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Commission sees biotech as
‘integral part’ of EU healthcare

Supporters of biotechnology in health admit that there is still a long way
to go to realise the full potential of scientific discoveries. [Tylana/Flickr]

B

iotechnology-derived
medicinal products are fully
part of EU healthcare but there
are still many unknowns which call
for adequate controls, the European
Commission told EURACTIV.
Biotechnology is the use of living
systems or organisms in the creation
of industrial products. A biologic
medical product is manufactured in a
living system such as a microorganism,
plant or animal cells.
According to a report published
(September 2016) by the European
Biopharmaceutical
Enterprises
(EBE), biologic medicines have truly
transformative potential, offering
cures to patients when previously at

best clinical signs could be treated.

BIO-DRUGS’ POTENTIAL
The share of biodrugs in the global
pharmaceutical market is expected to
reach about 20% in 2017, with the most
traditional pharmaceutical companies
now having biologic medicines in
their pipeline, said Barbara Freischem,
the EBE’s Executive Director.
The life-changing value of biologic
medicines is illustrated with diseases
like hepatitis C and rare diseases. “The
modern hepatitis C drugs actually cure
patients from the infection, and thus
additionally prevent the infection of
others,” she said.
Combined with biomarkers and

diagnostics, it becomes increasingly
possible to identify patients that are
likely to respond exceptionally well or
not at all to a given treatment option,
she explained.
“This ‘personalised medicine’ or
‘precision medicine’ approach can
spare patients treatments they are
not likely to respond to and identify
the option that is best for them,”
Freischem said.

GETTING RID OF ‘SILO
MENTALITIES’
But supporters of biotechnology
admit there is still a long way to go
Continued on Page 5
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to translate scientific discoveries into
therapies.
Denis Horgan, the executive
director of the European Alliance for
Personalised Medicine (EAPM), told
EURACTIV that patients are urgently
awaiting new therapies – and too often
not getting them.
“Researchers and companies also
face significant development obstacles
as only one-in-ten biotechnology
entering clinical trials ever make it to
the finish line,” Horgan said, adding
that cutting-edge science has allowed
the breakthrough of personalised
medicine but it needs to be integrated
into daily healthcare.
According
to
Horgan,
the
development of biotechnology will
necessitate the removal of “silo
mentalities” in different disciplines
and with individual member state
health systems.
“An illustration of this is when the
European Medicines Agency (EMA)
has approved 44 drugs since 1995 which
address indications in one or more of
these cancer diseases. However, only
15 of these therapies are correlated
with companion diagnostics (CDx),
based on 5 biomarkers,” he said.

BIG DATA AND CLINICAL
TRIALS
Biotechnology therapies will also
require complex international clinical
trials involving highly selected patient
populations, the collection of human
biological material and the use of large
databases for bioinformatics.
“There are, of course, huge
collection, storage, sharing and –
not least – privacy and ethical issues
surrounding all these data,” Horgan
said.
Another challenge is that many of
the diseases treatable with modern
biologic medicines include very rare
conditions. Some are so rare that you
may need all or most sufferers to take

part in a trial.
“That means that there are none
or very few to treat afterward when
you are trying to obtain a marketing
authorization,” said Freischem.

THE COST
Cost is a major issue too.
Biotechnology proponents say better
diagnostics will ease the burden on
healthcare systems in two ways.
First, by allowing a more preventive
approach: gene technology will flag
up the likelihood of an individual
developing a particular disease and
provide a good idea of how it will
develop, thereby encouraging early
intervention.
Secondly,
effective
treatment
means that patients are much less
likely to require expensive hospital
beds and will be able continue
working, thereby contributing to the
economy.

EU STATE-OF-PLAY
At EU level, biotechnology-derived
medicinal products are made available
via a centralised process, in which
the Commission grants a marketing
authorisation valid in all member
states after a scientific assessment
performed by the European Medicines
Agency (EMA).
European Commission spokesman
Enrico Brivio said the EU pioneered
the introduction of the concept of
“biosimilar”, which are the “generics”
of biological medicines, thereby
supporting wider patient access to
biological medicinal products.
For the EBE, the authorisation of
biosimilars and of biologics of other
categories aiming to treat the same
condition can stimulate competition
in the biologics market.
“Provided that the physician, who
can best judge the specifics of biologic
treatments, has a central role in
making the treatment decision, such
competition can contribute towards

5

sustainability of health care systems,”
Freischem said.
Referring to the advanced therapy
medicinal products (ATMPs), which
are made of cells or tissues as well as
gene therapy, Brivio stressed that new
scientific developments are creating
the expectation that this new class of
medicinal products can address some
of today’s medical needs.
However, he warned there were still
many unknowns and that adequate
controls need to be pu tin place to
prevent detrimental consequences for
public health.
“It is also important to avoid that
patients are exposed to treatments
that do not work,” the Commission
spokesperson said.
At the legislative level, the EU has
adopted the ATMP Regulation, which
according to Brivio, has protected
patients from unsound treatments.
“Moreover, the Regulation has
provided a clear legal framework,
which has been instrumental in
promoting innovation and securing a
leading position of the EU in this field
as demonstrated by the large number
of clinical trial on ATMPs that are being
conducted in the EU,” the EU official
noted, adding that the executive is
also working on the development of
Guidelines on Good Manufacturing
Practice specific for ATMPs.
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Only healthier diets can tackle
climate change, experts claim

According to the World Health Organisation (WHO), environmental
factors such as air pollution, noise, chemicals and radiation trigger
one-quarter of chronic and non- communicable diseases. [Asian
Development Bank/Flickr]

G

overnments are “trapped”
by lobbyists, and it’s hard to
fight climate change. But if
young people are mobilised and turn
to healthy lifestyles, there is hope,
according to scientists. EURACTIV.
com reports from Lyon.
Speaking at the Biovision 2017The World Life Sciences Forum in
Lyon, environmentalists emphasised
the impact of climate change on
health, stressing that greater youth
involvement and healthier lifestyles
are the only way to save the planet.
They also pointed out the benefits
of biotechnology use in different
sectors as well as the role the EU

should play in order to lead the rest of
the world to a fossil fuel-free future.
According to the World Health
Organisation (WHO), air pollution,
noise, chemicals and radiation trigger
one-quarter of chronic and noncommunicable diseases.
But
national
governments’
unwillingness to address this critical
situation indicates that new ways
should be explored at an individual
level.

GOVERNMENTS AND
LOBBIES
Dr
former

Rajendra
chairman

Pachauri,
a
of the UN’s

Intergovernmental Panel on Climate
Change and founder of Protect Our
Planet movement, stressed that the
window of opportunity for action is
rapidly closing.
“Approximately 65% of our carbon
budget compatible with the 2°C goal is
already used,” the professor said.
“The total budget was 2,900 GtCO2
[…] the amount used between 18702011 is 1,900 GtCO2 and the remaining
amount is 1,000 GtCO2,” Pachauri
explained.
The Indian professor, who was
awarded the Nobel Peace Prize in 2015,
said that there is no scientific basis to
Continued on Page 7
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set a 2°C limit, but that it should be
decided by governments worldwide.
“However, I don’t know if this
will be acceptable for Donald Trump
because he thinks that climate change
is a Chinese conspiracy,” he stated,
adding that societies have become
wasteful.
Referring to the global budget for
advertising, he said it was more or less
$600 billion and it’s growing, while
for the nature protection, there is no
advertising at all.
“It’s also true that democracies, not
just in the developed world but also in
the developing, are trapped into vested
interests, companies that just want to
maximise their profit,” he stressed,
citing as an example US President
Donald Trump, who wants to bring
back coal.

YOUTH AND SCIENCE
Dr Pachauri said that after many
years of dealing with climate change,
he reached the conclusion that
governments would never solve the
problem.
“The only solution is to mobilise
the youth of the world,” he noted,
adding that schools, universities and
other education foundations can
bring about lifestyle changes, focusing
on diets.
Moreover, the Indian professor
stressed that one should not neglect
the role of biotechnology, which can
serve both the environment and
health.

“It
[biotechnology]
can
significantly contribute not only to
healthcare but also to innovation
related to the energy sector […] it’s a
win-win process with positive spillover effects,” he noted, adding that the
conversion of biomass resources into
useful energy has an important role to
play.
Pachauri cited examples of projects
that help a rapid growth plant without
using pesticides. “This is a practical
example where biotechnology serves
both consumer’s health and the
environment,” he said.
“There is a large range of areas
where biotechnology could help
innovation and improve the efficiency
of resources that can be used,”
Pachauri added.

THE CO-BENEFIT
According to Paolo Vineis,
Chairman
in
Environmental
Epidemiology at Imperial College
London, there is also a positive side,
which does not rely not on politicians.
Vineis focused on the “co-benefits”
theory, which provides action in
one sector and results in benefits
for climate change, health and the
economy in general.
“If get you get rid of coal, you
have a number of benefits such as
mitigation of climate change. But at
the same time, you have improvement
of air quality. Emissions from coal are
quite harmful to health, especially
cardiovascular diseases,” he said.
He also warned that climate
change’s effects on health are not

always obvious.
“We are aware of floods, heat waves
[…] but we have discovered a severe
health problem, which was observed
in Bangladesh, the global laboratory
of climate change,” Vineis said.
He noted that a neglected
consequence of climate change was
the increasing salinity level in coastal
areas, due to several mechanisms,
including the rise of sea levels.
“Millions of people are drinking
salty water and are exposed to a
substantial risk of high blood pressure
[…] we have observed epidemical
hyperhydration in pregnant women in
Bangladesh,” he warned, pointing out
that the situation will deteriorate.

LESS MEAT
For Vineis, changing eating habits
could have a positive effect on climate
change.
He cited as an example the intake
of meat, which increasing especially
in low-income countries. “If we reduce
it, we will improve our health and
mitigate the climate change,” he said.
In Europe, Germany finds itself
topping the European table in terms
of meat consumption—along with
Denmark, Spain and Portugal.
According to a report by Germany’s
Federal Ministry for Food, Agriculture
and Consumer Protection, 83% of
respondents said they eat meat several
times a week.
Meat is a great contributor to
greenhouse gases due to methane.
Continued on Page 8
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Estimates suggest that 10% of total
GHG emissions worldwide are related
to livestock.
Beef and dairy cattle are the
largest sources of livestock emissions
amounting to 74% of global livestock
emissions.
The transition to higher meat intake
would increase coronary heart disease
and Type II diabetes, which is also
related to increased sugar consumption
and physical inactivity, he said.
In October 2015, the International
Agency for Research on Cancer
(IARC), the cancer agency of the World
Health Organisation, classified the
consumption of red meat as probably
carcinogenic to humans.
The experts concluded that each
50-gram portion of processed meat
eaten daily increases the risk of
colorectal cancer by 18%.
On the contrary, Vineis argued,
if people reduce the consumption
of meat and turn to alternative
protein sources, such as legumes, a
major difference in emissions will be
observed.
“We will reduce the health and
environmental risks as well as diseases
transmitted from animals,” he noted.

EU SHOULD BE AN
EXAMPLE
The EU has recognised the direct
impact of environmental changes on
health and is trying to mitigate it on a
policy and research level.
On a policy level, it has focused
on promoting healthier lifestyles and
diets as well as legislation related
to chemicals, air, water, and soil
pollution.
But considering the unexpected
climate change effects on public
health, the Commission has given
emphasis on research under the
Horizon 2020.
Currently, there are two initiatives
for environment and health, the
European Exposome Cluster and the
European Human Biomonitoring
Initiative.
The European Exposome Cluster
aims to create a framework to
improve understanding of all the
exposures (e.g. pollutants, noise,
food ingredients, consumer products,
natural or urban environments, etc.)
experienced by individual over their
lifetime and the effect this will have
on their health.
The second one is exploring ways
to find the proper balance between the

interests of industrial competitiveness
and of public health by examining the
exposure of EU citizens to chemicals
and the potential impact of such
exposure on human health.
Dr Pachauri told EURACTIV that
future markets in the energy sector
will be low-carbon and if the EU takes
the lead through greater research and
development support for low-carbon
technologies, it could be ahead of the
rest of the world.
In terms of policies, he said the
EU should set a uniform carbon price
across the continent. “That would be
extremely helpful and it could bring a
much faster transition from fossil fuels
to renewable sources,” he underlined.
“For Europe, it is still possible to
accelerate a fossil-free world. I want to
see the EU taking the lead and showing
the way to the rest of the world.”
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Europe’s biotechnology potential
hindered by investment fears

The EU is lagging behind the US in the biotechnology sector due
to challenges in translating scientific innovations into successful
businesses. [HCC Public Information Office/Flickr]

I

n terms of pure biotechnology,
Europe has embraced innovation.
However, it cannot compete with
the US yet because it cannot drive
private investment in the field, as
well as open up the market to new
products, a pharmaceutical executive
told EURACTIV.com in Lyon.
Despite the EU’s consistent growth
in the biotech business, the EBE claims
that the industry is not receiving
enough support from investors,
universities or research institutions,
thus limiting the EU’s ability to keep
pace with the US in biotechnology.
The EU is lagging behind due to
challenges in translating scientific
innovations into successful businesses,
a
European
Biopharmaceutical
Enterprises (EBE) report claims.
Biotechnology is the use of living
systems or organisms in the creation of

industrial products. The growth of the
biotechnology industry is “important
for Europe” and created 10,000 new
jobs and 93 medicines recommended
for market authorisation by the
European Medical Agency in 2015,
according to the EBE.
The EBE suggests that steps should
be taken to create a stronger investor
community for biotech products to
prevent places other than Europe
from benefitting economically from
technology invented and developed in
Europe.

“LICENSE TO FAIL”
The paper suggests that European
entrepreneurs may be more adverse
to risk because they have no “license
to fail”, citing the lack of a “strong
culture of institutions or individuals
seeking useful application of their

work, taking out patents and creating
start-up companies”.
On the other hand, universities
in the US often empower scientists
to be knowledgeable in business and
management.
The paper recommends that
European institutions improve their
support of scientists in marketing
their technologies through better
investment in Technical Transfer
Offices (TTOs). The current lack
of funding for TTOs at European
universities means it is difficult for
them to attract and train experienced
staff.
Although Europe has public
research
funding
organisations,
such as the Innovative Medicines
Initiative (IMI) and the European
Commission’s Horizon 2020, the lack
Continued on Page 10
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of mature biotech companies makes
the investment ecosystem fragile
and makes it difficult for Europe to
compete with the US for funding, the
paper says.
“Europe needs to build a bigger
and better capital market for biotech
companies to overcome the funding
gap that prevents the needed growth
of the biotech sector,” it reads. The EBE
suggests the European Commission
create a single capital market for
biotech companies and the creation
of tax incentives for investment in
biotechnology.

BEING SUCCESSFUL IN THE
US
Didier Hoch, chairman of the
Biovision 2017- The World Life
Sciences Forum in Lyon, told
EURACTIV that there are several
reasons why biotechnology can
flourish more easily in the US than in
Europe.
According to Hoch, in terms of pure
biotechnology, Europe is not lagging
behind the US, as it’s sufficiently
innovative. “Where we are lagging
behind is to drive investment in the
field and attract private investors and
open up the market to new products,”
he noted.
“In fact, in the US the norm is
to have a connection between the
science, universities and private
investors […] which is not yet the case
in Europe, where there is a kind of
fear when you are in the public sector
to go private” said Hoch, adding that
another hindrance is the lack of trust
between the public and private sector
Another
difference
between
Washington and Brussels is the source
of money. Hoch explained that money
invested in the US biotech sector was
coming from private investors, while
in Europe, it comes from venture
capital funds mainly funded by the EU
institutions.

“Even venture capitals are funded
from EU money. This regime could
eventually be the strength for Europe,
as in a way it can be competitive against
private US money,” he emphasised.
However, Hoch insisted that
Europe still needed to convince more
private sector entities to invest in
biotechnology. “It might be a longterm and risky field, but in the US the
private sector invests in its potential,”
he said.
Hoch stressed that currently a
biotech product could be considered
successful if it has accessed the US
market.
“If you have a biotech company you
should have in mind first to succeed
in the US, even if you are based in
Europe,” he explained, explaining that
in terms of the market, 70% of a new
product’s success is in the US.
“If you don’t get your product there
you will face difficulties,” he said,
emphasising that it’s mainly a political
decision to have the US as an attracting
market.
Last but not least, Hoch pointed
out that it’s easier to get to the US
market because there is a “clear way to
access” and “not like 27 different in the
Europe, which have a country-based
approach”.

MAKING EUROPE
INNOVATIVE
In February, the centre-right
European People’s Party (EPP)
presented its vision for the future of
the Economic and Monetary Union
(EMU) and emphasised the need for a
new framework on access to financing
in order for innovative companies to
be encouraged to invest in Europe.
EPP President Joseph Daul told
EURACTIV that the EU should become
an “innovation hub” as this is the key
to future growth and help it compete
with the US.
“This is where we need to
concentrate our efforts to make
Europe the world’s best talent hub. We

should embrace radical innovations
and make our continent the birthplace
of the next Facebook or Apple,” he told
EURACTIV.
The EPP recognises that Europe
was lagging behind compared to the
US regarding innovative companies
and, therefore, suggested the creation
of an environment that will help new
talents flourish.
“We must understand that this
follows partly from structural factors
in our continent compared to our
partners on the other side of the
Atlantic. Venture Capital Funds in the
EU are on average small. We need to
support creating Funds of Funds, and
we must look into existing regulations
to make sure that investing in private
equity funds is not discouraged by
regulations and capital rules,” the
paper reads.
*Hannah Black contributed to this
article.
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IMI chief: ‘We need to learn

how to share data in a safe
and ethical manner’

Meulien: “For complex diseases, like Alzheimer’s, all the big companies
have not managed until now to develop new treatments.”
[Sarantis Michalopoulos]

E

thicists, humanists, lawyers and
patients should come together
to understand the risk of data
in healthcare and whether patients
are willing to take that risk, Pierre
Meulien told EURACTIV.com.
Pierre Meulien is executive director of
the Innovative Medicines Initiative (IMI),
a public-private partnership between the
EU and the pharmaceutical industry.
Meulien spoke to EURACTIV’s Sarantis
Michalopoulos on the sidelines of the

Biovision 2017- The World Life Sciences
Forum in Lyon.
Tell us what exactly the Innovative
Medicines Initiative (IMI) is all about?
The Innovative Medicines Initiative
is a public-private partnership between
the European Commission and the
European pharmaceutical industry
association (EFPIA). We are talking
about a long-term engagement, over
12 years, with a budget of 5 billion

euro.
So, we run projects, usually quite
complex in their construction, in
which pharma companies agree to
share knowledge among themselves
and the public sector and we fund
public sector players, who can have an
added value in a particular field.
Such as universities for instance?

Continued on Page 12
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Yes, universities, SMEs, regulatory
bodies and patient groups. We
are trying to bring together all the
stakeholders who are required for a
particular project in a single platform.
What’s the objective?
The final goal is to accelerate and
streamline the drug development
process so that we can get new
medicines and innovations in
healthcare to patients quicker, faster
and cheaper than normal.
Do you focus on particular diseases?
Our priorities are those of the
World Health Organisation’s priority
medicines report. That means there
is a guarantee that there is a public
health interest and there is no secret
what this list contains.
For
instance,
Alzheimer’s
disease, cancer, infectious diseases,
antimicrobial resistance, are some
of the fields we are dealing with. We
try and focus our efforts on those
diseases, where there is a market
failure. Antimicrobial resistance
is one because there is hardly any
incentive for pharma companies to
invest. Alzheimer’s disease is another

very tricky, complex and difficult
disease.
By bringing all these actors
together, both from the public and
private sector, we can share risk, we
can accelerate developments and we
have the best minds working on a
project.
For
complex
diseases,
like
Alzheimer’s, all the big companies
have not managed until now to develop
new treatments. We, therefore, have
to work on another way to achieve
results.
This means we need to involve the
patients, the regulatory authorities,
very much upfront.
Because it’s clear that trying to treat
dementia once it is already settled in
is too late. So we need to find a way of
collectively finding people who are at
the very early stages of the disease and
intervene with pharmacological or
other types of prevention that would
delay dramatically the onset of the
disease.
It’s a whole new thinking and
partnership model that needs to be
built. And we are investing over €200
million in Alzheimer’s disease only.
We have considerable resources
at our disposal. The challenging part
is not finding the money but getting
the right partnership together from
the public and the private sector and

making sure it is as productive as it
can be.
Have you made tangible progress in a
particular field so far?
Let me clarify that our objective is
to speed up the access patients could
get in new innovations. We believe
that with the focus that we have and
the consortia that we build, it can
happen.
The patient is the centre of our
attention. We have a long way for some
diseases because they are too complex,
but we have others that have already
impacted patients, like asthma,
chronic
obstructive
pulmonary
disease (COPD). That model seems
to have worked in other diseases too.
So now, we are tackling more serious
diseases like cancer, or Alzheimer’s.
We believe that this model can work.
How could cooperation with the
biotech sector speed up access to
innovative medicines?
We already have 200 biotech SMEs
working on our projects. So, they are
already quite involved in what we do.
We can always enhance that for sure
because they have a lot of new ideas
Continued on Page 13
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that they could bring to our projects.
We want to find ways of reaching
out to them, bringing them in as
partners. Making sure that they are
aware of a particular disease area,
there might be an opportunity coming
up for them.
The biotech industry claims that it
faces funding difficulties in Europe
compared to the US. What are your
suggestions to help biotech companies
better position themselves on the EU
market?
It’s a pretty complex question as it’s
very difficult to compare the financial
ecosystem in Europe with the US one.
In the US, there is a culture of risk,
which is not cultivated in Europe as
much as it should be.
How do we change that? We need
to change the culture of Europeans
in that way. What we are trying to
do, is to bring people together who
would like to share risk and rewards.
If a biotech company wants to develop
only its product then it goes to another
instrument, for instance, Horizon
2020, IMI might not be for them.
But if it is an SME, which is
building a technology platform, and
their potential client is going to be the

pharma or the diagnostic sector, then
they should be interested in coming
together and joining IMI in order to
get closer to their client.
They have advantages in developing
their technology, we can fund them
directly and they get their networking
access to bigger companies who will
become their clients.
Do you believe that “share the risk but
also the reward” should be the norm?
I don’t think that one-size-fitsall. It depends very much on the
strategy of the company, of the kind
of technology they are developing. I
think all depends on that. There is not
a norm in this direction.
The EU is building the partnership
and collaborative model. We have
agreed on the need to find ways to
incentivise the private sector to invest.
Once this is done, I think we can make
huge progress.
Big data and privacy remain a hot topic
in the healthcare sector. How do you
deal with that?
I think there are many different
layers of complexity regarding big
data and three main things that we
have to get right.
The first is how to integrate data
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from different research and clinical
platforms, to make the best use of all
the data that has been collected. So,
integration is the first thing.
The second thing – and this is
where privacy and other concerns
come in – is that we need to learn
how to share data in a safe and ethical
manner not only across jurisdictions
but also across hospitals, institutions.
The third thing is how we scale
that integration and sharing model up
so that Europe and EU citizens benefit
from this. We have the capacity to
do something in Europe but it’s very
complex and we need to bring the
ethicists, humanists, lawyers and
patients together to understand who
will take the risk.
If the patients are willing to take
the risk, why not ask them and put
them at the center of that debate.
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London wants to protect free
movement of talent after Brexit

About 1 in 4 of the most popular medicines prescriptions in the world
are developed in the UK and 17 of the top biggest 20 pharmaceutical
companies also have a site there. [Sarantis Michalopoulos]

C

ontrols on EU immigration
played a key role in the
Brexit vote. However, the UK
government now says that it wants
to protect the free movement of
researchers and talent, which are
crucial for the life sciences sector.
EURACTIV.com reports from Lyon.
Speaking at Biovision 2017- The
World Life Sciences Forum in Lyon,
stakeholders discussed possible postBrexit scenarios and, particularly,
their impact on health.
All agreed that the main priority
was to avoid disruptions in healthcare,
which could have a wider impact on
patients, both in the UK and the EU27. They also agreed that certainty and
“pragmatic solutions” are needed.

LIFE SCIENCES IN THE UK
Emily Hamblin, a representative
of the UK government and regional
manager of the UK Science and
Innovation Network for Western
Europe, noted that life sciences are
a hugely important sector in her
country.
Roughly one in four of the most
popular prescription medicines in the
world are developed in the UK and 17 of
the top 20 pharmaceutical companies
have sites there.
For Hamblin, a key issue for the UK
is to maintain its position as a place for
innovators and investors.
She stressed that the priority
should be to achieve an ambitious free
trade agreement, in order to provide as
much certainty as possible in the run-

up to the Brexit.
“The UK government is currently
developing a new industrial strategy
[…] science, innovation and research
are at the heart of this strategy,” she
said, adding that the government
had decided to invest an additional
4.7 billion pounds in research and
development.
“This is the biggest investment
for 40 years and demonstrates the
importance of the sector for the UK.”

RESEARCH AND
MIGRATION
However, access to EU researchers
and “talents” after the Brexit seems
to be a hot topic, seeing as controlling
Continued on Page 15
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immigration from the EU was one
of the central demands of the Brexit
campaign.
Currently, one in six researchers
in the UK are EU citizens and the UK
government wants to keep access to
that talent.
“I want to be very clear: […] it’s
recognised that it’s a priority and we
want to protect that. But at this point,
I cannot make any hypothesis about
how we are going to do that,” Hamblin
noted.
She acknowledged that having
control over immigration from the EU
was one of the key issues of the Brexit
referendum but she underlined that
access to talent and the freedom of
movement is “essential for research
and our businesses, it’s really a key”.
Another key issue is what will
happen with the ongoing EU-funded
programmes, which will end after
Brexit. Hamblin said, “The UK
has guaranteed funding through
competitive
European
funding
sources like Horizon 2020, so that the
funding awarded for the best projects
is guaranteed for the life of those
projects. Even if the projects end after
the day we leave the EU, which is a
recognition of our need for certainty.”
She
did,
however,
dodge
EURACTIV’s question on whether the
UK government had calculated the
financial cost of “losing” the European
Medicines Agency.

REGULATION CLOSE TO
THE EU
Virginia Acha, Executive director
of the Association of the British
Pharmaceutical Industry, explained
that for her sector the development of
medicines should not be seen as a “wait
and see” question and emphasised
the need for “practical and pragmatic
planning from now”.
“We are looking for as a close line to
the EU regulation as we can arrive at.

[…] The partnership with Europe has
been productive,” she said, stressing
that the main priority is to ensure
that the UK will have no problem in
delivering medicines the day after it
leaves the bloc.
“We should not have any patients
who cannot get access to the
medicines they need. […] That’s our
primary goal,” she said, adding that
the short timeframe for planning is
the “common enemy”.
She stressed that after the Brexit
vote,
regulation
has
suddenly
become a “sexy discussion” and the
government is very focused on the
importance of it.
Regarding
the
medicines
registration, she warned that Brussels
and London cannot find a way to
resolve this it would have an impact
not just on British but also EU patients.
She said that the current regulatory
approach already provides worksharing arrangements (i.e. inspection
work) across the EU regulators as part
of the broader EU network.
“There is every opportunity to
think about what these work-sharing
arrangements could be in the future,
to at least allow both Europe and the
UK to continue benefiting from that
network value,” she said.

According to Packman, Brexit may
even give the UK the opportunity to
respond more quickly to a changing
world. “Clearly, the industry needs the
ability to plan for the very long term
and there are a number of factors […]
Our ability in the West to compete
with Asia, the UK is likely to be the
place to come to for Americans, for
people from the Far East to approach
Europe,” he said.
Referring to the advantages the
EU would gain after Brexit, he said
the bloc now had a real opportunity
for closer integration, to promote its
agenda more quickly and support of
the euro.
But he insisted that there were
more important things than Brexit.
“Frankly, what is going on in the
US with the industry is much more
important. If Trump brings in the US
tax reform in the way he has expected
that will have an enormous impact on
the industry in Europe,” he noted.

BUSINESS CLARITY
Andrew Packman, head of the
UK pharmaceutical and life sciences
business at PricewaterhouseCoopers,
noted it was important for the industry
to have clarity.
He said that regulation was
particularly important but insisted
that there were clear mutual interests
in the EU and UK for a pragmatic
solution to the issues of patient
benefits.
“It is reasonable to be optimistic
that a sensible approach will be
reached soon and quickly,” he said. He
emphasised that Brexit did not have
to be the most significant thing in the
world.
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