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EDITORIAL FECICLA

Statistics, falacy and truth
DR. Pablo Bazerque
FECICLA’s President

U

n crucial problem in relation with
knowledge is the necessity to legitimate it, to distinguish between
valid and invalid knowledge.
In general, it is understood as truth the
quality by which a given cognitive procedure is successful, effective. However,
in our culture the term “truth” is used in
a variety of different senses: as a correspondence or relationship; as a revelation;
as conformity to a given rule; as coherence; or as utility. There are also a wide
range of different concepts in other cultures.
Within the factual sciences, to which the
clinical trial belongs, the criteria of truth
are governed by two concepts. The first
one is the correctness of the thought (logical and mathematical correctness),
that distinguishes the true (or correct)
from the false (or incorrect). The second
is the correspondence between what the
subject thinks (what he knows, the ontological) and the “reality” of the universe (the ontic). In this last case, reality is
true as opposed to seeming, illusory, unreal, nonexistent. Additionally, clinical research applies statistics to estimate probabilities and the risk of being wrong.
Descriptive statistics helps us see and,
sometimes, understand things. Explanatory statistics helps us assign effects
to their causes; and inferential statistics,
validate our results and project them to
the population, in order to apply them to
our patients. But it can also help cover
the truth or lie. When half of the population can include a chicken in their diets
and the other half starves, we can say
that, in average, everybody eats half a
chicken.
Statistics is a valuable tool that puts
mathematics –that superior instrument

of the abstract thought– at the service
of the analysis of reality. However, its interpretation is complex and may lead to
certain fallacies, of which we have to be
conscious.
Firstly, we have to distinguish the probabilities of the determinant from those of
the determined; those of the causes from
those of the effects; these are not reciprocal. In clinical trials, we intend to determine the effects of a certain treatment
over the condition we are trying to relieve or cure. We establish therapeutic or
preventive conditions –which we call independent variable– and try to find out if
they work, if they are efficacious, if they
produce the expected effects, which we
call dependent variable or results. In the
exercise of medicine, the procedure is
the other way around: first we need the

diagnosis, we have the effects, the signs
and symptoms, and then we look for the
condition or disease that causes them.
And the probabilities of those two possibilities are not equal. The probability that
the fever will go down if the patient takes
dipyrone is different (higher) than the
probability that the fever went down because he took dipyrone; it could be due
to a spontaneous remission or due to the
evolution of the disease or because he
took another antipyretic. The probability
of the effect is not to be confused with
the probability of the cause.
The search for a diagnosis is done on the
bases of signs, symptoms or laboratory
tests. The probabilities of having a certain
condition are given by the prevalence of
the same over the population; but when
looking for a diagnosis, the signs, symp-
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toms or tests that modify that probability
are taken into account. For example, it is
examined the probability that the patient
has an infection (cause) due to the presence of fever (effect); which is different
from the probability that he has fever due
to the fact that he has an infection.
The statement “due to” modifies the probability and is the base of the approach
of Thomas Bayes, an English mathematician and Presbyterian minister who in the
18th century was the first to use probability inductively and established a mathematical basis for probabilistic inference. The modern
format of his theorem,
which retrieves new data by
recalculating the equation
over and over again, was
formulated by Laplace.
The dominant school in
statistics is the frequentist school, but the Bayesian method has gained increased attention in recent
years, partly favored by the
intense use of computers.
The so called a priori probabilities are unreliable when
they are subjective, but
they become more scientific if they are the result
of previous experiments.
Nowadays, they are helpful,
among other uses, for the evaluation of
medical safety as well as for the decoding of the DNA. It is also fundamental in
modern robotic design. Those probabilities, although subjective, are useful for
decision making in medical care. By expressing all the information in terms of
probability distribution, reliable estimations can still be made from scarce and
uncertain evidence. Decision makers insist that the Bayesian School is helpful
in those cases when the data is limited
and the results uncertain. These are two
different visions of the concept of probability.
The Bayesian Method is useful for induction, but induction does not prove anything. The method used in clinical trials
is experimental, and follows Popper’s
hypothetico-deductive model. In the

search for the truth, classical, frequentist probability is essential, but Bayesian
probability can also be helpful (although
not with subjective probabilities). When it
comes to important decisions, it is convenient to consider both approaches.
When it comes to generalizing results to
a whole population, the clinical trial presents another important source of statistical fallacies. In order to apply the statistical method it is necessary to take the
sample at random. And that is not the
case in clinical trials; for the enrollment

are nonexistent or their distribution is
very disperse. When it comes to health,
socioeconomic and environmental differences are more important. However,
they shouldn’t be dismissed automatically, without a scientific analysis. This unity
of the human species that ha ended with
so many persistent prejudices is amazing. But science sometimes tortures
common sense and destroys some illusions. We must listen to it, even though it
has said little or nothing so far. It shows
some small differences among blood types and the incidence of
certain diseases. Also, that
our genetic differences with
chimps includes less than
1% of the genome (probably corresponding to those
genes that make language
possible). This proves that
little differences in the genome can even determine
different species.
It is also important the dimension of the difference
sought in the results and its
importance to the diagnosis
or the evolution of the condition under consideration.
To sum up, let us consider
the following two principles:

method and the exclusion of those subjects who do not accept. It is one thing
to demonstrate a difference among the
groups of the trial (internal validity) when
the patients have been randomly distributed in them; and another to generalize
results to the whole population (external
validity).
Generalization is always a complicated
matter and it has to be argued. It cannot be automatic. Firstly, it has to consider who the sample is representing and
which is really the population of reference, taking into account not only the sex
and age group but also other environmental and social considerations, as well
as the modality of the pathology. Ethnic
differences are more arguable, as genetics has demonstrated that humans have
mixed so much that ethnical differences

•
The extrapolation of the truths
of science is always provisory; it is valid until new estimations in the extrapolated field introduce the corresponding modifications, as was the case with
Newton’s and Einstein’s Laws regarding
the functioning of the universe.
•
Statistically significant does not
mean it cannot be attributed to chance.
The rejection of the null hypothesis (that
there are no differences and hence the
innovation had some effect) with a probability of 0.05, only means that, if there
was really no effect and the test was to
be repeated many times –as can happen
in epidemiologic studies– one out of 20
would conclude that there was.
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METHODOLOGY UPDATE

“The application of knowledge related
to scientific evidence in decision making–
assessment on 470 physicians at two institutions”

An analytic, observational and transversal study was conducted with
the objective of evaluating the application of knowledge related to clinical research
in health care decisions made by physicians
Dr. Sebastian lucas faiad
Clinical Oncology Specialist
M.D.
Master Degree in Pharmacology
Clinical Research

Dr. Ezequiel Klimovsky
Registered QA Professional GCPs

E

l he study –in which 470 professionals participated– was approved
by an Ethics Committee and all the
participants (57.7% from a private health
institution and 42.3% from a public institution, both in the City of Buenos Aires
during June 2010 and May 2011) had
previously signed the informed consent.
In order to assess the level of knowledge,
a scale from 0 to 10 points was applied,

with 7 as the cutoff point to consider the
level of knowledge applied as satisfactory.

RESULTS
The average age of the subjects was
46.49 years, being the youngest 30 and
the oldest 67; 80% had had experience
in clinical research, obtained within the
last 5 years.
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An 8.8% of the participants did not answer correctly to any of the questions
and 3.5% answered correctly to only one
of the questions. Only 43.8% of the physicians showed a satisfactory level (>7)
in the application of knowledge to health
care decisions. 56.2% presented an unsatisfactory level. The average rating
was 5.74 (CI 95% (5.36 – 6.12) and standard deviation 3.11).
We observed no difference in the application of knowledge between female and
male respondents, both in the evaluation
of the variable “application” as a numeric variable, as well as in the evaluation of
whether that application was or not satisfactory. However, we observed differences depending on the age: both in the
average rating obtained and in the evaluation of whether they apply knowledge
satisfactory or not. Subjects older than
40 (41-54 and >=55) showed statistically
significant higher ratings that the groups
under that age. There were no significant
differences among the groups over 40.
The type of institution to which the professionals belong also appears to have
an impact on the results. For every 100
physicians in the public institution with a
satisfactory level of application, there are
only 20.5 in the private institution.
Professionals with experience in clinical research show a higher proportion
of satisfactory application of knowledge: it is 30 times more satisfactory than
in the case of those with no background
in the field. Those who have reached higher positions in clinical research apply
knowledge in a more satisfactory way
than those who only had initial positions.
A multivariate logistic regression analysis
was done in order to determine the variables that were the actual independent
factors for the satisfactory application of
knowledge:
•
Type of institution: in the public
institution, the probability of a satisfactory application is 1187 times higher than
in the private institution.
•
Background in clinical research:
(p<0.001). The OR value of 22.900 (CI
95% 5.077-103.296) indicates that physicians with background in clinical research have 21.9 more odds of reaching

“

A 60-year-old physician
pertaining to a public
institution and with
experience in clinical
research has 183 times more
probability of satisfactorily
applying knowledge in
comparison to a physician
younger than 30, with no
experience in research and
from a private institution.

”

a satisfactory level of application, being
the most important explicative variable
or the one that most clearly determines
the probability of applying knowledge in
a more adequate way.
•
Age: (p=0.040). The variable age
is also significant to explain a satisfactory level of clinical research knowledge application. In comparison, the group
of 41-54 has 2.1 more odds of reaching
a satisfactory level than the younger
groups. The group >=55 has 2.7 more
odds of a satisfactory level.
Limitations of the Study:

The sample was not chosen randomly
among the study population. However,
as we included over 55% of the population, we consider that the possibility that
the results were affected by this issue is
minimal.
The evaluation method has no previous
validations. For this reason and in order
to minimize the risk of error, we subjected the study to a validation process that
we consider acceptable. However, the
use of this methodology limits the possibility that our study be comparable to
other studies in the field.

Table: Absolute and relative probability of applying
knowledge in a satisfactory way.
Professional Profile

Absolute

Relative

probability (%) Probability
30 years olds private institution, no experience

0,48

1,00

60 years old, private institution, no experience

9,36

19,50

30 years old public institution, no experience

1,27

2,65

60 years old public institution no experience

21,60

45,00

30 years old private institution, with experience

11,90

24,79

60 years old, private institution, with experience

74,24

154,67

30 years old public institution, with experience

26,50

55,21

40 years old public institution with experience

50,00

104,17

50 years old public institution with experience

73,49

153,10

60 years old public institution with experience

88,49

184,35
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Lastly, the factors studied do not coincide entirely with those studied by other
authors. But we chose the factors that,
based on the bibliography, could be more
relevant in the application of knowledge
related to clinical research.

CONCLUSIONS
AND SUGGESTIONS
The independent factors that can predict
a sound application of scientific evidence were age, background in clinical research and type of institution.
Out of them, the most important is the
background experience in clinical research.
Therefore, a 60-year-old physician pertaining to a public institution and with
experience in clinical research has 183
times more probability of satisfactorily
applying knowledge in comparison to a

“

Only 43.8% of all the
respondents presented
a satisfactory level (>7) in
the application
of knowledge to health
care decisions.

”

physician younger than 30, with no experience and from a private institution. The
probability that a professional from this
last group can correctly apply evidence-based medicine is only 0.48%, while
the first group presents almost 88.49%
odds of applying knowledge correctly.
The above table shows the results of the
multivariate model to different professional situations.

Considering this is the first work of this
kind in our field, further investigation is
required so as to evaluate the repeatability of these results.
At this point, the professional training as
regards specialty and participation in researches is the main strategy that can
be applied to achieve this goal. For this
reason, it would be very beneficial that
health institutions promote and provide
the necessary means for professionals to
participate in clinical researches, as this
aspect is crucial to the correct application of clinical research knowledge to the
decision process in health care.
The present work is a brief summary of the Master’s
Thesis approved by Dr. Faiad for the degree of Magister
in Pharmacology Clinical Research in the Universidad
Abierta Interamericana.
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special reports

1st National Congress of Research
Ethics Commitees
National Commission Salud Investiga, Ministry of Health
The 1st National Congress of Research Ethics Committees, organized by the National
Ministry of Health, was held in the National Academy of Medicine in Buenos
Aires. Members of Ethics Committees from around the country participated in the
Congress with the aim of working on assuring the highest levels of protection to
individuals participating in research projects.
Prof. Dr. Edith Barinaga
Clinical Ethics Committee for nutrition and
Health. Dr Alberto Cormillot

D

uring the opening, the sub secretary of Sanitary and Research
Relationships, Jaime Lazovski,
expressed: “We aim at coordinating the
provincial activities in order to organize
a national framework of ethics and professional responsibility in every health
research involving humans that is conducted in the country.”
He also referred to the creation of the
National Health Commission, which will
seek to promote researches based on
the most vital health issues in Argentina.
The presentations were made by different representatives of public and private organisms, among them: City of Buenos Aires, Province of Buenos Aires,
Cordoba, Mendoza and the Committee
of the Hospital Italiano.
During the Congress, the standards in
health research were presented and
there were discussions regarding how
to improve the instruments, procedures
and organization of ethics committees.
Some of the key concepts that were
transmitted are the following:
Ethical guidelines and codes have emerged within the field of medical research

and even nowadays, in most countries,
the legal requisites of the research protocols that are limited to medical investigation are controlled by ethics committees. These are guidelines to help

conduct a research properly and to serve as a reference point for its evaluation.
Ethical and scientific standards have
been developed and established in national and provincial regulations; inter-
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national guidelines, including the Declaration of Helsinki, the International
Ethical Guidelines for Biomedical Research involving Human Subjects, by
the CIOMs and the WHO. The compliance with these guidelines helps ensure that the dignity, rights, safety and
wellbeing of research participants will
be watched over and that the results of
the researches will be reliable.
As from the regulation of the activity,
universally accepted procedures have
arisen, and in this process, Ethics Committees for human researches have a
key role.
The current legislation and the Human
Rights treaties impose the need of a
protective role of the State in relation to
the rights of the participants in a protocol. The composition and the functioning of the Committees are now regulated, too.
The accreditation and registration of
ethics committees have the objective of keeping an updated data base of
every committee, the organization of its
structure, responsibilities of its members, procedures and resources to implement its activity with quality, the training plan of its members, as well as the
monitoring of the functions of Institutional Committees.
Research Ethics Committees are orga-
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“

The main ethical dilemmas
are: vulnerability,
randomization and placebo,
fair benefits (double
standard),
risks-benefits equation,
conflicts of interests,
selection and recruiting,
biological samples,
confidentiality, independent
evaluation, and informed
consent.

”

nizations independent from the investigator and the sponsor. Its function is to
provide a public guarantee of the protection of the rights, dignity, safety and
wellbeing of the human subjects participating in a health study.
Ethics committees have three key responsibilities. First of all, the ethics committee must guarantee that the rights
of the participants are protected. This
is accomplished by ensuring the individuals receive adequate information that
can be easily understood and by ensuring that all the corresponding strategies
to protect the participants from poten-

tial adverse consequences of the study
are put in place. Secondly, Committees
have an obligation towards the society
that provides the resources for the research and that is expecting to benefit
from its results. Finally, they have obligations towards the investigator, to help
him ensure the research complies with
the high ethical and scientific standards
that society expects.
The main ethical dilemmas are: vulnerability, randomization and placebo,
fair benefits (double standard), risksbenefits equation, conflicts of interests, selection and recruiting, biological
samples, confidentiality, independent
evaluation, and informed consent.
The scope is: clinical or epidemiologic
trials, social research, studies involving
biological samples, studies on health
systems or medical records.
Every research project related to human
health must be subject to the evaluation, guide and approval of a REC before it starts and during its development.
Research Ethics Committees are organizations independent from the investigator and the sponsor that have the
function of providing a public guarantee
of the protection of the rights, dignity,
safety and wellbeing of the human participants in a health study.
In this sense, RECs have the authority
to reject, suspend or ultimately cancel a
research that does not comply with the
ethical standards. Additionally, committees maintain a fluent dialogue with the
sanitary authorities in order to report
any serious or persistent ethical noncompliance in the development of previously approved researches in human
health.
The meeting was highly positive because these guidelines on good research
practices have the goal of laying the general guiding basis for a proper beginning, development and monitoring of
researches. Also, the meeting promoted
the dialogue among members of committees from different parts of the country.
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special reports

Highlights 4th CAOIC Congress
The Argentinean Chamber of Clinical Research Organizations
(CAOIC, for its Spanish initials) held its 4th Annual Congress
last August 29th in the city of Buenos Aires.

A

s is already tradition, a report on
the state of clinical research in the
country was presented, and topics
of interest to the field were discussed.
Daniel Vasquez, CAOIC’s president, reported that the Chamber gathers 13 companies of around 1100 employees, 1500
research centers an over 6600 active patients. As regards the regulatory aspects,
he informed that during 2011, in average,
the ANMAT took 6.2 months to approve
studies. During the first semester of 2012,
this time was reduced to 4.3 months. 78
out of the 195 studies approved by the
ANMAT in 2011 corresponded to CAOIC
member organizations.
The Argentinean Chamber of Medicinal
Specialties was also present. There was
a presentation on the current challenges
for the industry, among them: complexity
of designs, sample size, specificity of the
population, medical insurance coverage,
productivity, competitive situation as regards other emerging markets, increases
in costs, implementation of new regulatory aspects, and lead times.
The regulatory authority (ANMAT) was represented by Dr. Ines Bignone (Director
of the Medicine Evaluation Department)
and Dr. Andrea Padovani (Clinical Researches Coordinator). It was reported that
the ANMAT approved 195 clinical trials
during 2011 and 193 amendments, and
that 83 inspections were conducted during the same period.
There was a round table in which updates
related to the Health Ministry, the Investigators Societies of the Provinces of Buenos Aires, Santa Fe, Cordoba and the City
of Buenos Aires were shared and discus-

“ ”
During the first semester
of 2012, the regulatory lead
time of the ANMAT was
reduced to 4.3 months.

sed. From these dialogues, it was agreed
that, in order to avoid overlaps in the evaluation of documentation related to the
approval of protocols, the communication
among jurisdictions was to be reinforced.
An important aspect to take into account

is the diversity and fragmentation of the
regulatory framework within the country.
Actions will be taken to try to align regulatory control processes with other countries as well as to harmonize the different
regulatory frameworks. A guideline of inspections’ processes will be made available.
231 participants made of this congress a
unique opportunity to share experiences,
discuss improvements and establish objectives for the upcoming new year.
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Regulatory update

FECICLA’s opinion on the new
proposed regulation for
compassionate use in Argentina
Analysis on ANMAT Regulation ANMAT-MED-UCO-001-00
that was opened for public consultation.
The present document arises from the analysis conducted by the FECICLA Regulatory
Affairs Commission. We appreciate the willingness of the regulatory authority
to allow the participation of the different industry actors and we welcome the
opportunity to give our opinion on the upcoming regulations.
FECICLA – Regulatory Affairs
Commission

E

l The present document arises from
the analysis conducted by the Regulatory Affairs Commission, coordinated by Dr. Damián Del Percio (Attorney), with the support of Lic. Emilia
García (Bachelor Degree in Health Services Administration) and member of
the commission Dr. Ezequiel Klimovsky
(PhD, Secretary of FECICLA). Also, Dr.
Pablo Bazerque (PhD and Dental Surgeon, President of FECICLA) and students in the second year of Clinical Research studies in the UAI participated.
We appreciate the willingness of the regulatory authority to allow the participation of the different industry actors and
we welcome the opportunity to give our
opinion on the upcoming regulations.
What follows is an assessment of some
details of the regulation, which by no
means tends to becloud the health of
its medullar content but to highlight certain particular aspects, in some cases to
praise them and in others to provide a different view from the one exposed in the
regulation.

1.- Regulatory Background
and General Considerations
The US legislation has a legal instrument
that authorizes the administration of an
investigational drug to patients not participating in a clinical trial by means of
a regime commonly known as “Expanded Access”. The Code of Federal Regulations, section 21, part 312.34 under

the title Treatment use of an investigational new drug describes this possibility
for investigational drugs in development
phases II or III that can be used to treat
patients with serious or immediately lifethreatening diseases or conditions and
no alternative therapies, with the objective of accelerating the availability of a
new drug and better characterizing its
safety and efficacy. The drug can only be
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“

FECICLA considers that the present project represents
a fundamental advance that will furnish patients,
investigators, committees and sponsors with
an additional legal instrument of incalculable value.

administered by qualified physicians, is
subject to the approval of the Institutional Review Board (IRB) and the informed
consent of the subjects must be obtained. Additionally, Good Manufacturing
Practices must be guaranteed and the
IND safety reports must continue to be
sent to the FDA. On point 312.35, Submissions for treatment use, the rule specifies in which way the sponsor should
present the protocol for therapeutic use
to de FDA.
In our country, ANMAT Resolution
840/1995 regulates compassionate use
of treatment drugs and it establishes that
it must be strictly personal, limited to one
patient and one drug, in certain clinical
situations (for example, life-threatening
diseases, or diseases evolving to disability or that could produce permanent incapacity) and when no other conventional treatment is available in the country;
or in the case that the patient is intolerant or nonresponsive to the conventional treatment; or if the patient received a
medication abroad and the national medication could be prejudicial; or when

”

the marketing of an approved drug has
been discontinued in our country (but
not for safety reasons). In such cases,
ANMAT authorizes the importation of the
medication even if it has not been yet
approved in our country, but only if the
drug continues under investigation in at
least one controlled clinical trial and has
completed at least the phase II of the research, for the disease or condition indicated. It is also required that there is at
least one publication (of renowned prestige) of at least one clinical study.
Up to now, there were only two possibilities in Argentina for a patient to have
post-trial access to a study drug:
•
The compassionate use legislation summarized above, which requires
the individual request of each patient to
the ANMAT, with a specific prescription
from his physician.
•
The existence of an “extension
open protocol” giving access to every
patient that has previously entered the
blind study and in which all the subjects
receive the study medication.
For these reasons, FECICLA considers

that the present project represents a fundamental advance that will furnish patients, investigators, committees and
sponsors with an additional legal instrument of incalculable value to guarantee
post-study access to the treatment for
patients after the conclusion of the pharmacology clinical trials authorized by the
ANMAT, in those cases where the committees consider it necessary.

2.- Particular Aspects
In general:
1.
It would probably be convenient
to clarify that this provision can be used
both at the end of phase II and phase III
studies.
ARTICLE 3°
In the Subjects’ Request for Access to
the Investigational Treatment, the sponsor shall present:
a)
A Request letter indicating the
health centers involved and the patients
that will continue with the therapy under
investigation.
Regarding the list of “patients who will
continue with the therapy under investigation”;
2.
We consider that the compliance with this point will cause operational complications because each patient
concludes his participation in different
moments. Our suggestion would be to

FECICLA NEWS
Coming Soon

• Clinical Monitors Certification
• Investigators Certification
Fecha: October 10th, 2012 / Lugar: Buenos Aires
More Information coming up soon on:
www.concaic.org
www.concaic.com.ar
www.concaic.org.ar
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eventually present a list of potential candidates before the conclusion of the first
of them in the study and that an adequate quantity of the study drug is preventively imported for all potential users,
even if not all of them will receive it.
We also consider about the list that it
would be convenient to specify/ clarify
that:
3.
It would be presented by the
sponsor with the code/initials number
of each subject, so as not to infringe the
confidentiality of the person.
4.
The list should include those
patients who are actually using the drug
as well as those who are receiving placebo, and are not benefiting from the study
drug yet.
5.
The decision regarding who
are the patients that should receive

the medication should be based on the
investigator’s judgment. For this reason
it could be convenient that the letter is
also endorsed by the investigator’s signature.
6.
The application should be presented as soon as possible, at least a
month prior to the conclusion of the first
subject’s treatment, even if the study is
not concluded and the data base is not
closed yet. This will ensure the availability of the drug and it will avoid the need to
suspend the treatment, which could adversely affect the health of the patient. If
eventually, after the analysis of the data,
it is found that the benefits/risks relationship of the drug is not adequate, such
treatment would be suspended.

subject to the present regime and to ANMAT Regulation 667/2010 in all that is
not incompatible with the provisions of
the present regulation.
7.
We suggest that this paragraph
should specify what is considered as “incompatible”.
8.
We think it would be relevant to
specify at least the need to:
1. Sing a contract or an amendment to
the original contract,
2. Cover the cost of the drug,
3. Cover incidental adverse effects related to the drug,
4. Have an insurance policy,
5. Have a committee control, similar to
the one for the protocols,
6. Continue gathering safety and efficacy
information on the drug.

ARTICLE 6°
The sponsor and the investigator are
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Survey - FAIC
Dear Research Team

Be a part of our
editions through
the advertising spots

As you may know, the Argentine Forum for Clinical Research (FAIC) has conducted in 2010 the first survey on
Pharmacologic Clinical Research Si¬tes in Argentina.
Thanks to your cooperation, we have obtained very important results that were submitted to the Ministry and Regulatory Authorities. You can access these results through
our website (www.faic.org.ar <http://www.faic.org.ar/>).
In view of the positive repercussions and hoping to continue to strengthen our activity, we have decided to repeat
the survey this year. We thank you in advance for your participation and we invite you to complete once again our
survey in order to find out the changes that have taken
place from 2010.
We hope we can count on your support and we kindly ask
you to designate only one person in your team to answer
the survey, so as not to duplicate data. We would like to
remind you that all responses will be kept confidential.

FECICLA Report Editorial Committee
is pleased to invite you to take part in
our editions by having your own
advertising spot

Full page: 1200 pesos (per edition)
Media página: 850 pesos (per edition)

For those interested in advertising on more
than one edition, may inquire about our discounted prices on feciclareport@fecicla.org
Miss Luciana

www.faic.org.ar

5411-49541286 - 10 am to 6 pm.

