
Pharmaceutical Forum 

4th Meeting of the Steering Committee     

 27 February 2007, Brussels  
 

Draft note of the Meeting 
 
 
 
Chairpersons: Georgette Lalis, Director, Directorate-General for Enterprise and 

Industry and Andrzej Rys, Director, Directorate-General for Health and 
Consumer Affairs. 
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1. Introduction 
 
1. Mr Rys welcomed the members to the fourth meeting of the Steering Committee.   
 
2. The agenda and minutes were adopted without amendment.  
 

2. Information 
3. Germany provided an update on the Presidency pharmaceutical conference that will be 
held in Bonn on 11/12 June.  It will be a technical level conference focusing on the growing 
issue of personalised medicines.  The aim will be to look at all aspects of this issue including 
regulatory, ethical and economic matters.  Germany would like to report back to the Forum in 
June on the initial conclusions to come out of this conference.   
 

3. Review of Progress in the Working Groups 
 
Information to Patients 
4. The Commission provided an update on the output of the Working Group.  It was 
explained that the group had prepared a collection of documents; diabetes fact sheet, quality 
criteria, good practice and a review of research on patient needs.  This will be reflected in a 
progress report to the Forum.  However, there had been a significant area of disagreement, 
namely over the extent of the role industry could play in information provision.  The 
Commission added that it  was planned to consult on these documents shortly and that should 
produce further ideas for the work of the group. 
 
5. Concern was expressed by an MEP that more work was needed to be able to deliver 
substantive results to the Forum.  In particular, he highlighted the need to discuss the issue of 
dissemination rather than being blocked by debate over the source of information.   



6. In this context, the representative of AIM expressed the view that the quality criteria 
concerning ‘unbiased’ and ‘objective’ information are both complementary as regards quality. 
In addition, a matter of a priori assessment of information is essential to ensure these criteria 
are met.   In the subsequent discussion, other ideas were proposed for finding a way forward, 
including: 
 
Ø Establishing a quality logo; 

 
Ø An on-line encyclopaedia on medicines & diseases – could be based on existing 

national websites such as those based in Finland & Sweden; and 
 
Ø Use appropriately adapted existing successful self-regulatory schemes on promotion 

of medicines as a model for information. 
 
7. However, others argued that there should be agreement on the basic material e.g. the 
criteria, fact sheets etc. before progress could be made on other issues.  The Commission 
proposed that the working group focus on existing and proposed models for disseminating 
information. 
 
8. An MEP asked for clarification on the handling of the forthcoming Commission report 
on information to patients and the consultation on the output of the working group.  The 
Commission explained that the report, which is due to be released for consultation shortly, 
was concerned with information on medicines and, primarily, the legislative framework.  The 
Forum’s Information to Patients Working Group has a broader remit covering both medicines 
and health. The Commission also agreed to provide the report for the members of the Steering 
Committee as soon as it is released for public consultation. 
 
Relative Effectiveness 
9. The Commission provided an update on the progress in the Relative Effectiveness 
Working Group.  The Commission informed the Committee that there had been significant 
progress in the working group, particularly on having a broad agreement on the main elements 
of the progress report  and establishing core principles on:,  
 
Ø Distinction between relative effectiveness assessments and subsequent pricing and 

reimbursement decisions; 
Ø Transparency of data from industry and relative effectiveness assessments; 
Ø Improved and early dialogue between industry & Member States; 
Ø Importance of reflecting quality of life issues in relative effectiveness assessments;  
Ø The updating of relative effectiveness assessments throughout the product lifecycle; 

and 
Ø The value of European collaboration. 

 
10. As regards the second major area of activity, the issue of candidate drugs, The 
Commission stressed that the basic technical preparations must be completed before the 
testing of any methodologies. The technical preparations can be taken forward in two ways: 
 

• The working group can take forward the technical work of assembling, comparing and 
refining methodologies; 



• Existing authorised medicines can be identified as candidates for concrete 
benchmarking of these different approaches, given that there is extensive knowledge 
and experience of their marketing throughout the EU.  .   

 
11. Italian representative added that it would be useful to build on this by establishing a 
network of national systems (and/or national scientific authorities) which, in the long-term, 
could develop common methodologies.  The next step would be to agree a mandate, based on 
best practices, and develop a consensus of methodologies.  However, it was clear that, 
regardless of whether a common methodology could be developed or not, relative 
effectiveness assessments would remain the preserve of national systems and the aim was not 
to have a centralised or harmonised system at the EU level. 
 
12.  The representative of EFPIA explained that, from the perspective of companies, it is 
confusing and burdensome when there are 27 different systems of relative effectiveness 
assessment in the EU. Therefore, the industry would support consistency (promotion of best 
practices), transparency of decisions as well as governance methods and finally, mechanisms 
that would assist in sharing information. He concluded by saying that EFPIA would be happy 
to come back on the candidate drug issue when the practicalities and aims of this area of work 
are clearly set out.    
 
Pricing & Reimbursement 
13. The Commission provided an update on the progress in this working group.  The 
group had been developing three main work streams on; the value of innovation, a toolbox of 
existing pricing & reimbursement practices and transparency of data.  All three areas had 
witnessed progress.  The main deliverable for the Forum will be a report on the value of 
innovation which will be based on the responses to a questionnaire.  Although this exercise is 
not complete, it is already clear that there some common views on the value of innovation.  
The toolbox will also be built up to provide a comprehensive view of existing pricing & 
reimbursement practices in the EU, and an assessment of good practices as regards the three 
objectives of innovation, cost containment and access.  On transparency of data, a pilot 
project has been established to collect selected pricing data.  If this proves useful a more 
structured approach could be developed within the context of the Transparency Committee.      
 
14. During the general discussion, wider societal aspects of pricing and reimbursement were 
raised. However, it was agreed that, although the allocation and management of national 
health care budgets is important, it is not the focus of the Forum’s work and, therefore, the 
working group on pricing should maintain the agreed mandate. 
 

4. Preparations for the Pharmaceutical Forum 
15. The Commission introduced the discussion on the preparations for the Pharmaceutical 
Forum in Brussels.  She confirmed that that it will be held on 26 June 2007.  The 
Commission’s objective is to make the Forum more interactive and a whole day had been set 
aside. 
 
16. Although there was general agreement that the Forum would benefit from a more 
flexible approach there was little consensus on how best to achieve this.  Finland proposed 
that there should be strict control on the length of interventions to ensure more opportunities 
for debate. AESGP stressed the importance of defining the political issues that ministers 
would be invited to address and agree.   



Action point: Members were asked to check with their Forum representatives if they would 
prefer a more interactive approach (e.g. with working groups) or a continuous plenary 
approach with disciplined time keeping.   Responses should be provided to the Secretariat at 
the latest by Friday 16 March.  
 
 

5. Nest Steps 
17. The next meeting of the Steering Committee will be on 22 May again starting with a 
lunch. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  


