletechniques heing justas wood as comples
Paeadenie™ techmiques, {One amusing exams-
ples o study recently showed that rather than
using huge complex questionnaires w deter-
mine 1F patients were depressed. it is possi-
hle w obtam equally accurale apswers by
asking a smgle guestion,  The guestion

“Are vou depressed?)

Can something that is less complex
and much less expensive really be as
goad as 2 conjoint?

The way w answer this is 10 pertonn a “svs-
lematie review ™ of the academic hterature 10
look for independent studies comparing
these two types of technique. Forunately,
such a systematic review was recently per-
formed by Professor Hennk Sattler of the
University ol Jennat 3). What did the review

show?

[t shawed that the simpler and less
expensive sell-expheated studies are at least
i good as comomt. A tew studies faveured
self-explicated. a few studies tavoured con-
and showed no difference

Joint most

between the two technigues

Results from 23 independent studies
15 =

LB
|
0 ] l
Seif explicated  Bothequally  Conjoint bettsr
bettar good

However, self-explicated studies may actu-
ally be superior o compomt studies. A
of studies looked at real world
trather than lab) torecasts. Here sell=expli-

MINOrity

cated studies were alwavs as good as or

better than conjoint and never worse

What is the significance of this for
market researchers?

Fhese results sugoest that market researchers
can get the same enormous benefits af con-
jncata fracton of the cost by using the sim-
pler. statisticaliv less greedy and cusier 1w
understand methodology of self” expheated
studies. The only problem wath self-explicat-
ed studies is the lack ol a catchy name!

Gary Johnson
[npharmation
garyia mphanmation.co uk

1. Johnson. G.. Evidence Based
Forecasting for Pharmaceuticals
1999, Henley an Thames. England:
[npharmation.

2. Urban, G.L. and J.R. Hauser. Design
and Marketing of New Products
1993, Englewood Cliffs, New Jersey.
Prentice Hal.

3. Sattler, H. and Hensel Bormer. A
comparisen of conjoint measureiment

with self-explicated approaches, in
Conjoint Measurement: Methods and
Applications. A. Grustafsson,

A. Herrmann, and F. Huber, Editors
2001, Springer-Verlag Berlin:
Heidelbery

Interested in
submitting an
Article?

If you would like to
submit an article for
possible publication in
this Newsletter then
forward them to
EphMRA at
MrsBRogers@aol.com.
We welcome submissions
from all parties.
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ASSOCIATE MEMBERS UPDATE

The Associate Member brochure inviting
you to join EphMRA was mailed out
in October and is available on the
web site http://www.ephmra.org
where you can apply on line.

Associate membership is available to

Any market research or business intelligence agency/sup-
plier whose activity encompasses healthcare marketing
research and/or business intelligence, and whose activities
are multinational in scope

Members of academia, universities, etc

Associate Membership fees are linked to the number of
employees worldwide as follows:

Annual fee in CTHF [swiss francs
r i "

Up to 1 employee world-wide 1000
Up to 3 employees world-wide 1500
Up to 15 employees world-wide 2500
Up to 50 employees world-wide 3000
Up to 150 employees world-wide 4000
Up ta 250 employees world-wide 8000
More than 250 employees world-wide L 15,000
# "

Membership will be linked to the company address and a
maximum of 3 sites will be allowed to join per company. A
maximum of 8 persons per Associate member may register at
the members fee far conferences and training courses -
remaining delegates to pay the non members fee.

For thase applying as companies with 1 or up to 3 employees
the membership applies only to the name on the application
form and is not transferable

The membership year runs from 1st October to 30th September
the following year, If you join in February you will need to
renew your membership on 1st Gctober the same year

Membership will be automaticaily renewed at the end of the
membership year, Aninvoice for fees will he issued unless you
have cancelled your membership by having prior given 6
months written notice to leave at the end of September

Associate members will be admitted on the basis of the following

8 Can attend the AGM - to hear committee reports and the
raport of the President ana take part in any relevant disius
sions and O&A, There remains the option to hold a ciosed phar-
ma company forum at the AGM

B Membership Committee

This committee witl be inftiated and driven by the Associate
members to provide a vehicle for their ‘voice’ and they will be
joined by the EphMRA Past President to provide a close link
between the Membership and Executive committee. By invita-
tion, this committee will regularly give representation to the
Executive Committee at the Executive guarterly meetings. This
gives the Associate members greater influence on EphMRA
activities and more democracy

B Voting privileges

Voling privileges may be available within committees actord:
ing to the specific guidelines of the committees but there are
coartain areas where EphMRA s unable to offer Associate mem
bers a vote [eqg statute changes)

N Committee membership

Certain committees will offer Associate members the oppor-
tunity to join and this will be according to the established
rules of each committee. Some cammittees may be closed to
Associate members. Associate members are also able to apply
to jein the Conference Programme Committee, the Foundation
Board and the Strateqic Business Analysis Committee. The
PRM&T Committee, already with agency members for some
time now, has drawn up guidelines on working with agency
members on carmumittees and other committees may use these
as a basis for their own guidelines

B New Committees

Qpportunities to injtiate and drive new committees are
available and could be formed with Assaciate members 1o
provide valuable services to all members. Topics such as
Forecasting or Business Intelligence are possible areas for
new committees ence approved by the Executive committee

B Foundation Projects

Access to Foundation project results as and when avalable
There is no longer a separate fee to join the Foundation

B EphMRA logo

Associate members will be able to use the EphMRA [ogo on
their publications signifying they are an Associate member -
this will be supplied by Eph®MRA in an electronic format. This
logo onfy signifies membership and does rniot constitute
endaersement by EphMRA

B EphMRA News (formerly the Foundatiorn News)

Members can include in an Assaciate Members profile section,
their lago and a short write up about their activities. Cnce a
year the full list and details of members will feature and there-
after in subseguent editions just the new members joining

B EphMRA Yearhook

Al Associate Members will receive one paper copy of Yearbook
Starting in 2003, the Yearbook could be avallable in the Fuli
and Assaciate Members section of the web site with links from
agency entries 1o their own events/icourses etc

EUROPEAN PHARMACEUTICAL MARKETING RESEARCH ASSOCIATION




W Web site

There will be created a Members area in the web site,
accessible by Full and Asscciate members. What is included in
this area will be suggested by the Membership committee
and approved by the Executive, The current Full members
area of the web site containing the full committee minutes

will remain exclusive to Full members only

As a member service on the web site it will be possible to post
up job vacancies on the web site on a complimentary basis,

B Conference and Training Course Fees

There will be attractive fees for the annual Conference and
Training workshops with Fu!l and Associate member fees equal
This means that Associate members sending higher numbers of
delegate to the contference will benefit greatly by becoming a

member - they will save more money on fees by
Those who are not Full or
Associate Members pay mare. For the Agency fair
Exhibition Associate members will pay a lower

becoeming a member.

registration fee than non members,

Payment:- The relevant amount for your member-
ship should be transferred intc the EphMRA bank
account as follows:

UBS AG, Aeschenvorstadt 1, 4002 Basel, Switzerland
Account Number: 0292-10260805.0,

Account held in the name: EphMRA

Bank Swift code is UBSWCH ZH40M

You must pay the bank transfer fees Sorry, but we
are unable to accept chegues or credit card payments.

It will speed things up If you fax a copy of the
bank transfer document to EphMRA. An invoice
will be issued faor your accounts department
once payment has been received

Membership benefits will become available
ance payment is received - not when the appli-
cation form is received,

if you have not previously been a member of
the EphMRA Foundation you may be asked to
support your application by supplying the
names and addresses of two current pharma-
ceutical/healthcare clients - this information is
treated in confidence. You will be contacted
about this if necessary

All  Associate Members should read the
Association’s Statutes which give all details on
the constitution at www.ephmra.org

Associate members agree to asbide by the
EphMRA and ESOMAR Codes of Conduct for
Market Research

Please address membership queries to

Bernadette Rogers
Minden House

351 Mottram Road
Stalybridge
Cheshire SK15 255
UK

Tel 0161 304 8262
Fax 0161 304 8104

E-mail . MrsBRogers@aol.com
Visit the EphMRA web site at
http://www.ephmra.org/

Membership Committee -
Interested in Joining this?
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The EphMRA web site has recently been updated and modified to
accommodate the new Associate member status.

The first page you see when visit the site merely invites you ta
Enter the Site -

e ——
E. MrA »
Epi A wme vm
T e N i
fumpmdn o=
Mmoo eutical
M b oting L ]
Researck - |
o
o

where you are taken to the Site Map which can
help you to locate the pages you are looking
for. Here are some tips to help you make
the most of the web site and find what
you are looking for

Annual Conferences — ' Click on Join EphMRA - takes you to

the conference registration and it the details for Full or Associate

programme details will be available Here you can access the EphMRA membership

in January 2003 Codes of Conduct, Lexicon, and the
EphMRA Newsletters (back copies i
included) '

Membem Forum - pasowond sctrated alrgsushan 10 edemalngl
Eull Memdars Fanm A euisal Markstng Heseach
« Eull g Aguociple Membery Fonun v DR LS ;
|
Members Forum Member Services -
As a Full or Associate member you have Recruitment - advertise here your Training WO'_kShOPS ‘
access via your password ta this area job vacancies free Register on-line for all our Training

programmes

Tm—e e M eFg
Basnr b oo olizs

el il s ey
Fylart Deagn

—— i

Skylark Design

The company whe maintain and update the web site
Articles published in the EphMRA news do not

necessarily reflect the opinions of EphMRA
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EpxhMFA

European Pharmaceutical Marketing Research Association

builuieu

12-14 MARCH 2003
Intermediate Pharmaceutical Marketing Research Course
Conjoint and Pricing

Madrid, Spain

10-11 APRIL 2003
‘Effective Segmentation’ PRM&T Spring Training Workshop
Brussels, Belgium

—_— e m— = =

11-13 JUNE 2003
EphMRA Annual Conference
Madrid, Spain

|

' 4-7 NOVEMBER 2003

r Basic Introduction to Pharmaceutical Marketing Research
‘ Brussels, Belgium

Full details on the EphMRA Web Site
| www.ephmra.org




research
solutions:

..we prescribe Omnimed International, online, every week.

Omnimed: quality online research at a click

With the introduction of the new weekly Omnimed service from TINS,

at last you have a way w get quality results on-line from a representative
sample of healthcare professionals. Omnimed Intermational is designed as
the ultimate weekly resource for researchers who need to know the opin-
ions of doctors on a variety of topics across major European markets.

For more information, call Bob Douglas on +44 (0)1372 825 825,
email us at healthcare@ensofres.com or visit cur website at
www.tnsofres comiomnimed

Qualitative * Branding * International Omnibus * Lipid Monitor = HIV Monitor » Cardio Menitor = Antibiotics Monitor




