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SESSION 1
	Session Objective
	Review implementation gaps in the Code of Marketing Practices and identify relevant issues for discussion

	Schedule
	8.30 a.m. – 12.00 p.m., 31 August 2010

	Facilitator
	Mik Harris

	Participants
	Industry MNC Group (PHAP and Non-PHAP Members)


WORKSHOP PRELIMINARIES 

Short introduction: Dr. Kenneth Hartigan-Go on MeTA
Presented objectives of the workshop

Introduce speaker and facilitator

Presentation: Carole Piriou, HAI
Presentation: Mik Harris, CEO PHARSIGHT
Ethical Marketing in an Ethically Challenging Environment

Intended to stimulate debate

· Review the current situation

· Identify risks and opportunities

· Decide what to do

· Decide how to do it

SPECIFIC TOPICS DISCUSSED:
Description of status quo

Topic 1: Pharmaceutical companies fulfill the information function doctors do not do 
The problem of unethical drug promotion and marketing practices by drug companies would be rendered moot if physicians actually do their jobs. Representatives from the MNC Industry group feel that doctors are lazy and pharmaceutical companies actually fill this information gap. 

One argument against this is that admittedly, data from industry funded research may be biased. However, it is the job of the doctor to evaluate the research for bias, especially now that information is easier to access.

Another argument raised is the nature of exchange between medical representatives and doctors during visits. A doctor visit average 90 seconds per doctor, hence no real exchange of scientific information occurs. MNC Industry representatives admit again that the visits address a different need of doctors - that of validating their skill or stoking their egos or gaining access to other resources. 
One argument raised to support this assertion is that this benefits patients since doctors gain easier access to information regarding drug side effects from the manufacturers themselves. Some of the MNC Industry representatives claim they prefer to be upfront and proactive about possible side effects of their drug. This is their way of balancing efficacy targets with business targets. An MNC representative also said they have a pharmaco-vigilance system that tracks feedback on their more mature products. 
Topic 2: Design of Continuing Medical Education in RP

Philippine College of Physicians may have efforts at organizing conventions but there is an overall lack of cutting edge research. There is a need for higher level of science in the country. This is why drug companies fill in this gap of continuing medical education. 

One design is to send doctors abroad to attend the conferences but the doctors do not attend the whole sessions. Another option is to bring the experts in the country, but these doctors also do not attend. 

Topic 3: Design of Regulatory System

There is a need to balance patient, pharmaceutical companies, and doctor interests. 

Option 1: An effective regulatory agency

FDA is undermanned. The design of penalty system is either draconian or trivial.

Option 2: Align national code to PHAP code

A Code for drug promotion is rendered moot without a counterpart code for the medical community. There is also a question about who is enforcing this. 

Option 3: Promote good business practice

There would be no need for regulation if all parties simply follow good business principles. 

Topic 4: Disincentives for Drug Companies who Practice Unethical Marketing

There is consensus that those who operate outside of PHAP Code get bigger share of market. 

Option 1: Agreement on Common Code

Expand PHAP Code to the rest of the industry

Option 2: Regulate Medical Professionals

Pharmaceutical companies feel like they are being extorted for support by medical associations or departments. 

Option 3: Review of Health Care System

The only way to eliminate demand for other resources from doctors is to shift them from being independent entrepreneurs who rely on daily wages to being highly valued professionals. 
What scenario do we want in the future? Where are we right now?

	End to extortion of pharmaceutical companies by medical professionals
	2

	Patient welfare
	2.5

	Shared code and enforcement
	1

	Patient trust in the system
	7

	Evidence-based product use
	4.5

	Maintain doctor independence
	3

	Improved industry image
	MNC: 3/ 6 (By Doctors/ From General Public)

Local: 2/ 7


What is our priority?

Engaging stakeholders – Industry, Medical Community, Regulatory Agency, and NGO/ Civil Society
What is industry role?

Enlightened self interest perspective. 

This is not capital intensive. This is more of a commitment in terms of time and effort. 

Crucial factors: Resources, Receptivity, and Responsibility

What is the role of MeTA?

Convince companies to follow Code

WORKSHOP FEEDBACK RESULTS:
SESSION 2
	Session Objective
	Develop a training package for use with health science students

	Schedule
	1.00 p.m. – 5.30 p.m., 31 August 2010

	Facilitator
	Dr. Guia Tan

	Participants
	Academe (PSECP audience)


WORKSHOP PRELIMINARIES 

Introduction: Dr. Kenneth Hartigan-Go
Presentation: Carole Piriou
Introduction of participants
SPECIFIC TOPICS DISCUSSED:
Topic 1: Gap between academic instruction and practices in the hospitals

Academic institutions lose control of their students after 3rd year or 4th year. 

More influential actors are:

· Actual practices of faculty

· Postgraduate Interns

· Residents

· Consultants

· Peer behavior during professional events

· Professional society events

Exposure to unethical practices of drug promotion then becomes accepted and expected treatment of doctors. 

Is academic instruction insufficient?

Option 1: Integration of bioethics in all subjects, not just in pharmacology

Option 2: Pharmaceutical companies address a human need of doctors

I don’t think it is insufficient. But it is another world that is presented to medical professionals. They cater to the needs of medical students. They are given balance through the access to all these nice and fun stuff.
Topic 2: Continuing Medical Education

Similar AFPMCI Workshops on Rational Drug Use, Ethical Drug Promotion, Critical Appraisal of Drug Literature, and Evidence-Based Medication

Topic 3: Clarifying Role of Academe

What is the role of academe in the knowledge production chain? When to draw the line of receiving support from industry?

Being in academe, we are also asked to deliver lectures by drug companies. We are not supposed to be biased but we are being asked to give a lecture. But the first rule of teaching is be a role model. No point teaching no conflict of interest since this is what they see. What is our role? What is our relationship with industry? Some colleges actually ban faculty from participating in these events. There is no policing function for that yet. 

New knowledge emanates from academe. There is a Code from PMA. But indirectly, you are associating the institution to the industry. 

Some countries like the US started banning academics from taking consultancies from industry. Disclosure is part of the presentation. In other countries, academe is a huge part of research and development. Full disclosure is included in all studies and academics. It is easier to ban academics from being paid speakers vs. banning them from using money for research.

Topic 4: Support from Other Institutions

PRC can include requirement for ethical courses on rational drug prescription for renewal of medical license.

PHIC can mobilize their Ethics Committee to penalize these ethical violations. 

Professional societies like PMA created a Code of Ethics. But policing and enforcement is still missing. 

WORKSHOP OUTPUTS:

Plans:

1. In curriculum, more purposive way of teaching. RDU

2. APMFCI – promote workshops 

3. Ask other organizations to exert influence

· PHIC

· Hospital Ethics Committee

· Professional Societies
WORKSHOP FEEDBACK RESULTS:
SESSION 3
	Session Objective
	To develop professional and ethical guidelines; to examine implementation gaps

	Schedule
	8.30 a.m. – 12.00 p.m., 1 September 2010

	Facilitator
	Hazel Manapat-Reyes and Suzette Lazo

	Participants
	Health Professionals (Doctors, Pharmacists, and PCPM)


WORKSHOP PRELIMINARIES 

Introduction: Hazel Manapat-Reyes
Presentation:  Carole Piriou, HIA Global
Presentation: Dr. Suzette Lazo
· Introduced MeTA

SPECIFIC TOPICS DISCUSSED:
State of Code of Ethics among Drug Prescribers

	
	Existence
	Awareness
	Knowledge
	Understanding
	Compliance

	Doctors – PMA
	√
	Disseminated
	Lacking
	Lacking
	Lacking

	Doctors – PCP
	√
	Disseminated
	Lacking
	Lacking
	Lacking

	Nurses
	None
	
	
	
	

	Pharmacists
	√
	Disseminated
	Lacking
	Lacking
	Lacking

	Midwives
	None
	
	
	
	

	Community
	None
	
	
	
	


Current Bad Practices

· Hospitals charging 150k Advance Planning Fee to Pharmaceutical Companies to allow for access inside the hospitals
· Senior consultants are guilty of unethical practice. Serve as bad role models. Institutions keep quiet about it. 
Current Good Practices

· Code publication in some journals, dissemination to chapters

· Minimize participation of pharmaceutical companies in CME

· Embedding ethical guidelines in the hospital guidelines

· Including ethics in instruction

· Using own funds during social events

· Institution mobilizing and allocating funds for research and paper presentations

Where do we go from here?

· Agreement that patient interest as the starting point.

· There is also a recurring call for a change in paradigm among all players.

Suggestions

· Option 1: Need for a national code

· Option 2: Identify one or two action points we can all agree on

· Option 3: Dissemination of information on ethical violations

· Option 4: Rely on public opinion to monitor 

Obstacles
· Consequences of ethical action

· Unethical practice by seniors; Bad role models

· Need for leadership and integration of efforts

· Preventive action: insulate non-doctors from being corrupted into this system like nurses and community health care providers

WORKSHOP OUTPUTS:

WORKSHOP FEEDBACK RESULTS:
SESSION 4
	Session Objective
	Develop consumer watchdogs for better behavior on ethical drug promotions

	Schedule
	1.00 p.m. – 5.30 p.m., 1 September 2010

	Facilitator
	Atty. Pau Tanquieng

	Participants
	Civil Society (NGO, CSO, and Consumer Groups)


WORKSHOP PRELIMINARIES 

PRESENTATION:  Carole Piriou
SPECIFIC TOPICS DISCUSSED:
Description of current situation
Practice: Doctors prescribing and dispensing medicine
Practice: There is no clear reporting system for adverse drug reactions

Practice: Blatant sponsorship practices

Practice: Discount cards by pharma

It is still functioning despite NDRP. There was a draft AO that did not come out. Discount cards were intended to increased patient compliance. This was intended to be a patient tracking system. But they are only giving it to doctors who are high prescribers. 

How can the civil society be effective watchdogs in unethical drug promotion?

There is need for civil society to educate themselves on ethical and unethical practices. 
Provide information for patients. 
Support and mobilize for the Truth in Advertising Bill. 

Push BFAD to strengthen regulation and enforcement of laws. Allow advertisement. But require them to advertise adverse effects and publish price. 

Unilab advertise extensively because people do not have health insurance and they rely on media or word of mouth only. In this aspect, regulation is not the answer. 

· Information is one solution

· People should have access to professional health information

· Partner with PMA. Teach the people to study on their own and learn about their bodies and health. A mechanism that would both educate patients.
WORKSHOP OUTPUTS:

Proposed action points by civil society:

1. Mobilize concentrated effort for Truth in Advertising Act

2. Target BFAD. Insist on stronger regulation.

3. Publishing as part of shaming campaign for Pharma industries

4. Peer advice, information sharing

5. Partner with organized groups like PMA

6. Create mechanisms to inform patients and doctors

7. Evidence for efficacy

8. Engagement on Patient’s Rights, Patient Empowerment
9. CHAT focus on one objective

10. Patient empowerment: providing information – tri-media, peer advice, publication, patient rights, forum and conferences. 

11. This administration has encouraged public and private partnership. PMA is initiating policing, information sharing and dissemination among its ranks.

12. Engage everybody.  

WORKSHOP FEEDBACK RESULTS:
SESSION 5
	Session Objective
	Identify issues on drug promotion and generate suggestions to balance access and cost of medicines

	Schedule
	8.30 a.m. – 12.00 p.m., 2 September 2010

	Facilitator
	Atty. Joey Ochave

	Participants
	Industry Local Group (PCPI)

· 1 (Name, Position, Office, Contact Detail)

· 2

· 3

· Etc


WORKSHOP PRELIMINARIES 

PRESENTATION:  
Need copy of presentation and other workshop documents

What level of documentation do you need for this part?
SPECIFIC TOPICS DISCUSSED:
Topic 1:

QUESTION/ COMMENT:  A 
ANSWER/ RESPONSE:  A

WORKSHOP OUTPUTS:

Industry – lead to a clearer understanding of global standards in drug promotion, as well as the impact of marketing practices on rational use and overall health; recommendations on striking a balance between access to medicines and business objectives 

WORKSHOP FEEDBACK RESULTS:
SESSION 6
	Session Objective
	Inform and create awareness in the media about ethical drug promotions and the adverse consequences of irresponsible advertising

	Schedule
	1.00 p.m. – 5.30 p.m., 2 September 2010

	Facilitator
	Rod Cornejo

	Participants
	Media

· 1 (Name, Position, Office, Contact Detail)

· 2

· 3

· Etc


WORKSHOP PRELIMINARIES 

PRESENTATION:  
Need copy of presentation and other workshop documents

What level of documentation do you need for this part?
SPECIFIC TOPICS DISCUSSED:
Topic 1:

QUESTION/ COMMENT:  A 
ANSWER/ RESPONSE:  A

WORKSHOP OUTPUTS:

Media – help create awareness about ethical drug promotions and the adverse consequences of irresponsible advertising 

WORKSHOP FEEDBACK RESULTS:
SESSION 7
	Session Objective
	Development of a policy and implementation tool for regulators

	Schedule
	8.30 a.m. – 12.00 p.m., 2 September 2010

	Facilitator
	Atty. Emil Polig

	Participants
	Regulatory Agency (FDA Officers)
· 1 (Name, Position, Office, Contact Detail)

· 2

· 3

· Etc


WORKSHOP PRELIMINARIES 

PRESENTATION:  
Need copy of presentation and other workshop documents

What level of documentation do you need for this part?
SPECIFIC TOPICS DISCUSSED:
Topic 1:

QUESTION/ COMMENT:  A 
ANSWER/ RESPONSE:  A

WORKSHOP OUTPUTS:

Regulatory agencies  –  stimulate interest in the development of policy and implementation tools among regulators;  lead to increased capacity among regulators to review industry advertising materials, statements and practices
WORKSHOP FEEDBACK RESULTS:
Quality

Price

Availability

Ethical Drug Promotion

Session 1

PHAP is more evolved

PHAP members

R&D

We have a code, why is it not working well?

If it is not working well, is it because we are afraid of being regulated by government?

Session 2

Academe

Inherit manuals from Carol

Do we need a curriculum?

If we do, what will it contain?

How do we implement it?

Session 3

Health Professionals

Organized Medical Groups

Do we have a code?

If not, let's make one?

If some, why are we not adapting it?

Session 4

Civil Society

Develop our group as watchdog

Session 5

Local Industry

Maybe it is time to set a code among ourselves

Here are the outline and steps

Who will implement

Session 6

Media, PR Agencies

We need to be more circumspect

Balance media income with public health

Need for validation

Session 7

Regulators

We must have a Code of Practice

Set of Regulation practice

Need to pull the reports together

Carol, will integrate

Put recommendations together
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