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The President of the United States, Barak Obama, established the promotion of public health at the top of his

administration's priorities. He did this in the midst of a serious economic crisis. This decision demonstrates

that hheeaalltthh  ppoolliiccyy  ccaann  aanndd  mmuusstt  bbee  ppllaacceedd  aatt  tthhee  cceenntteerr  ooff  ppoolliicciieess  ffooccuusseedd  oonn  tthhee  eeccoonnoommiicc  ddeevveellooppmmeenntt

aanndd  pprroossppeerriittyy  ooff  cciittiizzeennss. It has been widely acknowledged that it is not only developed nations which have

strong and modern health systems.  A strong and contemporary health system is the necessary prerequisite

for the prosperity and solidarity of every society. 

Health policies are tightly linked to a nation's economy. They decisively affect the budgets of citizens, enter-

prises, and governments. As the trend of reinforcing the role of the State becomes more and more wide-

spread, it is clear that the cost of private models (as illustrated by HMOs) excessively burdens American entre-

preneurship. This contributes to the migration of American enterprises to third countries, a phenomenon pres-

ent, to a lesser extent, in other countries and of course in Greece. Consequently, a new balance should be

established between the State and the market mechanisms in order to ensure development, employment, and

social cohesion.

In line with the European social model, health care is considered a “public commodity”. And thus it should be.

The “Greek model” operates within this framework. Although deficient in certain aspects, it ensures direct

access of all citizens to all medicines, at the lowest prices in the European Union. At the same time the Greek

system guarantees the quality and therapeutic effectiveness of medicines, since only branded medicines,

original or essentially similar, are prescribed under the sole responsibility of the treating physician.

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

““HHeeaalltthh  ppoolliiccyy  ccaann  aanndd  mmuusstt  
bbee  ppllaacceedd  aatt  tthhee  cceenntteerr  ooff  

ppoolliicciieess  ffooccuusseedd  
oonn  tthhee  eeccoonnoommiicc  ddeevveellooppmmeenntt

aanndd  pprroossppeerriittyy  ooff  cciittiizzeennss””
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Nonetheless, inadequate controls and the lack of an up-to-date IT infrastructure open

the door to the waste of resources and mismanagement, on which constitute a public

disgrace for the country and its citizens. We must underline that these phenomena

affect society as a whole since they increase costs, downgrade the level of services

provided, and decrease the competitiveness of the economy. Inadequate quality in

healthcare provision raises moral issues, since the care for human life is above and

beyond cost analysis and fiscal discipline. Every citizen has the right to a decent life

and healthcare because only then he or she can contribute to the progress and devel-

opment of society. 

There is no doubt that the necessary prerequisite for the enhancement of public health

is the elimination of the waste of resources and mismanagement, through the stream-

lining of the IT infrastructure of the health system, so that every Euro spent is to the ben-

efit of social solidarity and economic development.

Dionysios Filiotis
President of ™fEE



II  wwoouulldd  lliikkee  ttoo  wweellccoommee  yyoouu  aallll  ttoo  tthhiiss  vveerryy  iimmppoorrttaanntt  GGeenneerraall  AAsssseemmbbllyy..  IItt  iiss  qquuiittee  iimmpprreessssiivvee  tthhaatt  tthhee  eennttiirree  
sseeccttoorr  iiss  rreepprreesseenntteedd  bbyy  aallll  tthhee  GGeenneerraall  MMaannaaggeerrss  aanndd  mmaannyy  hhiigghh  lleevveell  eexxeeccuuttiivveess..  

I will present an overview of the activities of the outgoing Board, evaluate its work, and establish anew our priorities.

I would like to praise the effort of all the members of the outgoing Board, an effort of enormous intensity, 
characterized by altruism and a great dedication of time. I would also like to praise the work of the committees,
the hundreds of executives who participated in these committees, and successfully completed a colossal task.

Three years ago, in April 2006, the previous elections took place and today's departing Board was elected. In May
2006, the Board of ™fEE was convened with the aim to define the vision and goals of the Association. Indeed that
was a lively and inspired meeting.

We established ™fEE's vision and our position towards the government, the State and society, and our vision 
internally, that is, on how we shall operate as an Association and how we define the relationships amongst us.

TThhee  vviissiioonn  ooff  ™™ffEEEE  iiss  tthhee  ccoommmmoonn  vviissiioonn  ooff  iittss  mmeemmbbeerrss  aanndd  iiss  ssuummmmaarriizzeedd  iinn  tthhee  ffoolllloowwiinngg  pprriioorriittiieess::

● Access: This is a very important issue-the effort for direct access of patients to all medicines with the
issue of price bulletins at regular intervals.

● Quality of medicines: Ensuring the quality of all medicines through the marketing in Greece of
branded medicines, original or essentially similar, is vital, because it is only branded medicines that
guarantee quality, safety, and efficacy.  

● Proper economic management: Cooperation of ™fEE with the State to find solutions for the prop-
er management of insurance funds and hospitals through the streamlining of the IT infrastructure of the
health system. 

● Deontology: Provision of sound scientific information to health professionals within the framework of
™fEE's Code of Practice.

PPrreessiiddeenntt  DDiioonnyyssiiooss  FFiilliioottiiss
aaddddrreesssseess  tthhee  GGeenneerraall  AAsssseemmbbllyy

ooff  ™™ffEEEE  oonn  AApprriill  33,,  22000099
DDiioonnyyssiiooss  FFiilliioottiiss
President of ™f∂∂
President & Managing Director of 
PHARMASERVE-LILLY S.A.C.I.
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● Distribution: Active participation of all in the effort for the unobstructed 
operation of the supply chain in Greece, the efficient supply of medicines in the
market, and the development of domestic production.

● ™fEE represents the general interests of the sector and its members, and avoids
issues concerning a specific company or issues regarding competition between
companies. 

The issues taken up by ™fEE are selected with the exclusive criteria that they are of 
common interest to our members and the outcome does not create a competitive 
advantage or disadvantage among its member companies. These are the goals we set
three years ago and we proceeded on the basis of this vision. 

WWiitthh  aa  hhiigghh  sseennssee  ooff  rreessppoonnssiibbiilliittyy  ttoowwaarrdd  GGrreeeekk  ssoocciieettyy,,  ™™ffEEEE  pprroommootteess  ppoolliicciieess  tthhaatt  sseerrvvee
aanndd  pprroommoottee  tthhee  ccoommmmoonn  iinntteerreesstt  ooff  cciittiizzeennss,,  tthhee  SSttaattee,,  aanndd  pphhaarrmmaacceeuuttiiccaall  ccoommppaanniieess..

Indeed we succeeded in establishing direct access of patients to medicines. We succeeded
in securing the immediate re-imbursement of medicines by all insurance funds following the
issue of each price bulletin and we also succeeded in having a price bulletin issued every two
and a half months. This is very important. 

It has been widely established that oonnllyy  bbrraannddeedd  mmeeddiicciinneess,,  oorriiggiinnaall  oorr  eesssseennttiiaallllyy  ssiimmiillaarr,,
eennssuurree  qquuaalliittyy,,  ssaaffeettyy,,  aanndd  eeffffiiccaaccyy.. This, combined with the prescription of branded 
medicines under the responsibility of the treating physician, and the EOF authenticity tags,
ensure the authenticity of the medicinal product. 

We also succeeded in maintaining the market decree which, as you know, safeguards
objectivity, transparency in price setting, and a reasonably low price for medicines, 
accepted by the industry. 

● Another major issue is the CCooddee  ooff  PPrraaccttiiccee.. The publicizing of the Code of Practice,
with the important event that took place at the Athens Concert Hall in the presence
of government representatives, initiated a conduct that secures 
equitable terms for the promotional activities of companies, recognition from the part
of government and respect from the part of society. We must all follow the Code.

● We succeeded in securing ™fEE's participation in the deliberations that take place
in the centers of decision making with a systematic presentation of our positions.
This is very significant. 

● Another area where we were very active was the ddooccuummeennttaattiioonn  ooff  oouurr  ppoossiittiioonnss
tthhrroouugghh  tthhee  SSuubbssttaannttiiaattiioonn  CCoommmmiitttteeee.. We were not satisfied to simply present
our positions, for example, why the previously applied reimbursement list did not
reduce pharmaceutical expenditure. We had been saying that for years, but we
had to document it scientifically. And today we have scientific studies which doc-
ument exactly that. 

● We also scientifically documented that tthhee  ddeellaayy  iinn  tthhee  iissssuuee  ooff  aa  pprriiccee  bbuulllleettiinn
ddeellaayyss  aacccceessss  ooff  ppaattiieennttss  ttoo  nneeww  ttrreeaattmmeennttss and thus lives are endangered. 
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Yes, new medicines are more expensive, but their proper use ensures better treatment for patients and greater
savings in other areas of the system. Direct access ensures savings for the system rather than waste of resources. 

TThhee  ccoosstt  ooff  mmeeddiicciinneess,,  aass  tthhee  MMiinniisstteerr  ooff  HHeeaalltthh  hhaass  rreeppeeaatteeddllyy  ssttaatteedd,,  iiss  nnoott  aann  eexxppeennssee,,  iitt  rreepprreesseennttss  aann  
iinnvveessttmmeenntt  ffoorr  tthhee  ppaattiieenntt..

We also dealt with the hhiigghh  rreeggiissttrraattiioonn  ffeeeess and secured the annulment of the Ministerial decision by the Council
of State.

● We also handled very rigorously the rreebbaattee  iissssuuee.. ™fEE has submitted an appeal before the Council of
State for the rebate regarding years 2006, 2007, and 2008. As you know, the Council of State will 
discuss the matter on October 9, 2009 and we believe we will win the case. 

The Ministerial decision for the 2009 rebate, which we now call “reference price, the famous 3%” is about to be
signed by the responsible Ministers.

● We have also given emphasis to the public presence of the Association and its public image by issuing
many ppuubblliiccaattiioonnss.. Among them are the new magazine of the Association, ££∂∂™™∂∂ππ™™,, and our nneeww  VVoorrttaall,,
™fEE's new site, which will be a model site for the entire sector and for the healthcare system. 

● With regard to the annual fee paid to ™fEE by our members the Board decided to return 765,000 ∂uro
to its members. Furthermore we proceeded with tthhee  rreedduuccttiioonn  ooff  tthhee  mmeemmbbeerrsshhiipp  ffeeee  aanndd  sseett  aa  ppllaaffoonndd,,
oorr  lliimmiitt  ffoorr  llaarrggee  aanndd  ssmmaallll  ccoommppaanniieess..

● HHoossppiittaall  ddeebbttss:: This is an infuriating issue for which ™fEE as a whole, and Mr. Niadas, the responsible Vice
President in particular, have dedicated a great deal of time. We are now faced with an announcement by
the government on how they intend to solve this problem, with which we disagree. Nevertheless, the 
government is moving ahead to regulate the matter.  

™fEE made every effort to achieve progress with the settlement of hospital debts. The solution of this problem rep-
resents a priority for ™fEE.

● Another issue is ssaalleess  ooff  mmeeddiicciinneess  aatt  hhoossppiittaall  pprriicceess.. ™fEE is crystal clear on this: ““pphhaarrmmaacceeuuttiiccaall  ccoomm--
ppaanniieess  sseellll  aatt  hhoossppiittaall  pprriicceess  oonnllyy  ttoo  ssttaattee  hhoossppiittaallss  aanndd  ttoo  cceerrttaaiinn  ssttaattee  iinnssttiittuuttiioonnss  ssuucchh  aass  tthhee  aarrmmyy  aanndd
tthhee  IIKKAA  pphhaarrmmaaccyy””..

The sector is not willing to sell at hospital prices to anyone for any other reason. And with a targeted initiative we
made it clear to the Ministry that we are against such a decision. We have made our position clear. 

● WWee  hhaavvee  aallssoo  mmaaddee  cclleeaarr  tthhaatt  tthhee  sseeccttoorr  wwiillll  nnoott  iimmpplleemmeenntt  aa  pprroovviissiioonn,,  aanndd  wwee  aasskk  ffoorr  iittss  iimmmmeeddiiaattee
aammeennddmmeenntt,,  aaccccoorrddiinngg  ttoo  wwhhiicchh  wwee  wwiillll  sseellll  aatt  hhoossppiittaall  pprriicceess  tthhee  eexxppeennssiivvee  mmeeddiicciinneess  iinncclluuddeedd  iinn  aa
ssppeecciiffiicc  lliisstt  iinntteennddeedd  ffoorr  ppaattiieennttss  wwhhoo  hhaavvee  bbeeeenn  hhoossppiittaalliizzeedd..

Concluding, I would like to point out that we have achieved a lot during these three years, and that the new Board,
which you are going to elect today, still has much to do. 



I would like to emphasize one point: ““TToo  pprreesseerrvvee  iiss  mmoorree  ddiiffffiiccuulltt  tthhaann  ttoo  ccrreeaattee””..
Consequently, our task to preserve what we have achieved is very challenging and we need
the assistance of our members. We must be vigilant. The challenges and risks for the future
are many. 

● We have to solve many problems, the greatest being the problem of hhoossppiittaall
ddeebbttss..  

● The main goal right now is the universal recognition of the sector's importance and
value and its substantial participation in deliberations with representatives of the
State in decision making. Furthermore, we must pursue our goal of increasing the
respect of society toward our sector.

● The primary aim is to apply ever more strictly the Code of Practice. 

● FFuurrtthheerrmmoorree  ™™ffEEEE  iiss  aabboouutt  ttoo  ssiiggnn  aa  mmeemmoorraanndduumm  ooff  ccooooppeerraattiioonn  wwiitthh  tthhee  
IInntteerr--MMuunniicciippaall  HHeeaalltthh  NNeettwwoorrkk  ffoorr  tthhee  ddeevveellooppmmeenntt  ooff  pprreevveennttiioonn  pprrooggrraammss,, a
very important initiative that will contribute to our sector's increased contact with
society and increase the respect our sector enjoys. 

In concluding, I address a plea for two things: First we should all apply the Code of Practice
and communicate it to all health professionals.

The second and more important issue is the unity of the sector; through this we will achieve
many things. Currently, on SFFE's Board of Directors, other associations are represented,
such as: PhRMA with its President, the Pharmaceutical Committee of the American-Hellenic
Chamber of Commerce with its President, the Pan-Hellenic Biotechnology Association with
its President and we hope other associations will join in the future, since ™fEE is the major
representative body of the sector.

™fEE General Assembly
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™fEE's New Board of Directors - Committees - Working Groups

BBooaarrdd  ooff  DDiirreeccttoorrss
PPrreessiiddeenntt

DDiioonnyyssiiooss  FFiilliioottiiss
Pharmaserve-Lilly S.A.C.I.

VViiccee  PPrreessiiddeennttss::

SSeeccrreettaarryy  GGeenneerraall::
TT..  ZZeerrvvaakkaakkiiss

Wyeth Hellas S.A.

TTrreeaassuurreerr::
II..  VVlloonnttzzooss
Merck S.A.

MMeemmbbeerrss: 

PP..  AAppoossttoolliiddeess
Abbott Laboratories Hellas S.A.

MM..  GGeerraassssooppoouullooss

Sanofi-Aventis S.A.

CC..  EEvvrriippiiddeess
Genesis Pharma S.A.

KK..  KKaarreellllaa
Pfizer Hellas S.A.

GG..  KKaattzzoouurraakkiiss
GlaxoSmithKline S.A.

VV..  NNiiaaddaass
Cana S.A.

GG..  CCoonnssttaanntteelliiss
Bristol-Myers Squibb S.A.

∫∫..  FFrroouuzziiss
Novartis Hellas S.A. 

MM..  KKaattssiikkaass
Faran S.A.

KK..  KKooffiinnaass
Solvay Pharma ª. EPE 

GG..  MMoouuttoouussiiddiiss
Chiesi Hellas S.A.

CC..  SScchhiieevveerr
Schering-Plough S.A. 
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™fEE's Committees - Working Groups- Secretariats

™™ffEEEE''ss  CCoommmmiitttteeeess  --  
WWoorrkkiinngg  GGrroouuppss--  SSeeccrreettaarriiaattss
11)) CCoommmmiitttteeee  oonn  FFiinnaanncciiaall  IIssssuueess

CCoo--cchhaaiirr::  VV..  NNiiaaddaass,,  GG..  KKaattzzoouurraakkiiss,,  VViiccee  PPrreessiiddeennttss  ooff  ™™ffEEEE

22)) CCoommmmiitttteeee  RReessppoonnssiibbllee  ffoorr  CCoonndduuccttiinngg  NNeeggoottiiaattiioonnss  
oonn  CCoolllleeccttiivvee  EEmmppllooyymmeenntt  AAggrreeeemmeennttss
CChhaaiirr::    CChh..  GGiiaannnnoouullooppoouullooss
The Committee reports to Mr. V. Niadas, Vice President of ™fEE

33)) SSeeccrreettaarriiaatt  oonn  RReeiimmbbuurrsseemmeenntt  aanndd  AAcccceessss  ooff  PPaattiieennttss  
ttoo  MMeeddiicciinneess  ((MMaarrkkeett  AAcccceessss))
CCoo--cchhaaiirr::  GG..  KKaattzzoouurraakkiiss,,  KK..  KKaarreellllaa,,  VViiccee  PPrreessiiddeennttss  ooff  ™™ffEEEE

44)) CCoommmmiitttteeee  oonn  IIssssuueess  RReellaatteedd  ttoo  tthhee  MMiinniissttrryy  ooff  HHeeaalltthh

CChhaaiirr::  KK..  KKaarreellllaa,,  VViiccee  PPrreessiiddeenntt  ooff  ™™ffEEEE

ññ  WWoorrkkiinngg  GGrroouupp  ooff  MMeeddiiccaall  DDiirreeccttoorrss,,  CClliinniiccaall  TTrriiaallss  aanndd  PPhhaarrmmaaccoovviiggiillaannccee
CCoooorrddiinnaattoorr::  DDrr..  BB..  BBaarroouuttssoouu,,  MMeeddiiccaall  DDiirreeccttoorr,,  SSaannooffii--AAvveennttiiss

ññ  EEOOFF  ((NNaattiioonnaall  DDrruugg  OOrrggaanniizzaattiioonn))  IIssssuueess  WWoorrkkiinngg    GGrroouupp
CCoooorrddiinnaattoorr::  NN..  MMoouuttzzoouurriiss,,  DDiirreeccttoorr  RReegguullaattoorryy  AAffffaaiirrss//QQuuaalliittyy  AAssssuurraannccee//  
PPrriicciinngg,,  WWyyeetthh  

55)) SSuubbssttaannttiiaattiioonn  CCoommmmiitttteeee  
CChhaaiirr::  MM..  GGeerraassssooppoouullooss,,  VViiccee  PPrreessiiddeenntt  ooff  ™™ffEEEE

ññ  WWoorrkkiinngg  GGrroouupp  ffoorr  IInnnnoovvaattiivvee  MMeeddiicciinneess
CCoooorrddiinnaattoorr::  AA..  AAnnggeellii,,  CCoommmmuunniiccaattiioonn  &&  IInnssttiittuuttiioonnaall  RReellaattiioonnss  DDiirreeccttoorr,,  
SSaannooffii--AAvveennttiiss

ññ  IIMMSS  WWoorrkkiinngg  GGrroouupp
CCoooorrddiinnaattoorr::  NN..  RRaaggoouussiiss,,  CCoommmmeerrcciiaall  RReellaattiioonnss  &&  SSuuppppllyy,,  CChhaaiinn  MMaannaaggeerr,,  
SScchheerriinngg--PPlloouugghh

66)) PPrriicciinngg  IIssssuueess  CCoommmmiitttteeee
CChhaaiirr::  PP..  AAppoossttoolliiddeess,,  VViiccee  PPrreessiiddeenntt  ooff  ™™ffEEEE  

77)) CCoommmmiitttteeee  oonn  EEtthhiiccss  aanndd  CCoommmmuunniiccaattiioonn
CChhaaiirr::  CC..  EEvvrriippiiddeess,,  VViiccee  PPrreessiiddeenntt  ooff  ™™ffEEEE

ññ  WWoorrkkiinngg  GGrroouupp  oonn  EEtthhiiccss
CCoooorrddiinnaattoorr::  GG..  VVaassiillooppoouullooss,,  DDiirreeccttoorr  GGeenneerraall,,  GGaalleenniiccaa

ññ  WWoorrkkiinngg  GGrroouupp  oonn  VVoorrttaall  IIssssuueess  aanndd  CCoommmmuunniiccaattiioonn
CCoooorrddiinnaattoorr::  SS..  MMeellaa,,  SScciieennttiiffiicc  aanndd  CCoommmmuunniiccaattiioonn  DDiirreeccttoorr,,  ™™ffEEEE

SSeeccrreettaarriiaatt  oonn  RReesseeaarrcchh  aanndd  BBiiootteecchhnnoollooggiiccaall  
MMeeddiicciinnaall  PPrroodduuccttss
CChhaaiirr::  CC..  EEvvrriippiiddeess,,  VViiccee  PPrreessiiddeenntt  ooff  ™™ffEEEE
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Mr. Dionysios Filiotis

President of ™fEE 

Dear Mr. Filiotis,

I would like to congratulate you on your re-election to the office of President of the Board of the
Hellenic Association of Pharmaceutical Companies.

Your unanimous re-election constitutes an acknowledgement that you have fulfilled your mission to
promote, with a high sense of responsibility, the sector's interests, and more broadly, to ensure a
high level of public health protection through the access of citizens to safe, high quality medicines.

I wish you every success in the continuation of your task.

I would also like to take this opportunity to thank you once again for the congratulatory letter you
addressed to me, and its inclusion in the magazine of ™fEE, £∂™∂π™, which you kindly forwarded to me.

Sincerely yours,

George Papastamkos
Member of the European Parliament

GEORGE PAPASTAMKOS
MEMBER OF THE EUROPEAN PARLIAMENT

EUROPEAN PARLIAMENT

Letter of Mr. G. Papastamkos 
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Our country, as of July 1, 2009, joins the countries of the European Union in the abolition of
smoking in public places, including, of course, the workplace. This initiative, pivotal for pub-
lic health, is politically daring, as the percentage of smokers in Greece is the highest in the
European Union. Our country has been characterized by a culture of “tolerance to smok-
ing” and we have been dealing with smoking almost as if it were “a human privilege,” even
if, during recent years, the perception has been gaining ground that the right of non smok-
ers to clean air is a valid one. 

The campaign for the abolition of smoking in public places must have real support from our
citizens if we want it to succeed. Surely, an important pole of influence in society is busi-
nesses and business organizations that are obliged to maintain an exemplary “Code of
Conduct,” based on new standards that are tightly linked to the improvement of the quali-
ty of life and the protection of citizens' health. Therefore, the pharmaceutical sector, with its
sense of responsibility to actively participate in and contribute to the promotion of public
health, must set the best example in Greece and play a major role in supporting the cam-
paign to abolish smoking in public places and in the workplace. 

July 1, 2009 signals the implementation in Greece, as in all EU countries, of strict restric-
tions on smoking in public places. It is surely a date which signals the “liberation” of public
spaces from smoke. ™fEE, in its desire to proactively support the abolition of smoking,
addressed a letter to its members urging pharmaceutical enterprises to declare their offices
and installations as 100% non-smoking areas. ™fEE, always a pioneer, had declared its new
offices, from the day of its inaugural ceremony, one year ago, a non-smoking area, and
issued a Press Release on Sunday May 31, 2009, the “International Day Against Smoking,”
encouraging smokers to stub out their cigarettes once and for all. 

™fEE and the pharmaceutical industry strongly support the anti-smoking campaign. It is a
campaign tightly linked with the promotion of public health, and it is the duty of all of us to
ensure that it is successful.

™fEE at the Forefront of the New Anti-Smoking Campaign
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Mrs. Fofi Gennimata, member of the PASOK Party Political Council, accompanied by her colleague Mr. Fotis
Apostolopoulos, visited the offices of ™fEE on Thursday, July 2, following an invitation by ™fEE President Mr.
Dionysios Filiotis. The purpose of the visit was to inform Mrs. Gennimata about ™fEE's positions and the serious
issues the pharmaceutical sector faces today.

Present at the briefing were Mr. Dionysios Filiotis, Mr. George Katzourakis, Vice President of ™fEE, Mr. Takis
Zervakakis, Secretary General of ™fEE,  Mr. Fotis Mangalousis, Director General of ™fEE and Mrs. Sofia Mela,
Scientific and Communication Director of ™fEE. The President presented to Mrs. Gennimata the proposals ™fEE is
putting forward to lead the sector out of today's deadlock. The key proposal of ™fEE is the streamlining of the
healthcare system's IT infrastructure. It was
stressed that the waste of resources due to the
lack of control amounts to 30% of healthcare
expenditure. The streamlining of the IT infrastruc-
ture is the necessary prerequisite for the control
of the system and the elimination of waste of
resources that will ensure the viability of the
healthcare system at a time when demographic
trends increase real costs. 

™fEE has reached this conclusion following a
comprehensive and documented study, by a
team of experts, on the experience and best
practices of technology models in the healthcare
systems of other advanced States.

Mrs. Gennimata pointed out that the Government
is following an unacceptable policy leading to the
accumulation of hospital debts. The key factor to
solving the problem is the streamlining of the
Insurance Fund's IT infrastructure. 

VViissiitt  ooff  MMrrss..  GGeennnniimmaattaa  
ttoo  tthhee  ooffffiicceess  ooff  ™™ffEEEE

™fEE’s President Mr. Dionysios Filiotis welcomes 

Mrs. Fofi Gennimata to the offices of ™fEE



™fEE's new Vortal, now on air, is your most reliable source of information for issues related
to Greece's pharmaceutical sector. 

A brief overview of the Vortal's innovative features:

● A centerpiece of the new Vortal is the Summary of Product Characteristics (SPC)
of all the medicinal products of ™fEE member companies.  The SPC is a major
and key resource for Greece's health professionals. Each company is responsi-
ble for updating information on its products, offering physicians and pharmacists
an up-to-date and reliable instrument to keep abreast of ™fEE member company
products 

● Access to scientific studies on the pharmaceutical market as well as ™fEE Position
Papers on issues related to the sector

● Data on the actual public expenditure, health expenditure and hospital debts to
pharmaceutical companies

● All the price bulletins

● Press releases

● First hand update on the articles, speeches and presentations of ™fEE President,
Dionysios Filiotis

● The production capacity of ™fEE member company plants

● ™fEE's Code of Practice, £∂™∂π™ magazine,  and all ™fEE publications, for instant
and easy access by health professionals, member companies, journalists, and
policy makers

● Multimedia material from ™fEE events. You may, for example, view speeches and
addresses, read presentations, and listen to discussions

™fEE's new Vortal: www.sfee.gr 
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™fEE's new Vortal: www.sfee.gr 
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The vision of creating a new, resource-rich Vortal was that of Mr. Dionysios Filiotis, ™fEE’s
President, who understood the need for a credible and valuable source of information for
all health professionals in Greece. The implementation  of the project was undertaken by a
team, created especially for this reason, under the supervision of ™fEE’s Vice President 
Mr. Constantinos Evripides. Team members were:

CCoooorrddiinnaattoorr:: S. Mela, ™fEE’s Scientific & Communication Director

● ª. Orologa, Chief Executive Officer, Minerva S.A.

● E. Vitsou, Research Associate, IOBE

● D. Gotsis, Scientific & Public Affairs Director, Pfizer Hellas S.∞.

● L. Karademos, Training Manager, Abbott Lab. Hellas ∞µ∂∂

● D. Kefaloyianni, e-Business Manager, Wyeth Hellas ∞.∂.µ.∂.

● ∞. Morthanasis, Business Effectiveness Director, Bristol-Myers Squibb S.A.

● S. Kotsigiannis, IT Expert, ™fEE

● ¡. Toubanaki, Executive Assistant to the President and Director General of ™fEE,
Pharmaserve-Lilly

The Vortal of ™fEE aims to be the most reliable, timely and comprehensive resource on the
pharmaceutical sector in Greece.

™fEE's new Vortal: www.sfee.gr 





I am proud that the Chamber hosts an event such as Healthworld, since it is an important
component of today's efforts to improve our nation's healthcare system.

Greece has, for a number of years, been fully aware of the challenges-related to demo-
graphics, social security funds, costs, systems, training, and patient care- that it faces in
healthcare.

In some cases we have made advances, in some cases we have been less than success-
ful.  And even though this is not a problem confined solely to Greece-it is a major challenge
around the globe-only we can solve the problems unique to our country, our economy, our
population.

We must address the underlying, root causes of what is preventing our healthcare system
from performing at more acceptable and attractive levels.

Certainly, the members of the Chamber's pharmaceutical committee, led by Mr.
Constantelis, as well as superb organizations such as ™fEE, led by Mr. Filiotis, are the
experts in policy and healthcare. I defer to them for expert opinion. 

Nevertheless, I would like to briefly mention a few key points that are central to healthcare
reform and which I believe reinforce the positions of both the Pharmaceutical Committee as
well as those of ™fEE.

8th HEALTHWORLD Conference
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President of the American-Hellenic Chamber of Commerce

DIONYSIOS FILIOTIS

President of ™f∂∂

GEORGE CONSTANTELIS

President of the Organizing Committee Healthworld 2009, 

President of the Pharmaceutical Committee of the American - Hellenic Chamber of Commerce
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● TTeecchhnnoollooggyy

Putting Information Technology to the service of the Greek citizen is a must. Through the
comprehensive upgrading of IT systems, the entire healthcare system, from the Ministry to
island doctor's offices, will gain tenfold. The use of technology in an effective way must be
the backbone of our system. It will greatly improve patient care and the effectiveness of all
medical professionals, from doctors to backroom support staff. 

It is the single most effective tool to reduce and control costs, to ensure the integrity and
efficiency of the supply chain, and to prevent corruption.

In addition, an electronic medical card should be viewed as standard operating procedure
and should be implemented without delay.

● PPrreevveennttiivvee  MMeeddiicciinnee

Preventive Health Care should be at the forefront of our national healthcare policy. It is the
single, most cost-effective strategy to improve health, reduce costs, and reduce the strain
on healthcare facilities that we have. Three lifestyle changes-returning to our Mediterranean
diet, stopping smoking, and embracing exercise-would have a profound effect on the
national health profile. 

A second aspect of preventive medicine relates to the accessibility to advanced medicinal
products. New pharmaceuticals in many cases prevent the need for expensive surgery,
extensive therapies, and lengthy hospital stays. We must ensure that all these medicines
are available to all patients, ensuring better care and more cost-effective care.
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● RR&&DD

At the heart of innovation is research and development. As health is one of the major global challenges of this cen-
tury, along with energy for example, it is not only logical but wise that we promote, invest in, and facilitate our
nation's research laboratories, institutes, and universities to devote their intellectual capital to healthcare and
healthcare solutions. The potential to cooperate with the private sector is significant, and the payback is univer-
sal-healthcare solutions are in demand worldwide.

In addition, we must promote the domestic production of pharmaceutical products, especially at a time when
financial turbulence is affecting our real economy. This is an outstanding opportunity to create high-level, high-
paying jobs just when they are most needed. 

It is my hope that today's proceedings, facilitated through the American-Hellenic Chamber of Commerce, gener-
ate a productive dialogue and will lead to initiatives that have a positive affect on the all-important social issue of
healthcare. 



In the past, we've had the opportunity to refer to many of the major problems troubling the
healthcare sector. Medicinal products are part of these problems.

During the last three years, in which I have served as Minister of Health, I've had a smooth
cooperation, in a bona fide spirit, with all parties involved.  I believe that we really made
some progress.  And yet, there is a lot to be done.  This is an area where work, effort and
persistence to reach specific goals are required. The State aims to establish an integrated
strategy where all interested parties know the directions of our policy.

A prerequisite for this is open and continuous dialogue. And I believe that today's initiative
helps reach this goal.  It also provides a possibility: To express our thoughts, our policies,
our activities, and our initiatives.

The main criterion we consider when we form and implement our pharmaceutical policy is
to regard medicinal products both as a social good and a commercial product. 

We ensured the access of all citizens of our country to state-of-the-art medicinal products,
with no limitations and exclusions.

Thus, we promote health, quality of life and productivity of the population which are the pre-
requisites for implementing development policies.

Welfare is what leads a society, and a country, to growth. The goal of a government policy
- particularly considering the current global financial crisis - is to provide social security. This
means that a country's citizens and investors must feel secure in a social, business and
financial environment.  And the foundation for this sense of security is none other than
healthcare.

8th HEALTHWORLD Conference
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Meanwhile, we constantly develop safety clauses
that will contain and even eliminate the uncon-
trolled prescribing of medicinal products and the
unjustified burden carried by Insurance Funds-a
burden jeopardizing their viability and posing an
immediate threat to the interests of society and
our fiscal prospects.  

A variety of factors lead to increased pharmaceu-
tical expenditure, aside from abusive practices.
The most important is the increase of life
expectancy and the development of newer, more
advanced and more expensive medical treat-
ments. 

Indeed, the very factors that increase pharmaceu-
tical expenditure are also the ones that improve
the population's quality of life and increase its pro-
ductivity. MMooddeerrnn  ttrreeaattmmeennttss  pprreevveenntt  mmoorree  sseerriioouuss
hheeaalltthh  pprroobblleemmss  aanndd  tthhee  aassssoocciiaatteedd  hhiigghh  eexxppeennddii--
ttuurree  tthhaatt  tthhee  SSttaattee  wwoouulldd  ootthheerrwwiissee  hhaavvee  ttoo  ppaayy,,
tthhuuss  bbeenneeffiittiinngg  tthhee  eeccoonnoommyy..

Our goal in making our choices is to ensure opti-
mum results for patients, society and the econo-
my, through the efficient management of pharma-
ceutical expenditure.

In order to deal with abusive and irresponsible
prescribing and marketing of medicinal products,
we proceeded with a number of targeted initia-
tives.  We made institutional changes, dealing with
the most important causes of the problem. We
provided for the implementation of diagnostic/

DIMITRIOS AVRAMOPOULOS

Minister of Health and Social Solidarity
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therapeutic protocols by KESY (Central Health Council). These protocols, combined with
the list of therapeutic clusters of medicinal products drafted by EOF (National Organization
for Medicines) and the establishment and operation of the electronic health card, on which
the primary healthcare system is based, will put an end to uncontrolled prescribing and
ensure that no medicinal product is prescribed for a disease other than that of the insured
citizen.

Also, new regulations have been established for the distribution of expensive medicinal
products to public and private hospitals whose expenditure is borne by Insurance Funds.

We thus save tens of millions of Euro annually which, to date, were spent on purposes at
odds with the best interests of patients and the encouragement of pharmaceutical
research.

By taking measures aimed at promoting the use of new technologies, and streamlining the
IT infrastructure of the National Organization for Medicines and of the Social Insurance
Funds, we effectively handle the illegal practice of trading safety labels. This practice leads
to onerous and unjustified expenditures borne by Social Insurance Funds.

One hundred million Euro will be saved with the 3% rebate on the retail price of prescrip-
tion-only medicinal products imposed on Pharmaceutical companies. This will benefit
Insurance Funds while the pharmaceutical industry will have the opportunity to manifest its
corporate social responsibility. The contribution of Pharmaceutical companies to the nation-
al economy is indisputable, both as a current practice as well as a future prospect.

“Our goal in making our choices 
is to ensure optimum results for patients, 

society and the economy, 
through the efficient management 

of pharmaceutical expenditure”
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I would like to publicly congratulate ™fEE (the Hellenic Association of Pharmaceutical Companies), for undertak-
ing important initiatives. In the past, I congratulated ™fEE for establishing the Code of Practice. This was very
important.  We expect the implementation of the Code.  We want Pharmaceutical companies operating in Greece
to be our allies in this common effort to establish transparency as well as to strike a deep blow to the core of the
healthcare sector problems, namely the lack of transparency and corruption and, of course, to create a healthier
environment for health policy.

Currently, Pharmaceutical companies operating in Greece employ thousands of people and a significant number
of our healthcare scientists work on research and development. Pharmaceutical companies operating in Greece
export their products to more than 60 countries and are responsible for more than 45% of total investments in the
Greek chemical industry. We are determined to support and facilitate their activities, which are vital for economic
growth.

In line with this, our top priority is to favour the conduct of clinical trials, by establishing a modern, functional and
uniform institutional framework conforming to all scientific requirements. Our goal is to attract in our country part
of the huge capital that the global pharmaceutical industry invests in the research and development of new med-
icines. 

If we coordinate our efforts, if we encourage and support research by safeguarding these policies, if we bring
everyone involved in healthcare closer, productively using the dynamic that the industry has shown during the last
few years, thanks to its highly skilled scientific workforce, ensuring that the Greek State coordinates all these fac-
tors, Greece could emerge as a healthcare pioneer on an international scale.

A new legal framework is required, with the potential to secure these policies, opening new prospects. This is an
initiative that the Greek State can and will take. This is one of the main targets of Greek State policy. That is, to
have an industry with an outward oriented approach combined with a modern sense of financial policy and busi-
ness diplomacy practiced by our country in a broader geographic, economic and strategic environment. 
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We certainly face great problems. However, we have set our goals, which involve tidying up
the healthcare sector and establishing a new environment in hospitals.  WWee  pprroommoottee  ttrraannss--
ppaarreennccyy  wwiitthh  aa  nneeww  ssyysstteemm  ffoorr  ppuubblliicc  pprrooccuurreemmeennttss..  TThhee  PPrriimmaarryy  HHeeaalltthh  AAcctt  wwiillll  bbrriinngg  aabboouutt
aa  rreevvoolluuttiioonn  iinn  tthhee  aarreeaa  ooff  EESSYY  ((NNaattiioonnaall  HHeeaalltthhccaarree  SSyysstteemm))..

We are trying to bring about some changes; we know that we have to face smaller or big-
ger established interest groups.  We will never succumb to any pressure. Everybody knows
how willing and determined we are to put order to a disorderly environment and to turn it
into a well organized and safe broader health sector.

Public health is the most important asset of society. All the important and significant
announcements are meaningless unless they have an impact on the relationship the citi-
zens have with the public health system.  

We have to draw up a strategy restructuring the healthcare system.  Rebuild it on solid foun-
dations and in an environment mainly ensuring transparency and sound financial manage-
ment.  What we are going to do is to establish an environment ensuring transparency and
proper management.

The formation and implementation of pharmaceutical policy is both a constant challenge
and a necessity in our effort to improve health services, efficiently manage our fiscal needs
and resources, and to strengthen the development prospects of our country, making it a
leading player internationally.

When making our decisions and weighing our choices, the views of the stakeholders of the
sector are particularly important for us, given that health and the viability of the healthcare sys-
tem is an issue affecting the entire nation, an issue affecting the lives and the future of us all.

The Ministry of Health has already carefully prepared a detailed and thorough legislative
proposal that is due to be submitted to the Parliament, for the adoption of the National

“We want Pharmaceutical companies 
operating in Greece to be our allies 
in this common effort to establish

transparency as well as to strike a deep blow
to the core of the healthcare sector problems,

namely the lack of transparency and 
corruption and, of course, to create 

a healthier environment for health policy”
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Healthcare Chart. Governments come and go.  However, policies and strategies on important issues are here to
stay.  And they must lead to correct policy decisions in sensitive areas, including healthcare. 

We have no more time to waste.  We must draw lessons from the past, we must face reality with sincerity, identi-
fy the weaknesses of the system, and join our forces to bring about change, a deep reform that will lead to a bet-
ter healthcare environment for future generations of Greek citizens.

I address a message of optimism.  To Greek citizens mostly and to the healthcare industry, the sector where those
forming the health policy of our country must cooperate.  During the last three years that I have the honor to be
Minister of Health, I saw great changes taking place, mainly changes in mentality and perception.  This is the start-
ing point.

What is important is to reach mutual understanding, cooperation, and joint decision-making between official rep-
resentatives and interested parties of the health sector that is required to create a new environment.   

I am certain that this is the wish of healthcare officials, pharmaceutical industry representatives, our scientists,
even those employed in the health sector.

Because, after all, this is our ultimate responsibility to Greek society, to everyone, to the inhabitants and citizens
of this country and to the younger generation. They expect us to lead them to a better future. We are all struggling
to achieve what is best for society, for health, for the country. 

“When making our decisions and weighing our choices,
the views of the stakeholders of the sector are particularly
important for us, given that health and the viability of the
healthcare system is an issue affecting the entire nation,

an issue affecting the lives and the future of us all”

“What is important is to reach mutual understanding,
cooperation, and joint decision-making between official

representatives and interested parties of the health sector
that is required to create a new environment. ”



Worldwide, healthcare is becoming an issue of increasing importance in the political debate
and in political and financial decision-making, which will, in effect, determine our future. We
must therefore acknowledge that it is not the advanced States that establish strong and
modern healthcare systems - on the contrary, the strong and modern healthcare systems
are the basis upon which States build the model of an economy characterized by 
prosperity and solidarity. 

In order for healthcare systems to operate properly, the following are required:

● Well-designed policies, based on a vision, that are non-partisan, non-populist
and independent,

● Detailed knowledge and continual research in order to integrate today's 
dramatic technological progress into national healthcare systems,

● Coordinated, comprehensive, and continuous dialogue among stakeholders: the
State, civil society, and health professionals.

Greece has achieved satisfactory results, particularly during the last 30 years, approaching
or even surpassing other European countries in many healthcare indices.

Nevertheless, a number of issues trouble the national healthcare system, the unfavorable
effects of which are accumulating. If these issues are not confronted with political 
determination, and a plan that is both modern and feasible, the ability of our country to keep
up with international developments and to continue to offer European-level healthcare to all
of its citizens, could, in the mid-term, be undermined and even questioned.
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Governments must fully understand that the health of their citizens and the efficient functioning of the
National Healthcare System (ESY) are critically important. They are of critical importance for companies
and the economy itself, given that it is companies that support our healthcare system to a significant
degree.  Each Euro paid by a company and an employee to support the healthcare system must be 
maximized and not be subject to a funnel of irrational spending and mismanagement.  The issue of
resource management is critical, not only for ethical reasons, but also for pure financial reasons.

Indeed, it is not by chance that U.S. President Barack Obama has placed healthcare at the top of his agenda for
political reform.  Strengthening the central Government's role in the American healthcare system is an imperative,
not only for tens of millions of employees but for enterprises that cannot afford to pay ever higher contributions to
private healthcare systems.  

We, as do most Europeans, have a Public Healthcare System, providing healthcare coverage for all.  We must
safeguard it, modernize it, and seriously examine resource management within the system.

However, this requires that we abandon the era of carbon copying and begin to promote the 
streamlining of the IT infrastructure of insurance funds and hospitals. This development, which has
already begun, will lead first to the eradication of payment evasion and second to the eradication of 
fiscal mismanagement and wasteful spending.

It is easy to say that medicines are responsible for excessive healthcare expenditures. The real 
problem, however, is none other than the poor control which can be exploited by people of questionable
intentions who make large, unknown amounts of money;  the rest of us can only guess the exact 
dimensions of this phenomenon. 

Therefore, in a country where the prices of medicines are determined by the State, and are among the lowest in
the European Union, in a country where we have the lowest consumption of medicines per capita, it is irrational
to blame it all on pharmaceutical expenditure.  The real problem lies elsewhere!  The real problem is inadequate
control of resources! 

The facts are that first, only one out of five Euro spent on healthcare is spent on medicinal products, and second,
out of every three Euro spent on medicinal products, only one corresponds to public pharmaceutical expenditure.
But we must underline another fact that is particularly relevant: pharmaceutical companies continue to provide
medicinal products to the healthcare system, although prices are the lowest in Europe, despite the very long
delays in payments and the ever-growing accumulation of hospital debts.

The Greek pharmaceutical industry is a dynamic industry, an industry with a vision.  It produces, and supplies to
Greek society, medicinal products meeting the strictest quality, safety, and therapeutic efficacy standards.  

Government support to pharmaceutical companies is not what we would expect and yet, against all odds, 
pharmaceutical industry investment activity is 45% of the entire chemical industry investments in the country, and
medicinal products are exported to more than 60 countries.  

8th HEALTHWORLD Conference
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When our current account balance is one of the most  alarming in the world, should-
n't we support those industries that still export and offer highly paid employment to
thousands of young scientists? 

The contribution of the pharmaceutical industry to the national economy is significant and
it may become even more significant if the right decisions are taken in the framework of
continuous deliberations between the State and our industry.  

One of the concerns expressed about medicinal products relates to quality assurance.
As proven internationally, only branded medicinal products can ensure quality,
safety and therapeutic efficacy, particularly when the market is inundated with
counterfeit medicinal products of all kinds, ranging from the most simple to the
most sophisticated, that are literally besieging the European Union. 

Fortunately, today, Greece has one of the most powerful systems in Europe, a system that
is a shield against counterfeit medicinal products. It is a «double trade name system» in
which branded medicinal products, signed and guaranteed by a pharmaceutical company,
are exclusively prescribed by the treating physician who is entirely responsible for his/her
patient's health. This is actually a double «personification of accountability,» ensuring that
the treatment prescribed will be the one selected. That, combined with the EOF (National
Organization for Medicines) authenticity tag, ensures that counterfeit medicinal products
will not be distributed within the system. We therefore must preserve and safeguard
this «double trade name», also known as «double signature» and maximum
accountability system, in order to protect ourselves from the ever-growing, illegal
global trade of counterfeit medicinal products.

The financial crisis is the most harsh the world has experienced.  It is a fact that we must
take all measures necessary to prevent its impact on the healthcare sector, an impact with
inevitable consequences to be borne by society. 

We must make the right decisions, agree on what is axiomatic, and maintain a steady
course toward safeguarding our accomplishments and further modernizing our sector.

We must establish order in the healthcare system, ensure its smooth operation, and turn it
into the shield Greek society has against the financial crisis.  

One thing is certain: no modern society can develop with a sense of solidarity
unless it has a healthcare system guaranteeing comprehensive healthcare 
coverage for all its citizens in the long term.
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Healthcare issues

● are directly linked to the welfare and productivity of today's society

● sit at the centre of political debate 

● always are of great interest

However, considering the current global financial situation, events like today's Conference held
by the American-Hellenic Chamber of Commerce, are particularly significant. And this is the
case because

● the global financial crisis requires the curtailment of overall expenses  

● the rationalization of the Healthcare system is now an indisputable as well as  essen-
tial prerequisite for its viability

● the productive exchange of views among all stakeholders - the State, physicians,
healthcare professionals, pharmacists, pharmaceutical companies, pharmaceutical
wholesalers - is more important than ever for drafting a Healthcare policy that is both
humane and effective. A Healthcare policy to the benefit of patients.

As President of the Pharmaceutical Committee of the American-Hellenic Chamber of
Commerce and President of the Board of Directors and Managing Director of Bristol-Myers
Squibb Greece, it was with great pleasure and honour that I accepted the invitation to act as
the President of the Organizing Committee for Healthworld 2009, for the second consecutive
year.  I am certain that we will have a productive meeting, with a meaningful exchange of dif-
ferent views on the current Healthcare issues.
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Please allow me to share with you some of my personal thoughts.

Let me begin with the subject matter of the first roundtable, which is the quality assurance of medicinal products, an
area of great interest globally, where Greece - and I say this with particular pride - is a best-practice country. This is
the case because only the prescribing physician bears the responsibility for the prescription.  Second, the authentici-
ty tape includes a unique serial number, with a double barcode granted only by EOF (the National Organization for
Medicines).

Therefore, the current system

● is  innovative and very effective  

● ensures the quality of medicines and therefore safeguards public health 

● is an example for all other Member States to follow 

So, we must preserve it. We must also remember that only branded products may guarantee the

● quality

● safety and

● therapeutic effectiveness

The quality, safety and therapeutic effectiveness, may and must not be considered in terms of cost but seen as an
invaluable good, particularly considering that 10% of medicinal products marketed globally are counterfeit! 

Distinguished speakers, highly esteemed in the Healthcare sector, are here to discuss all these very interesting issues,
each one from his or her own point of view.  The second part of the Conference is a roundtable that deals with the
pharmaceutical industry's contribution to the overall national economy.  I believe that, once again, figures and num-
bers do not lie but actually show clearly the critical role that the pharmaceutical industry plays in the Greek macro-
economy, even within the current unfortunate financial situation. It's a subject that we must discuss and exchange
ideas on from a zero basis and with no prejudice.

The State, of course, must also take the necessary measures. In order to rationalize expenses and ensure the viabili-
ty of the Healthcare system, IT must now be introduced. 

● It is an urgent need  

● It is a top priority

Prominent professionals are here with us to discuss all aspects of this issue.

Thank you for your participation and I hope that the 8th Annual Healthworld Conference will ignite lively, productive dia-
logue. Indeed, it is our duty to sit around the table and discuss without prejudice the major issues that the Healthcare
system is facing.  Most importantly, this is what our society needs and demands.  I am sure that we will live up to this
expectation. 
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European pharmaceutical policy has always had two objectives (since 1965):  to ensure a
high level of public health protection, with the provision Ôf safe and effective medicinal prod-
ucts, and to create a single EU-wide pharmaceutical market, and a regulatory environment
promoting research and innovation as well as the competitiveness of the pharmaceutical
industry.  

Indeed, the pharmaceutical sector is an area of critical significance for the European Union,
because it affects the welfare of its citizens, economic development, and employment (the
sector employs more than 634.000 persons). However, the sector currently faces significant
challenges, requiring the undertaking of greater initiatives at European level.

Within this framework, the European Commission announced last December the European
strategy for «safe, innovative and accessible medicines:  a renewed vision for the pharma-
ceutical sector». 

This very strategy is accompanied by three legislative proposals:

1. The first legislative proposal involves the enhancement of the European pharma-
covigilance system (“pharmacovigilance” being the key word). The aim of this
proposal is to rationalise and enhance the legal framework for safety monitoring. 

The identification, evaluation and prevention of adverse drug reactions are promoted by:

● The clarification and codification of the competences and responsibilities of all
parties involved (Member States, European Medicines Agency, marketing author-
ization holders)

● The enhancement of transparency, the collection of high-quality data, and the
improvement of communication regarding medicinal product safety 

● The enhancement of company pharmacovigilance systems
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2. A second legislative proposal concerns the improvement of patient information. 

Our goal is to establish a clear framework for information provided by pharmaceutical companies to the general
public, regarding prescription only medicinal products. What is suggested is to only use specific channels of com-
munication, to provide only specific information about medicinal products, and to respect strict quality standards. 

3. A third legislative proposal concerns combating counterfeit medicines and the illegal trafficking of medic-
inal products. Confiscations of counterfeit medicinal products by EU Member States' customs authorities
rose by 51% in 2007 (4,084,100 products) compared to 2006, while the increase in 2006, compared to
2005, amounted to 384%. The marketing of counterfeit medicinal products is, today, an industrialized and
extremely profitable activity. According to data provided by the World Health Organization, medicinal
product counterfeiting now affects 10% of the international pharmaceutical market.

The relationship between counterfeit medicinal products and the risk for public health is quite obvious, as well as
the fact that counterfeit medicinal products enter the legal supply chain worldwide. 

The Commission believes that, in order to successfully confront these new risks and to ensure the effective func-
tioning of the European pharmaceutical market, we must determine, on a European level, safety characteristics
guaranteeing the identification, authenticity and traceability of medicinal products. Today, there are ten (10) differ-
ent codification systems in the European market. It is estimated that the cost for the European pharmaceutical
industry due to the failure to harmonize the codification systems amounts to 1 billion Euro annually.

Another issue of great importance for the pharmaceutical industry is patent protection that allows companies to
counterpoise their high investments and be rewarded for their innovative efforts.  

Both originator and generic pharmaceutical companies are in favour of a single European Community Patent as
well as in favour of the establishment of a single, specialised patent judiciary in Europe.

The European Commission Communication on a new industrial property rights strategy for Europe is relevant to
this matter. The conversion of the "European" Patent-granted by the European Patent Office that is responsible for
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the centralized management of patent applications-to multiple national patents, that must
be challenged at national level, leads to the issuance of contradictory judgements in the
Member States, and is an expensive and time-consuming procedure. The number of patent
litigation cases between originator and generic companies rose fourfold from 2000 to 2007.
The total cost of judicial claims on patents in the EU concerning 68 medicinal products for
the period 2000 - 2007 is estimated to have exceeded 420 million Euro. 

In today's globalized environment, in terms of knowledge, production, and trade, global
cooperation and harmonization is imperative. The cooperation between EU member states
and the rest of the world has significantly risen since 2005.  For example, confidentiality
arrangements have been established with the USA, Japan and Canada.  However, interna-
tional bilateral cooperation has potential for further improvement, particularly in the area of
better information exchange and coordination of activities regarding the safety of medi-
cines. On an international basis, enhanced protection of intellectual property rights is
required, for instance, in the framework of the «TRIPs» Agreement under the World Trade
Organization and «ACTA» (Anti-Counterfeiting Trade Agreement) that is currently under
negotiation.

Europe is losing ground in pharmaceutical innovation (although this very area absorbs
more than 17% of the EU expenditure on Research and Development). We saw R&D mov-
ing initially to the U.S. and, more recently, to Asia. In particular, from 2006 and on, U.S.
expenditure on pharmaceutical R&D was higher than the respective European expenditure
(22,5 billion Euro in the EU versus 27,053 billion Euro in the U.S.). In addition, during the
period 2001 - 2006, 22 multinational pharmaceutical companies close 18 research sites in
Europe while, during the same period, they opened 14 new research sites in Asia.  

The 7th Framework Programme for research and development, as well as the
Competitiveness and Innovation Programme (CIP), support the development of new tech-
nologies and the timely commercial exploitation of scientific results. The enchancement of
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scientific excellence to the benefit of European patients and the return of pharmaceutical innovation to the EU, by
restoring its role as the “natural environment” for R&D, are among the most important goals of EU policy.

The opening of new markets, the emergence of new competitors, the ever greater dependency of the European
pharmaceutical industry on active pharmaceutical ingredients imported from Asian countries, the lack of an envi-
ronment of equal competition, and the frequently problematic access of European companies to foreign markets
(in contrast with the open European market) are other factors adding to this new landscape.

Important legislative initiatives have been taken on an EU level toward completing the single market for pharma-
ceutical products. In any case, the course for Europe is to overcome the fragmentation of the market, mainly due
to the various national pricing and reimbursement systems. It must also reduce the redundant regulatory burden
stemming from the varied implementation of community legislation. This situation, apart from its consequences to
the pharmaceutical industry, may also lead to inequalities among patients, in terms of their access to medicinal
products.

In conclusion: All of us in the EU have a common goal. That is to strength¬en and renew our research and edu-
cation base, to have a highly specialized workforce, and a strong and innovative pharmaceutical industry, ensur-
ing a high level of public health protection for European citizens.

Our country is at the front line in the EU on issues of medicinal product safety and authenticity and remains fully
armored against counterfeit medicinal products. The authenticity tape, the double barcode, and the unique serial
number on the package guarantee the authenticity and the quality of medicinal products in Greece. During the
last few years, the powerful pharmaceutical sector in Greece has seen both a change of its profile, with bright
prospects for increased outward looking activity, and the enrichment of its investment portfolio.  

Under my capacity as Member of the European Parliament, please allow me to point out meetings as the pres-
ent, bring out more emphatically the need to establish a continuous consultation and dialogue between the
European Parliament and the organized business community-in this case, the pharmaceutical industry in Greece,
the contribution of which to health and the Greek economy is evident, measurable, and remarkable.  



Europe currently implements the European Risk Management Strategy, a European
Medicines Agency (∂ª∂∞) initiative. 

This strategy aims to: 

● Coordinate the resources and the expertise of the Competent National Regulatory
Authorities in the EU

● Support substantiated decision making

● Ensure access to information on the safety of medicines

● Effectively protect public health

The overall goal is to upgrade the quality of the European pharmaceutical regulatory frame-
work. The initiatives taken up to now or those to be taken in the future must be accompa-
nied by sufficient Quality Assurance and Good Regulatory Practice Systems, established by
the Competent Authorities.

We all know that once a medicinal product is authorized, the zero risk level concept does
not exist. 

Mechanisms such as the evaluation of Risk Management strengthen decision making and
contribute in the substantiation of the medical practice, ensuring the quality of the provided
pharmaceutical healthcare in the context of the provision of health services.

Therefore, the Government needs to have a set of tools, reinforcing the substantiated deci-
sion making, which will maximize the positive impact on health and minimize the
unfavourable impact of policies, programs or actions taken.

8th HEALTHWORLD Conference

*3
8

TThhee  EEuurrooppeeaann  ffrraammeewwoorrkk  ooff  qquuaalliittyy
aassssuurraannccee  ffoorr  mmeeddiicciinneess
““GGrreeeeccee,,  aa  ppiioonneeeerr  iinn  qquuaalliittyy  aassssuurraannccee””
SSppeeeecchh  bbyy  MMrr..  VV..  KKoonnttoozzaammaanniiss
EEOOFF  PPrreessiiddeenntt

£∂™∂π™  #73 JUNE 2009

VVaassiilliiooss  KKoonnttoozzaammaanniiss
EOF President



In order to have high quality medicinal products we need transparency throughout the evaluation and authoriza-
tion procedures, as well as all the post - authorization surveillance procedures.

In order to have high quality medicinal products we need to evaluate their true therapeutic value.

In order to have high quality medicinal products we need to support and encourage the domestic pharmaceuti-
cal industry.

In order to have high quality medicinal products we need to minimize expenditures and maximize health outputs
given that our financial resources are not inexhaustible.  

In order to have high quality medicinal products we need to promote innovation.

In order to have high quality medicinal products we need IT infrastructure, statistical data availability and a ration-
al assessment of the actual healthcare requirements.

Our task is the streamlining of the IT infrastructure of the system, not in an effort to speed up the liquidation of pre-
scriptions but in an effort to finally collect data and evidence which will allow us to draft and evaluate health policy.

In order to have high quality medicinal products we need a strong EOF (National Organization for Medicines). 

To this end, EOF has begun reforming its organizational structure, emphasizing on control, Pharmacovigilance
and market surveillance.

I am head of a distinguished Organization. I have the pleasure to work with people who contribute on an every day
basis to the success and growth of the Organization, protecting Public Health.

During the last four years, I had the opportunity to acquire an insight of the strength of our Organization, to map
its weaknesses, to detect threats and to perceive the great opportunities that EOF can exploit.

After approximately one year as EOF President, I must say that we have completed significant tasks while we set
off others.
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First of all, by changing the legislative context of operation, we reformed the institutional
framework of its management.  This way, we are able to operate more efficiently and to
more effectively keep up with our peer organizations in Europe.  The implementation of this
new model of operation in combination with the General Council and the Crisis
Management Board ensure quick and flexible decision making to the benefit of Public
Health. 

We have completed a plan reforming the internal operational structure of our Organization.
This plan outlines our strategic priorities for the next few years, considering that EOF must
successfully respond not only to its increased responsibilities in Greece but also to its role
in the EU, and ensures our equal participation to the European pharmaceutical scene.

We are upgrading the institutional framework governing the Organization's operation based
on the twenty years of experience since it was established, the European community legis-
lation and the national pharmaceutical policy. 

We are contributing to the implementation of the government pharmaceutical policy. 

We are enhancing the “tidying up” efforts in the pharmaceutical market and we are creat-
ing an institutional shield for the smooth operation of the pharmaceutical market.  

We promote the more direct and effective cooperation with the other public sector institu-
tions and the broader scientific community of the health sector.

We take measures for the protection of public health in terms of information regarding the
products under the EOF jurisdiction, including our recent campaign for the rational use of
antibiotics.

The personnel of EOF subsidiaries contribute to the more effective operation of the
Organization and the broader Public Healthcare Sector.   

8th HEALTHWORLD Conference

*4
0



In addition, we safeguard the Organization's financial self-
sufficiency and independence focusing on the reciprocity
of fees paid by those transacting with the Organization.
We thus ensure the constant improvement of our staff, as
well as of our operation and our image abroad.

To sum up, please allow me to add this.  Although we are
not the guardians of public funds, although we are not
reimbursing medicinal products, we do, however, have the
knowledge and the infrastructure required to support all
efforts for the rationalization and improvement of the
healthcare expenditure system. EOF is not just an
Organization issuing marketing authorizations for medici-
nal products. Our goal is not to simply improve the mech-
anism for the approval of medicinal products and to mon-
itor their distribution but to constantly improve the entire
range of services provided that are associated to medi-
cines, perceived as both a social and an economic com-
modity. 
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ππ..  TThhee  pphhaarrmmaacceeuuttiiccaall  sseeccttoorr
The pharmaceutical industry is one of the most dynamic, innovative, creative and productive
sectors globally. It creates value and social wealth through innovation and the production of
products that improve health, and consequently, social prosperity. With the global trends of
increasing life expectancy, rapid introduction of medical technology, and improvement of
incomes, the increase of pharmaceutical expenditure is inevitable throughout the world, espe-
cially in developing countries. 

I wish to underline that the highest growth rate of pharmaceutical expenditure is registered in
countries and population groups that enter a transition phase from low to middle income. This
income increase triggers a change in the composition of the consumption basket toward high-
income elasticity commodities and services (known as the graduation effect). This phenome-
non was observed in Greece in the 1960s and 1970s and it is now observed taking place rap-
idly in countries of our wider region in Southeastern Europe, Middle East and North Africa. 

In our country, the sector of medicines includes pharmaceutical companies, companies that
trade in medicines and retail-- that is to say pharmacies. The sector occupies an important
place in the production, employment and trade of the national economy. The sector employs,
in the entire distribution chain, several hundred thousand workers, has a significant position in
production as the most important sector of the chemical industry, and also a significant posi-
tion in trade, accounting for approximately 3 billion Euro of imports and 1 billion Euro of exports.
I believe other speakers will present more analytical data on the size and characteristics of the
sector. What I want to stress is that the pharmaceutical industry is a high technology sector and
has significant importance for the economic system of a country, with significant effects and
benefits. This is why it is a peak sector in the investment strategy of many countries. Although
significant economies of scale exist in production, it would be advisable to examine the possi-
bility of making the pharmaceutical industry a peak sector to be supported by the development
law and Invest in Greece Agency. 
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Specifically, I believe that it is advisable to continue previous efforts for the attraction of investment in the pharmaceu-
tical industry from major multinationals, for the reinforcement of the production of medicines in our country, and for the
promotion of Greece as a regional center in the trading of medicines in Southeast Europe, the Middle East and North
Africa. The overall economic benefits for our country will be major and will extend beyond the sector's boundaries.

ππππ..  PPhhaarrmmaacceeuuttiiccaall  eexxppeennddiittuurree  
Inevitably, pharmaceutical expenditure in our country is affected by factors, in addition to income increase, that
relate to the changes of economic and social environment, such as: 

11.. IInnccrreeaassee  ooff  lliiffee  eexxppeeccttaannccyy and demographic change, with the increase of popula-
tion groups above the age of 65

22.. TThhee  ggrreeaatt  tteecchhnnoollooggiiccaall  cchhaannggee in the provision of health services and the great
demand for theses services

33.. IImmmmiiggrraattiioonn,, which has dramatically changed the make up of our country's insur-
ance system

These factors boost pharmaceutical expenditure and put immeasurable pressure on the economic viability of social
insurance funds.

However, I agree with the view that social insurance funds are not endangered by pharmaceutical expenditure, but
from their weakness to control and properly manage the health services they provide. This weakness is the result of
insufficient, and in some cases a complete lack of, necessary ICT (Information and Communication Technology) infra-
structure, the general lack of control systems, and the lack of specialized personnel, resulting in a significant loss of
resources.

Unfortunately, the public debate about the social insurance system often ignores these deficiencies and is trapped in
generalizations and stereotypes. The most serious issue in the social insurance system is its gross operational ineffi-
ciency and once this matter is solved, so will most of the other problems. The state must focus on the actual opera-
tional weaknesses of the system. With specific measures implemented immediately, the viability of the social insur-
ance system will be extended much longer into the future and the system will be able to provide much better servic-
es to citizens.. 

A lever of change for the entire insurance system is the continuation of efforts to upgrade the IT infrastructure of all
insurance funds. This will lead to the saving of resources, an improvement in the quality and range of services, an
increase in the productivity of insurance funds, and will also ensure the dignity of the insured and of pensioners, who,
we should not forget, belong to the poorest population groups.

It would not be an exaggeration to say that the computerization and technological modernization of the system is the
cornerstones for the modernization of our country's entire healthcare system.

It is not necessary to point out that the computerization and technological modernization of the healthcare system is
an extremely difficult, long-term task that will require persistent efforts lasting many years, but which will create bene-
fits for all-the insured, healthcare service providers, pharmaceutical companies, the state, and society in general.



Demographic data are one of the factors that influences pharmaceutical expenditure, since
it alters the demand for medicinal products. The most notable demographic trend is inter-
national population growth, which is partly attributable to the increase in life expectancy,
considering that, in the OECD countries life expectancy at birth has risen by more than 10
years within 45 years (from 1960 to 2006 - the last year for which data are available). As
shown in the chart below, life expectancy in Greece also increased by 10 years, both for
men and  women.

Life Expectancy in Greece

Source: OECD Health Data 2008
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Even more important than population growth is the change of the population's age structure. The Dependency
Index of Population, which measures the percentage of people aged 0-14 and 65+ in relation to the economical-
ly active population (people aged 15-64), shows an increasing trend over time. The reason for this is that while life
expectancy increases, the birth rate does not follow a similar trend.

Japan displays a very high Dependency Index of Population (2006 data), while Greece, on the other hand, dis-
plays a lower index (48.9) compared with the European average, and is at the same level with the USA and
Australia. Compared with the larger EU countries, Greece has a much better Dependency Index of Population.
However, what is important is that approximately 50% of the population is providing for the other 50% and the
trend is that this percentage will grow.  So things will get worse in the next few years.  

As far as the basic economic indicators of the European pharmaceutical industry are concerned, the following are
observed:

● the trade balance  is positive, reaching  j49 billion

● R&D Expenditure reaches j26 billion

● 107,000 people are employed in Pharmaceutical R&D 

● The pharmaceutical industry workforce exceeds 645,000 

● On the other hand, pharmaceutical expenditure barely reaches 16.6% of the total health expenditure

● The majority of financial resources spent on health are spent on outpatient care

Breakdown of Total European Health Expenditure

Sources: OECD Health Data 2007, EFPIA, The Pharmaceutical Industry in Figures, 2008
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Pharmaceutical expenditure in Greece, as a percentage of Health Expenditure, is slightly
higher than the average EU expenditure. However, per capita pharmaceutical expenditure
in Greece is the lowest among EU Member States.

Per capita pharmaceutical expenditure in Eurozone Countries (j), 2006

Source: OECD Health Data 2008

Following the course of pharmaceutical expenditure, one can see, over time, an increasing
trend - as in health expenditure and GDP - but it amounts to less than 1/5 of health expen-
diture and it changes at a lower rate than the rate of health expenditure.
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The evolution of pharmaceutical expenditure, health expenditure, & GDP in Greece

Source: OECD HealthData 2008

*: provisional data

This chart shows the evolution of total sales of medicinal products by pharmaceutical companies to wholesalers
/ pharmacies and hospitals in Greece over time (in ex factory prices). Parallel exports of medicinal products are
included. In 2007, pharmaceutical sales rose to j5.5 billion, 72.5% of which was sales through pharmacies and
27.5% through wholesalers. The Mean Annual Growth Rate of sales for the period 2000 - 2007, is 16.8%.
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Pharmaceutical Sales in Greece 

Source: EOF & IOBE 

Data includes parallel exports 

Regarding pharmaceutical supply, the manufacturing - distribution chain consists of three
main stakeholders:

● Pharmaceutical companies 

● Wholesalers, i.e. pharmaceutical warehouses, with 55% of the total market and
pharmacists' cooperatives, with a share of 45% 

● Pharmacies

Greece has 150 pharmaceutical wholesalers, which places it in third position, in European
countries, in the number of pharmaceutical wholesalers; France has only 9 and Germany
16. In addition, considering the number of wholesalers per 100,000 inhabitants, Greece
holds second place, after Portugal, with the highest number of pharmaceutical wholesalers
per 100,000 inhabitants. The same is true for the number of pharmacies. The following chart
shows clearly that Greece has the highest number of pharmacies per 100,000 inhabitants
in Europe
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Number of Wholesalers & Pharmacies

Source: EFPIA, 2008

The production of medicinal products shows an increasing trend during the period 2000 - 2007  (it rose more than
twofold), reaching j704 million in 2007 (Source: Eurostat, temporary data).

The pharmaceutical industry employs 13.5 thousand employees. During the last six years employment in the phar-
maceutical industry is notably ascendant - while in other sectors of the economy it decreases or remains stagnant.
According to a recent study of IOBE, employment increases by approximately 4.8% per year. The pharmaceutical
industry employs people with a very high level of education, particularly in management positions, where approx-
imately 50% of the staff are university graduates. 
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There is an intensive debate on whether medicinal product prices increase over time,
whether increases are higher or more frequent than decreases and on the impact of these
changes on the healthcare budget. The goal of this study is to show how the prices of
medicinal products have changed during the last decade, in which direction, whether the
trend was increasing or decreasing and what the impact of this change is.

In the following chart the Pharmaceutical Price Index is compared, with the Consumer Price
Index and the Health Price Index in Greece.  In 1997-98 the Pharmaceutical Price Index
decreased due to the change of the pricing system. Since then, the Index remains almost
stable - with a slight increasing trend. IItt  iiss  vveerryy  iimmppoorrttaanntt  tthhaatt  ddeessppiittee  tthhee  cchhaannggee  iinn  tthhee
mmeetthhoodd  ooff  pprriiccee  ddeetteerrmmiinnaattiioonn  iinn  22000055  ((ffrroomm  tthhee  lloowweesstt  pprriiccee  iinn  tthhee  EEUU))  ttoo  tthhee  aavveerraaggee  pprriiccee
ooff  tthhee  tthhrreeee  lloowweesstt  pprriicceess  iinn  tthhee  EE..UU,,  tthhee  PPhhaarrmmaacceeuuttiiccaall  PPrriiccee  IInnddeexx  sshhoowwss  tthhaatt  pprriicceess  hhaavvee
nnoott  iinnccrreeaasseedd  ssiinnccee  tthheenn.. The reason for this is that the new pricing system mainly applies
on new product prices.  At this point we must point out that the Pharmaceutical Price Index
according to the ESYE (National Statistical Service of Greece) is a result of a random selec-
tion (“basket”) of medicinal products. In other words, ESYE tracks the prices of the prod-
ucts in the “basket” overtime; these products change is based on the Household Budget
Surveys. 
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Evolution of Pharmaceutical, 
Health & Consumer Price Index in Greece, 1997-2008

Source :ESYE General Secretariat

We studied the price change overtime, by creating a database including all medicinal products priced (and there-
fore marketed) during the period 1994 to 2008. The analysed period is the decade 1997-2008. However Price
Bulletins issued from 1994 and on were also registered in order to calculate the change for the year 1997 as well.
So we created a database including 15.426 medicinal products. The price change of these products was ana-
lyzed in relation to the overall database.

Then, in order to study the impact of price changes on the entire market, we prepared two samples for further
analysis. Price changes for the first 100 products in terms of volume and value for the year 2008, were reviewed.
Given the lack of data on hospital sales, we focused on medicinal sales distributed by private pharmacies, i.e. to
outpatients, which represent approximately 3/4 of the total pharmaceutical market. 

Thus, two separate subcategories can be discerned:

● The sales of the top 100 medicinal products in terms of value, representing 37.7% of the total sales via
pharmacies

● The sales of the top 100 medicinal products in terms of quantity, representing approximately 20% of the
total sales via pharmacies
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The following chart shows the percentage price change for the top 100 medicinal products
in terms of sales (for the year 2008).

Percentage price change per price level 
for the top 100 medicinal products in terms of value

We hereby see that during the last decade, the average price of these products decreased
compared to the previous decade, in all price levels. It is equally important to note that as
the average price rises, the decrease in individual prices increases. In other words, medic-
inal products with a higher Price to Wholesaler (PW) have a higher percentage price
decrease compared to products with a lower (PW).

Price changes per therapeutic category are as follows: the first category with the greatest
price decrease is antibiotics. For categories C (Cardiovascular system), N (Nervous
System) and A (Alimentary tract and metabolism), which represent the highest sales, the
decreases were 4%, 8% and 5%, respectively.

During the last decade the average price of the sample medicinal products decreased in
all therapeutic categories, with the exception of category S (sensory organs), where the
price remained stable.



Percentage price change per therapeutic category (ATC) 
for top 100 medicinal products in terms of value 

Overall, the results of the survey show that:

● For medicinal products marketed in 2008 (approximately 12 thousand medicinal products), from the
time they where launched until 2008 the price change, amounts to a total of 1.32% (average for a
decade).

Concerning the top 100 medicinal products in terms of value:

● Their weighed average price change [weighed by their market share in the total market] decreased by
2.21% 

● Their weighed average price [weighed by the packages sold (i.e. quantity)], decreased by 4.95%

● The total pharmaceutical market (PxQ of the top 100) decreased by 6.6% as a result of their price vari-
ances. This decrease was calculated by keeping the market volume constant so that, the resulting mar-
ket size change could be completely attributed to the price changes and not to any potential quantity
variances. Therefore, this shows the impact that the price changes of the top 100 pharmaceutical prod-
ucts in terms of value have on the total market value.

Finally, the average price of the top 100 pharmaceutical products in terms of quantity

● Decreases by 3,3%

● Remains stable, if it is weighed by their market share

These initial results of our study suggest that over time the prices of medicinal products in the Greek market
increase at a very slow rate.

The results of our study show that the increase of pharmaceutical expenditure cannot be attributed to the prices
of medicines.
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Pharmaceutical companies remarkably maintain their continuous presence in the Best Workplaces
Hellas List from 2003, when the competition was first introduced in Greece. In 2009, three pharma-
ceutical/ healthcare companies, members of ™fEE, were awarded for their excellent working environ-
ment: Abbott Greece, Bristol-Myers Squibb & GENESIS Pharma SA. This recognition is more critical
now than ever, considering the current global financial crisis that puts labor market worldwide under
high pressure and working relations in challenge.

For decades, pharmaceutical companies focus on human life and aim to meet patients' needs for the
improvement of their quality of life. They are serving Greek society with consistency and professional-
ism. They produce and offer medicines of high quality, safety and effectiveness and strive to ensure
early patient access to new medicines, even for citizens who live in the most remote areas of the coun-
try. At the same time, pharmaceutical industry is a booster for the Greek economy with considerable
export trade activity to more than 60 countries.

Our industry's long term representation in the Best Workplaces competition demonstrates our com-
mitment to human values such as trust, respect, fairness & pride and proves that human life is at the
heart of our activity. Although working conditions all over the world and in our country are more stren-
uous than in the past, pharmaceutical companies manage to maintain creative working positions for
thousands of young scientists and business executives, while offering highly paid jobs compared to
other industries.

For the seventh consecutive year, Best Workplaces Hellas 2009 List was compiled by Great Place to
Work® Institute Hellas with the academic support of ALBA Graduate Business School. The Awards
Ceremony took place on Wednesday, 29 April 2009 at 'Megaron, The Athens Concert Hall', in the
presence of Mr. Kostis Chatzidakis, Minister of Development, Ms. Fani Palli Petralia, Minister of
Employment & Social Protection and Mr. Konstantinos Mihalos, President of the Athens Chamber of
Commerce and Industry, who presented some of the top awards.

The final score of each participating company results from the combination of the Trust Index employ-
ees' questionnaire (2/3 of the final score) and the Cultural Audit (1/3 of the final score). The Cultural Audit
is a detailed questionnaire which is completed by the HR representatives and provides information
regarding the human resources strategies, policies and practices of each participating company.  

For the first time this year, Best Workplaces Hellas 2009 List was divided in two sub-categories
according to their size:

The top10 SMEs (with 50-250 employees)
The top10 large companies (with more than 251 employees) 



Abbott Greece 
AAbbbbootttt  GGrreeeeccee Health Care Company for a 4th time gains a prize in the competition organized by the Great Place
to Work Institute, ranking 2nd among companies in Greece with 250 and more employees.  Abbott Greece's des-
ignation as the second best place to work in Greece this year follows the 5th position in 2007, the 6th in 2005 and
the 7th in 2003, confirming the company's commitment to continuous improvement as well as a cultivation of a
stable working environment that empowers employees to succeed, lead and grow on a daily basis.

“For more than 60 years our people have defined the basis of Abbott's solid growth and have delivered on our
mission to improve people's lives in Greece,” said Pascal Apostolides, General Manager, Abbott Greece. “It is
also our employees' achievement that places the company on this high rank, and we thank them all for that. Our
promise is to keep investing in this two-way course, by combining business excellence with a healthy and reward-
ing working atmosphere.” 

The award was received by Mr. Pascal Apostolides, General Manager, Abbott Greece while Mr. Elias Katsibras,
Group Product Manager, Cardiovascular & Metabolics represented Abbott employees.
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From left to right: Mr. Elias Katsibras, Group Product Manager Cardiovascular & Metabolics, 

Mr. Kostis Chatzidakis, Minister of Development and 

Pascal Apostolides, General Manager, Abbott Greece
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Bristol-Myers Squibb Greece
BBrriissttooll--MMyyeerrss  SSqquuiibbbb in Greece was recognized for the third consecutive year in the local
competition, being awarded the third position in both the second category and the overall
ranking. This significant distinction is yet another proof that we are consistently committed
to the company's vision to extend and enhance human life through high-quality medicines.

Mr. George Constantelis, President and General Manager, and Mrs. Irene Psyrra,
Government Affairs & Access Director, received the award on behalf of BBrriissttooll--MMyyeerrss
SSqquuiibbbb in Greece. 

The above distinction is coupled with yet another important recognition for BBrriissttooll--MMyyeerrss
SSqquuiibbbb in Greece as one of the top 10 companies with the best working place in Europe (in
the category <500 employees). Also important, during a special ceremony in Austria on
May 20th, BBrriissttooll--MMyyeerrss  SSqquuiibbbb  GGrreeeeccee was presented with the «Great Place to Work ©
Special Credibility Award» that recognizes a company that excels in integrity and commu-
nications and that demonstrates communication practices that promote honest and trans-
parent two-way dialogue among employees and managers. 

From left to right: Mr. Kostis Chatzidakis, Minister of Development, Mrs. Irene Psyrra, Government Affairs

& Access Director and Mr. Georgios Constantellis, Managing Director, Bristol-Myers Squibb Greece
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GENESIS Pharma
GGEENNEESSIISS  PPhhaarrmmaa has achieved to be considered a model company for its working environment. It is the only com-
pany to have received awards in the Best Workplaces Hellas competition every year since 2003, receiving the 8th
place in 2009. Additionally, GGEENNEESSIISS  PPhhaarrmmaa has been included in the "100 Best Workplaces in Europe" List of
the Great Place to Work Institute Europe for five consecutive years (2004-2008). The continuous presence in these
rankings shows that offering an excellent working environment is a sincere commitment and a basic element of
the company's corporate responsibility programme. 

Mr. Constantinos Evripides, Chief Executive Officer of GGEENNEESSIISS  PPhhaarrmmaa stated: “It is our duty to offer a working
environment in which everybody can feel safe and free to express themselves and unfold their potential. We
strongly believe that our leading position and the trust we have earned in the market derives from our employees'
commitment, hard work and positive energy. In GGEENNEESSIISS  PPhhaarrmmaa, we concentrate our efforts to maintain a work-
ing environment based on respect, trust and “corporate democracy”.

Mr. Constantinos Evripides, Managing Director of Genesis Pharma receives the award from 

the President of ALBA Graduate Business School, Mr. Nikos Empeoglou



TTeellll  uuss  aa  ffeeww  wwoorrddss  aabboouutt  AAssttrraaZZeenneeccaa..

YY..KK..**:: .  In a word: focusing on human beings, society, and the support of valuable social
groups, AstraZeneca has developed innovative programs based on a holistic approach of
social responsibility. A good example of AstraZeneca's commitment is two programs, the
Psychiatric Hospital for Children named “Daou Pentelis” and the Special School of Mytilini,
that we have supported for  more than 15 years- a period in which the sense of Social
Responsibility was still a vision for other companies. The field of environment protection
holds a significant position in the program of Social Responsibility and in this area many
actions have taken place. The most recent concerns the reforestation of 20.000  trees in the
fire-damaged farea of Zacharo, Ilia, an initiative that had the participation and contribution of
the company's employees.

WWhhaatt  iiss  yyoouurr  pphhiilloossoopphhyy  aanndd  yyoouurr  vviissiioonn  rreellaatteedd  ttoo  hhuummaann  rreessoouurrcceess??

YY..KK..:: The source of inspiration for everything we design, and turn into actions, is our peo-
ple. The work and goal of the Human Resources department is the creation of our strategy,
which ensures business success. What we strive for daily is to be a high level Human
Resources department, which provides the practices and the tools that make AstraZeneca
an employer of choice.

HHooww  ddiidd  tthhee  nneeeedd  ffoorr  rreeddeessiiggnn  ooff  tthhee  ppeerrffoorrmmaannccee  aanndd  rreewwaarrdd  mmaannaaggeemmeenntt  ssyysstteemm  aarriissee  aanndd  hhooww

wwaass  iitt  ggeenneerraatteedd??  TThhiiss  aaccttiioonn  wwaass  tthhee  oonnee  tthhaatt  eeaarrnneedd  yyoouu  tthhee  pprriizzee??

YY..KK..:: I would like to start by setting the context of the pharmaceutical market. As we all
know, the external environment affects a company's strategies and priorities. For the last 3-
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4 years, the pharmaceutical market finds itself in a period of transition. More specifically, we notice:  a reduction
of R&D productivity; despite growing expenses, a significant number of important products is expected to lose
exclusivity by 201; growth of market share by generics with patent expiration; the disappearance of the block-
busters model; a reduction of the commercial model of high cost, as well as governments looking for methods in
order to reduce public health expenses. These and many more reasons have obliged the pharma industry to react
in different ways, in order to survive in the future. In this context, AstraZeneca has begun to change, willing to
adjust to the global challenges, and aiming to acquire a leading position. So, the redesign of the performance and
reward management system came from the need to create a new Performance Driven culture; a culture that
assesses and rewards its people according to “what” and  to “how” people succeed in their goals.    

WWee  ffiinndd  oouurrsseellvveess  iinn  aa  ppeerriioodd  ooff  iinnffoorrmmaattiioonn  oovveerrllooaadd  aanndd  eexxcceessssiivvee  nneewwss  ccoonncceerrnniinngg  tthhee  rreecceessssiioonn..  HHooww  ddoo  yyoouu  mmaannaaggee  tthhiiss

ssiittuuaattiioonn  rreellaatteedd  ttoo  tthhee  ssuuppppoorrtt  ooff  yyoouurr  hhuummaann  rreessoouurrcceess??

YY..KK..:: During eras of change, or any crisis, the most important thing for all employees is to have trust, strong leadership,
and open communication. These three axes are also our priority at the local and at the global level. Despite the changes,
our people understand that we are a healthy company that builds with long-term perspectives. To give you an exam-
ple, 3 years ago, when we started a series of changes, we had set the goal to remain 4th, but also to develop faster
than the average of the 10 best companies in the field. Today, we have managed this and we are proud! Also, in a recent
Employee Opinion Survey, the Engagement Level was 80%. Our goal is to maintain this high commitment level.
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From left to right:

Moscha Geronti, Rewards Manager, Efthymia Pitsidianaki, Performance and Talent Development Manager, Nicky Argyrou,

Sales Training Officer, Dimitra Beziani, Rewards and Administration Specialist, Michalis Saros, Organization and People

Development Manager, Yolanda Kourasmenaki, Human Resources and Corporate Com. Director, Dimitra Rounti, HR

Assistant, Vicky Stefou, Recruitment and Employee Relations Manager



A memorandum of cooperation is to be signed between the Hellenic Association of
Pharmaceutical Companies (™fEE) and the Intermunicipal Health and Social Solidarity (OTA)
Network, paving the way for the cooperation between Local Administration Authorities and the
private sector to develop prevention programs to the benefit of society.

Joint social responsibility initiatives will be developed between the Intermunicipal Health
Network and ™fEE member companies. This important issue was discussed during a special
event co-organized by ™fEE and the Intermunicipal Health Network addressing «Corporate
Social Responsibility and Prevention Programmes» on March 19th.   

The event was held to inform ™fEE member companies on the important social activities that
the Intermunicipal Health Network, which consists of 136 Municipalities, has carried out to
incorporate prevention programs in the daily life of the general population.

Mr. Dionysios Filiotis, ™fEE President, in his introductory address, said: “The responsibility of
pharmaceutical companies is great.  We do not simply offer products or services; we provide
to society the most critical, valuable and sensitive social commodity: medicinal products». He
also referred to prevention as a way of life.

Mr. Dionysios Filiotis said «Prevention means that we take care of our diet and physical condi-
tion. Prevention also means that we are aware of our health condition and prevent problems by
undergoing indicated treatment».

Mr. George Patoulis, President of the Intermunicipal Health Network and Mayor of Amaroussion
Municipality, presented the activities of the Intermunicipal Network.  He referred to the pre-
symptomatic control programs performed at many participating Municipalities as well as to
environmental programs. He emphasized the need for further education, through the organi-
zation of community events in conjunction with preventive tests.

Mr. Patoulis said: «Municipalities, being public institutions that are closest to citizens, must pro-
tect the health of citizens, both by initiating screening programs and by providing up-to-date
information. In this critical area, pharmaceutical companies are our valuable allies, not only
because of their extensive Corporate Social Responsibility programs but also because their
research contributes to healthier and longer lives for everyone.” 

Corporate Social Responsibility Initiatives
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In the framework of this event, representatives of various ™fEE member companies presented their Corporate Social
Responsibility programs, all developed in cooperation with the Intermunicipal Health Network.

The prevention programs developed were presented by:

11.. WWyyeetthh  HHeellllaass  SSAA,,  which emphasized the significance of the correct implementation of the National
Vaccination Program for Improving Public Health 

22.. BBrriissttooll--MMyyeerrss  SSqquuiibbbb  SSAA,,  which referred to its activities for providing information on- and raising awareness
for- the Hepatitis B Virus 

33.. GGllaaxxooSSmmiitthhKKlliinnee  SSAA,,  which referred to its activities in cooperation with VIANEX SA, with Municipalities and
other Institutions for the Prevention of Cervical Cancer

44.. VVIIAANNEEXX  SSAA,,  which referred to the educational presentations made on the Prevention of Cervical  Cancer and
on the benefits of Vaccination  

55.. PPffiizzeerr  HHeellllaass  SSAA,,  which presented events organized at municipalities on anti-smoking campaigns and glau-
coma prevention

66.. EEllppeenn  SSAA,,  which  presented its contribution to the prevention and treatment of Osteoporosis 

77.. SScchheerriinngg--PPlloouugghh  SSAA,,  which presented its joint efforts for raising awareness and providing timely information
to the public regarding Hyperlipidemia Treatment and Cardiovascular Risk Prevention. 

Mr. Sotiris Papaspyropoulos,  Director of the Intermunicipal Health and Social Solidarity Network OTA, coordinated the event. 

From left to right:

Mr. Sotiris Papaspyropoulos, Director of the Intermunicipal Health and Social Solidarity Network OTA, 

Mr. Dionysios Filiotis, President of ™fEE and Mr. George Patoulis President 

of the Intermunicipal Health Network and Mayor of Amaroussion Municipality



Increasing disease awareness was the goal of the Hepatitis B campaign that was organ-
ized by the Intramunicipal Network for Health, with the key message being “B-Aware, B-
Sure, B-Tested”.  The campaign began in Thrace in November 2008, continued in Western
Attica in April 2009 and concluded in Western Greece in May of the same year.

A vehicle manned with specialized physicians, who were on board throughout the cam-
paign, visited seven prefectures, 46 cities and towns and 30 villages. The local population
thus had the opportunity to be informed about the disease. In total, 40,000 disease aware-
ness brochures on Hepatitis B were handed out by the physicians, who referred people to
local clinics for further medical advice. 

The campaign was organized under the auspices of the Hellenic Center for Diseases,
Prevention and Control and the Ministry of Health, with the cooperation of Democritus
University of Thrace, the 2nd Pathological Clinic of University Hospital Attikon and the
Medical School of Patras University as well as the Hellenic Red Cross - Xanthi and Patras
Regional Departments. 

The disease awareness campaign was part of the Social Responsibility program of Bristol-
Myers Squibb S.A.

Corporate Social Responsibility Initiatives
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Significant presence of Red Cross Volunteers - Patra Regional Department, May 2009



This year, like every previous year, Galenica, within the framework of its anthropocentric phi-
losophy, took action in the area of social care and responsibility, by planning, implement-
ing and sponsoring important activities. As always it focused, specifically on social sensi-
tivity and child protection.

Specifically, Galenica has recently and courteously sponsored two magnificent puppet
shows, performed for young patients at the «Aghia Sofia» hospital.  The two children's plays
that the «Greek Puppets» Child Entertainment Institute presented so uniquely, aside from
the enthusiasm they inspired to their young audience, also put across important messages
of love and optimism.  After all, this was the aim of Galenica: with this initiative it wished to
offer joy and optimism to children hospitalized with serious chronic health problems.

Another typical example of Galenica's corporate responsibility focusing on children was its
decision to renovate the Third University Clinic of Hippocrateion Hospital in Thessaloniki,
one of the biggest Hospitals in the Balkans.   The Clinic covers 600 square meters in total
and has 40 beds, while more than 2,500 young patients are hospitalized every year.  The
primary sponsor of this very important project was, from the very beginning, this Greek
pharmaceutical company.

Corporate Responsibility is an integral part of Galenica's daily operations and while pursu-
ing its business goals, it also takes into consideration the impact that its operation has on
the society, the environment, the economy and ethics. 

«I feel particular satisfaction that, in Galenica's case, the adoption of corporate social
responsibility practices is both a result and a natural consequence of the principles gov-
erning the operation of our company since it was established» Mrs. Eleni Varela,
Communications Manager of the Galenica group points out.

Corporate Social Responsibility Initiatives
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This spirit stems from the recently
deceased company's inspirer and
founder, Dionysios Varelas, a man
well-known in the pharmaceutical
market for his moral contribution to
society as well as for the ethos char-
acterizing his business activities.

For all of us, as our society
becomes more concerned, more
sensitive, more informed, more
demanding, these values are and
will remain an essential ingredient of
the operation of our company». 

Corporate Social Responsibility Initiatives
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On the opportunity of World Sleep day, sanofi-aventis, in cooperation with the Ministry of
Health and the Hellenic Sleep Research Society, supported a range of activities to raise
public awareness on the importance of sleep and the necessity to treat its disorders.
Specifically: 

On Saturday March 21st, on the Ermou pedestrian Street, an information kiosk was set up
by the Ministry of Health, where doctors answered questions of the public regarding sleep.

2.000 brochures with helpful information on sleep were distributed on that day at the kiosk,
and a three page article was published in the freely distributed newspaper «Metropolis». 

People responded enthusiastically to the initiative: Those who wished could complete a
sleep evaluation questionnaire, thereby conducting a brief self-evaluation while contributing
to the research made by the Hellenic Sleep Research Society.

Furthermore, this initiative attracted publicity.  Radio, TV stations, and newspapers broad-
cast and published the remarks made by the President of the Hellenic Sleep Research
Society, Professor of Psychiatry at the University of Athens, Mr. K. Soldatos, on the signifi-
cance of proper sleep for life and health.  Based on the latest data on insomnia, it is esti-
mated that it affects more than 1 in 3 adults.  Specifically, the EQUINOX study, an interna-
tional epidemiological trial, in which Greece participated, showed that 76% of the adult pop-
ulation with sleep problems suffer mainly from nocturnal awakenings. 

Corporate Social Responsibility Initiatives
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Beyond the multiple activities to raise awareness on the occasion of World Sleep Day at the special kiosk of Ermou
Street, jointly set up by the Ministry of Health, the Hellenic Sleep Research Society and sanofi-aventis, the public
was informed on sleep study clinics operating at public hospitals all over the country:   

● EEggiinniittiioonn  HHoossppiittaall  ((AAtthheennss)),,  PPssyycchhiiaattrriicc  CClliinniicc  ooff  tthhee  UUnniivveerrssiittyy  ooff  AAtthheennss,,  Tel.: 210-7289324

● SSoottiirriiaa  HHoossppiittaall  ((AAtthheennss)),,  PPnneeuummoonnoollooggiiccaall  CClliinniicc  ooff  tthhee  UUnniivveerrssiittyy  ooff  AAtthheennss,,  Tel.: 210-7710012

● EEvvaannggeelliissmmooss  HHoossppiittaall  ((AAtthheennss)),,  UUnniivveerrssiittyy  IInntteennssiivvee  CCaarree  aanndd  PPnneeuummoonnoollooggyy  CClliinniicc,,  Tel.: 210-7236743

● SSiissmmaannoogglliioonn  HHoossppiittaall  ((AAtthheennss)),,  Tel.: 210-8043203

● EEvvggeenniiddiioonn  HHoossppiittaall  ((AAtthheennss)),,  Tel.: 210-7236743

● PPaappaanniikkoollaaoouu  HHoossppiittaall  ((SSaalloonniiccaa)),,  Tel.: 2310-358278

● AAgghhiiooss  PPaavvllooss  HHoossppiittaall  ((SSaalloonniiccaa)),,  Tel.: 2310-493500

● UUnniivveerrssiittyy  HHoossppiittaall  ooff  CCrreettee  PPnneeuummoonnoollooggyy  CClliinniicc  ((HHeerraacclleeoonn)),,  Tel.: 2610-394824

Corporate Social Responsibility Initiatives
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™fEE Soccer League
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55xx55  ™™ffEEEE  SSoocccceerr  TToouurrnnaammeenntt  
PPhhaarrmmaasseerrvvee--LLiillllyy  iiss  CChhaammppiioonn

Mr. Dionysios Filiotis celebrating with the tournament champions



™fEE Soccer League
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In the 1st 5x5 Tournament of the Hellenic
Association of Pharmaceutical Companies,
Pharmaserve-Lilly emerged victorious and took
first place. Pharmaserve-Lilly was also distin-
guished by setting an example of fair play!

In second place was Boehringer Ingelheim and
in third place was Abbott. ™fEE President Mr.
Dionysios Filliotis and the Scientific &
Communication Director Mrs. Sofia Mela
awarded the prizes. 

Mr. Dionysios Filiotis also awarded a prize to
the tournament's top scorer, Fanis Vlastos,
who plays on the Pharmaserve-Lilly squad.

Other players who stood out in the tournament
were Vassilis Vlahos of Boehringer Ingelheim
(2nd top scorer), Costas Perros of Abbott, the
head of Famar, Tasos Vourgas, the top scorer
for Janssen AlexandrosTassis, and Victoras
Papamoniodis, Costas Konstandinidis and
Thanasis Kandakis of Gilead.

The tournament took place over two months,
during which 30 games were played between
the Abbott, Boehringer Ingelheim, Famar,
Gilead, Janssen-Cilag and Pharmaserve-Lilly
teams.

The 2nd Tournament is slated to begin in
September and all signs indicate the “™fEE
Soccer League” is destined to become an
institution. The ™fEE “goal” is to have 12 teams
participate in the 2nd Tournament.

We hope to see you there!!!

SCORE

∞/∞ TEAM B AÁ. N I H GOALS

1 PHARMASERVE-LILLY 30 10 10 0 0 81-21

2 BOEHRINGER INGELHEIM 20 10 6 2 2 54-48

3 ABBOTT 16 10 5 1 4 51-37

4 FAMAR 16 10 5 1 4 49-48

5 JANSSEN-CILAG 6 10 2 0 8 36-73

6 GILEAD 0 10 0 0 10 32-76

SCORER

∞/∞ NAME TEAM GOALS

1 VLASTOS PHARMASERVE-LILLY 39

2 VLAHOS BOEHRINGER INGELHEIM 32

3 PERROS ABBOTT 22

4 VOURGAS FAMAR 18

5 KOUNAS FAMAR 18

6 KONSTANTINIDIS GILEAD 16


