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EU Vaccine Industry Roundtable 2019 
convened by kENUP Foundation 
 
August 28, 2019, 14:00h – 17:00h 
Embassy of the Republic of Malta in Brussels 
 
24 participants representing 17 organizations 
 
 
 
 
 
 
 
 
 
Key Findings 
 
The current business system of the EU vaccine industry is dysfunctional, with disinvestment 
superseding investments, and, thus, scientific breakthroughs no more making it to the market. 
The following countermeasures have been discussed and brought up by the different parties: 

1. Lower vaccine product development cost by reducing regulatory complexity without 
jeopardizing safety, for example through a reform of protocols for clinical trials and 
simplification of manufacturing regulations; 

2. Enhance public interventions by increasing public investments in early phases of vaccine product 
development; 

3. Lower vaccine production cost by deregulating manufacturing control, and using low cost 
manufacturing processes; 

4. Change procurement procedures by governments for finished product; 
5. Consolidate vaccination schedules - alongside other alignments - in Member State 

recommendations;  
6. Increase the division of labor between academia, specialized development firms, and 

manufacturers.  
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The dilemma 

 
 
“One reason for selling our vaccine business was because of economic factors. Despite having a 
significant amount of activities in the area of vaccines - we invested huge amounts in R&D - it was 
underperforming.”  

Large Pharmaceutic Manufacturer  
 
 
“To develop a new vaccine, an investment of at least one billion Euro is needed, few companies 
can afford that. Thus, the big four companies have a limited ability to do many investments, they 
must choose. Where do we invest? We need to look at the Return on Investment, and thus look 
for the ‘Big Things.’ The question is: can the billion be earned back?  
One consequence of this is that there are two big segments of medical needs that are completely 
underinvested, constituting true ‘market failures’:  

a. vaccines for emerging infections. We could do it, we have the know-how and the technology, but 
we will not earn our money back. Chances of losing the billion are too big. Vaccines could, for 
example, help a lot with AMR. Antibiotics are still useful, but we have run out of effective 
antibiotics. Vaccines developed in the forties are still there – no resistance has happened. 
Vaccines, once they get there, do solve the problem, as shown in smallpox or tetanus). We still 
need antibiotics, however many of the AMR problems can be solved by vaccines. We invest in 
some; but if we take the list of the WHO priorities for AMR, the 10- 12 bacteria, to develop all of 
them it will require 12 billion investment over the next 10 years, one billion each, also covering all 
the failures till you get a successful product at the end.  

b. Then there are the diseases only concerning developing countries. We know how to make these 
vaccines but there is no financial mechanism to do that. We do invest in malaria, TB, we partner 
for other vaccines with low income countries. But the system is not helping.” 

Large Pharmaceutic Manufacturer  
 
 
“The current model is not working optimally. The current model require generating a level of 
profits able to finance the big investments needed in research: perhaps optimizing in one side 
production & commercialization cost, and on the other side, optimizing research and 
development cost by specific PPP approaches / ventures, could improve overall outcome. “ 

Large Pharmaceutic Manufacturer  
 
 
“We are aware that there is a diminishing production capacity in Europe. This has security 
implications; we do not just deal with health after all.” 

Government  
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“We should look at value, because vaccines are seen as a commodity. We believe they should be 
seen more as an innovative intervention across the life course, because that is the only way you 
are going to get more players entering. The European Commission can help people understand 
that vaccines are not just for babies and address hesitancy in society.” 

Large Pharmaceutic Manufacturer  
 
 
“Development cost of a billion per vaccine is prohibitively expensive. However, these are cost our 
health systems are already incurring, therefore incurred cost to manage the infections, added 
complications to surgery, the prophylaxis etc. could be offset by vaccination. So there is a possible 
angle to come in to avoid a race to the bottom. We have to compare cost incurred today from 
AMR to decreased costs and saving through vaccination.” 

Government  
 
 
“On a disease-by-disease-level, investing in vaccines will help prevent much higher expenses to 
health systems for therapeutics, plus the negative macro-economic effects of disease.”  

Large Pharmaceutic Manufacturer  
 
 
“The other sensitive area is the regulatory scope. We are not only addressing vaccines but also 
vaccination. One of the issues we are facing is hesitancy. Behind this hesitancy is the perception 
that things are hidden from the population, it is a conspiracy kind of thing.” 

Government  
 
 
“We see growing challenges in what is one of the most important public health tools that we 
have. If you look at the statistics, the vaccination rate in Europe goes down. The take up is 
declining, we have problems with hesitancy, and we need to look the way in which vaccination is 
organized. “ 

Government  
 
 
 
 

1. Lower the development cost by reducing regulatory complexity, for example through a reform of 
protocols for clinical trials and simplification of manufacturing regulations 

 
 
“30-40 years ago Europe was the main place for production and development of vaccines. 
Nowadays this has been shifted to the United States and countries like India. For biotech 
companies, like vaccine businesses, it is very difficult to bring new products to the market, so the 
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few biotech companies must sell their products in early stages like phase I or phase II to the bigger 
companies. The regulatory hurdles are especially high when it comes to clinical trials. Today we 
have other innovative ways to run clinical trials, and much cheaper. Regulatory authorities and 
industry need to work closely together to explore and introduce such new pathways. ” 

SME Pharmaceutic Manufacturer  
 
 
“There are ways to facilitate the development and assure a streamline of new vaccines candidates 
to the market by adopting a new regulatory approach for clinical testing and approval. This is 
particularly important in the case of new scientific concepts and inexistence of specific surrogate 
markers of protection; such as in the case new type of flu vaccines that provide broad and long-
lasting protection, commonly referred to as ‘universal flu vaccines.’ To deal with this regulatory 
challenge the EMA instructed us that to be approved our Phase 3 trial’s primary endpoint, in 
addition to safety, must show protection as measured by reduction of flu illness rate (fewer flu 
cases), and with a protection threshold set higher than existing flu vaccines.  
 
The benefit of a vaccine can be measured either by reduction of illness rate or reduction of illness 
severity. Reduction of illness rate means that there are fewer flu cases, while reduction of illness 
severity means that flu cases are milder. A vaccine that can transform severe flu cases into mild 
illness and prevent hospitalization, for example, would be a significant public health achievement.  
 
Vaccine effectiveness also derives from herd immunity, which is achieved when about 70% of the 
population is vaccinated. Although our trial involves 12,000 older adults, we won’t benefit from 
herd immunity, as the participants are scattered over 7 countries and 85 sites.  
 
The current situation makes it difficult for new vaccines to reach the market. The threshold for 
approval is set very high, sometimes simply because the lack of surrogate marker and appropriate 
guidelines, and the process is both time consuming and expensive. Indeed, no significantly 
innovative flu vaccines have been introduced recently to the market, despite the urgent need for 
better protection against the flu. 
 
To overcome this impediment, I suggest three alternatives, in order of preference, to streamline 
new vaccine approvals: 
My preferred option would be that after a new vaccine candidate shows “proof of concept” of 
safety and specific immunogenicity in preclinical and Phase 1 and 2 human clinical trials, safety 
will be confirmed in a Phase 3 trial with approximately 3,000 people (as both EMA and FDA 
require). Upon confirmation of safety, conditional marketing approval will be granted following 
which longer and larger Phase 4 post-marketing trials will be conducted to confirm vaccine 
effectiveness on large scale benefiting of herd immunity.  
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This post-marketing monitoring can be done with the EU’s existing I-MOVE “Influenza Monitoring 
Vaccine Effectiveness” network which monitors seasonal and pandemic influenza vaccine 
effectiveness in the European Union (EU) and European Economic Area (EEA).  
 
A second option is that after “proof of concept” the pivotal Phase 3 trial will focus on safety and 
reduction of illness severity rather than incidence, since herd immunity cannot be achieved.  
A third option: After “proof of concept”, a Phase 3 trial will compare the reduction of illness rates 
of new vaccine candidates to the reduction of illness rates observed over 5 years in the same age 
group with existing vaccines to show that the new vaccine is at least as effective as current 
vaccines while also having the advantages of providing broader and longer protection in a single 
formulation that can be produced and administered year-round. 
 
The same as in option One, for both options two and three, upon confirmation of safety, 
conditional marketing approval will be granted following which longer and larger Phase 4 post-
marketing trials will be conducted to confirm vaccine effectiveness on large scale benefiting of 
herd immunity.” 

SME Pharmaceutic Manufacturer 
 
 
“When looking at clinical trials, is it really necessary to have 60.000 or more individuals in a pre-
licensing safety and efficacy trial in order to learn about any possible side effect and detail? This 
is something that needs to be reconsidered. A couple of times, EMA and FDA were providing more 
flexibility with conditional licenses to postpone part of the clinical testing to the post licensing 
phase. And, at least for some vaccines, their efficacy cannot be demonstrated like classical 
efficacy trials. All of this can accelerate vaccine development and make it cheaper.” 

Regulatory Consultant  
 
 
“There are certainly elements where one could reconsider whether extensive clinical trials are 
really needed considering our holistic approach. I cannot remember a single vaccine that has been 
proven safe in phase II and not in phase III. There may be exceptions but there is a holistic 
knowledge on vaccines that a signal that has not been received in phase II would be received in 
phase III.” 

Regulatory Consultant 
 
 
“There are vaccines against emerging and reemerging diseases, which maybe far away. Many of 
them are close to the EU periphery, if not already in there. It requires a change of paradigms, but 
we need to remain on the safe side without endangering the good reputation of vaccines by 
shortcutting too much.” 

Regulatory Consultant  
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“We have an enormous opportunity, because the technology has made so much progress. We 
can do things now that we could not do five years ago. There is also huge opportunity for the 
regulatory side. We have the know how in Europe, we have the people that know how to deal 
with those things.” 

Large Pharmaceutic Manufacturer  
 
 
“Regarding new technologies, the EU regulation is not as advanced as US regulation. My company 
works with gene modified organisms, life attenuated viruses, attenuated by the deletion of 60 
amino acids. In Europe there is a huge challenge if you want to get into development. In 
consequence, our program is now pursued in the US. We would have preferred to pursue it in 
Europe at least in parallel.” 

SME Pharmaceutic Manufacturer 
 
“We can look at regulatory complexity to see what the commission can do to help us.  A particular 
focus should be on manufacturing – looking at simplifying the regulatory burden in this space, 
whilst maintaining patient confidence in the quality of vaccines” 

Large Pharmaceutic Manufacturer  
 
 
“In the US, FDA is one body, in Europe we do have EMA, but also we have 28 member state 
regulatory agencies dealing with vaccines. While the system is already much better coordinated, 
it is still hugely redundant. Humans in France, Germany, Italy or in Spain are not that different to 
justify these redundancies, while health and safety standards are converging.” 

NGO  
 
 
“EMA was founded in 1995 to replace the attempts by member states to regulate vaccines. 
Before that time, it was cumbersome for a manufacturer to get individual licenses based on 
individual standards. Today one can say that this has improved. We now have three different 
systems of licensing a vaccine which are the community marketing association, another pathway 
is the mutual recognition of an existing license, and lastly a decentralized procedure. In 1997, a 
hepatitis A vaccine came from the US and it was very difficult to convince the member states that 
a vaccine accepted by a single member state is automatically accepted by all other member 
states. It was a system of distrust that has over time been replaced by a system of trust. The final 
thing is as a developer, even as a newcomer, you would always find a helping hand.” 

Regulatory Consultant  
 
 
“Some member states are also wondering why every member state has a huge authority. The EU 
rules and procedures are applying to any medical product, even to those which are nationally 
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licensed. There is conceptual consolidation in that respect. Also, national agencies can have 
specializations, for example adhering to the batch release, or certain products like biosimilars. 
But it is apparent that in the end there will be something like a European FDA. I don’t know how 
soon this will happen, but it is a consolidation process which is the logical end point of what has 
started in 1995.” 

Regulatory Consultant 
 
“Agree that we should take costs out of development where possible, but we need to ensure that 
we don’t reduce the evidence base so much that we develop product which does then not get 
recommended for use by a health authority due to lack of evidence” 

Large Pharmaceutic Manufacturer 
 
 
 
 

2. Increase Enhance public interventions by increasing public investments in early phases of 
vaccine product development”; 
 

 
“There has to be a dialogue between finance ministers and health ministers about the costs of 
not investing in vaccines and diagnostics and new medicines.” 

NGO 
 
 
“What we have seen is that there has not been as much activity in the vaccine sector as we would 
have liked. Most of it is due to the fact that regulations are quite complex and therefore expensive 
to achieve, so we see mostly the large players. For smaller companies it is very difficult to pursue. 
“ 

Public Promotional Bank 
 
 
“As a result of the massive development cost and risk, there is no seed capital available in vaccines 
the way you have this for other biotech domains. There are very exciting start-ups scientifically in 
the vaccines segment, but it is not as trivial for them to get risk capital. The exit market may be 
an even more important issue, because there are only very few exit possibilities. This should be 
more encouraged; it could be an EU initiative. This would help bring out the science that is there.” 

Pharmaceutical Discovery & Development Company 
 
 
“For us it is really a challenge to get the necessary risk capital. Currently there is a strong 
orientation to get that money from the US, because in the US there is more and abundant options 
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that we are looking for. Regarding the EU, the EIB loan we received were a good thing, but – at 
that time - its cost was challenging. EIB has now improved its product and developed a risk sharing 
vehicle for loans, which indeed is an interesting way for small and medium sized vaccine 
companies.” 

SME Pharmaceutic Manufacturer 
 
 
“I really appreciated the idea that there should be more incentives for passing the early stage, so 
that the ecosystem that works relatively well for pharmaceuticals can be in place also for vaccines. 
We clearly would like to do more. Within vaccines we have seen that there is stronger increase 
in therapeutic vaccines. There is a better commercial potential for these types of vaccines, 
however, they are also very complex to achieve and we saw projects fail in Phase III.” 

Public Promotional Bank 
 
 
“EU is great at basic research but not effective in bringing its results to market, so it is one thing 
that the new research programme needs to address as a priority. This is why there is an emphasis 
on what happens in the third pillar of Horizon Europe, the Innovation Council etc. We could try 
to see if specific programs alongside the new InvestEU program can be used. These are specifically 
aimed at making the link between innovation and taking it all the way to the market.” 

Government 
 
 
“Under the 7th EU R&D Framework programme (FP7) € 30 Million have been dedicated to creating 
a community of the best European scientists doing vaccines, driving innovation, visible worldwide 
and a lasting brand called ADITEC. Come Horizon 2020, all funds were shifted to Innovative 
Medicines Initiative (IMI Joint undertaking), not even one cent went to vaccines. IMI is good, but 
a different scope; and in order to get a project you need to get a consensus from all vaccine 
manufacturers which means that it cannot drive innovation. Another problem with IMI is in that 
companies cannot receive funding. The in-kind investment required to participate in IMI is already 
taken up - we have 7-9 projects - and now we cannot do more. IMI is good but not enough. We 
need to see some money coming through Horizon Europe for research.” 

Large Pharmaceutic Manufacturer 
 
 
“Beyond the scope of this discussion is maybe the scope of the overall capital market with the 
IPO tendency to also clearly lean towards the US. There were about 40 biotech IPOs in the US, 
while in Europe we saw a single digit number, which is a significant difference.” 

SME Pharmaceutic Manufacturer 
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“In my experience over the last 10 years, I have learned that the share of competitive funds 
originating from the US compared to Europe: the ratio is about 10:1, which is a big problem.”  

Large Pharmaceutic Manufacturer 
 
 
“We also have collaborated with US charities, meaning that we are receiving significant amount 
in non-dilutive funding from them. One of the vaccines we have was developed out of a 
cooperation with the Walter Reed institute. On another one we are cooperating with CEPI. 
Sometimes when we cooperate with US organizations, this is because there are no similar 
organizations in Europe. We have smaller things like the setting of the ECDC which is limited in its 
impact. “ 

SME Pharmaceutic Manufacturer 
 
 
“When I talk to finance ministers, they tell me that they are solving the problems of research and 
development by the funding of the Global Fund. They do not understand the difference between 
funding of research and development and funding procurement, and this is really important.” 

NGO 
 
 
“One of the critical things is the understanding of politicians of vaccines. There is a serious 
campaign on social media against the use of vaccines. In the new European parliament, there 
needs to be a proper education program, so that all parliamentarians understand the human and 
economic cost of not moving forward with vaccines.” 

NGO 
 
“Complexity in the vaccine segment is huge. Everything in the process to manufacturing a vaccine 
is complex. Looking at flu we have the need to change the strain every year. There are multiple 
antigens in one vial. There are issues around release and quality and getting that right is difficult. 
If we get it right, we consider it our competitive advantage. It is really important to understand 
the complexity.” 

Large Pharmaceutic Manufacturer 
 
 
 
 

3. Reducing manufacturing cost 

 
 
“One of the pillars ensuring the quality of vaccines is the system of OCABR: Official Control 
Authority Batch Release. For very complex vaccines like a hexavalent vaccine it takes a year before 
all release essays have been done, and probably another two months until the government official 
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batch release is done. That is something that needs to be talked about also. It is necessary to stick 
to that system, or considering all the rules and procedures we have, would it be sufficient to rely 
on the company’s internal batch release? This is an uphill battle. For most of the vaccines in the 
EU there is never a finding. We control but we never find something.” 

Regulatory Consultant 
 
 
“There is a global demand for more vaccines and we are fully capable of meeting that demand by 
supplying large volumes on short notices. In India, we have a huge pool of skilled labour which 
comes at a lower cost compared to the western world, due to which the manufacturing costs in 
our country are low. This is why we can produce vaccines for a lower price, however maintaining 
the high quality international standards in manufacturing. This is how we can come into the 
market when others are exiting. In addition to the large scale manufacturing facilities in India, we 
have two manufacturing facilities in Europe. We also have a permanent liaison office in Germany 
which looks after our business development and projects management in Europe. Earlier, we did 
not do much R&D and used to buy the technology and make a generic product out of it and then 
sell it in the market without too much time wasted. However, in the recent years, due to newer 
emerging infectious diseases, we have also invested heavily into newer vaccines which are into 
research and clinical development including in Europe and other parts of the world.” 

Large Pharmaceutic Manufacturer 
 
 
“I represent an academic entity. My main interest is in vaccines for the broader world, Europe is 
one tenth of the world population. The average person is much poorer than the average 
European.  
 
The European Commission and the EU at large need to look again and incentivize vaccine 
manufacturing in Europe, and, thus, bring more vaccine manufacturing to Europe. This is a 
biosecurity point, as well as an economic growth argument. We heard that Asian manufacturers 
are beginning to dominate the world, actually they do already dominate the world by their scale 
of manufacturing. Soon they will outcompete the big pharma companies to the stage where big 
pharma will withdraw from sensibly-priced vaccines and standard vaccine provision. Big pharma 
will very likely in the future focus on therapeutic vaccines, where the margins are greater. We in 
Europe need to prepare for that, and we need to get preventive vaccines out of the big pharma 
mindset. This is a mindset of undertaking largely high risk investments and often only in potential 
blockbusters, while appearing to forget about the great majority of the world’s population.  
 
Everyone wants to make small investments in innovative new companies, which is great. But in 
addition, we need to bring into Europe those Asian companies that can manufacture much less 
expensively - so that they invest in Europe. I see that as the future of low-cost manufacturing. 
Europe, not Asia, could and should be manufacturing most of the world’s vaccines, and we can 
do this with the right incentives. For this I think there are two types of changes needed: support 

http://www.kenup.eu/


 
 

11 
 
 
 
 
 
 
 

kENUP Foundation 
 

Villa Bighi│Chaplain’s House │ Triq il-Marina │Kalkara KKR 1320│Republic of Malta 
Phone +356 2169 5955 |office@kenup.eu | www.kenup.eu 

 

Number with Registrar of Legal Persons: LPF-173 │ VAT ID: MT 2318 4218 │ EU Transparency Register ID: 934996421910-13 

building of facilities by low-cost manufacturers in Europe, and to look at manufacturing process 
regulations. The latter is totally out of hand, and really unnecessarily complex. We are wasting 
money on reducing unmeasurably small risks in manufacturing and greatly escalating costs, using 
money that could be used to save lives. More efficient larger scale manufacturing should also 
make vaccines more profitable as you spend less money on cost of goods. There is a real 
opportunity here for Europe to get back to the position which we used to occupy: manufacturing 
most of the world’s vaccines. I expect this will not happen in the US, as big pharma will be able to 
block that there. With more small and mid-size manufacturers in Europe, that do not require the 
high prices of big pharma, we would have a big boost to global health vaccines and to the 
academics and biotechs that license their discoveries to large vaccine manufacturers.” 

Research Organisation 
 
 
 
 

4. Change of procurement procedures 

 
 
“Aggressive procurement is one of the reasons why vaccines are less profitable, but it does 
depend on the type of vaccine. The classical vaccines have the problem that since many years 
producers produce the same vaccines and the governments have pretty much optimized the 
purchasing and procurement approach at the level that they are practically freezing the prices. In 
some of the new vaccines the situation is a little bit different, and the governments are criticizing 
these prices a lot. This is negative for the segment. Not so many companies have new vaccines in 
the first place. And it serves a reason for governments to reduce the price of classical vaccines 
even further.” 

Large Pharmaceutic Manufacturer 
 
 
“There are new vaccines, which have a high price. This is a completely different business than the 
traditional vaccines like flu vaccines. New vaccines are more similar to pharmaceutical products. 
(In) traditional vaccines, prices are very low, it is not acceptable that the vaccination, for example, 
for flu for one year in many countries is costing less than two dollars, just the cost of a coffee.” 

Large Pharmaceutic Manufacturer 
 
“There is a difference between the classical vaccines and the newer vaccines, but even the newer 
vaccines are sold at low prices compared to the latest biopharmaceuticals. The biopharmaceutical 
sector can demand prices that are way higher.” 

Large Pharmaceutic Manufacturer 
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“Despite relevance on the global health agenda, paradoxically, public and private procurers seem 
to be obsessed by controlling the costs on a level that is not sustainable and not attractive 
anymore. The procurement, for example for flu, is very complex in most countries, with the 
exception of Germany and the United Kingdom. Those two countries are the only ones that are 
making provisions to ensure enough time for the industry to react. The majority of countries 
though, are sending the information about the volumes just a few weeks before starting 
vaccination, which complicates the process as ably many times to produce at risk. In addition, the 
logistics are very complicated, especially in Southern European highly decentralized countries. In 
most of the cases vaccines are procured by the government. Governments usually do not have a 
good distribution and logistics system in rural areas, requesting the companies for a very granular 
distribution (increasing distribution cost). On top of that, in the private channel distribution you 
have to add the costs of the pharmacies and the costs of the promotion. Putting all of this 
together, the level of attractiveness is very low. This situation also impacts the development of 
new vaccines. If the profitability is this low, it is hard for companies to keep significant research 
& development investments.” 

Large Pharmaceutic Manufacturer 
 
 
“Every movement to reduce fragmentation will reduce inefficiencies. However and in parallel, in 
most of the countries, consolidation means also further price reduction. This is important, as it 
will not improve the investments in the industry on Innovation.” 

Large Pharmaceutic Manufacturer 
 
 
“On procurement, there are retail markets and tender markets. For countries that operate 
tenders, longer contracts and lead times make sense. We are a global sector, so in case of 
shortages we need to decide where we send our doses. Factors like contractual commitments, 
duration of protection, duration of contracts do play into decision making around shortages. 
There is some immediate action that could be taken at the commission level. There is more of a 
stick approach as opposed to a carrot approach. There are ongoing conversations with EMA about 
how we may be required to report a shortage the day that the shortage occurs, which is 
unrealistic. We do not know ourselves if there is a shortage for several weeks, so we think these 
things that are being discussed at the moment are crazy. I would encourage a more direct 
dialogue, as the commission and EMA tend to prefer to go through trade bodies. We are looking 
for a partnership approach, as we have the same objective.” 

Large Pharmaceutic Manufacturer 
 
 
“It is a small sector with large expectations. There are four big companies, that together with 
biotech partners supply the world with their vaccines, so there are high expectations. We have 
had a number of situations where you do get stock-outs, and we have had very challenging 
conversations with member state governments which impacts beyond our vaccine portfolio.” So, 
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there are high expectations also for the developing world and also for emerging infectious 
diseases. We do a lot of work with vaccines for developing countries. There is still a lot of criticism 
on vaccines sold for prices that are not much above cost.” 

Large Pharmaceutic Manufacturer 
 
 
“The very same is true with generic drugs, not only vaccines are under that threat.” 

Large Pharmaceutic Manufacturer 
 
 
“Currently business in the developing world and for classic vaccines is done mainly through 
tender. There is little to no marketing. Such marketing cost would add onto the price.” 

Large Pharmaceutic Manufacturer 
 
 
 
 

5. Consolidation of vaccination schedules, alongside other Member State recommendations 

 
 
“There is fragmentation of scheduling, recommended vaccines, and also reimbursement. In many 
countries like Germany, which has an advanced health system, things are different in different 
federal states. This is something we need to improve. That is something very important next to 
the regulatory side.” 

SME Pharmaceutic Manufacturer 
 
 
 
 

6. New division of labor 

 
 
“It is impossible to develop a product in academia, because researchers are only interested in 
generating knowledge. Sometimes, however, they step on something that has industrial value. 
The idea of technology transfer is the concept to ensure follow up of this development of a 
concept from basic research to a product in industry. My institute is pioneer in tech transfer unit 
whose task is to transfer the knowledge to industry for development while protecting the IP. In 
my case, we developed a major drug were the underlying technology was sold to a large 
pharmaceutical company who then developed the product and marketed it. This approach is 
especially appreciated by academia, whereas most research organizations have its own tech 
transfer company, working hand in hand with the Israel Innovation Authority. This tech transfer 
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system can play a substantive role in keeping cost down while spreading the risk. It is closing the 
gaps between knowledge and investors.” 

Research Organisation 
 
 
"Regional specialization clusters are becoming increasingly common in Europe. By investing 
within a scientific ecosystem, often the typical environment of clusters, the investor can indirectly 
reduce the risk involved in developing a vaccine. Many development problems can in fact be 
solved locally and sometimes prevented, without extending the coverage of the natural 
information obtainable on site. This results into an implicit saving of time and resources. The size 
of investments in a vaccine project is also essential. A vaccine investor or, likewise, an Institution 
involved in promoting or regulating vaccine development should, by designing its strategy, reject 
the paradigm of investing less to risk less and avoid the atomization of resources. In fact, the 
opposite is often true in the vaccine industry. " 

SME Pharmaceutic Manufacturer 
 
 
“If today you want to address a disease, and you have the potential target in front of you, the 
ideal way in drug discovery is to think about a small molecule, a potential biologic, a potential cell 
therapy. But why not also a vaccine at the same time? This would require a platform where you 
can play and discuss and create experiments within all modalities at the same time. It feels like 
vaccines are taking place in a separate world. There are separate divisions and separate R&D 
divisions, so this modality interaction is clearly not happening. It would be a big advantage.” 

Pharmaceutical Discovery & Development Company 
 
 
“Increasing access points would be helpful, like pharmacy vaccination. In some European 
countries they allow pharmacy vaccination, but in many they do not. This may be not directly 
within the reach of the European Commission, but the European Commission can encourage 
these practices.” 

Large Pharmaceutic Manufacturer 
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