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S FEE	has	placed	Ethics	at	the	very	centre	of	its	vi-sion.	Our	 objective	 is	 to	promote	 Ethics,	 as	 the	

guiding	force	in	our	enterprises	as	well	as	in	so-

ciety.	As	we	have	asserted	in	the	past,	and	now	

reaffirm,	Ethics	in	the	pharmaceutical	sector	have	two	aspects.	

The	first	relates	to	the	moral	obligation	of	the	sector	to	abide	by	

a	comprehensive	set	of	rules	and	principles.	The	second	aspect	

is	the	moral	obligation	of	the	state	to	engage	in	further	consulta-

tion	with	industry	in	order	to	reach	and	implement	effective	and	

viable	 decisions	–	 always	 to	 the	best	 interest	 of	 the	 citizens,	

the	state,	the	pharmaceutical	enterprises	and	their	employees.

Ethics	 is	not	 just	a	moral	concept	or	obligation;	 it	 is	a	mat-

ter	of	intelligent	operation,	of	the	enterprises,	the	government	

and	 society	 in	 general.	 SFEE	 has	 launched	 a	 number	 of	 bold	

initiatives,	 involving	 the	 adoption	 of	 a	 contemporary	 code	 of	

practice,	 abiding	 by	 European	 specifications.	 The	 SFEE	 Code	

of	Practice	is	a	carefully	drafted,	operational	and	detailed	text,	

which	 incorporates	 the	most	 appropriate	principles	 and	posi-

tions	and	contains	all	 the	necessary	provisions	 for	 the	proper	

dissemination	 of	 scientific	 information	 and	 the	 proper	 con-

duct	 of	 all	 other	 activities	 of	 the	 pharmaceutical	 enterprises.

At	 a	 time	 of	 economic	 crisis,	 Ethics	 acquire	 even	 greater,	

broader	and	more	profound	significance.	One	of	the	causes	of	

the	crisis	 is	 the	absence	of	orientation	and	 the	confusion	be-

tween	objectives	and	methods.	 In	other	words	“the	eclipse	of	

Ethics:  
a moral compass  
in the crisis
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Ethics”	 at	 all	 levels.	 We	 resist	 this	 tendency	 and	 emphasize	

that	the	choice,	strategy	and	conduct	which	rest	on	stable	val-

ues	and	principles	are	those	which	will	overcome	the	crisis	and	

help	 us	 shape	 the	 right	 conditions	 leading	 to	 development.	

We	 believe	 that	 it	 is	 our	 duty	 as	 a	 dynamic	 business	 sec-

tor,	 now	 more	 than	 in	 the	 past,	 to	 accept	 our	 responsibil-

ity	 towards	 our	 country.	 	 We	 should	 not	 remain	 silent	 or	 in-

different	 to	 the	 initiatives	 taken	 by	 the	 government.	 Crisis	

will	 pass	 judgement	on	all	 of	 us,	 and	 it	will	 reveal	 the	 extent	

to	which	 every	 enterprise	 and	 every	 sector	 have	 the	 strength	

and	 the	 moral	 fibre	 to	 cope	 with	 difficult	 conditions	 and	 re-

spond	 to	 challenges	 with	 lucid	 and	 targeted	 initiatives.	

SFEE	supports	the	positions	regarding	the	direct	access	of	pa-

tients	to	all	quality	medicines,	in	the	context	of	a	contemporary	

health	system	and	a	flawless	distribution	network,	research	and	

development,	employment,	efficacy,	safety	and	quality	of	brand-

ed	medicines,	original	or	essentially	similar,	and	the	measures	

suggested	to	eliminate		the	waste	of	resources	and	mismanage-

ment	are	all	consolidated	in	an	“Ethics	proposal”	as	a	realistic	

strategy	to	overcome	the	crisis	.	The	pharmaceutical	sector	pro-

poses	Ethics	as	the	most	effective	medicine	for	the	treatment	of	

chronic	disorders	of	the	system,	and	as	a	way	to	reassert	collec-

tive	responsibility	through	the	establishment	of	new	and	viable	

conditions,	we	will	contribute	to	the	desired	progress	and	devel-

opment	of	our	country,	ensuring	at	the	same	time	social	cohesion.

diONySiOS fiLiOtiS  
President	of	SFEE	

President	and	Managing	Director	of	
PHARMASERVE	-	LILLy	S.A.C.I.
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			Athens,	February	2011

The	 Hellenic	 Association	 of	 Pharmaceutical	 Companies	

(SFEE)	 collected	 and	 analyzed	 all	 the	 available	 data	

regarding	 pharmaceutical	 debts	 of	 public	 hospitals	 to	

its	 member-companies,	 for	 the	 invoices	 issued	 from	

01.01.2010	to	31.01.2011.The	analysis	describes	in	detail	

the	 data	 regarding	 sales,	 amounts	 that	 have	 been	 paid	

and	amounts	that	are	still	pending	(owed)	for	supplies	of	

pharmaceuticals	from	01.01.2010	to	31.01.2011,	as	well	as	

the	total	time	of	delay	of	settlement	of	the	pending	amounts	

per	hospital.	The	main	points	resulting	from	the	analysis	of	

the	data	on	sales,	amounts	paid	and	amounts	due	(debts)	

for	 pharmaceutical	 supplies	made	 from	01.01.2010	until	

31.01.2011	are	the	following:	

•	 The	 total	 amount	 of	 sales	 effected	 by	SFEE’s	member-	

companies	 to	 public	 hospitals	 from	 01.01.2010	 until	

31.01.2011	reached	€1,408	million.	

•	 On	31.01.2011,	the	total	amount	paid	off	by	the	public	

hospitals	to	SFEE’s	member-	companies	for	invoices	issued	

from	01.01.2010	until	31.01.2011,	reached	€292.8	mil.	In	
other	words,	until	31.01.2011	20.8%	of	the	total	debts	of	

public	hospitals	have	been	paid	off,	compared	to	13.4%	of	

the	total	debts	of	public	hospitals	that	had	been	paid	off	

until	31.12.2010.

•	 On	 31.01.2011,	 the	 total	 amount	 of	 public	 hospitals’	

debt	 towards	 SFEE’s	 member-	 companies	 for	 invoices	

issued	 from	 01.01.2010	 until	 31.01.2011	 was	 €1,115.2	

Sales, amounts paid  
and amounts due: 

01.01.2010 - 31.01.2011

 The top ten -ranked 
based on the amount 

owed- public hospitals have 
total debts towards the 

pharmaceutical enterprises 
that exceed €464.3 million, 

which correspond to  
41.6% of total debts 

SFEE’S	REPORT	ON	PUBLIC	HOSPITALS’	DEBTS		
TOWARDS	SFEE’S	MEMBER-COMPANIES
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million	 on	 31.01.2011,	 compared	 to	€1,142.1	million	 on	
31.12.2010,	showing	a	decrease	of	2.4%	in	one	month,	as	

shown	in	Figure	1.

•	 On	 31.01.2011	 the	 average	 length	 of	 payment	 delay	

reaches10.3	months	(309	days),	i.e.	public	hospitals’	debts	

are	-on	average	-	pending	since	March	2010.

•	 On	 31.01.2011	 it	 is	 noted	 that	 some	

hospitals	have	proceeded	in	the	payment	of	

invoices	corresponding	to	May-June	2010,	

without	having	previously	 settled	 invoices	

corresponding	to	January-February	2010.

•	 On	31.01.2011	significant	variations	are	

observed	 in	 the	 amount	 of	 invoices	 paid-	

off	 by	 different	 hospitals.	 Specifically,	 the	

rates	of	 invoice	settlement	range	from	0%	

to	47.1%	among	the	top	30,	based	on	the	

amount	owed,	hospitals.	It	is	worth	noting	

that	even	hospitals	that	belong	to	the	same	

administrative	 district	 like	 the	 General	

Hospital	of	Athens	“Evangelismos”	and	the	

General	 Hospital	 of	 Athens	 “Laiko”,	 show	

significant	 variations	 in	 the	 settlement	 of	

similar	 amounts,	 having	 paid	 off	 11.8%	

and	30%	of	their	invoices	respectively.

•	 A	high	degree	of	concentration	of	debts	

in	 few	hospitals	 is	observed.	The	 top	 ten	

-ranked	 based	 on	 the	 amount	 owed-	

public	hospitals	have	total	debts	towards	

the	 pharmaceutical	 enterprises	 that	

exceed	€464.3	million,	which	correspond	
to	41.6%	of	total	debts.	As	shown	in	Figure	

2,	20%	of	public	hospitals	have	debts	that	

correspond	to	75%	of	the	total	debts.	 	
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«A				
t	this	difficult	economic	and	

social	 time	 for	 our	 country,	

with	 a	 huge	 impact	 on	 the	

healthcare	sector,	the	Hellen-

ic	Association	of	Pharmaceutical	Companies	is	a	

bright	beacon	in	the	effort	to	rationalise	the	way	

in	which	problems	in	healthcare	and	in	the	med-

icines	 sector	 in	 particular	 will	 be	 addressed,’	

Mr.	Filiotis	said.	He	stated	that	SFEE	‘sets	goals	

and	undertakes	actions	which	always	serve	the	

common	interest	of	citizens,	the	state,	the	phar-

maceutical	 enterprises	 and	 their	 employees.’	

The	 first	goal	which	has	been	set	and	 the	ac-

tions	undertaken	abide	by	the	supreme	princi-

ple	of	Ethics,	to	which	Mr.	Filiotis	gave	particular	

emphasis,	 stressing	 that	 Ethics	 should	define	

and	guide	each	and	every	one	of	our	actions.

He	noted	 that	 Ethics	 for	 both	 the	 state	 and	

SFEE	is	the	immediate	access	of	citizens	to	qual-

ity,	effective	and	safe	medicinal	products.	‘Only	

branded	 medicines	 prescribed	 by	 the	 treating	

physician	guarantee	quality,	safety	and	efficacy.	

The	patient	 is	 not	 just	 an	abstract	 notion.	 It	 is	

ourselves,	 our	 parents,	 our	 children.	 It	 is	 easy	

to	 decide	 on	 economic	 grounds	 that	 the	 only	

criterion	determining	which	medicine	our	 child	

should	take	is	its	price.	It	is	not	that	simple.	Ul-

timately,	the	cost	will	be	greater	for	both	health-

care	 and	 social	 insurance	 funds,’	 he	 added.

Mr.	 Filiotis	 once	 again	 stated	 that	 Ethics	

is	 the	 proper	 management	 of	 Social	 Insur-

ance	 Funds.	 The	 only	 way	 to	 achieve	 this	 is	

the	 immediate	 and	 complete	 streamlining	

Ethics should  
define and guide  

our actions 
«Together		

we	can	solve	the	difficult	problems	we	face.»

The	President	of	SFEE	Dionysios	Filiotis		
welcomed	eminent	politicians,	academics		
and	entrepreneurs	who	attended	the	annual		
New	year's	cocktail	party	on	January	19	

 

NEW	yEAR'S	COCKTAIL	PARTy	AT	SFEE
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of	the	 IT	 infrastructure	of	 the	healthcare	system	in	Greece.	He	

addressed	 a	 plea	 to	 the	 government	 for	 working	 together	 to	

computerise	and	modernise	 the	healthcare	system	 in	Greece.

The	President	of	SFEE	placed	great	emphasis	to	the	implemen-

tation	of	the	Code	of	Practice,	stressing	that	for	many	years	now,	

SFEE	members	on	their	own	initiative	have	established	a	Code	of	

Practice	and	are	determined	to	implement	it	in	all	their	activities,	

particularly	in	the	area	of	marketing	and	provision	of	information.

‘Ethics	is	also	the	proper	and	flawless	operation	of	the	dis-

tribution	 network	 in	 the	 medicine	 sector.	 The	 proper	 opera-

tion	of	wholesalers,	who	are	 the	backbone	of	 the	distribution	

network	 and	 should	 operate	 under	 a	 code	 of	 practice	 and	

ensure	 that	medicines	are	distributed	 to	all	pharmacies	equi-

tably	 to	 facilitate	 immediate	patient	access,’	he	said.	He	also	

referred	 to	 the	 importance	 of	 the	 pharmacy.	 'The	 pharmacy	

is	 the	most	 important	 part	 of	 the	 distribution	 chain	 of	medi-

cines	 in	 Greece.	 Private	 pharmacies	 need	 immediate	 protec-

tion	 from	 the	 state.	 Pharmacies	 are	 the	 first	 point	 of	 contact	

of	Greek	citizens	with	 the	healthcare	system.	Pharmacists	are	

the	ones	who	provide	primary	care	and	take	care	of	the	Greek	

patient.	 In	 Greece,	 we	 may	 not	 have	 a	 family	 physician,	 but	

we	have	a	 family	pharmacist.	We	should	not	 reach	 the	point,	

where	medicines	are	distributed	through	automatic	machines.	

Ethics	 also	 means	 employment	 and	 the	 very	 high	 level	 of	

continuous	 education	 that	 the	 employees	 of	 pharmaceuti-

cal	companies	enjoy.	Ethics	 is	 research	and	development	and	

particularly	 clinical	 research	 that	 should	be	 supported	by	 the	

state.	 ‘Finally,	 Ethics	 means	 supporting	 the	 Greek	 pharma-

From right to left: N. Polyzos- 
Secretary General of Ministry of 
Health and Social Solidarity,  
I. Tountas-  President of the National 
Organisation of Medicines (EOF),  
D. Filiotis- President of SfEE, 
G.Patoulis- Mayor of Maroussi,  
St. Komninos- Secretary General of 
Commerce, Ath. Dretta- Secretary 
General of Ministry of Labour and 
Social Security, F. Mangalousis- 
Director General of SfEE, 
M.Skouroliakou- Vice President of 
EOF, S. Papaspyropoulos- Director 
of Intermunicipality Health & 
Welfare Network, S. Mela- Scientific 
& Communication Director of SfEE 
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ceutical	 industry.	 Incentives	 should	 be	

provided	 to	 support	 local	 manufacturing.

Mr.	Filiotis	stressed	that	a	plethora	of	neg-

ative	 measures,	 have	 been	 taken	 focused	

on	medicines,	which	constitute	only	20%	of	

healthcare	 expenditure.	 “We	 must	 all	 help	

to	put	in	order	the	remaining	80%	of	health	

expenditure.	The	streamlining	of	the	IT	infra-

structure	of	the	health	system	is	the	only	way	

to	 control	 health	 expenditure”.	 	We	 cannot	

solve	healthcare	problems	only	by	reducing	

the	prices	of	medicines,	by	legislating	com-

pulsory	discounts,	by	setting	up	reimburse-

ment	lists,	by	asking	for	further	discounts	and	

by	not	paying	what	we	should	pay,’	the	President	of	SFEE	said,	em-

phasising	that	‘public	health	is	an	investment	in	development.’

The	 Secretary	 General	 of	 the	 Ministry	 of	 Health,	 Niko-

laos	 Polyzos,	 stressed	 that	 with	 the	 support	 of	 all	 stake-

holders,	 everyone	 should	 contribute	 to	 the	 effort	 to	

help	 the	 country	 out	 of	 this	 great	 deadlock	 in	 2011.

Professor	 Giannis	 Tountas,	 the	 President	 of	 the	 Nation-

al	 Organisation	 for	 Medicines	 (EOF),	 referred	 to	 the	 com-

mon	 effort	 of	 the	 State	 and	 pharmaceutical	 enterprises	 and	

the	 need	 for	 consent,	 cooperation	 and	 dialogue	 to	 achieve	

all	 the	 goals	described	by	Mr.	 Filiotis.	 ‘EOF	 is	 not	 just	 part	 of	

a	 government	 policy,	 but	 is,	 above	 all,	 the	 home	 of	 every-

one	 associated	 with	 medicine.	 It	 is	 an	 institution	 that	 we	

want	 to	 be	 of	 service	 to	 everyone’	 Mr.	 Tountas	 stressed.

Ms	 Athina	 Dretta,	 General	 Secretary	 of	 Social	 Insurance,	

described	 2010	 as	 a	 difficult	 year,	 noting	 that	 2011	 will	 be	

even	 more	 difficult,	 given	 that	 the	 memorandum	 of	 under-

standing	 requires	 savings	 of	 another	 1	 billion	 euro	 from	 the	

pharmaceutical	 sector.	 She	 referred	 to	 three	 actions	 which	

must	 be	 undertaken	 by	 the	Ministry	 of	 Labour	 and	Social	 In-

surance	 in	 2011	 which	 are:	 issuing	 a	 negative	 reimburse-

ment	 list,	 the	 thorough	 implementation	 of	 electronic	 pre-

scribing	 by	 1	 May	 by	 all	 insurance	 funds	 and	 the	 rebate.	

General	Secretary	of	Commerce	Stefanos	Komninos	referred	

to	the	effected	re-pricing	of	medicines,	stating	that	a	relation-

Mr. D. Filiotis, President of SfEe and  
Mr. Ath. Giannopoulos, Deputy Minister of 
Health and Solidarity and Officer Liability 

Policy Healthcare for New Democracy (N. D.)
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ship	 of	 trust	 has	 been	 re-established	 between	 the	 state	 and	

the	 pharmaceutical	 companies.	 ‘I	 believe	 that	 the	 pharma-

ceutical	 companies	can	now	 trust	 the	state	and	 the	state	can	

trust	 the	 pharmaceutical	 companies	 and	 this	 relationship	

forms	a	powerful	basis	for	development	from	now	on,’	he	said.	

Finally,	the	Officer	Liability	Policy	Healthcare	for	New	Democ-

racy	Party,	Mr.	Thanassis	Gianopoulos,	said,	 ‘We	all	share	the	

same	goal	 that	 citizens	have	access	 to	quality	medicines.’	 To	

emphasise	the	importance	of	medicines,	he	said	that	‘if	there	

were	 no	 pharmaceutical	 enterprises,	 half	 the	world's	 popula-

tion	would	have	died,’	 stressing	 the	 great	benefit	 for	 human-

ity	 following	 the	 research	 and	 development	 of	 medicines	 in	

the	 recent	decades.	 Finally,	 he	 said	 that	 e-prescribing	 should	

be	combined	with	controls	 in	order	 to	bear	 fruit,	while	he	ex-

pressed	the	belief	 that	pharmaceutical	expenditure	will	be	re-

duced	if	every	citizen	who	needs	medicines,	except	those	who	

are	socially	and	economically	excluded,	contributes	to	the	cost.

Also	present	at	the	event	were:	M.	Skouroliakou,	Vice-president	

of	EOF;	V.	Revithi,	Director	of	the	EOF	Manufacturing	and	Marketing	

Control	Division;	G.	Athanasiou,	Director	of	the	EOF	Information	and	

Public	Relations	Division;	A.	Kyrlesi,	Director	General	of	Health	Ser-

vices;	O.	Oikonomou,	President	of	 the	Drug	Pricing	Committee;	L.	

Liaropoulos,	Professor,	Deputy	Chairman	of	the	Drug	Pricing	Com-

mittee	and	Member	of	the	Health	Specialists	Committee;	I.	Kyriopou-

los,	Professor	and	Member	of	the	Health	Specialists	Committee	and	

Dean	of	the	National	School	of	Public	Health;	G.	yfantopoulos,	Pro-

fessor	and	Member	of	Health	Specialists	Committee;	G.	Tolis,	Profes-

sor	and	Member	of	the	Committee	for	setting	up	the	reimbursement	

list;	N.	Maniadakis,	Professor	and	Member	of	the	Health	Specialists	

From right to left: N. Polyzos, I. Tountas, 
M. Skouroliakou, G. Patoulis,  
S. Papaspyropoulos, St. Komninos,  
F. Mangalousis, D. Filiotis,  
G. Athanasiou - Director of EOF,  
N. Toubanaki - Executive Assistant to the 
President  & the Director General at SfEE 
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Committee;	 G.	 Sarivougiou-

kas,	 Deputy	 Director	 of	 the	

IKA	Social	 Insurance	 Institute;		

K.	Souliotis,	President	of	the	So-

cial	Security	Fund	for	Civil	Ser-

vants	 (OPAD);	y.	Grammatidis,	

President	of	the	American-Hel-

lenic	 Chamber	 of	 Commerce;	

E.	 Spirtounias,	 Executive	 Di-

rector	 of	 the	 American-Hel-

lenic	 Chamber	 of	 Commerce;		

Th.	 Koletis,	 President	 of	 the	

Panhellenic	 Association	 of	

Pharmacists	(PEF);	D.	Karageor-

giou,	General	Secretary	of	 the	

Panhellenic	 Pharmacists	 As-

sociation	 (PFS);	 A.	 Avgerinos,	

PEF	 Chairman	 of	 the	 Board;		

I.	 Tsikalaki,	 President	 of	 the	

Panhellenic	 Association	 of	

Hospital	 Pharmacists	 (PEFNI);	

N.	Lakas,	Member	of	 the	Spe-

cial	Committee	for	the	Prepara-

tion	of	the	Positive	Prescription	

Reimbursement	 List;	 G.	 Koni-

daris,	President	of	the	Panhel-

lenic	Federation	of	Pharmaceu-

tical	 Representatives	 (POIE);	

Th.	 Giarmenitis,	 President	 of	

the	Panhellenic	Perfumery	and	

Cosmetics	 Industry	 Associa-

tion	 (PSVAK);	 I.	 Boletis,	Mem-

ber	 of	 the	 Health	 Specialists	

Committee;	 G.	 Patoulis,	 Presi-

dent	 of	 the	 Intermunicipality	

Health	and	Welfare	Network	(DDy)	and	Mayor	of	Maroussi;	St.	Pat-

erakis,	Vice-president	of	the	Hellenic	Supreme	Court	and	President	

of	the	Primary	Committee	on	Compliance	with	the	Code	of	Practice;	

I.	Papoutsis,	Supreme	Court	Justice	and	Vice-president	of	the	Primary	

Committee	on	Compliance	with	the	Code	of	Practice;	Ch.	Antonopo-

ulos,	Member	of	the	Secondary	Committee	on	Compliance	with	the	

Code	 of	 Practice;	 G.	 Brooks,	 Vice-president	 of	 Finance	 and	 Chief	

Financial	Officer	for	Europe	and	Bio-Medicines	at	Lilly;	and	C.	Cam-

poy,	Senior	Director	of	Finance,	EMS	Chief	Financial	Officer	at	Lilly.	 		

From right to left: Y. Gramatidis – President of the American-Hellenic, Chamber of 
Commerce, Il. Spirtounias – Executive Director of the American-Hellenic, Chamber 
of Commerce, G. Brooks - Vice President - Finance – CFO Europe and Biomedicines 
of Lilly, K. Hern - Financial Director of Lilly, C. Campoy – Senior Director Finance, 
CFO EMS of Lilly 

From left to right: D. Karageorgiou –Secretary General of the Pan-Hellenic 
Association of Pharmacists, G. Brooks, G. Loverdos - Marketing Planning 
Manager, K. Hern, S. Filiotis – Vice President & General Manager  of 
Pharmaserve-Lilly, C. Campoy
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Access to new 
pharmaceutical treatments 

in Greece



The	main	goal	of	every	European	healthcare	system	
is	 the	 introduction	 and	 immediate	 promotion	

of	 innovative	 treatments,	 the	 simultaneous	
guarantee	 of	 equal	 and	 timely	 access	 of	
all	 patients	 to	 them	 while	 ensuring	 the	
economic	efficiency	and	proper	use	of	the	
limited	and	valuable	resources.	Within	the	
framework	of	discussion	on	 the	 indicated	

policy,	 the	 research	 team	 of	 the	 Greek	
National	Centre	for	Social	Research	(EKKE)	headed	
by	 Professors	 I.	 yfantopoulos,	 G.	 Fountzilas	 and	
N.	Maniadakis	conducted	a	study	to	evaluate	the	
existing	situation	with	regard	to	access	of	patients	
to	new	medicines	 in	selected	European	countries	
and	 estimated	 the	 potential	 benefits	 that	 would	
result	 in	patient	survival	 if	new	cancer	treatments	
were	made	available	more	quickly	in	Greece.

P
atient	 access	 to	 in-

novative	treatments	

differs	 widely	 be-

tween	 European	

countries.	 The	 procedures	 for	

price-setting	 and	 reimburse-

ment	are	time-consuming	and	

have	a	negative	impact	on	pa-

tient	access.	According	to	the	

results	 of	 the	 study,	 in	 coun-

tries	 with	 unregulated	 pric-

ing	 -	where	 there	 is	no	direct	

intervention	by	the	state	–	all	

the	 approved	 medicines	 are	

generally	available	to	patients	

(Germany	 and	 the	 United	

Kingdom).	In	contrast,	in	most	

countries	 where	 pricing	 and	

reimbursement	 procedures	

made.	 Specifically,	 delays	

approached	750	days	on	av-

erage	in	2000.	 In	2005,	they	

were	 reduced	 to	 280	 days,	

while	 there	 was	 further	 re-

duction	with	the	abolishment	

of	 the	 reimbursement	 list	 in	

2006,	 which	 resulted	 in	 a	

temporary	reduction	of	delays	

to	90	days.	Later,	the	system	

was	upset	once	again	and	 is	

now	 in	 a	 transitional	 phase,	

as	new	regulatory	procedures	

are	 now	 being	 implemented	

–price	reductions	and	the	an-

nounced	reintroduction	of	the	

reimbursement	 list	 –	 which	

will	 delay	 the	 access	 of	 pa-

tients	to	new	medicines.		

work	in	parallel	or	are	directly	

related,	 the	 availability	 of	

medicines	is	delayed	because	

of	 delays	 in	 price	 determina-

tion	and	reimbursement.		

In	 the	 European	 countries	

under	examination,	 the	aver-

age	waiting	period	for	patients	

to	have		access	to	new	treat-

ments	is	about	eight	months,	

whereas	in	countries	such	as	

Belgium,	Spain	and	Italy,	the	

delay	 far	 exceeds	 one	 year	

(422	days	 on	 average).	 Until	

recently,	Greece	was	included	

among	countries	where	a	sub-

stantial	delay	was	evident,	but	

progress	 has	 recently	 been	

F e b rua ry 2 0 1 1 17
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In	 addition	 to	 economic	

impact,	 delays	 of	 patient	

access	 to	 new	 medicines	

also	 has	 an	 impact	 on	 their	

health.		In	order	to	calculate	

these	in	the	study,	the	impact	

of	access	time	was	evaluated	

for	 new	 medicines	 in	 three	

most	 common	 types	 of	 can-

cer	worldwide,	that	is	in	lung,	

breast	and	colorectal	cancer.	

In	 this	 framework,	 an	 effort	

was	made	to	explore	the	po-

tential	benefit	of	accelerating	

the	availability	of	new	 treat-

ments	 for	 each	 tumour	 type	

in	patient	survival.	

In	 evaluating	 the	 benefits	

for	 patient	 survival	 using	

new	 cancer	 treatments,	 the	

role	 of	 chemotherapy	 is	 ex-

plored	for	each	type	of	cancer	

through	 the	 presentation	 of	

first-	 and	 second-line	 treat-

ments	for	metastatic	disease.	

The	 analysis	 focuses	 mainly	

on	 newer	 treatment	 options	

with	 the	 aim	 of	 highlighting	

their	benefits	 for	patient	sur-

vival	in	comparison	with	older	

treatments.	In	particular,	new	

treatments	include	docetaxel,	

pemetrexid	 and	 erlotinib	 for	

lung	 cancer;	 trastuzumab	 for	

 The study showed  
a positive relation 

between the time of  
placing on the market  

of new targeted
treatments and patient  

survival in all three 
types of cancer 
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breast	cancer;	and	cetuximab	

and	 bevacizumab	 for	 col-

orectal	 cancer.	 The	 benefits	

of	 the	 transition	 from	 older	

treatments	to	newer,	targeted	

treatments	 are	 presented	 on	

the	 basis	 of	 a	 review	 of	 the	

bibliography	and	indicate	ad-

ditional	months	of	life	expec-

tancy	in	patients	adopting	the	

new	treatments.		

Access to new 
medicines in oncology 
In	order	 to	evaluate	the	ben-

efits	 of	 accelerated	 market-

ing	 of	 new	 cancer	

treatments	 for	 the	

survival	 of	 Greek	

patients,	the	follow-

ing	 parameters	 are	

examined:	a)	the	in-

cidence	of	the	three	

tumours	 in	 Greece;	

b)	the	percentage	of	

patients	per	type	of	

tumour	 who	 under-

go	 chemotherapy;	

and	c)	 the	extended	survival	

in	 months	 from	 the	 older	 to	

the	newer	 targeted	therapies	

per	 tumour.	 The	 main	 con-

cern	that	arises	refers	to	how	

the	accelerated	access	of	pa-

tients	 to	 new	 treatments	 by	

1-2	months	would	result	in	an	

increase	in	survival	years	per	

tumour	in	Greece.	

The	study	showed	that	the	

incidence	 of	 cancer	 is	 rising	

in	all	European	countries	be-

ing	evaluated;	nevertheless,	

there	 is	a	 trend	of	 reduction	

of	 the	 patients	 who	 die	 of	

cancer	over	time,	as	a	result	

of	 developments	 in	 diagno-

sis	and	treatment.	In	Greece,	

cancer	 is	 responsible	 for	

30.6%	of	the	total	loss	of	‘full	

health’	 years,	 compared	 to	

the	EU-25	rate	of	16.7%.	Nev-

ertheless,	 total	 expenditure	

for	cancer	in	Greece	amounts	

to	 1.168	 million	 Euro	 (106	

Euro	per	capita),	a	figure	that	

represents	just	6.4%	of	total	

health	 expenditure.	 Respec-

tively,	 expenditure	 for	 anti-

cancer	 medicines	 amounts	

to	 about	 5%	 of	 total	 phar-

maceutical	 expenditure	 and	

represents	 just	13.2%	of	 to-

tal	expenditure	on	cancer.	

As	 for	management	of	 the	

disease	 -	 which	 depends	 on	

both	the	type	and	the	stage	of	

cancer	-	it	is	carried	out	with	a	

combination	of	different	treat-

ment	methods	which	include	

surgery,	 radiation	 therapy	

and	chemotherapy.	The	latter	

is	now	based	on	a	rapidly	in-

creasing	number	of	available	

anti-cancer	medicines	which,	

when	 correctly	 determining	

the	sequence	for	each	type	of	

cancer,	can	contribute	 to	 im-

proved	patient	survival.	

The	incidence	of	the	three	

tumours	under	evaluation	 is	

significantly	 lower	 in	Greece	

in	comparison	to	other	Euro-

pean	countries.	In	particular,	

it	appears	that,	according	to	

the	 study	 findings,	 Greece	

has	 the	 lowest	 incidence	

of	 new	 cases	 in	both	breast	

and	 colorectal	

cancer,	 while	 lung	

cancer	 presents	

an	exception,	plac-

ing	Greece	sixth	 in	

terms	of	incidence.	

Despite	 the	 fact	

that	 the	 incidence	

of	 cancer	 tends	 to	

increase	over	time,	

the	 study	 showed	

that	mortality	from	the	three	

tumours	 is	 significantly	 re-

duced	 with	 the	 passing	 of	

time	 regardless	 of	 gender.	

This	fact	 is	mainly	related	to	

improvements	 in	 treatment	

methods	developed	to	man-

age	 the	 disease,	 as	 well	 as	

the	development	of	new,	 in-

novative	treatments.	One	ex-

ception	is	lung	cancer,	where	

an	 increase	 in	 mortality	

among	women	has	been	ob-

served	in	all	of	the	European	

countries	studied.		

  Despite the fact that the  
incidence of cancer tends to increase  

over time, the study showed that 
mortality from the three tumours is 

significantly reduced with the passing  
of time regardless of gender  
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  In comparison  to other European  
countries, Greece presents  significant  
delays in patients’ access to medicines  

which are due to time-consuming  
procedures, bureaucracy and  

continuous policy adjustments  

The	 study	 showed	 that	

on	one	hand,	a	change	from	

older	 treatment	 methods	 to	

newer	targeted	treatments	is	

associated	with	a	significant	

improvement	 in	 patient	 sur-

vival,	and	the	existence	of	a	

positive	relation	between	the	

time	of	placing	on	the	market	

of	 new	 targeted	 treatments	

and	 patient	 survival	 in	 all	

three	types	of	cancer,	on	the	

other	hand.		

Lung cancer  
(non-small cell)
The	 adoption	 of	 new	 tar-

geted	 treatments,	 specifi-

cally	 docetaxel,	 pemetrexid	

and	 erlotinib,	 is	 associated	

with	 an	 increase	 in	 survival	

of	 patients	 with	 non-small	

cell	 lung	 cancer.	 In	 particu-

lar,	 first-line	platinum-based	

treatments	such	as	cisplatin	

and	carboplatin	have	shown	

an	 average	 survival	 rate	 of	

6	 to	 7	 months,	 while	 new	

treatments	under	evaluation	

are	 associated	 with	 an	 ad-

ditional	survival	benefit	of	1	

to	2	months,	in	other	words,	

leading	 to	 a	 survival	 rate	 of	

7	 to	 8	 months.	 	 Taking	 this	

into	account,	along	with	 the	

number	 of	 people	 undergo-

ing	chemotherapy	in	Greece,	

every	 reduction	 of	 delays	 in	

patient	 access	 by	 30	 days	

corresponds	to	an	extension	

of	 patient	 survival	 that	 ap-

proaches	291	months,	or	24	

years	of	human	life.		In	other	

words,	 for	 each	 day	 of	 re-

duced	waiting	for	new	medi-

cine	in	this	field,	patients	life	

is	extended	by	10	months.	

Breast cancer
According	to	the	results	of	this	

study,	the	addition	of	the	new	

treatment	using	 trastuzumab	

to	 conventional	 chemother-

apy	 results	 in	 an	 increase	

in	 total	 survival	 of	 patients	

with	 metastatic	 breast	 can-

cer	by	approximately	4	to	8.5	

months.	 Specifically,	 the	 av-

erage	 total	survival	of	 trastu-

zumab	combined	with	chemo-

therapy	 ranged	 from	 22.5	 to	

31	months,	while	on	chemo-

therapy	without	trastuzumab,	

it	 ranges	 from	 18.5	 to	 22.5	

months.	More	specifically,	by	

treating	 with	 paclitaxel	 and	

anthracycline,	 the	 average	

total	 survival	 comes	 to	 18.4	

and	 21	months	 respectively,	

while	 their	 combination	with	

trastuzumab	 extends	 patient	

survival,	 causing	 it	 to	 22.1	

and	 27	 months	 respectively	

(a	 survival	 benefit	 of	 4	 to	 6	

months).	 Correspondingly,	

the	 average	 total	 survival	 in	

monotherapy	 with	 docetaxel	

is	 22.7	 months,	 while	 tras-

tuzumab	 given	 in	 combina-

tion	with	docetaxel	results	in	

an	 average	 survival	 of	 31.2	

months	(a	survival	benefit	of	

8.5	months).	Taking	this	 into	

account,	along	with	the	num-

ber	of	people	undergoing	che-

motherapy	 in	 Greece,	 every	

reduction	 in	 waiting	 time	 by	

30	days	translates	into	a	ben-

efit	 that	 approaches	 1,016	

months	 to	 2,159	months,	 or	

84	to	177	years	of	human	life.		

In	other	words,	for	each	day	of	

reduced	waiting	for	new	med-

icines	 in	 this	 field	 patients	

life	 is	extended	by,	34	 to	72	

months.	

Colorectal cancer
The	 study	 showed	 that	 the	

addition	 of	 new	 targeted	

treatments	 (bavacizumab	

and	 cetuximab)	 to	 conven-

tional	 chemotherapy	 results	

in	an	increase	in	the	average	

total	survival	in	patients	with	
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metastatic	 colorectal	 can-

cer	of	approximately	2	to	4.5	

months.		Specifically,	the	use	

of	 first-	and	second-line	che-

motherapy	with	bevacizumab	

and	 IFL,	 FOLFOX4	 or	 5-FU/

LV	results	in	an	average	total	

survival	of	13	 to	20	months,	

as	 compared	 to	 11	 to	 15.5	

months	 from	 monotherapies	

using	IFL,	FOLFOX4	and	5-FU/

LV.	 Correspondingly,	 the	 ad-

dition	 of	 cetuximab	 to	 irino-

tecan	 results	 in	 an	 average	

survival	 of	 8.6	 months,	 as	

opposed	 to	6.9	months	with	

irinotecan	monotherapy.	Tak-

ing	 this	 into	 account,	 along	

with	 the	 number	 of	 people	

undergoing	 chemotherapy	 in	

Greece,	every	reduction	by	30	

days	 results	 in	 an	 extension	

of	patients	life	by	428	to	963	

months,	 or	 35	 to	 79	 years.		

In	 other	words,	 for	 each	 day	

of	 reduced	 waiting	 for	 new	

medicine	 in	 this	 field,	 14	 to	

32	months	of	human	life	are	

gained.			

Conclusions 
We	are	 living	 in	 the	age	of	a	

revolution	where	the	dramat-

ic	 developments	 in	 medical	

technology	have	a	significant	

impact	on	the	organisation	of	

healthcare	 systems,	 life	 ex-

pectancy,	 quality	 of	 patient	

life	and	the	economics	of	pro-

viding	 healthcare	 services.		

The	goal	of	most	countries	is	

to	 ensure	 equal	 and	 imme-

diate	 access	 of	 patients	 to	

healthcare	 services	 while	 at	

the	 same	 time	 guaranteeing	

clinical	 and	 economic	 effec-

tiveness,	 goals	which	are	of-

ten	conflicting.	To	achieve	the	

above,	various	measures	and	

policies	 have	 been	 adopted	

which	 inevitably	 affect	 the	

time	of	patients	access	to	new	

and	 innovative	 treatments.	 It	

is	 a	 fact	 that	 in	 comparison	

to	 other	 European	 countries,	

Greece	 implements	 far	 fewer	

measures	 and	 policies	 to	

control	 access	 to	 new	 treat-

ments,	 both	 from	 a	 demand	

point	of	view	(physicians,	pa-

tients,	pharmacists)	and	from	

a	supply	point	of	view	(phar-

maceutical	industry);	this	fact	

requires	 evaluation	 in	 refer-

ence	 to	 the	 efficiency	 of	 the	

system.	It	should	be	stressed,	

however,	 that	 in	 comparison	

to	 other	 European	 countries,	

Greece	 presents	 significant	

delays	 in	 patients’	 access	 to	

medicines	 which	 are	 due	 to	

time-consuming	 procedures,	

bureaucracy	 and	 continuous	

policy	 adjustments.	Using	 the	

area	of	oncology	as	an	exam-

ple,	 where	 access	 to	 new,	 in-

novative	 treatments	 translates	

into	benefits	for	human	life,	the	

study	showed	that	the	elimina-

tion	of	any	delays	in	patient	ac-

cess	to	new	treatments	would	

lead	 to	 significant	 extension	

of	 patients’	 lives.	 Therefore,	

the	 reduction	 of	 such	 delays	

should	 constitute	 the	 state's	

primary	goal.	 		
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« The implementation  
of protocols will promote 

e-prescribing»

Antonis Dimopoulos

By	introducing	protocols	for	the	
comprehensive	management	of	cancer		
the	General	Secretary	for	Public	Health	

Issues,	Antonis	Dimopoulos,	believes	that	we	
rationalise	health	expenditure.		

He	points	out	that	therapeutic	protocols	for	
cardiovascular	diseases	and	diabetes	will	
be	issued	shortly.	Last	month	the	Minister	

of	Health	received	the	first	prescribing	
protocols	for	16	rheumatic	diseases,	while	

in	the	next	days	the	protocols	from	the	three	
oncological	committees	that	have	been	set	

up	are	expected.	These	protocols,	along	with	
certain	structural	changes	-	like	the	integration	

of	the	Social	Insurance	Institute	(IKA)	into	
the	National	Health	System	(ESy)	and	the	

forming	of	a	consortium	by	the	insurance	funds	
to	constitute	a	sole	purchaser	–	are	set	to	
overturn	perceptions	and	attitudes	that		

have	held	sway	for	decades	and	to	shape,		
‘a	new	culture	of	health	care’.

M
r.	Dimopoulos,	
let’s	start	with	
e-prescribing.	
How	 do	 you	

see	this	developing?
At	the	moment	work	is	under	

way	 in	 around	 80	 hospitals	

to	 introduce	 immediately	 at	

least	part	of	the	e-prescribing	

system.

The	 Social	 Insurance	 In-

stitute	 (IKA)	 and	 the	 Insur-

ance	 Organisation	 for	 the	

Self-Employed	 (OAEE)	 have	

already	presented	 their	 own	

systems,	 and	 the	Social	 Se-

curity	Fund	for	Civil	Servants	

(OPAD)	 is	 following	 in	 their	

footsteps.	I	think	in	the	next	

six	months	we	will	have	what	

we	 want	 to	 monitor	 physi-

cians	 prescriptions.	 This	

alone	will	 put	 them	under	 a	

certain	pressure.

Our	 efforts	 in	 this	 direc-

tion	will	also	be	assisted	by	

the	 protocols	 that	 we	 shall	

editorial
θέσεις

editorial

περιεχόμενα
θέσεις

contents

view point

ethics
 

ενέργειες ΣΦΕΕ
εκθέσεις

interview συνέντευξη
διαθέσεις

report

main article

άρθρα -έρευνες
ενθέσεις

analysisαναλύσεις
συνθέσεις

researchr&d
μεταθέσεις

επικαιρότηταεπικαιρότητα
υποθέσεις

new year’s coctail partyεταιρική κοινωνική ευθύνη
προθέσεις

δημοσιεύματα - διαδίκτυοδημοσιεύματα - διαδίκτυο
παραθέσεις



F e b rua ry 2 0 1 1 23

soon	issue.	We	have	already	

received	the	first	prescribing	

protocols	 for	 16	 rheumatic	

diseases,	 and	 expect	 in	 the	

next	few	days	to	have	the	on-

cological	 protocols	 that	 the	

three	 oncological	 commit-

tees	have	been	preparing.

In	 these	 committees	 we	

have	brought	together	the	best	

oncologists	in	Greece	trying	to	

reach	a	consensus	on	 the	on-

cological	 protocols,	 which	 are	

the	most	expensive	of	all,	so	as	

to	establish	for	the	future	a	very	

specific	framework	for	the	man-

agement	 of	 cancer	 patients,	

implementing	 the	 protocols	

immediately	 in	 the	 hospitals,	

and	 then	 introducing	 them	 to	

the	 insurance	 funds.	 If	 agree-

ment	can	be	reached,	I	believe	

very	 significant	 gains	 will	 be	

made.	 We	 have	 also	 secured	

the	 support	 of	 the	 universi-

ties,	so	that	agreements	can	be	

reached	 and	 the	 protocols	 in	

question	 be	 used	 throughout	

both	public	and	private	health-

care	systems.

It	is	estimated	that	the	whole	

process	 will	 be	 completed	 by	

around	the	end	of	February.	Be-

fore	that	we	need	to	cross-check	

the	data	provided	by	 the	com-

panies.	Cross-checking	of	data	

is	 already	 taking	 place	 at	 the	

oncological	 committee	 of	 the	

Central	 Health	 Council	 (KESy),	

to	 allow	us	 to	 reach	an	agree-

ment.	The	very	next	stage	will	be	

the	protocols	for	cardiovascular	

diseases	and	diabetes.

What’s	the	state	of	play	with	
the	diagnostic	protocols?	The	
Hellenic	Association	of	Phar-
maceutical	 Companies	 has	
complained	 that	 there	 has	
been	an	inexcusable	delay	in	
drawing	up	these	protocols.
We	will	 follow	 the	 same	pro-

cedure	 with	 the	 diagnostic	

protocols.

As	part	of	the	process	of	im-
plementing	a	new	high-qual-
ity	 system	 for	 the	provision	
of	 information	 on	 health	 is-
sues,	the	National	School	of	
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Public	Health	(ESDY)	has	developed	and	adapt-
ed	to	Greek	public	health	needs	classification	
systems	 covering	 the	whole	 range	 of	 health	
information.	Which	are	these	systems	are?
There	is	the	World	Health	Organization’s	clas-

sification	 system,	 the	 ICD10,	 and	 the	 public	

health	map	of	the	country.

In	 respect	 of	 the	 first,	we	 started	 to	 imple-

ment	it	last	summer.	We	have	had	daily	meet-

ings	 with	 different	 medical	 associations	 to	

reach	agreements	on	introducing	classification	

criteria	 across	 the	 country.	 	 There	 are	 already	

pilot	schemes	in	30	hospi-

tals,	but	from	January	they	

will	become	part	of	the	ev-

eryday	 routine	–	although	

physicians	 will	 have	 to	

learn	 how	 to	 use	 them.	 I	

suppose	 by	 next	 year	 the	

system	will	be	fully	opera-

tional	in	every	hospital.

And	 the	 public	 health	
map	–	we	should	have	 it	
by	March?
The	 delivery	 date	 for	 the	

map	 is	 March,	 but	 we	 al-

ready	 have	 a	 range	 of	 in-

formation,	 which	 we	 are	

already	making	use	of.

A	question	about	orphan	
medicines.	As	you	know,	
medicines	 are	 often	 im-
ported	 by	 the	 Institute	
of	Pharmaceutical	Research	and	Technology	
(IFET)	 at	 prices	 very	 much	 higher	 than	 the	
price	 set	 by	 the	 Ministry	 of	 Development,	
representing	a	significant	drain	on	the	state	
budget.	As	part	of	the	drive	to	save	resourc-
es,	how	would	you	react	to	the	proposal	that	
the	 National	 Organization	 for	 Medicines	
should	ask	the	pharmaceutical	companies	to	
import,	for	example,	these	medicines	at	the	

price	set	as	the	average	of	the	three	lowest	
prices	in	the	EU?
We’re	 giving	 this	 some	 thought.	 We	 haven’t	

finalized	our	decision,	although	we	recognize	

it’s	 a	very	pressing	 issue.	The	main	pressure	

has	been	on	the	expensive	medicines,	the	89	

medicines	on	serious	diseases.	The	matter	will	

be	resolved	in	the	near	future.	

The	 codification	 of	 medical-technological	
equipment,	laboratory	reagents	and	medical	
actions	–	do	you	think	it	will	lead	to	saving	of	

resources	 for	 the	 health	
system?
The	codification	or	costing	

already	 exists,	 but	 since	

the	 various	 specialist	 ar-

eas	are	different,	the	scale	

of	 savings	 is	 not	 clear.		

Since	 the	 materials	 vary	

from	category	to	category,	

it	 is	 difficult	 to	 say	 what	

savings	can	be	achieved.

What	 prospects	 do	 you	
see	for	the	attempt	to	have	
hospitals	 open	 all	 day?	
What	 needs	 to	 change	 in	
the	 operating	 methods	
and	 attitudes	 currently	
found	in	hospitals?
We’re	 all	 in	 favour	 of	 the	

hospitals	operating	all	day,	

and	we	have	great	expecta-

tions.	 It’s	 not	 just	 that	 we	

want	them	to	operate	a	few	more	hours	or	have	a	

few	more	specialists	available	in	the	evenings.	It’s	

more	a	question	of	a	different	rationale	being	ad-

opted	by	the	hospitals.	We’re	looking	for	quality	

gains,	as	well	as	merely	financial	gains	–	which,	

according	 to	 calculations	made	by	 the	National	

School	of	Public	Health,	are	also	significant.

The	second	point	is	that	we	have	achieved	

what	we’ve	 been	 striving	 for	 for	many	 years,	
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which	is	that	 insurance	funds	should	cooper-

ate	in	a	consortium,	as	a	sole	purchaser.	Con-

tracts	have	already	been	signed	by	the	Social	

Security	 Fund	 for	 Civil	 Servants	 and	 the	 Re-

gional	Health	Authorities,	and	the	other	funds	

will	be	following	their	example.

The	third	thing	we	would	like	to	see,	if	we	can	

secure	competitive	terms	over	the	next	six	months	

(which	would	be	a	great	success	for	the	National	

Health	System),	is	that	the	same	thing	would	hap-

pen	with	the	private	insurance	companies.

How	 will	 insurance	 funds	 finance	 all-day	
hospital	services	–	given	that	their	finances	
are	already	limited?
At	the	moment	both	the	Social	Security	Fund	for	

Civil	Servants	and	 the	Social	 Insurance	 Institu-

tion	supply	such	funds.	What	we	want	to	see	is	

the	money	being	given	 in	a	more	 focused	way	

and	on	better	terms.	We	want	to	see	savings,	with	

people	getting	better	services,	more	directly,	and	

–	to	an	extent	–	without	induced	demand.

How	can	there	be	public	management	of	the	
hospitals,	when	procurement	is	transferred	
to	the	private	sector?
Management	of	procurement	 is	being	kept	 in	

the	public	sector.	The	private	sector	will	cover	

certain	things	within	its	powers,	but	the	chief	

and	 decisive	 role	 will	 still	 be	 played	 by	 the	

public	 sector.	 In	 operational	 terms,	 we	 are	

looking	for	the	support	of	the	private	sector	in	

some	areas.	So	there	is	no	handing	over	man-

agement	of	the	hospitals	to	the	private	sector,	

but	acquiring	assistance	in	various	areas.

Can	the	use	of	new	technology	be	rationalized?
The	 new	 ionizing	 radiation	 committee	 is	 set-

ting	very	specific	population	and	other	criteria,	

and	these	will	curb	development	in	this	field	to	

halt	the	mad	rush	for	profits	through	biomedi-

cal	technology.	We	have	received	many	appli-

cations,	but	from	now	on	getting	a	license	will	

be	extremely	difficult.

What	needs	to	be	done?
The	 National	 Strategic	 Reference	 Framework,	

the	 only	 development	 instrument	 we	 have	

at	the	moment	in	the	health	sector,	needs	to	

make	a	better	use	so	that	it	leads	to	real	action	

and	structural	change.

Recently	the	Minister	signed	a	modified	frame-

work	for	the	National	Strategic	Reference	Frame-

work,	at	 least	 in	 respect	of	public	health,	which	

sets	priorities	and	clear	directions	on	where	 re-

sources	should	be	used.	Thus	the	emphasis	is	laid	

on	very	specific	actions,	such	as	those	for	cancer,	

and	cardiovascular	diseases,	and	primary	health	

care.	10m	Euro	are	dedicated	 to	 the	 training	of	

2,000	physicians	and	2,500	health	care	workers,	

in	order	to	upgrade	the	country’s	health	centres	

and	its	ailing	primary	health	care	system.

The	 partnership	 between	 the	 Social	 In-

surance	 Institution	 and	 the	 National	 Health	

System	and	primary	healthcare,	 are	 the	keys	

which	will	unlock	health	care	 for	 the	country.	

This	 is	 an	 important	 structural	 change	of	 the	

kind	that	occurs	only	once	in	decades.

Another	important	issue	is	the	partnership	

of	the	insurance	funds	in	the	role	of	sole	pur-

chaser.	 These	 two	 or	 three	 basic	 moves	 will	

completely	change	the	health-care	culture.	But	

they	are	changes	for	the	long	term	–	we	don’t	

expect	to	see	results	tomorrow	or	the	day	af-

ter.	Nevertheless,	they	are	important.

And	 another	 thing	 I	 believe	 is	 important.	

The	crisis	has	 raised	a	huge	 issue	 relating	 to	

human	resources.	We	have	staff	spanning	an	

enormous	range	of	specializations,	physicians	

waiting	years	to	get	a	job	and	ferocious	com-

petition	 among	 the	 areas	 of	 specialization,	

which	 is	 passed	 on	 to	 the	 users	 of	 the	 ser-

vices	–	 translating	 into	poor	quality,	 induced	

demand,	too	many	scans	and	Mires,	too	many	

medicines.	We	 need	 to	make	 tough	 choices,	

which	will	provide	answers	to	the	problems	of	

education,	 specialization,	 the	 training	 of	 hu-

man	 resources	 and	properly	 regulated	 retire-

ment	from	the	medical	profession.		
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Mr	Karim	Bitar,		
Vice	Chair	of	EFPIA’s	
Executive	Committee	

and	Chair	of	the	PhRMA	
Europe	Committee	tells	
us	that	"the	priority	for	
Greece	must	be	for	the	

public	healthcare	system	
to	provide	access	to	the	
most	appropriate	and	

innovative	medicines	for	
every	patient,	to	maximise	
their	health	outcomes	and	

quality	of	life".

«The impact of  
cost containment in Greece 

has gone global» 

KArim BitAr

H		
ow	do	you	perceive	the	current	sit-
uation	as	regards	the	Greek	Gov-
ernment	and	 in	 the	pharmaceuti-
cal	sector?

In	2010,	our	industry	has	endured	a	great	deal	

of	financial	pain	as	a	result	of	the	short-term	

emergency	measures.	However,	we	have	de-

livered	significant	savings	during	2010,	meet-

ing	 our	 obligations	 as	 set	 out	 by	 the	 Greek	

Government	and	International	Monetary	Fund	

(IMF).	

In	spite	of	the	emergency	27%	price	cut	im-

posed	 on	 the	 sector,	which	 temporarily	 side-

lined	the	original	Article	14	proposal	designed	

to	deliver	savings	less	aggressively,	we	remain	

on	track	to	achieve	targeted	savings	of	€1bn+	
in	2011.	

We	 therefore	 encourage	 the	 Greek	 Govern-

ment	to	fully	implement	Article	14	–	without	caps	

or	floors,	whereby	Greek	prices	will	be	based	on	

the	average	of	the	lowest	three	prices	in	Europe	

–	as	soon	as	possible,	applicable	 to	all	medi-

cines.	This	will	create	a	level	playing	field	for	all	

manufacturers,	both	in-	and	off-patent.
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We	need	to	mitigate	the	 international	 rami-

fications	of	the	September	2010	Price	Bulletin	

and	 for	 example,	 the	 significant	 knock-on	 ef-

fects	in	those	markets	which	reference	Greece	

for	 medicines	 prices.	 The	 priority	 now	 is	 for	

SfEE,	with	the	support	of	EFPIA	and	PhRMA,	to	

engage	with	the	Greek	Government	to	secure	a	

mid-term	stability	package.

Whilst	this	is	clearly	vital	for	Greece,	it	is	also	

important	to	EFPIA	and	PhRMA	members	with	

operations	 in	Turkey	 and	other	 EU	 countries,	

which	are	now	referencing	the	Greek	price	re-

ductions,	in	spite	of	the	unprecedented	nature	

of	the	measures.	Alarmingly,	Turkey	is	not	only	

referencing	the	crisis	price	cuts,	but	also	some	

of	the	compulsory	discounts.

The	priority	for	Greece	must	be	for	the	pub-

lic	healthcare	system	to	provide	access	to	the	

most	 appropriate	 and	 innovative	 medicines	

for	every	patient,	to	maximise	their	health	out-

comes	and	quality	of	life.	

The	 threat	 to	 the	 innovation-driven	 eco-

system	 from	 international	 reference	 pricing	

is	very	real.	It	is	a	threat	supra-national	bod-

ies	such	as	the	European	Commission,	OECD	

and	the	IMF	need	to	understand	fully,	to	en-

sure	 that	healthcare	 in	general	–	and	phar-

maceuticals	 in	 particular	 –	 are	 not	 singled	

out	as	a	particular	cause	of	shortfall	in	pub-

lic	finances.	

What	 impact	 has	 the	 government-imposed	
price	cut	had	in	Greece	and	internationally?
It	is	imperative	that	Greece	quickly	resolves	any	

further	 challenges	 to	 the	 revised	 September	

2010	Price	Bulletin	 to	ensure	 that	 it	accurately	

reflects	the	EU	average	of	the	lowest	three.

Patients	do	not	benefit	if	their	medicines	are	in	

short	supply,	or	are	withdrawn	from	the	market.	

The	temporary	export	ban	on	some	products	will	

help	some	patients	until	the	market	is	stabilised;	

indeed	EU	provisions	already	exist	to	permit	ex-

port	bans	on	public	health	grounds.	

The	 Price	 Bulletin	 has	 intensified	 current	 chal-

lenges,	with	international	reference	pricing	caus-

ing	 a	 downward	 spiral	 across	 Europe	 and	 be-

yond.	The	impact	of	cost	containment	in	Greece	

has	gone	global.



28 Θ Ε Σ Ε Ι Σ  #  78

editorial
θέσεις

editorial

περιεχόμενα
θέσεις

contents

view point

ethics
 

ενέργειες ΣΦΕΕ
εκθέσεις

interview συνέντευξη
διαθέσεις

report

main article

άρθρα -έρευνες
ενθέσεις

analysisαναλύσεις
συνθέσεις

researchr&d
μεταθέσεις

επικαιρότηταεπικαιρότητα
υποθέσεις

new year’s coctail partyεταιρική κοινωνική ευθύνη
προθέσεις

δημοσιεύματα - διαδίκτυοδημοσιεύματα - διαδίκτυο
παραθέσεις

At	the	same	time,	we	recognise	the	Greek	Gov-

ernment’s	commitment	to	resolving	outstanding	

issues	such	as	the	historic	hospital	debt.	Greece	

must	quickly	establish	a	permanent	and	lasting	

solution	to	the	payment	of	invoices	for	hospital	

supplies,	with	debts	settled	within	60	days.

Can	you	identify	a	means	of	achieving	mid-
term	price	stability?
EFPIA	has	already	 embarked	upon	 this	 type	of	

solution	 and	 supports	 SfEE	 in	 seeking	 a	 mid-

term	 stability	 strategy	 as	 a	 first	 step.	 Looking	

ahead,	we	need	 to	 continue	dialogue	with	 the	

Greek	 Government	 in	 order	 to	 provide	 longer-

term	guarantees	–	for	both	government	and	for	

the	R&D-based	industry.	This	will	help	establish	

a	sustainable,	predictable	system.

We	 must	 demonstrate	 to	 both	 the	 Govern-

ment	and	the	IMF	that	these	latest	price	cuts	are	

delivering	in	line	with	their	plan,	which	must	be	

reasonable	going	forward.	Patients	should	have	

access	to	new	medicines,	not	face	further	restric-

tions	on	access	–	as	implied	by	the	IMF	Novem-

ber	2010	report.	Our	chief	objective	is	to	main-

tain	a	positive	innovation-driven	ecosystem	and	

support	the	Government	in	improving	efficiency	

elsewhere	in	the	system.	

Several	blockbuster	branded	medicines	have	

either	 gone	 off	 patent	 or	 will	 do	 so	 in	 coming	

years.	Therefore	a	growing	and	competitive	gener-

ics	market	will	generate	substantial	savings	in	the	

coming	years.	There	will	also	be	opportunities	to	

achieve	 savings	 from	wholesaler	 and	pharmacy	

operations.	Therefore,	we	welcome	the	new	legis-

lation	for	healthcare	reform	which	provides	further	

impetus	for	rational	savings	in	the	system.

It	is	also	crucial	that	measures	such	as	thera-

peutic	protocols	are	based	on	science	and	clini-

cal	judgement,	and	that	international	standards	

prevail	 in	 measuring	 healthcare	 outcomes,	 in-

cluding	societal	and	patients’	benefits.

Is	there	a	system	that	would	be	acceptable	
to	both	industry	and	the	Greek	Government	
in	 terms	of	 equitable	and	sustainable	pric-
ing	coupled	with	guaranteed	supply?
There	 is	a	general	consensus	that	the	 impact	of	

pricing	 decisions	 made	 by	 national	 authorities	

should	be	limited	to	transactions	covered	by	the	

national	healthcare	system.	I	would	recommend	

the	 Greek	 Government	 consider	 implementing	

a	system	similar	 to	 the	Spanish	Article	90,	and	

based	on	‘Recommendation	6’	of	the	‘G10	Medi-

cines’	in	2002,	facilitated	by	the	EU	Commission.

This	states:	‘That	the	Commission	and	Mem-

ber	 States	 should	 secure	 the	 principle	 that	

Member	 State’s	 authority	 to	 regulate	 prices	 in	

the	EU	should	extend	only	 to	 those	medicines	

purchased	by,	or	 reimbursed	by,	 the	State.	Full	

competition	 should	 be	 allowed	 for	 medicines	

not	 reimbursed	by	State	systems	or	medicines	

sold	in	private	markets.’

In	 the	 Spanish	 model,	 competitive	 pricing	

helps	to	create	sustainability	for	all	parties.	The	

Spanish	regulation	sets	a	state	intervention	price,	

namely	 one	 at	 which	 the	 Government	 is	 pre-

pared	to	purchase	a	product,	which	is	invariably	

  The next key step is for SfEE,  
with support from EFPIA and PhRMA,  

to demonstrate that the industry  
is delivering, and show that there are  

further efficiencies which can be made 
through wider healthcare reform 
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lower	than	the	company’s	free	price	(and	selling	

price).	This	intervention	price	applies	when	two	

requirements	are	met;	 i.e.	 that	 the	medicine	 is	

reimbursed	 with	 governmental	 funds	 and	 that	

the	medicine	is	dispensed	in	Spain.

Under	 this	system,	wholesalers	purchase	 the	

product	 at	 the	 free	 price	 and	 are	 then	 credited	

with	 the	difference	between	 the	purchase	price	

and	the	intervention	price,	on	proof	that	the	medi-

cine	they	purchased	meets	the	

above	two	requirements.

The	 benefits	 this	 deliv-

ers	 are	 universal.	 Firstly,	 the	

Greek	Government	would	only	

pay	the	price	it	sets.	Secondly,	

an	 added	 advantage	 for	 the	

Government,	industry	and	pa-

tients	 is	 access	 and	 security	

of	 supply;	 those	 medicines	

intended	for	the	Greek	market	

will	remain	in	that	market.

An	Article	90-type	provision	

could	ensure	a	long-term	solu-

tion	for	patients	in	Greece.	

Is	 there	 anything	 that	 you	
believe	 the	 Government	
could	 offer	 additionally	 to	
safeguard	the	future	 integ-
rity	of	the	system?
The	Greek	Government	 is	al-

ready	making	inroads	in	this	

area	 by,	 for	 example,	 inte-

grating	electronic	systems.	This	helps	to	gen-

erate	 savings	 by	 reducing	 fraud,	 which	 they	

are	publically	committed	to	achieving.

By	 tracking	medicines	 reliably	–	exploiting	

IT	 innovations	 and	 implementing	 end-to-end	

verification	 –	 the	 Government	 can	 ensure	

that	 it	 only	 reimburses	 pharmacists	 once	 for	

medicines	supplied	and	ultimately	used	in	the	

Greek	 public	 healthcare	 system.	 This	 benefit	

would	 likewise	 extend	 to	 generics;	 allowing	

authorities	to	generate	further	savings	through	

a	fully	secure	local	supply	chain.

We	 have	 seen	 successful	 preliminary	 out-

comes	from	EFPIA’s	proposed	coding	serialisa-

tion	solution,	using	2D	data	matrix	barcodes	

to	apply	unique	identification	

numbers	 to	 each	 individual	

pack.	

This	 also	 provides	 an	 ef-

ficient	 and	 cost-effective	

method	to	meet	the	EC's	new	

traceability	 requirement	 re-

cently	 proposed	 to	 combat	

the	 infiltration	 of	 counterfeit	

medicines	into	Europe.	

In	summary,	these	propos-

als,	from	the	balanced	Article	

90-type	 pricing	 approach,	

through	 measures	 aimed	 at	

generating	savings	in	pharma-

cy	 and	 wholesaler	 activities,	

as	well	as	IT	solutions,	should	

form	the	basis	of	an	effective	

and	 equitable	 mid-term	 sta-

bility	package.	

This	would	not	only	enable	

the	Greek	Government	 to	de-

liver	what	it	must,	but	simulta-

neously	protect	the	interests	of	patients.

The	next	key	step	is	 for	SfEE,	with	support	

from	 EFPIA	 and	 PhRMA,	 to	 demonstrate	 that	

the	industry	is	delivering,	and	show	that	there	

are	 further	 efficiencies	 which	 can	 be	 made	

through	wider	healthcare	reform.	

  It is also crucial 
that measures  

such as therapeutic 
protocols are based on 

science and  
clinical judgement, 

and that international 
standards prevail in 

measuring healthcare 
outcomes, including 
societal and patients’ 

benefits 
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« Leaner and cleaner: 
Industry head's  

dual attack on "fat"  
Greek drugs budget»

23 December 2010

Dionysios Filiotis

Dionysios	Filiotis,
	the	president	of	the	
Hellenic	Association	
of	Pharmaceutical	
Companies,	SFEE,	

speaks	to	ministers	
and	civil	servants	
on	a	"daily"	basis.	

He	tells	Elizabeth	Sukkar,	
Scrip's	world	editor,	

that,	together,	industry	
and	the	government	can	

tackle	both	the	drugs	
overspend	and	corruption	in	

the	healthcare	system.

O
ne	of	the	things	that	SFEE	and	the	government	
generally	 agree	 on	 is	 that	 Greece's	 public	
pharmaceutical	 expenditure,	 some	 €6.5	 bil-
lion	 in	 2009,	 needs	 to	 be	 trimmed	 for	 2010	

and	2011.	"There	is	a	lot	of	fat	in	this	expenditure,"	he	
admits.	
The	historical	data	bear	this	out.	According	to	overall	phar-

maceutical	 spending	 figures	 from	 the	 European	 industry	

association	 EFPIA,	 the	 per	 capita	 expenditure	 in	 Greece	

in	2008	was	just	over	€500,	significantly	ahead	of	that	of	
the	next	biggest	spenders	–	France	(€404),	Ireland	(€395)	
and	Belgium	(€386)	–	and	far	ahead	of	that	in	comparable	
Southern	European	nations	such	as	Portugal	(€323)	,	Spain	
(€302)	 and	 Cyprus	 (€234).	 Indeed,	 if	 the	 rest	 of	 Europe	
spent	per	head	what	Greece	spent	in	2009	(€584),	the	EU	
drugs	bill	would	more	than	double.	

Although	there	are	areas	of	broad	agreement,	SFEE	and	

the	government	disagree	over	some	of	the	mechanisms	for	

cutting	drug	spending.	To	control	prescribing,	for	instance,	

the	government	is	trying	to	introduce	a	list	of	those	drugs	

which	would	 be	 reimbursed:	 the	 proposal	 is	 that	 the	 list	

would	be	split	into	therapeutic	classes	and	each	class	list	

would,	controversially,	include	generics.	



F e b rua ry 2 0 1 1 31

The	SFEE	opposes	 this	mechanism,	 argu-

ing	 that	 industry	 has	 done	 enough	 already	

to	 reduce	 drug	 prices,	 especially	 following	

the	 spring	 price	 cuts.	 SFEE	 regards	 the	 list	

with	 "great	 suspicion	 and	 hesitation,"	 says	

Mr	 Filiotis,	 particularly	 the	 inclusion	 of	 ge-

nerics.	"There	is	no	way	the	industry	will	ac-

cept	 the	 list."	 He	 also	 contends	 that,	 "from	

our	experience,"	the	list	could	raise	the	costs	

of	pharmaceuticals:	SFEE	points	out	that	the	

government's	drug	spending	through	the	So-

cial	 Insurance	 Funds	 budget	 grew	 18.3%	 in	

2005,	the	last	year	in	which	a	reimbursement	

list	 was	 implemented,	 compared	 with	 only	

12.4%	in	2006	when	the	list	was	abolished.	

SFEE's	 opposition	 to	 the	 reimbursement	

list	is	backed	by	the	industry's	current	stand-

off	 on	 the	 payment	 of	 rebates	 to	 the	Social	

Insurance	Funds.	In	theory,	the	rebates	are	a	

way	in	which	pharma	companies	help	defray	

drug	costs	by	paying	a	 fraction	of	sales	 into	

the	 Funds.	 "Although	 the	 government	 has	

been	legislating	industry	rebates	since	2006,	

none	 have	 been	 paid	 as	 yet,"	 says	Mr	 Filiotis,	

"because	SFEE	 has	 challenged	 it	 in	 the	 courts	

and	has	won	at	least	one	case."	In	discussions	

with	ministers,	SFEE	is	"very	close"	to	agreeing	

to	pay	a	continuous	3%	rebate,	says	Mr	Filiotis,	

as	 long	 as	 "certain	 conditions"	 are	met:	 these	

conditions	are	thought	to	include	the	dropping	

of	the	positive	reimbursement	list.	

	

The	reimbursement	list	is	not	needed,	he	em-

phasises,	listing	a	number	of	measures	that	SFEE	

prefers	or,	at	least,	accepts.	"This	[3%]	rebate	in	

combination	 with	 lowest	 prices	 in	 Europe,	 on	

top	of	hospital	prices	that	are	15%	lower	[than	a	

EU22	price	formula],	on	top	of	the	electronic	pre-

scription	project	and	strict	controls	which	would	

include	therapeutic	protocols,	would	secure	tre-

mendous	 savings	 on	 pharmaceutical	 expendi-

ture	for	the	government."

cost-containment moves 
SFEE	has	argued	long	that	in	Greece,	a	country	

with	 fraud	 and	 corruption	 in	 the	 pharmaceuti-

cal	 and	 healthcare	 sector,	 rational	 prescribing	

–	 the	 right	 usage	 of	 medicines	 –	 and	 control	

of	waste	are	what	are	needed	to	control	costs.	

Its	position	paper	on	the	reimbursement	list	ar-

gues	that	"costs	for	the	health	system	skyrocket	

as	a	 result	of	 the	 large	and	extensive	waste	of	

resources	and	'induced	over-prescribing'	[a	eu-

phemistic	description	of	financial	inducements	

for	 physicians]".	 Overprescribing,	 says	 Mr	 Fili-

otis,	is	due	to	a	"lack	of	control"	over	the	whole	

healthcare	system	in	Greece.	"If	we	don't	control	

the	 system,	 the	 system	goes	 astray.	 Every	 day	

we	read	in	the	newspapers,	how	the	system	is	

being	abused."

SFEE	particularly	wants	to	see	two	measures	in-

troduced	to	counter	 the	abuse.	One	is	electronic	

prescribing	 for	 government-paid	 drugs	 in	 the	

Funds	 (expected	 to	 take	 place	 by	March	 2011),	

which	would	better	help	monitor	expenditure.	The	

other	is	the	use	of	therapeutic	protocols	–	in	effect,	
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recommendation	for	treatment	options	aimed	at	

physicians.	The	protocols	 are	being	developed	

by	EOF,	 the	Greek	approval	agency,	which	also	

happens	 to	 be	working	 on	 the	 reimbursement	

list	idea.	He	says	the	system	needs	to	be	man-

aged	properly	 and	be	made	 "fraud-proof	 [and]	

corruption-proof,"	he	says,	so	that	every	health	

euro	 spent	 is	 of	 benefit	 to	 patients.	 "We	want	

the	government	 to	manage	and	streamline	 the	

system	and	not	waste	 any	

money."	

SFEE	 also	 wants	 the	

Greek	government	to	re-in-

troduce	the	concept	of	dual	

pricing.	Mr	Filiotis	does	not	

like	 to	use	 the	expression	

"dual	 pricing":	 the	 SFEE	

talks	about	"the	establish-

ment	of	a	reasonable,	free	

competitive	price	and	of	a	

reduced	 insurance	 price	

for	 the	 Insurance	 Funds	

and	 Hospitals".	 However,	

the	 issue	 is	 a	 high	 prior-

ity	for	the	association,	and	

seems	to	be	gaining	some	

purchase	 within	 govern-

ment.	

The	proposal	from	SFEE,	

explained	 Mr	 Filiotis,	 is	

that	the	'free	competitive'	

drug	prices	would	be	based	on	the	average	of	

16	Eurozone	countries,	while	 there	would	be	

another	price	for	the	social	security	funds.	

A	dual	approach	was	considered	earlier	this	

year	by	the	government,	but	was	thrown	out	of	

the	Parliament	in	February	2010.	Subsequent-

ly,	 Greece	 introduced	 a	 single-priced	 system	

based	 on	 average	 of	 the	 three	 lowest	 prices	

within	22	EU	member	states.	Needless	to	say,	

this	was	not	been	popular	with	industry	since	

the	 price	 pool	 included	 low-priced	 countries	

such	as	Bulgaria	and	Romania.	

Mr	 Filiotis	 and	 SFEE	 argue	 that	 the	 Euro-

zone-16	system	yields	a	more	stable	price	than	

the	current	system	or	any	system	based	on	just	

a	few	countries.	However,	their	proposal	recogn-

ises	the	need,	in	effect,	to	offer	discounts	to	the	

social	 security	 funds,	 "one	

of	the	largest	payers	in	the	

country".	 The	 Eurozone-16	

price	 would,	 therefore,	 act	

as	 a	 base	price,	 a	 starting	

point	from	which	individual	

firms	would	discuss	a	"dif-

ferent...much	 lower	 price"	

for	 each	 product:	 "Social	

Security	 should	 pay	 a	 lot	

less,"	he	declared.	

Some	 parties	 in	 the	

government	 have	 said	

they	will	 support	 a	 differ-

ential	pricing	proposal	for	

the	 social	 security	 funds	

once	 the	 healthcare	 sys-

tem	 in	 Greece	 is	 comput-

erised,	Mr	Filiotis	 reveals.	

One	 social	 security	 fund,	

OPAD,	 for	 civil	 servants,	

has	 already	 told	 Scrip	

that	it	would	like	to	be	in-

volved	in	negotiating	drug	prices,	according	to	

its	president,	Dr	Kyriakos	Souliotis.	

Multinational pressure? 
The	dual	pricing	system	could	also	provide	a	

neat	way	 out	 of	 the	 dilemma	 that	 drug	 price	

slashing	 in	 Greece	 has	 caused	 for	 multina-

tional	 firms,	as	Greek	 firms	would	be	able	 to	

keep	high	list	prices,	but	transaction	prices	for	

the	Funds	would	be	lower.	Greece's	drug	pric-

  Overprescribing, 
says Mr Filiotis, 

is due to a 
"lack of control" over 
the whole healthcare 

system in Greece. 
"If we don't control 

the system, 
the system goes astray. 

Every day we read 
in the newspapers, 

how the system 
is being abused."  
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es	are	often	 referenced	elsewhere	 in	Europe,	

including	 non-EU	 countries	 such	 as	 Turkey	

(see	box	below).	When	the	Greek	government	

cut	prices	on	average	by	22%	this	spring,	Eu-

ropean	 pharma	 watched	 very	 closely.	 Some	

companies	even	threatened	to	stop	launching	

products	in	the	country	to	prevent	the	EU	spill	

over	effects	from	reference	pricing.	

"There	was	a	lot	of	concern,"	says	Mr	Filiotis,	

diplomatically.	However,	he	believes	 that	 the	

Greek	 government	 acted	 in	 the	 spring	 with	

"great	 sensitivity"	 since	 it	 emphasised	 that	

the	price	cuts	were	only	a	temporary	measure.	

He	is	hopeful	that	the	proposals	for	dual	pric-

ing	will	also	be	treated	with	understanding	by	

the	authorities.	 "The	government	 is	 sincerely	

trying	to	manage	the	pharmaceutical	expendi-

ture,"	he	says,	"but	they	do	not	want	it	to	be-

come	a	European	problem."

Box:	Countries	that	reference	Greece's		
drug	prices	

Direct	Impact Indirect	Impact

Bulgaria Austria	

Cyprus Estonia	

Czech	Republic Hungary	

Portugal Latvia	

Romania Lithuania	

Slovakia Finland	

Turkey Italy	

Poland Spain	

	 	
Ethics for drug firms 
In	2002,	Greece	issued	its	first	code	of	practice	

for	 the	 pharmaceutical	 industry.	 Since	 then,	

SFEE	has	been	 "very	 forceful"	but	not	heavy-

handed	 in	 persuading	 pharmaceutical	 com-

panies	 to	 apply	 the	 code.	This	 is	 not	 just	 an	

ethical	question,	Mr	Filiotis	says,	but	a	matter	

of	"entrepreneurial	smartness".	

In	the	past,	 the	practice	of	bribing	doctors	

to	encourage	prescribing	was	widespread.	But	

Mr	Filiotis	believes	the	change	in	ethical	prac-

tices	by	companies	over	the	last	eight	years	in	

Greece	has	been	 "spectacular".	As	a	qualita-

tive	example,	he	explains	 that	 "in	 the	past	a	

drug	firm	would	pay	for	a	doctor,	his	wife,	his	

daughter	 and	 others	 to	 attend	 a	 conference.	

Today,	 almost	 across	 the	 board,	 companies	

will	only	pay	for	the	doctor	and	only	for	the	sci-

entific	part	of	the	congress."	

The	sanctions	on	member	companies	who	

breach	 its	code	appear	 to	be	mild.	There	are	

fines	(imposed	by	EOF	of	around	€20,000	for	
first	time	offenders)	and	SFEE	publicises	trans-

gressions	but	only	internally	for	its	members.	

"We	 are	 exposing	 companies	 among	 their	

peers,"	says	Mr	Filiotis.	

Stronger	sanctions	–	such	as	the	large	fines	

levied	 by	 Medicines	 Australia	 (A	 $300,000)	

and	public	exposure	as	seen	in	the	UK	–	might	

be	options	 for	 the	 future:	 "We	always	 review	

our	 processes,"	 he	 says,	 and	 adds	 that	 al-

though	most	firms	vigorously	try	to	apply	the	

code,	 a	 few	 still	 "violate	 grossly".	 He	 states	

that	the	industry	has	shown	"tremendous	im-

provement"	in	response	to	self	-regulation	but	

believes	matters	will	 improve	 further	when	a	

large	SFEE	conference	on	ethics,	or	"deontol-

ogy"	a	term	he	prefers,	takes	place	in	April.	

Elizabeth	Sukkar

  Some companies even threatened 
to stop launching products in the country 
to prevent the EU spill over effects from 
reference pricing 



34 Θ Ε Σ Ε Ι Σ  #  78

T		
herapeutic	Protocols	

(PTP)	 are	 scientific	

texts	 formulated	 by	

physicians	 special-

ised	in	each	treatment	area	in	

order	 to	define	 the	 criteria	of	

indicated	treatments.

The	 National	 Organisation	

of	Medicines	(EOF)	has	focused	

on	14	groups	and	designated	

three-member	committees.	The	

groups	are:	Oncology,	Arrhyth-

mia,	Deep	Venous	Thrombosis,	

Infections,	Cardiovascular	Dis-

ease,	 Psychiatry,	 Hematology,	

Gastroenterology,	 Rheumatol-

ogy,	 Osteoporosis,	 Pulmonary	

Diseases,	 Hyperlipidaemia,	

Diabetes,	 Enteral	 and	 Paren-

teral	Nutrition.

We must all agree to follow a 
"Code of Practice"  

By Maria Skouroliakou*

THERAPEUTIC	PROTOCOLS

The	aim	is	to	rationalise	the	

choice	 of	 treatment	 record-

ing	bibliographic	and	clinical	

proof	 related	to	 the	outcome	

and	 safety	 of	 medicine,	 di-

minishing	 arbitrary	 choices	

that	 systematically	 ignore	

therapeutic	 recommenda-

tions	and	cost	effectiveness.	

Today,	 the	 country’s	

healthcare	 is	 being	 deemed	

inadequate	 in	 the	 context	 of	

the	 economic	 crisis,	 mainly	

because	of	the	lack	of	an	op-

erating	 and	 control	 system	

for	treatment	options.	The	ex-

tensive	 reference	 to	 relatively	

high	 percentages	 of	 angio-

plastic,	 medical	 and	 surgical	

choices,	 in	 combination	 with	

an	excessively	high	cost	of	the	

means	used,	do	not	reflect	the	

required	 responsibility	 and	

reliability.	 In	 addition,	 thera-

peutic	options	and	particularly	

the	frequent	use	of	medicines	

in	 non	 approved	 indications	

do	not	honour	the	practice	of	

therapeutic	policy	in	Greece.

The	 PTPs	 are	 formulated	

by	 specialists	 on	 each	 dis-

ease	 group	 with	 a	 detailed	

and	convenient	guide.	Every	

therapeutic	option	will	be	as-

sessed	or	graded	on	the	ba-

sis	of	scientific	evidence.

It	is	also	worth	noting	that	

the	concept	of	cost	includes,	

in	 addition	 to	 the	 value	

(price)	of	the	selected	medi-

cines,	greater	therapeutic	ef-

fectiveness	and	the	reduction	

of	disease	complications,	as	

it	is	self-evident	that	the	ap-

propriate	 prescription	 for	

treatment	 results	 in	a	better	

outcome	of	the	therapeutic.

At	this	point,	I	would	like	to	

emphasise	three	main	prereq-

uisites	regarding	the	PTPs:	
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1.		The	 gradual	 transition	

of	 physician-centred	

practices,	 with	 the	 phy-

sician	 as	 the	 exclusive	

decision-maker,	 to	 an	

interdisciplinary	 model	

of	decision-making	guid-

ed	 by	 guidelines	 based	

on	 international	 clinical	

practices	 and	 ethics.	 In	

any	case,	the	systematic	

approach	 protects	 both	

the	patient	and	the	phy-

sician.

2.		The	 establishment	 of	

Hospital	Scientific	Com-

mittees	in	each	hospital	

and	therapeutic	catego-

ry	which	will	be	in	daily	

online	 communication	

with	 recording	 the	 cas-

es,	the	treatment	choic-

es	 and	 their	 outcome.	

In	a	short	 time,	we	will	

also	have	recorded	epi-

demiological	 and	 treat-

ment	 material	 for	 each	

disease	 according	 to	

the	PTPs.

3.		Monitoring	 and	 control	

by	 the	 insurance	 funds	

for	continuing	treatment	

choices	 in	 hospitals	 so	

as	to	ensure	best	possi-

ble	 outcome	 according	

to	 the	 PTPs,	 especially	

in	 postoperative	 cases	

and	chronic	illnesses.

Allow	 me	 to	 use	 the	 ex-

pression	 “Code	 of	 Practice”	

for	the	PTPs	that	EOF	and	its	

President,	 Professor	 Ioan-

nis	Tountas,	have	decided	to	

support.

As	 Prof.	 Tountas	 said,	

the	 PTPs	 ‘first	 of	 all	 will	 be	

a	 scientific	 aid	 for	 prescrib-

ing	 physicians	 and	 at	 the	

same	time	they	will	assist	in	

the	context	of	reference	and	

control.	 Physicians	 are	 not	

obliged	 to	 implement	 the	

PTPs,	 however,	 they	 should	

justify	their	decisions	if	they	

regularly	deviate	from	them.’	

In	 any	 case,	 the	 direction	

is	 that	 the	 PTPs	 will	 be	 ex-

pressed	briefly	and	concisely	

so	as	to	avoid	misinterpreta-

tion.	The	central	core	of	each	

PTP	 will	 be	 an	 algorithm	

which	will	include:

•	The	first	choice	medicine	

•		The	 second	 choice	 medi-

cine	

•		Alternative	treatment	meth-

ods

•	Rare	cases

•		The	choices	will	be	listed	by	

their	common	name	(INN	of	

the	active	ingredient)

Every	 change	 is	 expected	

to	 cause	 resistance	 as	 a	 re-

sult	 of	 habits	 established	

over	the	years.	At	this	point,	

the	 possibility	 of	 waiting	

or	 regression	 has	 been	 ex-

hausted.	First,	all	stakehold-

ers,	 that	 is	 patients,	 hospi-

tals,	 physicians'	 unions,	 the	

pharmacists	 and	 we,	 EOF,	

must	 consent	 on	 a	 Code	 of	

Practice.	

We	only	wish	 to	meet	 the	

needs	of	the	patient.

As	 I	 mentioned	 earlier,	

consent	 is	 the	main	 prereq-

uisite	for	the	effective	imple-

mentation	of	the	PTPs.	That	is	

why	 I	 conclude	my	 thoughts	

with	an	excerpt	from	the	pro-

logue	in	the	Greek	Guidelines	

for	 Prevention	 of	 Venous	

Thromboembolic	Disease	by	

the	 Rector	 of	 Aristotle	 Uni-

versity	 of	 Thessaloniki,	 Pro-

fessor	 Anastasios	 Manthos:	

‘A	 valuable	 corollary	 of	 this	

important	edition	is	that	the	

competent	 state	 authorities	

should	 undertake	 the	 for-

mation	 and	 coordination	 of	

committees	 on	 the	 preven-

tion	and	treatment	of	Venous	

Thromboembolic	 Disease	 at	

all	hospitals	according	to	the	

existing	 model	 of	 commit-

tees	on	 inflections.	The	goal	

of	 everyone’s	 efforts	 should	

be	to	reduce	by	50%	deaths	

due	 to	 Venous	 Thromboem-

bolic	Disease	within	the	next	

five	years.’

It	 is	 important	 that	 this	

academic,	 medical	 and	 so-

cial	 effort	 is	 being	made	 by	

a	 broad	 group	 of	 scientists,	

thus	 addressing	 both	 the	

principle	 of	 interdisciplinary	

and	 the	 added	 value	 of	 col-

lective	efforts	through	which	

state	alertness	is	considered	

much	more	effective.		

*Ms Maria Skouroliakou
is a Clinical Pharmacist and
First Vice President of EOF
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The	Law	on	electronic	prescribing	
(e-prescribing)	was	voted	in	November	2010	
and	its	implementation	in	the	social	insurance	
funds	has	already	begun.	After	the	Insurance	
Organisation	for	the	Self-Employed	(OAEE),	it	
is	now	the	Social	Insurance	Institute’s	(IKA)	
turn	and	despite	the	expected	difficulties	
and	problems	in	its	implementation,	initial	

response	is	optimistic.	

«I
KA-ETAM	 (the	

Unified	 So-

cial	 Insurance	

Fund),	 as	 part	

of	 the	 Automated	 Prescrip-

tion	 Management	 project	

involving	 the	 management	

and	full	control	of	submitted	

prescriptions	 aimed	 at	 im-

proving	the	efficiency	of	ser-

vices	provided	and	the	qual-

ity	 of	 pharmaceutical	 care,	

moved	 	 ahead	 with	 the	 na-

tionwide	 implementation	 of	

e-prescribing	 for	 its	 insured	

members	 starting	 1	 Decem-

ber	2010."

The first step is 
always difficult
The	 Insurance	 Organisation	

for	the	Self-Employed	(OAEE)	

embarked	 on	 e-prescribing	

on	18	October.

Representatives	of	the	phy-

sicians	and	pharmacists	stated	

that	 the	 new	 measure	 would	

require	a	period	of	adjustment,	

as	many	of	them	were	not	fully	

informed	about	the	implemen-

tation	 and	 the	 problems	 and	

difficulties	 that	 could	 arise.	

Due	to	these	difficulties,	OAEE	

informed	pharmacists	that	un-

til	further	notice,	the	organisa-

tion	would	accept	all	handwrit-

ten	prescriptions.	

A	significant	problem	with	

e-prescribing	is	also	the	fact	

that	 the	 reimbursement	 list	

includes	 all	 medicines	 with	

an	 approved	 price,	 even	 if	

they	 are	 not	 available	 on	

the	 market.	 In	 many	 cases,	

physicians	 select	 a	 product	

that	 is	 not	 available	 on	 the	

market	in	the	particular	form,	

which	results	in	pharmacists	

being	unable	 to	execute	 the	

prescriptions.

Concern
and optimism

e-prescribing	begins



38 Θ Ε Σ Ε Ι Σ  #  78

editorial
θέσεις

editorial

περιεχόμενα
θέσεις

contents

view point

ethics
 

ενέργειες ΣΦΕΕ
εκθέσεις

interview συνέντευξη
διαθέσεις

report

main article

άρθρα -έρευνες
ενθέσεις

analysisαναλύσεις
συνθέσεις

researchr&d
μεταθέσεις

επικαιρότηταεπικαιρότητα
υποθέσεις

new year’s coctail partyεταιρική κοινωνική ευθύνη
προθέσεις

δημοσιεύματα - διαδίκτυοδημοσιεύματα - διαδίκτυο
παραθέσεις

Prime	Minister	George	Pa-

pandreou	was	recently	updat-

ed	on	 the	 implementation	of	

the	new	system.	‘If	electronic	

prescribing	 had	 been	 imple-

mented	years	ago,	we	would	

not	have	deficits	or	debts’,	he	

noted	 during	 his	 visit	 to	 the	

OAEE.	 At	 the	 same	 time,	 he	

asked	 that	 all	 the	 insurance	

funds	 implement	 the	 system	

as	soon	as	possible	so	as	to	

‘contain	health	expenditure.’

Greek	 Labour	 Minister	

Louka	 Katseli	 described	 e-

prescribing	at	the	OAEE	as	one	

pillar	of	a	comprehensive	pol-

icy,	while	the	other	two	pillars	

are	 the	 incorporation	 of	 IKA	

into	 the	 e-prescribing	 system	

and	 the	 reintroduction	of	 the	

reimbursement	list.	Ms	Katseli	

also	said	that	the	conclusions	

drawn	 from	 the	 first	 days	 of	

the	 system’s	 operation	 are	

very	encouraging	and	show	a	

significant	 reduction	 of	 phar-

maceutical	expenditure.

 Prime Minister 
George Papandreou 

was recently updated on 
the implementation 

of the new system. 
‘If electronic prescribing 
had been implemented 

years ago, we would 
not have deficits or 

debts’, he noted during 
his visit to the OAEE  
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Streamlining	of	the	IT	infrastructure	

is	 the	 only	 effective	 and	 reliable	

choice	 for	 the	 containment	 of	 health	

expenditure.

Based	on	international	experience,	

the	 thorough	upgrade	of	 the	 IT	 infra-

structure	 of	 the	 health	 system	 may	

lead	to	total	savings	of	up	to	€2	billion	
per	annum	in	the	Greek	state	budget.

The	development	 and	 implementa-

tion	 of	 a	 modern	 automated	 system	

will	highly	benefit	the	entire	health	sec-

tor.	The	state	will	be	able	to	record	and	

control	 the	handling	of	procurements;	

it	will	be	able	to	monitor	the	course	of	

expenditure	and	to	make	more	efficient	

financial	 plans.	 A	 significant	 benefit	

is	 also	 expected	 for	 insurance	 funds,	

which	will	be	able	to	objectively	calcu-

late	and	document	expenditures	in	the	

entire	 distribution	 chain,	 and	 also	 be	

able	 to	 record	 and	 control	 diagnostic	

tests	and	medical	practices.

According	 to	 international	 experi-

ence,	 a	 system	 of	 this	 kind	 ensures	

monitoring	 and	 control	 of	 prescrip-

tions	 and	 diagnostic	 tests,	 which	

could	 lead	 to	 a	 reduction	 of	 health	

expenditure	by	up	to	30%.	

•		First,	 streamlining	 of	 the	 IT	 infra-

structure,	 applied	 to	 the	 entire	

health	 system,	 will	 contribute	 de-

cisively	 to	 the	 rationalization	 of	

health	expenditure.	It	will	also	lead	

to	 a	 reduction	 of	 induced	demand	

and	will	 organize	 the	management	

and	economics	of	 the	Social	 Insur-

ance	Funds.

•		Second,	streamlining	of	the	IT	infra-

structure	 will	 introduce	 respect	 for	

public	resources	and	will	set	an	ex-

ample	for	a	new	age	of	proper	man-

agement	in	the	entire	public	sector.

•		Third,	 streamlining	 of	 the	 IT	 infra-

structure	 will	 act	 as	 a	 catalyst	 to	

make	 the	health	system	more	 flex-

ible	 and	 efficient,	 and	 will	 limit	

delays	 of	 any	 kind,	 enhancing	 the	

confidence	of	the	citizens	in	the	ESy	

(National	Health	System).

SFEE	repeatedly	points	out	the	ur-

gent	 necessity	 for	 the	 streamlining	

of	 the	 IT	 infrastructure	 of	 the	 health	

system	 and	 for	 the	 introduction	 of	

electronic	 prescriptions.	 Within	 the	

framework	of	organized	deliberations	

between	the	state	and	the	interested	

parties,	 we	 are	 ready	 to	 contribute	

to	 the	 successful	 completion	 of	 the	

streamlining,	 by	 sharing	 the	 accu-

mulated	 experience	of	 our	members	

from	 successful	 IT	 systems	 in	 other	

EU	member	states	and	the	USA.

Proper	 management,	 along	 with	

streamlining	 of	 the	 IT	 infrastructure,	

guarantee	the	viability	of	the	system	

and,	at	the	same	time,	assure	imme-

diate	access	of	all	citizens	to	all	medi-

cines	and	all	treatments.

The position of SFEE
e-prescribing
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It	is	a	fact	that	in	these	critical	economic	and	social	circumstances	we	 are	 experiencing,	 the	 Insurance	Organisation	 for	 the	Self-

Employed	 (OAEE)	 is	 on	 the	 threshold	 of	 bold	 decisions,	 and	

important	challenges.

Already,	the	reform	of	the	social	security	and	healthcare	sectors	

has	begun	on	 the	government's	 initiative,	with	 the	main	goal	of	

bolstering	the	social	state;	this	can	only	be	achieved	by	ensuring	

the	robustness	of	 the	 insurance	funds.	As	part	of	 this	effort,	 the	

rationalisation	of	expenditure	will	play	a	definitive	role	as	it	ensures	

elimination	of	waste	of	resources,	along	with	the	expansion	and	

improvement	of	the	quality	of	services	provided	to	the	insured.

As	 part	 of	 the	 effort	 to	 control	 pharmaceutical	 expenditure,	

OAEE	on	18	October	2010	launched	the	nationwide	application	

of	e-prescribing.	Despite	 initial	 reactions	–	which	were	isolated	

–	and	 the	expected	difficulties	 in	adjustment,	 initial	 results	 in-

dicate	the	effectiveness	of	this	new	practice	in	monitoring	phar-

maceutical	expenditure.	The	fact	is	acknowledged	by	physicians,	

pharmacists	and	the	insured.

From	 18	 October	 until	 today,	 4,019	 physicians	 and	 9,322	

pharmacies	have	been	certified	under	the	new	prescribing	sys-

tem.	More	than	210,000	prescriptions	have	been	entered	elec-

tronically	and	about	65%	of	them	have	been	filled.	So	far,	only	

120	of	all	contracted	physicians	have	not	been	certified.

The	10	prefectures	where	most	 of	 the	 e-prescriptions	were	

filed	 were:	 Attica,	 Thessaloniki,	 Achaia,	 Larissa,	 Aitoloakar-

nania,	Heraklion,	Korinthos,	Magnesia,	Ioannina	and	Evia.

e-prescribing 
Intial assessment is positive

By Gerasimos Voudouris,  
Director of OAEE
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The	highest	pharmaceutical	expenditure	was	noticed	in	

the	prefectures	of	Attica,	Thessaloniki,	Achaia,	Larissa,	Io-

annina,	Heraklion,	Pieria,	Evia,	Dodecanese	and	Karditsa.

Although	it	is	difficult	to	reach	definitive	conclusions	

primary	 assessment	 is	 positive.	 Statistics	 show	 that	

the	 average	 monthly	 pharmaceutical	 expenditure	 for	

year	2009	was	24	million	Euro,	with	a	monthly	average	

of	300,000	prescriptions.	On	the	basis	of	data	derived	

from	e-prescribing,	taking	into	account	that	handwritten	

prescriptions	are	not	 included,	 it	 is	estimated	 that	 the	

total	monthly	 pharmaceutical	 expenditure	will	 be	 con-

tained	to	15	million	Euro	in	2010.

This	is		a	dynamic	effort	that	can	certainly	be	improved	

and	strengthened,	I	would	like	to	refer	to	the	most	fre-

quently	 encountered	difficulties	noted	 so	 far	 in	 imple-

menting	 e-prescribing.	 The	 most	 important	 is	 that	 no	

trial	period	was	given;	in	other	words,	a	period	of	time	

during	 which	 physicians	 and	 pharmacists	 could	make	

trial	entries	into	the	system.	The	result	was	that	mistakes	

were	frequently	made	and	prescriptions	were	voided.

The	transition	from	the	system	of	handwritten	to	elec-

tronic	 prescribing	 is	 still	 evolving.	 For	 the	 time	 being,	

there	does	not	seem	to	be	any	induced	prescribing	and	

irregularities	at	the	expense	of	the	Organisation.	

However,	 because	 I	 believe	 it	 is	 important	 at	 this	

stage	for	everyone	to	get	used	to	e-prescribing,	I	address	

a	plea	to	all	the	stakeholders	involved	to	contribute	to	its	

implementation	so	as	 to	achieve	 the	best	 results;	 first	

and	foremost,	for	the	insured	patient.	It	is	obvious	that	

preliminary	assessment	of	e-prescribing	is	positive	and	

justifies	our	belief	that	it	is	an	innovation	that	will	play	a	

definitive	role	in	rationalising	expenditure.

Therefore,	electronic	prescribing	must	be	extended	as	

quickly	as	possible	to	the	other	insurance	funds	and,	to	

the	creation	of	an	electronic	application	 for	diagnostic	

tests,	with	the	overall	aim	of	further	reducing	health	ex-

penditure.	

   Statistics show that the 
average monthly pharmaceutical 

expenditure for year 2009 was 
24 million Euro, with a monthly 

average of 300,000 prescriptions. 
On the basis of data derived from 
e-prescribing, taking into account 
that handwritten prescriptions are 

not included, it is estimated that 
the total monthly pharmaceutical 
expenditure will be contained to  

15 million Euro in 2010  
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... since 50 years there are no patients 
suffering from Hansen's disease

Innovative medicines  
provided effective therapy  
for a great number of serious 
and frequently lethal diseases 
among them for Hansen's  
disease (leprosy).

Research and Development  
of new medicines continues...  
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* President's of SfEE address, at the  
6th Congress of the National School of 

Public Health, December 15, 2010 

«We must all  
rise to the occasion»*

Dionysios Filiotis

T 
he	crisis	which	our	country	faces	caused	a	particu-

larly	negative	environment	in	the	health	sector.	To	

confront	 the	crisis,	 the	state,	 the	academic	com-

munity,	the	stakeholders	and	the	pharmaceutical	

enterprises,	 all	 rise	 to	 the	 occasion	 and	 combine	 forces	

placing	the	benefit	of	the	patient	and	public	expenditure	at	

the	centre	of	our	actions.	

To	emerge	from	this	crisis	the	state	should	take	initiatives	

and	implement	actions	to	rationalize	expenditure	and	elimi-

nate	waste	of	resources	in	the	health	system	as	a	whole.	

The	government’s	 initiatives	on	the	containment	of	ex-

penditure	 are	mainly	 focused	 on	medicine,	 which	 is	 the	

easy	target,	when	pharmaceutical	expenditure	accounts	for	

only	20%	of	the	health	expenditure.

At	the	same	time,	initiatives	and	measures	that	need	to	

be	taken	to	achieve	transparency	and	reduce	expenditure	

in	the	remaining	80%	of	the	health	expenditure	are	being	

implemented	in	an	exceptionally	slow	pace.	
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From left Mr. Th. Ampatzoglou, President of the  
Pan-Hellenic Association of Pharmacists,  
Mr. F. Mangalousis – Director General of SfEE and 
Mr. D. Filiotis – President of SfEE

The	government	has	concentrated	 its	efforts	on	 reducing	

the	prices	of	medicines	and	in	re-establishing	the	reimburse-

ment	 list.	 All	 these	measures	 have	been	 implemented	 and	

failed	in	the	past.

The	introduction	of	a	reimbursement	list	in	the	past	actu-

ally	increased	public	pharmaceutical	expenditure.	The	same	

has	been	 the	case	with	other	 initiatives,	such	as	 the	policy	

of	issuing	government	bonds	to	settle	hospital	debts.	A	tre-

mendous	amount	of	working	time	was	spent	over	the	last	two	

years	without	bringing	the	desirable	results.

I	 fear	the	government	 is	repeating	mistakes	of	the	past,	

whereas	the	only	effective	solution	is	the	completion	of	the	

IT	 infrastructure	 and	 the	 control	 of	 the	 health	 system,	 in	

combination	with	e-prescribing,	electronic	patient	 records,	

the	drawing	up	of	diagnostic	and	therapeutic	protocols,	and	

the	proper	control	of	all	procedures	and	activities	across	the	

health	system	and	the	supply	chain.

The	members	 of	 our	 Association	 have	 been	 very	 sup-

portive	of	the	government’s	efforts	to	improve	the	system,	

through	a	number	of	comprehensive	proposals	which	we	

have	submitted	on	various	occasions.

The	Hellenic	Association	of	Pharmaceutical	Companies	is	

well	aware	of	its	social	and	economic	role.	Our	members	op-

erate	in	accordance	with	a	clear	Code	of	Ethics,	serving	the	

public	interest	and,	above	all,	the	needs	of	the	patient.	At	the	

same	time,	our	sector	is	proven	to	be	one	of	the	most	highly	

developed	and	viable	sectors	employing	15,000	people.

Our	country	is	at	a	critical	juncture.	It	is	vital	that	we	all	

mobilize	our	resources,	effectively	and	unselfishly,	working	

together	to	find	a	way	out	of	the	crisis.

I	am	confident	 that	 this	Conference,	organized	with	such	

dedication	by	the	National	School	of	Public	Health,	Professor	

G.	 Kyriopoulos	 and	 his	 associates,	 will	 make	 an	 important	

contribution	in	formulating	positions	and	proposals	for	resolv-

ing	the	many	problems	our	country	is	confronted	with.		

   The members of our 
Association have been 
very supportive of the 
government’s efforts 
to improve the system, 
through a number 
of comprehensive 
proposals which we  
have submitted on 
various occasions 
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The	new	President	of	the	Panhellenic	Pharmacists	
Association	(PFS),	Mr.	Theodoros	Ampatzoglou	tells	us	
that	‘The	e-prescribing	system	has	enjoyed	the	support	
of	all	parties	involved.	It	is	a	significant	innovation,	
which	will	curb	the	phenomenon	of	supplier-induced	
and	manipulated	prescribing’.	He	also	claims	that	
technological	developments	and	the	needs	of	the	
insurance	funds	make	it	necessary	for	pharmacies	to	
introduce	full	computerization.	‘And	so	any	pharmacy	
that	still	has	not	computerized	its	systems	needs	to	

modernize	them	immediately,’	he	says.
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M 
r.	 Ampatzoglou,	 do	 you	 think	
that	the	measures	the	govern-
ment	has	introduced	to	reduce	
pharmaceutical	 expenditure	

will	lead	to	the	desired	savings?
The	government	measures	have	led	to	a	cut	in	

spending.	 But	 there	 are	 certain	 basic	 things	

we	must	not	forget:

•		The	need	to	rationalize	expenditure	must	

not	mean	 lowering	 the	 levels	 of	 the	 ser-

vices	provided.

•		It’s	one	thing	to	fight	waste	and	fraud,	an-

other	thing	to	interfere	without	discriminat-

ing	between	those	who	are	acting	properly	

and	those	who	are	exploiting	the	system.

•		Drugs	are	the	simplest,	most	effective	and	

cheapest	form	of	treatment.

•		Public	expenditure	on	pharmaceuticals	is	

only	a	small	part	of	the	total	health	bud-

get.	To	be	precise:	only	18%	of	 the	 total	

health	budget	relates	to	the	pharmaceuti-

cal	industry,	and	only	6%	goes	to	pharma-

cies.	Exactly	what	 is	 the	government	do-

ing	about	the	remaining	76%?	Why	have	

all	its	efforts	so	far	been	directed	solely	at	

public	expenditure	on	pharmaceuticals?

Finally,	 in	 respect	of	 specific	measures	 re-

lating	to	the	reimbursement	list,	e-prescribing,	

etc.,	we	need	a	serious	debate	with	all	parties	

involved	 on	 a	 whole	 range	 of	 statutory	 and	

technical	issues.

For	years	now	the	SFEE	has	been	insisting	that	
e-prescribing	is	the	only	effective	way	to	ra-
tionalize	health	expenditure.	Do	you	agree?
The	e-prescribing	system	has	enjoyed	the	sup-

port	 of	 all	 parties	 involved.	 It	 is	 a	 significant	

innovation,	which	will	 curb	 the	phenomenon	

of	 supplier-induced	 and	 manipulated	 pre-

scribing.	The	objective	 is	 to	secure	a	decline	

in	supplier	induced	demand,	because	this	will	

improve	 the	 efficiency	 of	 the	 whole	 system	

without	lowering	the	level	of	necessary	medi-

cal	 and	pharmaceutical	 cover.	 But	 I	 do	 think	

that	 the	 e-prescribing	 system	 should	 have	

been	designed	better	and	should	incorporate	

the	 observations	 of	 the	 Panhellenic	 Pharma-

cists	Association.

The	first	insurance	fund	to	introduce	the	sys-
tem,	with	some	serious	problems,	was	the	In-
surance	Organisation	 for	 the	Self-Employed	
(OAEE).	It	is	now	the	turn	of	the	Social	Insur-
ance	Institute	(IKA).	Do	you	think	the	latter	is	
ready	to	enter	the	‘electronic	age’?
With	 the	 OAEE,	 it	 was	 relatively	 easy,	 because	

they	contract	for	services	with	private	doctors.	In	

the	case	of	the	Social	Insurance	Institute,	things	

«The savings drive  
is unilaterally targeted 

at public pharmaceutical 
expenditure»

tHEoDoros AmpAtZoGlou



48 Θ Ε Σ Ε Ι Σ  #  78

are	more	complicated,	because	the	system	will	re-

quire	equipment,	lines,	connections	etc.	for	IKA’s	

surgeries.	Now	that	these	lines	have	been	set	up,	

the	surgeries	at	Peristeri	and	Agia	Paraskevi	have	

been	chosen	for	the	system	start-up.

On	 the	other	hand,	 there	are	 still	 a	number	

of	 issues	 to	be	 resolved.	 For	 example:	 In	what	

form	and	what	kind	of	packaging	are	drugs	ac-

tually	 marketed?	 When	 will	 the	 system	 be	 in-

terconnected	 with	 the	 applications	 already	 in-

stalled	in	the	pharmacies?	What	will	happen	in	

the	regions	where	there	are	

no	 networks?	 In	 the	 end,	

I	 think	 the	 integrated	 sys-

tem	will	 go	ahead,	but	not	

at	the	pace	the	government	

claims.

Could	 the	 computerized	
system	 have	 gone	 ahead	
earlier?
There	already	is	a	system	for	

controlling	 IKA’s	 prescrip-

tions.	 It	 was	 designed	 in	

2006;	the	bureaucratic	procedures	for	the	compe-

titions	were	completed	in	2009	and	real	operation	

began	in	May	2010.	The	system	controls	all	IKA’s	

prescriptions	 and	 has	 the	 technical	 capacity	 to	

control	prescriptions	from	other	funds	too.	The	dif-

ference	with	the	e-prescribing	system	is	that	the	

older	one	only	checks	prescriptions	on	paper.

In	the	end,	the	ultimate	development	will	be	

the	electronic	health	card,	with	full	electronic	

exchange	of	data	between	the	prescribing	doc-

tor,	 the	pharmacy	 filling	 the	prescription	and	

the	 insurance	 fund.	 So	 both	 the	 IKA	 system	

and	the	new	e-prescribing	system	now	being	

introduced	 are	 transitional	 systems,	 for	 use	

until	we	finally	get	the	electronic	health	card.

What	objectives	have	been	set	for	the	computer-
ization	of	the	pharmacies?	And	how	will	the	phar-
macies	be	linked	up	to	the	e-prescribing	system?

The	technological	developments	and	the	needs	

of	 the	 insurance	 funds	 make	 it	 necessary	 for	

pharmacies	 to	 introduce	 full	 computerization.	

And	so	any	pharmacy	that	still	has	not	comput-

erized	its	systems	needs	to	modernize	them	im-

mediately.	 Linking	 the	 pharmacies’	 computer	

and	operating	systems	to	the	e-prescribing	sys-

tem	is	a	condition	that	the	Panhellenic	Pharma-

cists	Association	has	already	laid	down	in	dis-

cussions	with	the	government	and	parliament.	

The	current	system	of	e-prescribing	 that	 is	

used	by	the	OAEE	has	a	lot	

of	functional	and	software	

problems.	 Linking	 this	

system	to	the	support	sys-

tems	at	the	pharmacies	is	

a	 necessary	 condition	 for	

the	 success	 of	 the	 whole	

undertaking.	 It	 this	 isn’t	

done	 –	 and	 unfortunately	

it	 hasn’t	 happened	 yet	 –	

then	the	e-prescribing	pro-

gramme	 will	 be	 plagued	

with	problems	and	will	not	

generate	the	anticipated	benefits.

The	 merging	 of	 Social	 Insurance	 Institute	
and	National	Health	System	facilities.	Is	this	
the	answer	to	the	lack	of	primary	health	care	
in	Greece?	How	do	you	see	the	whole	project	
evolving?
Every	 government	 and	 almost	 all	 the	 political	

parties	have	wanted	this.	It’s	my	view	that	pri-

mary	health	care	has	to	be	a	unified	system.	At	

the	heart	of	the	project	will	be	IKA’s	mechanism,	

which	has	300	health	care	facilities,	8,500	doc-

tors,	4,000	nurses	and	2,000	support	staff.

It	is	a	colossal	undertaking	with	many	different	

parameters.	The	main	 issues	 that	have	 to	be	

addressed	are:

•	The	funding	of	the	project

•		The	allocation,	inventorying,	valuation	and	com-

pensation	for	the	assets	of	 IKA’s	health	sector	

  We must not forget:
 The need to rationalize 

expenditure must not mean 
lowering the levels of the 

services provided 
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(i.e.	their	buildings,	equipment,	and	so	on)

•		The	employment	status	of	the	healthcare	staff	

and	doctors.	Social	Insurance	Institute	doctors	

fall	into	all	sorts	of	different	categories:	full	and	

exclusive	employment,	permanent	tenure,	doc-

tors	on	contract,	family	doctors,	etc.

So	while	we	are	all	agreed	on	the	strategic	

goal,	 there	 are	 very	 complex	 legal,	 financial,	

technical	and	administrative	issues	to	address,	

all	requiring	very	good	planning.	Finally,	let	me	

emphasize	that	the	health	sector	is	of	vital	im-

portance	 to	any	country.	We	all	acknowledge	

the	need	for	its	reorganization	and	reform.	But	

for	any	attempt	at	reform	to	succeed,	we	need	

the	consent	of	all	political	parties	and	a	dia-

logue	with	all	stakeholders.	Any	measures	that	

are	 taken	will	 have	 to	 be	 based	 on	 financial	

and	technical	planning,	not	on	public	relations	

gimmicks,	which	never	lead	anywhere.

To	 conclude,	 Mr.	 Ampatzoglou,	 with	 the	
latest	developments	 in	areas	of	 interest	 to	
pharmacists.	Would	you	like	to	give	us	your	
initial	reaction	to	the	question	of	the	rebate	
and	 the	 opening	 of	 pharmacies	 on	 Satur-
days?

In	 financial	 terms	 pharmacists	 have	 already	

borne	a	very	heavy	part	of	the	cost	of	cutting	

spending.	They’ve	already	seen	a	 fall	 in	 their	

income	 of	 between	 20%-40%.	 There	 are	 nu-

merous	reasons	for	this:

•		Fall	in	price	of	pharmaceutical	products

•		Reduction	 in	 profit	margin	 on	 expensive	

drugs	(cancer	treatments,	for	example)

•		Non-cover	of	OTCs	by	the	insurance	funds.	

Depreciation	 of	 stocks	 owing	 to	 fall	 in	

prices

•		High	cost	of	bank	loans	–	to	which	many	

pharmacies	have	had	to	resort	because	of	

the	absurd	and	illegal	delays	by	the	insur-

ance	funds	in	settling	their	payments.

•		Increase	 in	 operating	 costs	 –	 as	 experi-

enced	by	all	small	businesses	in	Greece

•		And	in	addition	to	all	the	above:	there	is	a	

constant	increase	in	the	red	tape	involved	

in	dealing	with	the	insurance	funds,	add-

ing	 hugely	 to	 the	 daily	 workload	 of	 the	

pharmacists.

Rough-and-ready	calculations	indicate	that	

in	2010	our	pharmacists	made	a	financial	con-

tribution	to	the	economy	of	more	than	300	mil-

lion	Euro!

Therefore	 I	 think	 it	 would	 be	 absurd	 for	

there	to	be	a	further	discount	on	the	insurance	

funds’	invoices.

The	draft	legislation	being	presented	at	the	

moment	by	the	Health	Ministry	will	mean	phar-

macists	returning	money	to	the	funds.

In	light	of	what	I’ve	said	before,	such	a	re-

bate	 would	 be	 quite	 unjustified.	 Moreover,	

the	 rates	envisaged	are	exorbitant	and	might	

cause	financial	problems	for	a	lot	of	pharma-

cies.	 Finally,	 the	 measure	 does	 not	 comply	

with	 the	principle	of	proportionality;	 in	other	

words,	there	is	no	proportionality	between	the	

sums	returned	and	the	share	of	each	party	in-

volved.

As	for	Saturday	opening,	we	need	to	under-

stand	that	the	pharmacies	need	to	adjust	their	

hours	 to	 those	 of	 the	 hospital	 surgeries,	 the	

insurance	fund	offices,	and	so	on.

My	 view	 is	 that	 the	 initial	 agreement	with	

the	Minister	 that	 20%	 of	 pharmacies	 should	

open	on	Saturday	mornings	was	already	more	

than	enough	to	meet	the	needs	of	the	public	

for	out-of-hours	pharmaceutical	services.

The	additional	40%	to	100%	they	are	talk-

ing	about	isn’t	based	on	any	real	need.	It	would	

just	place	an	extra	burden	on	pharmacies	that	

are	already	struggling.		
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«Unless we work hard, 
we will not return to the 

markets by 2013» 

tAKis AtHAnAsopoulos 
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A	top	executive	in
large	companies	of	

international	calibre	and	
a	distinguished	member	

of	the	academic	
community,	shares	with	
SFEE	some	thoughts	and	
suggestions	on	the	Greek	

economy	today.	
Mr.	Takis	Athanasopoulos,	

Professor	Emeritus	
of	Economics	at	the	
University	of	Piraeus,	

expresses	the	view	that	
the	measures	taken	to	
reduce	expenditure	are	
in	the	right	direction,	
pointing	out	however	

that	they	should	not	be	
applied	horizontally.	

M
r	Athanasopoulos,	we	would	like	a	
first	general	comment	on	the	eco-
nomic	situation	of	our	country.	
The	situation	of	our	country	is	really	

very	difficult	and	there	are	doubts	as	to	whether	

we	will	be	able	to	overcome	the	crisis.	We	have	to	

make	a	coordinated	effort	to	change	our	way	of	

thinking,	but	also	our	approach	to	things.	

What	were,	in	your	opinion,	the	decisive	fac-
tors	that	led	us	to	this	dire	fiscal	position?	
The	determining	factor,	 the	key	cause	that	has	

been	 leading	 our	 country	 into	 deadlocks	 and	

difficult	 situations	 such	 as	 the	 one	we	 are	 ex-

periencing	 today	 is	 a	 total	 lack	 of	 good	 gover-

nance,	which	plagues	all	aspects	of	our	society.	

As	a	result,	we	fail	to	live	up	to	our	responsibili-

ties	towards	future	generations,	our	history,	the	

international	community.	

This	 lack	 of	 good	 governance	 and	 social	 re-

sponsibility	has	led	us,	in	the	few	past	decades,	

to	 live	 beyond	 our	 means,	 that	 is	 to	 consume	

more	than	what	we	produce.	The	result	has	been	

a	 constantly	 growing	 deficit	 and	 our	 country's	

heavy	reliance	on	borrowing	for	financing	it.	
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Do	you	think	that	the	measures	taken	are	in	
the	right	direction?	
With	the	qualification	that	they	should	not	be	

applied	horizontally,	the	adopted	measures	to	

curtail	 expenditure	 are	 in	 the	 right	 direction.	

However,	 they	 are	 not	 sufficient	 to	 effectively	

address	the	crisis.	

What	 do	you	 think	 are	
the	 changes	 that	 will	
contribute	 significant-
ly	 to	 improving	 this	
situation?	
The	efforts	made	by	the	

State,	 as	 well	 as	 by	 all	

of	us,	should	be	geared	

towards	 three	 direc-

tions:	 first,	 better	 gov-

ernance	 and	 financial	

management	 to	 ensure	

efficiency	 that	 will	 help	

to	reduce	costs;	second,	

reforms	to	increase	pro-

ductivity	 and	 competi-

tiveness	 and	 thus	 en-

hance	economic	growth;	

and	 third,	 institutional	

changes,	including	even	

a	revision	of	the	Consti-

tution,	to	ensure	good	governance,	in	terms	of	

how	decisions	are	made	and	 implemented	at	

all	levels	of	government.	

We	often	hear	about	the	need	to	curb	spend-
ing.	Do	you	 agree	with	SFEE’s	 position	 that	
computerisation	and	technological	moderni-
sation,	 along	with	 electronic	 prescribing	 of	
pharmaceutical	drugs,	are	the	only	option	if	
we	are	 to	 control	 and	 curtail	healthcare	ex-
penditure?	We	mention	healthcare	expendi-
ture	 because,	 as	 is	 known,	 pharmaceutical	
drugs	account	 for	 only	20%	of	 total	 health-
care	expenditure.	
I	 totally	 agree.	 Technological	 modernisation,	

computerisation	and	e-prescribing	will	ensure	

accurate	information,	which	will	enable	sound	

decisions	to	be	made,	and	operational	efficien-

cy,	which	will	in	turn	help	to	drastically	reduce	

health	expenditure.	

Do	 we,	 as	 a	 coun-
try,	 have	 any	 “strong	
cards”	 which,	 if	 prop-
erly	utilised	by	the	gov-
ernment,	 could	 fetch	
significant	 revenues?	
What	 do	 you	 think	
about	the	real	property	
of	the	State?	
It	 is	 true	 that	 the	 State	

and	 entities	 under	 its	

control	 possess	 sub-

stantial	 real	 property.	

It	 is	 also	 true	 that	 this	

property	 is	 underutil-

ised	 or	 not	 utilised	 at	

all.	 As	 a	 first	 priority,	

we	must	 ensure	 the	 ef-

ficient	 management	 of	

such	 property,	 before	

any	 sell-off	 procedures	

can	 start	 in	order	 to	 re-

duce	the	public	debt.	

It	 has	 been	 argued	 that	 many	 measures	
have	 so	 far	 been	 taken	 to	 save	 energy	 and	
cut	costs,	but	very	few	measures	to	enhance	
growth.	What	is	your	view?	

Indeed,	 a	 lot	 of	 important	measures	 have	 so	

far	been	taken,	although	too	many	of	them	are	

horizontal,	 to	 reduce	 expenditure	 on	 salaries	

and	pensions,	which	only	partially	fulfil	the	first	

direction	I	mentioned	above.	Despite	the	great	

shock	that	our	society	experienced	upon	realis-

ing	the	severe	problem	facing	our	country,	 for	

the	first	time	in	recent	history,	our	response	as	

a	people	has	not	been	 the	 right	one,	 the	one	
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that	will	ensure	our	exit	from	the	crisis.	A	year	

has	passed	since	then,	and	we	have	yet	to	find	

our	 pace.	The	 first	 positive	 signs	 and	 results	

will	become	visible	to	us	when	we,	as	a	peo-

ple,	rather	than	put	the	blame	on	others	for	the	

situation,	 focus	on	doing	our	best	 to	contrib-

ute	to	the	common	effort.	

Do	you	consider	the	government's	goal	for	a	
return	of	our	country	to	financial	markets	by	
2013	as	feasible?	
If	we	do	not	change	radically	our	way	of	think-

ing	 and	 do	 not	 learn	 to	 operate	 under	 good	

governance	and	to	work	hard,	adding	value	to	

what	we	do,	it	is	certain	that	we	will	not	be	able	

to	return	to	the	markets	in	2013.	

When,	do	you	think,	will	Greece	exit	the	cri-
sis	and	embark	upon	a	new	era	of	growth?	
It	will	take	at	least	ten	years	of	collective	effort	

to	restore	our	economy	to	its	proper	condition.	

Meanwhile,	 there	 are	 some	 things	 which	 we	

can	 improve,	 starting	 tomorrow;	most	 impor-

tantly	 our	 sentiment,	 by	 being	more	 creative	

for	ourselves	and	for	our	society.	After	all,	this	

is	of	more	value	than	the	end	result	itself.	

What	 is	 in	 your	 opinion	 the	 importance	 of	
adhering	 to	 ethical	 values	 and	 principles?	
Do	you	think	that	“value”	is	created	through	
values?	 Is	 the	 adoption	 and	 application	 of	
concrete	principles	and	values	the	secret	of	
successful	businesses	but	also	of	successful	
countries?	
Certainly	 it	 is,	 because	 these	 values	 are	 the	

institutional	standards	of	conduct	for	a	coun-

try,	or	a	company	for	that	matter.	We	in	Greece	

do	not	have	a	very	good	track	record	in	this	re-

spect,	because	we	tend	not	to	pay	due	atten-

tion	to	professional	ethics,	trust,	the	country's	

role	as	a	member	of	the	global	society,	and	we	

do	not	share	a	culture	whereby	each	one	of	us	

is	 committed	 to	 delivering	 their	 best	 in	 their	

respective	field	of	responsibility.		
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lyKourGos liAropoulos

Lykourgos	Liaropoulos	is	Professor	of	Health	Economics,	
Director	of	the	Centre	for	Health	Services	Evaluation	
and	Management	of	the	Department	of	Nursing	of	the	
University	of	Athens,	Vice	Chairman	of	the	Committee	
on	Medicines	Prices	and	Coordinator	of	the	Ministry	

Working	Group	on	hospital	mergers.	He	believes	that	with	
the	existing	problems	confronting	the	health	system,	

Greece	now	seems	to	be	entering	a	period	where	difficult	
choices	are	inevitable.	Waste	in	the	health	service	has	to	
be	brought	under	control.	Furthermore,	reinvestment	of	
resources	in	the	renewal	of	the	National	Health	Service	

(NHS)	is	necessary.	“There	is	room	for	saving	of	resources.	
It’s	a	matter	of	making	the	right	decisions”.	
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«Dramatic changes  
in healthcare»

M
r.	Liaropoulos,	let’s	begin	with	
the	 recent	 meeting	 of	 OECD	
Health	 Ministers	 in	 Paris.	
What	 were	 the	 main	 issues	

discussed?
The	OECD	meeting	was	the	second	to	be	held	

since	the	one	in	2004	that	I	attended	as	Health	

Ministry	 representative.	 The	 recent	 meet-

ing	was	very	different,	 reflecting	the	changed	

times	we	are	living	through.	Back	in	2004,	with	

our	economies	in	much	better	shape,	the	title	

of	the	Conference	was	‘Towards	High	Perform-

ing	 Health	 Systems’.	 We	 were	 talking	 about	

the	progression	of	our	health	systems	towards	

‘perfection’.	In	2010	the	title	was	‘Health	Sys-

tem	Priorities	when	Money	 is	Tight’,	 in	 other	

words,	 the	 survival	 of	 health	 systems.	 The	

2010	experience	was	 even	more	 traumatic.	 I	

was	 constantly	 aware	 of,	 having	 missed	 the	

train	in	2004,	Greece	was	now	entering	a	pe-

riod	of	tragic	choices,	with	a	health	system	in	

terrible	shape.	

Are	there	any	plans,	any	ideas,	for	a	common	
treatment	 /	 solution	 to	 the	 problems	 that	
the	 economic	 crisis	 causes	 to	 the	 national	
health	system?
The	economic	crisis	affects	each	of	us	in	differ-

ent	ways.	Its	main	manifestations	are	slowing	

of	economic	growth,	declining	of	production,	

unemployment	and	a	fall	in	most	people’s	in-

comes.	And	inevitably	this	is	a	test	for	individ-

ual	interest	opposed	to	the	collective	interest	

of	society	as	a	whole.

On	 a	more	 practical	 level,	 obviously	 there	 is	

a	 reduction	 of	 tax	 and	 insurance	 contributions	

which	fund	the	health	system.	When	the	financial	

basis	of	 the	 system	demises	and	 the	expenses	
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same	 way.	 People	 expressed	 the	 usual	 hopes	

that	the	level	of	services	provided	can	be	main-

tained.	,	However,	the	second	theme	of	the	Con-

ference,	‘Fit	not	Fat’,	see	as	a	return	public	health	

improvement	 through	prevention	as	a	 result	of	

the	containment	of	expenditure.	

	

What	 are	 the	 main	 or	 additional	 problems	
caused	due	to	implementation	of	the	memo-
randum?
There’s	 no	 doubt	 that	 the	 health	 sector	 has	

to	make	serious	and	 immediate	containment	

of	expenditure	if	Greece	is	to	survive.	My	own	

view	is	that	overall	expenditure	in	2011	needs	

to	be	reduced	by	2%	of	GDP,	from	2009	levels.	

I	hasten	 to	add,	 that	savings	are	needed	not	

because	of	 the	presence	of	 the	 IMF,	but	due	

to	the	fact	that	waste	of	resources,	their	chan-

nelling	into	the	black	economy	and	corruption,	

was	a	crime	with	a	long	history,	which	had	been	

significantly	worse	in	the	last	five	or	six	years.	

However,	these	cuts	require	a	change	in	estab-

lished	attitudes,	as	well	as	structural	changes,	

that	cannot	be	achieved	overnight.	This	is	why	

the	government	has	to	resort	to	any	measure	

that	yields	instant	results,	to	ensure	the	maxi-

mum	possible	saving.	But	this	means	that	it	is	

not	humanly	possible	 to	deal	with	other	very	

serious	and	structural	problems	that	have	be-

devilled	our	society	for	years,	with	very	serious	

consequences.	 It	 is	 inevitable	 that	 2011	will	

largely	be	a	year	of	micro-management,	at	the	

expense	of	planning	for	a	better	system.

Do	you	think	the	national	health	system	can	
cope	with	 the	 extra	 demand	 caused	by	 the	
economic	 crisis?	 Recent	 studies	 show	 that	
patient	numbers	are	already	up	by	20-30%.
I’m	 not	 optimistic.	 There	 were	 already	 clear	

signs	of	the	hospitals	collapsing	back	in	2008.	

It’s	not	so	much	a	question	of	resources	as	of	

the	morale	 of	 decent	physicians,	 nurses	 and	

other	health	employees.	The	disorganization,	

resulting	 from	 unsuitable	 and	 inadequate	

administrators,	 appointed	 as	 result	 of	 their	

	THE	NATIONAL	HEALTH	SYSTEM		
	AS	AN	ENGINE	FOR	DEVELOPMENT

‘The	National	Health	System	needs	to	draw	
a	line	of	defence,	as	it	attempts	to	contain	
expenditure.	It	will	not	be	easy,	and	I	don’t	
see	much	work	being	done	in	this	direction.
At	the	Conference	of	Ministers	in	Paris	there	
was	some	discussion	of	the	opportunities	
that	may	 lie	within	 the	 crisis.	 There	may	
be	 such	 an	 opportunity	 for	 Greece.	 If	 we	
reduce	 health	 expenditure	 from	 10%	 of	
GDP	 in	 2009	 to	 8%	 in	 2011,	 which	 is	 a	
logical	percentage	for	the	level	of	services	
that	the	system	offers,	savings	of	about	4.5	
billion	can	be	effected.	If	the	health	sector	
‘contributes’	2.5	billion	to	the	reduction	of	
the	deficit,	it	can	invest	the	other	2	billion	
in	 upgrading	 the	National	 Health	System	
and	 renewing	 its	 infrastructures.	 If	 we	
implement	 this,	 we	 will	 succeed	 a	 more	
streamlined	 National	 Health	 System,	
spending	close	to	9%	of	GDP,	that	will	be	
more	 productively	 organized	 and	 offer	
better	 public	 health	 and	 medical	 care.	
Upgrading	 primary	 care	 in	 the	 areas	 of	
prevention	of	obesity,	diabetes,	cancer	and	
cardiovascular	 disease,	 along	 with	 more	
rational	 organization	 of	 infrastructures,	
would	also	yield	significant	benefits.	So,	
if	 the	 crisis	 teaches	 us	 to	 make	 better	
use	of	the	taxpayers’	money,	we	can	offer	
better	services.	

are	not	cut	significantly	the	existence	of	the	whole	

system	is	under	threat.	Managing	of	this	new	real-

ity	is	the	major	political	challenge	of	our	time.

This	is	why	the	OECD	Secretary,	Julius	Frenk,	

as	well	as	the	WHO	and	many	of	the	national	del-

egates	at	the	Conference	of	Ministers,	expressed	

concern	that	the	reduction	of	health	expenditure	

as	a	result	of	fiscal	constraints	might	have	dra-

matic	consequences	 to	public	health	 in	 the	 fu-

ture.	Unfortunately,	there	was	no	indication	that	

countries	are	responding	to	the	problem	in	the	
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special	 relationship	 with	 politicians	 and	 not	

on	 grounds	 of	 merit.	 The	 Minister	 needs	 to	

consult	 with	 respected	 professionals	 and	 to	

explore	 the	main	weaknesses	of	 the	 system.	

With	 an	 efficient	 staff	 and	 improved	morale,	

the	system	can	cope	with	more	patients.

The	 cuts,	 in	 the	 order	 of	 1	 billion	 Euro,	 in	
hospital	 budgets	 –	 how	 much	 worse	 will	
they	make	the	situation?
If	the	hospital	management	inspires	and	cooper-

ates	with	physicians	and	staff,	there	won’t	be	any	

problem.	There	 is	 significant	 room	 for	 savings.	

The	same	is	true,	perhaps	even	more	so,	in	re-

spect	of	the	various	forms	of	medical	equipment	

and	materials.

Apart	 from	 sav-

ings,	 there	 can	

also	 be	 a	 boost	 to	

income	from	the	in-

troduction	of	an	in-

creased	 admission	

charge	 for	 patients	

entering	 the	 Na-

tional	 Health	 Sys-

tem	hospitals.	There	might	also	be	a	significant	

contribution	from	the	private	insurance	sector,	at	

least	to	the	few	hospitals	which	meet	the	require-

ments,	as	envisaged	in	a	proposal	made	by	the	

Association	 of	 Insurance	 Companies,	 following	

a	study	by	the	Athens	University	Health	Services	

Organization	and	Evaluation	Laboratory.

Finally,	proper	introduction	of	all-day	work-

ing,	and	making	full	use	of	biomedical	technol-

ogy,	could	also	provide	extra	revenue,	and	in-

come	for	employees.	Some	of	these	measures	

are	already	being	planned	by	the	Ministry,	but	

a	lot	needs	to	be	done	to	ensure	the	coopera-

tion	of	the	physicians.

There’s	 also	 been	 discussion	 of	 a	 compre-
hensive	 reorganization	 and	 restructuring	
of	 the	 whole	 hospital	 network	 –	 along	 the	

lines	 of	 the	 ‘Kallikrates’	 local	 government	
reforms.
The	 merging	 of	 hospitals	 and	 the	 conversion	

of	 certain	 small	hospitals	and	health	 centres	 in	

mainland	Greece	into	treatment	centres	focusing	

on	chronic	illnesses	is	indispensable.	132	public	

hospitals	 is	 a	 large	 number	 for	 a	 small	 country	

like	Greece.	Most	of	them	are	housed	in	very	old	

buildings,	can	accommodate	only	a	few	patients	

and	 have	 running	 and	maintenance	 bills	which	

are	quite	disproportionate	 to	 real	 needs.	 In	 the	

medium	 term	 –	 although	 the	 planning	 should	

start	right	away	–	I	think	we’re	going	to	have	to	de-

commission	some	hospitals	and	build	some	new	

ones,	working	together	with	the	private	construc-

tion	sector.	

The	measures	
on	 pharma-
ceuticals	(the	
re imburse-
ment	 list,	 e-
prescribing)	
that	 have	
been	taken	or	
are	being	dis-

cussed	–	do	you	think	to	the	right	direction?	
Will	the	desired	savings	be	achieved?
For	some	time	now	I’ve	supported	an	increase	

in	the	use	of	generics,	at	the	same	levels	as	in	

other	European	countries,	as	long	–	of	course	

–	as	they	are	accompanied	by	bio-equivalence	

studies.	But	I’m	not	convinced	of	the	value	of	

the	reimbursement	list,	mainly	because	of	the	

painful	experiences	we	 faced	trying	 to	 imple-

ment	 it	 in	 the	 past.	 The	 real	 solution	 to	 the	

problem	of	pharmaceutical	expenditure	lies	in	

proper	prescribing	and	 in	electronic	controls.	

The	 e-prescribing	 system	 that’s	 being	 intro-

duced	gives	us	some	reason	to	be	optimistic,	

and	we	should	support	 it.	There	 is	an	urgent	

need	to	solve	serious	management	problems	if	

the	system	is	to	cope	with	the	volume	of	work	

entailed	by	extending	e-prescribing	to	the	So-

cial	 Insurance	 Institution	 (IKA)	 and	 the	 other	

   The real solution to the  
problem of pharmaceutical expenditure 

lies in proper prescribing and  
in electronic controls 
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large	social	 insurance	funds.	 If	 real	support	 is	

not	available,	the	system	will	be	at	risk.

How	 do	 you	 feel	 about	 the	 idea	 of	 turning	
over	the	hospital	procurement	system	to	the	
private	sector?
It’s	an	excellent	idea.	The	public	sector	as	it	is	

now	has	demonstrated	 that	 it	can’t	cope	with	

this	kind	of	task.	you	only	need	to	look	at	the	

way	 the	 Central	 Procurement	 Committee	 has	

operated.	 It	 is	 important	 to	do	a	proper	study	

of	the	work	involved,	taking	account	of	the	frag-

mented	 nature	 of	 the	 hospital	 infrastructure,	

and,	 of	 course,	we	 need	 IT	 infrastructure	 and	

the	 implementation	of	contemporary	account-

ing	systems	in	hospitals.

I	 also	 think	 the	measure	needs	 to	be	accom-

panied	by	setting	up	the	Quality	Control	Institute	

envisaged	by	Mr.	yeitonas,	 Law	2519/97,	which	

was	‘abolished’	by	Ms.	Xenogiannakopoulou.	An	

agency	for	evaluating	health	technology	and	ser-

vices,	with	staff	that	have	already	been	recruited,	

is	now	absolutely	necessary	if	we	want	to	develop	

the	right	specifications	and	control	the	use	of	tech-

nology	and	the	quality	of	the	services	provided.

Takeover	 by	 the	 National	 Health	 System	 of	
Social	Insurance	Institution	health	care	facil-
ities.	Is	this	the	answer	to	the	shortcomings	
of	primary	health	care	provision	in	Greece?
As	a	 former	Deputy	Director	of	 the	Social	 Insur-

ance	Institution,	and	more	recently	as	President	

of	the	1st	Attica	Regional	Health	System	(PESy),	I	

experienced	at	first	hand	the	‘paranoia’	of	prima-

ry	care	being	provided	by	two	‘opposing	camps’.	

The	overlapping	of	different	providers	and,	above	

all,	 the	 lack	 of	 continuity	 in	 care	 are	 the	 main	

problems	 our	 health	 system	 faces	 today.	 Apart	

from	the	negative	impact	on	the	quality	of	care,	

the	parallel	existence	of	the	Social	Insurance	In-

stitution	and	National	Health	System	in	primary	

care	causes	a	terrible	waste	of	resources.

THE	NATIONAL	HEALTH	SYSTEM	AS	
AN	ENGINE	FOR	DEVELOPMENT	/	2

‘Concession	agreements	on	some	of	the	
huge	state	assets	in	real	estate	could	be	
an	incentive	for	private	financing	of	750m	
Euro,	to	construct	10	model	hospitals	
with	around	350-400	beds,	using	plans	
and	designs	drawn	up	by	the	Public	
Corporation	for	Hospital	Construction	
(DEPANOM).	I	think	there’s	a	great	
opportunity	in	this	sector	for	future	
saving	of	resources,	and	an	immediate	
stimulus	for	the	construction	sector	–	a	
development	dividend	for	the	country	
from	the	health	sector.	Finally,	there	
could	also	be	significant	immediate	
benefits	from	upgrading	the	energy	
efficiency	of	hospitals,	using	funds	and	
programmes	that	are	already	available’.
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What	problems	are	expected?
I’m	nervous	of	the	sheer	complexity	of	the	

project,	given	the	circumstances	in	Greece,	

but	I	do	think	this	is	a	golden	opportunity.	

Any	 carelessness	 or	 yielding	 to	 pressure	

from	 the	 unions	 or	 professional	 associa-

tions	 would	 be	 unforgivable.	 We	 should	

avoid	 involving	 the	 physicians’	 profes-

sional	associations	and	try	to	find	the	most	

objective	possible	selection	system.	

What	are	the	risks	the	country	needs	to	
avoid,	 and	 what	 are	 the	 opportunities	
we	 should	 exploit,	 in	 respect	 of	 health	
policy,	given	the	big	changes	the	crisis	
has	brought	about?
There	many	 risks	and	pitfalls.	At	 the	Min-

isters’	 Conference	 in	 Paris	 the	 issue	 was	

raised	of	responding	to	the	crisis	by	cutting	

expenditure,	even	 in	health	care.	Unfortu-

nately,	Greece	is	worst	placed	to	avoid	this	

necessity,	even	 if	 to	a	 large	extent	cutting	

spending	 can	 be	 achieved	 through	 sim-

ply	avoiding	waste.	However,	 the	need	 to	

make	 cuts	 is	 so	 great,	 and	 our	 manage-

ment	systems	so	inadequate,	that	we	risk	

having	to	cut	away	flesh	and	bones	as	well	

as	excess	fat.	In	2010	the	situation	in	terms	

of	 management	 worsened	 the	 situation.	

The	biggest	risk	is	the	excessive	growth	of	

the	private	sector.	In	terms	of	volume	and	

spending,	 the	 private	 sector	 currently	 ac-

counts	for	about	50%	of	the	total	–	if	we	in-

clude	private	physicians.	At	a	time	of	crisis,	

with	incomes	falling,	the	private	physician	

will	 see	 their	workload	 reducing,	 in	 some	

cases	 dramatically.	 How	 will	 the	 private	

sector	 react,	 and	 what	 will	 the	 ‘surplus’	

physicians	do?	It	may	be	that	the	crisis	will	

force	some	of	them	to	emigrate.	In	a	more	

optimistic	scenario,	they	may	move	out	of	

the	cities	into	the	province.		
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luCAs pApADEmos 

«We cannot afford to fail»*  

* Extract from  
the speech of  

Mr. L. Papademos, 
former Vice 

President of 
the European 
Central Bank, 

Consultant to the 
Prime Minister, 

November 10 
– The Athens 
Concert Hall

C
learly,	the	first	line	of	

defence	 in	address-

ing	 this	 crisis	 is	 to	

pursue	 a	 credible	

policy	 of	 fiscal	 consolidation	

for	restoring	fiscal	balance.	This	

policy	 should	 be	 frontloaded	

and	include	specific	measures	

to	 be	 implemented	 over	 the	

medium	 to	 long	 term,	 so	 as	

to	answer	concerns	about	 the	

sustainability	of	public	 financ-

es	 and	 restore	 confidence.	

Additionally,	the	fiscal	consoli-

dation	policy	should	be	accom-

panied	 by	 structural	 reforms	

aimed	 at	 improving	 the	 inter-

national	 competitiveness	 of	

the	economies	and	offsetting,	

at	 least	 partly,	 the	 short-term	

negative	 impact	 of	 fiscal	 con-

solidation	on	economic	activity.

Since	 last	 May,	 not	 only	

Greece,	 which	 is	 implement-

ing	 the	 economic	 adjustment	

programme	agreed	upon	with	

the	 European	 Commission,	

the	ECB	and	the	IMF,	but	all	the	

euro	area	countries	with	signifi-

cant	fiscal	imbalances,	notably	

Portugal	and	Spain,	have	reori-

ented	their	fiscal	and	structural	

policies	 towards	 (i)	 increas-

ing	 the	 size	 and	 stepping	 up	

the	pace	of	 fiscal	adjustment;	

and	 (ii)	 introducing	 reforms	

to	 promote	 economic	 growth.

As	is	known,	the	economic	

adjustment	 programme	 ad-

opted	 by	 the	 Greek	 govern-

ment	 envisages	 a	 drastic	

reduction	 in	the	general	gov-

ernment	deficit	by	10	percent-

age	points	of	GDP	by	2014	and	

includes	 a	 set	 of	 reforms	 to	

address	the	underlying	struc-

tural	weaknesses	of	the	Greek	

economy.	According	to	the	in-

terim	 review	by	 the	 joint	EC/

IMF/ECB	 mission,	 finalised	

last	summer,	programme	im-

plementation	is	well	on	track	

and	remarkable	progress	has	

been	achieved	in	introducing	

structural	reforms,	in	particu-

lar	with	regard	to	the	pension	

reform,	 which	 will	 signifi-

cantly	 reduce	 the	 respective	

costs,	 current	 and	 future.

However,	 the	markets	have	

not	 yet	 been	 convinced	 that	

the	 economic	 programme	will	

be	 fully	 and	 effectively	 imple-

mented	 over	 the	 next	 years	

and	 that	 sustainable	 fiscal	

consolidation	will	be	achieved.	

yields	 on	 Greek	 government	

bonds,	 despite	 their	 signifi-

cant	decline	 in	May	and	 June,	

increased	 again	 in	 early	 Sep-

tember.	 Subsequently,	 they	

decreased	 markedly,	 before	

returning	 to	 high	 levels	 more	

recently.	 The	 markets	 have	

expressed	 concerns	 about	

various	 future	 risks,	 including	

a	possible	restructuring	of	the	

outstanding	Greek	debt.	These	

concerns	 have	 focused	 on:		

•		the	risk	of	a	sharper	contrac-

tion	of	economic	activity	than	

assumed	in	the	baseline	sce-

nario	of	the	programme;	

•		the	 risk	 of	 political	 tensions	

and	social	unrest;

•		the	risk	of	surprises	concern-

ing	 the	 size	 of	 the	 public	

debt,	especially	as	a	result	of	

deficits	run	by	enterprises	in	

the	wider	public	sector;

•		potential	 difficulties	 in	 re-

financing	 the	 public	 debt,	

projected	 to	 grow	 over	 the	

medium	 term,	 also	 given	

the	time	profile	of	maturing	

government	debt	in	the	next	

years.	

These	 concerns	 cannot	 be	

dismissed	 a	 priori.	 Neither	

can	it	be	excluded	that	certain	

risks	will	materialise.	 Indeed,	

the	 levels	 of	 the	 fiscal	 defi-

cit	 and	 public	 debt	 for	 2009	

are	 expected	 to	 be	 revised,	

mainly	 due	 to	 the	 inclusion	

of	 loss-making	 public	 enter-

prises	 into	 general	 govern-

ment.	 Overall,	 however,	 the	

significance	of	these	risks	and	

their	potential	implications	for	

the	achievement	of	the	objec-

tives	 of	 the	 economic	 adjust-

ment	 programme	 have	 been	

overestimated	by	the	markets.	
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An	 essential	 condition	 for	

the	 success	 of	 the	 Greece’s	

economic	 adjustment	 pro-

gramme	 is	 the	 continuous,	

consistent	 and	 effective	 im-

plementation	 of	 the	 planned	

fiscal	consolidation	measures	

and	 the	 necessary	 structural	

reforms.	As	the	financial	situ-

ation	of	the	country	improves,	

structural	changes	enhance	the	

economy’s	 growth	 prospects	

and	policy	 credibility	 increas-

es,	conditions	in	the	sovereign	

debt	market	will	 gradually	 re-

turn	 to	normal.	The	occasion-

ally	discussed	restructuring	of	

government	debt	in	the	hands	

of	investors	is	undesirable	for	

both	 Greece	 and	 the	 Euro-

pean	 Union.	 Moreover,	 debt	

restructuring	is	neither	neces-

sary	 nor	 inevitable.	 Instead,	

the	 combined	 implementa-

tion	 of	 fiscal	 consolidation	

and	structural	reforms	will	en-

sure	 initially	 the	 containment	

and	 then	 the	 gradual	 reduc-

tion	 of	 the	 debt-to-GDP	 ratio.

Debt	dynamics	is	controlla-

ble	even	under	a	conservative	

scenario	of	relatively	low	rates	

of	economic	growth.	The	new	

framework	 for	 economic	 pol-

icy	 formulation,	 implementa-

tion	and	assessment	and	the	

government’s	 political	 com-

mitment	 to	 achieve	 the	 tar-

gets	of	the	programme	create	

conditions	 conducive	 to	 the	

restoration	of	fiscal	discipline.	

As	we	live	up	to	expectations	

that	 the	 fiscal	 consolidation	

process	 is	 implemented	 con-

sistently	and	effectively	and	is	

not	 reversible	 and,	 therefore,	

that	the	debt-to-GDP	ratio	is	on	

a	 steady	 downward	 path,	 the	

Greek	 government	 can	 regain	

access	 to	market	 financing	on	

more	favourable	terms	that	will	

not	hamper	 fiscal	adjustment.	

These	 observations	 should	

certainly	not	be	interpreted	as	

implying	that	the	path	towards	

fiscal	consolidation	will	be	easy	

or	short.	A	debt	accumulation	

of	this	size	cannot	possibly	be	

reversed	 in	 a	 short	 period	 of	

time	without	bold	measures	to	

reduce	deficits.	In	fact,	the	debt	

will	 keep	 growing	 for	 some	

time,	despite	a	decline	 in	 the	

deficit,	until	primary	surpluses	

are	achieved	and	economic	re-

covery	is	under	way.	We	should	

not	 be	under	 the	 illusion	 that	

there	can	be	a	painless	remedy	

to	a	problem	which	reflects	de-

cades-long	wrong	policies	and	

practices.	yet,	the	end	result	of	

this	 painstaking	 process,	 i.e.	

fiscal	consolidation,	is	not	only	

necessary	in	order	to	prevent	a	

default,	with	all	 the	economic	

and	 political	 woes	 it	 would	

imply,	but	is	also	essential	for	

safeguarding	 financial	 stabil-

ity	and	creating	conditions	 for	

sustainable	 output	 and	 em-

ployment	 growth.	 Put	 simply,	

without	an	effective	and	lasting	

fiscal	 consolidation,	 it	will	not	

be	possible	to	ensure	financial	

stability	and	achieve	economic	

recovery	 and	 growth	 at	 rates	

capable	 of	 absorbing	 on	 a	

permanent	basis	 the	currently	

high	 rate	 of	 unemployment.

Looking	forward,	fiscal	con-

solidation	will	 require	 difficult	

decisions	and	even	more	diffi-
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core	 of	 the	 financial	 problem	

is	warranted	and	unavoidable	

because	the	inefficient	involve-

ment	 of	 the	 public	 sector	 in	

economic	activities	was	made	

possible	 by	 the	 availability	 of	

borrowed	funds	and	the	luxury	

of	time.	Creditors	are	no	longer	

willing	 to	 extend	 credit	 to	 the	

government	for	financing	activ-

ities	which,	as	judged	ex	post,	

do	not	generate	economic	and	

social	 benefits	 or	 resources	

for	 servicing	 the	 public	 debt.	

The	fiscal	consolidation	pro-

cess	can	be	expected	to	be	diffi-

cult,	demanding	and	painstak-

ing,	but	if	implemented	properly	

will	 definitely	 have	 a	 happy	

ending	and	 foster	 an	environ-

ment	 of	 stability	 and	 growth.	

What	is	important	is	to	mini-

mise	 the	duration	and	cost	of	

the	adjustment	by	a	combined	

implementation	of	appropriate	

policies	 and	 creating	 condi-

tions	that	will	help	mitigate	the	

short-term	cost	and	accelerate	

the	 attainment	 the	 objectives	

set.	The	introduction	of	reforms	

to	 improve	 the	 international	

competitiveness	of	the	econo-

my	will	contribute	to	increasing	

exports	 and	 attracting	 foreign	

investment	 that	 will	 be	 the	

key	driver	of	 lasting	economic	

growth.	 Furthermore,	 initia-

tives	of	the	public	and	private	

sectors	 for	 promoting	 innova-

tion	 and	 entrepreneurship	

can	 enhance	 the	 dynamism	

and	productive	capacity	of	the	

Greek	 economy	 and	 should	

be	 encouraged	 because	 they	

will	 bring	 about	 growth	 ben-

efits	 at	 low	 budgetary	 costs.

The	 success	 of	 this	 endea-

vour	 will	 crucially	 hinge	 upon	

two	 further	 conditions:	 First,	

the	equitable	allocation	of	the	

costs	 of	 fiscal	 and	 structural	

adjustment,	dictated	primarily	

by	reasons	of	social	justice	and	

also	by	the	need	to	avoid	social	

tensions	that	will	hinder	the	im-

plementation	 of	 programme.	

Second,	 the	 commitment	 of	

all,	in	all	sectors	and	at	all	lev-

els,	 to	do	their	best	 to	ensure	

that	the	objectives	of	economic	

policy	will	be	achieved	as	soon	

as	possible.	All-encompassing	

cooperation	and	unity,	despite	

any	 differences	 in	 views	 and	

approaches,	in	the	common	ef-

fort	for	the	restructuring	and	re-

covery	of	the	economy	can	play	

a	decisive	role	in	the	successful	

completion	 of	 the	 adjustment	

process.	 We	 cannot	 afford	

to	 fail	 in	 this	 effort;	 we	 can-

not	 fail	our	country	or	Europe.	

What	is	the	role	of	the	cen-

tral	 bank	 in	 reducing	 the	 sys-

temic	 risks	 that	arise	 from	ex-

treme	situations	of	exceptional	

tension	in	sovereign	debt	mar-

kets?	 During	 the	 financial	 cri-

sis,	 central	 banks	 purchased	

government	securities	in	order	

to	achieve	their	monetary	and	

financial	 goals.	 The	 ECB	 did	

not	 intervene	 in	 the	 govern-

ment	 securities	 market	 until	

last	 May.	 As	 market	 concerns	

intensified	and	confidence	col-

lapsed,	malfunctions	occurred	

in	 some	 government	 bond	

markets,	liquidity	dried	up	and	

the	 risk	 of	 adverse	 effects	 on	

cult	action	to	implement	these	

decisions	 effectively	 and	 in	 a	

timely	 manner.	 The	 decisions	

made	so	far	have	indeed	been	

extremely	difficult	and	political-

ly	courageous.	Moreover,	 they	

inevitably	 have	 had	 painful	

short-term	consequences	for	a	

large	part	of	the	Greek	people.	

However,	in	most	cases	--	with	

few	 obvious	 exceptions	 --	 the	

implementation	 of	 those	 de-

cisions	 has	 been	 relatively	

simple	 from	 a	 technical	 view-

point.	 The	next	 steps	of	 fiscal	

consolidation	will	also	 involve	

tough	 choices	 concerning,	 in-

ter	 alia:	 (i)	 the	 restructuring	

and	 streamlining	 of	 markets;	

(ii)	 privatisation	 of	 public	 en-

terprises;	 (iii)	 a	 better	 use	 of	

the	assets	owned	by	the	public	

sector;	and	(iv)	a	withdrawal	of	

the	 State	 from	 activities	 that	

have	 nothing	 to	 offer	 to	 the	

community	 but	 the	 financial	

burden	 of	 maintaining	 them.	

Therefore,	 the	 new	 chal-

lenges	 facing	economic	policy	

stem	from	the	need	to	address	

the	core	of	the	fiscal	problem,	

which	is	a	source	of	inefficien-

cies	 and	 wastage	 and	 is	 the	

result	 of	 wrong	 structures,	

institutions	 and	 practices	 for	

a	 number	 of	 decades	 now.	

Addressing	 the	 fundamental	

causes	 of	 excessive	 debt	 is	

necessary	 not	 only	 because	

it	 will	 ensure	 a	 more	 perma-

nent	 fiscal	 consolidation	 but	

also	because	there	is	no	room	

for	 any	 further	 cuts	 in	 wages	

and	pensions	or	for	higher	tax	

rates.	 Moreover,	 tackling	 the	
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the	financial	system	increased.	

The	ECB	launched	a	Securities	

Market	 Programme	 and	 be-

gan	 to	 conduct	 interventions	

in	secondary	markets	 in	order	

to	 improve	 their	 functioning,	

which	 had	 been	 severely	 im-

paired,	and	restore	the	smooth	

transmission	 of	 monetary	

policy	 across	 the	 euro	 area.	

To	properly	understand	and	

assess	 the	 nature	 and	 effec-

tiveness	of	these	interventions,	

one	 must	 take	 into	 account	

the	 following	 three	 points.	

First,	these	interventions	are	

temporary	and	are	intended	to	

address	 the	 consequences	 of	

the	 crisis	 and	 market	 disrup-

tions.	 They	 will	 be	 discontin-

ued	once	the	normal	function-

ing	of	the	markets	is	restored.	

Second,	the	purchase	of	se-

curities	by	the	ECB	does	not	lead	

to	an	increase	in	money	supply	

from	the	central	bank	and	does	

not	entail	inflationary	risks,	giv-

en	that	the	ECB	systematically	

absorbs	 the	 excess	 liquidity	

generated	by	such	purchases.

Third,	 the	 Securities	 Mar-

ket	 Programme	 has	 played	

an	 important	 role	 in	 limit-

ing	 the	 diffusion	 of	 tensions	

from	 sovereign	 debt	 mar-

kets	 to	 banking	 systems	 and	

their	 propagation	 across	 the	

euro	 area.	 In	 this	 way,	 it	 has	

helped	 mitigate	 the	 potential	

systemic-risk	 implications	 of	

purchases	 of	 government	 se-

curities	 from	 malfunctioning	

markets	 and	has	 restored	 the	

smooth	 transmission	 of	 mon-

etary	policy,	thereby	the	effec-

tive	conduct	of	monetary	policy	

in	 the	 euro	 area	 as	 a	 whole.	

The	 Securities	 Market	 Pro-

gramme	has	provided	valuable	

lead	time,	a	breather,	for	govern-

ments	to	tackle	the	root	causes	

of	public	debt	risks,	strengthen	

the	 resilience	 of	 the	 financial	

system	and	establish	financial	

support	mechanisms	 that	 will	

foster	 the	 implementation	 of	

fiscal	 consolidation	 policies.	

Concluding remarks 
Overall,	the	fiscal	consolidation	

and	structural	adjustment	poli-

cies	 currently	 implemented	 in	

the	euro	area	countries,	along	

with	 the	 newly	 established	

Financial	 Stability	 Fund,	 will	

help	 to	 restore	 fiscal	 balance	

and	address	the	pressures	and	

risks	that	continue	to	lurk	in	the	

markets	for	government	securi-

ties.	However,	major	challenges	

lie	 ahead	 for	 economic	 policy	

at	 the	 European	 and	 national	

level.	 Let	me	 conclude	with	 a	

brief	reference	to	the	two	most	

important	of	these	challenges.	

The	 first	 challenge	 is	 the	

need	to	strengthen	and	broad-

en	 the	 economic	 governance	

framework	 in	 Economic	 and	

Monetary	 Union	 in	 order	 to	

strengthen:	(i)	the	surveillance	

of	 fiscal	 policies	 of	 Member	

States	for	preventing	and	effec-

tively	correcting	excessive	defi-

cits	 and	 debt	 accumulation;	

and	(ii)	the	monitoring	of	devel-

opments	in	competitiveness,	to	

ensure	 prevention	 and	 timely	

correction	of	any	unsustainable	

macroeconomic	imbalances	in	

the	euro	area	countries	and	to	

facilitate	 the	 coherent	 and	 ef-

fective	functioning	of	European	

Monetary	Union.	The	strength-

ening	 of	 the	 economic	 gover-

nance	 framework	 should	 play	

a	 key	 role	 in	 preventing	 and	

managing	crises	 in	 the	 future.	

The	second	major	challenge	

is	the	consistent	and	effective	

implementation	 of	 fiscal	 and	

structural	 policies	 already	 un-

derway	in	individual	countries,	

in	 order	 to	 restore	 fiscal	 bal-

ance,	bolster	economic	growth	

and	 reduce	 unemployment.	

The	continuation	and	comple-

tion	 of	 this	 policy	 is	 not	 an	

easy	task,	but	is	necessary	and	

feasible.	In	my	view,	the	fiscal	

consolidation	process	and	the	

implementation	 of	 a	 growth	

policy	 are	 not	 necessarily	 in-

compatible.	 On	 the	 contrary,	

they	can	be	mutually	 reinforc-

ing,	provided	 that	appropriate	

policy	 instruments	 are	 used	

and	 the	 past	 failed	 policies	

and	practices	are	abandoned.	

Indeed,	 the	 introduction	

of	 reforms	 to	 improve	 com-

petitiveness	 and	 increase	

the	 productive	 capacity	 of	

the	 economy	 will	 result	 in	

positive	 synergies	 between:	

(i)	 measures	 aimed	 at	 fiscal	

consolidation	 and	 (ii)	 poli-

cies	 to	 enhance	 employment	

and	 improve	 real	 incomes.	 In	

light	 of	 the	 crisis	 that	 hit	 our	

country	 and	 the	 euro	 area	 in	

general,	 the	 restoration	 of	

confidence	 will	 depend	 on	

the	 effective	 implementation	

of	 this	economic	strategy.	 	 	
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