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ig changes in the healthcare sec- 
tor are affecting the way global mar- 
ket research is conducted. This

article focuses on one of the changes 
— the shift toward research in emerging 
market (EM) countries — and the con- 
sequent need for greater quality con- 
trol when conducting research in these 
markets. While this article refers to 
examples in the healthcare sector, many 
of its conclusions also apply to research 
in other fields.

This article is organized in a Q&A 
format, with the following sections:
1.  Background: What is happening these 

days in healthcare?
2.  How do changes in the sector affect 

the way that global market research 
is conducted?
•  What is different about conduct-

ing qualitative market research in 
emerging markets, as compared to 
conducting research in the Western 
European markets and Canada?

3.  What are the implications for the 
market researcher who conducts a 
study in EMs?
•  How do you know which partner

vendors are good, and where to go?
•  Does knowledge of other lan-

guage(s) and culture(s) really make 
a difference, or is English alone 
good enough in order to effectively 
manage a multi-country project?

•  So, does this mean that your cur-
rent model for conducting market 
research in Western Europe and 
Canada will not work in EMs?

4.  What are some pitfalls and challenges 
for agencies conducting research 
in EMs?

5.  What are some recommendations 
for conducting research in EMs?

1. Background:
What is happening these days 
in healthcare?
Current trends seen in the pharmaceu- 
tical, medical device and diagnostics 
sectors include:
•  Thinning pipelines of new-product

candidates have led to increasing con- 
solidation in the industry, with reduc- 
tion in forces (“restructuring”) across 
functions, including reductions of 
market research staffs and budgets. 
As a result, market research manag- 
ers in the industry are increasingly 
passing the responsibility of quality 
control, and even analytics, to their 
global market research agency- 
vendor partners.

•  Fast growth in sales of generic ver-
sions of drugs and biosimilars (drugs 
that have a similar chemical struc- 
ture to, but are not exactly the same 
as, the original versions) has led to 
reduced sales of traditional branded 
products, with consequent declines 
in profit margins and lower demand 
for market research in support of 
branded products.

•  The squeeze on profits overall has
also led to increasingly severe require- 
ments from client procurement depart- 
ments to use a short list of “preferred 
market research agency vendors” with 
pre-negotiated rates, as a method to 
achieve cost savings. Although the 
preferred vendors are often large 
global market research agencies with 
branches in several countries, they do 
not necessarily have significant health-
care market research experience or
resources in every country. As a 
result, the “preferred vendors” often 
sub-contract parts of global projects 

to other smaller agencies that are 
more specialized in specific markets. 
For example, my company is hired by 
pharmaceutical and medical device 
clients, as well as by peer market 
research agencies, for its healthcare 
market research expertise in Brazil 
and Latin America.

•  Focus has increased on development
of business in the emerging markets 
(including BRIC countries and others, 
particularly in Asia and Latin Amer- 
ica) that have recently shown much 
faster economic growth rates than 
have the larger, more mature markets 
of the U.S., Canada and Western 
Europe. The direct impact on market 
research is a shift to include more 
of the EMs (and less of the Western 
European markets) in global qualita- 
tive studies for the purposes of mar- 
ket understanding, global branding 
and positioning decisions, and tactical 
assessments of marketing messages 
and materials.

2. how do these changes affect 
the way that global market 
research is conducted?
(What is different about conducting 
qualitative market research in emerg- 
ing markets, as compared to conduct- 
ing research in the Western European 
markets and Canada?)

Conducting research in EM countries 
is much more challenging than doing 
so in Western European markets or 
Canada, for cultural, structural and 
logistical reasons.

Many agencies and moderators in 
EMs do not have a depth or breadth 
of experience in recruiting and inter- 
viewing physicians. They typically do 

In many cases, your competitors have already identified the “good” 
moderators in Ems and have booked them for projects far in advance 
(leaving you with the inexperienced junior moderator).
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not have deep knowledge of therapeutic 
categories, and they may not have suf- 
ficient moderation or analytical skills 
to probe appropriately during an inter- 
view (or to make effective contributions 
to subsequent analysis and reporting). 
Good moderators are scarce. A “good” 
moderator is one with therapeutic 
knowledge, who knows how to mod- 
erate and probe without asking leading 
questions, who is analytical and respon- 
sive, and who ideally speaks fluent 
English. In many cases, your compet- 
itors have already identified the “good” 
moderators in EMs and have booked 
them for projects far in advance 
(leaving you with the inexperienced 
junior moderator).

The same issue of “scarcity of 
resources” in EMs applies not only to 
agencies and moderators, but also to 
recruiters (the most dependable, hard- 
working recruiters are already booked), 
facilities (most facilities are “basic” 
when compared to facilities in the U.S., 
Canada or major Western European 
cities) and simultaneous interpreters. 

Cultural norms regarding participa- 
tion in research are different in EMs. 
Physicians may not be accustomed to 
coming to a central facility to be inter- 
viewed, and many types of respondents 
in EMs may not easily accept the idea 
of doing an in-depth interview by tele- 
phone or video-teleconference, even if 
they have access to high-speed data lines 
(which, in most cases, they do not). 
Many EM physicians prefer to have 
the “human interaction” of a face-to- 
face IDI or focus group.

CASE EXAMPLE 1
I am currently engaged to provide 
quality control for the Latin Amer- 
ican portion of a study that is at risk 
of failing. My client, a global mar- 
ket researcher of a major pharma- 
ceutical company, hired a “preferred 
global vendor” to conduct a drivers- 
and-barriers product receptivity 
study with physicians in Mexico 
and three other countries. In order 
to keep costs low, all interviews were 
to take place in physicians’ offices 
(i.e., none in an observed facility). 
The global vendor sub-contracted 
the Mexican portion of the study to 
a “preferred partner vendor,” which 

in turn hired a freelance moderator 
with virtually no experience in phar- 
maceutical market research.

The Mexican moderator was 
debriefed on the study objectives 
and discussion guide by telephone 
(through use of a simultaneous inter- 
preter, since he does not speak Eng- 
lish and since neither the client nor 
the global vendor representative 
speaks Spanish). Verbal feedback 
from the moderator after the first 
two interviews was not clear. 
Sensing danger, the global market 
researcher halted the study in Mex- 
ico and requested my company’s 
assistance to intervene.

To address the situation, we 
listened to the audio recordings of 
the first two interviews in Spanish 
to assess the quality of the work. 
We learned that the moderator 
did not understand the objectives 
of the study and was not capable 
of following the discussion guide or 
of probing. In an attempt to save 
the Mexican study, we replaced the 
original moderator with a more 
experienced one.

Had quality control measures 
(such as moderator selection and 
qualification) been taken at the 
beginning of the study, the cost of 
the intervention and the loss of time 
could have been avoided. The global 
vendor should have taken the time 
to contract a moderator with proven 
experience in healthcare market 
research and observe pilot interviews 
in a central facility setting.

3. What are the implications 
for the market researcher who 
conducts a study in EMs?

•  It is a big challenge to ensure the
validity of data collected. It is critical 
to obtain the “good” moderators/ 
analysts, recruiters, simultaneous 
interpreters and facilities for your 
project in each country (and in each 
city within each country). If you go 
blindly and accept the recommenda- 
tion of an unknown moderator from 
a vendor or sub-vendor, the quality 
of your project could suffer, and the 
validity of data collected could be 
suspect. Check all details carefully!

—  How do you know who is good,
and where to go? If you do not 
know yourself, I would suggest 
that you collaborate with global 
partners with expertise in each 
market. Consider hiring a global 
market research consultant with 
language skills and expertise in 
the markets you need, either to 
conduct the research directly or 
to manage your preferred agency 
and thereby ensure that quality 
is achieved.

•  Does knowledge of other language(s)
and culture(s) really make a differ- 
ence, or is English alone good enough 
in order to effectively manage a multi- 
country project?
—  Frequent communication with

each vendor partner is extremely 
important in maintaining quality. 
Communication is a challenge, 
however, given language barriers, 
time zone barriers and cultural 
barriers: how can communication 
be facilitated, when it is hard to 
even get an email reply to a simple 
request for a project update?

—  When debriefing moderators in
other countries by telephone or 
in person, how do you know if 
they really understand what you 
are saying (in English)? How do 
you know if their silence means 
that they understand, or if it 
means that they are reluctant to 
ask questions? (Debriefing in local 
languages, whenever possible, 
would be of great value.)

—  As a global market researcher,
how can you know, from a cul- 
tural perspective, whether the 
reply from your EM’s research 
partner is dependable and accu- 
rate, or whether it has been 
“smoothed over” to tell you what 
the partner thinks you would like 
to (or expect to) hear? 

—  In many EMs (in Brazil and many
Asian countries), people do not 
like to give the answer “no” 
because they do not want to dis- 
appoint the client or lose the 
potential business. For example, 
if you call a local agency in 
Brazil and request the availability 
of the top moderator (assuming 
that you know whom to request!) 
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for specific dates, the answer is 
likely to be “yes” (even though 
the agency knows that the mod- 
erator will not be available). So, 
how do you know when “yes” 
means “yes,” when “yes” means 
“maybe,” and when “yes” 
means “no”?

In reply to these rhetorical 
questions, having fluency in lan- 
guage(s) and deep knowledge of local 
culture(s), as well as previous market 
research experience in the markets 
included in your study, would be 
an enormous advantage to the global 
market researcher. If you do not have 
the knowledge or background, then 
hire it.

CASE EXAMPLE 2
We successfully conducted a qual- 
itative market landscape study for 
a pharmaceutical client seeking to 
launch a central nervous system 
(CNS) product line in Latin America. 
The study involved 60 IDIs with neu- 
rologists and psychiatrists in Brazil 
(São Paulo, Rio de Janeiro and Porto 
Alegre) and Mexico (Mexico City 
and Guadalajara). How did we man- 
age quality and cost? We did so by 
being Latin American specialists, 
and we maintained quality by keep- 
ing as much as possible “in-house.”
—  We used an experienced, multi-

lingual moderator (myself) with 
background in the therapeutic 
category to conduct all of the 
interviews in both countries in 

local languages, manage the inter- 
nal clients and local affiliates, 
write the analysis and deliver 
country-level topline reports, a 
“Latin America” report synthe- 
sizing the results of both coun- 
tries and a “Latin America pres- 
entation” that was subsequently 
presented to upper management 
at headquarters.

—  We engaged experienced health-
care recruiter partners (one in 
Brazil and one in Mexico) with 
whom we had successfully worked 
in the past. On a daily basis, we 
reviewed the answers to screen- 
ing questions of every respondent 
candidate to ensure that he or she 
qualified for inclusion in the study.

•  So, does this mean that your current
model for conducting market research 
in Western Europe and Canada will 
not work in EMs?
Indeed, for EMs, you will need to 

consider taking additional steps to 
ensure the validity of data collected. 
Many agencies do not fully understand 
the increased need for quality control 
when working in EMs; instead, they 
tend to trust their local sub-vendors 
in EMs in the same way that they 
would trust their German, French and 
Canadian vendor partners.

Work ethics in EMs are generally 
very different from those in the U.S., 
Canada and Western Europe. In some 
EMs, there are recruiters and moder- 
ators who do “the absolute minimum” 
that they can get away with, in terms 

of recruiting effort, client management 
and response, and quality of modera- 
tion and analysis. In other EMs, there 
are agencies that, despite their best 
intentions, cannot provide levels of 
responsiveness or professionalism 
expected by the typical U.S. client.

As a result, some local agencies in 
EMs will deliver unsatisfactory services 
if they are not closely managed. “When 
the cat is away, the mice will play,” 
and for EM markets, global market 
researchers need to fill the role of the 
babysitter, closely overseeing projects, 
in order to ensure the quality of the 
project, the adherence to timelines and 
the validity of the data collected.

CASE EXAMPLE 3
A pharmaceutical company hired an 
experienced Brazilian healthcare mar- 
ket research vendor based in São 
Paulo to conduct specialized focus 
groups with physicians in two cities: 
São Paulo and Porto Alegre. The 
methodology involved fostering 
a “debate” among focus group 
respondents, in which half of the 
physicians were to be recruited as 
high prescribers of one brand, while 
the other half were recruited to be 
high prescribers of a competing 
brand of medication.

While the Brazilian agency was 
capable of recruiting the physicians 
in its own city (São Paulo), it did 
not have good contacts with the 
physician community in the second 
city (Porto Alegre). So it hired a 
sub-vendor (freelancer) based in 
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Porto Alegre to recruit the physi- 
cians for the research there. The 
Porto Alegre-based freelancer mis- 
recruited more than half of the phy- 
sicians, and the São Paulo-based 
agency did not bother to check the 
quality of the recruit. When the day 
arrived for the focus groups in Porto 
Alegre, the research needed to 
be canceled.

4. What are some pitfalls 
and challenges for agencies 
conducting research in EMs?
In EMs, you need to ensure that local 
agencies do not do the following for 
your study:
•  Intentionally supply an inexperienced

moderator (“since the promised 
‘good moderator’ was not available 
at the last minute”).

•  Intentionally provide an inexperi-
enced recruiter who makes mistakes 
on the screening process (since the 
agency was reserving the experienced 
recruiter for other, more demanding 
clients), without putting into place 
quality checks on the respondents 
recruited to ensure that they passed 
the screener criteria.

•  Invent data (“Six more interviews
took place at the respondents’ 
offices, but we do not have the audio 
recordings of the interviews. Sorry 
about that.”).
Unfortunately (or fortunately, 

depending upon your viewpoint), these 
problems are often never revealed to 
the final client. Instead, the final client 
receives an attractive report, on time.

In some cases, the global MR ven- 
dor also does not realize that it has 
been tricked into delivering a report 
based on questionable data. If the local 
country sub-vendor does not reveal 
problems (the culture in many coun- 
tries in Latin America and Asia is to 
avoid bringing up problems), and if 
the global market research vendor 
does not realize what has happened 
(due to the project manager’s lack of 

Choose a global vendor on its true global capabilities (language, expe- 
rience, knowledge) in the countries where the study will take place.
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language skills and unfamiliarity with 
the local culture and market, and/or 
due to budget restrictions preventing 
the project manager from traveling to 
observe interviews), then how will you 
(the end client) know that there were 
problems? Is ignorance bliss?

CASE EXAMPLE 4
A global medical device company 
hired a global market research ven- 
dor to conduct research with sur- 
geons in seven countries, including 
China. The global vendor hired sub- 
vendors in each market to conduct 
the research. The device company 
relied on the global vendor to send 
a representative to China to physi- 
cally oversee the quality of the 
research. However, due to budget 
constraints, no one was sent to 
China. Without a project manager 
present, the local Chinese moderator 
proceeded to interview a large num- 
ber of respondents of the incorrect 
surgeon specialty. The resultant 
report was useless to the medical 
device company. The research was 
conducted a second time several 
months later, with the correct 
respondent type.

5. What are some recommenda-
tions for conducting research in 
emerging markets?
•  It is possible to do high-quality mar-

ket research in EMs. Choose a global 
vendor for its true global capabilities 
(language, experience, knowledge) 
in the countries where the study will 
take place, as well (of course) for its 
strategic analysis skills.

•  Choose local partners for their atten-
tion to detail and quality.

•  Do not expect the local sub-agency in
each EM to be able to offer consulta- 
tive analysis or strategic insights.

•  If necessary, hire a multi-lingual con-
sultant to manage the quality of 
the study.

•  Control every aspect of the study.
Not only request, but demand, addi-
tional quality control measures from 
your global market research vendor. 
Know the moderators, recruiters and 
interpreters included on the team, for 
each city, in each country. Ideally, the 
global vendor would have a project 
manager with language skills to over- 
see the research in each market.

•  Kick off every project with at least
one day of observed interviews in 
each market, to qualify the modera- 
tor and ensure that research objec- 
tives are met.

•  You will know that your global work
was conducted with high quality 

because the vendor will have informed 
you of all the sundry problems along 
the way. Yet, your vendor will also be 
well qualified to address the prob- 
lems. The vendor’s report will con- 
tain rich data on every market 
included in the study. 


