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FP7  
Indicative breakdown (€ million) 

by specific programmes 

Total = 53.2 billion € over 7 years 
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JOINT TECHNOLOGICAL INITIATIVES 
 
Six initiatives identified in the FP7 "Cooperation"  
 
 
• "Innovative Medicines Initiative (IMI)"  
 
• "Embedded Computing Systems (ARTEMIS)"  
 
• "Aeronautics and Air Transport (Clean Sky)"  
 
• "Nanoelectronics Technologies 2020 (ENIAC)"  
 
• "Hydrogen and Fuel Cells Initiative (FCH)"  
 
• "Global Monitoring for Environment and Security (GMES)"  
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IMI  - Pietra Miliare nella 
Storia della Ricerca Europea 
sul Farmaco 

• Primo esempio di partnership pubblico - privata a livello della 
CEE per accelerare lo sviluppo di nuove terapie 

• Coinvolgimento diretto di tutte le componenti fondamentali 
per questo processo: grandi aziende europee 
biofarmaceutiche, piccole - medie imprese, organizzazioni di 
pazienti, università, istituti ospedalieri ed autorità regolatorie 

• Concetto unico di responsabilità condivisa per i fondi tra CEE 
(un miliardo di Euro in cash) ed EFPIA (un miliardo di Euro in 
kind) 

• Una sfida per la novità e la complessità delle varie componenti 
ed allo stesso tempo una immensa opportunità per accelerare 
la ricerca nello stadio pre-competitivo 

 
 



Drug Discovery Testing Scheme  

Screen-to-Hit Phase 
HTS- based Identification of chemical hits 

 
Hit-to-Lead Phase 

Characterisation of in vitro selectivity, efficacy, metabolism 
and physicochemical properties 
Structure-activity relationships and focussed libraries 

 
Lead Optimisation 

In vivo efficacy 
ADME and Pharmaceutics 
Predictive  in silico & in vitro & genetic toxicology  

 
 Candidate Selection Phase 

PK/PD  (and TK/TD) 
Preliminary non-GLP in vivo toxicology 
Pharmaceuticsal Development 

 
 Preclinical Development 

 Regulatory GLP package: 
-  General in vivo Toxicology 
-  Genetic Toxicology 
-  Safety Pharmacology  

Kramer A.J, et al., 2007, Nature Reviews, Vol.6  



Reasons for Failure in Clinical Development 







IMI focuses on bottlenecks in biomedical R&D,  

Discovery 
research 

Preclinical 
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 Efficacy  Safety 
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Efficacy and Safety are often disease specific 

Inflammatory 
Diseases 

Infectious/ 
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FIRST IMI CALL 

1. IMPROVE PREDICTIVITY OF IMMUNOGENICITY 

2. NON-GENOTOXIC CARCINOGENESIS 

3. EXPERT SYSTEMS FOR IN SILICO TOXICITY PREDICTION 

4. IMROVED PREDICTIVITY OF NON-CLINICAL SAFETY EVALUATION 

5. QUALIFICATION OF TRANSLATIONAL SAFETY BIOMARKERS 

6. STRENGTHENING THE MONITORING OF BENEFIT/RISK 

7. ISLET CELL RESEARCH 

8. SURROGATE MARKERS FOR VASCULAR ENDPOINTS 

9. PAIN RESEARCH 



10. NEW TOOLS FOR THE DEVELOPMENT 

 OF NOVEL THERAPIES IN PSYCHIATRIC DISORDERS 

11. NEURODEGENERATIVE DISORDERS 

12. UNDERSTANDING SEVERE ASTHMA 

13. COPD PATIENT REPORTED OUTCOMES 

14. EUROPEAN MEDICINES RESEARCH TRAINING NETWORK 

15. SAFETY SCIENCES FOR MEDICINES TRAINING PROGRAMME 

16. PHARMACEUTICAL MEDICINE TRAINING PROGRAMME 

17. INTEGRATED MEDICINES DEVELOPMENT PROGRAMME 

18. PHARMACOVIGILANCE TRAINING PROGRAMME 

FIRST IMI CALL 





 

FP7 Cooperation Programme  
Indicative breakdown by theme 

(€ million) 



 4° Call (2010) 
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The new scenario of Systems Biology 



Barabasi 2008 



Barabasi 2008 



 

 

Foresight obesity 
systems map (FOSM)  
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Towards the 5th call 
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L’impegno dell’ISS: contribuire a riorganizzare  
il Sistema Italia nella Ricerca Europea 
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Riorganizzazione del lavoro 
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• COORDINAMENTO MIUR / SALUTE   
 

• RAPPORTI CON LA COMMISSIONE EUROPEA  
 

• RACCOLTA E PROPOSTA DEI TEMI 
 

• ORGANIZZAZIONE DELLE INFORMAZIONI 
 

• RACCORDO TRA I DIVERSI PROGRAMMI DI RICERCA 
EUROPEI E NAZIONALI 

 
• SUPPORTO ALLE RETI NAZIONALI E INTERNAZIONALI 

 
•GUIDA  ALLA PRESENTAZIONE DELLE PROPOSTE 
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HIV/AIDS 
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Translational products of 
the HIV gag-pol gene and 
the sites at which the 
gene product is cleaved 
by the virus-encoded 
protease.  

p17 capsid protein,  

p24 matrix protein,  

p7 nucleocapsid. 

 The arrows denote 
cleavage events catalyzed 
by the HIV-specific 
protease.  

 



The International AIDS Society–USA In: Gulick RM, Topics HIV Med, 2002;10(4). 

Stages of HIV-1 Life Cycle 
 Targeted by Anti-HIV Drugs 





Deaths per 100 Person-Years 
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Estimated national HIV prevalence among  
persons 15-49 years of age, December 2007 



July 2008  e 

Global estimates for adults and children, 2007 

• People living with HIV 33 million [30 – 36] 

• New HIV infections in 2007 2.7 million [2.2 – 3.2] 

• Deaths due to AIDS in 2007 2.1 million [1.8 – 2.3] 









Number of persons receiving anti-retroviral 
treatment in sub-Saharan Africa by year,  

2002-2007 
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Estimated adult Estimated adult ((1515––49 49 yearsyears)) HIV prevalence rate  HIV prevalence rate (%)(%)    
globally and in Subglobally and in Sub--Saharan AfricaSaharan Africa, , 19901990––20072007  
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L’accesso ai farmaci e alle cure 
essenziali per i milioni che vivono nel 
sud del mondo rappresenta una delle 

più affascinanti  
(e innovative)  

sfide della medicina moderna. 


