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ASSESSMENT

* The United Kingdom and France are among the first countries to formalize LCA-based approaches for medicines. T LODO L OGY
ODOLOGY

e PAS 2090, developed by BSI, has recently been published to support standardized disclosure of pharmaceutical LCAs.

e In parallel, France has introduced a dedicated methodological guidance for pharmaceutical LCAs, known as the
Medicines’ Carbon Score.

e These two frameworks are not fully aligned, potentially resulting in non-comparable PCF values across countries
and increasing the costs and complexity of conducting LCAs for medicines.

Key stages of a pharmaceutical product life cycle
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e To identify key divergences in methodological
approaches and data requirements.
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 To assess how these differences affect the resulting

'Y ) ’\ 4\ Packing recycling (secondary and tertiary) PCF values
Material recycling _ _
(solvent, catalyst, etc) Device recycling
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Key methodological divergences and data requirements differences Other key differences in LCI
development
Indirect site impacts Energy modelling Consumables modelling Waste-to-energy modelling
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2. Handling supply chain
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4. Approach to energy allocation
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5. Use of default emissions factors

Carbon score mandates their Carbon score mandates location- In the absence of primary data: Carbon score methodology provides
inclusion based energy modelling (based e Carbon score recommends spend- default emission factors for
SAE TAE0 errEEs et on electricity grid of the location). based approach incineration of waste with energy
e e e PAS 2090 recommmend default recovery.
, _ , PAS 2090 also mandates location- weight and material values

’ Indlrect impacts include based approach but allows per consumable (PMI + most While PAS 2090 recommends

Capital goods complementing them with impactful material). following co-product allocation
e Employee commuting market-based approach. rules, resulting in system expansion

e Indirect goods and services (avoided impact)

Key differences in reporting and verification

e PAS2090 requires reporting and critical review in line with ISO 14044.

e Medicine carbon score requires reporting in a specific excel matrix, ad hoc audit process and mandatory third-party review process by a certified party and
verification of supplier specific PCFs by an auditor.

e Challenges harmonization of standards at the European level; e Minimize use of default values unless necessary: reduce comparability, eco-

e Divergent methodologies risk generating non-comparable results design and primary data collection incentives.

across countries; e Harmonize LCA methodologies for pharmaceuticals.

 Divergent reporting obligations increases costs and complexity. e Use of PAS 2090 as a reference framework for country-specific requlations and
methodology development.
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