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EFPIA’S MANDATE 
What is EFPIA  
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EFPIA – Mandate   

The aim of the European Federation of Pharmaceutical Industries & Associations, 

which has no profit-making purpose, is to promote pharmaceutical discovery and 

development in Europe and to bring to the market medicinal products in order to 

improve human health worldwide. 

 

EFPIA pursues a mainly scientific aim, ensuring and promoting the technological 

and economic development of the pharmaceutical industry in Europe. 

 

EFPIA’s represents the pharmaceutical industry operating in Europe.  Its direct 

membership includes 33 national associations and 42 leading companies.  

Two specialised groups within EFPIA represent vaccine manufacturers – 

Vaccines Europe, with 12 member companies) and European / emerging bio-

pharmaceutical companies – EBE with +/- 50 member companies.    

 

“Partners in Research” is constituted of non-pharma companies that collaborate 

in the IMI public-private membership.  This constituent entity, created in June 

2014, counts 6 members. 

3 |  C O L L E G E  P A R M A  |  2 4  A P R I L  2 0 1 5  



WEALTH CREATION & GROWTH 
A leading economic sector in Europe   
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Over the next few decades, healthcare will be amongst the key growth 

sectors 
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Projected global demand for healthcare and other comparable industries 

Growth & Competitiveness 

Source: Economist Intelligence Unit (2012) 
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Employment in the pharmaceutical industry  
in EU (1990-2012)* 

The industry employs over 700 000 people in Europe, accounting for 

17% of total business enterprise R&D employment 

|  C O L L E G E  P A R M A  |  2 4  A P R I L  2 0 1 5  6 

R&D jobs in pharmaceutical as a % of total  

R&D jobs across all business enterprises† 

Growth & Competitiveness 

Source: * EFPIA:  Pharmaceutical industry in figures (2013); † Eurostat  - Science and Technology database (accessed March 2013) 
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Value added per employee euro spent 

Employment within the pharmaceutical sector generates the highest 

returns among comparable industries 
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Turnover generated per employee  

Growth & Competitiveness 

Source: Eurostat (online data code: sbs_na_ind_r2): 2008 figures (accessed 2013) 
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The impact of the industry can be seen even outside of the EU5 and 

the multipliers observed are in line with those seen in the US 
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Spillover effects of pharmaceutical industry in 2009 

Growth & Competitiveness 

Source: AIFP: Impact of the innovative pharmaceutical industry on the Czech economy and employment (2010); Eurostat: various databases (accessed 2013)  

Example: Czech Republic 
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Ranking of industrial sectors by overall R&D 

intensity* 

Industry continues to invest significantly in R&D, driving one of the 

highest value added relative to other industries... 
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Value added vs. changes in R&D intensity† 

Growth & Competitiveness 

Source: * EFPIA:  Pharmaceutical industry in figures (2013); † EU KLEMS Database; Eurostat; OECD STAN Indicators; European Commission: Innovation Union Competitiveness (2011) 
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EU is also one of the foremost suppliers of pharmaceutical products 

worldwide and to the fastest growing markets 
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EU share of imports in the world’s fastest growing markets 

Growth & Competitiveness 

Note: China, Brazil, Venezuela, Turkey, India, S.Korea, and Russia are projected to be in Top 20 countries worldwide by size of pharmaceutical market in 2013e   

Source: ECORYS (2009), ‘Competitiveness of the EU Market and Industry for Pharmaceuticals – Volume II: Markets, Innovation & Regulation’ (2009). 
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HEALTH OUTCOMES & SUSTAINABLE 

FUNDING 

A key asset to healthcare   
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2 0 1 5 - 2 0 2 5  2 0 1 5 - 2 0 2 5  

The world population is getting larger and older, but morbidity also 

increases, with spending projected to double in just over 10 years  

Source: Projections from  UN; WHO; Projected Global Healthcare Spend, expressed in nominal terms | Source: Economist intelligence Unit, World Bank, Global Insights, BMI, OECD, 
McKinsey Strategy & Trend Analytic Center 
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Age demographic projections in the EU* 

With a high wealth pool, Europe’s ageing population represents the 

fastest growing consumer segment in Europe 
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Global wealth pool of over 60s† 

Growth & Competitiveness 

Source: * Eurostat; † ERS International Macroeconomic Data Set (2012); United Nations: Department of Economic and Social Affairs (2011) 
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Impact of chronic diseases on distribution  

of healthcare bill 

Chronic diseases are already a major part of the healthcare bill and, 

unmanaged, risk factors indicate it will keep rising 
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Development of risk factors  

(obesity, urbanisation, aging) 

Health & Wealth 

 ~75% of Europe’s healthcare bill is spent on 

chronic diseases amounting to €700 bn*. 

 Chronic diseases like heart disease, 

diabetes, lung disease, and Alzheimer's 

Disease are overwhelming healthcare with 

soaring annual costs. 
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Demographic Development* 

Looking to the future, Europe needs to find solutions to pressing 

demographic challenges that will impact health and social spending 
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System Impact: Severity, length and  

increased incidence 

Health & Wealth 
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With an ageing population living with disabilities focus needs to shift 

from preventing mortality to improving quality of life and function 
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Male Disability Life Years as a % of total life expectancy in 1990 and 2010 

Health & Wealth 

Source: Lancet: Healthy life expectancy for 187 countries, 1990–2010 (2010); A.T. Kearney analysis 
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Without new approaches the EU itself acknowledges that demo-

graphic challenge will render healthcare systems unsustainable 
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Healthcare Expenditure (% of GDP, EU27 average) under different scenarios 

Health & Wealth 

 Pure Demographic scenario:  

Gains in life expectancy are assumed to be spent in 

disabled health while the number of years spent in good 

health remains constant. In this, the assumption is that 

health care cost per capita for each year of age remains 

constant in GDP per capita-adjusted terms over the whole 

projection period. 

 Constant Health scenario:  

For each year and for each age/gender, the age-related 

expenditure profile is shifted outwards – i.e. providing 

modified values of cost per capita, which are then applied 

in the same manner as the pure demographic scenario. 

For the constant health scenario, the scale of the outward 

shift in the age-related expenditure profile is directly 

proportional to the increase in life expectancy for each 

cohort. 

 Improved Health scenario:  

Similar to the constant health scenario, only the same 

outward shift is assumed to be multiplied by a factor of 2. 

Source: European Commission: Projecting future healthcare expenditure at European level (2010) 
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Social Impact: Decline in workforce due to 

demographic changes* 

Workforce reduction and increasing dependency ratio put increased 

pressure of society’s healthcare financing 
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Social Impact: If no alternative financing is 

identified, taxes will rise to unseen levels† 

Health & Wealth 

 Absolute size of the workforce will decline 

over the next decades, leading to a smaller 

tax base. 

 Tax burden in Europe is rising (per cent on 

wages). 

Source: * European Commission: The 2012 Aging Report (2012); † Government Office for Science: The Burden of Ageing (2011) 
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Medicines innovation has made major contribution to reducing 

mortality rates in many priority conditions 
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Death rate decreases for diseases treated with pharmaceuticals 1965 - 1995 

Health & Wealth 
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Avoidable Productivity Losses, U.S., 2023* 

Medicines offer an opportunity to reduce the cost of productivity loss 

and disability by improving workforce health 
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COPD in selected European countries:  

% of GDP lost due to chronic disease† 

Health & Wealth 

Source: * Milken Institute: The Economic Burden of Chronic Disease (2007); † Respiratory Medicines Journal (2003) 
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Relative to the economic cost of lost productivity, medicine and 

healthcare are very cost effective 

|  C O L L E G E  P A R M A  |  2 4  A P R I L  2 0 1 5  21 

Cost of Medical and Medicines cost vs. Productivity Loss 

Health & Wealth 

Source: Loeppke, R: Health and Productivity as a Business Strategy (2009) 

 Study objective:  
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 Methodology:  
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claims data. Regression analysis were used to 
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Net effect of new launches, core sales and    

patent expiries 2010 – 2016* 

Patent expiries will continue to create headroom for innovation in 

Europe, while ensuring the medicines bill stays in control 
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Forecast medicines spending 

(2010-2016)† 

Sustainable Financing 

 The current generation of generic expiries in 

community care is funding headroom for new 

technologies 

 If governments continued to fund medicines at the 

same rate as health expenditure, $30bn extra 

funding for medicines would be available for 

medicines investment 

Sources 

of funding 

CAGR: 

+2% 

Source: * A.T.Kearney analysis based on Datamonitor: Pharma and Biotech Outlook to 2016 (2012); † IMS Health: The Global Use of Medicines, July 2012 (2012) 
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Estimated 20-40% inefficiencies in health systems, with 

practice variation accounting for half of them 
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Analysis of compliance data clearly shows substantial returns that 

can be achieved through appropriate medicines usage 
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Total Healthcare Spending: Adherent vs. non-adherent patients, 2005 - 2008 

Sustainable Financing 
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Source: Roebuck et al: Increased Drug Spending Medication Adherence Leads To Lower Health Care Use And Costs Despite increased drug spending (2011) 
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VISION & RETHINKING INCENTIVES 
Developing solutions for the future   
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Integrating policy thinking on three elements that will result in 

win-wins 
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Potential win-

wins 

Better  

Outcomes 

Thriving 

Eco-System 

Sustainable 

Financing 

 



A large portion of healthcare research studies are driven by the 

biopharmaceutical industry and medicines research 
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Breakdown of grant types from industry sponsors to U.S. academic medical centers (2011) 

Growth & Competitiveness 

Source: Milne and Malins: Academic-Industry Partnerships for Biopharmaceutical Research & Development: Advancing Medical Science in the U.S. (2012). 

75% 

14% 

11% 

Health research and education projects 

Public health priority studies 

Joint clinical trials 

Overall 

Total Grants: 3278 

Industrial sponsors: 443 

Breakthrough 

Vulnerable populatin 

Oversight 

Comparative 

72% 

12% 

8% 

3% 

1% 
0% 
0% 1% 

6% 

Other 

Dietary supplement 

Genetic 

Behavioural 

Radiation 

Procedure/Surgery 

Biologic/Vaccine 

Device 

Drug 

46% 

35% 

14% 

9% 

Joint clinical trials 

Public health 

priority studies 



The pharmaceutical industry is exploring more open and collaborative 

R&D approaches with wider ecosystem impacts 
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Multiple approaches to revitalising research and development 

Growth & Competitiveness 

Source: : Deloitte: Change and disruption in the pharmaceutical industry (2007). 

Level 

3 

Level 

2 

Level 

1 Increased R&D 

Spend 

Industry 

Consolidation 

Biotech In-

licensing 

R&D 

Reorganisation 

Outsourcing 

Cooperative Tech 

development 

Open Source 

Timeline 

Ease of Implementation Simplifying R&D 

Decoupling R&D 

Managing the 

R&D interface 

Accessing global 

knowledge to 

solve in house 

R&D problems 

Virtual R&D 

processes 

 Roche’s restructured management process 
for managing its’ new Disease Biology Area 
R&D organization 

 Pfizer decoupled its R&D - Tasking R with 
creating knowledge and understanding and D 
on efficient execution of focused 
development programs through targeted 
business units 

 GSK’s use of Centres of Excellence to 
efficiently manage the R& D interface for 
clarity and speed 

 Eli Lily’s creation of its Innocentive subsidiary 
which is essentially a global exchange for 
problems and solutions 

 TAP and King Pharmaceuticals outsourcing 
of Research, inlicensing development 
candidates and concentrating on drug 
development, with the help of external 
suppliers e.g. CROs 



The advent of social media and more connected patients are opening 

up new opportunities to support patients and physicians 
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Development of mobile disease management tools 

Health & Wealth 

Case Study 

Situation Situation 

 Diabetes relies heavily on self-

management†, but the majority of 

patients are not adhering to their 

recommended SMBG therapy∆. 

 Diabetes patients across 

Europe are not in good 

glycemic control resulting in 

elevated risks for severe 

macro- and microvascular 

complications*. 

 Regular SMBG increases the 

proportion of individuals achieving 

their glycemic targets♯ 

Industry’s Response 

 The pharmaceutical industry has 

responded to the need for a more 

integrated way of blood glucose 

monitoring by establishing new 

paradigms around mobile and 

seamless disease management. 

 Example: ‘iBGStar system’ – an 

integrated system of blood 

glucose monitoring, data capture, 

-storage, and –transmitting and 

management tool as integrated 

into an iPhone 

 

Source: * Changingdiabetesbarometer.com; † Peyrot, M. (2005); ∆ Vincze, G et al (2004); ♯ Blonde, L. et al (2002) 
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Outcomes orientation allows creation of greater value in 

healthcare systems 

Population-specific 

Starting point is to 

focus on improving 

patient outcomes 

Better quality of care 

is often less 

expensive over the 

long-term 

Better quality care at 

equal or lower cost 

leads to higher value 

in the system 

Improve outcomes Reduce overall costs 
Increase value and 

financial sustainability 

Cost of delivering the outcomes 

Health outcomes Sustainable  

and valuable  

Health Care  
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What can be done to achieve outcomes-focused health 

care systems? 

• Make sure decision makers understand not only the concept 

but also the key challenges and enablers towards on outcome-

focused system 

 

• Secure standard-set of metrics 

• Fund registries, securing infrastructure for data collection 

 

 

• Make data transparent and easily available for all stakeholders 

from physicians to patients and payers 

• Introduce processes for data analysis, best practice 

identification and implementation 
 

• Modify reimbursement models to eliminate barriers to 

outcomes measurement and value focus. Consider aligning 

economic incentives through value-based payments 

• Organize health care around patients and patient pathways 

 

Spread the word 

and knowledge 

Collect 

outcomes data 

Use data to 

improve clinical 

practice  

Re-design HC 

system structure 

to facilitate an 

outcomes focus 



Countries with formal HTA systems in place* 

Throughout Europe medicines are only reimbursed if value can be 

comprehensively proven across multiple dimensions 
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Reimbursement criteria across countries† 

Sustainable Financing 

Countries with formal HTA process for reimbursement in place 

Countries with no formal HTA process for reimbursement 

AT BE GE FI FR NL SE UK 

Therapeutic 

benefits 

Innovative 

Characteristics 

Availability of therapeutic 

alternatives 

Patient 

benefits 

Cost-

effectiveness 

Budget Impact 

Equity 

considerations 

Public health 

impact 

R&D 

Included in HTA process 

Source: * EFPIA: Role and impact of Health Technology Assessment (2011); † Sorensen et al.: Ensuring value for money in health care (2009) 



5 key elements in models that have successfully 

increased HC value 

Contribution to value 

Source: "Accountable Care: Focusing Accountability on the Outcomes that Matter," WISH Accountable Care Report, 2013; BCG 

Identify target 

population groups 

Identify patients with common needs 

which can be addressed to improve 

outcomes and economic burden 

Agree on  

outcome metrics 

Identify which health outcomes are 

relevant for patients 

Measure and  

learn from variation 

Improving to achieve target 

outcomes at minimum cost 

Align payments  

and incentives 

Align stakeholders to achieve 

previous goals. Resources focused 

to value-increasing activities  

Define treatment 

pathway with 

coordinated delivery 

Whole-person focus, including 

reducing inefficiencies from  

failure of coordination 

Key elements 

1 

2 

3 

4 

5 
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Decreased variation when low performers catch up with high performers 

Data collection and transparency is a driver of quality 

improvement through best practices adoption 

1. The quality index from Riks-HIA measures Swedish hospitals adherence to national guidelines (best practice) regarding Acute coronary syndrome 
(ACS). The index is based on nine different process metrics which are described in the appendix.  2. Data on individual hospital performance was first 
published in the 2006 RIKS-HIA annual report. From 2006 onwards the public and the media could easily access the data and compare individual hospital 
performance. Source: RIKS – HIA Annual Reports 2005 – 2009, BCG Analysis 

2005 2006 2007 2008 2009 2010 2011

1 

2 

3 

5 

4 

7 

6 

+13% 

RIKS-HIA Quality Index1 – a measurement of best practice adoption in ACS treatment 

+10% 

+22% 

Outcomes per hospital 

made public2  

All hospitals (n=65) 

Bottom half 2007 (n=32) 

+7% 

+40% 

+15% 

x% CAGR 

3 



Payments tied to accountability show better outcomes 

& less resource usage than fee for service schemes 

1. CAD coronary artery disease, CKD chronic kidney disease, COPD chronic obstructive pulmonary disease 
Note: Based on an analysis of claims data and demographic information from 2011 for ~3M Medicare patients 
Source: Alternative Payer Models Show Improved Health-Care Value, BCG, 2013 

Lower 

mortality rate 

Fewer 

emergency 

visits 

Fewer 

complications 

0

15

30

Amputations in diabetes patients  

(average per 1,000 patients) 

Capitated health networks 

0.3 

Fee for service 

11.5 

-97% 

0

100

Patients who visited the emergency room (%) 

19.7 
40.5 

-51% 

Based on Medicare data from patients in different programs 

+ Higher accountability 

0

20

Single-year mortality (%) 

1.7 1.9 2.6 3.1 2.1 
6.4 6.3 

10.3 
14.9 16.5 

Overall CAD 

Diabetes COPD 

CKD 

5 
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Currently significant activity is developed at EU level, but there is too 

often a disjointed link between existing EU initiatives and outcomes 

agenda 

Contribution to value 

Identify target 

population groups 

Agree on  

outcome metrics 

Significant efforts aligning measures working with 

other international bodies 

Measure and  

learn from variation 

Collects, compares and disseminates information on 

variation in health outcomes 

Align payments  

and incentives 

Past project in DRG based funding, 1 out of 45 

EuroREACH studies looking at how financing model 

affect outcomes 

Define treatment 

pathway with 

coordinated delivery 

Existing focus on integrated case including reducing 

inefficiencies from  failure of coordination (European 

Innovation Partnership on Active and Healthy Ageing) 

but currently not linked to outcomes 

Key elements 

1 

2 

3 

4 

5 

Identify and define measures of health outcomes that 

are needed for health quality and a healthy population 

Activity level 

Notes: Activity level at EC level:   : No activity;    : Basic;    : Moderate;      :Extensive;    : Complete 



CONCLUSIONS & WAY FORWARD 
Recap   
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 Over the next few decades, healthcare will be amongst the key growth sectors 

 Health industries are responsible for the amelioration of pressing unmet global needs 

 Within healthcare, medicines are among the most exciting growth opportunities, primarily driven by 

demand from emerging markets 

 Positioned properly, pharmaceuticals should be able to continue to drive a positive trade balance for 

Europe 

 EU is also one of the foremost suppliers of pharmaceutical products worldwide and to the fastest 

growing markets 

 With a high wealth pool, Europe’s ageing population represents the fastest growing consumer segment 

in Europe 

 Growth in out of pocket expenditure, albeit modest, demonstrates an increasing willingness to fund 

healthcare consumption 

 In Europe, growth in demand for healthcare is forecast to outstrip that of other major industries 

 Underlying demand will preserve and strengthen healthcare industry’s status as Europe’s foremost 

employer 

 

Healthcare eco-system is amongst the best growth opportunities for 

Europe 
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 In addition, through joint funding of initiatives like IMI, further training and education are made available 

across Europe 

 Time between approval of first and second drug in a TA is decreasing over time, commercial success is 

more elusive than before 

 The pharmaceutical industry is exploring more open and collaborative R&D approaches with wider 

ecosystem impacts 

 Sustained investment in R&D drives wealth across the economy and stimulates the next wave of 

innovation and entrepreneurship 

 Evolving from a transaction-based models to outcomes-focused healthcare systems will deliver better 

health and contribute to sustainability of the social model in Europe 

 

Healthcare eco-system is amongst the best growth opportunities for 

Europe 
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EFPIA’S PHARMA AWARDS 
EFPIA’s Collaboration with the College of European Studies   
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EFPIA Pharma Award    

 

 

The EFPIA AWARD will be given to a student of the European 

College of Parma Foundation for a DASE Thesis covering an area 

of particular interest to the pharmaceutical industry. 

 

This new Award will be open to students who have followed the 

Seminar on « EU Pharmaceutical Policy », and who will submit 

their Thesis for evaluation within 6 months following the Academic 

year. 
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Procedure & Evaluation    

 Subject of the Thesis – an area of particular interest to the 

pharmaceutical industry, chosen by the student – EN / FR 

 Guidance & support – the Thesis will be written under the 

supervision of (a) Professor(s) of the College  

Within admissible boundaries, EFPIA will offer access to 

information, including organisation of contacts, where appropriate 

 Academic evaluation – the Thesis will be evaluated under the 

general rules applicable at the College, without intervention of EFPIA 

Minimum mark for participation:15/20 or higher  

 Following the pre-selection at academic level, EFPIA evaluation 

process, involving the EFPIA Award Jury (including relevant 

expertise) 

 Evaluation criteria: 

• Comprehensiveness 

• Coherence of argumentation 

• Understanding of fundamental issues 

• Introduction of new dimensions (innovative solutions) 
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THE PRIZE – What does the Laureate get    

The Prize for the winning Thesis includes: 

 

 Distribution of the Thesis – communication of the Thesis to all 

EFPIA members and posting on the EFPIA website 

 

 A remunerated stage – a 12-month employment contract with EFPIA 

(which could partly be at one of EFPIA’s member associations or 

companies) 

• Including a net monthly remuneration of € 1,650 (net) + basic 

package (including group insurance) 

• Where appropriate, other allocations could be agreed, such as 

contribution for accommodation in Brussels 

 

 Award Ceremony 
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For more information    

 

 

 Website 

 www.efpia.eu 

 

 By phone 

 + 32.2.626 25 55 (General) 

  

 

 By e-mail 

 firstname.familyname@efpia.eu 

amelia.kossi@efpia.eu 

 

info@efpia.eu 
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