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1. Inledning

| 6ver 50 ar har EU:s lakemedelslagstiftning faststallt de hogsta kvalitets-, séakerhets- och
effektivitetsstandarderna for godkannande av lakemedel och samtidigt framjat den inre
marknadens funktion och en konkurrenskraftig ldkemedelsindustri. De pagaende
omstéllningarna tillsammans med erfarenheterna fran covid-19-pandemin och Rysslands
brutala invasion av Ukraina kraver dock beslutsamma atgarder for att modernisera EU:s
lakemedelsram och gora den mer resilient, rattvis och konkurrenskraftig.

Lakemedel som godkéanns i EU i dag nar inte patienterna tillrackligt snabbt och ar inte lika
tillgangliga i alla EU-lander. Det rader stora skillnader nér det galler hanteringen av icke
tillgodosedda medicinska behov, sdllsynta sjukdomar och utvecklingen av nya
antimikrobiella medel for att motverka det véxande problemet med antimikrobiell resistens.
Dessutom ar hoga priser for innovativa behandlingar en utmaning nér det galler att sakerstalla
snabb och priséverkomlig tillgang till lakemedel, och lakemedelsbrist ar ocksa ett véxande
problem som kan fa allvarliga konsekvenser for patienterna.

Om EU ska forbli en attraktiv plats for investeringar och vérldsledande nar det galler
utvecklingen av lakemedel, maste regelverket anpassas till utvecklingen, exempelvis den
digitala omstallningen och ny teknik for att administrera lakemedel till patienterna. For att
oka EU:s konkurrenskraft maste den administrativa bordan minska och foérfarandena
forenklas, och om detta initiativ ska kunna anpassas efter malen i den europeiska gréna given
och den gréna ekonomin &r det viktigt att hantera lakemedlens miljépaverkan.

| november 2020 lade kommissionen fram en lakemedelsstrategi for Europal som syftar till
att skapa en framtidssaker och patientcentrerad lakemedelsmiljo dar EU:s industri kan verka
innovativt, na framgang och fortsatta att vara varldsledande. Ett lakemedelsekosystem i EU
som &r krisresilient och anpassat till dagens situation och framtida utmaningar ar en av de
viktigaste pelarna i en stark europeisk halsounion? som fungerar for medborgarna och
kommer att komplettera andra viktiga initiativ. Det galler exempelvis forstarkningen av EU:s
ram for halsosdkerhet genom den nya lagstiftningen om gransoverskridande hot mot
manniskors halsa, starkare mandat for EU:s hélso- och sjukvardsorgan, inrattandet av
Myndigheten for beredskap och insatser vid halsokriser (Hera), Europas plan mot cancer och
det europeiska hélsodataomradet.

Som en viktig del av EU:s 6vergripande svar pa dessa utmaningar foreslar kommissionen en
omfattande Oversyn av EU:s lakemedelslagstiftning sa att foljande fem huvudmal kan
uppnas:

1. Sékerstalla att alla patienter i EU far snabb och réattvis tillgang till sékra och effektiva
lakemedel till rimligt pris.

2. Forbattra forsorjningstryggheten och sékerstalla att patienter alltid har tillgang till
lakemedel, oavsett var i EU de bor.

3. Erbjuda en attraktiv, innovations- och konkurrenskraftsvanlig miljo for forskning,
utveckling och produktion av lakemedel i Europa.

4. Gora lakemedel mer miljomassigt hallbara.

! Meddelande fran kommissionen, En lakemedelsstrategi for Europa, COM(2020)761 final.
2 https://commission.europa.eu/strategy-and-policy/priorities-2019-2024/promoting-our-european-way-
life/european-health-union_sv.



5. Motverka antimikrobiell resistens genom en One Health-modell som omfattar
manniskors och djurs hélsa och miljon.

For att dessa mal ska kunna uppnas foreslar kommissionen en reform av EU:s
lakemedelslagstiftning, bland annat genom ett forslag till ett nytt direktiv och ett forslag till
en ny férordning, for att modernisera och férenkla och ersatta féljande befintliga lagstiftning:
Direktiv 2001/83/EG® och forordning (EG) nr 726/2004* (som kallas den allmanna
lakemedelslagstiftningen), forordning (EG) nr 1901/2006 om ldkemedel for pediatrisk
anvandning (den pediatriska forordningen)® och férordning (EG) nr 141/2000 om
sirlakemedel®. Dessutom foreslar kommissionen en radsrekommendation om antimikrobiell
resistens for att komplettera och stirka EU:s insatser.

En reform av lakemedelslagstiftningen utgor ett tillfalle att skapa en patientcentrerad,
framatblickande och hallbar ram som gynnar patienterna, vart samhalle och halso- och
sjukvardssystemen i Europa och samtidigt sakerstaller att EU:s industri forblir
konkurrenskraftig internationellt. Det kommer att kravas samarbete mellan olika berdrda
parter for att astadkomma positiva forandringar. Industrin kommer att spela en grundlaggande
roll, bade for att tillgodose patienternas behov och for att driva pa innovation och
konkurrenskraft, pa ett omrade dar EU maste behalla sitt internationella ledarskap och starka
resiliensen. Den foreslagna reformen bygger pa omfattande samrad med alla relevanta
berdrda parter’.

| detta meddelande ges en oversikt 6ver de viktigaste delarna i den foreslagna reformen av
lakemedelslagstiftningen och i den foreslagna radsrekommendationen om antimikrobiell
resistens.

2. Enreform som ska ge patienter i hela EU battre tillgang till lakemedel till rimliga
priser

Framja snabb och rattvis tillgang till lakemedel for patienterna

Ett viktigt mal med reformen &r att se till att alla patienter i hela EU far snabb och rattvis
tillgang till sakra och effektiva lakemedel®. Detta ar dock inte alltid fallet i dag, sarskilt inte
nar det galler innovativa lakemedel, eftersom patienternas tillgang varierar beroende pa vilket
medlemsland de bor i°.

For att na ut till patienterna maste lakemedel ha ett godkannande for forsaljning och det ar det
foretag som innehar godkénnandet som ska lansera det pa marknaden. De flesta innovativa
lakemedel far ett centralt godkannande for forséljning i EU, vilket gor att de kan saluforas i
alla medlemslander samtidigt. Beslutet om att lansera ett lakemedel i ett visst medlemsland &r

3 Europaparlamentets och radets direktiv 2001/83/EG av den 6 november 2001 om upprattande av
gemenskapsregler fér humanlédkemedel.

# Europaparlamentets och radets forordning (EG) nr 726/2004 av den 31 mars 2004 om inrattande av
unionsfoérfaranden for godk&nnande av och tillsyn 6ver humanlakemedel och om inréttande av en europeisk
lakemedelsmyndighet.

5 Europaparlamentets och radets forordning (EG) nr 1901/2006 av den 12 december 2006 om lakemedel for
pediatrisk anvandning och om &ndring av forordning (EEG) nr 1768/92, direktiv 2001/20/EG, direktiv
2001/83/EG och forordning (EG) nr 726/2004.

& Europaparlamentets och radets forordning (EG) nr 141/2000 av den 16 december 1999 om sirlakemedel.
7 Konsekvensbeddmningsrapport om dversynen av den allmanna lakemedelslagstiftningen, bilaga 2: Samrad
med berdrda parter.

& | enlighet med princip16 i den europeiska pelaren for sociala rattigheter, (EUT C 428, 13.12.2017, s. 10).
9 Konsekvensbeddmningsrapport om éversynen av den allmanna lakemedelslagstiftningen, kapitel 2.



dock ett kommersiellt beslut av foretaget och det grundas pa faktorer som marknadsstorlek,
marknadsforing och distributionsnat, samt nationell prissattnings- och ersattningspolitik. |
sma eller mindre rika medlemslander kommer darfor ett begransat antal produkter in pa
marknaden eller ocksa sker det med fordrojning®.

Syftet med den foreslagna reformen ar att gora det lattare for patienter att snabbare fa tillgang
till innovativa lakemedel i hela EU. Bland atgarderna ingar ocksa att underlatta for snabba
godkannanden for forsaljning (se kapitel 4), samtidigt som man sakerstaller en grundlig
utvérdering av ldkemedlens kvalitet, sékerhet och effekt. Dessutom kommer fOretagen att
uppmuntras att lansera sina produkter i alla EU-lander och att utveckla produkter som
tillgodoser icke tillgodosedda medicinska behov (se kapitel 4 for ndrmare uppgifter om
rattsliga skyddsincitament och réttsligt stod).

Den foreslagna reformen kommer ocksa att underlatta snabbare marknadstilltrade for
generiska lakemedel och biosimilarer. For nya lakemedel som inte kan utnyttja de foreslagna
villkorade réttsliga skyddsperioderna (se kapitel 4), kommer marknadstilltradet for
konkurrerande generiska lakemedel och biosimilarer att ske snabbare & med de nuvarande
reglerna. Dessutom kommer forfarandena for godkénnande av generiska ldkemedel och
biosimilarer att forenklas och diarmed paskyndas.

FOr narvarande finns det redan bestdmmelser som gor det mojligt for utvecklare av generiska
lakemedel och biosimilarer att genomfora studier for framtida godkannanden for forsaljning
medan originallikemedlet fortfarande omfattas av patentskydd/tilliggsskydd!! (s& kallade
Bolar-undantag). Den foreslagna reformen kommer att bredda dessa bestammelser och géra
dem mer forutsdgbara for industrin for generiska lakemedel och biosimilarer genom att
genomfdrandet av bestammelserna samordnas i hela EU. Rent konkret kommer den att géra
det mojligt att genomfora studier till stod for framtida prissattning och ersattning samt
tillverkning eller inkdp av patentskyddade aktiva substanser i syfte att ansdka om
godké&nnande for forsaljning under den perioden, vilket bidrar till att marknadsintrédet for
generiska lakemedel och biosimilarer kan ske den dag da patentet/tillaggsskyddet upphor.
Nar det géller sarlakemedel kommer reformen ocksa att sakerstélla att generiska lakemedel
och biosimilarer kan komma in pa marknaden s& snart som perioden med ensamratt pa
marknaden? Iéper ut.

Okat samarbete och mer éppenhet for att forbattra lakemedlens priséverkomlighet

Rimliga priser pa lakemedel &r en standig utmaning for EU:s halso- och sjukvardssystem och
for patienterna som maste betala for dem. For ersattningsgilla lakemedel kan hdga priser
aventyra halso- och sjukvardssystemens finansiella hallbarhet. For lakemedel som inte ersétts
fullt ut kan hoga priser ha stor inverkan pa patienternas ekonomiska situation och leda till
direkta negativa halsokonsekvenser for patienter som inte har rad med dessa lakemedel.

For att gora prissattningen pa lakemedel rimligare tillkdnnagavs i lakemedelsstrategin for
Europa atgarder for att stodja samarbete mellan medlemslanderna vad galler prisséttnings-,
ersattnings- och betalningspolitiken, ett omrade som faller under nationell behdrighet.
Kommissionen har omvandlat natverket av behdriga myndigheter for prissattning och
ersattning (Network of Competent Authorities on Pricing and Reimbursement, NCAPR) fran
ett tillfalligt forum till en plattform for kontinuerligt frivilligt samarbete. Kommissionen &r

10 Konsekvensbeddmningsrapport om éversynen av den allménna lakemedelslagstiftningen, kapitel 2 och bilaga
14.

11 Se kapitel 4 for mer information om immateriella rattigheter som patent och tillaggsskydd.

12 Se kapitel 4 for mer information om réttsligt skydd som ensamrétt pa marknaden.



fast besluten att intensifiera detta samarbete och ytterligare stddja informationsutbytet mellan
nationella myndigheter, bland annat om offentlig upphandling av lakemedel, samtidigt som
medlemslandernas befogenheter pa detta omrade respekteras fullt ut.

Gemensam upphandling av lakemedel kan vara en framgangsrik form av okat samarbete for
att forbattra priséverkomligheten, tillgangen till lakemedel och forsorjningstryggheten. Detta
har visat sig genom den gemensamma upphandlingen av covid-19-behandlingar och vacciner
mot apkoppor®. Medlemslander som ar intresserade av gemensam upphandling av likemedel
kan anvénda tillgangliga regleringsverktyg enligt géallande EU-regler, sdsom direktivet om
offentlig upphandling**, avtalet om gemensam upphandling®® och budgetférordningen® som
for narvarande haller pa att ses 6ver. Pa begdran av medlemslanderna ar kommissionen
beredd att ytterligare stodja och underlatta tillgangen till lakemedel for europeiska patienter,
sérskilt nar det galler lakemedel mot sallsynta och kroniska sjukdomar.

Den foreslagna reformen av lakemedelslagstiftningen omfattar ett antal atgarder som kommer
att bidra till rimligare pris. Atgarder for att underlatta snabbare marknadstilltrade for
generiska lakemedel och biosimilarer kommer att 6ka konkurrensen mellan lakemedel, sédnka
priserna pa dem, framja rimliga priser for patienterna och gynna héalso- och
sjukvardssystemens hallbarhet. Dessutom kommer genereringen av jamforande kliniska data
att uppmuntras for att ytterligare starka bedémningen av ldkemedel och stddja beslut om
prissattning och ersattning i senare led. Ett forbattrat samarbete mellan myndigheter med
ansvar for godkannande for forséljning, utvardering av medicinsk teknik!”® och prissattning
och ersattning kommer att framja en mer enhetlig strategi i frdgor som evidensgenerering
under lakemedlets hela livscykel (se kapitel 4).

Insyn i den offentliga finansieringen skulle ocksd kunna bidra till att sénka
lakemedelspriserna. | dag ar storleken pa det offentliga ekonomiska stod som har bidragit till
forskning och utveckling av ett visst lakemedel oklar. Denna brist pa insyn i de risker som
bars av allménheten, i motsats till investeraren, skapar ojamlika villkor mellan industrin och
prissattnings- och ersattningsmyndigheterna under forhandlingarna. Som svar pa starka krav
fran patientorganisationer och andra berérda parter kommer den féreslagna reformen att
innebara atgarder for 6kad insyn kring offentlig finansiering av lakemedelsutveckling. Enligt
den foreslagna reformen kommer ldkemedelsforetag att bli skyldiga att offentliggora
information om allt direkt ekonomiskt stod som de tar emot fran en myndighet eller ett
offentligt finansierat organ till stod for forskning och utveckling av ldkemedel. Den hér
informationen ska vara latt atkomlig for allmanheten pa en sarskild webbsida for foretaget
och genom databasen Over humanldkemedel som ar godkanda i unionen. Sadan insyn
forvantas i sin tur att stédja medlemslanderna i deras forhandlingar med ldkemedelsforetagen,
och i slutdndan gora lakemedel mer priséverkomliga.

13 Kommissionen har offentliggjort en studie om offentliga upphandling av lakemedel med rekommendationer
for att optimera (gemensam) upphandling. Finns p: https://data.europa.eu/doi/10.2925/044781.

14 Europaparlamentets och radets direktiv 2014/24/EU av den 26 februari 2014 om offentlig upphandling och
om upphévande av direktiv 2004/18/EG.

15 Europaparlamentets och radets forordning (EU) 2022/2371 av den 23 november 2022 om allvarliga
gransoverskridande hot mot ménniskors hélsa och om upphévande av beslut nr 1082/2013/EU.

16 Forslag till Europaparlamentets och radets forordning om finansiella regler for unionens allménna budget
(omarbetning), COM(2022) 223 final.

17Vid utvardering av medicinsk teknik utvarderas mervardet av nya lakemedel jamfort med befintliga.

18 Europaparlamentets och radets forordning (EU) 2021/2282 av den 15 december 2021 om utvérdering av
medicinsk teknik och om &ndring av direktiv 2011/24/EU.


https://data.europa.eu/doi/10.2925/044781

Stad till rimligare priser pa lakemedel

> Underlatta snabbare marknadsintrade for generiska lakemedel och biosimilarer for att 6ka
konkurrensen och darmed sénka priserna.

» Stimulera genereringen av jamforande kliniska data for att stodja medlemslanderna att
fatta snabbare och evidensbaserade beslut om prisséttning och erséttning.

> Oka insynen kring offentlig finansiering av ldkemedelsutveckling for att stodja
medlemslénderna i deras prisforhandlingar med lakemedelsforetagen.

> Genom andra atgarder an lagstiftning stodja samarbete om prisséttning och erséattning
mellan de nationella behériga myndigheterna, genom utbyte av information och bésta
praxis om nationell prisséttnings- och upphandlingspolitik.

3.  Forbattrad lakemedelsforsorjning och hantering av brister

Lakemedelsbrist har blivit ett vixande folkhélsoproblem i ménga EU-ldnder'®, men ocksa
globalt. Brister utgér potentiella allvarliga risker for patienternas hélsa och paverkar deras ratt
till lamplig medicinsk behandling. Det har under de senaste aren signalerats om okande
lakemedelsbrist, bade i parlamentets resolutioner?®® och i radets slutsatser?> och frén
medlemslénderna och berdrda parter.

Den strukturerade dialogen om forsorjningstrygghet for lakemedel?? och den senaste tidens
handelser, sasom covid-19-pandemin, Rysslands militara angrepp pa Ukraina och den hdga
inflationstakten, har lyft fram fragor om forsorjningstryggheten for lakemedel i EU. Sasom
konstateras i kommissionens studie om ldkemedelsbrist har bristerna flera olika orsaker och
vissa utmaningar har identifierats 1angs hela vérdekedjan for lakemedel, dven nar det galler
tillverkning?. Brist pd lakemedel kan framfor allt uppstd p& grund av leveranskedjornas
Okade komplexitet och specialisering, bristande geografisk diversifiering ndr det géller
anskaffningen av vissa viktiga ingredienser och ldkemedel, och lagstiftningen som upplevs
som komplicerad. EU:s beroende®® av ett begransat antal tredjelander for att producera
ingredienser och lakemedel 6kar och utgor potentiella sarbarheter i leveranskedjan.

De viktigaste inslagen i det tillnérande arbetsdokumentet frdn kommissionens avdelningar?®®
om sarbarheten i de globala leveranskedjorna for lakemedel tas upp i den foreslagna
reformen, men ett antal andra atgarder har ocksa inletts eller planeras for att hantera de
utmaningar som identifierades genom den processen. Som angavs i arbetsdokumentet fran
kommissionens avdelningar ger industristrategierna?®2’ redan en stark grund for att forbattra

19 Se till exempel betankande fran Europaparlamentets utskott for miljo, folkhalsa och livsmedelssakerhet av
den 22 juli 2020, Brist pa ldkemedel — hantering av ett vaxande problem, 2020/2071 (INI).

20 Exempelvis Europaparlamentets resolution av den 17 september 2020 om lakemedelsbristen — att hantera ett
vaxande problem, 2020/2071(INI), skél G.

21 Exempelvis radets slutsatser om tillgang till Iakemedel och medicintekniska produkter for ett starkare och mer
resilient EU, 2021/C 269 1/02, skél 5.

22 https://health.ec.europa.eu/medicinal-products/pharmaceutical-strategy-europe/structured-dialogue-security-
medicines-supply_sv.

23 https://op.europa.eu/sv/publication-detail/-/publication/1f8185d5-5325-11ec-91ac-01aa75ed71al/language-
en/format-PDF/source-245338952.

24 Det ar framfor allt Kina och Indien som haller pa att bli stora tillverkare av insatsvaror for
lakemedelsindustrin, och de utgor produktionscentrumet i Asien. Produktionen dr inte bara koncentrerad
regionalt, utan for manga ingredienser ar den ocksa begransad till ett fatal tillverkare i dessa lander.
Zhttps://health.ec.europa.eu/system/files/2022-10/mp_vulnerabilities_global-supply swd_en.pdf.

26 Meddelande fran kommissionen, En ny industristrategi for EU, COM(2020) 102 final.



https://health.ec.europa.eu/medicinal-products/pharmaceutical-strategy-europe/structured-dialogue-security-medicines-supply_sv
https://health.ec.europa.eu/medicinal-products/pharmaceutical-strategy-europe/structured-dialogue-security-medicines-supply_sv
https://op.europa.eu/sv/publication-detail/-/publication/1f8185d5-5325-11ec-91ac-01aa75ed71a1/language-en/format-PDF/source-245338952
https://op.europa.eu/sv/publication-detail/-/publication/1f8185d5-5325-11ec-91ac-01aa75ed71a1/language-en/format-PDF/source-245338952
https://health.ec.europa.eu/system/files/2022-10/mp_vulnerabilities_global-supply_swd_en.pdf

forsorjningstryggheten for lakemedel. Framtida arbete kommer ocksa att fokuseras pa att
framja gron innovation, digital innovation och okat samarbete mellan nyckelaktorer bade
inom EU och globalt. Kommissionen stoder ocksd medlemsstaternas insatser for att sla
samman sina offentliga resurser via viktiga projekt av gemensamt europeiskt intresse pa
halsoomradet for att framja utvecklingen av innovativ, ekonomiskt och miljoméssigt hallbar
teknik som gar utéver den senaste tekniken inom sektorn och gor det mojligt att atgarda
marknadsmisslyckanden.

Som en del av byggstenarna i den europeiska halsounionen och for att atgarda vissa av de
svagheter som avsl6jades under covid-19-pandemin utvidgades mandatet for Europeiska
lakemedelsmyndigheten (EMA)? for att mojliggéra samordning och hantering av specifika
lakemedelsbrister under kriser. Dessutom inrattades Myndigheten for beredskap och insatser
vid halsokriser (Hera)?® for att sikerstalla tillgang till de medicinska motatgarder som behdvs
vid hot mot folkhélsan pa unionsniva och for att hantera marknadsutmaningar med hjalp av
atgarder som ©vervakning av forsorjningskedjan, lageruppbyggnad® och offentlig
upphandling. Som en del av leveranskedjorna kommer den foreslagna akten om Kkritiska
ravaror3! att sakerstilla tillgangen till vissa material som &r relevanta for tillverkningen av
lakemedel.

Aven om effektiva processer har inrattats pa detta omrade finns det ett tydligt behov av 6kad
samordning i hela EU och av lampliga atgarder for att trygga tillgangen pa lakemedel for EU-
medborgarna, inte bara i krissituationer utan aven under normala forhallanden.

| reformen foreslas atgarder for att hantera utmaningar i fraga om tillgang utéver dem som
ingadr i EMA:s utvidgade mandat och i Heras uppgifter, som ar begransade till krisberedskap
och krishantering. Den kommer att atgarda systembrister och 6ka forsorjningstryggheten for
kritiska lakemedel genom strangare krav pa leveranser, tidigare anmalan av brister och
tillbakadraganden och en starkare roll for EMA néar det galler samordning av atgarder mot
brister. Inom ramen for den foéreslagna reformen kommer dessutom de lakemedel som anses
vara mest kritiska for EU:s halso- och sjukvardssystem att tas upp i en EU-forteckning. Pa sa
satt kommer man att kunna analysera sarbarheter i leveranskedjan for dessa lakemedel, foljt
av rekommendationer om atgarder som innehavare av godkannande for forséljning,
medlemslénder eller andra enheter ska vidta for att forbattra forsorjningstryggheten (t.ex.
beredskapslager som ska uppréatthallas). | detta sammanhang maste medlemsstaterna ocksa
rapportera till EMA vilka atgarder de har vidtagit for att starka tillgdngen pa det lakemedlet.

Da kan EU effektivt forebygga forsérjningsproblem och sakerstdlla kontinuitet i
forsdrjningen av dessa lakemedel till EU-medborgarna.

Kontinuerlig hantering av lakemedelsbrist och problem i leveranskedjorna

27 Meddelande fran kommissionen, Uppdatering av industristrategin 2020: en starkare inre marknad for EU:s
aterhamtning, COM(2021) 350 final.

28 https://eur-lex.europa.eu/legal-content/sv/TXT/?toc=0J:L :2022:020: TOC&uri=uriserv:0J.L _.2022.020.01.
0001.01.sv.

2 https://health.ec.europa.eu/system/files/2021-09/hera_2021_decision_en_0.pdf.

39 Hera har en budget pa 1,2 miljarder euro for lagring av medicinska motétgérder inom ramen for rescEU. En
del av denna budget kommer att anvéndas for att lagra antibiotika, samtidigt som man ser till att inte forvarra de
befintliga bristerna. Den lagrade antibiotikan kan vid behov spridas till medlemsléanderna genom EU:s
civilskyddsmekanism.

31 Proposal for a Regulation of the European Parliament and of the Council establishing a framework for
ensuring a secure and sustainable supply of critical raw materials and amending Regulations (EU),
COM(2023)160 final.
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> Genom den foreslagna reformen infors krav pa att behdriga myndigheter pa nationell niva
och EMA kontinuerligt ska 6vervaka lakemedelsbrister. Skyldigheterna for innehavare av
godkannande for forséljning kommer att skarpas, bland annat genom tidigarelagd och
samordnad rapportering av ldkemedelsbrister och upprétthallande av planer for att
forebygga brister.

> EMA kommer att fa en starkare samordnande roll for att dvervaka och hantera kritiska
lakemedelsbrister pa EU-niva, tillsammans med den verkstallande styrgruppen for
lakemedelsbrist och lakemedelssakerhet. | detta sammanhang maste medlemsstaterna
ocksa rapportera till EMA om alla planerade eller vidtagna atgéarder pa nationell niva for
att minska eller avhjalpa bristen pa ett visst lakemedel. Insyn i brister ska uppnas genom
offentliggdrande av information om lakemedelsbrist pa nationell niva och EU-niva.

» Kommissionen kommer att uppratta en EU-omfattande forteckning Over Kritiska
lakemedel, och sarbarheten i leveranskedjan for dessa lakemedel ska bedémas.

> Nar det galler kritiska brister maste innehavare av godkannande for forsaljning av
lakemedel arbeta for att atgarda dessa brister enligt rekommendationer, och rapportera
resultaten av de atgarder som vidtagits. Sadana rekommendationer kan till exempel vara
att oka eller omorganisera tillverkningskapaciteten eller anpassa distributionen for att
forbattra tillgangen.

4. En reform som framjar innovation och EU:s konkurrenskraft

Andamalsenliga incitament for innovation, tillgdng och hantering av icke tillgodosedda
medicinska behov

Efter USA &r EU vérldens storsta lakemedelsmarknad, och lakemedelsindustrin i EU &r stark
och konkurrenskraftig. Det &r en av Europas hogst presterande hdgteknologiska sektorer och
sysselsatter direkt 840 000 personer och tre ganger fler indirekt i tidigare och senare led.
Europa (EU, Storbritannien och Schweiz) ar den nésta storsta investeraren i forskning och
utveckling pa lakemedelsomradet, med 39,7 miljarder euro 2020, efter USA med
investeringar p& 63,5 miljarder euro®. Nar det galler tillverkning av hdgteknologiska
lakemedel &r EU en tydlig global ledare, vilket ocksa framgar av EU:s ledande roll med att
forse vérlden med covid-19-vacciner. Under 2021 exporterade EU ldkemedel till ett vérde av
235 miljarder euro, vilket 4r 136 miljarder euro mer an dess import®. EU satsar omkring
1,5 % av sin BNP pa lakemedel, eller 230 miljarder euro under 2021, varav 6ver 80 % gar till
innovativa produkter®*. EU:s lakemedelsmarknad star for 17 % av den globala marknaden,
vilket gor den till den néast mest attraktiva marknaden for branschen, sarskilt for innovatorer.

Reformen av lakemedelslagstiftningen syftar till att uppratthalla och starka stallningen for
EU:s lakemedelsindustri, bade inom EU och globalt. Regelverket kommer att fortsatta att
stddja innovation och sékerstélla att patienterna i EU kan dra nytta av den modernaste hélso-
och sjukvarden och de senaste lakemedlen. Under covid-19-pandemin visade det sig att
innovation &r avgorande nar det géller att utveckla nya och béttre behandlingar, inbegripet
nya lakemedel och nya anvandningsomraden for befintliga lakemedel.

Det ar en komplicerad process att bedriva lékemedelsforskning och det innebér betydande
kostnader och risker for utvecklarna (t.ex. kostnaden for och den vetenskapliga komplexiteten

32 The Pharmaceutical Industry in Figures, Key Data, EFPIA, 2022.
33 Trade surplus in medicinal products records high, Eurostat, 2022.
3 IQVIA MIDAS — databas.




inom preklinisk och klinisk forskning). Dessutom rader det internationell konkurrens for att
locka till sig forskning och utveckling genom att erbjuda inte bara en framtidssékrad och
stabil rattslig ram utan ocksa en gynnsam miljo. Fragor som tillgang till kapital, tillganglig
infrastruktur och kompetent och kvalificerad arbetskraft &ar viktiga faktorer for utveckling av
lakemedel och for att driva pa innovation. Vid Gversynen av lakemedelslagstiftningen tas
hansyn till EU:s konkurrenskraft, bade vad galler regelverk och industripolitik. Det ska finnas
en lamplig balans mellan framjandet av innovation, tillgang till lakemedel och deras
prisoverkomlighet. Utvecklingen av nya lakemedel och tillgangen till de lakemedel som vara
halso- och sjukvardssystem behdver ar beroende av en framgangsrik lakemedelsindustri som
ar en viktig tillgang for EU:s ekonomi.

| EU kompletteras ett starkt system for immateriella rattigheter (patent och tillaggsskydd®®)
med réttsliga skyddsincitament i lakemedelslagstiftningen. Saval immateriella réttigheter och
rattsliga skyddsincitament skyddar och framjar innovation och kompenserar for de risker och
kostnader som utvecklare av innovativa ldakemedel adrar sig. Samtidigt ger det har systemet
en tydlig ram sa att generiska lakemedel och biosimilarer kan komma in pa marknaden sa
snart de relevanta immateriella rattigheterna och de lagstadgade skyddsperioderna upphor.

Lakemedel kan skyddas av patent och tilldggsskydd enligt nationella, europeiska och
internationella rattsliga ramar, inbegripet EU:s forordning om tillaggsskydd®. Detta skydd
kan racka i 6ver 20 ar fran det att det forsta patentet lamnas in, vanligen i ett tidigt skede av
lakemedelsutvecklingen. Fran och med godkannandet for forsaljning ger EU:s
lakemedelslagstiftning dessutom 10 ars rattsligt skydd till innovativa lakemedel, vilket
omfattar 8 &r av lagstadgat uppgiftsskydd®’ och 2 ars marknadsskydd®. Denna period kan
forlangas upp till 11 & om en ny behandlingsindikation laggs till efter det ursprungliga
godkannandet for forsaljning. Nar det galler lakemedel for séllsynta sjukdomar
(sdrlakemedel), tilldelas innovativa ldkemedel 10 &rs ensamratt pd marknaden®. Forutom
ovanstaende skydd far lakemedel som har foljt den pediatriska utvecklingsplan som avtalats
med EMA sex manaders forlangning av sitt tillaggsskydd.

Tillsammans utgdr immateriella réattigheter och rattsligt skydd i EU ett starkt system for
innovation. Det &r ett mycket konkurrenskraftigt skydd jamfoért med skyddet i andra lander
runt om i varlden.

| de nuvarande investeringarna i lakemedelsutveckling prioriteras dock inte alltid de stdrsta
icke tillgodosedda medicinska behoven. Detta galler sarskilt sjukdomar som stélls infor
vetenskapliga utmaningar (t.ex. begransad forstdelse for sjukdomen, begransad
grundforskning) eller begransat kommersiellt intresse (t.ex. séllsynta sjukdomar). Darfor
finns det allvarliga sjukdomar, som vissa cancerformer eller neurodegenerativa sjukdomar,
for vilka tillfredsstallande behandlingar fortfarande saknas. Dessutom finns det éver 6 000

35 Tillaggsskyddet ar en immateriell rattighet som fungerar som en forlangning av en patentrattighet.

36 Europaparlamentets och radets forordning (EG) nr 469/2009 av den 6 maj 2009 om tillaggsskydd for
ldkemedel.

37 Lagstadgat dataskydd avser perioden efter det att det ursprungliga godkannandet av ett lakemedel, da foretag
som vill utveckla generiska eller biosimilara versioner av lakemedlet inte kan hénvisa till resultaten av de
prekliniska forsok och de kliniska prévningar av lakemedlet som ingar i den ursprungliga dokumentationen.

3 Marknadsskydd avser en period under vilken ansdkningar om godkannande for forsaljning av generiska
lakemedel och biosimilarer kan 1dmnas in och beddmas och respektive godkénnande for forséljning kan beviljas.
Den generiska eller biosimilara produkten kan dock endast slappas ut pa marknaden efter det att den perioden
har 16pt ut.

3% Ensamratt pd marknaden avser perioden efter godkannande for forsaljning da liknande lakemedel for samma
indikation inte kan slappas ut pa marknaden.



kanda ovanliga sjukdomar®® varav 95 % for nirvarande saknar behandlingsalternativ*. Nar
det galler lakemedel for barn har stora framsteg gjorts pa omraden dar behoven hos barn och
vuxna overlappar varandra, eftersom utvecklingen fortfarande styrs av vuxnas behov. | de fall
dar sjukdomarna ar biologiskt olika hos vuxna och barn, som barncancer, psykiska och
beteendemdssiga storningar eller neonatala tillstand, har endast ett begréansat antal lakemedel
utvecklats.

Aven nar innovativa lakemedel har utvecklats och godkénts &r det inte alla patienter i EU
som far tillgang till dem i tid.

Den foreslagna reformen av lakemedelslagstiftningen kommer att flytta det rattsliga
skyddssystemet fran en universallosning till en mer malinriktad strategi som framjar
patienternas tillgang till lakemedel till rimliga priser i alla EU-lander, och hanterar icke
tillgodosedda medicinska behov. Innovation pa omraden med icke tillgodosedda medicinska
behov kommer ocksa att framjas av ett riktat regleringsstod fran EMA (las mer om ett
forstarkt system for prioriterade lakemedel som diskuteras i ndsta avsnitt).

Enligt den foreslagna reformen kommer innovativa lakemedel fortfarande att omfattas av en
standardperiod for rattsligt skydd som kommer att vara nagot kortare an i dag, men som kan
forlangas om produkten uppfyller vissa folkhdlsomal (se nedanstdende ruta). Med de
ytterligare villkorade skyddsperioderna kommer den langsta tid for rattsligt skydd som kan
beviljas att bli annu langre an i dag. Enligt den foreslagna reformen kan de lagstadgade
skyddsperioderna uppga till hogst 12 ar for innovativa lékemedel (om en ny
behandlingsindikation l&ggs till efter det ursprungliga godkannandet for forséljning), medan
de i dag ar hogst 11 ar. For sarlakemedel som tillgodoser ett stort icke tillgodosett medicinskt
behov kan de lagstadgade skyddsperioderna uppga till hogst 13 ar, medan de i dag ar hogst
10 ar.

EU kommer déarmed att fortsatta att erbjuda ett av de mest attraktiva regelverken i vérlden.
Andra lander erbjuder i genomsnitt 6 ar (Israel och Kina) till 8 ar (Japan och Kanada) for
rattsligt skydd.

Mer malinriktade incitament for innovation med fokus pa patienternas tillgdng och icke
tillgodosedda medicinska behov

> Enligt den foreslagna reformen kommer den kortaste lagstadgade skyddsperioden for
innovativa lakemedel att vara 8 ar, vilket omfattar 6 ar av dataskydd och 2 ar av
marknadsskydd. Foretag kan fa ytterligare dataskyddsperioder om de lanserar lakemedlet
i alla medlemslander (ytterligare 2 ar) eller om de utvecklar ett lakemedel som tillgodoser
icke tillgodosedda medicinska behov (ytterligare 6 manader) eller genomfor kontrollerade
kliniska prévningar (ytterligare sex manader). Ytterligare ett ars dataskydd kan beviljas
for en ny behandlingsindikation.

> Dessa nya regler om rattsligt skydd kommer ocksa att galla for pediatriska lakemedel.
Dessutom kommer lékemedel som har foljt det pediatriska utvecklingsprogram som
dverenskommits med EMA aven fortsattningsvis att fa en forlangning med sex manader
av sitt tillaggsskydd. Reglerna om pediatriska utvecklingsprogram kommer ocksa att

40 https://www.orpha.net/consor/cgi-bin/Education_AboutRareDiseases.php?Ing=SV.

41 Joint evaluation of Regulation (EC) No 1901/2006 of the European Parliament and of the Council of 12
December 2006 on medicinal products for paediatric use and Regulation (EC) No 141/2000 of the European
Parliament and of the Council of 16 December 1999 on orphan medicinal products (inte 6versatt till svenska)
(SWD(2020) 163 final).
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anpassas for att ytterligare stimulera forskning och utveckling av lakemedel mot
sjukdomar som endast drabbar barn.

» Sérskilda bestammelser kommer att galla for sarlakemedel for att framja forskning och
utveckling pd omradet séllsynta sjukdomar. Standardperioden for ensamratt pa
marknaden for sarlakemedel kommer att vara 9 ar. Foretag kan fa ytterligare perioder
med ensamréatt pa marknaden om de uppfyller ett stort icke tillgodosett medicinskt behov
(ytterligare 1 ar), lanserar lakemedlet i alla medlemslander (ytterligare 1 ar) eller
utvecklar nya behandlingsindikationer for ett redan godkant sarlakemedel (upp till 2 extra
ar).

> Det ytterligare rattsliga skyddet for lanseringen pa marknaden i alla medlemslander
kommer att beviljas om ldakemedlet levereras i tillrackliga mangder i alla medlemslander
inom tva ar efter det att godkannandet for forséljning har beviljats, eller inom tre ar for
foretag med begransad erfarenhet av EU-systemet, t.ex. sma och medelstora foretag. Om
ett medlemsland utfardar ett undantag (t.ex. for att landet vill att lanseringen pa
marknaden ska &ga rum vid en senare tidpunkt), kommer det ytterligare rattsliga skyddet
fortfarande att beviljas.

> Nya anvandningsomraden for befintliga ldkemedel kan omfattas av fyra ars
uppgiftsskydd. Dessutom kommer icke-vinstdrivande enheter att kunna lamna in beldgg
till EMA till stod for nya indikationer som tillgodoser icke tillgodosedda medicinska
behov for redan godkénda lakemedel.

Det &r viktigt att notera att den foreslagna reformen av lakemedelslagstiftningen inte kommer
att paverka skyddet av immateriella rattigheter (patent och tillaggsskydd). I detta avseende
lagger kommissionen samtidigt fram en reform av forordningen om tillaggsskydd, som
kommer att skapa ett centraliserat provningsforfarande for beviljande av nationella
tillaggsskydd och ett enhetligt tillaggsskydd for lakemedel, utan att innehallet i de tillampliga
reglerna andras (t.ex. villkor for beréttigande, giltighetstid osv.). For dem som ansoker om
tillaggsskydd kommer den foreslagna reformen att minska kostnaderna och den
administrativa bordan avsevért i det nuvarande systemet med tilliggsskydd, som for
narvarande genomfors pa en rent nationell niva. Genom att rattssakerheten och insynen i
systemet for tillaggsskydd Okar kommer detta initiativ ocksa att gynna tillverkare av
generiska produkter. Initiativet kommer ocksa att sakerstalla att branschen for innovativa
lakemedel kan dra nytta av fordelarna med det enhetliga patentet genom ett motsvarande
enhetligt tillaggsskydd.

Sammanfattningsvis kommer kombinationen av patent och tillaggsskydd och rattsligt skydd
aven fortsattningsvis att skydda EU:s konkurrensfordel globalt i fraga om
lakemedelsutveckling, samtidigt som forskning och utveckling styrs mot de storsta
patientbehoven och sakerstaller snabbare och rattvisare tillgang till lakemedel i hela EU.

Beloning av innovation pa omraden med icke tillgodosedda medicinska behov genom
Okat regleringsstod for utveckling av lovande lakemedel

EMA erbjuder vetenskapligt stod till lakemedelsutvecklare om det lampligaste sattet att
generera tillforlitliga beldagg for ett lakemedels fordelar och risker (t.ex. vetenskaplig
vagledning om utformningen av kliniska prévningar) i syfte att stddja en snabb och sund
utveckling av hogkvalitativa, effektiva och sakra lakemedel som gynnar patienterna.

Den foreslagna reformen kommer ytterligare att starka det vetenskapliga stodet fran EMA,
sarskilt for lovande lakemedel som &r under utveckling for icke tillgodosedda medicinska
behov, utifrdn de erfarenheter som erhallits fran systemet for prioriterade lakemedel
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(Prime)*2. Sadana prioriterade likemedel kommer att f& okat vetenskapligt stod och
regleringsstod och kommer att omfattas av paskyndade bedomningsmekanismer. Detta
forstarkta Prime-system kommer att framja innovation inom omraden med icke tillgodosedda
medicinska behov, gora det mojligt for lakemedelsforetag att paskynda utvecklingsprocessen
och ge patienterna snabbare tillgang till lakemedel.

Genom reformen kommer det dessutom att bli lattare att anvanda lakemedel utan patentskydd
till nya behandlingsomraden, med ett sérskilt stodsystem fran EMA fér sma och medelstora
foretag och icke-vinstdrivande utvecklare.

Reformen kommer ocksa att paskynda bedoémningen av lovande ldakemedel genom att ge
majlighet till I6pande granskning, dar data granskas allteftersom de blir tillgangliga. Denna
strategi visade sig andamalsenlig under covid-19-pandemin och reformen syftar till att
utvidga den till lovande lakemedel som erbjuder exceptionella behandlingsmassiga framsteg
pa omraden med icke tillgodosedda medicinska behov. Ett tillfalligt nédgodkannande for
forséljning pa EU-niva kommer att inforas for hot mot folkhalsan pa unionsniva dar det finns
ett stort intresse for att utveckla och godkanna sakra och effektiva lakemedel sa snabbt som
mojligt.

Forbattrat regelverk sa att Europa forblir attraktivt for investerare och innovatérer

Ett effektivt och smidigt EU-regelverk spelar en avgoérande roll for att stodja utvecklingen
och ett snabbt godkannande av lakemedel och for patienternas tillgang till dem. Det skapar
ocksd en gynnsam miljo for att Oka lakemedelsindustrins innovationskapacitet och
konkurrenskraft.

For narvarande omfattar den vetenskapliga utvarderingen av lakemedel for EU-godkannande
for forsiljning betydande “klockstopp”, under den tid d& foretag utarbetar svar pa EMA:s
forfragningar om information som saknas i den ursprungliga ansékan. Den foreslagna
forstarkningen av EMA:s vetenskapliga stod till lakemedelsutvecklare, innan ansokningar om
godkannande for forséaljning lamnas in, kommer att forbattra kvaliteten pa de ursprungliga
ansokningarna, minska forseningar som orsakas av klockstopp och paskynda utvarderingen
for godkénnande for forsaljning. Ofullstandiga ansokningar kommer att ogiltigforklaras under
utvarderingen om de sdkande inte inom faststallda tidsfrister lamnar in de uppgifter som
saknas. Detta kommer att frigora resurser och optimera utvarderingssystemet. Med reformen
foreslas dessutom att den vetenskapliga bedomningstiden ska minska fran dagens 210 dagar
till 180 dagar, och kommissionens tid for att godkanna lakemedlet ska minska fran 67 till 46
dagar. For lakemedel som &r av stort intresse ur folkhdlsosynpunkt kommer bedémningstiden
att bli 150 dagar. Dessa kortade tidsramar tillsammans med ovan namnda stodatgarder
kommer att sakerstalla att lakemedlen snabbare nar patienterna.

Dessutom kommer den foreslagna reformen att forbattra EMA:s struktur och styrning genom
att strukturen hos dess vetenskapliga kommittéer forenklas och den expertisbaserade
kapaciteten Okar. Det kommer att undvika dubbelarbete, Oka effektiviteten och korta
bedomningstiderna for lakemedlen, samtidigt som man uppratthaller hdg standard och
vetenskaplig sakkunskap. Reformen omfattar ocksa olika atgarder for att forenkla
regleringsforfarandena och framja digitalisering. Detta kommer att minska arbetsbordan for
bade lakemedelsutvecklare och behdriga myndigheter (se rutan nedan).

42 hitps://www.ema.europa.eu/en/human-requlatory/research-development/prime-priority-medicines.
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Sma och medelstora foretag och icke-vinstdrivande enheter som &r involverade i
lakemedelsutveckling kommer sarskilt att gynnas av den foreslagna reformen eftersom det
kommer att minska deras regelborda. EMA kommer ocksa att erbjuda riktat vetenskapligt
stod och regleringsstod, daribland minskade avgifter eller undantag, till sma och medelstora
foretag och icke-vinstdrivande enheter.

Regleringsstdd och forenklingar som minskar regelbdrdan

» Stdarka EMA:s tidiga regleringsstod, sarskilt for lovande lakemedel under utveckling for
icke tillgodosedda medicinska behov.

> Infora mojligheten for EMA att granska data i faser, allteftersom de blir tillgangliga, for
lovande ldakemedel som erbjuder en exceptionell terapeutisk utveckling pa omraden med
icke tillgodosedda medicinska behov.

> Infora ett tillfalligt nodgodkannande for forséljning pa EU-niva vid hot mot folkhélsan pa
unionsniva om det finns ett stort intresse for att utveckla och godkénna sakra och
effektiva lakemedel sa snabbt som majligt.

> Optimera EMA:s struktur (t.ex. farre vetenskapliga kommittéer), med fokus pa
sakkunskap och kapacitetsuppbyggnad inom natverket av behériga myndigheter.

> Forenkla regleringsforfarandena (t.ex. avskaffa fornyelsen av godkannanden for
forsaljning i de flesta fall) och kraven for godkannande av generiska lakemedel och
biosimilarer.

> Korta EMA:s bedémningstid fran dagens 210 dagar (i praktiken i genomsnitt 400 dagar)
till 180 dagar, och kommissionens tid for att godkanna lakemedlet fran 67 till 46 dagar.
Dessutom kan produkter som tillgodoser icke tillgodosedda medicinska behov och som ar
av stor betydelse for folkhdlsan omfattas av ett paskyndat forfarande och bedémas inom
150 dagar.

> Digitalisering  (t.ex. elektronisk inlamning av  ansokningar,  elektronisk
produktinformation).

Den forbattrade EMA-strukturen i kombination med det forstarkta vetenskapliga stodet fran
EMA, forenklade forfaranden och digitalisering kommer att minska tiden som behdvs for att
utvardera och godkanna lakemedel. Det kommer att bidra till att forbattra konkurrenskraften i
EU:s regelverk, och samtidigt underlatta snabb tillgang till innovativa ldkemedel, generiska
lakemedel och biosimilarer for patienterna.

Dessutom kommer ett antal framtidssakringsatgarder att sakerstalla att regelverket kan halla
jamna steg med de vetenskapliga och tekniska framstegen och skapa ett gynnsamt regelverk
for lovande nya behandlingar och banbrytande innovation, i linje med innovationsprincipen®.
Detta omfattar ocksa att framja innovativa metoder, inbegripet sadana som syftar till att
minska antalet djurforsok. Reformen innebéar att mojligheten till regulatoriska sandlador pa
lakemedelsomradet kommer att tillatas for forsta gangen. Dessa ger en strukturerad testmiljo
déar innovativa metoder och nya ldkemedel kan testas under tillsyn av myndigheter.
Regulatoriska sandlador ger tillfalle att skaffa kunskap inte bara om innovation utan ocksa
om de regler och bestammelser som ligger till grund for den och hur dessa bést kan tillampas
pa framtida teknik. Lardomarna fran dessa sandlador kan med tiden omséttas i anpassade
regelverk, vilket dr en annan ny del av reformen, och pa sa sétt skapa anpassade dvergripande

43 https://research-and-innovation.ec.europa.eu/law-and-regulations/ensuring-eu-legislation-supports-
innovation_sv.
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regler som tillgodoser de lagstadgade standarder som kravs, samtidigt som hansyn tas till
innovativa delar.

Sekundér anvandning av halsodata har potential att 6ka effektiviteten och &ndamalsenligheten
for lakemedelsutvecklingen, minska kostnader och forbattra patientresultaten. Halsodata kan
till exempel anvédndas for att identifiera icke tillgodosedda medicinska behov, optimera
utformningen av kliniska prévningar och stddja framtagningen av underlag for godk&dnnande
for forsaljning. Dessutom kan real world-data anvandas for att Overvaka lakemedels sakerhet
och effektivitet under en period efter det att godkannande for forséljning beviljats och for att
stodja kontinuerligt larande och forbattring inom halso- och sjukvard. Reformen av
lakemedelslagstiftningen tillsammans det europeiska héalsodataomradet kommer att underlatta
tillgangen till och anvandningen av halsodata, samtidigt som patienternas integritet skyddas.
Om det blir mojligt med sekundar anvandning av halsodata for regleringsandamal kommer
det att erbjuda en unik mojlighet till innovation och o©kad konkurrenskraft for
lakemedelsindustrin i EU.

Framtidssakrat regelverk

> Underlatta anvandningen av real-world evidence och av halsodata for regleringsandamal
samtidigt som patienternas integritet skyddas.

> Okad tydlighet om samspelet mellan EU:s lagstiftningsram for lakemedel och annan
medicinsk teknik (t.ex. medicintekniska produkter, &mnen av manskligt ursprung).

> Regulatoriska sandlador for testning av nya regleringsmetoder for ny teknik fore den
formella regleringen.

> Anpassade ramar med specifika réattsliga krav som &r avpassade efter vissa nya
lakemedels egenskaper.

» Fréamja anvandningen av nya metoder for att minska antalet djurforsok.

Den foreslagna reformen kommer att framja samarbete mellan olika myndigheter i EU som &r
involverade i olika aspekter av ett lakemedels livscykel. EMA kommer exempelvis att
samordna en mekanism som ska underlatta utbyte av information och kunskap om
vetenskapliga och tekniska fragor av gemensamt intresse mellan myndigheter med ansvar for
godkannande for forsaljning, kliniska prévningar, utvérdering av medicinsk teknik (HTA)
och prissattning och erséttning for ldkemedel i EU. Detta kommer att mojliggora en
enhetligare strategi i fragor som icke tillgodosedda medicinska behov och evidensgenerering
under lakemedlets hela livscykel. Reformen kommer ocksa att underlatta samarbete mellan
EMA och andra EU-byréer, t.ex. pa kemikalicomrédet, i enlighet med strategin “ett &mne, en
beddomning”.

Farmaceutiska kommittén** kommer att fungera som diskussionsforum for politiska fragor
som ror lakemedel, som tilldmpningen av reglerna om incitament fér marknadsintroduktion,
for att sakerstélla 6kad dialog, ndra samverkan och ett proaktivt informationsutbyte mellan
medlemslénderna och kommissionen. Andra nationella myndigheter (t.ex. for utvéardering av
medicinsk teknik, prissattning och ersattning) kan bjudas in att delta i diskussioner i
Farmaceutiska kommittén. Atgéarderna for samarbete mellan offentliga myndigheter kommer
att forbattra den politiska samstammigheten och skapa en mer forutsagbar och enhetlig miljo
for investerare och innovatorer i EU.

44 Rédets beslut 75/320/EEG av den 20 maj 1975 om inrattandet av en farmaceutisk kommitté.
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Pa det hela taget utgor dessa reformer ett viktigt steg mot ett effektivare och mer
andamalsenligt regelverk som &r battre rustat for att hantera nya utmaningar och stodja
lakemedelssektorns konkurrenskraft och innovation som gynnar patienterna i EU.

5. Miljomassigt hallbarare lakemedel

For att uppna ambitionerna om miljomassig hallbarhet i lakemedelsstrategin och i andra
initiativ i den europeiska grona given®® (tex. EU:s handlingsplan: Med sikte pa
nollférorening av luft, vatten och mark®®), maste lakemedelsindustrin begransa produkternas
och processernas negativa effekter pa miljon, den biologiska mangfalden och manniskors
halsa.

Vetenskapliga belagg visar att lakemedel forekommer i miljon pa grund av tillverkning,
patientanvandning och olampligt bortskaffande av oanvanda eller utgangna produkter®. Det
faktum att antimikrobiella medel har upptackts i avloppsrening, avloppsvatten fran
tillverkning och i yt- och grundvatten &r sérskilt oroande, eftersom denna foérekomst 6kar den
antimikrobiella resistensen (se kapitel 6). Lakemedel som finns i miljon paverkar inte bara
miljon — om de kommer in i vattnets kretslopp eller i livsmedelskedjan paverkar de ocksa
manniskors hélsa direkt.

Sadana negativa effekter har beaktats i kommissionens nyligen antagna forslag till direktiv
om rening av avloppsvatten fran tatbebyggelse*®, som omfattar ett system for utokat
producentansvar som dven galler lakemedel, och i kommissionens forslag till dndring av
vattendirektiven*® som tar upp likemedel som finns i yt- och grundvatten.

Den foreslagna reformen av lakemedelslagstiftningen uppfyller ett antal ataganden i strategin
om lakemedel i miljon*®. Den forbattrar miljoriskbeddmningen av lakemedel for att
sakerstalla battre utvardering och begransa deras potentiella negativa effekter pa miljon och
folkhélsan. 1 dag ar miljoriskbedémningen obligatorisk for alla lakemedelsforetag som
slapper ut lakemedel pa EU-marknaden och omfattar anvandning och bortskaffande av
lakemedel i miljon. | framtiden kommer arbetet med att frdmja EU:s miljostandarder
internationellt att fortsatta®'.

Forbattrad miljoriskbedémning inom ramen for godkannandet for forsaljning

> Forbattra miljoriskbedomningen genom att infora en mojlighet att avsla godkannandet for
forsaljning om foretagen inte lamnar tillrdckliga bevis for att miljoriskbedémningen har
genomforts eller om de foreslagna riskreducerande atgarderna inte &r tillrackliga for att
motverka de faststéllda riskerna.

45 Meddelande fran kommissionen, Den europeiska gréna given, COM(2019) 640 final.

46 Meddelande frdn kommissionen, Vagen till en frisk planet for alla. EU-handlingsplan: Med sikte pa
nollférorening av luft, vatten och mark, COM(2021) 400 final.

47 OECD: Pharmaceutical Residues in Freshwater Hazards and Policy Responses, 2019.

“8 Forslag till Europaparlamentets och radets direktiv om rening av avloppsvatten fran tatbebyggelse
(omarbetning), COM (2022) 541 final.

% https://environment.ec.europa.eu/publications/proposal-amending-water-directives_sv

50 Meddelande frdn kommissionen, Europeiska unionens strategi om Idkemedel i miljon, COM(2019) 128 final.
51 Mer information finns i avsnitt 7 i arbetsdokument fran kommissionens avdelningar om sérbarheter i de
globala leveranskedjorna for lakemedel, https://health.ec.europa.eu/system/files/2022-
10/mp_vulnerabilities_global-supply_swd_en.pdf.
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> Faststalla tydligare krav for miljoriskbedémningar, bland annat dverensstimmelse med
vetenskapliga riktlinjer, regelbundna uppdateringar av miljériskbedémningen och
skyldighet att gora ytterligare miljoriskbedémningar efter godkédnnandet.

> Utoka rackvidden for miljoriskbedomning till att omfatta risker for miljon fran
antibiotikatillverkning.

> Utvidga miljoriskbedomningen till alla produkter som redan finns pa marknaden och som
potentiellt kan vara skadliga for miljon.

For prévningslakemedel som innehaller eller bestar av genetiskt modifierade organismer
(GMO) inrattas genom reformen ett enda EU-forfarande for miljoriskbedémning for kliniska
provningar. En enda harmoniserad EU-omfattande beddmning kommer darmed att ersétta
medlemsléandernas beddmningar, vilket innebdr att sponsorer av kliniska prévningar inte
langre kommer att behdva lamna in flera ansokningar om godkénnande. Dessutom kommer
miljoriskbedémningens krav avseende beddmningen av lakemedel som innehaller eller bestar
av genetiskt modifierade organismer att baseras pa principerna i direktiv 2001/18/EG32, men
kommer att anpassas for att hansyn ska tas till lakemedlens sérdrag. Dessa forandringar
innebdr att betydande och tidskravande rattsliga hinder avlagsnas, Kliniska provningar
underlattas i EU och utvardering och godkénnande av innovativa, livraddande behandlingar
optimeras.

6. Bek&mpande av antimikrobiell resistens

Antimikrobiella medel®® tillnér de viktigaste baslakemedlen. Med tiden har dock
dveranvandning och missbruk lett till en 6kad antimikrobiell resistens, vilket i sin tur innebar
att de blir ineffektiva och att infektioner blir allt svarare, om inte omoéjliga, att behandla.
Antimikrobiell resistens, som kallas ”den tysta pandemin”, orsakar varje ar mer dn 35 000
dodsfall i EU>, och leder till hoga kostnader for halso- och sjukvardssystemen®.
Antimikrobiell resistens betraktas som en av de tre framsta halsoriskerna i EU,

For att motverka den okande antimikrobiella resistensen ar det viktigt att sakerstélla saval
tillgang till befintliga antimikrobiella medel som utveckling av nya effektiva sadana. For att
undvika att mikroorganismer utvecklar resistens mot dessa antimikrobiella medel foreslas
ocksa atgarder for aterhallsam anvandning.

En begransning av anvandningen av antimikrobiella medel har dock effekt pa
forsaljningsvolymerna och pa avkastningen pa investeringarna for innehavare av
godkannande for forsaljning, vilket &r orsaken till marknadsmisslyckandet. Dérfér behdvs
incitament for att utveckla innovativa antimikrobiella medel och sékra tillgangen till dem.

52 Europaparlamentets och radets direktiv 2001/18/EG av den 12 mars 2001 om avsiktlig utsattning av genetiskt
modifierade organismer i miljon och om upphévande av radets direktiv 90/220/EEG (EGT L 106, 17.4.2001,

s. 1).

53 Antimikrobiella medel omfattar antibiotika, antivirala lakemedel, antimykotika och medel mot protozoer.

54 https://www.ecdc.europa.eu/sites/default/files/documents/Health-burden-infections-antibiotic-resistant-

bacteria.pdf.
55 https://www.oecd.org/health/health-systems/AMR-Tackling-the-Burden-in-the-EU-OECD-ECDC-Briefing-

Note-2019.pdf, 2019.

% De andra tva prioriterade riskerna ar enligt den bedémning som kommissionen gjort tillsammans med
medlemslanderna patogener med hég pandemisk potential samt kemiska, biologiska, radiologiska och nukleédra
hot och risker (CBRN).
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Utveckling av, tillgang till och aterhallsam anvandning av antimikrobiella medel

Incitament for utveckling av och tillgang till antimikrobiella medel

EU behover bade push-incitament (dvs. finansiering av antimikrobiell forskning och
innovation, framst genom forskningsbidrag och partnerskap) och pull-incitament (bade
rattsliga och finansiella) for att beléna framgangsrik utveckling av och sakra tillgangen till
effektiva antibakteriella medel. Kommissionen foreslar féljande pull-incitament:

> Tillfalliga mekanismer som bestar av overforbara vouchers for dataexklusivitet, for
utveckling av nya antimikrobiella medel, som ska tilldelas och anvéandas pa strikta villkor.

> Upphandlingsmekanismer for tillgang till nya och befintliga antimikrobiella medel som
skulle garantera intékter for innehavare av godkannande for forsaljning av antimikrobiella
medel, oavsett forséljningsvolymer.

EU maste snabbt hitta smarta satt att utveckla nya antimikrobiella medel. Darfor foreslas i
reformen att man under 15 ar ska testa ett system med &verférbara vouchers for
dataexklusivitet for nya antimikrobiella medel. Vouchern kommer att ge ett extra ar med
lagstadgat uppgiftsskydd®’ till utvecklaren av det antimikrobiella medlet. Utvecklaren kan
anvanda den till nagon av sina egna produkter eller sélja den till nagon annan innehavare av
godkannande for forsaljning. Tillgangen till systemet kommer att begransas till banbrytande
antimikrobiella medel som &r inriktade pa antimikrobiell resistens och de prioriterade
patogener som erkants av WHO. Anvéndningen av vouchern kommer att styras av strikta
villkor sa att den framsta vinsten gar till utvecklaren av det innovativa antimikrobiella medlet.
Det foreslagna systemet omfattar ocksa villkor for tillnandahallande av det antimikrobiella
medlet som ska trygga leveransen av det nar sa kravs.

Ett vouchersystem skapar en attraktiv affarsnytta for utvecklingen av innovativa
antimikrobiella medel for vilka den nuvarande forskningsplaneringen & mycket begrénsad.
Det hédr systemet kommer i slutdndan att Overféra kostnaderna foér vouchrarna till
medlemslandernas halso- och sjukvardssystem genom att fordroja marknadsintradet for
generiska lakemedel for de produkter som omfattas av vouchrarna. For att minska
kostnaderna for halso- och sjukvardssystemen kommer reformen att begrénsa antalet
vouchrar som reserveras for nya antimikrobiella medel till hogst tio vouchrar som kan
beviljas under en period pa 15 ar. Om vouchrarna tillampas pa strikta villkor utgér de darfor
en trovardig atgard mot antimikrobiell resistens eftersom nyttan och kostnaderna maste vagas
mot kostnaden om inga atgarder vidtas och den antimikrobiella resistensens paverkan pa
folkhalsan och ekonomin. Efter denna 15-arsperiod kommer vouchersystemet att utvérderas.

Forutom  vouchersystemet skulle ekonomiska pull-incitament — i form av
upphandlingsmekanismer — kunna inféras. | en studie fran kommissionen om att fa ut
medicinska motatgarder mot antimikrobiell resistens pa marknaden®® bedomdes fyra viktiga
typer av upphandlingsmekanismer som kan bidra till att 6ka de forvantade intdkterna for
utvecklare: Intéktsgaranti, marknadsintradesbeloning i kombination med intéktsgaranti,
marknadsintradesbeloning i form av ett engangsbelopp eller delmalsbetalningar. Med den
arliga intaktsgarantimekanismen “0kar” de offentliga myndigheterna intékterna till utvecklare
sa att de nar det “garanterade” beloppet. Om forsédljningen nar upp till troskelvardet beviljas

57 Begreppet lagstadgat uppgiftsskydd forklaras narmare i kapitel 4 i det har dokumentet.

58 Europeiska kommissionen, Europeiska genomférandeorganet for halsofrdgor och digitala fragor, Study on
bringing AMR medical countermeasures to the market: final report, Europeiska unionens publikationsbyra,
2023, https://op.europa.eu/en/publication-detail/-/publication/51b2c82c-c21b-11ed-8912-
0laa75ed71al/language-en.
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inget ytterligare belopp. Marknadsintradesbeléningar bestar av ett antal betalningar till en
utvecklare av antibiotika som lyckats fa rattsligt godkannande for ett antibiotikum som
uppfyller sérskilda pa forhand faststallda kriterier. Delmalsbeloningar &r en ekonomisk
beloning i ett tidigt skede da ett vissa forsknings- och utvecklingsmal har natts fore
marknadsgodkéannandet (t.ex. att fas | har genomforts framgangsrikt). De har mekanismerna
skulle i forsta hand ge tillgang till befintliga antimikrobiella medel, men de skulle ocksa
kunna stédja nya antimikrobiella medel i utvecklingsfasen. 1 den inledande
forunderskningen  faststalldes att  alla  alternativ.  kan  genomfbras  som
upphandlingstransaktioner — trots vissa betydande begrénsningar och Overvaganden som
kraver ytterligare djupgaende undersékning. Det kommer formodligen att kréavas bidrag bade
fran EU och fran medlemslanderna.

Det finns ett stort behov av globalt stéd fér utvecklingen av antimikrobiella medel. EU maste
Oka samarbetet genom befintliga forum, sarskilt G7, G20, Transatlantiska arbetsgruppen om
antibiotikaresistens, fyrpartsmotet med Vérldshalsoorganisationen, FN:s livsmedels- och
jordbruksorganisation, Varldsorganisationen for djurhédlsa och FN:s miljoprogram, fonden
Antimicrobial Resistance Multi-Partner Trust Fund, i forhandlingar om ett potentiellt
internationellt avtal fran Varldshalsoorganisationen om forebyggande av samt beredskap och
insatser vid pandemier® och med regionala institutioner som Afrikanska unionen.

Atgarder for &terhallsam anvandning av antimikrobiella medel

> Genom reformen av lakemedelslagstiftningen kommer atgarder for aterhallsam
anvandning att bli en del av processen for godkénnande for forsaljning och omfatta
forskrivning, lamplig forpackningsstorlek, specifik information for patienter/hélso- och
sjukvardspersonal, en strategi for antimikrobiell ldkemedelsbehandling inbegripet
riskreducerande atgarder samt dvervakning och rapportering av antimikrobiell resistens.

> Genom forslaget till radets rekommendation kommer ytterligare stodatgarder att foreslas,
inbegripet rekommenderade mal och atgarder for att framja omfattande atgarder for
forebyggande och kontroll av infektioner, forbattra medvetenheten och utbildningen och
framja samarbete mellan berérda parter fran alla relevanta sektorer.

Rekommenderade delmal fér anvandning av antimikrobiella medel och fér
antimikrobiell resistens

Den foreslagna radsrekommendationen ger konkreta matbara delmal for att minska
anvandningen av antimikrobiella medel och spridningen av antimikrobiell resistens hos
manniskor. De hér delmalen utformades med stod av Europeiska centrumet for forebyggande
och kontroll av sjukdomar och med beaktande av nationella situationer och de olika nivaerna
av anvandning av antimikrobiella medel och av spridningen av viktiga lakemedelsresistenta
mikroorganismer i medlemsstaterna. De tillater riktat stod och dvervakning av framstegen
under de kommande aren.

Andra rekommenderade atgarder for att bekampa antimikrobiell resistens

Den foreslagna radsrekommendationen syftar ocksa till att starka de nationella One Health-
handlingsplanerna mot antimikrobiell resistens, framja forskning och innovation, forstarka
Overvakningen och monitoreringen av antimikrobiell resistens och anvandningen av
antimikrobiella medel, 6ka de globala atgarderna och stimulera utveckling av andra
medicinska motatgarder mot antimikrobiell resistens, sasom vacciner och snabbtest, som

59 https://www.who.int/news-room/questions-and-answers/item/pandemic-prevention--preparedness-and-
response-accord.
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ocksa ar avgorande. Den foreslagna radsrekommendationen kommer ocksa att bidra till en
starkare ram for att bekdmpa antimikrobiell resistens genom en kombination av en One
Health-strategi och annan EU-politik, den gemensamma jordbrukspolitiken®®, fran jord till
bord-strategin®®, handlingsplanen for nollfororening av luft, vatten och mark®?, som syftar till
att minska EU:s totala forsdljning av antimikrobiella medel fér produktionsdjur och i
vattenbruk med 50 % till 2030, Horisont Europa®® och de senaste kommissionsférslagen som
ska leda till striktare miljé6vervakning av antimikrobiell resistens®.

7. Slutsats

Den foreslagna reformen av lakemedelslagstiftningen kommer att bana vag for ett starkare
och mer resilient EU som béttre skyddar medborgarnas hélsa. Den kommer att frimja snabb
och lika tillgang till en kontinuerlig leverans av sakra, effektiva och prismassigt 6verkomliga
lakemedel som tillgodoser patienternas medicinska behov i hela EU. Samtidigt kommer den
att stimulera ytterligare innovation och stédja lakemedelsindustrins konkurrenskraft. Den
kommer ocksa att forbattra lakemedlens miljomassiga hallbarhet under hela deras livscykel.

Parallellt med detta kommer forslaget till radets rekommendation om antimikrobiell resistens,
tillsammans med de relaterade atgarder som foreslas inom ramen for reformen av EU:s
lakemedelslagstiftning, att komplettera och utvidga atgarderna inom ramen for EU:s One
Health-handlingsplan mot antimikrobiell resistens fran 2017. Tillsammans kommer de att
forse EU med de verktyg som behdvs for att bekampa denna tysta pandemi.

Det ambitiosa paket med forslag som ingar i reformen kommer att medfora varaktiga
hélsoméssiga, sociala, ekonomiska och miljomassiga fordelar for EU-medborgarna. Det
kommer att stodja lakemedelsbranschens innovationskapacitet och konkurrenskraft i EU. Det
kommer att bidra till att hantera globala utmaningar som antimikrobiell resistens och
miljomassig hallbarhet och samtidigt starka EU:s globala ledarskap pa lakemedelsomradet,
komplettera EU:s roll pa det globala halsoomradet och stédja genomforandet av EU:s globala
halsostrategi.

80 https://agriculture.ec.europa.eu/common-agricultural-policy/cap-overview/cap-glance_sv.

61 Meddelande fran kommissionen till Europaparlamentet, radet, Europeiska ekonomiska och sociala kommittén
samt Regionkommittén, Fran jord till bord-strategin for ett rattvisare, halsosammare och miljévanligare
livsmedelssystem, COM(2020) 381 final.

62 Meddelande fran kommissionen till Europaparlamentet, radet, Europeiska ekonomiska och sociala kommittén
samt Regionkommittén, Vagen till en frisk planet for alla — EU-handlingsplan: Med sikte pa nollférorening av
luft, vatten och mark, COM(2021) 400 final.

8 Europaparlamentets och radets forordning (EU) 2021/695 av den 28 april 2021 om inrattande av Horisont
Europa — ramprogrammet for forskning och innovation, om faststéllande av dess regler for deltagande och
spridning och om upphdvande av férordningarna (EU) nr 1290/2013 och (EU) nr 1291/2013 (EUT L 170,
12.5.2021, s. 1).

84 Kommissionens forslag av den 26 oktober 2022 till Europaparlamentets och radets direktiv om andring av
direktiv 2000/60/EG om upprattande av en ram for gemenskapens étgérder pé vattenpolitikens omréade, direktiv
2006/118/EG om skydd for grundvatten mot féroreningar och forsdmring och direktiv 2008/105/EG om
miljokvalitetsnormer inom vattenpolitikens omrade, COM(2022) 540 final 2022/0344 (COD), och
kommissionens forslag av den 26 oktober 2022 till Europaparlamentets och radets direktiv om rening av
avloppsvatten fran tatbebyggelse (omarbetning), COM(2022) 541 final, 2022/0345 (COD).
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EXPLANATORY MEMORANDUM

CONTEXT OF THE PROPOSAL
Reasons for and objectives of the proposal

EU pharmaceutical legislation has enabled the authorisation of safe, efficacious and
high-quality medicinal products. However, patient access to medicinal products
across the EU and security of supply are growing concerns, mirrored by recent
Council conclusions® and resolutions of the European Parliament?. There is also a
growing problem of shortages of medicinal products for many EU/EEA countries.
Consequences of such shortages include decreased quality of treatment received by
patients and increased burden on health systems and on healthcare professionals,
who need to identify and provide alternative treatments. While the pharmaceutical
legislation creates regulatory incentives for innovation and regulatory tools to
support timely authorisation of innovative and promising therapies, these medicinal
products do not always reach the patient, and patients in the EU have differing levels
of access.

Moreover, innovation is not always focused on unmet medical needs, and there are
market failures, especially in the development of priority antimicrobials that can help
address antimicrobial resistance. Scientific and technological developments and
digitalisation are not fully exploited, while the environmental impact of medicinal
products needs attention. In addition, the authorisation system could be simplified to
keep up with global regulatory competition. The pharmaceutical strategy for Europe®
is a holistic answer to the current challenges of the pharmaceutical policy with
legislative and non-legislative actions interacting together to achieve its overall goal
of ensuring EU’s supply of safe and affordable medicinal products and supporting
the EU pharmaceutical industry’s innovation efforts*. Reviewing the pharmaceutical
legislation is key to achieving these objectives. However, innovation, access and
affordability are also influenced by factors outside the scope of this legislation, such
as global research and innovation activities or national pricing and reimbursement
decisions. Hence, not all problems can be addressed by the reform of the legislation
alone. Despite this, EU pharmaceutical legislation can be an enabling and connecting
factor for innovation, access, affordability and environmental protection.

The proposed revision of the EU pharmaceutical legislation builds on the high level
of public health protection and harmonisation already achieved for the authorisation
of medicinal products. The overarching aim of the reform is to ensure that patients
across the EU have timely and equitable access to medicines. Another objective of
the proposal is to enhance security of supply and address shortages through specific
measures, including stronger obligations on marketing authorisation holders to notify

Council conclusions on strengthening the balance in the pharmaceutical systems in the EU and its
Member States (OJ C 269, 23.07.2016, p. 31). Council conclusions on access to medicines and medical
devices for a stronger and resilient EU, 2021/C 269 1/02 (OJ C 269I, 7.7.2021, p. 3).

European Parliament resolution of 2 March 2017 on EU options for improving access to medicine
(2016/2057(INI), European Parliament resolution of 17 September 2020 on the shortage of medicines —
how to address an emerging problem (2020/2071(INI).

Communication from the Commission, Pharmaceutical Strategy for Europe (COM/2020/761 final),
https://health.ec.europa.eu/medicinal -products/pharmaceutical-strategy-europe_en.

Mission letter of the President of the European Commission to Stella Kyriakides,
Commissioner for Health and Food Safety, mission-letter-stella-kyriakides en.pdf (europa.eu).
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potential or actual shortages and marketing withdrawals, cessations and suspensions
in advance of a foreseen interruption to continued supply of a medicinal product to
the market. To support the sector’s global competitiveness and innovative power,
right balance needs to be struck between giving incentives for innovation, with more
focus on unmet medical needs, and measures on access and affordability.

The framework needs to be simplified, adapted to scientific and technological
changes, and contribute to reducing the environmental impact of medicinal products.
This proposed reform is comprehensive but targeted and focuses on provisions
relevant to achieving its specific objectives; therefore it covers all provisions apart
from those concerning advertising, falsified medicinal products, and homeopathic
and traditional herbal medicinal products.

Therefore, the objectives of the proposal are the following:
General objectives

—  guarantee a high level of public health by ensuring the quality, safety and
efficacy of medicinal products for EU patients;

—  harmonise the internal market for the supervision and control of medicinal
products and the rights and duties incumbent upon the competent authorities of
the Member States.

Specific objectives

— make sure all patients across the EU have timely and equitable access to safe,
effective, and affordable medicines.

—  enhance security of supply and ensure medicines are always available to
patients, regardless of where they live in the EU.

—  offer an attractive, innovation-and competitiveness friendly environment for
research, development, and production of medicines in Europe.

— make medicines more environmentally sustainable.

All the general and specific objectives set out above are also relevant for the areas of
medicinal products for rare diseases and for children.

Consistency with existing provisions in the policy area

The current EU pharmaceutical legislation includes both general and specific
legislation. Directive 2001/83/EC of the European Parliament and of the Council®
and Regulation (EC) No 726/2004 of the European Parliament and of the Council®
(together ‘general pharmaceutical legislation’) lay down provisions related to
medicinal products authorisation and post-authorisation requirements, pre-
authorisation support schemes, regulatory incentives in terms of data and market
protection, manufacturing and supply, and the European Medicines Agency (EMA).
The general pharmaceutical legislation is complemented by specific legislation on
medicinal products for rare diseases (Regulation (EC) No 141/2000, the ‘Orphan

Directive 2001/83/EC of the European Parliament and of the Council of 6 November 2001 on the
Community code relating to medicinal products for human use (OJ L 311, 28.11.2001, p. 67).
Regulation (EC) No 726/2004 of the European Parliament and of the Council of 31 March 2004 laying
down Community procedures for the authorisation and supervision of medicinal products for human
and veterinary use and establishing a European Medicines Agency (OJ L 136, 30.4.2004, p. 1).
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Regulation’’), medicinal products for children (Regulation (EC) No 1901/2006, the
‘Paediatric Regulation®) and advanced therapy medicinal products (Regulation (EC)
No 1394/2007, the ‘ATMP Regulation’®).The proposed revision of the
pharmaceutical legislation will consist of two legislative proposals:

— a new directive, repealing and replacing Directive 2001/83/EC and Directive
2009/35/EC of the European Parliament and of the Council'® and incorporating
relevant parts of the Paediatric Regulation (Regulation (EC) No 1901/2006);

— a new regulation, repealing and replacing Regulation (EC) No 726/2004,
repealing and replacing the Orphan Regulation (Regulation (EC) No 141/2000)
and repealing and incorporating relevant parts of the Paediatric Regulation
(Regulation (EC) No 1901/2006).

The merger of the Orphan Regulation and the Paediatric Regulation with the
legislation applicable to all medicinal products will allow for simplification and
increased coherence.

Medicinal products for rare diseases and for children will continue to fall under the
same provisions as any other medicinal product concerning their quality, safety and
efficacy, for example concerning the marketing authorisation procedures,
pharmacovigilance and quality requirements. However, specific requirements will
also continue to apply to these types of medicinal products in order to support their
development. This is because market forces alone have proven insufficient to
stimulate adequate research and development of medicinal products for children and
patients suffering from a rare disease. Such requirements, which are currently laid
down in separate legislative acts, should be integrated into the regulation and this
directive in order to ensure clarity and coherence of all the measures applicable to
these medicinal products.

Consistency with other Union policies

The EU pharmaceutical legislation described above has close links with several other
related pieces of EU legislation. The ‘Clinical Trials Regulation’ (Regulation (EU)
No 536/2014)! allows for more efficient approval of clinical trials in the EU.
Regulation (EU) 2022/123'2 strengthens the role of the European Medicines Agency
in order to facilitate a coordinated EU-level response to health crises. The EMA fees
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Regulation (EC) No 141/2000 of the European Parliament and of the Council of 16 December 1999 on
orphan medicinal products (OJ L 18, 22.1.2000, p. 1).

Regulation (EC) No 1901/2006 of the European Parliament and of the Council of 12 December 2006 on
medicinal products for paediatric use and amending Regulation (EEC) No 1768/92, Directive
2001/20/EC, Directive 2001/83/EC and Regulation (EC) No 726/2004 (OJ L 378, 27.12.2006, p. 1).
Regulation (EC) No 1394/2007 of the European Parliament and of the Council of 13 November 2007
on advanced therapy medicinal products and amending Directive 2001/83/EC and Regulation (EC) No
726/2004 (OJ L 324, 10.12.2007, p. 121).

Directive 2009/35/EC of the European Parliament and of the Council of 23 April 2009 on the colouring
matters which may be added to medicinal products (OJ L 109, 30.4.2009, p. 10).

Regulation (EU) No 536/2014 of the European Parliament and of the Council of 16 April 2014 on
clinical trials on medicinal products for human use, and repealing Directive 2001/20/EC (OJ L 158,
27.5.2014, p. 1).

Regulation (EU) 2022/123 of the European Parliament and of the Council of 25 January 2022 on a
reinforced role for the European Medicines Agency in crisis preparedness and management for
medicinal products and medical devices (OJ L 20, 31.1.2022, p. 1).
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legislation®® contributes to providing adequate financing for the EMA's activities,
including respective remuneration to national competent authorities for their
contribution to completing the EMA’s tasks.

There are also links with EU regulatory frameworks for other health products. EU
legislation on blood, tissues and cells (BTC)* is relevant, as some substances of
human origin are starting materials for medicinal products. The EU regulatory
framework for medical devices® is also relevant, as there are products that combine
medicinal products and medical devices.

Futhermore, the objectives of the proposed reform of the pharmaceutical legislation
are consistent with those of a number of broader EU policy agendas and initiatives.

In terms of promoting innovation, Horizon Europe?®, a key funding programme for
EU research and innovation, and Beating Cancer Plan!’ both support research and
development of new medicinal products. In addition, innovation in the
pharmaceutical sector is promoted by the intellectual property frameworks, on
patents under the national patent laws, the European Patent Convention and the
Trade-Related Aspects of Intellectual Property Rights (TRIPS) agreement, and on
supplementary protection certificates under the EU SPC Regulation®. The
intellectual property action plan'® under the Industrial Strategy includes modernising
the system of supplementary protection certificates (SPCs). SPCs extend certain
patent rights to protect innovation and compensate for lengthy clinical trials and
marketing authorisation procedures. With regard to addressing unmet medical needs
in the area of antimicrobial resistance, the proposed reform of the pharmaceutical
legislation will contribute to the objectives of the European one health action plan
against antimicrobial resistance (AMR)?.
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Council Regulation (EC) No 297/95 of 10 February 1995 on fees payable to the European Agency for
the Evaluation of Medicinal Products, and Regulation (EU) No 658/2014 of the European Parliament
and of the Council on fees payable to the European Medicines Agency for the conduct of
pharmacovigilance activities in respect of medicinal products for human use (OJ L 35, 15.2.1995, p. 1).
Directive 2002/98/EC of the European Parliament and of the Council of 27 January 2003 setting
standards of quality and safety for the collection, testing, processing, storage and distribution of human
blood and blood components and amending Directive 2001/83/EC, and Directive 2004/23/EC of the
European Parliament and of the Council of 31 March 2004 on setting standards of quality and safety for
the donation, procurement, testing, processing, preservation, storage and distribution of human tissues
and cells (OJ L 033, 8.2.2003, p. 30).

Regulation (EU) 2017/745 of the European Parliament and of the Council of 5 April 2017 on medical
devices, amending Directive 2001/83/EC, Regulation (EC) No 178/2002 and Regulation (EC) No
1223/2009 and repealing Council Directives 90/385/EEC and 93/42/EEC (OJ L 117, 5.5.2017, p. 1) and
Regulation (EU) 2017/746 of the European Parliament and of the Council of 5 April 2017 on in vitro
diagnostic medical devices and repealing Directive 98/79/EC and Commission Decision 2010/227/EU
(OJ L 117,5.5.2017, p. 176).

Regulation (EU) 2021/695 of the European Parliament and of the Council of 28 April 2021 establishing
Horizon Europe — the Framework Programme for Research and Innovation, laying down its rules for
participation and dissemination, and repealing Regulations (EU) No 1290/2013 and (EU) No 1291/2013
(OJ L 170, 12.5.2021, p. 1).

Communication from the Commission, Europe's Beating Cancer Plan (COM/2021/44 final).
Regulation (EC) No 469/2009 of the European Parliament and of the Council of 6 May 2009
concerning the supplementary protection certificate for medicinal products (OJ L 152, 16.6.2009, p. 1).
Communication from the Commission, Making the most of the EU’s innovative potential. An
intellectual property action plan to support the EU’s recovery and resilience (COM/2020/760 final).
Communication from the Commission, A European One Health Action Plan against Antimicrobial
Resistance (AMR), https://ec.europa.eu/health/system/files/2020-01/amr_2017 action-plan_0.pdf.
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Concerning access to medicinal products, in addition to the pharmaceutical
legislation, the intellectual property frameworks, the Health Technology Assessment
(HTA) Regulation (Regulation (EU) 2021/2282, the ‘HTA Regulation’)?! and the
Transparency Directive (Directive 89/105/EEC)? also play a role. In addition to
extending certain patent rights to protect innovation, SPCs impact the effect of
regulatory protection periods provided by the pharmaceutical legislation and
therefore the entry of generic and biosimilar medicinal products and ultimately
patient access to medicinal products and affordability. Under the HTA Regulation,
national HTA bodies will conduct joint clinical assessments that compare new
medicinal products to existing ones. Such joint clinical assessments will help
Member States take more timely and evidence-based decisions on pricing and
reimbursement. Finally, the Transparency Directive regulates procedural aspects of
the Member States’ pricing and reimbursement decisions but does not effect the level
of price.

In order to enhance security of supply of medicinal products, the proposed reform of
the pharmaceutical legislation aims to address systemic shortages and supply chain
challenges. The proposed reform therefore complements and further develops the
roles of the Member States and competent authorities of the Member States as set out
in the extension of the EMA mandate (Regulation (EU) 2022/123), and is aimed at
ensuring access to and continued supply of critical medicinal products during health
crises. It also complements the mission of the Health Emergency Preparedness and
Response Authority (HERA) to ensure availability of medical countermeasures in
preparation for and during health crises. The proposed reform of the pharmaceutical
legislation is therefore consistent with the package of legislative initiatives related to
health security under the European Health Union?3,

To address environmental challenges, the proposed reform of the pharmaceutical
legislation will support initiatives under the European Green Deal?*. These include
the EU action plan ‘Towards Zero Pollution for Air, Water and Soil” and the revision
of: (i) the Urban Waste Water Treatment Directive®, (ii) the Industrial Emissions
Directive?® and (iii) the list of surface and groundwater pollutants under the Water
Framework Directive?’. The proposal is also well aligned with the Strategic
Approach to Pharmaceuticals in the Environment?,
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Regulation (EU) 2021/2282 of the European Parliament and of the Council of 15 December 2021 on
health technology assessment and amending Directive 2011/24/EU (OJ L 458, 22.12.2021, p. 1).
Council Directive 89/105/EEC of 21 December 1988 relating to the transparency of measures
regulating the prices of medicinal products for human use and their inclusion in the scope of national
health insurance systems (OJ L 40, 11.2.1989, p. 8).

European Health Union - Protecting the health of Europeans and collectively responding to cross-border
health crises,
https://commission.europa.eu/strategy-and-policy/priorities-2019-2024/promoting-our-european-way-
life/european-health-union_en.

Communication from the Commission, The European Green Deal (COM/2019/640 final).

Council Directive 91/271/EEC of 21 May 1991 concerning urban waste-water treatment (OJ L 135,
30.5.1991, p. 40).

Directive 2010/75/EU of the European Parliament and of the Council of 24 November 2010 on
industrial emissions (integrated pollution prevention and control) (OJ L 334 17.12.2010, p. 17).
Directive 2000/60/EC of the European Parliament and of the Council of 23 October 2000 establishing a
framework for Community action in the field of water policy (OJ L 327, 22.12.2000, p. 1) and Directive
2013/39/EU of the European Parliament and of the Council of 12 August 2013 amending Directives
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Finally, on the use of health data, the European Health Data Space?® will provide a
common framework across Member States for access to high-quality real world
health data. This will promote progress in research and development of medicinal
products and provide new tools for pharmacovigilance and comparative clinical
assessments. By facilitating access to and use of health data, the two initiatives
together will support the competitiveness and innovation capacity of the EU’s
pharmaceutical industry.

LEGAL BASIS, SUBSIDIARITY AND PROPORTIONALITY
Legal basis

The proposal is based on Articles 114(1) and 168(4), point (c) of the Treaty on the
Functioning of the European Union (TFEU). This is consistent with the legal basis of
existing EU pharmaceutical legislation. Article 114(1) has as its object the
establishment and functioning of the internal market, while Article 168(4), point (c)
relates to the setting of high standards for the quality and safety of medicinal
products.

Subsidiarity (for non-exclusive competence)

Common standards of quality, safety and efficacy for the authorisation of medicinal
products constitute a cross-border public health issue that affects all Member States
and thus can be regulated effectively only at EU level. EU action relies also on the
single market to achieve a stronger impact as regards access to safe, effective and
affordable medicinal products, and with regard to the security of supply across the
EU. Uncoordinated measures by Member States may result in distortions of
competition and barriers to intra-EU trade for medicinal products that are relevant for
the entire EU, and would also likely increase administrative burden for
pharmaceutical companies, which often operate in more than one Member State.

A harmonised approach at EU level also provides greater potential for incentives to
support innovation and for concerted action to develop medicinal products in areas of
unmet medical needs. Moreover, simplification and streamlining of processes under
the proposed reform are expected to reduce administrative burden for companies and
authorities and hence improve the efficiency and attractiveness of the EU system.
The reform will also have a positive influence on the competitive functioning of the
market through targeted incentives and other measures that facilitate early market
entry of generic and biosimilar medicinal products, contributing to patient access and
affordability. Nevertheless, the proposed reform of the pharmaceutical legislation
respects Member States’ exclusive competence in the provision of health services,
including pricing and reimbursement policies and decisions.
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2000/60/EC and 2008/105/EC as regards priority substances in the field of water policy Text with EEA
relevance (OJ L 226, 24.8.2013, p. 1).

Strategic Approach to Pharmaceuticals in the Environment,
https://ec.europa.eu/environment/water/water-dangersub/pharmaceuticals.htm.

Communication from the Commission, A European Health Data Space: harnessing the power of health
data for people, patients and innovation (COM/2022/196 final).
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Proportionality

The initiative does not go beyond what is necessary to achieve the objectives of the
reform. It does so in a way that is conducive to national action, which would
otherwise not be sufficient to achieve those objectives in a satisfactory way.

The principle of proportionality has been reflected in the comparison of different
options evaluated in the impact assessment. For example, trade-offs are inherent

between the objective of innovation (promoting the development of new medicinal

products) and the objective of affordability (which is often achieved by
generic/biosimilar competition). The reform maintains the incentives as a key
element for innovation, but they are adapted to better encourage and reward product
development in areas of unmet medical needs and to better address timely patient

access to medicinal products in all Member States.
Choice of the instrument

The proposed directive introduces a large number of amendments to Directive
2001/83/EC and incorporates part of the current provisions and amendments to
Regulation (EC) No 1901/2006. A new directive repealing Directive 2001/83/EC

(rather than an amending directive) is therefore considered the appropriate legal
instrument. A directive remains the best choice of legal instrument to avoid

fragmentation of national legislation on medicinal products for human use, given that

the legislation is based on a system of national and EU marketing authorisations.
National authorisations are granted and managed on the basis of national laws
implementing the EU law. The evaluation of the general pharmaceutical legislation

has not found that the choice of legal instrument has caused specific problems or

reduced the level of harmonisation. In addition, a REFIT Platform opinion*® from
2019 showed that there was no support among the Member States to turn Directive
2001/83/EC into a regulation.

RESULTS OF EX-POST EVALUATIONS, STAKEHOLDER
CONSULTATIONS AND IMPACT ASSESSMENTS

Ex-post evaluations/fitness checks of existing legislation

For the reform of the general pharmaceutical legislation, stakeholder consultation
activities were carried out as part of ‘back-to-back’ evaluations and impact
assessments of the general pharmaceutical legislation and of the Orphan and
Paediatric Regulations®.,

For medicinal products for rare diseases and for children a joint evaluation on the
functioning of the two pieces of legislation was carried out and published in 2020%.

For the general pharmaceutical legislation the evaluation of the legislation showed
that the legislation continues to be relevant for the dual overarching objectives of
protecting public health and harmonising the internal market for medicinal products
in the EU. The legislation delivered on the objectives of the 2004 revision, albeit not
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The EU's efforts to simplify legislation — 2019 Annual Burden survey,
https://commission.europa.eu/system/files/2020-08/annual_burden_survey 2019 4 digital.pdf.
Commission staff working document, Impact Assessment, Annex 5: Evaluation.

Evaluation of the medicines for rare diseases and children legislation,
https://health.ec.europa.eu/medicinal-products/medicines-children/evaluation-medicines-rare-diseases-
and-children-legislation_en.
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to the same extent for all. The objective of ensuring quality, safety and efficacy of
medicinal products was achieved to the largest extent, while patient access to
medicinal products in all Member States was achieved only to a limited extent. As to
ensuring the competitive functioning of the internal market and attractiveness in a
global context, the legislation has performed to a moderate extent. The evaluation
found that the achievements or shortcomings of the 2004 revision vis-a-vis its
objectives depend on many external factors outside the remit of the legislation. These
include R&D activities and international location of R&D clusters, national pricing
and reimbursement decisions, business decisions and market size. The
pharmaceutical sector and the development of medicinal products are global;
research and clinical trials conducted on one continent will support development and
authorisation in other continents; global are also the supply chains and manufacturing
of medicinal products. International cooperation to harmonise requirements to
support authorisation exists, e.g. the International Council for Harmonisation of
Technical Requirements for Pharmaceuticals for Human Use®.

The evaluation identified the main shortcomings that the pharmaceutical legislation
has not adequately addressed, while recognising that these also depend on factors
outside its remit. These main shortcomings are as follows:

- Medical needs of patients are not sufficiently met.

—  Affordability of medicinal products is a challenge for health systems.

- Patients have unequal access to medicinal products across the EU.

—  Shortages of medicinal products are an increasing problem in the EU.

—  The medicinal product lifecycle can have negative impacts on the environment.

—  The regulatory system does not sufficiently cater for innovation and in some
instances creates unnecessary administrative burden.

Concerning medicinal products for rare diseases and for children, the evaluation
showed that overall the two specific pieces of legislation have achieved positive
results by allowing more medicinal products to be developed for these two
population groups. However, it also identified important shortcomings, which are
similar to the ones identified for the general pharmaceutical legislation:

- Medical needs of patients with rare diseases and of children are not sufficiently
met.

—  Affordability of medicinal products is a growing challenge for health systems.
— Patients have unequal access to medicinal products across the EU.

— The regulatory system does not sufficiently cater for innovation and in some
instances creates unnecessary administrative burden.

. Stakeholder consultations

For the reform of the general pharmaceutical legislation, stakeholder consultation
activities were carried out as part of the ‘back-to-back’ evaluation and impact
assessment®*. A single consultation strategy was prepared for this exercise, including

3 ICH — harmonisation for better health, https://www.ich.org/.
34 Commission staff working document, Impact Assessment, Annex 2: Stakeholder Consultation
(Synopsis Report).
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consultation activities looking backward and forward. It aimed to collect inputs and
perspectives of all stakeholder groups both on the evaluation of the legislation and
for the impact assessment of different possible policy options for the reform.

The following key stakeholder groups were identified as priority groups in the
consultation strategy: the public; organisations representing patients, consumers and
civil society active in public health and social issues (‘CSOs’); healthcare
professionals and healthcare providers; researchers, academia and learned societies
(academics); environmental organisations; the pharmaceutical industry and their
representatives.

As part of the internal policy work process supporting the revision, the Commission
collaborated with the European Medicines Agency (EMA) and the competent
authorities of the Member States (NCAs) dealing with the regulation of medicinal
products. Both actors play a pivotal role in implementing the pharmaceutical
legislation.

Information was collected through consultations that took place between 30 March
2021 and 25 April 2022. These consisted of:

—  feedback on the Commission’s combined evaluation roadmap/inception impact
assessment (30 March-27 April 2021);

—  Commission online public consultation (28 September - 21 December 2021);

—  targeted stakeholder surveys with public authorities, the pharmaceutical
industry including SMEs, academia, civil society representatives and
healthcare providers (survey) (16 November 2021-14 January 2022);

- interviews (2 December 2021-31 January 2022);

— avalidation workshop on the evaluation findings (workshop 1) on 19 January
2022;

— a validation workshop on the impact assessment findings (workshop 2) on 25
April 2022.

There was broad consensus among stakeholders that the current pharmaceutical
system guarantees a high level of patient safety on which the revision can build to
address new challenges and improve supply of safe and affordable medicinal
products, patient access and innovation, especially in areas where the medical needs
of patients are not met. The public, patients and civil society organisations expressed
their expectation of equitable access to innovative therapies across the EU, including
for unmet medical needs, and continuous supply of their medicinal products. Public
authorities and patient organisations opted for a variable duration for the current
main incentives, as reflected in the preferred option. The pharmaceutical industry
argued against any introduction of variable incentives or the shortening of existing
ones and favoured the introduction of additional or novel incentives. Industry also
highlighted the need for stability in the current legal framework and predictability for
incentives. The elements on the environment, regulatory support for non-commercial
entities and repurposing of medicinal products included in the preferred option were
supported by key stakeholders such as healthcare providers, academia and
environmental organisations.

Concerning the revision of the legislation on medicinal products for children and for
rare diseases, specific consultation activities were carried out in the context of the
impact assessment procedure: a public consultation ran from 7 May to 30 July 2021.
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Furthermore, targeted surveys, including a costing survey both for pharmaceutical
companies and public authorities, were conducted from 21 June to 30 July 2021 (late
responses were accepted until the end of September 2021, due to the summer break).
An interview programme with all relevant stakeholder groups (public authorities,
pharmaceutical industry including SMEs, academia, civil society representatives and
healthcare providers) was conducted at the end of June 2021, while focus groups met
on 23 February 2022 to discuss some of the main issue of the reform.

There was broad consensus among stakeholders that the two pieces of legislation
have had a positive effect on the development of medicinal products for children and
the treatment of rare diseases. However, concerning the Paediatric Regulation, all the
current structure of the paediatric investigation plan and of the condition allowing the
waiver of the obligation to draw up such a plan were considered as possible obstacles
to the development of certain innovative products. All stakeholders highlighted that
for both the medicinal products for rare diseases and the medicinal products for
children, medicinal products addressing unmet medical needs of patients should be
better supported. Public authorities supported a variable duration for market
exclusivity for medicinal products for rare diseases as a tool to better focus
development in areas where treatments are not available. The pharmaceutical
industry argued against any introduction of variable incentives or the shortening of
existing ones and favoured the introduction of additional or novel incentives. As for
the revision of the general pharmaceutical legislation, industry also highlighted the
need for stability in the current legal framework and predictability for incentives.

Collection and use of expertise

In addition to the extensive stakeholder consultation described in previous sections,
the following external studies were conducted to support the ‘back-to-back’
evaluation and impact assessment of the general pharmaceutical legislation and the
evaluation and impact assessment of the orphan and paediatric legislation:

—  Study supporting the Evaluation and Impact Assessment of the general
pharmaceutical legislation. Evaluation Report, Technopolis Group (2022).

—  Study supporting the Evaluation and Impact Assessment of the general
pharmaceutical legislation. Impact Assessment Report, Technopolis Group
(2022).

- Future-proofing pharmaceutical legislation - Study on medicine shortages,
Technopolis Group (2021).

— Study to support the evaluation of the EU Orphan Regulation, Technopolis
Group and Ecorys (2019).

— Study on the economic impact of supplementary protection certificates,
pharmaceutical incentives and rewards in Europe, Copenhagen Economics
(2018).

—  Study on the economic impact of the Paediatric Regulation, including its
rewards and incentives, Technopolis Group and Ecorys (2016).

Impact assessments
General pharmaceutical legislation
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The impact assessment for the revision of the general pharmaceutical legislation®®
analysed three policy options (A, B and C).

—  Option A builds on the status quo and achieves the objectives mainly through
new incentives.

—  Option B reaches the objectives through more obligations and oversight.

—  Option C adopts a ‘quid pro quo’ approach in the sense that positive behaviour
is rewarded and obligations are only used when there are no alternatives.

Option A maintains the current system of regulatory protection for innovative
medicinal products and adds additional conditional periods of protection. Priority
antimicrobials benefit from a transferable exclusivity voucher. Current requirements
on security of supply are retained (notification of withdrawal at least two months in
advance). The existing requirements on the environmental risk assessment continue
with additional information obligations.

Option B provides for a variable duration of regulatory data protection periods (split
into standard and conditional periods). Companies must either have an antimicrobial
in their portfolio or pay into a fund to finance the development of new ones.
Companies are obliged to launch medicinal products with an EU-wide authorisation
in the majority of Member States (small markets included) and to provide
information on public funding received. Current requirements on security of supply
are retained and companies are obliged to offer their marketing authorisation for
transfer to another company before withdrawal. The environmental risk assessment
results in additional responsibilities for companies.

Option C provides for a variable duration of regulatory data protection (split into
standard and conditional periods), striking a balance between providing attractive
incentives for innovation and supporting timely patient access to medicinal products
across the EU. Priority antimicrobials can benefit from a transferable exclusivity
voucher subject to strict eligibility criteria and conditions for use of the voucher,
while prudent-use measures further contribute to addressing antimicrobial resistance.
Marketing authorisation holders are required to ensure transparency on public
funding for clinical trials. Reporting of shortages is harmonised and only critical
shortages are brought to the attention of authorities at the EU level. Marketing
authorisation holders are obliged to notify possible shortages earlier and to offer their
marketing authorisation for transfer to another company before withdrawal.
Requirements on the environmental risk assessment and conditions of use are
strengthened.

All options are complemented by a set of common elements aimed at simplifying and
streamlining regulatory procedures and future-proofing the legislation with a view to
accommodating novel technologies.

The preferred option is based on option C and also includes the common elements
mentioned above. The preferred option was considered to be the best policy choice,
taking into account the specific objectives of the revision and the economic, social
and environmental impacts of the proposed measures.

The preferred option and its introduction of variable incentives is a cost-effective
way of achieving the objectives of improved access, addressing unmet medical need
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and affordability for health systems. It is expected to provide 15% increased access,
meaning 67 million more people residing in the EU who can potentially benefit from
a new medicinal product, and more medicinal products addressing unmet medical
needs at the same cost for the public payers as today. In addition, savings are
expected for companies and regulatory authorities through the cross-cutting measures
that would allow for better coordination, simplification and accelerated regulatory
processes.

Measures to incentivise the development of priority antimicrobials are estimated to
entail costs for public payers and the generic industry but could be effective against
antimicrobial resistance if applied under strict conditions and with tight measures for
prudent use. These costs must also be seen in the context of the threat of resistant
bacteria and current costs incurred from antimicrobial resistance including deaths,
healthcare costs and productivity losses.

The originator companies would have additional costs and benefits from the
incentives and the market launch conditionality, and overall they would see an
increase in their sales. Some increased costs will be associated with the reporting on
shortages. Regulatory authorities will incur costs to perform additional tasks in the
areas of shortage management, strengthened environmental risk assessment and
enhanced pre-authorisation scientific and regulatory support.

Orphan and paediatric legislation

The impact assessment on the revision of the orphan and paediatric legislation also
analysed three policy options (A, B and C) per legislative act. The different policy
options vary as to the incentives or rewards to which medicinal products for rare
diseases and for children would be entitled. In addition, the revision will include a
series of common elements present in all options.

For medicinal products for rare diseases, option A keeps the 10 years of market
exclusivity and adds - as an additional incentive - a transferable regulatory protection
voucher for products addressing a high unmet medical need (HUMN) of patients.
Such a voucher allows for a one-year extension in the length of regulatory protection
or can be sold to another company and used for a product in that company’s
portfolio.

Option B abolishes the current market exclusivity of 10 years for all orphan
medicinal products.

Option C provides for a variable duration of market exclusivity of 10, 9 and 5 years,
based on the type of orphan medicinal product (for HUMN, new active substances
and well-established use applications respectively). A ‘bonus’ market exclusivity
extension of one year can be granted, based on patient accessibility in all relevant
Member States, but only for HUMN products and new active substances.

All options are complemented by a set of common elements aimed at simplifying and
streamlining regulatory procedures and future-proofing the legislation.

Option C was considered to be the best policy choice, taking into account the specific
objectives and the economic and social impacts of the proposed measures. This
option is expected to provide a balanced positive outcome contributing to the
achievement of the four objectives of the revision. It will aim to refocus investments
and boost innovation, in particular in products addressing HUMN, without
undermining the development of other medicinal products for rare diseases. The
measures provided for under this option are also expected to improve the
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competitiveness of EU pharmaceutical industry, including of SMEs, and will lead to
the best results in terms of patient access (due to: (i) the possibility for generics and
biosimilars to enter the market earlier than they do today; and (ii) the proposed
access conditionality for extending the market exclusivity). Furthermore, more
flexible criteria to better define an orphan condition will make the legislation more
“fit’ to accommodate new technologies and reduce administrative burdens.

The total balance of yearly costs and benefit calculated per interested stakeholder
group for this preferred option compared to the baseline are: EUR 662 million cost
savings for public payers from accelerated generic entry and a EUR 88 million profit
gain for the generic industry. The public will benefit from an additional one or two
HUMN medicinal products and overall broader and faster access for patients.
Originators will see an estimated EUR 640 million gross profit loss from earlier
generic entry, but savings are expected for companies through the cross-cutting
measures in the general pharmaceutical legislation that would allow for better
coordination, simplification and accelerated regulatory processes.

For medicinal products for children, in option A the six month supplementary
protection certificate (SPC) extension is kept as a reward for all medicinal products
completing a paediatric investigation plan (‘PIP’). Furthermore, an extra reward
benefiting products addressing unmet medical needs of children is added. This will
consist of either 12 extra months of SPC extension or a regulatory protection voucher
(duration one year), which could be transferred to another product (possibly of
another company) against payment, allowing the receiving product to benefit from
extended regulatory data protection (+one year). In option B, the reward for
completing a PIP is abolished. Developers of every new medicinal product would
continue to be obliged to agree with the EMA and conduct a PIP, but the extra costs
incurred would not be rewarded. In option C, like today, the six month SPC
extension remains the main reward for completing a PIP. All options are
complemented by a set of common elements aimed at simplifying and streamlining
regulatory procedures and future-proofing the legislation.

Option C was considered the best policy choice, taking into account the proposed
measures’ specific objectives and economics and social impacts. Option C is
expected to yield to an increased number of medicinal products, in particular in areas
of unmet medical needs of children, which are expected to reach children faster than
today. It would also ensure a fair return of investment for medicinal products
developers who fulfil the legal obligation to study medicinal products in children, as
well as reduced administrative costs linked to the procedures that follow from the
obligation.

New simplification measures and obligations (for example those linked to medicinal
product’s mechanism of action) are expected to cut time to access to children’s
versions of medicinal products by 2-3 years and to bring three more new medicinal
products for children yearly compared to the baseline, which in turn results in
additional rewards for developers. These new medicinal products for children will
result, on a yearly basis, in costs for the public estimated EUR 151 million, while
originator companies would gain EUR 103 million in gross profits to compensate
their efforts. Thanks to simplification of the rewards scheme linked to the study of
medicinal products for use in children, generic companies will find it easier to
predict when they will be able to enter the market.
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Regulatory fitness and simplification

The proposed revisions aim to simplify the regulatory framework and improve its
effectiveness and efficiency, thereby reducing the administrative costs borne by
companies and competent authorities. Most of the envisaged measures will act on
core procedures for the authorisation and lifecycle management of medicinal
products.

Administrative costs will fall for competent authorities, business and other relevant
entities, for two overarching reasons. Firstly, procedures will be streamlined and
accelerated, for example in connection with the renewal of marketing authorisations
and the submission of variations or the transfer of the responsibility for orphan
designations from the Commission to the EMA. Secondly, there will be enhanced
coordination of the European medicines regulatory network, for example in terms of
the work of different EMA committees and interactions with related regulatory
frameworks. Further contributions to cost reductions for business and administrations
are expected to come from adaptations to accommodate new concepts such as
adaptive clinical trials, a medicinal product’s mechanism of action, use of real world
evidence, and new uses of health data within the regulatory framework.

Enhanced digitisation will facilitate the integration of regulatory systems and
platforms across the EU and support for the re-use of data, and is expected to reduce
costs for administrations over time (although it may induce initial one-off costs). For
example, electronic submissions by industry to the European Medicines Agency and
competent authorities of the Member States will deliver cost savings to industry.
Moreover, the envisaged use of the electronic product information (as opposed to
paper leaflets) should also lead to administrative cost reductions.

SMEs and non-commercial entities involved in the development of medicinal
products are expected to benefit in particular from the envisaged simplification of
procedures, wider use of electronic processes and reduction of administrative burden.
The proposal also aims at optimising the regulatory support (e.g. scientific advice) to
SMEs and non-commercial organisations, resulting in additional reductions of
administrative costs for these parties.

Overall, the envisaged measures for simplification and burden reduction are expected
to reduce costs for businesses, supporting the ‘one in one out’ approach. In
particular, the proposed streamlining procedures and enhanced support are expected
to yield cost savings for EU pharmaceutical industry.

Fundamental rights

The proposal contributes to achieving a high level of human health protection and is
therefore consistent with Article 35 of the Charter of Fundamental Rights of the
European Union.

BUDGETARY IMPLICATIONS

The financial impact is shown in the Legal Financial Statement attached to the
proposal for a Regulation of the European Parliament and of the Council, laying
down Union procedures for the authorisation and supervision of medicinal products
for human use and establishing rules governing the European Medicines Agency,
amending Regulation (EC) No 1394/2007 and Regulation (EU) No 536/2014 and
repealing Regulation (EC) No 726/2004, Regulation (EC) No 141/2000 and
Regulation (EC) No 1901/2006.
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OTHER ELEMENTS
Implementation plans and monitoring, evaluation and reporting arrangements

The development of new medicinal products can be a long process that can take up to
10-15 years. Incentives and rewards therefore have an influence many years after the
marketing authorisation date. The benefit for patients also needs to be measured over
a period of at least 5-10 years after a medicinal product is authorised. The
Commission intends to monitor relevant parameters that enable assessment of
progress of the proposed measures with a view to reaching their objectives. The
majority of indicators are already collected at the EMA level. Furthermore, the
Pharmaceutical Committee®® will provide a forum for discussing issues related to the
transposition and monitoring progress. The Commission will report on the
monitoring periodically. A meaningful evaluation of the results of the revised
legislation can only be envisaged after at least 15 years from the deadline for its
transposition.

Explanatory documents (for directives)

Following the ruling of the European Court of Justice in Commission vs Belgium
(Case C-543/17), Member States must accompany their notifications of national
transposition measures with sufficiently clear and precise information, indicating
which provisions of national law transpose which provisions of a directive. This must
be provided for each obligation, not only at article level. If Member States comply
with this obligation, they would not need, in principle, to send explanatory
documents on the transposition to the Commission.

Detailed explanation of the specific provisions of the proposal

The proposed revision of the pharmaceutical legislation consists of a proposal for a
new directive and a proposal for a new regulation (see previous section ‘Consistency
with existing provisions in the policy area’), which will also cover orphan and
paediatric medicinal products. Provisions for orphan medicinal products have been
integrated in the proposed regulation. While procedural requirements applicable to
paediatric medicinal products are primarily integrated in the new regulation, the
general framework for the authorisation and rewarding of these products have been
included in the new directive. The main areas of the revision under the proposed new
regulation are covered by the explanatory memorandum of the accompanying
proposal for a regulation.

Annex Il to the directive contains the existing text of Annex I. Annex Il will be
updated by delegated act. The delegated act will be adopted and applied before the
deadline for the transposition of the directive.

The proposed directive includes the following main areas of revision:

Promoting innovation and access to affordable medicinal products - creating a
balanced pharmaceutical ecosystem

To enable innovation and promote the competitiveness of the EU pharmaceutical
industry, in particular SMEs, the provisions of the proposed directive work in
synergy with those of the proposed regulation. In this respect, a balanced system of
incentives is proposed. The system rewards innovation, especially in areas of unmet
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Council Decision of 20 May 1975 setting up a pharmaceutical committee (75/320/EEC).
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medical needs, and innovation reaches patients and improves access across the EU.
To make the regulatory system more efficient and innovation-friendly, measures are
proposed to simplify and streamline procedures and to create an agile and future-
proof framework (see also measures under ‘Reducing regulatory burden and
providing a flexible regulatory framework to support innovation and
competitiveness’ below and in the proposed regulation).

Introduction of variable incentives related to regulatory data protection and
rewarding of innovation in areas of unmet medical needs

The current standard period of regulatory data protection will be reduced from eight
years to six years. Nevertheless, this remains competitive given what other regions
offer. Furthermore, marketing authorisation holders will benefit from additional
periods of data protection (beyond the standard six years) if they launch the
medicinal products in all Member States covered by the marketing authorisation
(+two years), if they address unmet medical needs (+six months), if they conduct
comparative clinical trials (+six months) or for an additional therapeutic indication (+
one year).

Prolongation of data protection for the market launch will be granted if the medicinal
product is supplied in accordance with the needs of the Member States concerned
within two years from the marketing authorisation (or within three years in the case
of SMEs, not-for-profit entities or companies with limited experience in the EU
system). Member States have the possibility to waive the condition of launch in their
territory for the purpose of the prolongation. This is expected to be the case
particularly in situations where launch in a particular Member State is materially
impossible or because there are special reasons why a Member State wishes that
launch takes place later. Such a waiver does not mean that a Member State is not
interested in the medicinal product altogether.

Prolongation of data protection for addressing unmet medical need will be granted if
the medicinal product is for a life-threatening or seriously debilitating disease with
remaining high morbidity or mortality, and the use of the medicinal product results in
a meaningful reduction in disease morbidity or mortality. The various elements of
this criterion-based definition of unmet medical need (e.g. “remaining high morbidity
or mortality”’) will be further specified in implementing acts, taking into account
scientific input by the EMA, to ensure that the concept of unmet medical need
reflects scientific and technological developments and current knowledge in
underserved diseases.

The period of regulatory data protection is followed by a period of market protection
(two years), which remains unchanged under the proposed directive as compared to
the existing rules.

With the additional conditional protection periods, the period of regulatory protection
(data and market protection) can add up to 12 years for innovative medicines (if a
new therapeutic indication is added after the initial marketing authorisation).

In addition, for a medicinal product addressing an unmet medical need, a company
will benefit from an enhanced scientific and regulatory support scheme (‘PRIME’)
and from accelerated assessment mechanisms. The PRIME support scheme will
boost innovation in areas of unmet medical needs, allow pharmaceutical companies
to speed up the development process and allow earlier patient access. The various
elements of this criterion-based definition of unmet medical need (e.g “remaining
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high morbidity or mortality”’) will be further specified in implementing acts, taking
into account scientific input by the EMA, to ensure that the concept of unmet
medical need reflects scientific and technological developments and current
knowledge in underserved diseases.

Increased competition from earlier market entry of generic and biosimilar medicinal
products

The ‘Bolar exemption’ (under which studies can be carried out for subsequent
regulatory approval of generics and biosimilars during the patent or supplementary
protection certificate protection of the reference medicinal product), will be
broadened in scope and its harmonised application in all Member States ensured. In
addition, procedures for the authorisation of generics and biosimilars will be
simplified: as a general rule, risk management plans will no longer be required for
generic and biosimilar medicinal products, considering that the reference medicinal
product already has such a plan. The interchangeability of biosimilars with their
reference medicinal products is also better recognised based on accumulated
scientific experience with such medicinal products. In addition, the act provides an
incentive for repurposing off-patent, added value medicinal products. This supports
innovation, resulting in a new therapeutic indication that offers significant clinical
benefit in comparison with existing therapies. Taken together, these measures will
facilitate earlier market entry of generics and biosimilars, thus increasing competition
and contributing to the objectives of promoting affordability of medicinal products
and patient access.

Increased transparency on the contribution of public funding to research &
development costs

Marketing authorisation holders will be required to publish a report listing all direct
financial support received from any public authority or publicly funded body for the
research and development of the medicinal product, whether successful or not
successful. Such information will be easily accessible to the public on a dedicated
webpage of the marketing authorisation holder and in the database of all medicinal
products for human use authorised in the EU. Greater transparency around public
funding for medicinal products development is expected to help maintain or improve
access to affordable medicinal products.

Reducing the environmental impact of medicinal products

Strengthening the requirements for the environmental risk assessment (ERA) in the
market authorisation of medicinal products will drive pharmaceutical companies to
evaluate and limit potential adverse effects to the environment and public health. The
scope of the ERA is extended to cover new protection goals such as the risks of
antimicrobial resistance.

Reducing the regulatory burden and providing a flexible regulatory framework to
support innovation and competitiveness

Reduction of the regulatory burden will be ensured by measures simplifying
regulatory procedures and improving digitisation. These include provisions on
electronic submission of applications and electronic product information (ePl) on
authorised medicinal products, the latter being an option that Member States can opt
for based on their particular readiness to replace the paper leaflet. Measures to reduce
regulatory burden also include abolishing the renewal and the sunset clause. The
reduction of administrative burden through simplification and digitisation measures
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will benefit in particular to SMEs and not-for-profit entities involved in developing
medicinal products. The various measures to reduce the regulatory burden will
strengthen the competitiveness of the pharmaceutical sector.

Adapted frameworks with specific regulatory requirements tailored to the

characteristics or methods inherent to certain, especially novel, medicinal products
will ensure an agile and future-proof regulatory environment while keeping the

existing high standards of quality, safety and efficacy. Such adapted frameworks
could draw on the results of the regulatory sandboxes established in the proposed
regulation.

The proposed directive provides rules for products which combine a medicinal
product and a medical device and specifies the interplay with the medical devices
legal framework. These provisions improve legal certainty in order to accommodate
increasing innovation in this field. In addition, the interplay with the legislation on

substances of human origin (‘SoHO’ as defined in the ‘SoHO Regulation’) is further
clarified with a new definition of ‘SoHO-derived medicinal product’ and the

possibility for the EMA to make a scientific recommendation on a medicinal

product’s regulatory status, under the classification mechanism proposed in the

regulation, in consultation with the relevant SoHO regulatory body. The proposed
directive also introduces measures to improve the application of hospital exemptions
for advanced therapy medicinal products.

Specific provisions for new platform technologies®” will facilitate the development

and authorisation of such types of innovation for the benefit of patients.
Specific measures related to quality and manufacturing

The advent of new therapeutic approaches that have features such as very short shelf-
lives, and which may be highly personalised, enable decentralised manufacture and
use of patient-specific medicinal products. These paradigms of decentralised or
personalised manufacturing require a shift away from existing regulatory frameworks
that are designed to meet the regulatory expectations for large-scale centralised
manufacture. The new legal framework incorporates a risk-based and flexible
approach that will enable the manufacture or testing of a wide range of medicinal
products in close proximity to the patient.

37

When a certain process/method is used to manufacture specific individualised treatments, i.e.
adjustments to the medicine are made based on the characteristics of the patient or the causing
pathogen.
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2023/0132 (COD)

Proposal for a

DIRECTIVE OF THE EUROPEAN PARLIAMENT AND OF THE COUNCIL

on the Union code relating to medicinal products for human use, and repealing Directive

2001/83/EC and Directive 2009/35/EC

(Text with EEA relevance)

THE EUROPEAN PARLIAMENT AND THE COUNCIL OF THE EUROPEAN UNION,

Having regard to the Treaty on the Functioning of the European Union, and in particular
Articles 114(1) and 168(4)(c) thereof,

Having regard to the proposal from the European Commission,

After transmission of the draft legislative act to the national parliaments,

Having regard to the opinion of the European Economic and Social Committee,

Having regard to the opinion of the Committee of the Regions,

Acting in accordance with the ordinary legislative procedure,

Whereas:

(1)

(@)

3)

The Union general pharmaceutical legislation was established in 1965 with the dual
objective of safeguarding public health and harmonising the internal market for
medicines. It has developed considerably since then, but these overarching objectives
have guided all revisions. The legislation governs the granting of marketing
authorisations for all medicines for human use by defining conditions and procedures
to enter and remain on the market. A fundamental principle is that a marketing
authorisation is granted only to medicines with a positive benefit-risk balance after
assessment of their quality, safety and efficacy.

The most recent comprehensive revision took place between 2001 and 2004 while
targeted revisions on post-authorisation monitoring (pharmacovigilance) and on
falsified medicines were adopted subsequently. In the almost 20 years since the last
comprehensive revision, the pharmaceutical sector has changed and has become more
globalised, both in terms of development and manufacture. Moreover, science and
technology have evolved at a rapid pace. However, there continues to be unmet
medical needs, i.e. diseases without or only with suboptimal treatments. Moreover,
some patients may not benefit from innovation because medicines may be
unaffordable or not placed on the market in the Member State concerned. There is also
a greater awareness of the environmental impact of medicines. More recently, the
COVID-19 pandemic has stress tested the framework.

This revision is part of the implementation of the Pharmaceutical strategy for Europe
and aims to promote innovation, in particular for unmet medical needs, while reducing
regulatory burden and the environmental impact of medicines; ensure access to
innovative and established medicines for patients, with special attention to enhancing
security of supply and addressing risks of shortages, taking into account the challenges
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(4)

()

(6)

(7)

(8)

(9)

of the smaller markets of the Union; and create a balanced and competitive system that
keeps medicines affordable for health systems while rewarding innovation.

This revision focuses on provisions relevant to achieve its specific objectives;
therefore it covers all but provisions concerning falsified medicines, homeopathic and
traditional herbal medicines. Nevertheless, for the sake of clarity, it is necessary to
replace Directive 2001/83/EC of the European Parliament and of the Council® with a
new Directive. The provisions on falsified medicines, homeopathic medicines and
traditional herbal medicines are therefore maintained in this Directive without
changing their substance compared to previous harmonisations. However, in view of
the changes in the governance of the Agency, the Herbal Committee is replaced by a
working group.

The essential aim of any rules governing the authorisation, manufacturing,
supervision, distribution and use of medicinal products must be to safeguard public
health. Such rules should also ensure the free movement of medicinal products and the
elimination of obstacles to trade in medicinal products to all patients in the Union.

The regulatory framework for medicinal products use should also take into account the
needs of the undertakings in the pharmaceutical sector and trade in medicinal products
within the Union, without jeopardising the quality, safety and efficacy of medicinal
products.

The EU and all its Member States as parties to the United Nations Convention on the
Rights of Persons with Disabilities are bound by its provisions to the extent of their
competences. This includes the right to access information as set out in Article 21 and
the right to the enjoyment of the highest attainable standard of health without
discrimination on the basis of disability as set in Article 25.

This revision maintains the level of harmonisation that has been achieved. Where
necessary and appropriate, it further reduces the remaining disparities, by laying down
rules on the supervision and control of medicinal products and the rights and duties
incumbent upon the competent authorities of the Member States with a view to
ensuring compliance with legal requirements. In the light of experience gained on the
application of the Union pharmaceutical legislation and the evaluation of its
functioning, the regulatory framework need to be adapted to scientific and
technological progress, the current market conditions and economic reality within the
Union. Scientific and technological developments induce innovation and development
of medicinal products, including for therapeutic areas where there is still unmet
medical need. To harness these developments, the Union pharmaceutical framework
should be adapted to meet scientific developments such as genomics, accommodate
cutting edge medicinal products, e.g. personalised medicinal products and
technological transformation such as data analytics, digital tools and the use of
artificial intelligence. These adaptations also contribute to competitiveness of the
Union pharmaceutical industry.

Medicinal products for rare diseases and for children, should be subject to the same
conditions as any other medicinal product concerning their quality, safety and
efficacy, for example for what concerns the marketing authorisation procedures,
quality and the pharmacovigilance requirements. However, specific requirements also

Directive 2001/83/EC of the European Parliament and of the Council of 6 November 2001 on the
Community code relating to medicinal products for human use (OJ L 311, 28.11.2001, p. 67).
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(10)

(11)

(12)

(13)

(14)

(15)

apply to them considering their unique characteristics. Such requirements, which are
currently defined in separate legislations, should be integrated in general
pharmaceutical legal framework in order to ensure clarity and coherency of all the
measures applicable to these medicinal products. Furthermore, as some medicinal
products authorised for use in children are authorised by the Member States, specific
provisions should be integrated in this Directive.

The system of a directive and regulation for the general pharmaceutical legislation
should be maintained to avoid fragmentation of national legislation on medicinal
products for human use, given that the legislation is based on a system of national
Member States and Union marketing authorisations. Member States national
marketing authorisations are granted and managed on the basis of national law
implementing the Union pharmaceutical law. The evaluation of the general
pharmaceutical legislation has not shown that the choice of legal instrument has
caused specific problems or created disharmonisation. In addition, a REFIT Platform?
opinion in 2019 showed that there was not support among the Member States to turn
Directive 2001/83/EC into a Regulation.

The Directive should work in synergy with the Regulation to enable innovation and
promote competitiveness of the Union pharmaceutical industry, in particular SMES. In
this respect a balanced system of incentives is proposed that rewards innovation
especially in areas of unmet medical need and innovation that reaches patients and
improves access across the Union. To make the regulatory system more efficient and
innovation-friendly the Directive also aims at reducing administrative burden and
simplifying procedures for undertakings.

The definitions and scope of Directive 2001/83/EC should be clarified in order to
achieve high standards for the quality, safety and efficacy of medicinal products and to
address potential regulatory gaps, without changing the overall scope, due to scientific
and technological developments, e.g. low-volume products, bedside-manufacturing or
personalised medicinal products that do not involve an industrial manufacturing
process.

To avoid the duplication of requirements for medicinal products in this Directive and
in the Regulation, the general standards in regards to quality, safety and efficacy of
medicinal products laid down in this Directive shall be applicable to medicinal
products covered by national marketing authorisation and also to medicinal products
covered by centralised marketing authorisation. Therefore, the requirements for an
application for medicinal product are valid for both, also the rules on prescription
status, product information, regulatory protection and rules on manufacturing, supply,
advertising, supervision and other national requirements shall be applicable to
medicinal products covered by centralised marketing authorisation.

The determination of whether a product falls within the definition of a medicinal
product must be made on a case-by-case basis taking into account the factors set out in
this Directive, such as the product’s presentation or pharmacological, immunological
or metabolic properties.

In order to take account both of the emergence of new therapies and of the growing
number of so-called ‘borderline’ products between the medicinal product sector and

The EU's efforts to simplify legislation — 2019 Annual Burden survey,
https://commission.europa.eu/system/files/2020-08/annual_burden_survey 2019 4 digital.pdf.
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(16)

(17)

(18)

other sectors, certain definitions and derogations should be modified, so as to avoid
any doubt as to the applicable legislation. With the same objective of clarifying
situations when a product fully falls within the definition of a medicinal product and
also meet the definition of other regulated products, the rules for medicinal products
under this Directive apply. Furthermore, to ensure the clarity of applicable rules, it is
also appropriate to improve the consistency of the terminology of the pharmaceutical
legislation and clearly indicate the products excluded from the scope of this Directive.

The new definition for a substance of human origin (SOHO) by the [SoHO
Regulation] covers any substance collected from the human body in whatever manner,
whether it contains cells or not and regardless of whether it meets the definition of
‘blood’, ‘tissue’ or ‘cell’, for example human breast milk, intestinal microbiota and
any other SoHO that may be applied to humans in the future. Such substances of
human origin, other than tissues and cells, may become SoHO derived medicinal
products, other than ATMPs, when the SoHO is subject to an industrial process
involving systematisation, reproducibility and operations performed on a routine basis
or batch-wise resulting in a product of standardised consistency. When a process
concerns extraction of an active ingredient from the SoHO, other than tissues and
cells, or a transformation of a SOHO, other than tissues and cells, by changing its
inherent properties, this should also be considered a SOHO derived medicinal product.
When a process concerns concentrating, separating or isolating elements in the
preparation of blood components, this should not be considered as changing their
inherent properties.

For avoidance of doubt, the safety and quality of human organs intended for
transplantation are regulated only by Directive 2010/53/EU of the European
Parliament and of the Council®, and the safety and quality of substances of human
origin intended for medically assisted reproduction are regulated only by [SoHO
Regulation or if not in force, Directive 2004/23/EC].

Advanced therapy medicinal products that are prepared on a non-routine basis
according to specific quality standards, and used within the same Member State in a
hospital under the exclusive professional responsibility of a medical practitioner, in
order to comply with an individual medical prescription for a custom-made product for
an individual patient, should be excluded from the scope of this Directive whilst at the
same time ensuring that relevant Union rules related to quality and safety are not
undermined (‘hospital exemption’). Experience has shown that there are great
differences in the application of hospital exemption among Member States. To
improve the application of hospital exemption this Directive introduces measures for
collection, reporting of data as well as review of these data yearly by the competent
authorities and their publication by the Agency in a repository. Furthermore, the
Agency should provide a report on the implementation of hospital exemption on the
basis of contributions from Member States in order to examine whether an adapted
framework should be established for certain less complex ATMPs that have been
developed and used under the hospital exemption. When an authorisation for the
manufacturing and use of an ATMP under hospital exemption is revoked because of
safety concerns, the relevant competent authorities shall inform the competent
authorities of other Member States.

Directive 2010/45/EU of the European Parliament and of the Council of 7 July 2010 on standards of
quality and safety of human organs intended for transplantation (OJ L 207, 6.8.2010, p. 14).
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(19)

(20)

(21)

(22)

(23)

(24)

This Directive should be without prejudice to the provisions of Council Directive
2013/59/Euratom?, including with respect to justification and optimisation of
protection of patients and other individuals subject to medical exposure to ionising
radiation. In the case of radiopharmaceuticals used for therapy, marketing
authorisations, posology and administration rules have to notably respect that
Directive’s requirements that exposures of target volumes are to be individually
planned, and their delivery appropriately verified taking into account that doses to
non-target volumes and tissues are to be as low as reasonably achievable and
consistent with the intended therapeutic purpose of the exposure.

In the interest of public health, a medicinal product should only be allowed to be
placed on the market in the Union when the marketing authorisation has been granted
to the medicinal product, and its quality, safety and efficacy have been demonstrated.
However, exemption should be provided from this requirement in situations
characterised by an urgent need to administer a medicinal product to address the
specific needs of a patient, or confirmed spread of pathogenic agents, toxins, chemical
agents or nuclear radiation that could cause harm. In particular, to fulfil special needs,
Member States should be allowed to exclude from the provisions of this Directive
medicinal products supplied in response to a bona fide unsolicited order, formulated in
accordance with the specifications of an authorised healthcare professional and for use
by an individual patient under their direct personal responsibility. Member States
should be also allowed to temporarily authorise the distribution of an unauthorised
medicinal product in response to a suspected or confirmed spread of pathogenic
agents, toxins, chemical agents or nuclear radiation any of which could cause harm.

Marketing authorisation decisions should be taken on the basis of the objective
scientific criteria of quality, safety and efficacy of the medicinal product concerned, to
the exclusion of economic or any other considerations. However, Member States
should be able exceptionally to prohibit the use in their territory of medicinal products.

The particulars and documentations that are to accompany an application for
marketing authorisation for a medicinal product demonstrate that the therapeutic
efficacy of the product overweight potential risks. The benefit-risk balance of all
medicinal products will be assessed when they are placed on the market, and at any
other time the competent authority deems appropriate.

As market forces alone have proven insufficient to stimulate adequate research into,
and the development and authorisation of, medicinal products for the paediatric
population, a system of both obligations and rewards and incentives has been put in
place.

It is therefore necessary to introduce a requirement for new medicinal products or
when developing paediatric indications of already authorised products covered by a
patent or a supplementary protection certificate to present either the results of studies
in the paediatric population in accordance with an agreed paediatric investigation plan
or proof of having obtained a waiver or deferral, at the time of filing a marketing
authorisation application or an application for a new therapeutic indication, new
pharmaceutical form or new route of administration. However, in order to avoid

Council Directive 2013/59/Euratom of 5 December 2013 laying down basic safety standards for
protection against the dangers arising from exposure to ionising radiation, and repealing Directives
89/618/Euratom, 90/641/Euratom, 96/29/Euratom, 97/43/Euratom and 2003/122/Euratom (OJ L 13,
17.1.2014, p. 1).
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exposing children to unnecessary clinical trials or due to the nature of the medicinal
products, that requirement should not apply to generics or similar biological medicinal
products and medicinal products authorised through the well-established medicinal use
procedure, nor to homeopathic medicinal products and traditional herbal medicinal
products authorised through the simplified registration procedures of this Directive.

In order to ensure that the data supporting the marketing authorisation concerning the
use of a product in children to be authorised under this regulation have been correctly
developed, the competent authorities should check compliance with the agreed
paediatric investigation plan and any waivers and deferrals at the validation step for
marketing authorisation applications.

In order to reward the compliance with all the measures included in the agreed
paediatric investigation plan, for products covered by a supplementary protection
certificate, if relevant information on the results of the studies conducted is included in
the product information, a reward should be granted in the form of a six month
extension of the supplementary protection certificate created by [Regulation (EC) No
469/2009 of the European Parliament and of the Council®>- OP please replace reference
by new instrument when adopted].

Certain particulars and documentation that are normally to be submitted with an
application for a marketing authorisation should not be required if a medicinal product
is a generic medicinal product or a similar biological medicinal product (biosimilar)
that is authorised or has been authorised in the Union. Both generic and biosimilar
medicinal products are important to ensure access of medicinal products to a wider
patient population and create a competitive internal market. In a joint statement
authorities of the Member States confirmed that the experience with approved
biosimilar medicinal products over the past 15 years has shown that in terms of
efficacy, safety and immunogenicity they are comparable to their reference medicinal
product and are therefore interchangeable and can be used instead of its reference
product (or vice versa) or replaced by another biosimilar of the same reference
product.

Experience has shown that it is advisable to stipulate precisely the cases in which the
results of toxicological and pharmacological tests or clinical studies do not have to be
provided with a view to obtaining authorisation for a medicinal product that is
essentially similar to an authorised product, while ensuring that innovative
undertakings are not placed at a disadvantage. For these specified categories of
medicinal products an abridged procedure allows applicants to rely on data submitted
by previous applicants and therefore to submit only some specific documentation.

For generic medicinal products only the equivalence of the generic medicinal product
with the reference medicinal product has to be demonstrated. For biological medicinal
products, only the results of comparability tests and studies are provided to the
competent authorities. For hybrid medicinal products i.e. in cases where the medicinal
product does not fall within the definition of a generic medicinal product or has
changes in strength, pharmaceutical form, route of administration or therapeutic
indications, compared to the reference medicinal product, the results of the appropriate
non-clinical tests or clinical studies shall be provided to the extent necessary to

Regulation (EC) No 469/2009 of the European Parliament and of the Council of 6 May 2009
concerning the supplementary protection certificate for medicinal products (OJ L 152, 16.6.2009, p.
10).
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establish a scientific bridge to the data relied upon in the marketing authorisation for
the reference medicinal product. The same applies to bio-hybrids i.e. in cases where a
biosimilar medicinal product has changes in strength, pharmaceutical form, route of
administration or therapeutic indications, compared to the reference biological
medicinal product. In the latter two situations, the scientific bridge establishes that the
active substance of the hybrid does not differ significantly in properties with regard to
safety or efficacy. Where it differs significantly in respect of those properties, the
applicant needs to submit a full application.

Regulatory decision-making on the development, authorisation and supervision of
medicines may be supported by access and analysis of health data, including real
world data i.e. health data generated outside of clinical studies, where appropriate. The
competent authorities should be able to use such data, including via the European
Health Data Space interoperable infrastructure.

Directive 2010/63/EU of the European Parliament and of the Council® lays down
provisions on the protection of animals used for scientific purposes based on the
principles of replacement, reduction and refinement. Any study involving the use of
animals, which provides essential information on the quality, safety and efficacy of a
medicinal product, should take into account those principles of replacement, reduction
and refinement, where they concern the care and use of live animals for scientific
purposes, and should be optimised in order to provide the most satisfactory results
whilst using the minimum number of animals. The procedures of such testing should
be designed to avoid causing pain, suffering, distress or lasting harm to animals and
should follow the available EMA and ICH guidelines. In particular, the marketing
authorisation applicant and the marketing authorisation holder should take into
account the principles laid down in Directive 2010/63/EU, including, where possible,
use new approach methodologies in place of animal testing. These can include but are
not limited to: in vitro models, such as microphysiological systems including organ-
on-chips, (2D and 3D-) cell culture models, organoids and human stem cells-based
models; in silico tools or read-across models.

Procedures should be in place to facilitate joint animal testing, wherever possible, in
order to avoid unnecessary duplication of testing using live animals covered by
Directive 2010/63/EU. Marketing authorisation applicants and marketing authorisation
holders should make all efforts to reuse animal study results and make the results
obtained from animal studies publicly available. For abridged applications marketing
authorisation applicants should refer to the relevant studies conducted for the reference
medicinal product.

With respect to clinical trials, in particular those conducted outside the Union, on
medicinal products destined to be authorised within the Union, it should be verified, at
the time of the evaluation of the marketing authorisation application, that these trials
were conducted in accordance with the principles of good clinical practice and the
ethical requirements equivalent to the provisions of Regulation (EU) 536/2014 of the
European Parliament and of the Council’.

Directive 2010/63/EU of the European Parliament and of the Council of 22 September 2010 on the
protection of animals used for scientific purposes (OJ L 276, 20.10.2010, p. 33).

Regulation (EU) No 536/2014 of the European Parliament and of the Council of 16 April 2014 on
clinical trials on medicinal products for human use, and repealing Directive 2001/20/EC (OJ L 158,
27.5.2014, p. 1).
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There is the possibility under certain circumstances for marketing authorisations to be
granted, subject to specific obligations or conditions, on a conditional basis or under
exceptional circumstances. The legislation should allow under similar circumstances
for medicinal products with a standard marketing authorisation for new therapeutic
indications to be authorised on a conditional basis or under exceptional circumstances.
The products authorised on a conditional basis or under exceptional circumstances
should in principle satisfy the requirements for a standard marketing authorisation
with the exception of the specific derogations or conditions outlined in the relevant
conditional or exceptional marketing authorisation and shall be subject to specific
review of the fulfilment of the imposed specific conditions or obligations. The grounds
for refusal of a marketing authorisation should apply mutatis mutandis for such cases.

With the exception of those medicinal products that are subject to the centralised
authorisation procedure established by [revised Regulation (EU) No. 726/2004], a
marketing authorisation for a medicinal product should be granted by a competent
authority in one Member State. In order to avoid unnecessary administrative and
financial burdens for applicants and competent authorities, a full in-depth assessment
of an application for the authorisation of a medicinal product should be carried out
only once. It is appropriate therefore to lay down special procedures for the mutual
recognition of national authorisations. Moreover, it should be possible to submit the
same application in parallel in several Member States for the purpose of a common
assessment under the lead of one of the Member States concerned.

Moreover, rules should be established under those procedures to resolve any
disagreements between competent authorities in a coordination group for mutual
recognition and decentralised procedures medicinal products (‘the coordination
group’) without undue delay. In the event of a disagreement between Member States
about the quality, the safety or the efficacy of a medicinal product, a scientific
evaluation of the matter should be undertaken according to a Union standard, leading
to a single decision on the area of disagreement binding on the Member States
concerned. Whereas this decision should be adopted by a rapid procedure ensuring
close cooperation between the Commission and the Member States.

In certain cases of major disagreement that cannot be solved, the case should be
escalated and be subject to a scientific opinion of the Agency, which is then
implemented through a Commission Decision.

In order to better protect public health and avoid any unnecessary duplication of effort
during the examination of application for a marketing authorisation for medicinal
products, Member States should systematically prepare assessment reports in respect
of each medicinal product that is authorised by them, and exchange the reports upon
request. Furthermore, a Member State should be able to suspend the examination of an
application for authorisation to place a medicinal product on the market that is
currently under active consideration in another Member State with a view to
recognising the decision reached by the latter Member State.

In the interest of as broad as possible access to medicinal products, a Member State
that has an interest in receiving access to a particular medicinal product undergoing
authorisation through the decentralised and mutual recognition procedures should be
able to opt-into that procedure.

In order to increase availability of medicinal products, in particular on smaller
markets, it should, in cases where an applicant does not apply for an authorisation for
a medicinal product in the context of the mutual-recognition procedure in a given
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Member State, be possible for that Member State, for justified public health reasons, to
authorise the placing on the market of the medicinal product.

In the case of generic medicinal products of which the reference medicinal product has
been granted a marketing authorisation under the centralised procedure, applicants
seeking marketing authorisation should be able to choose either of the two procedures,
on certain conditions. Similarly, the mutual-recognition or decentralised procedure
should remain available as an option for certain medicinal products, even if they
represent a therapeutic innovation or are of benefit to society or to patients. Since
generic medicines account for a major part of the market in medicinal products, their
access to the Union market should be facilitated in the light of the experience
acquired, therefore, the procedures to include other Member States concerned to such
procedure should be further simplified.

The simplification of procedures should not have an impact on standards or the quality
of scientific evaluation of medicinal products to guarantee the quality, safety and
efficacy and therefore, the scientific evaluation period should remain. However, the
reduction of overall period for marketing authorisation procedure from 210 days to
180 days is foreseen.

Member States should ensure adequate funding of competent authorities to carry out
their tasks under this Directive and [revised Regulation (EU) 726/2004]. In addition,
Member States should ensure adequate resources are assigned by the competent
authorities for the purpose of their contributions to the work of the Agency, taking into
account the cost-based remuneration they receive from the Agency.

As regards access to medicinal products, previous amendments to the Union
pharmaceutical legislation have addressed this issue by providing for accelerated
assessment of marketing authorisation applications or by allowing conditional
marketing authorisation for medicinal products for unmet medical need. While these
measures accelerated the authorisation of innovative and promising therapies, these
medicinal products do not always reach the patient and patients in the Union still have
different levels of access to medicinal products. Patient access to medicinal products
depends on many factors. Marketing authorisation holders are not obliged to market a
medicinal product in all Member States; they may decide not to market their medicinal
products in, or withdraw them from, one or more Member States. National pricing and
reimbursement policies, the size of the population, the organisation of health systems
and national administrative procedures are other factors influencing market launch and
patient access.

Addressing unequal patient access and affordability of medicinal products has become
a key priority of the Pharmaceutical Strategy for Europe, as also highlighted by
Council conclusions® and a resolution of the European Parliament®. Member States
called for revised mechanisms and incentives for development of medicinal products
tailored to the level of unmet medical need, while ensuring health system
sustainability, patient access and availability of affordable medicinal products in all
Member States.

Council conclusions on strengthening the balance in the pharmaceutical systems in the EU and its
Member States, (OJ C, C/269, 23.07.2016, p. 31). Council Conclusions on Access to medicines and
medical devices for a Stronger and Resilient EU, (2021/C 269 1/02).

European Parliament resolution of 2 March 2017 on EU options for improving access to medicine
(2016/2057(IN1)) Shortages of medicines, 2020/2071(INI).
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Access also comprise affordability. In this regard, the Union pharmaceutical
legislation respects the competence of the Member States in terms of pricing and
reimbursement. In a complementary manner, it aims to have a positive impact on
affordability and sustainability of health systems with measures that support
competition from generic and biosimilar medicinal products. The competition from
generic and biosimilar medicinal products should also, in turn, increase patient access
to medicinal products.

To ensure dialogue among all actors in the medicines lifecycle, discussions on policy
issues related to the application of the rules related to prolongation of regulatory data
protection for market launch shall take place in the Pharmaceutical Committee. The
Commission may invite bodies responsible for health technology assessment as
referred to in Regulation (EU) 2021/2282 or national bodies responsible for pricing
and reimbursement, as required, to participate in the deliberations of the
Pharmaceutical Committee.

While pricing and reimbursement decisions are a Member State competence, the
Pharmaceutical Strategy for Europe announced actions to support cooperation of
Member States to improve affordability. The Commission has transformed the group
of National Competent Authorities on Pricing and Reimbursement and public
healthcare payers (NCAPR) from an ad-hoc forum to a continuous voluntary
cooperation with the aim to exchange information and best practices on pricing,
payment and procurement policies to improve the affordability and cost-effectiveness
of medicines and health system’s sustainability. The Commission is committed to
stepping up this cooperation and further supporting information exchange among
national authorities, including on public procurement of medicines, while fully
respecting the competences of Member States in this area. The Commission may also
invitt. NCAPR members to participate in deliberations of the Pharmaceutical
Committee on topics that may have an impact on pricing or reimbursement policies,
such as the market launch incentive.

Joint procurement, whether within a country or across countries, can improve access,
affordability, and security of supply of medicines, in particular for smaller countries.
Member States interested in joint procurement of medicines can make use of Directive
2014/24/EUY, which sets out purchasing procedures for public buyers, the Joint
Procurement Agreement'! and the proposed revised Financial Regulation'?. Upon
request from the Member States the Commission may support interested Member
States by facilitating coordination to enable access to medicines for patients in the
Union as well as information exchange, in particular for medicines for rare and
chronic diseases.

The establishment of a criteria-based definition of ‘unmet medical need’ is required to
incentivise the development of medicinal products in therapeutic areas that are
currently underserved. To ensure that the concept of unmet medical need reflects
scientific and technological developments and current knowledge in underserved
diseases, the Commission should specify and update using implementing acts, the
criteria of satisfactory method of diagnosis, prevention or treatment, ‘remaining high

10

11

12

Directive 2014/24/EU of the European Parliament and of the Council of 26 February 2014 on public
procurement and repealing Directive 2004/18/EC (OJ L 94, 28.3.2014, p. 65).

Regulation (EU) 2022/2371 of the European Parliament and of the Council of 23 November 2022 on
serious cross-border threats to health and repealing Decision No 1082/2013/EU.

COM/2022/223 final.
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morbidity or mortality’, ‘relevant patient population’ following scientific assessment
by the Agency. The Agency will seek input from a broad range of authorities or bodies
active along the lifecycle of medicinal products in the framework of the consultation
process established under the [revised Regulation (EC) No 726/2004] and also take
into account scientific initiatives at EU level or between Member States related to analysing
unmet medical needs, burden of disease and priority setting for research and development.
The criteria for ‘unmet medical need’ can be subsequently used by Member States to
identify specific therapeutic areas of interest.

The inclusion of new therapeutic indications to an authorised medicinal products
contributes to the access of patients to additional therapies and therefore should be
incentivised.

For the initial marketing authorisation application for medicinal products containing a
new active substance, the submission of clinical trials that include as a comparator an
evidence-based existing treatment should be incentivised, in order to foster the
generation of comparative clinical evidence that is relevant and can accordingly
support subsequent health technology assessments and decisions on pricing and
reimbursement by Member States.

A marketing authorisation holder should ensure the appropriate and continuous supply
of a medicinal product throughout its lifetime irrespective of whether that medicinal
product is covered by a supply incentive or not.

Micro, small and medium-sized enterprises (‘SMEs’), not-for-profit entities or entities
with limited experience in the Union system should benefit from additional time to
market a medicinal product in the Member States where the marketing authorisation is
valid for the purposes of receiving additional regulatory data protection.

When applying the provisions on market launch incentives, marketing authorisation
holders and Member States should do their utmost to achieve a mutually agreed supply
of medicinal products in accordance with the needs of the Member State concerned,
without unduly delaying or hindering the other party from enjoying its rights under
this Directive.

Member States have the possibility to waive the condition of launch in their territory
for the purpose of the prolongation of data protection for market launch. This can be
done through a statement of non-objection to prolong the period of regulatory data
protection. This is expected to be the case particularly in situations where launch in a
particular Member State is materially impossible or because there are special reasons
why a Member State wishes that launch take place later.

The issuing of documentation from the Member States as regards the prolongation of
data protection for the purpose of supply of medicinal products in all Member States
where a marketing authorisation is valid, in particular the waiver to the conditions for
such prolongation, does not affect at any time the powers of the Member States as
regards the supply, setting of prices for medicinal products or their inclusion in the
scope of national health insurance schemes. Member States do not waive the
possibility to request release or supply of the product concerned at any time before,
during or after the prolongation of the data protection period.

An alternative way of demonstrating supply relates to the inclusion of medicinal
products in a positive list of medicinal products covered by the national health
insurance system in accordance with Directive 89/105/EEC. The related negotiations
between companies and the Member State should be conducted in good faith.
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A Member State that considers that the conditions of supply have not been met for its
territory should provide a reasoned statement of non-compliance at the latest in the
Standing Committee on Medicinal Products for Human Use procedure of the variation
linked to the provision of the relevant incentive.

The Commission and Member States shall continuously monitor any data and
learnings from the application of the incentives system in order to improve, including
through implementing acts, how these provisions are applied. The Commission shall
establish a list of national contact points in this regard.

When a compulsory licence has been granted by a relevant authority in the Union to
tackle a public health emergency, regulatory data protection may, if still in force,
prevent the effective use of the compulsory licence as they impede the authorisation of
generic medicinal products, and thus access to the medicinal products needed to
address the crisis. For this reason, data and market protection should be suspended
when a compulsory licence has been issued to tackle a public health emergency. Such
a suspension of the regulatory data protection should be allowed only in relation to the
compulsory licence granted and its beneficiary. The suspension shall comply with the
objective, the territorial scope, the duration and the subject matter of the granted
compulsory licence.

The suspension of the regulatory data protection should be granted only for the
duration of the compulsory licence. A ‘suspension‘ of data and market protection in
cases of public health emergency shall mean that data and market protection shall
produce no effect in relation to the particular licensee of the compulsory licence while
that compulsory licence is in effect. When the compulsory licence ends, the data and
market protection shall resume their effect. The suspension should not result in an
extension of the original duration.

It is currently possible for applicants for marketing authorisation of generic,
biosimilar, hybrid and bio-hybrid medicinal products to conduct studies, trials and the
subsequent practical requirements necessary to obtain regulatory approvals for those
medicinal products during the term of protection of the patent or Supplementary
Protection Certificate (SPC) of the reference medicinal product, without this being
considered patent or SPC infringement. The application of this limited exemption is
however fragmented across the Union and it is considered necessary, in order to
facilitate the market entry of generic, biosimilar, hybrid and bio-hybrid medicinal
products that rely on a reference medicinal product, to clarify its scope in order to
ensure a harmonised application in all Member States, both in terms of beneficiaries
and in terms of activities covered. The exemption must be confined to conduct studies
and trials and other activities needed for the regulatory approval process, health
technology assessment and pricing reimbursement request, even though this may
require substantial amounts of test production to demonstrate reliable manufacturing.
During the term of protection of the patent or SPC of the reference medicinal product,
there can be no commercial use of the resulting final medicinal products obtained for
the purposes of the regulatory approval process.

It will allow, inter alia, to conduct studies to support pricing and reimbursement as
well as the manufacture or purchase of patent protected active substances for the
purpose of seeking marketing authorisations during that period, contributing to the
market entry of generics and biosimilars on day one of loss of the patent or SPC
protection.
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The competent authorities should refuse the validation for an application for a
marketing authorisation referring to data of a reference medicinal product only on the
basis of the grounds set out in this Directive. The same applies to any decision to
grant, vary, suspend, restrict or revoke the marketing authorisation. The competent
authorities cannot base their decision on any other grounds. In particular, those
decisions cannot be based on the patent or SPC status of the reference medicinal
product.

In order to address the challenge of antimicrobial resistance, antimicrobials should be
packaged in quantities that are appropriate for the therapy cycle relevant for that
product and national rules on antimicrobial subject to prescription ensure that they are
dispensed in a way that corresponds to the quantities described by the prescription.

The provision of information to healthcare professionals and to patients on the
appropriate use, storage and disposal of antimicrobials is a joint responsibility of
marketing authorisation holders and of Member States who should ensure appropriate
collection system for all medicinal products.

While this Directive restricts the use of antimicrobials by setting certain categories of
antimicrobials under prescription status, due to the growing antimicrobial resistance in
the Union, competent authorities of the Member States should consider further
measures for example expanding the prescription status of antimicrobials or the
mandatory use of diagnostic tests before prescription. Competent authorities of the
Member States should consider such further measures according to the level of
antimicrobial resistance in their territory and the needs of patients.

The pollution of waters and soils with pharmaceutical residues is an emerging
environmental problem, and there is scientific evidence that the presence of those
substances in the environment from their manufacturing, use and disposal poses a risk
to the environment and public health. The evaluation of the legislation showed that
strengthening of existing measures to reduce the impact of medicinal products'
lifecycle on the environment and public health is required. Measures under this
Regulation complement the main environmental legislation, in particular the Water
Framework Directive (2000/60/EC*®), the Environmental Quality Standard Directive
(2008/105/EC'%) the Groundwater Directive (2006/118/EC™), the Urban Wastewater
Treatment Directive (91/271/EEC'®), the Drinking Water Directive (2020/2184") and
the Industrial Emissions Directive (2010/75/EU%8).

Marketing authorisation applications for medicinal products in the Union should
include an Environmental Risk Assessment (ERA) and risk mitigation measures. If the
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Directive 2000/60/EC of the European Parliament and of the Council of 23 October 2000 establishing a
framework for Community action in the field of water policy (OJ L 327, 22.12.2000, p. 1).

Directive 2008/105/EC of the European Parliament and of the Council of 16 December 2008 on
environmental quality standards in the field of water policy, amending and subsequently repealing
Council Directives 82/176/EEC, 83/513/EEC, 84/156/EEC, 84/491/EEC, 86/280/EEC and amending
Directive 2000/60/EC of the European Parliament and of the Council (OJ L 348, 24.12.2008, p. 84).
Directive 2006/118/EC of the European Parliament and of the Council of 12 December 2006 on the
protection of groundwater against pollution and deterioration (OJ L 372, 27.12.2006, p. 19).

Council Directive 91/271/EEC of 21 May 1991 concerning urban waste-water treatment (OJ L 135,
30.5.1991, p. 40).

Directive (EU) 2020/2184 of the European Parliament and of the Council of 16 December 2020 on the
quality of water intended for human consumption (recast) (OJ L 435, 23.12.2020, p. 1).

Directive 2010/75/EU of the European Parliament and of the Council of 24 November 2010 on
industrial emissions (integrated pollution prevention and control) (recast) (OJ L 334, 17.12.2010, p. 17).
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applicant fails to submit a complete or sufficiently substantiated environmental risk
assessment or they do not propose risk mitigation measures to sufficiently address the
risks identified in the environmental risk assessment, the marketing authorisation
should be refused. The ERA should be updated when new data or knowledge about
relevant risks become available.

Marketing authorisation applicants should take into account environmental risk
assessment procedures of other EU legal frameworks that may apply to chemicals
dependent on their use. Further to this Regulation, there are four main other
frameworks: (i) Industrial chemicals (REACH, (Regulation (EC) No 1907/2006); (ii)
Biocides (Regulation (EC) No 528/2012); (iii) Pesticides (Regulation (EC) No
1107/2009); and (iv) Veterinary medicines (Regulation (EU) 2019/6)). As a part of the
Green Deal, the Commission has proposed a ‘one-substance one-assessment’ (OS-OA)
approach for chemicals®®, in order to increase the efficiency of the registration system,
reduce costs and unnecessary animal testing.

The emissions and discharges of antimicrobials to the environment from
manufacturing sites may lead to antimicrobial resistance (“AMR”), which is a global
concern regardless where the emissions and discharges take place. Therefore, the ERA
scope should be extended to cover the risk of AMR selection during the entire life
cycle of antimicrobials, including manufacturing.

The proposal also includes provisions for a risk-based approach regarding the ERA
obligations of marketing authorisation holders before October 2005 and the setting-up
of an ERA monograph system for active substances. This ERA monograph system
should be available to applicants for use when conducting an ERA for a new
application.

For medicinal products authorised prior to October 2005, without any ERA, specific
provisions should be introduced to set up a risk based prioritisation programme for the
ERA submission or update by the market authorisation holders.

Cyprus, Ireland, Malta and Northern Ireland have historically relied on the supply of
medicinal products from or through parts of the United Kingdom other than Northern
Ireland. Following the withdrawal of the United Kingdom of Great Britain and
Northern Ireland from the European Union and the European Atomic Energy
Community, to prevent shortages of medicinal products and ultimately to ensure a
high level of public health protection, specific derogations to this Directive need to be
included for medicinal products supplied to Cyprus, Ireland, Malta and Northern
Ireland from or through parts of the United Kingdom other than Northern Ireland. In
order to ensure uniform application of Union law in the Member States, the
derogations applicable in Cyprus, Ireland and Malta should be of a temporary nature
only.

To ensure that all children in the Union have access to the products specifically
authorised for paediatric use, when an agreed paediatric investigation plan has led to
the authorisation of a paediatric indication for a product already marketed for other
therapeutic indications, the marketing authorisation holder should be obliged to place

19

Communication from the Commission to the European Parliament, the European Council, the Council,
the European Economic and Social Committee and the Committee of the Regions, The European Green
Deal, Brussels (2019), COM(2019) 640 final.

32

EN



EN

(77)

(78)

(79)

(80)

(81)

(82)

(83)

the product in the same markets within two years of the date of approval of the
indication.

It is necessary in the interest of public health to ensure the continuing availability of
safe and effective medicinal products authorised for paediatric indications. Therefore,
if a marketing authorisation holder intends to withdraw such a medicinal product from
the market then arrangements should be in place so that the paediatric population can
continue to have access to the medicinal product in question. In order to help achieve
this, the Agency should be informed in good time of any such intention and should
make that intention publicly available.

To avoid unnecessary administrative and financial burdens both for the marketing
authorisation holders and the competent authorities, certain streamlining measures
should be introduced, in line with the digital by default principle. Electronic
application for marketing authorisation and for variations to the terms of the marketing
authorisation should be introduced.

As a general rule, risk management plans for generic and biosimilar medicinal
products should not be developed and submitted, considering that the reference
medicinal product has such a plan, except in specific cases, where a risk management
plan should be provided. Furthermore, as a general rule a marketing authorisation
should be granted for an unlimited period; exceptionally, one renewal may be decided
only on justified grounds related to the safety of the medicinal product.

In the event of a risk to public health, the marketing authorisation holder or the
competent authorities should be able to make urgent safety or efficacy restrictions on
their own initiative. In such case, when the referral procedure is launched, any
duplication of assessment should be avoided.

To address patients’ needs, an increasing number of innovative medicinal products
derive from or are combined with other products that may be manufactured or tested
and regulated under more than one Union legal framework. Similarly, the same sites
are increasingly overseen by the authorities established under different Union legal
frameworks. To ensure safe and efficient production and supervision of such products
and to allow an appropriate delivery to patients, it is important to ensure coherence.
The coherence and sufficient alignment can only be ensured through appropriate
cooperation in the development of the practices and principles applied under the
different Union legal frameworks. An appropriate cooperation should therefore be
embedded within several provisions of this Directive, such as those regarding
classification advice, oversight, or the development of guidelines.

For products that combine a medicinal product and a medical device the applicability
of the two respective regulatory frameworks should be specified and the appropriate
interaction between the two applicable regulatory frameworks should be ensured. The
same should apply to combinations of medical products and products other than
medical devices.

To ensure that the competent authorities have all the information needed for their
assessment in the case of integral combinations of a medicinal product with a medical
device or of combinations of a medicinal product with a product other than a medical
device, the marketing authorisation applicant shall submit data establishing the safe
and effective use of the integral combination of the medicinal product with the
medical device or of the combination of a medicinal product with the other product.
The competent authority should assess the benefit-risk balance of the integral
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combination taking into account the suitability of the use of the medicinal product
together with the medical device or the other product.

To ensure that the competent authorities have all the information needed for their
assessment of medicinal products in exclusive use with a medical device (that is to say
medicinal products that are presented in a package with a medical device or that are to
be used with a medical device referenced in the summary of product characteristics)
the marketing authorisation applicant shall submit data establishing the safe and
effective use of the medicinal product taking into account its use with the medical
device. The competent authority should assess the benefit-risk balance of the
medicinal product, also taking into account the use of the medicinal product with the
medical device.

The Directive also clarifies that a medical device that is part of an integral
combination has to comply with the general safety and performance requirements set
out in Annex | of Regulation (EU) 2017/745 of the European Parliament and of the
Council®. A medical device in exclusive use with a medical device needs to meet all
of the requirements of Regulation (EU) 2017/745. A medicinal product in exclusive
use with a medical device that is not ancillary to that of the medical device shall
comply with the requirements of this Directive and of the [revised Regulation (EC) No
726/2004] taking into account its use with the medical device, without prejudice to the
specific requirements of the Regulation (EU) 2017/745.

For all these products (integral combinations of a medicinal product and a medical
device, medicinal products in exclusive use with medical devices and combinations of
a medicinal product with a product other than a medical device) the competent
authority should also be able to request the marketing authorisation applicant to
transmit any additional information needed and the marketing authorisation applicant
should be bound to submit any such information requested. For medicinal product in
exclusive use with a medical device that is not ancillary to that of the medical device,
the marketing authorisation applicant shall also, upon request from the competent
authority, submit any additional information related to the medical device taking into
account its use with the medicinal product and that is relevant for the post-
authorisation monitoring of the medicinal product, without prejudice to the specific
requirements of the [revised Regulation (EC) No 726/2004].

For integral combination of a medicinal product with a medical device and for
combinations of a medicinal product with a product other than a medical device, the
marketing authorisation holder should also bear the overall responsibility for the
whole product in terms of compliance of the medicinal product with the requirements
of this Directive and the [revised Regulation(EC) No 726/2004] and should ensure
coordination of the information flow between the sectors throughout the assessment
procedure and the lifecycle of the medicinal product.

In order to ensure the quality, safety and efficacy of medicinal product at all stages of
manufacturing and distribution the marketing authorisation holder shall be responsible,
when necessary to trace back an active substance, excipient or any other substance that
used in the manufacturing of medicinal product and intended to be part of the
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Regulation (EU) 2017/745 of the European Parliament and of the Council of 5 April 2017 on medical
devices, amending Directive 2001/83/EC, Regulation (EC) No 178/2002 and Regulation (EC) No
1223/2009 and repealing Council Directives 90/385/EEC and 93/42/EEC (OJ L 117, 5.5.2017, p. 1).
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medicinal product or expected to be present in the medicinal product, for example
impurities, degradation products or contaminants.

In the interests of public health marketing authorisation holders should be able to
ensure the traceability of any substance that is used, intended or expected to be present
in a medicinal product at all stages of manufacturing and distribution, and identify any
natural or legal person from whom they have been supplied these substances.
Therefore, procedures and systems should be placed to provide that information in
case it should be necessary with the view of quality, safety or efficacy of medicinal
products.

It is recognised that the development of pharmaceuticals is an area where neither
science, nor technology stand still. The last decades have seen new categories of
medicinal products emerging from biological medicinal products to biosimilars or
advanced therapy medicinal products or in the future phages therapies. Those
categories of products may in some instances require adapted rules to fully take
account of their specific characteristics. For that reason a forward looking legal
framework should include provisions to enable such adapted frameworks subject to
strict criteria and under a Commission empowerment guided by the scientific input of
the European Medicines Agency.

The adaptations may entail adapted, enhanced, waived or deferred requirements
compared to standard medicinal products. They could in particular include changes to
the dossier requirements for such medicinal products, the way their quality, safety and
efficacy is demonstrated by applicants or tailored manufacturing controls and good
manufacturing practices requirements, as well as additional control methods prior and
during their administration and use. The adaptions should however not go beyond
what is necessary for the attainment of the objective of adaptation to the specific
characteristics.

In order to increase the preparedness and responsiveness against health threats, in
particular the emergence of antimicrobial resistance, adapted frameworks may be
relevant to facilitate the rapid change of antimicrobials composition to maintain their
efficacy. The use of established platforms would allow efficient and timely adaptation
of those medicinal products to the clinical context.

To optimise the use of resources for both applicants for marketing authorisation and
competent authorities and avoid duplication of assessment of chemical active
substances of medicinal products, marketing authorisation applicants should be able to
rely on an active substance master file certificate or a monograph of the European
Pharmacopeia, instead of submitting the relevant data as required in accordance with
Annex Il. An active substance master file certificate may be granted by the Agency
when the relevant data on the active substance concerned is not already covered by a
monograph of the European Pharmacopeia or by another active substance master file
certificate. The Commission should be empowered to establish the procedure for the
single assessment of an active substance master file. To further optimise the use of
resources, the Commission should be empowered to allow use a certification scheme
also for additional quality master files i.e. for active substances other than chemical
active substances, or for other substances present or used in the manufacture of a
medicinal product, required in accordance with Annex IlI, e.g. in case of novel
excipients, adjuvants, radiopharmaceutical precursors and active substance
intermediates, when the intermediate is a chemical active substance by itself or used in
conjugation with a biological substance.
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For reasons of public health and legal consistency, and with a view to reducing the
administrative burden and strengthening predictability for economic operators,
variations to all types of marketing authorisations should be subject to harmonised
rules.

The terms of a marketing authorisation for a medicinal product may be varied, after it
has been granted. While the core elements of a variation are laid down in this
Directive, the Commission should be empowered to complement these elements by
laying down further necessary elements, to adapt the system to scientific and
technological progress, including digitalisation, and to ensure that unnecessary
administrative burden is avoided for both the marketing authorisation holders and
competent authorities.

Scientific and technological progresses in data analytics and data infrastructure
provide valuable support to the development, authorisation and supervision of
medicinal products. The digital transformation has affected regulatory decision-
making, making it more data-driven and multiplying the possibilities for regulatory
authorities to access evidence, across the lifecycle of a medicinal product. This
Directive recognises the competent authorities of the Member States’ capacity to
access and analyse data submitted independently from the marketing authorisation
applicant or marketing authorisation holder. On this basis, competent authorities of the
Member States should take initiative to update the summary of product characteristics
in case new efficacy or safety data impacts the benefit-risk balance of a medicinal
product.

Access to individual patient data from clinical studies in structured format allowing for
statistical analyses is valuable to assist regulators in understanding the submitted
evidence and to inform regulatory decision-making on the benefit-risk balance of a
medicinal product. The introduction of such possibility in the legislation is important
to further enable data-driven benefit-risk assessments at all stages of the lifecycle of a
medicinal product. This Directive therefore empowers competent authorities of
Member States to request such data as part of the assessment of initial and post-
marketing authorisation applications. Due to the sensitive nature of health data, the
competent authorities should safeguard its processing operations and ensure that they
respect the data protection principles of lawfulness, fairness and transparency, purpose
limitation, data minimisation, accuracy, storage limitation, integrity and
confidentiality. Where the processing of personal data is necessary for the purposes of
this Directive, such processing should be done in accordance with Union law on the
protection of personal data. Any processing of personal data under this Directive
should take place in accordance with Regulation (EU) 2016/679%' and Regulation
(EU) 2018/1725?2 of the European Parliament and of the Council.

Pharmacovigilance rules are necessary for the protection of public health in order to
prevent, detect and assess adverse reactions to medicinal products placed on the Union

21
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Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the
protection of natural persons with regard to the processing of personal data and on the free movement of
such data, and repealing Directive 95/46/EC (General Data Protection Regulation) (OJ L 119, 4.5.20186,
p. 1).

Regulation (EU) 2018/1725 of the European Parliament and of the Council of 23 October 2018 on the
protection of natural persons with regard to the processing of personal data by the Union institutions,
bodies, offices and agencies and on the free movement of such data, and repealing Regulation (EC) No
45/2001 and Decision No 1247/2002/EC (OJ L 295, 21.11.2018, p. 39).

36

EN



EN

(99)

(100)

(101)

(102)

(103)

(104)

(105)

(106)

market, as the full safety profile of medicinal products can only be known after they
have been placed on the market.

In order to ensure the continued safety of medicinal products in use, it is necessary to
ensure that pharmacovigilance systems in the Union are continually adapted to take
account of scientific and technical progress.

It is necessary to take account of changes arising as a result of international
harmonisation of definitions, terminology and technological developments in the field
of pharmacovigilance.

The increasing use of electronic networks for communication of information on
adverse reactions to medicinal products marketed in the Union is intended to allow
competent authorities to share the information at the same time.

It is the interest of the Union to ensure that the pharmacovigilance systems for
centrally authorised medicinal products and those authorised by other procedures are
consistent.

Marketing authorisation holders should be proactively responsible for on-going
pharmacovigilance of the medicinal products they place on the market.

The use of colours in human and veterinary medicinal products is currently regulated
by Directive 2009/35/EC of the European Parliament and of the Council?®, and
restricted to those authorised in accordance with Regulation (EC) No 1333/2008 of the
European Parliament and of the Council on food additives®, for which specifications
are laid down in Commission Regulation (EU) No 231/2012%. Uses of excipients
other than colours in medicinal products are subject to the Union rules on medicinal
products and are evaluated as part of the overall benefit risk profile of a medicinal
product.

Experience has shown the need to maintain to a certain extent the principle of the use
in medicinal products of those colours authorised as food additives. However, it is also
appropriate to foresee a specific assessment for the use of the colour in medicines
when a food additive is removed from Union list of food additives. Therefore, in this
specific case, EMA should carry out its own assessment for the use of the colour in
medicines, taking into account the EFSA opinion and its underlying scientific
evidence, as well as any additional scientific evidence and giving particular
consideration to the use in medicines. EMA should also be responsible for following
any scientific evidence for the colours retained for specific medicine use only.
Directive 2009/35/EC should therefore be repealed.

With regard to the supervision and inspections, manufacturing and import of starting
materials or intermediate and also of functional excipient shall be under surveillance
due to their ancillary action to the active substance and to their possible impact to the
quality, safety and efficacy to the medicinal products.
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Directive 2009/35/EC of the European Parliament and of the Council of 23 April 2009 on the colouring
matters which may be added to medicinal products (OJ L 109, 30.4.2009, p. 10).

Regulation (EC) No 1333/2008 of the European Parliament and of the Council of 16 December 2008 on
food additives (OJ L 354, 31.12.2008, p. 16).

Commission Regulation (EU) No 231/2012 of 9 March 2012 laying down specifications for food
additives listed in Annexes Il and 111 to Regulation (EC) No 1333/2008 of the European Parliament and
of the Council (OJ L 83, 22.3.2012, p. 1).
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The main purpose of any regulation on the manufacture and distribution of medicinal
products should be to safeguard public health.

It should be ensured that, in the Member States, the supervision and control of the
manufacture and the distribution of medicinal products is carried out by official
representatives of the competent authority who fulfils minimum conditions of
qualification.

There may be cases where manufacturing or testing steps of medicinal products need
to take place in sites close to patients, for example advanced therapy medicinal
products with short shelf-life. In such cases, these manufacturing or testing steps may
need to be decentralised to multiple sites to reach patients across the Union. When the
manufacturing or testing steps are decentralised, they should be carried out under the
responsibility of the qualified person of an authorised central site. The decentralised
sites should not require a separate manufacturing authorisation from the one granted to
the relevant central site but should be registered by the competent authority of the
Member State in which the decentralised site is established. In the case of medicinal
products containing, consisting or derived from autologous SoHO, the decentralised
sites have to be registered as a SoHO entity as defined in and pursuant to [SoHO
Regulation] for the activities of donor review and eligibility assessment, donor testing
and collection, or just for collection in the case of products manufactured for
autologous use.

The quality of medicinal products manufactured or available in the Union should be
guaranteed by requiring that the active substances used in their composition comply
with the principles of good manufacturing practice in relation to those medicinal
products. It has proved necessary to reinforce the Union provisions on inspections and
to compile a Union database of the results of those inspections.

Verification of compliance with the legal requirements of manufacturing, distribution
and use of medicinal products by relevant entities through a system of supervision, is
of fundamental importance to ensure that the objectives of this Directive are
effectively achieved. Therefore, the competent authorities of the Member States
should have the power to perform on site or remote inspections, as part of the system
of supervision at all stages of manufacturing, distribution and use of medicinal
products or active substances and rely on the outcome of inspections conducted by
trusted third countries competent authorities. To preserve the effectiveness of the
inspections, the competent authorities should have the possibility to perform joint
inspections and also, where necessary, unannounced inspections.

The frequency of controls should be established by the competent authorities having
regard to the risk and to the level of compliance expected in different situations. That
approach should allow those competent authorities to allocate resources where the risk
is the highest. In some cases, the system of supervision should be applied irrespective
of the level of risk or suspected non-compliance, for example prior to granting
manufacturing authorisations.

Within the procedure for "Certification of Suitability to the monographs of the
European Pharmacopoeia” the European Directorate for the Quality of Medicines and
Healthcare verifies by means of inspections whether the data submitted by the
applicant established by the Council of Europe confirms the suitability of monographs
to control the chemical purity, microbiological quality and TSE risk (if relevant). It
also verifies whether the manufacturing complies with good manufacturing practice
for active substances. Depending of the outcome of the inspection, a certificate of

38

EN



EN

(114)

(115)

(116)

(117)

(118)

(119)

(120)

(121)

(122)

(123)

compliance or non-compliance of good manufacturing practice, is issued by the
European Directorate for the Quality of Medicines and Healthcare or by the Member
State participating in the inspection.

Each undertaking that manufactures or imports medicinal products should set up a
mechanism to ensure that all information supplied about a medicinal product conforms
to the approved conditions of use.

The conditions governing the supply of medicinal products to the public should be
harmonised.

In this connection persons moving around within the Union have the right to carry a
reasonable quantity of medicinal products lawfully obtained for their personal use. It
should also be possible for a person established in one Member State to receive from
another Member State a reasonable quantity of medicinal products intended for their
personal use.

By virtue of [revised Regulation (EC) No 726/2004], certain medicinal products are
the subject of a Union marketing authorisation. In this context, the prescription status
of medicinal products covered by a Union marketing authorisation needs to be
established. It is therefore important to set the criteria on the basis of which Union
decisions will be taken.

It is therefore appropriate to harmonise the basic principles applicable to the
prescription status of medicinal products in the Union or in the Member State
concerned, while taking as a starting point the principles already established on this
subject by the Council of Europe as well as the work of harmonisation completed
within the framework of the United Nations, concerning psychotropic or narcotic
substances - the United Nations Single Convention of 1961 on narcotic drugs and
Convention on Psychotropic Substances of 1971.

Many operations involving the wholesale distribution of medicinal products may cover
several Member States simultaneously.

It is necessary to exercise control over the entire chain of distribution of medicinal
products, from their manufacture or import into the Union through to supply to the
public, so as to guarantee that such products are stored, transported and handled in
suitable conditions. The requirements that should be adopted for this purpose will
considerably facilitate the withdrawal of defective products from the market and allow
more effective efforts against counterfeit products.

Any person involved in the wholesale distribution of medicinal products should be in
possession of a special authorisation. Pharmacists and persons authorised to supply
medicinal products to the public, and who confine themselves to this activity, should
be exempt from obtaining this authorisation. It is however necessary, in order to
control the complete chain of distribution of medicinal products, that pharmacists and
persons authorised to supply medicinal products to the public keep records showing
transactions in products received.

Marketing authorisation is to be subject to certain essential conditions and it is the
responsibility of the Member State concerned to ensure that such conditions are met;
whereas each Member State is to recognize authorisations granted by other Member
States.

Certain Member States impose on wholesalers who supply medicinal products to
pharmacists and on persons authorised to supply medicinal products to the public
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certain public service obligations. Those Member States should be able to continue to
impose those obligations on wholesalers established within their territory. They should
also be able to impose them on wholesalers in other Member States on condition that
they do not impose any obligation more stringent than those that they impose on their
own wholesalers and provided that such obligations may be regarded as warranted on
grounds of public health protection and are proportionate in relation to the objective of
such protection.

Rules should be laid down as to how the labelling and package leaflets are to be
presented.

The provisions governing the information supplied to users should provide a high
degree of consumer protection, in order that medicinal products may be used correctly
on the basis of full and comprehensible information.

The marketing of medicinal products whose labelling and package leaflets comply
with this Directive should not be prohibited or impeded on grounds connected with the
labelling or package leaflet.

The use of electronic and technological possibilities other than paper package leaflets
can facilitate access to medicinal products, medicinal products distribution and should
always guarantee equal or better quality of information to all patients compared to the
paper form of product information.

Member States have varying levels of digital literacy and internet access. In addition,
patient and healthcare professional needs may differ. It is therefore necessary that
Member States have a discretion on the adoption of measures enabling the electronic
provision of product information while ensuring that no patient is left behind, taking
into account the needs of different age categories and the different levels of digital
literacy in the population, and making sure that product information is easily
accessible to all patients. Member States should progressively allow the possibility for
electronic product information, while ensuring full compliance with the rules on
protection of personal data, and adhere to harmonised standards developed at EU
level.

Where Member States decide that the package leaflet should be made available in
principle only electronically, they should also ensure that a paper version of the
package leaflet is to be made available on demand and without additonal cost to
patients. They should also ensure that the information in digital format is easily
accessible to all patients, for instance by including in the outer packaging of the
product a digitally readable barcode, which would direct the patient to the electronic
version of the package leaflet.

The use of multi-language packages can be a tool for access to medicinal products, in
particular for small markets and in public health emergencies. Where multi-language
packages are used, Member States may allow the use on the labelling and package
leaflet of an official language of the Union that is commonly understood in the
Member States where the multi-language package is marketed.

To ensure a high level of transparency of public support to the research and
development of medicinal products, the reporting of public contribution for the
development of a particular medicinal product should be a requirement for all
medicines. Given however the practical difficulty to identify how indirect public
funding instruments, such as tax advantages, have supported a particular product, the
reporting obligation should only concern the direct public financial support, such as
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direct grants or contracts. Therefore, the provisions of this Directive ensure, without
prejudice to the rules on the protection of confidential and personal data, transparency
regarding any direct financial support received from any public authority or public
body to carry out any activities for the research and development of medicinal
products.

To ensure the accuracy of the information made publicly available by the marketing
authorisation holder, the declared information has to be subject to audit by an
independent auditor.

In order to ensure a harmonised and consistent reporting of public contribution for the
development of a particular medicinal products, the Commission should be able to
adopt implementing acts to clarify the principles and format that the marketing
authorisation holder should adhere to when reporting this information.

This Directive is without prejudice to the application of measures adopted pursuant to
Directive 2006/114/EC of the European Parliament and of the Council?® or pursuant to
Directive 2005/29/EC of the European Parliament and of the Council?’. Therefore the
provisions regarding the advertising of medicinal products of this Directive should
therefore be considered, where relevant, as a lex specialis with respect to Directive
2005/29/EC.

Advertising, even of medicinal products not subject to a prescription, could affect
public health and distort competition. Therefore, advertising of medicinal products
should meet certain criteria. Persons qualified to prescribe, administer or supply
medicinal products can properly evaluate the information available in advertising
because of their knowledge, training and experience. The advertising of medicinal
products to persons who cannot properly assess the risk associated with their use may
lead to medicinal product misuse or overconsumption which is liable to harm public
health. Therefore advertisement to the general public of medicinal products that are
available only on medical prescription should be prohibited. Furthermore, distribution
of samples free of charge to the general public for promotional ends is to be
prohibited, also teleshopping for medicinal products shall be prohibited pursuant to
Directive 2010/13/EU of the European Parliament and of the Council?. It should be
possible within certain restrictive conditions to provide samples of medicinal products
free of charge to persons qualified to prescribe or supply them so that they can
familiarise themselves with new products and acquire experience in dealing with them.

Advertising of medicinal products should aim at disseminating objective and unbiased
information about the medicinal product. For that purpose, it is expressly forbidden
highlight negatively another medicinal product or to suggest that advertised medicinal
product might be safer or more effective than another medicinal product. Comparison
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Directive 2006/114/EC of the European Parliament and of the Council of 12 December 2006
concerning misleading and comparative advertising (OJ L 376, 27.12.2006, p. 21).

Directive 2005/29/EC of the European Parliament and of the Council of 11 May 2005 concerning unfair
business-to-consumer commercial practices in the internal market and amending Council Directive
84/450/EEC, Directives 97/7/EC, 98/27/EC and 2002/65/EC of the European Parliament and of the
Council and Regulation (EC) No 2006/2004 of the European Parliament and of the Council (‘Unfair
Commercial Practices Directive’) (OJ L 149, 11.6.2005, p. 22).

Directive 2010/13/EU of the European Parliament and of the Council of 10 March 2010 on the
coordination of certain provisions laid down by law, regulation or administrative action in Member
States concerning the provision of audiovisual media services (Audiovisual Media Services Directive)
(OJ L 095 15.4.2010, p. 1).
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of medicinal products should only be allowed if such information is listed in the
summary of product characteristics of the medicinal product being advertised. This
prohibition covers any medicinal product, also biosimilars, and therefore it would be
misleading to refer in the advertising, that a biosimilar medicinal product would not be
interchangeable with the original biological medicinal product or another biosimilar
from the same original biological medicinal product. Additional strict rules about
negative and comparative advertising of competitor medicinal products will prohibit
claims that can mislead persons qualified to prescribe, administer or supply them.

The dissemination of information which encourages the purchase of medicinal
products should be considered within the concept of advertising of medicinal products,
even where that information does not refer to a specific medicinal product, but to
unspecified medicinal products.

Advertising of medicinal products should be subject to strict conditions and effective,
adequate monitoring. Reference in this regard should be made to the monitoring
mechanisms set up by Directive 2006/114/EC.

Medical sales representatives have an important role in the promotion of medicinal
products. Therefore, certain obligations should be imposed upon them, in particular
the obligation to supply the person visited with a summary of product characteristics.

Innovative, ‘combination medicinal products’ and other developed medicinal products
are complex in regards to their composition and administration. Therefore, in addition
to persons qualified to prescribe medicinal products, also persons qualified to
administer medicinal products need to be familiar with all characteristics of those
medicinal products, especially with safe administration and use, including the
comprehensive instructions to the patients. For that purpose information about
medicinal products subject to medical prescription is also clearly allowed to persons
qualified to administer them.

Persons qualified to prescribe, administer or supply medicinal products should have
access to a neutral, objective source of information about products available on the
market. Whereas it is nevertheless for the Member States to take all measures
necessary to this end, in the light of their own particular situation.

In order to ensure that information on the use of the medicinal products in children are
appropriately taken into account at the moment of marketing authorisation, it is
therefore necessary to introduce a requirement for new medicinal products or when
developing paediatric indications of already authorised products covered by a patent or
a supplementary protection certificate, to present either the results of studies in the
paediatric population in accordance with an agreed paediatric investigation plan or
proof of having obtained a waiver or deferral, at the time of filing a marketing
authorisation application or an application for a new therapeutic indication, new
pharmaceutical form or new route of administration. In order to ensure that the data
supporting the marketing authorisation concerning the use of a product in children, the
competent authorities responsible for the authorisation of a medicinal product should
check compliance with the agreed paediatric investigation plan and any waivers and
deferrals at the validation step for marketing authorisation applications.

To provide healthcare professionals and patients with information on the safe and
effective use of medicinal products in the paediatric population, the results of the
studies conducted in accordance with a paediatric investigation plan, independently
from the fact that they support or not the use of the medicinal product in children,
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appropriate information should be included in the summary of product characteristics
and, if appropriate, in the package leaflet. Information on waivers should also be
included in product information. When all the measures in the paediatric investigation
plan have been complied with, that fact should be recorded in the marketing
authorisation, and that should then be the basis upon which companies can obtain
rewards.

Relevant data and information collected through clinical studies conducted before the
introduction in the Union of a paediatric medicines Regulation and received by the
competent authorities should be assessed without undue delay and taken into
consideration for eventual variation of existing marketing authorisations.

In order to ensure uniform conditions for the implementation of this Regulation,
implementing powers should be conferred on the Commission. Those powers should
be exercised in accordance with Regulation (EU) No 182/2011 of the European
Parliament and of the Council?®.

Due to the need to reduce overall approval times for medicinal products, the time
between the opinion of the Committee for Medicinal Products for Human Use
(CHMP) and the final decision on any Commission Decision concerning national
marketing authoristions, in particular for referrals, should be reduced to, in principle,
46 days.

On the basis of the opinion of the Agency, the Commission should adopt a decision on
the referral by means of implementing acts. In justified cases, the Commission may
return the opinion for further examination or deviate in its decision from the opinion of
the Agency. Taking into account the need to make medicinal products swiftly
available to patients, it should be acknowledged that the chairperson of the Standing
Committee for Medicines for Human Use will use the available mechanisms under
Regulation 182/2011 and notably the possibility to obtain the committees opinion in
written procedure and within expeditious deadlines which, in principle, will not
exceed 10 calendar days.

The Commission should be empowered to adopt any necessary changes to Annex Il in
order to take into account scientific and technical progress.

In order to supplement or amend certain non-essential elements of this Directive, the
power to adopt acts in accordance with Article 290 TFEU should be delegated to the
Commission in respect of specifying the procedure for examination of application of
active substance master file certificate, the publication of such certificates, the
procedure for changes to the active substance master file and its certificate, access to
the active substance master file and its assessment report; specifying additional quality
master files to provide information on a constituent of a medicinal product, the
procedure for examination of application of a quality master file certificate, the
publication of such certificates, the procedure for changes to the quality master file
and its certificate, and access to the quality master file and its assessment report;
determining the situations in which post-authorisation efficacy studies may be
required; specifying the categories of medicinal products to which a marketing
authorisation subject to specific obligations could be granted and specifying the
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Regulation (EU) No 182/2011 of the European Parliament and of the Council of 16 February 2011
laying down the rules and general principles concerning mechanisms for control by Member States of
the Commission’s exercise of implementing powers (OJ L 55, 28.2.2011, p. 13).
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procedures and requirements for granting such a marketing authorisation and for its
renewal; specifying exemptions to variation and the categories in which variations
should be classified and establishing procedures for the examination of applications
for variations to the terms of marketing authorisations as well as specifying conditions
and procedures for cooperation with third countries and international organisations for
examination of applications for such variations. It is of particular importance that the
Commission carry out appropriate consultations during its preparatory work, including
at expert level, and that those consultations be conducted in accordance with the
principles laid down in the Interinstitutional Agreement of 13 April 2016 on Better
Law-Making®. In particular, to ensure equal participation in the preparation of
delegated acts, the European Parliament and the Council receive all documents at the
same time as Member States’ experts, and their experts systematically have access to
meetings of Commission expert groups dealing with the preparation of delegated acts.

This Directive seeks to enable the right access to preventive healthcare and to benefit
from medical treatment under the conditions established by national laws and practices
and to ensure a high level of human health protection in the definition and
implementation of all the Union’s policies and activities as laid down in Article 35 of
the Charter of Fundamental Rights of the European Union.

Since the objectives of this Directive, namely to establish rules on medicinal products
ensuring the protection of public health and the environment as well as the functioning
of the internal market, cannot be sufficiently achieved by the Member States as
national rules would lead to disharmonisation, unequal patient access to medicinal
products and barriers to the internal market, but can rather, by reason of its effects, be
better achieved at Union level, the Union may adopt measures, in accordance with the
principle of subsidiarity as set out in Article 5 of the Treaty on European Union. In
accordance with the principle of proportionality, as set out in that Article, this
Directive does not go beyond what is necessary in order to achieve those objectives.

In accordance with the Joint Political Declaration of 28 September 2011 of Member
States and the Commission on explanatory documents®!, Member States have
undertaken to accompany, in justified cases, the notification of their transposition
measures with one or more documents explaining the relationship between the
components of a directive and the corresponding parts of national transposition
instruments. With regard to this Directive, the legislator considers the transmission of
such documents to be justified.

HAVE ADOPTED THIS DIRECTIVE:

Chapter I:
Subject matter, scope and definitions

Article 1
Subject matter and scope

This Directive lays down rules for the placing on the market, manufacturing, import,
export, supply, distribution, pharmacovigilance, control and use of medicinal
products for human use.

30
31

0OJ L 123, 12.5.2016, p. 1.
0J C 369, 17.12.2011, p. 14.
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10.

This Directive shall apply to medicinal products for human use intended to be placed
on the market.

In addition to the products referred to in paragraph 2, Chapter XI shall also apply to
starting materials, active substances, excipients and intermediate products.

In cases where, taking into account all its characteristics, a product falls within the
definition of a ‘medicinal product’ and within the definition of a product covered by
other Union law and there is a conflict between this Directive and other Union law,
the provisions of this Directive shall prevail.

The Directive shall not apply to:

(@) medicinal products prepared in a pharmacy in accordance with a medical
prescription for an individual patient (‘magistral formula’);

(b) medicinal product prepared in a pharmacy in accordance with a pharmacopoeia
and intended to be supplied directly to the patients served by the pharmacy in
question (‘officinal formula’);

(c) investigational medicinal product as defined in Article 2, paragraph 5, of
Regulation (EU) No 536/2014.

Medicinal products referred to in paragraph 5, point (a), may be prepared in duly
justified cases in advance by a pharmacy serving a hospital, on the basis of the
estimated medical prescriptions within that hospital for the following seven days.

Member States shall take the necessary measures to develop the production and use
of medicinal products derived from substances of human origin coming from
voluntary unpaid donations.

This Directive and all Regulations referred to therein shall be without prejudice to
the application of national legislation prohibiting or restricting the use of any specific
type of substance of human origin or animal cells, or the sale, supply or use of
medicinal products containing, consisting of or derived from these animal cells or
substances of human origin, on grounds not dealt with in the aforementioned Union
law. The Member States shall communicate the national legislation concerned to the
Commission.

The provisions of this Directive shall not affect the powers of the Member States'
authorities either as regards the setting of prices for medicinal products or their
inclusion in the scope of national health insurance schemes, on the basis of health,
economic and social conditions.

This Directive shall not affect the application of national legislation prohibiting or
restricting the following:

(@ the sale, supply or use of medicinal products as contraceptives or
abortifacients;

(b) the use of any specific type of substance of human origin or animal cells, on
grounds not dealt with in the aforementioned Union law;

(c) the sale, supply or use of medicinal products containing, consisting of or
derived from these animal cells or substances of human origin, on grounds not
dealt with in Union law.
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Article 2
Advanced therapy medicinal products prepared under hospital exemption

By way of derogation from Article 1(1), only this Article shall apply to advanced
therapy medicinal products prepared on a non-routine basis in accordance with the
requirements set in paragraph 3 and used within the same Member State in a hospital
under the exclusive professional responsibility of a medical practitioner, in order to
comply with an individual medical prescription for a custom-made product for an
individual patient (‘advanced therapy medicinal products prepared under hospital
exemption’).

The manufacturing of an advanced therapy medicinal product prepared under
hospital exemption shall require an approval by the competent authority of the
Member State (‘hospital exemption approval’). Member States shall notify any such
approval, as well as subsequent changes, to the Agency.

The application for a hospital exemption approval shall be submitted to the
competent authority of the Member State where the hospital is located.

Member States shall ensure that advanced therapy medicinal products prepared under
hospital exemption comply with the requirements equivalent to the good
manufacturing practices and traceability for advanced therapy medicinal products
referred to in Articles 5 and 15 of Regulation (EC) No 1394/2007 *? respectively, and
with pharmacovigilance requirements equivalent to those provided for at Union level
pursuant to [revised Regulation (EC) No 726/2004].

Member States shall ensure that data on the use, safety and the efficacy of advanced
therapy medicinal products prepared under hospital exemption is collected and
reported by the hospital exemption approval holder to the competent authority of the
Member State at least annually. The competent authority of the Member State shall
review such data and shall verify the compliance of advanced therapy medicinal
products prepared under hospital exemption with the requirements referred to in
paragraph 3.

If a hospital exemption approval is revoked due to safety or efficacy concerns the
competent authority of the Member States that approved the hospital exemption shall
inform the Agency and the competent authorities of the other Member States.

The competent authority of the Member State shall transmit the data related to the
use, safety and efficacy of an advanced therapy medicinal product prepared under the
hospital exemption approval to the Agency annually. The Agency shall, in
collaboration with the competent authorities of Member States and the Commission,
set up and maintain a repository of that data.

The Commission shall adopt implementing acts to specify the following:

(@) details of the application for the approval of hospital exemption referred to in
paragraph 1, second subparagraph, including the evidence on quality, safety
and efficacy of the advance therapy medicinal products prepared under hospital
exemption for the approval and the subsequent changes;

Regulation (EC) No 1394/2007 of the European Parliament and of the Council of 13 November 2007
on advanced therapy medicinal products and amending Directive 2001/83/EC and Regulation (EC) No
726/2004 (OJ L 324, 10.12.2007, p. 1).

46

EN



EN

(b) the format for collection and reporting of data referred to in paragraph 4;

(c) the modalities for the exchange of knowledge between hospital exemption
approval holders within the same Member State or different Member States;

(d) the modalities for preparation and use of advanced therapy medicinal products
under hospital exemption on a non-routine basis.

Those implementing acts shall be adopted in accordance with the examination
procedure referred to in Article 214(2).

The Agency shall provide to the Commission a report on the experience acquired
with the hospital exemption approvals on the basis of contributions from Member
States and the data referred to in paragraph 4. The first report shall be provided three
years after [OP please insert the date =18 months after the date of entering into force
of this Directive] and then every five years thereafter.

Article 3
Exceptions under certain circumstances

A Member State may, in order to fulfil special needs, exclude from the scope of this
Directive medicinal products supplied in response to a bona fide unsolicited order,
prepared in accordance with the specifications of an authorised healthcare
professional and for use by an individual patient under their direct personal
responsibility. However, in such case Member States shall encourage healthcare
professionals and patients to report data on the safety of the use of such products to
the competent authority of the Member State in accordance with Article 97.

For allergen medicinal products supplied in accordance with this paragraph, the
competent authorities of the Member State may request the submission of relevant
information in accordance with Annex II.

Without prejudice to Article 30 of [revised Regulation (EC) No 726/2004], Member
States may temporarily authorise the use and distribution of an unauthorised
medicinal product in response to a suspected or confirmed spread of pathogenic
agents, toxins, chemical agents or nuclear radiation any of which could cause harm.

Member States shall ensure that marketing authorisation holders, manufacturers and
healthcare professionals are not subject to civil or administrative liability for any
consequences resulting from the use of a medicinal product otherwise than for the
authorised therapeutic indications or from the use of an unauthorised medicinal
product, where such use is recommended or required by a competent authority in
response to the suspected or confirmed spread of pathogenic agents, toxins, chemical
agents or nuclear radiation any of which could cause harm. Such provisions shall
apply whether or not a national or a centralised marketing authorisation has been
granted.

Liability for defective products, as provided for by [Council Directive 85/374/EEC3®
— OP please replace reference by new instrument COM(2022) 495 when adopted],
shall not be affected by paragraph 3.

Council Directive 85/374/EEC of 25 July 1985 on the approximation of the laws, regulations and
administrative provisions of the Member States, concerning liability for defective products (OJ L 210,

7.8.1985, p. 29).
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1.

Article 4
Definitions

For the purposes of this Directive, the following definitions apply:

1)

(@)

(3)

(4)
()
(6)

(7)

(8)

‘medicinal product’ means any substance or combination of substances that
fulfils at least one of the following conditions:

(@) any substance or combination of substances that is presented as having
properties for treating or preventing disease in human beings; or

(b) any substance or combination of substances that may be used in or
administered to human beings with a view to either restoring, correcting
or modifying physiological functions by exerting a pharmacological,
immunological or metabolic action, or to making a medical diagnosis;

‘substance’ means any matter irrespective of origin, which may be:

(@ human, e.g. tissues and cells, human blood, human secretions and human
blood products;

(b) animal, e.g. whole animals, animal organs and parts thereof, animal
tissues and cells, animal secretions, toxins, extracts, animal blood and
animal blood products;

(c) vegetal, e.g. plants, including algae, parts of plants, plant secretions and
exudates, extracts;

(d) chemical, e.g. elements, naturally occurring chemical materials and
chemical products obtained by chemical change or synthesis;

(e) micro-organisms, e.g. bacteria, viruses and protozoa;
(f)  fungi, including micro-fungi (yeast);

‘active substance’ means any substance or mixture of substances intended to be
used in the manufacture of a medicinal product and that, when used in its
production, becomes an active ingredient of that product intended to exert a
pharmacological, immunological or metabolic action with a view to restoring,
correcting or modifying physiological functions or to make a medical
diagnosis;

‘starting material’ means any material from which an active substance is
manufactured or extracted,;

‘excipient” means any ingredient of a medicinal product other than the active
substance;

‘functional excipient’ means an excipient that contributes to or enhances the
performance of a medicinal product or performs an action ancillary to that of
the active substance but does not have a therapeutic contribution on its own;

‘advanced therapy medicinal product’ means advanced therapy medicinal
product as defined in Article 2(1), point (a), of Regulation (EC) No 1394/2007;

‘allergen product’ means any medicinal product that is intended to identify or
induce a specific acquired alteration in the immunological response to an
allergen;
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©)

(10)
(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

(20)
(21)

(22)

‘competent authorities” means the Agency and the competent authorities of the
Members States;

‘Agency’ means the European Medicines Agency;

‘non-clinical’ means a study or a test conducted in vitro, in silico, or in
chemico, or a non-human in vivo test related to the investigation of the safety
and efficacy of a medicinal product. Such test may include simple and complex
human cell-based assays, microphysiological systems including organ-on-chip,
computer modelling, other non-human or human biology-based test methods,
and animal-based tests;

‘reference medicinal product’ means a medicinal product that is or has been
authorised in the Union under Article 5, in accordance with Article 6;

‘generic medicinal product’ means a medicinal product that has the same
qualitative and quantitative composition in active substances and the same
pharmaceutical form as the reference medicinal product;

‘biological medicinal product’ means a medicinal product, the active substance
of which is produced by or extracted from a biological source and which due to
its complexity, its characterisation and the determination of its quality may
require a combination of physico-chemical-biological testing, together with its
control strategy;

‘letter of access’ means an original document, signed by the owner of the data
or its representative, that states that the data may be used for the benefit of a
third party by a competent authority or the Commission for the purposes of this
Directive;

‘fixed dose combination medicinal product’” means a medicinal product
consisting of a combination of active substances intended to be placed on the
market as a single pharmaceutical form;

‘multi-medicinal product package’ means a package that contains more than
one medicinal product under a single invented name and intended to be used in
a medical treatment where the individual medicinal products in the package are
for medical purposes simultaneously or sequentially administered;

‘radiopharmaceutical’ means any medicinal product that, when ready for use,
contains one or more radionuclides (radioactive isotopes) included for a
medicinal purpose;

‘radionuclide generator’ means any system incorporating a fixed parent
radionuclide from which is produced a daughter radionuclide which is to be
obtained by elution or by any other method and used in a radiopharmaceutical;

‘kit’ means any preparation to be reconstituted or combined with radionuclides
in the final radiopharmaceutical, usually prior to its administration;

‘radionuclide precursor’ means any other radionuclide produced for the radio-
labelling of another substance prior to administration;

‘antimicrobial’ means any medicinal product with a direct action on micro-
organisms used for treatment or prevention of infections or infectious diseases,
including antibiotics, antivirals and antifungals;
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(23)

(24)

(25)

(26)

(27)

(28)

(29)

(30)

‘integral combination of a medicinal product with a medical device’ means a
combination of a medicinal product with a medical device, as defined by
Regulation (EU) 2017/745, and where:

(@) the two form an integral product and where the action of the medicinal
product is principal and not ancillary to that of the medical device, or

(b) the medicinal product is intended to be administered by the medical
device and the two are placed on the market in such a way that they form
a single integral product that is intended exclusively for use in the given
combination and where the medical device is not reusable.

‘combined advanced therapy medicinal products’ means a product as defined
in Article 2 of Regulation (EC) No 1394/2007, including when a gene therapy
medicinal product is part of the combined advanced therapy medicinal product;

‘medicinal product in exclusive use with a medical device’ means a medicinal
product presented in a package with a medical device or to be used with a
specific medical device, as defined by Regulation (EU) 2017/745, and
referenced in the summary of product characteristics;

‘combination of a medicinal product with a product other than a medical
device’ means a combination of a medicinal product with a product other than
a medical device (as defined by Regulation (EU) 2017/745) and where the two
are intended for use in the given combination in accordance with the summary
of product characteristics;

‘immunological medicinal product’ means:
(@) any vaccine or allergen product, or

(b) any medicinal product consisting of toxins or serums used to produce
passive immunity or to diagnose the state of immunity;

'vaccine’ means any medicinal product that is intended to elicit an immune
response for prevention, including post exposure prophylaxis, and for treatment
of diseases caused by an infectious agent;

‘gene therapy medicinal product’ means a medicinal product, except vaccines
against infectious diseases, that contains or consists of:

(@) a substance or a combination of substances intended to edit the host
genome in a sequence-specific manner or that contain or consists of cells
subjected to such modification; or

(b) arecombinant or synthetic nucleic acid used in or administered to human
beings with a view to regulating, replacing or adding a genetic sequence
that mediates its effect by transcription or translation of the transferred
genetic materials or that contain or consists of cells subjected to these
modifications;

‘somatic cell therapy medicinal product’ means a biological medicinal product
that has the following characteristics:

(@) contains or consists of cells or tissues that have been subject to
substantial manipulation so that biological characteristics, physiological
functions or structural properties relevant for the intended clinical use
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(31)

(32)

(33)

(34)

(35)

(36)

(37)

have been altered, or of cells or tissues that are not intended to be used
for the same essential function(s) in the recipient and the donor;

(b) is presented as having properties for, or is used in or administered to
human beings with a view to treating, preventing or diagnosing a disease
through the pharmacological, immunological or metabolic action of its
cells or tissues.

For the purposes of point (a), the manipulations listed in Annex | to Regulation
(EC) No 1394/2007, in particular, shall not be considered as substantial
manipulations.

‘SoHO-derived medicinal product other than ATMPs’ means any medicinal
product containing, consisting of or deriving from a substance of human origin
(SoHO), as defined in Regulation [SOHO Regulation], other than tissues and
cells, that is of standardised consistency and is prepared by:

(@ a method involving an industrial process which includes pooling of
donations; or

(b) a process that extracts an active ingredient from the substance of human
origin or transforms the substance of human origin by changing its
inherent properties;

‘risk management plan’ means a detailed description of the risk management
system;

‘environmental risk assessment’ means the evaluation of the risks to the
environment, or risks to public health, posed by the release of the medicinal
product in the environment from the use and disposal of the medicinal product
and the identification of risk prevention, limitation and mitigation measures.
For medicinal product with an antimicrobial mode of action, the ERA also
encompasses an evaluation of the risk for antimicrobial resistance selection in
the environment due to the manufacturing, use and disposal of that medicinal
product;

‘antimicrobial resistance’ means the ability of a micro-organism to survive or
to grow in the presence of a concentration of an antimicrobial agent that is
usually sufficient to inhibit or kill that micro-organism;

‘risks related to use of the medicinal product’ means any risk:

(@) relating to the quality, safety or efficacy of the medicinal product as
regards patients' health or public health;

(b) of undesirable effects on the environment posed by the medicinal
product;

(c) of undesirable effects on public health due to the release of the medicinal
product in the environment including anti-microbial resistance;

‘active substance master file’ means a document that contains a detailed
description of the manufacturing process, quality control during manufacture
and process validation prepared in a separate document by the manufacturer of
the active substance;

‘paediatric investigation plan’ means a research and development programme
aimed at ensuring that the necessary data are generated determining the
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(38)
(39)

(40)

(41)

(42)

(43)

(44)

(45)

(46)

(47)

(48)

(49)

(50)

conditions in which a medicinal product may be authorised to treat the
paediatric population;

‘paediatric population’ means that part of the population aged between birth
and 18 years;

‘medicinal prescription’ means any medicinal prescription issued by a
professional person qualified to do so;

‘abuse of medicinal products’ means persistent or sporadic, intentional
excessive use of medicinal products that is accompanied by harmful physical
or psychological effects;

‘benefit-risk balance’ means an evaluation of the positive therapeutic effects of
the medicinal product in relation to the risks referred to in point (35), subpoint

(a);

‘marketing authorisation holder representative’ means the person, commonly
known as local representative, designated by the marketing authorisation
holder to represent the marketing authorisation holder in the Member State
concerned,

‘package leaflet’ means information for the user that accompanies the
medicinal product;

‘outer packaging’ means the packaging into which is placed the immediate
packaging;

‘immediate packaging’ means the container or other form of packaging
immediately in contact with the medicinal product;

‘labelling” means information on the immediate packaging or the outer
packaging;

‘name of the medicinal product’ means the name, which may be either an
invented name not liable to confusion with the common name, or a common or
scientific name accompanied by a trademark or by the name of the marketing
authorisation holder;

‘common name’ means the international non-proprietary name recommended
by the World Health Organization for an active substance;

‘strength of the medicinal product” means the content of the active substances
in a medicinal product, expressed quantitatively per dosage unit, per unit of
volume or per unit of weight according to the dosage form;

‘falsified medicinal product’” means any medicinal product with a false
representation of:

(@ its identity, including its packaging and labelling, its name or its
composition as regards any of the ingredients including excipients or the
strength of those ingredients;

(b) its source, including its manufacturer, its country of manufacturing, its
country of origin or its marketing authorisation holder; or

(c) its history, including the records and documents relating to the
distribution channels used;
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(51)

(52)

(53)

(54)

(55)

(56)

(57)

(58)

This definition does not include unintentional quality defects and is without
prejudice to infringements of intellectual property rights.

‘public health emergency’ means a public health emergency recognised at
Union level by the Commission under Article 23(1) of Regulation (EU)
2022/2371 of the European Parliament and of the Council®*;

‘entity not engaged in an economic activity’ means any legal or natural person
that is not engaged in an economic activity and that:

(@ is not an undertaking or controlled by an undertaking; and,

(b) has not concluded any agreements with any undertaking concerning
sponsorship or participation to the medicinal product development;

‘micro, small and medium-sized enterprises’ means micro, small and medium-
sized enterprises as defined in Article 2 of Commission Recommendation
2003/361/EC%;

‘variation’ or ‘variation of the terms of a marketing authorisation’ means any
amendment to:

(@) the contents of the particulars and documents referred to in Article 6(2),
Acrticles 9 to 14 and Article 62, Annex | and Annex Il thereto and Article
6 of the [revised Regulation (EC) No 726/2004]; or

(b) the terms of the decision granting the marketing authorisation for a
medicinal product, including the summary of product characteristics and
any conditions, obligations, or restrictions affecting the marketing
authorisation, or changes to the labelling or the package leaflet related to
changes to the summary of product characteristics;

‘post-authorisation safety study’ means any study relating to an authorised
medicinal product conducted with the aim of identifying, characterising or
quantifying a safety hazard, confirming the safety profile of the medicinal
product, or of measuring the effectiveness of risk management measures;

‘pharmacovigilance system’ means a system used by the marketing
authorisation holder and by Member States to fulfil the tasks and
responsibilities set out in Chapter IX and designed to monitor the safety of
authorised medicinal products and detect any change to their benefit-risk
balance;

‘pharmacovigilance system master file’ means a detailed description of the
pharmacovigilance system used by the marketing authorisation holder with
respect to one or more authorised medicinal products;

‘risk management system’ means a set of pharmacovigilance activities and
interventions designed to identify, characterise, prevent or minimise risks
relating to a medicinal product, including the assessment of the effectiveness of
those activities and interventions;

34

35

Regulation (EU) 2022/2371 of the European Parliament and of the Council of 23 November 2022 on
serious cross-border threats to health and repealing Decision No 1082/2013/EU (OJ L 314, 6.12.2022,

p. 26).

Commission Recommendation of 6 May 2003 concerning the definition of micro, small and medium-
sized enterprises (OJ L 124, 20.5.2003, p. 36).
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(59)

(60)

(61)

(62)

(63)

(64)

(65)

(66)

(67)

(68)

(69)

‘adverse reaction’ means a response to a medicinal product that is noxious and
unintended;

‘serious adverse reaction’ means an adverse reaction that results in death, is
life-threatening, requires inpatient hospitalisation or prolongation of existing
hospitalisation, results in persistent or significant disability or incapacity, or is
a congenital anomaly or a birth defect;

‘unexpected adverse reaction’ means an adverse reaction, the nature, severity
or outcome of which is not consistent with the summary of product
characteristics;

‘homeopathic medicinal product’ means a medicinal product prepared from
homeopathic stocks in accordance with a homeopathic manufacturing
procedure described by the European Pharmacopoeia or, in the absence thereof,
by the pharmacopoeias currently used officially in the Member States;

‘traditional herbal medicinal product’ means a herbal medicinal product that
fulfils the conditions laid down in Article 134(1);

‘herbal medicinal product’ means any medicinal product, exclusively
containing as active ingredients one or more herbal substances or one or more
herbal preparations, or one or more such herbal substances in combination with
one or more herbal preparations;

‘herbal substances’ means all mainly whole, fragmented or cut plants, plant
parts, algae, fungi, lichen in an unprocessed, usually dried or fresh form, and
certain exudates that have not been subjected to a specific treatment are also
considered to be herbal substances. Herbal substances are precisely defined by
the plant part used and the botanical name according to the binomial system
(genus, species, variety and author);

‘herbal preparations’ means preparations obtained by subjecting herbal
substances to treatments such as extraction, distillation, expression,
fractionation,  purification, concentration or fermentation including
comminuted or powdered herbal substances, tinctures, extracts, essential oils,
expressed juices and processed exudates;

‘corresponding traditional herbal medicinal product’ means a traditonal herbal
medicinal product with the same active substances, irrespective of the
excipients used, the same or similar intended purpose, equivalent strength and
posology and the same or similar route of administration as the traditional
herbal medicinal product applied for;

‘wholesale distribution of medicinal products’ means all activities, consisting
of procuring, holding, supplying or exporting medicinal products, whether for
profit or not, apart from supplying medicinal products to the public. Such
activities are carried out with manufacturers or their depositories, importers,
other wholesale distributors or with pharmacists and persons authorised or
entitled to supply medicinal products to the public in the Member State
concerned,

‘brokering of medicinal products’ means all activities in relation to the sale or
purchase of medicinal products, except for wholesale distribution, that do not
include physical handling and that consist of negotiating independently and on
behalf of another legal or natural person;
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(70) ‘public service obligation’ means to guarantee permanently an adequate range
of medicinal products to meet the requirements of a specific geographical area
and to deliver the supplies requested within a very short time over the whole of
the area in question.

The Commission is empowered to adopt delegated acts in accordance with Article
215 to amend the definitions in paragraph 1, points (2) to (6), (8), (14), (16) to (31),
in the light of technical and scientific progress and taking into account definitions
agreed at Union and international level without extending the scope of the
definitions.

Chapter II

Application requirements for national and centralised marketing

authorisations
SECTION 1

GENERAL PROVISIONS

Article 5
Marketing authorisations

A medicinal product shall be placed on the market of a Member State only when a
marketing authorisation has been granted by the competent authorities of a Member
State in accordance with Chapter Ill (‘national marketing authorisation’) or a
marketing authorisation has been granted in accordance with [revised Regulation
(EC) No 726/2004] (‘centralised marketing authorisation’).

When an initial marketing authorisation has been granted in accordance with
paragraph 1, any development concerning the medicinal product covered by the
authorisation such as additional therapeutic indication, strengths, pharmaceutical
forms, administration routes, presentations, as well as any variations of the marketing
authorisation shall also be granted an authorisation in accordance with paragraph 1 or
be included in the initial marketing authorisation. All those marketing authorisations
shall be considered as belonging to the same global marketing authorisation, in
particular for the purpose of the marketing authorisations applications under Articles
9 to 12, including as regards the expiry of the regulatory data protection period for
applications using a reference medicinal product.

Article 6
General requirements for marketing authorisation applications

In order to obtain a marketing authorisation, an electronic marketing authorisation
application shall be submitted to the competent authority concerned in a common
format. The Agency shall make available such format after consultation with the
Member States.

The marketing authorisation application shall include the particulars and
documentation listed in Annex I, submitted in accordance with Annex I1.
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The documents and information concerning the results of the pharmaceutical and
non-clinical tests and the clinical studies referred to in Annex | shall be accompanied
by detailed summaries in accordance with Article 7 and supportive raw data.

The risk management system referred to in Annex | shall be proportionate to the
identified risks and the potential risks of the medicinal product, and the need for
post-authorisation safety data.

The marketing authorisation application for a medicinal product that is not authorised
in the Union at the time of entry into force of this Directive and for new therapeutic
indications, including paediatric indications, new pharmaceutical forms, new
strengths and new routes of administration of authorised medicinal products which
are protected either by a supplementary protection certificate under [Regulation (EC)
No 469/2009 - OP please replace reference by new instrument when adopted], or by
a patent which qualifies for the granting of the supplementary protection certificate,
shall include one of the following:

(@ the results of all studies performed and details of all information collected in
compliance with an agreed paediatric investigation plan;

(b) adecision of the Agency granting a product-specific waiver pursuant to Article
75(1) of [revised Regulation No (EC) 726/2004];

(c) a decision of the Agency granting a class waiver pursuant to Article 75(2) of
[revised Regulation No (EC) 726/2004];

(d) a decision of the Agency granting a deferral pursuant to Article 81 of [revised
Regulation No (EC) 726/2004];

(e) a decision of the Agency taken in consultation with the Commission pursuant
to Article 83 of [revised Regulation No (EC) 726/2004] to temporarily
derogate from the provision referred to in points (a) to (d) above in case of
health emergencies.

The documents submitted under points (a) to (d) shall, cumulatively, cover all
subsets of the paediatric population.

The provisions of paragraph 5 shall not apply to medicinal products authorised under
Articles 9, 11, 13, Articles 125 to 141 and medicinal products authorised under
Articles 10 and 12 which are not protected either by a supplementary protection
certificate under [Regulation (EC) No 469/2009 - OP please replace reference by
new instrument when adopted], or by a patent which qualifies for the granting of the
supplementary protection certificate.

The marketing authorisation applicant shall demonstrate that the principle of
replacement, reduction and refinement of animal testing for scientific purposes has
been applied in compliance with Directive 2010/63/EU with regard to any animal
study conducted in support of the application.

The marketing authorisation applicant shall not carry out animal testing in case
scientifically satisfactory non-animal testing methods are available.

Article 7
Expert verification

The marketing authorisation applicant shall ensure that the detailed summaries
referred to in Article 6(3) have been drawn up and signed by experts with the
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necessary technical or professional qualifications before they are submitted to the
competent authorities. The technical or professional qualifications of the experts
shall be set out in a brief curriculum vitae.

The experts referred to in paragraph 1 shall justify any use made of scientific
literature under Article 13 in accordance with the requirements set out in Annex II.

Article 8
Medicinal products manufactured outside the Union

Member States shall take all appropriate measures to ensure that:

(@)

(b)

the competent authorities of the Member States verify that manufacturers and
importers of medicinal products coming from third countries are able to carry out
manufacture in compliance with the particulars supplied pursuant to Annex I, or to
carry out controls according to the methods described in the particulars
accompanying the application in accordance with Annex I,

the competent authorities of the Member States may allow manufacturers and
importers of medicinal products coming from third countries, in justifiable cases, to
have certain stages of manufacture or certain of the controls referred to in point (a)
carried out by third parties; in such cases, the verifications by the competent
authorities of the Member States shall also be made in the establishment designated.

SECTION 2

SPECIFIC REQUIREMENTS FOR ABRIDGED APPLICATIONS FOR MARKETING

AUTHORISATION

Article 9
Applications concerning generic medicinal products

By way of derogation from Article 6(2), the applicant for a marketing authorisation
for a generic medicinal product shall not be required to provide to the competent
authorities the results of non-clinical tests and of clinical studies if equivalence of the
generic medicinal product with the reference medicinal product is demonstrated.

For the purpose of demonstrating the equivalence as referred to in paragraph 1, the
applicant shall submit to the competent authorities equivalence studies, or a
justification as to why such studies were not performed, and demonstrate that the
generic medicinal product meets the relevant criteria set out in the appropriate
detailed guidelines.

Paragraph 1 shall also apply if the reference medicinal product has not been
authorised in the Member State in which the application for the generic medicinal
product is submitted. In this case, the applicant shall indicate in the application the
name of the Member State in which the reference medicinal product is or has been
authorised. At the request of the competent authority of the Member State in which
the application is submitted, the competent authority of the other Member State shall
transmit within a period of one month a confirmation that the reference medicinal
product is or has been authorised together with the full composition of the reference
medicinal product and if necessary, any other relevant documentation.
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The various immediate-release oral pharmaceutical forms shall be considered to be
the same pharmaceutical form.

4. The different salts, esters, ethers, isomers, mixtures of isomers, complexes or
derivatives of an active substance shall be considered to be the same active
substance, unless they differ significantly in properties with regard to safety or
efficacy. In those cases, the applicant shall submit additional information to
demonstrate that the different salts, esters, ethers, isomers, mixtures of isomers,
complexes or derivatives of an active substance do not differ significantly in respect
of those properties.

5. Where there is a significant difference in properties as referred to in paragraph 4, the
applicant shall submit additional information in order to prove the safety or efficacy
of the different salts, esters, ethers, isomers, mixtures of isomers, complexes or
derivatives of the authorised active substance of the reference medicinal product in
an application under Article 10.

Article 10
Applications concerning hybrid medicinal products

In cases where the medicinal product does not fall within the definition of a generic medicinal
product or has changes in strength, pharmaceutical form, route of administration or
therapeutic indications, compared to the reference medicinal product, the results of the
appropriate non-clinical tests or clinical studies shall be provided to the competent authorities
to the extent necessary to establish a scientific bridge to the data relied upon in the marketing
authorisation for the reference medicinal product, and to demonstrate the safety and efficacy
profile of the hybrid medicinal product.

Article 11
Applications concerning biosimilar medicinal products

For a biological medicinal product that is similar to a reference biological medicinal product
(‘biosimilar medicinal product’), the results of appropriate comparability tests and studies
shall be provided to the competent authorities. The type and quantity of supplementary data to
be provided must comply with the relevant criteria stated in Annex Il and the related detailed
guidelines. The results of other tests and studies from the reference medicinal product's
dossier shall not be provided.

Article 12
Applications concerning bio-hybrid medicinal products

In cases where a biosimilar medicinal product has changes in strength, pharmaceutical form,
route of administration or therapeutic indications, compared to the reference biological
medicinal product (‘bio-hybrid’), the results of the appropriate non-clinical tests or clinical
studies shall be provided to the competent authorities to the extent necessary to establish a
scientific bridge to the data relied upon in the marketing authorisation for the reference
biological medicinal product, and to demonstrate the safety or efficacy profile of the
biosimilar medicinal product.
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Article 13
Applications based on bibliographic data

In cases where no reference medicinal product is or has been authorised for the active
substance of the medicinal product concerned, the applicant shall, by way of derogation from
Article 6(2), not be required to provide the results of non-clinical tests or clinical studies if the
applicant can demonstrate that the active substances of the medicinal product have been in
well-established medicinal use within the Union for the same therapeutic use and route of
administration and for at least ten years, with recognised efficacy and an acceptable level of
safety in terms of the conditions set out in Annex Il. In that event, the test and trial results
shall be replaced by appropriate bibliographic data in the form of scientific literature.

Article 14
Applications based on consent

Following the granting of a marketing authorisation, the marketing authorisation holder may,
by letter of access, allow use to be made of all documentation referred to in Article 6(2) with a
view to examining subsequent applications relating to other medicinal products possessing the
same qualitative and quantitative composition in terms of active substances and the same
pharmaceutical form.

SECTION 3

SPECIFIC REQUIREMENTS FOR APPLICATIONS FOR CERTAIN CATEGORIES OF
MEDICINAL PRODUCTS

Article 15

Fixed dose combination medicinal product, platform technologies and multi-medicinal
product packages

1. Where justified for therapeutic purposes, a marketing authorisation may be granted
for a fixed dose combination medicinal product.

2. Where justified for therapeutic purposes, a marketing authorisation may, in
exceptional circumstances, be granted for a medicinal product comprised of a fixed
component and a variable component that is pre-defined in order to, where
appropriate, target different variants of an infectious agent or, where necessary, to
tailor the medicinal product to characteristics of an individual patient or a group of
patients (‘platform technology’).

An applicant that intends to submit an application for a marketing authorisation for
such a medicinal product shall seek, in advance, the agreement concerning the
submission of such application by the competent authority concerned.

3. Where justified for public health reasons and when the active substances cannot be
combined within a fixed dose combination medicinal product, a marketing
authorisation may, in exceptional circumstances, be granted to a multi-medicinal
product package.

An applicant that intends to submit a an application for a marketing authorisation for
such a medicinal product shall seek, in advance, the agreement concerning the
submission of such application by the competent authority concerned.
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Article 16
Radiopharmaceuticals

A marketing authorisation shall be required for radionuclide generators, kits, and
radionuclide precursors, unless they are used as starting material, active substance or
intermediate of radiopharmaceuticals covered by a marketing authorisation under
Article 5(1).

A marketing authorisation shall not be required for a radiopharmaceutical prepared at
the time of use by a person or by an establishment authorised, according to national
legislation, to use such radiopharmaceutical in an approved healthcare establishment
exclusively from authorised radionuclide generators, kits or radionuclide precursors
in accordance with the manufacturer's instructions.

Article 17
Antimicrobials

Where the application for a marketing authorisation concerns an antimicrobial, the
application shall, in addition to the information referred to in Article 6, contain the
following:

(@) an antimicrobial stewardship plan as referred to in Annex |;

(b) adescription of the special information requirements outlined in Article 69 and
listed in Annex .

The competent authority may impose obligations on the marketing authorisation
holder if it finds the risk mitigation measures contained in the antimicrobial
stewardship plan unsatisfactory.

The marketing authorisation holder shall ensure that the pack size of the
antimicrobial corresponds to the usual posology and duration of treatment.

Article 18
Integral combinations of medicinal products and medical devices

For integral combinations of a medicinal product and a medical device the marketing
authorisation applicant shall submit data establishing the safe and effective use of the
integral combination of the medicinal product and the medical device.

As part of the assessment, in accordance with Article 29, of the integral combination
of a medicinal product and a medical device the competent authorities shall assess
the benefit-risk balance of the integral combination of a medicinal product and a
medical device, taking into account the suitability of the use of the medicinal product
together with the medical device.

The relevant general safety and performance requirements set out in Annex | of
Regulation (EU) 2017/745 shall apply as far as the safety and performance of the
medical device part of the integral combination of a medicinal product with a
medical device are concerned.

The application for a marketing authorisation for an integral combination of a
medicinal product with a medical device shall include the documentation supporting
the compliance of the medical device part with the general safety and performance
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requirements as referred to in paragraph 2 in accordance with Annex I, including,
where relevant, the conformity assessment report by a notified body.

In its evaluation of the integral combination of a medicinal product with a medical
device concerned, the competent authorities shall recognise the results of the
assessment of compliance of the medical device part of that integral combination
with the general safety and performance requirements in accordance with Annex | of
Regulation (EU) 2017/745 including, where relevant, the results of the assessment by
a notified body.

The marketing authorisation applicant shall, upon request from the competent
authority, submit any additional information related to the medical device and that is
relevant for the benefit-risk balance assessment of the integral combination of a
medicinal product with a medical device referred to in paragraph 1.

Article 19
Medicinal products in exclusive use with medical devices

For medicinal products in exclusive use with a medical device the marketing
authorisation applicant shall submit data establishing the safe and effective use of the
medicinal product taking into account its use with the medical device.

As part of the assessment, in accordance with Article 29, of the medicinal product
referred to in the first subparagraph, the competent authorities shall assess the
benefit-risk balance of the medicinal product taking into account the use of the
medicinal product together with the medical device.

For medicinal products in exclusive use with a medical device the medical device
shall meet the requirements set out in Regulation (EU) 2017/745.

The application for a marketing authorisation for a medicinal product in exclusive
use with a medical device shall include the documentation supporting the compliance
of the medical device with the general safety and performance requirements as
referred to in paragraph 2 in accordance with Annex Il, including, where relevant,
the conformity assessment report by a notified body.

In its evaluation of the medicinal product referred to in paragraph 1 the competent
authority shall recognise the results of the assessment of compliance of the medical
device concerned with the general safety and performance requirements in
accordance with Annex | of Regulation (EU) 2017/745 including, where relevant, the
results of the assessment by a notified body.

The marketing authorisation applicant shall, upon request from the competent
authority, submit any additional information related to the medical device and that is
relevant for the benefit-risk balance assessment of the medicinal product referred to
in paragraph 1, taking into account the use of the medicinal product with the medical
device.

If the action of the medicinal product is not ancillary to that of the medical device,
the medicinal product shall comply with the requirements of this Directive and of the
[revised Regulation (EC) No 726/2004], taking into account its use with the medical
device, without prejudice to the specific requirements of the Regulation (EU)
2017/745.
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In this case, the marketing authorisation applicant shall, upon request from the
competent authorities, submit any additional information related to the medical
device, taking into account its use with the medicinal product and that is relevant for
the post-authorisation monitoring of the medicinal product, without prejudice to the
specific requirements of the [revised Regulation (EC) No 726/2004].

Article 20
Combinations of medicinal products with products other than medical devices

1. For combinations of a medicinal product with a product other than a medical device,
the marketing authorisation applicant shall submit data establishing the safe and
effective use of the combination of the medicinal product and the other product.

As part of the assessment, in accordance with Article 29, of the combination of a
medicinal product with a product other than a medical device the competent
authority shall assess the benefit-risk balance of the combination of a medicinal
product and a product other than a medical device, taking into account the use of the
medicinal product together with the other product.

2. The marketing authorisation applicant shall, upon request from the competent
authority submit any additional information related to the product other than medical
devices and that is relevant for the benefit-risk balance assessment of the
combination of medicinal products with the product other than medical devices,
taking into account the suitability of the use of the medicinal product with the
product referred to in paragraph 1.

SECTION 4

SPECIFIC DOSSIER REQUIREMENTS

Article 21
Risk management plan

The applicant of a marketing authorisation for a medicinal product referred to in Articles 9
and 11 shall not be required to submit a risk management plan and a summary thereof,
provided that no additional risk minimisation measures exist for the reference medicinal
product and provided that the marketing authorisation for the reference medicinal product has
not been withdrawn prior to the submission of the application.

Article 22
Environmental risk assessment and other environmental information

1. When preparing the environmental risk assessment (‘ERA’) to be submitted pursuant
to Article 6(2), the applicant shall take into account the scientific guidelines on the
environmental risk assessment of medicinal products for human use as referred to in
paragraph 6, or provide the reasons for any divergence from the scientific guidelines
to the Agency or, as appropriate to the competent authority of the Member State
concerned, in a timely manner. Where available, the applicant shall take into account
existing ERAs performed under other Union legislation.
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The ERA shall indicate whether the medicinal product or any of its ingredients or
other constituents is one of the following substances according to the criteria of
Annex | to the Regulation (EC) No 1272/2008:

(@) persistent, bioaccumulative and toxic (PBT);

(b) very persistent and very bioaccumulative (VPvB);

(c) persistent, mobile and toxic (PMT), very persistent and very mobile (vVPVvM);
or are endocrine active agents.

The applicant shall also include in the ERA risk mitigation measures to avoid or
where it is not possible, limit emissions to air, water and soil of pollutants listed in
Directive 2000/60/EC, Directive 2006/118/EC, Directive 2008/105/EC and Directive
2010/75/EU. The applicant shall provide detailed explanation that the proposed
mitigation measures are appropriate and sufficient to address the identified risks to
the environment.

The ERA for antimicrobials shall include an evaluation of the risk for antimicrobial
resistance selection in the environment due to the entire manufacturing supply chain
inside and outside the Union, use and disposal of the antimicrobial taking into
account, where relevant, the existing international standards that have established
predicted no effect concentration (PNECs) specific for antibiotics.

The Agency shall draw up scientific guidelines in accordance with Article 138 of
[revised Regulation No (EC) 726/2004], to specify technical details regarding the
ERA requirements for medicinal products for human use. Where appropriate, the
Agency shall consult the European Chemical Agency (ECHA), the European Food
Safety Authority (EFSA) and the European Environmental Agency (EEA) on the
drafting of these scientific guidelines.

The marketing authorisation holder shall update the ERA with new information
without undue delay to the relevant competent authorities, in accordance with Article
90(2), if new information pertaining to the assessment criteria referred to in Article
29 becomes available and could lead to a change of the conclusions of the ERA. The
update shall include any relevant information from environmental monitoring,
including monitoring under Directive 2000/60/EC, from eco-toxicity studies, from
new or updated risk assessments under other Union legislation, as referred to in
paragraph 1, and environmental exposure data.

For an ERA conducted prior to [OP please insert the date = 18 months after the date
of entering into force of this Directive], the competent authority shall request the
marketing authorisation holder to update the ERA if missing information has been
identified for medicinal products potentially harmful to the environment.

For medicinal products referred to in Articles 9 to 12, the applicant may refer to ERA
studies conducted for the reference medicinal product when preparing the ERA.

Article 23
ERA of medicinal products authorised before 30 October 2005

By [OP please insert the date = 30 months after the date of the entry into force of this
Directive] the Agency shall, after consultation with the competent authorities of the
Member States, the European Chemical Agency (ECHA), the European Food Safety
Authority (EFSA) and the European Environmental Agency (EEA), establish a
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programme for the ERA to be submitted in accordance with Article 22 of the
medicinal products authorised before 30 October 2005 that have not been subject to
any ERA and that the Agency has identified as potentially harmful to the
environment in accordance with paragraph 2.

This programme shall be made publicly available by the Agency.

The Agency shall set the scientific criteria for the identification of the medicinal
products as potentially harmful to the environment and for the prioritisation of their
ERA, using a risk based approach. For this task, the Agency may request from
marketing authorisation holders the submission of relevant data or information.

The marketing authorisation holders for medicinal products identified in the
programme referred to in paragraph 1 shall submit the ERA to the Agency. The
outcome of the assessment of the ERA including the data submitted by the marketing
authorisation holder shall be made publicly available by the Agency.

Where there are several medicinal products identified in the programme referred to
in paragraph 1 that contain the same active substance and that are expected to pose
the same risks to the environment, the competent authorities of the Member States or
the Agency shall encourage the marketing authorisation holders to conduct joint
studies for the ERA, to minimise unnecessary duplication of data and use of animals.

Article 24
System of ERA monographs of the ERA data of active substances

The Agency shall, in collaboration with the competent authorities of the Member
States, set-up an active substance based review system of ERA data (‘ERA
monographs”) for authorised medicinal products. An ERA monograph shall include a
comprehensive set of physiochemical data, fate data and effect data based on an
assessment of a competent authority.

The setting-up of the system of ERA monographs shall be based on a risk-based
prioritisation of active substances.

In the preparation of the ERA monograph referred to in paragraph 1, the Agency may
request information, studies and data from competent authorities of the Member
States and from marketing authorisation holders.

The Agency in cooperation with the competent authorities of the Member States
shall conduct a proof-of-concept pilot of ERA monographs to be completed within
three years after entering into force of this Directive.

The Commission is empowered to adopt delegated acts in accordance with Article
215 and based on the results of a proof-of-concept pilot referred to in paragraph 4, to
supplement this Directive by specifying the following:

(@) the content and format of ERA monographs;
(b) the procedures for adopting and updating the ERA monographs;

(c) the procedures for submission of information, studies and data referred to in
paragraph 3;

(d) the risk-based prioritisation criteria for the selection and prioritisation referred
to in paragraph 2;
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(e) the use of ERA monographs in the context of new marketing authorisation
applications for medicinal products to support their ERA.

Article 25
Active substance master file certificate

Marketing authorisation applicants may, instead of submitting the relevant data on a
chemical active substance of a medicinal product required in accordance with Annex
I1, rely on an active substance master file, an active substance master file certificate
granted by the Agency in accordance with this Article (‘active substance master file
certificate’) or a certificate confirming that the quality of the active substance
concerned is suitably controlled by the relevant monograph of the European
Pharmacopeia.

Marketing authorisation applicants may only rely on an active substance master file
if no certificate exists on the same active substance master file.

An active substance master file certificate may be granted by the Agency in cases
where the relevant data on the active substance concerned is not already covered by a
monograph of the European Pharmacopeia or by an active substance master file
certificate.

In order to obtain an active substance master file certificate, an application shall be
submitted to the Agency. The applicant for an active substance master file certificate
shall demonstrate that the active substance concerned is not already covered by a
monograph of the European Pharmacopeia or an active substance master file
certificate. The Agency shall examine the application and, in case of a positive
outcome, shall grant the certificate that shall be valid throughout the Union. In case
of centralised marketing authorisations, the application for an active substance
master file certificate may be submitted as part of the marketing authorisation
application for the corresponding medicinal product.

The Agency shall establish a repository of active substance master files, their
assessments reports and their certificates and ensure that personal data is protected.
The Agency shall ensure that the competent authorities of the Member State have
access to this repository.

The active substance master file and the active substance master file certificate shall
cover all the information required in Annex Il on the active substance.

The active substance master file certificate holder shall be the manufacturer of the
active substance.

The active substance master file certificate holder shall keep the active substance
master file up to date with scientific and technological progress and introduce the
changes required to ensure that the active substance is manufactured and controlled
in accordance with generally accepted scientific methods.

If requested by the Agency, the manufacturer of the substance for which an
application for an active substance master file certificate has been submitted or the
active substance master file certificate holder shall undergo an inspection to verify
the information contained in the application or the active substance master file or
their compliance with good manufacturing practices for active substances referred to
in Article 160.
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If the manufacturer of an active substance refuses to undergo such an inspection, the
Agency may suspend or terminate the application for an active substance master file
certificate.

If the active substance master file certificate holder does not fulfil the obligations set
out in the paragraphs 5 and 6, the Agency may suspend or withdraw the certificate
and, the competent authorities of the Member States may suspend or revoke the
marketing authorisation of a medicinal product relying on that certificate or take
measures to prohibit the supply of the medicinal product relying on that certificate.

The marketing authorisation holder of the medicinal product granted on the basis of
an active substance master file certificate remains responsible and liable for that
medicinal product.

The Commission is empowered to adopt delegated acts in accordance with Article
215 to supplement this Directive by specifying, the following:

(@) the rules governing the content and format of the application for an active
substance master file certificate;

(b) the rules for the examination of an application for an active substance master
file certificate and for the granting of the certificate;

(c) the rules for making publicly available of active substance master file
certificates;

(d) the rules for introducing changes to the active substance master file and the
active substance master file certificate;

(e) the rules on access for competent authorities of the Member States to the active
substance master file and its assessment report;

(f) the rules on access for marketing authorisation applicants and marketing
authorisation holders relying on an active substance master file certificate to
the active substance master file and to the assessment report.

Article 26
Additional quality master files

Marketing authorisation applicants may, instead of submitting the relevant data on an
active substance other than a chemical active substance, or on other substances
present or used in the manufacture of a medicinal product, required in accordance
with Annex Il, rely on an additional quality master file, an additional quality master
file certificate granted by the Agency in accordance with this Article (‘additional
quality master file certificate’), or a certificate confirming that the quality of that
substance is suitably controlled by the relevant monograph of the European
Pharmacopeia.

Marketing authorisation applicants may only rely on an additional quality master file
certificate if no certificate exists on the same additional quality master file.

Avrticle 25, paragraphs 1 to 5, 7 and 8 shall also apply mutadis mutandis to additional
quality master file certification.

The Commission is empowered to adopt delegated acts in accordance with Article
215 to supplement this Directive by specifying:
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(@) the rules governing the content and format of the application for an active
substance master file certificate;

(b) additional quality master files for which a certificate may be used in order to
provide specific information on the quality of a substance present or used in the
manufacture of a medicinal product;

(c) the rules for the examination of applications for making publicly available of
additional quality master file certificates;

(d) the rules for introducing changes to the additional quality master file and the
certificate;

(e) the rules on access for competent authorities of the Member State to the
additional quality master file and its assessment report;

(f) the rules on access for marketing authorisation applicants and marketing
authorisation holders relying on an additional quality master file certificate to
the additional quality master file and to the assessment report.

If requested by the Agency, the manufacturer of a substance present or used in the
manufacture of a medicinal product for which an application for an additional quality
master file certificate has been submitted or the additional quality master file
certificate holder shall undergo an inspection to verify the information contained in
the application or the quality master file.

If the manufacturer of this substance refuses to undergo such an inspection, the
Agency may suspend or terminate the application for the additional quality master
file certificate.

Article 27
Excipients

The applicant shall provide information on the excipients used in a medicinal product
in accordance with the requirements set out in Annex II.

Excipients shall be examined by the competent authorities as part of the medicinal
product.

Colours shall be used in medicinal products only if they are included in one of the
following lists:

(@ the Union list of authorised food additives in Table 1 in Part B of Annex Il to
Regulation (EC) No 1333/2008 and comply with the purity criteria and
specifications laid down in Commission Regulation (EU) No 231/2012;

(b) the list established by the Commission pursuant to paragraph 3.

The Commission may establish a list of colours permitted for use in medicinal
products other than those included in the Union list of authorised food additives.

The Commission shall, where applicable on the basis of an opinion of the Agency,
adopt a decision whether the colour concerned shall be added to list of colours
permitted for use in medicinal products referred to in the first subparagraph.

A colour may be added to the list of colours permitted for use in medicinal products
only where the colour has been removed from the Union list of authorised food
additives.
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Where relevant, the list of colours permitted for use in medicinal products shall
include purity criteria, specifications or restrictions applicable to the colours included
in that list.

The list of colours permitted for use in medicinal products shall be established by
way of implementing acts. Those implementing acts shall be adopted in accordance
with the examination procedure referred to in Article 214(2).

If a colour used in medicinal product is removed from the Union list of authorised
food additives, on the basis of the scientific opinion of the European Food Safety
Authority (‘EFSA’), the Agency shall, on the request of the Commission or on its
own initiative, without undue delay issue a scientific opinion as regards the use of the
colour concerned in medicinal product, taking into account the opinion of the EFSA
if relevant. The opinion of the Agency shall be adopted by the Committee for
Medicinal Products for Human Use.

The Agency without undue delay shall send to the Commission its scientific opinion
on the use of the colour in medicinal product together with a report on the
assessment.

The Commission shall, on the basis of the Agency opinion, and without undue delay,
decide whether the colour concerned can be used in medicinal products and, where
applicable, include it in the list of colours permitted for use in medicinal products
referred to in paragraph 3.

If a colour has been removed from the Union list of authorised food additives for
reasons that do not require an EFSA opinion, the Commission shall decide on the use
of the colour concerned in medicinal products and, where applicable, include it in the
list of colours permitted for use in medicinal products referred to in paragraph 3. The
Commission may, in such cases, request the opinion from the Agency.

A colour that has been removed from the Union list of authorised food additives can
still be used as a colour in medicinal products until the Commission takes the
decision on whether to include the colour on the list of colours permitted for use in
medicinal products in accordance with paragraph 3.

Paragraphs 2 to 6 shall also apply to colours used in veterinary medicinal products as
defined in Article 4(1) of Regulation (EU) 2019/6 of the European Parliament and of
the Council %,

SECTIONS

ADAPTED DOSSIER REQUIREMENTS

Article 28

Adapted frameworks due to the characteristics or methods inherent to the medicinal product

1.

Medicinal products listed in Annex VII shall be subject to specific scientific or
regulatory requirements due to the characteristics or methods inherent to the
medicinal product, when:

36

Regulation (EU) 2019/6 of the European Parliament and of the Council of 11 December 2018 on

veterinary medicinal products and repealing Directive 2001/82/EC.
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1.

(@ it is not possible to adequately assess the medicinal product or category of
medicinal products applying the applicable requirements due to scientific or
regulatory challenges arising from characteristics or methods inherent to the
medicinal product; and

(b) the characteristics or methods positively impact the quality, safety and efficacy
of the medicinal product or category of medicinal product or provide a major
contribution to patient access or patient care.

The Commission is empowered to adopt delegated acts in accordance with Article
215 to amend Annex VI in order to take account of scientific and technical progress.

The Commission is empowered to adopt delegated acts in accordance with Article
215 to supplement this Directive by laying down:

(@) detailed rules for the marketing authorisation and supervision of the medicinal
products referred to in paragraph 1;

(b) the technical documentation to be submitted by applicants for marketing
authorisations for medicinal products referred to in paragraph 1.

The detailed rules referred to in paragraph 3, point (a), shall be proportionate to the
risk and impact involved. These may entail adapted, enhanced, waived or deferred
requirements. Any waiver or deferral shall be limited to the extent strictly necessary,
proportionate and duly justified by the characteristics or methods inherent to the
medicinal product, and shall be regularly reviewed and evaluated. Apart from the
detailed rules referred to in paragraph 3, point (a), all other rules laid out in this
Directive shall apply.

Until the adoption of detailed rules for specific medicinal products listed in Annex
VIl pursuant to paragraph 3, an application for a marketing authorisation for that
medicinal product may be submitted in accordance with Article 6(2).

When adopting delegated acts referred to in this Article, the Commission shall take
into account any available information resulting from a regulatory sandbox
established in accordance with Article 115 of the [revised Regulation (EC) No
726/2004].

Chapter 111
Procedures for national marketing authorisations

SECTION 1

GENERAL PROVISIONS

Article 29
Examination of marketing authorisation application

In order to examine an application submitted in accordance with Articles 6 and 9 to
14, the competent authority of the Member State:

(@ shall verify whether the particulars and documentations submitted in support of
the application comply with Articles 6 and 9 to 14 (“validation’), and examine
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whether the conditions for issuing a marketing authorisation set out in Articles
43 to 45 are complied with;

(b) may submit the medicinal product, its starting materials or ingredients and, if
need be, its intermediate products or other, for testing by an Official Medicines
Control Laboratory or a laboratory that a Member State has designated for that
purpose in order to ensure that the control methods employed by the
manufacturer of medicinal products and described in the particulars
accompanying the application in accordance with Annex | are satisfactory;

(c) may, where appropriate, require the applicant to supplement the particulars
accompanying the application in respect of the items listed in the Articles 6 and
9to 14,

(d) may consider and decide upon additional evidence available, independently
from the data submitted by the marketing authorisation applicant.

Where the competent authority of the Member State avails itself of the option
referred to in the first subparagraph, point (c), the time limits laid down in Article 30
shall be suspended until such time as the supplementary information required has
been provided or for the time allowed to the applicant for giving oral or written
explanations.

Where the competent authority of the Member State considers that the marketing
authorisation application is incomplete, or contains critical deficiencies that may
prevent the evaluation of the medicinal product it shall inform the applicant
accordingly and shall set a time limit for submitting the missing information and
documentation. If the applicant fails to provide the missing information and
documentation within the time limit set, the application shall be considered to have
been withdrawn.

In cases where on examination of an application for a marketing authorisation the
competent authority of the Member State considers that the submitted data are not of
sufficient quality or maturity for the completion of the examination of the
application, the examination can be terminated within 90 days of the validation of the
application.

The competent authority of the Member State shall summarise the deficiencies in
writing. On this basis, the competent authority of the Member State shall inform the
applicant accordingly and set a time limit to address the deficiencies. The application
shall be suspended until the applicant addresses the deficiencies. If the applicant fails
to address those deficiencies within the time limit set by the competent authority of
the Member State, the application shall be considered as withdrawn.

Article 30
Duration of examination of marketing authorisation application

Member States shall take all appropriate measures to ensure that the procedure for granting a
marketing authorisation for medicinal products is completed within a maximum of 180 days
after the submission of a valid application from the date of validation of a marketing
authorisation application.

Article 31
Types of national marketing authorisation procedures
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National marketing authorisations may be granted in accordance with the procedures laid
down in Article 32 (‘purely national marketing authorisation procedure’), Articles 33 and 34
(‘decentralised procedure for national marketing authorisation’) or Articles 35 and 36
(‘mutual recognition procedure for national marketing authorisation’).

SECTION 2

MARKETING AUTHORISATIONS VALID IN A SINGLE MEMBER STATE

Article 32
Purely national marketing authorisation procedure

1. An application for marketing authorisation according to Article 6(2) under the purely
national marketing authorisation procedure shall be submitted to the competent
authority in that Member State in which the marketing authorisation is applied.

2. The competent authority in the Member State concerned shall examine the
application in accordance with Articles 29 and 30 and grant a marketing
authorisation in accordance with Articles 43 to 45 and applicable national provisions.

3. A marketing authorisation granted under the purely national marketing authorisation
procedure shall be valid only in the Member State of the competent authority that
granted it.

SECTION 3

MARKETING AUTHORISATIONS VALID IN SEVERAL MEMBER STATES

Article 33
Scope of decentralised procedure for national marketing authorisations

1. An application for marketing authorisation under the decentralised procedure for
national marketing authorisation in several Member States in respect of the same
medicinal product shall be submitted to the competent authorities in those Member
States in which the marketing authorisation is applied.

2. The competent authorities in the Member State concerned shall examine the
applications in accordance with Articles 29, 30 and 34 and grant a marketing
authorisation in accordance with Articles 43 to 45.

3. Where a competent authority of the Member State notes that another marketing
authorisation application for the same medicinal product is being examined by the
competent authority in another Member State, the competent authorities of the
Member States concerned shall decline to examine the application and shall advise
the applicant that the provisions referred to in Articles 35 and 36 apply.

4. Where the competent authorities of the Member States are informed that another
Member State has authorised a medicinal product that is the subject of a marketing
authorisation application in the Member State concerned, they shall reject the
application unless it was submitted in compliance with the provisions referred to in
Articles 35 and 36.
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Marketing authorisations granted under decentralised procedure for national
marketing authorisation shall be valid only in those Member States of the competent
authority that granted it.

Article 34
Decentralised procedure for national marketing authorisations

With a view to obtain a national marketing authorisation for a medicinal product in
several Member States in respect of the same medicinal product under the
decentralised procedure for national marketing authorisation, an applicant shall
submit a marketing authorisation application based on an identical dossier to the
competent authority of the Member State chosen by the applicant, to prepare an
assessment report on the medicinal product in accordance with Article 43(5) and to
act in accordance with this Section (‘reference Member State for the decentralised
procedure’), and to the competent authorities in the other Member States concerned.

The application for marketing authorisation shall contain:
(@) the particulars and documentations referred to Articles 6, 9 to 14 and 62;
(b) alist of Member States concerned by the application.

The applicant shall inform all the competent authorities of all Member States of its
application at the time of submission. The competent authority of a Member State
may request for justified public health reasons to enter the procedure and shall
inform the applicant and the competent authority of the reference Member State for
the decentralised procedure of its request within 30 days from the date of submission
of the application. The applicant shall provide the competent authorities of those
Member States entering the procedure with the application without undue delay.

In cases where on examination of an application for a marketing authorisation the
competent authority of the reference Member State for the decentralised procedure
considers that the submitted data are not of sufficient quality or maturity for the
completion of the examination of the application, the examination can be terminated
within 90 days of the validation of the application.

The competent authority of the reference Member State for the decentralised
procedure shall summarise the deficiencies in writing. On this basis, the competent
authority of the reference Member State for the decentralised procedure shall inform
the applicant and the competent authorities of the Member States concerned
accordingly and set a time limit to address the deficiencies. The application shall be
suspended until the applicant addresses the deficiencies. If the applicant fails to
address those deficiencies within the time limit set by the competent authority of the
reference Member State for the decentralised procedure, the application shall be
considered as withdrawn.

The competent authority of the reference Member State for the decentralised
procedure shall inform the competent authorities of the Member States concerned
and the applicant accordingly.

Within 120 days after validation of the application, the competent authority of the
reference Member State for the decentralised procedure shall prepare an assessment
report, a summary of product characteristics, the labelling and the package leaflet
and shall send them to the Member States concerned and to the applicant.
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6. Within 60 days of receipt of the assessment report, the competent authorities of the
Member States concerned shall approve the assessment report, the summary of
product characteristics and the labelling and package leaflet and shall inform the
competent authority of the reference Member State for the decentralised procedure
accordingly. The competent authority of the reference Member State for the
decentralised procedure shall record the agreement of all parties, close the procedure
and inform the applicant accordingly.

7. Within 30 days after acknowledgement of the agreement, the competent authorities
of all Member States concerned in which an application has been submitted in
accordance with paragraph 1 shall adopt a decision according to Articles 43 to 45
and in conformity with the approved assessment report, the summary of product
characteristics and the labelling and package leaflet as approved.

SECTION 4

MUTUAL RECOGNITION OF NATIONAL MARKETING AUTHORISATIONS

Article 35
Scope of mutual recognition procedure for national marketing authorisations

An application for marketing authorisation for mutual recognition procedure for national
marketing authorisation, granted under Articles 43 to 45 and in accordance with Article 32,
shall be submitted to the competent authorities of other Member States in accordance with the
procedure laid down in Article 36.

Article 36
Mutual recognition procedure for national marketing authorisations

1. An application for mutual recognition of a marketing authorisation, granted under
Articles 43 to 45 and in accordance with Article 32, in several Member States in
respect of the same medicinal product shall be submitted to the competent authority
of the Member State that granted the marketing authorisation (‘reference Member
State for the mutual recognition procedure’) and to the competent authorities of the
Member States concerned where the applicant seeks to obtain a national marketing
authorisation.

Application shall include a list of Member States concerned by the application.

3. The competent authority of the reference Member State for the mutual recognition
procedure shall reject an application for mutual recognition of marketing
authorisation of medicinal product within a year from the granting of that marketing
authorisation, unless the competent authority of the Member State informs the
competent authority of the reference Member State for the mutual recognition
procedure of its interest in this medicinal product.

4. The applicant shall inform the competent authorities of all Member States of its
application at the time of submission. The competent authority of a Member State
may request for justified public health reasons to enter the procedure and shall
inform the applicant and the competent authority of the reference Member State for
the mutual recognition procedure of its request within 30 days from the date of
submission of the application. The applicant shall provide the competent authorities
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of those Member States entering the procedure with the application without undue
delay.

If the competent authorities of the Member States concerned so require, the
marketing authorisation holder shall request the competent authority of the reference
Member State for the mutual recognition procedure to update the assessment report
drawn on the medicinal concerned by the application. In that case, the reference
Member State shall update the assessment report within 90 days after validation of
the application. If the competent authorities of the Member States concerned do not
require the update of the assessment report, the reference Member State shall provide
the assessment report within 30 days.

Within 60 days of receipt of the assessment report, the competent authorities of the
Member States concerned shall approve the assessment report, the summary of
product characteristics, the labelling and package leaflet and shall inform the
competent authority of the reference Member State accordingly.

The competent authority of reference Member State for the mutual recognition
procedure shall record the agreement of all parties, close the procedure and inform
the applicant accordingly. The assessment report together with the summary of
product characteristics, labelling and package leaflet approved by the competent
authority of the reference Member State for the mutual recognition procedure shall
be sent to the Member States concerned and to the applicant.

Within 30 days after acknowledgement of the agreement, the competent authorities
of all Member States concerned in which an application has been submitted in
accordance with paragraph 1 shall adopt a decision according to Articles 43 to 45 in
conformity with the approved assessment report, the summary of product
characteristics, the labelling and package leaflet as approved.

SECTION 5

COORDINATION OF NATIONAL MARKETING AUTHORISATION

Article 37
Coordination group for decentralised and mutual recognition procedures

A coordination group for decentralised and mutual recognition procedures
(‘coordination group’) shall be set up for the following purposes:

(@) the examination of any question relating to a national marketing authorisation
of a medicinal product in two or more Member States in accordance with the
procedures laid down in Sections 3, 4 and 5 of this Chapter, and Article 95;

(b) the examination of questions related to the pharmacovigilance of medicinal
products covered by national marketing authorisations, in accordance with
Articles 108, 110, 112, 116 and 121,

(c) the examination of questions relating to variations of national marketing
authorisations, in accordance with Article 93(1).

For the fulfilment of its pharmacovigilance tasks contemplated under first
subparagraph, point (b), including approving risk management systems and
monitoring their effectiveness, the coordination group shall rely on the scientific
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assessment and the recommendations of the Pharmacovigilance Risk Assessment
Committee referred to in Article 149 of [revised Regulation (EC) No 726/2004].

The coordination group shall be composed of one representative per Member State
appointed for a renewable period of three years. Member States may appoint an
alternate for a renewable period of three years. Members of the coordination group
may arrange to be accompanied by experts.

Members of the coordination group and experts shall, for the fulfilment of their tasks,
rely on the scientific and regulatory resources available to competent authorities of
the Member States. Each competent authority of the Member State shall monitor the
level of expertise of the evaluations carried out and facilitate the activities of
nominated coordination group members and experts.

Article 147 of [revised Regulation (EC) No 726/2004] shall apply to the coordination
group as regards transparency and the independence of its members.

The Agency shall provide the secretariat of this coordination group. The coordination
group shall draw up its own Rules of Procedure, which shall enter into force after a
favourable opinion has been given by the Commission. These Rules of Procedure
shall be made publicly available.

The Executive Director of the Agency or the representative of the Executive Director
and representatives of the Commission shall be entitled to attend all meetings of the
coordination group.

The members of the coordination group shall ensure that there is appropriate
coordination between the tasks of that group and the work of competent authorities
of the Member States, including the consultative bodies concerned with the
marketing authorisation.

Where otherwise provided for in this Directive, within the coordination group, all
Member States representatives shall use their best endeavours to reach a position by
consensus on the action to be taken. If such a consensus cannot be reached, the
position of the majority of the Member States represented within the coordination
group shall prevail.

Members of the coordination group shall be required, even after their duties have
ceased, not to disclose information of the kind covered by the obligation of
professional secrecy.

Article 38

Divergent positions of Member States in decentralised or mutual recognition procedure

If, at the end of the period laid down in Articles 34(6) or 36(6), there is disagreement
between Member States on whether the marketing authorisation can be issued, on the
grounds of potential serious risk to public health, the disagreeing Member State
concerned shall give a detailed explanation of the points of disagreement and the
reasons for its position to the reference Member State, to the other Member States
concerned and to the applicant. The points of disagreement shall be referred to the
coordination group without undue delay.

Guidelines to be adopted by the Commission shall define a potential serious risk to
public health.
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3. Within the coordination group, all disagreeing Member States concerned shall use
their best endeavours to reach agreement on the action to be taken. They shall allow
the applicant the opportunity to make its point of view known orally or in writing. If,
within 60 days of the communication of the points of disagreement, the Member
States reach an agreement by consensus, the reference Member State shall record the
agreement, close the procedure and inform the applicant accordingly. The procedure
laid down in Articles 34(7) or 36(8) shall apply.

4. If within the 60-day period laid down in paragraph 3, an agreement by consensus
cannot be reached, the position of the majority of the Member States represented
within the coordination group shall be forwarded to the Commission, which shall
apply the procedure laid down in Articles 41 and 42.

5. In the circumstances referred to in paragraph 4, Member States that have approved
the assessment report, the summary of product characteristics, the labelling and
package leaflet of the reference Member State may, at the request of the applicant,
authorise the medicinal product without waiting for the outcome of the procedure
laid down in Article 41. In that event, the national marketing authorisation granted
shall be without prejudice to the outcome of that procedure.

Article 39
Referral procedure of divergent decisions of Member States

If applications for a national marketing authorisation have been submitted in accordance with
Articles 6 and 9 to 14 for a particular medicinal product, and if Member States have adopted
divergent decisions concerning the national marketing authorisation, its variation, suspension
or revocation or the summary of product characteristics, the competent authority of the
Member State, the Commission or the marketing authorisation holder may refer the matter to
the Committee for Medicinal Products for Human Use for the application of the procedure
laid down in Articles 41 and 42.

Article 40
Harmonisation of summary of product characteristics

1. In order to promote the harmonisation of national marketing authorisations for
medicinal products throughout the Union, the competent authorities of the Member
States shall, each year, forward to the coordination group referred to in Article 37 a
list of medicinal products for which a harmonised summary of product characteristics
is to be drawn up.

2. The coordination group shall lay down a list of medicinal products for which a
harmonised summary of product characteristics is to be drawn up, taking into
account the proposals from the competent authorities of all Member States, and shall
forward that list to the Commission.

3. The Commission or the competent authority of a Member State, in agreement with
the Agency and taking into account the views of interested parties, may refer the
matter concerning the harmonisation of summary of products characteristics of those
medicinal products to the Committee for Medicinal Products for Human Use for the
application of the procedure laid down in Articles 41 and 42.
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Article 41

Scientific evaluation by the Committee for Medicinal Products for Human Use in a referral

procedure

When reference is made to the procedure laid down in this Article, the Committee for
Medicinal Products for Human Use referred to in Article 148 of [revised Regulation
(EC) No 726/2004] shall consider the matter concerned and shall issue a reasoned
opinion within 60 days from the date when the matter was referred to it.

However, in cases submitted to the Committee for Medicinal Products for Human
Use in accordance with Articles 39, 40 and 95, this period may be extended by the
Committee for Medicinal Products for Human Use for a further period of up to 90
days.

On a proposal from its chairperson, the Committee for Medicinal Products for
Human Use may agree to a shorter deadline.

In order to consider the matter, the Committee for Medicinal Products for Human
Use shall appoint one of its members to act as rapporteur. The Committee may also
appoint individual experts to advise it on specific questions. When appointing
experts, the Committee for Medicinal Products for Human Use shall define their
tasks and specify the time limit for the completion of these tasks.

Before issuing its opinion, the Committee for Medicinal Products for Human Use
shall provide the applicant or the marketing authorisation holder with an opportunity
to present written or oral explanations within a time limit which it shall specify.

The opinion of the Committee for Medicinal Products for Human Use shall be
accompanied by a summary of product characteristics, the labelling and package
leaflet.

If necessary, the Committee for Medicinal Products for Human Use may call upon
any other person to provide information relating to the matter before it or consider a
public hearing.

The Agency shall, in consultation with the parties concerned, draw up Rules of
Procedure on the organisation and conduct of public hearings, in accordance with
Article 163 of [revised Regulation (EC) No 726/2004].

The Committee for Medicinal Products for Human Use may suspend the time limits
referred to in paragraph 1 in order to allow the applicant or the marketing
authorisation holder to prepare explanations.

The Agency shall without undue delay inform the applicant or the marketing
authorisation holder where the opinion of the Committee for Medicinal Products for
Human Use provides that:

(@) the application does not satisfy the criteria for a marketing authorisation;

(b) the summary of product characteristics proposed by the applicant or the
marketing authorisation holder in accordance with Article 62 is to be amended;

(c) the marketing authorisation is to be granted subject to certain conditions, that
are considered essential for the safe and effective use of the medicinal product,
including pharmacovigilance;

(d) amarketing authorisation is to be suspended, varied or revoked,;
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(e) the medicinal product satisfies the conditions set out in Article 83 regarding
medicinal products addressing an unmet medical need.

Within 12 days after receipt of the opinion, the applicant or the marketing
authorisation holder may notify the Agency in writing of its intention to request a re-
examination of the opinion. In that case, they shall forward to the Agency the
detailed grounds for the request within 60 days after receipt of the opinion.

Within 60 days following receipt of the grounds for the request, the Committee for
Medicinal Products for Human Use shall re-examine its opinion in accordance with
Article 12(2), third subparagraph, of [revised Regulation (EC) No 726/2004]. The
reasons for the conclusion reached further to its re-examination shall be annexed to
the assessment report referred to in Article 12(2), third subparagraph, of [revised
Regulation (EC) No 726/2004].

Within 12 days after its adoption, the Agency shall forward the final opinion of the
Committee for Medicinal Products for Human Use to the competent authorities of
the Member States, to the Commission and to the applicant or the marketing
authorisation holder, together with a report describing the assessment of the
medicinal product and stating the reasons for its conclusions.

In the event of an opinion in favour of granting or maintaining a marketing
authorisation to place the medicinal product concerned on the market, the following
documents shall be annexed to the final opinion:

(@ asummary of product characteristics, as referred to in Article 62;

(b) the details of any conditions affecting the marketing authorisation within the
meaning of paragraph 4, first subparagraph, point (c);

(c) the details of any recommended conditions or restrictions with regard to the
safe and effective use of the medicinal product;

(d) the labelling and package leaflet.

Article 42
Commission decision

Within 12 days of receipt of the opinion of the Committee for Medicinal Products for
Human Use, the Commission shall submit to the Standing Committee on Medicinal
Products for Human Use referred to in Article 214(1) a draft of the decision on the
application, on the basis of the requirements set out in this Directive.

In duly justified cases, the Commission may return the opinion to the Agency for
further consideration.

Where a draft decision envisages the granting of a marketing authorisation, it shall
include or make reference to the documents referred to in Article 41(5), second
subparagraph.

Where a draft decision differs from the opinion of the Agency, the Commission shall
provide a detailed explanation of the reasons for the differences.

The Commission shall send the draft decision to the competent authorities of the
Member States and the applicant or the marketing authorisation holder.
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The Commission shall, by means of implementing acts, adopt a final decision within
12 days after obtaining the opinion of the Standing Committee on Medicinal
Products for Human Use.

Those implementing acts shall be adopted in accordance with the examination
procedure referred to in Article 214(2) and (3).

Where a Member State raises important new questions of a scientific or technical
nature that have not been addressed in the opinion delivered by the Agency, the
Commission may refer the application back to the Agency for further consideration.
In that case, the procedures set out in paragraphs 1 and 2 shall start again upon
reception of the reply of the Agency.

The decision referred to in paragraph 2 shall be addressed to all Member States and
forwarded for information to the applicant or the marketing authorisation holder. The
Member States concerned and the reference Member State shall adopt a decision to
either grant or revoke the marketing authorisation, or vary its terms as necessary to
comply with the decision referred to in paragraph 2 within 30 days following its
notification. In the decision to grant, suspend, revoke or vary the marketing
authorisation, the Member States shall refer to the decision adopted pursuant to
paragraph 2. They shall inform the Agency accordingly.

Where the scope of the procedure initiated under Article 95 includes medicinal
products covered by centralised marketing authorisation pursuant to Article 95(2),
third subparagraph, the Commission shall, where necessary, adopt decisions to vary,
suspend or revoke the marketing authorisations or to refuse the renewal of the
marketing authorisations concerned in accordance with this Article.

SECTION 6

RESULTS OF EXAMINATION OF A NATIONAL MARKETING AUTHORISATION

APPLICATION

Article 43
Granting of the national marketing authorisation

When a competent authority of the Member State grants a national marketing
authorisation, it shall inform the applicant of the marketing authorisation of the
summary of product characteristics, the package leaflet, the labelling as well as any
conditions established in accordance with Articles 44 and 45 together with any
deadlines for the fulfilment of those conditions.

The competent authorities of the Member States shall take all necessary measures to
ensure that the information given in the summary of product characteristics is in
conformity with that accepted when the national marketing authorisation is granted
or subsequently.

The competent authorities of the Member States shall, without undue delay, make
publicly available the national marketing authorisation together with the summary of
product characteristics, the package leaflet as well as any conditions established in
accordance with Articles 44, 45 and any obligations imposed subsequently in
accordance with Article 87, together with any deadlines for the fulfilment of those
conditions and obligations for each medicinal product that they have authorised.
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The competent authority of the Member State may consider and decide upon
additional evidence available, independently from the data submitted by the
marketing authorisation holder. On that basis, the summary of product characteristics
shall be updated if the additional evidence has an impact on the benefit-risk balance
of a medicinal product.

The competent authorities of the Member States shall draw up an assessment report
and make comments on the file as regards the results of the pharmaceutical and non-
clinical tests, the clinical studies, the risk management system, the environmental
risk assessment and the pharmacovigilance system of the medicinal product
concerned.

The competent authorities of the Member States shall make the assessment report
publicly available without undue delay, together with the reasons for their opinion,
after deletion of any information of a commercially confidential nature. The
justification shall be provided separately for each therapeutic indication applied for.

The public assessment report referred to in paragraph 5 shall include a summary
written in a manner that is understandable to the public. The summary shall contain,
in particular, a section relating to the conditions of use of the medicinal product.

Article 44
National marketing authorisation subject to conditions

A marketing authorisation for a medicinal product may be granted subject to one or
more of the following conditions:

(@) to take certain measures for ensuring the safe use of the medicinal product to
be included in the risk management system;

(b) to conduct post-authorisation safety studies;

(c) to comply with obligations on the recording or reporting of suspected adverse
reactions that are stricter than those referred to in Chapter 1X;

(d) any other conditions or restrictions with regard to the safe and effective use of
the medicinal product;

(e) the existence of an adequate pharmacovigilance system;

(f)  to conduct post-authorisation efficacy studies where concerns relating to some
aspects of the efficacy of the medicinal product are identified and can be
resolved only after the medicinal product has been marketed,;

(g) incase of medicinal products for which there is substantial uncertainty as to the
surrogate endpoint relation to the expected health outcome, where appropriate
and relevant for the benefit-risk balance, a post-authorisation obligation to
substantiate the clinical benefit;

(h) to conduct post-authorisation environmental risk assessment studies, collection
of monitoring data or information on use, where identified or potential
concerns about risks to the environment or public health, including
antimicrobial resistance need to be further investigated after the medicinal
product has been marketed,

(i) to conduct post-authorisation studies to improve the safe and effective use of
the medicinal product;
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(J)  where appropriate, to carry out medicinal product-specific validation studies to
replace animal-based control methods with non-animal-based control methods.

An obligation to conduct post authorisation efficacy studies referred to in the first
subparagraph, point (f), shall be based on the delegated acts adopted pursuant to
Article 88.

The marketing authorisation shall lay down deadlines for the fulfilment of the
conditions referred to in paragraph 1, first subparagraph, where necessary.

Article 45
National marketing authorisation under exceptional circumstances

In exceptional circumstances where, in an application under Article 6 for a marketing
authorisation of a medical product, or in an application under Article 92 for a new
therapeutic indication of an existing marketing authorisation, an applicant is unable
to provide comprehensive data on the efficacy and safety of the medicinal product
under normal conditions of use, the competent authority of the Member State may,
by derogation to Article 6, grant an authorisation under Article 43, subject to specific
conditions, where the following requirements are met:

(@) the applicant has demonstrated, in the application file, that there are objective
and verifiable reasons not to be able to submit comprehensive data on the
efficacy and safety of the medicinal product under normal conditions of use
based on one of the grounds set out in Annex II;

(b) except for the data referred to in point (a), the application file is complete and
satisfies all the requirements of this Directive;

(c) specific conditions are included in the decision of the competent authorities of
the Member States, in particular to ensure the safety of the medicinal product
as well to ensure that the marketing authorisation holder notifies to the
competent authorities of the Member States any incident relating to its use and
takes appropriate action where necessary.

The maintenance of the authorised new therapeutic indication and the validity of the
national marketing authorisation shall be linked to the reassessment of the conditions
set out in paragraph 1 after two years from the date when the new therapeutic
indication was authorised or the marketing authorisation was granted, and thereafter
at a risk-based frequency to be determined by the competent authorities of the
Member State and specified in the marketing authorisation.

This reassessment shall be conducted on the basis of an application by the marketing
authorisation holder to maintain the authorised new therapeutic indication or renew
the marketing authorisation under exceptional circumstances.

Article 46
Validity and renewal of marketing authorisation

Without prejudice to paragraph 4, a marketing authorisation for a medicinal product
shall be valid for an unlimited period.

By way of derogation from the first subparagraph, a national marketing authorisation
granted in accordance with Article 45(1) shall be valid for five years and be subject
to renewal in accordance with paragraph 2.
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By way of derogation from the first subparagraph, a competent authority of the
Member State may decide at the time of granting the national marketing
authorisation, on objectively and duly justified grounds relating to safety of the
medicinal product, to limit the validity of the national marketing authorisation to five
years.

The marketing authorisation holder may submit an application for a renewal of a
national marketing authorisation granted under paragraph 1, second or third
subparagraph. Such application shall be submitted at least nine months before the
national marketing authorisation ceases to be valid.

Once the application for a renewal has been submitted within the time limit provided
for in paragraph 2, the national marketing authorisation shall remain valid until the
competent authority of the Member State adopts a decision.

The competent authority of the Member State may renew the national marketing
authorisation on the basis of a re-evaluation of the benefit-risk balance. Once
renewed, the marketing authorisation shall be valid for an unlimited period.

Article 47
Refusal of a national marketing authorisation

The national marketing authorisation shall be refused if, after verification of the
particulars and documentations referred to in Article 6 and subject to the specific
requirements laid down in Articles 9 to 14, the view is taken that:

(@) the benefit-risk balance is not considered to be favourable;

(b) that the applicant has not properly or sufficiently demonstrated the quality,
safety or efficacy of the medicinal product;

(c) its qualitative and quantitative composition is not as declared;

(d) the environmental risk assessment is incomplete or insufficiently substantiated
by the applicant or if the risks identified in the environmental risk assessment
have not been sufficiently addressed by the applicant;

(e) the labelling and package leaflet proposed by the applicant are not in
accordance with Chapter VI.

The national marketing authorisation shall also be refused if any particulars or
documentations submitted in support of the application do not comply with Article 6,
paragraphs 1 to 6, and Articles 9 to 14.

The applicant or the marketing authorisation holder shall be responsible for the
accuracy of the particulars and documentations submitted.

SECTION 7

SPECIFIC REQUIREMENTS FOR PAEDIATRIC MEDICINAL PRODUCTS

Article 48
Compliance with the paediatric investigation plan

The competent authority of the Member State for which an application for marketing
authorisation or variation of a marketing authorisation is submitted under the
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provisions of this Chapter or of the Chapter VIII, shall verify whether it complies
with the requirements laid down in Article 6(5).

Where the application is submitted in accordance with the procedure set out in this
Chapter, Sections 3 and 4, the verification of compliance, including, as appropriate,
requesting an opinion of the Agency in accordance with paragraph 3, point (b), shall
be conducted by the reference Member State.

The Committee for Medicinal Products for Human Use, as referred to in Article 148
of [revised Regulation (EC) No 726/2004] may, in the following cases, be requested
to give its opinion as to whether studies conducted by the applicant are in compliance
with the agreed paediatric investigation plan as defined in Article 74 of [revised
Regulation (EC) No 726/2004]:

(@ by the applicant, prior to submitting an application for a marketing
authorisation or for a variation of a marketing authorisation;

(b) by the competent authority of the Member State, when validating an
application for a marketing authorisation or for a variation of a marketing
authorisation that does not already include such an opinion.

In the case of a request in accordance with paragraph 3, point (a), the applicant shall
not submit its application until the Committee for Medicinal Products for Human
Use has provided its opinion, and a copy thereof shall be annexed to the application.

Member States shall take due account of an opinion drawn up in accordance with
paragraph 3.

When the competent authority of the Member State, during the scientific assessment
of a valid application for a marketing authorisation or a variation of a marketing
authorisation, concludes that the studies are not in conformity with the agreed
paediatric investigation plan, the medicinal product shall not be eligible for the
rewards and incentives provided for in Article 86.

Article 49
Data deriving from a paediatric investigation plan

Where a marketing authorisation or a variation of a marketing authorisation, is
granted in accordance with the provisions under this Chapter or of the provisions
under Chapter VIII:

(@ the results of all clinical studies, conducted in compliance with an agreed
paediatric investigation plan as referred to in Article 6(5), point (a), shall be
included in the summary of product characteristics and, if appropriate, in the
package leaflet, or

(b) any agreed waiver as referred to in Article 6(5), points (b) and (c), shall be
recorded in the summary of product characteristics and, if appropriate, in the
package leaflet of the medicinal product concerned.

If the application complies with all the measures contained in the agreed completed
paediatric investigation plan and if the summary of product characteristics reflects
the results of studies conducted in compliance with that agreed paediatric
investigation plan, the competent authority of the Member State shall include within
the marketing authorisation a statement indicating compliance of the application with
the agreed completed paediatric investigation plan.
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An application for new therapeutic indications, including paediatric indications, new
pharmaceutical forms, new strengths and new routes of administration of medicinal
products authorised in accordance with the provisions under this Chapter or of the
provisions under Chapter VIII and which are protected either by a supplementary
protection certificate under [Regulation (EC) No 469/2009 - OP please replace
reference by new instrument when adopted], or by a patent which qualifies for the
granting of the supplementary protection certificate, may be submitted under the
procedure laid down in Articles 41 and 42.

The procedure referred to in paragraph 3 shall be limited to the assessment of the
specific section of the summary of product characteristics to be varied.

Chapter IV
Prescription status

Article 50
Prescription status of medicinal products

When a marketing authorisation is granted, the competent authorities shall, by
applying the criteria laid down in Article 51, specify the prescription status of the
medicinal product as:

(@ amedicinal product subject to medical prescription; or
(b) amedicinal product not subject to medical prescription.

The competent authorities may fix sub-categories for medicinal products that are
subject to medical prescription. In that case, they shall specify the following
prescription status:

(@ medicinal products subject to medical prescription for renewable or non-
renewable delivery;

(b) medicinal products subject to special medical prescription;

(c) medicinal products on ‘restricted” medical prescription, reserved for use in
certain specialised areas.

Article 51
Medicinal products subject to medical prescription
A medicinal product shall be subject to medical prescription where it:

(@ is likely to present a danger either directly or indirectly, even when used
correctly, if used without medical supervision;

(b) is frequently and to a very wide extent used incorrectly, and as a result is likely
to present a direct or indirect danger to human health;

(c) contains substances or preparations thereof, the activity or adverse reactions of
which require further investigation;

(d) is normally prescribed by a doctor to be administered parenterally;
(e) isan antimicrobial; or

84

EN



EN

(f) contains an active substance which are persistent, bioaccumulative and toxic,
or very persistent and very bioaccumulative, or persistent, mobile and toxic, or
very persistent and very mobile for which medical prescription is required as
risk minimisation measure with regard to the environment, unless the use of the
medicinal product and the patient safety require otherwise.

Member States may set additional conditions on the prescription of antimicrobials,
restrict the validity of medical prescription and limit the quantities prescribed to the
amount required for the treatment or therapy concerned or submitting certain
antimicrobial medicinal products to special medical prescription or restricted
prescription.

Where Member States provide for the sub-category of medicinal products subject to
special medical prescription, they shall take account of the following factors:

(@ the medicinal product contains, in a non-exempt quantity, a substance
classified as a narcotic or a psychotropic substance within the meaning of the
international conventions;

(b) the medicinal product is likely, if incorrectly used, to present a substantial risk
of medicinal abuse, to lead to addiction or be misused for illegal purposes; or

(c) the medicinal product contains a substance that, by reason of its novelty or
properties, could be considered as belonging to the group set out in point (a) as
a precautionary measure.

Where Member States provide for the sub-category of medicinal products subject to
restricted prescription, they shall take account of the following factors:

(@) the medicinal product, because of its pharmaceutical characteristics or novelty
or in the interests of public health, is reserved for treatments that can only be
followed in a hospital environment;

(b) the medicinal product is used in the treatment of conditions that must be
diagnosed in a hospital environment or in institutions with adequate diagnostic
facilities, although administration and follow-up may be carried out elsewhere;

(c) the medicinal product is intended for outpatients but its use may produce very
serious adverse reactions requiring a prescription drawn up as required by a
specialist and special supervision throughout the treatment.

A competent authority may waive application of the paragraphs 1, 3 and 4 having
regard to:

(@ the maximum single dose, the maximum daily dose, the strength, the
pharmaceutical form, certain types of packaging; or

(b) other circumstances of use that it has specified.

If a competent authority does not designate medicinal products into sub-categories
referred to in Article 50(2), it shall nevertheless take into account the criteria laid
down in paragraphs 3 and 4 in determining whether any medicinal product shall be
classified as a medicinal product subject to medical prescription.

Article 52
Medicinal products not subject to medical prescription
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Medicinal products not subject to medical prescription shall be those that do not meet the
criteria laid down in Article 51.

Article 53
List of medicinal products subject to medical prescription

The competent authorities shall draw up a list of the medicinal products subject, on their
territory, to medical prescription, specifying, if necessary, the category of prescription status.
They shall update this list annually.

Article 54
Amendment of prescription status

When new facts are brought to their attention, the competent authorities shall examine and, as
appropriate, amend the prescription status of a medicinal product by applying the criteria
listed in Article 51.

Article 55
Data protection of evidence for the change of prescription status

Where a change of prescription status of a medicinal product has been authorised on the basis
of significant non-clinical tests or clinical studies, the competent authority shall not refer to
the results of those tests or studies when examining an application by another applicant for or
marketing authorisation holder for a change of prescription status of the same substance for
one year after the initial change was authorised.

Chapter V
Obligations and liability of the marketing authorisation holder

Article 56
General obligations

1. The marketing authorisation holder shall be responsible for the making available on
the market of the medicinal product covered by the marketing authorisation it has
been granted. The designation of a marketing authorisation holder representative
shall not relieve the marketing authorisation holder of its legal responsibility.

2. The marketing authorisation holder of a medicinal product placed on the market in a
Member State shall notify the competent authority of the Member State concerned of
the date of actual placing on the market of the medicinal product in that Member
State, taking into account the various presentations authorised.

3. The marketing authorisation holder of a medicinal product placed on the market in a
Member State shall, within the limits of its responsibility, ensure appropriate and
continued supplies of that medicinal product to wholesale distributors, pharmacies or
persons authorised to supply medicinal products so that the needs of patients in the
Member State in question are covered.

The arrangements for implementing the first subparagraph should, moreover, be
justified on grounds of public health protection and be proportionate in relation to the
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objective of such protection, in compliance with the Treaty rules, particularly those
concerning the free movement of goods and competition.

The marketing authorisation holder shall, at all stages of manufacturing and
distribution ensure that the starting materials and ingredients of the medicinal
products and the medicinal products themselves comply with the requirements of this
Directive and, where relevant, the [revised Regulation (EC) No 726/2004] and other
Union law and shall verify that such requirements are met.

For integral combination of a medicinal product with a medical device and for
combinations of a medicinal product with a product other than a medical device, the
marketing authorisation holder shall be responsible for the whole product in terms of
compliance of the medicinal product with the requirements of this Directive and the
[revised Regulation (EC) No 726/2004].

The marketing authorisation holder shall be established in the Union.

Where the marketing authorisation holder considers or has reason to believe that the
medicinal product it has made available on the market is not in conformity with the
marketing authorisation or this Directive and the [revised Regulation (EC) No
726/2004] it shall immediately take the necessary corrective actions to bring that
medicinal product into conformity, to withdraw it or recall it, as appropriate. The
marketing authorisation holder shall immediately inform the competent authorities
and the distributors concerned to that effect.

Upon request, the marketing authorisation holder shall provide the competent
authorities with free samples in sufficient quantities to enable controls to be made on
the medicinal products that it has placed on the market.

Upon request the marketing authorisation holder shall provide the competent
authority with all data relating to the volume of sales of the medicinal product, and
any data in its possession relating to the volume of prescriptions.

Article 57
Responsibility to report on public financial support

The marketing authorisation holder shall declare to the public any direct financial
support received from any public authority or publicly funded body, in relation to
any activities for the research and development of the medicinal product covered by
a national or a centralised marketing authorisation, irrespective of the legal entity that
received that support.

Within 30 days after the marketing authorisation is granted the marketing
authorisation holder shall:

(@) draw up an electronic report listing:
(i) the amount of financial support received and the date thereof;

(if)  the public authority or publicly funded body that provided the financial
support referred to in point (i);

(iii) the legal entity that received the support referred to in point (i).

(b) ensure that the electronic report is accurate and that it has been audited by an
independent external auditor;

() make the electronic report accessible to the public via a dedicated webpage;
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(d) communicate the electronic link to such webpage to the competent authority of
the Member State or, where appropriate, to the Agency.

For the medicinal products authorised under this Directive, the competent authority
of the Member State shall communicate in a timely manner the electronic link to the
Agency.

The marketing authorisation holder shall keep the electronic link up to date and, as
necessary, update the report annually.

The Member States shall take appropriate measures to ensure that paragraphs 1, 2
and 4 are complied with by the marketing authorisation holder established in their
country.

The Commission may adopt implementing acts to lay down the principles and format
for the information to be reported pursuant to paragraph 2. Those implementing acts
shall be adopted in accordance with the examination procedure referred to in Article
214(2).

Article 58
Traceability of substances used in the manufacture of medicinal products

The marketing authorisation holder shall, when necessary, ensure the traceability of
an active substance, starting material, excipient or any other substance intended or
expected to be present in a medicinal product at all stages of manufacturing and
distribution.

The marketing authorisation holder shall be able to identify any natural or legal
person from whom they have been supplied with an active substance, starting
material, excipient or any other substance intended or expected to be present in a
medicinal product.

The marketing authorisation holder and its suppliers of an active substance, starting
material, excipient or any other substance used in the manufacturing of a medicinal
product shall have in place systems and procedures that allow for the information
referred to in paragraph 2 to be made available, upon request, to the competent
authorities.

The marketing authorisation holder and its suppliers shall have in place systems and
procedures to identify the other natural or legal persons to whom products referred to
in paragraph 2 have been supplied. This information shall, upon request, be made
available to the competent authorities.

Article 59
Placing on the market of products with paediatric indications

Where medicinal products are authorised for a paediatric indication following completion of
an agreed paediatric investigation plan and those medicinal products have already been
marketed with other therapeutic indications, the marketing authorisation holder shall, within
two years of the date on which the paediatric indication is authorised, place the medicinal
product on the market taking into account the paediatric indication in all Member States
where the medicinal product is already placed on the market.

A register, coordinated by the Agency, and made publicly available, shall mention these
deadlines.
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Article 60
Discontinuation of the placing on the market of paediatric products

If a medicinal product is authorised for a paediatric indication and the marketing authorisation
holder has benefited from rewards or incentives under Article 86 of this Directive or Article
93 of [revised Regulation (EC) No 726/2004], and these periods of protection have expired,
and if the marketing authorisation holder intends to discontinue placing the medicinal product
on the market, the marketing authorisation holder shall transfer the marketing authorisation to
a third party or allow a third party, which has declared its intention to continue to place the
medicinal product in question on the market, to use the pharmaceutical, non-clinical and
clinical documentation contained in the file of the medicinal product on the basis of Article
14,

The marketing authorisation holder shall inform the competent authorities of its intention to
discontinue the placing on the market of the medicinal product no less than twelve months
before the discontinuation. The competent authorities shall make this fact publicly available.

Article 61
Liability of the marketing authorisation holder

The marketing authorisation shall not affect the civil and criminal liability of the marketing
authorisation holder.

Chapter VI
Product information and labelling
Article 62
Summary of product characteristics
1. The summary of product characteristics shall contain the particulars listed in Annex
V.
2. For marketing authorisations under Articles 9 and 11 and subsequent variations to

such marketing authorisations, if one or more of the therapeutic indications,
posologies, pharmaceutical forms, methods or routes of administration or any other
way in which the medicinal product may be used are still covered by patent law or a
supplementary protection certificate for medicinal products at the time when the
generic or biosimilar medicinal product was marketed, the applicant for an
authorisation for a generic or biosimilar medicinal product may request not to
include this information in their marketing authorisation.

3. For all medicinal products, a standard text shall be included in the summary of
product characteristics expressly asking healthcare professionals to report any
suspected adverse reaction in accordance with the national reporting system referred
to in Article 106(1). Different ways of reporting, including electronic reporting, shall
be available in compliance with Article 106(1), second subparagraph.

Article 63
General principles on package leaflet
1. A package leaflet shall be mandatory for medicinal products.
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The package leaflet shall be written and designed in a clear and understandable way,
enabling users to act appropriately, when necessary with the help of healthcare
professionals.

Member States may decide that the package leaflet shall be made available in paper
format or electronically, or both. In the absence of such specific rules in a Member
State, a package leaflet in paper format shall be included in the packaging of a
medicinal product. If the package leaflet is only made available electronically, the
patient’s right to a printed copy of the package leaflet should be guaranteed upon
request and free of charge and it should be ensured that the information in digital
format is easily accessible to all patients.

By derogation from paragraphs 1 and 2, where the information required under
Articles 64 and 73 is directly conveyed on the outer packaging or on the immediate
packaging, a package leaflet shall not be required.

The Commission is empowered to adopt delegated acts in accordance with Article
215 to amend paragraph 3 by making mandatory the electronic version of the
package leaflet. That delegated act shall also establish the patient’s right to a printed
copy of the package leaflet upon request and free of charge. The delegation of
powers shall apply as of [OP please insert the date = five years following 18 months
after the date of entering into force of this Directive].

The Commission shall adopt implementing acts in accordance with the examination
procedure referred to in Article 214(2) to establish common standards for the
electronic version of the package leaflet, the summary of product characteristics and
the labelling, taking into account available technologies.

Where the package leaflet is made available electronically, the individual right to
privacy shall be ensured. Any technology giving access to the information shall not
allow the identification or tracking of individuals, nor shall it be used for commercial
purposes.

Article 64
Content of package leaflet

The package leaflet shall be drawn up in accordance with the summary of product
characteristics, referred to in Article 62(1) and shall include the particulars listed in
Annex V1.

For all medicinal products, a standardised text shall be included, expressly asking
patients to communicate any suspected adverse reaction to their doctor, pharmacist,
healthcare professional or directly to the national reporting system referred to in
Article 106(1), and specifying the different ways of reporting available (electronic
reporting, postal address or others) in compliance with Article 106(1), second
subparagraph.

The package leaflet shall reflect the results of consultations with target patient groups
to ensure that it is legible, clear and easy to use.

Article 65
Content of labelling particulars
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The outer packaging of medicinal products or, where there is no outer packaging, the
immediate packaging, with the exception of the packaging referred to in Article 66,
paragraphs 2 and 3, shall include the labelling particulars listed in Annex IV.

The Commission is empowered to adopt delegated acts in accordance with Article
215 to:

(@ amend the list of labelling particulars set out in Annex IV in order to take
account of scientific progress or patient needs;

(b) supplement Annex IV by setting out a reduced list of mandatory labelling
particulars that shall appear on the outer packaging of multi-language
packages.

Article 66
Labelling of blister packs or small immediate packaging

The particulars laid down in Annex IV shall appear on immediate packagings other
than those referred to in the paragraphs 2 and 3.

The following particulars at least shall appear on immediate packagings that take the
form of blister packs and are placed in an outer packaging that complies with the
requirements laid down in Articles 65 and 73.

(@) the name of the medicinal product;

(b) the name of the marketing authorisation holder placing the product on the
market;

(c) the expiry date;
(d) the batch number.

The following particulars at least shall appear on small immediate packaging units on
which the particulars laid down in Articles 65 and 73 cannot be displayed, shall
include at least the following labelling particulars:

(@ the name of the medicinal product and, if necessary, the route of
administration;

(b) the method of administration;

(c) the expiry date;

(d) the batch number;

(e) the contents by weight, by volume or by unit.

Article 67
Safety features

Medicinal products subject to prescription shall bear the safety features referred to in
Annex IV, unless they have been listed in accordance with the procedure referred to
in paragraph 2, second subparagraph, point (b).

Medicinal products not subject to prescription shall not bear the safety features
referred to in Annex IV, unless, by way of exception, they have been listed in
accordance with the procedure referred to in paragraph 2, second subparagraph, point

(b).
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The Commission shall adopt delegated acts in accordance with Article 215 to
supplement Annex IV by laying down detailed rules for the safety features.

Those delegated acts shall set out:

(@) the characteristics and technical specifications of the unique identifier of the
safety features referred to in Annex IV that enables the authenticity of
medicinal products to be verified and individual packs to be identified,;

(b) the lists containing the medicinal products or product categories that, in the
case of medicinal products subject to prescription shall not bear the safety
features, and in the case of medicinal products not subject to prescription shall
bear the safety features referred to in Annex 1V;

(c) the procedures for the notification to the Commission provided for in
paragraph 4 and a rapid system for evaluating and deciding on such notification
for the purpose of applying point (b);

(d) the modalities for the verification of the safety features referred to in Annex IV
by the manufacturers, wholesale distributors, pharmacists and natural or legal
persons authorised or entitled to supply medicinal products to the public and by
the competent authorities;

(e) provisions on the establishment, management and accessibility of the
repositories system in which information on the safety features, enabling the
verification of the authenticity and identification of medicinal products, as
provided for in Annex IV, shall be contained.

The lists referred to in the second subparagraph, point (b), shall be established
considering the risk of falsification relating to the medicinal products or categories of
medicinal products concerned. To this end, at least the following criteria shall be
applied:

(@) the price and sales volume of the medicinal product;

(b) the number and frequency of previous cases of falsified medicinal products
being reported within the Union and in third countries and the evolution of the
number and frequency of such cases to date;

(c) the specific characteristics of the medicinal products concerned,
(d) the severity of the conditions intended to be treated;
(e) other potential risks to public health.

The modalities referred to in the second subparagraph, point (d), shall allow the
verification of the authenticity of each supplied pack of the medicinal products
bearing the safety features referred to in Annex IV and determine the extent of such
verification. When establishing those modalities, the particular characteristics of the
supply chains in Member States, and the need to ensure that the impact of
verification measures on particular actors in the supply chains is proportionate, shall
be taken into account.

For the purposes of the second subparagraph, point (e), the costs of the repositories
system shall be borne by the manufacturing authorisation holders of medicinal
products bearing the safety features.

When adopting delegated acts referred to in paragraph 2, the Commission shall take
due account of at least the following:
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(@) the protection of personal data as provided for in Union law;

(b) the legitimate interests to protect information of a commercially confidential
nature;

(c) the ownership and confidentiality of the data generated by the use of the safety
features; and

(d) the cost-effectiveness of the measures.

The competent authorities of the Member States shall notify the Commission of non-
prescription medicinal products that they judge to be at risk of falsification and may
inform the Commission of medicinal products that they deem not to be at risk of
falsification in accordance with the criteria set out in paragraph 2, second
subparagraph, point (b).

Member States may, for the purposes of reimbursement or pharmacovigilance,
extend the scope of application of the unique identifier referred to in Annex IV to
any medicinal product subject to prescription or subject to reimbursement.

Member States may, for the purposes of reimbursement, pharmacovigilance,
pharmacoepidemiology or for data protection prolongation for market launch use the
information contained in the repositories system referred to paragraph 2, second
subparagraph, point (e).

Member States may, for the purposes of patient safety, extend the scope of
application of the anti-tampering device referred to in Annex IV to any medicinal
product.

Article 68
Labelling and instruction leaflet of radionuclides and radiopharmaceuticals

In addition to the rules laid down in this Chapter, the outer carton and the container
of medicinal products containing radionuclides shall be labelled in accordance with
the regulations for the safe transport of radioactive materials laid down by the
International Atomic Energy Agency. Moreover, the labelling shall comply with the
provisions set out in paragraphs 2 and 3.

The label on the shielding shall include the particulars laid down in Article 65. In
addition, the label on the shielding shall explain in full, the codings used on the vial
and shall indicate, where necessary, for a given time and date, the amount of
radioactivity per dose or per vial and the number of capsules, or, for liquids, the
number of millilitres in the container.

The vial shall be labelled with the following information:

(@) the name or code of the medicinal product, including the name or chemical
symbol of the radionuclide;

(b) the batch identification and expiry date;

(c) the international symbol for radioactivity;

(d) the name and address of the manufacturer;

(e) the amount of radioactivity as specified in paragraph 2.

The competent authority shall ensure that a detailed instruction leaflet is enclosed
with the packaging of radiopharmaceuticals, radionuclide generators, radionuclide
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kits or radionuclide precursors. The text of this leaflet shall be established in
accordance with Article 64(1). In addition, the leaflet shall include any precautions to
be taken by the user and the patient during the preparation and administration of the
medicinal product and special precautions for the disposal of the packaging and its
unused contents.

Article 69
Special information requirements for antimicrobials

1. The marketing authorisation holder shall ensure availability of educational material
to healthcare professionals, including through medical sales representatives as
referred to in Article 175(1), point (c), regarding the appropriate use of diagnostic
tools, testing or other diagnostic approaches related to antimicrobial-resistant
pathogens, that may inform on the use of the antimicrobial.

2. The marketing authorisation holder shall include in the packaging of antimicrobials a
document that contains specific information about the medicinal product concerned
and that is made available to the patient in addition to the product leaflet (“awareness
card”) with information on antimicrobial resistance and the appropriate use and
disposal of antimicrobials.

Member States may decide that the awareness card shall be made available in paper
format or electronically, or both. In the absence of such specific rules in a Member
State, an awareness card in paper format shall be included in the packaging of an

antimicrobial.
3. The text of the awareness card shall be aligned with Annex VI.
Article 70
Legibility

The package leaflet and labelling particulars referred to in this Chapter shall be easily legible,
clearly comprehensible and indelible.

Article 71
Accessibility for persons with disabilities

The name of the medicinal product shall also be expressed in Braille format on the packaging.
The marketing authorisation holder shall ensure that the package leaflet referred to in Article
63 is made available upon request from patients' organisations in formats appropriate for
persons with disabilities, including blind and partially-sighted persons.

Article 72
Member States labelling requirements

1. Notwithstanding Article 77 Member States may require the use of certain forms of
labelling of the medicinal product making it possible to ascertain:

(@) the price of the medicinal product;
(b) the reimbursement conditions of social security organisations;
(c) the legal status for supply to the patient, in accordance with Chapter IV,
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(d) authenticity and identification in accordance with Article 67(5).

2. For medicinal products for which a centralised marketing authorisation as referred to
in Article 5 has been granted, Member States shall, when applying this Article,
observe the detailed guidance referred to in Article 77.

Article 73
Symbols and pictogram

The outer packaging and the package leaflet may include symbols or pictograms designed to
clarify certain information set out in Articles 64(1) and 65 and other information compatible
with the summary of product characteristics that is useful for the patient, to the exclusion of
any element of a promotional nature.

Article 74
Requirements on languages

1. The particulars for labelling listed in Articles 64 and 65, shall appear in an official
language or official languages of the Member State where the medicinal product is
placed on the market, as specified, for the purposes of this Directive, by that Member
State.

2. Paragraph 1 shall not prevent those particulars from being indicated in several
languages, provided that the same particulars appear in all the languages used.

3. The package leaflet must be clearly legible in an official language or official
languages of the Member State where the medicinal product is placed on the market,
as specified, for the purposes of this Directive, by that Member State.

4. The competent authorities of the Member State may also grant a full or partial
exemption to the obligation that the labelling and the package leaflet must be in an
official language or official languages of the Member State where the medicinal
product is placed on the market, as specified, for the purposes of this Directive, by
that Member State. For the purpose of multi-language packages, Member States may
allow the use on the labelling and package leaflet of an official language of the
Union that is commonly understood in the Member States where the multi-language
package is marketed.

Article 75
Member States exemptions from requirements for labelling and package leaflet

The competent authorities of the Member States may, subject to measures they consider
necessary to safeguard public health, grant an exemption to the obligation that the particulars
required in Articles 64 and 65 should appear on the labelling and in the package leaflet in the
following cases:

@ where the medicinal product is not intended to be delivered directly to the patient;
(b) where there are problems in respect of the availability of the medicinal product;
(© where there are space constraints due to the size of the packaging or of the package

leaflet or in case of multilingual packages or package leaflets;
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(d)
(e)

in the context of a public health emergency;
to facilitate access to medicines in Member States.

Article 76
Approval of the labelling and package leaflet information

One or more mock-ups of the outer packaging and the immediate packaging of a
medicinal product, together with the package leaflet, shall be submitted to the
competent authorities for authorising marketing when the marketing authorisation is
requested. The results of assessments carried out in cooperation with target patient
groups shall also be provided to the competent authority.

The competent authority shall refuse the marketing authorisation if the labelling or
the package leaflet do not comply with the provisions of this Chapter or if they are
not in accordance with the particulars listed in the summary of product
characteristics.

All proposed changes to an aspect of the labelling or the package leaflet covered by
this Chapter and not connected with the summary of product characteristics shall be
submitted to the competent authorities. If the competent authorities have not opposed
a proposed change within 90 days following the introduction of the request, the
applicant may put the change into effect.

The fact that the competent authority does not refuse a marketing authorisation
pursuant to paragraph 2 or a change to the labelling or the package leaflet pursuant to
paragraph 3 does not alter the general legal liability of the manufacturer and the
marketing authorisation holder.

Article 77
Guidance on labelling particulars

In consultation with the Member States and the parties concerned, the Commission shall draw
up and publish detailed guidance concerning in particular:

(a)
(b)
(©)
(d)
(e)

(f)

the wording of certain special warnings for certain categories of medicinal products;
the particular information needs relating to non-prescription medicinal products;
the legibility of particulars on the labelling and package leaflet;

the methods for the identification and authentication of medicinal products;

the list of excipients that must feature on the labelling of medicinal products and the
way in which these excipients must be indicated,

harmonised provisions for the implementation of Article 72.

Article 78
Placing on the market of labelled medicinal products

Member States may not prohibit or impede the placing on the market of medicinal products
within their territory on grounds connected with labelling or the package leaflet where these
comply with the requirements of this Chapter.

96



EN

Article 79
Non-compliance with the requirements for labelling and package leaflet

Where the provisions of this Chapter are not complied with, and a notice served on the
marketing authorisation holder concerned has remained without effect, the competent
authorities of the Member States may suspend the marketing authorisation, until the labelling
and the package leaflet of the medicinal product in question have been made to comply with
the requirements of this Chapter.

Chapter VII
Regulatory protection, unmet medical needs and rewards for
paediatric medicinal products

Article 80
Regulatory data and market protection

1. The data referred to in Annex I, originally submitted with the view to obtaining a
marketing authorisation shall not be referred to by another applicant for a subsequent
marketing authorisation during the period determined in accordance with Article 81
(‘regulatory data protection period’).

2. A medicinal product concerned by a subsequent marketing authorisation referred to
in paragraph 1 shall not be placed on the market for a period of two years after the
expiry of the relevant regulatory data protection periods referred to in Article 81.

3. By way of derogation from paragraph 1, the marketing authorisation holder
concerned may grant the marketing authorisation applicant for another marketing
authorisation a letter of access to its data submitted under Annex I, as referred to in
Article 14.

4. By way of derogation from the paragraphs 1 and 2, when a compulsory licence has
been granted by a relevant authority in the Union to a party to address a public health
emergency, the data and market protection shall be suspended with regard to that
party insofar as the compulsory licence requires, and during the duration period of
the compulsory licence.

5. The data protection period set out to in paragraph 1 shall also apply in Member
States where the medicinal product is not authorised or is no longer authorised.

Article 81
Regulatory data protection periods

1. The regulatory data protection period shall be six years from the date when the
marketing authorisation for that medicinal product was granted in accordance with
Article 6(2). For marketing authorisations that belong to the same global marketing
authorisation the period of data protection shall start from the date when the initial
marketing authorisation was granted in the Union.

2. Subject to a scientific evaluation by the relevant competent authority, the data
protection period referred to in paragraph 1 shall be prolonged by:

(@ 24 months, where the marketing authorisation holder demonstrates that the
conditions referred to in Article 82(1) are fulfilled within two years, from the
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date when the marketing authorisation was granted or, within three years from
that date for any of the following entities:

(i) SMEs within the meaning of Commission Recommendation
2003/361/EC;

(if) entities not engaged in an economic activity (‘not-for-profit entity’); and

(iii) undertakings that, by the time of granting of a marketing authorisation,
have received not more than five centralised marketing authorisations for
the undertaking concerned or, in the case of an undertaking belonging to
a group, for the group of which it is part, since the establishment of the
undertaking or the group, whichever is earliest.

(b) six months, where the marketing authorisation applicant demonstrates at the
time of the initial marketing authorisation application that the medicinal
product addresses an unmet medical need as referred to in Article 83;

(c) six months, for medicinal products containing a new active substance, where
the clinical trials supporting the initial marketing authorisation application use
a relevant and evidence-based comparator in accordance with scientific advice
provided by the Agency;

(d) 12 months, where the marketing authorisation holder obtains, during the data
protection period, an authorisation for an additional therapeutic indication for
which the marketing authorisation holder has demonstrated, with supporting
data, a significant clinical benefit in comparison with existing therapies.

In the case of a conditional marketing authorisation granted in accordance with
Article 19 of [revised Regulation (EC) No 726/2004] the prolongation referred to in
the first subparagraph, point (b), shall only apply if, within four years of the granting
of the conditional marketing authorisation, the medicinal product has been granted a
marketing authorisation in accordance with Article 19(7) of [revised Regulation (EC)
No 726/2004.

The prolongation referred to in the first subparagraph, point (d), may only be granted
once.

The Agency shall set the scientific guidelines referred to in paragraph 2, point (c), on
criteria for proposing a comparator for a clinical trial, taking into account the results
of the consultation of the Commission and the authorities or bodies involved in the
mechanism of consultation referred to in Article 162 of [revised Regulation (EC) No
726/2004].

Article 82

Prolongation of the data protection period for medicinal products supplied in Member States

1.

The prolongation of the data protection period referred to in Article 81(2), first
subparagraph, point (a), shall only be granted to medicinal products if they are
released and continuously supplied into the supply chain in a sufficient quantity and
in the presentations necessary to cover the needs of the patients in the Member States
in which the marketing authorisation is valid.

The prolongation referred to in the first subparagraph shall apply to medicinal
products that have been granted a centralised marketing authorisation, as referred to
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in Article 5 or that have been granted a national marketing authorisation through the
decentralised procedure, as referred to in Chapter I11, Section 3.

To receive a prolongation referred to in Article 81(2), first subparagraph, point (a),
the marketing authorisation holder shall apply for a variation of the relevant
marketing authorisation.

The application for a variation shall be submitted between 34 and 36 months after the
date when the initial marketing authorisation was granted, or for entities referred to
in Article 81(2), first subparagraph, point (a), between 46 and 48 months, after that
date.

The application for a variation shall contain documentation from the Member States
in which the marketing authorisation is valid. Such documentation shall:

(@) confirm that the conditions set out in paragraph 1 have been satisfied in their
territory; or

(b) waive the conditions set out in paragraph 1 in their territory for the purpose of
the prolongation.

Positive decisions adopted in accordance with Articles 2 and 6 of Council Directive
89/105/EEC?" shall be considered equivalent to a confirmation referred to in the third
subparagraph, point (a).

To receive the documentation referred to in paragraph 2, third subparagraph, the
marketing authorisation holder shall make a request to the relevant Member State.
Within 60 days from the request of the marketing authorisation holder, the Member
State shall issue a confirmation of compliance or, a reasoned statement of non-
compliance or alternatively provide a statement of non-objection to prolong the
period of regulatory data protection pursuant to this Article.

In cases where a Member State has not replied to the application of the marketing
authorisation holder within the deadline referred to in paragraph 3, it shall be
considered that a statement of non-objection has been provided.

For medicinal products granted a centralised marketing authorisation the
Commission shall vary the marketing authorisation pursuant to Article 47 of [revised
Regulation (EC) No 726/2004] to prolong the data protection period. For medicinal
products granted a marketing authorisation in accordance with the decentralised
procedure, the competent authorities of the Member States shall vary the marketing
authorisation pursuant to Article 92 to prolong the data protection period.

Member States representatives may request the Commission to discuss issues related
to the practical application of this Article in the Committee established by Council
Decision 75/320/EEC® (‘Pharmaceutical Committee’). The Commission may invite
bodies responsible for health technology assessment as referred to in Regulation
(EU) 2021/2282 or national bodies responsible for pricing and reimbursement, as
required, to participate in the deliberations of the Pharmaceutical Committee.

37

38

Council Directive 89/105/EEC of 21 December 1988 relating to the transparency of measures
regulating the prices of medicinal products for human use and their inclusion in the scope of national
health insurance systems (OJ L 40, 11.2.1989, p. 8).

Council Decision of 20 May 1975 setting up a pharmaceutical committee (OJ L 147, 9.6.1975, p. 23).
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The Commission, based on the experience of Member States and relevant
stakeholders, may adopt implementing measures relating to the procedural aspects
outlined in this Article and regarding the conditions mentioned in paragraph 1. Those
implementing acts shall be adopted in accordance with the procedure referred to in
Article 214(2).

Article 83
Medicinal products addressing an unmet medical need

A medicinal product shall be considered as addressing an unmet medical need if at
least one of its therapeutic indications relates to a life threatening or severely
debilitating disease and the following conditions are met:

(@) there is no medicinal product authorised in the Union for such disease, or,
where despite medicinal products being authorised for such disease in the
Union, the disease is associated with a remaining high morbidity or mortality;

(b) the use of the medicinal product results in a meaningful reduction in disease
morbidity or mortality for the relevant patient population.

Designated orphan medicinal products referred to in Article 67 of [revised
Regulation (EC) No 726/2004] shall be considered as addressing an unmet medical
need.

Where the Agency adopts scientific guidelines for the application of this Article it
shall consult the Commission and the authorities or bodies referred to in Article 162
of [revised Regulation (EC) No 726/2004].

Article 84
Data protection for repurposed medicinal products

A regulatory data protection period of four years shall be granted for a medicinal
product with respect to a new therapeutic indication not previously authorised in the
Union, provided that:

(@) adequate non-clinical or clinical studies were carried out in relation to the
therapeutic indication demonstrating that it is of significant clinical benefit, and

(b) the medicinal product is authorised in accordance with Articles 9 to 12 and has
not previously benefitted from data protection, or 25 years have passed since
the granting of the initial marketing authorisation of the medicinal product
concerned.

The data protection period referred to in paragraph 1 may only be granted once for
any given medicinal product.

During the data protection period referred to in paragraph 1, the marketing
authorisation shall indicate that the medicinal product is an existing medicinal
product authorised in the Union that has been authorised with an additional
therapeutic indication.

Article 85
Exemption to the protection of intellectual property rights
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Patent rights, or supplementary protection certificates under the [Regulation (EC) No
469/2009 - OP please replace reference by new instrument when adopted] shall not be
regarded as infringed when a reference medicinal product is used for the purposes of:

@ studies, trials and other activities conducted to generate data for an application, for:

(i) a marketing authorisation of generic, biosimilar, hybrid or bio-hybrid
medicinal products and for subsequent variations;

(if)  health technology assessment as defined in Regulation (EU) 2021/2282;
(iii) pricing and reimbursement.

(b) the activities conducted exclusively for the purposes set out in point (a), may cover
the submission of the application for a marketing authorisation and the offer,
manufacture, sale, supply, storage, import, use and purchase of patented medicinal
products or processes, including by third party suppliers and service providers.

This exception shall not cover the placing on the market of the medicinal products
resulting from such activities.

Article 86
Rewards for paediatric medicinal products

1. Where an application for marketing authorisation, includes the results of all studies
conducted in compliance with an agreed paediatric investigation plan, the holder of
the patent or supplementary protection certificate shall be entitled to a six-month
extension of the period referred to in Article 13, paragraphs 1 and 2 of [Regulation
(EC) No 469/2009 - OP please replace reference by new instrument when adopted].

The first subparagraph shall also apply where completion of the agreed paediatric
investigation plan fails to lead to the authorisation of a paediatric indication, but the
results of the studies conducted are reflected in the summary of product
characteristics and, if appropriate, in the package leaflet of the medicinal product
concerned.

2. The inclusion in a marketing authorisation of the statement referred to in Article
49(2) of this Directive or in Article 90(2) of [revised Regulation (EC) No 726/2004]
shall be used for the purposes of applying paragraph 1.

3. Where the procedures laid down in Chapter 111, Sections 3 and 4, have been used, the

six-month extension of the period referred to in paragraph 1 shall be granted only if
the product is authorised in all Member States.

4. In the case of an application for new therapeutic indications, including paediatric

indications, new pharmaceutical forms, new strengths and new routes of
administration of authorised medicinal products which are protected either by a
supplementary protection certificate under [Regulation (EC) No 469/2009 - OP
please replace reference by new instrument when adopted], or by a patent which
qualifies for the granting of the supplementary protection certificate which leads to
the authorisation of a new paediatric indication, paragraphs 1, 2 and 3 shall not apply
if the applicant applies for, and obtains, a one-year extension of the period of
marketing protection for the medicinal product concerned, on the grounds that this
new paediatric indication brings a significant clinical benefit in comparison with
existing therapies, in accordance with Article 81(2), first subparagraph, point (d).
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Chapter VIII
Post-marketing authorisation measures

Article 87
Imposed post-authorisation studies

After the granting of a marketing authorisation, the competent authority of the
Member State may impose an obligation on the marketing authorisation holder:

(@) toconduct a post-authorisation safety study if there are concerns about the risks
of an authorised medicinal product. If the same concerns apply to more than
one medicinal product, the competent authority of the Member State shall,
following consultation with the Pharmacovigilance Risk Assessment
Committee, encourage the marketing authorisation holders concerned to
conduct a joint post-authorisation safety study;

(b) to conduct a post-authorisation efficacy study when the understanding of the
disease or the clinical methodology indicate that previous efficacy evaluations
might have to be revised significantly. The obligation to conduct the post-
authorisation efficacy study shall be based on the delegated acts adopted
pursuant to Article 88 while taking into account the scientific guidance referred
to in Article 123.

(c) to conduct a post-authorisation environmental risk assessment study, collection
of monitoring data or information on use, if there are concerns about the risks
to the environment or public health, including antimicrobial resistance, due to
an authorised medicinal product, or related active substance.

If the same concerns apply to more than one medicinal product, the competent
authority of Member State shall, following consultation with the Agency,
encourage the marketing authorisation holders concerned to conduct a joint
post-authorisation environmental risk assessment study.

The imposition of such an obligation shall be duly justified, notified in writing, and
shall include the objectives and timeframe for submission and conduct of the study.

The competent authority of the Member State shall provide the marketing
authorisation holder with an opportunity to present written observations in response
to the imposition of the obligation within a time limit which it shall specify, if the
marketing authorisation holder so requests within 30 days of receipt of the written
notification of the obligation.

On the basis of the written observations submitted by the marketing authorisation
holder, the competent authority of the Member State shall withdraw or confirm the
obligation. Where the competent authority of the Member State confirms the
obligation, the marketing authorisation shall be varied to include the obligation as a
condition of the marketing authorisation and, where appropriate, the risk
management system shall be updated accordingly.

Article 88
Delegated acts on post-authorisation efficacy studies
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In order to determine the situations in which post-authorisation efficacy studies may
be required under Articles 44 and 87, the Commission may adopt, by means of
delegated acts in accordance with Article 215, measures supplementing the
provisions in Articles 44 and 87.

When adopting such delegated acts, the Commission shall act in accordance with the
provisions of this Directive.

Article 89
Recording of conditions related to marketing authorisations

The marketing authorisation holder shall incorporate any safety or efficacy conditions
referred to in Articles 44, 45 and 87 in the risk management system.

The Member States shall inform the Agency of the marketing authorisations that they
have granted subject to conditions pursuant to Articles 44, 45 and of any obligations
imposed in accordance with Article 87.

Article 90

Update of marketing authorisation related to scientific and technological progress

After a marketing authorisation has been granted in accordance with Chapter Ill, the
marketing authorisation holder shall, in respect of the methods of manufacture and
control stated in the application for that marketing authorisation, take account of
scientific and technical progress and introduce any changes that may be required to
enable the medicinal product to be manufactured and controlled by means of
generally accepted scientific methods.

Those changes shall be subject to the approval of the competent authority of the
Member State concerned.

The marketing authorisation holder shall without undue delay provide the competent
authority of the Member State with any new information that might entail the
amendment of the particulars or documentations referred to in Articles 6, 9 to 13, 62,
41(5), Annex | or Annex II.

In particular, the marketing authorisation holder shall without undue delay inform the
competent authority of the Member State of any prohibition or restriction imposed on
the marketing authorisation holder or any entity in contractual relationship with the
marketing authorisation holder by the competent authorities of any country in which
the medicinal product is marketed and of any other new information that might
influence the evaluation of the benefits and risks of the medicinal product concerned.
The information shall include both positive and negative results of clinical trials or
other studies in all therapeutic indications and populations, whether or not included
in the marketing authorisation, as well as data on the use of the medicinal product
where such use is outside the terms of the marketing authorisation.

The marketing authorisation holder shall ensure that the terms of the marketing
authorisation including the summary of product characteristics, the labelling and
package leaflet are kept up to date with current scientific knowledge, including the
conclusions of the assessment and recommendations made publicly available by
means of the European medicines web-portal set up in accordance with Article 104
of [revised Regulation (EC) No 726/2004].
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The competent authority of the Member State may at any time request the marketing
authorisation holder to submit data demonstrating that the benefit-risk balance
remains favourable. The marketing authorisation holder shall answer fully and within
the time limit set, any such request. The marketing authorisation holder shall also
respond fully and within the time limit set to any request of a competent authority
regarding the implementation of any measures previously imposed, including risk
minimisation measures.

The competent authority of the Member State may at any time ask the marketing
authorisation holder to submit a copy of the pharmacovigilance system master file.
The marketing authorisation holder shall submit that copy at the latest seven days
after receipt of the request.

The marketing authorisation holder shall also respond fully and within the time limit
set to any request of a competent authority regarding the implementation of any
measures previously imposed with regard to risks to the environment or public
health, including antimicrobial resistance.

Article 91
Update of risk management plans

The marketing authorisation holder of a medicinal product referred to in Articles 9
and 11 shall submit to the competent authorities of the Member States concerned a
risk management plan and a summary thereof, where the marketing authorisation for
the reference medicinal product is withdrawn but the marketing authorisation for the
medicinal product referred to in Articles 9 and 11 is maintained.

The risk management plan and the summary thereof shall be submitted to the
competent authorities of the Member States concerned within 60 days of the
withdrawal of the marketing authorisation for the reference medicinal product by
means of a variation.

The competent authority of the Member State may impose an obligation on a
marketing authorisation holder for a medicinal product referred to Articles 9 and 11
to submit a risk management plan and summary thereof where:

(@) additional risk minimisation measures have been imposed concerning the
reference medicinal product; or

(b) itis justified on pharmacovigilance grounds.

In the case referred to in paragraph 2, point (a), the risk management plan shall be
aligned with the risk management plan for the reference medicinal product.

The imposition of the obligation referred to in paragraph 3 shall be duly justified in
writing, notified to the marketing authorisation holder and shall include the deadline
for submission of the risk management plan and the summary by means of a
variation.

Article 92
Variation of marketing authorisation

An application for variation of a marketing authorisation by the marketing
authorisation holder shall be made electronically in the formats made available by
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the Agency, unless the variation is an update by the marketing authorisation holder
of their information held in a database.

Variations shall be classified in different categories depending on the level of risk to
public health and the potential impact on the quality, safety and efficacy of the
medicinal product concerned. Those categories shall range from changes to terms of
the marketing authorisation that have the highest potential impact on the quality,
safety or efficacy of the medicinal product, to changes that have no or minimal
impact thereon and to administrative changes.

The procedures for examination of applications for variations shall be proportionate
to the risk and impact involved. Those procedures shall range from procedures that
allow implementation only after approval based on a complete scientific assessment
to procedures that allow immediate implementation and subsequent notification by
the marketing authorisation holder to the competent authority. Such procedures may
also include updates by the marketing authorisation holder of their information held
in a database.

The Commission is empowered to adopt delegated acts in accordance with Article
215 to supplement this Directive by establishing the following:

(@) the categories referred to in paragraph 2 in which variations shall be classified;

(b) rules for the examination of applications for variations to the terms of
marketing authorisations, including procedures for updates through a database;

(c) the conditions for submission of a single application for more than one change
to the terms of the same marketing authorisation and for the same change to the
terms of several marketing authorisations;

(d) specifying exemptions to the variation procedures where the update of
information in the marketing authorisation referred to in Annex | may be
directly implemented,

(e) the conditions and procedures for cooperation with competent authorities of
third countries or international organisations on examination of applications for
variations to the terms of marketing authorisation.

Article 93

Variation of marketing authorisation under the decentralised or mutual recognition

procedure

Any application by the marketing authorisation holder to vary a marketing
authorisation that has been granted in accordance with the provisions of Chapter IiI,
Sections 3 and 4, shall be submitted to all the Member States that have previously
authorised the medicinal product concerned. The same shall apply where the initial
marketing authorisations were granted through separate procedures.

In case of arbitration submitted to the Commission, the procedure laid down in
Articles 41 and 42 shall apply by analogy to variations made to marketing
authorisations.

Article 94
Variation of marketing authorisations on the basis of paediatric studies
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1. On the basis of relevant paediatric clinical studies received in accordance with
Article 45(1) of Regulation (EC) No 1901/2006 of the European Parliament and of
the Council®®, the competent authorities of the Member States may vary the
marketing authorisation of the medicinal product concerned accordingly and update
the summary of product characteristics and package leaflet of the medicinal product
concerned. The competent authorities shall exchange information regarding the
studies submitted and, as appropriate, their implications for any marketing
authorisations concerned.

2. The activities pursuant to paragraph 1 shall be concluded within five years from [OP
please insert the date = 18 months after the date of entering into force of this
Directive].

3. When a medicinal product has been authorised under the provisions of Chapter IlI,

on the basis of the information received in accordance with Article 91 of [revised
Regulation (EC) No 726/2004], the competent authorities of the Member States may
vary the marketing authorisation of the medicinal product concerned accordingly and
update the summary of product characteristics and package leaflet.

4. The Member States shall exchange information regarding the studies submitted and,
as appropriate, their implications for any marketing authorisations concerned.
5. The Agency shall coordinate the exchange of information.
Article 95

Union interest referral procedure

1. The Member States or the Commission shall, in specific cases where the interests of
the Union are involved, refer the matter to the Committee for Medicinal Products for
Human Use for the application of the procedure laid down in Articles 41 and 42
before any decision is reached on an application for a marketing authorisation or on
the suspension or revocation of a marketing authorisation, or on any other variation
of the marketing authorisation that appears necessary. The Member States and the
Commission shall take due account of any requests by the applicant or the marketing
authorisation holder.

Where the referral results from the evaluation of data relating to pharmacovigilance
of an authorised medicinal product, the matter shall be referred to the
Pharmacovigilance Risk Assessment Committee and Article 115(2) may be applied.
The Pharmacovigilance Risk Assessment Committee shall issue a recommendation
according to the procedure laid down in Article 41. The final recommendation shall
be forwarded to the Committee for Medicinal Products for Human Use or to the
coordination group, as appropriate, and the procedure laid down in Article 115 shall

apply.
However, where one of the criteria listed in Article 114(1) is met, the procedure laid
down in Articles 114, 115 and 116 shall apply.

39 Regulation (EC) No 1901/2006 of the European Parliament and of the Council of 12 December 2006 on
medicinal products for paediatric use and amending Regulation (EEC) No 1768/92, Directive
2001/20/EC, Directive 2001/83/EC and Regulation (EC) No 726/2004 (OJ L 378, 27.12.2006, p. 1).
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The Member State concerned or the Commission shall clearly identify the question
that is referred to the Committee for consideration and shall inform the applicant or
the marketing authorisation holder.

The Member States and the applicant or the marketing authorisation holder shall
supply the Committee with all available information relating to the matter in
question.

Where the referral to the Committee concerns a range of medicinal products or a
therapeutic class, the Agency may limit the procedure to certain specific parts of the
authorisation.

In that event, Article 93 shall apply to those medicinal products only if they were
covered by the authorisation procedures referred to in Chapter 11, Sections 3 and 4.

Where the scope of the procedure initiated under this Article concerns a range of
medicinal products or a therapeutic class, medicinal products covered by a
centralised marketing authorisation that belong to that range or class shall also be
included in the procedure.

Without prejudice to paragraph 1, a Member State may, where urgent action is
necessary to protect public health at any stage of the procedure, suspend the
marketing authorisation and prohibit the use of the medicinal product concerned on
its territory until a definitive decision is adopted. It shall inform the Commission, the
Agency and the other Member States, no later than the following working day, of the
reasons for its action.

Where the scope of the procedure initiated under this Article, as determined in
accordance with paragraph 2, includes medicinal products covered by a centralised
marketing authorisation, the Commission may, where urgent action is necessary to
protect public health, at any stage of the procedure suspend the marketing
authorisations and prohibit the use of the medicinal products concerned until a
definitive decision is adopted. The Commission shall inform the Agency and the
Member States no later than the following working day of the reasons for its action.

Chapter IX
Pharmacovigilance

SECTION 1

GENERAL PROVISIONS

Article 96
Member State pharmacovigilance system

Member States shall operate a pharmacovigilance system for the fulfilment of their
pharmacovigilance tasks and their participation in the Union pharmacovigilance
activities.

The pharmacovigilance system shall be used to collect information on the risks of
medicinal products as regards health of the patients or the public. That information
shall in particular refer to adverse reactions in human beings, arising from use of the
medicinal product within the terms of the marketing authorisation as well as from use
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outside the terms of the marketing authorisation, and to adverse reactions associated
with occupational exposure.

Member States shall, by means of the pharmacovigilance system referred to in
paragraph 1, evaluate all information scientifically, consider options for risk
minimisation and prevention and take regulatory action concerning the marketing
authorisation as necessary. They shall perform a regular audit of their
pharmacovigilance system and take corrective actions if necessary.

Each Member State shall designate a competent authority for the performance of
pharmacovigilance tasks.

The Commission may request the Member States to participate, under the
coordination of the Agency, in international harmonisation and standardisation of
technical measures in relation to pharmacovigilance.

Article 97
Member State responsibilities for pharmacovigilance activities
The Member States shall:

(@) take all appropriate measures to encourage patients, doctors, pharmacists and
other healthcare professionals to report suspected adverse reactions to the
competent authority of the Member State and may involve organisations
representing consumers, patients and healthcare professionals for those tasks
where appropriate;

(b) facilitate patient reporting through the provision of alternative reporting
formats in addition to web-based formats;

(c) take all appropriate measures to obtain accurate and verifiable data for the
scientific evaluation of suspected adverse reaction reports;

(d) ensure that the public is given important information on pharmacovigilance
concerns relating to the use of a medicinal product in a timely manner through
publication on the web-portal and through other means of publicly available
information as necessary;

(e) ensure, through the methods for collecting information and where necessary
through the follow-up of suspected adverse reaction reports, that all appropriate
measures are taken to identify clearly any biological medicinal product
prescribed, dispensed, or sold in their territory that is the subject of a suspected
adverse reaction report, with due regard to the name of the medicinal product,
and the batch number.

For the purposes of paragraph 1, points (a) and (e), the Member States may impose
specific obligations on doctors, pharmacists and other healthcare professionals.

Article 98
Member State delegation of pharmacovigilance tasks

A Member State may delegate any of the tasks entrusted to it under this Chapter to
another Member State subject to a written agreement of the latter. Each Member
State may represent no more than one other Member State.
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The delegating Member State shall inform the Commission, the Agency and all other
Member States of the delegation in writing. The delegating Member State and the
Agency shall make that information publicly available.

Article 99
Marketing authorisation holder pharmacovigilance system

Marketing authorisation holders shall operate a pharmacovigilance system for the
fulfilment of their pharmacovigilance tasks equivalent to the relevant Member
State’s pharmacovigilance system referred to in Article 96(1).

Marketing authorisation holders shall by means of the pharmacovigilance system
referred to in Article 96(1) evaluate all information scientifically, consider options
for risk minimisation and prevention and take appropriate measures as necessary.

Marketing authorisation holders shall perform a regular audit of their
pharmacovigilance system. They shall place a note concerning the main findings of
the audit on the pharmacovigilance system master file and, based on the audit
findings, ensure that an appropriate corrective action plan is prepared and
implemented. Once the corrective actions have been fully implemented, the note may
be removed.

As part of the pharmacovigilance system, marketing authorisation holders shall:

(@) have permanently and continuously at their disposal an appropriately qualified
person responsible for pharmacovigilance;

(b) maintain and make available on request by a competent authority a
pharmacovigilance system master file;

(c) operate a risk management system for each medicinal product;

(d) monitor the outcome of risk minimisation measures that are contained in the
risk management plan pursuant to Article 21 or that are laid down as conditions
of the marketing authorisation pursuant to Articles 44, 45 and any obligations
imposed in accordance with Article 87;

(e) update the risk management system and monitor pharmacovigilance data to
determine whether there are new risks or whether risks have changed or
whether there are changes to the benefit-risk balance of medicinal products.

The qualified person referred to in paragraph 4, point (a), shall reside and operate in
the Union and shall be responsible for the establishment and maintenance of the
pharmacovigilance system. The marketing authorisation holder shall submit the
name and contact details of the qualified person to the competent authority of the
Member State and the Agency.

The marketing authorisation holder shall, on request from the competent authority of
a Member State, nominate a contact person for pharmacovigilance issues in that
Member State who shall report to the qualified person referred to in paragraph 4,
point (a).

Article 100
Risk management system
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1.

Holders of marketing authorisations granted before 21 July 2012 shall, by way of
derogation from Article 99(4), point (c), not be required to operate a risk
management system for each medicinal product.

The competent authority of a Member State may impose an obligation on a
marketing authorisation holder of a national marketing authorisation to operate a risk
management system, as referred to in Article 99(4), point (c), if there are concerns
about the risks affecting the benefit-risk balance of an authorised medicinal product.
In that context, the competent authority of a Member State shall also oblige the
marketing authorisation holder to submit a risk management plan for the risk
management system that they intend to introduce for the medicinal product
concerned.

The obligation referred to in paragraph 2 shall be duly justified, notified in writing,
and shall include the timeframe for submission of the risk management plan.

The competent authority of a Member State shall provide the marketing authorisation
holder with an opportunity to submit written observations in response to the
imposition of the obligation within a time limit which it shall specify, if the
marketing authorisation holder so requests within 30 days of receipt of the written
notification of the obligation.

On the basis of the written observations submitted by the marketing authorisation
holder, the competent authority of a Member State shall withdraw or confirm the
obligation. Where the competent authority of a Member State confirms the
obligation, the marketing authorisation shall be varied accordingly to include the
measures to be taken as part of the risk management system as conditions of the
marketing authorisation referred to in Article 44, point (a).

Article 101
Funds for pharmacovigilance activities

The management of funds intended for activities connected with pharmacovigilance,
the operation of communication networks and market surveillance shall be under the
permanent control of the competent authorities of the Member States in order to
guarantee their independence in the performance of those pharmacovigilance
activities.

Paragraph 1 shall not preclude the competent authorities of the Member States from
charging fees to marketing authorisation holders for performing pharmacovigilance
activities on the condition that the independence in the performance of those
pharmacovigilance activities is strictly guaranteed.

SECTION 2

TRANSPARENCY AND COMMUNICATIONS

Article 102
National web-portal

Each Member State shall set up and maintain a national medicines web-portal which
shall be linked to the European medicines web-portal established in accordance with
Article 104 of [revised Regulation (EC) No 726/2004]. By means of the national
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medicines web-portals, the Member States shall make publicly available at least the
following:

(@) public assessment reports, together with a summary thereof;
(b) summaries of product characteristics and package leaflets;

() summaries of risk management plans for medicinal products covered by a
national marketing authorisation in accordance with Chapter I11;

(d) information on the different ways of reporting suspected adverse reactions to
medicinal products to competent authorities of the Member States by
healthcare professionals and patients, including the web-based structured forms
referred to in Article 102 of [revised Regulation (EC) No 726/2004].

2. The summaries referred to in paragraph 2, point (c), shall include, where relevant, a
description of additional risk minimisation measures.

Article 103
Publication of assessment

The Agency shall make publicly available the final assessment conclusions,
recommendations, opinions and decisions referred to in Articles 107 to 116, by means of the
European medicines web-portal.

Article 104
Public announcements

1. As soon as the marketing authorisation holder intends to make a public
announcement relating to information on pharmacovigilance concerns in relation to
the use of a medicinal product, and in any event at the same time or before the public
announcement is made, they shall be required to inform the competent authorities of
the Member States, the Agency and the Commission.

2. The marketing authorisation holder shall ensure that information to the public is
presented objectively and is not misleading.

3. Unless urgent public announcements are required for the protection of public health,
the Member States, the Agency and the Commission shall inform each other not less
than 24 hours prior to a public announcement relating to information on
pharmacovigilance concerns.

4. For active substances contained in medicinal products authorised in more than one
Member State, the Agency shall be responsible for the coordination between
competent authorities of the Member States of safety announcements and shall
provide timetables for the information being made publicly available.

5. Under the coordination of the Agency, the Member States shall make all reasonable
efforts to agree on a common message in relation to the safety of the medicinal
product concerned and the timetables for their distribution. The Pharmacovigilance
Risk Assessment Committee shall, at the request of the Agency, provide advice on
those safety announcements.

6. When the Agency or competent authorities of the Member States make publicly
available information referred to in paragraphs 2 and 3, any personal data or data of a
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commercially confidential nature shall be deleted unless its public disclosure is
necessary for the protection of public health.

SECTION 3

RECORDING AND REPORTING OF SUSPECTED ADVERSE REACTIONS

Article 105

Recording and reporting of suspected adverse reactions by the marketing authorisation

holder

Marketing authorisation holders shall record all suspected adverse reactions in the
Union or in third countries that are brought to their attention, whether reported
spontaneously by patients or healthcare professionals, or occurring in the context of a
post-authorisation study including data relating to off-label use of the product.

Marketing authorisation holders shall ensure that those reports are accessible at a
single point within the Union.

By way of derogation from the first subparagraph, suspected adverse reactions
occurring in the context of a clinical trial shall be recorded and reported in
accordance with Regulation (EU) No 536/2014.

Marketing authorisation holders shall not refuse to consider reports of suspected
adverse reactions received electronically or by any other appropriate means from
patients or healthcare professionals.

Marketing authorisation holders shall submit electronically to the database and data-
processing network referred to in Article 101 of [revised Regulation (EC) No
726/2004] (‘Eudravigilance database’) information on all serious suspected adverse
reactions that occur in the Union and in third countries within 15 days following the
day on which the marketing authorisation holder concerned gained knowledge of the
event.

Marketing authorisation holders shall submit electronically to the Eudravigilance
database information on all non-serious suspected adverse reactions that occur in the
Union, within 90 days following the day on which the marketing authorisation holder
concerned gained knowledge of the event.

For medicinal products containing active substances referred to in the list of
publications monitored by the Agency pursuant to Article 105 of [revised Regulation
(EC) No 726/2004], marketing authorisation holders shall not be required to report to
the Eudravigilance database the suspected adverse reactions recorded in the listed
publications, but they shall monitor all other medical literature and report any
suspected adverse reactions recorded therein.

Marketing authorisation holders shall establish procedures in order to obtain accurate
and verifiable data for the scientific evaluation of suspected adverse reaction reports.
They shall also collect follow-up information on those reports and submit the updates
to the Eudravigilance database.

Marketing authorisation holders shall collaborate with the Agency and the competent
authorities of the Member States in the detection of duplicates of suspected adverse
reaction reports.
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This Article shall apply mutatis mutandis to undertakings supplying medicinal
products used in accordance with Article 3, paragraphs 1 or 2.

Article 106
Recording and reporting of suspected adverse reactions by Member States

Each Member State shall record all suspected adverse reactions that occur in its
territory and that are brought to its attention from healthcare professionals and
patients. This shall include all authorised medicinal products and medicinal products
used in accordance with Article 3, paragraphs 1 or 2. Member States shall involve
patients and healthcare professionals, as appropriate, in the follow-up of any reports
they receive in order to comply with Article 97(1), points (c) and (e).

Member States shall ensure that reports of such reactions may be submitted by means
of the national medicines web-portals or by other means.

For reports submitted by a marketing authorisation holder, Member States on whose
territory the suspected adverse reaction occurred may involve the marketing
authorisation holder in the follow-up of the reports.

Member States shall collaborate with the Agency and the marketing authorisation
holders in the detection of duplicates of suspected adverse reaction reports.

Member States shall, within 15 days following the receipt of the reports of serious
suspected adverse reactions referred to in paragraph 1, submit the reports
electronically to the Eudravigilance database.

Member States shall, within 90 days from the receipt of the reports referred to in
paragraph 1, submit reports of non-serious suspected adverse reactions electronically
to the Eudravigilance database.

Marketing authorisation holders shall have access to the reports referred to in this
paragraph through the Eudravigilance database.

Member States shall ensure that reports of suspected adverse reactions arising from
an error associated with the use of a medicinal product that are brought to their
attention are made available to the Eudravigilance database and to any authorities,
bodies, organisations or institutions, responsible for patient safety within that
Member State concerned. They shall also ensure that the authorities responsible for
medicinal products within that Member State are informed of any suspected adverse
reactions brought to the attention of any other authority within that Member State.
These reports shall be appropriately identified in the forms referred to in Article 102
of [revised Regulation (EC) No 726/2004].

Unless there are justifiable grounds resulting from pharmacovigilance activities,
Member States shall not impose any additional obligations on marketing
authorisation holders for the reporting of suspected adverse reactions.

SECTION 4

PERIODIC SAFETY UPDATE REPORTS

Article 107
Periodic safety update reports
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Marketing authorisation holders shall submit to the Agency periodic safety update
reports containing:

(@ summaries of data relevant to the benefit-risk balance of the medicinal product,
including results of all studies with a consideration of their potential impact on
the marketing authorisation;

(b) ascientific evaluation of the benefit-risk balance of the medicinal product;

(c) all data relating to the volume of sales of the medicinal product and any data in
possession of the marketing authorisation holder relating to the volume of
prescriptions, including an estimate of the population exposed to the medicinal
product.

The data provided in accordance with the first subparagraph, point (c), shall
differentiate between sales and volumes generated within the Union and those
generated outside the Union.

The evaluation referred to in paragraph 1, first subparagraph, point (b), shall be
based on all available data, including data from clinical trials in unauthorised
therapeutic indications and populations.

The periodic safety update reports shall be submitted electronically.

The Agency shall make available the reports referred to in paragraph 1 to the
competent authorities of the Member States, the members of the Pharmacovigilance
Risk Assessment Committee, the Committee for Medicinal Products for Human Use
and the coordination group by means of the repository referred to in Article 103 of
[revised Regulation (EC) No 726/2004].

By way of derogation from paragraph 1, the marketing authorisation holders for
medicinal products referred to in Articles 9, or 13, and the registration holders for
medicinal products referred to in Articles 126 or 134(1), shall only be required to
submit periodic safety update reports for such medicinal products to the competent
authority in the following cases:

(@) where such obligation has been laid down as a condition in the marketing
authorisation in accordance with Articles 44 or 45; or

(b) when requested by a competent authority on the basis of concerns relating to
pharmacovigilance data or due to the lack of periodic safety update reports
relating to an active substance after the marketing authorisation has been
granted.

The assessment reports of the periodic safety update reports referred to in the first
subparagraph shall be communicated by the competent authority to the
Pharmacovigilance Risk Assessment Committee, which shall consider whether there
is a need for a single assessment report for all marketing authorisations for medicinal
products containing the same active substance and which shall inform the
coordination group or the Committee for Medicinal Products for Human Use
accordingly, in order to apply the procedures laid down in Articles 108(4) and 110.

Article 108
Frequency of periodic safety update reports

The frequency with which the periodic safety update reports are to be submitted shall
be specified in the marketing authorisation.
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The dates of submission according to the specified frequency shall be calculated
from the date when then marketing authorisation was granted.

Holders of marketing authorisations which have been granted before 21 July 2012,
and for which the frequency and dates of submission of the periodic safety update
reports are not laid down as a condition to the marketing authorisation, shall submit
the periodic safety update reports in accordance with the second subparagraph until
another frequency or other dates of submission of the reports are laid down in the
marketing authorisation or determined in accordance with the paragraphs 4, 5 and 6.

Periodic safety update reports shall be submitted to the competent authorities
immediately upon request:

(@) where a medicinal product has not yet been placed on the market, at least every
six months following the marketing authorisation and until the placing on the
market;

(b) where a medicinal product has been placed on the market, at least every six
months during the first two years following the initial placing on the market,
once a year for the following two years and at three-yearly intervals thereafter.

Paragraph 2 shall also apply to medicinal products that are authorised only in one
Member State and for which paragraph 4 does not apply.

Where medicinal products that are subject to different marketing authorisations
contain the same active substance or the same combination of active substances, the
frequency and dates of submission of the periodic safety update reports resulting
from the application of the paragraphs 1 and 2 may be amended and harmonised to
enable a single assessment to be made in the context of a periodic safety update
report work-sharing procedure and to set a Union reference date from which the
submission dates to be calculated.

The harmonised frequency for the submission of the reports and the Union reference
date may be determined, after consultation of the Pharmacovigilance Risk
Assessment Committee, by one of the following:

(@ the Committee for Medicinal Products for Human Use, where at least one of
the marketing authorisations for the medicinal products containing the active
substance concerned has been granted in accordance with the centralised
procedure provided for in Article 3 of [revised Regulation (EC) No 726/2004];

(b) the coordination group, in other cases than those referred to in point (a).

The harmonised frequency for the submission of the reports determined pursuant to
the first and second subparagraphs shall be made publicly available by the Agency.
Marketing authorisation holders shall submit an application for a variation of the
marketing authorisation accordingly.

For the purposes of paragraph 4, the Union reference date for medicinal products
containing the same active substance or the same combination of active substances
shall be one of the following:

(@) the date when the first marketing authorisation was granted in the Union for a
medicinal product containing that active substance or that combination of
active substances;
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(b) if the date referred to in point (a) cannot be ascertained, the earliest of the
known dates of the marketing authorisations for a medicinal product containing
that active substance or that combination of active substances.

6. Marketing authorisation holders shall be allowed to submit requests to the
Committee for Medicinal Products for Human Use or the coordination group, as
appropriate, to determine Union reference dates or to change the frequency of
submission of periodic safety update reports on one of the following grounds:

(@) for reasons relating to public health;
(b) in order to avoid a duplication of the assessment;
(c) inorder to achieve international harmonisation.

Such requests shall be submitted in writing and shall be duly justified. The
Committee for Medicinal Products for Human Use or the coordination group shall,
following the consultation with the Pharmacovigilance Risk Assessment Committee,
either approve or deny such requests. Any change in the dates or the frequency of
submission of periodic safety update reports shall be made publicly available by the
Agency. The marketing authorisation holders shall submit an application for a
variation of the marketing authorisation accordingly.

7. The Agency shall make public a list of Union reference dates and frequency of
submission of periodic safety update reports by means of the European medicines
web-portal.

Any change to the dates of submission and frequency of periodic safety update
reports specified in the marketing authorisation as a result of the application of the
paragraphs 4, 5 and 6 shall take effect four months after the date of the publication
referred to in the first subparagraph.

Article 109
Assessment of periodic safety update reports

The competent authorities of the Member State shall assess periodic safety update reports to
determine whether there are new risks or whether risks have changed or whether there are
changes to the benefit-risk balance of medicinal products.

Article 110
Single assessment of periodic safety update reports

1. A single assessment of periodic safety update reports shall be performed for
medicinal products authorised in more than one Member State and, in the cases
referred to in Article 108, paragraphs 4, 5 and 6, for all medicinal products
containing the same active substance or the same combination of active substances
and for which a Union reference date and a frequency of periodic safety update
reports has been established.

The single assessment shall be conducted by either of the following:

(@ a Member State appointed by the coordination group where none of the
marketing authorisations concerned has been granted in accordance with the
centralised procedure provided for in Article 3 of [revised Regulation (EC) No
726/2004];
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(b) arapporteur appointed by the Pharmacovigilance Risk Assessment Committee,
where at least one of the marketing authorisations concerned has been granted
in accordance with the centralised procedure provided for in Article 3 of
[revised Regulation (EC) No 726/2004].

When selecting the Member State in accordance with the second subparagraph, point
(@), the coordination group shall take into account whether any Member State is
acting as a reference Member State, in accordance with Chapter 111, Sections 3 and 4.

2. The Member State or rapporteur, as appropriate, shall prepare an assessment report
within 60 days of receipt of the periodic safety update report and send it to the
Agency and to the Member States concerned. The Agency shall send the report to the
marketing authorisation holder.

Within 30 days of receipt of the assessment report, the Member States and the
marketing authorisation holder may submit comments to the Agency and to the
rapporteur or Member State.

3. Following the receipt of the comments referred to in paragraph 2, the rapporteur or
Member State shall within 15 days update the assessment report taking into account
any comments submitted, and forward it to the Pharmacovigilance Risk Assessment
Committee. The Pharmacovigilance Risk Assessment Committee shall adopt the
assessment report with or without further changes at its next meeting and issue a
recommendation. The recommendation shall mention any divergent positions with
the grounds on which they are based. The Agency shall include the adopted
assessment report and the recommendation in the repository set up under Article 103
of [revised Regulation (EC) No 726/2004] and forward them to the marketing
authorisation holder.

Article 111
Regulatory action on periodic safety update reports

Following the assessment of periodic safety update reports referred to in Article 107, the
competent authorities of the Member States shall consider whether any action concerning the
marketing authorisation for the medicinal product concerned is necessary and shall maintain,
vary, suspend or revoke the marketing authorisation as appropriate.

Article 112
Procedure for regulatory action on periodic safety update reports

1. In the case of a single assessment of periodic safety update reports in accordance
with Article 110(1) which recommends action concerning more than one marketing
authorisation that does not include any centralised marketing authorisation, the
coordination group shall, within 30 days of receipt of the assessment report of the
Pharmacovigilance Risk Assessment Committee, consider the assessment report and
reach a position on the maintenance, variation, suspension or revocation of the
marketing authorisations concerned, including a timetable for the implementation of
the agreed position.

2. If, within the coordination group, the Member States represented reach an agreement
on the action to be taken by consensus, the chairperson shall record the agreement
and send it to the marketing authorisation holder and the Member States. The
Member States shall adopt necessary measures to maintain, vary, suspend or revoke
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the marketing authorisations concerned in accordance with the timetable for
implementation determined in the agreement.

In the event of a variation, the marketing authorisation holder shall submit to the
competent authorities of the Member States an appropriate application for a
modification, including an updated summary of product characteristics and an
updated package leaflet within the determined timetable for implementation.

If an agreement by consensus cannot be reached, the position of the majority of the
Member States represented within the coordination group shall be forwarded to the
Commission which shall apply the procedure laid down in Article 42,

Where the agreement reached by the Member States represented within the
coordination group or the position of the majority of Member States differs from the
recommendation of the Pharmacovigilance Risk Assessment Committee, the
coordination group shall attach to the agreement or the majority position a detailed
explanation of the scientific grounds for the differences together with the
recommendation.

In the case of a single assessment of periodic safety update reports in accordance
with Article 110(1) that recommends action concerning more than one marketing
authorisation that includes at least one centralised marketing authorisation, the
Committee for Medicinal Products for Human Use shall, within 30 days of receipt of
the report of the Pharmacovigilance Risk Assessment Committee, consider the report
and adopt an opinion on the maintenance, variation, suspension or revocation of the
marketing authorisations concerned, including a timetable for the implementation of
the opinion.

Where the opinion of the Committee for Medicinal Products for Human Use referred
to in paragraph 3 differs from the recommendation of the Pharmacovigilance Risk
Assessment Committee, the Committee for Medicinal Products for Human Use shall
attach to its opinion a detailed explanation of the scientific grounds for the
differences together with the recommendation.

On the basis of the opinion of the Committee for Medicinal Products for Human Use
referred to in paragraph 3, the Commission shall, by means of implementing acts:

(@) adopt a decision addressed to the Member States concerning the measures to be
taken in respect of marketing authorisations granted by the Member States and
concerned by the procedure provided for in this section; and

(b) where the opinion states that regulatory action concerning the marketing
authorisation is necessary, adopt a decision to vary, suspend or revoke the
centralised marketing authorisations-and concerned by the procedure provided
for in this section.

Article 42 shall apply to the adoption of the decision referred to in paragraph 5, point
(@), and to its implementation by the Member States.

Article 13 of [revised Regulation (EC) No 726/2004] shall apply to the decision
referred to in paragraph 5, point (b). Where the Commission adopts such decision, it
may also adopt a decision addressed to the Member States pursuant to Article 55 of
[revised Regulation (EC) No 726/2004].
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SECTION 5

SIGNAL DETECTION

Article 113
Signal monitoring and detection

Regarding medicinal products authorised in accordance with Chapter 111, competent
authorities of the Member States shall in collaboration with the Agency, take the
following measures:

(@ monitor the outcome of risk minimisation measures contained in risk
management plans and of the conditions referred to in Articles 44, 45 and any
obligations imposed in accordance with Article 87;

(b) assess updates to the risk management system;

(c) monitor the data in the Eudravigilance database to determine whether there are
new risks or whether risks have changed and whether those risks impact on the
benefit-risk balance.

The Pharmacovigilance Risk Assessment Committee shall perform the initial
analysis and prioritisation of signals of new risks or risks that have changed or
changes to the benefit-risk balance. Where it considers that follow-up action may be
necessary, the assessment of those signals and agreement on any subsequent action
concerning the marketing authorisation shall be conducted in a timescale
commensurate with the extent and seriousness of the issue.

The Agency and competent authorities of the Member States and the marketing
authorisation holder shall inform each other in the event of new risks or risks that
have changed or changes to the benefit-risk balance being detected.

Member States shall ensure that marketing authorisation holders inform the Agency
and competent author