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Estimates of new product uptake can be crucial to development and promotional resource allocation 
decisions. Experience has shown that results from well established market research techniques such as new 
product placement tests and conjoint analysis often over-estimate eventual product market share. The validity 
of market research based market simulations, particularly when price has been included as a variable, has 
also at times been questioned. Many market research studies have presented obviously optimistic ‘preference 
share’ results and have had difficulty translating these reliably into more realistic estimates of market share. 

If market share estimates for new products, resulting from primary research, are to form input into internal 
company models, it is essential that preference share can be translated into market share with some 
confidence. 

This was a particular issue for Knoll planning to enter a market new to the company and needing to set a price 
and model uptake based on a forecast of the relationship between price and market penetration. The well 
established techniques of new product placement test and conjoint analysis gave results so very positive that 
they had to be critically reviewed. 

This review led us to believe that researchers pay insufficient attention to key questions asked in product 
placement tests and conjoint analysis, both of which can lead to over-estimation of new product uptake. 
Putting these results unchallenged into internal models then leads to incorrect conclusions for resource 
allocation. It is important to generate output from primary research which is as realistic as possible and, in 
particular, to translate preference share into realisable market share. 

Knoll and Adelphi jointly sponsored experimental work in order to address this critical issue. This paper will 
describe this work and the conclusions and actions it led to. 
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In 1996 Knoll had to build the information base necessary to underpin their pricing strategy for a new product, 
then in development. 

The product itself is an unusual marketing challenge. It seeks to treat a disease which is currently largely 
untreated by doctors. In the minds of many physicians this disease is not appropriate for, or even worthy of, 
drug treatment. People currently suffering from this disease rarely consult a physician for help. They do 
however self medicate with a wide variety of OTC and non-drug therapies. 

In 1996 the market place for this new drug was under-developed and relatively small when measured in either 
volume or value terms; $360 million1 and 21 million prescriptions2 worldwide. Yet the number of sufferers, and 
therefore potential patients, is very high indeed. This is clearly illustrated when the ratio of prescriptions per 
annum to the number of sufferers is compared with other chronic conditions such as hypertension and 
diabetes.  The following picture emerges. 

 

 

 

Table 1 Prescription per patient per year (mean) 

Disease X 0.2 

Hypertension 3.6 

Diabetes 6.6 
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In order to provide the information needed to develop an international pricing strategy, marketing research 
was needed.  
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The overall objective of the research was to determine the relationship between reimbursement status, 
prescription volume and price which would maximise value creation for the product on a global basis. 

More specifically the marketing research goals were to identify amongst key target audiences: 

1. The effect of price and reimbursement status on: 

¨  doctor willingness to prescribe 
¨  anticipated prescribing volume 
¨  the type of patient for whom the drug would be prescribed  
¨  patient willingness to have the prescription dispensed. 

2. The effect of reimbursement status on attitudes to the disease and the drug. 

3. Price expectations in this area. 

4. Any real or psychological pricing barriers. 

Along with the information needs driving the project, there were other key considerations: 

¨  The market 

Remembering that this was considered to be an under developed market place in which sufferers do not 
routinely or commonly present and there is heavy use of non-prescription drug therapies, the project design 
had to cater for identification of a currently largely untreated patient group for whom the no-buy option for drug 
treatment is entirely realistic. 

¨  The product 

In 1996 the product profile was not fully defined, there were still unknown or variable elements within it. A 
design solution capable of reviewing more than the price variable was necessary. 

¨  The environment 

The implications of issues such as reimbursement status and price approval mechanisms had to be 
considered because they were crucial to the sample design. 

These considerations, the objectives, the product, the nature of the market place and the environment all 
contributed to the format of the research design. 
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The final design was made up of a doctor arm and a patient arm. 

The doctor arm consisted of two stages; the first involved a product placement test using a patient diary and 
stage two a conjoint exercise carried out during face to face interviews. The patient arm used a modified 
Gabor Granger technique in an individual face to face interview setting.  

The design is illustrated in Figure 1 and described below. 
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Figure 1 Overview of the format of the research design 
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¨  Stage 1 – The product placement test  

Within the first stage, the doctor sample was divided into four matched subsamples. Each subsample was 
exposed to a product profile. The only difference between the product profiles shown to the four subsets was 
the price of the product; that is, each subset saw an identical product profile except for the price so that 
differences in reaction and uptake between sub samples could be attributed to price alone.  

In this way, price sensitivity was measured without drawing attention to the fact that price was the focus of the 
study. As in real life, price is just one of a number of product features that may affect the prescribing decision 
and each of the respondents could pay regard to it as they wished. Four prices were tested. 

We believed the ‘uptake’ decision, that is, whether to use the product or not, was best made in the context of a 
real and appropriate presenting patient. Consequently, we chose to set the product placement exercise within 
the context of a patient diary. Doctors recorded details of, and answered questions about, presenting patients 
who met pre-defined criteria. After answering a series of key questions profiling the patients and their history, 
the doctors were asked whether this patient was suitable for treatment with the drug or not. And if suitable, 

“Do you think you would have prescribed this drug at this consultation if it were available? 

Yes ����  No ���� ”  

It is known that product placement tests with price as a monadic variable are ideal for identifying whether price 
sensitivity is present but, due to the ‘placement’ element of the technique, do not provide reliable volume 
estimates. They focus attention on the product and therefore replicate an (impossible) ideal rather than a 
realistic marketing environment. Therefore, it was necessary to complement the placement test with a second 
approach designed to focus on the price/volume relationship. Consequently, a multiple attribute and level 
trade-off technique was used. This included price as one attribute. The aim was to establish the part-worths 
(utility scores) for each attribute and level combination. These part-worths are then combined to compute 
price/volume relationships. As we had a limited number of attributes to be tested – just four – we were able to 
use a full profile conjoint analysis technique. 
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¨  Stage 2 – Conjoint exercise within a face to face interview 

Full profile conjoint analysis was chosen because, at the time, it was the only conjoint paradigm that both 
relied completely on decompositionally data-derived (rather than respondent directly explicated) 
utility/importance measures and also allowed analysis at the individual respondent level – critical to us as we 
required respondent segmentation. 

The approach was not without its limitations and at this point it is probably worth referring back to some of the 
findings from Roger Brice’s ‘Review of Conjoint Paradigms and Discussion of the Outstanding Design Issues’; 
a paper given at last year’s EphMRA conference.3 Within this review it was stated that: 

“Conjoint paradigms more realistically replicate the purchasing decision than any other exercise 
based on individual importance ratings but conjoint is still a long way from replicating the product 
choice decision.” 

and also that, after all the: 

“original designers of conjoint analysis intended that the output should: 

¨  provide an understanding of current product preferences and the trade-offs made in product 
choice 

¨  provide importance measures for attribute ranges 

¨  assess preferences among new products  

¨  design new products.” 

It also warranted that the output was not intended to mirror market share, but: 

“conjoint simulation results often look so much like market shares that people sometimes forget that 
they are not.” Sawtooth Solutions, June 1996 

Yet it is increasingly common for marketing researchers, both client and agency, to have to provide findings 
that will form critical input to market models. 

This is exactly the position Knoll were in 1996 when designing the marketing research required to support the 
development of their pricing strategy. 

It was decided to look at prescribing decisions for the new product across a series of four different prices from 
two perspectives. The monadic approach within the product placement gave a price sensitivity curve for what, 
at the time, was the most likely eventual product profile. The conjoint exercise gave the ability to model 
different launch scenarios and examine the outcome in terms of value assessment and corresponding 
volume. 

The combined approach also allowed us to compensate, in part at least, for the short-comings within each 
individual approach. 
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The results of the product placement test were spectacular. If we were to accept them unquestioningly we 
would have to believe that the new product was going to greatly expand the drug treated patient base in each 
of the five largest European markets and, in one, by a multiple in excess of twenty. We would have to believe 
that the new drug would change the market place such that the very small minority of patients currently 
treated would grow and ultimately represent about half, or more, of all potential presenting patients. 
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We already knew that the methodology we had chosen to employ for this part of the research – the product 
placement test – was likely to over-emphasise the product and lead to over-estimates in uptake but, even so, 
the scale of the potential for over-estimates surprised us. In fact, they were worrying when we knew that we 
had to make recommendations on market share for use within a financial evaluation model for strategic 
planning purposes. 

The preference shares generated through the choice based conjoint exercise were not quite in the same 
league but they were high enough for us to know that it could be foolhardy to assume these preference shares 
reflected market shares. 
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So what did we do? Firstly, we examined previous experiences to see if there were any lessons or patterns 
that we could learn from. Secondly, we examined different aspects of the design in order to try to identify at 
what stage, and on what scale, over-estimates of uptake could have been introduced. 

Within this next section, these reviews of experience and process will be explained and discussed. 
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Adelphi examined conjoint exercises carried out in recent years and identified a case study which had the 
potential to act as a benchmark for moving from preference share to market share but, of course, strictly 
speaking within the specific circumstances of the market concerned. 

The aim was to compare the preference shares resulting from a conjoint study and the actual market shares 
achieved (measured by IMS prescription data) across a range of products and countries in order to identify 
any patterns that existed. The case study identified modelled the impact of a series of new products in three 
countries entering a chronic market previously dominated by long established, branded and generic, products 
deemed to be similar in therapeutic performance. The conjoint study took place in late 1994/early 1995. It 
used full product profile stimuli, seven attributes each with four or five levels and the profiles were ranked in 
order of preference and based on the last two patients seen. It was conducted in three countries. Analysis 
was by Bretton Clark’s Simgraf which allowed both a standard first choice model and a probability model. 

It is important to remember that this comparison is only one test of model validity and that, when doing this, 
the comparison between the two data sets - the predicted preference shares and the actual eventual market 
shares - assumes that no structural changes have occurred in the market to change the utilities calculated by 
the conjoint data analysis. 

The conclusions of the comparisons between preference share and realised market share in this analysis 
were: 

1. The performance of conjoint models, at least in the limited applications available in this case study, appears 
to be variable and related to the stability of the market being studied. 

2. It appears that, provided a reasonably stable situation can be expected (i.e. a limited number of new 
products and limited price awareness), the predictions from conjoint analysis models should be 
substantially discounted - in the case studied, by at least one half. 

3. However, it was not possible across the countries or products analysed within this case study to confidently 
derive a factor to discount from preference share to market share, which could be applied in our 
circumstances at Knoll. 

So in the absence of any previous experience which could confidently tell us how, in our particular 
circumstances, to move from preference share to market share, we began to analyse the process we had 
gone through to generate the preference shares in order to identify both how over-estimations of uptake could 
have been introduced and the scale of these. 
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We began with the diary included within the product placement test. 

The hypothesis we set out to test was that the very structure of the diary page which culminated in the key 
uptake question had (inadvertently) led doctors to a positive response to the extent that it resulted in over-
estimation. 

We considered it possible that although each individual question was sound, the cumulative effect of a series 
of questions which firstly drew attention to a largely untreated problem, then to the associated risks, then to 
the patients’ history of failed self-medication and then prompted consideration of a new drug, finally asking if it 
would have been prescribed, was to encourage a far more positive response than was realistic. 

In order to test the hypothesis we carried out an experiment. 

We placed a new diary with a sample of 20 UK GPs (a sample size chosen entirely because of practical 
considerations – time and money). The new diary consisted of seven questions only, compared to seventeen 
within the original diary. Three questions on patient demographics, one question on the suitability of the new 
drug for this patient and the key question asking whether the new drug would have been prescribed at this 
consultation had it been available, followed by two questions on treatment length. Recruitment criteria for GPs 
into the experiment and for patients into the diary were identical to the original study, as were all instructions 
for completion and the layout of the materials. The same product profile was shown and the sample of 20 was 
split into four groups, each of five GPs. Each group saw one of the four original prices. 

In essence, the diary study was repeated with the removal of what could have been leading questions on 
patient characteristics and behaviour. 

* � � � %� � � � � � ( ' � � � � � � 	 � �  �

Within the original study 

122 GPs recorded 1800 separate qualifying patient consultations (15 per GP) and, irrespective of price, x % of 
patients would have been ‘prescribed’ the new product had it been available. 

Within the experimental study 

19 GPs recorded 285 separate qualifying patient consultations and, irrespective of price, (x + 2)% of patients 
would have been prescribed the new product. This difference is not statistically significant.  

Conclusions from Experiment 1 

The experimental study undertaken proved that it was not the structure of the diary which had inadvertently 
led to high uptake figures. Simplifying the diary and removing the series of questions which were considered 
potentially leading did not impact on the uptake figures at all. 

So it was back to the drawing board in terms of examining the structure of the exercise. The second design 
feature we decided to examine was the structure of the uptake question – how reliable was it? 
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We had asked doctors 
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This question is explicit and unambiguous. It was put to the doctor when faced with a real patient and was 
based on reaction to a detailed written product profile. 

The second hypothesis we set out to test was that the question was not explicit or demanding enough in order 
to realistically define uptake. 

In order to test this hypothesis, a second experiment was set up. The twenty UK GPs who took part in the first 
experiment (Experiment 1) examining the impact of the structure of the diary were re-contacted by letter and 
asked to provide additional feedback on the responses they had given within the first experiment. 

Within the letter, they were told that: 

¨  you and your colleagues estimated that the new product would have been prescribed for (x + 2)% 
of appropriate consulting patients 

¨  this reflects a level of use much higher than the current level  

¨  today, of appropriate consulting patients, y % (where y = c.10% of x) are currently receiving drugs. 

The GPs were then asked if they would reflect back on the patient consultations they had recorded in the 
diary (within experiment 1) and for each patient for whom they indicated they would have prescribed the new 
product consider whether they would: 

1. definitely have prescribed it at that consultation 

2. probably have prescribed it at that consultation 

3. have prescribed for this patient but at a future consultation. 

Copies of the diary forms showing the patient details collected within experiment 1 were also mailed to the 
doctors to remind them of their patients. Each GP had filled in a diary for around 15 patients. 
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Of the original twenty doctors in Experiment 1, fifteen completed Experiment 2. These fifteen doctors 
completed details in the diary of 210 patient consultations and irrespective of price (x - 1)% of patients would 
have been prescribed the new product. 

However, upon cross-examination, only one out of seven patients would, in the doctors view, definitely have 
been given the product at the consultation recorded: 

¨  in 14% of patients, the new product would definitely have been prescribed 

¨  in 26% of patients, the new product would probably have been prescribed  

¨  in 60% of patients, the new product would have been prescribed in the future. 

This breaking down of the original positive response allowed us to distinguish between differing degrees of 
commitment to use the drug. On the basis of this information we were then able to develop a factor to 
downgrade the original uptake shares derived from both the diary study and the conjoint exercise. 
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Our conclusions based on Experiment 2 were that: 

¨  The nature of the uptake question does make a critical difference to the response generated. 

¨  It is possible with very focused questioning to generate more reliable measures of uptake. 

¨  We had the basis for a factor which could be used to translate preference share to market share. 

¨  Preference share is probably a better reflection of market potential than it is of realisable market 
share and confirms that it should not be directly translated into market share. 
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¨  There are implications for ‘uptake’ question design, particularly within placement tests and conjoint 
exercises where the question context is the individual patient. We will discuss this conclusion 
further within the final recommendations. 
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In January 1998, an opportunity to further examine the structure of conjoint exercises within pricing research 
arose. This time, however, the emphasis was on the price variable and not the question structure. 

In the third quarter of 1997, Knoll’s UK operating company needed to update the results of the 1996 pricing 
marketing research. It was necessary for two reasons: 

¨  Firstly, important changes in the actual and future competitive environment had occurred and were 
anticipated. 

¨  Secondly, the product offer had developed over time, it was more clearly and accurately defined. 

The pricing marketing research that took place in late 1997 was very similar in design to the 1996 international 
study. Again it consisted of two stages, a product placement test using a patient diary followed by a conjoint 
exercise within a face to face interview. 

Overall, the results of the updated UK study were very similar in scale and pattern to the 1996 findings. 
However, taking advantage of what we had learnt since the original study through our experimental work, the 
UK update incorporated an additional question within the conjoint exercise in order to define uptake as 
critically and realistically as possible. The additional refined uptake question did produce a different scale of 
result once again emphasising the importance of not assuming that preference share can be translated 
directly into market share. 

Within both the 1996 and the 1997 pricing studies, one trend was clear. Price sensitivity, i.e. the relationship 
between price and patient volume, was much greater when measured through the conjoint exercise compared 
to the placement test. Given the nature of the methodologies, this trend is not surprising. This difference is 
illustrated in the following chart which shows the difference between a split sample, monadic variable (price) 
diary placement test with the original question (‘would you have prescribed this product had it been 
available?’) and a full profile conjoint exercise with a ‘no buy’ threshold question as well as the usual ranking 
based on preference.    
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Figure 2 

�

� �

� �

� �

� �

� �

� �

� � � � � � � � � �  �

� � 
 �� ! "#$�%�#&! ! $' ( �) * ! +$(�,$* - $! ��. �� � � �/

0
�1

2�
3

!$
4#

!"
3

("
1

'
4

� 1' * - "#5�
 3,"(�4* ) 3,$�� ,* #$) $' (�� $4( � &,,�� ! 12",$�� 1' 61"' (

 

Within a placement test price is not emphasised but the product itself and opportunities to use it are. Within a 
conjoint study, price is highlighted as is the relationship between price and usage.  

Full profile rating based conjoint is often accused of leading to an over-estimation of the importance of price. 
However, this may not be due to some inherent feature of the conjoint model but more to how it is used. 
Wittink et al.4 suggest a number of levels effect is present, they showed that increasing the number of levels 
within a given fixed range also affected the calculated importance measure for the attribute. 

In January 1998, there was an opportunity to test this within the context of Knoll’s UK pricing study. Early this 
year, the conjoint exercise used in September 1997 was repeated. Seventy GPs participated, compared to 
101 GPs within the 1997 UK study. All aspects of the two exercises were identical, the recruitment criteria, 
instructions, materials, etc. In January 1998 however, half of the sample carried out a conjoint exercise 
involving five prices (the five price levels used in 1997) with a 24 card design, and the other half of the sample 
were exposed to eight price levels with a 32 card design. In both cases the price range tested was identical, 
only the number of price levels within the range varied. Repeating the use of the same five price levels as 
opposed to just comparing September 1997 and January 1998 data, allowed us to be sure that there was no 
effect due to the four month time difference. 
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The relative importance of the price variable remained constant when the number of levels was increased 
from five to eight. What did change was the relative importance of the two other variables included within the 
conjoint exercise. The most important variables became more important and the least important one less 
important. So when faced with a task involving more levels and more cards (32 as opposed to 24), an attribute 
and level effect was observed but it did not just affect the attribute altered. In the more complex task 
respondents appeared to increase the focus on the two more important considerations and decrease the 
attention paid to the third, less important consideration.  
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Table 2 Relative importance of attributes 

 % Relative importance (R.I.) 

 Individual R. I. Group R. I. 

Design Used 24 cards 
5 price levels 

32 cards 
8 price levels 

24 cards 
5 price levels 

32 cards 
8 price levels 

Attribute     

# 1  (2 levels) 20 12 24   1 

# 2  (PRICE) 40 40 44 46 

# 3  (4 levels) 40 48 32 53 

Individual R.I. –  based on linear regression equation 

Group R.I. –  based on the range of utility scores within each attribute 

 

This result raises questions about the design of conjoint exercises, specifically about using a wide variety in 
the number of levels within the attributes.  
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In another recent UK study we were able to conduct two tests of the impact of price changes for an inline 
product for chronic use in the same interview. In the first, price was the only variable (but applying new prices 
to more than one product) but, unlike the classical monadic variable test, with a single rather than a split 
sample. The sequence of price changes was varied in a controlled manner across the full sample so as to 
compensate for any order effect. A 100 Rx allocation question was used. This was followed by a choice based 
conjoint exercise with three variables: brand (4 levels), formulation (5 levels) and price (3 levels). An 
orthogonal fraction of the full factorial design was used and sets of three product profiles were presented 
together with a ‘no buy’ option. The setting was individual recent patients and the question asked was the 
standard CBC question ‘which do you prefer?’. 

As is shown in the chart below, the predicted prescription shares from the two exercises are quite different 
with the conjoint methodology showing a positive impact of price on share with the initial price reductions and 
then a plateau. The ‘monadic’ test resulting in an initial plateau followed by a decline. The estimates of current 
use were, interestingly, close both to each other and to current use in the GP population as a whole.  
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If these price-volume relationships are translated into sales revenue curves, the conclusions drawn regarding 
future pricing actions from each methodology would be quite different. 
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The conjoint methodology has again led to a greater sensitivity to price. However, the extent to which this is 
an inherent feature of conjoint methodologies or to the preference nature of the CBC question needs to be 
examined before final conclusions can be made. Our other work to date must raise a major concern over the 
true utility of the preference question.   



1998 EphMRA Conference 

12  

0 � 	 
 %� � �� 	 � �

We aimed within this paper to show the results of a new product placement test and conjoint exercise and 
how the optimistic results they generated were challenged through examination of the design of the exercise, 
most particularly through examination of the questions asked. Several hypotheses were developed and tested 
through a series of experiments designed to pressure-test the questions which actually generate uptake and 
preference share. 

The results of the experiments and reviewing our experience lead us to conclude that: 

1. There is a significant danger that new product placement tests and conjoint analysis will over-
estimate usage. 

2. Our view is that new product placement tests and crude (unadjusted)  preference share provide a 
good measure of the potential patient pool, but poor estimates of eventual market share.  

3. Preference shares need to be adjusted either through additional questioning or through factoring 
of the original measures, usually done by post-analysis adjustment of the model parameters, in 
order to translate them from potential to realisable market shares. Our conclusion is that careful 
consideration of the question asked is preferable to post-analysis adjustments. 

4. We believe that the questions used in conjoint paradigms can introduce bias in the sense of 
preference share being much higher than eventual market share. It is therefore, necessary to 
reassess the nature of the questions used to generate preference shares.  

Our recommendation is that this can be done by adding one additional question. The role of the additional 
question is to push the respondent into discriminating more critically between those occasions when they 
would genuinely use a new product and those they would not. 

Our view is that this question is more likely to be successful if it does not replace the widely-used and entirely 
reasonable prompts currently seen in placement tests such as: 

¨  “Do you think you would have prescribed this drug at this consultation if it were available?” 

The additional question would complement, for example, this question by following it up with a more specific 
and more demanding prompt such as: 

¨  “Thinking of those patients for whom you indicated you would have prescribed the new product now 
consider whether you would 

1. definitely have prescribed it at that consultation 

2. probably have prescribed it at that consultation 

3. have prescribed it for this patient but at a future consultation.” 

And in the case of a conjoint study following a sorting and ranking exercise or other preference-based 
question (which many so-called ‘choice questions’ in reality are in the pharmaceutical prescribing setting) 

¨  “Imagine this product alone was available in addition to currently available options. At the 
consultation recorded for this patient, would you have prescribed this product at this consultation, 
instead of the action you actually took?” 

The precise nature and wording of the question to be asked should be dictated by its context, i.e. the market 
circumstances and the conjoint paradigm used. 

Our work confirms one of the conclusions of the 1997 paper, that there is no one ‘off -the- shelf’ technique that 
is universally applicable for pharmaceutical pricing research. We conclude that, for this application, conjoint 
practitioners should go ‘back to basics’ and critically examine the question setting and the question asked in 
conjoint interviewers. This may be more fruitful than extending the debate on the relative merits of the various 
widely used paradigms.  

Our experiment varying the number of levels within one attribute contributes to the ongoing debate on the 
number of levels effect but does little to lead us to a conclusion as to the precise nature of this effect. 
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In summary, the experiments we have described were developed to challenge the results of a new product 
placement test and conjoint analysis and were of particular importance given the decisions to be made. If the 
very positive uptake results were accepted absolutely, significant resources could have been incorrectly 
allocated. Pricing was, of course, a critical issue and therefore it was important that the company had 
confidence in the research results. 

The conclusions drawn led to a significant re-assessment of the nature of the questions used to generate 
preference share within both conjoint and product placement studies and made a dramatic difference to the 
initial study findings and consequent strategic decision making. 

 

All of the results presented are from work conducted in 1996 through 1998 and have not been presented to 
any other audience. Earlier data (some presented previously) are used as background information. The 
placement test methodology research was prompted by research results and discussions between Adelphi 
and Knoll. The conjoint analysis research was undertaken following pricing research results presented by 
Knoll and the conclusions drawn in the paper on conjoint analysis given by Roger Brice at the 1997 EphMRA 
conference. The authors would like to acknowledge the generous support of Fieldwork International without 
which the January 1998 experiment would not have been possible. 
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