The face of pharmaceutical industry and the NHS

Introduction, background & purpose:
The face of pharmaceutical industry are getting change, it is completely different what they use to be two-three decades ago. Health care budget play important role in Government spending. Pharmaceutical industry play important role in economy, total revenue generate by $643 billion in 2006. Average NHS budget increase 9-10 % every year, Government approved £ 96.2 billion (Thompson, 2009). As per Matthew Herper and Peter Kang (Forbes, 22/03/2006) Pharmaceutical company generate most of its revenue from its top selling medicine like Pfizer made it from Lipitor, Astra Zeneca from Nexium etc… Growth of top line was 8 % in pharmaceutical industry in 2002 and improves slightly in 2003(kola and Landis, 2004). Total global growth of prescription is 6.4% in 2007(Longwell, 2008).

Research shows that company can generate only up to 5% ROI from it’s newly introduce medicine, which is lower than company’s risk adjusted cost of capital. As per Jim Gilbert and fellow researcher (2003) only 1 out of 6 new drug prospects will likely deliver return above their cost of capital. Even though most of the products are improve patient compliance and convenient as well. As researcher work in pharmacy and also work for pharmaceutical marketing field, he observed that new product not generating desire return due to several factors. Researcher want to know that why new product in pharmaceutical industry not generating enough revenue after all its advantage and better patient compliance, convenient, effective dose. Company spend more than 33 % on marketing and advertisement. What will be the effective way to generate more revenue from new chemical entities of Pharmaceutical industry?

New chemical entities or newly launch combination of old and effective molecule in pharmaceutical industry are not performing well at beginning as per evidence and research. Doctor not prefer to prescribe new entities, reason could be vary at personal level. Research will come to know what are the main reasons after research. What are the possible ways to generate more profit from it? By changing strategy or target customer can company change recent picture.
Literature Review:
Traditional marketing strategy could be one of main reason. Every field are now getting change. Pharmaceutical company should concern about new marketing strategy. In Traditional marketing strategy Medical representative from Pharmaceutical Company introduce product to prescriber. Prescriber are very busy they are not getting enough time to see patient, how can they see representative from company, even though if they see them, they hardly remember that new product. Prescriber are also been concern about their spending budget as well. New entities have been introduced by pharmaceutical company as brand and they are expensive compare to generic and off patent medicines. Old sample method been stop because of various reason, but main advantage of that marketing is brand recognised.

Researcher will consider five new products which have been release within two years of time in United Kingdom. Number of patient who have been prescribed that medicine by prescriber. Out of five two to three is combination of old off patent medicine like Amlodipine, Metformine etc… The other new entities have been launch and still on patent like sitagliptin and its combination with Metformine but they are not prescribing very well, as per researchers’ pharmacy sales figures. Researcher will collect data of individual this medicine and its substitute which are prescribing a lot, Reason to switch toward these new entities. Perception of prescriber toward newly launched medicine and reason after prescribing or not prescribing new products. Medical representative play important role for new product to get success. Researcher will study also marketing strategy of launched product. DTCA is not allowed in EU, but customer awareness is also equally important. Researcher will going to study prescriber brand awareness through interview. Through patient survey researcher will going to take opinion of patient that “will they like to switch their medicines?” These results will give researcher and prescriber idea that all patients are not like to stick with same medicine, for better patient compliance they are ready to change their medicines as well.

Not enough white papers is available to support, sales figure of pharmaceutical product. Most of the pharmaceutical company not disclose their actual and expected figure of product sales. Researcher has to consider interviewees’ statement and point of view as solid proof. United Kingdom NHS (National Health Service) and PCT (Primacy Care Trust) who decide doctor’s budget for patient care. Prescriber’s budget is play important role in patient care, new drug has to convince PCT for its first line treatment , then and only then it will be available to large number of patients.
Methodology:
Qualitative and quantitative research methods can be used to access data. Quantitative data analysis means “Stating the research problem in very specific and set terms” (Frankfor-Nachmias & Nachmias, 1992). As per smith (1988) quantitative research involves counting and measuring of events and performing the statistical analysis of a body of numerical data. Quantitative analysis gives both exactly and clearly independent variable under research. Quantitative data analysis can be wrong or give false information when environment where the respondents provide the answers to the questions in the survey not been control. Quantitative analyses also fail to provide context of circumstances where the studied phenomenon occurs. As per Johnson (1995) point of view qualitative research is deeper understanding of topic rather than exterior features. Pharmaceutical new entities get success or fail, researcher want to know by qualitative analysis as a main research method. “Real world setting (where) the researcher does not attempt to manipulate the phenomenon of interests” (Patton, 2001) Qualitative data can’t manipulate easily like quantitative data; Qualitative analysis can give easy and more precise information compare to quantitative methods. Researcher will get answer in word directly from population like Doctors, Medical representative and Pharmacists. Quantitative analysis cannot give excess able information like why new products not shine well. As per author Eisner (1991) a good qualitative study can help us to “understand a situation that would otherwise enigmatic or confusing” Qualitative analysis give more information about problems, word from population can give more information and/or suggestion for new entities to get success.

Triangulation method is used for validation and reliability of qualitative research. Triangulation is combination of both qualitative and quantitative method. Mathison (1988) explain this by “Triangulation has raised an important methodological issue in naturalistic and qualitative approaches to evaluation (in order to) control bias and establishing valid proposition because traditional scientific techniques are incompatible with this alternate epistemology”. Researcher wants to use sequential triangulation method, where result of qualitative is essential for planning the quantitative method. Triangulation method offers a control between logic and story.

Researcher will conduct interview of medicine prescriber (Doctor), who got monopoly in prescribing medicine. Researcher will get idea about what are the reason to prescribe medicine, what is normal habit of prescriber and why they like to or not like to change medicine? What are the activities they are doing to keep themselves up to date with recent product? Doctor say that third of their time with patient spent on paperwork or data input to meet government target and there is less time to listen patients (Daily mail, 2009). In that situation doctor don’t have time to see medical representative or attend new product seminars. Are they using social networking site and if yes then which? So from that researcher will get idea that new concept of medicine marketing on social networking will be useful or not? Pharmacist interview will give researcher idea about doctor’s habit surround his/her chemist. Researcher will come to know practice habit information of more than one doctor from one chemist, because chemist gets prescription from so many doctors. Chemists are the people who really know availability of new product and related issue.

Researcher work for pharmacy and he know about this issue because if doctor prescribe new medicine, and if it not available from wholesaler. It can affect sales figure of that medicine as well. Availability from company also dramatically changes sales figures. Researcher has schedule interview of Medical representative, because they are the link between Doctors and company. Medical representative are bridge between prescriber and company. They are implement strategy which have been design by marketing department of pharmaceutical company. Medical representative know more about prescriber’s perception. Researcher will come to know about prescriber’s tendency through Medical representative because they are who talk them directly and know more about their views. Researcher work for pharmacy so, patient excess is easy for him, He has design one question for patients that “Will they happy if their medicine get change and they been prescribe new medicine for better compliance?” This research will give idea to researcher about prescriber limitation because of patient’s attitude towards medicine change.
Schedule for interview

Interview person

Date
Phone and/or email to sales and marketing department of Pharmaceutical Company

Start form 10/08/2010 will get response within 2 weeks

Medical Representative Appointment

6th sep. 2010 till 21st sep. 2010

Pharmacist appointment

6th sep. 2010 till 18th sep. 2010

Prescriber’s appointment

Book appointment with between 23th sep. 2010 to 10th oct. 2010

Patient survey for their medicine.

During September second to four weeks.
Limitation of Interview:
There are so many limitations of interviews as well, researcher has to take interview of Doctor, Pharmacist they are most busy people. First problem will be to get appointment and even though after appointment, chances to get cancel as well. Interview are time consuming so, interviewee has to judge too quickly and quality of answer is also affect if it takes long. Discuss or debate with interviewee can be more time consuming and it can affect design schedule. If Interviewees are bias to something this can affect quality of outcome. As per Newman & Newman (2009) people may not aware of all the factors that influence their behaviours or decision. Thus, in asking people about their lives and why they behave as they do, one is limited to the person’s level of sensitivity and insight in to their own situation. Interviews have high number of subjectivity compare to other research methods.

Researcher will not get access to all required data from Pharmaceutical industry, sales figure of new entitle might not disclose because of competitors issue. Pharmaceutical industry may not give sales sheet for required product. It will be one of main limitation in that case researcher has to take figures from pharmacy, where he work and depend upon that figures researcher has to estimate figure in general United Kingdom. Medical representative may not know what was strategy when, product was launch. Field sales persons might not disclose that, he/she really implement that strategy while its launch. Recruited medical representative person can be change during product launch and interview. Excess to information can be limited or not available. Real information could be different than give to researcher. Interview can be wrong if interviewee will provide completely different information. Research will not get required information out of it. Qualitative research method will not give any quantitative information, so it will be tough for researcher to show that data on graph or chart.
Research outcomes:
As on recent stage researcher hypothesis is proven right, because he is working in pharmacy since long. Most of the Prescriptions they are receiving are not for new medicine entities. Numbers of medicine launch every other month but they are not prescribing in such quantity what it should be. As par IMS survey in USA, they found out that prescription for brand decline 7.6%, while generic medicines which are off Patent are prescribing more (Gatyas, 2010). Reason could be different NHS budget, prescriber don’t want to take chance with medicine and Patient health. Studies show that in UK use of new drugs by general practitioners is influenced by consultants, the nature of the drug, and perceived risk (Jones, 2001). Company should motivate GP to prescribe new product by new information from Hospital prescribers and successful patient trial in UK. Company should pay more attention on direct hospital marketing, along with GP visit. Pharmaceutical industries have to concentrate on new entities, because most of the product re getting of patent in couple of years. (Appendix Figure 1)

For some of the product company should not launch combination of old molecules, because they both are may not be prescribe to same patients or the condition can hardly find in less than 1% of patients. Pharmaceutical industry should try e-samplings for selective prescriber and also think about direct customer marketing. DTCA ( Direct to consumer Advertising) not allow EU regulation, also affect lot in UK pharmaceutical Company, but which is allow in USA for patient benefit and by pass traditional “Doctor-Patient” relationship.
Anticipate problems:
Few of anticipate problems are like restriction of time frame. Doctor, Pharmacist are busy people so, to get their appointment and take interview is probably big problem. Quality of result can’t be validating with anything else because fact are not available in figures. If indirect source are used to get facts and sales figure, it’s hard to get correct figures from them like one or two pharmaceutical company refuse to give data, so researcher has to rely on local primary care trust figure and it may be different from actual figure of United Kingdom sales figure. All doctors and pharmacist are from restricted practise are and community. This can be bias or culture influence. Most of the doctors are practicing since 20-25 years in same area and with same community can affect quality of research.
Dealing with unexpected:
To deal with unexpected researcher will plan more interview than, actually he has to take. If any of interview have been cancel then he get enough doctor available for interview. Medical representative contact number is also been taken by researcher so, in some cases when medical representative wouldn’t be able to come at pharmacy, then researcher can take interview on phone. Same thing when locum pharmacist is not available, he can take interview on phone. Copy of questionnaire will be given to doctor to save their precious time of interviewees. Recorded copy of all interviews will be held, with permission of interviewee for better outcome of research. This will help in case of lost of paper.
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