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E FPIA’s Communication & Partnerships
Priority Action Team was set up in April

2004 under the Chairmanship of Robert N.
Power, President of Wyeth Pharmaceuticals
International. One year later, on April 21st
of 2005, the programme was officially
launched. A binder contains the core
toolset that will enable industry colleagues
to align their messages across Europe and
begin “speaking with one voice” in an
effort to promote the social and economi-
cal value of the pharmaceutical industry.
“This should put the industry in a better
position to participate in shaping health-
care policy and driving environmental
change to reinforce the roles of patients
and physicians in decision-making, while
sustaining the drivers of pharmaceutical
innovation.” says Dr Franz B. Humer, EFPIA
President.

This programme is the result of the com-
mitment and hard work of a taskforce con-
sisting of 32 members, representing a wide
array of EFPIA’s member companies and
associations. In the face of the increasing
political and regulatory challenges that
the industry currently faces, this group has
distilled the core messages that position
the pharmaceutical industry as an essen-
tial player in the European healthcare are-
na and a significant contributor to soci-
ety’s social and economical well-being.
“The key challenge is to shift the common
misperceptions that the industry is part of
the problem which healthcare systems are

facing across Europe into realising that it is
in fact an integral part of the solution,
alongside other stakeholders”, explains Dr
Philippe A. Loewenstein, EFPIA’s Project Co-
ordinator.

The Core Message Platforms of INNOVA-
TION, VALUE, RESPONSIBILITY and PART-
NERSHIP summarise what the industry
stands for and how it contributes to health-

ier societies. They are supported by Com-
munication Themes known to be of great
concern to Europeans such as Ageing
Demographics, Europe’s Brain Drain, the
Value of Health Information or Healthcare
in the Developing World. “The purpose is to
change the way we communicate as an
industry. Communicate more, better, about
topics that resonate with the public and in

T ogether we can make Europe the natu-
ral home for pharmaceutical innova-

tion”, said Günter Verheugen, Vice Presi-
dent of the European Commission, respon-
sible for Enterprise and Industry, at the
EFPIA’s Annual General Assembly in Brus-
sels on 1st of June 2005, while presenting
the outline of the Commission’s intentions
to respond to this challenge beyond the
ongoing regulatory work. 

The new strategy to promote non-legisla-
tive competitiveness issues has three cen-
tral features: innovation, competitiveness
and patients. The strategy will build on the
platform established by the G10 Medicines
process and the recent adoption of the
Pharmaceutical Review in April 2004. 

To regain the competitive advantage
Europe once enjoyed, the long-term com-
petitiveness of the pharmaceutical sector
depends on support for its science base. In
April this year, the Commission adopted

two horizontal proposals
which do not only sup-
port the development of,
and research on, new
technologies, but aim
also to ensure that their
output is of use to the
industry: the 7th Re-
search and Development
Framework Programme
and the Competitiveness
and Innovation Pro-
gramme. These pro-
grammes will run from
2007 to 2013. 

To re-establish Europe’s R&D leadership
in the strategic biopharmaceutical sector, a
significant increase in spending has been
proposed by the Commission. According to
the Commission proposal €73.2 billion
should become available to the 7th Euro-
pean Research Framework Programme. Life
Sciences and Biotech will significantly ben-

a tone that reaches out to people’s emo-
tions – as opposed to the technical or
financial language that we use too often”,
comments Christophe de Callataÿ, EFPIA’s
Communications Manager.

The core binder also contains Responses
to Issues of Public Concern outlining
counter-objections to common mispercep-
tions about the industry. This is done in a
factual, positive manner providing indus-
try colleagues with sound arguments to
address difficult issues. As Brian Ager,
EFPIA Director General, rightly points out:
“Boosting the confidence and pride of all
600.000 pharmaceutical employees in
Europe is essential. Each of us should be an
industry ambassador.”.

A key success factor of this initiative will
be the industry’s ability to align behind
these common messages while adopting a
more pro-active and transparent attitude
towards communication. Furthermore, it
needs to engage in partnerships with other
stakeholders and play a driving role in
improving healthcare systems in Europe.
“This is not a Communications/P.R. exer-
cise. It is a business imperative to influence
the environments for the benefit of health-
ier societies”, stressed Robert N. Power at
the April 21st launch event. w

For additional information, please contact Philippe A.
Loewenstein (philippeloewenstein@efpia.org) or
Christophe de Callataÿ (cdc@efpia.org)
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instrument is to foster public-private part-
nerships at the European level and bring
together academia, industry, Member
States and the Commission to pool
Europe’s limited resources in order to cre-
ate added value. “A key technology plat-
form will be the new Technology Platform
on Innovative Medicines”, highlighted Mr.
Verheugen. Its main objective is to enhance
and accelerate the development process of
medicines so as to ensure the rapid appli-
cation of scientific breakthroughs. 

Industry’s leading role will be crucial as
it will ensure that efforts are focussed on
potential future markets and help to reap
the economic benefits of this cutting-edge
technology. As part of the strategy the Com-
mission is determined to ensure that this
initiative, especially the Innovative Medi-
cines Platform, remains industry-focused.

In his speech, Commissioner Verheugen
mentioned two more core issues that need
to be addressed: information to patients
and their safety. Improving the quality of
information to patients has been an ongo-
ing issue for a number of years now. It was
not satisfactorily resolved in the debate on
the pharmaceutical review. It was not pos-
sible to find a balance between proposals to
take account of the modern reality of the
Internet’s capacity to provide unlimited
access to unregulated information, and the
concerns that any relaxation would open
the ‘Pandora Box’ of Direct to Consumer
advertising. “The Commission cannot
ignore this dilemma and quick action is
required”, Mr. Verheugen said. The Com-
mission will establish shortly a Public Pri-
vate Partnership to improve access to quali-
ty information on medicines for the public. 

Also, there have been some safety con-
cerns which have highlighted the need for
a review of pharmacovigilance in Europe. It
is the Commission’s objective to have a
public debate to consider options for
improving the safe use of medicines at
both the national and European level. The
basis for the public debate will be an
already commissioned independent review
of national and European pharmacovigi-
lance due to report in the autumn of this
year. 

Mr. Verheugen showed himself confident
to be able over a period of three years to
deliver some concrete results. Once a year
there will be a Ministerial level Pharmaceu-
tical Forum foreseen to provide a political
impetus to the process and ensure that all
Member States are involved and, as far as
possible, take ownership of it. The first
Forum is planned for the Austrian Presi-
dency in early 2006. w

COMMUNIC ATION & PARTNERSHIPS  PROGR AMME

Promoting the value of the industry

efit from the planned increase, annual con-
tributions earmarked for life sciences are to
be more than doubled. 

One important part of the R&D Frame-
work Programme is Technology Platforms.
The work on some of the platforms has
already started. The objective of this new

Günter Verheugen, Vice-President of the EU

NEW INDUSTRIAL  STR ATEGY

Innovation, competitiveness and patients
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T here is a certain problem of counter-
feiting of medicines. In 2003, the World

Health Organisation estimated that at least
7% of pharmaceuticals sold world-wide
were counterfeit. But there is no accurate
data on the scale of counterfeits in the
pharmaceutical sector because counterfeit
products are mainly sold and used in unof-
ficial and uncontrolled settings, thus mak-
ing them difficult to detect. 

Counterfeiting of medicinal products
should be taken very seriously as it consti-
tutes a significant threat to patient safety
and public health. The consequences of
counterfeit medicines, in addition to
endangering the well-being and lives of
patients, are leads to a loss of confidence
both by the medical profession and the
public alike in the authenticity and safety
of medicines. Counterfeited goods damage
the reputation of the products involved
and undermine a foundation of Europe’s
knowledge-based economy; and finally,
they defraud the taxpayer. 

The current regulatory environment
notwithstanding, counterfeiting is attrac-
tive to criminals as it is a lucrative activity,
with little risk of being caught. It may also
be linked to various forms of organised
crime which operate across borders with
ease. Globalisation has relaxed the barriers
to trade, thus facilitating the circulation of

counterfeit products.  Counterfeits can be
encountered at all stages of the supply net-
work: manufacture, distribution and entry
through wholesalers, pharmacists, black
market and the internet. They tend to orig-
inate mainly from non-EU countries. 

EFPIA is advocating a pro-active and pre-
ventative approach to ensure that responsi-
bility is shared through a public-private
partnership. The latter should combine rel-
evant aspects such as: identifying and link-
ing with potential stakeholders, ensuring
legal action as well as enforcement, and
relying on new technological opportuni-
ties. 

In July 2004, the Centre for the New
Europe, a Brussels-based think-tank, pub-
lished a report called “The Human Cost of
Pharmaceutical Price Controls in Europe: A
Case for Reform”. The key findings were: i.)
on the conservative assumption that one
per cent of patients heavily dependent on
their medication are worried by reports of
counterfeiting into not taking their med-
ication, 370,000 people throughout the
European Union are at any particular
moment at risk of death or serious decline
in their quality of life; ii.) taking this figure
and averaging it throughout the year, over
42 people per hour can be seen to be at risk
of death. w

T he free movement of goods is one of the
main principles of the single market

and complements the Treaty objective of
an open market economy with free compe-
tition. The continued existence of national
price controls for pharmaceuticals in most
of the 25 members of the EU, however, is at
odds with this objective and has led to sig-
nificant market distortions.

In its December 1996 judgment (Merck
vs Primecrown), the European Court of Jus-
tice recognised that the imposition of price
controls may distort competition among
Member States and called on Community
authorities to remedy distortions. Recent
policy discussions have shown that the
medicinal products market is different and
therefore put into question the application
of the Commission’s general parallel trade
policy to the pharmaceutical sector. In the
Bayer ‘Adalat’ case, the European Court of
First Instance rejected the Commission’s
conviction that parallel imports will result
in the harmonisation of the price of medic-
inal products. 

In January 2004, the European Court of
Justice confirmed that a pharmaceutical
manufacturer without a dominant posi-
tion can unilaterally implement measures
monitoring parallel trade without infring-
ing EU competition law. The debate has
moved to whether a unilateral restriction
limiting parallel trade by a dominant

undertaking infringes Article 82 EC, which
prohibits the abuse of a dominant position.   

There is agreement that parallel trade in
pharmaceuticals makes little or no contri-
bution to market integration since most of
the financial benefit accrues to the parallel
trader. Parallel trade was estimated to
exceed € 5 billion (value at ex-factory
prices) in 2003, which means a net loss of
about € 2 billion for research-based compa-
nies. In November 2003, a study published
by the London School of Economics under-
scored that parallel trade benefits neither
consumers nor social security systems but
a few intermediaries.

To this end, EFPIA has commissioned a
study on Article 82 EC. It thoroughly analy-
ses and considers the case law addressing
each element in a parallel trade case. In
conclusion, the main study findings can be
summarised as follows: i.) competition is
not restricted by a manufacturer’s unilat-
eral actions respecting distribution
arrangements and parallel trade but it is
state regulation of price and reimburse-
ment which has given rise to parallel trade
distortions; ii.) competition policy should
not be used, in effect, to export the health
choices of one Member State to another
but it should protect consumers rather
than parallel traders; iii.) freedom of con-
tract is essential to protecting competition,
innovation and investment. w

COUNTERFEIT ING OF MEDICINES

A threat to public safety

EFPIA STUDY ON ARTICLE  82 EC

Monitoring of
pharmaceutical sales 
to wholesalers T oday, more than 140 million medicines

move around the European Union each
year. All of them have to be tampered with.
Products marketed by the manufacturers
can be tracked through the entire chain
from factory to patient by means of elabo-
rate computer systems. Defective products
can be identified and recalled with very lit-
tle difficulty. 

This is not the case with parallel imports.
The legislative framework for pharmaceu-
ticals has not lead to a single European
market. Regulation at national level pre-
empts developing a real market in Europe.
Ironically, these dif-
ferent market condi-
tions have allowed
parallel traders to
benefit from trade
flows of medicines.
While most of the
benefits accrue to
the middle-men,
there are serious
implications beyond the economic issue
affecting the manufacturer. 

There are logistic issues and there are
health and quality implications. Such
trade flows are unpredictable. Irregular
new orders from exporting customers cre-
ate turbulences at the level of supply chain
organisations. They cause unreasonable
inventories and anomalies such as out-of
stock situations. Trade flows can also cre-
ate problems of traceability of batches and
loss of reactivity in the event of a recall.

While batch traceability is guaranteed
from manufacturer to wholesaler, it is not
always possible beyond the wholesaler, par-
ticularly in cases of repackaging by short-
line wholesalers or pharmacies. 

Shortages for certain medicines have
already affected some Southern European
countries. A shortage on certain cancer
drugs was experienced in Greece as a con-
sequence of diversion of products. The Irish
Pharmaceutical Union has expressed con-
cern that parallel exporting of medicines
from Ireland to the UK is causing short-
ages. The European Commission recently

recognised that
“there is a risk that
the significant dif-
ferences in prices
could lead to short-
ages of supply of
key medicines in
certain Member
States (new and
existing) if they are

systematically re-exported to countries
that pay higher prices for medicines”.

The pharmaceutical supply chain
requires specific organisations to guaran-
tee permanent access to medicines for
patients. Apparently, parallel trade flow
interferes with this balanced process. Con-
sequences must be analysed by authorities
to remedy current issues and implications,
in order to avoid further health risks for
the European consumer. w

PAR ALLEL  TR ADE OF  MEDICINES

Implications for Health 
and Quality

Non-exhaustive list of issues arising 
from parallel trade in 2002 and 2003.

• A pharmaceutical company reported that
in Greece, Italy and Spain patients who
went to the pharmacy to get a specific
anti-depressant were switched to other
anti-depressants because the pharmacist
could not obtain it from the wholesaler,
because of export of all or most of the
supply

• Companies noted that in Greece, Italy,
Spain, and the Netherlands patients
increasingly have to wait to get their
medicine because pharmacies have short-
ages due to their involvement in parallel
exporting activities

• In Denmark, parallel imports have around
12% of the market. There were cases
where parallel importers have not ade-
quately foreseen the demand and have
suddenly run out of products

• A pharmaceutical company reported in
October 2003 that France was put out of
stock of one product, due to parallel
exports to other countries. The stock-out
was two months

• A company reported one product put out
of stock in the UK in early 2003, caused
by a customer ordering a two months
total UK demand

• A company reported out of stocks for one
product in Spain during summer 2003,
as the product was parallel exported to
other countries

• A pharmaceutical company reported dif-
ficulties in inventory planning due to par-

allel imports and exports, leading to too
much inventory in some markets and not
enough in others

• Leaflets with wrong or missing informa-
tion on side effects, excipients, dosage,
expiry date, manufacturer address, etc. or
difficult to read because of the printing
or a language different from the country
of destination, are frequently found in
parallel traded products

• Similar problems are found at the level of
the package, which may be in the wrong
language, with the wrong trademark.
Similar problems have been also found
with blisters

• A pharmaceutical company reported a
case regarding a product parallel export-
ed to Denmark from Spain where the
active principle contained in the blister
was different to what was written on the
outer box and the leaflet

• A pharmaceutical company found that
self-made leaflets for several of its prod-
ucts from different parallel importers in
Germany included an old address

• A pharmaceutical company reported
problems with one product parallel
imported into Germany from Spain, with
inconsistencies in the composition of the
product, and a patient information leaflet
not reflecting the excipients in accor-
dance with the excipients listed for box
and leaflet in Germany

... and so forth.

There are logistic issues and
there are health and quality
implications. Parallel trade

flows are unpredictable.
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T he issue of healthcare is of great con-
cerns to European citizens and this has

always been the case. In recent years, the
European Court of Justice has clarified the
rights that citizens may seek healthcare in
other Member States and be reimbursed.
Still in practice, it is frequently difficult for
citizens to exercise these rights. Beyond
the immediate consequences of patient
mobility, health care systems across
Europe face increasing common chal-
lenges, such as the need to adapt to con-
stant developments in medical science; the
ageing of the population; and rising public
expectations. 

Working together is one key to improv-
ing quality; which will calm down some of
the eternal tension between rising
demands and limited budgets. But useful
as it may be increased cooperation at Euro-
pean level is not enough. The other issue is
about investment in healthcare within the
Member States themselves. This is particu-
larly important for the ten new Member
States.

The state of health in the new Member
States varies, but life expectancy in most is
significantly lower than the Union average.
Men’s health is particularly poor. Preva-
lence of cardiovascular disease and cancer
is much higher than in the former EU15.
Risk factors are also greater than in the
pre-enlargement Union, for example with

higher rates of smoking and consumption
of alcoholic beverages, and lower levels of
physical exercise. 

Health systems across the new Member
States have been reformed with a focus on
decentralisation, reform of insurance and
funding systems, and more efficient use of
resources. The overall level of resources
invested into health care is still much low-
er than for the former EU15 – around 5.8
per cent on average of gross domestic prod-
uct in the new Member States, compared to
8.6 per cent for the fifteen original Mem-
ber States. If not addressed, poor health sta-
tus compounded by under-investment into
individual health and into health care sys-
tems will become a major brake on devel-
opment. 

Health is a productive factor in a com-
petitive economy. The cost every time a
worker is absent is not just the direct cost
of their sickness payments, but also the
cost of their replacement by other workers
and lower productivity for their employer
as a whole. On the positive side, early
investment into health reduces subsequent
costs for the economy as a whole. The
future economic growth and sustainable
development of the entire European Union
depends on investment in health, and that
investment that will be even more impor-
tant for the new Member States to reduce
the gap with the rest of the EU. w

HEALTH AND EU ENL ARGEMENT

More investment 
into health care

T he European Commission proposal for
a regulation on medicinal products for

children, released in September 2004, is
now being debated within the EU Council
and the European Parliament as a co-deci-
sion procedure. Effective incentive meas-
ures are long overdue. They were requested
by the European Health Council as early as
in 2000, when the Commission was invited
to make proposals including appropriate
incentive mechanisms as soon as possible.
In 2002, the G-10 High Level Group on Inno-
vation and Provision of Medicines recom-
mended that Commission and Member
States “put in place an effective policy in
terms of incentives to research and support
the development and marketing of orphan
and paediatric medicines”. 

-Key elements of the European Commis-
sion proposal are: i.) a reward for studying
medicines for children of a six-months
extension to the supplementary protection
certificate (SPC); and ii.) for off-patent med-
icines, ten-years of data protection for new
studies awarded via a “Paediatric Use Mar-
keting Authorisation”. EFPIA supports the
European Commission proposal’s aim to: i.)

introduce scientific and regulatory meas-
ures to encourage the research, develop-
ment and authorisation of medicines
assessed for paediatric use; ii.) provide
incentive measures to support paediatric
investigations into new and older prod-
ucts, and iii.) create and support a paedi-
atric R&D infrastructure in Europe. 

EFPIA also stresses the following points:
The Commission’s proposal requires to sub-
mit the results of all studies performed
when filing a marketing authorisation
application for a new medicinal product.
EFPIA stresses that the principle of linking
the submission of all paediatric results
with the submission of adult results is con-
trary to scientific and ethical standards.
Instead, the applicant should be required
to comply with a timing agreed, on a prod-
uct-by-product basis. This will avoid prema-
ture or unwarranted investigations in chil-

dren and ensure that the introduction of
new medicines for adult populations is not
delayed. 

EFPIA has also concerns with regard to
the requirement to submit a paediatric
investigation plan to be approved by
authorities no later than upon completion
of human pharmacokinetic studies in
adults. At that very early development
stage, it is generally not possible to develop
more than a vague outline of a paediatric
plan. In addition, the proposed timing is

not justified from a scientific basis since
pharmacokinetic studies may be conduct-
ed throughout product development.
EFPIA welcomes the proposed fixed-term
extension of the duration of intellectual
property protection, but regrets that the
proposal limits the extension to the SPC.
There are specific circumstances where
SPC protection is not available or where it
would expire before. To be fully effective,
EFPIA recommends that the proposed
incentive should consist of a fixed-term
extension. 

The measures proposed by the Commis-
sion will not come into effect before end of
2006 at the earliest. Therefore, EFPIA rec-
ommends that paediatric investigations
initiated prior to entry into force of the
Regulation should be considered as part of
an agreed paediatric investigation plan. w

PEDIATRIC  USE

Regulation on medicines 
for children

On the occasion of the Statutory General
Assembly in Brussels, the new EFPIA

code of practice on the promotion of medi-
cines was presented to the membership.
The review of the code of practice which
had been established in 1993 is timely. Its
modernisation is intended to harmonize
best practice across Europe. Significant

improvements have been incorporated,
notably to make the code clearer and
stricter, also with a view to ensure a more
effective enforcement and greater consis-
tency in its implementation throughout
Europe, and to make it fully consistent
with Directive 2001/83/EC, now amended
by Council Directive 2004/27/EC. 

The code bars companies from offering
healthcare professionals personal gifts and
invitations to sporting or other leisure
events. It places limits on the practice of
companies funding doctors’ travel to scien-
tific conferences in order to gain credibili-

ty for their products. The code will impose
sanctions and annual audits to ensure
compliance. 

This initiative follows the announce-
ment on January 6, 2005 of a “Global Indus-
try Position on the Disclosure of Clinical
Trial Information via Clinical Trial Reg-
istries and Databases”, and demonstrates
industry’s commitment to enhance trans-
parency and openness in the way it acts
and engages with its key stakeholders. 

Furthermore, a joint declaration by the
Standing Committee of European Doctors
(CPME) and EFPIA on the cooperation
between the medical profession and the
pharmaceutical industry is currently in
preparation. The medical profession and
the pharmaceutical industry have each
adopted ethical principles applying to the
conduct of their activities. This joint decla-
ration identifies for both parties common
principles on the most important aspects
to be implemented in any cooperation.

The areas covered by this declaration are:
i.) product information and promotion of
approved medicines; ii.) meetings organ-
ized or sponsored by industry; iii.) clinical
research, and iv.) consultancy and affilia-
tions. Its public communication by CPME
and EFPIA will be made on 8 June 2005. w

The new EFPIA code of practice for the promotion of
medicines can be downloaded from the EFPIA website:
www.efpia.org (publications)

PROMOTION OF MEDICINES

New Code of Practice

Effective incentive measures are
long overdue. They were

requested by the European
Health Council as early as in

2000, when the Commission was
invited to make proposals

including appropriate incentive
mechanisms as soon as possible. 

The new Code is clearer and
stricter, also with a view 
to ensure a more effective
enforcement and greater

consistency in its
implementation 

throughout Europe.



So far,“ says Brian Ager, Director Gen-
eral of EFPIA, “Annual Meetings 2005

in Brussels have provided a perfect
opportunity for health policy-makers
and regulators, Community and nation-
al authorities, patient representatives,
academics, journalists and senior execu-
tives of the pharmaceutical industry to
meet and exchange views on a wide
range of issues.  The theme of the Annu-
al Meetings “Medicines Research – Dri-
ving Europe’s Health” has closely fol-
lowed the Commission’s designation of
the “European Research Area” pro-
gramme.  This year’s EFPIA meetings,
workshops and the symposium have
been to underscore that industrial poli-
cy and health policy need to work in tan-

dem, amid growing concern about soci-
ety’s ability to provide universal access
to healthcare. Only a viable economy
will generate the financial resources to
sustain the European model.  

“EFPIA membership”, concludes Mr.
Ager, “has seized the opportunity to con-
tribute positively to the ongoing debate.
As the European political landscape has
changed significantly over recent

months by European Parliament elec-
tions and the nomination of the new
European Commission it was more than
appropriate for our Annual Meetings to
take place in Brussels.  Belgian liveliness
and hospitality, perfect meeting venues
and even pleasant weather have all been
providing ideal conditions for interest-
ing dialogues.  At this point I would like
to take the opportunity to express my
sincere appreciation to all EFPIA staff for
their dedicated work and attentiveness
which made the General Assembly, the
break-out groups, the scientific meet-
ings and the roundtable discussions a
great success.  I would also like to thank
pharma.be, the Belgian Pharmaceutical
Association for the excellent work and

preparation of to-
day’s workshop on
European competi-
tiveness.  

It was a real pleas-
ure to host our visi-
tors in the Belgian
capital, which in a
sense also is the Euro-
pean capital, being
the seat of the Euro-
pean Commission,
the Parliament and
the Council.  Looking
ahead I would like to

announce date and venue of EFPIA Annu-
al Meetings in 2006 so that you can
already mark these dates in your calen-
dar.  Meetings will take place at Prague,
Czech Republic, from Wednesday, June
28 to Friday, June 30, next year. We appre-
ciate the invitation which has been
extended to us by MAFS, the Czech Phar-
maceutical Association to visit their
famous and most pleasant home town.” w

EFPIA GENER AL ASSEMBLY 2006

Invitation to come to Prague 

A t the European Council in March 2005
it was concluded that Europe must

renew the basis of its competitiveness,
increase its growth and its productivity
placing the emphasis on knowledge, inno-
vation and the optimisation of human cap-
ital. This was a reminder of the Lisbon
objectives towards the development of a
knowledge-based society in Europe, origi-
nally proposed in 2000. 

The Seventh Research Framework Pro-
gramme (FP7), as proposed by the Euro-
pean Commission on April 6, 2005, will be
a cornerstone in this knowledge and
growth policy. For a certain part, FP7 is
designed on the
basis of continuity,
notably in the drive
to develop the Euro-
pean Research Area.
The Commission
builds on positive
experience: for in-
stance Marie Curie
mobility actions and
the support of small
and medium-sized
enterprises (SMEs)
will be continued
and reinforced, col-
laborative research
will remain a core
activity. In short,
the main instruments which have proved
successful will be maintained and
improved. 

However, a significant number of new
aspects will appear. New is the proposed
budget of more than € 70 billion over seven
years, which represents a doubling with
respect to FP6 in terms of annual budget.
This became necessary, as Europe did not
spend enough on research as compared
with its main competitors. New also is the
simple structure of FP7, organised into four
main programmes that are called: Cooper-
ation, Ideas, People and Capacities. 

The objective of the Cooperation pro-
gramme is to support trans-national coop-
eration between universities, research cen-
tres and industry. Nine major themes for
cooperation have been identified, that will
be implemented through collaborative
research, joint technology initiatives, coor-
dination of research programmes and
international cooperation. In particular,
the new industry-led joint technology ini-
tiatives will aim to stimulate public-private
partnerships. This follows the work of the
European technology platforms, which
have brought together European stake-
holders to define a strategic research agen-
da for the next 20 years. 

The Ideas programme will reinforce the
excellence of Europe’s knowledge base by
funding frontier research carried out by
individual teams or clusters of teams com-
peting at European level. It will be carried
out in the framework of an autonomous
European Research Council under the gov-

ernance of an assembly of renowned scien-
tists working across all disciplines. While
the Cooperation programme will be about
transnational society-driven research coop-
eration, the Ideas programme will be about
investigator-driven research. 

The People programme will support
researchers’ careers and their mobility,
within and outside Europe, through fel-
lowships and training networks. It will
strengthen the existing Marie Curie
schemes and provide increased financial
support. Finally, the Capacities objective is
to enhance the research and innovation
capacities throughout Europe. This

includes the opti-
mal use and devel-
opment of research
i n f ra st r u c t u r e s ,
supporting research
for the benefit of
SMEs, and develop-
ing regional cooper-
ation activities to
unlock the full
research potential
of convergence re-
gions.

The Commission
states that it has
made major chan-
ges in the way it is

intended to implement FP7. The main issue
is simplification of rules and procedures
which also was the most recurrent mes-
sage that was received during the prepara-
tion of FP7, especially from the “smaller
players”.

New aspects are also planned for the
management of the programme. For the
first time, the management of an impor-
tant part of the actions will be exter-
nalised, particularly for those that involve
a high number of small transactions. The
EU Commission remains confident that
the principles of efficiency, accountability
and transparency will be met. The general
roadmap has been set to have FP7 be adopt-
ed by the Council and the European Parlia-
ment by mid 2006, so that the programme
can start at the very beginning of 2007. w
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SEVENTH RESEARCH FR AMEWORK PROGR AMME

Cornerstone of European
knowledge and growth
policy

At the European Council 
in March 2005 it was concluded

that Europe must renew 
the basis of its competitiveness,

increase its growth and 
its productivity placing 

the emphasis on knowledge,
innovation and the 

optimisation of human capital.

In March 2005, former EU Commissioner
for Research Philippe Busquin has

launched his book entitled “The decline of
the European scientific empire”. The book
is divided into three parts. The first charts
the path of European science from after
the Second World War to the present day. It
argues that Europe's troubles began in the
post-war period and examines the phe-
nomenon of brain drain. This section also
examines various strategies to get Europe
back on track, such as the concept of a
European Research Area (ERA), investment
in strategic sectors and moves to encourage
private sector investment in research.

Part two is in the form of a question and
answer session. Among other issues,
Philippe Busquin discusses the ERA and
offers his opinions on EU enlargement and
Europeans' relationship with science. The
final section introduces ten great Euro-
pean scientists from the past, and ten

issues central to today's debates on science
in Europe. These include stem cells, fusion
energy, the exploration of Mars, nanotech-
nology and bovine spongiform encephali-
tis or BSE. 

There may be different reasons for why
Europe is failing to close the research gap
with its competitors. Busquin is focused on
a lack of commitment among Member
States to increasing research investment.
Another point of is that the real difference
between Europe and its competitors is pri-
vate sector research. Indeed, Europe needs
to keep public spending for the leverage
effect, but in order to achieve three per
cent of GDP to be spent on research and
development it is crucial to create the
right conditions for private investment. w

Mr. Busquin’s book has been published in French by
Editions Luc Pire. For further information, consult:
www.lucpire.be

BOOK BY PHIL IPPE  BUSQUIN

Slipping of the European
research empire
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