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KEYNOTE SPEECH  
 
 
 
Ladies and Gentlemen, 
 
It is a great pleasure – and indeed an honour to take part 
in the first Dialogue on Human Health between Traditional 
Chinese Medicine Culture and Western Medicine. 
 
Both our regions have ancient traditions and an incredible 
wealth of knowledge and experience – as much as we 
share the ambition to innovate.  We also share many 
urgent challenges, such as providing safe, effective and 
affordable healthcare to our ageing populations. I am 
therefore convinced that we can learn a lot from each 
other. 
 
Let me start by setting out, in very simple terms, the basic 
EU stance as regards how we see the future of public 
health in the European Union.   
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We in the European Union are seeking to map a way 
forward towards a high level of health protection based on 
sustainable health systems which puts patients firmly at 
its centre.  We are putting wellness as a top priority in 
health policy.  We want that we dedicated more resources 
and expend more effort in keeping people well while 
continuing to give our citizens the best cure and care 
when they get sick.  I hope that the holistic approach to 
health which is pivotal to the Chinese culture will be a 
new paradigm in the health sector throughout Europe. 
 
The European Union goal of ensuring a high level of 
health protection faces numerous challenges, magnified 
by the financial turmoil which has affected almost the 
entire world over the past few years.  
 
Within the framework of EU-China co-operation, the 
current climate of economic and fiscal restraint within the 
EU has a truly global impact.  J 
 
The interdependence of our economies suggests that an 
EU recovery from the financial crisis is an absolutely 
necessity also for the Chinese economy.   
 
Overall, the European Union response to the crisis aims 
to achieve more effective and stable fiscal and economic 
coordination with a central focus on the EU's growth 
strategy.  
 
But aside from financial considerations, one of the biggest 
challenges facing the European Union is our ageing 
society.  The continuing demographic shift is having a 
profound effect across key policy areas, including health 
systems and their sustainability.   
 
Indeed, healthcare expenditure across the EU could set 
to increase by one quarter by 2060, just on account of 
ageing.  
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But against the pressure for rising health-related 
demands we have the urgent need for budgetary 
restraint.   
 
Better empowered and responsive patients are one of the 
key factors in order to successfully cope with these 
challenges.   
 
Across the European Union, the days of healthcare being 
handed down from above are rapidly fading in favour of a 
partnership approach between patients and healthcare 
providers.   
 
Healthcare is becoming more patient-centred and 
individualised, with the patient increasingly becoming an 
active participant in the management and development of 
his or her own health.   
 
Empowering people to make well informed choices about 
their health, and their treatment options, is important both 
for citizens and for the quality and efficiency of healthcare 
systems in the European Union.  
 
In short, all patients in Europe should have access to 
high-quality, affordable, safe, healthcare, regardless of 
who they are; where they live; or how much they earn.  
 
In this light, I would like to stress an underlying principle 
of the EU pharmaceutical legislation under which patients 
should have access to the medicinal products of their 
choice, proportionate to their needs – ranging from 
innovative medicines to traditional herbal medicinal 
products – provided that all necessary measures are 
taken to ensure the quality, safety and efficacy of the 
medicinal products in question.  
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This underpins why our legislation stipulates that no 
medicinal product may be placed on the market of a 
Member State unless a marketing authorisation has been 
issued at EU level or by the competent authorities.  
 
The aim of these rules is to safeguard public health and at 
the same time increase market access by facilitating the 
free circulation of medicinal products within the EU.  
 
At the higher, technical end of the spectrum, the EU 
fosters an enabling regulatory environment for the 
development of innovative medicines that are safe and 
efficacious as well as providing legal certainty for 
developers and offering incentives for innovation. 
 
The centralised marketing authorisation for new 
medicines simplifies access to all the Member States' 
markets.   
 
But above all, it maintains the highest standards of 
scientific evaluation of these products thus preserving the 
confidence of patients. 
 
In short, the EU has an optimised procedure geared to 
meeting the needs of innovative medicine producers and 
to the ultimate benefit of patients. 
 
However, we fully recognise that there are medicinal 
products with particular characteristics, especially those 
with a long tradition. EU legislation thus provides a 
special simplified registration procedure for such 
products.  
 
This was introduced to facilitate the placing on the market 
of traditional herbal medicinal products.  
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The legislation allows the registration of traditional herbal 
medicinal products, without requiring particulars and 
documents on tests and trials on safety and efficacy, 
which the applicant would normally be obliged to provide 
under the marketing authorisation procedure.  
 
Instead the applicant has to provide sufficient evidence of 
the medicinal use of the product throughout a period of at 
least 30 years, including at least 15 years in the EU.   
 
Before I close, I would like to say a few words about the 
EU's cooperation with China which, in the field of health, 
goes well beyond this regulatory dialogue on 
pharmaceuticals.  
 
Our administrations share information and experience on 
key health issues, ranging from prevention and control of 
health threats, to tobacco control policies, both bilaterally, 
and in international settings such as the World Health 
Organisation.   
 
In this respect, I am very pleased to inform you that, 
Minister Chen Zhu and myself have identified the joint 
fight against antimicrobial resistance as a strategic area 
where cooperation between China and the EU should be 
increased.  
 
The first of a series of expert seminars will take place 
later this year in Beijing to map out the areas where an 
exchange of experience would be mutually beneficial.  
 
This seminar will also bring together expertise from both 
the animal and human health domains; as such a 
multisectoral dimension is key to obtaining significant 
results in this important area. 
 
Ladies and Gentlemen, 
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Over the years, the European Union has established 
close cooperation with Chinese administrations in various 
areas of public health.  
 
Whilst some methods and practices may differ between 
the Western and Chinese approaches to health, there is 
much common ground as regards our ultimate objectives. 
 
Given your expertise in public health, I am here mostly to 
listen to you and to learn from your exchange of 
experiences.  
 
I hope that this will contribute towards enhancing our 
shared understanding between traditional Chinese 
medicinal culture and Western medicine, and 
strengthening the many common links between us.  
 
Thank you. 
 

End 
 
 


