
-----Original Message----- 
From: john henderson [mailto:john.henderson53@btinternet.com]  
Sent: Wednesday, October 13, 2004 8:53 PM 
To: SANCO REFLECTION HEALTH STRATEGY 
Subject: EC Mental Health Working Party response. 

In response to the paper "Enabling Good health for All" by European Commissioner for Health and 
Consumer Affairs,David Byrne, the members of the European Commssion Working Party on Mental 
Health are pleased to offer on attachment a short text with views on the place of mental health in the 
related sections of the text. 
  
We hope that these comments will be helpful not only in the development of a future EU health 
strategy but also in its implementation. 
  
On behalf of the members of the EC Working Party on Mental Health, 
  
John H. Henderson 
Deputy Leader.  
  
 



Reflections presented by the E C Working Party on Mental Health 
to the paper “Enabling Good Health for All” by David Byrne  

 
 
Section 1. Enabling good health for all 
Good health ought to include physical, mental and social well-being and not merely the 
absence of illness and infirmity.  

Mental disorders, especially those related to depression, stress and substance abuse, form 
an increasing burden to all societies within the EU. The enlargement has brought these 
problems even more in the forefront. Thus, mental health is considered to be an indivisible 
part of public health in this paper. 
 
 
Section 2. Good health as a shared responsibility 
Seeking to achieve a high level of human health protection, it is essential that attention be 
paid to the protection of the human rights and dignity of persons with mental disorders within 
a health strategy.  

A major challenge exists in the field of mental health in promoting the continuing actions 
against stigma and discrimination.  
 
 
Section 3. Health generates Wealth 
In the year 2000 among the ten leading causes of disability adjusted life years(DALYs) in the 
European Region of the WHO, five belonged to the field of neuropsychiatry (cerbrovascular 
disorders 6.8%, Depression 6.1%, Alzheimer and other dementias 3.0%, Alcohol use 
disorders 2.9% and Self-inflicted injuries 2.3%, percentages which are well in the scope of or 
above those quoted in the paper on poor nutrition (4.5%), obesity (3.7%) or inactivity (1.3%) 

Given the prevalence of the burden of illness of mental disorders, including substance 
dependence, there is a considerable financial loss connected with mental ill health. In 
addition, the well documented but often ignored high co-morbidity between physical and 
mental disorders substantially increases health care costs in general. Multi-sectoral effective 
prevention targeted at these problems can avoid disability years, increase social capital and 
promote good health development.  
 
 
Section 4.1. Putting health as the centre of EU policy making 
The promotion of good mental health is the major future public health challenge in Europe. 
The EU should ensure that mental health is included as a component in its public health 
programme, health strategy and public policies, taking into account that achievements can 
be reached only by investing in multi-sectoral  and multi-disciplinary efforts. 

EU leadership is already setting the pace in mental health promotion and mental disorder 
prevention. Continued action should address settings across the life span (e.g., families, 
schools and workplaces).  
 
 
Section 5. Good health in Europe: a view of the future 
The mental health component of The European health strategy will be further strengthened 
by the outcomes of the forthcoming WHO European Ministerial Conference on Mental 
Health, “Facing the Challenges: Building Solutions” to be held in Helsinki, Finland in January 
2005 



This paper represents the views of its author on the subject. These views have not been adopted or in any way approved by the Commission 
and should not be relied upon as a statement of the Commission's or Health & Consumer Protection DG's views. The European Commission 
does not guarantee the accuracy of the data included in this paper, nor does it accept responsibility for any use made thereof. 


