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Dionysios Filiotis
President of ΣfEE

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

W e find ourselves at a pivotal point in the management of the health system’s finances. Hospital

debts to suppliers have reached unprecedented levels while waste of resources and mismanage-

ment in the health system have reached equally disproportionate heights. It is obvious that the two

issues are inextricably linked. The business world and health professionals are waiting for the gov-

ernment, elected on October 4, to transcend promises, acknowledge the facts, and provide a com-

prehensive, systematic, and immediate solution to what has been an intractable standstill.

Certain simple truths must become the catalysts to inspire a new ‘political breath’ in the health sector.

Medicines, representing 20% of total health expenditure, pay the penalty for the waste of resources

and mismanagement within the remaining 80% of total health expenditure. Full computerization

and technological streamlining will provide the means to reduce total health expenditure by ap-

proximately 30%. Therefore, rather than endlessly discussing the price of aspirin, which is exclu-

sively determined by the State at very low levels compared with other European countries, let us

see how the State may save resources corresponding to 150% of the annual pharmaceutical ex-

penditure. We believe that this has finally been understood by the competent authorities and the

political leadership, just as it must be understood that the market is suffocating under the burden

of the State’s debts.
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We offer a simple, bold, and thorough solution that can be immediately implemented. The enhancement of public

health is not the exclusive provenance of the State and this makes the contribution of pharmaceutical companies self

evident and undisputed. Pharmaceutical companies contribute to the direct access of all citizens to medicines of

guaranteed quality and therapeutic efficacy, at the lowest prices in the European Union, and in this way they actively

support the National Health System. Consequently, the State must safeguard and reinforce this positive balance by

promoting a viable solution for the settlement of hospital debts and open a new page of constructive deliberation

with pharmaceutical companies.

Dionysios Filiotis



What is the main problem of Health in
Greece?
The decision-making process in Greece is frag-
mented and is determined to a great extent by
party concerns, the needs of the political debate
and communication strategy. More objective cri-
teria must be applied in decision making at all
levels of the system.

How can this be done?
The first step must include coordination among
the Ministries of Economy (responsible for the al-
location of resources, tax policy and the taxation
or not of private insurance), Labor (management
of insurance funds and resources, first-degree
health network of IKA), Development (prices of
medicinal products), Health (regulatory control of
the system and, critically, the management of
hospitals) and Education (medical and health
education, as well as joint responsibility in the
operation of university clinics).

In Greece we are not well known
for intrasectoral collaboration
It is necessary to prepare joint and coordinated
actions of all the Ministers, aiming at improving
the health of Greek citizens. A wider public delib-
eration on matters of health policy, which must
be based on objective data and on the analysis
of alternative policies, is also necessary.

What are the basic components
of your proposal?
The basic components of a substantial
reform policy are:

• Enhancement of public health
• Personal care by family physicians

for all Greek citizens
• Coordination of the actions

of the major social insurance funds
• Professional management of health serv-

ices
• Improvement in the quality of medical care
• Expansion of the operation of public health

services and hospitals (laboratories, CT
and NMR scans) during afternoon hours
aiming at the better utilization of public as-
sets and an increase of the system’s pro-
ductivity

• Provision of incentives to the operators
within the health system aiming at effective
utilization of
resources

• Meritocracy and breaking of party domi-
nance in the appointments of administra-
tive and healthcare professionals in the
system

• Reform of the program of studies
of medical schools

• Upgrading the professional prestige and
the staffing of nursing personnel

• Enhancement of medical ethics

I imagine that all this will cost a lot…
It is my belief that the cost of those reforms can
be covered by the reduction of inefficiencies of
public resources at private diagnostic centres
and health institutions, the saving of resources in
the prescription of medicinal products and diag-
nostic tests, and the more effective procurement
of medical materials and devices.

Elias Mossialos
Professor of Health Policy &

Director LSE Health,
Member of Parliament

Constituency State

Healthcare Requires a Strong Will
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ΣfEE addressed a letter to the Minister of Health and Social Solidarity
Ms Marilisa Xenoyiannakopoulou; the Minister of Economy, Competitiveness
and Shipping Ms Louka Katseli; and the Minister of Employment and Social
Protection Mr Andreas Loverdos, expressing its intention to actively participate
in the effort to shape and implement proposals that will contribute to the
reinforcement of the Health System.

The letter reads as follows:

We believe that in the framework of a new spirit of deliberation and participation of the stakeholders in the forma-
tion and implementation of solutions that the new government expresses, ΣfEE, with its members’ accumulated
knowledge and experience, can in practice be a valuable associate and ally of the State.

We believe that in a framework of constructive dialogue, ΣfEE can make an important contribution in the shaping
of contemporary and viable solutions, which strengthen the healthcare system and promote the common interests
of citizens, the State and pharmaceutical companies.

The issues we would like to discuss are:

1. The rapid promotion of the streamlining of the IT infrastructure of the healthcare system, insurance funds
and hospitals as the only effective choice to control total health expenditure, to eliminate waste of re-
sources and to prevent induced prescribing and fraudulent prescriptions.

2. The preservation and increase of employment in the medicine sector, since the greatest asset for an en-
terprise is human capital. It is a fact that the sector of medicine is one of the healthiest and most dynamic
sectors of the economy, with a significant contribution in the increase of employment and the reinforce-
ment of the national economy. We are keen to help shaping the terms and conditions that will guarantee

ΣfEE: A Valuable Associate and Ally of the State
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today’s level of employment and its in-
crease always in the framework of a dy-
namic Greek pharmaceutical industry.

3. The attraction of investments for research
and the institutionalization of incentives
promoting the conduct of research and
clinical trials through the holding of an In-
ternational Conference on Clinical Trials in
Athens.

4. Parallel exports and the problem of the au-
thenticity labels of parallel exported medi-
cines, which are adhered to fraudulent
prescriptions and are being compensated
by insurance funds.

5. The reimbursement list. ΣfEE can con-
tribute with complete and constructive pro-
posals, so that the establishment of a
reimbursement list will lead to positive re-
sults for citizens and the health system,
without the shortfalls of the previous list,
which led to expenditure skyrocketing and
restrictions in the access of patients to
medicines.

6. Hospital debts. Enterprises, especially in
today’s difficult environment, must have a
clear picture of the future as complete as
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ΣfEE can certainly contribute,

with complete and constructive

proposals, so that the

establishment of the

reimbursement list, which the

Government has announced,

produces positive results for the

citizens as well as for the

healthcare system.
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possible, so that they may plan with security their next
moves. Thus, we would like to be informed on this critical
matter which, as the government has announced, is to be
dealt with soon.

7. Rebate. A presentation of the real problems and difficulties of
the issue in an effort to find a solution that will break the cur-
rent deadlock.

8. The Inter-municipal Network of Primary Health Care. We
would like to inform you on ΣfEE’s initiative to sponsor Mu-
nicipal efforts for the provision of primary health care.

We are confident that, under your leadership, the Ministry, in the frame-
work of a sincere bilateral dialogue and cooperation, will proceed with-
out delay in establishing regulations in a way to ensure the social role
of the State and the establishment of conditions for the rational and
competitive operation of enterprises, to the benefit of Greek citizens
and sector employees.

We wish you every success in the difficult task you have undertaken,
which is of great importance for our country. In the framework of the
deliberation you have established with social partners and stakehold-
ers, ΣfEE will be a worthy associate as you carry out your difficult and
important mission.

Dionysios Filiotis
President of ΣfEE
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Thus, we would like to be

informed on this critical matter

which, as the government

has announced, is to be

dealt with soon.



Economy
ΘΕΣΕΙΣ #74 ΟCTOBER - NOVEMBER 2009

Yiannis Stournaras
Professor of Economics,

University of Athens,
Scientific Advisor of

IOBE (Foundation for Economic
and Industrial Research)

Correct Data:
A Prerequisite for Correct Decisions

Health expenditure as a percentage of GDP has increased in recent years in many OECD coun-
tries, including Greece. According to the most recent OECD data, in 1997, health expenditure in
the Eurozone reached 9.1% of GDP compared with 8.4% in Greece, whereas health expenditure
in 2007 it reached 9.8% and 9.6% of GDP, respectively. Taking into consideration hospital debts
to suppliers (medicine, medical supplies and equipment), health expenditure in Greece exceeds
the Eurozone average.

The ageing of the population, the increasing number of immigrants, and developments in med-
ical technology and biotechnology are some of the factors responsible for the increase of health
expenditure as a percentage of GDP. This increase is the price we pay for the increase in life ex-
pectancy and better quality of life.

Pharmaceutical expenditure as part of health expenditure, increases as well. In 1997, pharma-
ceutical expenditure as a percentage of GDP was 1.4% in the Eurozone and 1.3% in Greece,
whereas in 2007 the respective percentages were 1.6% and 2.4%, registering a disproportionately
high increase compared to the Eurozone average.

Therefore, the question is: “Is the increase of pharmaceutical expenditure a result of the prices
of medicines or of the increased consumption? ”

Before attempting to answer this question, we should consider the data regarding the total phar-
maceutical expenditure in Greece. The National Organization for Medicines (EOF) registers the
total sales of medicines, which consist of: the public pharmaceutical expenditure, sales of med-
icines to hospitals, parallel exports, the medicines Greeks citizens or tourists buy on their own,
and the co-payment of the insured citizens.

The public pharmaceutical expenditure, which is born by the State, consists of the amounts So-
cial Security Funds pay for the coverage of out - patients at retail prices including VAT, minus the
co-payment.

0
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• On the basis of EOF data, the total sales of medicines in
2007 (at retail prices), reached €7.87 billion. Public pharma-
ceutical expenditure, according to the balance sheet data pre-
sented by the Minister of Employment and Social Protection, Mr.
Andreas Loverdos, amounted to €3.95 billion in 2007, €4.42
billion in 2008 and is estimated to reach €4.96 billion in 2009.

At this point, it is important to point out that the prices of medi-
cines in Greece are specified by the State on the basis of the av-
erage of the three lowest prices in the European Union, while
the prices of medical equipment and supplies are not controlled
by the Sate. Consequently, the prices of medicines are specified
at low levels.

It is important to note that the decrease of prices of medicines,
following patent expiry and price revisions during the four-year

period after their approval, produce a significant benefit to the State. As an example, the total benefit to the State
following the reduction of prices, from November 2006 until May 2009, as published in the relevant Price Bulletins,
amounted to €190.97 million.

According to the results of an IOBE study (Temporal Analysis of the Prices of Medicines during the period 1998 –
2008), the main factors responsible for the increase of pharmaceutical expenditure are not the prices of medicines
but other factors (for example the lack of the streamlining of the IT infrastructure and control within the health sys-
tem, socioeconomic and demographic factors). Consequently, the implementation of modern accounting and in-
formation technology systems throughout the health system is critical, so as to achieve accurate measuring and
control, to the benefit of citizens and the State. A prerequisite for the effective control of health expenditure, part of
which is pharmaceutical expenditure, is to use the correct data, in order to ensure that every measure of health pol-
icy produces the desired results.
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Evolution of Pharmaceutical
Expenditure of Insurance Funds

Year Pharmaceutical Expenditure
of Insurance Funds

(bill. €)
2004 2,37
2005 2,80
2006 3,44
2007 3,95
2008 4,42
2009 * 4,96

*: estimate

Note: Naval Insurance Fund expenditure not included
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G. Provopoulos
Governor of the Bank of Greece

Lessons from the Economic Crisis
Three Important Objectives of Reform
We quote some extracts from the speech of the Governor of the Bank of Greece, Mr G. Provopoulos, on "The
role of the credit system in exit from the crisis and in long-term economic growth and social development”,
delivered in a conference held by the Economic and Social Council of Greece at the King George Palace
hotel (Athens) on 25 June 2009.
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“In order to minimise the possibility of a major financial turmoil in the future, the international fi-
nancial architecture needs to be redesigned, although financial crises, by their nature, cannot
be totally eliminated.

The objectives of the large-scale reform already under way are the following:

First, to curb the short-termist behaviour of credit institutions that gives rise to a misevaluation
or more precisely to an underestimation of risks. To this end, it is necessary to remove incen-
tives that lead to excessive focus on short-term returns at the expense of longer-term goals es-
sential to systemic stability and social welfare. Linking the rewards of financial decision makers
to the long-term risk-weighted performance of their respective organisations is a good exam-
ple of how this can be achieved.

Second, to reduce the procyclicality of the credit system, i.e. its inherent proclivity towards ex-
cessive risk-taking in economic upturns and excessive risk aversion in downturns, which de-
prives households and businesses from vital credit resources. A proper approach to setting
regulatory capital requirements and a reform of certain accounting standards could help re-
duce procyclicality.

Third, to enhance transparency in all aspects of the credit system, so that customers can base
their choices on adequate, timely and reliable information. This applies across the full spec-
trum of the financial system, from banking instruments and balance sheets to rating agencies
and from auditing and assessment standards to supervisory regulation and methodologies.
Transparency fosters rational decision making and prevents herd behaviour. Finally, more data
and information must be disclosed about systemically important organisations which are cur-
rently not subject to regulatory supervision (e.g. hedge funds).”
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Α Systemic Approach to Risk
“It is welcome that systematic efforts are already being made at an international level to reform cross-border fi-
nancial supervision taking into account all the above-mentioned problems. A crucial step in this direction was the
recent De Larosière report, the conclusions of which were endorsed by the European Council of 19-20 Μarch 2009.
The De Larosière report proposed that a new supervisory body, the European Systemic Risk Council (ESRC),
should be set up. Its task will be to pool and analyse information relevant for financial stability, with the ultimate goal
of forming judgements and giving advice and direction on the safeguarding of systemic stability.

The report also encourages strengthening cross-border cooperation among national supervisors responsible for
banking, securities and insurance, through the creation of a European System of Financial Supervision. The plan
envisages the transformation of the existing European supervisory committees, empowering them to issue legally
binding guidelines regarding the uniform implementation of the European regulatory framework with a view to en-
suring maximum convergence of supervisory methodologies across countries. Moreover, these committees will
assume a more important role in coordinating cross-border cooperation among national supervisory authorities,
in both normal and crisis conditions.

On 18-19 June, the European Council decided that the Chair of the ESRC will be elected by the General Council
of the European Central Bank, which brings together the Governors of the central banks of all 27 Member States
of the European Union. Also, in order to ensure that the new framework is fully in place in the course of 2010, the
European Council called upon the European Commission to take the necessary initiatives for the adoption of the
relevant Community legislation by early autumn at the latest.

In Greece, a well-structured and effective system of banking supervision has helped mitigate the impact of the in-
ternational crisis. As a result, the key aggregates of the Greek banking system have been affected by the interna-
tional crisis much more mildly than those of the banking systems of other countries. This is partly due to the
continuous audits by the Bank of Greece, the merely marginal exposure of Greek banks to the so-called toxic as-
sets, as well as banks' low dependence on market-based funding and satisfactory capital adequacy and leverage
ratios. These factors have enabled Greek banks to remain fundamentally sound and robust. However, this should
not lead to complacency, particularly in the light of the financial results published by Greek banks for the first quar-
ter of 2009, which, although do not threaten the stability of the credit system, indicate a continuation of the down-
ward trend that started in 2008. Constant vigilance is therefore warranted.”
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Stress Testing of the Greek Banking System
“The Bank of Greece has been moving in this direction for quite a long time, urging banks to pur-
sue policies that ensure financial resilience, soundness and operational efficiency, i.e. policies
aimed to strengthen their capital base; to increase provisions for bad loans; to make effective use
of the government’s credit and liquidity support plan; to cut back on bonuses to their executives
and suspend dividends. All these would create additional buffers, enabling banks to wade through
the current difficult situation.

Encouraging results were reached by the stress tests
which were conducted by the Bank of Greece in the con-
text of the regular annual consultation with the Interna-
tional Monetary Fund. Indeed, the concluding statement
of the IMF mission points out that "the authorities' re-
sponse to the financial crisis has been appropriately pro-
active" and that "the banking system appears to have
enough buffers to weather the expected slowdown". The
results of the hypothetical scenarios applied in the test
stressing exercise are summarised in the first Financial
Stability Report of the Bank of Greece (June 2009). Ac-
cording to these results, the Greek banking sector as a
whole would be able to withstand even very strong shocks
the probability of occurrence of which is very low. Specif-
ically, the majority of banks maintain a satisfactory capi-
tal base, even after the absorption of any losses that
could arise from the realisation of these extreme scenar-
ios. For a small number of banks the absorption of losses
of such size would lead to a weakening of their capital
base, which however would not imply a systemic risk, i.e.
it would not undermine the financial system as a whole.

The Bank of Greece will continue to conduct stress test-
ing exercises in the future, considering that these offer
useful insights contributing to its supervisory tasks, and
whenever weaknesses are detected, it will take appropri-
ate action. In matters of banking supervision and finan-
cial stability, there is absolutely no room for
complacency.”

“The De Larosière report pro-

posed that a new supervisory

body, the European Systemic

Risk Council (ESRC), should be

set up. Its task will be to pool

and analyse information rele-

vant for financial stability, with

the ultimate goal of forming

judgements and giving advice

and direction on the safeguard-

ing of systemic stability”.
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The Pharmaceutical Market in Greece
IOBE’s Annual Report 2009

Executive Summary

Main Article

IOBE’s Annual Report 2009 on the Greek Pharmaceutical Market includes a descrip-
tion and analysis of the demand and supply-side of the sector, the trends of external
trade, the regulatory framework and the global environment of the pharmaceutical
market. (IOBE: FOUNDATION FOR ECONOMIC & INDUSTRIAL RESEARCH)

Demand for Pharmaceuticals in Greece
Pharmaceutical expenditure is a proxy for demand in the pharmaceutical sector, and—according to the OECD System of
Health Accounts—it includes only expenditure for pharmaceuticals dispensed to outpatients. According to ESYE’s (Na-
tional Statistical Service of Greece) provisional data, the pharmaceutical expenditure in Greece in 2007 reached €4.5 bil-
lion, accounting for 21.6% of total health care expenditure and 2% of GDP. Indeed, pharmaceuticals in Greece are only a
small portion of health care costs (almost one fifth over time) and represent a social good, as 86.5% (average of 2000-
2007) is covered by social insurance (Diagram 1).

Diagmam 1
Public and Private Pharmaceutical Expenditure

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



It is estimated that the public pharmaceutical expenditure (i.e. the amount compensated by the Insurance
Funds), is roughly equal to half of the total pharmaceutical sales (hospital sales are also included). Also,
it is noted that the public pharmaceutical expenditure was officially announced through ministerial deci-
sion and it appeared that in 2006 it was €3.22 billion and in 2007 it was €3.83 billion.

As it is proved in a recent study of IOBE concerning the evolution of prices of medicinal products over
the period 1997-2008, the total decrease in prices of the top 100 medicinal products in terms of value
(for 2008) amounted to 6.6% during the last decade. Moreover, concerning the top 100 medicinal prod-
ucts in terms of value, their weighed - by their market share in the total market - price change decreased
by 2.21% and their weighed - by the packages sold (i.e. quantity) - price change decreased by 4.95%.

According to the same study, the average price of the medicinal products marketed in 2008 (approxi-
mately 12 thousand medicinal products) increased by 1.32% (average for one decade) from the time they
were launched until December 2008.

The Supply Side of the Greek Pharmaceutical Sector
The change of law regarding the pricing system of medicinal products took place in November 2005
(Law.3408/05, FEK. 272 A') and the first Price Bulletin (P.B) was published in April 2006. However, the
gap that was created in the publication of P.B. (from 11/2004 until 4/2006) had as a result the P.B. that
were published in 2006 to include a great number of new medicinal products (1,952). In other words,
2006’s P.B. included medicinal products which launched in the market with a delay of up to 1.5 years.
As a result, the total pharmaceutical sales in 2007 increased by 29.7% compared with 2006, while the
Mean Annual Growth Rate (MAGR) of sales for the period 2000-2007 was 17.5%.

Total sales in 2007 reached€5.5 billion (at ex-factory prices), 72.5% of which include sales to wholesalers
and pharmacies (and therefore include parallel exports), and the remaining 27.5% refers to sales to-
wards hospitals.

Diagmam 2
Pharmaceutical Sales in Value and Shares of Sales towards Hospitals and Wholesalers / Pharmacies
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Source: National Organization
for Medicines and IOBE
calculations
Data include parallel exports
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Pharmaceutical sales in 2007 included sales of branded original products at 87% and branded essentially similar
products at 13%. The first therapeutic category in terms of sales in 2008 was cardiovascular disease (23.8% of total
sales), followed by sales of medicines for the central nervous system (16%) and for the alimentary tract and me-
tabolism (12.6%) (Source: Hellenic Association of Pharmaceutical Companies, SFEE).

Domestic pharmaceutical production in 2007 fell by 1% compared with 2006 and reached €704 million. The MAGR
for the period 2000-2007 is 11.1%.

Employment in the pharmaceutical industry reached 13,500 employees. Employment’s evolution is extremely as-
cending over the last six years, while in the other sectors it decreases or remains stable.

Finally, the Pharmaceutical Price Index presents a lower annual rate of increase than the Health Price Index and
the Consumer Price Index. Specifically, the annual change of the Pharmaceutical Price Index reached 1% in 2008,
while the Health Price Index and the Consumer Price Index increased by 3.6% and 4.1%, respectively.

Diagmam 3
Health, Pharmaceutical and Consumer Price Indices

The External Trade of the Pharmaceutical Sector
Based on Eurostat data in 2007, pharmaceutical exports exhibited an increase of 4.2% in comparison with 2006,
reaching €942.3 million. The country’s trade balance for the pharmaceutical sector is negative throughout the pe-
riod under examination and exhibits an increasing trend (from €2 billion in 2006 to €2.4 billion in 2007) (Diagram 4).

Diagmam 4
Evolution of Imports, Exports and Trade Balance (million €)

Source: Eurostat

Source: National
Statistical Service of
Greece
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Denis Coulombier
Head of Preparedness and

Response Unit, European Center
for Disease Prevention and Control

As cooler weather sets in, schools reopen and transmission begins to rise in the EU, what are the
issues Member States will have to face over the coming weeks in relation to the H1N1 pandemic?
Speaking at the xxx meeting in Athens on 7th September, Dr. Denis Coulombier, Head of Pre-
paredness and Response at the European Centre of Disease Prevention and Control (ECDC), out-
lined what we know about the virus, what the current situation is and what challenges we can expect
to face in the coming weeks.

What do we Know about the Disease?
Starting with the clinical picture, Dr Coulombier said what the ECDC could say at this junction is that
most people will have uncomplicated self evolving disease. Moreover, there are many cases of
asymptomatic infection.
However, we are still seeing severe and even fatal illnesses, mostly in younger adults.
Of these severe and fatal cases, between 50% and 80% have underlying conditions including preg-
nancy. The other underlying conditions are the classic ones for seasonal influenza, like heart dis-
ease, respiratory infection, diabetes and so on. Recently, morbid obesity has been identified as a
new risk factor.
Even so, there is quite a significant proportion of severe illness (20 %– 50% of severe cases) oc-
curring in healthy people.
The majority of known deaths are associated with respiratory failure - mostly consistent with viral
pneumonia and not bacterial co-infection.
The age and sex distribution of the cases so far indicates there is no significant difference in the at-
tack rate of males and females, but there is certainly an increased attack rate among the younger
population.
Despite the fact that initially, most cases were travelers, who tend to be younger than the general
population and the recent amplification phenomenon in schools, the difference seen in the age dis-
tribution still indicates that there is a higher attack rate among the younger population.
This is consistent with findings in the older population, people born before 1957 who had possible
previous exposure to a similar strain. While less at risk of acquiring the disease, once they acquire
the disease this group are more at risk of developing severe infection.

Challenges for Responding to the
A/H1N1 Pandemic
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What is the Current Situation?
Dr Coulombier showed the rapid progression of A/H1N1v across the globe. From the pandemic’s start in April 2009,
the dramatic increase in reported cases in July and August, to the present situation, where the virus has spread to all
continents, in most countries. The virus was especially active in the Southern hemisphere during winter there. Now,
an increase in transmission is beginning to appear in the EU.
The current situation in the EU is that Iceland, Norway and Sweden increased their number of reported cases signif-
icantly in early September. There are also rising cases in Bulgaria and Romania. At the time of the talk the most re-
cent number of confirmed cases in the EU was 55,000. However, this is probably a gross underestimate with more
than 700,000 people likely to have already been affected.
The ECDC has currently switched from counting cases to counting severe cases and death. The ECDC is monitor-
ing case numbers in the EU and circulating this back to all EU member states. The challenge, according to Dr. Coulom-
bier, is to really monitor how the situation is evolving.

Figure 1
Total Number of Verified Cases of Influenza A (H1N1) per Country, September 2009



Health
ΘΕΣΕΙΣ #74 ΟCTOBER - NOVEMBER 2009

0
20

What are the Challenges that Lie Ahead?

The pandemic requires global collaboration under WHO leadership. So far, the good news is that
all viruses characterized have been antigenically similar. Moreover, no genetic markers of virulence
have been identified, indicating severe cases are not affected by a different strain.

Figure 2
Total Number of Verified Deaths, on September 1, 2009
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The ECDC’s latest worst case scenario planning assumptions are as follows:

Clinical attack rate 30%
Peak clinical attack rate 6.5% per week
Complication rate 15% of clinical cases
Hospitalization rate 2% of clinical cases
Case fatality rate 0.1% - 0.2% of clinical cases
Peak absence rate 12% of workforce

With respect to the challenge for surveillance, looking only at confirmed cases presents difficulties for monitoring the
development of the pandemic. So the ECDC will start producing indicators in the coming weeks based on the following
6 systems for surveillance: surveillance of influenza-like illness (ILI) or acute respiratory infection (ARI); virological sur-
veillance; surveillance of severe acute respiratory infection and fatal cases in the EU/EEA; qualitative monitoring of pan-
demic influenza in the EU/EEA and monitoring of all-cause mortality (EuroMoMo).

The challenge lies in defining what the priority groups for antiviral use and for vaccination are. Guidance on prioritiz-
ing has been issued.

Member States will face challenges in health communication. While the virus may be a mild disease for most indi-
viduals, it will impact society as a whole. There will also be challenges when communicating deaths in healthy groups,
for example children and pregnant women, and for communicating about vaccine side effects.

As far as health education is concerned, good hygiene, particularly hand hygiene needs to be promoted rather than
the ineffective masks being used by the general public.

Another issue is if, and under what conditions, school closures should be implemented. It has been shown that these
can only be effective if children are taken care of and are not gathering out of school during the closure. A policy of
general school closure would have a strong impact on society and may have limited effectiveness. However, there
will be indications to close schools, for example high infection rates or schools with pupils at increased risk.

Summing up, Dr Coulombier said that although the pandemic is a public crisis, member states are more prepared
than ever, having built on experience from SARS, Avian flu and the Olympics. However, we still have many chal-
lenges ahead, particularly operational challenges – delivering the antivirus and vaccine and ensuring optimal use of
available resources.

While recognizing the importance of the vaccine, Dr. Coulombier warned it will not be a `magic bullet’ as it might
come during or after the first wave. As we start going through the pandemic wave in the coming weeks the stress will
be on hospital care and particularly on intensive care units.

What we will be judged on, in the future, is, according to Dr. Coulombier, our ability to minimize both the impact of
the pandemic and in particular mortality.

ECDC is more than ever prepared to assist Member States.
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European Commission

DG Enterprise and Industry,
Pharmaceuticals Unit

Gone are the days when counterfeiters of medicinal products restricted their activity to plying their
trade in `lifestyle’ products on the internet. Lately, events in the EU have taken a more dangerous
and sinister turn towards counterfeiting of life-saving medicinal products and infiltration of legal dis-
tribution channels. We take a look at how the Commission’s proposal for a Directive on counterfeit
medicinal products is progressing and industry’s response.

Mrs Sabine Atzor, European Commission, DG Enterprise and Industry, gave this summer an update
on the Commission’s proposal. The proposal forms part of the so-called `Pharmaceutical Pack-
age’, a set of three Directives on pharmacovigilance, information to patients and falsified medi-
cines, adopted by the Commission in Dec 2008.

Speaking at the PharmSciFair Conference (NICE) in June, in the session organized by EDQM, Mrs
Atzor outlined the rationale behind the proposal and the three pillars on which the draft Directive on
`Falsified Medicines’ is based.

Mrs Atzor discussed the dangerous trends with respect to counterfeit medicines seen in the EU
which are driving the need for changes in legislation: the shift from counterfeiting lifestyle to life-sav-
ing medicines – treatments for conditions such as infections, heart disease, psychiatric disorders
and prostate cancer; a shift from targeting illegal supply chains towards targeting the legal supply
chain; a new trend in the misuse of freezones or customs warehouses and an increase in coun-
terfeit or low quality active pharmaceutical ingredients (API).

Falsified Medicines - Proposal Based on 3 Pillars
The proposal `as regards the prevention of the entry into the legal supply chain of medicinal prod-
ucts which are falsified in relation to their identity, history or source is based on three pillars: prod-
uct characteristics and GMP: actors in the supply chain and GDP; and active pharmaceutical
ingredients (API).

The European Commission Proposal
for a Directive on `Falsified Medicines’

*Source: EFPIA Position Paper –
Commission’s Proposal on

Counterfeit Medicinal Products.
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Pillar 1 – Product Characteristics and Good Manufacturing Practice (GMP)
The main issue here is the requirement for the provision of a legal basis for a harmonized approach to obligatory
safety features in the European Community. This is to apply to prescription medicines and be risk-based. Safety fea-
tures must allow verification of authenticity, pack identification and pack tampering.
What’s more, the proposal sets out specific conditions for removal or covering up of safety features. These are: man-
ufacturing authorization and supervision by the relevant authority, prior verification of authenticity, replacement with
equivalent safety features and no opening of the immediate package.

With respect to the manufacturer’s obligations, currently there is no information obligation and there are questions re-
lated to liability. The legislative proposal provides for information obligation on the part of the manufacturer when fal-
sified medicines are suspected (Article 46(g)). Moreover, manufacturing authorization holders will be held liable for
damages related to falsified products in terms of identity (Article 54(a)).

Pillar 2 – Actors in the Supply Chain and Good Distribution Practice (GDP)
For wholesale distribution the issues highlighted were the increase in complexity of tasks and the fact that there is cur-
rently no obligation for wholesalers to report counterfeit medicines. The legislative proposal would see an update in
the obligations for wholesalers (Article 80) which would require: quality system, audits and information obligations to
the competent authority and the marketing authorization holder in case of suspicion about falsified medicines.

Furthermore, the increase in the complexity of the distribution chain also needs to be addressed. The legislative pro-
posal includes a definition of `Trading’ and some related obligations -notification obligation (article 85(b)) and certain
wholesaler obligations like GDP compliance, quality system, record-keeping and distribution of products having a
marketing authorization.

Another issue is the legal uncertainty whether rules on importation apply to products that are introduced but not in-
tended to be placed on the European market. The legislative proposal includes rules for introduction and clarifica-
tion that the regime for wholesalers applies.
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For exporting wholesalers (Art 85(a)) certain obligations are detailed, including: premises being
subject to inspections, quality system, emergency plan and record keeping. However, certain
waivers will apply for example, the need for a marketing authorization in the EU.

Currently, there is no transparency about compliant wholesalers and no harmonized inspection pro-
visions. So the legislative proposal includes the registering of wholesale distributors on a EudraGDP
database and detailed guidelines for inspections.

Pillar 3 – Active Pharmaceutical Ingredients (API)
One issue to be addressed is that manufacturers sufficiently qualify their API suppliers. Under the
legislative proposal, manufacturers of finished products will be obliged to perform audits them-
selves or through accredited third parties (Article 46 (f)).

Another issue relating to API’s is that requirements, supervision and conformity of manufacturers out-
side the EU are currently unclear. The legislative proposal renders GMP directly applicable for man-
ufacturers and importers in the EU, as well as for the manufacture of APIs intended for export. There
will be a notification requirement for manufacturer / importers of API.

With respect to importation, the legislative proposal foresees a list of equivalent third countries. De-
cisions as to equivalency will be made regarding: the third countries rules for GMP, regularity of in-
spections, efficacy of GMP enforcement and regularity and rapidity of information exchange in case
of noncompliant producers.

As for the inspection regime of API manufacturers, the legislative proposal includes the adaptation
of `Inspection Trigger Guidance’ as published by the EMEA.
It must be stressed that under the EDQM certification system CEP of the Council of Europe is fore-
seen the inspection of API’s manufacturers.
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EFPIA Says Commission Proposal Doesn't Go Far Enough
However, EFPIA, the European Federation of Pharmaceutical Industries and Associations, says that the proposal
doesn’t go far enough to fully ensure patient safety*.

In line with the `zero tolerance for counterfeits’ principle, EFPIA is calling for a ban on repackaging to ensure the in-
tegrity of the original packaging and its safety features including tamper evident packaging.

Moreover, EFPIA takes issue with the draft directive’s requirement to disclose, covert or forensic safety features to third
parties like wholesalers and pharmacies, maintaining that disclosure should be restricted to law enforcement bodies
and regulatory authorities for the features to be effective in detecting and deterring counterfeiting.

If the Commission decides to allow repackaging, as the current legislative proposal stands, EFPIA insists there must
be clear rules on what constitutes `equivalent’ safety features to be applied by the party repackaging. It suggests overt
safety features be classified according to their level of complexity and where the original pack includes covert or foren-
sic features, a general definition should be provided enabling the repackager to replicate an equivalent level of com-
plexity with its own covert / forensic features.

Furthermore, EFPIA calls for the Directive to clarify that those who repackage are liable for `all mistakes made by
them, including the case of counterfeits entering the supply chain as a result of their actions’.

EFPIA also proposes other measures including: safety features for all prescription medicinal products not only those
that are high risk and realistic phase-in times for the application of safety features. It also advocates the introduction
in the EU of a harmonized coding system based on the data matrix ECC 200 – a two dimensional bar-code

In fact, EFPIA is urging action before the entry into force of the draft Directive, and proposes a ban on repackaging
as soon as possible. Otherwise, it proposes interim measures where Marketing Authorisation holders who remove
or cover voluntary overt safety features applied by the manufacturer should replace them with equivalent safety fea-
tures, and be held liable for the entry of counterfeits in the supply chain as a result of their actions.
The proposal is currently under discussion at the Council (working party) and the European Parliament.
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Introduction
In September, EFPIA launched its coding pilot project, testing a pharmacy-based verification sys-

tem using a small data-matrix on each medicine pack dispensed. This will run for approximately four

months in 25 pharmacies, and will assess more than 100,000 packs. The project uses a two-di-

mensional barcode, similar to those found on airline boarding passes. This contains a unique prod-

uct identifier, allowing pharmacists to verify the status of every pack in the pilot at the time of

dispensing. Scanning the data matrix code with a simple barcode reader, the pharmacists will also

allow to automatically detect the product expiry date and the batch number. This will increase con-

fidence that the product being dispensed is safe.

Background to the EFPIA Pilot
The project is a response to the European Commission’s Draft Directive on counterfeiting, aimed

at reducing the risks of counterfeit medicines entering the legitimate supply chain. The proposals

set out a legal basis for ensuring that safety features are obligatory on packs, allowing them to be

authenticated and traced.

The logic of the Commission’s proposal is indisputable. Europe’s citizens need to be protected

from the infiltration of counterfeits medicines, for their own safety as well as to maintain confidence

in the legitimate supply chain. Improved identification of medicine packs entering the pharmacy

and being dispensed to patients will make a valuable contribution to tackling this threat.

However this cannot wholly eradicate the problem; other measures are also required. To eliminate

counterfeits and protect public health means having a comprehensive series of measures. These in-

clude harmonised product serialisation, the universal use of safety features and a ban on repackaging.

Ensuring Product Integrity
The use of safety features on the packaging, to show the pack has not been opened or tampered

with, along with verification at the point of dispensing will ensure pack integrity. Where existing safety

features have been removed it becomes easier for counterfeits to enter the supply chain unde-

EFPIA Pilot Coding Project

The concept supported by EFPIA
consists of individually marking

each medicine pack with a unique
code at the point of manufacture.

This code will be verified in the
pharmacy immediately prior to the
release of the pack to the patient.

This is known as the “Point-of-Dis-
pense (PoD) Verification” concept.
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tected. The simplest method of avoiding this would be a ban on repackaging, as this would help guarantee that the
integrity of the original packaging has been preserved throughout the entire distribution chain and the product has not
been tampered with. However, to date the Commission does not wish to see such measures. EFPIA strongly believes
that, should repackaging be allowed to continue, robust inspection and audits by regulatory authorities are required
to ensure that this activity is strictly controlled and scrutinised.

An Optimum Approach to Product Verification
Of the measures proposed, a product verification system at the point of dispense (i.e. Pharmacy or Hospital) offers
good scope for improving both supply chain security and patient safety. The Commission has not set out how they
envisage traceability working, but there are clear criteria required to ensure success. Paramount is that the system is
harmonized and interoperable across Europe. If the free movement of medicines across borders is to be safe, a co-
ordinated approach to identification and verification is essential. This needs all national coding systems to be inter-
operable and based on common standards such as those defined by GS1.

This way, any pharmacist in any country can verify whether a pack with the same serial number has been dispensed
before, irrespective of its country of origin. Accredited full-line wholesalers would also be able to have the option to
access to the database to check the status of the product at any time if in doubt, either before sending a product to
the pharmacists or upon return of the product by the pharmacists. Without standardization and interoperability, there
is a risk that the national identification and verification systems will be fragmented. This will limit verification of a prod-
uct’s provenance to national product codes and create the problem of identifying counterfeit products crossing bor-
ders. With parallel trade accounting for around 10% of all pharmaceutical sales in Europe the ability to verify products
that have moved cross-border is essential.

Furthermore, the solution needs to garner the support of all stakeholders by addressing their needs effectively. Im-
posing high-end or expensive solutions throughout the supply chain is likely to generate resistance. The proposed
EFPIA solution is realistic, proportionate and cost-effective. This pilot project encompasses both wholesalers and re-
tail pharmacies in the trial process, and will generate learnings from all actors.

Finally, the solution needs to be timely. The Commission proposals mean that Member States will have to embrace
mass serialization, but without setting timelines or guidelines on the appropriate technology. This could create a sit-
uation where the numbers of counterfeit medicines in the supply chain continues to increase, while Member States
initiate potentially incompatible solutions at different speeds, without addressing the needs for interoperability and stan-
dardization.

The EFPIA project will provide proof of concept; a system using proven technology that can be deployed rapidly. It
will also address the key requirements of interoperability and standardization in a proportionate and affordable man-
ner. This is a practical solution to the challenge of implementing unique pack verification that all actors can embrace.
It will not offer the total protection that a ban on repackaging would provide, but offers a practical, pragmatic and
achievable approach that provides citizens with additional protection from this threat.
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EFPIA Product Verification Pilot Project –
Facts & Figures

Overview and Key Figures
• 25 pharmacies in the greater Stockholm area with a total of 180 dispensing points;
• 25 products (SKUs) with a total of 110.000 packs;
• 14 manufacturers;
• 4 months duration of operational phase;
• System operation fully integrated into pharmacy work flow;

Project Partners
• Involves more than 200 pharmacists from Apoteket AB (Swedish retail pharmacy chain);
• Wholesalers Kronans Droghandel & Tamro labelled and distributed packs;
• IT system supplied by Siemens in cooperation with SAP, HP and Tieto;
• Supported and approved by Swedish Medical Product Agency (MPA);

Key Features of the Product Verification System
• Pharmacy client: front end for pharmacist

- Integrated into pharmacy Point of Sales system “ATS” or
- Standalone for demonstration purposes;

• Backend system: remote data base and business rule engine
• Pharmacy gateway:

- Bridge between pharmacy client and remote database
- Local data repository and business rule engine for offline operation

• Manufacturer client: front end for manufacturer
- Data upload
- Access to reporting functionalities

Preliminary Results
• No operational problems reported by pharmacies;
• New scanners are well accepted by pharmacists;
• More than 1000 packs verified and dispensed during work days;
• Pharmacy log file entries show that the majority of pharmacies do not have any significant issues;
• Ca. 9900 packs sold (as of 5 Oct) which is ca. 9 % of packs coded;
• Excellent system response times, ~ 99 % of transactions completed in < 1.0 sec.
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Brussels, 14 September 2009: The Innovative Medicines Initiative (IMI), the public-private partnership between the

European Commission and the European pharmaceutical industry, represented by EFPIA, today made its first

major announcement of the success of the collaboration. IMI also announced the topics of research of its second

call for proposals. With these topics, IMI aims to accelerate the discovery and development of new medicines in

the field of cancer, inflammatory and infectious disease. The funding available for the 2nd call will be €156.3 mil-

lion, with €76.8 M provided by the European Commission and €79.5 M expected to be provided in kind from EFPIA

member companies. IMI also introduced also its newly-appointed Executive Director, Michel Goldman, who will of-

ficially take up his post on 16 September.

The EU Commissioner for Science and Research Janez Potočnik underlined the achievements and major advances

of the initiative: ''IMI is our response to the need of improving Europe's attractiveness for pharmaceutical R&D and

to ensure that results from fundamental research can be rapidly translated into new innovative treatments. We

should see results from this exciting new research mechanism very soon and hereby that new innovative medicines

should reach European patients faster."

Addressing the media at the event, Arthur J. Higgins, CEO of Bayer HealthCare and President of EFPIA, praised

the collaboration between the industry and Commission: "The IMI is a clear statement that Europe intends to be at

the forefront of biopharmaceutical innovation. By accelerating and optimizing R&D processes we are trying to re-

move bottlenecks in the drug development process. For this reason, we have already invested € 246 million – in-

cluding € 136 million from industry – in the successful proposals to date. The greatest success of this initiative has

been in bringing together normally competing pharmaceutical companies with academic stakeholders in an un-

paralleled effort to accelerate the discovery of innovative medicines."

The newly-appointed Executive Director, Professor Michel Goldman, said: "I am very pleased to be joining IMI at

such an exciting moment in its development. On the basis of my previous experience in public-private partner-

ships, my first priority will be to strengthen the bridges between academia and industry in the interest of patients".

Michel Goldman's appointment as IMI's new Executive Director is an important step towards IMI's complete au-

tonomy from the European Commission and EFPIA.

The new research topics have been approved by the IMI Board, after extensive consultation between various stakehold-

ers; including the IMI scientific committee, Member states representatives, the European commission and pharmaceuti-

cal companies that are members of EFPIA. All of which are committed to collaborate with public and private organization

to address these issues more efficiently. IMI's second call for proposals should be launched on 30 October 2009.
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An important CSR initiative by the Alapis Group is its spon-
sorship of the Panhellenic Association of Volunteer Blood
Donors, Donors of Human Tissues, Organs and Biological
Products.The initiative is directly coordinated with the
members of the Association in efforts to encourage and
administer blood donations in Athens and throughout
Greece, always in cooperation with the responsible bod-
ies, volunteer organizations, municipalities, and commu-
nities under the auspices of the Ministry of Health and
Social Solidarity. Within the framework of a public infor-
mation campaign, whose main goal was the enlistment of
new donors, the Association organized a concert of love
with renowned singer Petros Gaitanos on April 9, 2009 at
the Athens Concert Hall, held during Greece’s Easter hol-
iday celebrations. The evening, dedicated to love, self-
lessness, and altruism, aimed to spread the message of
voluntary blood donation to the public. The Group partic-
ipated actively in this significant effort, offering €30,000 as
sponsorship. The money is being used for the Associa-
tion’s Blood Donation Information program and, in gen-
eral, for the distribution of information material for the
campaign. The concert’s program, which each audience
member received, included practical information on where
a person can donate blood, how long the procedure
takes, and an overview of blood donation. The event took
place under the auspices of the Ministry of Health and So-
cial Solidarity and the Minister of National Education and
Religious Affairs. There was great interest shown in the
project from the political, artisitc and cultural arenas.

Reinforcement of the Campaign
for the Prevention and Treatment
of Breast Cancer
An equally important sponsorship by the Group, of
€20,000, was for the one and only concert by the famous
British soprano Katherine Jenkins that took place on Feb-
ruary 5, 2009 at the Athens Concert Hall. The concert was
held in the framework of reinforcing the campaign for the
prevention and treatment of breast cancer, in cooperation
with the Breast Care Network. Katherine Jenkins travelled
to Greece especially for the event on Monday, January 19
and gave a press conference expressing her interest to
support this remarkable effort, adding a special signifi-
cance to the concert, generating added public interest
and wide press coverage. ALAPIS believes that support-
ing and sponsoring cultural events is not only our duty but
also a recompense of society’s trust in our company.
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Supporting the Pan-Hellenic
Association of Blood Donors

Mr. A. Charalambakis, ALAPIS President, Soprano Ms K. Jenkins, Mr. N. Corbis,
Director and Mr P. Livas Managing Director
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In response to an invitation by the A Municipal District of the Municipality of Pi-
raeus, Chiesi Hellas provided full support for the organization of two presenta-
tions/open discussions on “Infections During the Year, Preventive Vaccination,
Reinforcement of the Immune System.”

Keynote speaker was Lung and Tuberculosis Specialist Eleftherios Vrouvakis,
who spoke extensively on the prevention and treatment of infections threatening
the human organism during the course of the year. In other presentations the
role and importance of vaccinations and methods of strengthening the immune
system were underlined.

Mrs Melina Fykia, President of the committee of KAPI (Center of Care for the Eld-
erly) of the A District, made the opening remarks and, after congratulating Chiesi
Hellas for its support, pointed out the need for “…communication with the older
generation and the obligation of all of us to be truly and actively close to them…”

The presentations took place at the A! District KAPI home and attracted more
than 600 citizens, including town and prefecture councilors, members of parlia-
ment, and the Vice Prefect of Piraeus.

In the receptions that followed both meetings, participants had the opportunity to
exchange views and discuss their concerns on health issues. The events were
widely covered by the local press, with extensive reports and photographs, along
with appreciative references to the sponsor, Chiesi Hellas.

Infections
Preventive Vaccination

Reinforcement of the Immune System
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From October 9 to November 20, 2009 passengers travel-
ling to the Northeastern Aegean islands, as well as the in-
habitants of those islands, discovered a pleasant surprise.

On the passenger ships TAXIARHIS, MYTILINI, KENTERIS
1 & 2, and PANAGIA THALASSINI of NEL Lines, passen-
gers had the opportunity to undergo medical tests and re-
ceived valuable medical advice from doctors of almost
every specialty.

During the trip, the ships were “transformed” to floating
hospitals and doctors from a variety of specialties per-
formed preventive medical tests in cabins that have been
set up as practices, with each cabin devoted to one med-
ical specialty. Upon embarkation, passengers were in-
formed thoroughly on the program. It should be noted that
the opportunity to be examined at no cost by a patholo-
gist, cardiologist, pneumonologist, orthopaedist, gynae-
cologist, ophthalmologist, surgeon, urologist,
endocrinologist, E.N.T., dentist, nephrologist, paediatri-
cian, orthodontist, allergiologist, dermatologist, psycholo-
gist, physiatrist, angiosurgeon, radiologist, hygienologist
and other physicians will be available to the ships’ pas-
sengers and also to all inhabitants of the Aegean islands
“barren” lines (shipping routes that serve remote islands
by government contract). The free, preventive medicine
services provided to the islands’ inhabitants were per-
formed in collaboration with the local authorities (Munici-
palities and Health Centers), and there were also
informative presentations addressed to the inhabitants
from the doctors participating in the program.

These activities took place in the framework of the inno-
vative “Free Preventive Medicine at Sea” program, which
is being implemented for the fourth consecutive year
under the organization of the Non-Governmental Organi-
zation (NGO) RIXIKELEFTHOS (Pioneering), “transform-
ing” the passenger ships to floating hospitals. In total,
twenty-five (25) specialist doctors, including directors and
deputy directors of Athens’ main hospitals, fourteen (14)
nurses and other personnel participate voluntarily in the
program.

The “Free Preventive Medicine at Sea» program is under
the auspices of the Ministry of Health and Social Solidar-
ity, the Ministry of Merchant Marine, and the “Sotiria,”
“Aglaia Kyriakou,” and “Pamakaristos” hospitals, the IKA
branch of Kallithea, the 7th IKA Hospital, and the Man-
agement of the Social Security Institute (IKA). The
GALENICA pharmaceutical company participates in and
supports this initiative as main sponsor.

This is a very important endeavor since, through the pre-
ventive medical tests, doctors provide advice and guide-
lines for acute or chronic medical problems, and there are
several instances in which they save a human life by de-
tecting serious medical problems of which patients are un-
aware.

The GALENICA pharmaceutical company participates in
this initiative in the context of its Corporate Responsibility
program, an important dimension of which is assistance in
support of Public Health, and the improvement of the
health and living standards of citizens. It should be noted
that the company supports the Free Preventive Medicine
campaigns in recognition of the important role of preven-
tion in health issues and in recognition of the difficulties
that the citizens of these distant areas face in order to
have access to hospitals and health centers.

«Free Preventive
Medicine at Sea»

Program
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Within the CSR framework of our company, for more than
10 consecutive years we have supported FLOGA, the As-
sociation of Parents of Children with Cancer.
In 2009 we decided to further support the work of FLOGA
and to develop, with its cooperation, the new, innovative
“Treatment at Home” program for children suffering from
cancer, aiming to improve their life quality and upgrade their
care. The program includes at-home medical attention for
children with cancer in the Attica region. Its implementation
started at the beginning of June 2009 in cooperation with
the P&A Kyriakou Children’s Hospital, offering true benefit to
children who receive simple medical care at home and do
not have to visit the hospital on a daily basis. By the end of
the year the program will also serve all the children treated
at the Aghia Sophia Children’s Hospital.

It is estimated that every year in Greece 270 new cases of
children with cancer will be diagnosed. Treatment demands
daily visits to hospitals, even for simple medical procedures
and for monitoring the course of the disease. According to
a month-long study of the Oncology Clinique of the P&A
Kyriakou Children’s Hospital, 23% of visits could have been
avoided and been treated at home. It is estimated that in
the Attica region almost 300 visits to hospital per month
could have been prevented.

Drawing made by a child of Floga, given as a gift to Eddie Gray,
during his visit in Floga

Home Treatment
Program for Children
with Cancer in Attica

The many benefits of the “Treatment at Home” program

• Smaller number of visits to the hospital, resulting in
the children’s better psychological status and less
inconvenience and discomfort in both transportation
and in hospital waiting rooms

• Lower risk of exposure to germs,
en route or in waiting rooms

• Economic benefit for the families due
to fewer transportation needs

• Less absences of parents from work
and of children from school

• Better care for patients who urgently
need hospital care



The “Information Campaign” on Psoriasis is an ambitious
program addressing all psoriasis patients. It is a cam-
paign that began in Patras on September 22, 2009 and
spread to five cities in Greece for one month, ending one
week before World Psoriasis Day, October 29, 2009. The
cities that participated in the campaign were Patras,
Alexandroupolis, Thessaloniki, Larisa and Heraklion.

The main goal of the campaign was to remove the stigma
of psoriasis for patients, and their families, in these regions
of Greece.
In every city, in cooperation with local authorities, the cam-
paign hosted information stands with educational material.
In addition, in each city there were a one-day conference
for citizens and patients, with the participation of local uni-
versity clinics and members of the Association for the Sup-
port of Patients with Psoriasis (KALYPSO).

The topics of the one day conferences included, among
others topics, information on:
• An overview of the Association for the Support of Pa-

tients with Psoriasis (KALYPSO)
• General information on the disease
• Psychological support
• Treatment assistance

The program is being implemented by the Association for
the Support of Patients with Psoriasis (KALYPSO), under
the auspices of the Hellenic Association of Dermatology
and Venereology-HADV and with the support of the phar-
maceutical company Janssen Cilag.

The Association for the Support of Patients with Psoriasis
(KALYPSO) was founded to provide information and psy-
chological support. It is the only such association operat-
ing in Greece and its basic goal is to help and improve
the quality of life of all patients suffering from psoriasis
and psoriatic arthritis, and to promote personal relations
between people with a common disease.

“There is a
Different... Truth”

“Information Campaign”
on Psoriasis
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For Merck, Social Responsibility is
tightly linked to sustainable develop-
ment. With the main axes being chil-
dren, the environment, education, and
volunteering, Merck works hard to con-
tribute, in the best possible way, to so-
ciety as a whole.

“Imprints” is the first major, and highly
promising program we became in-
volved in this year.

The Association of Social Responsibil-
ity for Children and Young People
(Σ.Κ.Ε.Π. Σύνδεσµος Κοινωνικής
Ευθύνης για Παιδιά και Νέους), a non-
profit association founded in 2008, or-
ganized, together with the Vorres
Museum the “Imprints” a painting and
constructions exhibition, November

14-20, 2009. All exhibitors-participants
were children and young people.

This artistic endeavor primarily aimed
to provide a means of expression for
sensitive groups of young people and
to raise the awareness of young peo-
ple who do not face similar physical,
emotional, or social challenges, so that
a harmonious interaction may develop
between them.

This is an innovative program for
Greece in which participants are chil-
dren from schools and institutions who
have creatively come together, focus-
ing on their abilities and their feelings,
and aiming to make sensitive groups
of young people become a part of so-
ciety without discrimination.

Participants were also be primary, high
school and Lyceum students of public
and private schools, as well as Univer-
sity students.

Art workshops were helf at the Vorres
Museum, with the creative theme
being “Water”, which provided a wide
range of inspiration for the young
artists and also underlined the mean-
ing of protection and respect for the
environment. The program was of a
philanthropic character. Exhibits were
sold and the revenues will go directly
to the participating institutions. The
final ceremony took place in the Vor-
res Museum on Friday, November 20,
2009 and at the same time there were
interactive events, with young people
in the leading roles.

Our main goal was to motivate a large
number of schools, as well as organi-
zations involved in the care of sensitive
groups of young people, and build re-
lations of understanding, respect and
synergy between them. Art gives them
the opportunity to approach society,
reinforcing the awakening of citizens’
sensitivity.

Merck, S.K.E.P. and the Vorres Mu-
seum hope this effort becomes an
established program, providing chil-
dren and young people the opportu-
nity to express themselves through
art every year.

The Social Face
of Merck



One of the founding principles of Corporate Social Re-
sponsibility is to target and meet the needs of society and
especially children.
For the past 20 years, sanofi-aventis actively proves its sup-
port for crucial social matters either responding to urgent
human needs or on the basis of long-terms projects.

The initiative of the company to proceed with the donation
of modern, high-technology equipment to the Pediatric Sur-
gery Department of Children’s Hospital “P & Α Kiriakou” for
the treatment of children’s burns, is a typical example of
sanofi-aventis corporate responsibility. In fact, the donation
of a specialized “bathtub” which treats burns will upgrade
the Hospital to a pioneer Burn Treatment Centre in Greece.

In a recent press conference, in the presence of the Hospi-
tal’s Administration and representatives of the Ministry of
Health, in order to announce the inauguration of the Unit,
Professor Theodoros Aivazoglou (Pediatric Surgeon, Di-
rector of the Pediatric Surgery Department of Children’s
Hospital “P & Α Kiriakou”) emphasized that “This special
bathtub is the modern way of treating burns. The signifi-
cance of its function in one of the largest children’s hospi-
tal in the country is truly great if one considers that about
400 children every year up to the age of 14 are admitted to
the outpatient department of our hospital with burns of vary-
ing degrees, the treatment of which depends on the timely
treatment at the site of accident and subsequently in an or-
ganized hospital unit”.

Mrs Angeliki Angeli, Director of Institutional Relations &
Communication, sanofi-aventis Greece added that “This
donation makes us particularly proud. By responding to the
Hospital’s need we are given the opportunity to contribute
to the direct relief and faster treatment of burns in young
patients”.

Treatment
The modern equipment operating in the Burns Unit has now
a significant role in the treatment of burns in Children’s Hos-
pital “P & Α Kiriakou”. Placing the child into the special sink-
ing “bathtub”, aims at:
n Treating the tissue damages of the skin, caused by the

exposure to high temperature,

n Enhancing healing, resulting in the apposition of the
burnt surface and

n Preventing cheloids, formed during healing.

Given that the treatment of burns is a significant challenge
worldwide as well as in our country, the initiative of sanofi-
aventis to supply the Children’s Hospital with the ultra-mod-
ern Burn Unit, constitutes an important step towards the
treatment of burns in Greece.

sanofi aventis Supports
the Treatment of Burns
in our Country
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Mrs Angeliki Angeli, Director of Institutional Relations & Communication, sanofi-aventis
Greece and Professor Theodoros Aivazoglou, Pediatric Surgeon, Director of the Pediatric
Surgery Department of Children’s Hospital “P &Α Κiriakou”
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Psoriasis is a chronic disease of the im-
mune system expressed through skin
disorders. The disease creates feelings
of embarrassment and isolation in pa-
tients and may be highly detrimental in
their lives.

Wyeth undertook the initiative to organ-
ize a Pan-European educational pro-
gram to provide information on the
physical and emotional consequences
of psoriasis and to encourage psoriasis
patients to seek information and proper
treatment. The focal point of the cam-
paign is a photography exhibition pre-
senting actual experiences of psoriasis
patients, as seen through photographs
and personal statements.

In the framework of the campaign, 19
psoriasis patients from all over the world
united with a common goal—to per-
suade their fellow humans to look be-
yond their skin and their disease. They
wanted to tell the truth, the “Naked
Truth,” on what it means to suffer from
psoriasis. Each one had the courage to
bare their skin and expose themselves
and their story in front of the sensitive
camera of photographer Ralf Tooten.

The result was the exhibition “Psoriasis:
The Naked Truth” a series of portraits
that inspire and reveal the challenges
and victories of psoriasis patients.

Wyeth’s hope through this initiative is to
demonstrate the magnitude of psycho-
logical pressure and social isolation
often resulting from this disease, and to
show to psoriasis patients that they can
live an absolutely normal life despite
their disease.

In Greece, Wyeth, in close cooperation
with the Association of Patients with
Psoriasis (KALYPSO), undertook an ex-
tensive series of initiatives aimed at pro-
viding access to psoriasis patients and
the public, to the photographic material
of the exhibition, and to documented
data on the disease.

Within this framework the following are
included:

• Presentation of the photography
exhibition and of a short documen-
tary film from the making of the
photo shoot in the framework of
the 1st Hippocrates International
Health Film Festival that took place
in Kos September 1- 6, 2009

• Distribution of posters and cards
to public and private dermatology
offices

• Internet access to the exhibition
material through Wyeth’s educa-
tional site on rheumatic and der-

matological diseases of the im-
mune system

• A television spot providing public
information on the disease and its
screening as a social message

• Co-funding of a new psychological
support telephone line of the KA-
LYPSO Association and the pro-
motion of this line in all campaign
material

Psoriasis: “The Naked Truth”
A Wyeth Initiative of Information
and Sensitivity about Psoriasis


