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WELCOME TO THE
REAL WORLD!

Co-prescribing as an example of how off-the-shelf
market research techniques may not be right for
a pharmaceutical problem

The problem of importing market research techniques from other areas
When rabbits were introduced to Australia, the numbers quickly reached
plague proportions. The problem was that as rabbits did not evolve in
Australia they had no natural predators there. Likewise, introducing
something that evolved in another environment can preduce problems
in pharma market research

Members. This new edition
has been overhauled by the
PRM&T Committee along with
the Foundation Board.
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CONTACT US

Introducing something from anather environment can cause problems! By phone, fax or email...
Bernadette Rogers

Minden House
351 Mottram Road
Stalybridge, Cheshire

e

Most (virtually all) market research techniques used for pharmaceuticals
have been imported from other areas. For example, many techniques
have been developed for fast moving consumer goods, transport eco-

i el SK15 255, UK
nomics and the automotive industry.
Telephone: +44 161 304 8262
These techniques are then imported wholesale into the pharmaceutical Fax: +44 161 304 8104
arena. Usually, they are never validated to show that they work well E-mail: MrsBRogers@aol.com
with pharmaceuticals. Perhaps this is excusable: humans are humans, Visit the EphMRA web site

and a technigue that predicts their behaviour in one environment might at http/iww.ephmra.org
be expected to work in another.

Continved on page 3
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“Lke” the different y categories accord

the categories perform on key attributes.

The software that the market research company would
use would almost certainly be an "off-the-shelf” conjoint
package produced by a company like Sawtooth. (The mar-
ket research agency would often have a partial under-
standing of the software that they are using.)

The resulting research would, in effect, tell you how “like-
able” each of the therapy categories s, A “market share
simulztor” could then be used to translate these “fike-
ability scores™ inta market share predictions.

These market share predictions are an attempt to forecast
the share that each category would have if doctors had 1o
choose between categories. But - and here is the flaw -
doctors do not choose between categories. They choose
a combination of one, two or three agents.

A simple example with co-prescribing that Hllustrates
the problem. To understand how co-prescription can
invalidate the results of a study performed with the help
of off-the-shelf conjoint software, consider the following
simplified example. Imagine a disease where there are
only two therapy categories, A and B. A conjoint study
suggests that doctors favour category A 70% of the time
and ceisgory B 30% of the time.  In other words, cate-
gory A would have & market share of 70% and category
8 would have a shace of 30%.

But now - for the purposes of understanding - assume
that in this disease each patient gets not one, but two
therapy categories co-prescribed. In choosing the first of
the two agents, doctors follow the prediction of the con-
joint study and choose category A for 70% of patients and
category B for 30% of patients.

Necaw, howsver, the dociors hava 1o choase the second agani.
it is unusual for doctors o co-praseribe two agents from the
seme therzpy category (eithough there are some exceptions
likz HiY). So, the 70% of patienis who got cetegory A as
thety first medication are all golng 0 be co-preseribed cate-
Goiy B 2 their second medization. And the 30% of paiients
who Got category 8 és thair first medication are all going to
be co-piestibed Ctegony &,

i o diseuse with 2 categories where cach patient gets 2 drugs...
l.‘.nu‘lll* Category B
Tursd Tip

madication

L

Patients Calegory B
wielcomnd 700
meicatm

y\\h""'” paticnts gel both drugs irvespective of cholee shares _/.

We now see twio errars that have been made as a result of

the naive application of an off<the-shelf market research

tool

1. Market shares have neen wrongly estimated because
co-prescription tends 1o decrease differances in markes,
Shiare, and

2. Market sizes have been wrongly estimated because co-
prescription tends to increase the size of the market.

Untortungtely, in this example, both errors have pointed
in the same divection - they have both led to underesti-
mestes, Let ws now compare the predicions:
v Conjoind mmdel that fells to take It account o RSl
bon. 30% share of 100% of patients = 30% of patiants
s Simple modal that takes inte sccount co~preseripticn..
50% share of 200% of patienis = 100% of patients
The resuit of taking co-preseription Into account {albsit in
& deliterately extreme examiple) has beso an increase in
of more than a fector of theee, In tha resl
world, these differences imay not be so pronounced, but
they can still be very large,

SBIES {arecas

What does this simple illustration with co-prescribing
teach us? What s the point that this simple littie example
i3 Urying to maks? i this: We ¢an spend too much time
i & spedious debate ovar which type of off-the-shelf mar-
ket research methodalegy is best. Often, for pharmacey-
tiegls, none of tham is flght, issues live co-p
azsy 1o address. But ngt welth ofiabe-shel? market
research wools.

scription are

We should dop being intimidated by complex off-the-
shaif market research methodologies and start using our
comman sense apd medical knowledge o question
whether they are right far our prablem, Co-prescription
is & case In point,

Gary Johnsan
Inpharmaticn
gasy@lnsharmetion co.uk
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WHEN IS A NEED NOT A\NEED?. WHENIT'S A GOAL -
IMPROVING UNMET;NEEDS: RESEARGH

uﬂm gmerldsation is becumlng mcreasingly
difficult.

It is therefore necessary to reach peak sales
quickly by building strong brands rather than
simply selling preducts.

Brand building starts with identifying an unmet cus-
tomer need and any definition of a brand which
does not encompass customer need satisfaction we
would consider fiawed.

The pressure is therefore on the market research
industry to conduct better unmet needs research.
There is certainly more primary unmet needs research
taking place now but have our methods changed or
improved sufficiently to match the demands?

When conducting unmet needs research there are two
view-points that have to be taken into account,
firstly the patient perspective, and secondly the
patient need as seen through the eyes of the clinician.
The former clearly has far more importance where
there are strong DTC opportunities such as in the US
market. In some markets patient research is the criti-
cal way to define unmet needs. In others it will be the
clinician view that drives decision taking and it is the
latter we are focussing on in this article.

in identifying patient needs the first and critical step
is to identify the target patient segments through
the eyes of the clinician rather than as defined by
secondary data. This process requires 2 steps, gener-
ation of patient types and then simplification or
grouping. It is key that the identified patient groups
are classified by clinically relevant factors or constructs.

We can now identify the unmet needs for each clini-
cally relevant patient group by asking clinicians
about the patient unmet needs.

The problem is as follows:

A clinician’s ability to understand and articulate patient
needs is a function of their empathy with patients. In
any sample there will be a mixture of responses, includ-
ing empathetic clinicians who reflect real patient needs
and non empathetic clinicians who can have an incor-
rect view. It is difficult to know what taking an average
of these tells us.

if we look at how a clinician operates whether empa-
thetic or not they examine a patient and create a goal
for their intervention. By interrogating these goals we
can gain a clearer view of where our brand fits in for
that clinician. Goals are much more robust across clini-
cians (whether empathetic or not) and across countries
when compared to projected patient unmet needs.

Goals can cut across patient demographics and give us
a new and better understanding of needs through the
clinician’s eyes. We have found that there are common
goals that cut across different patient groups - we refer
to these as Goal States. In targeting brands against
these different Goal States the brand can become a
goal achiever across patient groups rather than being
restricted by demographic or other definitions of
patients,

By combining an understanding of goals weighted by
patient groups together with a match of brands to
goals we create a model to identify unachieved
or underachieved goals. Consequently new products
can be positioned against these quantified under-
achieved clinician goals. This approach directly gener-
ates the required brand claim list giving a strong start
to brand development.

The Goal States work can be used to drive product
selection, clinical trial focus, brand positioning or port-
folio development ail the time focussing on the patient
segments with the highest ROI.

Goal States may not be rocket science but it may repre-
sent one small step for better unmet needs research.

Kim Hughes
THE PLANNING SHOP international
kim.hughes@planningshopinti.com
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EgiMRA Segmentation Course Review

10th- 11th April 2003

The two day EphMRA PMR&T training course on seg-
mentation was convened by Stephen Grundy (Martin
Hamblin GfK) and Carolyn Fenwick (AstraZeneca) and
attended by 18 delegates from both industry and agency
backgrounds. The course provided a healthy mixture of
presentations and workshops; theory and practice; strat-
egy and tactics; which enabled the delegates to apply
some of what they had learned and to appreciate the
practical implications of advice they were hearing. The
energy and commitment of both delegates and speakers
ensured a very productive two days.

The aim of the course was to give delegates a thorough
grounding in segmentation within the unique environ-
ment of the healthcare industry. The details of why,
when, who, how and how to implement segmentation
were all addressed - not without controversy and chal-
lenges - and there was considerable discussion around
the dual role of segmentation - in strategic planning and
tactical communications.

The convenors introduced the programme with a review
of the value of segmentation to marketing i.e. to derive
competitive advantage. They also shared some learning
from the consumer world.

Trevor Flanagan (Premark Services) drew from his consid-
erable experience in supporting development projects to
communicate how segmentation makes competitive
advantage and differentiation possible. The approach
provides clarity and focus thus avoiding blandness. He
urged the industry to be pre-emptive and proactive about
segmentation, to drive its own segmentation and posi-
tioning or risk being driven by competitons

Dorothy Parker (Fast Forward Research) presented the
value and place of qualitative research in segmentation.
Qualitative research has a role both prior to and follow-
ing the collection and analysis of quantitative data for
segmentation. She emphasised the need to use qualita-
tive work to identify the deep-rooted differentiators i.e.
the values that drive the behaviours. Communications
and key messages could then be designed accordingly.

The industry is showing a growing interest in quantita-
tive segmentation approaches. Stephen Grundy (Martin
Hamblin Gfk) reviewed some of these approaches,
demonstrating segmentation solutions, based on needs,
psychographics and patients’ key symptoms often yield
meaningful insights and actionable recommendations.

Beverley Henry (Martin Hamblin GfK) gave a statisticians
perspective on the strengths and weaknesses of both
traditional data analysis methods, such as factor and
cluster analysis; and newer approaches such as latent
class analysis. One insight that emerged, during the dis-
cussion of latent class analysis, was the strength of this
technique to identify hidden or latent variables. For
example, you can't question a physician directly about
how good they are at treating a certain disease, but by
analysing responses to other variables latent class may
predict latent variables which drive segments such as
*uninformed”, “pro-active and informed" etc

Phil Dunn {Martin Hamblin GfK Consumer and Business
Division) provided a consumer perspective. He presented
an OTC segmentation case study that showed the utility
of segmentation in helping companies understand
markets. Phil also provided insights from his work with
segmentation for telecommunications / cell-phones,
where customer needs form the basis for certain seg-
mentation approaches.

The sessions presented by Steve, Beverley and Phil helped
set the scene for the workshops, where delegates
were tasked to look at data sets for patient segmenta-
tion and physician segmentation; and to develop action-
able segmentation solutions from the information pro-
vided. The teams of delegates delivered well developed
solutions and demonstrated how they would target each
segment with regard to positioning options product,
price and target messages.

Finding a way to segment i.e. understand your market is
only the first step. Janice MacLennan (St Clair Consulting)
addressed the role of segmentation in strategic plan-
ning. In her view, the rigour of a segmentation exercise
enhances the quality of thinking around marketing strate-
gy. The output should then be used creatively in the
design and communication of what you offer. Janice
delivered a very thought-provoking presentation in which
she recommended focusing on a single segment accord-
ing to a needs-based understanding of this segments with-
in the market. Widening of the target pool would follow.

Nina Felton (IMS) defivered more food-for-thought as she
addressed the issues around targeting of customers from a
tactical point of view. Nina recommended that we choose
the appropriate and optimum means of differentiating
between our customers NOT historical prescribing behav-
iour. It is essential that representatives of the sales function
are involved in the segmentation process. Accessibility to
the various segments is fundamental so the differentiators
must be identifiable and measurable. Implement the
strategy through tactical tools. Measure the success of the
implementation and take corrective action if needed.

The course ended but not the debate.

Authors on behalf of
the EphMRA PRM&T
Committee:

Stephen Grundy
{Martin Hamblin GfK)
Carolyn Fenwick
(AstraZeneca)
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Important Developments in the US Market Could

Impact Companies Approach to Marketing &
Promotion on a Global Basis—or will it?

TET——— S —— N ——

Given the impornance of the USA as a
part of the global market. researchers in
the rest of the world need ‘o keep pace
with the latest developments and trends
cccurnng there Dunng the recent PMRG
conference there were a great many in-
sights provided which need to be carefully
consdered in not cnly thirking about fu-
ture ways cf marketing and promating
prescription medicines in the USA but

also elsewhere n the world

Kim Slecum. Direclor of Strategic Pian-
ning at AstraZeneca, provided an mpor-
tant backdrop to the conference Kim
ponted out that In1998, for every dolar
the industry spent there was a relurn on
invesiment of 322 however by 2001, this
return had fallen by 55 to $17 (lhis data
was assessed from an evaluation of the
top 14 US companies) 11s clear that
companies are finding . more dificut to
achieve the level of profitabitity that they
once did in the mid te late 90s Despite
the emerging value of direct 1o consumer
adverising in the USA and the returns
provided by this important media, greater
competition, increased pressures from
Managed Care the need to provide in-
creased services to suppon phamaceut)-
cal products, increasing casts of support-
Ing the representative sales force have all

contributed to this reduction in "ROI

An extraordinary fact that Kim highlighted
was that between 1995 and the present
time, there was a significant increase in
the number of representatives calling cn
doctors. We now have a situation in the
USA where 90 000 representatives are

EUROPEAN PHARMACEUTICAL MARKETING RESEARCH ASSOCIATION 7

calling on a total of 850,000 phys:-
cians In an article recently published
by the Economist, the dala points 1o
the fact that 250.000 US MD's give rise
to B0% of all US prescrptions written
Given that there are currently 90 000
representatives in the US whose aim is
to call on physicians, it Is conceivable
that each doctor could see a represen-
tative every two hours' The questions
being asked more and more are
th Is there a diminishing return on
investment in conventional rep
detailing?
Ii) What 15 the optimal number of
representatives for a field force?
m  What addiional forms of commu-
nication would complment the
fieikd-force activities and produce
the optimal R O 17

Statistics avalable from Harns Interac-
tive points to the fact that 93°% of US
physicians are now active on the Inter-
net and 13% aclually use the Intemet
to emall patients on a variety of impor-
tant matters, this of course has impti-
cation for communicaticn and collabo-
ration with physicians by the industry

Bruce Grant, VP Strategic Consulting
of The Medical Breadcasling Company
went on to falk about the variety of
ways in which e-detailing had devel-
oped inthe USA possibly due to the
high use of computer technclogy. but
also driven by the fact that even when
a representative sees a physician, time
15 now Iimited ta less then 2 minutes’

Initially, Physician Net, Inc was

involved in setling up oppertunties for
representatives to speak to physicians via
the Internet in "real tme ™ A vanety of
split screen approaches enabled the par-
ties looking at the computer screen 1o
view not only the information about the
product, but each other, too  Physician
Net had 8,000 PCP's sgned up for video
detaling. the average video delall lasting
around 8 to 10 minutes which was a
much longer time than the usual 2 to 4
minutes afforded representatives who

visit physiclan’s in their office

The virual e-detall was another approach
developed inrecent years  This interac-
tion between the doctor and the informa-
tion supplied by a company lasts around
510 6 minutes but does not involve any
video interaction with a representative
Although costs of this approach is less
than video detailing. the process has
been harder 1o get off the ground since
there is a payment to doctors who take
part in virlual detalling and this has been
understandably a "harder sell” to seror

management




The latest developments have involved
“platform detailing” which is in many ways
a combination of both videc and wirtual
detailing. Although commercial organiza-
tions have been involved in the develop-
ment of a number of these approaches
several phamaceutical companies
{notably Lilly) have been developing key
detatling approaches without the aid of
external organizations. It seems likely
that this will become more widely adopted
in the coming years. The one failing of &-
detailing to date has been the lack of
creative development as far as the infor-
mation being conveyed is concerned  To
date, only slatic pages have been used in
e-detailing methods. In many ways, this
seems strange given the fact that video
detailing allows a much more dynamic
approach to take place Perhaps part of
the reason behind the lack of innovation
in this area has been the high cost of pro-
duction and the still semewhat imited
number of physicians that are being con-
tacted via this media

The reasons behind the development of
e-detailing is obvious. It affords greater
targeting. can provide information o phy-
sicians in wider geographic areas than
possibly could be contacted via represen-
tatives, it can compliment traditional pro-
motion, physicians opting into leaming
about a product can do so at their gwn
time and, hence, are more likely to be
interested and spend more time than they
would otherwise, than if contacted in the
conventional way |s this the way forward

in other countries, too?
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Seth Godin, author of Pemmission Mar-
ketng. provided another fascinating but
different insight into emerging problemns
for the healthcare industry, particularly
in the United States. Patient compli-
ance has always been of considerable
concem to pharmaceutical companies
not just in the USA  Patients suffering
from a chromic lliness. particulady one
that may be asymptomatic invanably
leads to patients forgetting to take their
product on certain days. reducing dos-
age, or stopping the product all to-
gether Inthe United States. these fac-
tors are exacerbated by the costs In-
curred by patents  Although. the co-
payment for many branded products
amongst patients covered by Managed
Care 15 relatively low (circa $15 per pre-
scription for a branded drug). if 2 patent
15 taking many different products at the
same time. this can start to add up to a
considerable amount Some Managed
Care arganizat:ions are now introducing
three-tier or even a four-tier co-pay sys-
tem. This means that some of the newer
pharmaceutical products that may be
more expensive may trgger a higher
co-pay (out of pocket payment to cover
part of the product cost) for the patient
of as much as $30-850 per prescnption
Asde from this. patients who may be on
Medicare and do not have an accompa-
nying prescaplion plan would have to
pay for the total cost of the product

itis, thus, not surpnsing that compli-
ance becomes an even greater prob-
lem in these circumstances. Seth, in
his talk_provides a compelling argu-
ment to pharmaceutical companies to
embrace “relationship marketing” in an
effort to better help patients understand
their candition and the need for con-
tinuing drug treatment AstraZeneca in
the UK was sited for a novel approach
for patents suffenng from asthma
Etectronic peak flow readings are sub-
mitted to the physician to enable them
tc keep more precise documentation an
the patient's developing condion over
tme Inthe field of osteoporosis
Aventis. it was staled. have also been
expenmenting with enabling patients to
communicate tneir BMD measurements
with the physician’s office. While these
initiatives are interesting, will these too
also reduce the ROl inibially discussed?
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Kevin Clancy put the Pharmaceutical In-

dustry under the microscope, and it came

in for some harsh criticism [0 his book

Countenntutive Markenng, Clancy inks the

high rate of business (ailure to bad market-

ing strategy and the impiementation of that

strategy! He points out “excess testoster-

one compels senior management to make

decisons intutively. instinclively. quickly

and unfortunately disastraslously

Clancy. in his talk. and in hus ook, under-

lines the impartance of targeting

‘Targeting (s perhaps Lhe single most
important element in a marketing plan
Itis essential to a brand or brand posi-
tioning strategy. you canteven write a
positioning slatement withaut knowing
whom 115 for And all olher elements
prcing, product features, and so on de-
pend on the brand s targeting and posi-
lioning strategy

He pointed out that as Phil Kotler contin-
ues 1o reming us. “to get it nght first
time, the most important steps are tar-
getung and positioning If you naif these
two components of strategy. everything

eise follows

Clancy went on to paint out five questions

that lughly effective marketers should be

able to answer about targeting

Have we segmented each market in
which we operate 10 dentify and profile
the mest profilable market targels fo
pursue?

Far each of our core business or
brands. how do we describe in words
and numbers the critical market target?
What was or 15 the rationale for select-
ing these targets” \What process dd
we use o find them? Was it based on
judgment alone or an a ngorous analy-
sis of unmpeachable data?

Can we prove that our targets are prof-
itable? Can we show that they have
made money for us in the past or will
make money in {he future?

Is there some other targe! or targets
thal might be more profitable? What
are we doing to investligate this possi-
Dility?

Many comparnies it seems do not use all of
the various ways In which segmentation can

be accomplished These can include

s Aftitudes

¢  Buying behavior

¢ Psychographics

e Demographics

¢ Socicgraphics

= Liestyles

* Lifestage

e« [Dalabase varnables

« Probkems and motivations

Clancy's talk inked very micely with that of

Tam Albnght. Semior Director of Marketing for
Botox at Allergan. Tom prowded a case his-
tory ot the development and significant nse in

sales lor Botox Inits marketing program

Allergan relied very heawty on the use of pub-

lic retations in conjunclion its promational ac-
livity and careful positioning tc create a high
level of desirabilily for the brand amongst
women over the age of 35 who wanted to

improve their appearance

A factor in Tom's talk which should not be
lost on anyone involved in marketing
pharmaceuticals {or for that matter any
other product), was the importance of un-
derstanding the different motivational fac-
tors that govern early adopters and those
who may be regarded as late adopters. It
was evident from the market research investi-
gahons thal were carried out by Allergan that
while early adoplerss who were happy to em-
brace the new lechnology and benefits of-
fered by Botox, others were more concerned
about potential side effects that could occur
with such a producl, whal might happen after
the effects of the product wore off. and over
how long a time would the product be effec-
tive as well as 1ssues surrounding the subse-
quent use of the preduct Addressing these
1ssues required a different commumcations
strategy than that first adopted by the com
pany in the initial months of launch White
many companies think about modifying their
promational strategy over ime, «t has been
uncemmon in my expenence ta find

companies who moddy their promotion in
line with different segments of the targeted
population a product i1s being amed at
Congratulations to the Botox marketing
team far what seems to have been such a
well thought through launch pragram. ILis
certainly ane that has prowded the company
with substantial rewards Are we doing as
much as we could 10 help management un-
derstand the ways in which marketing and
promotion should be altered as certan

stuges are reached in the launch process to

account far different attitudes and behavior

of potential prescribers, | think not!
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Laura Ries, author of The Fall of Advertising and the Rise of PR. delivered a very pro-

vocative taik on the same theme as her book Her lively delivery created considerable

interest and while there is no doubt that PR can and should be playing an increasing role

in the marketing of phammaceutical products, however, PR tends to have, as Laura ad- |

mitted in her delivery, a somewhat slower take-off curve in sales revenue than an overtly
advertising lead campaign. This is unlikely to appeal to senior management in the phar-
maceutical field who are unlikely to wait several years to see a return on sales, particu-
larly when increased competition and the ever looming threat from the loss of patent in-
creases the pressure for more immediate sales return. Nonetheless. the power of PR
has been a significant factor in the success of products in the anti-hypercholestroiemic
field. for praducts like Detrol for the treatment of “overactive bladder.” Proscar and alpha-
blockers for the treatment of BPH and the recent launch of Botox!

Graham Lewis (IMS} in several of his talks and in particuiar in his delivery at the Eph-
MRA meeting in Athens, pointed out that the double digit growth of Pharma, business in
the USA will slow to single digit growth for the foreseeable future However this fact cou-
pled with the reduced RQI that has been painted out, plus the need to become even
more creative in getting the prometional message to target customers s leading to diffi-

culties in the USA Perhaps even more worrying is that even after the physician has ac-
tualiy prescribed the product increasing numbers of people are likely to be less compliant
than companies would wish to see |s this a pattern that will emerge in Europe and other
countries too? Whare are the pieces of the
global jigsaw going to fit? In
~7 all this uncertainty, one thing
/7 _ il is certain, and that is the need
4:/4 ' ‘511-' i’ﬁ:-:’——z"—_‘—ﬂ- to use marketing research I
l‘,. - e ] even more creatively, more
' quickly and at less cost.

Allan Bowditch
CEQ Giobal Healthcare & Chaimnan
Martin Hamblin GfK. Inc

= More ..‘j

Martin Hamblin GfK '

10 EUROPEAN PHARMACEUTICAL MARKETING RESEARCH ASSOCIATION




Recruitment:

E»/MFA Treasurer

Position Vacant

EChMRA s seeking 1o appewt 2 new Treasurer when Dick Beasley
retires | Seprembes this vear

Responsitie for fimandsl weliare af the asscaation This routinely
avolves saning cheaues, Dank drafts, et However, the preparation
of shese bpanclal dofuments pits lnvoices ang Such as debt=hasing
letters, s nandiad by 2 suitabiy graliiied external accountans

All bock-xeeping alsc done Dy the external sccountant. Reguires |
meeting per vear, wually Declan, to review accounts and prepare for

JuDmESICH 10 srternal audnsn

The persop doss not have w0 be a qualiied scrountant, although an
aporecanon of financa! control Is essential, as is complete integrity

Membei af Executive {ommitles. Althsugh po voling mohis, bull

participation i sl discussions, nat |usi those gnwciming finance, 15
encouiaged
ommities meetings - 3 x 15 day

Attends the 4 yearly Exequiive ¢
meenngs duning the vear and one dunng the AGH conference

Preparation and &strinution of Annval Repart 1ogether with a shon
slide wresenlation at the AGM

Lizison with the Assoddation™ bankers, UBS iin Switzerfand. In

ari it ihe wsual cheque and savings aciounts, the Assoclation
50 hiolds some wwestimants i Swass BAA Bonds, Advide on the

purcnase and selling of thase is available from the UES

=
24

Tk boar toemi - Sifice fommenges i Ogteber and dinkhes 30
Septemiber 2 yesce lgter

A nofrreminerated position wih soplicatlons invited drom oharma
Cewtlcal compank Dersons

Contagt EohMARA General Secrstary

MriBRogers@asl com

Er/MFA

L T P R PRI E ST TP PP LY

2004 CONFERENCE
CALL FOR SYNOPSES

the persistent
flow of time

market research looking
behind to the future

INVITATION FOR PAPERS -
DEADLINE Ist OCTOBER 2003

Basel 28 June - Ist July 2004
in Lunjuncon with the 4)rd Anaual EphMAA T Genessl Maeiing
139 June o L July 2064

EphMIPA

PROGRAMME COMMITTEE

Kurt Ebert: F Hofmann La Foche - kgt eDerfiinocne com

Saeed Mumtaz: Fowarhs Pharma « Saeed muikazEiohanma novaiils com

Angela Dufty: __Maia Hamblia G Global Heelhcass - aagels StnBmadshambl glioa ik

Mark Nissenfeld: Jiment - mark nissanteidiiziment com

Piergiorgio Rossi SGR Intermational = pgrossiENsge-ktesnatonai

LCaroling Wilson: Prawis Research & Consuiing - carslinafopraxisimsaarch oo 1

Janel Henson: EpnMRA Conlerence Organiss: - hedsansonnesihlewm ch

Bernadefte Rogers: EohfiRA General Secretary - MreBRogerstaol com

Recruitment:

Chair of Ep/MFA New
Form Codes Committee

Applications Invited

EphiMRA 15 seexing 1 2ppaint a new Chav of the NFC Committee

The wraricinvalved 1§ approx 5-6 davs per vear

* Raviewing and Approving Form 195

o A face 1o tace KFC Committee meeting at the AGM

* Meeting vath Executive Commuitee and making the AGM
Prasentation

o Revew of meeting minutes. proparation of repors, presentations
te AGM and replying to NFC enguirnies. A non-remunerated
position wath applications inwited from pharmacautical company
Lersons

Contact EphMRA General Secretary MrsBRogers@asl com
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The conference is the high point

of the EphMRA year and provides

an invaluable opportunity to keep

in touch with where our industry

is going. The EphMRA conference

is renowned for providing a pro-

gramme of distinguished calibre

speakers delivering papers of high

quality. This conference is not just about

listening 1o high-level speakers from across the industry; its

about interacting with them. As well as networking

opportunities there are topical papers, inleractive sessions,

where you will have the opportunity to question the experis

and a one-day agency fair, making the conference the most

important event in the Pharmaceutical Marketing Research

Calendar. The EphMRA agency fair is a unique platiorm for

agencies to reach their audience and demonstrate their

contribution to pharmaceulical marketing research. The

popular Pre-conference interactive workshops lopics this year

are Brand Equity Measurement and Value and Pricing -

a Continuous Challenge, which address and tackle key
issues and implications for Marketing Research.

The conference theme centers on the changing
Healthcare industry. We should not feel powerless in
the face of change. The future is for us to shape and
we can have control over how the pieces of the puzzle
are assembled, using information as a powerful tool 1o
help our companies build commercial success.

Session One will aim to help us determine and define
the most significant factors that are changing or about
to change our external and internal environments, forc-
ing us to re-shape our thinking and working practices

Sesslon Two will concentrate on the future shape of the
Single European Healthcare System, The Mew Virtual
Pharma exploring deconstruction in the Pharma industry
functions and The Multi-skilled Worker and core compe-
tence of the luture marketing research professional.

Session Three will look at Managing the Change and
the effect the myriad of possible alternative futures has
on information overload, resourcing issues and ever
increasing stress, whilst at the same time highlighting
key generic issues. The objectives of this session are
o provide key insights into the implications of these
future scenarias on the MR exacutive s rale.

Finally Session Four aims 1o bring the puzzle pieces
iogether 1o generate creative ideas on how to star
implementing change now. This session will provide
the take home actions from the conference.

Speaker Highlights - The conference features some of the most provocative thinkers

Kenneth Watson s currently Vice President of
Global Marketing at Yamanouchi s Corporate
Headgquarters. Kenneth gracduated from uni-
versity as an MD with a specialization in Interna
Medicine. After he joined the pharmaceutical
industry, he hel@ various senior management

- positions in RAD, Marketing and Project
Management, [n the course of his career he also gradualeg as an
MBA. Until 2002 he lecturecd International Business Management
at the University of The Hague in The Netherlands. Kenneth is a
past winner of the EphMRA Jack Hayhurst Award

Mike Owen has a social science degree from LSE and for past 15
years he has been Chairman of Context. Mike has been in charge of
well over 600 projects in the pharmaceulical area 10 many therapy
areas. This has included much work on global branding. He has
written and presented at a range of conferences. In 2000 he was
commissioned by SAGE (along with Jon Chandier) to write an author-
itative book on Developing Brands through Qualitative Research

Jon Chandler is Managing Cirector of Conlext where he has been
for last 16 years. Jon has a social science degree from Bedford
College, University of London and over 20 years research experience
He has been in charge of over 500 consumer and healthcare projects
Jon has presented many papers workshcps on guallative research

Vivien Yule BA (Psych) 15 a co-founder and Director of Ruston
Poole, an execulive search company Vivien was previously a
career pharmaceutical marke! researcher at Glaxo and was
Managing Cirector of Lows Harris international Medicai Surveys

Colin Maitland is a highly regarded market researcher anc is
Chairman of 1315 Research plc. which he founded in 1973, having
previously worked as European Research Manager for Leo Burnett

Graham Lewis 15 an economist Dy profession and entered the
pharmaceutical ndustry in 1973, Graham has worked aon all the
major compounds launched over the past 20 years, in all major
regions of the world. He has spcken at conferences in Western
Europe, North America, Latin Amenca and the Far Eas!, incluging
China, and 15 widely scught after for his stralegic insights

Richard Vanderveer has gwen nearly 60 presentations at major
industry conferences. Richard is a consumer and industrial psycholo
gsl. with a career In ine pharmaceulical ingustry spanning twenty-
ftve years.  Richard has crealed anz run three comoanes: The
vanderveer Group (now TVG), Physician Micromarketing, Inc. and
now V2, Inc where he 1s CEQ

Brian Lovatt - an international Health Economist with a broad
base of expertise spanming across pharmaceutical research with
over 26 years expenence. Bran has worked in product research
and development, sales and marketing, and health eccnomics and
pricing, Brian is acknowledged for his management of the creation
and dissemination of socio-economic data focused upon customer
needs, and innovative pricing strategies

Stuart Cooper is Chief Execulive Officer, Adelphi, his experierice
stems from both the consumer and pharmaceutical industry. in
which he has held positions in international and national product
management, market planning and markeling fesearch.  Stuart s
career in the pharmaceutical industry commenced in 1979 and
included nternational and national research management, and
product management and markeling planning.  Stuart has pre-
sented previous papers at EphMRA and FBIRG
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Stop Press - New This Year

* Discounted registration and agency fair fees for EphMRA associate members

* The pre-conference workshops have moved to Tuesday and start at 10.30am.

* The agency fair is on Thursday moming 12th June opening at 10.00am. From 10.00am until 11.30 the fair
is only open to all Pharmaceutical Company registered conference delegates and registered Agency conference
delegates whose company has registered and paid to exhibit at the agency fair. Registered Conference
Agency delegates whose company has chosen not to exhibit can attend the fair from 11.30 until it ends at
13.30. This new arrangement was the result of a survey amongst agencies.

* Sponsoring Agencies and EphMRA Associate Member Agencies will have priority for agency fair space allocation.

Sponsors

EphMRA are most grateful 1o the companies below who
have generously supported the Conference and AGM.

SOLE SPONSORS - COFFEE BREAKS
Martin Hamblin GfK Global Healthcare
SGR International
V2, Inc.

SOLE SPONSOR - LUNCH 11 JUNE
Aequus Research

SOLE SPONSOR - POST CONFERENCE
NEWSLETTER
Martin Hamblin GfK Global Healthcare

SOLE SPONSOR -
WELCOME COCKTAIL PARTY
I1+G Suisse Health Research International

SOLE SPONSOR - ims Gala Evening
WEDNESDAY 11 JUNE
IMS Health

CO-SPONSORS - EphMRA EVENING
THURSDAY 12 JUNE
Medi Pragma and EphMRA

SOLE SPONSOR - CONFERENCE
DELEGATE BAGS
Isis Research pic

SOLE SPONSOR - CONFERENCE PAD
GfK HealithCare

SOLE SPONSOR - CONFERENCE PEN
A+A Healthcare Marketing Research

SOLE SPONSOR - LUGGAGE LABEL
CAM

SOLE SPONSOR -
FINAL CONFERENCE PROGRAMME
Healthcare Research Partners

SOLE SPONSOR - CD-ROM OF
CONFERENCE PAPERS
NOP Worid Health - NOP Healthcare,
Strategic Marketing Corporation,
Market Measures/Cozint

SOLE SPONSOR - CONFERENCE
SIGNAGE
Isis Research plc

CO-SPONSORS - Agency Fair Lunch
TNS Healthcare, EphMRA

SOLE SPONSOR - DELEGATE LIST
Martin Hamblin GfK Global Healthcare

EUROPEAN PHARMACEUTICAL MARKETING RESEARCH ASSOCIATION 13
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Zetiand House

5.25 Scrufton Street
London

EC2A 4HJ

- (20 77291400
¢ 02077292700

www.allgtcballta com
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Dear Associale MembDers

{ would ke to \ntroduce myself to you in my capacity as the first

Chairperson elected to the Asscciate Member Commitlee

| am dehgtied and honoured to hold this positon

It is important 1o &l ol L that wi have If - opportunity o represent

equally all SUppies Helt f r hield work agencies and that
rmitees and services. as

Wwe can prowvica mam
well as beng abie 1o Henetits EpiMRA provides

Please do not hesitate o contact me should you have any questions

or queres
See ycu SO0N
Lila

tila Mann
Director

all global

Zetland House
5.25 Scrufton Street
London EC2A 4HJ
UK

t 020 7749 1433
f Q20 7729 2700

e Iilarn@al'.globalnd com
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S Associate Members Associa

The confirmed Associate members at the time of going to print are listed here. Other companies have also
apphed Lo join as Associate members since then and so we will include them in the next News edition
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loughl jcemations! Jang Shuley Ingughl Intemationsl
Mafthee Newmgn 11 Chanerhouse Buidngs
London
ECIM TAP UK

Tel «44 207 608 9300
Fan «id 207 608 9301

Coln Madland Iss Resaarch plc
Kaly Sophoche Tha Bosthouse
; The Embankment
P London
- # Swis 1LB Lk

isis

Fur +i4 208705 6BTE
RESEARCH

Lo Pegmach pic

{918 Besesrch 1t 1 il 9arce heslincare markel rpasrch agancy Estabbshed i 1973 we heve
mtemslonal ofices across Ewope Agia and Ihe USA

Jan Schpper Compegnm
Albrechtiosn 3,

Bussum 1404 AH
Natherands

.
# Tet +31 35604 1199

Fen +31 35 595 3699

i Schipoer Compegme Jen Scheow

¥ Congullmg JLanel Yagater JW Consutng
22 Ciwn D

Tylhenngion

Macclenield
SKI0 ITX, UK
Tol wid 1625 432 557
Fan +44 1625 472 557
A frwsianca axper in the ubirsafion of maret reseanch preducts, sencad L 1echreques mn he

hasfihe s indusiry with sn abiy to deveiop skitte #nd knowtadge acros s 1he industry writun cint
companws and markel revearch sQancaAvendons

Eandall Srelauis Raken Howard vandul Sirstegmy,
Qatorah Garpaity 245 Fust Stroet
. 14th Floor Cambndge
Kendall Strategies MA D142,
& rats Lo Husliivrary £amgamny USA

Tel =1 617 577 9031
Fan +1 617 &34 86

Kendad Sirsteges rt @ mansgamant conwlog fom specuizing s Mmerketing and Commentishz lon
strolegues for warly-sloge heakthcare producs and 1ermces

Macleod L Associmien L1d, Atnstar Mo leod Maclrod & Associies Lid,
2 Albent Street,
Aylasbury
HP2D 1LX, U
Tel +44 1296 436177
Far «dd YZEBAB 17T

e Hamiir, ¥ owss tealti Angaia Cudly Martn Harnban G Global
Slechin Grundy heslthc s
36 Smrh Square,
London, SWIP 3HL
Tel + 44 X 722281481
—— Fax w44 20 7222 210

Mertin Hamblkn G surms to g you more As part of Ihe G Groug, & world [eader m market
rasanrch, v now offer you MOre NGWCRS more Caphbulamy snd grester miemgtionsl ranch This
shance s helpng us il our bggesl aam 10 gva you mors Wa daiwar {aiored reseerch goluhions,
with sctionable ecommandmions and dermonsdrable bensMs

Alan Howditch Marn Hambln GB<C inc
181 Okt Powt Road

Waller Colpnanie  Matison Jack Grup
Fountsr Court 2 Viciona Square
Viclons Strest,
St Adbans,
Heits
AL ITF K
Tai +44 1777 054 UL
Fan +44 1727 554 B00

Pl Wikers medefmid
Suma 1 28 Church Rowe

med@hield (b e

Tol »44 B4S X2 0092
Fan «44 845 20 0093

Mgg: Pragma Michele Corswg Mads Pragma
Lanssa Kembucof Vi Nizza 152
Rame
18
Raty
Tel +39 06 B45 551
Fux +39 06 841 185077

MAMA itemalional Phuig Howe WA memational

Mananne 32 Sistion Apgroach
M . AN SE—

MacDansl Wear Byfleet
MM L1d o0 3 Wl sermce sgency wih ofices in Europe snd USA We aru Speciaksls m Kay Opinign

Surey KT14 BNF UK
Tol ~4d 1932 351 733
Lendes research, inchuging owr

Fun «dd 1902 341 472

OPEX KOL mermication snd orofiling systam
#OL Holhne

- KOL Ormbars

- KOL Adweory Bosrds

PASS PharmaWare Gmb Manfred Earizach  PASS PharmswWers GmbH

Apag Lond Pennsfeldsweg 12

Bonn 53177,
rad e
Tel +49 778 8506 532
. Far W9 70 550519170
Wiih our Pharmnat sutical Marketirg Detiwarahouss PADDS we offer & powerful toalia for imegration
and anatysis of sacondary markeling deta from many drifersrt sources Basdes PADDS we garve our

¢customans with dala menagamaent, T-consulling wnd aoftwars angmeenng Get aR value from your
dota

m Hughes Tha Planning Shop Imemmional
At bl CP Hoyse,
= B Flogr
ofl - 97107 l::;r;?rr Road
— Ealing .
DEE | e UK
e Tal +44 208 711 GBEA
Fax +44 208 640 1040

THE PLANKNING SHOP miemalon sl prowdes unigud tesearch approachat to heip chients buld
pharmnacsutical brands From unmel neds research usng Gogl Staiws ot Phass A 1ough
posdoneng and motestional profimg of terget sudkerces 10 comtrae; Mions development =y have
unequa corsumer bised approaches ol each 1lep

BIRE Dligel Burrows PiTRE,
Giazwla Vis Conca cel Namgho '8
Dupaagur Mhign
173 haty
Tel +7302 587 5111

Fax +39 M 837 518

PiTRE provides merkeing ressarch and sirslegec shd Lciica consulting, lessders n the Rairgn mark#
and #xpandng internatmnally Propneiary models aiowsng smart eactons 10 sriwsd murketing
nesds

Prasis Resserch & Cansyllmg

B

Marketng revearch and consulanc y based on a broad renge of siily pnmary and secondsry
rassarch, busngss analysis forscaeing b sxtensie knowledge of 1schregues from |ha hesithe s
consume 3] bumrpas-to-business seclors

Carghng Ysgn Praua Rasesrch & Consulting
Magin Schiaspp 3 Wey Coun. Mary Road.
Gusdiord, GUT 40U UK
Tel +44 1483 461 B850
Fan +44 1483 461 B0

PSi Rysesrch iy Drarwio PSL Ressarth
Aot ' Cartla Court
: 41 Longan Road
1" e Rngats
| L Sumey
RH2 9RJ

Tel +44 1737735530
Fax +44 173 773 5720

S\ Resesrth i & bl sernce marketng resamrch agency and ihe global lesdens n intemaet
Resesrch panamning to medcre

Eajra idEsatar sl Taaleg Sities Eba Backl Poyms wiemonal mark sting
Phubep Lawrence ressurch
Genarwag 1,
Rueckarsdod 90807 Germany
Tl «49 3¢ 1 957 B850
Fan «49 911 957 8633
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Interested in submitting

an Article?

It you would like to submit an article for
possible publication in this Newsletter then
forward them to EphMRA at
MrsBRogers@aol.com.

We weicome submissions from all parties.
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Companyrnews

‘A+A is delighted to announce the opening of its London
office. Not only is the London office a major asset in A+A's
successful global expansion, it will also play a crucial role in
A+A’s implementation and promotion of its expanding port-
folio of products and services in marketing research and deci-
sion support. For more information, please contact Martine
Leroy-Sharman at m.leroy-sharman@aplusadecision.com.’

GENACTIS are proud
to announce GENACTIS

ating Acnan for Succeas

Two key appointments to our executive staff:

B Paul Teta, PhD, Executive Vice President

Paul is a well renowned pharmaceutical market researcher
widely recognized for his expertise in advanced analytical
methods. GENACTIS® clients will benefit from Paul's exten-
sive experience in designing innovative quantitative stud-
ies. He has directed hundreds of projects in areas such as
new product optimization, pricing, positioning, and mar-
ket segmentation. Paul's expertise has made him a sought
after trainer in advanced methods at a number of the
world's top pharmaceutical companies, In his position as
Executive Vice President, Paul will be responsible for the
operation of GENACTIS' US headquarters, with a particular
emphasis on continued growth and expansion of our
guantitative capabilities and product offerings.

8 Dave Cornwall, MBA, Vice President of Client Services.
Dave brings to GENACTIS more than 15 years of market
research and consulting experience in the pharmaceutical
industry. He began by “carrying the bag” as a professional
pharmaceutical sales rep in the 1980s. Later turning to
management consulting and market research, Dave has
worked with most of the world’s leading pharmaceutical
companies. Experienced in both gualitative and quantita-
tive methodologies, Dave's recent assignments have includ-
ed market structure analysis, new product forecasting, fran-
chise optimization, and customer satisfaction studies. In all
of his work, Dave shows a relentless commitment to the
highest standards in quality and customer service.

B The opening of an office in Rome:

GENACTIS is opening an office in Rome, Italy, to be fully
operational in September 2003. The Italian office will be
run by Stefano Costa, Doctor in Biology and in Natural
Science, who has extensive experience in the pharmaceu-
tical industry. He started out as a sales representative for
Menarini before moving to market research consultancy
in 1997. Stefano joined GENACTIS's European headquar-
ters in France in 2000, where he gained considerable
knowledge and experience of global pharmaceutical mar-
keting as well as a deep understanding of the Italian mar-
ket. Stefano will be dedicated to developing this enter-
prise for GENACTIS with a primary objective of developing
domestic work, while continuing to serve global research

Medical Marketing
Research International (UK)

is pleased to announce the appointment of Dr Omar
Shibier as an International Director of New Business
Omar has over a decade worth of experience in the
pharmaceutical industry on both agency and client-side,
most recently, consulting for European countries by
identifying new healthcare markets. Omar has worked
in a number of companies aver the years including MSD,
B/Braun Medical and Reckitt & Colman and has worked
in a number of countries including Belgium, Sweden and
Saudi Arabia

Omar brings to MMRI a valuable range of commercial
skills putting him in good stead for dealing with phar-
maceutical, biotech and other health care related
industries in Europe and the US

Announcment of
changes and newstarters
at Isis Research

@ New Vice President of Advanced
Analytics. Don Marshall has returned
to Isis Princeton to take up the position
of Vice President of Advanced Analytics
Dan will be based in the Princeton
office, however, his role is global. He
has worked in marketing research for
over 20 years, principally with SmithKline Beecham for
ten years and Sandoz for eight years. Prior to beginning
his career in marketing research, Don worked for 3 years
as a microbiolagist in the anti-viral research program at
Burroughs Wellcome (now GSK). He holds a BSc in Biology
from the University of Denver and an MBA in Finance and
Operations Research from the University of Kansas

W New Associate Research Director

Dr. Raymond W. Chan, Ph.D. has joined Isis Research,
Maryland as an Associate Research Director, with a focus on
advanced analytics. In his role as Associate Research
Director, Dr. Chan will be responsible for introducing
advanced quantitative methods to clients, and for providing
training to clients and staff on various quantitative tech-
niques, Dr. Chan will be focused on US domestic clients.

Dr. Chan is a quantitative marketing researcher with expert-
ise in product positioning, decision modeling, market seg-
mentation, and a variety of pricing issues. Prior to joining
Isis Research, Dr.Chan was Senior Methodologist at NFO
Migliara/Kaplan. Dr. Chan is also experienced in project
management, as he was Associate Project Manager with
the Healthcare Practice at National Analysts Research and
Consulting. His primary focus of research is in the areas of
HIV/antiretrovirals, hypertension, gastroenterology, obe-
sity, and women's health markets
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B New Research Director. Gareth
Phillips will move from the UK to
Princeton this July to become the
Research Director of Isis' second
International Ad Hoc Group. Gareth
has been with Isis for 3 years and previ-
ously worked at IMS for 5 years.

B New Senior Research Executive

Barbara Mieczkowski has joined as a Senior Research
Executive in the US Internaticnal ad hoc team based in
Princeton. Prior to joining the team in April 2003, she
worked for Johnson & Johnson in various pharmaceuti-
cal and consumer companies for over 4 years. Barbara
graduated from La Salle University with a Bachelors
degree in Economics and International studies and a
French minor. She has also completed her MBA degree
with La Salle University.

B New Group Head - ligsaw Spain

Roger Domecq has joined Isis to head up Jigsaw in Spain.
Roger has previously been working for 25 Associates in
London as a pharmaceutical consultant focused on sales
force strategy. He brings a wealth of knowledge and
experience to Isis and is very excited by the prospect of
building the Isis *Jigsaw" service in Spain.

Martin Hamblin GfK Global Healthcare signs letter M-'-
of intent to exclusively use websurveyeurope for == "===

on-line physician survey research Vv

WebSurveyEurope, the premiere Internet survey company in
the healthcare industry and Martin Hamblin GfK, a leader in
healthcare marketing research announced today they
signed a Letter of Intent to deliver online physician surveys.

“Martin Hamblin GfK Global Heaithcare has an excellent
reputation for performing high level research,” said Jerry
Arbittier, Managing Director of WebSurveyEurope. "The
company is well respected and an industry leader. They are
the kind of company with which we want to build our
Membership of European healthcare companies.”

“Martin Hamblin GfK Global Healthcare is constantly
investigating new methods for performing marketing
research”, said Stephen Grundy, Managing Director of
Global Business Development and Client service at Martin
Hamblin GTK. “The speed and economics of the Internet
will allow Martin Hamblin GfK to build on our strength of
providing value-added and innovative strategies for our
clients and continue our philosophy of delivering more.”

Under the terms of the Letter of intent, Martin Hamblin
GfK will have immediate access to over 40,000 physicians
in Europe and the United States for performing marketing
research. Martin Hamblin GfK Global Healthcare will
perform questionnaire design, data analysis and develop
insights and recommendations for their clients,
while WebSurveyEurope will field the studies and pro-
vide the data.
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Martin Hamblin GfK Global Healthcare
announces management restructure to support

objective of further International growth

As a result of significant business expansion which has been
taking place at Martin Hamblin GfK Global Healthcare, the
company is announcing a number of important changes to
the staff functions of several senior directors at their
London and Connecticut offices.

B Stephen Grundy, who was previously Joint Managing
Director of Martin Hamblin GfK Global Healthcare based
at the UK office, will be changing his role. Stephen
Grundy becomes Managing Director of Global Business
Development and Client Service. His key respansibilities
will include client relationship management, co-ordina-
tion of key account business development initiatives,
employee training and development, co-ordination of a
global seminar pilan and co-ordination of the strategic
plan for the healthcare business in conjunction with
other senior directors.

B Angela Duffy becomes Managing Director of Martin
Hamblin GfK Global Healthcare. Her role is to develop and
implement the strategic operating plan for the UK office,
manage sales and client care, manage training and devel-
opment of all UK based global healthcare staff and pre-
pare an appropriate marketing strategy for the Division.

B Peter Goldberg, President of Martin Hamblin GfK In¢, the
US global and USA specific healthcare operation, extends
his role in becoming Global Research Director for Product
Development and Commercialisation. Peter will retain his
role as President of the Inc office. His objectives are to
identify opportunities for product development to serve
the international research industry, evaluating existing
products and services and investigating new ideas. He will
work with internal project teams to identify client needs
and bring appropriate new services to the market.

@ Allan Bowditch remains Global CEQ Healthcare with over-
all responsibility for the strategic direction of healthcare
business domestically and internationally across the two
offices based in the UK and US. The new positions that
have been created will report to Allan who has been based
in the US office for almost 5 years.

Commenting on this restructure, Allan Bowditch, said "It
has become increasingly apparent that Martin Hamblin
GfK Globatl Healthcare needed a management structure
which would help us respond even more effectively to a
fast-changing global marketplace and clients needs. We
anticipate that these changes plus the appointment of
several additional senior staff will enable us to be more
flexible, faster and more innovative in meeting our clients
needs both on a Global, USA and UK basis”



the sixth sense of business

'

[nformation
is a thing

of the

past.

And it's no wonder; information is dull.

Information is *I'm sorry but your train is running 15 minutes late”

And who's ever heard of anyone having ‘a biinding thunderbaolt of information”™
Information is photocopied and usually arrives on your desk nng-bound.

We believe insight is whal business really needs, insight that leads (o certainty.

And that's why we're changing, 1o give you the insight and intelligence that come from
looking behind the numbers, beyond the trends... and between the lines

That's why at TNS we will be using our global intelligence to give you real insight and
added value by being the sixth sense of business.

To find out more about what we can offer you, visit www.tns-global.com or email
mwinterest@tns-global.com.




