Minutes

The first meeting of MjoTA Africa Foundation convened in Haddonfield New Jersey 26 June 2009, and ended 27 June 2009

In attendance:

Friday 26 June 2009: Andrew Reinhart MS; Fatime Ly PhD; Richard Gallagher PhD; Susanna J Dodgson PhD, Stephen Praissman RPh, MPH, Neil Pitts PharmD

Saturday 27 June 2009: Andrew Reinhart MS; Fatime Ly PhD; Tom Lategan PhD; Susanna J Dodgson PhD; Stephen Praissman RPh, MPH; Sylvie Kwedi; Gary Smith; LaDonna Mason

The meeting opened with a discussion of the concept document that Susanna sent out before the meeting (Appendix 1). The goal of the first day was the describe what was needed for a complete indigenous pharmaceutical industry. The goal of the second day was to describe how a complete indigenous pharmaceutical industry could fit into a community.

Neil Pitts talked about his 6 trips to Kenya, which have been reported in MJoTA (Appendix 2). Neil was leaving of a 2.5 week trip to Kenya 2 days later. His homework was to connect with health professionals in the area.

Richard Gallagher talked about his trip to Uganda, his desire to stop the brain drain, and his interest in helping create a robust research industry in countries of Africa.

Steve Praissman gave a presentation on pharmaceutical manufacturing (Appendix 2), and gave us a handout on a presentation on the pharmaceutical industry (Appendix 3). What we need to remember is that a pharmaceutical industry needs a lot of substances, inert and active, to make drugs. 

Fatime talked about growing up and training as an electrical engineer in Senegal and moving to Europe for graduate studies, and to the US to work as management. She reported deterioration in a university, which is something we had all heard. 
General discussion of accountability led to demands that the Embassy and other government entities are held accountable. This discussion was continued on Saturday: we need to have all checks and balances and a robust HR policy in place before a single dollar is transferred anywhere. We have a zero corruption policy. Aiding us here is the Saturday decision to investigate 3 countries before we settle on one: Liberia, Kenya and Ghana. 
Partners in the project are 

1. MJoTA Africa Foundation for preparing paperwork, PR through MJoTA and other outlets, 

2. Local health professionals (pharmacists, physicians, veterinarians, dentists, nurses, traditional healers with some degree of credibility), 

3. Local non-health professionals (architects, engineers, lawyers, teachers, agricultural scientists), 

4. Diaspora professionals for contacts within the candidate countries

5. Governments (for permits), investors and donors.
We need to compile a list of all the parts needed for ongoing manufacturing as well as for building the industry. Ongoing consumables include power, water, food, clothing, drug components. When we look at a place we need to be concerned about access to consumables that cannot be grown or made from within the community. We also need to be concerned about the market for anything produced. We talked about jatropha, which can be grown as a supply of gasoline-equivalent energy. SJD has several contacts with interest in building jatropha farms and factories on the continent of Africa.

We started building a model of the city, with the concept that the pharmaceutical industry is the core, and the city around needs to support the industry. This was deferred. We discussed the expense of getting a new product to market vs manufacturing drugs that are needed locally. The latter seems a better way to start, with the former happening as the research institute is built and the city is built and the economy is thriving. 
Personnel involved: the consensus is that everyone involved has to be dead serious and well behaved. We need to prepare a code of conduct, or at least adopt one from somewhere else. We cannot have anyone in the project with any hint of fiscal wrong doing. 

Bylaws: the participants were given the by-laws before the meeting. No complaints were registered.

Officers of MJoTA Africa Foundation: Susanna will prepare bios of everyone up for election. Until then the following offices are filled thus:

Acting Chair: Dr Fatime Ly
Acting Treasurer: Sylvie Kwedi
Acting Secretary: LaDonna Mason

All others are trustees, with the task of supporting the officers and supporting the central mission.

Traditional medicine: we need to incorporate traditional medicine with drug manufacture in a way that works for investors. 

Homework:
Neil: dialog with health minister, KMRI 

Gary: market logistics of each of the 3 candidate countries

Tom: concept document draft

Andrew: meeting agenda and webmaster

Steve: research on the 3 countries, what drugs are needed and what could be used.

Sylvie: Project management

Future meetings: we will meet once a week online on GoToMeeting at 7pm EST.
