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I n the beginning of 2004, EFPIA had
asked IMS health to elaborate a database

to analyse and demonstrate the delays in
patients’ access to new medicines in
Europe. The database, which is updated on
a 6-month basis, measures total time delays
from marketing authorisation to patient
availability in various markets. 

The third update report was released end
of May 2005 and shows the situation as per
31 December 2004 in no less than 20 EU
Member states for medicines that were
granted a marketing authorisation
between 30 June 2000 and 30 June 2004.
The results indicate that between 10 and
100 per cent of new medicines were not
available to patients in countries with
time-lag and that the average time delay
for those medicines available to patients  in
these countries varied from 54 days to 453
days, with an outlayer of 2190 days.

EFPIA’s Market Access Delays working

group is using the report for a new round
of discussions with relevant stakeholders
in those countries where delays are exces-
sive or where the situation has deteriorat-
ed, e.g. Belgium, Finland, France, Greece,
Italy, Portugal, The Netherlands and some
of the new Member States. The update

E urope has lost its lead as a global centre
for biomedical research. Despite a five-

fold increase in the pharmaceutical trade
surplus over the last five years, investment
in research and development is declining
markedly in comparison with the US. Over
the last decade, the US has been increasing
its investment in publicly funded biomed-
ical research and Europe has not matched
this level of expenditure. This is affecting
growth and development of the pharma-

ceutical industry in
Europe to the detri-
ment of both patients
and society.

In order to strength-
en the European com-
petitiveness, the Euro-
pean Commission has
developed the idea of
the European Technolo-
gy Platforms to address
major economic or
technological chal-
lenges.  These are
intended to foster pub-
lic-private partnerships
between all relevant

stakeholders to implement a strategic
research agenda. To drive this forward the
European Commission has encouraged
EFPIA to identify the main barriers to inno-
vation in biomedical research with the
objective of establishing a European Tech-
nology Platform for Innovative Medicines
to tackle these.

The goal is to accelerate the development
of safe and effective medicines, aiming to

bring tangible benefits to patients and revi-
talize the European biopharmaceutical
research environment. The current priority
for the European Technology Platforms for
Innovative Medicines is to build a compre-
hensive strategy with a detailed roadmap
for its implementation. This strategic
research agenda will identify the research
needed to overcome key bottlenecks to
innovation, from discovery of a novel drug
target through to the approval of a new
medicine. Recent advances in genetics,
genomics and nanotechnologies will offer
new and improved methodologies to
researchers to help address these bottle-
necks. The strategic research agenda will
identify where further non-competitive
research, critical mass and new skills are
required.

The main four areas for tackling the key
bottlenecks in the research and develop-
ment process are: i.) the safety of new com-
pounds by addressing predictive toxicology
and risk assessment; ii.) the efficacy of new
molecules by addressing predictive phar-
macology, the identification and validation
of biomarkers, the recruitment of patients
and risk assessment; iii.) the management

STR ATEGIC RESEARCH AGENDA

The European technology platform for
innovative medicines

report was sent to the EU Commission for
possible use in the context of the update of
G10 benchmarking indicators.

EFPIA has also set up a working team to
work on a series of messages from a public
relations perspective, including towards
media and patients groups. Whereas the
market access delays data are a necessary
basis for debates with the Commission and
national administrations, the power of the
findings lies in translating the figures in
real life stories of people dying of getting
suboptimal treatment because of delayed
access. 

The ‘seen consequence’ of market access
delays is to hold down medical costs. Its
‘unseen consequences’ however are to
diminish the range of treatments available
in the long term, and to increase medical
costs; and to kill or otherwise to harm
patients throughout the Member States of
the European Union. w
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The ‘seen consequence’ 
of market access delays is 

to hold down medical costs. 
Its ‘unseen consequences’
however are to diminish 
the range of treatments

available in the long term, 
and to increase 
medical costs.

of knowledge by leveraging the potential of
new technologies to analyse a huge
amount of information in an integrative
and predictive way; and iv.) education and
training by addressing gaps in expertise
needed to change and support the biophar-
maceutical research and development
process.

The scientific and medical challenges
ahead are too great for any single group
since acting alone neither pharmaceutical
manufacturers nor academia can solve the
medical issues facing the world’s patients.
All stakeholders in the development
process must work together to push the sci-
entific frontiers forwards and make a real
difference for patients and society. The dra-
matic progress in molecular technologies
in basic science and medicine in recent
years opens an exiting era ahead to apply
this knowledge.

Both partners, the European Commis-
sion and EFPIA, are of the conviction that it
is essential that all relevant experts be
engaged in the process of defining the
strategic research agenda – they include,
e.g., academia, industry, regulatory agen-
cies and patient groups. Four work streams
reflecting the four areas identified above
have been established to engage these
stakeholders and deliver the strategic
research agenda. 

On April 7, 2005, the Commission
launched its 7th Framework Programme
Proposal, which proposes support for the
Innovative Medicines Initiative. Both the
European Parliament and the member
states must approve this, thus only a small
step towards implementation has been tak-
en so far. The next steps will consist of
working with the authorities on how to
implement the recommendations of the
strategic research agenda. w
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Patients’ access to new treatments 
in Europe

This strategic research agenda
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the research needed 
to overcome key bottlenecks 

to innovation, 
from discovery of 
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through to the approval of 

a new medicine.
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A bout 5,000 diseases throughout the
world, i.e. about one sixth of all dis-

eases known to exist, occur rarely and have
hardly any treatments. There is no stan-
dard definition for “rare diseases”. Orphan
diseases are those that affect fewer than
215,000 (five people per 10,000) in the Euro-
pean Union. The US is defining an orphan
disease as one that affects fewer than
200,000 (7.5 per 10,000). Japan considers
the disease to be one that affects fewer
than 50,000, which works out at four peo-
ple per 10,000. There is often only a hand-
ful of patients for whom, despite all the
medical and pharmaceutical progress, no
one feels responsible. This is reflected by
the terms “orphan diseases” and “orphan
medicines”. Orphan diseases include rare
cancers or childhood diseases, e.g. tumours
of the brain, the throat or the bladder
tumours and growth disturbances, as well
as many genetic disorders, e.g. muscular
dystrophies and storage diseases (so-called
thesaurismoses). 

Research into the genome and gene ther-
apy have already yielded and will yield
more progress with regard to research into
and treatment of orphan diseases. This is
due to the fact that most these diseases fall
into the category of “inborn errors of

metabolism”, i.e. there is some kind of
genetic deficiency. 

Orphan drugs are either specifically
developed for the treatment of rare dis-
eases or they are substances which have
been known for a long time and for which
new indications are discovered. For exam-
ple, erythropoietin, generally now used to
treat anaemia in various disorders, was
originally developed as an orphan medi-
cine for treating anaemia amongst dialysis
patients. Concerning quality, safety and
efficacy, the same demands have to be
made of orphan medicines as are of all oth-
er drugs and clinical studies have to be car-
ried out. For the producers, orphan medi-

E urope’s traditional preference for a
strong welfare state, providing health-

and social care from cradle to grave, is cen-
tral to its political identity. But it is now
faced with a range of pressures that seem
to be threatening its existence – or at the
very least the generosity of its entitle-
ments. There is no such thing as a Euro-
pean health system. There are only nation-
al systems, embedded in their cultural and
historical contexts. European governments
are, however, struggling with many com-
mon problems in the arena of healthcare.
Europe is sitting on a demographic time
bomb. The population is ageing, pushing
up the likely demand for health services,
since in the last few years of life healthcare
costs tend to rise significantly. It is antici-
pated that the over-65 population will rise
from 15.4% of the EU population in 1995 to
22.4% by 2025. 

In early 2004, the Stockholm Network
commissioned Populus, a polling institu-
tion, to survey the views of 8,000 citizens
across Britain, the Czech Republic, France,
Germany, Italy, the Netherlands, Spain and
Sweden. The aim was to get a representa-
tive geographical sweep of opinion about
the future of healthcare and what Euro-
peans really understand by terms com-
monly used by politicians across Europe,
such as ‘patient choice’. 

As far as European patients are con-
cerned, without doubt, what unites them
is an impatience for change and a fear that
without reform their health services can
only get worse over the next ten years. As
many as 81% believe the quality of health-

care will stand still or decline in the next
ten years without reform, and 84% now
think that change is urgent or necessary.
Yet, although they are aware of problems
ahead, they also fear any departure from
the status quo. 

People were asked to assess whether
there is a solidarity gap — in other words
whether Europeans prize the overall equal-
ity of the system over the quality of treat-
ment they themselves receive. On this
measure, the Netherlands and Italy prize
social solidarity most highly, while the UK,
with one of the most socialised health sys-
tems in Europe, interestingly ranks at the
bottom of the league. 

The poll also examined the opinion of
people regarding the prospects for health
systems in the future if no reform takes
place in the next decade. On this measure,
Germans were the most pessimistic nation,
but even the least pessimistic country,
Italy, scored low, suggesting that politi-
cians still have a long way to go if they
want to keep voters happy when it comes
to healthcare. 

Finally, Populus asked respondents to
rank their system with a simple mark out
of ten. France at 6.9 emerged as the most
popular of all the European systems meas-
ured, while Germany was given a rather
weak score of 5.1. But even the French
should not be complacent. No country

scored especially highly on this measure,
with the European average coming in at 6
out of 10. The message for politicians here
seems to be: could try harder.

It seems that European healthcare sys-
tems are living on borrowed time. As Euro-
peans become more knowledgeable about
the range of new treatments and medi-
cines available elsewhere, and more aware
of better standards and shorter waiting

times in other countries, the desire for the
same standard of treatment will become a
political imperative. It is also crucial for
politicians to understand how reform
ideas are perceived, to use the appropriate
language and to employ the appropriate
channels for delivering information. Vot-
ers are less interested in process than they
are in results. w

A FOCUS OF  THE LUXEMBURG PRESIDENCY

Orphan Medicines

IMPATIENT FOR CHANGE

Europeans demand changes to their health care systems

As far as European patients 
are concerned, without doubt,

what unites them is 
an impatience for change 

and a fear that 
without reform 

their health services 
can only get worse 

over the next ten years.

cines in general are not economically prof-
itable in the slightest, especially if develop-
ment costs continue to increase and the
market becomes even more regulated. 

In order to make the development of
orphan medicines more attractive to phar-
maceutical companies, the US Government
passed the Orphan Drug Act in 1983. This
law provides a number of tax privileges for
companies developing orphan drugs, seven
years exclusive marketing rights and the
possibility of direct finance of clinical stud-
ies. In Japan the development of orphan
drugs has been financially supported since
1993. Pharmaceutical companies are grant-
ed tax relief and research and development

may be supported with state funds. Regis-
tration of orphan drugs is expedited and is
valid for 10 years. 

In Europe, the first draft for an “orphan
drug” policy paper was published by the
General Directorate III of the European
Commission in September 1996. This paper
has been broadly discussed by patient and
economic groups, by Non-Governmental-
Organizations as well as by the European
Parliament. On December 15, 1999, the
European Parliament adopted the report to
create the centralized procedure for the
marketing authorization of orphan medi-
cines. Since 2000, the COMP (Committee on
Orphan Medicinal Products) of the EMEA
assesses and approves orphan medicines in
Europe. As can be seen from the attached
table, more than 200 decisions have been
taken by the EU Commission during the
last five years. 

The Luxemburg Presidency has publicly
stated to focus its health policy on the fur-
ther encouragement of research and devel-
opment on orphan medicines in Europe. To
this end, together with its NGO partner
EURORDIS, it is holding a conference on
orphan diseases on June 21 and 22, 2005 in
Luxemburg. w

2000 2001 2002 2003 2004 Total

No. of applications submitted 72 83 80 87 69 391

Positive COMP Opinions 26 64 43 54 55 242

Commission Decisions 14 64 49 47 44 218

Final Negative COMP Opinions 0 1 3 1 0 5

Withdrawals 3 25 24 34 11 97

up to Sept. 2004   
Source: Presentation of Dr. D. Lyons; 7th EMEA IFAPP Conference London, Nov. 2004

Status of orphan applications
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Medical science is in the grip of change.
Genomics, proteomics and other

branches of molecular biology are generat-
ing a stream of new findings, and modern
technology has introduced techniques of
miniaturisation, automation and paral-
lelism into research and development. 

These developments also have a commer-
cial side, pitting established pharmaceuti-
cal companies against young biotech firms
in a race to discover suitable target mole-
cules and new compounds.  At the same
time, the development of new medicines
up to the stage of regulatory approval is
becoming lengthier and more expensive.  

Behind this upheaval is the recognition
that no two illnesses are the same. It is now
clear that with the exception of a handful
of hereditary diseases and some severe
infections, very few human diseases have a
simple or even a single cause. After decades
of genetic research and several years of
genomic investigation, researchers know
that a patient’s genetic predisposition
plays a significant role in the progression
of almost all illnesses. 

If future therapies are to be based on
genetic factors, medicine will inevitably
become more personalised. However, the
term “personal” in this context does not

mean that at some time in the future
patients will have their own tailor-made
therapy. 

Rather, it means that a far broader range
of therapeutic options will be offered from
which doctors can select the one most suit-
ed to their individual patients. As an
inevitable consequence of this develop-
ment, the target groups for medicines will
become smaller. 

For the European pharmaceutical indus-
try, these developments impose the need
for a continuous rethink. New strategies,
alliances and competitions are emerging:

• Integration of diagnosis and treat-
ment: Close cooperation is required here:
medicines whose prescription depends
upon pharmacogenomics considerations
will be prescribable only if a corresponding
means of testing is available. 

• Greater development risk: The fact
that the available options for treating most
of the major common diseases are still
unsatisfactory means one thing above all:
European pharmaceutical companies will
have to be more willing to take the risks
associated with the development of new
medicines with new mechanisms of action.

FUTURE MEDICINES RESEARCH

A broader range of therapeutic options

R ecommendation VII of the G10 process
has invited the EU Commission to

organise a reflection on the development
of relative effectiveness assessments of
medicines currently used by Member
States. Work has started in the Transparen-
cy Committee with a stock-taking of the dif-
ferent relative effectiveness methodologies
used by Member States for pricing and
reimbursement decisions which also
includes guidance for prescribers. 

To this end, the Pharmaceutical Unit of
DG Enterprise is reflecting on possible
ways to foster the development of relative
effectiveness assessments in Europe,
including: i.) an inventory of valuable data
sources that Member States could use/rely
on for relative effectiveness evaluations; ii.)
to explore ways to increase the transfer-
ability of data from one Member State to
another although significant differences
exist in terms of costs factors, disease
prevalence, and standard of treatment; iii.)
to list principles that should govern rela-
tive effectiveness assessments with a view
to bringing further transparency into
national assessment procedures. 

Health technology assessments refer to
the process of using existing evidence to
evaluate the clinical effectiveness, cost-
effectiveness and broader impact of a
health technology on patients and the
healthcare system. Mechanisms to evaluate
the clinical and/or cost-effectiveness of
medicines are used in a majority of Euro-
pean Union member states. Evaluations
have a critical impact on pricing and reim-
bursement decisions and, as in the case of
the United Kingdom, on prescribing guid-
ance. 

Industry recognises the desire of govern-
ments to develop mechanisms to assess the
clinical and/or cost-effectiveness of medi-
cines. However, in the current cost-driven
climate, there is a risk that evaluation

HEALTH TECHNOLOGY ASSESSMENT

Development of assessments
of effectiveness

• Smaller target groups: The advent of
more personalised medical care inevitably
means that a new medicine can only be
sensibly used in a limited number of
patients. This limits sales possibilities.
However, the development of such medi-
cines also has advantages, as they are more
effective thanks to their targeted activity. 

• Increased demands: New opportunities
bring new responsibilities. In the not-too-
distant future, pharmacogenetics data will
certainly form part of the data required by
health and medicine regulatory authori-
ties. In addition, patients are likely to
become more demanding in terms of the
efficacy and safety of the medications they
take. 

European healthcare companies will not
escape this trend. On the contrary, active
participation in this process of change is

fundamental to their survival, whereby the
term “change” does not imply a revolution,
but rather a systematic evolution towards
more informative investigations and more
effective and safer medicines. 

Apparently, progress is opening up far-
reaching new opportunities for medicine
at the scientific and technical level. Per-
sonalised diagnosis and treatment promise
to be substantially more effective with sub-
stantially fewer side effects. At the same
time they can tackle the causes of diseases
whose treatment has until now been only
symptomatic and often inadequate.
Notwithstanding all the commercial and
ethical imponderables, in a certain sense
the new possibilities also impose a moral
obligation to apply the new findings of
molecular medicine for the practical bene-
fit of European patients. w

O n February 18, 2005, the London based
Office of Health Economics Consult-

ing published a study entitled “The Many
Faces of Innovation”. In their publication,
the authors note that medical innovation
is not, and should not be treated as a ‘black
or white’, ‘there or not’ quality. The mar-
ginally more sophisticated approach of try-
ing to categorise new medicines (or any
other products) as either “breakthroughs”
or “incremental innovations” or simply as
non-innovative, is misleading. New prod-
ucts may be more or less innovative: inno-
vation is a matter of degree, not a quality
that is simply present or absent. Innova-
tion should be viewed as a continuum
rather than as a discrete on/off quality.
Innovation is also multi-dimensional. The
greater the improvement on the more
dimensions, the greater is the degree of
innovation. 

The authors also mention that an impor-
tant factor that will determine the ulti-
mate impact of the new mechanisms on
the pharmaceutical industry as a whole is,
how payers and regulators characterise
‘innovation’. There is a risk that an exces-
sively narrow approach to defining ‘inno-
vation’ could be applied – in particular one
which ignores the significant advantages
of having more than one product within
any one therapeutic area. 

The relationship between reimburse-
ment mechanisms and rewards for innova-
tion has also been discussed in the WHO
Priority Medicines Report which appeared

in 2004. This report argues, among other
things, that pharmaceutical cost contain-
ment in Europe is achieved by setting
prices at levels that do not fully reward
innovation and by delaying decisions
about reimbursement. These problems
lead to uncertainty among stakeholders
and are the reason why companies are
deciding to launch their products in the US
(rather than Europe). 

In conclusion, the authors note, that
innovation in pharmaceuticals should not
be described as binary, i.e. a medicine
either being a breakthrough or a me-too.
Innovation is a matter of degree and can be
present in any one or more of numerous
different dimensions. The ultimate arbiter
of how innovative a new product is, if it is
at all, the final user: namely the patient in
the case of medicines; and patients derive
value from medicines in numerous ways.
Thus, innovation in medicines should be
treated as a continuous (as opposed to dis-
crete) and multidimensional concept. A
new medicine may be more or less innova-
tive along any one or more of the dimen-
sions. 

Broadly speaking, innovation in medi-
cines can bring about advances in health
gains, advances in patients’ convenience,
and/or can generate other societal gains.
These other societal gains include releas-
ing other health care resources as new
medicines enable a change in the way
health care is provided to a group of
patients and improved productivity. w

OHE CONSULTING 

Study on Innovation in
Pharmaceuticals

POINTS TO CONSIDER WHEN
CARRYING OUT HEALTH
TECHNOLOGY ASSESMENTS

• Health Technology Assessments should be
based on a clear, sophisticated and
differentiated view of what constitutes
value

• Health Technology Assessments should be
transparent and balanced

• Health Technology Assessments should be
based on early and inclusive dialogue,
including patients 

• Evaluations should allow new data to be
considered 

• Flexibility is required in handling
uncertainty

• Comprehensive understanding of the
benefits of medicines in disease
management is needed

• Payers should commit to rewarding added
value

• Health Technology Assessment outcomes
should be implemented

• Health Technology Assessment should
apply to all healthcare interventions

mechanisms will run counter to what
should be their key objectives: identifying
medicines that bring the greatest benefit
to patients, ensuring early access to these
medicines, allowing choice among medi-
cines of value and ensuring efficient
healthcare through objective high-quality
assessments. 

Member states and the European Com-
mission should view health technology
assessments as a means to achieve better
health outcomes, rather than a means to
delay or even exclude new medicines from
reaching patients. EFPIA has finalized a
progress report including a comprehensive
analysis together with recommended poli-
cy guidance for future discussions between
Industry and EU officials. w



T oday, turning a scientific
theory into a new medi-

cine takes around a decade.
During this time, computer
models of new molecules
will be studied, thousands of
variations will be investigat-
ed in the test tube and a
small number will eventual-
ly go on to be studied in ani-
mals. Then, if doctors and
scientists are confident that
they can do so without
undue risks, the potential new medicine
will be studied in people.

Out of 10 to 15 compounds entering
Phase 1 studies, only one is likely to sur-
vive through to authorisation. Also, the
time scales for the above studies are very
variable. Thus, if a new compound is an
antibiotic for urinary tract infections, a
positive result will be apparent in each
patient within a few days as the infec-
tion is eradicated. However, in chronic
diseases the trial may last a year or more
and involve long-term follow-up to verify
that clinical benefits persist over time.
Despite these complexities, the number
of new medicines reaching the public
has remained steady for the last ten
years at around 35 per year.

Medicines research has developed
powerful new tools over the last decades.
The EFPIA brochures “Medicines for
Mankind” attempt to give a snapshot of
where we stand now and what may lie in
store over the next years. The publica-
tion gives answers to: What is the dis-
ease? Who gets affected? What treat-
ment is available? What is in the

pipeline? And what can be
expected from the future?
Volume #1 and #2 of “Med-
icines for Mankind” were
published in 2003 and
2004, respectively. 

Since June 1, 2005, vol-
ume #3 with another 25
chapters is available. The
close look into 25 dis-
eases/disorders from acne to
vitreous haemorrhage also
makes it clear that the gene

revolution and other factors are chang-
ing the picture of research and develop-
ment at an ever faster pace. 

Printed material of Medicines for
Mankind included in the two first edi-
tions is also available on CD-ROM. Visu-
als have been stored on DVD. All infor-
mation can be used with reference of
EFPIA. The Medicine for Mankind publi-
cations are made available on condition
that no part of the publication (includ-
ing photographs) may be reproduced or
abstracted without prior agreement of
the European Federation of Pharmaceu-
tical Industries and Associations (EFPIA).
Under no circumstance can any of the
materials (including photographs)
included in the publications be used in
promotional material. Medicine for
Mankind is also accesible via
“www.efpia.org” (Patients Room)  and on
the editors website: www.geursen-con-
sulting.de

The French and German versions of
“Medicines for Mankind” volume #3 will
be available in October 2005. w

MEDICINES FOR MANKIND

Arrival of Volume 3

H ow should scientific research in the
EU be funded? What are the priorities

for the next few years? How can research
policy help make Europe more competi-
tive? Members of Parliament’s Committee
on Industry, Research and Energy suggest-
ed some answers to these questions in an
own-initiative report which they adopted
in February 2005.
This vote came just
before the European
C o m m i s s i o n
unveiled its draft
7th Framework Pro-
gramme for re-
search and techno-
logical development
(FP7). The EU Com-
mission has laid out
proposals to double
funding for basic
research to an aver-
age of €10 billion
annually, over the duration of FP7. In its
budget for 2007-2013, six major objectives
have been worked out in a strategy docu-
ment entitled "Science and technology, the
key to Europe's future". 

These are: to boost the creativity of basic
research through competition between
individual teams at European level, to
develop research infrastructures of Euro-
pean interest based on the example of the
trans-European networks, to create Euro-
pean centres of excellence through collab-
oration between laboratories, to make
Europe more attractive to the best
researchers by increasing support for
them, to launch technological initiatives
on an EU scale in promising industrial sec-
tors, and to strengthen co-ordination
between national research programmes.
All these objectives aim to bring about eco-
nomic, social and environmental renewal
in the EU.

In their report, Members of Parliament
(MEPs) expressed their belief that more
funding is needed for research and innova-
tion if Europe is to improve its competi-
tiveness. The European Research Area will
become a reality only if a larger share of
research funding is channelled via the EU.

They therefore want the percentage of
Member States’ gross domestic product
(GDP) represented by the FP7 budget to be
at least doubled and not put up for discus-
sion during the negotiations on the finan-
cial perspective. They also call on the Com-
mission to plan the FP7 in line with its pro-
posals for the 2007-2013 financial perspec-

tive and to stick to
its position that the
EU budget needs to
be set at a figure
significantly higher
than 1% of the GDP. 

In the report, the
Industry Commit-
tee stresses the
importance of con-
tinuity between the
6th and 7th Frame-
work Programmes
but calls for proce-

dures to be made clearer and simpler. MEPs
say the main research areas should reflect
the strategic priorities of the Lisbon agen-
da. The programme should also be influ-
enced by a genuine debate among EU and
national institutions, the scientific com-
munity and industry. The Commission’s
decision to include space research as well
as security and defence is welcomed by
MEPs. However, they also want to see sup-
port for research into the life sciences, nan-
otechnologies, chemicals and all present
and future energy sources which do not
produce CO2.

The Industry Committee fears that the
EU's competitiveness may gradually
decline if it does not invest sufficiently in
basic and long-term research. The parlia-
mentarians want the European Research
Council proposed by the Commission to be
set up swiftly, although they stress it must
avoid duplication with existing bodies
such as the Joint Research Centre. The aim
of the Research Council should be to pro-
vide EU support for basic research. It must
have adequate funding and avoid generat-
ing more red tape. w
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Programme Friday, 3rd June 2005

08:00 - 13:00 Atelier “Redémarrer
l’Europe”

08:00 - 09:15 Speakers’ breakfast 
09:30 - 13:00 Atelier 
10:00 - 13:00 “Health and Enlargement”

Workshop 
08:30 - 9:15 Meeting with EFPIA JAPAN 
13:00 Farewell Lunch

in Lobby of Conrad Hotel 

Conrad Hotel 
Avenue Louise 71, 
1050 Bruxelles

For more information, contact the hospitality
desk at the Conrad Hotel.

SCIENTIF IC  RESEARCH

How can the EU
remain competitive
in R&D?

How should scientific research 
in the EU be funded? 

What are the priorities for 
the next few years? 

How can research policy 
help make Europe 
more competitive?

Volume 1

May 2003

Aids
Alzheimer’s Disease
Asthma
Bacterial Infections
Cancer
Cardiac Arrhythmia
Chronic Obstructive 

Pulmonary Disease
Congestive Heart Failure
Cystic Fibrosis
Depression
Diabetes
Epilepsy
Fungal Infections
Hypertension
Ischaemic Heart Disease
Leukaemias and Lymphomas
Migraine
Multiple Sclerosis
Osteoporosis
Parkinson’s Disease
Peptic Ulcers
Rheumatoid Arthritis
Schizophrenia
Stroke
Transplantation

Volume 2

May 2004

Allergy
Atherosclerosis
Attention Deficit Syndrome
Benign Prostatic Hyperplasia
Contraception
Glaucoma
Gout
Growth Problems
Haemophilia
Infections by Herpes Group

Viruses
Infertility
Inflammatory Bowel Disease
Influenza
Kidney Disease
Malaria
Motor Neurone Disease
Obesity
Osteoarthritis
Pain
Peripheral Vascular Disease
Psoriasis
Thrombosis
Tuberculosis
Urinary Incontinence
Viral Hepatitis
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Acne
Age-related Macular 

Degeneration
Alcohol Dependence
Anaemia
Anxiety
Diarrhoea
Eclampsia
Endometriosis
Erectile Dysfunction
Filariasis
Hypogonadism
Inherited Metabolic Disorders
Irritable Bowel Syndrome
Leprosy
Lupus Erythematosus
Myasthenia Gravis
Nausea
Paget’s Disease
Pulmonary Hypertension
Rabies
Respiratory Distress 

Syndrome
Sleeping Sickness
Thyroid Diseases
Tobacco Addiction
Vitreous Haemorrhage

Diseases covered by the brochures: 


