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The main challenge today is the need to overcome the greatest economic 
crisis our country has ever faced. Business must be at the forefront of the 
nation’s endeavour to emerge from this crisis.

Ethics must guide and steer our actions. It is our duty to the country and 
to society as a whole. Pharmaceutical enterprises for many years now, 
have adopted, on their own initiative, a Code of Practice, and they are 
determined to implement it in all their activities.

The Hellenic Association of Pharmaceutical Companies (SFEE) is one of 
the most responsible, reliable, serious and valued partners of the state in its effort to address the 
long accumulated problems in the critical areas of health and medicine.

In recent years, SFEE has consistently put forward a wide range of practical suggestions and fully 
operational proposals aiming to modernize the pharmaceutical sector and to improve the state of 
public health.

SFEE’s stance and proposals serve the common interest of the citizens, the state, the pharmaceu-
tical companies and their employees. Only when the common good is served can we, together, 
find effective and long term solutions to the ever pressing problems.

We are committed to ensuring the viability of the health care system for the benefit of all Greek citi-
zens. We are committed to the future development of our sector with new investments, therapeutic 
innovations and the creation of employment opportunities for qualified young professionals. 

Guided by these principles, SFEE is and will remain a creative and productive force at the forefront 
of the national endeavour to overcome the current crisis and contribute to building a better future 
our country.
 

Dionysios Filiotis
President of SFEE
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For years now SFEE supports that streamlining of IT infrastructure is the only effective and reliable 
choice for the containment of health expenditure. 

The delay in implementing the e-prescribing system has resulted in a great waste of public re-
sources.

The development and implementation of a contemporary system of computerization and control 
across the whole health system, in combination with the introduction of e-prescribing and elec-
tronic patient records, are measures of priority with multiple benefits. 

The state will be able to control procurements, to monitor health expenditure and to make effective 
financial planning. A significant benefit is also expected for insurance funds, which will be able to 
objectively calculate and document expenditure in the entire supply chain, as well as record and 
control diagnostic tests and medical actions. 

SFEE supports efforts to ensure direct access of citizens to high-quality, effective and safe me-
dicinal products. 

Only branded medicines, original or essentially similar guarantee efficacy, 
safety and quality. 

Only the treating physician can prescribe the indicated for his patient medi-
cine. Prescribing by brand name ensures that no counterfeit medicine will 
ever enter the Greek supply chain. 

In Greece we have managed to create one of the highest levels of protection against counterfeit 
medicinal products at a European level. The authenticity tag with the double barcode and the 
unique serial number on the package of each medicine ensure that Greek patients have access 
only to authentic, high-quality medicinal products. 

It is clear that when it comes to quality assurance and authenticity, Greece is a pioneer. In order 
to maintain this leading position, we need to safeguard what we have achieved so far and support 
new pioneering initiatives. 
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The pharmaceutical enterprises one of Greece’s most dynamic sectors, offer quality employment 
to 14,500 highly trained employees, invest in research and development and export medicines to 
more than 100 countries. 

To be more specific, pharmaceutical enterprises employees are in their majority university gradu-
ates (45.5%) and graduates of secondary education (32%) (Diagram1).

Pharmaceutical enterprises in our country are one of the most dynamic sectors of employment 
of high level young scientists, with postgraduate studies, who bring specialist expertise into the 
country.

In addition, employment in the pharmaceutical sector provides continuous education and oppor-
tunities for promotion of scientists to the top of the company hierarchy.

Percentage of employees per level of education

Primary
4.6%

Secondary
32.0%

Higher
7.7%

Higher 
Technical

10.2%

University
45.5%

Source: Foundation for Economic and 
Industrial Research (IOBE)

SFEE believes that the Greek supply chain constitutes an integral part of the integrated effort for 
the promotion of public health.

We actively support the flawless operation of the excellent comprehensive Greek supply chain, 
which ensures direct access of all citizens of all medicinal products wherever they reside in 
Greece.

The implementation of a fully developed IT infrastructure system will allow control of all proce-
dures and activities all along the supply chain. 

SFEE supports initiatives to reinforce the supply chain and to safeguard ef-
ficient supply of medicines in the Greek market. Its main concern is that the 
pharmaceutical market should operate with transparent rules and effective 
control mechanisms across the health system.  
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Pharmaceutical enterprises invest millions of Euro each year in clinical research. Attraction of in-
vestments in research especially in clinical research in Greece, while introducing new incentives, 
is to the benefit of national economy. 

The area of clinical research is of exceptional importance to the welfare state, and to the country’s 
economy. Clinical research offers specialized employment, while importing international know-
how and incorporating it into the Greek development model. 

Clinical research is an area of great interest to the pharmaceutical industry. According to available 
data, the pharmaceutical industry in EU-27 invests the largest share (19.3%) of total investment by all 
industrial sectors in research and development of new, innovative medicinal products (Diagram 1). 

The manufacturing units of medicine in Greece conform to the highest specifications and the 
medicines manufactured are exported to more than 100 countries.

Local production has been recovering in recent years and presents a significant increase in em-
ployment. 

In 2007 a total of 6,245 employees were employed in the manufacture of medicinal products 
(37.8% the chemical industry).

Local production of medicinal products in 2009 amounted, at ex-factory prices, to €1 billion (Dia-
gram 1), increased by 16.4% in comparison to 2008. The average annual increase in local produc-
tion of medicine over the period 2000-2009 was 13.2%.

Diagram 1

Production of medicinal products in Greece (€ million)

Source: Eurostat, Prodcom
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The position of SFEE is that clear incentives must be provided for the rein-
forcement of local production, by including the pharmaceutical industry in the 
high-technology sector, which receives significant support by the state.

The state should develop and implement a new, innovative and comprehensive plan, which will 
provide incentives to the pharmaceutical industry and will lead to a further increase in employment 
and local manufacture.  
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Modern Clinical Research in fields of cutting edge science contributes to the  
reduction of cost and time of development for new medicines, resulting in im-
proved access for patients to all innovative medicines, bringing them health 
benefits from new treatments without delay.

There are currently about 250 interventional clinical trials being conducted in Greece, with the 
active involvement of about 30 companies in the sector and a total budget of €84m. This amount 
could be quadrupled provided that the conduct of clinical trials is approved by the competent au-
thority within the time limits stipulated by the legislation. It is also estimated that roughly the same 
number of non-interventional clinical trials is being conducted.  

Diagram 1

  Investments in R&D per industry sector, 
as % of the total investment of all sectors in R&D

19.3

Source: The 2007 EU Industrial R&C investment scoreboard European Commission, JRCDG RTD
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Greece could become an international centre for the conduct of clinical trials, 
ensuring significant benefits for public health and for the national economy. 

Diagram 2

Investment in R&D of pharmaceutical companies 
in Europe 

 (Source: European Federation of Pharmaceutical Industries and Associations - EFPIA)

Pharmaceutical Industry R&D in Europe
EFPIA 2007 figures
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The measures taken recently by the state to reduce public pharmaceutical expenditure by apply-
ing downward pressure on the prices of medicinal products have caused shortages in the market. 
This is a serious public health issue. 

SFEE calls for the immediate and thorough implementation of Article 14 of 
Law 3840/ March 2010, wherein the prices are determined on the basis of the 
average of the three lowest prices in the EU Member States.  

The problem of shortages highlights the need for reviewing the current pric-
ing policy by establishing a rational free competitive price in combination 
with a discount (rebate) to social insurance funds. 

The introduction of a free price with discount (rebate) to social insurance funds as soon as their in-
frastructure is fully computerized, will ensure adequate supply of medicinal products to the market. 

This system minimizes the illegal circulation of authenticity tags, which are the basic component 
of “fraudulent” prescriptions (where the insurance funds reimburse a medicine which the patient 
has not received). A necessary prerequisite for the introduction and proper implementation of this 
pricing system is the completion of the IT infrastructure of the health system, to ensure transpar-
ency and control.

Ethics is not just a moral concept or obligation. It is a matter of intelligent operation of the enter-
prises, the government and society in general.

SFEE emphasis on the implementation of the Code of Practice is characterized by a strong moral 
dimension, a dimension of responsibility to the scientific community and to society as a whole. 

Ethics lie at the heart of the Association’s vision for public health, highlighting our consistent posi-
tion that medicine is not a commodity; it is the most sensitive of social goods. SFEE supports 
positions on the direct access of patients to all quality medicines, in the context of a contemporary 
health system within a flawless supply chain. This is an integrated self-regulation initiative which is 
implemented with consistency and determination. 

SFEE puts special emphasis on the implementation of the Code of Practice and this includes the 
will of the whole pharmaceutical industry. The pharmaceutical sector supports high level adher-
ence to the Code with constant vigilance and awareness that the value of ethics is imperative and 
widely adhered to in our sector.
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Pharmaceutical expenditure can only be rationalized by full computerization, e-prescribing and 
the introduction of electronic patient cards and records, with continuous electronic control of the 
health system.

Source: General Secretariat of Insurance Funds and Pharmaceutical Division of Maritime Service

Pharmaceutical Expenditure by Insurance Funds

Billion € 2004 2005 2006 2007 2008 2009*

Pharmaceutical Expenditure 2.43 2.87 3.51 4.04 4.53 5.09

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

The pharmaceutical companies have decided, in accordance with their commitment to the gov-
ernment, to ensure payment of the 4% rebate (ex factory price) for 2009, 2010 and onwards, for 
the medicinal products supplied to social insurance funds. As soon as the streamlining of the IT 
infrastructure of the health system is completed a ‘new rebate’ can be introduced, which can 
be combined with the establishment of a free price. 

After years of monitoring and studying the prescribing system and its correlation with pharmaceu-
tical expenditure, SFEE has ascertained that the implementation of the reimbursement list in the 
past has never yielded the anticipated results. In fact, it has invariably led to an increase in pharma-
ceutical expenditure. The re-establishment of the reimbursement list will, under no circumstances 
reduce pharmaceutical expenditure. On the contrary, it will cause confusion in the treatment of 
patients, delay their access to medicines and treatments and distort competition.  

The exclusion of medicines has the opposite effect, since it provokes a tendency towards pre-
scription of newer and more expensive medicines, which results in an increase of pharmaceutical 
expenditure, as was the case when the list was implemented some years ago.

The position of SFEE is that the reimbursement list should include all medicinal products, with the 
exception of those included in the list of non-reimbursed medicinal products (negative list) and the 
Over-the-Counter (OTC) medicinal products, with diagnostic and therapeutic protocols in combi-
nation with a 4% discount on the ex-factory price (rebate) from the pharmaceutical companies to 
the social insurance funds for these medicinal products. 

We support that all prescription medicines comprising the positive list under Law 3816/2010 must 
be prescribed in accordance with the approved indications and guidelines of established scientific 
committees and be reimbursed by insurance funds at 96% of their price (ex factory price).  

We propose to establish a positive list including all the marketed medicinal 
products excluding medicinal products in the negative list and OTC’s. This list 
will be named the «interim list», until such time as a fair and feasible solution 
is found that can ensure objectivity, transparency and smooth distribution of 
medicinal products avoiding  any illicit transactions. 

According to the balance sheet of the Social Insurance Funds, during the time of implementa-
tion of the reimbursement list in the past, the growth rate of public pharmaceutical expenditure 
increased to 18,3% in 2005. On the contrary, after the abolishment of the list in 2006 the annual 
growth of public pharmaceutical expenditure declined to 12,4% in 2009.
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