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VISIONS OF EUROPEAN HEALTHCARE 

SPEECH 

 

Ladies and Gentlemen, 

 

I am delighted to be here today to talk to you about how I 

see the future of European health policy.  First and 

foremost I am pleased to lay out a vision for European 

healthcare in the years and decades to come.  

 

The vision of health in Europe which I strive for, is one 

where each and every citizen has equal access to high 

quality health care: 

 

• A Europe which is able to deliver health services to 

all its citizens no matter how remote their location 

and residence;   

 

• A Europe that makes optimum use of innovation at 

the service of the patient; 
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• Health systems that are able to make intelligent 

choices about treating its citizens with the best 

available cures; 

  

• Health systems with a keener sense of investment 

priorities – for example investing in prevention which 

is tantamount to developing intelligent insurance 

cover for the future; 

 

• And finally, Health systems which are no longer 

threatened by ever rising costs.  

 

Let me try and address each of these points in turn: 

 

1. First, a Europe which is able to deliver health services 

to all its citizens no matter where they live. 

 

Each and every citizen should have easy access to good 

quality healthcare. And of course all governments want to 

provide this for their citizens.   

Health planning and budgetary pressures; however, may 

make it difficult to ensure a full geographical spread of all 

health services that citizens may need.   
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And in some cases – particularly in the smallest Member 

States – the very specific expertise needed, for example, 

to treat a rare disease – may not even be available within 

national borders. 

New technology, including eHealth applications, can 

make it possible for patients to access the best medical 

expertise - via telemedicine for example - without moving 

from their home town.  

This is not science fiction. The technology and the 

applications already exist; and are waiting to be used. 

This way, eHealth can bring healthcare to citizens and 

regions which would, otherwise, not have access to it.  

This is increasingly important in the context of an ageing 

population by nature less able to move long distances 

and in need of continuous healthcare.  

I recently learned of a pioneering EU-funded project in 

Germany, where researchers have developed an ICT-

based model for long-term treatment of chronically ill 

heart patients. 

This project, by remotely monitoring up to 130 patients, 

has led to a 62% reduction in hospital admissions and cut 

by almost 70% the total number of days spent in hospital.  



5 

At the same time, it has raised the standard of health care 

and quality of life for patients and their families. 

This illustrates that Health technology can help deliver 

healthcare to patients – even at home - ; improve the 

quality of health services to patients and at the same time 

move towards a sustainable framework.  This leads me to 

my second point. 

2. I want to see a Europe that makes optimum use of 

innovation at the service of the patient. 

 

I believe that exploiting health innovation is only 

worthwhile if it delivers benefits for patients.  

 

Innovation is not an end in itself. Innovation for me is a 

means to provide better healthcare; to more citizens; and 

in a more sustainable manner.  

 

So we need to develop health innovation with patients 

and for patients.  We are all patients at some point in our 

lives.  
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As a patient, if I need to go to a hospital in Brussels, I do 

not want to repeat all the medical examinations I already 

undertook in a hospital in my home country. I want my 

medical data to move with me across borders.    

 

This requires electronic health records that are 

comparable and usable across borders; and which can be 

accessed by properly identified health professionals. 

 

If I go on holidays and I have an accident, I would like the 

doctor that treats me there to have the data he or she 

needs, fast, to make decisions that can save my life.  

 

We need to ensure that innovation in Healthcare puts 

patients first and is engaged in delivering access to good 

quality health services to all across Europe.  

Putting patients first requires…. 

3. Health systems that are able to make intelligent 

choices about treating its citizens with the best available 

cures, which is my third point. 
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To be able to offer our citizens a cure for their disease, 

we need first of all, the right medicines and medical 

devices. And then we need the conditions to make them 

easily accessible and affordable. 

Europe needs innovative, state-of-the-art, competitive 

pharmaceutical and medical devices industries that invest 

in innovation. Treating Europeans with the best available 

cures depends on these industries. 

This requires a clear and patient-centred legal framework 

within which our industries can respond to patient 

expectations and thrive.   

In this context, I am pleased that good progress has been 

made so far on the package of proposals on 

pharmaceutical legislation, which the European 

Commission adopted two years ago.  

I am particularly pleased that an agreement was reached 

on the legal proposal on pharmacovigilance. 

Thanks to this piece of legislation, we can help ensure better 

monitoring and better communication about the unwelcome side-

effects of medicines.  

Discussions on a proposal on falsified medicines are also 

progressing well.  
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We need tough action to counteract falsified medicines as 

they become more and more sophisticated. Counterfeit 

medicines represent as much as 10% of the world 

medicines market; the risk that European patients take 

them increases every year.  

The European Union is also playing its part in ensuring 

that patients are properly informed about the medicines 

they take - and has proposed legislation for this purpose.  

I am now waiting for the conclusions of the debate in the 

European Parliament on information to patients before 

revisiting the proposal and recast it within a better patient 

perspective. 

I would like to underline that information - not advertising - 

is the key point. I want people to gain easier access to 

impartial and factual information on pharmaceutical 

products. For this, I believe that a filter between the 

industry and patients is needed. 

When we talk about providing the best cure for patients; 

the best cure for the same disease can vary from one 

patient to the next. Each patient is different.  
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New technologies enable scientists to use patients' 

genetic information to determine the right drug and the 

right dose for each individual patient. Personalised 

medicine is now on the horizon. 

Pharmacogenomics have a huge potential and may well 

revamp the way medicines are developed and prescribed. 

They are also expensive.  

This is where I am committed to developing tools that can 

help Health systems and public health policy making 

become more intelligent.   

Health Technology Assessment is one such tool.  This is 

a relatively new model applied sporadically across the EU 

and with little co-operation among the different Member 

States that apply different models.   

Our aim is to create a platform where HTA is widened in 

scope of application, not only limited to pharmaceuticals 

but also to health interventions and procedures.    

This will provide us with the tools to judge the real 

effectiveness of particular proposed remedies.   
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I was in Gastein 10 days ago and someone said: what if 

in the future there are personalised, expensive genetic 

medicines for the rich, and just cheap medicines for the 

poor?  

Indeed, while we stand here talking about eHealth, 

telemedicine, and personalised medicines; some of our 

citizens lack appropriate housing and sanitation and 

access to basic services. Innovation is not the cure to all 

our problems.   

The best "cure" is one that supports innovation, ensures 

an equitable use of innovation and attacks more firmly the 

grass root problems that make people sick in the first 

place from basic living conditions to healthy lifestyles.  

And this leads me to the fourth point I mentioned at the 

beginning of my intervention.  

 

4.  I want to see a Europe where Health systems have a 

keener sense of investment priorities – for example 

investing in prevention.  

 

Health systems in Europe are designed to treat disease. 

Doctors are trained to diagnose diseases and to prescribe 

cures. And of course this is crucial. 
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However both the doctor – and the system around the 

doctor – must be geared up to advise citizens on how to 

avoid getting the disease in the first place. 

By attacking the root causes of key diseases such as 

cancer – for example smoking - we can attack the effects.  

Talking about smoking, I am encouraged by EU 

Governments' commitment to work towards a "smoke-free 

Europe" by 2012. Many Member States are taking bold 

steps to reach this goal. 

I urge those Member States who have not already done 

so to turn "smoke-free commitments" into "smoke-free 

law".   

I have actually recently launched a public consultation on 

the revision of legislation on Tobacco Products  and 

would like to invite you to participate and tell me what you 

want Europe to do about tobacco.  

When I talk about reducing smoking, I am actually talking 

about reducing cancer; I am talking about reducing 

cardio-vascular diseases and respiratory diseases.   

When I talk about reducing smoking I am talking about 

reducing costs for the health system, and ultimately 

increasing the health of our citizens.   
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I believe we have the responsibility to protect people's 

health; and we also have the responsibility to help ease 

the strain that preventable illnesses place on health 

systems. 

This is why a forward-looking European health policy 

must focus clearly on health promotion and disease 

prevention:  more time, more effort, and certainly, more 

money.  

Which leads me to my last point. 

5. I would like to see a Europe where Health systems are 

no longer threatened by ever rising costs;  

 

We all know that ageing will drive increasing demand for 

healthcare; at the same time, national budgets are being 

tightened across Europe. 

There is a risk that health systems bear the brunt of these 

budget cuts. There is growing pressure to show that 

public money is spent wisely for the benefit of patients 

and the public purse alike. 

Here, I would offer a word of caution. The decisions we 

make now will impact future generations.  
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The healthcare sector should not be seen as an economic 

burden, but as an engine of economic growth and 

productive employment. 

Increasing health budgets may not be realistic but cutting 

health budgets is not the right decision.  For me, the 

balance between rising demands and costs and 

decreasing budgets will be sustainability of the systems.  

What we need is to find ways to use our resources more 

efficiently. The question is how do we do this?   

There are many ways to increase efficiency. Changes in 

organisational models, economies of scale, rationalisation 

of human resources, improvements in the functionality of 

health units and less red tape, these for example, come to 

mind.  

As I have mentioned earlier, innovation plays a key role in 

putting resources together to reach economies of scale 

and synergies.  

Technology has an initial expensive outlay; but can, in the 

longer term, contribute to more cost effectiveness and 

patient safety.   
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This is where issues such as eHealth and Health 

Technology Assessments play a key role.  This is where, 

combined with investment in prevention, we can make a 

real difference in the sustainability of our health systems 

in the years to come.   

In order to bring all these different strands together to 

have a real impact on our Citizen's lives, two weeks ago 

the Commission launched the first pilot partnership under 

the new flagship Innovation Partnership – The Active and 

Healthy Ageing Partnership.   

As with all the Flagship actions contemplated in the EU 

2020, this was designed to address a grand societal 

challenge.   

Addressing the demographic challenge will remain at the 

core of what EU2020 is for – as demographics change, so 

will all the needs of society – in particular health care 

where the pressures for high quality delivery will be high 

and the demand for such service will be even higher.    

We need to try to square the circle and provide the right 

platforms for innovations to take root in our societies and 

for the benefit of our patients. 
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Thus this first Innovation Partnership will mobilise 

stakeholders from the public and private sector and from 

all levels of government.    

We will have to think outside the box and ensure that our 

actions have shorter lead times and quicker take up.  I am 

committed to work intensively with our partners in this 

exercise and ultimately attain our objective of increasing 

healthy life years by two.   

Ladies and gentlemen, 

I believe in a Europe that explores innovation to respond 

to the needs, expectations and concerns of Europeans; 

and to the sustainability of health systems.  

The role of EU policymakers is to create a favourable 

environment for this to happen.  

A continuous dialogue between us all is and will remain 

indispensable. Only by working together can we make 

this happen. 

Thank you. 

End 
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