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Editorial

I X
% A=znual Mezeot(')ﬂgs EW

Etrjoweg Zuvavtjoeig tng EFPIA:

AoufAivo, 26-28 Maiou 2004

To teuxog autd eivar agiepwpévo otig Etrjoieg Zuvavtrioeig tng EFPIA nmou
éywvav pe peydin emruxia 26-28 Maiou 2004 otnyv IpAavdia. Emke@ainig tng
Opyavwtikrig Emtpornrig tng EFPIA rjtav ot kupieg Marie-Claire Pickaert,
Avamnpotpua I'evikr Ateudivepia tng EFPIA kat Anne Nolan, I'evikn Aweu-
dUvipla tou Iphavdikot Zuvééopou (IPHA).

H Zuvtaxtikr Emtpont] tou Newsletter eméhede T1g kupidtepeg opthieg mou
mmapouotdaotnkav Tig omoieg pmopeite va drafdoete oto tevxog avtod:

1. "Mia Suvaukn Bropunxavikry mohttiky ywa tnv Eupomnn". H Opnia tng
YroupyoU tng IpAavdiag mapouoidler 18aitepo eviragpépov Sedopévou
6t 1 owkovouky} avamtun tng xmpag autrg armoteleil mapaderypa mpog
pipnon.

2. "Mwa moMtikr] vyeiag pe emnikevipo toug acdeveig". H opthia tou Emipo-
mou David Byrne otnv omoia tévice: "Aev elvat to k6otog vyeiag vyniod
alld to K60TOog TNG A0OEVELAG- YA TOVG AOOEVELS, TIC OLKOYEVELEG TOVG
Kat tny kowwvia oto cvvoAro tng".

3. O Kwdikag Asovtoloyiag mou puduider tnv emkovmvia pe Toug emay-
yeApatieg vyeiag eivat éva xautd dépa.

4. H npdéoPfaon twv acdevav ota véa @dppaka eivat Ao onuavukod dépa.

5. Mia moAG evBia@épouca perétn ywa to mapdAAnio eumdépio amd 1o
London School of Economics

6. To prjvupa tou IIpoédpou tng EFPIA 6mwg kar tou amepxépevou Ilpoé-
8pou avtavaxkiouUv tnv avnouxia tng Eupwmaikrg propnxaviag yia tnv
@divouoa avtaywviotikdtnta tng.

O k. Brian Ager, I'evikég A/ving tng EFPIA 8fAwoe: "Ot mpoonddeieg tng
EFPIA emkevip@vovtal otnv dueon Ajyn nétpwv wote n Evpwnaikn nmoit-
Ticr) va npowdNOEL TNV AvIiAy®VICTIKOTNIA TNG PAPUAKEVTIKIG flounxa-
viag épevvag rat avamrvéng véwv @apudrmv".

H EFPIA e&édwoe téooepa telxn pe Tig OptAieg Tou €ytvav ota oroia umdp-
xet péoPaocn and 11g 1otooeAibeg www.efpia.org kar www.sfee.gr

X. MeAa
Alvipra Zovraéng
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O Dr Franz Humer,
véog IIp6ebpog

tng EFPIA,
IIp6edpog rat

CEO tng Roche

MHNYMA TOY NEOY ITPOEAPOY THX EFPIA
KAI TOY AITEPXOMENOY IIPOEAPOY

Métpa yua tn ®divouca
Avrayoviotikotnua tng Euponmg

H @divouoa wkavétnta tng Evpw-
naikrig ‘Evwong va aviaywvi-
0del oe emevBuoelg yua épeuva kat
avantuén kawvotépwv deparmei®v
éXel KATaoTPpOPlkO amotéAeopa
6xt pévo ywa TNV QAPUAKEUTIKH
Bropnxavia aA\d kat ywa tnv Evpw-
Maikn oltkovopia kat tnv Kowwvia
0to 0UVOAO tng eime o0 veoekAeyeig
IIp6eSpog tng EFPIA Dr Franz
Humer, otnv Tevikfl Zuvéheuon
tng EFPIA. H @appakeutiki] froun-
xavia da ouvexioelr va €xel emtu-
xieg ave&apinta amd to pépog mou
Gieayer v épeuva kar avamtudn
véwv @apudkwv eved 1n Eupomn
Kwduvetelr. H @appakeutikn pro-
pnxavia eivat n meplroodTEPO EMTU-
xnuévn propnxavia vyninig texvo-
Aoyiag otnv Eupomnn pe detikd
epmopikd 1ooluyto 40 8ig €. O
K. Humer mou eivatr kat IIpéebpog
tng Roche tévice 611 otnv Sekae-
tia tou 1980 okt® amd ta déka
onpavtikotepa @appaka avakaig-
@dnkav otnv Eupornn, evo ofjuepa
povo duo amd ta 8éka. IapdAinia
to 2003 ta kawvotépa @Gppaxka
Swatédnkav oe mocootd 70% otig
HIIA xat pévo oe mocootd 18% otnv
Euponn. O k. Humer eivat aio1680-
&og 6t 10 prjvupa yua tnv avaykn
BeAtimong tng avtaywviotikétnrag
g propnxaviag tng Eupwrnng éxet
AM@del amdé toug MOMTIKOUG.

O Sir Tom McKillop amepxépevog
IIpéedpog tng EFPIA kat A/vwv
Youpouvdrog tng Astrazeneca, avé-
@epe O6TL mpwv armd 20 xpévia ot
HIIA xat n Evponn 8damavouoav
0 2,4% 10U aKadApiotou eyxmpt-
ou mpoidvtog (AEII) otnv €peuva
kat avantugn. Topa ot HIIA Sana-
vouv 10 2,9% tou AEII eve 1 Evpo-
mn to 1,9%. Ynapxet tepdotia dra-
@opd 100 81g € petafy tou moooy
mou d8amavodv ot HITA kat tou
moooU mou 8amavd n Euponn. O
etjolog mpoUmoAoylopog twv Edvi-
kov IvotrtoUtwv Yyeiag twv HIIA
eivar 27 81g, eV TV AVIIOTOIXWV
wotttoUtwy tng Eupenng eivar 4,5
61g. To 2003 n @appakevtikr] pro-
pnxavia damavnoe 29 8i1g otig
HIIA ywa épeuva kar avamtuén
véwv @appdkmv évavit 21 81g mou
8amdvnoe otnv Euponmn. Andé to
1990, o1 emevdUoelg yia tnv épeu-
va aufndnkav katd 2,6 @opég
otnv Evpomnn eveo otig HITA katd
4 @opég.

H pn oloxArfjpwon tng eviaiag
ayopdag

‘Eva andé ta onpaviikétepa Tpo-

pAfjpata mou avtipetwirider n @ap-
pakevtik prounxavia eivatr 6t n
Eupormn dev Aettoupyei oav eviaia



ayopd. Ot appodidtnteg Sraxwpi-
¢ovtar petal ng Eupmmaikrig
‘Evworng, tng Commission kat twv
Kpatov- MeA@v mou éxouv tnv
eudivn ywa ta €dvikd ouothpata
uyeiag. Autd odnyeil oe orpepfirw-
oelg tng ayopdg pe moANoug eAEy-
xoug oe edvikd emnminmedo kat xaun-
Aég Tipég. H Bropnxavia ouvoripe-
tat petaly avudétwv Suvapewv.
Ta @pdppuaka avtipetwmiovrat oav
K60TOG, eved da €mpere va avripe-
tomnifoviat oav péoov ya tnv Pei-
timon tng Anpéowag Yyeiag. Xe
pepikég xwpeg ot acdeveig mpémet
va meppévouv péxpt 2 xpovia yua
va éxouv mpéopfaon oe véeg depa-
neieg.

Eutuxwg 8ev eivar 6Aa Suocoiwva
eime o Sir Tom McKillop. Ot Evpw-
maiot moAtikoi avayvwpifouv tnv
onupacia tng OlKOVOUIKIG aviayw-
viouikotntag. To véo Eupwmaikd
Kowofouho, 11 véa Commission
kat n éviagn twv 10 VEéwv Xopmv
otnv Evponaikni ‘Evowon onpaivouv
aiMayr. Opiodnke 116n Emitpormog
utreduvog yla TV aviaymviotiko-
nta o omoiog da avaidfer nv
agenda ywa tnv kawvotopia. ITapdh-
MAa to mpdéypappa yia tnv ava-
nmtuén tng épeuvag (Research
Framework programme) da dwoet
®dnon otnv épeuva katr avamtuén.

IIpotepardtnteg tng EFPIA

H EFPIA da cuvexioetr va médet yia
aMayég mou da BeAtiwoouv TV
aviaymviotikotnta tng frounxaviag
epelvng.

Ot nmpotepardtnteg eival tpeg:

Evioxuon tou emotnpovikoy 8u-
vauwkoy tng E. 'Evwong

Emtaxuvon tng mpéofaong twv
aocdevav oe kawvotopeg deparneieg

BeAtimon tou moAMttikoU mepiBan-
Aovtog péoa oto omoio Aettoupyet
n fropnxavia

T'a v evioxuon Tou emMotnuovi-
KoU 8uvapkou n EFPIA ouykpotn-
oe opdda Srevduvimv épeuvag amd
1§ peyaiUtepeg etalpeieg n omoia
da dlapoppmoel TMpotdcelg yia to
@G To MPOoidv tng faocikng épeuvag
da petarpanei oe éroylo @appa-
KEUTIKO TTpOTdv.

H EFPIA emonpaiver 6Tt petd tnv
televtaia ouvedpiaon tng opddag
G10 GSwapopewdnkav mpotdoelg
mou da oudntndouv pe ta Kpdin-
MéAn, Onmwg 1n KukAo@opia Twv
QAPULAKEUTIK@V TTPOTOVIWV ANECWG
HETA TNV €YyKPloT] Toug oe eleUde-
pn T amdé TOovV NMapacKeEUAoTH
(X0otaon VI).

Autd onpaiver 6t or aodeveig da
éxouv dueon npéopaocn ota eappaka
oe 18wtk pdon 1§ da mepipévouv va
oAoKANpwdoUvV ot Srampaypatevoelg
yia va kadoprotei 1n Tur] pe tnv
oroia ta @dppaka da kaiumtoviai
ard TNV KOWmVik ac@Aalon.

Me tov tpdémo autd da peiwdoulv ot
otpefA@oelg TMOU TIpoKaiouvial OtTO
EUIMOP10 MOY® TWV S1APOPETIK®V TIUDV
KAl TV S1a@OpETIK®V CUOTNUAT®WV
KAAUYNG and Tty KOwmvikyy ac@dait-
on 1ou toxuouv ota Kpdtn- Méhn.

A-2znual Meet
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O Sir Tom McKillop,
ATTEPXOUEVOG
IIp6ebpog tng EFPIA
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O Emnitporog
David Byrne

Anéboon keyuévov:
Z. MeAd

Atevdvvrpra
Emotnuovucov
Oeudtwv
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I I auvfavopevn 80vaun twv acdevov
armoteAei mMpOKANON yla TNV TMOMTL-

k1] vyeiag. O acdeviig mou péxpt orjpepa
fitav madntikég amodéxking tng deparmei-
ag twpa OJpaotnpromoleitat 6A0 kKau
neploodtepo, armattel modtnta otig UT-
peoieg vyeiag kat amotelei TV Kvntiplo
6Uvaun petappudpicewv otnv mapox
unnpecwwv uyeiag otnv Evponn. Ta
tehevtaia xpovia éxer amodewxdei 6t o
acdevrig Ppioketar oto emikevipo 1Ing
MoOMTIKNG Uuyeiag.

O Emitpormiog tévioe 611 ta Kpatn- Méan
éxouv tnv euduvn yua tnv opydvwon kat
XPNUAtod8OTnon TWV UTIPECIOV Uyeiag.
H mpwtapxikr] @povtida oe Eupwmaiko
emimedo eivatr va dieukoiuvdei 1 ouvep-
yaoia kat avtaiiayr] yvoong petafl twv
Kpatov - MehA@v ®ote va utodetndei n
KaAUtepn duvatr mpaxtikiy.

I'a va oudnindoulv oe Badog kat va Sie-
peuvndouv ta dépata autd ouveotndn
uyniou emmnédou Swadikaocia Siafou-
Aeuong oxetikd pe tnv eAeudepn Swaki-
vnon acdevov kat tnv avantuin tng @po-
vtibag vyeiag otnv Eupwnaikni Evwon.
Yuppeteixav Ymoupyoi and 24 Kpain-
MéAn, exkmpdéomrmol acdevayv, ylarpav,
kat tou Eupwnaikot Kowofouiiou. Ot
ouppetéxovieg Swamiotwoav O6tTL €xouv
T1g i81eg afieg kat otéxoug ywa tnv vyeia
Kat ta ovotrjpata vyeiag.

OMIAIA TOY EIIITPOIIOY DAVID BYRNE

Mia IToAttikn Yyeiag
otnv Eupomn pe Emikevrpo
tov Aclevii

Ta kUpwa onueia mou meprAapfdavoviar
otnv avag@opd tng Commission ywa to
dépa autd eivau:

1. Evpwriaikr] ouvepyaoia yia kaiutepn
xprion twv Siadecipwv mMopwv. Meyaiu-
TEPN KATAVONOTN TWV SIKM®WPATeV Kat
TWV UTTOXPEWOEWV TWV ACIEVDV

e Yuppetoxr] otn Swaouvoplakn mepi-
daiyn

° Ofpata OXETIKA pe ToUg emayyeipa-
tieg vyeiag

e MeyaAUtepn ouvepyaocia otnv a§loro-
Y101 TV VEWV TEXVOAOYIDV Uyeiag

e IIapoxt] MANPOQYOPLOV OTOUG aodeveig
Kat oToug emayyepatieg vyeiag.

e Trpatnylkd mAaiclo yia TAnpo@opieg
OXETIKA pe ta ouotijpata vyeiag

e Katavénon tou 1t mepidaiyn avadn-
toUv ov aodeveig oe drM\a Kpdrin-
MéAn kat ywati

* E@appoym tng npootaciag dedopévwv
otov Touéa uyeiag

e Xprion tng texvoloyiag otig umnpe-
oieg vyeiag (e-health)

3. Kadiépwon véag Yynrou Emmédou
Opddag ywa tnv otfipi§n tng ouvepyaoiag
TV UTIMPECIOV Uyeiag Kat tng 1atpikiig
@povtidag

4. Avtanékpion otn 8ievpuvon 1Ing
Euvpwraikrg ‘Evwong pe emevdélvoelg
otnv vyeia kat otig Sopég mouv agopouvv
Vv vyeia pe xpnpatodotnon péow twv
Kowotik@v pnxaviopov.



Mua onpavtikr ovotaon eivar va kadie-
pwdel «poéVIpOg UNXaviopodg» yua Tnv
otfipi€n tng Eupwmnaiknig ouvepyaciag
OTOV TOéQ TWV UTIMPECIOV Uyeiag.

H Commission avramokpidnke ouotrjvo-
vtag Opdda Yyniot Emuédou yua tig umnny-
peoieg vyeiag kat TnVv atpikr @povtida e
OKOTIO TNV S1apdOpP®OoT] MPAKTIIKWV MPOoTd-
oewv ywa tnv avamtuén g Eupwmaikiig
ouvepyaoiag mpog 6PeNOg TWV aAcOeVAV.

H onpaoia twv ovuotnudtwy vyeiag
Ta ouotrjpata vyeiag eivar onuavuka de-
Sopévou ot o1 Bamdveg uyeiag otig XMPeG
wng Evpwrnaikrig ‘Evmwong amoteholv mepi-
mou 10% tou AEII kat 10% twv epyalopé-
VoV arracxoleital oe UTInpeoieg vyeiag.

To Baowkdtepo Opuwg dntnua
elvat va avayvwpioovue Ot ot
dandveg vyelag npémnet va
avuuetwitifovrat 0xt uévov wg
KO00tT0o¢ arrld wg pia detukr,
pakxponpodeoun emévévon

Ye pakpoolkovoulkd eminmedo, n uyeia
elvar e€apetikd onuavtikyg ywa tnv avén-
on TNg Tapaymylkotntag twv epyalopé-
vwv. Ta xpévia voorjpata emnnpedfouv 1o
15% tou epyalduevou TMANdUOHOU Tng
E.Evwong. IIepimou 15 exatoppupla dro-
pa otnv E. ‘Evwon xpetdlovtar tn porjdera
€VOG TPITOU TMPOOMITOU yia VA AVIATTOKPl-
90UV otig kadnuepivég avaykeg toug.

H owovopikr} avantuén mou da éxer n
E.’Evwon oto pélov e€aptdtatr amd tig
emevéuoelg otnv Yyeia.

I'a tovg aodevelg, TG O1KOYE-
VELEG TOVG Kal TNV kKowwwvia
oto ovvoAo tng, eivat vynio

TO KOOTOG TNG appwotiag
Kat 0xt To KO6otTog TNg vyelag

H @appakeutikn popnxavia éxer mpwrta-
YoVIOTIKO poAo 60ov a@opd tnv ouvdeon
g texvoloyiag vyeiag pe tnv feAtioon tng
olKovoukrg eupwotiag. IIpémer va pmo-
poUpe va PETPrIOOUE OX1 HOVO TO O1KOVO-
MWKO KOOTOog aMd Ta OKOVOUIKA O@EAN
TTOU TIPOC@PEPoUV £181k€GQ KavoTopieg.

ITapoxni MAnpo@opidV otoug acdeveig
Ot acdeveig amattolv mMepltocOTEPO AVIl-
Keylevikn] minpo@oépnor, dpeca oxeti{d-
pevn pe tig avaykeg toug. H mpdogarn
avadempnorn tng QapUaKeEUTIKIG VORode-
olag o8rjynoe oe avtuikpoudueveg oudntri-
oelg agrivovtag avamavinta eputipata.
H mapoxn minpo@opiov otoug acdeveig
arroteAel emiong onpaviiké touéa ota
miaiowa tng Opadag G10, n omoia e&éta-
oe ta dépata aviaywvioukdétnrag kat
Snudolag vyeiag mou oxetifoviar pe ta
@Appaka Kat tnv avdaykn va kKavorrotn-
douv kat ot 8uo autoi otdéxot.

H amvinon tng Commission eivar va
avamrtuxdei pia ouvepyacia petafly tou
6nuéoou kat tou WBwTIKoU Topéa yua
TNV Tapoxi TMANPOPOPLOV OTOUG acdeveig.
Ba efetacdei n mowdTNTIA TWV MANPOYO-
pPL®V TTOU TTapéxovtal orjpuepa, mwg da em-
teuxdei mpoopacn oe uyniou emmédou
mAnpo@oépnon kart mwg da pmopouv ot
aocdeveig va éxouv mAnpo@opieg ywa Tig
evalN\aktikég deparreieg Mouv UMApxouv.

O Emnitpormiog teAeimoe Sniwvovtag Ot 1
aviaymviotikotnta xpetdadetat onmwodr)-
mote tn peyaloguia tng kawvotopiag. H
aviayoviotikétnta da kadopioer tnv
OlKOVOUIKY] eupwotia Tou da éxetr oto
péNov 1 véa Euponn. Mua @wtiopévn
moAttikr] vyeiag oe Eupwmnaikéd emimedo
da maifer amo@aoctotikd poého BleUKOAU-
vovtag tnv aviaywviotikotnta. Ot aode-
veig da metUxouv va vtodetndei ma pwti-
ouévn moANttikr] vyelag e@ocov kata@é-
pPOUV VA QITOTEAECOUV TO EMIKEVIPO TWV
amo@Aacewy. [ ]
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MIA AYNAMIKH BIOMHXANIKH ITIOAITIKH

I'TA THN EYPQIIH

To IpAav8ik6é MovtéAo

Tn 8exaetia mov mépaoe n owkovoukr avamtuén tng IpAavdiag ritav
deapatikr. Zrjpepa n xopa avtn Swadéter évav andé toug vynAdte-
poug pudpoug avantuing otnv Euponn xat yv autéd Bpioketar oto
emikevipo tng mMpoooxng 6AovU Tou KOoHOoU.

‘Opwg autd dev ouvéParve mavra.

nmpwteg Sekaetieg petd tnv
avefaptnoia tng Iphavdiag n
olkovopia tng fHtav pia amd Tg
avotnpdtepa TPOOTATEUNEVEG TIAy-
Koouiwg Kat o pudpPdg TG OIKOVOUL-
Kfg tng avamtugng rtav amdé toug
xapnAodtepoug petall TV XwWPOV
tou OOZA.

H moAhttikr| autr] @AAage améd to téhog
g Sekaetiag tou 50 kat amo@aoi-
otnke va emteuxdel OlKOVOUIKT
avamtuén pe katdpynon tou Tpo-
OTATEUTIONOU Kal TPomdnon twv
efaywymv.

Tautéxpova Ot TEPLOPIoROi yia Tig
emevéuoelg &&vwv otnv IpAavdia
avukataotddnkav amd kivinrpa ya
enevéUoelg OTTHG HELWMMUEVT] POPOIO-
yvia xar emdotroeig.

O1 véeg emxeprioelg mou eykata-
otadnkav otnyv Iphavéia yia va enw-
@eAndouv and ta kivnipa auvtd oe
éva OXeTikd Xapniou KOOTOUg
meppdirov otnv E. E. mpoepxdtav
KUpiwg amd 10 appaKkeuTikd Topéa

KAt TOV TOMEA TV NAEKTIPOVIK®DV.
H eviaia ayopd amotéAece tnv
KUpwa mnym ¢rtnong. I'a va dtacpa-
Aodeil n emtuxia tng oTPATNYIKIG
autrg ot kuPepvrioelg ulodétnoav
éva mpéypappa BeAtinong twv eon-
TEPIKOV Sopwv, Tng exkmaibeuong
Kat tng emuépenong.

H avamtugn tng @appaxkeutikig
Bropnxaviag ta teAevtaia 30 xpod-
via eivat pua avap@iofritnen emt-
tuxia.

To 1972 o1 eEaymyég @appakwy xat
XNUikdv fitav <100 exat. €. To
2001 fjtav peyaiidtepeg Twv 32 8ig.
To 1980 n @appaxkevtiky propnxa-
via amaoxoiotoe 3.000 Gropa. To
2004 amacxoAei 20.000 Gropa.

H @appakevtikyy Bropnxavia otnv
Iphav8ia eivar oxetikd véa SeSopé-
VOU OTL Ol TIEPLOOOTEPEG EMXEPT)-
oelg eykataotddnkav amdé to 1960
petd andé onpavtiky evddppuvon
g Kupépvnong xkar tou Opyavi-
opoU Blounxavikrg Avamtugng.



O neproodtepeg MOAUEdVIKEG etat-
peieg éxouv twpa epyootdola otnv
Iphavdia ta omoia tTpo@odotouv
gpyootdola oe AMNEG XMPeg TING
Euponng. H poviépva texvoloyia,
TO XapunAS eminmedo eKMOUM@OV Kat 1
Gplotn ouppép@won pe ta mpédTuna
tou GMP (0opd1ig mpaktikrg mapa-
okeutig) aroteloUv ta kupta otot-
xeia.

O touéag papudrwv
amnotelel To 29% tov
ovvorov eiaywywv
Katataooovtag tnv
IpAavéia petalv twv 6éka
PWTWY XWPWV OTIS
eéaywyég papudrwv

H xufépvnon, to Yrmoupyeio Bioun-
xaviag kat ArmaocxoAanong, o Opyavt-
ouég Blopnxavikrig Avamtuing kat
ot apuoddieg apxég pondouv dpaoti-
K4 tn @appaxkeutikn Prounxavia
wote va draopaiodei n ouvéxion
g emrtuxiag. Ta kivntpa mou mpo-
ogéper 1 Kupépvnon tng IpAavdiag
mepappfdavouv éva eAKUOTIKO @Oopo-
Aoyiké ovotnpa, emdotroelg ya
eykatdotaon kat ekmaibevon, padi
pe pia érowyun éumelpn, kKaAd exmat-
Seupévn epyatikr] 80vaun pe avia-
YOVIOTIKO epyatiké koéotog. H
KuBépvnon edw kat 40 xpévia avia-
mokpivetar otadepd otig mpoodokieg
kat eivar avapgiopritnta amoteAeopa-

TIKT] OTNV MPOOEAKUOT] Leydlou apid-

HOU (PAPUAKEUTIKOV EMXEPTOEDV
otnyv Iphavdia.

Evéa andé tg 8éxka peyalitepeg
@papuaxeutikég plropnxavieg tTou
kéopou Suadétouv epyootdoua otnv
Iphav8ia. To Uyog twv enevéiocewv
avépxetar oe 12 8ig €. Katd nv
mepioSo 1997-2002 éywvav emneveu-
oeg 4,4 6ig €.

H IphavBia éxer deomicer tnv emt-
otpo@r] OpouU ya épeuva katr avd-
muln (R&D tax credit) kar Swatnpel
xaunAf @opoioyia ywa Tig emxepn-
oelg (corporate tax rate) kait toug
TTONTEG.

To @opoloyiké ovotnua tng Iprav-
biag eivar éva and ta meproodtepo
armoteheopatikd. Mwa patid ota
BAa yia tnv owkovouia armokaiy-
meet 6Tt Ta XapnAd mocootd @opoio-
viag (low rates) eivar o kaAUtepog
TPOTMOG AMOTEAECUATIKIG EKHUETAA-
AEUONG TOU XPTiLaTOG TV (POPOAOYOU-
pévov. ‘Etor avamtiooetar 1 oiko-
vopia kat Snuioupyouviar déoeig
epyaociag.

IMapdA\Ania n Iphavbia expetaliev-
OnKke OTO €TTAKPO TIG KOWOTIKEG EML-
xopnynoetg. Av 6Aeg ol X®PEG TNg
Evpwmnaikrg ‘Evwong damavouocav
1600 0o@Aa ta xprjpatd toug da pet-
wvétav n avaykn ouvels@opdg Twv
Evpwrnaiov @opoloyoupévwv otov
Kowotik6 IIpoUmoAoytopo.

A-znual Meetiggs

H xa. Mary Harney
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O ITAPATONTAX <ANAMONH» TQN AZXOENQN
I'TA ETKPIZH NEQN OEPAIIEIQN

IIp6oPaon oe Znuavuka

I_I eploodtTeEpOg  KOOUOG OTNV
E.E. 8ev yvwpiler méco peya-
Ao xpoviko6 Sidotnua pecolafei amd
TNV apxikr] éykpion twv VEwV @ap-
PAK®WV péxpt TV teNKY] Toug 8idde-
on otoug acdeveig. ZUPQ®va pe ta
arroteAéopata pag €peuvag Tou
S6iedriyaye to 1998 kar 1o 1999 Bpe-
tavik] oupfouvieutikn etapeia, oe
moAAég xwpeg Tig Eupwnaikrig ‘Eve-
ong ot acdeveig avruipetmmnifouv
kaduoteprioelg mou Lemepvouv ta
600 xpoévia, péxpt va éxouv ipoopa-
on oe véa @dppaka mou éxouv 1fén
eykpdei toulhdxiotov oe pia xwmpa
tng E.E. Tétoeg kaduoteprioeig
éxouv PAapepég ouvéreleg yia Toug
aodeveig, ot omoiot otepouviar ta
EUEPYETIKA amoTeEAéONATA TOV VEWV
PAPLAKEUTIK®OV AVAKAANTYE®V.

Toulaxiotov otn dewpia, ot Eupw-
nmaikég kuPepvrioelg emdupouv ot
aodeveig va éxouv mpdofacn ota
véa @dppaka 6o mo ypriyopa yive-
Tal. TUVET®G, 1] KATAKTNOoT TOoU 1o
oUviopou xpoévou petaflu tng mpow-
g éykpiong £vog véou @appdkou
otnv E.E. kat tng 614deorig tou oe
OA\eg TIg Xwpeg tng, da émpeme va
elvar kowdg otéxog. Tt @taiet, Aot-
mév, ywa TI§ MAKPEG AVAUOVEG;
Mepovopuéveg xwpeg tng E.E. éxouv
T1g 81kég Toug pedddoug kat xpovo-
Swaypappata ywa va amo@acifouv
méte éva @Aappako eivar ac@aiég
Kat armoteheopatikd. Avtiotowxa, 1

Néa Pappaxa

armé@aon ywa tnv TipoAdynon kade
véou @appakou xperadetar TrePLo-
06TEPO XPOVO OE KATTOLEG XWPEG armd
Kamoleg dAAeg, avdioya pe TO
ovotnua vyeiag mou Swadétouv.

Y10 mAaiclo autd, o Bpetavikédg
Opyaviopog Pappakwv (BFPIA) avé-
deoe otnv etapeia IMS tn dnuoup-
via wag paong dedopévwv mou da
prmopet va xpnowpomowmndei yua va
avaivovtar ot kaduoteprioelg otnv
tehkn] 614deon TtV VEwV QappaKkwy
otnv Evponn. H Bdon 8edouévav
xXproporoteitat yia tnv kataypaet
TOU XpOVou amod tnv nmpmtn €ykpion
péxpt v teMkr] 81ddeon kade véou
@ApMAKOU Kat evnuepmveratr avda
efaunvo. Ta amoteAéopata da mapé-
XOUV M1d QVTIKEULEVIKT] €vBelln tou
méoo ot Eupwmaior acdeveig da
mpémel va mepipévouv péxpr va
éxouv mipéofaocn oe véeg depareieg.
H épeuva kaihdmter tig 25 xwpeg —
pérn ng E.E., tn NopPnyia, tnv
ENetia kar Tig HITA.

Mia mpwtn evlelktiky €mokonnon
mou mapouciace n IMS mepihappa-
vel 8eSopéva mou avaludnkav mii-
pwg yua tig xwpeg: EANGSa, T'aliia,
I'eppavia, Iphavdia, Itaiia, OANAav-
6ia, Iomavia, Zoundia, EApetia,
Bpetavia kat HITIA, eve ta §edouéva
armé v Auotpia, to BéAlyio, 11
Aavia, tn ®@wAavdia kat tnv Iopto-
yaAia, avaAidnkav amé tn BFPIA.



Te kGde mapexOUEVT EMOKOMNON, N
IMS da avaiuer pia mepiodo tecod-
pwV Xpévwv kar da kataypdaget Ttnv
e€éMEn tou xpévou kadoplopévng
TG Kat KAAuyng amod tnv Kowwvt-
K1} ao@Adnon OAmV TV eYyKEKPIPE-
VWV TIPOioVIwWY pe onueio ava@opdg
pua 8eSopévn nuepounvia. H mpotn
mepiodog avdiuong mou peletidnke
agopd to Sdotnua armd tg 30 Iou-
viou 1999 uéxpt tig 30 Iouviou
2003. IIpoidvta mou étuxav KAarot-
ag éykpong oe auvtd to Srdotnua
mapakoAoudouUvrar péxpt kat tig 31
Aexepppiou 2003. ‘Etor 11 perérn
katadekvielr tn péon Tur kadu-
otépnong petally mpwtng €yKpilong
Kat tehkrig 81ddeong otnv ayopd
TV UTtd peA€Tn MpoidvVIwy.

Me tnv avadempnon mou yivetar avd
efaunvo petaxweitar 1) TENKH nNUepo-
pnvia avagopdg kar ta dedopéva tng
MEAETING evNUEP®VOVIAL OUV T®W XPO-
vow. I'a mo Aemtopepr] anoteAéoparta,
yia kGde umd perén mepiodo kata-
ypagoviat kat ot £§1ig Tapayovieg:

1) n nuepounvia €ykpiong Tou Tpoi-
6vtog oe kGde xmpa Eexwprotd,

2) 1 nuepopnvia Tng MPATNG EYKPIONG
Tou mpoidvrog oe xwpa tng E.E.,

3) n nuepounvia éykpiong Tipng tou
npoidvrog,

4) n nuepounvia kG\uyng amd tnv
KOwwVikr] ac@dion,

5) ot nuepounvieg dnuooieuvong,

Méoog 6pog kaduotépnong perafu tng xopriynong tng adewag
KukAo@opiag kat tou kadopiopot tiurig/ kGAuyng and tnv
Kowwvikry Acpdion

dappaKEUTIKA TIPOIOVTa EYKEKPIPEVA e KEVTPIK ladikaacia kai Auoifaia Avayvwpion

BéAylo
EA\GSa
Moptoyahia
dwvAavdia
FaAAa
lontavia
OMavdia
fraNla
EABetia
Zoundia
Feppavia
AyyMa
HMA

200 300 400
ApBp6G NpEPHY

Heads of Europe & Associations 31.08.04

6) n nuepounvia MPMING KUKAOPO-
piag tou Tmpoidvtog amd TOV
mapackevaoty,

7) to eminedo €ykpiong TG/ kKAAu-
Yng amd tnv KOWwVvikr ac@daion,

8) n nuepounvia tng mpotng 61ade-
O1g OtV ayopd tou mpoidviog,

9) n nuepounvia omoracdrmote ena-
KOAOUdNGg aiayrg otnv Twun 1
KA AU and TV Kowwvikf aocead-
Aon tou mpoidvtog,

10) n mpaypatikr] nuepopnvia 8id-
deomng otnv ayopd kat

11) n katdotaon kade mpoidviog oe
KGde xwpa otn 8edopévn nuepo-
pnvia avagopdg.

Qot600, 1 yprjyopn kat w0éTIpn 61Gde-
on otoug eupwriaioug aodeveig véwv
ATPIK®V JePATTEI®V KAl TEXVOAOYI@DV
HaAov Bev da kataotel ekt éwg
6tou e€opaiuvdolv ikavoroutikd ot
evtdoeig AMoym TwVv S1a@OopeTIK@OV OUC-
TNUATOV EAEYXOU TV TIL®OV Kat KAAU-
Yng anod Ty KOWmViK] ac@dnor), Twv
Sikaiwpdtwv mveupatikrg 1810KTn-
oilag. Manwota, pe tnv mpéo@atn Siev-
puvon tng E.E., ot evtdoeig autég Sev
prmopouv mapd va augndouv. [ |

11
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Anéboon keipévou:
B. Owovépou
(Janssen- Cilag)
Public Affairs Officer

EIIIKOINQNIA ME TOYZX EIIATTEAMATIEXZ YTEIAXZ

Avadempnon
tou Eupmmnaikou
Kwdika Aeovtoloyiag

’ va a6 ta dépata pe ta omoia aoxohdnke n evikn Zuvéleuon tng

EEFPIA ftav ot Kodikeg Agovroloyiag Kat 1 owotr e@appoyn Toug
otnv Eupomnn. To 1991, n EFPIA vwodétnoe tov «<Eupwmaiké Kodika
Agovtoloyiag ywa tnv IIpowdnon twv ®appakevtikov IIpoidviwv» ota
miaiowa tng O8nyiag 2001/83/EC (mpoyevéotepn O8nyia 92/28/EEC yua
™ S1a@NHIoN TV EAPHAKEUTIKOV MPOoioVIwY yia avdpmmvn xprion). O
Evpwmnaikég Kodikag avayvwpidel to poAo Ttou £deAovIIiKOoU eAEyXOoU Tng
61a@UIONG TV PAPUAKEUTIK®OV TTPOTOVIWY armd 6pyava autoeA€yxou Kat
KaAumter 6Aeg tig Spaoctnpiotnteg mpomwadnong mpog toug Emayyeipatieg

Yyeiag.

Ot Zyv8eopor péhn tng EFPIA eixav unmoxpé€worn va uUlodetrjoouv tov
Eupwmaiké Kodika kat ot etaipieg péin émperne va akohoudrjoouv eite
tov Eupwmaiké 1} tov Edviké toug Kmbika. H EFPIA kadiépwoe wa ‘Em-
tpor] Emipreyng tou Kwdika’ (Code Surveillance Committee) yia va
mapakoloudel tn Aettoupyia tou Kodika. H Emtporni armoteAeitar and
exnmpoommoug twv Edvikov Emtponeov Tripnong tou Kodika kar telei
umt6 tnv IIpoedpeia tng EFPIA.

IIpéogata to Atoiknuké Zuppovio tng EFPIA ¢ftnoe and tov mpony 'evikd
Ateuduvtr] tou Zoundikou Xuvdéopou (LIF), k.Ulf Estedt, va peletrioetl toug
Kmdikeg Aeovroroyiag twv Edvikav Zuvdéopmv, va mpoteivel pua avadewpr)-
on tou Kadika Agovrohoyiag tng EFPIA kat va mmapouoidoetl Zuotdoelg mou
da puropovoav va feANtimwoouV Toug kavoveg kat Tig Sradikaoieg.

Me Bdaon tn perétn tou Kowdika Agovioloyiag mou éxer urodetrjoer kGde
YgvBeopog- péhog tng EFPIA, mapouoidotnkav 10 Zuotdoelg. Ot Zuotd-
o€1g autég éxouv okomod va au§fjoouv tnv epmotoolvn twv EmayyeApatiov
Yyeiag kat Tou yevikoU mAnduopoy otny amoteAeopatikotnta tov ouoth-
patog autoeAéyxou Tng Tpowdnong kat emopévwg va auvgrjoouv tnv aro-
8ox1} Tou polou TG @appakoflonnxaviag wg Mpog TNV Mapoxt MANpo@o-

pwwv otoug EmayyeApatieg Yyeiag yia ta @appakeutikd npoidvea.




A-2znual Me

O1 Zuotdoeilg autég eivar ot e€nig:

1)

2)

3)

4)

5)

6)

7)

8)

9)

‘Oleg o1 evotdoelg ywa pn epapuoyn twv puduiocewv tou Kodika va efetafoviar
arré ta 6pyava trjpnong tou Kodika avefdptnta amd to av mpoépxoviar amd tnv
i81a tn @apuaxofropnxavia 1} andé adAAoug @opeig 1} PUOIKA pdowTia eKTOG Pap-
paxofiounxaviag.

Ot Emtponég xeplopou twv evotdoewv mpémnet va éxouv Ilpoéedpo extog Prounxa-
viag. ITapdM\nia petall twv pedov twv Emrponov va ocupmepihappdvoviatr kat
EKMPOOWTTOL TTOU 8ev €xouv ox€omn pe TN gappaxkopiopnxavia.

Ot mpofAendueveg ad toug Edvikolg Kmdikeg pudpioelg kadwg kat ot Srotkntikég
Swadikaoieg e@appoyrg toug va eivar Sra@aveig kat va utdpxel edkola mpoécfaocn
o’ autoug.

Ot Edvikoi Ko8ikeg va kahdmtouv 1o marketing kat tnv mapoxmn mAnpo@opiov mpog
toug Emayyeipatieg Yyeiag kat mdavd nmpog to eupy KOwvo KAtd mepinmtwor).

Ot Edvikoi Kw8ikeg da mpémet va kaAUmtouv OAeg T1g Hop@Eg Mpowdnong @apua-
KEUTIK®V MPOIOVIWYV, OTIWG TIPOPOpPLIKEG TIANpo@opieg, TANpo@opnon néow Internet
1 H€ow NAEKTPOVIKOU taxudpopeiou.

‘Oleg o1 etaipieg péin tng EFPIA o1 omtoieg opyavvouv ekdnimoeig va epappodlouv
g pudpioerg téoo tou Kwbika tng EFPIA 600 kat tou Kodika tng xowpag otnv
oroia mpaypatormoteitat n ekdiAmon.

Ot etapieg va mpofAéyouv S1oplopd atéopou to omoio da eudldvetal yia tnv e@ap-
poyn twv puduicewv tou Kodika.

O kupwoeig yua tny mapapiaon tov Koadika va eivat avaloyeg tng cofapotntdag tng
mapafiaong kat va Aapfdavouv uméyn tuxdév emavaiappavopeveg mapapidoerg.
Katd kavéva ot armogdoelg twv Emrponav tripnong tou Kodika Agovioroyiag va
énuootevovtat.

10) Kdade xpovo da mpémet ot Edvikoi ZUvBeopotl va ouvtdooouv umOuvnpa to omoio

da ava@épetar otig Spaoctnpiétnteg tng Emrponrg Tripnong tou Kadikd Agovto-
Aoyiag toug. IIapaAinia n EFPIA va 8nuooleder kGde xpévo €kdeon n omoia da
Baoietar ota umopvijpata ta omoia éxer Aafer and toug Edvikoug Zuvdéopoug

WEMT NG,

O1 ouotdoeig autég pmopeti va xperdadetal va mpooappocdolv wote va aviamokpivoviat
otig vopueg amattrjoeig 1 avaykeg opiopévev Kpatmv- Mehov. ‘Omou autéd eivar duva-
téV, 01 gUoTAoEelg uImopouUyv va tedouv oe e@apuoyr oe edvikd emninedo péow tou £de-
AOVTIKOU OUOTHHATOG AUTOEAEYXOU.

To A.Z. tng EFPIA da kA\ndei va eykpiver ouvolikd tnv mpdtacn auvtn.

-

t

200

gs
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MEAETH TOY LSE* I'lA TO IIAPAAAHAO EMIIOPIO

H Owovopia tou
ITapaAniou Eumopiou

H éxdeon tng Evpmwnaikrig Em-
tpomig tou Noepfpiou 2000 mou
Xpnotponodnke wg onueio avago-
pGg otnv avraymviotikétnta Ing
eUPWMAikng @appaxkopropnxaviag
kadiépwoe pia Lexddapn ouoxétion
avapeoa OTnV AnmmAEW AvIaymVioTl-
Kotntag twv erapeiv, mou Paocifo-
vtar otnv €peuva, KAl OTlg OTpe-
pA@oelg Tng ayopdg, ot omoieg mpo-
KaloUvtat armd tn pn oAOKApwon
NG eviaiag PappaKeuTIKig ayopdg.
To 2002, otn I'eppavia pia etapeia
Myw tou Ottt éxave mapdiinio
EUMOPIO Papudkmv €ywve nyéuda
otnv ayopd pe etrjowa avinon twv
MwAoewyv tng ta&ng tou 60%. Mmo-
pet n Eupornn va otnpidetr tn peilo-
VK] Tng avdmtuin oe tétolou
eiboug Spaotnpiotnteg; Me 1o va
Sivovtat tétola kivntpa oe eraipei-
€g, Mog eivat Suvatov n Evponn va
MeTUXEL TO OTOXO TNG va petatpa-
el wg to €tog 2010 otnv Mo avia-
Y®VIOTIKT Kat duvapikr] otkovopia
otov kOopo katr va auroet Tig
éamdveg ywa ‘Epeuva kat Avamtugn
oto 3% tou Akaddpiotou Edvikou
ITpoidvrog;

H owkovopia tou mapdAAniouv
epmopiou

To mapdAAnio eumdpio amoteAei
oUpmiewpa mapd to aitto Tou Tpo-
pAfjuatog tng gappaxkoplopnxaviag.
Agixver tnv aduvapia tng propnxa-
viag va avuibpdoer otig Sragopég
TOV TIHOV O 814popeg XWPEG, Ol
omoieg MpokUTTouV amd tnv AoKn-
o1 €AEYXOU TIH®V TV KPAT®OV—UEADV.
Ot 81a@oporotoelg TIN®V, TOU
Kadotolv 10 MaApdAAnAO eRmNoplo
Tpocodo@opo, Tinyalouv amd tig aro-
PAoceg TMV KUPEPVIOEMV, OUVETIRG,
To TMapdMAnio epmdéplo ota @apua-
KeuTika mpoidvra Sev eivar to amo-
téAeopa punxaviopou tng ayopdg.

EmunAéov, oe éva mepipdhiov 6mou
ol Tipég eivar eAeyxopeveg, OTMG M
Evpwnaikr ‘Evwon,

TO MAPAAANAO EUTTOPLO
onavia evvoel tov aodevny
i Ta CVOTHUATA KOWWVIKTG
aopaiong, kadwg
n 6tapopd tung elonpdrretat
arno tovg xXovepeUTTOPOUS



Axoépn, pe 1o mapdiinro eproéplo gap-
paxwv dnpoupyeitat oUyxuor oTtoug
aoleveig, 616T1 umndpxouv Bragopég
OT1] OUCKEUAOIA KAl OTIG EOMKAEIOTEG
obnyieg xpriong. Tehkwg, To Mapdai-
AMAo epméplo umovopelUel TV TPO-
otaoia TV MVEUPATIKOV SIKAawpdtwy,
86T exdéter mateviapiopéva mpoid-
via oe audaipetoug EAEYXOUG TIH®V
G\wV XpoV arméd Ty «Imow méptar.

To mapdAAnAo epnéplo
PAPUAKEUTIKOV MPOIOVIWV OTTV
Euvpwnaikr]’Evewon ponda
TOoUug acdeveig;

MeAétn, mou ek860nke amd tn ZXoAr
Owovoptk®v tou Aovdivou (London
School of Economics) to Noépfpio tou
2003, oupmepaivel 6tt TO TAPAAAIAO
epnmépro Sev odnyei toug acdeveig oe
efowkovopnon xpnuatwv kar ouoth-
VEL 08 600UG B1aApOPP@VOUYV TIV TTOAL-
TIKI] Va4 EMAVEKTIUOOUV T1] ONUEPIVH
nipaxtikr]. H peAétn, mou avaiUet tig
OUVETIELEG TOU §1aouvoplakoy eUmmo-
piovu MpWTOTUTIMYV, ouvtayoypa@oupe-
vwv Tipoidvtwy otnv E.E., Seixvel o1
mapoAo Tou 1o TapdAAnio epmnoéplo
ouvexifer va au€dvetal, Ta OlKOVOUL-
KA o@éAn eivar eNaxiota av 6xt avu-
nmapkta. EmmAéov, n peAétn amoder-
kvUel 6t ta képdn amd tg mapaiin-

Aeg eloaymyég auavouv Kupimg mpog
6pelog twv pecalddviwy, Mou ayopd-
douv ka1 emavanwiolv ta QAappaxa.
Aappavovrag to 180 Selypa mpoiod-
viwv anmé O6Aeg tig umd efétaon
X®0peg, N peAétn tou LSE (mou xpn-
patodotidnke katd éva pépog amod
tn Johnson & Johnson) deixvel 6t ot
mapd\nieg eoaywyég to 2002 otig
6 peyaAUtepeg XWMPEG-TIPOOPLOUOUG
avtiotoxouv pévo oto 0,3-2% emi twv
OUVONK®V edViK®V damavov yia @ap-
HaKa, avilimpoommefoviag OUVONKA
pia e§owkovounon vyoug pong 44,7
€Kkat.€, oe oUykplon e ta mpoidvra,
TTOU avantyooovidl Kdl TapacKeu-
dfovtat tomkd. e aviid1aotoAr), ot
«mmapdAAnior» eloaywyeig métuxav
Képdn tyoug 648 ekar. €.

O ouyypagéag tng peiétng, IIdvog
Kavapog, emeorjpave Ot «1 pelérn)
beixver Eexddapa 6t eivar emeiyouca
avayxn ywa 8idAoyo mpotoy yrn@iotet
oe eninedo E.E. véa vopodeoia uniép
ToU TMapdAniou gpmnopiov 1j oe emi-
medo xwpav. Aev utidpxouv amodet-
ewg 6T undpxer otadepdg, Buvap-
KOG avtaymvioplg TIHOV OTIG XMPEG
TIPOOPIONOU TOU TIAPANATIAOU EUTTO-
piou pe avriotowxa éUpeca oKovVopLL-
KG o@éAn. Ta umotidépeva o@EAN
autoy tou cuotrjuatog efvar avaykn
va avadewpndovv».
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AwaxuBetetar n ac@diela

Ot etapeieg MApPaoKeur|g @ApRAK®V
Swatnpolv éva MoAs uynAd eminedo
mowdtntag, epappoldoviag e auvotry-
pétnta tg Opdég Ilpaktikég (Good
Practices) oe kGde otddo tng mapa-
okeut|g kat avamtugng (kK\viko, epya-
otnpuakod, Mapackeur|g kat stavoung).
Ot 08nyieg yia tig Opdég Ipaktikég
exdibovtar andé tnv Evpwnaikr Emt-
TpoTT e OKOTO va epappoloviar oe
OAn v emkpated tng. ivovratl 106-
Tipa oePactég amdé tnv Eupwmaiki
Emupornr] kat 6Aoug toug @opeig, mou
eUMAéKoOvVTal otV Tapaywyr, amnodm-
KEUOT] KAt XOVOpiKr] MTWANOT TV @ap-
pakwv. Autoi ot kavéveg da mpémet
va epappoloviar katd tov idro tpdmo
ota mpoidvia, Tou Broxetevoviat
Héow Tou MapdAniou eumopiou.

Qotéoo, n avdntuln tou mapdiin-
Aou epmopiou amoKaAUTITEL OUYKeE-
Kpwpéva oofapd mpofAruata ta
omoia e8ikdétepa apopouvv tnv mot-
étnta Tng emavacuokeuvaciag, mn
omoia yivetat amd Toug «Imapaiin-
Moug epmoépoug». Ta mpofArjupata,
mou mapatnpouvtai, eivat:

1. H onfpavon otnv &évn yhwooa
KAAUTITEL HEPIKMOG TA OTOIXEIA, TTOU
arrattoyviat and TV eUPWITAiK)
vopodeoia téoo otny e§wtepikr} 600
Kal OtV E0WTIEPIKI] OUCKEUATiaA.

2. H xprjon Xapaxktfipwv He TIOAU
pikpé péyedog, mou kadiotouv
T1g 081yieg Un avayvaolLeG.

3. AA4On otig véeg ouokeuaoieg.

4. H wonm tng dueong ouokevaoiag
(blister), mou evéxer KivdUvoug.
Mepwkn} 1] ONkr| agpaipeon Twv amat-
ToUpevmv amé to vopo evieilewv,
TTOU a@opoyv tov aptdpd tng mapti-
dag kat v nuepopnvia Aigng.

5. Ze oplopéveg MEPUTTOOELG, TTA-
patnpovviar mapeupdcelg otnv
dueon ouokevaoia (blister) xw-
pig va umdpxouv mEPLOOOTEPEG
MAnpo@opieg, MoOU va a@opouv
v evuaiodnoia otnv €kdeon oe
uyniég depuokpacieg 1] 0T0 PWG.

‘Ocov ag@opd ta logistics, o «xeipap-
pog» TOU TmMapdAAniou eumopiouv
npéopata Snuotpynoe eMeiyerg
otn 614deon Paok@dv PapaKkwv oe
x®peg tng E.E. I'a mpotn @opd ota
xpovikd, 1n Eupwrmaik Emtporn
tnv 1n IouAiou tou 2003 e&éppaoe
TIg avnouxieg tng ywa to uéyedog
TOU MapdAAnNAouU eUITOpPioU Kat ava-
yvopioe OtL «umidpxer kivéuvog ot
onuavtikég dra@opég otig Tipég va
odnyrfioouv oe eN\eiyelg otn S1dde-
O] PACIK®OV PAPUAK®V OE OUYKEKPL-
péveg xmpeg-péAn, av autd emavedd-
YOVIal CUOCTNUATIKA 0g XWpPEG, OTTOU
o1 TYLég Toug eivar uynAotepeg». Il



T he present issue of the
Newsletter of SFEE is ded-
icated to the EFPIA Annual
Meetings that were held with
great success in Dublin, May
26-28 2004, organized by EFPIA
and IPHA the Irish Association
of Pharmaceutical Companies.
The Organizing Committee
should be congratulated for
being very inventive and innova-
tive. EFPIA published four
issues with the presentations
made during the Annual Meet-
ings which can be reached at
the EFPIA web site www.efpia.org
The press release issued by
EFPIA on the occasion was
included in the issue Nob52 of
our Newsletter.

Marie-Claire Pickaert, Brian Ager,
Sir Tom McKillop, Franz Humer,
Hubertus Erlen

This issue contains a selection of the main presentations as follows:
1. The messages of the President and past-President "Action on
Europe’s Declining Competitiveness" p.18

2. The presentation of Commissioner David Byrne "A patient
Centered Health Policy in Europe" p.20

3. The presentation of the Deputy Prime Minister of Ireland
"A sound Industrial Policy for Europe - The Irish example" p.23

4. The presentation "Access to important New Medicines" p.24

' .
R AR R g

A view of the audience with
6. The summary of the whole event p.26 Michael Dempsey, President of

IPHA and Anne Nolan,
Chief Executive of IPHA.

5. Statistics on the expenditure for Pharmaceutical R&D p.25

Sofia Mela
Head of the Editorial Panel
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Dr Humer,
President

of EFPIA,
President and
CEO of Roche
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MESSAGES OF THE PRESIDENT AND PAST-PRESIDENT

Action on Europe’s
Declining Competitiveness

The decline in the EU’s
ability to compete for
R&D investment and innova-
tion will have a damaging
effect not only on the pharma-
ceutical industry but also on
the European economy and
society as a whole, said Dr.
Franz Humer, newly elected
president of EFPIA. If we are
sitting here 10 years from now
discussing the same topic, we
will have lost this industry for
Europe, and the prospect fills
me with dread, Dr Humer,
President and CEO of Roche,
told EFPIA's annual meeting in
Dublin, Ireland. Those outside
Europe will have a greater
power to influence the social
fabric and social policies of
Europe if the decline conti-
nues, he argued. He was also
scathing about the impact on
innovation of consolidation in
the pharmaceutical industry.

Dr. Humer argued that the phar-
maceutical industry would con-
tinue to be successful wherever
it was based, and it was Europe
itself that was at risk. "Does
Europe really know, what it
wants?" he asked. The phar-
maceutical industry is the most
successful high-tech industry
in Europe, with a positive trade
balance of E40 billion, he
noted. Unfortunately, there are
obvious signs of a structural

weakness in Europe, such as
the 15 years of discussion that
has still not led to the cre-
ation of the single Community
Patent.

The newly elected EFPIA presi-
dent also noted that the EU
has no integrated strategy for
biomedical research, and there
is chronic under-investment in
technology, training and edu-
cation. This is also being
reflected in the declining out-
put from laboratories, with
eight of the top 10 medicines in
the 1980s being discovered in
Europe compared with only
two today. The poor reward for
innovation is exemplified by
the sales of innovative medi-
cines in 2003 launched during
the last five years: 70% of sales
of these products were in the
US, compared with 18% in
Europe.

The Message is Getting
Home

Dr. Humer was, however, opti-
mistic that the message about
needing to improve competi-
tiveness is getting home, and
that more politicians are
putting it at the top of their
agendas. The G10 process had
aired many of the issues. The
review of EU pharmaceutical

legislation has covered some
40% of the points which had
been brought up by the G10
talks.

Sir Tom McKillop, past-presi-
dent of EFPIA and Chief
Executive of AstraZeneca, re-
ported that 20 years ago, the
United States and Europe each
spent the equivalent of 2.4% of
gross domestic product (GDP)
on research and development
(R&D). Now, the US spends
around 2.9% of GDP on R&D
and Europe 1.9%. A huge gap of
almost $100 billion has opened
up between what the US
spends the
amount being spent in Europe.
The annual budget for the US
National Institutes of Health,
much of it in basic research, is
$27 billion, whereas that for the
EU Framework programme is
$4.5 billion, a huge difference
that remains even when R&D
spending by individual member
states is added to the total.

annually and

The pharmaceutical manufac-
turers are major contributors
to R&D spending in the
European Union, but, here
again, companies are spending
relatively more in the US than
in Europe, Sir Tom added.
EFPIA estimates that the
pharmaceutical industry spent
€ 21 billion on R&D in Europe



last year, compared with € 29
billion in the US. Since 1990,
R&D spending has increased
4-fold in the US, but only 2.6-
fold in Europe, he noted.
Apparently, Europe is no
longer the key destination for
R&D spending because of
under-investment in basic
research, poor rewards for
innovation, a patch-work mar-
ket and too much regulation.

The Non-Functioning
Single Market

One of the underlying issues is
that Europe does not function
as a single market, the respon-
sibility being split between the
EU Commission and the mem-
ber states, which are responsi-
ble for national healthcare.
This inevitably is leading to
distortions, with many nation-
al controls on both the supply
and demand sides and low
prices around Europe. The
industry is being squeezed
between two opposing forces.
Pharmaceuticals are seen as a
cost whereas they should be
viewed as a benefit, and as a
means of improving public
health and creating wealth for
Europe. In some countries,
patients had to wait for up to
two years to gain access to new
therapies following regulatory
approval. There is also over-
regulation in Europe. As exam-
ples, Sir Tom noted the clinical
trials Directive and the REACH
proposals for chemicals. Mean-
while, competitors like China
and India are forging ahead.

Fortunately, it is not all bad
news, according to Sir Tom.
The Lisbon agenda and the
Barcelona targets indicate that
European politicians are now
recognising the central impor-
tance of economic competitive-
ness. The newly elected Euro-
pean Parliament, the forma-
tion of the EU Commission
and the accession of 10 new
countries to the EU mean
change. One example is the
support for an EU Com-
missioner to take responsibility
for competitiveness and pro-
gress, who would lead the
innovation agenda. There are
also suggestions that the Re-
search Framework Programme
should provide greater impetus
to R&D. The issue of competi-
tiveness is being discussed at
the European Roundtable of
Industrialists, and the Trans-
atlantic Business Dialogue has
been resurrected, which could
provide a broader context to
the debate.

EFPIA Priorities

EFPIA will continue to press
for changes that will improve
the competitiveness of the
research-based industry. There
are three priorities: strength-
ening the EU science base,
speeding up patient access to

innovative medicines, and
improving the political and
regulatory environment in

which the industry operates.
To help strengthen the science
base, a group of research
directors from major compa-

A-2znual Me

nies has been formed to come
up with proposals on how the
EU can improve the transla-
tion of basic research into
marketable products. EFPIA
will also press for a change in
approach for the 7th EU
Framework Programme in
2007, in order to find a Euro-
pean equivalent to the US
National Institutes of Health.
The brain drain of researchers
to the US also has to be
reversed, by making Europe a
more attractive location for
research. According to EFPIA's
figures, nearly half a million
European
working in North America, and
unlike researchers from China
or India, who eventually would
return to their home country,
they do not return to Europe.

researchers are

EFPIA also noted that the last
formal meeting under the G10
process had a busy agenda.
One of the proposals expected
to be discussed later on with
member states is the launch of
products at a marketprice set
by the manufacturer immedi-
ately upon approval. This
would mean that patients
could access them as private
citizens, or wait until reim-
bursement prices and dis-
counts for healthcare systems
had been negotiated. This
approach could reduce trade
distortions caused by the EU
states’ diverse pricing and
reimbursement systems.

N
o
o
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Sir Tom McKillop,
Vice-President

of EFPIA,

Chief Executive
of AstraZeneca
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Commissioner
David Byrne

COMMISSIONER DAVID BYRNE IN DUBLIN

A Patient Centred
Health Policy in Europe

In his speech entitled "A
Patient Centred Health
Policy in Europe", David Byrne,
European Commissioner for
Health and Consumer Pro-
tection, addressed the Euro-
pean Federation of Pharma-
ceutical Industries (EFPIA)
Public Conference on 27 May
2004.

The Commissioner started in
saying that to be competitive,
you need to be quick to adapt
to change. One needs to antici-
pate it wherever possible. For
the pharmaceutical industry,
the rise of patient power is just
such a key challenge in the
health policy environment. The
transformation of the patient
from a passive recipient of
treatment, to an increasingly
active mobile seeker of quality
services is a driver of change in
European healthcare provision.
In recent years, debate about
European health issues from
pharmaceuticals to e-health,
has confirmed that the patient
has moved to the centre of pol-
icymaking.

The Commissioner empha-
sised that the primary respon-
sibility for the organisation
and financing of health ser-
vices and medical care clearly
lies with the Member States.
That said - it should also be
clear that all have much to
learn from each other. The dif-
ferent practices we follow, the

variations in outcomes, illus-
trate the potential for sharing
best practice to the benefit of
all. This is also the primary
role of action at European
level - to facilitate co-opera-
tion and sharing of knowl-
edge, as health systems and
health policies across the EU
are becoming more intercon-
nected than ever before. This
is driven by factors such as
movement of patients and pro-
fessionals; rulings from the
European Court of Justice
applying free movement rules
to the health sector; an in-
creasingly shared culture
across Europe creating com-
mon expectations; the impact
of new medical technologies
and techniques; and, of course,
the enlargement of the Union.

Different scenarios

Different scenarios have been
raised about the possible
future impact of "Europe" on
health systems. Some see
greater freedom of movement
as a threat to the viability of
healthcare systems. This is
predictable given the limits his-
torically placed on patient
mobility as necessary to help
control costs and to enable
effective planning. Others en-
visage a more positive in-
fluence both through greater
choice and access for patients,
and through greater collabora-



tion and interaction allowing
the sharing of resources and
adoption of best practices.

To properly debate and explore
these questions, a high level
reflection process has been
convened on patient mobility
and healthcare developments
in the FEuropean Union.
Ministers from 24 of the cur-
rent Member States took part.
They were joined by represen-
tatives of patients, medical
professions, purchasers and
providers of healthcare, and
the European Parliament. The
key result of the reflection
process was the recognition of
the potential value of Euro-
pean co-operation towards
helping Member States to
achieve their health objectives.
The participants did indeed
find that they shared common
values and objectives for
health and health systems,
and that they faced common
challenges. The report makes
nineteen recommendations
across five main areas.

The Commission’s response to
the report is structured around
four main headings:

(i) European co-operation to
enable better use of re-
sources. This covers issues
such as developing a better
understanding of the rights
and duties of patients;
sharing spare capacity and

trans-national care; issues
relating to health profes-
sionals; identifying and net-
working European centres
of reference; and greater
collaboration on assessing
new health technologies;

(ii) information for patients,
professionals and pro-
viders. This covers issues
including a strategic frame-
work for information con-
cerning health systems;
improving understanding of
what care people seek in
other Member States and
why; applying data protec-
tion rules to the health sec-
tor; and '"e-health", using
information and communi-
cation technology in the
service of health;

(iii) the European contribution
to health objectives, cover-
ing issues such as improv-
ing integration of health
objectives into all Euro-
pean policies and activities;
and establishing a new
High Level Group to sup-
port cooperation on health
services and medical care;

(iv) responding to enlargement
through investment in health
and health infrastructure,
in particular by making in-
vestment in health, health
infrastructure development
and skills development pri-
ority areas for funding

under Community financial
instruments.

One key recommendation was
to establish a ‘permanent
mechanism’ to support Euro-
pean co-operation in the field of
health care. The Commission
has responded to this through
a Decision establishing a High
Level Group on health services
and medical care. The new
High Level Group will begin its
work shortly, working towards
the development of practical
proposals on how European co-
operation can develop in the
interests of patients. It will be a
major force for change.

The central place of
health systems

Two simple facts illustrate the
central place of health sys-
tems. First, direct spending on
health amounts to almost 10%
of GDP across Europe. Second,
health services employ almost
10% of the EU work force. But
the key point is to recognise
that expenditure on health
should not be seen just as an
economic cost, but as a posi-
tive, forward-looking invest-
ment. Health should be recog-
nised as a productive factor in
a competitive economy. Poor
health undermines individual
wellbeing and productivity.
The cost of ill-health cannot be
reduced to the direct costs of
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sickness payments and expen-
sive premature health. Calcu-
lating the real indirect costs to
the economy of premature
sickness and death, affects
everything from education, to
lost productivity. At a macro
level, health is crucial to rais-
ing the activity level of the
population. Chronic illness
affects about 15% of the work-
ing age population in the
European Union. This repre-
sents a burden not just for
sufferers but for those who
care for them - about 15 mil-
lion people in the former EU of
fifteen need the assistance of a
third person to cope with the
basic functions of everyday
life.

The future economic growth
and sustainable development
of the entire Union therefore
depends on investment in
health - investment that will
be doubly important for the
new Member States to reduce
the gap with the rest of the
Union. In essence, the mes-
sage is that it is not that the
costs of health are high, it is
rather that the costs of illness
and disease are high - to indi-
vidual citizens; to their fami-
lies; and to society as a whole.
In all of this, the pharmaceuti-
cal industry will have a vital
role to play in the debate
ahead that links health tech-
nology with improving eco-
nomic wealth. We need to be

able to measure not just the
financial cost, but the eco-
nomic benefits of specific
innovations.

European citizens are taking
an increasing interest in their
health and well-being. People
expect to be well-informed
about health issues that con-
cern them and their families.
This is even more pertinent
when people fall ill. They want
to have full information about
their situation and access to
the care they need. Patients
groups play a key role in pro-
viding such information and
support. Health is one of the
most sought-after topics on the
internet, showing that people
have a need, and indeed a
strong desire, for high-quality,
accessible information. One of
the main areas of work under
the EU Public Health Pro-
gramme concerns health infor-
mation.

Information to patients

Information on pharmaceuti-
cals is one particular area
where patients are demanding
more objective information
directly relevant to their needs.
The recent review of the
European pharmaceutical leg-
islation led to difficult and con-
troversial discussions, leaving
some questions unanswered.
Information to patients has

also been a key area in the so-
called "G10 Medicines" pro-
cess, which brought together
the competitiveness and public
health aspects of pharmaceuti-
cals and demonstrated the
need to reconcile those objec-
tives. Against this background,
the Commission intends to
develop a public-private part-
nership on patient information
on pharmaceuticals.

This exercise could cover such
area as looking at the quality of
existing information to pati-
ents and how high quality
information can be accessed
through the Internet, as well as
focusing on information to
users on treatment options.

In his conclusion, the Com-
missioner stated that competi-
tiveness needs the genius of
innovation. Competitiveness
will define the future economic
health of our new Europe.
Enlightened health policy at
European level will in turn play
a decisive role in facilitating
competitiveness. Like con-
sumers before them, patients
will make it happen if they are
placed at the centre. ||



A SOUND INDUSTRIAL POLICY FOR EUROPE

The Irish Example

Over the last decade or
so, the economic perfor-
mance of Ireland has been
spectacular and today, Ireland
still enjoys one of the best GNP
growth rates in Europe and is,
consequently, the focus of much
international attention. But it
wasn't always so! In the first few
decades after Independence, the
Irish economy was one of the
most heavily protected in the
world. Agriculture was the dom-
inant employer (43% in 1949)
and employment in industries
producing food, drink and tex-
tiles almost exclusively for the
home market, was relatively
small. Throughout that period,
the economy was one of the
worst performing in the OECD.

Already in the late 1950s there
was a shift in policy and a deci-
sion was taken to achieve eco-
nomic expansion by disman-
tling the protectionist regime
and stimulating export based
industrial expansion. Most of
the employment in the indus-
tries that grew up under pro-
tectionism did not survive long
under free trade. In 1965, the
Anglo Irish Free Trade Area
Agreement came into operation
and tariffs were rapidly done
away with, first for Britain and
then for the rest of Europe after
the Irish entry to the EEC in
1973. Simultaneously, restrict-
ions on direct foreign invest-
ment in Ireland were replaced
by tax incentives and grants.

The new firms that came to
Ireland to avail of these incen-
tives and to locate in a rela-
tively low cost environment in
the EEC, came mainly from
the pharmaceutical, electronic
and engineering sectors. The
Single market provided the
primary source of demand and
to underpin the success of the
strategy, the governments em-
barked on a programme of
improving infrastructure, edu-
cation and training.

Turning specifically to the
pharmaceutical industry, the
development of this sector over
the last 30 years is a true suc-
cess story. In 1972, medicines
and fine chemicals exports
were less than €100 million; in
2001, they exceeded €32 bil-
lion. In 1980, the pharmaceu-
tical industry employed rough-
ly 3.000 people; in 2004, that
figure is some 20.000. Thus,
the pharmaceutical industry in
Ireland is, in historical terms,
essentially a new one, with
most of the companies having
here set up since the 1960s,
with strong encouragement
from both Government and the
Industrial Development Agency.

Most of the multinationals now
have plants here supplying fin-
ishing plants elsewhere in Eu-
rope. The modern nature of the
sector also gives it a fresh per-

The Tanaiste,
Mary Harney TD

spective in its views and con-
duct; with the level of environ-
mental emissions being small
and state-of-the art modern tech-
nology and excellent compliance
with GMP standards being key
features of operations. From a
very low base in 1970, the sector
now accounts for about 29% of
Ireland's manufactured exports;
putting Ireland among the top ten
exporters of pharmaceuticals.

The Government, the Depart-
ment of Enterprise, and Em-
ployment, the Industrial Deve-
lopmental Agency and other
industrial promotion agencies
regulatory agencies and local
authorities are actively assist-
ing the pharmaceutical indus-
try to ensure this continued
success. The range of incen-
tives on offer from the Irish
Government include an attrac-
tive corporation tax regime
and grants for set up and
training, and these together
with the ready availability of
a skilled, well educated work-
force, competitive labour costs,
membership of the EU/EURO
and a stable, responsive gov-
ernment over a period of 40
years or so, were undoubtedly
instrumental in attracting such
a vast number of pharmaceu-
tical firms to Ireland.
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ost people in EU coun-

tries have no idea how
long it takes for new medicines
to begin being used by patients
after they have been approved.
According to the results of re-
search conducted in 1998 and
1999 by a UK consultancy firm,
people in many EU countries
faced average delays of over two
years before gaining access to a
new drug after it had been first
licensed in the EU. Such delays
have harmful consequences for
patients, who are denied the
benefits of medical advances.

At least in theory, governments
too would wish patients to have
access to useful new medi-
cines as soon as practicable.
Achieving reasonably short
delays between the first launch
in the EU and products being
available throughout should
therefore be a common goal.
What causes the long waits?
Individual countries currently
have their own methods and
timetables for deciding whether
new treatments are safe and effi-
cient. Similarly, deciding how
much to charge for a new drug
takes longer in some places than
in others according to the type of
health system involved.

In this context, EFPIA has
tasked the company IMS with
the preparation of a database
that can be used to analyse
delays in market access for

THE PATIENTS W.A.L.T.* FACTOR

Access To Important
New Medicines

pharmaceuticals in Europe. The
database will be used to mea-
sure total time delays from mar-
ket authorisation to patient
availability in Europe and will
be updated every six-months.
The result is an independent
indication of how patients wait
for access to innovative treat-
ments in Europe. The study cov-
ers the 25 EU members, Norway,
Switzerland and the USA. For
an interim analysis, which was
presented by IMS on May 21st,
2004, analyses of data captured
in the IMS database have been
done for the following countries:
France, Germany, Ireland, Italy,
the Netherlands, Spain, Sweden,
Switzerland, the UK and the
USA are analysed in full; Austria,
Belgium, Denmark, Finland and
Portugal have EMEA approvals
analysed.

For each deliverable IMS will
analyse a four year study period
and record the status of all
products approved in the study
period on a specific reference
date. The first study period
which has been investigated is
30 June 1999 to 30 June 2003.
Products which achieved mar-
keting authorisation in this
study period will have their sta-
tus recorded on the reference
date 31 December 2003. The
study records average delay
between approval and availabil-
ity for each country and the
rate of availability measured by
the numbers of approved prod-
ucts which are available.

For subsequent reports the
study period and reference date
will roll forward by six months
allowing the results to be moni-

Interim deliverable of May 21st, 2004
Average time delay between approval and first sales

EMEA approvals

Belgium
Greece
Portugal
Finland
France
Spain
Netherlands
Italy
Switzerland
Sweden
Germany
UK

USA

300

Number of days

Heads of Europe & Associations 31.08.04

* Wait to Access Innovative Therapies




tored over time. For major prod-
ucts registered in the study
period, the following parame-
ters will be recorded: (1) date of
marketing authorisation in each
country; (2) date of first market
approval in the EU; (3) date of
price approval; (4) date of reim-
bursement approval; (5) publi-
cation dates; (6) date of launch
by manufacturer; (7) level of
price/reimbursement approval;
(8) date first sales recorded;
(9) date of any subsequent
change to price or reimburse-
ment status; (10) date of effec-
tive market access; and (11) sta-
tus of product in each country
on a given reference date. The
two illustrations show samples
of the charts that will be pro-
duced by interrogating the final
database every six months.

While this study is being car-
ried out, some of the worst
offenders have pledged to speed
up. However, rapid and equal
access for Europe’s patients to
new medical treatments and
technologies may not be possi-
ble until the tensions between
national control of price and
reimbursement, intellectual pro-
perty rights, and free trade
within the EU have been satis-
factorily resolved, tensions that
the recent EU enlargement can
only increase. [ |
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STATISTICS

Expenditure for
Pharmaceutical R&D

T he United States is increasingly the dominant player
in the pharmaceutical sector. This is reflected in sev-
eral ways but the difference is nowhere bigger than in
R&D investments. Whereas R&D investments in Europe
grew by 2.6 times between 1990 and 2003, the corre-
sponding increase in the U.S. is more than fourfold. The
competitiveness report released by the European
Commission in November 2000 notes that this develop-
ment is "worrying because Europe risks to be relegated into
the fringe of the industry, surviving and even thriving
through imitation, i.e. generics, marketing, but giving up a
large share of the value added and becoming dependent on
the USA for the development of new products.”

Since then, three and a half years have gone by without a
change of the general situation.

Pharmaceutical R&D expenditure in Europe, USA
and Japan

(€ million, at 2002 constant exchange rates),
(e): estimate
Source: EFPIA member associations, PhRMA, JPMA
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Brian Ager,
Director General
of EFPIA

Enthusiasm about the
Dublin meetings was
expressed in the numerous
messages that reached EFPIA
after the May Annuals Meet-
ings. It appears that we have
put the bar very high, and some
warned that it might be difficult
to do better next year...

Nothing to be worried about:
EFPIA can surpass its past
successes! Just look at the
record: in our yearly football
match against EMEA, also this
year our team repeated previ-
ous victories - EFPIA's team
won by 1-0. (A Euro 2004
score, isn't it!)

Back to core business! As indi-
cated in the Dublin Conference
title “Restoring Industry Com-
petitiveness - A Key to a
Healthy Europe”, avoiding fur-
ther decline of industry’s com-
petitiveness in Europe indeed
remains our main focus for the
coming year(s). Industry lead-
ers have indicated the need for
urgent action, and Commis-
sioner Byrne supported indus-
try striving for a strengthening
of its activities in Europe.
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MARK YOUR AGENDAS!

Annual Meetings

“It is not that the costs of health
are high, it is rather that the
costs of illness and disease are
high - to individual citizens, to
their families, and to society as
a whole”, said Commissioner

Byrne.

At the General Assembly,
EFPIA members prioritised
objectives and gave clear orien-
tation and direction for actions
that will be taken forward by
the EFPIA team, with the sup-
port of its member companies
and member associations, and
with the help of their experts in
the working groups. Focused
activities will be developed to
progress the issues identified.
Interaction with renewed EU
institutions will be organised
with a view to optimising EU
policies towards strengthening
the competitiveness of R&D
pharmaceutical operations in
Europe. The Annual Meetings
2005 will for sure offer a new
opportunity to take stock of
progress made, and to identify
the remaining hurdles to a
harmonious development of
pharmaceutical industry in
Europe, which announced to
become the most competitive
and innovative trade block by
2010. Let’s take up the chal-
lenge!

Given the importance of collab-
oration and interaction with
European institutions, includ-
ing the Commission and the

in Brussels - 1-3 June 2005

European Parliament, it has
been considered appropriate to
hold the 2005 Annual Meet-
ings in Brussels. With new
mandates of the European
Parliament (June 2004) and
the Commission (1 November
2004), meeting in Brussels will
make it easier to involve the
institutions in the Annual Meet-
ings discussions, and hence
provide a unique opportunity to
input the new legislature at an
early stage of its term.

We would like to thank our
colleagues of the Czech Re-
public, who had already made
initial arrangements to wel-
come EFPIA's Annual Meetings
in Prague, in June 2005. With
their agreement, it was decided
that EFPIA would postpone its
visit to Prague to 2006 (dates
to be confirmed).

Let me express appreciation to
the Steering Group and the
Organising Committee of the
Annual Meetings for their con-
tribution, which was essential
to the success of the Dublin
meetings. I would also like to
express my gratitude to the
IPHA team, under the genius
leadership of Anne Nolan. Last
but not least, work behind the
scenes led by EFPIAs “Admin-
istrative and Conference”
Department and the General
Management secretariat de-
serves special recognition for
their efficiency. [ |
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To A.XZ. tou Z®EE / The Board of SFEE

President: G. Sykianakis (Menarini)

Secretary General: A. Kyriakou (Organon Hellas)

Treasurer: V. Niadas (Cana)

Vice Presidents: C. Bantzis (UCB Pharma), D. Filiotis (Farmaserv - Lilly),
N. Manassakis (GlaxoSmithKline), F. Sakellaridis (Janssen- Cilag),
S. Stefanidis (Boehringer Ingelheim), S. Varthalis (Novartis Hellas)

Members: P. Apostolides (Abbott Laboratories), P. Boscopoulos (Pfizer),
K. Euripides (Genesis Pharma), P. Gerolymatos (P.N. Gerolymatos),
M. Katsikas (Faran), A. Voyatzis (Sanofi Synthelabo)

Etapieg - MéAn tou ZOEE

Member Companies

1. ABBOTT LABORATORIES S.A. 32. LEO Pharmaceuticals

2. ADELCO S.A. HELLAS LTD

3. ALCON LABORATORIES S.A. 33. LUNDBECK HELLAS S.A.

4. ALVIA S.A. 34. MEAD JOHNSON S.A.

5. AMERSHAM Health S.A. 35. MENARINI Hellas S.A.

6. ASTRAZENECA S.A. 36. MINERVA S.A.

7. AVENTIS Pharma S.A. 37. NEOFARAN

8. BAXTER HELLAS Ltd 38. V. NIADAS & SONS S.A.

9. BAYER HELLAS A.G. 39. NOVARTIS HELLAS S.A.
10. BOEHRINGER INGELHEIM S.A. 40. NOVEXAL HELLAS Ltd
11. BRISTOL MYERS SQUIBB S.A. 41. NOVO NORDISK HELLAS LTD
12. CANA S.A. 42. NYCOMED HELLAS S.A.
13. CHIESI Hellas S.A. 43. OCTAPHARMA HELLAS S.A.
14. ELPEN S.A. 44. OMEGA Pharma Hellas S.A.
15. FAMAR S.A. 45. ORGANON HELLAS S.A.
16. FARAN S.A. 46. PIERRE FABRE S.A.
17. FARMASERV-LILLY S.A. 47. PFIZER HELLAS S.A.
18. FARMEX S.A. 48. PHARMA FABRE S.A.
19. FOURNIER Hellas S.A. 49. PHARMANEL Pharmaceuticals S.A.
20. FRESENIUS KABI Hellas S.A. 50. REMEK S.A.
21. GALDERMA Hellas S.A. 51. ROCHE HELLAS S.A.
22. GALENICA S.A. 52. SANOFI SYNTHELABO S.A.
23. GENESIS Pharma S.A. 53. SCHERING Hellas S.A.
24. GILEAD SCIENCES EM\Gg M.E.IL.E. 54. SCHERING PLOUGH S.A.
25. P.N. GEROLYMATOS S.A. 55. SERVIER LTD
26. GLAXO SMITH KLINE S.A. 56. SERONO Hellas S.A.
27. HELP S.A. 57. SOLVAY PHARMA S.A.
28. LT.F. Hellas S.A. 58. U.C.B. PHARMA S.A.
29. JANSSEN CILAG 59. VIAN S.A.

PHARMACEUTICAL S.A.C.L 60. VIOSER S.A.

30. LAPAPHARM INC. 61. WYETH HELLAS S.A.
31. LAVIPHARM S.A. 62. ZLB BEHRING EAAGg M.E.IL.E.
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