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Improvement Measures and Experiences of New Antibiotics R&D in Europe
FENG lJing-jing, WANG Xiao-wan, CUI Yue-ying (Institute of Medical Information, Peking Union Medical Col-
lege/Chinese Academy of Medical Sciences, Beijing 100020, China)

ABSTRACT OBJECTIVE: To provide references for the improvement of incentives for new antibiotics Research & Development
(R&D) in China. METHODS: The main factors of limiting new antibiotics R&D were analyzed, and European incentives and ex-
perience of new antibiotics R&D were summarized. RESULTS & CONCLUSIONS: Main factors of limiting new antibiotics R&D
in Europe are limited use of antibiotics, low net present value, strict monitoring environment and big technical challenge. Main in-
centives for new antibiotics R&D in Europe include early R&D support which lowers the barriers to be researcher; the complement
of technical progress encouragement means that encouragement should be supplied for the success of new antibiotics R&D; above
two measures are combined inside and outside and improve each other. Comprehensive mechanism is more effective than incentive

measures and introductory measures. The establishment of product development partnerships, the acceleration of regulatory approval

and orphan drug designation can stimulate new antibiotics R&D in varying degrees.

KEYWORDS Antibiotics; Research & Development; Innovation; Measures; Experience
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