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To pEyeBoC TNC AyopaC

The Global Pharmaceutical Market, 2012
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To pEyeBoC TNC AyopaC

Aarnavn ywo E&A pappakwv

RANKING OF INDUSTRIAL SECTORS BY OVERALL SECTOR R&D INTENSITY
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To pEyeBoC TNC AyopaC

Enévéuon yia E&A dapudkwv wg pépog tov AEN
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To pEyeBoC TNC AyopaC

Global pharma segment revenues
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To pEyeOOC TNC AyopPaC

EEEALEN TNG DapAKEVUTIKAG Samavng Kol TG damavng vyeiag
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To pEyeBoC TNC AyopaC

. Current health expenditure by function, 2012 (or nearest year)

" I Inpatientcare’ [ Outpatientcare® [ Long-termcare [ Medical goods ("mainly phammaceuticals”) [ Prevention and administration
100

90

80

70

60

50

40

30

20

FONIKH
\pv.O;JL

[

TEIAS

OECD (2014), Health ata Glance: Europe 2014, OECD Publishing.
http://dx.doi.org/10.1787/health_glance_eur-2014-en 8



To pEyeBoC TNC AyopaC

Average annual growth rates of spending for selected functions, EU average, in real terms
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To pEyeOOC TNC AyopPaC

Anpooia pappokevtikn damavn (6. €)
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To pEyeBoC TNC AyopaC

DapaKeVTIKN TLOALTIKN Kot papLaKEUTIKN dartdvn
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To pEyeOOC TNC AyopPaC

MetaBoAn tng damnavng vysiag 2009-2013
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To pEyeOOC TNC AyopPaC

PuOuog petafoAng 2008-2013
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To pEyeOOC TNC AyopPaC

EEEALEN emAeypévv SELKTWY TIHWV OTLS UNNPEGLEG VYELQG
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DopaKEUTLIKA Samavn: n MPAYHOTIKA e€locwaon

X To vYoc e dappakevtikng damavne (E) eivatl amotéAeoua
TOU YLVOUEVOU TNEG OUVOALKNG moootntac twv ¢appakwy (Q)
(A TnC moocotntag €mi tou peyEBouc tou MAnBuopoU) ToU

KotavaAwvovtal il tnv Tun toug (P).

E:P.Q:p.q.n

X H avénon tng pappakevutikng damavng pmopel va odeiletal
elte otn petafoAnl Twv TWHwv, €lte otn MetaBoAn NG
ocoTNTOC, £iTe 0 ouvOUAOMO Kal Twv SVo oUWV PE TNV

oupBatikn kat tnv topadoacLaKkn TPOCEYYLoN. { )

EONIKH
NN H
SHMOSTA
YULIAL

¥

15



DappaKeUTIKN damavn: N MPAYHATIKA e€lowaon

MoAwTtIKEG cUYKPATNONG TNS dartavng

H mpoo&yylon yla pLa armoteAEOUATLKA TIOALTIK] EAEYXOU TOU KOOTOUC
Kal ouykpatnong Ttng Oamavng odeldel va  EMKEVIPWOEL TLIC
TMOPEUPACELS oTA KpLloLLa onpeia TNC TEXVOAOYLKAC KALVOTOMLAC KO TLG
enibpaonc tng cuvaodaAlong

r = UTTOAAELLOATLKOC TIOLPALY WV
C = M0000TO cuvaohAALong




H Wlotuntia tng ayopac
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H dLotunia tn¢ ayopac

YMOKOTAOTOON VOOOKOMELAKNG TLEPiBaAPnG ue papHaKEUTIKA TpoiovTa
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ISLtotumtia TG ayopac

KopntUAn {Qtnong ko mpoodopag Kol EMUMTWOELG
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2UMBoARN Tou papuakou

Mean age at death, Greece, 1995-2010
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2UMBoARN Tou papuakou

Millions of hospital days in Greece, 2000-2008

18

/A S
- N

14.0 13.9

—no pharmainnovation (constantcum_nce4)

13

—actual

12 I I I I I I I |
2000 2001 2002 2003 2004 2005 2006 2007 2008

BESG [ YTEIAY
Lichtenberg, F.R. Theimpact of pharmaceutical innovation on longevity and hospitalization in Greece, 1995-2010. Prese ntation‘t e e =
PanHellenic Congress on Management, Economics and Health Policy, Athens, Greece, 5-7 December 2013 21



2UMBoARN Tou papuakou

During the period 1990-2010, the average annual number of new chemical entities (drugs)
launchedin Greece was 21.

Number of NCE launches in Greece, 1990-2010
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MoAttikn TOU PaAPUAKOU: EUTIELPLKA EUPLOTOL

EnwokéPelg oe LOLwtiko pappakeio yia ayopd papprdakwyv Tov TEAEUTALO HAva
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EZAY- MSD- GPO, MaveA\ oSk £€pguUva KOWVAG YVWHNG: «ALoXpovikr) avaAuon thg avtoavadepOHeEVNG Kataotaonguysiagotnv EAAada
Aepelivnon TWV EMUTTWOEWV TWV TTOALTIKWV AITOTNTOG KOLL TG TLEPLOPLOTIKIG TLOALTIKNG 0TI oupmnepLd opEguyeiog», ABrRva 2015
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MoAttikn TOU PaAPUAKOU: EUTIELPLKA EUPLOTOL

EnwokéPeLg o LOLWTIKO papakeio yia ayopd paprakwv tov teAevtaio piva (2015)
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Aepelivnon TWV EMUTTWOEWV TWV TTOALTIKWV AITOTNTOG KOLL TG TLEPLOPLOTIKIG TLOALTIKNG 0TI oupmnepLd opEguyeiog», ABrRva 2015
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MoAttikn TOU PaAPUAKOU: EUTIELPLKA EUPLOTOL

EnwokéPeLg o LOLWTIKO pappakeio yLa ayopd GapaKwV ToV TEAEUTOLO HAVA LE XPOVLO

nEOoBAnpa kot taxvoopkio (2015)
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Aepelivnon TWV EMUTTWOEWV TWV TTOALTIKWV AITOTNTOG KOLL TG TLEPLOPLOTIKIG TLOALTIKNG 0TI oupmnepLd opEguyeiog», ABrRva 2015
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MoAttikn TOU PAPUAKOU: EUTELPLKA EUPRLOTOL

Zuxvotnta enoKEPEWV o€ LOLWTIKO Pappakeio yia ayopd PappaKwy ToV TEAEUTALO HAVA
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MoAttikn TOU PaAPUAKOU: EUTIELPLKA EUPLOTOL

Zuxvotnta eNoKEYPEWV O€ LOLWTLKO pappakeio yia AAAEC UTtNPECLEC OXETLW{OMEVEG LE TRV
uyeia tov teAevutaio pva
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MoAttikn TOU PaAPUAKOU: EUTIELPLKA EUPLOTOL

Zuxvotnta eNoKEYPEWV O€ LOLWTIKO pappakeio yia AAAEC UTtNPEOLEC OXETLW{OUEVEG LE TNV
UYEla Tov teAsutaio piva

1 dopa

2 dopécg

3 popeg

4 dopEg

5 hopEg KoL v

MEZ0z 0POT EMEKEWEON: 1,9

EZAY- MSD- GPO, MaveA\abLki £pguva KOWVAG YVWHNG: «ALoXpovikr) avaAluon thg avtoavadepOReVNG Kataotaonguysiagotnv EAAada: 28
Aepelivnon TWV EMUTTWOEWV TWV TTOALTIKWV AITOTNTOG KOLL TG TLEPLOPLOTIKIG TLOALTIKNG 0TI oupmnepLd opEguyeiog», ABrRva 2015



MoAttikn TOU PaAPUAKOU: EUTIELPLKA EUPLOTOL

Zuxvotnta eNoKEYPEWV OE KOWVWVLKO papakeio yia tpounOeta papdkwv tov teEAevtaio
HAva
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MoAttikn TOU PaAPUAKOU: EUTIELPLKA EUPLOTOL

Juxvotnta entokEPewv o pappakeiotov EONYY yia npounOeta pappdakwv tov teAevtaio

XpOvo
1 popa 28,8
2 dopic 11,0
3 dopéc 11,0
4-10 $popés 24,7
12 dopéc KoL v 24,7
o 20 an 50 =1
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Aepelivnon TWV EMUTTWOEWV TWV TTOALTIKWV AITOTNTOG KOLL TG TLEPLOPLOTIKIG TLOALTIKNG 0TI oupmnepLd opEguyeiog», ABrRva 2015



MoAttikn TOU PaAPUAKOU: EUTIELPLKA EUPLOTOL

Katavopn mocou €€66wv yla ayopd Gpappakwyv Tov TEAEUTAIO Hiva
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MoAttikn TOU PaAPUAKOU: EUTIELPLKA EUPLOTOL

Katavopn mocou €€66wv yLa ayopd papprdkwv tov teAevutaio piva katd puAo
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MoAttikn TOU PaAPUAKOU: EUTIELPLKA EUPLOTOL

Koatavopn mocou e€66wv yla ayopd Gpappdakwyv Tov TEAEUTAIO HAvVa KOTA nALKia
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Melkto Neplbwplo Kepdoucg Dappakeiou

Képdoc (%) bapuokeiwv
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Barriers in access to healthcare services for
chronic patients in times of austerity: an empirical
approach in Greece

llias-loannis Kyriopaulos, Dimitris Zavras, Anastasis Skroumpelos, Katerina Mylona, Kostas Athanasakis
and John Kyriopoulos

Abstract

Objectives: To investigate the magnitude of barriers in access Lo health services for chronic patients and the
socioeconomic and demaographic characteristics that affect them.

Methods: A cross-sectional study was conducted in 1,594 chronic patients sulfering from diabetes, hypertension,
COPD and Alzheimer, Logistic regression analyses were camied out in order 1o explore the factors related 1o
economic and geographical barriers in access, as well as the determinants of barriers due to waiting lists.

Results: A total of 25% of chronic patients face geographical barriers while 63.5% and 58.5% of them are in front of
economic and waiting list barriers, respectively. Unemployed, low-income and low-educated are more likely to face
econemic barrers in access. Moreover, women, low-income patients, and patients with lower health status are more
likely to be in front of geographical barriers, In addition, the probability of waiting lists occurrence is greater for
unemployed, employees and low income patients,

Conclusions: Barriers in access can be mainly altributed to income decrease and unermployment. In this context,
health policy measures are essential for removing barriers in access, Otherwise, inequalities may increase and
chronic patients” health status will be deteriorated, These consequences imply adverse effects on health
expenditure,

Keywords: Barriers in access, Chronic patients, Unemployment, Income decrease, Economic crisis, Greece
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Determinants of self-reported frequency
of depressive symptoms in Greece during
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ylona , V. Tsiantou, D. Zavras, E. Pavi, J. Kyriopoulos
of Health Economics, National School of Public Health, Athens, Greeor

LE INFO

A8 Septermber 2013
i revised fom
208

d 3 May 2004

B entine 5 july 2014

th disceders are serious conditions and can man-
ous forms such as suicide, alcohol abuse, addicticn
ot dependence. The most comen on symptoms are
and depression.
sorelation between the increasing prevalence of
N and socto-economic factors has boen soported i
dies.’ Given that inancial crisis negatively affects
pnomik indicators such as income and unemploy-
mpact on the health status and mental health of
has been discussed in the international Sterature.
rent global econcenic crisis revealed long-term fis-
and external distoetions of the Creek econceny
| the country into one of the most seriows econamic
In its modern bistory. In May 2010, Greece signed
Adjustreant Progeam which isvolved a serdes of
measures.

The principal economic indicators have shown & =g
nificant deterioration in Greece since 2009, when the eco-
nomic crizis began, and even mare £0, after May 2030, One
of the major ¢ quences of the eo crisis is the
rapld increase of Pployment, which dto27.5%
for the third quarter of 2013 coenpared to 9.5% in 2009,
while in 2012 the people atwick-of-poverty or social
exchusion reached 34.6%, an increase of 25.4% compared o
2009,

Fusthermeore, the Snancial crisis has an impact on the
bealth status of the populaticn in Creece.”” Specifically,
increasing rates of mental health disoeders, suicides and ep-
idemics were recoeded.” Given the cursent economic crisis
and the deterioration of health In Greece the 3m of the pre-
sent mudy was to explore further the links between solf-
reported frequency of depressive symptoms (SRD) and de-
megraghic and sacioeconomic variables

This study is based on the data of two national cross.
sectional surveys (survey § and survey 1) conducted in
Creece in 2006 and 2011 respectively. In each survey & ropre-
sentative natiomal random sample of adulkts was selected
stratified by age, gender, geographic region and degree of wr-
banization based on the avadable data from the Hellenic
Satstical Authority. In swrvey | (2006 personal interviews
were conducted and 4003 individuals partcipated, while in
survey il (2017) 6549 individuals were interviewed thiough
telephone. These two cross-sectional studies were combined
and the data were pooled, giving data froen 10,572 individuals.
A dureany varlable for the susvey year (values 1 for 2031 and
0 for 2006) was created
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Aim of the study was to investigate chronic patients’ out-of-pocket expenditures
subjected to catastrophic health expenditures (CHE) during the economic crisi
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The impact of economic crisis on suicide rates in Greece

Skroumpelos A, Zavras D' Pavi E' Kyriopoulas II*, Mikolaidis G2, Kyriapoulos J*
1Department of Health Economics, National School of Public Health, Athens, Gresce
1 Department of Mental Health and Social Walfare, Institute of Child Health, Athens, Greeca

Background & Objectives

Economic crisis in Greece has several social implications, as unemployment and poverty have largely increased
during the past years. Since the onset of the economic crisis, suicides have marked a significant increase. Therefore,
aim of this study is to investigate the relationship between suicides and the economic crisis and certain

macroeconomic indices.

Methods

Annual suicide rates were obtained from the Hellenic Statistical Authority. Multiple linear regression analysis with
Newey-West standard errors was carried out in order to examine the relationship between gender and age specific
suicide rates and unemployment, GDP per capita and economic crisis (binary variable). Additionally. several

statistical tests were conducted in order to examine the properties and the robustness of the model
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Expenditure on phamaceuticals per capita and as a share of GDP, 2012 (or nearest year)

Pharmaceutical expenditure per capita
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1. Includes medical non-durables (resulting in an over-estimation of around 5-10%).
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Source: OECD Health Statistics 2014, http://dx.doi.org/10.1787 /health-data-en; Eurostat Statistics Database for non-OECD countries.

Mnyn: OECD Health at a glance 2014: Europe.
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Pharmaceutical spend is a significant part of healthcare spend

= Significant pressure on pharma
spend to reduce burden on system

= Gx substitution leveraged as key
measure to reduce overall pharma
expenditure

14

Total Pharma &

healthcare medical
spend goods spend

In-patient
care spend

Outpatient Other
care spend

SOURCE: OECD Health Data 2010; Eurostat
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Impact of Healthcare Reform on U.5. Spending on
Outpatient Prescription Drugs, 2009-2022
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Projected Growth in National Health and Outpatient
Prescription Drug Expenditures, 2011-2022
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I Bitter pills

Marth &merican pharmaceutical firms”:
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The role of medical technological innovation in better and longer lives

* Advancesin medicine. i.e. medical innovation has contributed substantially
to an increased health status

* Alarge proportion of innovation is medicinal products

Contribution of innovative medicines to increase in life expectancy (2004-2009)

77,0 A~
76,5 A
* From 2000 - 2009, an
760 1 improvement  in  population
75,5 1 weighted mean life expectancy at
75,0 birth of 1.74 years was seen across
745 - 30 OECD countries.
740 - % Innovative medicines are
a5 estimated to have contributed to
' 73% of this improvement once
73.0 7 other factors are taken into
72,5 1 account (e.g. income, education,
72,0 - . . . immunization, reduction in risk
2000 Otfientribution of Innovative Medici809 factors, health system access).
l; | pf\i.‘u AL
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Source: Lichtenberg, F: Pharmaceutical innovation and longevity growth in 30 developing OECD and high-income countries, 2000 - 2009 (2012)
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Making decisions based on cost per-QALY information
+A cost
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(<$10.000/DALY) (510,000 - $50,000/DALY)
Mukpi) eriopaoy
Meyain emidpuey 6Ty vyeia Mérpra emidpacy) ey vyeila otV VYEle
» $opoloyia ovorvevparo;, Kaavoy » Apacer; ayon Xt »  $fopinoy » EpPohacpoc HPV xat Pap test
KO ) UYIIVEY TPOQEV) TPOUYOYIS TS QUOWI OGOV » Ilpocvprtopanxot gkeyyor ma 10
»  Tleptopiopoc mc 70c0T|Tas aARTION o)l vepoy o oe cuvdvaopo pe rapeppacer;
ota enelepyucueva TPOQULa 7 $apuoxevtxd » Eppolacpo otov tpomo Long
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acBevav oVaKGY e Ty
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7 apuoxevtia) ayoy) o andiew fapovs
Aev mpoteivovran »  Apaceis yio TV KATaVaANGCT) TEPIGGOTEPMV OPOVTOV KAt AQYaVIKGOY
7 ANy aoTpivii; Y1t TI[V TPOATWT TV KapSLayYE1aKdy VooV
7 Apacesg Katd TOV VAPKOTIKGV 0Ta GYohein

[Iny: Unaversity of Queensland, 2010

51



EMUMTWwoELC oTtnV OALTLKA

AmoteAEopATO TNG AVAAUONG KOOTOUG- OLITOTEAECHATIKOTNTOC OE Ipoypappata tpoAnyng

Combined impact 23 cost saving prevention measures
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University of Queensland, Australia, School of Population Health: The ACE-Prevention - Assessing Cost-Effectiveness in

Prevention Report and Presentation, available at http://www.sph.ug.edu.au/bodce-ace-prevention
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“O uetappuduiotnc exet ex8pouc OAou¢ autou¢  TOU
artokouilouvv kepdoc amo tnv radatc taén Kot povo yAtapouc
UTTEPAOTILOTEC OAoOUC €Kkeivouc mou Kepdilouv armo tn VEX

TGén”

Niccolo Machiavelli De Principatibus, 1513

EONIKH
R
VEHAT

1%



Euyoplotw Beppa yia tnv npoooxn ooc!

jkyriopoulos@esdy.edu.gr

54



