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MpeccbobLieHune

EBponeiickaTa KOMUCUA PUCKYBA A NOBTOPU rPeLUKMU OT MUHA/IOTO B NPOYYBAHE Ha
pa3xoguTe no AupeKTuBaTta 3a NPeUYNCTBaHe Ha rPpafCcKUTe oTnagbyuHu Bogm

Bptokcen, 15.10.2025

JokaTto EBponeicKkaTa Komucuma ce rotsu ga nyb/MKyBa AbAroo4akBaHO NpoyyYBaHe OTHOCHO
pa3xoauTe, CBbP3aHW C BHeApABAaHETO Ha NoAobpeHMsa B MPEeYMCcTBAHETO Ha TPUMECEYHO
HMBO CbrnacHo [MpeKkTuBaTa 3a MpeyncTBaHe Ha rpaackute otnaabyHu Boau (UWWTD),
eBponencknte papmaueBTUYHM UHAYCTPUN 3aABABAT, Ye HE Ca U3BNEYEHMU MOYKU U CbluuTe
rPEeLKu Le ce NOBTOPAT.

NHaycTpunte, npepctasnasaHn ot AESGP, EFPIA n Medicines for Europe, He ca 6uau
KOHCYNTUPaHM MO NpoyyBaHe, KOETO MMA 33 UeN Aa OUEeHUM Bb3AEeUCTBMETO BbPXY
3acerHaTuTe cekTopu. To3n Hepasbupaem Nponyck 3acuiBa HawaTa AbAOOKA 3arpurKeHoCT
OTHOCHO noaxoda Ha Komucuata, KOMTO npeHebpersa MHOFOKpaTHUTE MPUSUBU U
npenopbku oT EBponeickua napiameHT n CbeeTa Ha EBponelickmaA cbto3 3a ocurypsasBaHe Ha
BceobxBaTHa M NPO3payvHa OLLEHKA, @ HE CAMO aKTya/IM3MpPaHO NPoyYBaHe.

OnaceHuATa ca CbCPeAOTOYEHM BBPXY HAKOMKO KNHOYOBM MOMEHTa. MpoyyBaHe, orpaHnYeHo
0O aKTya/iM3upaHe Ha pasxoamTe, KOPUIMpaHO CnpAmMo MHbNauuAaTa, He npeacTaBnsBa
NPaBuIHa OLLEHKA Ha ceKTopa. To He 6M ycnano Aa OUEeHW MOo-WWMPOKUTE nocieguum 3a
3acerHaTuTe CeKTOpM W TexHuTe npoayKTu. OcBeH TOBAa, MPOYYBAHETO WM3rNexaa e
NpoBeAEHO OT CbLUMA OPraH, KOWTO e U3BbPLUNA NbPBOHAYAHATA, NOrpeLlHa OLEHKa, KOeTo
NoCTaBA NoJ BbNPOC HEroBaTa HE3aBUCMMOCT.

OupekTtneaTta, KoaTo b6ewe npueta npes 2024 r., ce OCHOBABALLE HA 3HAYUTE/IHU TPELLKU MO
OTHOLWEHWE Ha pasnpenesieHNETO Ha TOKCMYHUA TOBap WM NOALEHABAHE Ha pasxoauTte 3a
npunaraHe. ToBa AoBege A0 HeCNpaBen/IMBO OTAE/NsAHE CaMO Ha ABa CeKTopa M A0
3HAaUMTENHO NO-BMCOKM pPasxoAu 3a y4yacTBALLMTE KOMMAHMM OT MNbPBOHAYA/IHO
NPOrHO3MPAHNTE, KOETO Ce OTPa3N KaKTO BbPXy KOHKYPEHTOCMOCOOHOCTTA, Taka U BbPXY
YCTOMYMBOCTTA HA TE3U CEKTOPM.



OnaceHua b6Axa nNybAMYHO M3pa3eHU U OT AbpXKasute uneHkn. PpaHuma u FepmaHua
npu3oBaxa 3a npepasrnexjaHe Ha ANpeKTUBaTa, a MTanna novMcka BPpeMeHHO crnupaHe Ha
npwunaraHeTo 1, goKaTto Monwa npeanpue cbaebHu AeicTemA cpelly AMpekTueaTa B Cbaa Ha
EBponeiickua cbios.

dapmaLeBTUYHMAT CEKTOP CneLHo npM3oBasa EBponeickaTa Komucua aa:

e Cnpe NpunaraHeTo Ha cXxemara 3a paswupeHa OTTOBOPHOCT Ha npoussogutenute (EPR)
3a YeTBbLPTUUHO TPeTUpaHe B [lupeKTMBaTa 3a NpeYncTBaHe Ha oTnagbyuHu Bogu (UWWTD)

¢ MpoBeae npo3payeH nperaea Ha CbOTBETHUTE UHAYCTPUMN

e [lpoBeae nNoAxXoAALLM OLEHKM Ha B'b3p,eﬁCTBMETO BbpPXYy TOKCMYHOTO HATOBApBaHe U
pa3xoauTte 3a BHegpABaHe

* [Ipegnpueme BCUYKU HEOGXOAMMM MepPKU 3a 3ana3BaHe Ha A0CTbMa HA NauyneHTuTe u
CHasAﬂBaHETO C NeKapctea U NogAavbpiKa npouec Ha B3emMmaHe Ha peweHui, KoiTo ce
OCHOBABa HA HageXAHU U NPO3pPaYHUN HAYYHU AOKa3aTe/iICTBa.
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Press release

European Commission risks repeating past mistakes in Urban Wastewater Treatment
Directive cost study

Brussels: 15 October 2025

As the European Commission prepares to publish a long-awaited study on the costs
associated with implementing quarternary-level treatment upgrades under the Urban
Wastewater Treatment Directive (UWWTD), Europe’s pharmaceutical industries say that
lessons have not been learned and the same mistakes are set to be repeated.

The industries, represented by AESGP, EFPIA and Medicines for Europe, have not been
consulted on a study that aims to assess the impact on the concerned sectors. This
incomprehensible omission increases our deep concern about the Commission’s approach,
which disregards repeated calls and recommendations from the European Parliament and
the Council of the European Union to ensure a comprehensive and transparent assessment,
not just an updated study.

The concerns focus on several key points. A study limited to updating costs, correcting for
inflation rates, does not constitute a proper sector assessment. It would fail to assess the
broader consequences for the impacted sectors and their products. Moreover, the study
seems to be conducted by the same body that carried out the original, flawed assessment,
thus questioning its independence.



The Directive — which was adopted in 2024 — was based on considerable errors regarding
toxic load allocation and underestimations regarding the implementation costs. This has
resulted in unfairly singling out only two sectors and the companies involved facing
significantly higher costs than originally forecast, impacting on both the competitiveness and
sustainability of these sectors.

Concerns have also been publicly raised by Member States. France and Germany have called
for the directive to be revised, and Italy has asked for a pause in implementation, while
Poland has taken legal action against the Directive in the Court of Justice of the European
Union.

The pharmaceutical sector urgently asks the European Commission to:

* Pause the implementation of the EPR scheme for quaternary treatment in the UWWTD
¢ Consult the concerned industries in a transparent manner

* Conduct proper impact assessments on toxic load and implementation costs

* Take all necessary measures to preserve patient access and supply of medicines and
uphold a decision-making process that is based on reliable and transparent scientific
evidence.



