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By proactively granting public access to information on the efficacy and safety of medicines, 
the EMA new draft policy could prevent drug-induced harm and help save patients’ lives, provided 
that it is properly structured and implemented.  
 
Association Internationale de la Mutualité (AIM)    
Health Action International (HAI) Europe    
International Society of Drug Bulletins (ISDB) 
Medicines in Europe Forum (MiEF) 

 
 
 
 
 
 

 
About us 
 
The Association Internationale de la Mutualité (AIM) is a grouping of autonomous, not-for-profit 
health insurance and social protection bodies that operate on the principle of solidarity. Currently, 
AIM’s membership consists of 42 national federations representing 25 countries. In Europe, they 
provide social coverage against sickness and other risks to more than 160 million people. AIM strives 
via its network to make an active contribution to the preservation and improvement of access to 
health care for everyone. More info: www.aim-mutual.org. Contact: corinna.hartrampf@aim-
mutual.org 
 
HAI Europe. Health Action International (HAI) Europe is a non-profit, European network of 
consumers, public interest NGOs, health care providers, academics, media and individuals working to 
increase access to essential medicines and improve their rational use through research excellence and 
evidence-based advocacy. More info: www.haieurope.org. Contact: ancel.la@haieurope.org 
 
ISDB. The International Society of Drug Bulletins, founded in 1986, is a worldwide Network of 
bulletins and journals on drugs and therapeutics that are financially and intellectually independent of 
pharmaceutical industry. Currently ISDB has around 80 members in 41 countries around the world. 
More info: www.isdbweb.org. Contact: press@isdbweb.org. 
 
MiEF. The Medicines in Europe Forum (MiEF) was launched in March 2002 and reaches 12 European 
Member States. It includes more than 70 member organizations representing the four key players on 
the health field, i.e. patient groups, family and consumer bodies, social security systems, and health 
professionals. It is a testament to the importance of European medicines policy. Medicines are not 
merely consumer goods, and the European Union represents an opportunity for European citizens to 
seek further guarantees of efficacy and safety. Contact: pierrechirac@aol.com 

 


