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KaivotTopia og apiOpoug

10-15 = Number of years required to make a medicine

1 = Number of new medicines that result from every 5,000-10,000 compounds
screened

$65,300,000,000 = Spending on Research and Development of new medicines by
pharmaceutical companies in 2009

$1,300,000,000 = Average cost to develop one medicine. This amount is up from
$138 million in 1975, $318 million in 1987, and $802 million in 2000 (2005 dollars)

2 out of 10 = Number of new medicines that produce revenues that match or exceed
average R&D costs

2,950 = Number of medicines in development



KaivotTopia og apiOpoug

34 = Number of drugs and biologics approved in 2009 - 25 new active substances
nearly 360 = Number of new medicines approved between 1997 and 2006
$2.06 = Amount saved in hospital costs for every $1 spent on prescription drugs

26.4% = Decrease in cardiovascular disease between 1999 and 2005 due to factors
such as better control of high blood pressure and high cholesterol

83% = Portion of cancer survival increases attributable to new treatments/ medicines
More than 70% = Decrease in AIDS death rate since advent of new medicines in 1995

10¢ = Portion of every dollar spent on health care that goes to prescription medicines

11-12 = Years of effective patent life for medicines - about 6-7 years shorter than other
products



PapuakeuTIKEC KalvOTOWIEC
TOV TEAEUTQIO alwva

I'-l"
CHRONOLOGY OF DRUG INNOVATION
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‘Epeuva & AvAaTtrTugcn evog vEOU papuaKoU

Route of a new substance from discovery to patient access

Screening (10, D00 molecules)

1 medicinal product

0 5 years 10 years 15 years

s >
10 years of reszarch 2 to 3 years of
administrative procedunes

The development of a new compound is a long, complex
and resource-intensive process that can take over 10 years
and can cost between 500 and 800 million euros, or even

more, and this cost is still increasing®. Moreover, the cost of

every successful compound developed includes the costs
ofall the failures, and a new compound may fail to reach the

market at almastamy point in the overall process.

20 years 25 years

Patent expiry SPC (supplementary
protection certficats)
miax. + 5 years



To k6oToC TNG E&A €vOC vEou papuaKou
EXElI aU¢NOei onuavTika

Cost to Develop One New Drug
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Sources: J. DiMasi and H. Grabowski, "The Cost of Biopharmaceutical R&D: Is Biotech Different?," Managerial and Decision Economics, 2007; J. DiMasi et al.,
“The Price of Innovation: New Estimates of Drug Development Costs,” Journal of Health Economics, 2003.



KoéoTtoc E&A tTaykoouiwe 1990-2009
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Aucavouevn TTOAUTTAOKOTNTA KAIVIKWYV JEAETWYV

Tnv TeAeuTaia OEKAETIa 0 OXESIAOHOG KAl O1 31adIKATIEC TWV KAIVIK®OV HEAETWV £XOUV YIVEl
NnoAU nio oUVOETEG ka1l NOAUNAOKEG, anaiToUV NEPICCOTEPO XPOVO KAl EVEPYEIA HE

EIWUEVN CULLETOXN a00EV@WV
‘ 1999 ‘ 2005 ‘ Percentage change

Unique Procedures per Trial 24 35 46%
Protocol (Median)

Total Procedures per Trial Protocol 96 158 65%
(Median)

Clinical-Trial Staff Work Burden 21 35 67%
(Measured in Work-effort Units)

Length of Clinical Trial (Days) 460 780 70%
Clinical-Trial-Participant 75% 59% -21%
Enrollment Rate

Clinical-Trial-Participant Retention 69% 48% -30%
Rate

Definitions:

Procedures: include lab & blood work, routine exams, x-rays & imaging, questionnaire & subjective assessments, invasive procedures, heart assessment, etc.
Protocol: the clinical-trial design plan

Enrollment rate: the percentage of volunteers meeting the increasing number of protocol eligibility criteria (percentage screened who were then enrolled)

Retention rates: the percentage of volunteers enrolled who then completed the study; declining retention rates mean that firms must enroll more patients initially and/or recruit more patients during
the trial.

Source: Tufts Center for the Study of Drug Development, “Growing Protocol Design Complexity Stresses Investigators, Volunteers,” Impact Report, 2008.



[TIBavoTNTa ETITUXIAG Eival MIKPN

MoOvVo nepinou 10 20% Twv KAIVoUpYI®V pAapHaKmV nou gival o ‘Epeuva & AvanTuén
0da KaTaPEPOUV va NApouv adeia KukKAopopiacg

Sys Anti-infective
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Source: Tafts Center for the Study of Drug Development

Clinical Approval Success Rates by Therapeutic Class?

Source: 1Tufts Center for the Study of Drug Development, “New drugs entering clinical testing in top 10 firms jumped 52% in 2003-05,” Impact Report, 2006.



MeTa TNV Ad€la KUKAoPopiag povo 2 ota 10
PAPMOKO EXOUV EUTTOPIKN ETTITUXIO

Lifetime Sales Compared to Average R&D Costs
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Note: Drug development costs represent after-tax out-of-pocket costs in 2000 dollars for drugs introduced from 1990-94. The same analysis found that the total cost of
developing a new drug was $1.3 billion in 2006. Average R&D Costs include the cost of the approved medicines as well as those that fail.

Sources: J. A. Vernon, J. H. Golec, and J.A. DiMasi, "Drug development costs when financial risk is measured using the Fama-French three-factor model." Health Economics, (200¢
J. DiMasi and H. Grabowski, “The Cost of Biopharmaceutical R&D: Is Biotech Different?,” Managerial and Decision Economics, 2007.



ApPIOUOC VEWV PAPPAKWY MEIWVETAI

ONUOVTIKA
NUMBER OF NEW CHEMICAL OR BIOLOGICAL ENTITIES (1990-2009)
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Source: SCRIP — EFPIA calculations (according to nationality of mother company)



No 1 kAado¢ otnv Epeuva otnv EupwTtin

1_

R&D investments Share R&D R&D/Sales
(€ million) investments (%) ratio (%)

Source: The 2008 EU Industrial R&D Investment Scoreboard - Joint Research Centre - Directorate General Research - European
Commission



KAl gnNUAVTIK OUVEIoPOopPA aTNV

aTTaoX0ANoN
EMPLOYMENT IN THE
PHARMACEUTICAL INDUSTRY
(1985-2009)
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H KaivoTopia oTa @APMOKA UTTOPEI VO EXEI
TTOAAEG HOPYEG

BeAtiwon Tng didpkeiag Kal Tro1oTnTog (WARS
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[TpoodOKIuO ZwN¢ 0TV EupwTrn Kal AJEPIKN

1950 - 2007

U.S. Life Expectancy 1950-2007
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Note: Life expectancies prior to 1997 were calculated using a slightly different methodology than for those

post-1997.

Sources: Department of Health and Human Services, CDC, U.S. National Center for Health Statistics, Health,

United States, 2008 with Chartbook (Hyattsville, MD) 2009;
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Meiwon Kapdiayyeliakwyv OQavaTtwyv

=ill—= Death rate per 100,000 (age adjusted) in the USA
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Source: The value of investment in health care, MEDTAP International 2004



1.400.000

Meiwon VOOOKOUEIOKNG TTEQIBaAYWNC Kal
OavaTtwyv oTa KapdIayyEIaKA VOO uaTd

Annual Hospitalizations and Deaths Prevented
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Source: D. Cutler, et al., “The Value of Antihypertensive Drugs: A Perspective on Medical Innovation,” Health Affairs, 2007.

Blood pressure
medicines prevent
86,000 deaths per

year and could

prevent twice as
many if treatment
gaps were closed



Meiwon OavaTtwy ammd Kapkivo
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Annual Change in Death Rate from Cancer
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A major study
concludes that
improvements in
treatment
have helped cut
cancer death rates
in half

Sources: 1B.K. Edwards, et al. “Annual Report to the Nation on the Status of Cancer, 1975-2006, Featuring Colorectal Cancer Trends and Impact of Interventions (Risk
Factors, Screening and Treatment) to Reduce Future Rates,” Cancer, 1 February 2009, p. 544-573; ?R. Stein, “From Killer to Chronic Disease: Drugs Redefine Cancer for
Many,” The Washington Post, 2003.; 3J. L. Lichtenfeld, PhARMA “Future of Innovation” Briefing, (Washington D.C.) 2006.



Aucnon emmBiwong oxeTieTal o€ PeyaAuTeEpO BaBuo
UE TNV BEATIWHEVN OYKOAOYIKN Bepartreia

Share of Life-Expectancy Gain Attributable to Improved
Treatment vs. Improved Detection, 1980-2000*
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Gain
T;mnpigﬂggms 3.1-3.6 yrs
Breast 5.9-6.0 yrs
Colon 2.8-3.2 yrs
Pancreatic 0.6 yrs
Lung 0.4-0.5yrs
ALL CANCERS 2.8-3.2 yrs

Note: Asterisk (*) indicates Life Expectancy gains from 1990-2000 because 1980 data was not available for these conditions.

Source: Adapted from E. Sun et al., “The Determinants of Recent Gains in Cancer Survival: An Analysis of the Surveillance, Epidemiology, and End Results (SEER)
Database,” Journal of Clinical Oncology, May 2008.




Meiwon Oavatwyv ammd HIV/AIDS

Annual Number of AIDS Deaths
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Source: CDC, National Center for Health Statistics, Health, United States, 2003 With Chartbook on Trends in the Health of Americans (2003); Health, United States, 2009
With Chartbook on Medical Technology (2010); J. Xu, et al. “Deaths: Preliminary Data for 2007,” National Vital Statistics Reports, 58, no. 1, p. 5, (19 August 2009)
http://www.cdc.gov/nchs/data/nvsr/nvsr58/nvsr58 01.pdf (Accessed 4 December 2009).



http://www.cdc.gov/nchs/data/nvsr/nvsr58/nvsr58_01.pdf

Aatravn Yyeiag eival QuocavaAoyn oToug
aoBeveic ue Xpovia voonuara
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Source: Based on Gerard Anderson, “Chronic Conditions: Making the Case for Ongoing Care,” analysis of the 2004 Medical Expenditure Panel Survey, November 2007.



Meiwon Aatravwy uyeiag o€ NAIKIWPEVOUC
aoBeveic Aoyw xpnong Papuakwy

Projected Total Medical Expenditures by the Elderly Population

$750
~—~ $700 e
i
©
3 = $691 6.4%
50
= g $650 - 10,350
ko] -10.3%
S 3
0«
S c
w = $600 - $620
8
o O
==
m $550 -
$500 . .
Baseline With Diabetes Prevention With Hypertension With Obesity Prevention

Prevention

Note: Expenditures are not net of costs of prevention services and programs. In the baseline scenario, no prevention measures are taken to reduce risk factors. Under each
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O@eloc Aoyw BeATIWPEVNC CUPUOPPWONG
oT1o AlaBNATN

$1 more spent on diabetes medicines = $7.10 less spent on other services

$9.000
B Drug spending
g O Medical spending
T 0 [
S o
s I
®E  $6.000 - —
T O
c 2
=
< i®)
0 ]
c @
g™  $3.000 -
<
$O 1 1 1 1

1-19 20-39 40-59 60—-79 80-100
Adherence (%)

Notes: Adherence is the extent to which patients take medicines as prescribed, in terms of dose and duration. Return on Investment estimates reflect spending attributable
to the condition listed.

Source: M. Sokol et al., "Impact of Medication Adherence on Hospitalization Risk and Healthcare Cost," Journal of Medical Care, 2005.



MeAETn EZAY: Emidpacn Twv QOPUAKEUTIKWY KAIVOTOUIW
OTO €TTiTTeEdO uyeiag Tou TTANBuopuou oTnv EANGDQ

= Meiwon Tng BvnoipoTnTag KAl voonpoTnTag

o Taon peiwong TnG emiTTTwong Tou AIDS oTta aropa 1Tou eugavifouv
uoAuvon atrd HIV

o  Evdeiteig yia yeiwon TG voonpoTtnTag atrd cakyxapwon d1apnTn
o  Megiwon diayxpovikd TNS BepatreloIung ATTOTPETTTAC BVNOIUOTATOC

m  BeAtiwon tng troiotnTac {wrc Twv acBevwy

o  Megiwon Twv €l0aywywyv OTO VOOOKOMEIO YIa TOUG TTAOXOVTEC ATTO
AIDS kai peiwan Tou KIVOUVOU €U@AVIONG AOIMWEEWV

= YTTOKaTaoTOoOon TNG VOOOKOMEIAKNS PPOVTIdAg
o  Temmiko €AKOG
o Evdeiteic uttokaraoTaong oto cakyxapwdn diaBnTn

O ZUMPBOAN TwV @apudakwy oTn deuTEPOYEVH TTPOANWN TWV VOONUATWY
TOU KUKAOPOPIKOU

Source: «MeAETN TOU GyKOU Kal TNG agiag TNG @APPOKEUTIKAG KaTtavaAwaong atnv EAAGda», EZAY, ®eBpoudpiog 2009



Pdppaka we % datrdvng uyeiag otnv EupwTrn Kai
TNV AUEPIKN

BEREAKDOWN OF TOTAL HEALTH
EXPENDITURE IN EUROPE - 2007

Health Expenditure in US

Home Health Administrative
Nursing & & Net Costs
Home Care 7%

8%

Rx Drugs
10%

Physicians & Hospital
SC m,ca Care
ervices 31%
21%
Other
1 In-patient care (hospital) 22%
[l Out-patient care & others
[] Pharmaceuticals
& other medical non-durables
Source: OECD Health Data 2009, Statistics *Note: “Other” includes medical care provided by private employers for employees at their work site,

government spending for non-specified medical care by service usually delivered in schools, military field

and Indicators for 30 countries, . .
stations, and community centers.

November 2009 — EFPIA calcula-

tions (non-weighted average for Source: CMS, “National Health Expenditures,” at http://www.cms.hhs.gov/NationalHealthExpendData,
20 EU & EFTA countries) accessed January 6, 2009.



H @appakeuTikn datravn €xel peiwdei atrd 1o 2009
oTnv EAAGOQ

2009 2010 2011 2011 2012 realistic 2012
target announced
target
1. Decrease of -34% in 2 years time, equal to € 1.9 bn
2. Outpatient public drug spending to reach € 3.4 bn in 2012, and in that case, spending would reach -40% in 3 years time (equal to € 2.2bn)

vs. €5.6bn in 2009. *Figure of €3.1bn without VAT

Notes

(1)GDP36urce: Mid-term austerity plan

(2) Goals are based on IMF-ECB-EU memorandum. Based on SfEE and IOVE estimates. The full set of measures can even deliver savings
of 1,7 bn EUR in 2011 vs 2010



H @apuaKeUTIKA OATTAVN CUVOEETAI KUPIWE UE TOV
OYKO TWV QAPUAKWY Kal OXI ME TIC TIMEC

Pharmaceutical prices are
among the lowest in Europe

Bringing the cost of treatment in
6 key therapy areas in line with
the European average could
save 30%

Source: EFPIA, 2011
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Off-patent TouEag TTPETTEI va YiVEl TTIO ATTOTEAEOUATIKOC
OO0V a@opPA TIC TINEG KOl TOUC OYKOUG

Use vs. cost, GENERICS
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6 THERAPY CLASSES: A2B Antiulcerants, C10A Cholesterol and triglyceride reducers, C9C Angiotensin Il antagonists, N3A Antiepileptic, N5SA Antipsychotics, N6A Antidepressants.



H KaivoTtouia dev emmipaBeveTal otnv EAAGOQ

ATTO 10 lavoudpio 2011 £xel va dnuooieuTei AgATio
TigWV PE Kalvoupyia gapuaka

To véo PETPO TToU (NTA va atToNMIWVETAI £va
Kalvoupylo gappako o€ 12 EU xwpeg —

2. NUAVTIKO EUTTOOIO OTNV TTPOORacn Twv EAAAVWY
aoBevwyv O€ KAIVOTOUO pAapuaKa

29



H aueon mpoéoaon o€ KAIVOTOUO PAPUAKO EXEI
TTOAAQTTAG OQEAN YIa TOUC Q0OEvEIC —
EAANVIKG OedoMEVA

= The reduction of time to access to new medicines from 281 to
90 days, would result in the following gains:

New cancer treatments Additional life years gained due to
faster access to new therapies*

Lung cancer 145 years
Breast cancer 1,079 years
Colorectal cancer 481 years

*Results are based on the assumption the transition from older to innovative therapies brings the maximum
benefit in terms of survival.

30
Source: Yfantopoulos, Maniadakis et al.



NOOOKOMEIOKA XPEN TTPOC PAPUOAKEUTIKEG ETAIPEIEC
gival TTavw atro €1 dio.

€Mill.
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Note: The €170mill. correspond to the debts of hospitals of the NHS with the entry fee and rebates in total

Source: SfEE, 2012



‘Evac “owoTO¢” KUKAOG papPUAKOU Eival KPioIWOG yia
TNV £CA0@PAAION OIKOVOUIKAG BIWCIUOTNTAC KAl
MEAAOVTIKNG KAIVOTOMIOG

Market access and uptake
funds next innovation
ROI

Patients on current ‘gold standard’ therapy
é;h ﬁ attract next generation clinical trials

cycle
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Active R&D base creates
environment that attracts
start-ups and spin-offs

Loss of exclusivity creates
headroom to fund new
innovation uptake

A framework for financially sustainable healthcare innovation
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H KaivoTtouia ota @apuaka

Eritrovn, XpovoBopa kal Kootoépa diadikaoia
H ‘Epeuva TnG €ival Evag anuavTikOg KAAdoC avarmTugng otnv Eupwtrn

‘Exel oupBaAel oTn BeATiwon Tou TITTEQOU UYEIQC TOU TTANBUGCOU
o  BeAtiwon TpocdOKIPoU ETTIRIWONG

o  BeAtiwon troiotnTag wng

o  Meiwon Tpdéwpng BvnoiudTnTag

‘Exel €TTidpaon aTnv augnon TNS PAPUOKEUTIKAG dATTAVNG

O@elog oTIC DATTAVEC UYEIOC KOl OTNV OIKOVOUIa YEVIKOTEPA
o  Meiwon ouvoAIkoU KOOTOUG Bepatreiag NECW TNG MEIWONG TwV dATTAVWYV VI AAAES
MOPQEC TTEPIBaAWNG AAAG KOl TNG £YKAIPNG QVTIMETWITTIONS VOOOU

KaAuTepn CUPUOPPWOn aoBevwyv
Meiwon Eupecwy datravwy (TTapaywyikoTnTa KATT)



H KaivoTtouia ota @apuaka

[MToAITIKES Yyeiag va TTpooTATEUOUV KAl VA ETTIBPABEUOUV TNV KAIVOTOMIO

@)

[MOAITIKES TIHOAGYNONG Kal atrolnuiwong TTou va avayvwpilouv Kal va
emPRpaBevouv TNV KalvoTodia ye diagavr Kai dikalo TpOTTo

Apeon TTpoéoacn Twv acBevwyY OTIC KAIVOTOUEG BepaTtreieg
21a0epO Kal TTPORAEWINO KaVOVIOTIKO TTEPIBAAAOV pE Aoyiko risk-benefit ratio
[MpooTaoia TTVEUHATIKWY OIKAIWHATWY

ATTOTEAECUATIKA TTOAITIKH EVIOXUONG TWV generics, n otroia 6a ouykparTei TIg
OATTAVEG PE atmoTEAETUA va divel TNV duvaToTNTA OTO KPATOG VA UTTOPEI va
ETTAVOAETTEVOUEI OTNV Epeuva kal AVATITUSN TNG KAIVOTOMIOG

Apeon pnxavopyavwaon TOU UYEIOVOUIKOU CUCTAPATOG Kal IDIAITEPWG
OAOKANPWON TNG NAEKTPOVIKNG auvTayoypapnong



H @apMaKeUTIKN OATTAVN CUVOEETAI KUPIWG UE TOV
OYKO TWV QAPHAKWYV Kal OXI ME TIC TIMEC

Xpnon véwv
. . APHAKWYV
Oykog @ apuHaKw Vv ¢ %Z%
41%

Tipég @ apHAKWYV
25%



