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I n this critical time our country is confronted with unprec-

edented public debt. This problem can condemn us to a 

protracted period of economic hardship and under-devel-

opment. On the other hand, if handled responsibly and 

swiftly, it could represent an opportunity for future development 

and growth.

The Hellenic Association of Pharmaceutical Companies (SFEE) 

has developed a number of proposals - solutions for the mod-

ernisation of the pharmaceutical sector and the health sector in 

general. Proposals – solutions which serve the common inter-

est of all citizens, the State, the pharmaceutical enterprises and 

their employees. Proposals – solutions intended to eliminate 

mismanagement and waste, provide resources for the national 

health system, while ensuring direct access of all citizens to the 

medicine and treatment they need.

Proposals – solutions which are not the result of unilateral deci-

sions, but stem from the cooperation and consensus reached by 

all stakeholders involved, generating added value for all. Solutions 

must not be in favour of one stakeholder and against another. So-

lutions which do not generate added value for all the stakehold-

ers involved only generate mistrust, conflict and give rise to more 

intractable problems.

All the solutions need to be win-win. Only then we can overcome 

the unfolding crisis and, at the same time, safeguard the public 

health benefits for citizens achieved so far.

Unfortunately, the results achieved so far do not permit much 

optimism. Resistance and inertia to change are so entrenched 

as to make any effort extremely difficult. We cannot support ill 

Crisis demands  
a new moral stance  
– and a new sense  
of duty
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conceived policies by the government such as the introduction of a 

reimbursement list which will in no way reduce pharmaceutical ex-

penditure. On the contrary, the reimbursement list will delay access 

of patients to medicines and eventually increase public pharmaceuti-

cal expenditure and expenditure in many other parts of the health 

system. The position of SFEE is that the reimbursement list must in-

clude all medicines – with the exception of those included on the list 

of non-reimbursed medicinal products (negative list) – in combina-

tion with diagnostic and therapeutic protocols and a 4% discount, 

(rebate) offered by pharmaceutical companies to social insurance 

funds for the medicines administered to insured persons.

In regard to the question of the pricing policy being followed, I would 

like to point out that despite the fact that prices in Greece are among 

the lowest in the European Union, the pharmaceutical enterprises 

have absorbed major price reductions in the last two years. However, 

we must not forget that the measures taken over the last year by the 

government to reduce public pharmaceutical expenditure have led to 

shortages and even withdrawal of certain medicines from the mar-

ket. It is therefore, necessary, to review the pricing policy. The new 

pricing system must be based on the establishment of a reasonable, 

freely determined price, which will allow a significant discount (in the 

form of a rebate) to be offered by pharmaceutical companies to social 

insurance funds and public hospitals for the reimbursed medicines. 

Prerequisite for the introduction of any new pricing system is the full 

computerization of the health system.

At the same time, the respective roles of the public and private sec-

tors need to be clearly defined. The public sector must put its house 

in order – cutting expenditure, stamping out waste and correcting 

distortions and entrenched mismanagement practices. 

Crisis requires a new moral stance and a new sense of duty. Drastic, 

bold initiatives must be undertaken without delay. We must believe 

in what entrepreneurs refer to as “shared value” - the value we gen-

erate all together as a society and which must be shared fairly and 

proportionally through a system of contemporary institutions and 

procedures. Only thus we can set up a transparent system for control-

ling expenditure constantly adopting best practices. Only thus we can 

guarantee access of all citizens to all medicines. Only thus we can 

serve public interest – the overarching goal to which all our activities 

and actions should be focused on.

diONySiOS fiLiOtiS  
President of SFEE 

President and Managing Director of 
PHARMASERVE - LILLY S.A.C.I.
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I
n one of his rare interviews, Dionysios Fili-

otis, chairman of the Hellenic Association 

of Pharmaceutical Companies (SFEE) and 

chairman and managing director of Phar-

maserv-Lilly, speaks to the Athens News about 

the challenges the Greek pharmaceutical industry 

is facing. Among the solutions he proposes are 

a comprehensive health plan that includes more 

control by the government and a greater reliability 

on electronic services. He also warns that mid-

term plans will not work and calls for a revamping 

of the system that would include other sectors in 

health expenditures rather than focusing just on 

drug prices. 

 

athens	News:	to	what	extent	has	the	greek	debt	
crisis	affected	the	pharmaceutical	industry?	
dionysios	Filiotis:	We are facing intractable fi-

nancial problems, which have caused an un-

precedented crisis in Greece’s economy and in 

the medicine market. The crisis has hit phar-

maceutical companies in Greece due to the ac-

cumulation of debt in public hospitals and to 

the delays in its repayment.

The government constantly announces mea-

sures that only deal with medication, intervening 

mainly in the way drug prices are fixed, hoping 

this will reduce the pharmaceutical expenditure. 

The nature of those measures is merely an ac-

counting one. They will only succeed in the medi-

um term, since the pharmaceutical expenditure 

is the product of the prices of the drugs multi-

plied by the mix of ingredients in the prescrip-

tion. In other words, the government is ignoring 

the mix of ingredients in a prescription. 

 I would like to stress that the market can-

not afford another reduction in the prices of 

medication. The reductions affect negatively 

the proper operation of a pharmaceutical 

company in Greece and its mother company 

abroad, creating incentives for leaving the 

Greek market. I hope the government will rea-

lise its mistake and make the right decisions. 

 The pharmaceutical industry in Greece rea-

lises how critical the circumstances are and has 

suggested solutions benefiting the health sys-

tem, Greek citizens and social security. It seeks 

a sincere dialogue with the government and is 

searching for solutions, building in this way the 

necessary credibility with the society it serves. 

The pharmaceutical industry in Greece has a so-

cial role. It has exercised it in the past and will 

continue to exercise it. 

 

What	is	your	opinion	on	the	measures	for	“the	
rationalisation	of	the	pharmaceutical	expendi-
ture	 and	 of	 the	 healthcare	 expenditure”	 that	
were	announced	by	the	government	as	a	part	of	
the	midterm	plan?	
 Unfortunately, instead of taking measures to re-

duce the health expenditure, the government has 

announced measures that deal only with medi-

cal drugs. We have repeatedly noted that drugs 

are only the tip of the iceberg. If they don’t take 

measures to control medical procedure and diag-

nostic tests, if they don’t implement measures to 

Medicine in Greece 

Dionysios Filiotis  
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control the quality and evaluate the provision of 

health services, if they don’t streamline the hos-

pital sector, if they don’t implement at last a plan 

for integrated primary healthcare - then they will 

need more “midterm plans”. 

We strongly believe that the government 

has long ago exhausted all possible measures 

on drugs. Any additional measure will affect the 

viability of the pharmaceutical companies and 

the access of patients to medical treatment. 

Moreover, it will lead to the distortion of com-

petition and to the rise of health expenditure. 

The government presently has a great op-

portunity: to use medicine as a tool to contain 

the total health expenditure. We hope it will 

use this tool in the most efficient way. 

 

How	would	you	advise	the	health	minister	to	
rationalise	pharmaceutical	expenditure?	
I would give the health minister a simple piece 

of advice: exploit the possibilities that infor-

mation technology has to offer. Only then will 

he have the right data and valid information. 

Only then will he be able to contain the waste 

of money; to implement the treatment proto-

col, the diagnostic protocol and the electronic 

health card; to electronically monitor prescrip-

tions and the whole supply chain of the medi-

cal market, from production to distribution and 

consumption; to evaluate the effectiveness of 

how medication is provided; and to offer qual-

ity services to every citizen. We don’t need to 

reinvent the wheel. There are solutions that 

have been successfully implemented in other 

countries. We just have to copy them. 

in	general	terms,	are	the	medicines	sold	to	
the	greek	people	cheap	or	expensive?	
The Greek people have always bought cheap 

medication and have had direct access to ev-

ery drug treatment available. I would like to 

use this opportunity to dismantle the myth of 

expensive medication. Most of the times we 

can’t see the wood for the trees. We claim that 

a certain medicine is expensive if its price is 

relatively high. But a drug should be described 

as “cheap” or “expensive” based on the extent 

to which it contributes to the reduction of the 

total health expenditure. Thus, an “expensive” 

medicine that reduces the number of days a 

patient is hospitalised should be considered 

“cheap” for the health system and should be 

the preferred one among other options. 

 

Who	is	to	blame	for	the	frequently	observed	
medication	shortage?	Will	 this	problem	oc-
cur	again	in	the	near	future?	
The medication shortage has always been a 

result of low drug prices, which creates a mo-

tive for re-exportation of the medicine that is 

imported to our country. Let me remind you 

that in Greece the price of an imported drug 

is fixed at the mean of the three lowest selling 

prices in 22 European countries. This leads to 

the re-exportation of certain drugs to countries 

where they are sold at a higher price. Accord-

ing to data from the National Organisation for 

Medicines (EOF), certain drugs are re-exported 

at a turnaround rate of 30 to 90 percent of all 

drugs.

The re-exportation of medicine is not an il-

legal action, since it complies with one of the 

core principles of the European Union - the free 

movement of goods - even though the medi-

cine market is regulated. However, such an ac-

tion should not lead to a medication shortage 

in a country and should not affect the right of 

every citizen to have access to the medicine he 

or she needs. The danger of drug shortage is 

real and derives from the existing framework 

on medicine price fixing. 

We strongly believe that the re-examination 

of the way that medicine prices are fixed, in a 

way that would not raise charges paid by in-

sured people or insurance funds, would elimi-

nate the danger of a shortage, ensuring at the 

same time that every citizen has direct access 

to all medication. 



T
he 10th Annual Healthworld Confer-

ence, organised by the American-Hel-

lenic Chamber of Commerce and its 

Pharmaceutical Committee, was held 

with great success on April 14 2011 in Athens. 

‘The streamlining of expenditures, the develop-

ment of a health system ensuring patient access 

to innovative treatments, the quality assurance in 

healthcare and the cooperation of all stakehold-

ers of the sector are factors that can contribute 

decisively in reforming the health system as well 

as in overcoming the economic crisis’ said the 

President of the American-Hellenic Chamber of 

Commerce, Yanos Gramatidis, at the conference.    

The coordinator of the conference proceed-

ings, Ioannis Kyriopoulos, Dean and Professor 

of Health Economics and Director of the Depart-

ment of Health Economics at the National School 

of Public Health, said that the ‘fiscal crisis af-

fects economy and implicates funding of health 

services and social policy in general.’ He placed 

particular emphasis on the role of the National 

Healthcare Service Provider (EOPYY), in which will 

be merged all social insurance funds.

«Healthcare System 
Reform through the 
Perspective of the 
Economic Crisis: Toward 
an Effective and Efficient 
Healthcare System»

HEALTHWORLD 2011 10nth Annual Congress
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 Athanasios Giannopoulos, Member of the Greek Parliament, Head of 

the New Democracy Party’s Political Responsibility in Healthcare Commit-

tee and former Deputy Minister of Health, noted that ‘throughout the sys-

tem, everyone is at fault. Social groups should not justify their own actions 

and demonise the actions of others.’ Mr Giannopoulos placed particular 

emphasis on the need to consolidate healthcare structures.  

In his address to the conference, the President of the National Organi-

sation of Medicines (EOF), Professor Yannis Tountas, referred to the difficult 

fiscal crisis and the sacrifices it demands, while noting that the crisis is an 

opportunity to move ahead with reforms and structural changes, especially 

in the health sector, an area that ‘in the last 20 years has been marked by 

unsuccessful or incomplete attempts of reform and lack of planning. 

The main pillars on which a strategic plan for a new health system 

should stand must aim at long-term benefits. The President of EOF referred 

to the need for a new funding model, for a restructured hospital system 

and for the creation of an integrated primary healthcare system. He also 

noticed that emphasis should be placed on the pillar of preventive health, 

which according to Mr. Tountas is degraded in Greece, despite its proven 

importance.  

As for medicine, he noted that unification of political responsibility by 

transferring pricing to the Health Ministry is an important step. ‘In addition 

to pricing, the responsibility for consumption must also be transferred to 

the Health Ministry,’ he said. Mr. Tountas said that ‘we must seek a new 

pricing policy, which on the one hand would ensure greater benefits for 

social insurance and on the other, would avoid squeezing prices, causing 

shortage of medicines, withdrawal of medicines, problems of survival in 

the vulnerable area of industry and entrepreneurship.’ Finally, he referred 

to the formulation of prescribing protocols which will contribute signifi-

cantly to streamlining health expenditures.

‘We are at the end of an era. And if there are two words that could de-

scribe this era, they would be a recital of irrationalism,’ said Dr Elias Mosia-

los, PASOK Member of Parliament, Professor of Health Policy and chairman 

of the Task Force on Healthcare, adding that fiscal efforts demand a reduc-

tion in expenditures, as much is being spent on health without getting the 

corresponding return. He added that the creation of the EOPYY will contrib-

ute greatly to the strategic reorientation of the sector, describing the efforts 

being made as very important. Finally, he stressed that it was essential to 

streamline health expenditures, even beyond medicine. 

All of the conference speakers acknowledged the compelling need for 

cooperation and consensus among all those involved so that health-

care reform can be implemented and achieve the goal of hav-

ing an effective and efficient health system that en-

sures the viability of social insurance funds. 

  All of the conference 
speakers acknowledged 

the compelling need 
for cooperation and 

consensus among all 
those involved so that 
healthcare reform can 
be implemented and 

achieve the goal of having 
an effective and efficient 

health system that ensures 
the viability of social 
insurance funds.  
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YANOS GRAMATIDIS
President of the American-Hellenic  

Chamber of Commerce 

«A vision for  
better health services» 

This country faces one of the most difficult challenges in its 

history; a challenge that will be definitive for the future of 

this land. We find ourselves in a situation where the num-

bers are insurmountable, where the barriers are insuperable, and 

yet we must continue to survive against that background. It is es-

sential that we set priorities for our day-to-day activities, but we 

also need to bear in mind that health must be a top priority for all 

of us. The State’s concern must be to consider and to take into 

account this important factor: that health is the most precious 

good; a good which results directly in social prosperity. What is 

missing from the health sector though?

It is widely known that for many years, for entire decades, there 

has been no national strategy for the health sector, that there has 

been poor collaboration between the various stakeholders involved; 

frank, wide-ranging collaboration between these stakeholders, who 

must assume the burden of their mission and highlight the solutions 

needed, or demand that the State provide them. I say that they must 

demand that the State take action because the State has sometimes 

shown itself to be indifferent, or like today, cannot rise to the chal-

lenge. I can fully understand the inability of the current government to 

respond to the challenge to the extent that it would like to, primarily 

because its priorities lie elsewhere, and may even encompass even 

larger issues. Its priority is fiscal consolidation, because it needs to 

put its house in order in such a way that it can pay pensions tomor-

row morning, pay the civil service tomorrow morning, and ensure 

that the very State itself continues to operate.

I am not at all certain about how successfully or effectively it will 

be able to do this over the months to come, even the days to come. 

  The private sector 
-which is the driving force 

of development in the 
country, the driving force 

of the economy- must 
assume its responsibilities 

here too. 
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We are entering a difficult period; a period we should have prepared 

ourselves for some time ago; a period we should have prepared the 

Greek people and the markets for—about what will happen.

However, against that background, the private sector—which 

is the driving force of development in the country, the driving force 

of the economy—must assume its responsibilities here too. First, it 

must realise the problem faced by the political world today. This is a 

problem for which the political world today per se is not responsible; 

however, politicians from the past, generally speaking, are responsi-

ble for this situation. Today, unfortunately, the situation has become 

unbearable and the problem with public finances must be managed. 

We no longer have the luxury of stating our concerns or the luxury of 

stating our goals and visions about healthcare issues. The vision for 

the future of healthcare, for the health system in Greece, must be laid 

down by the private sector alone. Goals must be set in order to make 

that vision a reality. There must be private sector-led nationwide col-

laboration and the American-Hellenic Chamber of Commerce is will-

ing to take that initiative via its Pharmaceutical Committee, and via 

the committee it has set up on hospital and medical equipment. And 

so as not to leave the field of public and private hospitals out of the 

game, we will soon set up a new committee to cover the entire range 

of healthcare services in Greece. That will allow us here, and you—

acting via your relevant bodies—to be able to set goals and work out 

the vision we need to adopt, and from thereon in, with our assis-

tance, to be able to convey the message to our political leaders.

Can we talk about vision while, at the same time, feel that this 

is an innovation? In the healthcare sector there are no innovations, 

only the self-evident. The vision is better healthcare services. We 

must ensure that we improve the quality of healthcare services pro-

vided. We must also ensure that the e-prescribing system is fully put 

in place, that new technologies are used in the healthcare sector and 

that a new mindset is developed. All together we must decide that 

a particularly weak, I believe, internationally unparalleled situation, 

which has blighted the healthcare sector in Greece, is at an end, a 

situation for which the private sector is not necessarily to blame. The 

private sector contributed by tolerating the situation, but deep down 

it is not responsible for the situation. Those who are responsible are 

all those people who were responsible for determining healthcare 

policy over all these years. We are not judges. We do, however, have 

to draw conclusions in order to be able to assist in marking out the 

future path we will follow.
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KATERINA KARELLA 
President & Managing Director of PFIZER Hellas S.A. 

Vice President of SfEE,  
Chairman of the Pharmaceutical Committee of the 

A.H.C.C, Chairman of PhRMA lawg  

«Investing in health  
is investing in society»

The reform of our healthcare systems to improve their efficiency 

and to make them financially viable is an issue which is of con-

cern today in most developed countries.

It is also of concern in Greece, particularly in light of the severe eco-

nomic crisis we face. It is a crisis which has placed added pressure on 

public finances and has transformed spending cuts into a matter of 

immediate necessity.

All of us operating in the healthcare sector understand and recogn-

ise this necessity. Clearly a radical rationalisation of healthcare spend-

ing is required. The measures already implemented to date have 

resulted in a drop of around € 1 billion in pharmaceutical spending. 

However, and regarding any reform in the healthcare sector, no mat-

ter how pressing the need to cut down public spending is, healthcare 

policy must be developed bearing in mind one definitive factor: the 

people – all Greek citizens.

Patients must have the option to choose. They must have access to 

innovative medicines and modern treatments.

Greek citizens are entitled to reliable, quality healthcare services. 

That is not an easy goal to achieve, and it cannot be achieved by tak-

ing piecemeal, fragmentary measures, measures designed to suit the 

current circumstances only or by taking a mix-and-match approach. On 

the contrary, we need to adopt a holistic, long-term approach which will 

examine all aspects of spending on all operational levels. This would 

identify weaknesses and factors that push the cost of healthcare up, 

without leading to any simultaneous improvement in quality. It would 

invest in recording and analysing reliable data, as a tool for developing 

a policy in the healthcare sector. It would encourage innovation as a 

means of saving resources, given the more efficient operation of the 

system. An approach which will make all of us (the state, healthcare 

professionals and businesses) allies in this joint effort is needed; al-

lies in a joint mission which is to serve human life, mankind.

History has taught us that investing in health is in effect investment 

in society and in long-term economic prosperity.

In the 20th century in particular, 

scientific research, innovation in 

the fields of medicine and phar-

maceuticals, and improvements in 

healthcare, contributed to a major 

drop in mortality, to a rise in not just 

life expectancy but also the qual-

ity of life, to reduced costs due to 

more effective prevention and bet-

ter management of diseases and co-

morbidity which always increases 

costs (thanks to the new medicines 

we have at our disposal). They also 

contributed to a rise in productiv-

ity, employment, development and 

economic growth. Above all, they 

offered, and continue to offer treat-

ment and hope of a better life to mil-

lions of people.

I therefore believe that the crisis 

our country is currently going through 

can and must provide an additional 

incentive to move faster and more 

effectively towards a truly more effi-

cient healthcare system, focused on 

a better cost / quality / benefit ratio, 

which respects life and the dignity of 

each and every patient.
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DIONYSIOS FILIOTIS   
President of SFEE

«The current crisis  
is our last opportunity»

T he title of today’s conference, ‘Healthcare reform in light of 

the economic crisis for an effective and efficient health sys-

tem,’ is very appropriate, and reflects today’s reality. It refers 

to three most critical issues: the economic crisis, healthcare reform 

and healthcare system efficiency.

The message is clear. We must not miss the opportunity to 

use this unparalleled crisis in order to bring about a holistic re-

form. Precisely because there is a crisis, the goal of creating an 

efficient health system has become both necessary and feasible 

at the same time. Crisis makes reform a vital necessity, which no 

one can now prevent. The intensity, severity of the current crisis 

and the risks involved cannot be underestimated.

The road ahead is long and difficult. The crisis we are facing 

is not like the ones that leave no traces behind. It is something 

much more serious than a ‘common cold’ that has affected the 

Greek economy. The crisis requires great and daring decisions 

which must be made rapidly and decisively, otherwise, events 

will acquire their own dynamics and, eventually, become uncon-

trollable. 

It is commonly accepted that even though we acknowledge 

the severity of the situation, we are not doing enough to agree 

and put behind us mindsets and practices that led us to this 

point, which undermine every recovery effort we make. We are 

not doing enough to tackle mismanagement and corruption. If 

we do not change course, even at the very last moment, the con-

sequences will be dramatic.

We, the business community, have the duty to support, and 

demand, implementation of measures aiming to modernise 

public finances and prevent an economic collapse. We all have 

the duty to contribute in changing the mentalities and practices 

  All solutions 
must lead to win-
win situations, in 

the sense that they 
generate added value 

for everyone. 
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obstructing the way to development. We must therefore act with a 

national vision, national awareness, and stop being indifferent ob-

servers in our own country.

We demand that political leaders trust and inspire entrepre-

neurs liberalise the economy and remove overregulation so as to 

make this country more attractive to investments. Our institutional 

framework must be modernised and serve as a tool promoting de-

velopment. Instead of complaints, resignation and indifference, we 

must adopt a new mentality of vision, cooperation, creativity and 

transparency.

SFEE has submitted proposals and put forward proposal - solu-

tions to modernise the medicine sector and health sector in gen-

eral. Proposal - solutions which ensure uninterrupted access by all 

patients to all quality medicines at reasonable prices, especially for 

public hospitals and social insurance funds. We have already sub-

mitted a new “smart proposal” for the pricing of medicinal products, 

which, can generate substantial savings for social security and, at 

the same time, ensure adequate supply of medicinal products in 

the market. A proposal which will accelerate computerisation and 

permit control of the entire health system in combination with e-

prescribing and electronic patient records. Proposals that ensure 

elimination of waste and generate considerable savings for the 

health system. Proposals and solutions which generate value for 

everyone involved. 

Solutions cannot, and must not, be in favour of one and detri-

mental to another stakeholder. Solutions that do not generate val-

ue for all parties involved are not solutions at all; they are a sheer 

disaster. We no longer have the luxury of building by destroying 

something else. All solutions must lead to win-win situations, in the 

sense that they generate added value for everyone.

We can succeed as long as we are willing to cooperate and create. 

Greece possesses countless comparative advantages which can 

transform it into a modern, productive and dynamic country. We 

have no choice but to awaken our full potential as a society and as 

an economy. We need to save ourselves, to set aside once and for 

all the erroneous and flawed practices of the past and to transform 

Greece into a place of new opportunities, a place of real coopera-

tion, justice, isonomy, innovation and development. We must not 

waste any more time. This crisis is our last opportunity.
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ROVERTOS SPYROPOULOS
Governor, Social Insurance Institute (IKA) 

«There is need  
for consensus»

T he changes we are attempting to make cannot be com-

pleted unless there is consensus among the stakehold-

ers in, the provision of healthcare services.

A major change is now being attempted with the establish-

ment National Healthcare Service Provider (EOPYY).

Until now we have had pension funds and healthcare 

funds together, with fragmentation, non-existent coordina-

tion between them, complete lack of control and supervision 

of healthcare costs and, naturally, inadequacy of IT infrastruc-

ture to control expenditure. The thorough implementation of 

e-prescribing taking place at IKA now with a reliable system 

could have been introduced years ago through a scanning sys-

tem and could have saved IKA more than €1.2 billion. In other 

words, IKA would not now be in a position to cut pensions and 

bonuses to avoid increasing the deficit, if it had implemented 

e-prescribing three or four years ago as a pillar to control and 

monitor expenditure. The unification of the pension funds was 

first outlined in 2002 and there were clear political viewpoints 

from the governments. In the last decade, the concept that the 

pension funds must be unified has matured in society. This has 

enabled us to proceed with creating the EOPYY.

What is EOPYY? It is a social healthcare fund receiving 

contributions from employers, employees and of course from 

the state budget. The contributions represent those contribu-

tions made to the IKA healthcare sector by employers and by 

those working under the Insurance Organisation for the Self-

Employed (OAEE), the Civil Servants Healthcare Organisation 

(OPAD) and the Agricultural Insurance Organisation (OGA). The 

  The thorough 
implementation of 

e-prescribing taking place 
at IKA now with  

a reliable system could 
have been introduced 

years ago through a 
scanning system and 
could have saved IKA 

more than €1.2 billion. 
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fund will begin operating independently starting September 1 

2011 and on 1 January 2012 it will begin operating on its own 

budget. IKA is the mechanism for collecting contributions due 

to the EOPYY. The money is given to the EOPYY, which func-

tions within a more liberal institutional framework than IKA in 

the healthcare sector. The EOPPY includes healthcare facilities 

providing primary care, scientific personnel and healthcare 

personnel. At the same time, it has the capacity to purchase 

healthcare services from contracted physicians which will pro-

vide services through their private practice. 

What does the EOPYY hope to achieve? It hopes to collect 

revenue that will exceed €7 billion annually. And it hopes to 

use that money, to form a budget that will annually be able 

to provide health services to 10 million citizens by purchas-

ing services from physicians, pharmaceutical companies and 

pharmacies, from private health institutions and from hos-

pitals. It can survive as long as we manage these funds cor-

rectly. To manage them correctly, I believe there is no other 

way than to streamline all expenditures and prevent the waste 

of resources. The issue that we must build on as a society – 

and when I say society, is to realise that we must guarantee 

the viability of the insurance funds and the provision of sat-

isfactory social security services. The EOPYY venture and all 

these processes will be a catalyst. The EOPYY has entered into 

a dialogue with physicians to convince them that the Organi-

zation’s viability is the main tool in ensuring the prosperity of 

physicians, particularly new physicians. Without the alliance 

between the public structures of the EOPPY and the body of 

physicians, within a framework of contracted, cooperation with 

terms and preconditions, the system will not be viable. First of 

all, we must make clear that we agree on the goal, accept the 

tools for overseeing our agreement -e-prescribing- and we pro-

ceed together. And of course, I believe this alliance should in-

clude all the stakeholders: pharmaceutical enterprises, public 

and private healthcare funds.

Convergence is not easy. We must understand that we have 

reached a limit and we must secure new positions to achieve a 

new balance in the distribution of resources. The stakeholders 

of the healthcare sector will have to understand that we must 

come to an understanding and achieve the consensus needed.
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GEORGE MERGOS 
Professor, "Economics of Public Policy" Division,  
Department of Economics, University of Athens,  

Former Governor of the Social Insurance Institute (IKA) 

«Spending cuts must be  
targeted and selective»

Undoubtedly, Greece is going through one of the most dif-

ficult times in its history. It has problems with its access to 

credit and is facing the spectre of bankruptcy. At the same 

time, it faces a number of chronic problems which have been se-

verely exacerbated by the current conjuncture: a high deficit and 

high public debt. Equally important, the flipside of the same coin, 

are the serious deficits in its trade balance and current account. 

Additionally, it has an unsustainable pension system. On top of 

all these, it has a credibility problem, poor public administration 

and a large and wasteful public sector. 

It would thus be wrong to assume that our only problem is how 

to find resources to refinance our debt from the markets. Even with 

this problem solved, the other problems would remain and press for 

urgent solutions. The legitimate questions that any citizen could ask 

are: (a) what has brought us to the current situation? (b) which are 

the implications of the economic crisis for the healthcare and pen-

sion system? and (c) how will economic reforms proceed?

The problems of the Greek economy had been known to all for 

decades. In 2009, Greece was the only country in the European 

Union to have simultaneously a high fiscal deficit, high public debt 

and an unsustainable pension system. Other countries too had 

high deficits, pension system sustainability problems or high pub-

lic debt, but none of them faced all three at the same time. 

As is known, Greece’ growing debt is associated with increases in 

government spending over the past thirty years. Estimates of the ac-

tual level of the fiscal deficit for 2009 vary widely. But the fact is that, 

when the officially released deficit figure skyrocketed to 13.6% of GDP, 

it triggered huge market uncertainty and mistrust of the country’s fis-

cal data. At the same time, markets were aware of the unsustainability 

of the pension system and the failure of all the significant reform at-

tempts that had been undertaken over the last fifteen years. 

  The eventual 
consequences of the 

crisis will largely depend 
on the pace at which the 

necessary measures will be 
adopted and the reforms 
will be implemented.  
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Nevertheless, Greek bond spreads remained low for several 

months, until early 2010, and only increased when it became clear 

that the country had no intention to take the necessary action; this 

resulted in inability to refinance the Greek government bonds that 

matured in May, bringing the country to the verge of default. It should 

also be noted that we missed the chance – still available back in 

January 2010 -- to borrow all the amounts needed to refinance the 

loans maturing in that year at reasonable interest rates, thus buy-

ing time for taking fiscal consolidation measures without any need 

for a bail-out. The rest is history. The unavailability of credit to the 

private sector, as Greek banks were shut out of the interbank market, 

and the extremely adverse market sentiment sent the economy into 

a spiral of recession, revenue shortfalls and a general government 

deficit that went out of control despite the fiscal measures. 

However, although the intensification of the crisis was asso-

ciated with the policies pursued in the last couple of years, the 

fundamental causes of the crisis were those mentioned above 

and had been known for decades. A close look at the sugges-

tions and recommendations made by the EU institutions and 

bodies from as early as 2000 reveals that the country failed to 

promote the necessary reforms; by most standards it was the 

worst performer in the EU and, following the accession of central 

and eastern European countries, ranked in the last positions of 

the EU-27 on the basis of several indicators. 

The problem had been known not only to the EU and interna-

tional organisations, but also to the markets, whichat monitor 

the finances of sovereign debtors and inform lenders accord-

ingly. The problem had also been known in Greece, but both 

politicians and the public a large turned a blind eye. Instead, 

we indulged in complacency, despite the messages from the 

markets. We continued with the same consumption pattern, ex-

pecting that the others would keep lending and subsidising us. 

We campaigned under the banner of which ruling party would 

claim more funds from Brussels. We blatantly ignored the need 

for reform and for the modernisation of the state. 

The eventual consequences of the crisis will largely depend 

on the pace at which the necessary measures will be adopted and 

the reforms will be implemented. The consumption pattern that 

prevailed for three decades unfortunately has not been disman-

tled yet; it merely took an extension under the current circum-

stances of austerity and bought time of up to three years, maybe 

less. Greece has benefited from the fear of contagion of the crisis 

to the rest of southern Europe 

and the entire euro area. 

Even today, Greece is 

unwilling to take the neces-

sary measures and is enter-

ing a spiral of recession and 

negative feedback effects, 

implying that the current 

crisis puts a lot at stake. De-

lays in eliminating the fiscal 

deficit deepen the recession 

and increase the cost of ad-

justment. Unfortunately, the 

general public has not yet 

realised -- and, I am afraid, 

nor has a large portion of our 

politicians -- that we can no 

longer afford any postpone-

ment of the reforms. In fact, 

we should have promoted 

the reforms envisaged in the 

Memorandum on our own 

and many years ago. These 

reforms have invariably been 

called for by both the EU and 

the OECD since 2000.

A renegotiation of debt 

must and can be avoided at 

all costs. Any renegotiation 

would be a form of default 

and would have enormous re-

percussions for the country. 

The economic crisis threat-

ens to jeopardise Greece’s 

European path and the great 

effort of more than 50 years 

that took us out of the Near 

East and into Europe. A de-

fault would send us back to 

the Near East or, at best, to 

the Balkans. Furthermore, a 

particularly worrying devel-

opment is the surge in law-
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lessness and crime, threatening social cohesion and undermin-

ing the concerted efforts to tackle the crisis. It is useful to recall 

the observation that “a society that does not punish, kills itself” 

and to call upon all the healthy forces of society to react. 

The social security funds and the health sector will have to 

shoulder much of the burden of fiscal consolidation and the 

necessary reforms. Immediately and rapidly curbing expendi-

ture and increasing revenue of social security funds will be key 

to successful fiscal consolidation. Efforts to reduce expenditure 

need to be stepped up, by radically addressing the squander-

ing of public resources; interlinking the IT systems of the largest 

social security organisation (IKA), the employment organisation 

(OAED) and the tax administration, so as to cross-check data 

and entitlements; speeding up the computerised verification 

and control of hospital and outpatient care costs in order to 

ensure efficient use and proper pricing; establishing a Central 

Control Unit for healthcare expenditure; setting ceilings on the 

prices of medical supplies and services; and promoting elec-

tronic prescribing and electronic records of laboratory tests. 

It is necessary to separate the health insurance and pension 

functions of social security funds and assign them to organisation-

ally, administratively, financially and operationally distinct entities. 

Past attempts to do so have failed. The current effort to create a 

single health insurance organisation is a step in the right direction 

and should be supported. The separation of functions is necessary, 

long overdue and will definitely contribute to the soundness of the 

system. The goal should be the introduction of the quid pro quo prin-

ciple in the entire health sector, accompanied by appropriate control 

mechanisms. From an institutional point of view, primary health care 

should belong to the social security funds and be unrelated to the 

National Health System: the health function of the social security 

organisations is funded from the current contributions paid by plan 

participants and their employers, as well as from government partici-

pation, while the National Health System is funded by taxpayers. At 

the same time, it is necessary to create a mechanism for monitoring 

benefits and the quality of service. 

A key driver of change and faster reform will be 

the modernisation of infrastructures, systems 

and operating procedures through the 

rapid introduction of Information and 

Communication Technologies (ICT). The 
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introduction of ICT not only in the health sector and in pension 

funds, but also throughout the public sector and the adminis-

trative structures of the state, is faltering. The major shortfalls 

in IT infrastructure and procedures lead to higher costs for the 

state, a huge administrative burden for the private sector and 

poor quality of the services provided to citizens. 

The expansion of the public sector has caused the private 

sector to shrink and weaken. This weakening is irrefutably 

testified by the large current account deficit and the lack of 

openness of the economy. In fact, the expansion of the public 

sector and the weakness of the private sector are two sides of 

the same coin, necessitating a containment of public spend-

ing and, at the same time, support to the private sector. 

Curtailing government spending and speeding up action 

to strengthen the private sector and stimulate the growth pro-

cess are the major challenges on the of the reform programme. 

There is an immediate and urgent need to create primary sur-

pluses as soon as possible. This will require efforts to combat 

tax evasion and increase revenue, although inevitably most 

of the adjustment has to be made on the expenditure side. 

The inefficiency of social spending is well-known, as is the 

fact that despite its large size, social expenditure fails to bring 

about a drastic fall in poverty and inequality. This means that 

there is considerable wastage in the system, which can be re-

duced without significantly affecting the welfare of citizens. 

It is important to realise that expenditure cuts should be tar-

geted and selective, focusing on non-productive expenditure. 

The cuts so far implemented by the government have rather 

been across-the-board and uniform. However, for fiscal consoli-

dation to be a success, the cuts must not be across-the-board or 

uniform. At the same time, it is necessary to support the private 

sector to weather the recession, for example by the fulfilment 

of the state’s obligations, such as VAT refunds, the financing 

of concessions, support to exports and tourism, labour market 

flexibility. 

For this to happen, reforms have to be taken forward. The 

reform programme can succeed, because it has clearly-de-

fined objectives and an implementation horizon, despite the 

insufficient preparation time. The implementation of the pro-

gramme should also involve measures of reward, as well as 

punishment for non-compli-

ance. The reform programme 

should strictly adhere to the 

measurable targets, with 

continuous follow-up proce-

dures and mechanisms for 

triggering corrective action. 

Undoubtedly, it is vital to 

raise public awareness of the 

need to implement the reform 

programme and of the conse-

quences of a potential failure 

to do so, in order to ensure 

the acceptance and support 

of the parties involved and 

their willingness to endorse 

and promote the reforms. 

To achieve this, however, it 

is of the utmost importance 

that the programme has the 

unanimous support and ac-

tive involvement of the po-

litical leadership. It is the 

responsibility of the politi-

cal leadership to conceive a 

vision of how to rescue the 

country’s European perspec-

tive. It is the responsibility of 

the political leadership to ar-

ticulate this vision and to in-

spire and guide the people to 

the necessary reforms.     



EU CL INICAL TRIALS REGISTER

An electronic window 
to clinical studies

Paola testori Coggi 

Paola Testori Coggi, Director General 
in the Directorate-General for Health 
and Consumers of the European 
Commission since April 2010, de-
scribes to «Θέσεις» the aims of the 
EU Clinical Trials Register, the new 
website which website contains in-
formation on interventional trials on 
medicines since 1 May 2004.

Paola Testori Coggi is Director General in 
the Directorate-General for Health and 
Consumers of the European Commission 
since April 2010.
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B
ased	 on	 what	 de-
cision	 was	 this	
database	 created	
and	 what	 parties	

collaborated	on	this	project?	
The basis of this decision is 

the EU Clinical Trials Directive 

(2001/20/EC) which aims to 

protect clinical trial partici-

pants and to harmonise the 

supervision of clinical trials 

in the European Union. In ac-

cordance with this Directive, 

the Commission has pub-

lished detailed guidelines for 

good clinical practice in the 

conduct of clinical trials for 

human use. A public consul-

tation of Stakeholders on the 

guidelines was held, where 

views were sought from inter-

The website was scheduled 

to be released at the end of 

2009. The delay was due to 

the challenges of converting 

the database to its current 

structure that will support fu-

ture developments. Addition-

al difficulties with data mi-

gration and software testing 

meant that the release was 

delayed until March 2011.

How	 does	 the	 database	 ex-
actly	work	and	what	informa-
tion	can	someone	find	on	it?	
The Clinical Trials Register web-

site collects and displays infor-

mation from an internal data-

base known as ‘EudraCT’. This 

database is fed with information 

provided by national medicine 

medicine competent authori-

ties started adding to the 

EudraCT database.

Users can search for informa-

tion on adult clinical trials and 

paediatric clinical trials. For 

the adult trials, information is 

only included where the inves-

tigator sites are in the EU Mem-

ber States and the European 

Economic area. For Paediatric 

trials information is also in-

cluded where the investigator 

sites are outside the EU.

Users can find details on 

the design of the trial, the 

sponsor, the medicine being 

investigated, the therapeu-

tic area and the status, ie. 

authorised, ongoing or com-

plete. 

ested parties.  The latest revi-

sion of these guidelines was 

published in March 2010.

Why	 was	 the	 Eu	 Clinical	
trials	 register	 website	
launched	 with	 a	 two-year	
delay?	

competent authorities and is 

maintained by the European 

Medicines Agency (EMA). 

The Clinical Register web-

site contains information 

on interventional trials on 

medicines since 1 May 2004, 

which is when the national 

The Register website does 

not provide information on 

the results of clinical trials. 

Nor does it provide informa-

tion on clinical trials for sur-

gical procedures, medical 

devices or psychotherapeu-

tic procedures. 
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What	 are	 the	 benefits	 of	
such	a	database	for	patients	
and	for	all	those	involved	in	
the	 health	 sector	 (doctors,	
researchers,	 pharmaceuti-
cal	companies,	etc.)?	
The EU Clinical Trials Regis-

ter allows patients, carers, 

researchers and companies 

to find out about ongoing or 

past clinical trials in the EU. 

The register will help to avoid 

redundant and duplicate re-

search. Furthermore, patients 

sometimes have an interest 

in participating in a clinical 

trial and would like to find out 

where clinical research with a 

specific medicine/ on a spe-

cific disease is ongoing. This 

register will help them.

which meant that interested 

parties, including physicians, 

patients and researchers could 

not always find the information 

they were looking for. 

Furthermore, EU pharma-

ceutical legislation requires 

the European Medicines Agen-

cy (EMA) - who maintain the 

EudraCT database on behalf of 

the Member States – to provide 

this information to the public. 

The Clinical Trials website puts 

this requirement into practice. 

Were	 any	 problems,	 dis-
continuities	 or	 weaknesses	
detected	 on	 this	 data	 base	
since	the	day	it	launched	for	
public	use?	
Data displayed for some clini-

cal trials are incomplete, so 

there is a need to improve 

data quality. National medi-

cine regulatory authorities 

and EMA are working to de-

velop a more complete data 

set for historical trials. They 

are also working on improv-

ing the quality of new records 

through enhanced automated 

checking and quality control. 

Now that the Clinical Trials 

Registers website is on-line, 

this is a key priority.

Will	the	Eu	Clinical	trials	reg-
ister	include	coding	of	all	the	
specific	trials	and	associated	
country	coding	so	it	would	be	
able	to	offer	specific	informa-
tion	about	a	specific	trial	in	a	
specific	country?	
Yes, that is the idea. The EU 

What	 problems	 or	 difficul-
ties	 derived	 from	 the	 ab-
sence	 of	 such	 a	 database,	
which	led	to	the	decision	for	
its	creation?	
There was a lack of transpar-

ency on clinical trials that 

were underway in the EU 

Clinical Trials Register differ-

entiates between the Mem-

ber States where the clinical 

trial is being authorised.

In order to obtain informa-

tion on a trial of interest that 

is not found on the website, 

users should address their re-

quest directly to the sponsor 

of the trial. A sponsor contact 

list is provided on the home 

page of the Clinical Trials 

website to make this commu-

nication easier. 

are	 there	 any	 future	 plans	
in	regards	to	the	Eu	Clinical	
trials	register?
The next step is to also make 

the results of clinical trials avail-

able. The summaries of results 

are not yet included in EudraCT, 

so cannot be made public. This 

feature will be possible with 

the launch of EudraCT version 

9.0 planned for 2012. A public 

consultation was held last year 

and responses to the consul-

tation are being examined by 

the European Commission and 

EMA.  

www.clinicaltrialsregister.eu
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Clinical Research in Greece:  
Facing the Obstacles  

or Creating the Opportunities? 

JoHn HonDrelis 
Sr. Manager Clinical Operations & Regulatory Affairs  

Pharmaserve-Lilly Saci

A
s we live in the era of the ‘Memorandum’, any initiative that 

contributes to the growth of the Greek economy is imperative. If, in 

addition, such an initiative combines new technology, education 

and the production of innovative products, then one could talk 

about a significant investment, a promising endeavour.

A typical example of such an investment is clinical research, the benefits of 

which are very important for the citizens, the Healthcare Professionals, the 

National Health System, the national economy and the society in general.

The pharmaceutical industry invests in research for these very reasons, and makes 

continuous and arduous efforts, not only to sustain the current status, but to 

encourage the further development of clinical research in Greece. 

However, a number of factors outlined below constitute serious 

obstacles to the smooth conduct of clinical research in Greece 

and hinder its further growth.

There is no specific, clearly expressed, political will or 

position of the administration of what the State wants to 

do in order to support clinical research in Greece within 

the framework of the law.

As a result, various committees, sub-committees, 

organisations and individuals who are involved in 

approving and carrying out clinical research 

normally believe that they must 

raise objections and put 

a stop to clinical 

research.



the	 disincentives	 for	 conducting	 clinical	
research	in	greece	include:
•  The non-existence of a unified framework 

(procedures & documentation) for the 

financial administration of clinical trials 

by the Special Accounts for Research and 

Development (ELKEA) of the Regional Health 

Administrative Organizations (YPE). 

•  The ignorance and reluctance of hospital 

administrations regarding clinical research 

implementation that cause vast bureaucratic 

problems. 

•  The confrontation between the universities 

(Special Account for Research - ELKE) and the 

Regional Health Administrative Organizations 

(ELKEA) over the financial administration of 

clinical trials carried out in university clinics 

of the National Health System hospitals.

•  The payment of an amount (1,000 -5,000 euros) 

to the hospital administration for approving a 

clinical trial within the hospital, or even just to 

submit the study dossier for review.

•  The unspecified use of the amount withheld 

from the ELKEA/ELKE (10-15% of the total 

clinical trial budget).

•  The absence of a “research culture” among 

healthcare professionals, the administrative 

bodies involved, the State itself and the 

society in general.

•  The absence of clinical research-related 

courses in the educational programmes for 

new physicians.

•  The absence of the meaning of clinical research 

and research in general in the National Health 

System, resulting to healthcare structures 

and particularly hospitals being organised 

mainly or exclusively to provide healthcare.

•  There are no institutional review boards/

independent ethics committees (IRBs/IECs) in 

hospitals. The related competencies have been 

assigned to hospital scientific committees.

•  The hospital scientific committees (which 

are charged with the review of the conduct 

of clinical trials) are involved with clinical 

research programmes, mostly face them as 

a low priority and usually poorly operate. The 

members of these committees lack adequate 

knowledge and experience of clinical 

research implementation framework.

•  The lack of IT infrastructure at hospitals, the 

inability to price medical procedures and 

examinations and limited accounting capability 

(e.g. the lack of a double-entry system). 

•  For the time being, no mechanism or hospital 

organisation supports the conduct of clinical 

trials to the degree required.

Opportunities exist. The country’s resources, 

with regards to scientists, expertise and 

willingness - the vision itself exist. The 

disincentives above can be transformed into 

economic development opportunities and 

clinical research into a valuable tool toward 

that target.

The State and all involved bodies can and 

must take the appropriate institutional action 

immediately to improve and develop clinical 

research in Greece.  Within a specific legal and 

regulatory framework and with the consensus 

of all parties involved, the State must create 

the appropriate conditions so as to achieve the 

best possible result, which is none other than 

to make this country a centre for conducting 

international clinical trials and a competitive 

force, not only in Europe but worldwide.    
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T
he European Medical Research 

Institute (EMRI) held a special event 

on Friday, 15 April 2011 at the “Kostis 

Palamas” Cultural Centre in Athens 

to present the book “Clinical Research in 

Greece 1996-2010” by Pharmaserve-Lilly’s 

Medical Department. The event drew the 

interest of numerous representatives of the 

pharmaceutical sector. Those present at the 

event included Professor Emeritus of Medicine, 

former Dean of the University of Athens and 

President of the National Ethics Committee 

for clinical trials, Constantinos Dimopoulos; 

the President of the National Organisation 

for Medicines (EOF), Ioannis Tountas; and the 

President of the Social Security Fund for Civil 

Servants (OPAD), Kyriakos Souliotis.

The main speakers included the President 

and CEO of Pharmaserve-Lilly and President 

of the Hellenic Association of Pharmaceutical 

Companies (SFEE), Dionysios Filiotis; the 

Medical Director of Pharmaserve-Lilly, Vangelis 

Drossinos; the Senior Manager Clinical 

Operations & Regulatory Affairs of Pharmaserve-

Lilly, John Hondrelis; and the Director of the 

Diabetes Centre at ‘Polykliniki’ General Hospital 

in Athens, Marianna Benroubi. 

Among other things, Mr Filiotis noted 

that in 15 years, the company has managed 

to establish one of the leading medical 

research organizations in Greece, engaging 

more than 1,500 physician-researchers from 

approximately 1,000 local research centres 

involved in 100 top-level research programmes 

and collecting data from 14,000 patients. 

Throughout these years, there has been a 

significant investment of 18 million euros for 

the implementation of clinical trials in Greece. 

EMRI Research & Development in Greece:  
A 15 years Journey

European Medical Research Institute, Pharmaserve-Lilly
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“In these demanding and difficult times we are experiencing 

as a country, the European Medical Research Institute is a first-

class example of how to overcome these problems and this 

crisis”, Mr Filiotis said.

Throughout this period, the European Medical Research 

Institute has passed a number of inspections by independent 

Greek and international organisations with no findings, attesting 

to the high quality of its research activity, the integrity of the 

data collected and these results have been achieved, due to the 

high scientific level of both the participating researchers and 

the 30 staff members of EMRI. “The message”, Mr Filiotis said, 

“is that everyone can become a source of inspiration for others 

through devotion to his work”.

In a brief address, Professor of Medicine and former Dean 

of the University of Athens, Constantinos Dimopoulos, noted, 

among others, that clinical research at Pharmaserve-Lilly is a 

worthwhile and complex project that promotes scientific research 

both in Greece and abroad.

In addition to the above mentioned, the President of the 

National Organisation for Medicines, said that, from his point of 

view, the clinical research sector in Greece is a notable exception 

in these tough times of economic crisis and huge efforts are being 

made to enhance research, something 

that is not commonly known to the 

public. “Pharmaserve-Lilly’s research”, 

he said, “is an exceptional effort and 

very important tool in science”.

Dr Drossinos, in his remarks, gave 

an extensive historical overview of 

Eli Lilly research and described the 

company’s development throughout 

the years. He noted that on a global 

level, Eli Lilly & Co reinvests 20% of its 

turnover in research and development 

activities, which is one of the highest 

percentages in the pharmaceutical 

industry and industry in general.

Dr Drossinos remarked that Eli Lilly 

& Co has received many awards for 

its pipeline, the most recent being the 

“Best Early-stage Pipeline Award” and 

”Best CNS Pipeline Award” from the 

scientific publication R&D Directions 

(2009-2010). He also noted that 

From left to right: John Hondrelis, Sr. Manager Clinical Operations & 
Regulatory Affairs Pharmaserve-Lilly Saci , Dionysios Filiotis, President  
and Managing Director Pharmaserve-Lilly Saci and President of the Hellenic 
Association of Pharmaceutical Companies, Dr. Marianna Benroubi Director  
of the Diabetic Center of the Athens General Hospital, "Polycliniki",  
Vangelis Drossinos, Medical Director Pharmaserve-Lilly Saci 
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three new molecules under investigation 

appearl on the annual list of”100 

Great Investigational Drugs” (mGlu2/3 

agonist prodrug II, IL-17 Antibody and 

LY2605541).

Of great significance was the data 

on diabetes presented by Dr Marianna 

Benroubi. Among other things, she 

emphasised the burden of the disease, 

as, according to official sources, a total 

of 171 million people worldwide suffered 

from diabetes in 2000, while that number 

is expected to reach 300 million by 

2025. The cost of treating this disease 

amounted to $174 billion in 2007, which 

corresponds to 11% of total health 

expenditures in the USA. Dr Benroubi 

highlighted the important role that quality 

of life, physical exercise and diet, play in 

preventing and treating diabetes, and she 

referred extensively to the role of incretins 

in treating the disease.

Finally, John Hondrelis, Sr Manager Clinical Operations & 

Regulatory Affairs at Pharmaserve-Lilly, referred to diabetes 

and the importance of related clinical trials being implemented 

by the European Medical Research Institute, and pointed out 

that the incidence of diabetes worldwide is increasing at a very 

fast rate: from 2.8% in 2000, it is expected to reach 4.4% by 

2030, taking on the characteristics of an epidemic. There are 

more than 850,000 diabetes patients in Greece and one in four 

households includes someone suffering from diabetes. In fact, 

he noted that at least 400 research programmes on diabetes are 

carried out annually on a worldwide basis (4%-5% of the total).

The efforts and results of the European Medical Research 

Institute’s activities over the last 15 years have been documented 

in a book published by Pharmaserve-Lilly. The book comprises of 

scientific data and publications resulting from 30 clinical trials, 

which have been completed and their data have been published. 

These data are derived from Greek patients. The book’s content 

highlights the role that research and development can play in 

creating important economies of scale for the country, especially 

in these tough times. It also honours the researchers who have 

worked with the Institute all these years and to whom it owes a 

sizeable part of its success.   

From left to right: Ioannis Tountas, President of the National Organisation 
for Medicines, Dionysios Filiotis, President and Managing Director 
Pharmaserve-Lilly Saci and President of the Hellenic Association of 
Pharmaceutical Companies (SfEE)and Kyriakos Souliotis, President at 
Public Servants, Health Care Organisation (OPAD) 



The  text  of  the  Code  of  Practice  
can   be  downloaded  at 

 www.sfee.gr

>> SFEE’S CODE OF PRACTICE

280 Kifisias Avenue & 3 Agriniou st, 152 32, Chalandri, Athens, Greece
Tel: +30210 6891101, Fax: +30210 6891060



Nikos Polyzos, Secretary General - 
Ministry of Health and Social Solidarity, 

stresses that electronic prescribing 
(e-prescribing) will soon be a 

reality at health centres and 
rural health clinics. At the 

same time, significant savings 
are expected to result for the 
healthcare system from the 
codification and re- pricing 

of medical procedures. 
According to Mr Polyzos, 

Greece seems to be on the 
brink of achieving a decades-
long vision for the healthcare 

sector - the implementation of 
patient medical records. 



The «Memorandum»  
guide for new measures

niKos PolyZos

M
r	 Polyzos,	 so	 far	 the	 major	
savings	 in	 healthcare	 have	
resulted	from	medicines.	Nev-
ertheless,	that	is	only	the	tip	

of	the	iceberg,	as	it	represents	only	20%	of	
the	 total	health	expenditure.	What	do	you	
propose	to	do	about	the	other	80%?

About 10% of GDP is spent on every type 

of health services - private, public and so on. 

About 6% comes from public funds that are 

50% from state funding and another 50% from 

employee contribution to the insurance funds. 

The 4-5% that remains of the 10% is private 

health expenditure.

Furthermore, 20% of the health expenditure 

(2% of GDP) is spent on medicinal products, 50% 

on hospitals (almost 5% of GDP) and the other 

30% for primary healthcare and other services.

The goal of Memorandum of Understanding 

(MoU) for the public pharmaceutical expenditure is 

to be reduced from 2% to 1% of GDP by next year. 

Therefore, the savings that must be realised this 

year and the next exceed €1 billion.

Many	 measures	 related	 to	 medicines	 have	
already	been	taken.	Will	others	follow?
Measures have been taken, but they have not 

borne results yet. However, measures such as 

the single pricing policy on medicines, the provi-

sions of Law 3918 voted recently, which calls for 

rebates to hospitals and a single pricing policy on 

medicines while also referring to the National Or-

ganisation of Medicines (EOF), medical protocols 

and the implementation of e-prescribing  will start 

showing results in the coming months. 

You	said	the	measures	have	not	yet	borne	re-
sults.	What	are	the	results	so	far?
There was a 10% reduction in hospital expendi-

ture (from 2009 to 2010), which includes health 

centres.  The goal is to achieve another 10% re-

duction in 2011 over 2010. We need to estimate 

that the savings in 2010 were not exactly 10%, 

but a little lower – about 7-8% - thus there will be 

more pressure for reductions in 2011, where the 

goal is actually 12-13%.

the	 Hellenic	 association	 of	 Pharmaceutical	
Companies	(SFEE)	believes	that	the	only	effec-
tive	and	safe	solution	in	controlling	expendi-
tures	is	to	streamline	it	infrastructure	of	the	
health	system.	at	what	stage	is	the	streamlin-
ing	of	it	infrastructure	in	hospitals	now?
We took on 130 hospitals and we had no idea 

what kind of IT systems they had. We achieved 

the 130 hospitals to obtain a single support 

agreement and to operate with whatever IT 

system. We have also set some priorities. The 
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warehouses, pharmacies and 

accounting offices are fully 

computerised so we can pro-

ceed with monitoring the so-

called outpatients: regular 

outpatient clinics, emergency 

cases, diagnostic tests.

In July, we will introduce pa-

tient medical records. To con-

nect all of that we set up the 

esy.net (National Health Sys-

tem Network). The esy.net is a 

management information sys-

tem which gathers data from 

all the hospitals where they 

electronically record data.

do	you	believe	that	the	med-
icines	supplied	to	hospitals	
satisfy	 the	 legal	 require-
ments?
They do meet the require-

ments of the law. On the is-

sue of bioequivalence, other 

bodies are involved and 

particularly the EOF. Date de-

rived from esy.net showed 

that the generics supplied to 

hospitals amount to 20% of 

the total sum of medicines. 

In my opinion the generics 

should also include off-pat-

ent medicinal products. Thus 

it is very difficult to raise the 

amount of generics supplied 

to hospitals to 50%.

 

We	are	still	behind	with	re-
gard	 to	 settling	 debts	 in-
curred	in	2010.	When	do	you	
expect	to	complete	the	pay-
ments?
Hospital debts for 2005-2010 

were settled and amounted 

to €7 billion, of which €2 bil-

lion were paid in cash last 

year and the rest €5 billion 

in bonds. Therefore, we con-

sider the debt is settled.

Suppliers are coming and 

receiving either the bonds or 

cash. As for 2010, we have 

settled the debts for the first 

six months. The Minister is 

now making an effort to pay off 

the last five months of 2010.

let's	 talk	 about	 codifica-
tions	and	price	adjustments	
for	 medical	 procedures.	
How	 are	 these	matters	 de-
veloping	 and	 what	 savings	
do	you	anticipate	will	result	
for	the	system?
The ICD-10 (International 

Classification of Diseases) 

codifications have been giv-

en to hospitals, the ICPC-2 

(International Classification 

of Primary Care) codifica-

tions have been given to 

health centres and we have 

provided guidelines on how 

to implement them in the 

near future. In addition, the 

Health Procurement Com-

mittee and the EOF, along 

with the Research Centre for 

Biomaterials (EKEVYL), have 

devised two codifications, 

one for supplies and one for 

medicinal products. 

So then what is left? There 

are two more codifications: 

those for medical proce-

dures that the Central Health 

Council is completing within 

six months, and one more, a 
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very important one – which has been my dream to ac-

complish, because I have worked on it – the so-called 

DRGs (Diagnosis-Related Groups), which are 700 cat-

egories of diseases in hospitalisation. These have 

already been completed and have been sent to the 

Health Council for approval.

What	will	all	these	codifications	bring	about?
We will be able to speak the same language. We will 

be able to control consumption. Between May and 

June, these codifications will be under implementa-

tion at the hospitals. This will help to improve the fis-

cal efficiency of hospitals and the market.

What	savings	you	expect	 to	 realise	with	all	 these	
measures?
With the measures that have been taken this year – 

the IT systems, the introduction of a double-entry sys-

tem in warehouses, at pharmacies and accounting de-

partments, the codifications, the Health Procurement 

Committee and e-prescribing – we hope to see sav-

ings in hospital operating costs of 12-13%. In other 

words, we are talking about €300 million.

The budget of €2.65 billion will be reduced to €2.4 

billion without reducing the level of quality of services.

the	Ministry	of	Health	has	a	direct	 interest	in	the	
function	 of	 the	 price	 observatory,	 with	 regard	 to	
prices	of	medical	supplies.	the	status	of	this	devel-
opment	is	satisfactory?
The savings being monitored by the observatory in 

2011 were to about 20%. In fact, with the progress in 

all of the tenders, I believe that savings will be around 

30%. Already, the Supplies Committee announced 

that within the month, it would be signing all of the 

framework agreements for its tenders.

Our cooperation with the military hospitals is also 

important and will help us set lower prices. The new 

law stipulates that ‘negotiations will take place on the 

basis of the lowest prices on the local market.’ At the 

same time, we asked hospitals to complete their own 

tenders as soon as possible for gloves, bandages – all 

supplies – so that the problem with hospital prices 

will diminish.    

   In my opinion the generics 
should also include off-patent 
medicinal products.  



esy.net



E
sy.net system creates a network of 132 hospitals and 

220 health centres throughout the country. The esy.net 

platform produces a number of useful reports which 

document the financial situation of hospitals in a clear 

and simple manner. The esy.net is not a real-time application in 

the technical sense of the word, however, it is updated daily as 

data is entered by the competent hospital personnel.

Among data entered into esy.net are: hospital operational 

income and budget implementation; monthly procurements; 

consumption of supplies and medicinal products; accounts 

payable for each department; accounts receivable and income; 

monitoring of charges for hospitalisation; payroll; hospital ad-

missions; monitoring all-day hospital operation; examinations; 

ambulance transport and so on.

Economic 
protection network  
of National Health 

System (ESY)
The Greek National Health System 
recently acquired its own network. All of 
the hospitals in the country are obliged 
to submit detailed information on their 
resources and performance on the 
esy.net in an effort to control hospital 
expenditures and systematically monitor 
procurements.
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According to available 

information, in January and 

February, there was a 17% 

decrease in expenditures 

for purchases of supplies 

and services, compared to 

the corresponding period in 

2010; a reduction in medical 

equipment and medicines of 

26%; and a 6% increase in 

hospital visits.

information	 gathered	 by	
esy.net

FiNaNCial	data
Monthly	 budget:	 Receipts 

and payments by the Greek 

General Accounting Office

Monthly	purchases:	Totals

Monthly	 purchases:	 Details 

per category of medicines and 

various other supplies (medi-

cal supplies, orthopaedic sup-

plies and prosthetics, blood 

donation supplies, radiology 

supplies, reagents, food-bev-

erages).

Consumption	 of	 medicines	
and	 medical	 equipments:	
Registration and recovery of 

data per category of medicinal 

product, clinic and physician.

Monthly	monitoring	of	liabil-
ities	for	purchase	of	services:	
How much money hospitals 

owe for payroll and third-party 

payments, repair and main-

tenance, public utility bills, 

cleaning and food services etc

Monthly	 statement	 on	 cost	
of	 hospitalisation:	 invoicing	
and	receipts,	by social insur-

ance fund.

The application provides the Ministry with immediate access 

to financial and operating data on all health units. Data since 

2008 have already been entered into the system. Those who 

have access to the system at each hospital are: the adminis-

trator or the deputy administrator of the hospital, the financial 

reporting officer and the person responsible for utilisation data. 

To help enter data into the system and its users, a five-digit tele-

phone (OTE) number and helpdesk are available for support.

The esy.net is particularly important in helping the leadership 

of the Health Ministry to control expenditures. Almost two months 

after the system's official launch, the Health Minister described 

esy.net as a ‘small miracle’, a constant monitoring tool, noting 

that ‘what you cannot measure, you cannot manage’.
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Monthly	 statement	 of	 operating	 income	 –	
operating	costs:	Among other things that are 

documented are income from providing ser-

vices to the insured; income from payments by 

private individuals and insurance companies; 

income from laboratory tests, outpatient and 

afternoon office visits. 

Monthly	statement	of	expenses	for	payroll	and	
numbers	 of	 employees:	 Presupposes records 

on all National Health System personnel.

Monthly	statement	of	those	with	special	sal-
ary	agreements.

utiliSatioN	data
Hospital utilisation data (Outpatient Clinic, 

Emergency Department, all-day)

Hospital	 utilisation	 (Patient	 admissions	 re-
cords): Documents hospital admissions and 

discharges, by department or by unit.

Hospital	utilisation	(tests	–	Surgery	–	Patient	
transport):	 Includes information on test re-

sults, on surgeries and ambulance transport 

of patients.

Hospital	utilisation	(Services	provided	accord-
ing	 to	 insurance	 organisation):	 Documents 

admissions, patient numbers and hospitali-

sation (in days) by insurance fund, along with 

how many tests are carried out.

Weekly monitoring of all-day utilisation.

Hospital personnel information (university 

physicians, permanent specialty physicians, 

trainee physicians, assistants, scientific (non-

medical) personnel, nursing staff, paramedi-

cal and administrative staff.       



«Rationalisation does not 
mean across the board cuts 

in expenditure»

atHanasios giannoPoUlos 



Athanasios Giannopoulos, Former Dep-
uty Minister of Health and Social Soli-
darity, Member of the Greek Parliament 
New Democracy Party (N.D), Officer 
Liability Policy Healthcare, Professor, 
fully supports the streamlining of the IT 
infrastructure of the entire network of 
health services. 

M
r	 giannopo-
ulos,	 what	 is	
your	 opinion	
regarding	 the	

new	law	on	“structural	chang-
es	in	the	health	system”?	
All the ministers of all gov-

ernments (including the New 

Democracy government) 

make some basic mistakes 

in the Ministry of Health. First 

of all, they wait a long time 

(essentially wasted time) 

to be ‘informed.’ When you 

are a politician, focused on 

healthcare because of your 

profession and the orienta-

tion of your political career, 

you should already be fa-

miliar with health issues. On 

the other hand, if you are not 

familiar you should tell the 

Prime Minister ‘I am not fa-

miliar with this area’. The ini-

tial delay is our first mistake. 

The other big mistake, be-

lieving that all is need to im-

prove healthcare of the coun-

try, is adopting new laws. We 

politicians often use that as 

an excuse for not taking ac-

tion when we are in power. 

‘We need a law,’ we say, ‘to 

solve this and that.’ And until 
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 Low prices of  
medicines are  

a temptation for parallel 
exports and great profits 

resulting in shortage  
of medicines in  

the local market.  

then, no action is taken. That is exactly the trap that Mr 

Loverdos, Minister of Health and Social Solidarity, fell 

into. I would say that I do not believe that the problems 

of the National Health System (ESY) will be solved by 

the ‘new’ legislation, nor by any other ‘legislation’. ESY 

needs tidying up. That is what it is missing. 

do	you	believe	that	the	efforts	being	made	to	ration-
alise	healthcare	expenditure	are	moving	in	the	right	
direction?
Rationalisation does not mean ‘across the board cut in 

expenditure. That is exactly what Mr Loverdos is attempt-

ing to do. I am afraid his efforts are in vain. Some expen-

ditures are excessive and need cutting, but others are 

unfairly low and need additional funding. That is what 

is missing from the Ministry of Health’s policy. Besides, 

most of the waste is due to mismanagement. It is the re-

sult of improper profiting by those working in health ser-

vices themselves. That is why no action has been taken. 

SFEE	believes	that	the	development	and	implemen-
tation	of	a	modern	system	of	streamlining	of	the	it	
infrastructure	and	control	of	the	entire	health	sys-
tem,	in	combination	with	e	prescribing	and	electron-
ic	patient	records,	is	the	only	effective	and	reliable	
way	 to	 rationalise	 expenditure.	 do	you	 agree	with	
this	position?
I completely agree with streamlining the IT infrastruc-

ture, not only of the medicine sector, but of the entire 

health system.  Unfortunately, both political parties 

did nothing. So, the hospital accounting offices have 

not been computerised, nor have the blood banks, nor 

have the laboratories, nor, naturally, have the pharma-

cies. Of course, that certainly serves the interests of 

some people. And as far as they can exert some influ-

ence, they will not let it happen. If it was up to them, 

computerisation would never take effect.

Why	do	you	believe	that	medicines	have	become	a	tar-
get	for	a	barrage	of	negative	measures,	while	only	rep-
resenting	20%	of	healthcare	expenditures?	What	do	you	
think	could	be	done	to	‘tidy	up’	the	remaining	80%?
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Nothing has been done for the remaining 80%. For ex-

ample, do you know how much hospital administra-

tors and board of directors cost? Or the telephone ex-

penditures for healthcare facilities? Do you know how 

much the state pays for patients referred to hospitals 

abroad? Do you know how much is the cost for immi-

grants entering public hospitals? Or uncollectible hos-

pital charges? Or blood/plasma provided to private 

clinics free of charge? Or hospitalisation that could be 

covered at public hospitals by insurance companies? 

Or the revenue from room upgrades at state hospitals 

that are currently being granted as favours by party 

‘nomenclature’?

SFEE’s	position	is	that	all	patients	should	have	ac-
cess	to	all	medicines,	except	those	included	on	the	
list	of	medicines	that	are	non-reimbursed	by	social	
insurance	 funds	 and	 over-the-counter	 medicinal	
products.	What	 is	your	position	on	the	reimburse-
ment	list	and	how	do	you	think	it	will	affect	patient	
access?
I believe, as physician and as politician, that any pa-

tient who has an indisputable medical reason to take 

a particular medicine has a right to do so. 

What	is	your	position	on	shortages	that	have	been	
noted	 on	 the	market	 recently	 in	 combination	with	
the	medicinal	pricing	system?
Low prices of medicines are a temptation for parallel 

exports and great profits resulting in shortage of medi-

cines in the local market.

in	your	opinion,	what	interventions	should	be	initi-
ated	immediately	in	the	healthcare	sector?	
No matter how strange it might sound, I believe it is 

essential to privatise all of the healthcare facilities 

so they can function according to the rules of private 

economy. In other words, on the basis of income-

expenditure (so much profit-so much loss). Some fa-

cilities will close. The others will have to work under 

healthy operational terms. More and more healthy fa-

cilities will replace those that closed.   



The main goal of the committee of eleven ex-
perts, chaired by Professor Elias Mossialos, 
London School of Economics and PASOK Mem-
ber of Parliament, is to form a new Greek Na-
tional Health System (ESY) that complies with 
the mandates of the Memorandum of Under-
standing, whose implementation requires 
modernisation and reduction of expenditure.

Extracts from the Interim 
Report of the  

«Wise Men’s Committee» 
on Healthcare



I
n January, the independent task force of 

health policy experts, also known as the 

‘Committee of the Wise’, presented the 

objectives which must be met for a radi-

cal change in both the public and private health 

sectors in Greece. In March an interim report was 

presented, which documents the progress, defi-

ciencies, problems and measures that must be 

taken to modernise the health sector. 

Among others, the task force refers to the 

evolution of social insurance funds expendi-

ture, the efforts to implement e-prescribing 

and the streamlining of IT infrastructure in 

hospitals, while expressing its satisfaction 

with the steps that have been taken so far and 

emphasising that many more changes have to 

be made in short term. 

Expenditures	and	insurance	Funds	
Regarding the evolution of insurance funds ex-

penditure and the problems now being trans-

ferred to the National Healthcare Service Pro-

vider, the task force notes:  

1.  Inability to control expenditure. For most in-

surance funds, control of expenditure is not 

a priority. In addition, they are unable to re-

spond to calls for cooperation or competition 

with the public health system, as they lack 

the appropriate background. Absence of an 

integrated IT system (particularly in the IKA 

Fund) to monitor and evaluate each facility, 

as well as to record expenses charged by pri-

vate diagnostic centres, private clinics and 

hospitals of ESY (National Health System).

2.  The fiscal issue that arises due to the fact 

that, social insurance funds do not pay the 

true cost of health services provided by the 

ESY because: 

 (a)  social insurance funds charged per 

person and not per medical actions;

 (b) Hospital fees are very low;

 (c)  Absence of IT infrastructure at hospitals 

prevented the monitoring of hospitali-

sation, means there was a possibility 

of registering fake hospitalisation.

3.  Services offered by ESY physicians to insured 

of the Insurance Organisation for the Self-Em-

ployed (OAEE), the Civil Servants Healthcare 

Organisation (OPAD) and the Agricultural In-

surance Organisation (OGA) are not priced 

and are covered by ESY.

4.  Hospital expenditures for all insurance funds 

are underpriced because of the indirect con-

tribution of the state budget through subsi-

dies provided to hospitals to cover costs. 

5.  As far as recording expenditures is concerned, 

the following problems have been identified:

 (a)  IKA makes no accounting distinction 

between hospital expenditure for pub-

lic and private hospital fees.

 (b)  OAEE does not have an integrated IT 

system so that individual departments 

send hand-written data, which means 

that the accounting costs differ greatly 

from true costs (payment invoices).

 (c)  The lack of an IT system at the OGA has 

led to deficient modernisation of ad-

ministrative procedures.
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Evolution	of	Pharmaceutical	Expenditures
According to the General Secretariat for Social Insurance, pharma-

ceutical expenditures for the insurance funds amounted to €4.04 

billion in 2007, to €4.53 billion in 2008, to €5.09 billion in 2009 

and €4.15 billion in 2010. These are the amounts paid by the insur-

ance funds in retail prices, including VAT, minus the co-payment of 

the insured.

Electronic	prescribing:	assessment	and	goals
"The web application for registration and filling of prescrip-

tions for OAEE began on 24/1/2011, along with the induction into 

the system of 149 IKA physicians in two local pilot programmes. 

Starting on 18/2/2011, the implementation of e-prescribing ap-

plication was expanded to include physicians contracted with the 

OPAD and the OGA. By early March 2011, the system was being 

used by 100% of OAEE physicians, 25% OPAD physicians, 25% 

OGA physicians and 149 IKA physicians.

It is expected that by May 2011, IKA, OPAD and OGA will be fully 

inducted into the system. In addition, it is expected that IDIKA S.A. 

(Social Insurance E-Governance) will implement a reporting and sta-

tistical system to monitor the benefits derived from e-prescribing in 

the OAEE and then expand it to other insurance funds. By January 

2012, it is estimated that the system will be fully developed to in-

clude ESY hospitals and all other healthcare providers.

In order to fully incorporate ESY services into the e-prescribing 

system, IDIKA S.A. has forwarded to the political leadership a re-

quest for information (RFI) for an international tender through a 

closed, expedited process with a budget of €30,750,000, with the 

aim of being able to record, control, cleanse and pay off the prescrip-

tions within six months. Nevertheless, it is considered appropriate 

to immediately incorporate additional information that has not yet 

been included into the existing system during the transitional pe-

riod, codes to classify diseases according to ICD-10 or medicines 

according to the Anatomical Therapeutic Chemical (ATC) system.

E-prescribing is not limited to collecting and analysing pre-

scriptions. In order to supplement e-prescribing with the required 

publication of guidelines and therapeutic protocols, the National 

Organisation for Medicines (EOF) decided to formulate prescription 

groups per category of medicines. Therapeutic protocols have been 

submitted to the Central Health Council (KESY) for approval. It is 

expected that about 100 protocols will have been submitted for ap-

proval by the end of April. At the same time, the government must 

consider the formation of a centre for the analysis of prescriptions 

(within the EOF) whose main function would be to produce prescrib-

ing guidelines, prescription analysis, analyses of whether goals for 
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physician prescribing have been achieved and training of ESY 

personnel in economy and management of medicines and clini-

cal pharmacology. The cost of forming such a centre could be cov-

ered by the savings realised by merging EOF with the Institute of 

Pharmaceutical Research and Technology (IFET) and possibly the 

Hellenic Food Safety Authority (EFET), according to the report. 

Progress	in	streamlining	the	it	infrastructure
‘The management of supplies, pharmacies and general account-

ing has been computerised at 125 of the 132 hospitals, while 

patient hospitalisation and patient charges have been comput-

erised at 117 hospitals’.

  By the end of April 2011, it is expected that outpatient clinic 

and emergency department management at 115 public hospi-

tals will have been computerised, along with diagnostic labora-

tory management at 83 hospitals and the management of clin-

ics, referrals and individual prescription books at 96 hospitals. 

By the end of summer 2011, computerisation is expected to be 

completed in the management of radiology labs at a number 

of hospitals; patient medical records, special units and oper-

ating rooms at 82 hospitals; administrative information at 85 

hospitals; and e-prescribing for outpatients at almost all of the 

hospitals. 

In conclusion, the task force members believe that over the 

last two years, great progress has been made in the operation 

and modernisation of hospitals. ‘A 10.93% reduction in hospital 

operating costs has been achieved and debts up to 31/12/2009 

have been settled. The processing of a new method of pricing 

services and hospital reimbursements on the basis of patient 

classification is ongoing and will lead to funding hospitals on 

the basis of the true cost of hospital care.

New measures for the rationalisation of the hospital servic-

es were introduced, including patient co-payments (except in 

cases of chronic conditions), and all-day operation of hospitals 

were instituted with afternoon clinics to improve citizen access 

to health services. In addition, most hospitals are now using 

double-entry accounting and the management of supplies, 

pharmacies, general accounting, patient traffic and patient ac-

counting has been computerised. These measures are expected 

to further reduce the waste of resources’, the report notes.

‘Nevertheless, efforts must continue as there is room for im-

provement and further reduction of expenditure is essential’, 

the report adds, emphasising the need for immediate comple-

tion of the esy.net system and the implementation of medical 

records.    

   According to the General 
Secretariat for Social 
Insurance, pharmaceutical 
expenditures for the 
insurance funds amounted 
to €4.04 billion in 2007, 
to €4.53 billion in 2008, to 
€5.09 billion in 2009 and 
€4.15 billion in 2010. 



yannis sariVoUgioUKas

«Insurance funds 
resources must be 

properly used»
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The Deputy Governor of the IKA-ETAM  
Social Insurance Fund, Mr. Yannis Sarivou-
gioukas, spoke to ‘ΘΕΣΕΙΣ’ about the ben-
efits of e-prescribing, the electronic health 
card and the computerisation of data on 
medical treatments and diagnostic tests. 
The IKA Fund’s primary goal is to ensure 

that patients are satisfied and this entails 
achieving two objectives,  

(a) offering quality services and  
(b) generating economies of scale. 

W
hat	 savings	 has	 the	 iKa	 fund	made	 from	 imple-
menting	the	e-prescribing	system?		
We have managed to reduce pharmaceutical expen-

diture by € 60 million a month. The IKA-ETAM fund’s 

pharmaceutical expenditure last February was down by 31.7% In 

order to achieve those reductions, we have taken very drastic mea-

sures. Physicians need to realise that what they are doing is detri-

mental to all of us, that they are placing the fate of our society and 

our country at risk. I believe that the IKA fund physicians have now 

understood this. As far as the social security funds are concerned, the 

establishment of the National Healthcare Service Provider (abbrevi-

ated as EOPYY in Greek) provides a breath of fresh air and allows us 

to be optimistic that things are now being put in order. The quality 

of services provided to insured will improve, while also achieving 

economies of scale and curtailing waste of resources. EOPYY is a new 

establishment in the system and we have high hopes for it.

How	does	the	e-prescribing	system	work?
The IKA fund operates two e-prescribing systems in parallel. One is 

the e-prescribing system which the Insurance Organisation for the 

Self-Employed (OAEE) fund put into operation last October and the 

other is the scanning system of handwritten prescriptions. So, prac-

tically speaking, the IKA fund is able to check prescriptions irrespec-

tive of whether they are in electronic format or handwritten. 
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a	tender	procedure	has	been	announced	 to	develop	an	 inte-
grated,	single	e-prescribing	system	for	the	healthcare	sector.	
What	are	your	expectations	in	relation	to	that?
The single e-prescribing system will record and monitor the dis-

tribution of medicinal products to insured. This will ensure that 

medical records will now contain information relating to the me-

dicinal products prescribed for every citizen.

Our second expectation relates to the placement of medicinal 

products on the market and the way they are used by citizens. 

However, the most important thing is that healthcare providers 

must realise how to prescribe properly.

How	will	e-prescribing	files	be	updated	and	how	will	you	ensure	
that	the	medicinal	products	prescribed	by	the	doctor	are	the	ones	
available	on	the	market?
The National Organisation for Medicines (EOF in Greek) is respon-

sible for the placing of medicinal products on the market. Scientific 

companies, bodies involved in research and the pharmaceutical 

enterprises are responsible for providing information on the medi-

cines marketed in Greece or in Europe in general.  EOF is the official 

body granting marketing authorisation for medicinal products and 

providing information about them. The e-prescribing system already 

interfaces with EOF's system for the purpose of preparing a list of me-

dicinal products which are officially available on the market.

is	the	iKa	Fund	ready	to	fully	roll	out	the	e-prescribing	system?	
are	there	any	delays	and	lags	and,	if	so,	where?	are	physicians	
and	pharmacists	ready	to	participate?		
The majority of pharmacies have been certified for the existing 

system since e-prescribing had initially been implemented by 

OAEE fund.  Training for IKA physicians is necessary. This venture 

will certainly be difficult for some categories of physicians, includ-

ing their area of specialisation or age. In cases like that, it will still 

be possible to process handwritten prescriptions for a reasonable 

period of time.  However, the duration of that transitional stage 

will depend on how physicians respond. 

What	is	your	aim?
The aim is to satisfy the needs of the people insured with us. That 

is our objective We will attempt to have an e-prescribing system 

at the IKA fund in May. However, what is of utmost importance 

is auditing and checking the finances and the quality of services 

provided by the fund. 

   We have managed to reduce 
pharmaceutical expenditure by  

€ 60 million a month.  
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So	far	computerisation	of	the	system	has	
only	related	to	medicinal	products.	What	
is	going	to	happen	with	the	computerisa-
tion	 of	medical	 examinations	 and	 diag-
nostic	tests	(e	prescriptions	for	tests)?
At present the IKA Fund is able to record 

electronically the bills for all diagnostic 

tests and the electronic statement of set-

tlement of all medical tests. So we know 

what we are paying for and who we have 

to pay. At the same time, a tool has been 

developed which allows us to settle the 

price of treatments at the outpatient clin-

ics of all public hospitals. As far as para-

clinical tests are concerned, we have a 

system which allows us to monitor them. 

Of course, that information must be re-

corded in the medical records of each 

insured person  That is the most impor-

tant thing. If we can manage to achieve 

an acceptable level of quality, you can be 

certain that it will be at the lowest price.

When	will	codified	lists	of	diseases	and	
tests	be	available	for	the	iKa	Fund?
In the immediate future. The ICD-10 is 

already being used in e-prescribing. At 

the same time, the Central Health Coun-

cil will provide nomenclatures for all dis-

eases and diagnoses. We haven’t seen 

something like that for many years in 

Greece; so many people working from 

different backgrounds to achieve the 

same result and the same objective.

turning	now	 to	 diagnostic	 and	 thera-
peutic	 protocols…	 therapeutic	 proto-
cols	are	being	drafted.	diagnostic	ones	
have	not	begun	yet.	Will	the	iKa	Fund	
be	using	them	and	when?
The first protocols were recently ap-

proved. They related to Psychiatry. Ther-

apeutic protocols are gradually being 

WHEN	Will	tHE	ElECtroNiC	HEaltH	Card		
(SMart	Card)	BECoME	a	rEalitY	For	tHE		
iNSuraNCE	FuNdS?

the	 electronic	 health	 card	 is	 something	 which	
will	become	available	in	the	very	near	future	as	
the	result	of	a	coordinated	action.	We	have	to	re-
view	health	in	conjunction	with	other	social	activ-
ities,	such	as	insurance.	We	may	very	well	intro-
duce	smart	cards	into	our	day-to-day	life	in	one	
of	those	sectors.	,	We	need	to	know	what	steps	
will	be	taken	so	that	all	this	interaction	between	
citizens	and	public	authorities	can	take	place	in	
a	way	that	will	incorporate	a	series	of	functions.	
For	example,	the	card	may	be	initially	introduced	
to	provide	information	about	the	identity	of	citi-
zens.	Before	doing	 that	we	must	have	satisfied	
all	the	conditions	necessary	for	the	same	card	to	
be	used	for	social	security	funds.	

We	 want	 to	 introduce	 smart	 cards	 for	 the	 iKa	
fund	but	we	cannot	act	on	our	own.	things	need	
to	be	done	in	a	coordinated	manner.	this	is	not	a	
vertical	action	relating	only	to	the	iKa	fund.	it	is	
a	horizontal	action	which	relates	to	social	secu-
rity	funds	and	other	ministries.	For	example	the	
Ministries	of	Citizen	Protection,	Justice,	labour,	
Health	and	Education,	will	all	be	 jointly	manag-
ing	the	card.	
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prepared. Committees are already busy preparing similar 

protocols for the diagnostic sector. 

do	you	believe	that	e-prescribing	will	solve	the	problem	of	
‘fake	prescriptions	which	has	resulted	in	the	iKa	Fund	cov-
ering	the	burden	of	medicinal	products	that	were	never	ad-
ministered	by	the	people	insured	with	it?	What	is	the	cost	
to	the	iKa	Fund	of	this	‘fake	prescriptions	phenomenon?
Both e-prescribing and scan prescriptions have managed 

to bring to the light such cases. The reversal in the cli-

mate is dramatic. 

What	savings	to	do	you	expect	to	make	from	extending	
the	e-prescribing	system	to	all	 insurance	 funds	 (from	
1.1.2012	onwards)?
These are margins for further improvement when it comes 

to cutting pharmaceutical spending. We need to focus 

more on and examine to what extent the insured are satis-

fied with the pharmaceutical treatments they are receiving. 

That must be our first concern. You can easily understand 

the level of waste of resources when average pharmaceu-

tical spending in 2004 was € 103 million per month com-

pared to € 200-210 million at the start of 2010. However, 

there are further margins for reduction. 

Will	 interconnecting	 to	 hospitals	 and	 monitoring	 of	
the	expenditure	incurred	there	help?
That is precisely the point at which e-prescribing becomes a 

little more technical. Most hospitals in the National 

Health System already have computerised 

systems and there is electronic data on 

prescribing at National Health Sys-

tem (ESY) hospitals. The question 

of how to transfer that data to our 

e-prescribing system is a tech-

nical issue that we will solve. 

Extending the e-prescribing 

system directly to hospital phy-

sicians who issue prescriptions 

also raises another technical is-

sue. That prescription-related data 

must also be included in the pa-

tient’s medical records which are at 

the hospital.    
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since 50 years there are no patients  
suffering from Hansen's disease

Innovative medicines  
provided effective therapy  
for a great number of serious 
and frequently lethal diseases 
among them for Hansen's  
disease (leprosy).

Research and Development  
of new medicines continues...  

sfee_saloni_21x29_eng  5/5/2010  14:00  Σελίδα1

Spinalonga Island... 





The efficacy of the 
reimbursement list  

in controlling
Pharmaceutical Expenditures

yannis yFantoPoUlos
 Professor at the University of Athens

According to social 
insurance fund bal-
ance sheets, during 
the period that the re-
imbursement list was 
in effect, annual state 
expenditures for me-
dicinal products rose 
at a faster rate, where-
as the discontinua-
tion of the list in 2006 
led to a reduced an-
nual rate of increase 
in expenditures on 
the order of 12.4% in 
2009 as compared to 
18.3% in 2005.

W
e now find our-

selves in an 

economic crisis 

which in many 

aspects resembles the stock 

market crash of 1929. The eco-

nomic recession with the slow 

rate of growth, deficits, exten-

sive unemployment, increasing 

poverty and social marginalisa-

tion are social phenomena that 

emerged then and are before 

us today, urgently seeking so-

lutions and proposals for a way 

out of the crisis.

The economic slowdown 

taking place in Greece and 

other parts of Southern Eu-

rope leads to an inevitable 

questioning of the econom-

ic development model. In 

searching for a policy on is-

sues related to development 

and confidence in economic 

and social institutions, it is 

worth recalling the words 

of the father of economics, 

Adam Smith, who in 1776 

said in his classic work, The 

Wealth of Nations: 
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‘When the people of any country trust in the property, integrity and 

the wisdom of a specific banker so much that they become convinced 

that, at any time the banker is asked, he will be prepared to pay hold-

ers of titles he himself has issued, then the titles are rendered equiv-

alent in value to gold and silver currency because of the assurance 

that this currency can be exchanged for these titles.’ Today, the words 

of Adam Smith continue to hold true.

We should learn from the past and realise that decisions made 

at this point in the economic crisis will have an important impact on 

the future of the economy and of society. It is up to us to ensure a 

long-term, viable economic environment for our children and future 

society. Public policy in the area of medicinal products should be re-

viewed carefully so as to avoid the mistakes of the past. I would refer 

to an example where the lack of cooperation between the involved 

parties led to an uncontrolled explosion of medicinal product expen-

ditures in this country.

the	1988	reimbursement	list
A scientific committee was formed in 1988 to undertake a serious 

study of issues related to pricing of prescription medicines and in-

cluding these medicines on a list. To prevent improprieties, the com-

mittee proposed a realistic package of criteria based: 1) on proven 

efficacy, tolerance and safety; 2) the average Daily Dose Cost; 3) cov-

erage of the medicine by social insurance funds in other EU countries; 

and 4) other supplementary criteria the committee thought reason-

able to include.

The list was based on the lowest pricing system among the 15 

EU Member States. The adoption of the list brought a short-term re-

duction in pharmaceutical  expenditures for 1998. The reduction was 

mostly the result of two factors: pricing being based on the lowest 

prices in Europe and the elimination of special duty paid toward the 

National Organisation for Medicines (EOF) and the insurance funds. 

Therefore, it is worth assessing the efficacy of the 1988 list over the 

long term and to examine the extent to which the goal of controlling 

pharmaceutical expenditures was achieved.

assessment
The assessment of a particular policy can be conducted either through 

an a priori analysis, examining potential factors that could affect a 

policy decision, or through an a posteriori investigation of factors that 

actually influenced the development and adoption of the particular 

policy. With regard to the list, we have the advantage of being able to 

formulate an a posteriori assessment, taking into account the various 

scenarios of how medicinal product expenditures in Greece have es-

  The list not only  
did not reduce 

expenditures for 
medicines, but rather 

increased them 
exponentially. 
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calated. We should also note that public policies should be assessed 

over the long term, and not in the short term. Economic viability is 

long-term, rather than short-term, by nature. Thus, we reviewed the 

progression of medicinal product expenditures in our country for the 

period 1970-2012. (See Figure 1) This investigation led to a simple 

observation along with a more complex and substantive analysis of 

the trends in medicinal product expenditures.

1) A simple diagrammatic analysis of the progression of medicinal 

product expenditures for the period 1970-2012 supports the idea of 

reduced expenditures in 1998, when the list was adopted. Neverthe-

less, this reduction only lasted one year. After 1998 and in the fol-

lowing years, expenditures for medicinal products showed a trend 

toward marked increases. (See Figure 1)

2) A more careful analysis may be done by using econometric mod-

els which examine the efficacy of the list by taking into account trends 

and not momentary annual assessments. We know from the field of 

administration that the assessment of regulatory reforms should be 

made on a mid-term and long-term basis. In this sense, when review-

ing the impact of the list on controlling medicinal product expendi-

tures, we discern three cases. (See Figure 2)

Figure	1.	Progression	of	medicinal	product	expenditures	for	the	period	1970-2012
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1. Without the list: The first case looks at 

the changes in medicinal product expendi-

tures over time with no intervention (without 

the list) and is illustrated in Figure 2 by the 

red line. The expenditures show a long-term 

growth trend. The factors that contribute to 

this increase are extrinsic, such as: the aging 

population, new pharmaceutical technology, 

improvement in services and costs for research 

on new and more effective medicines.

2. Adoption of the list. The second case ex-

amines the expectations of reformers with the 

adoption of the list. There was a perception that 

the list would achieve a reduction in expendi-

tures, in other words, would shift the expendi-

ture line downward (see green line in Figure 2).

3. Actual Progression of Expenditures. In the 

third case (see Figure 2), we present the actual 

progression of expenditures as documented by 

the econometric results of our study. The initial 

drop in prices due to the list brought about a 

short-term shift of the expenditure line down-

ward. However, because the expenditure con-

sists of two elements – price and quantity, as 

defined by the equation (Expenditure = Price 

X Quantity), the reduction in price was not 

enough to control expenditures. In the case of 

Greece, the quantity, in terms of prescribing, 

rose uncontrollably. Thus, a progressive trend 

in expenditures was formed (see blue line in 

Figure 1), which resulted mostly from prescrib-

ing and led to an increase in expenditures.

FigurE	1.	ratE	oF	iNCrEaSE	iN	EXPENditurES	For	MEdiCiNal	ProduCtS
 Billion € 2004 2005 2006 2007 2008 2009*

Medicinal Product Expenditures 2.43 2.87 3.51 4.04 4.53 5.09

Rate of change  18.3% 22.4% 15% 12.1% 12.4%

Source: General Secretariat for Social Insurance and Pharmaceutical Division of Maritime Health Services

Figure	2.	three	cases	of	the	progression	of	medicinal	product	expenditures.						
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Indeed, according to social insurance fund balance sheets, 

during the period that the reimbursement list was in effect, an-

nual state expenditures for medicinal products rose at a faster 

rate, whereas the discontinuation of the list in 2006 led to a 

reduced annual rate of increase in expenditures on the order of 

12.4% in 2009 as compared to 18.3% in 2005 (Table 1).

Need	for	e-prescribing
An important element in controlling medicinal product expendi-

tures is electronic prescribing (e-prescribing). The lack of elec-

tronic patient records in primary and hospital care in Greece has 

led to improprieties and the uncontrollable growth of expen-

ditures for health and medicines. There was no random, even 

manual, control of prescriptions, nor computerised control, nor 

e-prescribing within the e-health framework. On the contrary, the 

case of the Insurance Organisation for the Self-Employed (OAEE) 

should be noted as a good example, as it managed to reduce 

medicinal product expenditures by 50% as a result of introduc-

ing e-prescribing. Specifically, the total monthly expenditure for 

medicines was reduced from €25 million before the introduction 

of e prescribing to €13 million after it was implemented. In addi-

tion, with regard to the number of monthly prescriptions, a sharp 

drop has been noted, from 300,000 monthly to 200,000, while 

the cost of the average prescription has dropped from €80 to €48. 

The Memorandum of Understanding provides for an expansion of 

e-prescribing to the other social insurance funds by March 2011. 

Its implementation by the other insurance funds is expected to 

result in more rational medicinal product expenditures.

Conclusions
By using various econometric models, it was shown that the list 

not only did not reduce expenditures for medicines, but rather 

increased them exponentially. In conclusion, the crisis is not 

uniquely economic or social, but also affects healthcare with a 

significant impact on the elderly, the unemployed and women 

who constitute the most vulnerable social groups. In addressing 

the crisis, e-prescribing and streamlining of the health system's IT 

infrastructure must be completed as soon as possible. Exclusion 

and deprivation of citizens of effective and innovative medicinal 

treatments should be avoided and their access to health services 

and medicines should be assured. The new strategy in medicinal 

products should ensure good quality at affordable prices.
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«Increase of health 
expenditure:  

Can we afford it?»  

george VogiatZis*
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T
o achieve significant reduction in Health Care Expen-

ditures, the health services model (business model) 

should be changed. Only by improving the quality of 

services, a reduction of expenditures could be achieved.  

The improvement of the quality of health services, simultaneous-

ly implies: quick and accurate diagnosis, appropriate treatment 

and suitable follow up, by competent health care providers.  

Today’s Health Service model is focused on disease treatment, 

particularly in acute conditions, and ignores prevention.  It is based 

on GPs (General Practitioners) and the General Hospital, it favours 

individual medical practice and is based on a fee-for- service pay-

ment model.  This model can neither manage today’s chaotic situa-

tion nor the new health needs of the population and, furthermore, 

is extremely expensive.  It is a 19th century craft-oriented delivery 

system, trying to provide 21st century medical science services and 

technology (St Shortell).

The great increase in Health Expenditures 
and the low quality of services provided, 
are attributed to the insufficiency of the 
Health Services Business Model.  More-
over, the health expenditures will contin-
ue to rise, since expenditure increase is 
triggered by uncontrolled forces.
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Chaos in the Health Servic-

es system is due to the coexis-

tence of three basic factors:

 

1.	Epidemiology.	Nowadays, 

elderly people who suffer 

from chronic conditions are 

increased in number,.  44% 

of Americans suffer from one 

chronic condition, and 25% 

of them from more than one.  

Chronic conditions are re-

sponsible for 80% of the to-

tal health expenditures (5% 

of the patients, suffering for 

more than 4 chronic diseas-

es, absorbs 48% of the total 

expenditures).  The present 

model can not sufficiently 

manage the high expectations 

of patients with chronic condi-

tions (the GP does not have 

the knowledge and experi-

ence to manage such complex 

conditions, several physicians 

are involved, lacking coordina-

tion and accountability of the 

end-result of the treatment), 

thus resulting in high cost, low 

quality services and evidently, 

dissatisfied patients.

2.	 technology	 /	 Medication:	
The progress made in sci-

ence has brought a revolution 

in medicine but on the other 

hand has increased the cost.  

The medical paradox – intro-

duction of new technology has 

lead to cost increase rather 

than cost reduction, as noticed 

in all other financial sectors. 

This can be explained by the 

fact that in medicine the pro-

cess of medical intervention is 

improved by the introduction 

of new technology and the out-

come may be altered. In addi-

tion, wherever the introduction 

of new technology caused a 

reduction in cost, ultimately 

the health expenditures were 

increased, since a greater num-

ber of patients were benefited.   

3.	 the	 “explosion”	 of	
knowledge. The accumula-

tion of knowledge in medi-

cine is rapid, and practices 

that until recently  were sup-

posed to be ¨best practice¨ 

are now considered harmful 

rather than beneficial.  This 

fact lead to a gap between 

the documented medical 

knowledge concerning the 

management of a certain con-

dition and what is actually 

taking place in daily medical 

practice.  Furthermore, medi-

cine is governed by uncer-

tainty: in most cases, we are 

not aware of how to act, we 

don’t act according to what 

we know, and often the right 

action is not taken.  There is 

only a 55% possibility that 

the patient will accept ser-

vices that are in accordance 

with the general therapeutic 

guidelines (R. Bohmer, Har-

vard Business Review, April 

2010). The gap between 

knowledge and practice trig-

gers the cost of services and 

leads to low quality services.

  The gap between 
knowledge and 

practice triggers the 
cost of services and 
leads to low quality 

services. 
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the	three	pillars	of	a	new	health	services	model
Even though it is generally acknowledged that 

structural changes are necessary, nothing sys-

tematic is done.  Perhaps, in order to advance to 

the action phase, the system must be ̈ shocked¨, 

emerge from its autism – requiring more than 

reasonable recognition that something should 

be done.  Initially, a ¨positive¨ crisis should be 

created in the system, which will create a feeling 

of urgency.  Changes should take place in cul-

ture, in the structure of services, management, 

payment models, personnel who will be called 

upon to implement the changes (qualifications, 

competencies, performance) as well as the in-

centives that will encourage the employees to 

achieve their targets. The new model aimed at 

better care for individuals, better health for pop-

ulations and lower growth in expenditures. 

1.	 Financing	 /	Payment	models.	The current 

payment system is structured in such a way 

as to guarantee the status quo.   A change in 

the form of service compensation may in itself 

shock the system and trigger the necessary 

changes.  The insurance funds should actively 

intervene in the market of health care, warrant-

ing rules of healthy competition and serving 

the interests of their members rather than the 

Ministry’s of Health politics.  Only those who 

provide the best health services would be com-

pensated – both in private and in public sec-

tor – and social insurances will not be obliged 

to accept services rendered by ¨bad¨ health 

providers  Measurement and reporting perfor-

mance is therefore necessary, both in private 

as well as in public sector. Health services pro-

viders should shift gradually from ¨fee for ser-

vice¨ to more sophisticated payment models, 

linking payment directly to the quality of care 

provided, aiming to maintain and improve the 

health and quality of life of citizens / patients. 

The role of citizen / patient should be 

more active, with greater accountability in the 

management of the health insurance funds in 

general in addition to his personal funds.  Ac-

cording to the new model, the patients’ col-

laboration and participation is essential in the 

process of health services.

The health services providers should be in-

centive driven: it is impossible for a successful 

health service model to function, if it is not based 

on clear meritocratic, well statutory incentives 

for the employees.  High performance systems 

require a relative high rewarding model.

•		44%	of	the	americans	suffer	from	at	least	
one	chronic	 condition,	and	25%	of	 them	
from	more	than	one.		

•		Chronic	 conditions	 are	 responsible	 for	
80%	of	the	total	health	expenditures.	

•		5%	of	 the	patients,	suffering	 from	more	
than	 4	with	 chronic	 conditions,	 absorbs	
48%	of	the	expenditures.

•		Cardiovascular	 diseases,	 diabetes,	 can-
cer	 and	 CoPd	 absorb	 50%	 of	 the	 total	
expenditures	 of	 patients	 with	 chronic	
diseases	and	40%	of	the	total	health	ex-
penditures!

•			in	 uSa,	 there	 is	 only	 a	 55%	 possibil-
ity	 that	 the	patient	will	 accept	 services	
which	are	in	accordance	with	the	general	
therapeutic	guidelines.

FaCtS
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2.	 	 the	 new	 structure	 of	
Health	 Services	 The health 

needs of the citizens are di-

rectly associated with the cor-

rect management of chronic 

conditions.  GPs will continue 

their practice having as main 

concern the implementation 

of the national prevention 

program for the entire popu-

lation and the management 

of acute conditions of the 

healthy population.  They will 

not be involved in the man-

agement of chronic patients. 

Speciality centres should 

be created for the management 

of the most frequent chronic 

conditions, becoming ac-

countable for the quality, cost 

and overall care of patients 

assigned to it.  Cardiovascu-

lar diseases, diabetes, cancer 

and COPD alone, absorb ap-

proximately 50% of the total 

expenditures of the chronic 

patients and 40% of the total 

health expenditures! These 

centres would be comprised 

of teams of doctors of different 

specialties who will be entirely 

accountable for the course of 

health of the patients and will 

be compensated according to 

their performances.

Hospital will have to be 

specialized.  It is unfeasible 

that all cases are treated in 

all hospitals.  It should be 

determined which therapeu-

tic areas will be covered in 

which hospitals and what 

kind of services will be of-

fered to these patients in 

the most efficient way, (fundamental attributes of a business 

model). Treatment should be administered according to each 

specific hospital’s infrastructure and their expertise permit. For 

example, prescheduled appointments that do not require heavy 

infrastructures may be treated in smaller and lower cost / in-

frastructure hospitals. For example,  a Cholecystectomy proce-

dure does to worth being performed in Evangelismos Hospital 

(one of the leading academic hospitals in Greece).  In addition, 

since in medicine practice makes perfect, as far as the practitio-

ners’ skills are concerned, the accumulation of these patients 

in a number of specialised clinics/centres, gives the advantage 

of timely service and improved quality, without complications, 

prolongation of hospitalisations or readmissions.   

Decongestion of the main hospital units from these kind of 

interventions, will emit valuable funds and space.  The small pro-

vincial hospitals, as well as those in large urban centres, will have 

to change their leanings.  They may not continue to function as 

 The new model aimed at better care for 
individuals, better health for populations and 

lower growth in expenditures. 
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general hospitals offering all kind of medical 

services as this would lead to inefficiency and 

high cost.  Citizens´ health needs demand the 

establishment of units that will diagnose and 

efficiently manage all kinds of acute medical 

conditions as well as chronic disease exacer-

bations.  Emergencies will be managed by spe-

cialised specific units that will have different 

infrastructure and geographical allocation.  In 

addition, every provincial hospital, according 

to its medical staff, tradition, infrastructure and 

the national plan, will be specialised in differ-

ent health conditions and will attend to citizens 

from different cities/areas:  e.g. Clinics for pre-

scheduled surgery conditions will be estab-

lished, rehabilitation centres etc.  In this way, 

the above units will acquire the medical staff 

and the infrastructure, and mainly the critical 

number of cases that are necessary for a finan-

cially efficient function, services of high qual-

ity as well as the prerequisites for 

continuous staff learning. 

3.	 Management.	 	 National	
Health	 System	 (ESY)	 should	
finally	attain	an	efficient	man-
agement  It is unbelievable that 

the country’s greatest ¨business¨, 

with approximately 100.000 em-

ployees and a budget greater than 

7 billion, does not have a central in-

dependent administration, a vision, 

strategic targets and incentive policy.   It 

is not possible that ESY is managed by people 

who often do not have the necessary qualifica-

tions or that it lacks appropriate  procedures for 

position appointments and development.

Moreover, it is astonishing that ESY has no 

performance system for its staff and does not 

associate the services provided with the pay-

ment and the work provided.  Permanence is 

not ESY´s greatest problem, it is the levelling 

out of remuneration and the lack of motivation.  

Once the staff’s salaries are differentiated and 

correspond to performance and targets, then, 

and only then, the quality of services will be 

improved and consequently the cost of the 

health services cost will be reduced.   Employ-

ees that do not make an effort to improve their 

performance will ultimately be placed aside.  

People do not change their work behaviour 

simply because someone tells them to.  They 

will only change, if they have the appropriate 

incentives, motivation, correct business cul-

ture and values – consequently the appropri-

ate work environment.     

*George Vogiatzis, MD, PhD, Chief Scientific Officer at 

Genesis Pharma S.A 	

   It is astonishing that ESY has 
no performance system for its staff 
and does not associate the services 
provided with the payment and the 

work provided. 





Debt crisis 
in the Eurozone 
and in Greece

yannis stoUrnaras *

T
he euro area is at a critical juncture. It is more than ob-

vious that a new approach is needed. For as long as 

the financial system was driven by optimism, the fact 

that EMU was not a full-fledged monetary union, but 

an incomplete economic and fiscal union, did not matter much: 

financial markets would recycle the current account surpluses 

of the mature economies of the European North tο the less ma-

ture economies of the European South, financing their current 

account deficits at interest rates that did not threaten the sus-

tainability of their net foreign debt-to-GDP ratios. However, this 

honeymoon effectively ended following the collapse of Lehman 

Brothers in 2008, Greece’s fiscal derailment and the discovery of 

"skeletons" in banks’ balance sheets in other Member States. 

These are now well-known facts and, with the benefit of hind-

sight, have to be mended as soon as possible. In fact there seems 

to be a lot of activity in this direction. As already mentioned, the 

euro area is not a full-fledged monetary union, but an incomplete 

economic and fiscal union, "a currency without a state". Unless this 

problem is addressed very soon in a realistic and flexible manner, 

the future of the euro might hold a number of nasty surprises. The 

conclusions of the EU summits of 11 and 25 March 2011 are en-

couraging, because they show that the problem has been realised. 

Still, they are only a first step in the right direction. 
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an	effective	response	to	the	crisis	
The resolution of the current crisis should be pursued both 

through action by Member States to immediately correct the 

distortions of their economies and through collective action at 

the euro area level. This collective action can be expressed via a 

more effective system of monitoring and supervision, a stricter 

but also more flexible Stability and Growth Pact and, above all, 

via an enhanced and flexible new European Financial Stability 

Facility (EFSF). The EFSF should be empowered to provide loans 

to Member States in trouble, purchase their bonds on both the 

primary and the secondary market, as well as from the European 

Central Bank (ECB), swap them with the issuing Member States 

and recapitalise banks where necessary, until financial markets 

are convinced that the policies pursued to correct the imbal-

ances produce sustainable results. Several Member States have 

already been implementing painful policies to correct their fis-

cal imbalances. In the case of Greece, more than one third of 

the envisaged total fiscal adjustment for the period 2010-2013 

had been achieved by the end of 2010, while a large number of 

structural reforms are still ongoing, aimed at enhancing com-

petitiveness and boosting growth and employment. 

The effective resolution of the present crisis should in no 

way be attempted through a sovereign debt default. The argu-

ments put forth by various sides in favour of a default of Greece 

and exit from the euro area are totally wrong and, if adopted, 

would put not only Greece, but also the entire euro area in 

jeopardy, possibly triggering a chain of defaults in the banking 

system and wreaking social havoc. A restructuring of Greece’s 

sovereign debt, e.g. by lengthening its maturity and/or by 

swapping bonds at a discount, if needed, should be voluntary, 

market-based and, above all, take place through the 

EFSF. However, Germany does not seem will-

ing to accept such a solution. A further 

point that needs to be made in this 

context is that the EFSF cannot 

ensure a substantial debt reduc-

tion unless it is endowed with 

funds (or guarantees by highly-

rated Member States of the euro 

area) that will raise its resources 

well above the level of €450 billion (as 

it currently stands following the decisions 

of 11 and 25 March) to about €1,500-€2,000 bil-

lion. Given the opposition of public opinion and par-

  The effective resolution of 
the present crisis should in no 
way be attempted through a 

sovereign debt default. The 
arguments put forth by various 

sides in favour of a default 
of Greece and exit from the 
euro area are totally wrong 
and, if adopted, would put 

not only Greece, but also the 
entire euro area in jeopardy, 

possibly triggering a chain 
of defaults in the banking 

system and wreaking social 
havoc. A restructuring of 

Greece’s sovereign debt, e.g. 
by lengthening its maturity 

and/or by swapping bonds at a 
discount, if needed, should be 
voluntary, market-based and, 
above all, take place through 

the EFSF.  
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 The adjustment programme of 
the Greek economy is still at an early 
stage and has a long way to go. The 
success of this challenging task will 
crucially depend on endurance, 
leadership, vision, implementation 
abilities and sound judgement. 

liaments in those Member States, this would not be likely 

to happen, at least not before one of the larger euro area 

member countries faces serious problems in refinancing its 

debt. Nevertheless, the EFSF, thanks to the liquidity it can 

provide in times of need, will give to the Member States in 

distress the necessary time to adjust and reduce, mainly by 

their own resources, their public debt-to-GDP ratios. 

the	outlook	for	greece:	risks	and	opportunities	
The main risk facing Greece is that the fiscal adjustment re-

quired is so great that the ongoing structural reforms and the 

recovery of Greek exports may not be sufficient to restore 

positive growth rates within a reasonable time span. This 

could trigger unfavourable debt dynamics in the medium 

term, despite the rapid improvement in the primary balance 

of general government, and could lead to social frustration. 

This eventuality calls for a more ambitious privatisation 

programme and prompt action to ensure a better use of state 

property. It also calls for the rapid mobilisation of the Euro-

pean Union Structural Funds, which are used to co-finance 

public investment in Member States, in order to promote 

growth through investment in infrastructure, taking into ac-

count the hitherto low absorption of the resources available 

from the Community Support Framework (Structural Funds). 

A decrease in the interest rates charged to Member States 

resorting to the bail-out mechanisms and a lengthening of 

the repayment period would also be important steps in the 

right direction. 

The adjustment programme of the Greek economy is still 

at an early stage and has a long way to go. The success of this 

challenging task will crucially depend on endurance, leader-

ship, vision, implementation abilities and sound judgement: 

endurance, because the programme is more like a marathon 

than a sprint; leadership, in order to resist populism and 

those political forces that seek to exploit citizens’ discontent 

with the austerity policy before recovery is under way; vision, 

in order to inspire the people and convince the markets that 

there is light at the end of the tunnel, by identifying new 

sources of growth and opportunities to reduce public debt, 

which have not yet been considered; implementation abili-

ties, because the achievement of the programme’s targets is 

a task requiring strong project management skills, in terms 

of target-setting, follow-up procedures, delegation and incen-
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tives. Finally, sound judgement is needed to manage unavoidable 

crises in the course of events by setting the right priorities and 

minimising mistakes. 

Despite the unquestionable difficulties, there are also positive 

elements that allow for optimism. Ongoing research at the Founda-

tion for Economic and Industrial Research (FEIR) shows that there 

are important and untapped sources of growth, especially on the 

supply side, that have not been accounted for in official projec-

tions. The same holds true for opportunities to reduce the govern-

ment deficit by cutting defence spending and, most notably, by 

containing public health spending through primary healthcare re-

form and introduction of accounting books, professional manage-

ment and IT systems in public hospitals. Similarly, public debt can 

be reduced through the better use of large and high-value pieces of 

land, which for historical reasons are owned by the state. 

By simulating the well-known GIMF model, calibrated to the 

Greek and euro area economies, FEIR researchers have found 

that the opening-up of markets and closed-shop professions in 

the non-traded goods and services sectors, as well as reforms 

in the labour market, would lead to GDP growth of 17% in the 

post-reform steady state compared with the pre-reform sce-

nario. Five years from now, GDP is expected to be 10% higher. 

This should not come as a surprise, considering that (i) the inef-

ficient state regulation of the Greek economy produces a 15% 

higher average mark-up in the non-traded goods and services 

sectors relative to the euro area average; and (ii) similar results 

have been achieved elsewhere, as shown by estimates for OECD 

countries with comparable market restrictions to those applying 

in Greece. 

It should be recalled that in the 1990s 

Greece managed to achieve a fiscal con-

solidation of almost the same size 

as the one required today by the 

support agreement, and over a 

roughly equal period of time: 

the general government deficit 

stood at 14.5% of GDP in 1993 

and fell to 3.1% by 1999. During 

that period, the real effective exchange 

rate of the drachma appreciated by 15% as a 

result of a disinflationary exchange rate policy. This 

refutes the argument that the key difference between 
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then and now is the absence of the currency devaluation tool. 

Still, GDP growth rates remained positive and gradually acceler-

ated, largely as a result of three factors: (i) the liberalisation of 

the banking and telecommunications sectors;(ii) the decline in 

market interest rates, due to the reduction in both the general 

government deficit-to-GDP ratio and inflation, which bolstered 

market confidence; and (iii) the co-financing of infrastructure 

projects by the Structural Funds of the European Union. It is 

worth noting that the main driver of growth during that period 

was private business investment. 

Similar forces could come into play today, in fact without an 

appreciation of the real effective exchange rate, but through an 

improvement in competitiveness, provided that the government, 

first, remains on track to meet the budgetary objectives set in 

the support agreement; and second, promotes the opening-up 

of markets and closed-shop professions, reduces the admin-

istrative burden and eliminates the various obstacles that the 

state imposes on entrepreneurship, privatises public enterpris-

es, puts state property to better use, establishes concessions 

and public-private partnerships in order to attract domestic and 

foreign capital for infrastructure projects, particularly in trans-

port and energy, and adopts a “fast track” approach or rather 

mentality as far as private investment and the NSRF (National 

Strategic Reference Framework) are concerned.

Greece is able to carry out its current adjustment and reform 

programme, thus shifting to a new, viable development model 

that will ensure a return to high and sustainable rates of eco-

nomic growth. The country possesses spiritually robust, though 

scattered, forces which acknowledge the need for changes in 

economic policy, economic structure, institutions, social values 

and behavioural patterns. These forces can once again be a cat-

alyst for change, as they have always been. Ever since its emer-

gence as a modern nation in 1830 with its independence from 

the Ottoman Empire, Greece has experienced many economic 

crises, primarily as a result of wars, both international and civil, 

social unrest, national disasters and dictatorships. These crises 

took a heavy toll on the economy and caused enormous human 

suffering. Yet, Greece managed to recover relatively quickly, es-

tablish a high-quality democratic regime and more than double 

its share in world GDP over the last 100 years. Very few member 

countries of the euro area can boast to have achieved some-

thing like this in a similar length of time, under much more fa-

vourable political and social conditions.    

  The country possesses 
spiritually robust, though 
scattered, forces which 
acknowledge the need for 
changes in economic policy, 
economic structure, institutions, 
social values and behavioural 
patterns. These forces can once 
again be a catalyst for change,  
as they have always been. 

*Mr. Yannis Stournaras is Direc-
tor General of the Foundation for 
Economic and Industrial Research 
(FEIR) and Professor of Economics at 
the University of Athens
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Critical 
challenges  

for development 
policy*    

george ProVoPoUlos

Today we find ourselves at a critical 
crossroads. On the one hand, the old 
growth model, dominant for so long, 
is collapsing. On the other hand, the 
new practices, new institutions and 
new mentalities that will revitalise the 
economy have not begun to emerge. 
The key desideratum would be a rapid 
transition from an unsustainable growth 
model to a new one capable of instilling 
confidence in a positive outlook for the 
economy, mobilising productive forces, 
restoring market trust and improving the 
overall climate.
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T
he growth model that has exhausted its limits relied on 

domestic consumption, both public and private, and 

was fuelled by borrowing. The business sector did not 

manage to sufficiently tap into the opportunities opened 

up by Greece’s participation in the euro area, while the boost in 

households’ expectations generated by this participation and the 

swelling of the public sector encouraged consumerism. This led to 

negative net national saving from 2002 to the present and to a con-

tinuous transfer of resources from the business sector to the over-

sized, low-productivity public sector. This model favoured present 

consumption at the expense of the future and was underpinned 

by the illusion that growth could be driven by the public sector ad 

infinitum. The rise in consumption, characterised by a high pro-

pensity to consume imported goods, encouraged and supported a 

«shallow» domestic entrepreneurship, focused on the distribution 

sector and the final consumer. However, as the factors that previ-

ously underpinned consumption have now been eliminated, this 

type of business activity has inevitably suffered a serious blow. At 

the same time, the necessary conditions to foster a new type of 

entrepreneurship have not yet been created. The current crisis of 

the economy is the crisis of a growth model that could no longer be 

sustained. The cost that society is summoned to pay today is also 

due to the delay in moving to the new model. 

Today, the Greek economy is at a watershed. Progress with 

adjustment has been made but is still slow if debt dynamics are 

taken into account. What is now needed is a strong re-launch of 

our efforts, to make up for the delays and give fresh impetus to 

reform policies. The key prerequisites for this to happen are: 

•  to demonstrate in practice that the government is firmly com-

mitted to moving forward, without ambivalence and without 

hesitation, on the difficult path that it has mapped out;. 

•  to inform the public regularly about where the economy 

stands, which policy goals are being pursued, what difficul-

ties and risks are present, how much ground still needs to be 

covered, what the ultimate goal is and what the consequences 

of failure would be; 

•  to highlight clearly the benefits of the reforms, which are not 

only necessary, but also morally right, abolishing privileges and 

aiming at equal and better opportunities for all; 

•  to reach a minimum of consensus among the political and so-

cial forces so as to ensure continued adjustment, the duration 

of which will extend well beyond any one government’s term. 

  The rise in consumption, 
characterised by a high 

propensity to consume imported 
goods, encouraged and 

supported a «shallow» domestic 
entrepreneurship, focused on the 

distribution sector and the final 
consumer. 
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PrioritiES	oF	ECoNoMiC	PoliCY	
Stabilisation	through	measures	for	struc-
tural	adjustment	
There is absolutely no doubt that speeding up the 

recovery and economic growth will be key to suc-

cess in the years ahead. However, there will not 

be any recovery, if we do not address the funda-

mental causes that led us into the crisis: the huge 

swelling of public deficits and debts and the seri-

ous erosion of the country’s competitive position. 

Therefore the first step towards economic growth 

is to stabilise the economy. As international expe-

rience has also shown, large public deficits and 

debts cannot foster growth; on the contrary, they 

undermine it. 

Speeding-up	reforms	in	the	public	sector	
The stabilisation process has entered its 

second and most difficult phase. Following 

across-the-board wage cuts and tax increases, 

it must now focus with determination on struc-

tural reforms in the public sector, so as to per-

manently reduce spending which stems from 

its inefficient operation. 

There is actually ample room for such chang-

es. At the same time, we must seize two crucial 

opportunities, present today, which could act 

as a catalyst for re-launching the reform effort. 

•  First, the Medium-Term Fiscal Strategy Frame-

work provides the chance to follow a fiscal 

policy with clear objectives, well-specified 

measures and a definite timetable, rather 

than piecemeal interventions and stop-gap 

measures. If the objectives of this Framework 

are to be achieved, the factors generating the 

deficit must be eliminated -- most important-

ly, spending must be cut. 

•  Second, the Privatisation and Public Property 

Development Programme, if boldly and rap-

idly implemented, could contribute to a sub-

stantial reduction of the debt and encourage 

the inflow of foreign direct investment. 

Mitigating	the	impact	of	the	recession	and	
speeding	up	recovery	
Economic policy, without concessions in terms 

of fiscal adjustment, must aim simultaneously 

to mitigate the effects of the recession and to 

bring GDP growth back to positive territory as 

soon as possible. 
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•  To start with, any further increase in 

the tax burden of those businesses, 

workers and pensioners who pay their 

taxes regularly must be avoided; in-

stead, tangible progress must be made 

in the fight against tax and social-se-

curity contribution evasion. This is also 

crucial for bolstering a sense of equity 

and increasing consensus for the ad-

justment programme. 

•  At the same time, all possibilities must 

be exhausted to: 

–  cut spending by eliminating the squan-

dering of public funds and merging or 

eliminating public-sector entities that 

are unproductive; 

–  re-allocate total expenditure towards 

growth-enhancing and socially benefi-

cial uses and increase the efficiency of 

public spending. 

These actions will make it possible to 

support the more vulnerable groups 

of society, to facilitate labour mobility 

across sectors and jobs and to increase 

the share of public funds allocated to in-

vestment. 

•  The EU funds that are at the country’s 

disposal need to be absorbed at a 

quicker pace, by using the instruments 

introduced by the new development 

law and by fully activating the National 

Hellenic Fund for Entrepreneurship and 

Development (ETEAN). 

•  Finally, the implementation of structural 

reforms that entail zero or low budgetary 

costs but which can yield quick results 

must begin immediately; such reforms 

include those that reduce red-tape, 

tackle corruption and remove product 

and labour market rigidities. 

the	 new	 growth	 model	 that	 greece	 needs	
implies	 a	 shift	 of	 focus	 from	 consumption	
to	 saving,	 investment	 and	 exports,	 from	
statism	 and	 the	 perpetuation	 of	 privileges	
to	 competition	 and	 business	 initiative.	
in	 other	 words,	 it	 means	 a	 new	 model	
of	 consumption,	 entrepreneurship	 and	
public	 administration;	 it	means	 increasing	
the	 share	 of	 investment	 and	 exports	 in	
gdP;	 reducing	 the	 share	 of	 private	 and	
public	 consumption;	 giving	 a	 substantial	
boost	 to	 saving;	 shifting	 entrepreneurial	
initiative	 to	 the	 competitive	 sector	 of	
production	 and	 orienting	 it	 towards	 the	
international	markets;	ensuring	that	public	
administration	functions	in	a	way	that	does	
not	 discourage	 investment	 and	 does	 not	
tolerate	tax	evasion.	

a	NEW	groWtH	ModEl	
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attracting	foreign	investment	
Given that domestic resources available for 

financing growth are currently very limited, 

imported saving, in the form of foreign direct 

investment, must be encouraged. It is true that 

conditions are unfavourable, as the climate is 

negative and large uncertainties prevail. How-

ever, some positive side effects can be expect-

ed from the Privatisation Programme and, of 

course, from all the urgently-needed measures 

to upgrade the business environment. 

improving	competitiveness	by	speeding-up	
reforms	
Growth hinges upon a rapid improvement in 

competitiveness. This means fostering new com-

petitive enterprises that are oriented towards 

the international markets. Growth also hinges 

upon a radical change in the business climate, 

to be brought about by creating an environment 

friendly to initiatives in the areas of production 

and investment. A much faster pace is now need-

ed for structural change in markets and espe-

cially in the public sector – i.e. for reforms that, 

apart from recouping the losses in international 

cost competitiveness, will improve structural 

competitiveness as well. 

The main lines of reform – several of which 

are already in progress – should include: 

•  Bolstering competition in markets for goods 

and services. 

•  Enhancing flexibility and mobility in the la-

bour market. 

•  Improving the absorption of Community 

funds, encouraging and facilitating invest-

ment and enhancing the export orientation 

of the economy. 

•  Increasing the effectiveness of education at 

all levels and encouraging innovation and 

R&D. 

•  Changing the present patterns of energy pro-

duction and consumption. 

tapping	into	the	growth	potential	
The main sources of growth are: 

•  Large investments in the energy sector; 

•  Upgrading tourism, by attracting higher-

income visitors, encouraging well-off pen-

sioners and active professionals from other 

countries to take up permanent or seasonal 

residence in Greece, promoting convention 

tourism, facilitating cruises and attracting 

foreign visitors to Greece’s mainland and 

mountain areas. 

•  The further development of the merchant 

shipping industry. 

•  The expansion of those manufacturing in-

dustries that have shown noteworthy export 

dynamism, as well the performance of many 

dynamic businesses in all sectors. 

•  Taking full advantage of agricultural produc-

tion, with the processing of farming and live-

stock products. 

•   Turning Greece into a major hub for the tran-

sit of goods through, for example, the coun-

try’s ports, as well as the provision of high 

quality healthcare and education services 

to consumers from the wider Balkan and 

Eastern Mediterranean region. The develop-

ment of these service activities could avert 

an exodus of trained scientists and at the 

same time encourage Greek scientists work-

ing abroad to return home. 

* Extract from the speech of Bank of Greece Governor 
George A. Provopoulos at the 78th Annual Meeting of 
Shareholders on 18 April 2011. 
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