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Why is any of this important ?.... IFPMA

% QANTAS 5

T T T LT T T LI iig " miEais







Value of Ethical Promotion
of Medicines

« Ethical promotion helps
ensures that:

= Healthcare professionals have
access to information they
require;

= Patients have access to the
medicines they need; and

= That medicines are prescribed
and used to benefit patients
worldwide
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Consumers & community

Technology
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Many industries facing transparency |rpma
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Pharmaceutical industry IEPMA
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Latest Big Pharma Scandal
its from drug companies are rampant and perfectly legal, which is why the new
1e Act is the first step in cleaning up medicine
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Code, ethics and reputation: IFPMA

current issues

Clinical Trials

Disclosure i
Trust & Ethics

Transparency

Sponsorship

\ Congresses
Data Sharing

Non-
members
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2012 Revision: New Provisions

&

Fee for Services
— Covers
consultancy,
market research,
advisory boards,
etc.

&

Support for Continuing
Medical Education
(CME) — General
statement on the value of
CME and requirement
that CME must be
education in nature, fair
and balanced

Clinical Research &
Transparency — all
human subject research
should be scientific and
educational in nature and
must not be disguised
promotion; Companies will
disclose clinical trial
information as set out in
the joint statement®

Interactions with
Patient
Organizations —
Includes SCOPE,
definition, declaration
of involvement and
restrictions on events

Company
Procedures and
Responsibilities-
Includes SCOPE;
definition, declaration
of involvement and
restrictions on events

*IFPMA/_EFPIA/PhRMA/JPMA Joint Position
on the_ I_Dlsclosure of Clinical Trial Informatio
via Clinical Trial Registries and Databases "
(20(_)9) & IFPMA/EFPIA/PhRMA/JPMA Joint
Posmon_on Publication of Clinical Trial
Results in the Scientific Literature (2010)



IFPMA Note for Guidance on Sponsorship
of Events and Meetings g\

Complements Article 7 of the IFPMA Code

&
IF;’MA.

IFPMA Note for Guidance on Sponsorship of Events and Meetings
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IFPMA

1. Criteria to consider when assessing the
appropriateness of the Location of an Event
(non-exhaustive)

2. Criteria to consider when assessing the
appropriateness of the Venue of an Event (non-
exhaustive)

3. Criteria to consider when deciding whether to
support an event organized by a third-party
such as a medical society (non-exhaustive)

» Scientific program
» Entertainment, leisure activities meals
» Accompanying persons

4. Other Criteria to Consider — Official meeting
materials and websites

*Existing tools and resources



IFPMA Code: Working with Partners ‘ﬁ\
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Consensus Framework
for Ethical Collaboration
between Patients’
Organisations,
Healthcare Professionals
and the Pharmaceutical
Industry

A Consansus Framawork established for ethica
collgboration botwadn pabonts’ ofgansabons,
haalthcare professionals and the pharmacedtcal
invdiustry, im support of high quality patient care This

Consonsus Framenvork and tho acoompanying resouncas

ara intendad 1o sarve a5 a toolkit for thosa associations
groups and elances who wish 1o develop thair own

policies, |1 neither aims to be comprehensme mor does il

constitute & anghs comman policy of tha orgamashons
meodved. The individual poficses of the particpating
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IFPMA

Joint effort by the patients’
organizations, healthcare professional
and the pharmaceutical industry

First global initiative of its kind

Aims to serve the best interest of
patients and ensure ethical behavior
from all stakeholders



Code Applicability and General Information

Does the code
‘Year of Does the code b Is Code compliance ‘Guiding Principles

m IFPMA GLOBAL 1981 1981 2012 2012 YES NO RECUIRED YES
CAEME ARGENTINA 2006 2007 2012 2012 YES NO REQUIRED YES
INTERFARMA BRAZIL 2007 2007 2012 2012 YES YES REGUIRED YES
CANADA 1968 NfA 2012 02 YES NO REQUIRED YES

arF CHILE 2007 Nia NiA 2007 YES HO REQUIRED NO
AFIDRO COLUMBIA 2005 N/ 2010 2010 YES NO RECUIRED YES

2] ECUADOR 1981 2007 2012 03 YES HO REQUIRED YES
CETIFARMAIAMIIF MEXICO 2005 2006 2012 203 YES NO REQUIRED YES
FHRMA UNITED STATES 2002 2002 2008 2009 YES YES VOLUNTARY N
MEDICINES AUSTRALIA AUSTRALIA 1960 1960 2012 ms3 YES YES REQUIRED YES
RDPAC CHINA 2002 2006 2012 2012 VES NO REQUIRED YES
HEAPRI HONG KONG 1970 1570 2012 2013 VES NO REQUIRED YES

oPP INDIA 1984 1598 2012 2012 VES N REQUIRED YES

IPMG INDOMESIA 2001 2001 2012 2013 YES NO REQUIRED YES

JPMa JAPAN 1976 1976 2012 0113 VES NO REQUIRED YES
KRPIA KOREA 2001 2006 201 201 YES NO REQUIRED YES
PHAMA MALAYSIA 1978 1978 2012 2012 YES NO VOLUNTARY YES
PHAP PHILIPPINES 1993 1992 0132 2013 YES YES REQUIRED YES

SAFI SINGAFORE 1981 1581 012 0z YES NO REQUIRED YES
IRPMA TAIMWAN, R.O.C. 1964 2002 2012 012 VES NO REQUIRED YES
PREMA THAILAND 1987 1987 2012 2012 YES NO REGUIRED YES
EFPIA EUROPE 1991 1992 013 013 VES VES REQUIRED YES
FHARMIG AUSTRIA 1370 1570 2009 2009 YES HO REQUIRED YES
AIPM BELARUS BELARUS 2006 2006 2007 2008 YES NO REQUIRED YES
PHARMABE BELGIUM 1976 1576 012 2012 VES NO REQUIRED NO
LEEM FRANCE am 20m 2012 2012 VES HO REQUIRED YES
APCRG GEORGIA NOTYET MNOTYET Nia 2013 YES REQUIRED YES
VFA/FSA GERMANY 2004 2004 2012 2012 YES YES REGUIRED YES
IPHA IRELAND 1960 1960 2012 2012 TES YES REQUIRED YES
FARMINDUSTRIA ITALY 1978 1578 2012 2012 VES NO REQUIRED WO
NEFARMA MNETHERLANDS 1994 1994 2012 2012 YES YES REQUIRED YES

LMl NORWAY 1994 1994 201 2012 YES NO REQUIRED YES
APIFARMA PORTUGAL 1967 1987 20m 2012 VES HO REQUIRED NO
AlPM RUSSIAN FEDERATION 1998 1998 2012 2012 YES YES REQUIRED YES
FARMMMNDUSTRIA SPAIN 1961 1581 2010 210 VES YES REQUIRED YES
LIF SWEDEN 1969 1969 2012 2012 YES YES REGUIRED NO
SCIENCEINDUSTRIES SWITZERLAND 1969 1969 2012 2012 TES TES VOLUNTARY YES
AIFD TURKEY TURKEY 2004 2004 2013 3 YES NO REQUIRED YES
ABPIPMCPA UNITED KINGDOM 1958 1958 2012 02 YES YES REQUIRED NO
1PAsA SOUTH AFRICA 1970 1970 2010 2012 Es No REQUIRED YEs



THE IFPMA CODE IS A SELF-REGULATORY
MECHANISM WITH A MULTIPLIER EFFECT

DIRECT MEMBERS:
IFPMA members, companies and national associations, are required to adopt the code

3,30 50
%

pharmaceutical 50 associations operating
companies operating in 50 different countries
all around the world

Pharmaceutical L Medical Devices . Generic l Domestic Producers

INDIRECT MEMBERS: Any company that is a member of at least one IFPMA national association is covered by the
IFPMA Code, wherever they operate. This includes pharmaceutical companies, and in some cases medical devices,
generic and domestic producers.



The Mexico City Principles
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Challenges Ahead ‘e\

\
IFPMA
» Transparency — bridging the gap at the global level
— Disclosure of Payments to healthcare professionals
— Disclosure of Payments to patient organizations
— Clinical Research Results (successful and failed)

» Socilal Media

» Sectoral Discrepancies — leveling the playing field among
IFPMA members and non-members (i.e. domestic
manufacturers, generics, devices, etc.)



\ .
IFPMA

The rising tide lifts all the boats

- John F. Kennedy
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