


PHARMACEUTICAL ROLE PLAY – Annie Heaton, Save the Children

Notes for facilitator

1. [5 mins]  Show cartoon of pharmacy in developed country vs pharmacy in developing country.

Why the contrast? Ask for suggestions.  

As well as obvious health system deficiencies, encourage the group to think about the role of the pharmaceutical industry in these dynamics.  For example:

· R&D agenda favours more profitable diseases ie those found among patients (and pets!) in developed countries; 

NB: 90% of all new medicines developed worldwide over the last 20 years
 have been brought to patients by the pharma industry. Yet only 10% of global pharma research and development expenditure goes towards diseases that account for 90% of global disease burden.

· Drug prices pharma companies charge are too expensive for poor patients (who generally pay out of pocket, without the support of a national health service).  

NB: 150mg lamivudine for the treatment of AIDS (especially for children) cost  $217 in Indonesia but $810 in Mozambique at a time when Indonesia’s GMP was 10 times that of Mozanbique.]

· Lack of purchasing power in developing countries means small profit margin for drug companies, which discourages them from making effort to get their drugs to clinics at an affordable price. Yet discounted pricing wouldn’t necessarily cut into companies’ profit margin, according to analysts, since cheaper prices would attract higher sales volumes.
· Patent rules prevent generic drug producers from competing with big pharma and so providing cheaper alternatives.

2. [10 mins] Divide class into As, Bs and Cs in equal numbers so that there is one donor and one drug rep for every health minister.  If there are inappropriate numbers, allocate less donors (Cs). Give each person the relevant handouts. Ask them to consider instructions 1-3.

3. [15 mins] Groups mingle to role play the international health conference. Individuals must achieve instruction 4.  

NB: Health ministers may be looking for donors rather than pharma reps, but there will be enough pharma reps to ensure every health minister is approached by the industry.  Where donors are present, they may broker deals between pharma reps and health ministers. There may not be enough donors for every health minister, which will enable the pharma reps to act even more commercially with health ministers.

4. [10 mins] DISCUSSION: Suggested questions for facilitator: - 

· What deals were struck? 

· What did health ministers have to concede in order to strike these deals?

· Did pharmaceutical companies have to make any concessions or did they maintain their objectives?

· What conflicts of interest arise between public health provision and for-profit drug production/distribution?




A: You are a pharmaceutical representative





Your first responsibility is to your shareholders. This means maximising your profits and your share value.  You must therefore consider both your sales volume and your reputation.





With other pharmaceutical representatives, think of the resources you have available that would be of use to developing countries. Think also about the obstacles that exist to you maximising your sales.








With other pharmaceutical representatives, discuss strategies for maximising your profits and good name. You can decide whether to act as a group or individually.





Go to an international health conference and aim to strike a deal with at least one developing world health minister to supply his/her country with your drug(s).











B: You are Minister of Health for a developing country





You are responsible for running an effective, equitable, safe (ie well-regulated) health system in your country.





Consider what resources you need to achieve this by discussing with other health ministers. 


[Hint: Think about what you need to provide a service. Think also about what regulations you need in order to provide patients with safe and affordable drugs.]





Your government has given you an annual budget of $6 per capita to build this health system. Discuss who else you might approach for these resources.





Go to an international health conference.  Approach and aim to convince the relevant people to provide you with these resources.  You may have to bargain/make some concessions in order to get what you need.











C: You are a western donor





Your government will not allow you the budget to support developing country health systems as much as you would like. 





Discuss with other donors what resources developing countries need in order to run efficient, quality health systems. Think particularly about the drugs and related resources they need.





Consider how you could work with the pharmaceutical industry to secure the necessary resources for developing countries.  





Go to an international health conference.  Approach developing country health ministers and aim to convince them to develop give-and-take ways of working with the pharmaceutical industry to secure the drug-related resources they need.
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