
THE COMMISSIONER BYRNE REFLECTION PAPER ON THE NEW HEALTH 
STRATEGY  
 
The following are comments on the reflection paper on the new health strategy. The first main 
comments draw up some of the important issues, which are then discussed in more detail in the 
more detailed section comments.  
 
1. Main Comments 
 
1.1.The reflection paper needs to be seen in the context of the available non paper on "Partnerships 
for Health in Europe" (non paper) which covers most of the issues and agenda in a more 
contextualised and balanced manner. This is of importance as in many parts the reflection paper is 
merely a shorter version of the longer non paper, but also seems to differ from the longer version in 
terms of emphasis and also some more specific proposals. 
 
1.2. The new health strategy needs also to be assessed in the light of the previous health strategy, 
the background of past health strategies and challenges as well as the draft text of the new 
Constitutional Treaty in order to appropriately discuss what has been done, what needs to be done, 
what can be done, what should be done and to what kind of issues health strategy needs to respond.  
 
1.3. Concrete proposals, such as that of EU National Institute of Health needs to be accompanied by 
background information and analysis why this initiative is brought to the European health agenda. It 
is easy to agree that EU should enable good health for all, but more difficult to deal with the issue 
of how this should be done. It is on this part that the reflection paper should have had more to say. 
 
1.4. The openness and reflection process is welcome, but needs to recognise that health policies are 
not only a matter of striking balance between different "players" at European level, but essentially 
about knowledge and public policies grounded on democratic accountability of Member States for 
their citizens.  
 
1.5. The reflection paper rightly brings forwards the importance of health to all European policies, 
but remains weak in policy content and also brings economic and industrial policies into the health 
strategies in a way which is not meaningful from a public health perspective. Health policies are not 
means of economic policies, but essential part of the main aim of ensuring well-being and security 
of European citizens against which also economic and industrial policies should be evaluated.  
 
1.6. The reflection paper highlights issues in international health and leadership of the EU. This 
needs to be seen not only in the context of development policies, but in a broader context of global 
regulatory needs and mechanisms to ensure national policy space for health promotion, protection 
and ensuring universal access to services and mechanisms of cross-subsidization and risk-sharing 
within national health systems. In addition, international agreements need to be seen in the global 
context and not merely as means towards developing countries. 
 
1.7. The reflection paper boldly takes up the issue of trade policies and access to pharmaceuticals in 
developing countries, however, it is important that health concerns with respect to trade and 
intellectual property rights are not reduced merely to mechanisms to compensate developing 
countries, but need based on assessment of the more systemic impacts of multilateral agreements on 
intellectual property rights, investments and trade, including trade in services, on the national health 
policy space.  
 



1.8. The reflection paper orientation with respect to innovation and pharmaceutical policies, 
including the G10 and related commission work needs to be evaluated from a public health policy 
perspective in order to avoid inappropriate intrusion of industrial priorities to the EU health strategy 
and inappropriate public subsidies to pharmaceutical and health technology industries through 
research and health budgets.  
 
1.9. The reflection paper remains vague in terms of ensuring high level of health protection in all 
European policies and lacks recognition of the current problems of EU influence upon national 
health systems through internal markets and services related regulatory measures, which is currently 
challenging many of the European health systems and their functions.  
 
2. Overall and more detailed comments 
 
The process of reflection and the provision of papers to the public access needs to be recognised as 
a positive sign of dialogue and openness. However, it is important also to stress that in terms of 
public health policies, all usually included stakeholders are not equal and that health strategy is not 
just about stakeholder views, but need to be based on knowledge on public health and Member 
States public policy priorities. Citizens voice tends to be stronger at local and national level, 
whereas industry and corporate actors are more able to operate at European level. As there are 
substantial financial interests in how public policies are defined and implemented in health and 
health care, it is of crucial importance, that the emphasis on civil society and partnerships is clear 
about the background and particular aims of different "players" and actors in the field. For example, 
European public health policies are significantly different whether these are made in partnership 
with public health and health promotion organisations or pharmaceutical and alcohol industry 
lobbying organisations.    
 
The reflection paper shares many of the views of the larger non paper on health strategy, but not all 
and seems to be based on cut and paste re-production of the longer paper provided for consultation. 
Their relationship needs to be clarified and brought up appropriately. If the non paper is the "actual" 
paper of which the reflection paper is a shorter version, then this should be distributed as 
consultation document.  
 
However, the reflection paper seems to raise more strongly three policy aspects: The role of 
innovation and pharmaceutical policies, the role of international health and health as an investment 
for economic policies.  This has resulted in over emphasis on some issues, such as investing on 
innovation and pharmaceutical industry as well as on benefits of prevention for the economic 
development.  Thus, in terms of substance, the non paper is not only longer, but as well from the 
health policy viewpoint also somewhat stronger and argued in more detail than the reflection paper.  
 
Health in other policies  
 
The "old"  health strategy was based on three streams: 1) improving health information and 
knowledge, 2) responding rapidly to health threats and 3) addressing health determinants. The 
missing "fourth pillar" has been the emphasis on other EU policies and their impact on health 
policies and policy options at national level. There have been due expectations that this aspect  
would be strengthened in the new health strategy. 
 
This "fourth" pillar has potential to gain ground in the new strategy, but it is undermined by the lack 
of recognition of existing work and mechanisms to actually address the issue. The presentation as if 
there is no knowledge on how to deal with health impact assessment can be seen also as indication 



of reluctancy to act on behalf of the issue. The gap between expressed wishes and action in the EU 
has been a problem and needs to recognise so as to ensure that capacities to act exist to fulfil the 
needs. However, the emphasis on no knowledge is and the lack of public policy approach on health 
is no longer appropriate in a EU strategy document. There is ample evidence on how public policies 
influence and shape individual behaviour. Ignoring this represents a choice of policy framework 
(see later). The EU approach on the matter is further weakened by somewhat misguided 
expectations that health care costs would be saved if more resources are put on prevention and that 
health needs to be seen as source for innovation and investment.  Three issues need to be 
emphasised in this context: 
 
 
1) The lack of connection between EU policies and their impact on public health and a basis for 
public policy emphasis on the matter in the different policy areas. The only reference to a policy 
area is made in the context of trade and developing countries, yet it is clear that the issue is much 
broader and also in the context of trade policies relates also to health policies within Member States, 
which is curiously omitted. Thus, while taking up of trade policies as an area may be considered as a 
welcome move, the context and way in which this is done may undermine its relevance.   
 
2) The lack of recognition of the role of Member States and their responsibilities in provision 
of care as part of issues related to other EU policies. The democratic accountability for health 
policies lies predominantly at the level of Member States. This needs to be better recognised at the 
EC documents as well as in the context of impact of EU policies to health, which needs to be 
expanded to impact of EU policies on national health policy space. This has become clear in the 
context of the services directive and processes concerning services of general interest, trade policies 
(e.g. TRIPS and GATS)  and is a crucial issue in the context of industrial policies and 
pharmaceuticals and e-health technology as costs of pharmaceuticals and health technology have 
been rising most rapidly in health care. Just as in terms of health status inequalities, it is of 
importance to ensure that health systems will be able to maintain universal access and quality 
irrespective of ability to pay and that the new Member States health systems can cope with new 
requirements of the Community and increased mobility of professionals. It is for example known 
that pharmaceutical costs in the new member states are relatively much higher and the health care 
personnel older than in the "old" member states, making them more vulnerable to changes in other 
European policies. There is thus a need to argue more strongly the influence of other EU policies on 
national health policy priorities and capacities of ensuring healthy public policies and sustainable 
financing and functions of the health system as whole at national level.  
 
3) The overt emphasis on economic benefits of prevention on one hand and particular choice 
of public health concerns. The choice of issues raised in the reflection paper is of concern as it 
lacks the contextualisation of the non paper. It is of importance to note that in spite of the fact that 
the new draft constitutional Treaty gives EU the rights to operate on alcohol, there is hardly a note 
on alcohol policies. There is also no clear mentioning on ensuring food safety and avoiding food 
related epidemics, which is clearly an issue in the context of free movement of goods within 
Europe. It is also necessary to ask to what extent the HIV/AIDS situation in Europe can really be 
claimed to be an issue of "prevention of a health catastrophe"? The emphasis on prevention as 
means to reduce health care costs is problematic as in practice it is unclear how large cost-savings 
this would eventually imply and also as this particular assumptions is often used as means to 
increase individual liability for health care costs (e.g. promotion of personal insurance or health 
accounts), which is fundamentally problematic in the context of health care financing, cross-
subsidization and risk sharing.  
 



Policy framework, value basis and emphasis 
 
The commission non paper puts the role of health inequalities and the need of putting health at the 
core of European policies more strongly than the reflection paper eventually manages to do. Even 
though this or related concerns are raised in several parts of the paper, these lack ground and 
substance with the consequence that they become mere statements. It is not possible to expect that 
"helping players share knowledge and achieve synergies" would really be sufficient for ensuring 
that health gains more ground in European policy debates. The reflection paper is also based on 
purely behaviouralist and individualist arguments on public health policies, which is evident, for 
example, in the section on nutrition and fails to recognise the vast amount of scientific work and 
understanding that exists on how nutritional policies and individual choices are influenced by public 
policies. This emphasis on individuals also gives a weak ground to addressing EU policies as such 
and the impact of other EU policies on health.  
 
The reflection paper also takes much further the argument of "health generating wealth", which is 
based on the WHO Macroeconomic Commission arguments and to a large extent does share 
weaknesses of it especially as the Macroeconomic Commission arguments were stronger in the 
context of the developing world.  This part of the reflection paper is weak and based on vague 
argumentation which seems to promote on the one hand saving health care costs and on the other 
investing more in pharmaceutical industry. While the paper makes the point of better health 
technology assessment, it does take the G10 medicines process on enhancing competitiveness of 
pharmaceutical industry as granted as part of the health strategy, which is a problem. There is also a 
danger that "greater investments in health" become interpreted as more investments in 
pharmaceutical industry, especially as the need of EU to become an "innovation powerhouse" is 
promoted later. It is of crucial importance that the EU health strategy does not become a one stop 
shop for the pharmaceutical industry and a source for ensuring that Member States will invest ever 
more on pharmaceuticals and health technologies, which do form the most rapidly rising part of 
health care costs. This is also crucial when partnerships are addressed.  
 
Partnerships and public and private interests 
 
In the beginning of the reflection paper it is stated that "citizens need authoritative information 
about their condition and treatment options to help them take decisions". In the non paper 
"improving communication with patients on pharmaceuticals and treatment options by setting up 
public-private partnerships" is taken up. It is important to ensure that new health strategy will not let 
out  direct-to-consumer advertising again to the European agenda and that any public-private 
partnerships sought will not be mixed and influenced by marketing and industry interests as there is 
ample evidence on the problematic nature of this to health policies and rational use of 
pharmaceuticals. Marketing and industry interests have already crept in to some of the previous EU 
documents and proposed declarations on HIV/AIDS. On the other hand the non paper on 
"partnerships for health" does take up more rational use of pharmaceuticals and need for regulatory 
measures, which is less articulated as part of the Byrne paper. There is thus a concern with respect 
to the relationship of pharmaceutical industrial policies and public health policies in the context of 
the reflection paper positions.  
 
The concern over the role of pharmaceutical industry priorities is associated with that of other 
private and particular lobbying interest groups. This is of importance especially as the reflection 
paper wishes "to bring together organisations in the broad area to advise the Commission on health 
policy - to create mechanisms to work ever more closely with all those involved in health". As it is 
known that, for example, the pharmaceutical industry is one of the strongest lobbying forces at EU 



level and have been actively represented, for example, in the trade-related health and civil society 
meetings, there is a risk that the role of private interest groups in health and particular lobbying 
groups may gain inappropriate influence in the name of partnerships.  
 
International role of the EU 
 
The reflection paper makes the importance of international role of the EU strongly and it is also of 
importance that international trade features strongly in this context.  It is very welcome that the EU 
has included the international aspects of health strongly in the new strategy stating no less than that 
the EU needs to show more leadership in shaping the role of health in the international fora. 
However, it is very worrying that what follows this statement rather undermines the globality of 
international fora and sets issues merely in the context of assisting developing countries. This is 
reflected in the reflection paper on statement that " When the international agreements improve 
health security in developing countries, the EU benefits as well". In comparison to the non paper, 
which, for example states that the EU should play a major role in the revision of the International 
Health Regulations aimed at reinforcing the GLOBAL system of cooperation against health threats. 
This is of importance especially in the light of the recent debates concerning International Health 
Regulations and whether these should apply within the EU. The international role of the EU in 
health cannot be based merely on limiting health threats from developing world and balancing trade 
policy debates. It is also important to ensure that UN Agencies, such as ILO and WHO, are not 
considered merely as development agencies and that trade policy issues with respect to health are 
not only considered as matters concerning developing countries as this may undermine the global 
substantive and regulatory issues on health. Intellectual property rights do not only influence access 
to pharmaceuticals in developing countries, but also the ways in which research and development 
efforts focus on different health concerns in the developed world - e.g. the recently expressed 
concern over lack of research on antibiotics -  and the pricing of pharmaceuticals. Negotiations on 
trade in services may have more relevance to the EU countries than to many developing countries.   
There needs to be a substance-based understanding of key issues of international health policies 
within the EU and an explicit recognition that international and global work on health needs have 
both global and developmental aspects. This is of crucial importance especially if the EU wishes to 
have more leadership in health in the international fora.  
 
It is of importance to note that many of the recent Commission initiatives and insights have been 
brought over from health policies of the United States. This has been the case in terms of the CDC 
and now in the Byrne paper a European equivalent of the National Institutes of Health in the US is 
promoted. The NIH in Europe should be addressed and evaluated on the basis of European needs 
and priorities. It should also be set in the context of the public domain of research and development 
activities, including the intellectual property rights. Its relationship with commercial R&D actors 
should be carefully assessed in order to ensure that research is focussed on issues of public health 
importance in Europe and that the fruits of publicly supported research and development efforts 
would remain in the public domain and that some problems of the NIH in the United States would 
not be repeated in Europe. It is also important to ensure that European health strategy will not 
become a poor copy of the United States health strategy resulting in strong influence on individual 
and behavioural matters and market forces in health, but one that it is based essentially on European 
social values and emphasis on public policies and solidarity and universal access to services.  
 
Finally, in the light of the high expenses of the market driven health care to the US industrial and 
corporate actors and tax payers it is even more necessary to emphasise how the European health 
strategy needs to be based on the recognition that in the context of the Lisbon strategy the European 
health systems are an important resource and asset for the European competitiveness as a whole, 



which need to be secured, sustained and be seen as a crucial part of essential public policies rather 
than as an economic sector.  
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