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EATRIS mission and objectives

Mission: to transform scientific discoveries into innovative and high impact 

medicines and medical devices through European collaborative consortia of 

academic, industrial and governmental partners

Objectives:

 To embed the translational paradigm within European research institutions

 Offer access to cutting edge infrastructure

 Share intellectual property output

 Incorporate regulatory sciences in research projects

 Create centers of excellence focused on developing breakthrough 

innovations with high societal impact



1999 2006

The R&D value chain opportunities

The human genome project: medical revolution



Differentiation between healthy and diseased tissue gives clues for early 

diagnosis and targeted interventions: surgery, radiotherapy and drugs

The R&D value chain opportunities

The molecular revolution: understanding diseases





The R&D value chain opportunities

Stimulus for pharmaceutical industry



The R&D value chain opportunities

Stimulus for pharmaceutical industry

After optimism came the economic crisis……



• Only 10% of drugs will reach the market: inefficient

• Mostly drugs directed against „common diseases“: unmet needs left

• But not all „common diseases“: unmet needs left

• Often directed against validated targets: limited innovation

• Only (small) proportion of candidate patients benefits: inefficient

• Many drugs show only minimal benefit: inefficient

• Drug development is time consuming and expensive: added value 

demonstrated in phase III rather than in phase I/II trials: inefficient

• Not enough patients to test all drugs. Patients become more critical 

with respect to participation in clinical trials: inefficient

• Insight in mechanism of action is mostly limited: limited innovation

• While pharma R&D expenditures increase, output is less: action needed  

IP of many of the current block busters will expire shortly: action needed

The R&D value chain crisis

Bottlenecks in drug development…



What has been lacking is innovation. Look at the successes of Genentech, 

now being part of Roche

The R&D value chain crisis

Crisis Dutch pharma: Organon, Solvay….



The R&D value chain crisis

No avastin for advanced stage breast cancer



The R&D value chain crisis

Expensive drugs: legal battles



The R&D value chain crisis

Declining output of effective medical solutions…

 Pipeline – global pharmaceutical productivity crisis

 European competitiveness – second to US, now facing further pressure 

from emerging markets

 Industry trends - downsizing and outsourcing (eg Pfizer, UK).

 Many healthcare challenges remain, eg Alzheimer’s, heart  disease, cancer

 New approaches required in era of personalised medicine –

which medicine, for which patient at which time?



The R&D value chain crisis 

Time for changes not only in Europe: NIH



The R&D value chain crisis 

…arising from an outdated R&D model

 Silo-based R&D processes

 Little knowledge continuity along value chain

 No incentive to weed out poor candidates early

 High attrition rate, even at costly late clinical

stages

 Unsustainable trend in costs of bringing 

new drugs to market (in 2000 $) :

1975 = $149  million

1987 = $344  million

2000 = $868  million

2005 = $1.32 billion (2005 $)
(Source: DiMasi, 2003, 2005)

 13% annual increase in costs since 1950’s!



Redesigning the R&D Value Chain

What are the reasons for this translational gap?

1. It is difficult to identify and recruit patients who have a specific 

disease and who might derive a clinical benefit.

2. It is difficult to measure and quantify what the precise beneficial 

clinical effects are.

3. We lack reliable, non-invasive and cost-effective biomarkers. 

4. We often don´t know the mechanisms of action.

5. Current practice – operating in silos – lacks the bi-directional

interaction of translational experts



- which patient

- should receive which drug 

- for which disease!

Redesigning the R&D Value Chain

We are not very good in predicting….



Redesigning the R&D Value Chain

Introducing translational research

 Redesign of discovery and development value chain

 Results in higher quality and faster translation of innovative basic science   

discoveries into clinical practice.

 Addresses the need to find highly predictive pre-clinical models and useful 

surrogate biomarkers to gain faster proof-of-mechanism and proof-of-

concept, increasing the likelihood of success in phase III (late) clinical trials.



Handover  to  industry 

Academia/SMEs Big pharmaWaste land

EATRIS – start of a new era

Biomedical translational research needs 

specific infrastructure



EATRIS – start of a new era

Benefits of the redesign

Specific high-end infrastructure
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EATRIS: specific high-end infrastructure



EATRIS – start of a new era 

EATRIS C&S: broker between user and supplier
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 Project (re-)evaluation

 Access to patient groups

 Access to „state-of-the-art“ infrastructure

 Access to GLP/GMP facilities

 Analysis of project potential

 Professional translation and project management

 Competence in outsourcing

 Access to knowledge databases

 Knowledge on regulatory issues

 Interactions (feedback) with pharma industry

 Access to expertise and data in bioinformatics

 Novel training programs

Services offered by each Task Forces



Bricks and brains 

 Tracer production facilities: cyclotron facilities, hot cells,..

 Animal facilities

 Labs for metabolite analysis

 Preclinical imaging center

 Certified GMP labs with hot cells

 Clinical trial center with appropriate patient cohorts

 Clinical imaging center

 Data analysis center

 Professional management. Translational multi-modality   

imaging experts in the field of chemistry, biology, 

physics, ICT, medicine

Key components EATRIS: Tracers/imaging centers



 Description of development process

 Quality measures

 Description of available technologies, facilities and 

know-how at the EATRIS centers

 Key opinion leaders available

 Patient cohorts available

 Cooperation among the EATRIS partner centers

 Added value

Expertise documents Task Forces



Proposition sheets Task Forces: user exchange 

industry and academia



What/where is 

the disease

Is the disease 

appropriately 

targeted

Is treatment 

effective?+ +

Guidance of:

Surgery

Radiotherapy

Chemotherapy

EATRIS – start of a new era

Tracers/imaging in translational medicine





18FDG PET-CT
before

Therapy choice 

Rituximab?
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Rituximab?
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18FDG PET-CT
3 months after

EATRIS – start of a new era

Towards personalized medicine
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 Erlotinib is a mutant selective EGFR inhibitor

 Successful radiolabeling with 11C

 Pilot in NSCLC: 5 EGFR mutated, 5 EGFR WT

A.A. Memon et al., Cancer Res., 2009, 69, 873; N.H. Hendrikse et al., VUmc, recent results.

EATRIS – start of a new era

Towards personalized medicine

EGFR mutated

EGFR WT



EATRIS – start of a new era

Benefits of the redesign

By providing access to EATRIS for high quality research projects with high 

potential for patient benefit…  the outcomes for the EU are numerous:

 The main users – academia and SME’s - gain access to top infrastructure for 

their projects

 Big pharma/biotech receive a boost to their pipeline – reversing the decline

 Patients receive efficacious solutions for high impact diseases

 More efficient use of research infrastructure - healthcare providers and tax-

payers benefit


