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The future of pharmaceutical
market research looks at the same

time challenging and fascinating

On one side, the flattening market
growth puts an unprecedented level
of pressure on pharmaceutical
companies, which has inevitable
consequences in ferms of cost con-
trol. But, on the other side {and for
the some reason), it has never
been so crucial to get the best pos-
sible understanding of our markets,

in order fo seize any opportunity to meet increosingly
satisfied customer needs. Moreover, the growing role of
some stakeholders, such as patients, pharmacists, or payors,
adds to the importance of gefting a sharper insight on a
complexifying market. As a striking illusiration, a recent
study by Consumer Health Science has shown thot in
the US and in Europe (which, to many of us, is a surprise),
one patient out of three asks for a specific drug to his /
her physician.

The challenge for pharmaceufical market research is to
manage the transifion from being perceived as a «service
function that generates costs» fo a being a «partner func-
tion that is considered an investment for the future».

This challenge represents a formidable opportunity for EphMRA.

First of all, because the core mission of EphMRA is to con-
tribute to the development of the pharmaceutical function.
EphMRA is a platform for the improvement of dassifications,
codes, systems, dotabases, and methods, which directly
contributes to facilitating the lisibility of our markets.

EphMRA s also a platform for training new and seasoned
pharmaceutical market research professionals, which has
an immediate impact on the quality of their work. The
EphMRA Executive again cannot emphasize enough the
value of the work of all the people involved in the commit-
tees, working groups, workshops, and fraining sessions.
And most of this work is done during « evenings and week-
ends », which odds to its value.

EphMRA is also the best place for market reseorch profes-
sionals, from both client and agency sides, to meet and
exchange about issues or concerns, and fo start elaborating
solutions. Parnership between clients and agencies is key fo
the quality of market research projects. By the simple fact of
bringing together client and agency market research pro-
fessionals fo meet and work together in commitiees and
during training sessions {this applies to both trainers and
trainees ...}, the contribution of EphMRA is clear. And ony
suggestion to reinforce this contribution is very welcome.

Continved on page 2 >

CONTACT US

By phone, fax or email...

Bernodette Rogers
Minden House

151 Motirom Rood
Sm|yhr[dge, Cheshire
SK15 255, UK

Telephone: +44 151 304 8262
Fox: +44 141 304 8104
E-mail: MrsBRogers@ool.com

Visit the EphMRA web site
ot h!lp'.-".e"'vh\ﬂn ephmrn org
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Prices do I‘Ii-' carry VAT
EphMRA is a Swiss based Asscciafion and invaices
will be issved in Swiss francs - you transfer the relevant
amount inko our bank account {dekails of which
will be on the invoice).
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Yearbook 2003

2004 Subscription
details will be
mailed in January

A field in which EphMRA could play a more active role s
lo raise awareness about the value of market research in
the eyes of «non market researchers». Product managers
are the most «natural» non-MR audience, but there are
many other functions that would benefit from the learnings
of a «market research 101», such as professionals from
R&D, business development, communication, investor
relations, purchasing, efc.

Based on all this, the Executive has set some priorities
for the year to come:

» Ensure that the committees can work in the best conditions,
and that the energy invested by their members has o max-
imum impact. Some committees have suggested conducting
an online survey to get feedbock from members on their
roles, and, hopefully, obtain some interesting suggestions
for new or improved service. The Executive is fully support-
ive of this initiative, and will coordinate the survey to avoid
multiple parallel requests.

= Taking the opportunity of this survey, we will olso add
some general questions regarding EphMRA «as a whole»
Now that the new statutes have been in place for more than
one year, allowing agencies and academia to be more
involved by becoming Associate Members, it is important to
see fo what extent the expectations created by this major
change have been met. It is also important to identify potential
new services that EphMRA could bring to its members

= Strengthen the cooperation with «sister associations»,
such as PBIRG or ESOMAR, and make sure joint efforts are
conducted wherever they would make more sense than
isolated initiatives

» Be more active in terms of communication and public
relations, towards the pharmaceutical market research
community, but also towards other audiences. The members
survey mentioned above will be a good opportunity for
members to suggest creative ideas to communicate more
and better about the value of market research {arhcles,
participation in conferences,...). Do not hesitate to think
«ou! of the box» .,

As a conclusion, two important messages. The first one is
to thank wholehearledly all the people involved in the
activities and services thal constitute the essence of
EphMRA. Bernadette Rogers and Janet Henson, for their
dedication and the irreprochable quality of their work. Dick
Beasley, who now can «fully» enjoy his retirement. Thonk
you too to Chnstian Hoecker, our new |candidate)
Treasurer, and Barbara IHloender, our new [candidate) Vice
President. Full members will be given the opportunity to vote
for Christian and Barbara by e-mail. And also thank
you to Uwe Hohgrawe and Andre Boer, who respectively
initiated and implemented the recent changes of our
statutes and membership
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My final word is just to remind you that the 2004 LEXICON — UPDATE

Conference, that will take place in Basel, will again offer a
unique opportunity to learn best practices, to identfy trends
taking ploce in our industry and in our function, ond to
meel in on open and positive environment. A key element
of the success of EphMRA's Annual Conlerences is the
number and the diversity of delegates who are attending.
The topics included in the preliminary agenda of the 2004
conference will again directly help many of us cope with
some of the main issues that are ranked high on our priority
list. So, as we are, in many companies, in the process of
finalizing our 2004 operating budgets, let us not be shy in
registering colleagues from our erganizations, and in adve-
cating the value of this conference to our management.

Georges Andre : - b _ kann

UCB Pharma of the Lexicon in February 2004 - if you hove ony
EphMRA President 2003 - 04 mtﬂﬂu “‘H‘h‘lﬂ“w . 3
Georges. Andre@UCB-Group.com please contact Jonet Henson  janet. henson@wanadeo.

EphMRA is reviewing its

MR Code of Conduct in conjunction
with PBIRG and ESOMAR.

The Code was last reviewed in 1997 and is available
from the web site, www.ephmra.org.

If there are any issues which you would like the
Code of Conduct working party to address within the
scope of the Code then please let us know thanks.

Contact General Secretary MrsBRogers@aol.com

EphMFA

The EphMRA offices will close
on Friday 19th December and re-open

on Monday 5th January 2004.
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The influence of payors on the pharmaceutical
industry and US healthcare

In the US market, payors determine the success ol a pharmaceutical prod-
uct as much as or more than its pharmacological benefits de.  This is par-
ticularly the case as governmental agencies are developing policy for the
establishment of prescription drug benefil packages; MCOs and indermnity
nsurers are likely to adjust ther own formulary policies o maich, As
these changes are lIkely to have a broad impact on tormularies, costs and
reimbursements, payer infiuence wil! probably increase dramatically in the
near future

The majpr US payors can be spht (n1o two groups:

Managed Care Organizations (MCOs) and indemnnty insur-
ers, which cover nearly 200,000,000 Amercans

. Medicare and Medicaid, which cover approxmatety
60,000,000 Americans, and are currenty converting some lee-
for-seruce plans to managed care Struciures in order 1o cut
costs. Another upcoming change may be the addition of pre-
scription benefits

There are three central ways in which US payors influence the market

1. Formularies

Typically, payors provde elther no or Iittle reimbursement far products no’
on their formuiary. This reduces physicians' kelihood of prescrnbing these
products on both an iatial and repeat basis, and reduces patents moliva
1on 1o request them  Widespread formulary inclusion 1s therefore vtal to a
new product’s success. There are often substarta! hurdles o overcome
for formulary acceptance. however. And even approval does not guaran-
ee broad use, as usage 15 often restricled to certain specialties or paient
types. reimbursenment for off-label use 1s difficutt if not impossitle lor physi-
clans and patients to clain

Formulanes and the CMS (Cenlers for Medicare and Medicaid Servces)
As has been menticred, the current Aaministration and others in Wasning-
ion are seeking to expand the prescription drug benefil coverage under
Medicare, While this would appear to expand the pharmaceutical market
the Medicare incluson criterig are likely o be based on a highly restricive
‘new-chemical’ metric. H adopled. this would likely lead to new generation
drugs being gjected because they have smlar cnemical structures 1o
patent-expired or near-expired, older-genaration versions, As a result
hose recenvng Medicare may be more likely to receive pharmaceuticals
but are expected 10 recaive fewer new or next generaton products

Formularies ang MCOs

Until recently, MC Cs have been under fire from customers who have been
frustraled by the (in}requency with which MCOs update their formularies
o Include newer ethical drugs. MCOs have responded to these ciaims by
increasingly replacing tradibonal forrulanes with erect cost sysiems,
which feature higher co-pays tor certain agents. Tris has allowed MCOs
to place more products “on formulary” without allowing patents cheap

ccess to them and has shifted the blame for cosily medicabons from
MCOs to the pharmaceutical companies. Moreover, MCOs are walching
the CMS closely, and many belewe that MCOs are Ikely to amend their
own farmulanes 1o be in closer accard with those of Medicare and Medi-
cad

2. Patient Co-payments

Payer policies also affect a product's success va patient co-payments,
which can be guite coslly for fied-income patients. the maprity of CMS
patients. and those in need of expensive drug therapies. Medicare does
not yet cover mosi prescription drugs, and many Medicare patients are
not covered by a supplemental insurance or a prescription drug benefit
plan. Because many Medicare and MCO pabents cannot afford (or do
not WiSH 10 pay) co-payments, payors have driven down the number of
prescriptions written and filed, and patents have adopleg alternalive
strategies (e.g., buying drugs in olher countries)

3. Physiclan Reimbursement

Since discovering that pnysicians have somebmes been reimbursad
more for suppiies than they originally paid, payors are now seimbursing
physicians based only on documented casts. By reducing physicians
mouvaton o prescribe the supphes and non-oral drugs tor which they
recene the best prices. this reduces the leverage manufaclurers can gain
tfram discountng prices to physicians

Howewer, understanding the implicatons of this shilt prowades opportun-
tes for manutacturers as well,. For ss@ampie, phySicians are aiso resm:
hursed for the lime needed to administer on-site reatments ike injection
cr infusion “charr irme.™ but these coslts are not subject ko this same scru-
uny from paycrs. Because the “chair ime” associalec with a new and
relatively fast realment can still be the same as that of a relatively slow
one, physicians couid benefit financially Irom using new drugs with faster
nfusion fimes

Conclusion: Future Developments

Payors wil funther affect he size of the marke! {or healthcare companes
Payors may try to cecrease reinbursement further. despile s0me pa-
tients, physicians, hospitals and pharmacies strugging financially. The
paten: base s kikely to sheink, particularly lor electve ard preveniwe or
heath-promoling (as opposed o inlerventonal} oroducts and proce-
dures

Neverihetess, antic:paing and understanding these changes and the
payer decision-making mat arives them can increase the ikelinood that
a given product s incluced and made reimbursabke. Understanding
paycrs' roke in the US hezlthcare system can provde nuimerous insights
that will arive the sirategies of manufaciurers, pracitioners and suppiiers
and is therefore a necessary eferment of a well-thoughl out, successtui
campagn

Contct

Jacob Maso
jacob maso @ mar inhambhn-gtk com

or

Ben Gervey
ben gervey @ martinhamblin-gfk com




WHAT ON EARTH IS A “VALID FORECAST"?

[he terny “waid Torecast™ s otlen useds seldom detmed and alimest

neser understond

[his short amele attempis woorectily the stiuation by suggesting that
whenever somcone clanms they Tave o vahid™ forecastmng or nurket

resedteh techimigque you should ash them one simple guestien
“Compared to what””

Fhe word “salud™ means true Socgiven that abowt the oniy thing tha
sot aalt say e sure about any forecast 1 that itwill tuen eut not e
be true, we can never have “absolare™ vahdity onls “relame™ validins

Forceasting technigues — even the veny best forecastng technigues

ate much Jess decutate than most “esperts” would ever admn In
fact many expertsTdonteven kpow how accurate therr technques
are or how thes would establish this Yoo don't belicve me™ Tihe the
maredibhy comphicated axtzpolanon wehnigque known as Bos
lenkains™  For sears peeple were witing learned treaties on this
arcane twehmgue  wnd when eventually, people tested how 1
performed 1 compansan o other realls simple echnigues where it

lad 1o make an actual Torecast and not qust 10 back data 10 was
Worse!

So.chossane o torecasting technigue s bic ke choosing the tallest
medger s ocnens

approach but the “Teast bad™ appreach

You are not ook Tor the “most perlect”

Mo have a database ol 135 pharmaceuncal forevasts which were
mide betore the Tarevaster knes the outcome (I ather words thes
are teal torecasts 1 L ach of these Torecasts was made wusmy a range
of wechmgues amd 1 aould ke o use s database 1o lustiae hows

we nuetht lalh senstbhy shout valid Torecases”

Now o start validanng approaches. we Tave to tind o really shon
mduet as our benchmark The realls short miduer thar we use s o
pick a random number Sooatwe are looking ata technigue lor pre-
dicung nirket shires, we compare how ar petorms relative o pick-
g a random nombers hetween 0 and 100",

Mhat s the stmplest model we cancihink of that nught improve an
random number ' 10s o smple “diiston model This means that
there e sy Tive brands on the aarkel, we Torecast an equal

share 20 percent tor cach of them

[~ thrs aovahid thing o do” Yes o database show s thar on verage
we vnbour errer i halt Notbad tor an elenmientary schoul caleuls-
non And, although there are guite atew other things we cun o o
miproce oar lerecast stll turther, we sl never see such g big
mmprovement agam From e on we e womg o hae o be

satistied wiih much smabler steps i crror reductuon

What nest! Well we all Rnew that this s an R&D product disen
mdustry. so what about our product pretibe We can give all the
producis on the market & “seore’ We can derne this seore om
canpomt=tpe studies from ashing customers just o give profiles an
ovetall seore or we can scare them ourselves (lt mahes very hitle
ditterence v Then we can samply assuime that market shares aie

proportioial to these preference scores’

Is this a valid thing wo do® Compared o what' Well how about
compared te the simple dilunon model that we usad above Yes on
average, we cut our grror by around T30 oA nd we can cut 1 s

arourkd another 10". by “exagzerating” the differences mproduct

seores 1 take e account the et thar the market reseands berta
products more and punishes ntenior products more than preference

scores alune sudyest)

Aid so e s salid o add the mpact of promonon to 4 forecast”
Compared oo wlint Compared o using g probile madel alone
heain, ves

And soon Unal eventually we come 1o the tatlest midget that we
have been able o Find o busket of stmple madels that combine the
mpact ol key siles drvers prohles Launch order and promuononal

spend

[ ~pend a Tor of time searching the forecastmg [nerature for oy ndence
ef atechnigue that will prove w he a basket Ball plaser There wie [ots
of clatms - But when vou pertonn the “compared taowhat™ 1esn they

rnvariably tarn out 1o be midgets  and pretts small ones ar that

Gary Johnson
tipharmatien
wary ¢ npharmation co uk

Be part of our future

The Research Partnership is an inlernalional
pharmaceutical market research agency with offices in
London and New York. We are looking for expenenced
researchers with a minimum of two years experience 10
complement our expanding team based in London.

We specialise in worldwide ‘ad hoc' research for major
multinational pharmaceutical companies, conducting both
qualitative and quanlitative projects. We are a young,
dynamic company with a frendly working environment

We offer a highly competitive salary package dependent
on experience and excellent prospec!s for advancement

The role is likely to require some degree of international
travel

if you are interested in joining our team please send a CV
and covering letter to:

Nikki Reis Pessoa, 45 Seagrave Road, Londan, SW6 1GB
Or e-mail to nikki.r@researchpartnership.com

’ the

partnership
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MUSING ON MODELS 5>

Dear Colleague,

We have considered a number of model options over the last
year. However, we should really chot o litfle about the process.

Excel is an excellent modelling tool for the majority of situa-
tions that you are faced with, but take care! Do not sit down
at the computer and start building the model. Before this
you need:

Organisation
Plans

Data Clarity
A schematic

This will allow you to develop a model that will function in
the manner required, and one that will meet the objectives.
The process will also ensure that you consider all of the
potential elements impacting upon the situation under inves-
tigation. It will also help to identify what should and should
not be included within the model.

Imagine that you are asked to investigate the potential for an
implant to treat rheumatoid arthritis. What could be more
simple? All we need to know is how many patients are there
and how many doctors will prescribe the implant - or do we.

What is the potential? That question implies time, which
itself implies that populations, age/sex distribution, preva-
lence and current diagnostic rates must be involved. Do
we need to change these figures over time or can they be
included as a fixed item within the model. In short how
will the model be used, and by whom. We can now start to
build the schematic.

Population ]

v
Time I " Apcly —
v
* [ Prevalence ]
v
- > [hngnossd — ]

As the above schematic illustrates time will impact on each
of the essential elements of defining the usage of the product.
But what is meant by time, consider if this should be quar-
terly or annual. The choice will require different methods of
treatment of the population skatistics. An annual prevalence
is not the same as quarterly or point prevalence.

The next stage in the development of the schematic will be
fo consider the market. At this level we need to understand the
diagnosis in some depth. Will the condition be broken into
sub-groups and if so can they be quantified. Are the numbers
of treated and untreated patients different in each of those
sub-groups? Possibly one group is expanding in fregiment terms
whilst the remainder are unchanged. Can this dynamic be
reproduced accurately within the model? There may be occo-
sions when implants etc are used where the patient hos to be
removed from the treatable population for o period of time
because rhey cannot receive a second treatment for a speciﬁed
time period. I this is the case, how many will return at point x
in time to receive the second or third treatment.

In some markets e.g. HIV therapy will be progressive and be
defined by “line of therapy”. How much of a given drug will
be used at each level of the therapy hierarchy and how do
you deal with the problem of patients receiving multiple drugs?

The above questions all relate to the diagnosis but consider
also the elements that may impact on each of these as part
of the normal theropy choices and progression. Should

this also be included into the model?

- Prnpeutad
. - .
Time 1
- "ﬂt-‘k-x
- Vit
[ Al e L= ui— [T
—F * ] L —
| miremant | | mrrmmsed ! | wir el i
T bt Tinatiad Tieatid e e
Line uf iberapy by Drug und mber (herapy L e BTl
+

Foas

The schematic now illustrotes some of the considerations that
you will have to make. Tests may determine the kind of treatment
that is received. The diagnosis may be GP or Hospital driven,
and if you are considering a new product then the adoption/
diffusion through the prescribing population will be a major
consideration in assessing the long-term value of the prod-
uct and at this stage price sensitivity will be a major factor.

|
:
|
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These considerations provide the market environment in which
you will be operating. The final stage will be to consider the
drugs themselves. Important factors such as compliance,
length of therapy and treatment units now need to be considered.

o Population
- [—
Time i
= Fre Ilrmr
— INT"H" frm
o (1) LT P rEey A w—— Houp(iF
3 ¥ O ’
1 iiskevatan i L 1 nlimabed : | itvm il H <p
Tevmiodd Trested Treated e Fredect
Line of therapy by Nrug and other therapy L Adopthon
t .

Compliance ™™ Length of Therapy g Tovumens § uits

T—

¥ e gt Nl e
Funend B bt of Marag s aml sertes

with Cl
med@tield

Medefield provides client-agencies
with ready-access to the largest,
most global eresearch facilities

in the medical world.

Contact us NOW! Membership is limited.
Peter Winters, Managing Director

E-mail: peterw® medeficld.com
Tel:  + 44 845 222 0092

You now have a relatively simple model of the market, but of
equal importance you now have a visual aid to assist you to
question the need and value of each component. It will
allow you to test the model against the objectives, and
possibly to agree and remove items that are not required.
You will also be able to identify the data that you do have
and thot which needs to be generated by research. [t may
even point the way to identifying data that is unobtainable
resulting in either assumption or surrogates being used.

| would strongly recommend developing schematics of mod-
els of this kind. They do not need to be produced in an elab-
orate manner, but in any form they do assist in the thought
process and improving clarity relating to the task in hand.

Regards,
Terry Hardy

Radmos

terry@radmos.co.uk

~ Give your agency a competitive edge...

European Founding Member
of the Medefield Network

The provides ita agency-members
with & competitive edge by helping them develop
and maintain the expertise required to fully exploiit
the best e-research resources in the medical world,

physicians world-wide,
including

EUROPEAN PHARMACEUTICAL MARKETING RESEARCH ASSOCIATION
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We are pleased to welcome the following new members:
Werner Goroth - Aliana Pharma - Germany
Dorothy Parker - Fast Forward Research - UK

=

UP AND COMING COURSE - NOTE IN
YOUR DIARY - REGISTRATION MATERIALS
ON EphMRA WEBSITE

CHANGE OF PLAN

Tha PRMET Spring Workshop thems
ond dote has changed - the plonnad
Customer Safishoction Workshop hos
been postponed until 2004

The PRMAT Spring Workshop will now

toke ploce in Brussels, Belgiom - 12-13
February - the Theme Positioning
Getfing It Right' — Register now on line
at www.ephmra_ org

Positioning is ‘The act of creating an
image of what a product can offer
and fo whom, so that it will occupy a
distinct and sustainable competitive |
position in the mind of the farget
consumer.’ — EDhMRA Lexicon

Few terms cause as much debate in
the industry as positioning. What exactly is positioning?
How is it defined? At what stage in the development cycle
should positioning skart? What are the responsibilities of
headquarters vs. local affiliates in positioning? And, last
but not least, how and when should positioning be
generated and fested?

EphMRA's Primary Research Methods and Training
Committee feels it is worth revisiting this important topic in
a dedicated workshop, and to bring together experienced
marketing research professionals and experts to discuss
these issues.

The Course Convenors are: -

Stephen Grundy, Martfin Hamblin GfK Global Healthcare
Michael Owen, Context Research, UK
Boerbel Matiaske, GIK HealthCare, Germony

_ The MH}nﬂbﬁn

L6 on PRM&T Achivities et tesson-

Workshop Objectives

The key objectives of this workshop are:
» To exchange opinions on the terminology and process
of positioning
= To learn about the process of positioning through case
studies, and to illustrate the context in which posifioning
takes place b
» To learn about the latest techniques used in positioning
research

20-22 October 2004 -
Brussels E:elguum

Course Aim

This course is designed as an
intermediate course for research pradiitioners who want to
develop their skills beyond a basic understanding. The
course will focus on o variety of research techniques and J
applications required by the professional market researcher.

Delegates will leave the workshop with a better under-
standing of:

o

» Questionnaire design and scaling fechniques
= Translating research objectives into methodology

» Sampling theory and skatistics ‘
» Cultural differences influencing research design

« The application of projective and enabling techniques
= Analysing and interpreting data
= Working with agencies

The course convenors are:-

Bob Douglas ~ TNS Healthcare
Dorothy Parker — Fast Forward Research 1
Catherine Franeau — UCB Pharma

Regisiration materials will be availoble March 2004

EUROPEAN PHARMACEUTICAL MARKETING RESEARCH ASSOCIATION
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REGISTRATION MATERIALS AVAILABLE
JANUARY 2004

June_m-Conferen:e W;rkshops—Advu;N;ﬁ:e .'

Workshop Background

Evaluating licensing opportunities in healthcare needs input
from specialised market research and market intelligence
activities. This vital sector of activity poses challenges for
marketing research executives and managers alike!

*« A business ond portfolio strategy is selected by senior
management - but organizations often have gaps to fill!

« Opportunities arise - how should companies optimally
assess these, given the tight time frames imposed by the
negofiators!

» What ore the consiraints effecting methodology and the
analysis plan

* What is nice to do and what is critical within the time
often allowed

» What is the role of researchers today!

EphMRA's Primary Research Methods ond Training Committee
believe it is time to provide a review of these important
issues, and to stimulate o debate on this topical subject,
and its implications for the marketing research community.

Workshop Objectives
The key objectives of this workshop are:

» To review important steps in idenfifying gaps in a busi-
nesses portfolio.

» To provide an update on the range of opportunilies
available to fill ideniified gaps.

» To outline the optimal, critical and nice to have methods
for prioritising inward and outward licensing opportunities

* To evaluate and discuss the implications for markefing
researchers

» To explore the above through an evolving and interactive
case study

At the end of the workshop all delegates will have devel-
oped their understanding of the topics outlined; and be
able to put into practice their skills in support of business
development activities.

The convenors are Stephen Grundy - Martin Hamblin GfK
Global Healthcare, Xander Raymakers - N.V. Organon,
and Ruth Evans - IMS Health.

~ “How internet research has changed our lives”

Workshop Background

Following the US lead, pharmaceutical industry marketers
and researchers now routinely include the medium of the
Internet in the vast array of approaches to ad hoc market
research techniques at our disposal. The tool has applice-
tions throughout the life of a compound of brand, both in
strategy development and tactical implementation.

Research conducted by PAS\L and presented at the 2003
EphMRA Conference indicated that Internet research skills
were the most sought-after amongst pharmaceutical mar-
ket research professionals. There are now many good
examples of how our industry has used this tool to market,
communicate and research our markets, while new appli-
cofions confinue to emerge and broaden ifs scope. This
workshop provides the opportunity to learn of them and
how to apply them.

Workshop Obijectives

The workshop will provide the opportunity to listen and
contribute to discussion and debates, sharing best practice
and cose studies on o number of developments in the
Internet as a research tool, including

1. How the Internet has evolved as an approach to ad hoc
research — where we are now in our understanding of
the range of applications and its shortcomings

2. Use of the Internet in
1. New product evaluations
2. Accessing and researching patients/consumers
3. Webpage development and evaluation
4. Access to patient data through medical manoge-

ment systems on the internet

3. The development and use of ‘live’ interactive method-
ologies on the Internet e.g. virtual advisory boards and
iterative discussion groups

4. Access to respondents: the advantages and drawbacks
for the industry of suppliers sharing resources such as
Internet ‘research clubs’ and contact ‘pools’

The convenors are Bob Douglas, TNS Healthcare,
Baerbel Matiaske, G HealthCare ond
Carolyn Fenwick, AstraZeneca.



JOINT PRM&T PROJECT WITH THE FOUNDATION BOARD

Product Lifecycle Research References -
Grant of up to 7,000 euros

This project has been awarded to JW Consulung, based in the
UK and the Foundatzon Board and the PRMT Commitice
are working closely together on this

A number of proposals were receved and extensively

The project will be o member benetit < for Full and Associate

members only avarlable on the web site via password activation,

Working with JW Consulting on this project from the Foundation
Board are:

Su Meddis - AstruZeneca
Howard Parr - Marun Hamblin GtK

reviewed by the EphMRA Execunve, Foundation iy S Crlobal Healtheare
Board and PRM&T Committee, In September it was = Dan Fitzgerald - V2 GIK
decided to award the project to JW Consulting e <
i Members of the PRM&T Committee

The aim of this project s 1o use the Research U have also volunteered 1o assist in
through the Product Lifecvele Wall Chart which reviewing webh hinks and information
. - = 5
EphMRA has developed and to create a web = e before pubhication
based compendium of lists of useful articles, —r— =

. o ™ el = e o 2
books, web sies and other reference materials =g EphMRA 15 very pleased to be working
This will give researchers a one-stop shop . with JW Consulting on this project - the

1 = P . iy 3 1
when they wish to find information on a - e results are expected to be on-hne before the

particular research approach or methodology iy
¢g segmentalion or conjoint

= end of 2003 and all members will be nen-
fied when available

Update on the Foundation Project - Doctor Statistics -

sponsored jointly by EphMRA and PBIRG

The Need

This project fulfils a long-standing need of international
pharmaceutical researchers for better access to doctor uni-
verse statistics, There has been tremendous support and
enthusiasm for this project, particulorly from agencies,
reflecting how useful this guide could be

One reason for particular interest in universe statistics is the
increased number of mefhodologies, which are now avail-
able to us - especially various e-research options, For exam-
ple, in the 2001 EphMRA Foundation project, an online
survey amongst GPs in 5 markets was validated against a
parallel phone survey. As one audience member asked at
the presentation of results on 28 September 2001 - “How do
the samples of both surveys [Online versus Phone) compare
with the total population of GPs?”. This report is intended to
provide researchers with greater confidence in the represen-
tativity of doctor samples of their surveys by answering these
types ol questions. Also, by having o harmonised set of
universe statistics, future primary research projects could be
designed in such o way that the results would match this data

The Brief

The brief for the project, as published in April/May 2002

was as follows:

To establish Doctor number/populations - across Canada,
France, Germany, Italy, Jopan, Spain, UK ond USA. These will
be accessible via the Internet from the EphMRA/PBIRG websites
and moy be summarised in a paper report which will be
printed and distributed. How the statistics would be updated

should be addressed in the proposal

The sources of the statistics should be given - e.g. addresses
of associations, contact details for each country. Information
to be included will be accurate total universe numbers as
well as key demographics across 20-30
specialties - e.g. whether hospital

or office based, oge breakdown

Timeline - 3 months from
commission to delivery }

Grant - 10,000 € towards

the cost of the project.

Continved >
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Schmitow-Ubeira The EphMRA Foundation supports projects of mutual interest

. : . _ to members of EphMRA. Following advice from the EphMRA
The Spanish agency, Schmitow-Ubeira was awarded this Executive, the EphMRA PRMAT works closely with the

project, ond Manuel Espinel was their project leader. The Foundation with their projects so that information can be
work that they have produced has been of very high quality - incorporated into the training programmes. For example,

exceeding our expectations. Very well done fo them! the information from study was incorporated into the PRM&T
Issues & Feedback Desk Research course in November 2003.

One of the issues we are debating is whether to update this  The results of this project is only available to members of
project. How often should this be? Who would do it? Should EphMRA and PBIRG. For EphMRA this means that Full and
we charge for updates of this report? We welcome your feed-  Associate members have access.

back on this report and any input on how this project could be

made more useful to members of EphMRA and PBIRG. Many thanks

We should also mention that we accept no liability for any Ruth Evans (EphMRA PRMT; REvans@uk.imshealth.com)
errors in the report, nor from use of the data. Marie Manadilli (PBIRG; MManadili@ca.shire.com)

\ . Peter Winters (EphMRA Foundation;
EphMRA Foundation, EphMRA & PBIRG PeterW@Medefield.com)

! EphMRA and PBIRG jointly funded this project and we hope

there will be other such collaborations. September 2003

Unparalleled
Industry Expertise.

Now, with Unmatched
Global Reach.

V2 GfK

As the leading pharmaceutical marketing research and consulting
firm in the United States, V2 has earned a distinct reputation for
expertise and excellence in its services. Now, we are proud to
announce a more powerful global reach, made possible through our
partnership with the GfK Group, the fifth largest market research
company in the world.

With access to a worldwide network of top-quality market research
facilities and resources that bring proficiency in local customs for 51
countries on five continents, V2 GfK's team of experienced
researchers can ensure your marketing research initiatives are not
only integrated at a global level, but also tailored lo needs at the
iocal level.

Let our team put its experience and reach to work for your product.
Contact Richard B. Vanderveer, Ph.D., CEQ, at 215.283.3200 x303

| www.vanderveer.com
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usiness and Diversity in Canada

Vancouver, Canada - future 2010 Winter Olympics Cily, is
a heaven for diversity. In the city with o population of one
million, the opinions on the same issue can be dramatically
different and polar. The mix of different nationalities is

present on every streel of this vibrant city

Vancouver is a “multi” city. it is multi-cultural, multi-sensory,
multi-story, and multi-lingual. The anecdote about a person
speaking three languoges and being called tri-lingual and
a person who speaks only one language being called North
American doesn’t apply here. The city specks all imagina-
ble languoges, and even the government-administered
driving skills computer test is available in Mandarin, French
and Punjabi, as well as in English.

The medical community of British Columbia reflects
the multicultural po||et of the society, where one
medical centre can have doctors of different
nationalities practicing under the same roof

So, what challenges does this multivo-
cal and multi-layered plate present to
the pharmaceuticol market researcher?

In a society where information,

both accurate and false, flows quickly,
pharmaceutical market research has to work
infernally and externally to moximize the

value of innovation, while reducing the risks
and concerns regarding its use.

Quantitative research refers to studies involving ‘a lot” of
people. It uses statistical average techniques such as mean
ratings, and statistical tools such as sampling error and
standard error to analyze data

This leaves qualitative research, or studies involving a small
number of individuals, such as focus groups or in-depth one-
on-one interviews. So, how do we manage to organize the
steady How of fieldwork in a diverse society?

The target of any research project can be reached by using
the multi-skilled professionals, who will go an extra mile to
get the data your company needs and to deliver the message
about your product to the key physicians in the field. Many
projects need a strong multi-tasker, a person who can juggle
multiple assignments, while keeping several goals in mind.

Let us unveil some of the common misconceptions of market
research in Western Canada. “West Coast is slow with recruit-
ing..." — send your screening questions via e-mail, so we
know beforehand which doctors you need for your project.

“Many physicians don't like and never do telephone infer-
views...” — they prefer local companies and voices they trust.

12 EUROPEAN PHARMACEUTICAL MARKETING RESEARCH ASSOCIATION

“On-line studies are hard to organize...” - healthcare pro-
fessionals are all over the Internet, ask a local company to
find them for you.

While doing a recruiting project for an online study two
years ago | came across physicions with o very negative
attitude toward Internet projects. They were hard to convince
to do an on-line survey simply because they disliked the
impersonal nature of the computer itself

“| would love to do the interview with you or anyone else
Bring in your lop top and type in my
answers yourself!”- said some of the doctors back then

here in my office

It was hard to predict if this attitude would ever change
On the other hand, doing on-line studies in 2003
brought no surprises at all. The recruiting process

went smoothly, and the fear of the unknown tech-

nological challenge had all but disappeared

We have to find new ways of meeting
the needs of a growing medical pop-
ulation. The project on innovation, tech-
nology, society and sustainability
extends the current work of @ phar-

mcceuﬂccﬂ mcrket reseqa FChEF

The challenge is to estoblish a colloborative
process that engages and connects relevant
stakeholders while developing specific case
studies utilizing new and old methods of pharmaceutical
market research

Small local companies can be considered the most cost effec-
tive suppliers of fieldwork in any country of the world. They
are mare flexible and more determined to deliver the best pos-
sible quality, as they are smalt and strive to be noticed

In our industry, gone are the days when a single location pro-
duced an entire project. The need to finish o project quickly -
and in forms varied enough to satisty local differences - means
that companies have to work around the clock. This approach
of “following the sun” is more easily done when tasks are split
up between continents. And, as the search for information
gets more heated, global researchers must be technically
adept but culturally sensitive, familiar with corporate rules but
flexible enough to bend those rules when necessary. This is all
in an effort to get project results across to companies through
many time zones

Anna Vagramov
Easl-to-West Medical Market Research
adrs@shaw.ca



QUESTIONS & ANSWERS

What does it mean to be on the Executive Committee of EphMRA?
Georges ANDRE, EphMRA President 2003/04

This documents aims w answer sume of the guestions that market
research executives may have, o decide whether or not they will
apply 1o become w member of the Exeeutive Committee of EphAIRA

It is a compilation of the points of view of current and former
Executive Committees members, Presidents and Vice Presidents
and 1s bused an their own experience.

Current members ol the Executive Comminee can alwinvs be
reached personally 1 provide additional insighi

> an active mole in the lifie of EphMREAT S

Bemg part of the Executive Commuttee of EphMRA 15 u vers
rewarding commutment. at different levels

Fiest. is it a nice way w actively contribute 1o the development of
the market rescarch function. 1t 1s of course adding an «exiri
milen 10 our day-1o-day jobs. and nobody tforees us o run ths
extra mle, but it provides the great satisfaction of contnibuting
1o the development of & unique mstitution that defends and
develops a key function at a challenging time tor the pharma-
ceutieal mdustry

It also provides a yreat opportunity ta identity the trends and'to
anbicipate the changes that will take place in the market research
function. Moreover. these changes can he perceived {rom beth
sides: supphier and ¢lients

Needless o sav. bemg mvolved in the EphMRAGiS @ great net-
working opportunity. It alse allows us to do something a bit
different from our dayv-to-day, jobs. which 1sigeed o help puat
things into perspective

Finally, just as there is @' «Spinit of Davosy, there 1s & «Spirit aff
EphMRA», The agendas ofithe Executive Commuttee are always
busy. and not all the topics are pleasant 1 discuss norall the
decisions easy to make. But whatever the circumstances, a posi-
ove and constructive aumosphere always prevails. ‘Al the people
siting around the table are there because! they love unarket
research and want to defend and develop this function. Peopte
sharing a pussion alwaysl get along very well.

What are the constraints? How much lime and energy does it

This might be the most important question for some people
mterested i jeming the Executive Committee, but who do not
want o embark en a too demanding initative.

A couple af important powuts should be considered:

* First, except Bernadetie Rogers and Janet Henson, all members
of the Executive are company executives, and we all plav our
EphMRA rofe on top of our other responsibilities (and on a
non-remunerated basis). Therefore, it is absolutely taken for
granted that we have linnted time to dedicate to EphMR A, and
the way the Associrion functions gives a lot of flexibility. The
anlv whard constramnisy are the 3 yearly meetings of the
Execunive Committee. and the Annual Conference. The President
also tukes part mothe PBIRG Annual Conference. with travel
and hotel expenses 1o the USA being met by EphMR A

J Second]y, the Fxecutive receives an outstanding administra-
tive support trom Bernadene Rogers, Tunet Henson, and from
the Treasurer oo
carried out by them. so thas the members of the Executive can

Maost of the «time consumings tasks are
focus their energy on thew role.  Bernadetie and Janet have
been working with EphMRA for a long time. they know very
well how the Association works, they have o pertect vision of
the nming, and are always there w renund the Executive
of important milestones and deadlines

S0, a few words, ves, it definnely requires some time 1o be
on the EphMRA Exccutive Commitree. especialiy tor the
President, About 5 trips a vear, the equivalent of 7 to 10 work-
ng days spent in mectngs (Executive Coemmittees, Annual
Conference. ). plus participation 1 some teleconferences
(with IMS, for instance) and several phone calls, the reading of
notes, e-mails and documents, and the reaction 10 messages,

papers for the Newsletiers et

Bul, in essence, this involvement is perfectly compatible with a
company job. The key points to eosure full compatibility are

®* To get the support of one’s own management. by explaing
clearly n advance that being on the EphMRA Exccutive
Commuttee will ke some tune and will require some flesibil-
11y (keep 1n nund that many senior managers are or have been
themselves mnvolved in extra-curncular activities. so they know
whal it mcans)

* To be well organized

* To rely on the other members of the Executive Committee.
and on the brilitant ademmstrative support

Contenued over
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QUESTIONS & ANSWERS

continued

EphMRA 15 1 very serious ASSeCation, Wvolving many com-
panies, and dedicated o brnging as many benefiis as possible
for the fees and cosie mken up by ats members, Morcover, the
maee of the marker research funcnon i the indusiry 13 al
sinke, So being o member of the Bxecutive Commiliee 15 &
sertous commitment. 11 nmphies making key decisions on the
future of the Assocmuon. us [unding, & expanditure, us

MSsiean, ¢

Heowewer, leis malkte i clews e whgle fotues ol the
vasociation does nat lie on the shoulders of a single person

mechamsms to ensure that any

Th&re are sunLs

mmpartant decesion s made i oa cotlegml wa

First, any wmmjor changes (veonrding e status ol the
Associatian, 1is funding, its mussion, ete.) has © be approve
by nomegonty ol members during the AGM, - So neither the

Executive Connmitiee, noe any mdividial member of 1t can

make mny decision tal could seripusiy affect the Assocation

without appronal Trom the Members

Secondly, even for mmor decisions that do not have 1w be
submitied 1o the vote of the Members, the Execunve Conumitice
i sell works moa very collegial way, 0 s u very open dis-
cusston platform where 1deas are ested and ehallenged, and al!
decisions are also subnutted w0 an mernal vote within the

Exeeuine Conunittes

[herefove, there are two alavers of wisdons that ensure that, at
the end af the dav. the nsk of major MISKEs OCCUrmng 1s ver
fmited,  Mareover, independently o the wsting processes
deseribed abave, the members of the Executive Cammitiees are
very suppertive of each ather. The President or Viee Presiden
regutarly speak en behalf of the Associntion. When advice 1s
needed. mther Members ol the Exccutive Committee are always

avariable 1o provide recommendanion and cuidance

What should | do internally, vis-a-vis my company 1
How will my isvolvement in EphMRA be pﬂ'u'kﬂ?.

Ihe twa key paints here are

» e rransparent snd commumcate clearly cand earlvl) o vour
management what 1s at stake, the constrnnts, but also the hen-
efits of pownnaliy pliving an acuve fole within EphMRA

= D not camymut 1 veu feel there 1s reluctance «n primciples
Fhere might be retuctance because of ack of nlormatton,
which s not @ problem.  Butaf this reluctance persists even
alter yon have explumed and discussed what means 10 be a

member of the Executive Conunitiee, then do not msist

Ve mentioned earhier, many senior managess are involved

ather aciivines ouside therr company, and many greatly value
the mvadvement of their executves i aserious and non-remu-
nerateds extri-curmenlar actvines,  In many cuses, LS per-
cerved as a prool of openness and professionalism, 1Pt = not

the case i vour company, veu will quickly nouce this

JOIN EphMRA
BECOME AN
ASSOCIATE

MEMBER

Register on-line
www.ephmra.org
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Companynews

Isis Research joins Synovate

leading international healthears market ISIS

resegarch  compan lsis Research, is —

bl ol | e RESEARCH

pleased fo announce that it hos been

acquired by Synovate, the market research division of Aegis

Group ple. 1515 will become a key part of Synovate
Pt Y | Y

Healthcare, Synovate's global healthcare specialist division

18IS provides some of the world's largest pharmoceulical
companies with syndicated and custom heaithcare research
including concer care audits in five key Europeon markets
as well as Jopan. The acquisition of this healthcare specialist
complements Synovate’s existing Tondem Cancer Audit in
the US, with whom IS5 are now conducting a global can
cer audit. It also adds strengths in other syndicated areas
including HIV and diabetes

“Last month our clients welcomed the news of Synovate

Healthcare joining forces with 1515 on o global cancer
oudit,” says Synovate worldwide CEO Adrion Chedore.
“This enabled us fo create the world's first truly aligned

global cancer audit and offer clients significont purchasing
economies moade possible by such a cooperation. The glob-
al cancer audit is but one example of what we can do with
our combined capabilities and knowledge. With SIS in the
fold, Synovate Healthcare’s market positioning and benefits
to healthcare clients are much more robust.”

Colin Maitland, Chairman of 15IS who will be heading up
Synovate Healthcare, says, “Joining Synovafe gives us o
huture with much greater opportunities for growth, ond
wider career oppartunities than we had befare. It will olso
give our clients more and better market research products
and services. We look forward fo the |_'f1£:|llq"1.1ngf.!s that face us
in building this global heolthcare division info the market
leader that Synovate wants us to become.”

ae Aequus is plecsed to welcome Ruth Sambrook

as Senior Research Executive - Ruth wifl be working
on our ad hoc qualifative and quantitative services, after gain-
ing some valuable experience at Strategic Marketing Europe
and TNS. This Autumn has also been exciting for the devel-
opment of our infernet-based services, as Aequus has become
a European founding member of the Medefield network.

n]cd_ flCl(l Aequus Research has become

European Founding Member of the
Medefield Netwark and will immediately benefit from survey
access to the world's largest physician e-research community,
currently standing at over 300,000 physicians with roughly
65,000 in the United States and 90,000 in Europe.

>

Going Global: V2 Joins the
GfK Group and Becomes V2 GfK

V2

V2, formerly the largest independent pharmaceutical marketing
research firm in the United States, announced July 31, 2003
its membership in the GIK Group, the fifth largest market
research company in the world. V2, which will trade under
the name V2 GIK, is now enabled to support its growing
global business through the GK Group’s worldwide network
of resources and facilities in 51 countries on five continents.

V2, which was founded by Richard B. Vanderveer, Ph.D., in
1994, offers marketing research services and strategic con-
sulting for the pharmaceutical ond biotechnology markets as
well as medical diagnostics. V25 client base includes o
whole host of leading global healthcare companies, such as
Plizer, Novartis, Aventis, Allergan and GloxoSmithKline.
The services comprise qualitative and quantitative ad hoc
research and analyses relating to healthcare as well as
consulting services and support with regard to strategic
sales and marketing

Debbie Corning joins Isis Research as
Director of Oncology Syndicated Services
Healthcare market research company, lsis
Research, are pleased to announce that
Debbie Corning has joined the team as
Director of Oncology Syndicated Services,
based in Princeton, USA

Debhie has over 12 years of industry experience working
on the vendor side for IMS, as well as on the client side
Pharmaceutical companies Debbie has worked for include
Wyeth, Johrson & Johnson, Bristol-Myers Squibb, and most
recently Schering AG/Bertex Labs as Director of Oncology
Global Market Research

Debbie oversees all facets of Isis Research’s oncology audits
and is supported by a team of research executives who are
experienced in the scientific and commercial aspects of
the onco|0-gy market

7%
Z\) IS is pleased to announce that Ms. JoAnn
Jasinski has joined the stoff of our marketin
research practice. JoAnn brings more than 20 yeors DE}
healthcare experience, including brand manogement and
strategic intelligence expertise, to our copable team

Helen Cox, Director of Aequus Research said, "We are delighted
1o be Founding Members of the Medefield Network which enables
us to offer our clients enhanced Internet capabilities and integrate
this info our existing qualitative and quantitative services. Without
doubt Medefield have developed an e-research community and o
technical infrastructure that are unrivalled. Our decision to jein the
Medefield Network reflects our commitment to remain at the fore
front of pharmaceutical market research design”
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News from rxmark, the market
research division of
InterbrandWood Healthcare

rxmark

rxmork launched recently its new website, rxmark.com.

rxmark is a key global provider of innovative research method-
ologies and consulting services for brand intelligence to the
pharmaceutical, biotechnology and healthcare sectors,
involved in the development and validation of over 80 FDA
and EMEA brands

rxmark.com has been designed to serve as an online com-
munity focused on ‘brand intelligence’, partnering pharma-
ceutical, biotechnology and healthcare clients with health-
care professionals and consumers around the world.

At the site, you may register as an ‘rxmark Partner’ to
receive updates on the many brand-related developments
that are impacting future drug introductions, such as the
proposed changes ot the FDA regarding nomenclature
submissions by sponsors.

The growth of THE PLANNING O e
SHOP mfernational continues o o e

with the arrival of four new faces, Z-C0-— o

Coroline Wood joined the company in June as International
Research Director. She has a wealth of experience in the
industry, having previously worked as divisional director at
Martin Hamblin GIK. Caroline says ‘I'm excited to be work-
ing at a smaller agency with a fresh perspective’.

Joanna Hayter and Shoheen Ashraf, both of whom previously
worked ot Root, joined in October aond early November
respectively. As bright young researchers, they have seamlessly
slotted into the dynamic team at The Planning Shop international.

Jo Mallindine, our latest recruit, jained us in mid November
as an Associate Director. Jo worked for 6 years at Martin
Hamblin GIK before moving on to fresh pastures. She says ‘the
decision to move companies after so long o period was
dithcult, but it has certainty proved to be the right move for me'.

European Patient Internet
Research Panel Launched
by Ziment, A WPP Company

€§§Zlment

Ziment, a leading global phormaceutical and hedlthcare
marketing research agency, has launched their European
on-line patient panel with their first foray in the UK. The
panel, facilitating fast access to the opinions of patients
suffering from a wide range of chronic illnesses, has been
started with an initial 45,000 patients.

According to CFO, Howard Ziment, this Chronic lllness
Panel in the UK has odded to the company’s Internet
research capabilities by providing its clients with the ability
to quickly find low incidence patient groups. Combined with
Ziment's global physician Internet panels and the Ziment
Chronic lllness Panel in the United States numbering
222,000, clients can easily conduct studies using the speed
ond large sample power of Internet research.

The panel profiles close to 100 different chronic illnesses.
“This terrific resource has helped to keep Ziment on the cut-
ting edge of healthcare Internet research,” said Ziment. “It is
a high quality panel of respondents who have opted in fo
conduct research. This ensures high response rates and
high quality dota, the building blocks for great markefing
research leading to superior business intellect.”

The Panel is powered by lightspeed, o sister Kantar company
that is in the business of conducting research with consumers
through the Internet.

Ziment, based in New York City, is a full-service consultancy
offering strategic custom marketing research for the health-
care and pharmaceutical industries worldwide It is the
global healthcare research brand of the Kantar Group, the
Information and Consultancy Division of WPP, plc.

Interested

in submitting

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.

LS y

Articles published 1 the EghMRA news da not necessarly reflect the opinions of EphMRA
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Basel 28 June - 2nd July 2004
in conjunction with the

43rd Annual EphMRA’s General Meeting

the persistent
ow of time

market research looking
behind to the future

Programme and Registration details will
be mailed in January 2004.

On-line registration available.

EUROPEAN PHARMACEUTICAL MARKETING RESEARCH ASSOCIATION




