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[ Abstract] This paper summarized the policies of pharmaceuticals in European Union, elaborated the importance

of balancing the health care policy, industrial policy and public health policy; Analyzed the reason of still lacking a

single European pharmaceuticals market, how the national-supranational interests and competencies, Government-in-

dustry relations influence the politics of pharmaceuticals. In conclusion the conflict of interests between EU and Member

states, government and industry hampered the foundation of a single pharmaceutical market in the European Union.
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