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The developments relating to Article 35 of the tax bill are proof that the progress realized in the pharmaceutical

market should never be taken for granted. Its protection requires constant vigilance and effective initiatives. The

initial considerations of the government, relating to the setting of the Reference Price on medicines, through the

average price of all products, from all pharmaceutical categories, were abandoned, since it became clear that

such a decision would generate insurmountable problems to the direct access to patients to medicines, as well

as serious malfunctions to the pharmaceutical market, without any eventual economic benefit to social insurance.

The business world, and pharmaceutical companies in particular, has suffered yet another blow by the 

implementation of Article 18 of the tax bill, which concerns dividend tax. Dividend tax discourages investments

and is a counterincentive for development. It is, in essence, a form of “double taxation”, since the same 

capital is taxed twice, once at the company level and once at the shareholder level. In an era of international

crises and intensifying competition, profit margins are being compressed. Profits are shrinking excessively as

a result of this “double taxation.” This is even more the case as pharmaceutical companies bear the financial

burden, a burden stemming from the accumulation of hospital debts that has carried on for years, and a 

burden which leads to a series of implications: constraint of investment, uncertainty, lack of liquidity, and 

profit losses due to inflation.

The question is simple: Why must “double taxation” be imposed upon an entire sector of the economy, when

that sector has, by default, assumed the role of “State creditor”?

The effort to resolve additional serious problems that remain unresolved requires and depends on a 

consistent dialogue and negotiation with the State. First and foremost among these problems  relates to the

issue of hospital debts. ™fEE's top priority is the settlement of hospital debts, as well as to engage in a 

DDiioonnyyssiiooss  FFiilliioottiiss
PRESIDENT OF ™f∂∂
President & Managing Director of 
PHARMASERVE LILLY S.A.C.I.

CCoonnssttaanntt  VViiggiillaannccee  
aanndd  EEffffeeccttiivvee  IInniittiiaattiivveess
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dialogue with the State,  to achieve a permanent and effective solution that will liberate

pharmaceutical companies from being held hostage to an outdated and problematic

system of state reimbursement.

We continually stress and point out that the prices of all medicines in Greece, because

they are set by the state based on the average of the three lowest prices among the 27

EU countries, are among the cheapest in the European Union. By means of this 

system, Greece essentially “introduces” the cumulative result of all policies and 

pharmaceutical-related, cost-determination methods, implemented in various EU 

countries, with the aim to contain the prices of medicines at the lowest level possible.

We unambiguously state that any further containment of prices will lead to significant

distortions and malfunctions in the market.

The contribution of pharmaceutical companies to the progress and positive 

development of Greek society is unquestionable. We are proud for all that we offer to

Greek society related to the invaluable commodity of health. We have earned the

acknowledged respect of the State through our views and actions, our persistence,

responsibility, accountability, and consistency. We continue our effort, bound by the

certainty to achieve even more substantial results with the same consistency of 

purpose that has defined our course to date.   

Dionysios Filiotis
President of ™fEE

“™fEE’s top priority is the settlement 
of hospital debts”



99tthh  IInntteerrnnaattiioonnaall  IInntteerrooppeerraabbiilliittyy
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33rrdd  HHLL77  --  HHeellllaass  CCoonnffeerreennccee
IInntteerrvviieeww  wwiitthh  MMrr..  GG..  PPaattoouulliiss

GG..  PPaattoouulliiss
MAYOR OF AMAROUSSIO
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The 9th International Interoperability Conference was successfully organized from October 8-11, held jointly with the
HL7-Hellas Conference. During the opening ceremony of the Conference, Mr. Patoulis paid tribute to Mr. Filiotis with
an award, President of ™f∂∂, for the Association's support and contribution toward the achievement of the conference
goals. Mr. Patoulis praised the President's contribution to the promotion of well-founded positions, which contribute
decisively to the quality upgrade of provided healthcare services, thus ensuring a high standard of pharmaceutical
care, in the common interest of the State, patients, and pharmaceutical companies. He also underlined that ™f∂∂'s
Code of Ethics sets the example for the sector as a whole.

££∂∂™™∂∂ππ™™:: WWee  wwoouulldd  lliikkee  ttoo  aasskk  yyoouu,,  aass  pprreessiiddeenntt  ooff  tthhee  OOrrggaanniizziinngg  CCoommmmiitttteeee,,  ttoo  eellaabboorraattee  oonn  tthhee  ““ZZeeuuss  ooff  HHeeaalltthh””..

MMrr..  PPaattoouulliiss:: A common communicational language across different information systems is being adopted and used
by stakeholders of the healthcare sector that ensures unimpeded communication, “understanding,” and cooperation
between them.

It is a code of communication similar to the “Zeus” system, operated in the banking sector, which permits electronic
communication between different electronic information systems.

Therefore, the bureaucratic methods previously followed by hospitals are set aside and a new path is opened, 
leading to the important streamlining of the healthcare system.

The adoption and implementation of this common code of communication and cooperation allow for the introduction
of important, innovative initiatives such as the Electronic Health Record, the Health and Insurance Card, the 
development of Telemedicine and home healthcare, the creation of National Registries on various diseases and 
others.
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££∂∂™™∂∂ππ™™:: IItt  iiss,,  iinn  eesssseennccee,,  tthhee  IITT  ssttrreeaammlliinniinngg  ooff  tthhee  hheeaalltthhccaarree  ssyysstteemm..  ™™ff∂∂∂∂  bbeelliieevveess  tthhaatt
tthhee  ssoollee,,  eeffffeeccttiivvee,,  aanndd  ssaaffee  cchhooiiccee  ffoorr  tthhee  ccoonnttaaiinnmmeenntt  ooff  hheeaalltthh  eexxppeennddiittuurree  iiss
ffoouunndd  wwiitthhiinn  tthhee  tteecchhnnoollooggiiccaall  ssttrreeaammlliinniinngg  ooff  tthhee  IITT  iinnffrraassttrruuccttuurree  ooff  tthhee  hheeaalltthh--
ccaarree  ssyysstteemm..  WWhhaatt  iiss  yyoouurr  ooppiinniioonn  aabboouutt  tthhiiss??  DDoo  yyoouu  bbeelliieevvee  tthhaatt  tthhiiss  ssyysstteemm  wwiillll
ppuutt  iinn  oorrddeerr  tthhee  ffiinnaanncciiaallss  ooff  SSoocciiaall  IInnssuurraannccee  FFuunnddss??

MMrr..  PPaattoouulliiss:: The HL7 system is really the answer to the burning issue of the streamlining of
the IT infrastructure of the healthcare system. Social Security Funds are at risk due to
administrative incompetence, an argument also supported by ™f∂∂. As far as we are 
concerned, we believe and stress that electronic prescription and control, through the 
electronic health card, have the potential of leading to the rationalization of health expendi-
ture, in combination with the electronic administration and registration of procurement. The
streamlining of the IT infrastructure is clearly the only solution for the containment of 
overspending across the entire range of healthcare expenditure. It is not only our duty vis a
vis patients, but also our duty as professionals, to ensure the correct operation and 
viability of the healthcare system. It is our legacy to the next generation.

££∂∂™™∂∂ππ™™:: HHooww  ddiidd  tthhee  HHLL77  ssyysstteemm  ddeevveelloopp  aanndd  wwhhaatt  hhaass  tthhee  eexxppeerriieennccee  bbeeeenn  ssoo  ffaarr  ffrroomm
tthhee  iinntteerrnnaattiioonnaall  iimmpplleemmeennttaattiioonn  ooff  tthhee  eelleeccttrroonniicc  ddaattaa  eexxcchhaannggee  iinn  hheeaalltthhccaarree
bbeettwweeeenn  hhoossppiittaall  oorrggaanniizzaattiioonnss??

MMrr..  PPaattoouulliiss:: The system was developed by the non-profit organization Health Level Seven
(HL7) and is implemented across the globe. There are 32 HL7 affiliates in 32 countries (The
United Kingdom, Switzerland, Germany, Netherlands, Italy, Denmark, among others).
The HL7 system operates internationally in the form of a consultant to respective Ministries,
for example, in the USA, France, Netherlands, Germany, and the United Kingdom. The 
collaboration with the respective Ministries of Health relates to the supply of technological
know-how on matters such as standardization of procedures, administration of medical
records, data exchange, administration of primary healthcare, design of pilot projects, organ-
ization of coding systems, design of electronic printed materials, procedures for the public
consultation on technical reports, operation of e-health forums and project teams, etc.

££∂∂™™∂∂ππ™™:: YYoouu  ssppookkee  pprreevviioouussllyy  aabboouutt  tthhee  EElleeccttrroonniicc  HHeeaalltthh  RReeccoorrdd  aanndd  eelleeccttrroonniicc  
pprreessccrriippttiioonn..  CCaann  yyoouu  eexxppllaaiinn  wwhhaatt  tthheessee  aarree??

MMrr..  PPaattoouulliiss:: The Personal Health Record is a secure, personalized summary of a medical
record and contains data on a patient's health profile.
The information contained in the “electronic health record” may be transferred in various forms
and be utilized by different hospital computer systems.
The safe and effective communication and exchange of medical information is therefore
achieved.
The implementation of the Electronic Health Record at a national level will bring major changes,
since it will improve communication between different specialties in the healthcare sector, and
will contribute to the decrease of costs by avoiding “double tests,” for example. Therefore, the
hospital laboratory analyst will receive direct orders for conducting examinations by the 
hospital clinic and will automatically send the results obtained to the relevant departments.
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Electronic prescription represents the evolution of prescribing medicines. Physicians will submit their prescription 
electronically using the system, to which pharmacies will have on-line access, and will execute accordingly. Of course,
all medicines will be registered in this electronic system. This procedure safeguards transparency and solves the prob-
lem of overspending, and it also ensures the quality of medicines.

££∂∂™™∂∂ππ™™:: DDoo  yyoouu  bbeelliieevvee  tthhaatt  eelleeccttrroonniicc  pprreessccrriippttiioonn,,  ttooggeetthheerr  wwiitthh  eelleeccttrroonniicc  aaddmmiinniissttrraattiioonn,,  wwiillll  eennssuurree  aaddhheerreennccee
ttoo  tthhee  CCooddee  ooff  EEtthhiiccss??

MMrr..  PPaattoouulliiss:: These systems are “ethically sound” choices. Their implementation undoubtedly “enforces” adherence
of the health system to the Code of Ethics  in a consistent manner. Electronic prescription will render the system more
transparent and reliable. At the same time, the electronic administration of procurement will ensure adherence to the
Code of Ethics. I must say at this point that the HL7 system generally ensures the adherence to Ethics Regulations
and will protect the system from the overspending of resources currently encountered. This coding, this system of
communication between the primary health care providers, through computers, will certainly lead to the sustainability
of the healthcare sector.

Mr. Giannis Papadakis receives the award on behalf of the President of ™f∂∂, 

Mr. Dionysios S. Filiotis, from the President of the Organizing Committee Mr. G. Patoulis
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££∂∂™™∂∂ππ™™:: IInn  rreecceenntt  yyeeaarrss,,  wwee  hhaavvee  ccoommee  aaccrroossss  aann  iinnccrreeaassee  iinn  tthhee  ttrraaffffiicckkiinngg  ooff  ccoouunntteerrffeeiitt
mmeeddiicciinneess  iinntteerrnnaattiioonnaallllyy..  WWhhaatt  iiss  yyoouurr  ooppiinniioonn  oonn  tthhiiss  pphheennoommeennoonn??

MMrr..  PPaattoouulliiss:: I believe that only branded medicines can guarantee quality, safety, and 
therapeutic efficacy. And, as I mentioned earlier, this system can constitute the safety valve
against counterfeits, since it will permit prescribing by brand name only, under the sole respon-
sibility of the treating physician. I believe that this fact will contribute decisively to the protection
of the healthcare system from the trafficking of counterfeit medicines.

££∂∂™™∂∂ππ™™:: HHooww  wwiillll  tthhee  ssyysstteemm  wwoorrkk  oonn  aann  eevveerryyddaayy  bbaassiiss??

MMrr..  PPaattoouulliiss:: The system will be installed and operate in the existing information system and
medico-technological equipment. The system's structure contains not only clinical and 
laboratory data but also all the information necessary for health units, such as insurance
and financial data, supply and administration of materials, medicines and equipment, 
consumables and fixed equipment.

££∂∂™™∂∂ππ™™:: WWhhiicchh  HHLL77  aapppplliiccaattiioonnss  aarree  ttoo  bbee  iimmpplleemmeenntteedd  bbyy  tthhee  MMiinniissttrryy  ooff  HHeeaalltthh??

MMrr..  PPaattoouulliiss:: The Ministry of Health has fully integrated and implemented HL7 on all techno-
logical implementations of healthcare units since 2005. The implementation of the systems 
I mentioned will be based on HL7. These include the National Electronic Health Record,
Telemedicine and Telecare, the establishment of an Electronic Health-Social Insurance Card,
in collaboration with the Ministry of Employment and Social Protection, electronic prescription,
control of health expenditure, and other important systems.    

££∂∂™™∂∂ππ™™:: HHaass  tthhee  iimmpplleemmeennttaattiioonn  ooff  tthhiiss  ssyysstteemm  ssttaarrtteedd  iinn  GGrreeeeccee??

MMrr..  PPaattoouulliiss:: The implementation of the HL7 system has been completed in 80 of the 132 
hospitals in Greece. Its implementation in the remaining hospitals has been planned, and the
interconnection of hospitals within a network of interoperability will start soon.

££∂∂™™∂∂ππ™™:: AArree  tthheerree  ootthheerr  ssyysstteemm  aapppplliiccaattiioonnss,,  ffoorr  eexxaammppllee,,  aapppplliiccaattiioonnss  ffoorr  hhoossppiittaall  ddeebbttss??

MMrr..  PPaattoouulliiss:: The system can automate and drastically accelerate the settlement of the claims
of public and private healthcare bodies by social insurance funds, by contributing to the con-
trol of expenditure of funds.



AAppppooiinnttmmeenntt  ooff
CCoouunnsseelloorr  ttoo  tthhee
MMiinniisstteerr  ooff  HHeeaalltthh

The appointment of Mrs. D. Patargia as counselor to
the Minister of Health and Social Solidarity Mr. D.
Avramopoulos was published in the Official Journal.

Mrs. Patargia will be counselor to the Minister in
matters of pharmaceutical policy relating to the
management of medicines, from production to their
administration to patients.

The extensive experience of Mrs. Patargia, her deep
knowledge on issues related to medicine, in combi-
nation with her management skills, guarantee the
success of the difficult task she undertakes.

™fEE wishes every success to Mrs Patargia and will
support her efforts in finding solutions to the crucial
issues the sector faces.

DDiimmiittrraa  PPaattaarrggiiaa
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DDiioonnyyssiiooss  FFiilliioottiiss
PRESIDENT of ™f∂∂

President & Managing Director of 
PHARMASERVE LILLY S.A.C.I.

Article by the President Ôf ™fEE

The social budget figures of the Ministry of Employment Labor and Social Protection show
that pharmaceutical expenditure increased at a higher rate during the implementation of the
list, while the annual rate of increase of public pharmaceutical expenditure was reduced
after 20051, reaching 15% in 2007 against 24% in 2002.

According to the monthly monitoring of the medicines market (IMS), total pharmaceutical
sales nationwide, with the exception of hospitals, were reduced by 0.7% in March 2008com-
pared to March 2007. Total sales increased by 9%, a single digit rate of increase, in the first
trimester of 2008, compared to the first trimester of 2007. It is the first time in many years
that we come across such figures.

Based on all available data, the implementation of the list does not have an impact on the
pharmaceutical sector as a whole, but seems to be reinforcing and empowering a stable
trend of annual financial growth. Besides, it has been proven that the world trend of eco-
nomic growth of the pharmaceutical sector is not influenced by bureaucratic choices but is
exclusively due to the research and development of new medicines. Consequently, the list
has had a limited but visible contribution in the economic reinforcement of the pharmaceu-
tical sector, in the years of its implementation. However, a list-free system has proven to be
preferable, since it serves the common benefits of the state and citizens. The list has proven
unsatisfactory, as it impeded free access and caused distortions in the market. The expe-
rience derived from the implementation of the list showed that certain new, innovative and
revolutionary medicines, absolutely necessary for the treatment of patients, were included
in the list with great delays. 

At the same time, the list has not operated fairly and objectively, while it has allowed for the
creation of a certain amount of abuse of the system. Consequently the implementation of
the list has equally damaged citizens, the state and pharmaceutical companies.

* Published in “∫efalaion” magazine on 06/26/08
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At this point the following three remarks need to be made:

ñ First, the prices of medicines are determined by the State (and not by companies), on the basis of the 2+1
pricing system, by which the price of a medicinal product is based on the average of the three lowest prices
among the 27 member-states of the European Union. This policy practically results in Greece having the lowest
prices of medicines throughout the European Union. In the European Union some pharmaceutical products are
ranked amongst the cheapest while others among the most expensive ones. ALL medicinal products in Greece
are ranked among the cheapest within the E.U.

ñ Second, the list has no impact whatsoever on the phenomenon of “induced prescribing”. “Induced pre-
scribing”, illegal practices and overspending are facts that are not in the least tackled by the implementation
of the list. According to all scientific studies, the health system costs skyrocket, as a result of large and extend-
ed overspending, as well as due to “induced prescribing” and not because of the prices of medicines, which
are the lowest in Europe.

ñ Third, pharmaceutical expenditure accounts for less than 1/5 (17.6%) of health expenditure. The level of
pharmaceutical expenditure has been rightly characterized as merely “the tip of the iceberg”, when compared
to the total health expenditure. It is common knowledge that underground economy and overspending phe-
nomena are primarily observed across other healthcare sectors (for example hospital care, diagnostic exami-
nations) and not within the pharmaceutical sector. 

1 Following the abolishment of the list      

“Induced prescribing”, illegal practices and
overspending are facts that are not in the least

tackled by the implementation of the list



The first meeting of the Financial Directors was scheduled for October 17, 2008 and
aimed to discuss the concerns and problems the sector currently faces, suggest possible
solutions and exchange views with the competent authorities.

The main topics planed to be discussed during the meeting were Hospital Debts and Tax
Deductible Expenditure, for which relevant presentations were prepared by the members
of the Committee on Financial Issues. For this purpose, the following two working groups
were established:

DDeedduuccttiibbllee  EExxppeennddiittuurree HHoossppiittaall  DDeebbttss

G. Lazari (Wyeth) - Speaker G. Daskalopoulou (Roche) - Speaker

N. Kontodios (Solvay) N. Vigos (Merck Serono)

K. Toulitsis (Pharmaserve Lilly) A. Gyparis (Schering Plough)

M. Orologa (Minerva) N. Xyrouhakis (Novartis)

The whole project was coordinated by V. Niadas - Vice-President of ™fEE and N. Simos
(GSK), with the administrative support of Mrs. Z. Maglara and Ms. E Gravani.

Due to the unexpected circumstances at the beginning of September, it was deemed
appropriate to postpone the meeting and reschedule it later, in a more convenient time. The
summary of ™fEE's positions regarding the two main subjects, follows.

Hospital Debts - Deductible Expenses
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IInnttrroodduuccttiioonn
The reference point of both presentations is the need for pharmaceutical companies to operate within a trans-
parent, consistent and reliable environment. Regulations must be known and not be subject to change.
Pharmaceutical companies are consistent in their obligations and so must the State.

Despite this, the pharmaceutical sector is currently characterized by increased uncertainty related to the business
planning by pharmaceutical companies. Planning is further impeded by the vague determination of crucial tax
deductible expenditure and the unacceptably overdue public hospital debts.

Pharmaceutical companies contribute significantly to the GDP growth. Employment in the sector increased at a
mean annual growth rate of 6.1% during the period 1999-2004. This upward trend is indicative of the sector's
investment intentions, which can be even more favorable in a more clearly defined business environment.

11sstt  PPrreesseennttaattiioonn  --  DDeedduuccttiibbllee  EExxppeennddiittuurree
ñ Tax Framework Today

The partial recognition of the sector's productive costs leads to a high tax burden. The 15 largest pharmaceutical
companies -according to their financial statements and based on tax audits- were found to have incurred an effec-
tive annual tax rate of 40-45%, despite the decrease in the tax rate from 2003 to 2006.

ñ Settlement or court appeal?

Companies are often faced with the dilemma of either settling or appealing to Administrative Courts during tax
audits. Given that settlements involve a shorter period of time for the conduct of audits and companies' adminis-
trative burden is also less, they usually are the favored solution. This, however, results in the falsification of com-
panies' tax positions.

ñ Recognition of promotional expenditure for tax deduction

In order for the results of tax audits to be predictable, the Ministerial decision on deductible expenditure must be
supplemented with the expenditure for sales promotion of pharmaceutical companies, as they are included in the
harmonization of Greek legislation with Community legislation (HD 3(·)83657-Official Journal 59/24.01.2006).

Hospital Debts - Deductible Expenses
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ñ Anticipated Benefits

The recognition of the productivity of promotional expenditure will have multiple benefits,
including:

■ A decrease of the uncertainty related to business results, resulting in the reinforce-
ment of a positive investment sentiment

■ An efficient tax audit

■ Mutual trust between auditor and the audited

■ A solid foundation for communicating tax issues to the authorities

22nndd  PPrreesseennttaattiioonn  --  HHoossppiittaall  DDeebbttss
ñ Brief background

All previous efforts to solve this issue have lead to further increase in cost for companies,
since the problem was not resolved in full. Previous attempts involved the post-regulation
of debts, either through the issuing of 2-4 year bonds (1997), or through an obligatory 3.5%
discount (2001 & 2004). According to the law currently in force L.166/2003, hospital debts
must be paid within 60 days, unless otherwise specified, and it also permits the enforce-
ment of late payment interest.



Hospital Debts - Deductible Expenses
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ñ Current situation

The continuous lack of working capital of the sector's companies, and the resulting uncertainty cannot go on indef-
initely, since:

■ The outstanding payments of State hospitals to the sector's companies amount to 2.4 billion Euro, with 750
days of overdue payments, based on data from June 2008.

■ At the same time, the accounting representation of figures related to overdue hospital debts in the compa-
nies' financial statements according to IAS, is particularly complex, while the management of hospital debt
collection is time-consuming and with uncertain results.

■ Alternative solutions for the management of these debts, such as their sale to special purpose banks,
involve an increased cost.

For example, the accumulated late payment interests amounted to approximately 415 million Euro in June 2006.

ñ Goals

Apart from the immediate payment of debts and, henceforth, the payment of invoices within 60 days henceforth,
to eliminate the uncertainty of losses and unreasonably high cost, communication and collaboration between
pharmaceutical companies and administrative authorities must be established. A collaboration of this kind will
contribute to the reinforcement of a positive investment sentiment.



The Hellenic Association of Pharmaceutical Companies (™fEE) collected and analysed 
all the available data relating to pharmaceutical debts of public and private hospitals to its
member-companies. The analysis resulted in the overall amount due per hospital, as well
as the average length of payment delay. The main points resulting from the analysis of the
data are the following:

ñ On 30.06.08, the total amount of hospital debt towards ™fEE's pharmaceutical com-
panies was j2.36 billion. This figure shows a remarkable increase (53.2%) compared
to the respective figure on 30.06.2007 (j1.54 billion) (Diagram 1). If the rate of increase
remains unchanged, it is anticipated that by the end of 2008 hospital debts will
approach j3 billion.

Diagram 1 Evolution of Hospital Debt for Pharmaceutical Products

Health Economics
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HHeelllleenniicc  AAssssoocciiaattiioonn  ooff  PPhhaarrmmaacceeuuttiiccaall  CCoommppaanniieess::  

AA  RReeppoorrtt  oonn  HHoossppiittaall  DDeebbttss  TToowwaarrddss  ™™ff∂∂∂∂''ss
MMeemmbbeerr--CCoommppaanniieess  
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ñ The average length of payment delay was 23.88 months (716 days), i.e. hospital debts are -on average-
pending since July 2006. The average length of payment delay also presents significant increase compared to
the respective delay on 30.06.07 (17.03 months) (Diagram 2).

Diagram 2 Average Length of Payment Delay of Hospital Debts 
to Pharmaceutical Companies

ñ Finally, there is a high degree of concentration of debts to a small number of hospitals. The top ten
hospitals with the highest levels of debt (jointly j773 million) account for 32.7% of total debt. As presented in
Diagram 3, 20% of hospitals are responsible for 67.2% of total debts.

Diagram 3 Inequality Distribution Diagram of Hospital Debts
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IOBE's Annual Report 2008 on the Greek Pharmaceutical Market includes a description and
analysis of the demand and supply-side of the sector, the trends of external trade, the reg-
ulatory framework and the global environment of the pharmaceutical market.

Demand for Pharmaceuticals in Greece

Pharmaceutical expenditure is a proxy for demand in the pharmaceutical sector, and -
according to the OECD System of Health Accounts- it includes only expenditure for phar-
maceuticals dispensed to outpatients. According to the second revision of National
Accounts in Greece (December 2007), pharmaceutical expenditure in 2006 reached j3.4
billion, accounting for 17.6% of total health care expenditure and 1.6% of GDP. Indeed,
pharmaceuticals in Greece are only a small portion of health care costs (less than one fifth
over time) and represent a social good, as 80% is covered by social insurance.

Health Economics
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Diagram 1 Public and Private Pharmaceutical Expenditure

Source: National Statistical Service of Greece (ESYE), National Accounts

* provisional data

“Medicinal products in Greece represent 
only a small part of the health care costs 

(less than one fifth)” 
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The Supply-Side of the Greek Pharmaceutical Sector

On the supply side, the rate of increase of pharmaceutical sales has been reduced by half
over the last five years, from 22% in 2001 to 10.8% in 2006. Total sales in 2006 reached j4.2
billion (at ex-factory prices), 76% of which includes sales to wholesalers and pharmacies
(and therefore include parallel exports), while the remaining 24% refers to sales to hospi-
tals.

Diagram 2 Pharmaceutical Sales in Value and Shares of Sales 
towards Hospitals and Wholesalers/Pharmacies

Source: National Organisation for Medicines and IOBE calculations

Data include parallel exports

“The rate of increase of 
pharmaceutical sales 

has been reduced by half 
over the last five years, 

from 22% in 2001 to 10.8% in 2006” 
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Pharmaceutical sales in 2005 included sales of original products at 89% and essentially similar products at 11%.
The first therapeutic category in terms of sales for 2006 was cardiovascular disease (24.2% of total sales),
followed by sales of medicines for the central nervous system (16.2%) and alimentary tract and metabolism
(14.3%) (Source: Hellenic Association of Pharmaceutical Companies (™fEE)).

Pharmaceutical production in 2006 fell by 1.6%, reaching j666 million. However, the Mean Annual Growth Rate
(MAGR) for the period 2000-2006 is 12%. Productivity in the pharmaceutical sector in 2005 was j50,817 per
employee (reduced by 8% compared with 2004), while investment in the sector exhibited a reduction compared
with 2004 by 41% (Source: Annual Industrial Survey, ESYE).

According to IOBE's Biannual Investment Surveys, the largest share of the pharmaceutical sector investments in
2006 aimed to replace existing capital equipment and increase production capacity for products already being
manufactured (65% and 22%, respectively). The main factors affecting investment activity of pharmaceuti-
cal companies were technological changes and incentives offered by the state (significance factor: 50% and
49.5%, respectively).

Based on ESYE's Annual Industrial Surveys, the number of production units in the pharmaceutical sector has been
reduced from 63 in 2002 to 60 in 2005 (last year of available data), and the number of employees has increased
over the same period by 10%. In 2005, 5,183 persons were employed in the production of pharmaceuticals,
accounting for 34.4% of employees in the chemical industry. The capacity utilisation rate in the pharmaceu-
tical industry was between 80% and 85% during 2007 (IOBE's Business Trend Surveys).

The Business Confidence Index in the Pharmaceutical sector exhibits an increasing trend over time, moving -
on average- at the same level as the total manufacturing sector. 

“The Pharmaceutical Expenditure in Greece 
was 2,4 bill.j, which corresponds 
to 17,6% of the Health Expenditure 

and 1,6% of GDP” 
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Finally, the Pharmaceutical Price Index presents a lower annual rate of increase than
both the Health Price Index and the Consumer Price Index. In particular, pharmaceutical
inflation rose by 0.3% in 2006, while the Health and Consumer Price Indices increased by
2.7% and 3.2% respectively.

Diagram 3 Health, Pharmaceutical and Consumer Price Indices

Source: °.°. ∂™À∂

“The Pharmaceutical Price Index 
presents a lower annual rate of

increase than both the Health Price
Index and the Consumer Price Index” 
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The External Trade of the Pharmaceutical Sector

Based on Eurostat data, Greek trade flows of pharmaceuticals topped j3.8 billion in 2006, exhibiting an aver-
age annual increase of 14.4% for the years 2004-2006. Total imports increased by 7.9%, reaching j2.95 billion,
while pharmaceutical exports exhibited a reduction of 4.3% in comparison with 2005, reaching j888 million. The
country's trade balance for the pharmaceutical sector is negative throughout the period under examination and
exhibits an increasing trend (from j1.8 billion in 2005 to j2 billion in 2006). (Diagram 4)

Diagram 4 Evolution of Imports, Exports and Trade Balance (million j)

Source: Eurostat

About 83% of total imports derives from the EU-25 countries, and the remaining 17% derives from the extra-EU
countries. Similarly, exports are mainly directed to the EU-25 (92.4%). Germany holds the first position in Greece's
commercial transactions in the field of pharmaceuticals, as it has the largest share of both exports and imports
for 2006.



™fEE's vision is a healthcare system where citizens have early access to new medicines and
innovative therapies, where information to patients is objective and where high quality
healthcare services are provided. An important part of ™fEE's vision is to ensure an ethical
behavior by all stakeholders involved in public health. 

In that context, ™fEE's Code of Practice on Relationships between the Pharmaceutical
Industry and Patient Organizations which was approved during the General Assembly of
™fEE on 16th of April 2008, is an important development for the ethical and appropriate
operation of the pharmaceutical sector. The Code is effective from the 1st of July 2008 and
is in line with EFPIA's Code of Practice, which was adopted in October 2007. The objective
of the Code is to ensure that relationships between the pharmaceutical industry and patient
organizations takes place in an ethical and transparent manner.

™fEE's Code of Practice consists of 7 articles, which set the framework of cooperation
between a pharmaceutical company and a patient group, building upon the principle of
independence of the patient groups, mutual respect and ethical behavior. 

A key article of the Code is the one on the implementation of EU and national legislation,
prohibiting the advertising of prescription-only medicines to the general public. 

In the context of this relationship, the Code of Practice specifies that pharmaceutical com-
panies must not seek to influence the text of patient organization material they sponsor, in
a manner favorable to their own commercial interests.

The Code imposes the development of a written agreement for any financial support that is
provided by the pharmaceutical company to the patient organization, which should
describe the amount of funding and its purpose. This written agreement should be
approved by both parties.  

Code of Practice
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The Code of Practice encourages pharmaceutical companies to publish once a year the list of patient groups
funded, with a description of the funding granted. 

Pharmaceutical companies cannot require to be the sole funder of a patient organization or any of its major pro-
grammes. 

The Code of Practice of ™fEE forsees that a pharmaceutical company can use the logo of the patient organization
with which it cooperates, only with the written permission from that organization. The permission should specify
the purpose and the way the logo will be used. 

Finally, the Code describes the type of events and hospitality that can be sponsored or held by pharmaceutical
companies for patient groups, the spending during the event and the type of facilities that can be used. 

The adoption of ™fEE's Code of Practice on Relationships between the Pharmaceutical Industry and Patient
Organizations and its implementation by all member-companies is a significant step forward for the pharmaceu-
tical industry as it ensures that relations are ethical, transparent and that the independence of the patient organi-
zations is secured. As such the pharmaceutical industry supports the vision and the work of patient groups, there-
by enhancing a constructive dialogue among key stakeholders for improved healthcare services. 

Code of Practice
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“The Objective of the Code is to ensure 
that relationships between 

the pharmaceutical industry 
and patient organizations take place 

in an ethical and transparent manner”



Counterfeit medicines is a topic of highest concern by the European Commission. This con-
cern is substantiated by

1. a sharp increase in seizures of counterfeit medicines by customs:
EU statistics report the seizure of a total of 2 711 410 medicinal products (articles) at EU
customs borders in 2006. This is an increase of 384% compared to 2005.1 Figures for 2007
confirm this trend with over 2.5m counterfeit medicines ceased at EU borders.2 The respon-
sible expert-group of the WHO estimates that, in industrialised countries, counterfeit medi-
cines have a market share of up to 1%.3

2. a trend towards counterfeiting of life-saving drugs: Counterfeit medi-
cines in the EU used to be mainly 'lifestyle' medicines, including erectile dysfunction and
weight loss medicines. Now, criminals are increasingly targeting life-saving medicines,
including medicines to treat cancer and heart disease, psychiatric disorders, and infections. 

3. a trend towards targeting the classical supply chain: Recently, there
has been alarming evidence that, besides the internet, counterfeiters are increasingly tar-
geting the licensed distribution chain, including authorised wholesalers, parallel traders and
pharmacies. 

4. a blurring of the line between counterfeit and sub-standard active
pharmaceutical ingredients (“API”): The counterfeiting of finished medicines
is compounded by the risks stemming from counterfeit and sub-standard API. While not
every sub-standard API is necessarily a counterfeit, there is a link as a counterfeit API is
most likely to be also sub-standard thus posing a risk to human health.

While action has been taken through adoption of harmonised Community legislation for the
protection of intellectual property rights and customs action against infringement of such
rights a harmonised criminal law framework is currently still under discussion. In the area of
pharmaceuticals specific action will be necessary to tighten the regulatory framework with

Legislative Proposal
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a view to protect the legal distribution chain
for medicines, to tighten enforcement, to
enhance international cooperation and to
improve awareness of patients and con-
sumers with respect to the sources they buy
medicines from. 

In this situation, in January 2008 Vice-
President Günter Verheugen announced a
legal proposal to combat counterfeit medi-
cines. This legal proposal is intended to build
on results of the initiative of the WHO
International Products Anti Counterfeiting
Task Force (IMPACT) and the "Principles and
Elements for National Legislation Against
Counterfeit Medical Products".4

In March 2008, the European Commission,
DG Enterprise and Industry, consulted on
first ideas of ““KKeeyy  iiddeeaass  ffoorr  bbeetttteerr  pprrootteeccttiioonn
ooff  ppaattiieennttss  aaggaaiinnsstt  tthhee  rriisskk  ooff  ccoouunntteerrffeeiitt
mmeeddiicciinneess””..5

Firstly, specific ideas presented focus on the
requirement of product protection measures
combined with a prohibition of re-opening and
manipulation of the outer packaging. 

As a second pillar focuses on wholesale distri-
bution, i.e. making requirements for wholesale
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distribution applicable to all actors in the distribution chain, requiring a system of supplier audits
and establishing a GDP (Good Distribution Practice) Community database of all wholesale
licenses and GDP certificates. Thirdly, obligations for importers who intend to export are
intended to be defined. Finally the framework for manufacturing and importing active sub-
stances are discussed to include a notification system for manufacturers and importers,
mandatory audits of suppliers by pharmaceutical companies and enhanced inspection provi-
sions for third countries.

With these topics the Commission intends to address concerns previously raised by the
European Parliament in its resolution on counterfeit medicinal products on 06 September 20066

and its declaration on active substances on 4 September 2006.7

DG Enterprise and Industry received contributions from 123 stakeholders which have been
summarized8 and made public.9

Based on the responses and the results of a separate study on counterfeit medicinal products
an assessment of social, economic and environmental impacts of key ideas for a legal pro-
posal will be prepared. This Impact Assessment will underpin a legal proposal on counterfeit
medicines which Vice President Verheugen had announced for fall 2008.

1. http://ec.europa.eu/taxation_customs/resources/documents/customs/customs_controls/counterfeit_piracy/statistics/coun-
terf_comm_2006_en.pdf 
2. http://ec.europa.eu/taxation_customs/customs/customs_controls/counterfeit_piracy/statistics/index_en.htm 
3. http://www.who.int/mediacentre/factsheets/fs275/en/ 
4. http://www.who.int/impact/events/FinalPrinciplesforLegislation.pdf 
5. http://ec.europa.eu/enterprise/pharmaceuticals/pharmacos/docs/doc2008/2008_03/consult_counterfeit_20080307.pdf 
6. http://www.europarl.europa.eu/sides/getDoc.do?pubRef=-//EP//NONSGML+MOTION+P6-RC-2006-
0467+0+DOC+PDF+V0//EN&language=EN 
7. http://www.europarl.europa.eu/sides/getDoc.do?pubRef=-//EP//NONSGML+WDECL+P6-DCL-2006-
0061+0+DOC+PDF+V0//EN&language=EN 
8. http://ec.europa.eu/enterprise/pharmaceuticals/counterf_par_trade/conterfeit_doc/2008_06_19_summary_of_responses.pdf 
9. http://ec.europa.eu/enterprise/pharmaceuticals/counterf_par_trade/counterfeit_consult_2008.htm
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Luca Segantini has recently been engaged in a project exploring the benefits of mass seri-
alisation technology with regards to improving communication between pharmacists and
pharmaceutical companies. Here, he outlines the potential upside to industry in terms of
tackling counterfeit trade. 

Some have likened anti-counterfeiting techniques to the pre-flight checks that pilots rou-
tinely perform before taking off. Nobody would ever imagine trusting an airline whose pilots
do not comply with this rule. Yet this is analogous to the situation in the pharmaceutical sup-
ply chain when the tools currently available to rule out the health and legal risks posed by
counterfeit medicines are not used. 

aa  ggrroowwiinngg  ttrreenndd  
There has been a huge upsurge in the number of counterfeit medicines in circulation in
recent years, as reflected by the intensifying rate at which fake and substandard products
are finding their way into the hands of European patients. Estimates of the market share of
counterfeits range from 1% in the West all the way up to 10% in developing countries, and
total sales could surpass $75 billion by 2010, according to the World Health Organization
(WHO). The Internet is proving to be a particular problem in this regard. In a recent report,
the European Alliance for Access to Safe Medicines  (EAASM) discovered that more than
62% of its online medicines purchases were fake or substandard. Aside from the Internet,
the most worrying route of entry is infiltration of the legitimate European distribution system,
although counterfeit medicines can reach patients in many other ways (see Figure 1).
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ppootteennttiiaall  ooff  mmaassss  sseerriiaalliizzaattiioonn  
On a recent project, we had the opportunity to learn
more about mass serialisation, a method by which a
unique number is assigned to each saleable unit of a
product, be it a pallet, a case or an individual pack of
drugs. This technology can provide the authentication
processes needed to validate drugs at critical points in
the supply chain, enabling assurance of product quali-
ty before dispensing and the opportunity to identify
sources where counterfeits may leak in.

Mass serialisation is already used in many other indus-
try sectors, such as food and beverages, timber and
alcohol. Yet, just a handful of European countries have
fully implemented mass serialization programmes for
medicines, others are still at various stages of the plan-
ning process, while Germany, Spain and the UK have
yet to take any action (see Table 1). Slow uptake could
partly be attributed to debate over the merits of differ-
ent technologies and concerns over the need for stan-
dardised approaches. However, the availability in
Belgium, Greece and now Italy of an authentication

process that can read and interpret different coding
systems indicate that it may be time for this debate to
move on. Anti-counterfeiting schemes currently in use
across the world include:

ññ SSiimmppllee  lliinneeaarr  bbaarrccooddiinngg.. In Greece and Italy, products
are labelled with two barcodes. The former employs
an “EOF Code” (a mass serialized linear barcode plus
a second product barcode). In Belgium, meanwhile, a
single unique linear bar code is used. These coding
structures, although different, have the potential to ulti-
mately provide complete security across the supply
and distribution chain, especially if each item is also
fitted with tamper-evident technology. Validation of
these serialised codes is crucial for there to be any
benefit in adding such security features.

ññ AA  mmuullttii--llaayyeerreedd  aapppprrooaacchh.. Overt (eg, watermarks)
and covert labelling and hologram systems have
recently been complemented by the use of unique-
lynumbered individual sales packs. These pro-
grammes, which extend beyond the standard bar-
code systems, are perhaps the most effective solu-
tion to securing the pharmaceutical supply chain.

FFiigguurree  11 Globalisation of medicines counterfeiting

Source: European Alliance for Access to Safe Medicines



ññ GGoovveerrnnmmeenntt  ssuuppppoorrtt.. The Nigerian government has initiated a programme due to come into effect this year.
Modelled on a similar Malaysian system, the Nigerian scheme will require manufacturers to apply a hologram
to packs to help with authentication. This level of governmental support and indeed that of the examples of
Belgium, Greece and Italy (where the requirement to add the serialised code has led to the possibility of
authenticating every pack in the pharmacy), suggests that for widespread and rapid adoption of a security
approach, national or international support is necessary. 

We can also identify some of the anticounterfeiting systems likely to appear in the near future: 

ñ EFPIA, the European trade association, proposes that a single, standardized 2D data-matrix barcode be
applied to all products sold in Europe. This will require more advanced technology for reading barcodes than
the tools used in most European pharmacies today.

ñ Pedigree: a method of recording every movement of product through the supply chain. This in itself does not
produce security but, linked with mass serialisation and track-and-trace, could be used forensically to exam-
ine how counterfeit products first enter the supply chain. 

ñ The US proposes a track-and-trace system, with an electronic pedigree detailing every movement of products
through the distribution chain to pharmacies. This approach will be complex to get off the ground, as evidenced
by the many delays in the proposed implementation date, currently planned for 2011 in selected US states.

Within Europe, the Belgium example can be viewed as an example of best practice. It includes direction from the
highest levels in the form of government legislation, as well as the use of a point of- sale (POS) authentication
process in pharmacies to scan item-level codes. 

wwoorrkk  ttoo  bbee  ddoonnee
While it is clear that at the level of governments, a significant amount of effort is being invested in the adoption of
mass serialisation programmes, government involvement alone is not enough. Pharma companies need to be
more proactive in agreeing to, and adopting, such technology. Of course, these schemes are not without benefit
to industry: new technologies are critical to winning back public trust and addressing the broader counterfeiting
problem. In fact, according to Frost & Sullivan research the primary beneficiary of the successful rollout of mass
serialization is the pharmaceutical manufacturer.1
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Benefits include:

ñ Prevention of counterfeit medicines reaching patients;

ñ Reduced litigation risk; 

ñ Ability to quickly, efficiently and cheaply recall drugs;

ñ Ability to communicate more effectively and efficiently with healthcare providers; and

ñ Demonstration of corporate social responsibility.

Another critical factor is the level of IT support available at each stage of the supply and distribution chain. Poor
software packages can, in effect, be a stumbling block to adoption of new technology. 

In the US, a coalition of retail pharmacies has just released a study estimating the cost of implementing RFID and
2D serialised barcoding as part of a federally mandated track-and-trace system at as high as $110,000 per store.2

Yet Belgium, Greece and Italy, with their authentication at point-of-dispense systems, demonstrate that alternative
approaches can be just as effective with little or no investment by the pharmacist.

In 2008, the European Commission is due to announce the findings of a public consultation in preparation for the
release of a legal proposal to combat counterfeit medicines.3 Based on the outcome, the EU will develop policy
to address pharmaceutical counterfeiting, and many stakeholders are optimistic that the Commission will provide
clearer direction for industry.

Trade associations need to act in a co-ordinated fashion to press for the adoption of mass serialisation across all
elements of the supply chain and across international borders. Taking note from unrelated industry sectors, for
which such technology has led to significant benefits, there is no reason why the pharma industry should not
expect to enjoy similar rewards.

References
1. Frost & Sullivan. 'Mass Serialisation in the 1.European Pharmaceutical Industry', April 28th, 2008.
2. RFID Journal. 'Drug Pedigree Mandate 2. could be expensive', http://www.rfidjournal.com/article/articleview/4179/3/1/.
3. European Commission Enterprise and Industry Directorate-General.
Luca Segantini is general manager of Think Tank, a marketing and communications agency focusing on pharma and biotech. He can be contacted at:
luca.segantini@thinktank-italy.it.
He thanks EAASM; Aegate; Forrester Research; IBM; the Secretariat of Charlie McCreevy, European Commissioner for Internal Market and Services; and

Frost & Sullivan for their valuable support in researching this article.
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CCoouunnttrryy SSttaaggee  ooff  tteecchhnnoollooggyy  DDaattee  ooff  ddeeppllooyymmeenntt PPrreeffeerrrreedd  
iimmpplleemmeennttaattiioonn tteecchhnnoollooggyy

Belgium     implemented 2006 barcodes

Greece implemented 2007 barcodes

Italy implemented 2005 barcodes

France not yet implemented 2009 2D  barcodes

Germany no action yet N/A N/A

Spain no action yet N/A N/A

Turkey soon to implement 2008 2D barcodes

UK no action yet N/A N/A

US delayed 2011 RFID

Source: Frost & Sullivan
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Table: Proprietary national mass serialisation programmes
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NNaattiioonnaall  CCoommmmeennttss  
lleeggiissllaattiioonn

yes legislation passed in 2005; to date, several large companies, including Lilly, Solvay 
and Merck & Co. have recognised the associated advantages, notably including 
improved patient safety and increased brand protection

yes decree compels manufacturers to label products with a barcode; key participants 
include the Hellenic Association of Pharmaceutical Companies (™fEE)

yes “Bollini's Law” sets the framework for a double bar code programme; the scheme is 
administered centrally by the Ministry of Health and includes over-the-counter (OTC) drugs 

yes France currently employs a “vignette” to identify each batch of medicine; legislation will
require the use of a double 2D barcode system, supported by the Agence Française 
de Sécurité Sanitaire des Produits de Santé (AFSSAPS)  

no there is no co-ordinated mass serialisation; market participants have rolled out 
proprietary systems 

no Government and market participants support mass serialisation; currently, barcoding is
limited to reimbursement, but discussions are under way about rolling out a more 
omprehensive system  

yes a scheme coordinated by the Ministry of Health and supported by the Turkish 
Pharmacists Association, requires the use of 2D barcodes as a secondary identifier 
(alongside a 1D barcode) from 2008; the programme's primary goal is the ability to 
track and trace products 

no there is no co-ordinated mass serialisation; industry association the ABPI is playing a 
leading role in developing anti-counterfeiting measures 

yes        the US FDA set the framework for a track-and-trace pedigree system in 2004; with little 
industry progress, California at least has renewed its commitment to state-level  
deployment by 2011
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1. A Committee for the drafting of diagnostic -  therapeutic protocols is established within the
Central Health Council (KESY). A therapeutic protocol is defined as the set of guidelines for
the diagnosis and treatment of a disease, on the basis of the conclusions and the clinical
application of Medical Science. 

The Committee is composed of five (5) members, all of whom are scientists of renowned
esteem in the health sector, nominated by decision of the President of KESY. The Committee
will be assigned the drafting of therapeutic protocols for the treatment of diseases, as they are
internationally classified by the World Health Organization. The criteria for drafting of the thera-
peutic protocols are set by decision of the President of KESY. The decision for the set up of the
Committee includes the nomination of a secretary and a deputy secretary, who are employees
of the Ministry of Health and Social Solidarity, and regulates all issues regarding the commit-
tee's organization and operation.

2. A Committee for the Transparency of Reimbursement for Medicines (EDAF) is formed with-
in the National Agency for Medicines (EOF). EDAF is composed of 5 members, for a two-
year term, nominated by decision of the President of EOF. The members of the Committee
consist of scientists who are experienced in the subject of medicines, policy and health eco-
nomics. The members of the Committee cease to be members  or are replaced at any time
following a decision by the President of EOF.

3. EDAF is responsible for the determination and set up of the therapeutic clusters, as well as
for the inclusion in therapeutic clusters of all of the original and branded essentially similar
medicines, whose cost is reimbursed according to article 1 of law. 3457/2006 (º∂∫ ∞93).
The selection of therapeutic clusters, the inclusion of medicinal products into them and the
determination of the relevant classification indices, are effected by decision of the President
of EOF, following EDAF recommendation, on the basis of objective and verifiable criteria,
such as the therapeutic and pharmacoeconomic efficacy, the cost of daily treatment, the
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Tax Justice Measures and other Provisions”.



safety of the medicine and the  impact on health expenditure. The criteria above are complemented and revised
by decision of the President of EOF, following EDAF recommendation. The therapeutic clusters are approved by
decision of the President of EOF. In the case of a disagreement between EDAF and the President of EOF,
the final decision rests upon the Minister of Health and Social Solidarity.

By Decision of the Minister of Health and Social Solidarity, the bodies responsible, the procedure of
submission and the hearing of appeals against the decision for the selection of therapeutic clusters,
the inclusion of medicines in them and the determination of the relevant classification indices are
determined.  

4. The operational framework of EDAF is defined by decision of the President of EOF, as well as the committee's
Secretary and Deputy Secretary, who will be selected among employees working in EOF and its affiliate compa-
nies. Articles 2, 3 and 4 of law.3457/2006 as well as article 13, par.3 of law 3408/2005 are abolished as of
01/01/2009.

5. The members and secretary of EDAF will be compensated for each meeting they take part in. The compensation
is covered by the EOF budget. The amount of the compensation is determined by common decision of the Minister
of Economy and Finance and the Minister of Health and Social Solidarity. 

6. A reference price is set for every medicine included in a therapeutic cluster, consisting of the Retail
Price, as set by existing provisions, reduced by 3%. Social security funds reimburse prescribed medi-
cines, up to the Reference Price, reduced by the foreseen co-payment percentage of the insured. The
cost of the withheld 3% is exclusively undertaken by the pharmaceutical industry or by the holders of
the marketing authorisations. By common decision of the Ministers of Economy and Finance,
Employment and Social Protection, and Health and Social Solidarity, the 3% withholding and payment
procedure is regulated without any charge born by the  insured or the pharmacies, as well as any other
issue related to the application of the provisions set out in the present paragraph. The provision of the
present paragraph comes in force as of 01/01/2009.

7. New therapeutic clusters maybe added at any time, while existing therapeutic clusters may be supplemented and
revised, by decision of the President of EOF, following EDAF recommendation. In the case of disagreement, the
relevant decision rests upon the Minister of Health and Social Solidarity.

8. Prescribing by physicians follows medical ethics regulations and the principles for medical practice, the foremost
criterion being the safeguarding of patient health and the protection of public interest.

9. The provisions of the present article are specific and prevail over any contradicting provision. The present article is
valid upon its publication in the Official Journal, unless specified otherwise in the separate provisions.

New Legislative Provision
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The rapid changes in the sector of oncology in general, and in the treatment of prostate
cancer more specifically, require that physicians from all specialties involved in the treat-
ment of this disease are scientifically updated on a regular basis.

With a high sense of social responsibility, the Gerolymatos Group of Companies funded
the organization of a scientific meeting on modern approaches for the treatment of prostate
cancer, which was held at the Athens Concert Hall, on July 4, 2008.

The meeting was organized by the Oncology Clinic of Hygeia Hospital, under the direction
of Professor P. Kosmides, in collaboration with the Oncology Clinic of Sloan-Kettering
Memorial Hospital in New York, and under the auspices of the Hellenic Urological
Association, the Hellenic Radiotherapy Association, and the Hellenic Society of Medical
Oncology. 

Sloan-Kettering Memorial Hospital was represented by two renowned
physicians/researchers: Michael Zelefsky (radiotherapist) and Howard Scher (medical
oncology), who made important contributions throughout the meeting. They presented the
most recent developments in the treatment of prostate cancer.

The Greek speakers included Professor Plato Kehagias, from Hygeia Hospital and
Professor Christos Papandreou, from Larissa hospital. Professor Paris Kosmides moderat-
ed the meeting.

The meeting was attended by approximately 150 physicians, from all specialties, and there
was extensive mass media coverage, including television interviews of M. Zelefsky, 
H. Scher, and P. Kosmides. 

Scientific Events
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From the left: Mr. Howard Scher, Mr. Panagiotis Gerolymatos, Mr. Michael Zelefsky,

Mr. Paris Cosmidis and Mr. Plato Kehagias



With the aim to disseminate information and raise public awareness, the Athens Association
of Alzheimer's Disease and Related Disorders, in collaboration with the pharmaceutical
company Janssen-Cilag, organized a series of events whose goal was to provide support
to Alzheimer patients and to their relatives, and to mobilize and collaborate with social insti-
tutions, for the protection of the rights and the upgrading of the quality of the life of patients
and their caretakers.

On the occasion of the World Alzheimer's Day on September 21, 2008, the Athens
Association of Alzheimer's Disease and Related Disorders, sponsored by Janssen-Cilag,
planned and carried out public events lasting an entire week, starting Monday September
15 through Friday the 19th, at the War Museum in Athens.

An Information Center on the disease, current resources and services available, operated
every day, from 9 am to 7 pm, passing out informative material. Specially created areas in
the Museum's foyer hosted volunteer health care professionals who performed memory
tests on persons over the age of 60, who had previously arranged an appointment by
phone. Approximately 1500 persons underwent the tests during the five days.

Daily, from 9am to 6pm, videos on Alzheimer's disease were continuously broadcasted, as
specialized scientists discussed them with the public. The total number of persons who 
participated is estimated to be 1000.

The week of public events concluded on Friday, September 19, at 7pm, with an open 
meeting entitled “Latest Developments in Alzheimer's Disease,” for the members and
friends of the Association and the public. The President of the Association, Mrs. P. Sakka
gave an informative speech. The evening featured a moving theatrical show on the subject
of dementia, performed by actors Efi Papatheodorou and Simon Patroklos.

On Saturday, September 20, the Association convened a Scientific Meeting entitled:
“Alzheimer's Disease, a Multifactorial Approach”. The meeting was attended by 300 health
professionals.

Corporate Social Responsibility Events
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TThhee  CCaarraavvaann  ooff  TTrruutthh  
AAggaaiinnsstt  MMeennttaall  DDiisseeaassee  SSttiiggmmaa  

SSppoonnssoorreedd  bbyy  JJaannsssseenn--CCiillaagg

The Family and Friends Association on Mental Health of the Serres Prefecture (™.√.º.æ.À.), in collaboration with
the pharmaceutical company Janssen-Cilag, for two consecutive years have carried out “Caravan of Truth,” a
campaign for the fight against the social stigma associated with mental disorders. This pioneering initiative is
aimed at demystifying the notion of “madness” and at rectifying the wrong impression prevailing over mental 
diseases and the persons affected. The core message was “ I am crazy about life.”

This initiative comprised a series of meetings at which recipients of mental healthcare services discussed with the
public issues that concern us all: stigma and prejudice, social exclusion, personal relationships, employment, 
family, respect/ protection, self-assistance, rights, and other topics. A series of extensive discussions and movie
screenings on social rehabilitation took place within this framework.

The Caravan of Truth was held under the auspices of the Ministry of Health and Social Solidarity and was 
supported by the Monitoring and Support Unit of the Psychargos Phase B Program, and by other local 
municipalities. The Caravan visited the Greek cities of Kavala, Drama, Xanthi, Orestiada, Alexandroupolis, Athens,
Serres, Preveza, Giannena and Corfu. Entrance was free to the public.   

Corporate Social Responsibility Events
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1. Memory Test at the War Museum.
2. The actors Efi Papatheodorou and Simon Patroklos perform monologues of Alzheimer patients.
3. Public Event for the Alzheimer Disease.
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