Simulated client approach to explore 

which medicines are actually sold and what prices clients pay

1. Introduction and background

As part of the validation of the price measurement methodology, three country studies
 were undertaken, using a simple simulated client
 approach, to investigate whether the prices paid by clients for originator brand and generic medicines were the same as the prices collected by data collectors using the WHO/HAI survey approach. These studies also explored if the pharmacies offered, on request, a generic equivalent or an alternate medicine which was cheaper. This annex presents advice on how to undertake such studies as an optional add-on module to the medicine price survey. 

Many medicines price surveys using WHO/HAI methodology have shown large inter- and intra-sector variation. The 4 simulated client studies indicated that with a relatively small sample size, it is possible to demonstrate that price and availability variations may or may not exist, as well as to quantify the number of occasions where there are price and availability differences. However in order to be able to quantify the size of the price differences between the simulated clients and the data collectors, a much larger sample size is needed to provide statistically significant finding involving more outlets.

The simulated client approach can explore

· What prices do clients pay for medicines?

· What originator brand or generic equivalent do the retail pharmacies choose to fill the prescription? 

· Is generic substitution performed?

· Do they choose the lowest priced, most expensive or most profitable version of the medicine?

· Will they suggest alternatives of something cheaper?

2. Study planning and preparation 

The simulated client study should be undertaken in parallel to the medicine prices survey so that there can be a direct comparison with the findings from the main survey; in fact the three studies showed that the simulated purchases need to be made on the same day as the data collection to be able to minimize potential availability and price differences.

If it is decided that it would be interesting to undertake a simulated client study as part of the medicine prices survey, during the planning of the medicine prices survey the following considerations are necessary, which largely relate to considerations of resources and costs.

a) Do you want to demonstrate that price and availability variations may or may not exist, as well as to quantify the number of occasions where there are price and availability differences - or to quantify the price differences between the simulated clients and the data collectors? A larger number of outlets would be needed to quantify the price differences  than for demonstrating that differences exist and how often

b) Should the investigation involve just one sector or all sectors in the medicine prices survey? The three studies were carried out in private pharmacies, however, there is no reason why it cannot be applied to any sector. 

c) Should the investigation be undertaken in all 6 survey areas or just a few? Depending upon the objectives of this additional aspect of the study, it may be sufficient to carry out the study in two geographic areas only, being aware of the limitations of this in the analysis of the simulated client study.

The cost of adding sectors is less than the cost of adding more geographic areas as the time spent by the simulated client in a single outlet is relatively small, and adding different types of outlet per locality is manageable without significant budget implications.

Personnel

In addition to the personnel described in Chapter 2 for the medicine price survey, “simulated clients” will be needed - as the data collectors cannot also be “anonymous” simulated clients. The simulated clients need to be able to portray a "normal" customer and at the same time also be capable of properly following the standard scenario and recording the events accurately afterwards. Based on the study experiences, the data collection forms were more completely filled and the information analyzable when the simulated client has some knowledge of the sector. Trainee pharmacy technicians/assistants or pharmacy students performed well as simulated clients as they had knowledge of the sector.

In the 4 studies, the simulated clients visited the outlets alone and made their medicine purchases, however, in a number of other simulated client studies the simulated clients have gone in pairs to improve the reliability and recall of the information observed during the encounter.

It is perceived that prices could be different for different clients based on a visual assessment of being affluent and less affluent, and how much they can perhaps afford to pay. However, this can be quite difficult to credibly portray and also would require a doubling of the number of purchases necessary in that for each medicine in each outlet, both clients would have to make a purchase (see also comments under selecting outlets and sampling).

Training

Separate training to that of data collectors is required for the simulated clients. Experience in the 4 studies is that a minimum of one days training is needed, including field testing and debriefing. The objective of the training and field testing is to ensure that the simulated clients know how to portray and record the fixed scenario in a consistent way.

Financial resources

The additional costs of the simulated client study are largely the additional personnel costs of the simulated clients, their training, travel costs and the actual purchases of medicines. 

3. Selecting outlets and sampling 

The simulated client study should be carried out in the same outlets that are sampled for the medicine prices survey to allow direct comparison of the data collected. As mentioned above, the data collection through the main medicine prices survey should be carried out on the same day as the simulated purchases to minimize differences in the situations.

The studies showed that 50 purchases (5 different medicines purchased from each of 10 outlets) should be sufficient to demonstrate that price and availability variations may or may not exist, as well as to quantify the number of occasions where there are price and availability differences. It is estimated that 100-150 purchases (5 medicines from each of 20-30 outlets) would be necessary to quantify the price differences between the simulated clients and the data collectors.

If all 30 outlets are studied in a sector (5 per region, 6 regions), then that is equal to the number of outlets sampled in the main price survey and hence no further selection is necessary. If a smaller study is done to reduce costs, then all of the outlets in 2 or more geographic survey areas should be selected – noting the limitations that the simulated client findings analysis only describes 2 or more regions. If travel distances are not great then the outlets can be sampled from within the list of sampling for the main survey across more geographic areas.

If you are considering reducing the number of purchases, it needs to be born in mind that if the simulated client is sold an alternate strength, dosage form or even different medicine, that whilst this is interesting information to report upon, it also reduces the number of data points for direct like-with-like analysis (same medicine, strength and dosage form). So care needs to be taken to ensure, at the end of the study, there are sufficient data points to perform the required analysis.

If the study objective is to explore whether prices are different for clients portraying poverty and greater wealth, and how much they can perhaps afford to pay for medicines, a direct comparison between the two groups would need to be made – where each type of client purchases the same medicine in the same outlets. It is estimated that 150-200 purchases would be necessary (5 medicines bought by each of the 2 categories of clients in 15-20 outlets).

4. Selecting medicines 

The studies involved 5 medicines; these were selected on the basis of being on the WHO/HAI core list (although this is not important as inter-country comparisons of simulated client data alone will not be very meaningful), considered to be widely available, and representing acute and chronic medicines but excluding particularly expensive medicines so as to make the study financially feasible.

In all 4 studies, the following medicines and quantities were purchased

· atenolol tablets 50 mg  x 60

· ciprofloxacin tablets 500 mg   x 10

· glibenclamide tablets 5 mg x 60

· ranitidine tablets 150mg  x 60

· salbutamol inhaler 0.1 mg/dose x 1 inhaler

Analysis of the findings from the 4 surveys showed quite different behaviour with different medicines - some of the medicines showed no variation in price and others much variation. This is largely with respect to the number of brands available on the market and in the outlet. Where there were multiple brands at different prices for the same medicine, it was quite variable which brand was sold and hence price the client paid.

The main criteria for medicine selection is that it is on the list of medicines being surveyed as part of the main medicine prices survey.

5. Using the simulated client approach

At least 5 simulated clients will be needed for each geographic area being studied as a different medicine will be purchased by each of the simulated clients. If geographic areas are not too far apart and the timing of the data collection can be managed between regions, the team of simulated clients may be able to cover more than one geographic region – however more than one team of simulated clients may be necessary. The simulated client purchase and data collection for the  medicine price survey should occur simultaneously on the same day.

Each mystery shopper should present a legal prescription and will purchase a medicine (see section on ethical considerations). The prescription can be written by either generic (INN) or originator brand name depending upon the norm of the country being studied. Caution needs to be exercised in using another product name, such as the “most popular” product, as determining the “most popular” is problematic. 
A legal prescription is used to ensure that the client is not committing an offence in purchasing a prescription-only medicine, however, in some countries the study could be undertaken using a verbal request or the commonly used “scrap of paper” if this is the norm. The prescriptions should preferably be from different prescribers from different institutions – but written in a consistent way including quantities.

As part of the parallel medicine prices survey using data collectors, it can be useful for the data collectors to collect information on the number of generics available for each of the items being surveyed, as this information can be used when analysing any differences in pricing that the simulated clients find.

For consistency of approach between simulated clients, thorough training is needed and a fixed scenario used for the visit. The simulated client has to complete a standardized data collection form immediately after leaving the outlet. Training will be needed on completing this form.

Examples of the fixed scenario and data collection form are given below.

6. Ethical considerations

There are no ethical issues of client clinical confidentiality as the simulated cases are to obtain price and availability information only according to a standardized request.  Medicines should be purchased with a legal prescription so that the data collector is not committing an offence. 

There are issues of the exploration of business practices related to the prices charged for medicines in the retail outlets. Data should be stored and managed to ensure that neither the outlets nor the personnel are identifiable in the research documents or reported to the authorities.  

All purchased medicines should be incinerated under the supervision of the local study supervisor.
A letter should be written in advance of the study to the appropriate professional association (e.g. pharmacy association) for those sectors where such bodies exist advising them of the study and providing assurance that the identity of the pharmacies will not be revealed in the workbook, report or any other publications, nor reported to anyone.  

7. Scenario for “simulated client” visits to purchase medicines

You should follow the following scenario as close as possible
, however, if the seller doesn’t provide the opportunity, you should ensure that you follow the “spirit” of it.

· A mystery shopper will present to make a purchase of a medicine with a written prescription. 

· If you are asked for any information on the illness, you should say that the medicine is for a brother or another relative (you should know the name, gender and approximate age of the client to be able to answer this question properly).

· You should buy the quantity available nearest to that on the prescription

· You should not ask for a bill; if asked say you don’t need a bill. If offered a bill, take it.

· The price will be requested; no other information will be presented until a price is offered.

· In response to being informed of the price, the mystery shopper will then request if there is any discount available.

· In response to being informed of that price, the mystery shopper will ask if there are any cheaper brands.

· In response to be informed of that price, the mystery shopper will ask if there is another medicine with the same effect

· The product (one) finally recommended should be purchased in the quantities on the prescription
.

· Fill in the data collection form immediately after leaving the pharmacy – but out of sight of the pharmacy

· Label the outlet code onto the product purchased using a permanent marker or sticker.

8. Simulated client data collection form

See below
9. Data analysis

Data entry and analysis will take place at the central level alongside the medicine prices survey data entry and analysis. The easiest way to start the analysis is to use a separate WHO/HAI Medicine Prices workbook for the simulated client data, as the initial analysis will be very similar to the types of analysis performed automatically by the workbook. Do not enter it into the same workbook that is being used for the main medicine prices survey.

10. Semi-structured interview outline


As a follow up to the simulated client approach, a semi-structured interview can be carried out at some of the outlets where the purchases were made to explore some of the possible reasons for differences if found. At least four outlets should be selected for follow-up and interviews conducted using a semi-structured approach. The selection of the outlets will be determined after the initial analysis of the results to identify at least two where prices varied, and at least two where they did not or varied less so.

Background/introduction:

· Price survey being carried out using WHO/HAI method

· Simulated client purchases showed great variation/no variation in prices/availability between outlets and data collection

· I have a few questions to discuss with you to find out why prices are differences within and between pharmacies. 


Issues to discuss today:

· Opinions on variation of items stocked and prices of medicines between pharmacies in the city

· Opinions on variation of items sold and prices within a pharmacy

Question 1: How do you determine which medicines to stock and how do you determine what price to charge?

Checklist of topics to cover (not in priority order):

A: Originator brands

Why stock OB while the national drugs policy encourages generics

· Prescriber influence

· Drug company/medical rep influence

· Client demand

· Bonus schemes/special offers on price 

· Profitability

B: Generic brands

· Why stock several brands of generic for a medicine

· Location – type of customer (wealth or other) for that area

· Prescriber influence

· Drug company/rep influence

· Client demand

· Influence of the pricing of medicines from same therapeutic group

· Bonus schemes/special offers on price 

· Profitability

Question 2: How does the dispenser/person serving customers in YOUR pharmacy know or decide what brand of a medicine to sell and what price to charge for it?

Checklist of topics to cover (not in priority order):

· Appearance of the client

· Lowest priced brand available

· Which ever is available

· Fastest moving brand

· Profitability of a brand

· Client awareness/perceptions of drug quality and preference for some brands/countries of origin

· Client perception that if price is too low, the product must be poor quality

· Time of the day, week, month 

· Short shelf life

· Prescriber influence

· Drug company/rep influence

· Client demand

· Bonus schemes/special offers on price 

IF YOU ARE CONSIDERING UNDERTAKING A SIMULATED CLIENT SURVEY THEN CONTACT HAI OR WHO TO DISCUSS YOUR PROPOSED PROTOCOL BEFORE UNDERTAKING TRAINING AND FIELD WORK
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· Kenya: Vendor-to-vendor education to improve malaria treatment by private drug outlets in Bungoma District, Kenya; Tavrow et al; 2000; Malaria Journal 2003, 2:10 http://www.malariajournal.com/content/pdf/1475-2875-2-10.pdf
Simulated client data collection form



To be completed immediately after leaving the outlet – but out of sight of the outlet

	Mystery shoppers name
	

	Date
	

	Time
	


	Were different brands offered to you BEFORE you requested it?
	YES
	NO

	Was a lower price offered to you?  [discount]
	YES 
	NO

	Was this lower price offered
	Automatically
	On request

	Was a cheaper medicines offered to you after requesting? [different brand]
	YES
	NO

	Was a different medicine(s) offered to you on request? [different medicine]
	YES
	NO


DETAILS OF PRODUCT PURCHASED

	Product name 


	Manufacturer
	Dosage form
	Strength
	Quantity finally
purchased
	Price  finally
paid
	Amount 
of discount

[if any offered]
	Unit 
price [actually paid]

	
	
	
	
	
	
	
	


Label the outlet code onto the product purchased using a permanent marker or sticker.
Medicine on prescription:





Outlet code:                  

















� The studies were carried out in Delhi, India; Dar es Salaam, Tanzania and Lusaka, Zambia between October 2005 and February 2006. 


�  The terminology simulated client approach  and simulated client are used interchangeably in this protocol, an alternate terminology is “mystery shopper”, “sham shopper” or “sham client”





� precise language and terms to be refined at training session


� A maximum price payable will be given to each mystery shopper. If the price is more expensive than this, no purchase will be made.
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