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Claude Rogers (1907-1979), The Patient Opposite, 1952, part

yammn ol ouvadehpo,

Medaitepn xapd 60g KaAwoopidm 0TO VEO TELXOC TOV ETOTNLOVIKOV LLAG TTEPLOSTKOU.
H @apuakevtikn watpikn ovvexilel va e€eMooetal pe yopyovg pvbpoig, pépvovtag
OTO TIPOOKI|VIO VEEG TIPOKANOEIG AAAA KAl ONUAVTIKEG gukalpieg yia BeATioon Tng
010N Tag (WG TV AoeVHV.

Y10 Tevyog auto, Ba &xete v evkapla va evnuepwbeite yla ta mempayuéva mg
£TAPEIOg HAG, TA TEAEVTAIA EMOTNUOVIKA EMTEVYUATA, TIG TTPOOSOUE OTIC KAIVIKEG
UEALTEG KA1 TIG KAIVOTOUIEG OTOV TOUEA TNG AVATTTLENS Papudkwy. ISiaitepn eugpaon
Sivetar ot ovvepyaoia petald twv aoBevav, TOV EMOTNUOVIKOV QOPEWYV, TOV
pLOLIOTIK®V apyxV Kat g fropnyaviag, yia v dtac@aion g mpocaong OAwv
Twv aobevov oTig katalMnAdtepeg Bepasteiag.

H ovveyilopevn avaBaduion twv yvooemv pag amoteAel kaboplotikod mapayovta yia
TNV EMTEVEN TV OTOXWV LAG KAL TNV QITTOTEAEGUATIKT] AVTIUETMITION TOV TAYKOOUIWV
VYEIOVOUIK®DV TIPOKAT|CEWV.

Eilpat otyovpog 0Tt 01 yvaoelg tov 0a amokopicovpe ammd Tig Snpooteboelg Kal ta
apBpa avtov tov tevovg Ba pag fondnoovy va TPoXwPTCOVLE HE OTYOLPLA TTPOC TO
UEAAOV.

Ex pépoug touv Aloiknmikol ZupfovAiov, oag euxaploT® yid TNV apOocimoT] KAl Th
OUVELDQPOPA 0AG 0T SLAPKT AVAITTUEN TNG PAPUAKEVTIKNG IATPIKNG.

Me extiunon,
T'pnyoptog PoustomovAog
IIpoebpog g EMnvikng Etaipeiag @apuaxevtixng Iatpixng

EAAnvikn Etaipgia ®appakeuTikig larpikng (EA.E.®.1.)*
MéAog Tng AieBvoig OpoaTrovdiag ZuAoywv PappakeuTikig latpikig (IFAPP)

Maidvdpou 23, Abriva 11528
TnA.: 2107211845, 2107243161 (latpikA ETaipeia ABnvwv)
Fax: 2107226100

* ¥1nv EA.E.®.1. CUPPETEXOUV WG PEAN IATPOI, PAPHAKOTIOION I TITUXIOUXO! BIOAOYIKWY ETTIOTNHWY, Ol OTI0i0I agXoAoUVTal
HE KAIVIKEG PEAETEG (EpEUVA), PAPUAKOETTAYPUTTIVNON, EYKPIOEIG PAPUAKWY Kal M€ ABANOUG TONEIG TNG PAPUAKEUTIKAG
laTpIkAg.
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Current Trends in Health Technology
Assessment

From a life-cycle perspective to RWE and patient-centered HTA

The Deree - School of Graduate and Professional Education,
in collaboration with
the Hellenic Society of Pharmaceutical Medicine — EL.E.F.I

and the International Federation of Associations IFAPP of
Pharmaceutical Medicine and Pharmaceutical Physicians

are pleased to announce a new course on Pharmaceutical
Medicine

Current Trends in Health Technology
Assessment

From a life-cycle perspective to RWE and patient-centered HTA

Classes start: November 1, 2024 REGISTER HERE

B wld /

Instructors: When:
Varvara Baroutsou November 1, 2, 8 & 9, 2024 / Fridays and Saturdays, 10:00-16:00

Eugena Stamuli Where:

Deree — The American College of Greece, Aghia Paraskevi Campus (6 Gravias Str,
153 42 Aghia Paraskevi)

Language of Instruction:
English

Audience:
By registration only

Overview

Current trends in Health Technology Assessment (HTA) are expected to shape its fu-
ture. Taking a life cycle perspective from development to post-marketing and divest-
ment creates a new concept. Increasing the use of real-world evidence (RWE) in HTA
by providing a wider range of evidence would lead to a new standard. Public and
patient involvement in HTA signals a new and important patient-centered pathway.

Who is this for?

The course is suitable for R&D professionals, Market Access, Patient Access, Patient
Safety-Pharmacovigilance, Regulatory affairs, Business units, Medical Affairs, Gov-
ernmental & Public Affairs teams, professionals in Academia, Health Economists,
Health Policy Scientists and Health Care professionals, Pharmaceutical Industry,
Medical Devices Industry and Clinical Research Organizations CROs.

Why attend?

The anticipated benefits and objectives include:


https://www.acg.edu/graduate/professional-education/current-trends-in-health-technology-assessment/#registration_form_263
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CURRENT TRENDS IN HEALTH TECHNOLOGY ASSESSMENT

« The importance of HTA for equitable and efficient
health systems that meet the needs of society in line
with current scientific developments, including pre-
cision medicine and advanced therapies.

« Understand the requirements for research design
and methodology in line with international best
practices for evidence and the new European HTA
Regulation (HTAR).

« Identify challenges in selecting appropriate re-
search designs for HTA.

« Identify needs and prepare organizations and insti-
tutions for HTA.

o Ensure a successful outcome of HTA for the benefit
of patients.

Learning Outcomes
Upon completion of the course, participants will be
able to:

« Learn to plan and conduct appropriate HTAR in
practice.

« Anticipate challenges and design appropriate stud-
ies to generate the evidence needed.

« Improve the quality, relevance and acceptability of
evidence for patient care.

Dates & times

4 meetings — 24 contact hours in total
Time: 10:00-16:00

Dates:
Friday, November 1, 2024
Saturday, November 2, 2024

Friday, November 8, 2024
Saturday, November 9, 2024

To download the detailed schedule, please click here.

Certificate of Participation

In order to be awarded the Certificate of Participation
from the Deree -School of Graduate and Professional
Education, participants need to attend 20 out of 24
hours and achieve an 80% pass on the final assessment.

Course fees
Regular single participant fee: €600

Members of the ACG community and members of
the Hellenic Society of Pharmaceutical Medicine
(EL.E.F.I. & IFAPP): €400

Group of 3-4: 10% discount

Group of 5-10: 15% discount

Group of 11+:  20% discount

About the Hellenic Society of
Pharmaceutical Medicine — EL.E.F.I.

The Hellenic Society of Pharmaceutical Medicine — EL.E.F.L.,
is a non-profit scientific society, established in 1991 in Athens,
that aims to advance the field of Pharmaceutical Medicine
through the following set of goals:

Advance the collective scientific activity within the
pharmaceutical industry landscape, primarily focusing on
clinical research, pharmacovigilance and regulatory issues
related to medicines development and approval.

Facilitate and support the scientific and professional
development of its members.

Develop and foster scientific interactions and collaborations
with Healthcare Institutions, international organizations and
scientific associations in Greece and abroad.

Organize one-day educational events, Symposia and
Congresses.

Foster active representation in scientific associations and
institutions with related interests in Greece and abroad.

About the International Federation of

Associations of Pharmaceutical Medicine
and Pharmaceutical Physicians — IFAPP
IFAPP is a non-profit global scientific organization registered
in the Netherlands under registration number 30224375.
The foundations of IFAPP were laid in 1970 by three British
Pharmaceutical Physicians, Bill Burland, Jan Jouhar

and Richard Rondel. IFAPP is comprised of the leading
professional associations in the fields of Pharmaceutical
Medicine and medicines development. These National Member
Associations (NMAs) pay dues to support IFAPP’s work and
guide its efforts by participating in its working groups and
naming representatives to IFAPP’s House of Delegates.

The mission of the Federation is to advance Pharmaceutical
Medicine by enhancing the knowledge, expertise and skills of
pharmaceutical physicians and other professionals involved in
all scientific disciplines addressing the discovery, development,
processing and usage of medicines as well as experimental

and clinical research worldwide, leading to the availability and
appropriate use of medicines for the benefit of patients and
society.

IFAPP works closely with the following international
organizations: the PharmaTrain, Mastering Medicines
Development in Europe, the ECPM, European Centre for
Pharmaceutical Medicine, the Faculty of Pharmaceutical
Medicine of the Royal Colleges of Physicians in the UK, the
Trinity College Dublin, University of Dublin, the Gesellschaft
fiir Pharmazeutische Medizin (GPMED) in Austria, the
Hellenic Society of Pharmaceutical Medicine (EL.E.F.1.), the
World Medical Association, the Council for International
Organizations of Medical Sciences, CIOMS established
jointly by WHO and UNESCO. IFAPP follows closely

with the European Medicines Agency (EMA), the Federal
Drugs Administration (FDA), the Japanese Regulatory
Pharmaceuticals and Medical Devices Agency(PMDA) and the
World Health Organization (WHO).


https://www.acg.edu/wp-content/uploads/2024/06/Health_Technology_Assessment_Nov2024_schedule.pdf
https://en.elefi.gr/our-company/
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1.

IInyn: https://www.nature.com/articles/s41586-024-07148-y

Article | Open access | Published: 06 March 2024

Genome-wide characterization of circulating
metabolic biomarkers

Minna K. Karjalainen E‘, Savita Karthikeyan, Clare Oliver-Williams, Eeva Sliz, Elias Allara, Wing Tung Fung,

Praveen Surendran, Weihua Zhang, Pekka Jousilahti, Kati Kristiansson, Veikko Salomaa, Matt Goodwin,

David A. Hughes, Michael Boehnke, Lilian Fernandes Silva, Xianyong Yin, Anubha Mahajan, Matt J. Neville,

Matalie RB. van Zuydam, Renée de Mutsert, Ruifang Li-Gao, Dennis O. Mook-Kanamori, Ayse Demirkan, Jun

Liu, China Kadoorie Biobank Collaborative Group, Estonian Biobank Research Team, FinnGen, ... Johannes

Kettunen =+ Show authors

Nature 628, 130-138 (2024) | Cite this article

41k Accesses | 6 Citations | 95 Altmetric | Metrics

Abstract

Genome-wide association analyses using high-throughput metabolomics platforms have led
to novel insights into the biology of human metabolism®====5% . This detailed knowledge of
the genetic determinants of systemic metabolism has been pivotal for uncovering how
genetic pathways influence biological mechanisms and complex diseases®210.11 Here we
present a genome-wide association study for 233 circulating metabolic traits quantified by
nuclear magnetic resonance spectroscopy in up to 136,016 participants from 33 cohorts. We
identify more than 400 independent loci and assign probable causal genes at two-thirds of

these using manual curation of plausible biological candidates. We highlight the importance
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2, IInyn: https: //www.nature.com/articles/s41586-024-07316-0

Analysis | Open access | Published: 17 April 2024

Refining the impact of genetic evidence on clinical
success

Eric Vallabh Minikel, Jeffery L. Painter, Coco Chengliang Dong & Matthew R. Melson &

Nature 629, 624-629 (2024) | Cite this article

37k Accesses | 9 Citations | 513 Altmetric | Metrics
Abstract

The cost of drug discovery and development is driven primarily by failurel, with only about
10% of clinical programmes eventually receiving approval>>#. We previously estimated that
human genetic evidence doubles the success rate from clinical development to approval. In
this study we leverage the growth in genetic evidence over the past decade to better
understand the characteristics that distinguish clinical success and failure. We estimate the
probability of success for drug mechanisms with genetic support is 2.6 times greater than
those without. This relative success varies among therapy areas and development phases, and

3.

IInyn: https://www.thelancet.com/journals/lanpub/article/PI1S2468-2667(24)00055-0/fulltext

Countdown I

The 2024 Europe report of the Lancet Countdown on health  “\ ®)
and climate change: unprecedented warming demands o
unprecedented action

Kim R van Daalen, Cathryn Tonne, Jan C Semenza, Joacim Rocklov, Anil Markandya, Niheer Dasandi, Slava Jankin, Hicham Achebak, Joan Ballester,
Hannah Bechara, ThessaM Beck, Max W Callaghan, Bruno M Carvalho, Jonathan Chambers, Marta Cirah Pradas, Orin Courtenay,

Shouro Dasgupta, Matthew | Eckelman, ZiaFaroog, Peter Fransson, Elisa Gallo, Olga Gasparyan, Nube Gonzalez-Reviriego, lan Hamilton,

Riste Hanninen, Charles Hatfield, Kehan He, Aleksandra Kazmierczak, Vladimir Kendrovski HarryKennard, Gregor Kiesewetter,

Rostislav Kouznetsov, Hedi Katre Kriit, Alba Llabrés-Brustenga, Simen] Lloyd, Martin Lotto Batista, Carla Maiq, Jaime Martinez-Urtaza, Zhifu Mi,
Carles Mila, Jan C Minx, Mark Nieuwenhuijsen, Julia Palamarchuk, Dafni Kalatzi Pantera, Marcos Quijal-Zamorano, Peter Rafaj,

Elizabeth | Z Robinson, Nacho Sdnchez-Valdivia, Daniel Scamman, Oliver Schmoll, Maquins Odhiambo Sewe, Jodi D Sherman, Pratik Singh,

Elena Sirotkina, Henrik Sjadin, Mikhail Sofiev, Balakrishnan Solaraju-Murali, Marco Springmann, Marina Treskova, Joaquin Trifanes,

Eline Vanuytrecht, Fabian Wagner, Maria Walawender, Laura Warnecke, Ran Zhang, Marina Romanello, JosepM Ant6, Maria Nilsson, Rachel Lowe

Executive summary Heat-related deaths are estimated to have risen across Lancet Public Health 2024;
Record-breaking temperatures were recorded across the most of Europe, with an average increase of 17-2 deaths 9:e495-522
globe in 2023. Without climate action, adverse climate- per 100000 inhabitants between the periods of PublishedOnline

May 12, 2024

related health impacts are expected to worsen worldwide,
affecting billions of people. Temperatures in Europe are
warming at twice the rate of the global average,
threatening the health of populations across the
continent and leading to unnecessary loss of life. The
Lancet Countdown in Europe was established in 2021, to
assess the health profile of climate change aiming to

2003-12 and 2013-22 (indicator 1.1.4). Risky hours for
physical activity (due to heat stress risk) have been
spreading beyond the hottest parts of the day
over the period 1990-2022 for both medium (eg, cycling
or football) and strenuous (eg, rugby, or mountain-
biking) activities (indicator 1.1.3), which might result in
people reducing their overall physical activity and thereby

httpsy/dol.org/10.1016/
52468-2667(24)00055-0
This enline publication has
been comected. The corrected
werslon first appeared at
thelancet.comy public-health
onjune 26, 2024

Cartha Commneh reamelatinm af rha
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4.

IInyn: https://www.thelancet.com/action/showPdf?pii=S2589-7500%2824%2900047-5

5.

Review

Randomised controlled trials evaluating artificial
intelligence in clinical practice: a scoping review

Ryan Han, Julian N Acosta, Zahra Shakeri, John P A loannidis, Eric | Topol*, Pranav Rajpurkar*

This scoping review of randomised controlled trials on artificial intelligence (Al) in clinical practice reveals an
expanding interest in Al across clinical specialties and locations. The USA and China are leading in the number of
trials, with a focus on deep learning systems for medical imaging, particularly in gastroenterology and radiology. A
majority of trials (70 [81%] of 86) report positive primary endpoints, primarily related to diagnostic yield or
performance; however, the predominance of single-centre trials, little demographic reporting, and varying reports of
operational efficiency raise concerns about the generalisability and practicality of these results. Despite the promising
outcomes, considering the likelihood of publication bias and the need for more comprehensive research including
multicentre trials, diverse outcome measures, and improved reporting standards is crucial. Future Al trials should
prioritise patient-relevant outcomes to fully understand AI's true effects and limitations in health care.

Introduction

The use of artificial intelligence (Al) in health care has
seen remarkable growth in the past 5 years, with several
publications reporting that medical Al models can
perform as well as or better than clinicians across a
number of tasks and specialties;** however, many of
these models have only been tested retrospectively, using
surrogate endpoints, and outside of real-world clinical
settings. Of nearly 300 Al-enabled medical devices
approved or cleared by the US Food and Drug
Administration, only a few have undergone evaluation
using prospective randomised controlled trials (RCTs).*

to informing medical practice. Furthermore, our review
uniquely examines detailed analyses that highlight the
diversity in algorithms, comparisons of various groups,
differences in modalities, and the nature of trial
endpoints. This distinction sets this scoping review
apart from earlier systematic reviews that have primarily
concentrated on evaluating overall evidence, meth-
odological quality, or statistical rigour. Our analysis
examines the potential of AI to improve care
management, patient behaviour and symptoms, and
clinical decision-making efficiency, and identifies areas
that require more research. We aim to help stakeholders

IInyn: https://www.nejm.org/doi/full/10.1056/NEJMra2214183

A ®
e

Lancet Digit Health 2024;
6:e267-73

*Contributed equally
Department of Blomedical
Informatics, Harvard Medical
School, Boston, MA, USA

(R Han MS, P Rajpurkar PhD);
Department of Computer
Sclence, Stanford University,
stanford, CA, USA (R Han);
University of Callfornia Los
Angeles-Caltech Medical
Sclentist Tralning Program,
Los Angeles, CA, USA (R Han);
Department of Neurology, Yale
Schoolof Medidne, New
Haven, CT, USA (] N Acosta MD);
RadAl San Franclsco, CA, USA
() N Acosta); Institute of Health
Policy, Management and
Evaluation, Dalla Lana School
of Public Health, University of
Toronto, Toronto, ON, Canada
(Z Shaker PhD); Stanford
Prevention Research Center,
Department of Medicine
(Prof | P A loannidis MD D5¢),

The NEW ENGLAND

REVIEW ARTICLE |

JOURNAL of MEDICINE

f X )

Medical Artificial Intelligence and Human Values

Authors: Kun-Hsing Yu, M.D., Ph.D. ©®, Elizabeth Healey, S.B., Tze-Yun Leong, Ph.D., Isaac S. Kohane, M.D., Ph.D., and

Arjun K. Manrai, Ph.D. i)

Author Info & Affiliations

Published May 29, 2024 | N Engl ] Med 2024;390:1895-1904 | DOI: 10.1056/NE)Mra2214183 | VOL. 390 NO. 20

Abstract

In this article in the series on artificial intelligence in medicine, the authors explore how

human values influence the outputs of large language models and other artificial intelligence

models.

R © @
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IInyn: https://link.springer.com/article/10.1007/540290-024-00528-9

Pharmaceutical Medicine (2024) 38:277-290
https://doi.org/10.1007/540290-024-00528-9

CURRENT OPINION )

Check for
updates

How Can General Managers Best Leverage Medical Affairs Now
and in the Future?

Jon Zdon'® . Greta-James Chatgilaou? - David Henderson® - Matthew Britland® - Sarah Tregenza® -

Nathalie McNeil® - Dirk Otto’ - Josie Downey®

Accepted: 22 May 2024 / Published online: 13 July 2024
©The Author(s) 2024

Abstract

General managers (GMs) play a crucial role as enterprise leaders of the country affiliate of multi-national pharmaceutical
companies, balancing needs, objectives and governance across all local functions. One such function, Medical Affairs, has
undergone a significant evolution from a support function into a strategic partner and in some organizations a strategic
leader supported by the increasing complexity of medications and a shift to more specialized medicines. Although the
function has progressed significantly, there is opportunity to elevate Medical Affairs to another level, with GMs and business
unit directors (BUDs) recommending increased business acumen, strategic approach, innovation and project management
as competencies that could be further cultivated. Examining the current trends in the industry, including the increasing
complexity of innovative medicines and patient journeys, a higher burden of evidence for the reimbursement of medicines,
innovative data generation opportunities, the changing stakeholder engagement expectations and the focus on corporate
reputation, Medical Affairs is positioned as a key to assist in navigating the organization through these complexities. The GM
can help to foster the evolving role of Medical Affairs, encouraging lateral moves for broader enterprise mindset, imparting
a culture of shared governance responsibilities across functions to encourage innovative thinking and nurture upcoming

Inyn: https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2820087?resultClick=1

Original Investigation | Public Health o)
June 17, 2024

Epidemiologic Features of Recovery From SARS-CoV-2
Infection

Elizabeth C. Delsner, MD, MPH'; Yifei Sun, PhDZ; Pallavi P. Balte, PhD'; et al
% Author Affiliations | Article Information

JAMA Netw Open. 2024;7(6):e2417440. doi:10.1001/jamanetworkopen.2024.17440

/O Related
Articles

Key Points
Question What variables are associated with time to recovery from SARS-CoV-2 infection?

Findings In this cohort study of 4708 participants in a US meta-cohort, the median self-reported time to recovery from
SARS-CoV-2 infection was 20 days, and an estimated 22.5% had not recovered by 90 days. Women and adults with
suboptimal prepandemic health, particularly clinical cardiovascular disease, had longer times to recovery, whereas
vaccination prior to infection and infection during the Omicron variant wave were associated with shorter times to recovery.

Meaning These findings suggest that interventions to reduce severity of acute infection, such as vaccination, may help to
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8 . IInyn: https://ifapp.org/journal/july-august-2024-number-46/

| Page 7: Report from IFAPP EU-CTR Update Workshop, 27 June 2024

Report from IFAPP EU-CTR Update Workshop, 27 June 2024

Only 6 months left for transition!

Speaker and moderator: Dr. Ingrid Klingmann,
PharmaTrain

Speaker: Oskia Bueno Zaragueta,
European Medicines Agency (EMA),
Scientific Specialist, Data Analytics and Methods Task Force

Speaker: Nicole Woik,
Biogen, EU Legal Representative, Global Clinical Operations

The ‘Clinical Trials Regulation’ (CTR), Regulation EU 536/2014, has been valid since 31 January 2022 and
mandatory since 31 January 2023. The “Transition Period” will end on 30 January 2025. The CTR Update
Workshop informed about the latest developments from EMA and sponsor perspectives.

Ingrid Klingmann gave an excellent overview of the development in the implementation of the EU Clinical Trials
Regulation since the IFAPP workshop conducted in March 2023:

New Developments since CTR Workshop in March 2023 ‘

» Constant improvements in CTIS functionalities EUROPEAN METACINES ACRNCY

» Monthly EMA updates on new developments in CTIS newsflash

gy
CTIS newsflash - 14 June 2024

» Quick Guide to CTR vs 5 from the EU Commission

» More training options

= New transparency rules and new version of the “Public Portal”

» New guidances presented in EudraLex Volume 10: @
https://health.ec.europa.eu/medicinal-products/eudralex/eudralex-volume-10_en L'
» Expanded Q&A vs 6.8 :l
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AcBevokevtpikn Tekunpiwon oth Anyn
Anopdaocewv yia tnv Yyeia

To Ta€id1 tng Zupndpeuong pe tov AclBevn: Evéuvdpwon Zuvepyaoiag kai
Aéopevong yia KaAutepeg EKBdoelg Yyeiag

Fpnydp1og PounonouAog
Iatpog Evéokplvoloyog,
AraBntoldyog, Npodedpog
EAANnvikng Etalpeiag
PapuakeutikAg Iatpikig
(EN.E.®.I.)

PAIIENTS
J024n5E . o
-t

“mafoa
_': patoz4
ethosevents.cu
el

H EMnvikr Etaipeia @apuakevtikng latpikng (EA.E.®.1.) mov £xel g KUP1o
OTOYO TNV TTPOAYWYT) TNG VYELAS KAL TNE (PAPLAKEVTIKNG 1ATPIKN G YVwpilovTag
WG 0 OTOX0C AVTOG ptopel va emtevyOel povo peow evog Yyovipov Staldyouv
HETAEY OAWV T®V ETAIPWV OTO XWPO TNG VYEIAG KAl TPOTIOTWS TwV acBevav,
Slopyavwoe oe ouvepyaoia pe v ethos EVENTS oty A0nva to Patients Fo-
rum 2024 pe titho «AcBevokevrpuki Tekpunpioon 6ty Ayn AToQace®V Yo THV
Yyeia, To Ta&idl TG CVUTOPEVGIG PE TOV AGOEVI]: EVOUVALMGT] GUVEPYUGIOG Kol
déopevonc Yo KaAOTEPES EKPaoerg vyeiag».

To ovvedpro Sielnyon v IMepmm 13 Iovviov 2024 vVRPIOIKA, pe PLOTKT
mapovoia oto Eevodoyeio NJV Athens Plaza kau online péoa amtd to Live
On Expo Complex, 1o xawvotopo 3D ekBeolakd kat ovuvedplakd KeEVTpo
g Live On, ¢ Yneuakng mAATQOPLAG ETMYEIPTUATIKNG EMKOIVOVIAS KOt
ekbnAnoewv.

O oxedraopog Tov mpoypappatog eyve amo v Ap BapBapa Mmapoltoov,
Enitipo Méhog - 1. IIpoedpo EA.E.®.I. xar vuv IIpdedpo tng AieBvoug
Etaipeiag Pappakevtikng Iatpikng IFAPP.

H exdniwon autr] eixe wg otoxo va @épet oto 1810 Tpaméd kat va Swoet to
Brua oe 0Aovg TOVg ETAIPOVE OTO XOPO TNG vyelag ya va Beoel Tig faoelg
Yo TNV QVTOAAQYT QITOWE®V KAl TN AP CUVAIVETIK®V Aito@acemy mov Ba
odnynoovv og éva kahvtepo avpilo v vyeia otnv EAGda. O otdyog avtog
eneTELYON UE TNV EVEPYT] CUULETOXT] EKTPOOHOITMY TWV EVOOEDYV A0DEV®Y,
TV EMOTINUOVIK®V (POPEMV, TWV APX®V VYELAC, TNG papuakoflounyaviag kat
ETALPEIDV TIPOYPAUUATOV VITOOTN PIENG aoBevav atnv EAGSa.

ATIO TIG £pYAOIEG TOV TTPOEKLYPAV O1 TIPOOITTIKES AAAN KA TA TPOTA ONUEI Yid
v aAayn Tov Zvotnuatog Yyeiag pe v vioBetnon evog aoBevokevTpikov
HOVTEAOL.

O10Uvedpot avélvoav TV stopeia Tov achevi) HEoa GTO CLOTNHUA, TOVIGAY TNV
AVAYKT XAPTOYPAPNONGTOU TAEIS100 TOV, TOV GUVTOVIOUO KATAKEPUATIOUEV@V
£0¢ TMPA TPWTOPOVAIOV MOTE VA AKOVOTEL I} pWVT] TWV a0HEV®OVY, TNV AvAyKn
OUUITOPEVOTC TV POPEWV LLE TOV A0BeV KAl TNV TAPOLOiA TOV 0 OA T
otada oXed1aopo TOL CLOTNUATOS ATTO TNV TPOANYN, Eykaipn dtayvwor,
Oeparmeia, TIg KAIVIKEG PEAETEC KAl TNV QTO{NUIWOT] PAPUAK®V UECK TNG
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AZOENOKENTPIKH TEKMHPIQZH ZTH AHYH AMOPAZEQN I'IA THN YTEIA

AcBevokevtpikn
Texpnpiwon otn ARYn
Ano@dcewv yla tTnv
Yyeia

Tekunpwpeveov dedopévov. Eibwkdtepa, 1 ovppetoxn twv acbevov otov
oxeblaopo ovAoyng debopevov kat 1 vopoBetikn pvOulon Tov mAAIGIov
OUULETOYNG TOVG ekTinaTal 0Tt Ba BeATidoovy Tig Siepyaoieg a&lohdynong kat
QIO UIWONG 1ATPOTEXVOAOYIKMDV TPOIOVIMV KAl PAPUAK®Y TOOO LIEP TNG
KOWOTNTag TV acbevav 000 Kal TV etaipwv. Akoun, epyaieia omwg eival ta
Bonbnuata Ayng amroPAcemv 10V SIEVKOADVOLV TV UVATIOQAoT) Tov acbevn
Kat 1atpov ot drayeipon e acbevelag, PEPVOUV o KOVTA OTNV LVAOTOINOT)
TOV EYXEIPTILATOC TNE LETAPAOTG OTO VEO HOVTEAO e TOV a0OEVT) OTO EMIKEVTPO.
O1 véeg texvoloyleg ammoTeAOVV «OTTAO» yid Tov acBevr), aAAa xperadetal 1
KATAAANAN €€01KEIMOT], KAl TTPOETOLLACIA Y1a TNV XPTOT] TOUG.

J1nVv evapktipla Tpoo@avnon tov o k. Kwvotavtivog Ovfovvng, CEO ethos
GROUP tovioe 611 1 ovvepyaoia pe v EA.E.®.I. yia v Sopydvwon tov
ouvvedplov eixe okomod v aAlayn oto TPoso Srefaymwyrg tov Staidyov
yia v vyeta. H aoBevokevipikn mpooeyyion otn ANyrn aro@Aacemy Tov
@épvel Tov aoBbevr] 0To emikevIpo akoun kat eav Sev Ba Saopaiioel evav
KaAUTEPO KOO0, mBavotepa va e§ao@aiioel pia kavtepn SiapOBpwon, kabwg
KAAUTEPOLG TPOTTOUG KATAVOUNG TV KOVOLAIWV kal Tng ekmaidevong twv
ATOU®V.

Emiong, otnv evapktnpa mpocs@avnon tov o k. I'pnyoplog Popstomoviog,
Iatpog EvSokpivoloyog, Awapntoroyog, IIpoedpog EMnvikrg Etaipeiag
D®apuakevtikng Iatpikng (EA.E.®.1.) vnevOOuioe tovg okomolg g Etaipeiag
yio v 7pocdnon ¢ PAPUAKEVTIKNG 1ATPIKNG, TN Swaocvvleon pe v
exmaibevon kat v mpoaywyn g vyelag k.a. O k. Popstdmoviog avapepbnke
OTIC OUVEPYEIEG e TOVG OLAAOYOUG aoBevmv, OTNV EMOEPPAYIOT] AUTOV UE
pvnuovio ovvepyaoiag kal otnv mpoondfeia SievkoAvvong mpooaocng Tov
aoBevolg 0To PAPUAKO TTOV Paivetal va GUOKOAELEL UE TIC TEXVOAOYIKEG
eelielg kat Toug eTaipovg tov avEavovtat.

Me emotoAn g N k. AiAtav Beveria Budpidn, 'evikn I'pappatéag
Ymnpeowv Yyeiag, Ymovpyeio Yyelag yxapémoe Tto ouvedplo
vootnpidovtag mwg N nyeoia tov Ymovpyeiov Yyelag, otnpidel my «avamtudn
€VOC OLVEPYATIKOD HOVTEAOL YA TN Slapop@mor, TNV LAOMOINOT KAl TNV
a&10A0YN0T] TV LITNPECIMOV VYELAC», DempmvTag OTL atoTeAel «To KAES1 yia v
evioyvon g modmTag, g avOpwIToKevIpKng S100TAONG KAl GLVENQOG TNG
QTOTEAEOUATIKOTNTAG T®V TTAPAYOUEVOV TTONTIKOV». ETA TOAMATAACIAGTIKA
op&éAN mov asokopidovtal ad T ovupeToyr Twv aocbevav yia tovg idiovg,
otafnke n k. B\81pidn, tovidovtag 0Tt axoun «ovpPaiiel otnv okodounaon
evog avBekTikoy kat Prwoluov SnUoclov CLOTHUATOC TTAPOXNG LINPECIOV
vyelag».

IIpwto maveA tov Patients Forum

H avaykn petadfaong amd 1o 1atpokevipikd ovotnua Yyeiag oto acbevo-
KEVTPIKO TOVIOTNKE KATA T OL{)TNOT TOL APWTOV taved tov Patients
Forum 2024 mov ocvviovice 11 Ap BapBapa Mmapovtoov, e TiTAO
«AoBevokevtpikn Texkunpiwon ot Anywn Amo@acewy yia v Yyeiar.

Eidwkotepa 0 k. Aviovng Avyepwvog, Tevikog AlevBuvtrg Zuvveéopov
Avtutpoonnwv Papuakevtikov Eildov kat Eldikotmtov (FADEE), I1pdedpog
EMnvikos EpvBpoly Ztavpol, tovioe Ott «Bepa mpotepatdtntag eival o
avBpwrmokevtplopog oty Yyeia» kat taxOnke vmep tov Staddyov petald
aoBevav kat fropnyaviag kabwg kat apeufAcemv 0TO CLOTHUA VYEIAS MOTE
va eival fiooipo.

Ao mv pepid e n k. Baovukr) Pagpagia Bakov@tor), IIpoeSpog AX
'Evoong Acbevov EMASog, tovioe 0Tt kouPiko onueio oe kdbe Sradikaoia
XAPa&ng MOATIKGOV VYelag, AOTEAEl TAVTA 1) EVEPYT] CUUUETOXN TWV ACOEVQV
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«To Ta§idé1 Tou AcBevn
oto Zuotnpa Yyeiag
and tnv MpoAnyn,

tnv A1dyvwon, otn
Oepaneia ka1 otig
ExBdoelg Yyeiag»

yia ™ Slao@aiion g Tapoxng TOTIKOV KAl TPOTRACIU®Y VI PECI®V
vyelag.

'Eng tdpa kuplapyovoe oto Zvotua Yyeiag to Simtolo acBévelag - Oepaseiag
wyvpiomke o k. ewpylog Bacwomoviog, Evietaluévog Zvufoviog
IMaveAnviag Evwong @apuakofiopnyaviag (ITE®). Mtaivovtag oe pia emoyn
a00evoKeVTPIKOTNTAG BA TTPETEL VA VITAPYEL LIA TTPOCEYYIOT EEATOMIKEVUEV®V
Bepametmv, adakpitwg madaotepwv 1 vedtepwv. H kawvotopia propet
va Ppebel akoun kal otn KAAUTEPT Afl0moinon TAAoD ApUAKOL XAPT O
eVPLETTEPEG TTPooeYYioelg mov Ba tapra&ovv oe véeg evdeierg. 'Epgaon
£dwoe 01OV POAO TNG CLUVEPYAOIAG EMOTNUOVIKGV ETAPEIOV KAl eEnpe TV
npwtofoviia tng EA.E.®.1.

O k. EAev0¢éprog Onpaiog, I'evikog/Owoyevelakog latpog, A/ving EXY,
Ipoiotapevog 'evikng AtevBuvong, Opyaviopov Atao@aiiong g ITowotntag
otV Yyeia A.E. (O.ALILY. A.E.), Tevikog Ipappateag Iatpikrg Etapeiag
ABnvov, tovice 6TL otov uptjva tov OAIIIY PpilokeTal 1) FTOIOTNTA LE TPELG
mudwveg: Na Aaupavetal vtoyn n eumelpia twv aobevov oYeTiKa pe Tig
TAPEYOLEVES VTINPECIEG, TNV TOOTNTA KAl TNV KAIVIKT] QITOTEAETUATIKOTITA
AUTOV.

SNV avaykn Hag avhpwImokevIpIKNG IPooEyylong CVUP®VNoE 0 K. Imavvng
Kwtowomoviog, T'evikdog AlevBuving PhARMA Innovation Forum Greece
(PIF). O k. Kwtoldmovhog mpoteve va kabioovv oto 1810 tpamet aobeveig,
etaipol kar kvPépvnon yua va oprobel eva paxkponpobecuo vouoBetikod
TAQIO10 (PAPUAKEVTIKIG TIOAITIKNG, TO omoio Sev Ba aAlader oe Papog tng
papuakoflounyaviag kal twv acbevav. Me @ovto Tig véeg Bepameleg kat
teyvoloyieg o I'evikog AtevBuvng tov PIF tovice 0T ypetddetar eypryopon
KAl OTPOPT| 08 &Va OUVEPYATIKO HOVTEAO 1oV Ba kaTaAn el oe «&va Keipevo
B¢oewv mov Ba aomadovral OAot kat Ba To akoAovBoULE Ta eTOUEVA XPOVIAL».

H epmiokn tov acBevov avEavetal yewpetpikd kat elval amoivta Ot-
kawodoynuévn oyxoMaoce xar o k. Oivpmog IMammadnuntpiov, IIpod-
edpog XTuvdeouov dapuakevtikwv Emyepnoswv  EMGSog (EDEE).
O k. IMamadnuntpiov onueiwoe OTL TO OLOTNUA ElVAl 1ATPOKEVTPIKO
KAl (PAPUAKOKEVTIPIKO. Mid ONUAVTIKN] TIPOO@POPA  amtd TNV HEPIA TV
(PAPUAKEVTIKMV ETAIPEIDV EIvAL TA TTPOYPAUUATA VITOOTHPIENG aoBevav, yia
v opO1n yxpnon kat pocfacn otig kavotopeg Bepasteieg.

2° taveA tov Patients Forum

To kevo omv mapakoiovOnon tov acbevr) péoa oto cvotnua Yyeiag
kaBwg to EMelppa Sedopevmv avadeiyOnke katd  ovdmnon tov Panel 11
oV ovvedpiov Patients Forum 2024, sov cuvtovioe n Ap BappBapa
Mnapovtoov. H cuditnon eixe Bépa «To Ta&idt tov AoBevr) oto Zvotnua
Yyelag amo v [MpoAnyn, v Atdyvwon, otn Ogpameia kat otig ExkBaoeig
Yyelag».

TMa va PeATiooelg KATL TIPETEL VA UITOPELG VA TO HETPTIOELS LITOOTNPIEE O K.
Baoiigio¢ Mmtaiavng, Alevbovav Zopfoviog Opyaviopod Alao@Aaiong
g IMowmntag otv Yyeia (OAIITY A.E.), onueiwvovtag o0t Sev vmapyovv
tétola Sedopeva otnv EAGSa kot ovvenmg Selkteg yia to o0 «Taoyel» To
povomatt acbevev ava mabnorn. Avtd ta oTtolyeia eival onuavtika ya to
peTaoynuatopo Tov Xvotnuartog Yyeiag.

INa va pidape ya éva aoBevokevipikd ocvotnua Yyeiag Ba mpémel va
EYoupe a@OvykpaoTtel Tig avaykeg tov acbBeviy oyxoAlaoe n k. Mapia
Kaoyepomoviov, Alevbivipia Tunuatog ValueAccess, Health Policy &
RWE, IQVIA Hellas. H i8ia apnynOnke v 10topia acbevoig mptv 15 xpovia
XOAPTOYPAPOVTAG TNV TTOPEIA TOV UECA 08 VoooKkopueio tng ABnvag.

«To ovomua dev eivan aoBevokevipiko, to Ta&ldt eivar «Aafvpivbog mapd
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EUnAokn OAWV Twv
POPEWV, N xapagn
KO1VAG OTPATNYIKAG
KAl N EKNPOCWNNON TWV
aocfevav

£Va LOVOTTATL AVEPEPE XAPAKTNPOTIKA 1 k. Mévia Kovkovywavvr, Tuv-
18pUtpra g AUKE KAPKINAKI, Evnuépwon yia tov kapkivo otnv maidikr
kau e@nPikn nAkia, Managing Partner “Theaddcase — Business and Policy
Navogators”. Eidikotepa, 1 k. Kovkouvylavvn amooa@nivioe riAovtag yia tnyv
gykaipn Stayvwon 0Tt 0Tig omavieg madrjoelg pitopel va pecolafroet kat
ua Sexaetia. 'Oco ya tig madratpikeg mabnoeig 1o ta&idt agopd OAn v
OlKOYEVELd.

To ta&idt pmopel va pepel tov acBevr) TOAD ypriyopa 0TOV TIPOOPICUO, Va
KAVEL TOMEG 0TAOEIS AAAA KAl va punv @Bdoel mote mpooHeoce 1 k. Meun
Toekovpa, A" Avtupoedpog 'Evwong Acbevov EAMadag, IIpoeSpog Zui-
Aoyov Tkeletikng Yyelag “Iletarovda”. H 'Evwon kavel mapeufaoeig oe
Beopolg e TeEKUNPIWUEVEG ADOELG TTPOg OPEAOG TwV aobevav pe Opaua
yia TTONITIKEG pe emikevTpo tov aobevr] kal 1o EXY woTe va mpoo@Epet mo
TTOL0TIKT) KA1 ATTPOOKOITN Tpocfact) oe veeg Beparmeieg Kal KAVOTOUIES.

H yopa Bploketal o€ TIpomapackevacTik GAoT Yid va QapuOeL TO VEO
LVPEWITATKO KAVOVIOUO yia TNV AloAoynon tev Teyvoroyimv Yyeiag
vrevOLoe n k. PAopa MrakostovAov, [1poedpog Emitponng A§lohoynong
kal Amo{nuiwong @apudkwv AvBpomvng Xprong, Ymouvpyeio Yyeiag,
Kabnyntpa IHMadatpikng-Eenpikng Iatpikng Khvikng ®appakoioyiag,
Iatpkn ZxoAr, EOviko kot Kamodiotprako Havemotiuio ABnvov. Me to véo
KAVOVIOUO 0 aoBevrg €el ONUAVTIKO pOAO Kal 0€ eTITESO KAIVIK®V HEAETWYV,
otV 810010 NG WIOTEAECUATIKOTNTAG KA1 TNG ACPAAELAG.

IIpooPaon kar Suvatotnta exet TAeov 0 aoBevng va kataypaypet avemOounteg
gvépyeleg oy Kitpvn kapta tov EO® xat ox1 povo o yliatpdg onueimoe
0 Ap. Xre@avog Tapadng, Avaminpwtng Atevbuvtrg AtevBuvong Papua-
KEVTIK®V HeEAeT®V kal €pevvag tov EO®. Emiong, aAAddel 1) 10tooeAida tov
OPYQAVIOUOD KATA TA EVPWITATKA TTPOTLIIA KAl LE TNV EPAPLOYT] TOV VEOU
KAVOVIOLOD Y1 TIG KAIVIKEG HeAETeg 01 aoBeveig Ltopovv va mapakoiovbolv
TIO1EG KAWVIKEG UEAETEG PAPUAK®Y S1EVEPYOUVTAL, KAL VA EVIUEPDVOVTAL OF
TIO1EC XWPEG KA O€ TI010 VOOOKOpEela SieEayovtar.

Anavtovtag oe epotuata o Tavpog ABavaciov, T'evikog I'pappatéag,
EAOAI oyoMaoce v a&lomoinon g Teyvoroyiag otov Swafnm xa
gmeonuave ot eivar paydaia n e€eMEn kabwg o yiatpodg umopel va exet v
KAWVIKT] «e1kOva» Tov aoBevolg ava Ao oTiyun Kat ylia Leyaho Siotnua.
AN\ N Texvoloyia auTn TN oTyun eival tpocsBaciun povo ywa acBeveig
pe SraPrmn tomov 1, 01 Op®G yia doovg Sev Exouv aoPAALoT), OMwG elval ot
TPOCPUYES KA LETAVAOTEG.

3° taveA tov Patients Forum

H epmlokn OAwv twv @opéwv, 1 XApafn KOwng OTpATNYIKNG KAl 1
eKIPOOWNNOoN Twv acbevov t€Onkav oto Panel III tov Patients Fo-
rum 2024 UE CUVTOVIOTH TOV K. Pousmomovio. I1povndbeon cuppetoyng
amoteAel 1) eypaupatoovvn Twv acBevov, eveo 1on n 'Evoon acBevov xet
kavel Prupata pe v Akadnuia AoBevov kat n @appakoflounyavia £xet
B¢oel Tov aobevr) oo emikevpo.

Tnv avaykn «n IHoAwteia va akovel kat va S&yetar v gpmepia
acOsevi)» yat autog Aapfavel papuaka, vanpecieg Kal EpYETal 0e emaPn
e Toug emayyeApartieg vyeiag tovioe o k. Xpnotog Aapauniag, Ipoedpog,
IMaveAnvia Opoomovdia Zwpateinv ZvAAOYwv Atopmv pe Zakyapoon
Awfnm (I1.O.Z.2.A.X.ATA)). ITapd to yeyovog OTL Ta JipofAnjuata peta-
PEPOVTAL, UECW® TWV EKMPOOROMMV aobevav oe emtpomeg, katatibetal 1
YVoun, a&lohoyeital kal Hetd amoppintetal, TEPIEYPAYe 0 K. Aapauniag,
oxoAadovtag OTL 1] EYPAMMATOOVV Twv acBevav Sev @baver yua v
tekunpioon. H epmeipia tov aoBevr) Exet va kavel pe tnv Ayn gappaxkeyv, Tig
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Zupndépeucn Kai
ouvanépaocn Je Tov
aocBevn otn Bepaneia

avermBLUNTEG EVEPYELEG KAl TNV QIIOTEAEOUATIKOTNTA. Q0T000, 1 [ToAteia
o@eiAel va akovel TNV vt Twv acbevav yat ennpeadetal n Sikr tovg
Cwn. Elval onuavtikn n GUPUETOXT] TOUG OTNV XAPAEN KOWNG OTPATNYIKNG
y1aTl VITAPYOLVV eEEAIEELS OTIWC TL.X. O VEOG KAVOVIOUOG YA 1ATPOTEXVOAOYIKA
npoiovta. OvaoBeveig mAgov Ba mpemel va yvwpilouy o SteEayovtal HeEAETEG
KA1 va uItapyet n Suvatotnta va AABouvv Hépog o€ PEAETN AKOUN KAl 0€ AAAT)
TTOAN.

Brjpata oty ouppetoyr] twv acfevmv otnv ANy amo@Acemy EXouV yivel ue
v B¢omon g Evoong AcBevov EAMASag kat TV CUULETOXT) EKTTPOCKOITWV
oe emrporneg avépepe 1 k. Mapia Evotpatiov, Avarminpotpia I'pappatéag
AX. 'Evoong AoBevav EAMGSag - TTpoedpog IMaykpritiov TvAloyov T'ovewv
ka1 @Awv ITadiov pe Kapkivo “Hhaytida”. Me otoxo v tpooaocn oe o
TIO10TIKEG LIINPECIESG KA KAWVOTOUEG Beparteieg ¥pelddetal 1) CUUUETOYT TWV
aoBevav otov oxedlaouo kot otov SidAoyo, 18taitepa orjuepa oe pia mePiodo
BveMag petappuBuicewv kar alMaymv, onmwg vootpiée 1 k. EvotpaTtiov
oe Sadiktvakn mapeufaot) g. Ze Eva mAaiolo cvAAoyikng Spdong yia v
Yyeia kat ouvSlapop@mong, ol eKIPOC®ITOL TwV A0OEVOV CUUUETEXOUV OF
EMTPOTNES KA OHASEG epyaoieg Tov Yrrovpyeiov Yyelag kat oe AAovg Qopeig.
Ta v evduvauwon twv pedov e 'Evwong mpayuatomoeitat n Akadnpuia
AoBevav ammd v omoia tpokvaTovy special experts mov ekaidevovral
o€ ovykekpluéveg Oepatikeg pe otoxo v efowkelwon oe Paoikeg apyeg
TIOAMTIKQOV KAl O1KOVOUIK®MV VYELAG.

Ad v pepld g 1 eapuakoflopnyavia kavel mpoomabela va kpatrjoet
NV XOPA OTOV XAPTN TOV KAIVIKOV EPEVVMV TIPOG OPEAOG TwV AoBevv
vrootpi&e o k. @avaong Keotoavng, Kapdoroyog, Iatpikog AtevBuvtrg
EAaSog & Kimpov kar Emikepadng Iatpikol yua to Cluster twv ywpmv
tov Southern Mediterranean and Black Sea (SMBS), Bayer. O k. Kotoavng
VITOOTNPIEE OTL ATTO TNV XOPA EKAEUTEL VA EVOTTIONUEVO 01KOOVOTNUA, KAOmG
yivovtal mpoomafeleg aAAd eival KATAKEPUATIOUEVES, O1 TIPOTOPOVAIES TV
(PAPUAKEVTIKQOV ETAPIOV AAMA KAl TwV acHevmv.

Evoiwvo pélov 8iefreye o k. Nikog Xarapakng, Country Medical Lead
& Medical Head Specialty Care Greece & Cyprus, Sanofi, Siawniot@vovtag 0Tt
vIapyel avBpmmvo Suvauiko pe evilapepov oe IB1WTIKO KAl KPATIKO TOUEN
Kabwg kat aobevelg, MOTE VA TIPOXWPTOEL Eva VEO LHOVTEAO TOU CLUOTIUATOC
vyeiag. Emyeipoviag va okiaypagproel To TEPIyPAUUA TOV (PAPUAKEVTIKOD
KAGSov, 0 k. XoAapdkng TeplEypape Tw¢ Ol PAPUAKEVTIKEG £Talpeieg
ovvepyadovtal pe oLAAOYoLg akoAovBmvTag apyeg pe Eexabapo okomod Kat
pe Stapavela.

4° maveA tov Patients Forum

‘Eva frjpa mo xovid oto acBevokevipikd HOVIEAO @EPVEL TO epyaAeio
“Bonfnua Anyng Amo@dacewnv” mov ouvvopdauel aobeveig kal 1atpovg va
oLUVAITOPAOIoOLV Yia TNV Slayeipion g acbevelag, Omtwg avadeiybnke amod
0 Panel IV: «Tvpumopevon kat ovvamo@aon pe tov acBevy ot
Oepateia» tov Patients Forum 2024 mov ovvtovioe 11 Ap BapBapa
Mmapovtoov.

To Bonfnua Anyng Amogaong mapovoiace 1 k. Evotpatia Xipov,
Avamiinpotpia Kabnyntpia Emkowwviag - MME & Anuoolag Yyeiag, Tunua
IToAitikaov Anuooiag Yyeiag, Zyxohn Anuooiag Yyeiag, [Tavemothuio Avtikng
Attikng. To Bonbnua eivan éva epyaieio yia tov aoBevr), mov tov otnpidet
WOTE va KataAafel v oofapdtnTa TwV CUUTTOUATOV TOU KAl JTAPEXEL
TEKUNPLOUEVEG TANPOPOPiEg Yia avrevdeifelrg, mbaveg mapevepyeleg
K.Q. ouv8pauovtag va Ppebel n katdAnAn Bepaseia oOPPOVA pE TOV S1KO
oV TPOITo {WT|C.
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Ano tn 6cwpia otnv
Npdgn: “To MéAAoOV TNng
Napaywyng Acdbopévav
HE ENIKEVTPO TOV
AoBevn -PROs, PROMs,
PREMs, Patient
Preferences Stud-
ies” y1a kaAUtepn
NpoopaocipdotTnta otTig
Oepaneieg pe TV
EVEPYN OUMPHETOXN TWV
AcBevav otnv KA1vikn
‘Epeuva ka1 tnv ATY.
‘Eva dpapa yia to
HEéAAOV

INa v eunepia aflomoinong tov epyaieiov avtoy piknoe 1 Katepiva
Kam@opn, Exnpoownog AcBevav, Avtutpdoedpog ZvAldyov THEQ (ZOA-
Aoyog Ymootpi€ng Pevpatomabov Avtikng AtTikng), n omoia Tovioe 0Tl
usopet va a&lomonBel kal oe AMA VOOT|LATA TTEPA TV PEVUATIKGOV. Me TV
patid tov acbevoig 1 k. Katngopn vrtootnpiée 01t o acBevrg mpémet va eivat
eKTTASEVHEVOG KAl EVILEPWUEVOS MOTE VA UITOPEL va tapakolovdoel v
71aBNoN TOL KA1 VA EXEL GLVEPYAOIA LLE TOV BEPATTOVTA Y1ATPO Y1A VA EVIOYVOEL
v Betikn) e€eAEn .

To adiapenofrto 0gpehog TOL eYXEPTUATOS OV ayyilel v ovola Tng
ovvamopaong  vroompiée Bepua o k. Anuntpng Toepmvng, EiSikog
Pevpatoldyog, Emotnuovikdg cuvepyatng, oty 4n ITabBoloywn Kiwvikr,
oto Tunua Pevpatoloyiag kar Kavikng AvocoAoyiag oto ITavemotnuako
Ceviko Noookopeio « ATTikOV» 0 071010 CUVEPYAOTNKE e TNV K. Zipov yia v
£QApPUOYN TOL 0T0 Voookopeio. «H aguvamo@aon dev eival 0pog mov Exovpe
ePeVpEL Y va elpaote apeotol, alMda asoteAet OepéMo piag Bepasevtikng
OTPATNYIKNG XPOVIKYV tabnoewv» e€nynoe o k. Toepmvng.

5° maveA tov Patients Forum

Ta avaykaia fripata yia v cvAAoyn Sedopevmv MoTe va €xovpe KAAUTEPES
TOMTIKEG vyelag, ekPaocelg vyeiag aoBevav, KOAEG mpakTikeg Kabmg kat
Beopkot mhawoiov avaivBnkav oto Panel V: «And m Ozwpia owmv
IMpa&n: “To MéAdov ¢ Iapaywyng AeSopuevowy pe eTKEVIPO TOV
AcOevn) -PROs, PROMs, PREMs, Patient Preferences Studies” ywa
kaAvtepn IlpooPacyuotnta otig Oepasteieg pe v EVEPYT) GULUETOYT)
v AcOevov omv Kavikr) 'Epevva kar v ATY. 'Eva opaua yia to
neAAov» 1ov cuvtovioe N Ap BapBdapa Mmapovtoov.

IMavevpwmaiko eival to TpofANHa Twv Sedopévmv vToo T P1Ee 0 K. ANUNTENG
AOavaciov, Mélog AY 'Evwong AcBevov EMadag, IpoedSpog Evwong
Sraviov AcBevaov EMAdog, avtn ) otyur) akoun kat péoa otov EMA oe
EMTPONEG eite 0€ 0pyaviko emimedo Sev Exovue éva portal tov o1 aobeveig va
LUITOPOVV va PEPOVV TNV ELITTEIPIA TOVG, TIG ATTOWELS TOVE OTOV OXeS1a0U0 KAl
oV a&loAOyNon TV PAPULAK®OV.

Qg mpog v ocvAhoyn deboutvwy, TIC evKAlpieg KAl TIG TIPOOTTIKEG, O K.
Nikog Kwotapag, Méhog AX HACRO, I'evikog AtevBuving EAAGSag, IQVIA
ONUELWOE Y1 TIg KAIVIKEG HEAETEG, OTLT) CLUUETOYN aoBevav oty EAAaSa Sev
vmapyet o npa&n. Fivovtan dpwg Pripata pe vopooyeslo mov avauéveral to
enmopevo draotnua wote va emtevydel, oe mapepufatikeg kat un mapepfatikeg
UEAETEG.

Ta v ovAMoyn deSopévov oty mpagn kat v afia tovg 0 k. Xprotog
Maptaxocg, I6putikd Mélog & Ipoedpog AX Tov Emotnuovikod cwpateiov
«EMnvikn 'Evwong Market Access» (EA.E.M.A) & Governmental & Indus-
trial Relations Director, Pharmaserve-Lilly S.A.C.I. eteonuave v diagopd,
extog Evpmnng akolv tov acBevr) (.. Avotpaiia), eviog dev Tov akovv 1
vo mpovmobecelg kau eav efummpetel (s, Toundia). Tnv eAmida arayng
e€eppaoce 0 k. Maptakog 10xvp1lOHevog OTL T0 ammotéleoua amevbeiag amod
tov acBevr] pmopel va Pondnoel kat otn  £yKplon KAl va enpedcel Ty
TILOAOY1OKT) TTOAITIKN T) KAl TNV Stampayudtevor).

Tig Svo Swaotdoelg Tov Béuatog tovioe 0 k. Kwotag ABavacaxng,
Emnikovpog KaBnyntig Owovopikov g Yyeiag, Epyaotnpio ASiohoynong
Teyvohoywwv Yyelag, Tunua ITohtik®v Anuootlag Yyelag, ITavemotnuio
Avtikng Attikng. AeSopéva mapdayovtat pe  61adpaot pag pe to oo
vyeiag, e€nynoe o kabnyntrg. Ta SeSopeva Twv TPOTIUNTEDY KAOADTTTOUY Eva
HEeYAA0 paopa arto v ikavortoinon aso to EXY, g mapeyopeveg vmnpeoieg
KAl TNV QVTATTOKPIOTUOTNTA UEXPT KAl TA EPWTNUATOAOYIA TNG OO TNTAS TNG
dwng.



15 APKEIAEMA.E.d.I.

AZOENOKENTPIKH TEKMHPIQZH ZTH AHYH ANOPAZEQN I'IA THN YTEIA

EQappoyég NEwv
TexvoAoylwv otn
ppovtidéa twv acbevav

Brief in English

6° maveA tov Patients Forum

Ta o@éAn amd v aflomoinon Twv VE®V TEXVOAOYIQV, TNV PN@LOToinon
tov EXY aM\d kat ta vopobetikd kevd, avédvoav ot opiAnteg tov Panel VI:
«E@appoyég Neéwv Teyvoroyiwv ot @poviida twv acdevov» tov
Patients Forum 2024 pe ovvtoviot) tov k. N. Tookava, Avtimpoedpo
¢ EA.E.®.1. Atapaitnta ywa v viofetmorn tovg eival fripata omtwg n opo)
EVNUEPWOT) KA ekTtaidevon.

H x. Mévia Kouvkovywavvr, Xvv-15pvtpia g ApKE KAPKINAKI,
Evnuépwon ya tov kapkivo oty maidikr) kat epnPikr nAikia, Managing Part-
ner “Theaddcase — Business and Policy Navogators”, eknpoowsog Evaoong
AoBeviv EAaSag e€nynoe 0Tt etvat ko apadoyr| amd v KowvoTnta twv
aoBevav va kaiwoopilovv Tig véeg texvoAoyieg, dev Tig Saiuovomolovy, aAa
Sev Tig Bewpovv mavakia 0Tt AVVoOLV OAd Ta Ttpo A uaTa.

ANayég xperddovtal yia v amoSoyr| auT®v TwV TEXVOAOYIQV, VITOOTN PIEE O
k. Fempylog E. Aag@ovirag, Akadnuaikog Yrnotpopog Pneplakng Alayve-
oTkNg kal Oepamevtikng, Tunua Iatpikng, ITavemotnuo Geooaiiag. Tvy-
KEKPIUEVA, otnv Sadiktvakn mapéufacn tov ava@epbnke oto HEYAAO
PYNEuako apamov kavelto EXY péow tov Tapeiov Avakauyng, enevévovtag
TEPLOOOTEPA ATTO 300 EK. EVP® YA TOV YPNPIAKO UETACYKNUATIOUO TOV, QAN
xperadetal OTTmWG TOVIOE 1) EKTTALBEVOT) KA 1) TTIPOETOIHACTIA AOY® TOV WPI(PLAKOD
avaipapntiopov.

Ao v mievpa g Pounyaviag o k. Treé@avog Zepfog, Aievbuvtrg
IIpoypappatwv YnootpiEng Aobevmv, IQVIA Hellas otadOnke otig mapoyeg
IOV PEPVOLV 01 veeg Texvoloyieg. H Brounyavia tig xpnopomoinoe amod vopig
otV épevva kal v avamtuln. O k. ZepPog avapépbnke oe ouokevEG KAt
mpoypappata vroatnpiEng acbevav pe mpooapuoyn twv mobile application
[Ee OTOYO TNV CUUHOPP®WOT) KAt GLAAOYT) SedopevmV pe KATAAANAEG AVOADOELG
7IPOg OPeAOg aoBevaV.

Patient-Centered Documentation in Health Decision-Making

“Moving forward together with the patient: strengthening cooperation and
commitment for better health outcomes”

Rapid scientific and technological developments, coupled with constant regulatory changes and require-
ments, are offering opportunities for the transition to innovations that are critical for health and society,
with a focus on patients. The health ecosystem has the potential to shape a better future in this sensitive
and evolving sector, facilitating the patient’s journey and seeking patient-centered evidence in decision-
making.

The Forum was an invitation to patients to participate in forging a Greek path for the patient’s jour-
ney in terms of prevention, diagnosis and treatment for better health outcomes. It also at-
tempted to highlight both the role of patients in locally shaping needs and focusing on fields of
interest for clinical trials and R&D for Greece, and the need to collect and analyze patient-
centered data using special methodologies and utilizing that data in decision-making in health tech-
nology assessment.

The Patients Forum 2024 #pafo24 entitled “Patient-Centered Evidence in Health Decision-
Making” took place on 13 June 2024 by the Hellenic Society for Pharmaceutical Medicine in
cooperation with ethos EVENTS. Delegates could either attend the conference in person at the NJV
Athens Plaza or online through Live On Expo Complex, the innovative 3D exhibition and conference
center of Live On, the Digital Business Communication and Events platform.
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Panel VI tou Patients Forum 2024:
Epappoyec NEwv TexvoAoylwv otn ppovtida twv acbevav

NikOAaog Tookavdg
Founder, Medical, Vigilance
& IT Quality Consultant otn
Lean Pharma Services &
Avtinpoedpog tng EA.E.9.1.

>1ig 13 Iouviov Tov 2024 giya v I1AUTEPT TIUT KAL XAPA VA CUVTOVIOW EVa
TAVEA E EKAEKTOVC OUIANTEG OTA TAiola Tov PatientsForum 2024. To Oepa
mov oudnnOnke Ntav ot «Epapuoyeg Néwv Texvoloyiov ot @povtida twv
aoBevav» pe oA S1aQTIoTiKEG Katl eAtibo@opeg Tomobetnoelg amd Toug
ouAntég pag Ka Kovkovyavvn?, Ko ZepBo? kat Ko Aagovias.

H xovBévta pag eixe oMotikr| mpoogyyion kabag Bi€ape to Bepa 1000 amod
v mMAevpd TV achevov, 600 KAl At TNV TALLPA TOV Popewv. 'Omwg elvan
(PLOTKO KA AVALEVOUEVO KABE AAAQYT) QITALTEL TTPOCAPUOYT) ATTO OAX LEPT) KA
olyoupa £XOUUE UITPOOTA HAG TTOAD SPOUO VA KAADWOULE, Op®G 1) tpodiabeon
elvar BeTikT) ka1 OAEC 01 TAEVPEC EIVALVTIEP TNG XPT)OTIS TUYYPOVWDV TEXVOAOYIWV
ot @povTida Twv acbevav.

I[IpoowMKA KPAT® TO YEVIKO UNVULA OTL 01 CLVOT|KEG EXOLV TA WPIUATEL KAL
0AO1 01 guAekopevol, aagbeveig, pappaxoflopnyavia, aAAd Kol T0 oUOTHHA
vyelag CUVONKA EKTILOVY, XPNOUOTOIOVV KAl ETEVEVOLY OTNV TEXVOAOYIKT)
AVAITTUEN TAVTA e YVOUOVA ToV aoBevr) kat tnv kaAltepn ¢ppovtida tov.

1 Mévia Kovkovyuavvr, ZuviSpttpia g AUKE KAPKINAKI,
Evnuépwon yia tov kapkivo otnyv maidikr) kat e@nfikn nAikia, Managing
Partner “Theaddcase — Business and Policy Navogators”, Exnpoomiog
'Evwong AoBevaov EAAGSag

2 Irg@avog ZepPog, Aicvbuvrg ITpoypappatwv Yoot piEng AcBevav,
IQVIA Hellas

3 Tewpywog E. Aagpotiag, Akadnuaikog Yaotpogog Pngrakng
AlayvwoTikng kal @epasmevtikng, Tunua latpikng, ITavemotiuo
Ocooaiag
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ePI: E€eAifeig otnv Eupwnn kal otnv EAAG6a

Fpnydpng AykupaAidng
Papuakonoidg MSc, Head of
Regulatory Affairs, Boehringer
Ingelheim EAAGG Movonpoownn
A.E.

AiadikTuakn Exkdrilwon

Regulatory

ePl: EEeAi&eig otnv Eupwnn kai atnv EAAGSa

B\ ReQUIUeT

he
ate

Maiou
2024

(") 17:00 - 19:00

Me 18waitepn emrtuyia S1ie€nyon otig 29 Mdaiov 2024 1 ekdniwon pe TitAo
«ePI: E&eAifeig omv Evpann kol oty EAAGSa». Emnpokeito yia eva Sradi-
KTuakoO webinar mov S1opyaveBnke amo my vo-opdda epyaociag Regulatory
Science g EAE®I. Jvupeteiyav eknpoowsol 10co tng dappakofopnya-
viag, 600 kat Twv Yyglovouikev Apxav, amo v EAAaSa kat to e§ntepiko.
JUVTOVIOTEG T)Tav 1) pappakorolog EAevn KapSaida, Regulatory Affairs As-
sociate g Win Medica Pharmaceutical kot n froxnuikog/to&ikoAdyog Tovia
TanAwwtn, Managing Director g Pharmabooks — RA & Scientific Services.

H exdnAwon Eexivnoe pe yarpetiopod kat eloaywyn) tov Ipoedpov g EAE®I,
1atpoV I'pnyopn PoumomovAov, o 0510iog avapepbnke 0To EMOTNUOVIKO
£pyo g EAE®I ka1 ot onpacia
MG VEO-AVATITUOOOUEVTS KAVO-
VIOTIKT|G ETOTNUNG QAN KAl 0TI
Bapvnta mov &xel n Apmia evi-
UEPWON TV acbevmv Kal To pOAO
70V TTAdoVV O AUTO O1 VEEG Te-
Xvoloyieg.

31 ovveyelw, akolovdnoe n ma-
povoiaon TG  (PAPUAKOITIOI0V
Xpwotivag Mantov, e-Labeling
Strategist Lead tng Opella
Healthcare Greece LtD, pe titAo:
«O8evovtag oto péMov: Ywobe-
TOVIAG TO TAEKTPOVIKO DUAO
Odnywv Xpnotm». H xa Mrntov
ava@epnke otov oplopd oA
KAl TA TEXVIKA XOPAKTNPLOTIKA
oV NAeKTPOVIKOL PVUAAOL OSny1Hv Xpnon, kabng kat Tig SuvatdTnTeg Kat
TIG QUTALTIOELS YA TNV LAOIoinor tov. Tovioe ta Betikd opeAn yia tov aobe-
V1), TO CUVOAIKO O1KOOUOTNUA TG vyeiag, v ida ) pappakevtikn Ploun-
xavia, aAAA kat To eptBaAAoV Kat T Brooiun avamtugn. AvagepOnke otouvg
veéoug Spopovg Ttov avoliyel 1 tpooeyylon tov ePI kal, TéAog, 0TIG KAVOVIOTL-
KEG QUTALTIOELG KAl TIG AVTIOTOLXES mTpooeyyioelg mov 118N dtatvmmvovtat yia

TNV EQAPUOYT) TOV.

H ¢@appaxomnoiog Valerie Hennuy, Regulatory Affairs Manager tng Boeh-
ringer Ingelheim SComm oto BéAylo, mapovoiaoce v €01ynon pe TitAo:
«Overview of local situation and initiatives regarding digitalization of Product
Information in European countries». Avag£pOnke otnv 1péxovoa Katdotaon
mg eappoyng tov ePI otig Sipopeg xwpeg g Evpanng kot otig Suvatot-
TEG AT POVG ATTAAENPNC TOV evTumov PVAAoL Odnywmv Xpno, Waitepa yia
TA VoooKouelakd 18100kevaopata. ITapovoiaoe oxetiko MAOTIKO projectotn
Xopa g o BEAylo, 010 omoio ovppeteixe kat 1) i6ia evepyd kat Ta oupstepa-
ouata ota omola avtd kateAnée. Emiong, avapepbnke oe avTioTolyeg MPWTO-
BovAieg oTig Travivafikeg xwpeg, 0TO MAOTIKO Tpoypappa tov EMA, adda
ka1 og avtiotoyo projectotnv IToAwvia pe 1o nAgktpovikd @OAo Odnyiwv
Xpnot va eivar StaBéopo oy ovkpavikr YA®ooa, yia tovg Ovkpavoig
TPOCPLYES, AOYW NG ELITOAEUNG KATAOTAONG 0TI XOPA.




18 APKEIAEMAE.D.I.

ePI: EXEAIZEIZ ZTHN EYPQMH KAI ZTHN EAAAAA

O @appuakomoog Ap. Kwotavrivog T'kiptrg, Afiodoyntg tov Turjpuatog
dapuakwv AvOpamivng Xprjong tov EOvikot Opyaviouo @apudkmyv mapov-
olaoe v ewonynon pe titho: «Evnuépwon kat EvGuvauwon: Ot 0dnyieg yia
tov aoBevr oty yneakn petdfaon tng mAnpo@opnong spoioviwy (ePI)». O
kog T'kiptng avapepbnke ektevag oTig 1I510TNTEG TOV PAPUAKOL Kat TIG Paot-
KEG apyeg TNg BepartevTikng oL oxeTi{ovTal Aueoa Ue TO Sikaiwpa Tov aobe-
VOUg 0TN 0WOTN TANPOoPOpNoN yia T Bepamevtikn Tov aywyr). MiAnoe yia
m Saopaiion g Sratrpnong Tov Betikoy AdOyov o@elovg/KivoUvVoL Kat T
OULUPBOAN g AQUTO TNG KATAAANANG EVIUEPWOTC KATA TN S1adpopn) Tov papud-
KOV agto TN gpappakofiounyavia, o0Tov 1aTpo, 0V GAPLAKOITOI0 KAl LIE, TEAL-
kO amodextn, Tov aoBevr). Téhog, TOvioe Ta 181aitepa YApaKTNPLOTIKA TT0L B
TIPETEL VA EUITTEPIEXEL AAAA KA TOVG OKOTIEAOUG TT0V B TIPETTel va asmo@uyeL )
£Qapuoyn Tov nAeKTPovikov VAL OSNYIOV Yid TO XPNOTH, WOTE VA ETITE-
AE0EL ApTIOTEPA TN XPTOT] TOV TTPOC OPeAOG TOV AcBevT).

KataAnktikn etonynon ntav avtn meJenny Capel, Senior Regulatory Affairs
Executive otnv PAGB ka1 g Xpiotivag I'kovPa, Director of Regulatory Affairs
otV PAGB, ano ) MeydAn Bpetavia, pe titho: «Proprietary Association of
Great Britain (PAGB) and the UK ePI Task Force». H PAGB eivat évag ovie-
OLOG TTOV EKTTPOOWITEL TOVG TTAPACKELAGTES TWV ENOVLULWY M1 Zvvtayoypa-
povpevev Dappdkav, kKaBng kat twv Iatpotexvoroyikmv IIpoidoviwy kal Twv
SuUIANPOUATOV AlaTpo@ng 7tov oxetidovtal pe tnv avtobepaseia, ot Me-
yaAn Bpetavia. Ilepieypawpav v tomkn kataotaon g Meyding Bpetaviag
o€ OXEo™ UE TNV epapuoyn Tov ePL. Avapepbnkav oTig ouvepyeleg Tov €Xouv
avamttuyBel HEoW TV PoPEWV KAl TV CLVOECUMV TNG @apuakoflounyaviag
kat otnv aMnAeniSpaon pe tov MHRA. Téhog, mapovoiacay Tig avTioTolyeg
EVEPYELEC KAL TIC TTPWTOPOVALEG TTOL €X0UV AAPEL Y®mpa LEXPL TOPA, OMWS T
opyavwon opddbwv gpyaociag, 11 dtatvmwon odikol xaptn kat 1 Sie€aywyn
Workshops.

H exnAwon éxkAeoe pe oudTnon pe To Koo Kal OXOAIAoU0 Kabmg Kat pe
EPWTNUATA TTPOG TOVS OUIANTEG.
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The Evolving Role of Medical Affairs in

Petros Efstathopoulos
Head of Medical &
Pharmaceutical Affairs, Chiesi
Hellas

Pharma up to 2030

Technological advancements, regulatory reforms, and fluctuating stakeholder
expectations are some of the factors driving rapid change in the pharmaceu-
tical sector. Therefore, Medical Affairs role is becoming progressively more
important as this field changes. Looking to 2030 Medical Affairs may have a
much wider mission being a core element in promoting innovation, ensuring
compliance and augmenting stakeholder interest. This article shares insights
into how Medical Affairs might change up to 2030 in pharma including its
broadened functions and responsibilities.

Enhanced Scientific Engagement and
Collaboration

One of the critical roles that Medical Affairs plays is to make sure there is no
gap between pharmaceutical companies and scientific community. The im-
portance of this role will only increase by 2030. There will be more precise
and personalized healthcare approaches due to technology advancements and
data analytics, which will necessitate greater scientific collaboration. Medical
Affairs professionals would be spending more time with key opinion lead-
ers (KOLs), scientists, and doctors to incorporate the recent medical knowl-
edge in drug discovery as well as clinical medicine(Kellar, 2023).Enhanced
collaboration platforms together with virtual engagement tools will facilitate
real-time communication and data sharing that will break geographical barri-
ers. As an example, digital tools are likely to enable the organization of virtual
advisory boards for Medical Affairs teams, online symposia as well as KOL
engagements on the web thereby making scientific collaboration simpler and
wider(Smith, J. 2024).

Leveraging Real-World Evidence

It is essential for real-world evidence (RWE) to be used in assessing the ef-
ficacy and safety of drugs. Medical Affairs will have a significant part to play
in using RWE along with traditional clinical trial data. The importance of col-
lecting, analyzing and making use of RWE data will grow by 2030 as a means
of ensuring the value of pharmaceutical products across differing patient pop-
ulations.Medical affairs teams will have to develop a big data analytics exper-
tise and work closely with data scientists to understand RWE. They will also
need to interact with payers and regulatory authorities to facilitate market
access and reimbursement strategies through appropriate utilization of RWE
information during decision-making processes(Johnson, 2022).

Navigating Regulatory Changes

In the constantly changing regulatory scenario, patient-centricity and trans-
parency are becoming increasingly important. Medical Affairs will lead in
the navigation of these transitions to ensure that pharmaceutical companies
follow new laws while preserving their ethical values. Since 2030, regula-
tory agencies have anticipated having highly demanding data transparency
requirements and enhanced patient involvement in drug development.To
stay up to date with regulatory changes, Medical Affairs professionals must
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be proactive about communicating with regulators. They will also contribute
towards shaping by providing scientific and clinical inputs. This proactive en-
gagement simplifies approvals and expedites the introduction of new thera-
pies to the market in a timely manner (Williams, 2023).

Driving Patient Engagement

Health care is increasingly patient centered in its design and Medical Affairs
has the potential to lead this transition. It will be necessary for Medical Affairs
teams to involve patients come 2030. They will partner with patient advo-
cacy groups, healthcare providers, and patients to determine unmet needs,
improve clinical trial design and make sure that the drug development proc-
ess incorporates patient perspectives.Digital health technologies like mobile
health apps and wearable devices will open new possibilities of engaging pa-
tients. These tools can be employed by Medical Affairs teams to gather pa-
tient-reported outcomes, monitor drug adherence and obtain real-time feed-
back. Therapies aligning more with the requirements and choices of patients
will be fostered under this kind of approach(Brown, 2024).

Facilitating Knowledge Translation

Scientific advancement is rapidly progressing and if the new findings are to be
put into practice, effective knowledge translation must be done. In ensuring
the dissemination of scientific information to health care providers and all
other stakeholders involved, Medical Affairs will have a crucial role to play.
The demand for medical information that is both timely and accurate will
continue to increase in this century resulting in the need for Medical Affairs
departments to come up with innovative ways of communicating.Knowledge
transfer through digital channels such as social media, E-learning modules,
and online medical education platforms will become indispensable. Health-
care providers should therefore use these platforms so as they can provide
education and support them which in turn facilitates quicker adoption of new
therapies and improve patient outcomes(Davis, 2023).

Ethical Considerations and Compliance

Maintaining ethical standards and compliance will be vital as the role of Med-
ical Affairs enlarges. By 2030, increased scrutiny of pharmaceutical industry
practices will require strong compliance frameworks and ethical guidelines.
It is going to be the responsibility of Medical Affairs to ensure that all acts,
inclusive of relationship with health care professionals and promotion prac-
tices, adhere to ethical standards and regulatory requirements.Transparency
regarding clinical trial data, real-world evidence, and patient interactions is
imperative for trust generation among stakeholders. Robust training pro-
grams on compliance will have to be established by the Medical Affairs teams
as well as protocols on conflicts of interest management and data integrity
assurance(Lewis, 2022).

Integrating Artificial Intelligence and Machine
Learning

Different facets of healthcare are being revolutionized by artificial intelligence
(AI) and machine learning (ML). Even Medical Affairs is not left out as a dis-
cipline which AT and ML would be critical to its operations by 2030, making
sure that decision-making processes in the department are bettered as well as
resource allocation optimized. They will enable analyses of big data sets that
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reveal disease patterns, treatment outcomes, or patient preferences.Medical
Affairs teams will have to rely on Al tools for KOL identification, market trend
prediction or customization of engagement approaches. In addition, AT will
help in automating routine activities thereby enabling Medical Affairs practi-
tioners to concentrate more on strategic ones. If Medical Affairs is to keep up
with the competition and become an efficient part of the developing pharma
landscape, it will have to embrace these technologies(Thompson, 2024).

Conclusion

In the year 2030, it is projected that the growth of Medical Affairs in the phar-
maceutical sector will be massive. There are several areas of focus such as
enhanced scientific interactions, applying real-world evidence, dealing with
alterations in regulations, push for patient involvement, disperse knowledge,
maintain ethical compliance and use AI and ML. The role of this department
would be to encourage innovation amongst pharma companies and health-
care ecosystems that would enhance patient’s outcomes while still retaining
trust with stakeholders. To exist within such dynamic environment calls for
adoption of new technological advancements by Medical Affairs profession-
als, patient-centered approaches as well as high ethical standards being main-
tained (Algazy, 2023).
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IFAPP's Key Achievements
in the 1st Half of 2024*

Dear IFAPP Colleagues and Members, Stakeholders and Community,

Dr Varvara Baroutsou ) ] )
IBRPP President Allow me to share with you some of the key achievements of the International

Federation of Associations of Pharmaceutical Physicians and Pharmaceutical
Medicine ,IFAPP in the first half of 2024.

1. Monthly editions of the IFAPP TODAY Journal:

Your trusted pharmaceutical medicine companion in drug and medical device
development, data-driven research and biomedical research ethicsfrom the
IFAPP Communication Working Group.

The IFAPP Communication Working Group has published the six (40th -
45th) issues of “IFAPP TODAY” in the first half of 2024, a monthly journal
that informs the global pharmaceutical medicine community about the latest
news.

The IFAPP Journal welcomes contributions from all National Member Asso-
ciations, individual affiliates ,stakeholders and supporters.

2. 2024 IFAPP Fellows:

IFAPP honored 26 biomedical scientists for their achievements in pharma-
ceutical medicine.

We are delighted to congratulate the 2024 IFAPP Fellows! These individuals
have made significant contributions to the field of pharmaceutical medicine
and we are delighted to recognise and award them in the following categories:

o Rising Star Fellow Award in Pharmaceutical Medicine: 1
o Fellow Award for Scientific Excellence in Pharmaceutical Medicine: 13

o Fellow Award for Scientific Leadership in Pharmaceutical Medicine: 12

3. IFAPP Publications:

The IFAPP Ethics Working Group, which focuses on ethical considerations
in pharmaceutical medicine, published a major peer-reviewed publication on
the “Declaration of Helsinki(DoH): ethical norm in pursuit of common global
goals” in Frontiers in Medicine on
02 April 2024, proposing revisions

B e v Declaration of Helsinki: ethical . .

: : to the DoH on emerging new clini-
OPEN ACCESS norm in pUI’SLlIt Of common cal trial designs and fOI' optimal
o global goals conditions for vulnerable people,
:M,;,mm Chieko Kurihara'?*, Sandor Kerpel-Fronius?®, Sander Becker®*, Contrlbutlng to the ongoing efforts
Annette Magrn, Anthony Chan®®, Yasmin Magaty®®, Shehla Naseem?’, of the WMA.

Cantonal Ethics Commission Zurich, £ s
Johanna Schenk*®, Kotone Matsuyama*® and

Varvara Baroutsou?

of Basel, Switzerland

“CORR NC
Chisko Kurihara
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IFAPP'S KEY ACHIEVEMENTS IN THE 1ST HALF OF 2024

4. IFAPP NEW Pharmacovigilance Working Sub-
Group of Education and Certification WG:
IFAPP welcomes, supports and celebrates the kick-off meeting of the IFAPP

NEW Pharmacovigilance Working Sub-Group on 17 June 2024 and wishesthe
team a successful course and results.

5. IFAPP’s active contribution to public consultations:

IFAPP President Varvara Baroutsou, on behalf of the IFAPP Board, in col-
laboration with the Ethics Working Group and the External Affairs Working
Group, submitted IFAPP’s comments on the use of RWD-RWE in regulatory
decision making in response to the European Medicines Agency’s public con-
sultation in April 2024.

6. IFAPP registered in the European Union
Transparency Register:

IFAPP’s application was approved and activated on 18 June 2024 and is now
registered in the EU Transparency Register thanks to the External Affairs
Working Group.Reg: 970411692295-33.

Transparency Register

7. IFAPP’s application to become an EMA stakeholder:

IFAPP’s application was successfully submitted to the EMA on 19 June 2024
by IFAPP’sExecutive Board and External Affairs Working Group.

8. IFAPP’s Networking and Advocacy:

Active participation of the IFAPP in the WMA revision of the DoH during the
first half of the 2024 workshops through the involvement ofvolunteer mem-
bers of the Ethics Working Group involvement.

IFAPP contribution to the VolREthics initiative- Global Ethics Charter for the
Protection of Healthy Volunteers in Phase I,Clinical Trials: contribution to
the public consultation in collaboration with volunteer members of the Ethics
Working Group.

Election of the IFAPP President as a member of the CIOMS Executive Com-
mittee on 25 June 2024.

9. IFAPP Webinars:

Five webinars successfully conducted by the Education & Certification Work-

ing Group:

1. “The Future of Clinical Trials: The Promise of Al and Key Trends” on 30
January 2024.

2. “The New Era of Cell Therapy: Innovative Approaches from Discovery,
Production to Commercialisation” on 12 February 2024.

3. "The PharmaTrain Syllabus Revision 3”, to be published by the Pharma-
Train Federation on 24 April 2024.

4. “CAR T Cell Therapies, Ethical Aspects and Patient Involvement”, on 29
May 2024.

5. “EU CTR Update Workshop” on 27 June 2024.
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IFAPP'S KEY ACHIEVEMENTS IN THE 1ST HALF OF 2024

10. IFAPP International Conference on
Pharmaceutical Medicine - ICPM 2025:

Our flagship event is announced for 9-11 April 2025 in Amsterdam at the De Ko-
epelkerk

Renaissance Amsterdam Hotel.

The conference promises to be an exceptional global platform for exchanging
knowledge, fostering collaborations, and exploring the future of pharmaceuti-
cal medicine. The scientific program is meticulously designed to cover a broad
spectrum of topics that are critical to the development and use of medicines.
We are proud to highlight the following key categories that will be the focus
of keynote lectures, oral presentations, panel discussions, and pro-con de-
bates covering preclinical &clinical research, clinical operations, RWD -RWE,
data driven research,patient centricity, health economics & HTA, regulatory
affairs, pharmacovigilance ,medical devices, digital therapeutics, medical af-
fairs, new technologies & Aland more.

More detailed informationcan be found in the monthly IFAPP TODAY Jour-
nal, IFAPP LinkedIn, the IFAPP website, IFAPP publications and IFAPP edu-
cational resources.

* K%

In closing this report, I would like to acknowledge the great work and dedica-
tion of the IFAPP Board Officers, IFAPP Working Group Leaders & Members,
National Member Associations (NMAs) and Individual Affiliates (IAs) sup-
port.

I thank you for your continued support and commitment to the IFAPP com-
munity and wish you all the very best for the second half of the year and the
upcoming holiday season.
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Quality is a Must - Excellence is a Gift*

Heinrich Klech MD

PhD, FACCP, FMD Professor

of Internal Medicine, Medical
University Vienna, Head Quality
Assessment and Treasurer,
PharmaTrain Federation, Brussels

PHARMATRAIN’S Shared Standards of Quality for Training and
Education in Pharmaceutical Medicine and Medicines Develop-
ment

PharmaTrain Federation is an accrediting and certifying not-for-profit orga-
nization (www.pharmatrain.eu). It has established top-quality Global Shared
Standards for Education and Training in Medicines Development'.

PharmaTrain implemented its quality management system by a team of in-
dustry and academia partners that first established and now oversees and
manages its shared quality standards. These are applied to all programmes in
PharmaTrain at all levels:

participating students, faculty members, courses, training sites, university
sites and overall conduct of training programmes.

The basis consists of the revised PharmaTrain Syllabus, jointly developed by
PharmaTrain and IFAPP (https://www.pharmatrain.eu/resources/syllabus/
PharmaTrain%20Syllabus%20-%20Rev.%203.0%20-%202024.pdf) and nine
cross-project quality standards together with its general principles on which
they are based'.

All PharmaTrain centres agreed of being subject to continuous quality checks,
called PharmaTrain assessments and re-assessments applying a formal re-
view every second year process (https://www.pharmatrain.eu/pharmatrain-
recognition). PharmaTrain is using a dedicated team of assessors and pub-
lishes the results accordingly.

During this assessment process the following areas are critically reviewed: the
accreditation and the quality assurance and quality management process of
the centre, the adherence to the PharmaTrain syllabus, the facilities and in-
frastructure, the assessment of student achievements along defined learning
outcomes, collection of student feedback, the use of material, etc. reference
https://www.pharmatrain.eu/assessment-procedures.

By help of this quality management system a growing number of affiliated
PharmaTrain centres is improving their quality standards and have success-
fully achieved the level/award of a Centre of Excellence.

My thanks go to the PharmaTrain centres and their dedication to continu-
ously improve their quality and thanks to the PharmaTrain assessors and re-
ferees.

Reference:

1. Klech, H. et al. European initiative towards quality standards in education and
training for discovery, development and use of medicines. Eur. J. Pharm. Sci. 45,
515—-520 (2012).
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The Future of the Job:

Key Soft Skills for 2027*

Lorenza Moscarella
Freelance, Life Science and
Pharma Team Coach - Italy

Marisa Le Donne
PhD, Clinical Trial Manager,
Boehringer Ingelheim - Italy

Stefano Stabile

Clinical Trial Manager, Senior
Study Coordinator, Niguarda
Hospital, Milan - Italy

Professional maturity is characterised not only by technical skills, but also
and above all by transversal skills, the so-called soft skills. In an increasingly
VUCA (Volatile, Uncertain, Complex and Ambiguous) [1] world, one of
the fundamental keys to professional growth is to constantly update oneself
with the skills required by the labour market, which today, more than ever, is
changing rapidly and continuously.

The World Economic Forum’s Future of Jobs 2023 published a report[2]
which identifies ten basic skills, defined as “life skills”, that the job market
will demand over the next five years to 2027:

1. Analytical thinking: the ability to provide and produce data for business
decisions.

2. Creative thinking: the ability to use tools and techniques to innovate and
solve problems creatively.

3. Resilience, flexibility, and agility: the ability to achieve goals in the face
of constant challenges.

4. Motivation and self-awareness: the ability to control your own motivation
and understand your personal and professional goals.

5. Curiosity and lifelong learning: the ability to keep learning in a world
where knowledge has a limited lifespan.

6. Technological literacy: the ability to know and functionally use new tech-
nologies to achieve goals.

7. Reliability and attention to detail: self-awareness and the ability to pay
attention to detail.

8. Empathy and active listening: the ability to communicate effectively and
resolve conflict.

9. Leadership and social influence: the management of relationships as a
leader or as a co-worker to influence the achievement of goals.

10.Quality control: ability to manage and assess the quality of a product or
service.

According to “Future of Jobs 2023”, by 2025, 50 % of employees will need to
upgrade their skills, and at the same time, 40% of employees will need “life
skills”.

According to ‘Future of Jobs 2023’, 50% of employees will need to develop
their skills by 2025, and at the same time, 40% of employees’ ‘life skills’ will
change in the next five years. This highlights the growing need to develop re-
silience (better known as an individual’s ability to adapt, face and overcome
an event, difficult period and/or change) in relation to work and professional
life, as well as the need to keep up with new technologies. The document also
highlights the most innovative skills:

 Artificial Intelligence (AI) and Big Data: the knowledge and functional use

of Al to achieve specific goals.
« Talent management: the ability to get the best out of employees.
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THE FUTURE OF THE JOB: KEY SOFT SKILLS FOR 2027

« Customer service: active listening, task prioritisation, communication,
and time management skills.

The life sciences industry is highly impacted by new technologies and market
changes. Professional roles are evolving and changing rapidly due to

« Blockchain
« Artificial Intelligence
e Industry 4.0 and 5.0

Based on these findings:

« How will the face of life sciences change with 5.0 and AI?

«  What are the implications for the clinical research sector if it fails to adapt
to the evolving world?

« How important is it for companies to bring their skills up to date with
those that the World Economic Forum has predicted will be fundamental
to the labour market?

To stand still is to risk becoming “obsolete”; the key to success is to constantly
improve and update yourself, not only as an individual but also in col-
laboration with your work groups and professional network.

In short, life skills and networking: the ingredients for real growth through a
comprehensive, cross-cutting commitment!

References:

1. Baran BE, Woznyj HM. 2020 Managing VUCA: The human dynamics of agility.
Organ Dyn. doi: 10.1016/j.orgdyn.2020.100787. Epub ahead of print. PMID:
32843777; PMCID: PMC7439966.

2. https://www.weforum.org/publications/the-future-of-jobs-report-2023/
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