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Collaboration with the College of European Studies

»  The pharmaceutical industry has a long tradition of collaboration with
academics, especially in scientific and medical areas.

» The sector Is also interested In expanding academic collaboration In
other areas, including economics, legal and social science.

» EFPIA has a genuine interest in academic research on topics relevant
to Its main activities and it robust academic research that would allow
better understanding of the specificities of the sector, providing
evidence-based analysis that can underpin public policy.

The College of European Studies warrants high-quality and rigorous
iIndependent academic work that the pharmaceutical sector could
benefit from in designing its public policy proposals.
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EFPIA, which has no profit-making purpose, 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 40+ leading companies. Two specialised groups within EFPIA represent vaccine manufacturers —
Vaccines Europe - VE, with 12 member companies and European Bio-pharmaceutical Enterprises — 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 13 members.
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EFPIA Structure

EFPIA BOARD
Joe Jimenez (Novartis), President
Stefan Oschmann (Merck), Vice President
Marc de Garidel (Ipsen), Vice-President

General Management

BOARD-SPONSORED COMMITTEES

EUROPEAN MARKETS COMMITTEE
Andrew Hotchkiss (Eli Lilly), Chair
vacancy, Vice-Chair
Thomas Cueni (Interpharma), Vice-Chair

HEADS OF MEMBER ASSOCIATIONS
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Outline of EFPIA’s Key Priorities

Vision
Shift the healthcare policy debate from a
transactions focus to an outcomes focus

Finance &

Patient Access Innovation International .
Operations

aeIet egEpeTet of

Tmre loptmtor 3

Modernise the research,

Develop EU and national development and

competitiveness policies
for the pharma industry,
focusing on patient access
for new products

Secure improved market

access conditions, high Implement best practice

regulatory model to restore financial management and
, . regulatory and IP .
Europe’s competitiveness o . operations systems at
standards in international

and speed up access to growth markets EFPIA
medicines

Governance & Processes

5 | College Parma | 1 April 2016



Working groups

Patient Access International Finance & Operations Director-General

BSCs
IMI/ Collaboration
Priority WGs Strategy U.S. & Canada Ethics & Compliance
(cross- Biologics**" Clinical Trials Growth Markets Communications
functional)
Orphan Drugs*** Data Privacy Global Health* Brussels Advocacy
Supply Chain Adaptive Models
Health Systems PMs/ ATMPs**
Pricing/ Reimbursement
Competition IP International Regulatory
Expert WGs : :
Patient Think Tank EU Regulatory Internatllz%r;SImSecurlty

(functional)
Preclinical Safety

Pharmacovigilance
Clinical Development
Regulatory IT
Technical Development
EHS

Animal Welfare

Notes: *With IFPMA/ PhRMA; *With EBE; *With EBE/ Europabio; *Covering Access, not

Regulatory; BSC = Board-Sponsored Committee; WG = Working Group; PM = Personalised

Medicines; ATMP = Advanced Therapy Medicinal Product; HTA = Health Technology Assessment;
6 | College Parma | 1 April 2016 IMI = Innovative Medicines Initiative; EHS = Environment, Health, Safety



A leading economic sector In Europe

WEALTH CREATION & GROWTH
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The research-based pharmaceutical industry is a major high-
technology employers in Europe

Employment in the pharmaceutical industry in EU (1990-2014)
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Source: * EFPIA: Pharmaceutical industry in figures (2015)
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Despite the crisis, employment in the pharmaceutical industry has
proven more resilient than many other sectors

Percentage change in employment in selected industries (2008-2012) 0

S 0
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-1. 0
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- 0
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Food industry Textile Pharmaceutical Computer, Electrical Machinery and Motor vehicules,
products electronics and  equipment equipment  trailers and semi
optical products trailers

m percentage change between 2008 and 2012 = pencentage change in employment between 2011 and 2012

Note: the graph measures change in employment for the EU27 (2008-2012) and for the EU28 (2011-12). The chemical industry could
not be included in the graph because of the absence of statistics for the year 2012.

Source: Eurostat database on employment by NACE2 sectors.
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Economic value added per employee in the pharmaceutical sector is
higher than comparable industries

Gross value added per employee (2010-2012) (1000 EUR) 0
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Note: Gross Value Added is defined as the difference between Production and Intermediate inputs.

epra Source: Eurostat database on employment accessed in March 2015
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Employment within the pharmaceutical sector generates one of the
highest returns compared to other industries

Gross value added per employee “ Turnover generated per employee “

Value added/employee (1000 EUR) Turnover generated per employee (1 000 EUR)

O:O 59,0 109,0 159,0 209,0 0,0 100,0 200,0 300,0 400,0 500,0

FlElrmECElincels _ 154,0 Chemicals and chemical.._ 470

Chemicals and chemical..__ 93,0 Pharmaceuticals __ 416
Paper and paper products __ 66,0 Basic metals __ 370
RIS B2 GEIRIE! _— 67,0 Motor vehicles, trailers and..__ 370

Motor vehicles, trailers and..__ 66,0 Computer, electronic and..__ 250
Computer, electronic and..__ 66,0 Paper and paper products __ 269
Electrical equipment _— 60,0 Food products __ 223
Basic metals _— 59,0 Electrical equipment __ 161

_— 55,0 Machinery and equipment __ 129

Food products _- 44,0 __ 126

Textiles [ 38,0 Textiles [N 120

Furniture _- 32,0 Furniture _- 93
Wearing apparel F 21,0 Wearing apparel _ 69

Source: Eurostat (online data code: sbs _na_ind _r2): 2012 figures (accessed in March 2015)
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The pharmaceutical industry continues to drive a positive trade

balance for Europe

Trade Balance for Europe (2010-2014)
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EU-28 Trade balance for high technology
sectors (2013)
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Note: the graph on the left hand side was based on EfplA member associations (official figures) - (e): EfplA estimate; Eurostat (Eu-28 trade data 1995-2014)

efpia

Source: EFPIA Pharmaceutical industry in figures 2015 (edition 2015), Eurostat (COMEXT database by STIC sector, accessed in April 2015
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The pharmaceutical industry Is the largest investor in R&D

Ranking of industrial sectors by overall R&D intensity (as percentage of net sales, 2013)

Pharmaceuticals &Biotechnology 14.4%
Software & Computer services 10.4%

Technology Hardware and equipment 8%
Leisure goods

7.3%

Aerospace & Defense 4.6%
Automobile & Parts 4.3%
Electronic & Electrical Equipment 4.3%
Health care equipment & services 4.29%
Total 3.2%
Industrial engineering 2.8%

Chemicals 2.6%
General industries 2.2%

Banks 2%

Fixed line telecomunnications 1.8%

Construction and Materials 1%
Oil & gas producers 0.3%

0% 5% 10% 15% 20%

Note: data relate to the top 2,500 companies with registered offices in the EU (633), Japan (387), the USA (804) and the Rest of the World (676), ranked by total
worldwide R&D investment (with R&D investment above €15.5M)

Source: The 2014 EU industrial R&D investment scoreboard, European Commission, JRC, DG RTD.
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A key asset to healthcare

HEALTH OUTCOMES & SUSTAINABLE
FUNDING



The world population is getting larger and older, but morbidity also
Increases, with spending projected to double in just over 10 years

Population Additional Chronic Healthcare spending
will increase by 50+ year olds diseases to double

1 >500 70% 2X

billion million of all illnesses

2015-2025

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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Demographic changes and higher longevity cause major health
challenges for Europe

Demographic development in the EU-28* 0
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Projected increase of cancer, degenerative °
and chronic diseases in Europe.

Incidence of cancer in the world (million) t

2008 2030

Deaths by cause in Europe (2015-2030, % of total)

o)
9,

1
2,4
1,9 = 2015

Alzheimer Diabetes

*  European Commission (2015). The Aging report. Freddie Bray et al (2012). “Global cancer transition according to human index a population
based study”. Lancet oncology. Available at: http://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(12)70211-5/abstract and the

World Health Organization, projected mortality (2015-2030) (accessed in 2015) | College Parma | 1 April 2016 * 16
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Workforce reduction and increasing dependency ratio put increased
pressure on society’s healthcare financing

Social Impact: Decline in workforce due to

. . Ratio of workers to pensioners will decrease
demographic changes (mn people)
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&
efpl a Source: The European Commission (2015). The aging report.
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Health & Wealth

Without new approaches the EU itself acknowledges that demo-
graphic challenge will render healthcare systems unsustainable

Healthcare Expenditure (% of GDP, EU27 average) under different scenarios 0
Healtheare * Pure Demographic scenario:
expenditure Gains in life expectancy are assumed to be spent in
in % of GDP i . .
(EU27 average) disabled health while the number of years spent in good
health remains constant. In this, the assumption is that
SO health care cost per capita for each year of age remains
constant in GDP per capita-adjusted terms over the
whole projection period.
8,0% - * Constant Health scenario:

For each year and for each age/gender, the age-related
expenditure profile is shifted outwards — i.e. providing
7 0% - &P 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.

6,0% | | | | | | | | | | ear
2010 2015 2020 2025 2030 2035 2040 2045 2050 2055 2068/

—Pure Demographic Scenarios .
Constant Health Scenario * Improved Health scenario:

—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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Developing solutions for the future

VISION & RETHINKING INCENTIVES



Outcomes vary widely among developed countries

2010-2012 OECD Health outcomes indicators

Variation
factor
17 4.6 4.2 4.2 2.1 1.4 1.3 1.1 between
3x OECD mean best and
WOrst
2x OECD mean - - _
- = = — - _
2010-2012 R - - - = oo =
OECD mean — = — = — - —
- - = — =
0.5x OECD mean - — — _ - -
_I | | | | | | |
Post-operative AMI? Hemorrhagic Cervical cancer
sepsis 30 day mortality  stroke 30 days mort. 5 years survival
(in hosp.) (in hosp.)
Post-operative Ischemic stroke Colorectal cancer Breast cancer
pulmonary 30 day mortality 5y survival 5y survival
embolism or DVT! (in hosp.)
1. Deep Vein Thrombosis mmm Better perfromance than OECD mean
2. Acute Myocardial Infarction mmm  \\/orse perfromance than OECD mean
Note; Latest available data for 2012, 2011 or 2010. Mexico not included

p Source: BCG analysis based on OECD Stat Extracts | COLLEGE PARMA | 1 APRIL 2016 20



Health data is a key driver to improve patient outcomes and health
systems quality

Big Data opportunities exist to improve health ... while contributing to
outcomes... system sustainability

Transparent outcomes data

(big and deep data sources)
Analyze

variation

|| d
i
- - »

Feedback “ ‘“‘ L 4\

and learning

Identify v Improved outcomes
— current best o
Better Change practices v, Reduced variation

behaviour

Outcomes v/ Reduced medical cost

Big Data for Better Outcomes !
Improved

health care systems

el'llla Source: BCG experience | COLLEGE PARMA | 1 APRIL 2016 21



Improving outcomes Is core to EFPIA's Health & Growth strategy

Health & Growth Better Health Outcomes

Priority: Improving health outcomes in chronic and
non-communicable diseases

Sustainable
Financing

Ambition: Increase healthy life years and reduce
\ hospitalisation rates in chronic disease by 10% by 2020

EFPIA's recommendations
- Standards of care grounded In evidence-based
Better e
Outcomes « Chronic disease management programmes
through benchmarks and ‘best-in-class patient
pathways’
« Development of health delivery infrastructure in
Thriving line with best-practice standards
Eco-System .. * Full industry support and expertise with new
A technologies, supporting multi-stakeholder
Initiatives (IMI)

o

efpl a Source: EFPIA.eu, "A vision towards a life sciences strategy for Europe" (2014)
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EFPIA's Collaboration with the College of European Studies

EFPIA’'S PHARMA AWARDS

| College Parma | 1 April 2016
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efpua EFPIA Pharma Awarad

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 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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%k
Efp'a Procedure & Evaluation

N/
0‘0

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

* |ntroduction of new dimensions (innovative solutions)
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XK
efpla 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 € 1,750 (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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*
Efp'a For more information

» Website
www.efpia.eu

» By phone
+ 32.2.626 25 55 (General)

» By e-mail
firstname.familyname@efpia.eu
Versina.bregu@efpia.eu
amelia.kossi@efpia.eu

info@efpia.eu
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Laureates of the EFPIA Prize

2013 No submission
2014 Maria PANTUROIU From Orphan Drugs to Personalised Medicines
2015 Versina BREGU Pharmaceuticals in the Environment

2016 One of you!
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European Federation of Pharmaceutical
Industries and Associations

* marieclaire.pickaert@efpia.eu

EFPIA Brussels Office
Rue du Trone 108
B-1050 Brussels * Belgium
Tel: + 32 (0)2 626 25 55
www.efpia.eu * iInfo@efpia.eu
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