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= We have observed that patient allocation exercises tend to result in higher N . N . .
INTRODU TIO share estimates than corresponding discrete choice derived estimates for ESULTS * (c) A pricing study to find the optimum price of a ‘first in class product’ CONC SION
relatively inferior product offers, and lower share estimates for relatively This study was carried out in a different way to the previous two. Five different
The tendency of discrete choice simulations to over-estimate market share is a superior product offers. We believe that the observed higher share estimates = (a) A new product for the treatment of hypertension to be launched prices were tested. The patient allocation question was asked for the best

well-recognized problem within the pharmaceutical industry. It is proposed that for relatively inferior product offers from the patient allocation exercise reflecta into a market with that can be product on the attribute and levels grid, and this was repeated for each of the = The new model with the threshold and external
these qv‘ev-estimations are due if\ part to over-simplifying 1hg decision process of ve!u‘utance to suggest no‘ pvgdy‘ut use, coupled wjth atendency to allocqte a used to treat hypertension in a satisfactory way. five prices. Cubic-spllineisiweve usgd to esti»rn}ate the uptakes between these effects calculations has achieved the following:
a phys_lclgr! of whemer_to_ pvescn_bg a new drug or not (see_ Figure 1). Phy;lclans g}lnlmum : - wd/e s_h:;e ur_ms in v;ese:wh Txgrcllses. Co_nvevs;l_ly, 1hef:ughev The results of this study are shown in Figure 4. The chart shows the predicted levels at the level of individual patient/physician consultations. i i
make individual prescription decisions for a number of patients and there is a discrete choice deriv fesn:\ates or tl e';e atlvs ly supelrlor prl |' les rehec( uptake for a new product for a model used to simulate a traditional conjoint Figures 6 and 7 show the results of market simulations using this approach. 1. It addresses issues relating to the relgctance to
consequent interest of third party payors and formularies which in turn can lead P O e e e O o e ved analysis; another uptake curve shows the effect of including the reluctance to An index of maximum revenue was also derived. This was calculated by change the current treatment of a patient.
to limitations on the total prescribing of a particular product. The method lgf ev‘vo ume %rescn ing. uv}gontenuon 1‘5 t :‘1 the hlscretefc o‘lce ¢ en‘\;‘ prescribe based on the clinical attributes (the threshold model) and the third multiplying the predicted uptake by the price. The maximum of this value for ) )
described in this paper uses a follow-up question to the choice exercise in order ealimatos provido a More sensiive Mmezns 1o obiain share esfimatas fer the line represents the threshold model with the external effects calculation. The the given price range was allocated the value of 100% and then all other 2. It provides a means to adjust for the external effects
tofind out from the physician what impact they peroeive external effects such as ralatively inferior product offer range as i fs not susceplibie to the minimum external effects calculation can be seen to exert a dramatic effect on the values indexed to this. Figure 6 shows the predicted uptake and optimum that may limit the prescriptions of a new drug as
formularies etc. have on prescribing levels for a new drug. These answers are unit’ al Io;a'tlon d_ect. lowever, for rde'atl\z: y superior ;:‘rqduc; off ors an. predicted market share and it is now within the range that market knowledge value without the external effects calculation and Figure 7 shows the resuts perceived by the physi
then built into simulations at the level of individual patient/physician consultations external effect adjustment is required for the discrete choice derived estimates |y ouid'suggest. obtained when including the external effects model.
to create realistic share estimates for new drugs. which the allocation question we have adopted delivers. A number of possible . .
ways of applying this restriction are shown in Figure 2. - (b) A new cancer drug with only a few currently available treatments. When tne physiians are asked to gonside an ndividual patent, they do ot = The in share due to the external effects varies
) o ) appear to take price into account. This gives the rather flat curve, with the A R -
hird party payo too Threshold approach The results of this study are shown in Figure 5. This chart shows the external maximum revenue curve continuing to increase beyond the maximum price c.onSIfierany "flcqordmg tothe p,amCUIar
— 0% Y e"ect:s va'C;'a';n "agm{g an :'m:' negligible impact on p':ed;"ed share. This tested. The physician is only trying to assess whether the new product is situation (the incidence and seriousness of
2 " can be attributed to the fact that the treatment can mean the difference sufficiently better than the patient's current treatment in order to make it f
/ / ﬁl \ H % Use of a negative exponential to between life and death and also that the suitable patient population size is not worthwhile switching products. the dlse_e?se, a"fj the degree of mark_et
0% i 0 o
- @ @ & o om predctodrar s Camot o above masimum large enough for physicians to have to worry about the cost of prescribing the When the physicians are asked to consider their whole patient population, competition). It is therefore not possible to
- ° EZ 0%  from patientaliocation from patient llocation WWUC_L- Ut:"Ke "‘e( EXT'“P'S( :bt"'e-(""eldec'f'f’"t_'e?afd";g W*;_e‘_"e: 0;(‘;" :0 they then consider the external effects that influence prescribing. The external derive a single correction factor that will
- - - - - 28 ., prescribe the new treatment depends almost entirely on the clinical attributes effects model again produced results that were in line with other independent : ot
Figure 1: fi;‘;f;"c""‘;h"“"”g the external influences on the physician when prescribing g g 0% of the new product. research and which market knowledge could support. reduc? the pr.edldeq she}re @ a.reallstlc v
R — - that will work in all situations. It is also not
[ B B 90% { [ — Traditional market share simuiation 0% cptimum price 813 possible to model a correction factor using
e aow Cannot go above constant sum _
& - 0% Threshold approach a0 data from products that have been launched.
The objectives of the study were to build into discrete choice simulations any 10% Threshold approach muliplied by patient . ~ Threshold calulaton plus : :
reluctance a physician might have about prescribing a new treatment, such as TN D | B I syt il § ™ Too_ many changes take place during th‘? time
satisfaction with current treatments, and also to model the impact of external L s 5 eow period, from the market research to the time
:‘:ri: zgr;melala;l:/sldual level to obtain much more informative and realistic ‘Sum of utilities of test product g 50% § s0% of launch (new products not meeting or
Figure 2: Possible ways of incorporating the maximum value from the patient allocation g 0% [ Glients produst | E; 0% exceeding expectations, any changes to
i 3 0% T ot of H L S
METHODO crercive lo it 1he predicied upieke _ Ol P reperat shanaies E o policies and guidelines).
B uretics) and so physicians
= Three discrete choice designs were generated using Sawtooth’s Choice o;g;,'f;ﬁgfs@f,"z’; r;?: ;o ﬂ»s;tgﬁ ::;s‘g::du'a gp{eo ?,::;: ;Y;;‘gg‘p gz::g ;:':‘. on 14% - o relucianiio préscibe 108 20% :
B Gonoint (OB0) Svatom. ot concicing o1 18 50 tooke whire pali ion, as this appli ment of exter idera 1% 4 high % of thelr patients 1034 { — Pek sharo without extemal efects mode) = The fact that we are only modeling a few new
TGt wevs askec it pisk el praratod profis oot orthre B ar e e o ! accurately reflots e L ol marimum rovenuo wiout ofoma oeets mode) products against the threshold value and not
d & r I ) external pressure under which prescribers operate. 35 30 25 20 45 -0 5 0 5 10 15 20 25 30 35 0%
alternatives. Physicians were asked to consider particular recent patients + The assumptions of our new model are summarized in Figure 3. Under the Sum of utiltes of testproduct o 8 T 1 ® trying to model all products in a market purely
that belonged to predefined patient groups. new model physicians wil be aware of the imits that are likely 1o be imposed === oE—r— - —_— — VT ————— - PRI T—— .  their util | h
= Partial profiles were used where there were a large number of attributes to upon them by third parties from the first time they prescribe a new product. fgured: L-af:”::fm:{. [r,i;:;ij,:lrJ:‘x,if;r\ei:::ﬂﬁfz:: e share ure b e gﬁ’(’f‘ f_"“,fu,;f;f:”f‘”’V”f””’“ reshold model without the in terms of their utility values means that we
avoid over-loading respondents, which can result in respondents only = Inthe Results section, we show how much influence the external effects model i o Lz - are able to take into account other variables
reading a small number of attributes which would subsequently dominate can have on predicted share estimates under different market situations. such as the level of satisfaction with current
the results.
100% 100% o0 "
= The data collected were analyzed by Sawtooth Software’s CBC/HB for a0 New product may 0% | —— Predicted share without external effects model a0 treatments and how well established the
Hierarchical Bayes estimation and the individual parameter estimates be better than o — Predicted share with external effects model ° Optimum price = $9.7 existi ng products are.
generated. 80% cument bt nereasigly 0%
n o o
= Anumber of further questions were asked, where respondents were shown ' 70% l"m:::"ﬂ prescrbo toal H 0% g 7% = In the pharmaceutical market, much
full profile descriptions for new products and asked whether they would have £ 60% concerned restricted due 1o =  60% 5 60% ; ;
definitely prescribed the new product to that patient if it was available. The .SE 50% about external, external effects i 50% lew treatment could mean the -i s0% knOWIedge already exists _regardlng
physicians were asked to make a number of assumptions (they already had g8 effects B o] e e il vt 2 preference but not how this preference can be
experience of using the product and agreed with its claims, that specialists g 0% New H prescribe it to all their patients if they g o i
had already endorsed the product). Where price was not stated they were z 0%  Product not 2 0w perceive it to be the best product 20% converted into m.arke‘t share. Wh.at we have
asked to assume price was comparable to a new product of that type. E 20% current — Prodicted share. 20% | — Peslsharo (it oxeral ffcts moce)) managed to achieve is to get a significant step
+ Apatient allocation question was asked in order to be able to incorporate g e Eé‘e'i?:ﬂfggm'&‘%e 0% Jon] e maxmum revene (wih extenal efects mode) closer to converting preference share to
the external effects. A full profile description of a new product was shown to with ioshald corection o H N : f
the physician. This profile had the best possible levels from the attribute and L T S T ___a @ 0 0 10 2 x4 o . - - " P M market share. Our intention is to continue this
levels grid. Physicians were asked what percentage of each patient group Sum of utiltes of test product Sum of utiltes for new product Price (5) type of research to further understand
‘;v: :éidﬁg‘;e:': a‘:‘t:::I::v;a'gg:tmihliJ:::v‘:i epsrtei;':’ :3 ;:,';Zz‘;ﬁ:\:‘ﬁglgm all Figure 3: The new assumptions made for the model that includes the threshold Figure S: The impact of the external effects calculation for a new anti-cancer treatment  Figure 7:  Predicted uptake and revenue curve for the threshold model with the external prescribing behavior.
patient popalation for sach physician. calculation and the external effects correction effects calculation
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