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I. Overview

The Pharmaceutical Sector Scan is intended to assemble a core set of existing information about a country’s pharmaceutical sector and to highlight key information gaps. It will assess how medicines for primary care are supplied and used.  Medicines for hospital inpatient care, while important, are not the focus of this sector scan. Data on primary care medicines may already exist in a variety of different government and private sector institutions or they may have been reported in previous national or international surveys.  
The Pharmaceutical Sector Scan will assist national MeTA stakeholder groups in their efforts to improve transparency in the pharmaceutical sector and to set priorities for future activities.  Collating a large body of relevant information about medicines in a standardized, user-friendly format will facilitate systematic analysis and point to areas where key information gaps exist. 
To complete the Pharmaceutical Sector Scan, individuals designated by the MeTA stakeholder group or the MeTA Secretariat will scan a range of public and private sector institutions to assemble existing country-level data, assess their validity, flag inconsistencies between sources, and provide the most up-to-date summary of existing information.  The information in the sector scan will be saved in a structured set of tables, organized by topic. 

The tool itself is made of three different parts:

Part I: “Instructions for data collection” outlines the recommended step-by-step method for collecting data, and includes a list of abbreviations and key definitions. 
Part 2: “Data Forms” provides a series of 27 data forms for entering key data in a structured format. These 27 forms are classified according to the following domains:

1. Country Profile
2. Medicines Policy and Regulatory Framework
3. Medicines Market 

4. Medicines Financing
5. Medicines Trade
6. Medicines Supply System

7. Medicines Access

8. Medicines Use
Each form is designed as a data entry table, made of two columns. Questions are listed in the first column called “Item”, one per row, each row being identified by a unique number. The second column called “Value” is the column where answers to questions are to be entered. In the “Value” column, each cell includes a predefined grey-shaded field. The forms are protected and data can only be typed in grey-shaded fields. Only fields on the forms can be edited.  

A majority of items are yes/no statements for which one of two check boxes is to be checked. When the response to a question is an actual value, the expected unit for the response (e.g., %, or value in local currency) can be found in parentheses in the corresponding cell of the first column.

Part 3 “Data Sources and Comments” is the repository of data sources and comments. Documenting data sources for each collected data point is an essential part of completing the pharmaceutical sector scan, as critical as entering the actual data itself.  To facilitate the documentation of data sources, the organization of Part III is identical to that of Part II, i.e. 8 domains and 27 tables. The content of tables however is different.  Tables of Part 3 are made of three columns: the first column “Item number” refers to items collected on the data forms. The second column called:”Source, Location, & Year” is for documenting data sources of the value entered on data forms, their location, and the year of data collection. A third column “Comments” is intended to provide space for typing free text. It should be used to clarify which definitions are used, and to highlight ambiguity or lack of available data. 

Each table of Part III is preceded with an introductory list of data sources listing possible national and international sources that may be consulted to complete the corresponding data form.

Notes at the end of Part III provide background information and website addresses of some possible international sources of pharmaceutical sector data.  These sources may be useful for obtaining some of the data needed to complete the Pharmaceutical Sector Scan.  Data from these sources may not be as up-to-date as data available within a country, and in some cases, the data from international sources may not be accurate.  
II. Instructions

Since the Pharmaceutical Sector Scan is intended to collect, organize, and synthesize important pharmaceutical sector data, it should be reviewed by the national MeTA stakeholder group before implementation. The national MeTA Council should consolidate the list of data to be collected and adjust this list to the country needs by deciding whether to expand the list presented in this document. 

The pharmaceutical sector is diverse and its organization and institutions differ from country to country.  The sector frequently includes many independent and sometimes overlapping public, private, mission, and other non-governmental institutions that set policy for, operate, or evaluate pharmaceutical sector structures, processes, and results.  Each of these institutions is a potential source of data for the Pharmaceutical Sector Scan.

Once all of the possible national sources of data have been indentified, the team will proceed to contact key people and departments at each of these national institutions to identify which of the target items of data they may provide. The quality of the collected data should be carefully assessed before completing data forms. 

Step 1

A good first step in conducting the sector scan will be for the national team to review the contents of all the data forms to get a better understanding of the full scope of the data to be collected.  This will make it easier to carry out subsequent tasks. 

Step 2 

After the review, the team should identify which data are already available from international sources, and enter the most recent available data into draft data presentation forms.  These data should be considered provisional until they are verified by a national source. 

Step 3

In order to work efficiently, the team should look through all of the data collection forms and list all of the possible data elements that might be found in specific national institutions, such as the MOH Bureau of Planning, the Drug Regulatory Authority, or the National Manufacturers Association.  Then, working through a contact in each institution, the team will identify the departments or systems in which different types of data might be kept.  Finally, the team should document the data collection process and all of the institutions and people contacted for future reference.

Step 4

The team should obtain copies of the source materials that provide any of the data for the Pharmaceutical Sector Scan, documenting their location or institutional source.  These materials will be of many types, including:

· Legislative proceedings or public announcements

· Published or unpublished reports or papers

· Databases or data repositories

· Website URLs

Step 5

From the source materials, the team will extract individual items of data needed to complete all of the data forms in Part II, including any additional data that have been added by the MeTA Council.  Then, the team will complete Part III and document the sources that were used to document each item, where the data was found in the source, and the year to which the data correspond.  If some data are only available by personal communication, the name of the person providing the information and the date of the communication should be documented. 

Recommendations to complete data forms and sources tables

· When multiple estimates of the same indicator are available from different sources and/or different years, choose the most reliable. If two sources are equally reliable, choose the most recent estimate. If reliability is an issue, use the comment section to document discrepant results e.g especially where two reliable sources give very different estimates.

· When a source gives a year of data collection and a year of data reporting, you should document both years in the comments section. When asked to specify the year on data forms, choose the year of data collection and document the year of data reporting in the comment section.

· Monetary values are to be expressed in local currency, unless specified otherwise on the data forms. 

· Each field of the data forms needs to be completed. If data are not available, this needs to be spelled out in the “Comments” section of the corresponding row in Part III. 

· By definition, a value has a source. Document all sources. 

· It is important to provide enough details about a source, so that the MeTA Council may go back to the source if need arises.

· Use the “Comments” cells of Part III to add any additional information that is relevant to the interpretation of a data point. 
· ( This sign in front of a question highlights a topic of key importance for MeTA. Such items require full information about value(s) found, all sources and years of data collection, possible discrepancies and steps taken to understand them.  
Step 6

After the sector scan is complete, prepare a short report to accompany the forms, summarizing in one or two paragraphs or bullet points the key findings and gaps in each domain.  Highlight key issues for the MeTA stakeholder group to consider during its review and priority setting process.

III. Abbreviations 

	(
	Indicates priority data for MeTA

	&
	If a list of data is available, obtain it and append to report

	
	

	ADR
	Adverse Drug Reaction

	AIDS
	Acquired Immunodeficiency Syndrome

	ARI
	Acute Respiratory Infection

	CIF
	Cost, Insurance, and Freight

	CMS
	Central Medical Store

	EM
	Essential Medicine

	EML
	Essential Medicines List

	DTC
	Drug and Therapeutic Committee

	GDP
	Gross Domestic Product

Good Distribution Practices

	GF 
	Global Fund

	GLP
	Good Laboratory Practices

	GMP
	Good Manufacturing Practices

	GNI
	Gross National Income

	HAI
	Health Action International

	HIV
	Human Immunodeficiency Virus

	IHSN
	International Household Survey Network

	IMS
	Intercontinental Marketing Services

	INN
	International Non-proprietary Name

	INRUD
	International Network for the Rational Use of Drugs

	IP
	Intellectual Property

	Local Cur.
	Local Currency

	MCV
	Measles Containing Vaccine

	MeTA
	Medicines Transparency Alliance

	MOH
	Ministry of Health 

	MPR
	Median Price Ratio (from WHO-HAI Medicine Price Survey)

	MSP
	Manufacturer’s Selling Price

	N/A
	Not Applicable

	NHA
	National Health Accounts

	NGO
	Non-Governmental Organization

	NHI
	National Health Insurance

	OOP
	Out-Of-Pocket

	OTC
	Over The Counter

	ORT
	Oral Rehydration Therapy

	PAB
	Protection-At-Birth

	PPP
	Purchasing Power Parity

	QA
	Quality Assurance

	QC
	Quality Control

	Rx
	Prescription

	R&D
	Research and Development

	SES
	Socio Economic Status

	SHI
	Social Health Insurance

	SOP
	Standard Operating Procedures

	STG
	Standard Treatment Guidelines

	TRIPS
	Trade Related Aspects of Intellectual Property Rights

	VAT
	Value Added Tax

	WHO
	World Health Organization

	WHS
	World Health Survey

	WMS
	World Medicines Situation

	WTO
	World Trade Organization


IV. Definitions

	Originator brand
	A product distributed under patent name either directly by the company holding the patent or under license to another company

	Branded generic
	A generic product sold under a non-INN name

	Good Distribution Practices
	As established by the WHO Expert Committee on Specifications for Pharmaceutical Preparations  in Technical Report Series, No. 937, Annex 5, 2006. Available at:

http://www.who.int/medicines/publications/pharmprep/en/index.html

	Generic
	A generic product sold under an INN name

	Key Medicines
	Refers to medicines selected to be on the list of the national basket of key medicines 

	Legal provisions
	Existing laws pertaining to a component of the pharmaceutical sector

	National Health Insurance 
	National Health Insurance is funded from general government tax revenues (as in the United Kingdom and Canada). Coverage is by citizenship and taxation is the primary means of financing health care, whereby everyone receives the same level of coverage regardless of their ability to pay, their level of taxation or risk factors.

	Private Sector
	Includes private for-profit and not-for-profit sectors, unless specified otherwise

	Social Health Insurance
	Social Health Insurance is usually funded through a compulsory government social security model (as in Germany, France, Belgian and Japan) with a separate budget and an earmarked tax for healthcare. Healthcare is financed through a "sickness fund", which can receive income from a number of places such as employees' salary deductions, employers' contributions, or top-ups from the state.

	Traditional Medicine
	Traditional medicine is the sum total of the knowledge, skills, and practices based on the theories, beliefs, and experiences indigenous to different cultures, whether explicable or not, used in the maintenance of health as well as in the prevention, diagnosis, improvement or treatment of physical and mental illness.
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