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SPEECH 

 
Ministers, Ladies and Gentlemen, 

It is a great pleasure to be here with you today to discuss 

with you an issue of great concern to all: health 
inequalities. 

First, let me express my appreciation to the Presidency 

for its determination and commitment in 'Closing the Gap' 

in health, as a key health priority.   

There is a pressing need to take urgent action to reduce 

the serious and persistent health gaps between and 

within Member States. 

When the Ministers for Health of Europe met informally in 

Madrid last Spring, in the midst of the volcano ash cloud 

crisis, there was agreement around the table to step up 

efforts to bridge inequalities.  
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Over one year later, health inequalities persist. We need 

to pursue our efforts further.   

First, so that each and every citizen in Europe can live in 

healthy conditions and have access to good quality 

healthcare; no matter who they are and where they live. 

Second, to foster economic cohesion and to boost the 

economy: people in good health are the cornerstone of a 

competitive society. 

Let me highlight a few disparities:  

 The incidence of tuberculosis varies more than 20-

fold across the EU; the most affected are all newer 

Member States. 

 Cancer mortality is higher in central and Eastern 

European countries.  

 Infant mortality is 4 times higher, for example, in 

Romania than in Sweden. 
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 The incidence of lung cancer in men is 4 times 

higher in Hungary than in Sweden. Unsurprisingly, 

there are almost four times as many Hungarian men 

who smoke when compared with the Swedish (46% 

of Hungarian men smoke, as compared to 12% of 

Swedes).  

This is not just about solidarity between West and East, 

the prosperous and the less prosperous.  

Health inequalities between socio economic groups and 

regions exist within all countries. 

15% of Europeans with low income report bad health 

compared with less than 5% of those with high incomes. 

Almost 40% of Europeans with the lowest educational 

level report bad health; compared to less than 4% of 

Europeans with the highest educational level. 

We all know that high rates of smoking, harmful alcohol 

use and poor nutrition cause poor health.   

I already spoke about tobacco. Striking differences in 

smoking rates across the EU are responsible for major 

differences in preventable tobacco related illness between 

countries.  
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One effective and non expensive way to bridge this gap is 

for Member States to enforce strict smoke free laws in 

their territories. I encourage all Member States to do it. 

The European Commission is doing its share by 

strengthening EU law on tobacco products.  

Our aim is to improve rules on health warnings and 

packaging, so that people are aware of the harm tobacco 

does to their health; and to regulate the use of additives 

that make tobacco products more attractive. 

The health of many Europeans also suffers as a result of 

poverty and poor living conditions – including bad quality 

water, poor sanitation, insufficient heating and 

overcrowding.   

In addition, many citizens are exposed to unnecessary 

risks.  Accidents cause up to three times more deaths in 

some Member States than others, and air pollution more 

than twice as many.    

Furthermore, there are major differences in the quality 

and quantity of health services across Europe, which 

clearly contribute to the health gap. 
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The Commission's strategy on health inequalities seeks to 

help Member States address these factors by supporting 

them in the development of effective health policies.   

Through the EU Health Programme we are now 

supporting a joint action on Health inequalities with 15 

Member States and Norway.  

We are striving to put an emphasis on equality in all EU 

public health policies – on smoking, nutrition and alcohol; 

on cancer; and on health systems.   

Discussions with Health Ministers in Sopot this July have 

further highlighted the importance of reducing health 

gaps, with particular attention to communication disorders 

and respiratory diseases in children. 

Finally, when speaking about inequalities, let me stress 

that the EU is strongly engaged in helping bridge 

inequalities also beyond EU borders.  

Much of our development aid goes to helping third 

countries develop healthcare capacity. 
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Think of Libya. Early this month the EU made available 25 

million euros for immediate needs including hospital 

hygiene and tackling communicable diseases. 

Humanitarian aid funds are being used for medicines and 

medical supplies. The extent of inequalities between 

countries like Libya and the EU is immeasurable. 

  

Ladies and Gentlemen, 

To bridge health inequalities, we need to invest in health.  

The number of euros each Member State invests in 

health per capita varies 5-fold across the European 

Union. In addition the amount spent on healthcare, if not 

tackled is likely to grow by up to 2 percentage points EU 

wide.  

I am acutely aware that national governments face huge 

challenges, particularly those with fewer economic 

resources and those most affected by the current 

economic difficulties.  Just think of the difficulties that will 

emerge with rising and unchecked costs of healthcare 

into the next years and decades.   
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Already today, the current economic crisis carries the risk 

of further aggravating health inequalities and of creating 

pressure to reduce expenditure on health services. 

We must therefore keep in mind, and continue to 

emphasise, that our people are our greatest responsibility 

and also our greatest asset.    

Reducing gaps in health is not just good for our society – 

it is good for the economy.  People in good health 

translate into a solid productive workforce, the very 

cornerstone of competitive economies. 

Keeping people healthy and active for longer has a 

positive impact on productivity and competitiveness.  

This is why promoting good health is an integral part of 

the smart and inclusive growth objectives of the EU's 

Europe 2020 strategy.  

Providing high-quality healthcare to all citizens costs 

money – and this is where smart investment in innovation 

and cost-efficient spending on healthcare can play a role.  
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Directing some of our resources to promoting "smart", 

"responsible" innovation in healthcare can contribute to 

the efficiency and sustainability of health systems; help 

provide safe and high quality healthcare for all; and save 

money in the long run.  

Innovation in healthcare – such as eHealth – can help 

deliver high quality healthcare to patients, while 

maintaining the efficiency and sustainability of health 

systems. 

Take the case of communication disorders.  Here, e-

health tools can be cost-efficient and improve universal 

coverage of screening programmes, combining local with 

distance activities, especially in remote locations.  

When I speak about innovation, however, I do not simply 

mean technology.  

Innovation must look beyond "products" towards the 

whole healthcare chain – how health systems are run and 

organised, how hospitals and primary care units work, 

how resources are used. We must explore solutions for 

more efficient healthcare pathways. 
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But before we dig deeper into our pockets, we need 

evidence that the resources we invest will pay off. We 

need to find innovative ways to deliver more with less.  

Health technology assessment can play a key role here. 

We have to ensure that eHealth and other technologies 

are used in the most effective and efficient way possible.  

Innovative investment too.  I believe we need to develop 

ways to spread investment costs in health rather than 

committing major sums in one go; and to explore ways to 

reap the benefits of investment faster.   

It is only in this way that we can effectively meet the 

challenges of today and of tomorrow in the interest of 

serving our patients to the best of our abilities. 

E. coli 

Ladies and Gentlemen, 

I have been asked to say a few words on the E. coli crisis 

that emerged just a few months ago.  This provided a 

real-life test of our rules and systems, and served as an 

important and timely reminder of the value of working 

together.   
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The Commission will draw conclusions on lessons learnt 

with the management of this crisis so that we are better 

armed to deal with similar crises in future.  

This will cover the implementation of current food safety 

and public health provisions, and co-ordination of 

information and communication.  

One thing is clear – we need to work together, to ensure 

rapid and coherent responses to developing situations.   

This spirit of solidarity and working closely together 

applies right across the health policy spectrum.   

Unity of purpose and sound co-operation are essential 

ingredients towards maximising the potential of citizens, 

Members States and indeed of the European Union as a 

whole. 

Thank you. 
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