2019 SUMMARY REPORT ON CODE OF ETHICS IMPLEMENTATION BY
CHINA BIOPHARMACEUTICAL INDUSTRY ASSOCIATIONS

This report summarizes the results of the first survey on code of ethics implementation by
China’s biopharmaceutical industry associations that signed the Consensus Framework for the
Ethical Collaboration in the Pharmaceutical and Medical Device Sectors (“the Framework”).!
The data represent responses from 13 of the 25 Framework signatories. The survey aims to
provide baseline information that may be used to gauge the biopharmaceutical industry
associations’ capacity to implement the Framework. The data highlighted in this report
measures the progress of the industry associations’ capacity-building efforts across three key
areas of effective code implementation: (1) code governance, (2) alignment with the APEC
Mexico City Principles, and (3) stakeholder engagement.

SUMMARY OF KEY FINDINGS

e 85% of respondents recognize the importance of business ethics for the industry’s future,
stating that high ethical standards will benefit their membership.

e While nearly all respondents understand the concept of business ethics guidelines related
to the biopharmaceutical industry, 46% understand the concept “very well.”

e Respondents are keen to build capacity, with nearly all expressing interest in training
activities to develop business ethics guidelines and 83% already providing training.

e 55% of respondents have officially adopted ethical guidelines.

e 45% of respondents have not adopted ethical guidelines. Of those, 71% are actively
considering adopting ethical guidelines.

e A majority of respondents require more resources to cope with changes brought about by
the implementation of ethical guidelines.

e Nearly all respondents are aware of the APEC Mexico City Principles.

e A large majority of respondents prefer promoting common principles (47%) or government
partnership (40%) to achieve alignment in ethical guidelines between associations, rather
than forming an ethics committee between associations (17%).

DETAILED FINDINGS
CODE GOVERNANCE

Codes of ethics are an effective means of informing biopharmaceutical enterprises about
ethical business practices. However, codes of ethics are only as effective as the code
governance that is put in place. This assessment aims to identify where code governance exists
by biopharmaceutical industry associations in China, as well as potential areas for future
growth. The below chart highlights the results:

! http://mcprinciples.org/CMFiles/Chinese Consensus Framework.pdf
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Question ‘ % “Yes” Response / Total
Do you understand the concept of business ethics guidelines related to the

biopharmaceutical industry? 92%
Do you very well understand the concept of business ethics guidelines related to 6%
the biopharmaceutical industry?

Is your association interested in training activities to develop business ethics 92%
guidelines?

If your association is interested in training activities, has your association provided 83%

training for business ethics guidelines for member units?
Has your association officially adopted the ethical guidelines? 55%
If your association has not officially adopted the ethical guidelines, does your

association actively consider implementing ethical guidelines? 71%
Does your association have a designated employee (including part-time) 62%
responsible for supervising implementation of the ethics guidelines?

Is your association interested in the implementation of business ethics? 92%
If your association is interested in implementation of business ethics, would your

associations need substantially more resources to cope with changes brought 62%

about by the implementation of the ethics guidelines?

ALIGNMENT WITH APEC MEXICO CITY PRINCIPLES

The Framework’s guidance is largely based on the APEC Mexico City Principles and APEC Kuala
Lumpur Principles. The APEC Mexico City Principles promote the adoption and implementation
of voluntary codes of business ethics for the biopharmaceutical sector. Of the associations
surveyed, 92% confirmed that they are aware of the APEC Mexico City Principles. 100% of the
respondents said they are aware of the Framework and that the association signed it in 2018.
When asked whether their association promotes the APEC Mexico City Principles as a guide to
ethical interactions between healthcare professionals and the biopharmaceutical industry over
the past two years, 67% said that promoted the Principles within the last one or two years.

STAKEHOLDER ENGAGEMENT

Stakeholder engagement is necessary for effective promotion of ethical business practices
across the biopharmaceutical industry. Engagement can occur both internally (between
enterprises and associations) and externally (between the industry and governments,
healthcare professional groups, health providers). Both forms of stakeholder engagement help
to promote sector development vis-a-vis ethical business practices and patient-centered care.
When asked to select an approach that their association would be willing to support in order to
ensure consistent ethical guidelines between different industry groups, 47% chose “Promote
trust as the most important goal by following the ‘moral idea’ approach of common principles
among associations.” Another 40% chose “Establish partnerships with the government to
implement consistent ethical guidelines.” And only 17% expressed interest in establishing a
recognized ethics committee between associations.



When asked to rank four different action items for future cooperation between associations
there was not a majority consensus on which action should be prioritized first. 40% ranked first
“Promote the common development and/or coordination of the ethical guidelines of the
signatories on the basis of the existing framework and the existing legal system, draw on the
experience of the pharmaceutical industry in the practice of mature ethical standards, and
enhance public confidence in business ethics.” The rest of the respondents were evenly split
between the other actions items; 20% ranked each first. These other items included:

e “Design a mechanism to promote open communication and interaction between
signatories;”

e “Develop capacity building and training programmes for each signatory;” and

e “Create an environment for early identification and common difficulties, and discuss issues
such as improving medical health and patient status.”

FRAMEWORK CO-SIGNEES

Association Total Membership SME Membership Survey Respondent?
China Pharmaceutical Industry Association 460 150 Yes
(CPIA)

China Chamber of Commerce for Import and 1650 1485 Yes
Export of Medicines & Health Products

(CCCMPHIE)

R&D-based Pharmaceutical Association 43 0 Yes
Committee of China Association of

Enterprises with Foreign Investment (RDPAC)

China Pharmaceutical Innovation and 87 19 Yes
Research Development Association (PhIRDA)

China Pharmaceutical Enterprises 150 - Yes
Development Promote Association (CPEP)

China Association for Medical Devices - - Yes
Industry (CAMDI)

China Medicinal Biotech Association (CMBA) 300 250 Yes
China National Pharmaceutical Packaging 37 - Yes
Association (CNPPA)

PSM Foundation - - Yes
Shanghai Pharmaceutical Profession - - Yes
Association (SPPA)

Hebei Pharmaceutical Profession Association | - - Yes
(HBPPA)

Jiangsu Pharmaceutical Profession 20 - Yes
Association (JSPPA)

Liaoning Pharmaceutical Profession 9 6 Yes
Association (LNPPA)

China Association of Traditional Chinese 700 500 No
Medicine (CATCM)

China Association of Pharmaceutical 384 249 No
Commerce (CAPC)

China Nonprescription Medicines Association | 350 - No




(CNMA)

Chinese Hospital Association (CHA) - No
China Pharmaceutical Association of Plant 350 No
Engineering (CPAPE)

China Biochemical Pharmaceutical Industry - No
Association (CBPIA)

Chinese Non-government Medical Institutions | - No
Association (CNMIA)

Beijing Pharmaceutical Profession Association | - No
(BPPA)

Shandong Pharmaceutical Profession - No
Association (SDPPA)

Shaanxi Pharmaceutical Profession - No
Association (SPPA)

Fujian Pharmaceutical Profession Association | - No
(FIPPA)

Zhejiang Pharmaceutical Industry Association | - No

(ZIPIA)




2019 BHIZAT L i A EEN KR L &R &

HeEiFEZE (PEHGRET SMARCESIELRESR) (LA
TERR (HIREEZR) ) BB Tl i S SHEEREN RIS BR T 7
BXEIERAE , MRELCRTIWXEEISIER. (FhRIER) 25 K
EELH B B KESTEE , IFEEREULAR. WREEHE
BEEEREEEER  TREGETESIDITIMSSTHECIEENAIEE
A. AMREFERERVEERT T TS EE R CEENN=
PMRBOERTFEENERTIFRHRERR , IX=1uEEE (1) HENE
B ;(2)5 APEC (E=EFHREN) AY—E . LAK (3) Rtk
HHE5,

2 http://mcprinciples.org/CMFiles/Chinese Consensus Framework.pdf



http://mcprinciples.org/CMFiles/Chinese_Consensus_Framework.pdf

FTEFHELERRE

85%MZ I EINREFEWACEXN FTWRENEEY |, INAEINE
HECEENSSHE RPN Zm,

IVFFRrBZnEE TS ENHZTWARXAIE IS IEENEES |
Hrp46% "RT#" X—H.

RIPEBRRTENER , IFMEZHE BRI REIIENFR
R CTEENRISCIERCSHE | B83%ERM T X,
55%HZ A BERERET TOEEN , MERETCEENNZS
B, BT1%FURE SHETRIEEN,
AEDZIHEEEE S EIRRMN XSG EN STHERT KA ZE
£,

JVFERENZIHEE 7 RAPEC (EFEHEERN ).
BARZEZIHEMETEEHETHERNRN (47% ) SSBHRFEL
BYEKEERR (40% ), R ARIBZT IS Z B T —EHY
CEENX—BiR, MIFBIENDSERZIZCEENZERS

(17% ),



HAFEELER

HENRYEIE

CEENREEDHZLEWVE RECIELRINENFR. A,
CEENREELTENEEN A 288N, AHhSHEILPERNE
WHZSTDstsY | ENNEBREETEL | URF KA RIEBEDR
i, ERERITE

(EEE T RSN TR AR I 2 92%
R ER T RS e HIE T IR B A, 2 46%
B R AR R AN E S ? 52%

i EENFERUACIEENRIF)IENRGE , EEENSRE
Rt 7 SRR ?

83%

RINEREIETET 7 CEEN ? 55%
SINSERREDETCIEN , REFRESHETCIRAEN ? 71%
RMEREEREENRT ( 8iERRA ) ARNECIHEENRISLHEE 2%
w?

RPN EUACEREN FISTHERS R ? 92%

RIPSENEIMCEENRISTHERGE , EEREE SRR
FNACI NI SCRERT T RAIEE S ?

62%




5 APEC (ERFHIEN) AY—E1E

(FHIRER) RUESIRNEEETAPEC (EFAEHR/EREN) FIAPEC
(SREIRIEND. APEC (SEFasHm/RN) HERNEYIHIZ5TBRANFISLIE
™A BRI RAECIEEN, ZipHasd , 2% T ##APEC

(SEFEEHAEREN). 100%MZIHERTMUITRE GLRIESR) , B
MET2018FEET (FLRER). EROEREMENSRSEI AR
FIEHE T APEC (EFREHRRN) X—Efr DEREANEMHIZ5 Tk
B EEBRTHNEAERERT |, 67%MNFhER: , tIESE—

FIAHE S (PSRN,

HstEXANES

MBXANS SN TEEDH ST ERHE ECIELEmS
TowE., 25TLUEREBRY (EIiNmEZE ), BRLARSNBRY
(TWANER. EFBETWATER. EFRSEHEZE ). XA
MDA RERG RS SEE M TR CIESCEAILAEE I IORY
ETriRSHIEM L | @ TlAR. ERakARERFEARERTIE

RAZ A T—ERVCIEEN |, MEEESITIRTIAR |, 47%i%F "8




BEN=ZBEEHXRERN EEEE 5% B EHFARER
B | BEH%IERE "SERFEMSFFERR |, LASEE—ERIE

EAEN" ; REIT%ERRY "BUMEZEANNCEENEZRS"

s
~

\\@o

N\

ERERERRINDSESIFRII MTEIR B S THEFRT |, REERLIL
SR TINARSEARIIER, 40%E "ENEERMNINGEEA

RNEM L , (BASEESCEENNIERARN/EE |, REHIZ
1T ERFME IR ESS e D ERIAL |, BB AR EACEIENRIE
0" HHEENL, FRILDUTEIRB DS | S820%AIZ A KA

FEERL, XIVAMTHRE S SR -

. EHEEREES Z AT DB S BRI

. ARESEFHEAESNISINEE ;1 LR

. OEEERAG. EFEEREMIIE  SREERENEER

MF R TIETIE.



(FLRIESR) EES (HBFRa%E)

B AR I DLEAR
3¢ ER0E ¢

hEWFHE TS 460 150 2
hEEAREREHORS 1650 1485 7
hESNSIR RSN RIFEIRIFRITIERS |43 0 7
hEESFHEHS 87 N 2
hEEAHMRREHRS 150 - 2
hEEF ST S - 2
HEEGEEADE 300 250 2
hEEGSEDS 37 - 2
ItEBEAEESS - 2
LisEwHTine 2
At ERTIhE 2
SIHEEHTIhE 20 7
TrEEHThS ) 6 2
hEFZ5ihe 700 500 &
hEEHEhES 384 249 &
chEER S Z5INE 350 - &
hEERNS - &
hEES RS RS 350 &
hEA I TS - &
EIEASIEFTEhS &
ItREHTIINS &
LIRS EH TS &
BAARELHE &
EELEHTIMNES &
IR ERTIHhE &




