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Problem Statement: User fees are widely used around the world, even if organisations such as WHO (Creese, 1997) or the medical community condemn them for their lack of equity and their effects on inappropriate prescribing.

Objectives: The Endep team contributes to the debate and current lack of scientific knowledge on the degrees to which prescribers are influenced by patients by proposing a new cost sensitivity method to analyze individual effects of user fees on physicians' treatment choices. It can be used for making choices in other health care systems. The disease-specific approach has direct behavioral and policy implications for affecting individual prescribing.

Design: Qualitative focus groups and quantitative "reversed conjoint methods". The qualitative stage describes the ways prescribers are informed about user fees in their treatment choices. The cost cues are used in 2 sets of 15 clinical vignettes. Cost sensitive prescribers are differentiated from non cost sensitive prescribers by cluster analysis. A cost sensitivity index is calculated at individual level, aggregated at national level and linked to prescribers’ intentions shifts.   

Setting and Population: 100 European primary care physicians were randomly selected in each of four countries (Italy, Finland, France, and the UK), leading to a total sample of 400. A mailed reversed conjoint questionnaire was administered by the market survey firm, Skim Analytical.
Intervention: National physician focus groups were conducted in 1999 with 6-8 physicians per group on average. The reversed conjoint questionnnaire was designed and tested in 2000, and administered in quarter 1 of 2001 in France and the UK, and in quarters 1 and 2 of 2001 in Italy and Finland for primary care physicians. Physicians from focus groups were not necessarily in the sample for the conjoint survey.

Outcome Measures: New measures of prescribers' cost sensitivity, at individual and group levels, to complement aggregate price elasticity information and  treatment intention shifts (drug names and classes, tests and preventive choices). 
Results: The method used allowed us to quantify numbers of cost sensitive physicians: 12% in Italy, 16% in Fance, 32% in the UK, and 35% in Finland. The two most influential cost cues were patient demand for cheaper medications and to a lesser extent copayment for comedications in the four systems. Negative prescribing shifts occurred mainly for top selling drugs. The magnitude of negative prescribing shifts varied by country (e.g. in France, nearly double that  in the UK). In fixed charge sytems (e.g. Germany, Austria) usually physicians chose to increase the length of prescription as a cost reduction strategy for the patient. 
Conclusions: This new method can be used as a decision aid for policy makers aiming to tailor user fees and control for potential negative effects on inappropriate prescribing at individual and group levels (either less inappropriate prescribing or more cost effective drugs). 

 (1)     Endep research group involved in this part of the  biomed project: Huttin C, Noyce P,  Atella V, Hedvall MB, Weise M,   Schafheutle E.

(2)     Conjoint designs usually provide intention data from a surveyed population (in this study, the medical profession). 

(3)      Skim Analytical is a Dutch market survey company and Endep contracted with them for the administration of  conjoint surveys. 
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