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Dear Mr Byrne, 
Thank you for the invitation to air my views on the future of EU health  
policy. 
I found your paper to be cogent and well-written, covering many of the  
relevant areas. 
In particular, I would like to add my support to two points: 
1. Health Technology Assessment (HTA), especially for Pharmaceutical  
Products: 
Almost a year ago I appealed to the Dutch Minister of Health, mr  
Hoogervorst, to spend much more money on this topic. I had some  
discussions with people at the Ministry, but nothing has happened  
since. In Holland we used to have a quite advanced system of HTA that  
contributed significantly to policy decisions. Over the years, this  
program has lost almost all its funding and research on drugs has been  
specifically excluded. The current situation is that we spend about €  
31 billion on drugs in my country, but the amount of money for  
independent research is... €0! 
I know that in the UK for example the situation is much better, but  
even there the amount of public money invested is pitifully low  
compared with what drug companies spend. Sponsored drug research is  
usually of very high quality, especially when it comes to research for  
registration. However, the industry research agenda is not necessarily  
the agenda of the health professional, and most questions that are  
relevant to daily practice are not being answered for lack of good,  
independent research. For example, phase 3 trials are usually  
placebo-controlled, also because of regulatory requirements, whereas in  
most situations there is already an accepted treatment. Thus the  
clinical question usually is: is this new treatment more (cost)  
effective compared to current treatment? 
A similar situation exists for new technologies, both for therapeutic  
and for diagnostic interventions. 
I feel strongly that member states should spend more on this kind of  
research. Channelling through the EU would have the advantage of scale  
as you state, i.e. that all countries pay and would profit from the  
research. In terms of the cost component, EU-sponsored research would  
give a strong impetus to the development of methodology to compare cost  
impact across the different insurance systems in ploace in the member  
countries. 
2. NIH in Europe: what a wonderful idea! Especially if it is based on  
competition and excellence, rather than representativeness. 
 
In general, I think the EU 'framework' structure to subsidize research  
is for most researchers a maddening voyage through a paper maze, and  
the emphasis on international networking is damaging to quality. It  
would be great if there were a large EU funding body for research that  
looks only at quality. 
 
I hope my thoughts are of some help to you. Of course I would be glad  
to expand on this if you so require. 
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