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11..  TThhee  nneeww  pprriicciinngg  ppoolliiccyy  aammeennddmmeenntt  iinnccoorrppoorraatteedd  iinn  tthhee  llaaww  ““RRaaiissee  ooff  
tthhee  PPuubblliicc  SSeeccttoorr  PPeennssiioonnss  aanndd  ootthheerr  pprroovviissiioonnss””

The law was voted by the Parliament on October 12 and provides among
other things the following:
“For the validation of the price of each medicinal product manufactured,
packaged or imported in Greece, are investigated its selling prices in
other EU member states where the particular product is marketed and in
Switzerland. In particular, for the above mentioned validation, the ex-fac-
tory price of the medicinal product to wholesalers is taken into consid-
eration; this price is the average price of the three lowest prices of the
medicinal product in two countries that were EU member states before 1-
5-2004, including Switzerland, and in one member state of the ten (10)
new member states that entered the EU on 1-5-2004.  The import expens-
es and obligatory discounts are added to the resulting price according to
the above - mentioned paragraph”.  
The next step will be the publication of a new market decree amending
the articles of the previous one referring to price setting of medicinal
products. 

22..  TThhee  nneeww  pphhaarrmmaacceeuuttiiccaall  ppoolliiccyy  ddrraafftt  llaaww

The draft law on pharmaceutical policy was presented in public by the
Minister of Health and Social Solidarity Mr. Nikitas Kaklamanis on Sept.
6. The draft new law foresees: abolishment of the reimbursement list,
immediate access of patients to all available medical treatments with the
establishment of a new reimbursement system, improvement of daily
contact between the citizens and the health services, with abolishment
of the prescription validation and easy access to high cost medicines,
which will be distributed by both public hospitals and private pharma-
cies, implementation of integrated pharmaceutical market control mech-
anisms (computerization), modernization of the prescribing rules, draft-
ing of guidelines for rational prescribing and socio-economic evaluation
of pharmaceutical care. 

Note: the texts of the law on the new pricing policy and the draft law on
the new pharmaceutical policy can be found at  www.sfee.gr 

LLaatteesstt  DDeevveellooppmmeennttss  
iinn  GGrreeeeccee



20

AAddddeenndduumm  iinn  EEnngglliisshh

EFPIA's Communication and Partnerships
Priority Action Team was set up in April
2004 under the Chairmanship of Robert N.
Power, President of Wyeth Pharma-
ceuticals International. One year later, on
April 21st of 2005, the programme was
officially launched. A binder contains the
core toolset that will enable industry col-
leagues to align their messages across
Europe and begin “speaking with one
voice” in an effort to promote the social
and economical value of the pharmaceuti-
cal industry. “This should put the indus-
try in a better position to participate in
shaping healthcare policy and driving
environmental change to reinforce the
roles of patients and physicians in deci-
sion-making, while sustaining the drivers
of pharmaceutical innovation” says Dr
Franz B. Humer, EFPIA President.

This programme is the result of the com-
mitment and hard work of a taskforce con-
sisting of 32 members, representing a wide
array of EFPIA's member companies and
associations. In the face of the increasing
political and regulatory challenges that the
industry currently faces, this group has
distilled the core messages that position
the pharmaceutical industry as an essen-
tial player in the European healthcare
arena and a significant contributor to soci-
ety's social and economical well-being.
“The key challenge is to shift the common
misperceptions that the industry is part of
the problem which healthcare systems are
facing across Europe into realizing that it
is in fact an integral part of the solution,
alongside other stakeholders”, explains Dr
Philippe A. Loewenstein, EFPIA's Project
Coordinator.

The Core Message Platforms of INNOVA-
TION, VALUE, RESPONSIBILITY and PART-
NERSHIP summarize what the industry
stands for and how it contributes to
healthier societies. They are supported by
Communication Themes known to be of

great concern to Europeans such as
Ageing Demographics, Europe's Brain
Drain, the Value of Health Information or
Healthcare in the Developing World. “The
purpose is to change the way we commu-
nicate as an industry. Communicate more,
better, about topics that resonate with the
public and in a tone that reaches out to
people's emotions - as opposed to the tech-
nical or financial language that we use too
often”, comments Christophe de Callatay,
EFPIA's Communications Manager.

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

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

NNoottee:: SFEE is represented in EFPIA's
Communication and Partnerships Priority
Action Team by the Vice President Mr. Sp.
Varthalis (Novartis)

PPrroommoottiinngg  tthhee  vvaalluuee  
ooff  tthhee  iinndduussttrryy
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TThhee  EEuurrooppeeaann  pphhaarrmmaacceeuuttiiccaall  sseeccttoorr,,
oonnccee  tthhee  bbaassttiioonn  ooff  pphhaarrmmaacceeuuttiiccaall  iinnnnoo--
vvaattiioonn,,  iiss  ffaalllliinngg  bbeehhiinndd  tthhee  UUnniitteedd  SSttaatteess
iinn  tteerrmmss  ooff  iinnnnoovvaattiioonn  aanndd  RR&&DD  ((rreesseeaarrcchh
&&  ddeevveellooppmmeenntt))  eexxppeennddiittuurree  aanndd  iiss
iinnccrreeaassiinnggllyy  uunnddeerr  tthhrreeaatt  ffrroomm  nneewwccoomm--
eerrss,,  eessppeecciiaallllyy  iinn  IInnddiiaa  aanndd  CChhiinnaa..  IInn  aa
ssppeeeecchh  aatt  tthhee  EEuurrooppeeaann  FFeeddeerraattiioonn  ooff
PPhhaarrmmaacceeuuttiiccaall  IInndduussttrriieess  aanndd
AAssssoocciiaattiioonn  ((EEFFPPIIAA)),,  CCoommmmiissssiioonn  VViiccee--
PPrreessiiddeenntt  GGüünntteerr  VVeerrhheeuuggeenn  aaddddrreesssseedd
tthheessee  ddiiffffiiccuullttiieess  aanndd  oouuttlliinneedd  eelleemmeennttss  ooff
aa  nneeww  CCoommmmiissssiioonn  iinndduussttrriiaall  ssttrraatteeggyy  ffoorr
tthhee  pphhaarrmmaacceeuuttiiccaall  sseeccttoorr  tthhaatt  ggooeess
bbeeyyoonndd  rreegguullaattoorryy  iinntteerrvveennttiioonnss  bbyy
eennhhaanncciinngg  tthhee  eennvviirroonnmmeenntt  ffoorr  iinnnnoovvaattiioonn
aanndd  iinnvveessttmmeenntt,,  rreefflleeccttiinngg  oonn  wwaayyss  ttoo  ggiivvee
mmoorree  mmaarrkkeett  fflleexxiibbiilliittyy  ttoo  iinndduussttrryy  aanndd
iimmpprroovviinngg  qquuaalliittyy  ooff  iinnffoorrmmaattiioonn  ttoo
ppaattiieennttss  aanndd  ppaattiieenntt  ssaaffeettyy..  

Commission Vice-President Verheugen
said “Europe must decide whether we
want to continue to be a leading player in
pharmaceutical innovation or whether
we simply step aside and let others do the
job. I have no intention of stepping aside.
Not only is the pharmaceutical sector
vital to our economy and science base
but it will be a key component in the enor-
mous health challenges which will domi-
nate the political agenda for the foresee-
able future. But we need to see an equal-
ly strong commitment from industry to
keeping Europe as a major centre for
innovation.”

While in the late 1980s only 41% of the top
50 innovative drugs were of American ori-
gin, in the late 1990s the U.S. percentage
climbed to 62%. In 1992, six out of the ten
top medicines in worldwide sales were
European, while in 2002 this figure had
fallen to just two.

TThhee  tthhrreeee  ffooccaall  aarreeaass  ooff  tthhee  pprrooppoosseedd
CCoommmmiissssiioonn  iinndduussttrriiaall  ssttrraatteeggyy::

11.. BBoooossttiinngg  iinnnnoovvaattiioonn:: To regain the com-
petitive advantage Europe once enjoyed,
the long-term competitiveness of the phar-
maceutical sector depends on support for
its science base. In particular, to take
advantage of the new 7th Research
Framework Programme (FP7) to support
R&D projects that are relevant to the
industry. 

In parallel, the Commission proposed a
new p 2.6 billion Entrepreneurship and
Innovation Programme which will support
SMEs and start-ups, a major feature of the
European pharma-biotechnology sector.

Of particular importance will be the new
Technology Platforms to foster public-pri-
vate partnerships at the European level
and bring together Academia, Industry,
Member States and the Commission in
order to pool limited resources to create
added value.

22.. EEnnhhaanncciinngg  ccoommppeettiittiivveenneessss:: The
Commission wants to look at ways indus-
try can be given more flexibility in estab-
lishing prices without sacrificing any
capacity of Member States to protect their
health care budgets. In addition, this
reflection should look at the speed of
access to the market, lifting of pricing
controls for medicines that fall outside the
state sector, parallel trade and the impact
of the Transparency Directive.

33.. IImmpprroovviinngg  iinnffoorrmmaattiioonn  aanndd  ssaaffeettyy  ffoorr
ppaattiieennttss:: The Commission will establish a
public-private partnership to improve
access to quality information on medi-
cines for the public.  Recently, there have
been some safety concerns which have
highlighted the need for a review of phar-
maco-vigilance in Europe. The
Commission's objective is to have a public
debate to consider options for improving
the safe use of medicines at both the
national and European level.  A review of
national and European pharmaco-vigi-
lance has already been commissioned.

VVeerrhheeuuggeenn  oouuttlliinneess  nneeww  ssttrraatteeggyy  ffoorr
pphhaarrmmaacceeuuttiiccaall  iinndduussttrryy




