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When submitting a letter of intent to the 2006 AIFA program 

on independent research on drugs, the following information 

was taken into account: 

Each proponent might present, as principal investigator,

only one letter of intent.

Principal investigators of projects funded in the 2005

could not apply (as principal investigators) for the 2006 

call for proposals.

Letters of intent were not accepted if the content 

was considered equivalent, by the R&D Committee, 

to a project funded in the 2005 program (to consult 

the titles: www.agenziafarmaco.it).

Clinical units where patients were planned to be enrolled

could not be involved in more than 3 letters of intent

pertaining to the research areas 2 and 3. 

If a multinational study was proposed, it should have 

been considered that the funding from AIFA was limited 

to the Italian portion. 

This call focused on clinical research and consequently

letters of intent focusing on the drugs mechanism 

of action were not accepted. 

Phase I and phase II clinical studies were not considered

acceptable, with the exception of adequately motivated

studies concerning orphan drugs designated 

by the EMEA. 

AIFA funded projects in area 1 up to a maximum 

of 300,000 Euro for each proposals (the cost of therapies

was funded separately).

Letters of intent were submitted by 30 September 2006,

through the AIFA website (www.agenziafarmaco.it).

GENERAL RULES
FOR THE 2006 
CALL FOR
PROPOSALS

The evaluation procedure mirrors the accredited standards 

of internationally recognised scientific institutions. 

The assessment of projects is based on the following criteria:

Relevance of the expected results for the clinical practice

within the NHS;

Scientific validity, in order to select projects with 

the highest scientific merit;

Potential impact on the regulatory activity of AIFA, 

with specific attention to guide the decision about drug

reimbursability and limitations of use within the NHS;

Lack of commercial interest for the objectives of the study,

in order to use available resources on important though

neglected areas of interest.

A two step review process has been implemented. In the first step,

researchers are required to submit a “letter of intent” (i.e. a synthesis

of the study protocol) which is assessed by the R&D Committee.

Investigators admitted to the second phase of the evaluation 

are required to present a full study protocol. 

The evaluation of the study protocols entailed the organisation 

of independent study sessions, involving more than 20 experts 

(half from Italian institutions and half from abroad). 

In order to guarantee independence in the evaluation procedure, 

no R&D Committee members were included in the study sessions

(see Box 2). Two written comments were obtained for each study

protocol before the study session meeting. Each protocol was also

thoroughly reviewed in a plenary discussion, and a final score,

representing the average of each expert’s vote, was achieved. 

Study protocols were ranked on the basis of the final score and,

starting with the highest score, the available funds (35 million Euro 

in 2005 and 31 in 2006) were distributed accordingly. 

THE SELECTION
PROCESS

Public and private companies that were interested in providing 

financial support to the 2006 AIFA program for independent research

had to comply with the following criteria:

Pharmaceutical companies might provide drugs that were

under investigation in projects in area 1.

Pharmaceutical companies might provide drugs that were

reimbursed within the NHS if a double blind preparation 

was needed.

Pharmaceutical companies might provide financial

contribution to projects in area 1, topic 1.

For all other topics (topics 2 and 3 in area 1; all topics 

in area 2 and area 3) public and private companies 

might provide financial support to an entire area or topic,

and not to a specific project, taking into account 

that funding did not exceed 500,000 Euro and that 

the willingness to contribute was communicated before 

the assessment of the letters of intent had been

completed (or by 30 November 2006). 
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An innovative aspect of the program is represented by the way 

of funding independent research: an ad hoc fund was set up,

requiring pharmaceutical companies to contribute 5% of their 

yearly expenditure devoted 

to promotional initiatives 

(e.g., seminars, workshops, etc.)

aimed at physicians. Around 40

million Euro is available each year

for funding the research program

and the other activities supported

by this fund: independent drug information and the reimbursement 

of orphan drugs, and “life saving” drugs, not yet marketed. 

With the help of an independent scientific committee (Committee 

for Research and Development, R&D), specific research areas 

are identified. The role of the R&D Committee is to support AIFA 

in identifying research areas for the call for proposals, conducting 

the first phase of the selection process, and supervising 

the implementation of the projects.

For the 2005 call for proposals,

out of the 402 letters of intent

originally submitted, 101 were

admitted to the second phase

of the evaluation (study

sessions), and 54 studies were

funded (Table 1). All funded

studies are currently underway.

The 2006 call for proposals has now been concluded (a synthesis 

of the content is presented in Appendix 1). Out of 454 letters of intent,

99 were admitted to the study sessions and 51 were funded. 

The R&D Committee is currently defining the research topics to be

included in the next call for proposals, due in August 2007. Hearings

with different scientific and health institutions have taken place and 

an ad hoc web site was opened to receive suggestions from individual

researchers, learned societies, patient associations, research groups, etc.

THE
EXPERIENCE
FROM 2005 
TO DATE

BACKGROUND

THE AIFA 
FUND

The promotion of independent research on drugs represents one 

of the strategic tasks assigned to the Italian Medicines Agency (AIFA) 

by legislation. The general aim of the program is to support clinical

research on drugs in areas of interest for the National Health Service

(NHS) and where commercial support is normally insufficient. 

There is not only a concern for patient populations normally excluded 

by clinical studies on efficacy and safety, such as children, pregnant

women and the elderly. There is also a need to obtain more information

on research issues less explored in commercial research, such as

clinically relevant end points, relative efficacy of drugs (including 

the assessment of multimodal strategies), and long term follow up 

on efficacy and safety of therapies. 

AIFA set up the program on independent research in 2005, and two 

call for proposals (2005 and 2006) have already been launched. 

The call for proposals is aimed at investigators working in public 

(e.g., NHS, universities, etc.) or non-profit organisations (e.g., scientific

foundations, patient associations, etc.). For the first two years, three

main areas of drug research were included in the program: 

Area 1. Orphan drugs for the treatment of rare diseases

and drugs for non-responders.

Area 2. Head to head comparison of drugs 

and therapeutic strategies.

Area 3. Strategies to improve the appropriateness 

of drug use and pharmacoepidemiology studies. 

Lack of support in the area of rare diseases generally stems from 

the limited segment of patient populations involved. Comparative

studies, especially when generics are included, and strategies aimed 

at providing effective and independent information to GPs and patients,

also suffer from a considerable degree of neglect.
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TABLE 1. STUDY PROJECTS OF THE ITALIAN PROGRAM FOR INDEPENDENT RESEARCH

ON DRUGS, PER RESEARCH AREA

CALL FOR PROPOSALS 2005 CALL FOR PROPOSALS 2006

LETTERS STUDY FUNDED LETTERS STUDY FUNDED

OF INTENT PROTOCOLS PROTOCOLS OF INTENT PROTOCOLS PROTOCOLS

Area 1: Orphan drugs 150 31 20 184 38 24

Area 2: Head to head 

comparison of drugs 80 25 13 121 24 16

Area 3: Pharmacovigilance

and appropriateness 172 45 21 149 37 11

Total 402 101 54 454 99 51
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APPENDIX 1. THE 2006 AIFA PROGRAM FOR INDEPENDENT

RESEARCH ON DRUGS: STUDY TOPICS BY AREAS AND GENERAL

INFORMATION ON THE CALL FOR PROPOSALS

AREA 1. ORPHAN DRUGS FOR THE TREATMENT OF RARE DISEASES

AND DRUGS FOR NON-RESPONDERS

TOPIC DESCRIPTION

1 Assessment of the benefit-risk profile of orphan drugs, 

approved or designated by the EMEA, for the treatment 

of rare diseases. 

NB: to check whether a drug is included in the EMEA list 

please consult the web site

http://ec.europa.eu/enterprise/pharmaceuticals/register/alforphreg.htm

2 Assessment of the benefit-risk profile of off-label drug 

use for the treatment of rare diseases. 

NB: only rare diseases listed within the web site of either 

the Istituto Superiore di Sanità (ISS) (www.iss.it) 

or the National Institutes of Health (NIH)

(http://rarediseases.info.nih.gov) will be considered.

3 Assessment of the benefit-risk profile of drugs 

for non-responders to standard treatments. 

NB: this research topic is aimed at subgroups of patients 

who do not respond to standard therapies (e.g., because 

of the genetic modification of drug metabolism or targeting), 

and for whom a rationale for substitute treatments is available. 

The studies need to be aimed at the patient population 

whose prevalence is equivalent to that of rare diseases 

and for which commercial research is lacking. 

Cancer treatments are excluded.
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AREA 2. COMPARISONS AMONG DRUGS AND AMONG THERAPEUTIC

STRATEGIES FOR THE TREATMENT OF CLINICAL CONDITIONS

OF RELEVANT INTEREST FOR THE PUBLIC HEALTH AND THE NHS

TOPIC DESCRIPTION

1 Therapeutic strategies for optimising the treatment of stroke.

NB: this research topic is aimed at studying the efficacy 

of thrombolytic drugs in association with other drugs, and/or 

within therapeutic strategies, with specific attention to the dose, 

timing, and administration of drugs.

2 Therapeutic strategies including the comparison among oral

hypoglycemics for the treatment of type II diabetes.

3 Therapeutic strategies for the treatment of patients concomitantly

affected by COPD (Chronic Obstructive Pulmonary Disease) 

and heart failure. 

4 Therapeutic strategies for the treatment of asthma.

NB: this research topic is particularly aimed at studying 

the benefit-risk profile of long-acting beta2-adrenergics 

and of anti-IgE monoclonal antibody.

5 Therapeutic strategies for optimising the treatment of new

anticancer targeted drugs.

NB: this research topic is aimed at optimising the duration 

of therapy, dosage, and concomitant use, of targeted drugs 

(e.g., monoclonal antibodies, tyrosine kinase inhibitors).

6 Therapeutic strategies for optimising the use of general

anaesthetics and muscle relaxant in surgery.

NB: this research topic is aimed at comparing the benefit-risk 

profile of different anaesthetic options in surgery.

7 Therapeutic strategies for patients requiring dialytic treatments.

NB: this research topic is aimed at comparing the benefit-risk profile 

of therapies for the prevention of complications (e.g., anaemia,

hyperlipaemia, etc.) in patients requiring dialytic treatments.

8 Therapeutic strategies for the prevention of osteoporotic fractures.

NB: this research topic is aimed at conducting “head to head”

comparisons between drugs, and at assessing pharmacological 

and non-pharmacological therapeutic strategies (e.g., information 

and education in relation to diet, physical exercise, strategies 

to reduce the risk of fractures). 

9 Therapeutic strategies for the treatment of pain in paediatrics.

NB: this research topic is aimed at assessing the benefit-risk 

profile of drugs in the treatment of pain (with particular attention 

to post-surgical and post-traumatic pain, and of pain arising 

during invasive procedures).

10 Therapeutic strategies for optimising the use of cardiovascular

drugs in paediatrics and neonatology.
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AREA 3. PHARMACOEPIDEMIOLOGICAL STUDIES AIMED AT DEFINING

THE BENEFIT-RISK PROFILE OF TREATMENTS AND THE IMPACT OF

STRATEGIES FOR IMPROVING THE APPROPRIATENESS OF DRUG USE

TOPIC DESCRIPTION

1 Studies on the benefit-risk profile of psychopharmacological
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the severe adverse events associated with the use 
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patients with multiple diseases.
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Roberto Bruno, Se non pensiamo 
alla Ricerca il tutto non ha senso 
(There is no meaning without research)

Chiara Florio, Basta saper
guardare (You only need 
to know how to look)



When submitting a letter of intent to the 2006 AIFA program 

on independent research on drugs, the following information 

was taken into account: 

Each proponent might present, as principal investigator,

only one letter of intent.

Principal investigators of projects funded in the 2005

could not apply (as principal investigators) for the 2006 

call for proposals.

Letters of intent were not accepted if the content 

was considered equivalent, by the R&D Committee, 

to a project funded in the 2005 program (to consult 

the titles: www.agenziafarmaco.it).

Clinical units where patients were planned to be enrolled

could not be involved in more than 3 letters of intent

pertaining to the research areas 2 and 3. 

If a multinational study was proposed, it should have 

been considered that the funding from AIFA was limited 

to the Italian portion. 

This call focused on clinical research and consequently

letters of intent focusing on the drugs mechanism 

of action were not accepted. 

Phase I and phase II clinical studies were not considered

acceptable, with the exception of adequately motivated

studies concerning orphan drugs designated 

by the EMEA. 

AIFA funded projects in area 1 up to a maximum 

of 300,000 Euro for each proposals (the cost of therapies

was funded separately).

Letters of intent were submitted by 30 September 2006,

through the AIFA website (www.agenziafarmaco.it).

AIFA
The Italian Medicines Agency (AIFA) is a governmental

institution operating within the Ministry of Health in collaboration

with Regional Health Authorities. AIFA aims at protecting public

health through the continuous assessment of the risk-benefit

profiles of medicinal products, the support of innovation 

and the promotion of appropriate drug use. 

AIFA activities include, among the others, marketing

authorisation of medicinal products, pharmacovigilance,

monitoring of clinical trials, inspections of products 

and manufacturing process, independent information,

promotion of research, drug expenditure governance.

Director General: NELLO MARTINI.

Managing Board: ANTONELLA CINQUE (chairperson), 

AUGUSTO BATTAGLIA, ROMANO COLOZZI, ROBERTO IADICICCO,

GUIDO RASI.

For further contacts:

Giuseppe Traversa

Research & Development Unit

Italian Medicines Agency – AIFA (Agenzia Italiana del Farmaco)

Via della Sierra Nevada, 60

00144 Roma, Italy

Tel.: + 39 - 06 5978 4736

Fax: + 39 - 06 5978 4214

ricerca&sviluppo@aifa.gov.it
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The evaluation procedure mirrors the accredited standards 

of internationally recognised scientific institutions. 

The assessment of projects is based on the following criteria:

Relevance of the expected results for the clinical practice

within the NHS;

Scientific validity, in order to select projects with 

the highest scientific merit;

Potential impact on the regulatory activity of AIFA, 

with specific attention to guide the decision about drug

reimbursability and limitations of use within the NHS;

Lack of commercial interest for the objectives of the study,

in order to use available resources on important though

neglected areas of interest.

A two step review process has been implemented. In the first step,

researchers are required to submit a “letter of intent” (i.e. a synthesis

of the study protocol) which is assessed by the R&D Committee.

Investigators admitted to the second phase of the evaluation 

are required to present a full study protocol. 

The evaluation of the study protocols entailed the organisation 

of independent study sessions, involving more than 20 experts 

(half from Italian institutions and half from abroad). 

In order to guarantee independence in the evaluation procedure, 

no R&D Committee members were included in the study sessions

(see Box 2). Two written comments were obtained for each study

protocol before the study session meeting. Each protocol was also

thoroughly reviewed in a plenary discussion, and a final score,

representing the average of each expert’s vote, was achieved. 

Study protocols were ranked on the basis of the final score and,

starting with the highest score, the available funds (35 million Euro 

in 2005 and 31 in 2006) were distributed accordingly. 

THE SELECTION
PROCESS

Public and private companies that were interested in providing 

financial support to the 2006 AIFA program for independent research

had to comply with the following criteria:

Pharmaceutical companies might provide drugs that were

under investigation in projects in area 1.

Pharmaceutical companies might provide drugs that were

reimbursed within the NHS if a double blind preparation 

was needed.

Pharmaceutical companies might provide financial

contribution to projects in area 1, topic 1.

For all other topics (topics 2 and 3 in area 1; all topics 

in area 2 and area 3) public and private companies 

might provide financial support to an entire area or topic,

and not to a specific project, taking into account 

that funding did not exceed 500,000 Euro and that 

the willingness to contribute was communicated before 

the assessment of the letters of intent had been

completed (or by 30 November 2006). 

Mario Baruchello, Il medico della persona e la ricerca 
della relazione empatica: dall'high tech all'high touch 
(From high tech to high touch)

ABOVE: Raffaele Garribba, Ricerca è... sciogliere nodi (Research means disentangling knots)

BELOW: Filippo Romaniello, Mira (Aim)

Hundreds of images were submitted in 2006 for AIFA’s second 

annual photo contest with the theme “Research”. 

Italian physicians and pharmacists were invited to participate. 

The Agency selected the winners (some of them shown here) 

on the basis of originality and execution. 

To view more contest submissions and learn how to enter 

2007 competition, click on www.agenziafarmaco.it
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(half from Italian institutions and half from abroad). 
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no R&D Committee members were included in the study sessions

(see Box 2). Two written comments were obtained for each study

protocol before the study session meeting. Each protocol was also

thoroughly reviewed in a plenary discussion, and a final score,

representing the average of each expert’s vote, was achieved. 

Study protocols were ranked on the basis of the final score and,

starting with the highest score, the available funds (35 million Euro 

in 2005 and 31 in 2006) were distributed accordingly. 
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under investigation in projects in area 1.

Pharmaceutical companies might provide drugs that were

reimbursed within the NHS if a double blind preparation 

was needed.
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contribution to projects in area 1, topic 1.
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When submitting a letter of intent to the 2006 AIFA program 

on independent research on drugs, the following information 

was taken into account: 

Each proponent might present, as principal investigator,

only one letter of intent.

Principal investigators of projects funded in the 2005

could not apply (as principal investigators) for the 2006 

call for proposals.

Letters of intent were not accepted if the content 

was considered equivalent, by the R&D Committee, 

to a project funded in the 2005 program (to consult 

the titles: www.agenziafarmaco.it).

Clinical units where patients were planned to be enrolled

could not be involved in more than 3 letters of intent

pertaining to the research areas 2 and 3. 

If a multinational study was proposed, it should have 

been considered that the funding from AIFA was limited 

to the Italian portion. 

This call focused on clinical research and consequently

letters of intent focusing on the drugs mechanism 

of action were not accepted. 

Phase I and phase II clinical studies were not considered

acceptable, with the exception of adequately motivated

studies concerning orphan drugs designated 

by the EMEA. 

AIFA funded projects in area 1 up to a maximum 

of 300,000 Euro for each proposals (the cost of therapies

was funded separately).

Letters of intent were submitted by 30 September 2006,

through the AIFA website (www.agenziafarmaco.it).

GENERAL RULES
FOR THE 2006 
CALL FOR
PROPOSALS

The evaluation procedure mirrors the accredited standards 

of internationally recognised scientific institutions. 

The assessment of projects is based on the following criteria:

Relevance of the expected results for the clinical practice

within the NHS;

Scientific validity, in order to select projects with 

the highest scientific merit;

Potential impact on the regulatory activity of AIFA, 

with specific attention to guide the decision about drug

reimbursability and limitations of use within the NHS;

Lack of commercial interest for the objectives of the study,

in order to use available resources on important though

neglected areas of interest.

A two step review process has been implemented. In the first step,

researchers are required to submit a “letter of intent” (i.e. a synthesis

of the study protocol) which is assessed by the R&D Committee.

Investigators admitted to the second phase of the evaluation 

are required to present a full study protocol. 

The evaluation of the study protocols entailed the organisation 

of independent study sessions, involving more than 20 experts 

(half from Italian institutions and half from abroad). 

In order to guarantee independence in the evaluation procedure, 

no R&D Committee members were included in the study sessions

(see Box 2). Two written comments were obtained for each study

protocol before the study session meeting. Each protocol was also

thoroughly reviewed in a plenary discussion, and a final score,

representing the average of each expert’s vote, was achieved. 

Study protocols were ranked on the basis of the final score and,

starting with the highest score, the available funds (35 million Euro 

in 2005 and 31 in 2006) were distributed accordingly. 

THE SELECTION
PROCESS

MEMBERS OF AIFA RESEARCH & DEVELOPMENT COMMITTEE

LUCIO ANNUNZIATO; RENATO BERNARDINI; SERGIO BONINI; MARIA DEL ZOMPO;

ANTONIO FRANCAVILLA; ENRICO GARACI; SILVIO GARATTINI (chairperson);

ALESSANDRO LIBERATI; GIAMPIETRO RUPOLO; GLORIA SACCANI JOTTI.

MEMBERS OF THE STUDY SESSIONS 2006
SÉGOLÉNE AYME (INSERM SC11, Paris, France); MARCO BOBBIO

(Azienda Ospedaliera S. Croce e Carle, Cuneo, Italy); JEAN-PIERRE BOISSEL

(Service de Pharmacologie Clinique Faculté RTH Laennec, Lyon, France);

XAVIER BONFILL (Iberoamerican Cochrane Centre, Hospital de Sant Pau,

Universitat Autonoma de Barcelona Sant Antoni, Spain); JEAN BOUSQUET

(Université de Montpellier, France); PAOLA FACCHIN (Università di Padova,

Padova, Italy); GRAZIELLA FILIPPINI (Istituto Neurologico Besta, Milano, Italy);

CLAUDIO FIOCCHI (The Cleveland Clinic Foundation, Lerner Research

Institute, Cleveland, USA); ROBERT GOLDSTEIN (Juvenile Diabetes Research

Foundation, New York, USA); CATHERINE HILL (Gustave Roussy Institute,

Villejuif, France); A PALI S HUNGIN (Centre for Integrated Health Care

Research, The Wolfson Research Institute, University of Durham, UK);

XAVIER KURZ (European Medicines Agency (EMEA), London, UK); 

BRUNO LUNENFELD (Bar-Ilan University, Ramat Gan, Israel); 

NICOLA MAGRINI (Centro per la Valutazione dell’Efficienza dell’Assistenza

Sanitaria, Modena, Italy); GIOVANNI MIGLIACCIO (Istituto Superiore di Sanità,

Roma, Italy); MARCELLO ORZALESI (Ospedale Pediatrico Bambino Gesù,

Roma, Italy); LUIGI PAGLIARO (Ospedale V. Cervello, Palermo, Italy);

GREGORY PASTORES (New York University, New York, USA); 

LORENZO PAVONE (Universita di Catania, Italy); PAOLO PREZIOSI

(Università Cattolica Sacro Cuore, Roma, Italy); ANITA REGALIA

(Ospedale S. Gerardo, Monza, Italy); PAOLO MARIA ROSSINI

(Campus Biomedico, Roma, Italy); HOLGER SCHUNEMANN

(Istituti Fisioterapici Ospitalieri Regina Elena, Roma, Italy).

Public and private companies that were interested in providing 

financial support to the 2006 AIFA program for independent research

had to comply with the following criteria:

Pharmaceutical companies might provide drugs that were

under investigation in projects in area 1.

Pharmaceutical companies might provide drugs that were

reimbursed within the NHS if a double blind preparation 

was needed.

Pharmaceutical companies might provide financial

contribution to projects in area 1, topic 1.

For all other topics (topics 2 and 3 in area 1; all topics 

in area 2 and area 3) public and private companies 

might provide financial support to an entire area or topic,

and not to a specific project, taking into account 

that funding did not exceed 500,000 Euro and that 

the willingness to contribute was communicated before 

the assessment of the letters of intent had been

completed (or by 30 November 2006). 
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When submitting a letter of intent to the 2006 AIFA program 

on independent research on drugs, the following information 

was taken into account: 

Each proponent might present, as principal investigator,

only one letter of intent.

Principal investigators of projects funded in the 2005

could not apply (as principal investigators) for the 2006 

call for proposals.

Letters of intent were not accepted if the content 

was considered equivalent, by the R&D Committee, 

to a project funded in the 2005 program (to consult 

the titles: www.agenziafarmaco.it).

Clinical units where patients were planned to be enrolled

could not be involved in more than 3 letters of intent

pertaining to the research areas 2 and 3. 

If a multinational study was proposed, it should have 

been considered that the funding from AIFA was limited 

to the Italian portion. 

This call focused on clinical research and consequently

letters of intent focusing on the drugs mechanism 

of action were not accepted. 

Phase I and phase II clinical studies were not considered

acceptable, with the exception of adequately motivated

studies concerning orphan drugs designated 

by the EMEA. 

AIFA funded projects in area 1 up to a maximum 

of 300,000 Euro for each proposals (the cost of therapies

was funded separately).

Letters of intent were submitted by 30 September 2006,

through the AIFA website (www.agenziafarmaco.it).

GENERAL RULES
FOR THE 2006 
CALL FOR
PROPOSALS

The evaluation procedure mirrors the accredited standards 

of internationally recognised scientific institutions. 

The assessment of projects is based on the following criteria:

Relevance of the expected results for the clinical practice

within the NHS;

Scientific validity, in order to select projects with 

the highest scientific merit;

Potential impact on the regulatory activity of AIFA, 

with specific attention to guide the decision about drug

reimbursability and limitations of use within the NHS;

Lack of commercial interest for the objectives of the study,

in order to use available resources on important though

neglected areas of interest.

A two step review process has been implemented. In the first step,

researchers are required to submit a “letter of intent” (i.e. a synthesis

of the study protocol) which is assessed by the R&D Committee.

Investigators admitted to the second phase of the evaluation 

are required to present a full study protocol. 

The evaluation of the study protocols entailed the organisation 

of independent study sessions, involving more than 20 experts 

(half from Italian institutions and half from abroad). 

In order to guarantee independence in the evaluation procedure, 

no R&D Committee members were included in the study sessions

(see Box 2). Two written comments were obtained for each study

protocol before the study session meeting. Each protocol was also

thoroughly reviewed in a plenary discussion, and a final score,

representing the average of each expert’s vote, was achieved. 

Study protocols were ranked on the basis of the final score and,

starting with the highest score, the available funds (35 million Euro 

in 2005 and 31 in 2006) were distributed accordingly. 
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Pharmaceutical companies might provide financial
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For all other topics (topics 2 and 3 in area 1; all topics 
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might provide financial support to an entire area or topic,

and not to a specific project, taking into account 

that funding did not exceed 500,000 Euro and that 

the willingness to contribute was communicated before 

the assessment of the letters of intent had been

completed (or by 30 November 2006). 
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ABOVE: Raffaele Garribba, Ricerca è... sciogliere nodi (Research means disentangling knots)

BELOW: Filippo Romaniello, Mira (Aim)
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