
 
Commissioner David Byrne 
European Commission 
Rue de la Loi, 200 
Brussels B -1049 
Belgium 
 
14 October 2004  
 
Dear Commissioner Byrne, 
 
Commission reflection process for a new EU health strategy 
 
This letter is the London NHS response to your reflection process
London Regional Director of Public Health and the Directors of Pu
of the Strategic Health Authorities and Primary Care Trusts in Lon
London NHS has responsibility for planning and delivering health 
services to some 7.3 million people in London.    
 
We welcome the European Commission’s consultation before the
of a strategy and hope the views in this letter will help inform the d
of a new EU health strategy.   
 
Health is increasingly important in the political agenda.  It is the nu
concern of citizens.  EU citizens in a Eurobarometer survey in 200
higher priority to public spending on health than other areas such 
education or social assistance.   
 
Develop a co-ordinated approach to EU policy 
We strongly support the Commission’s approach that health shou
integrated across all policy areas.  The Commission should ensur
are made and that there is complementarity with other EU policy a
legislation, such as DG Environment’s REACH strategy on chemic
Environment and Health strategy, which is looking at rare disease
links to chemical pollutants, with a view to banning the most dang
chemicals.  Duplication with the work of other processes such as 
Protection Committee should also be avoided.    
 
Links need to be made in particular with the European Employme
the Social Inclusion Strategy and any forthcoming anti-discriminat
in order to reduce health inequalities.  It will be impossible to addr
and other inequalities effectively in the long-term without having c
the policy areas that are the main determinants of health.  Upstrea
reduce poverty and social exclusion and to increase educational a
and employment will all have a positive impact on the public’s hea
 
EU resources directed to other policy areas, such as the Common
Policy (CAP) are significantly greater.  The CAP places more emp
production of fats than vegetables and fruit.  A better balance nee
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struck, and more EU resources directed to health, reflecting the fact that this 
is one of the central concerns of EU citizens. 
 
The London NHS supports the focus on public health at EU level, particularly 
the broader concept of good health that promotes life-long physical and 
mental well-being.  The UK Government is expected to publish a White Paper 
on public health called “Choosing Health” in the autumn and there has been a 
strong focus on targets over recent years. The document will set the UK 
national policy for public health for the future and you may wish to consider 
this document when it is published alongside the UK responses.  We welcome 
recognition that the proposed EU health strategy will respect the 
competencies of Member States in the organisation and delivery of health 
care services.  
 
Our comments on the rest of the Commission Reflection process for a new 
EU Strategy are set out below:- 
 
1. Putting health at the centre of EU policy making 
 
1.1  Health and economic development 
Health is a driver of economic development.  We would warmly welcome more 
research into the economic benefits of good health – health equals wealth.  
We agree that health should to be mainstreamed into all EU policies.  Health 
needs to be positioned at the heart of the Lisbon agenda.   
 
1.2  Develop health indicators 
Health indicators should be developed, building on work already underway 
and they should be included in the Commission’s annual spring report to the 
European Council.  Health indicators should also be disaggregated by gender.    
 
1.3 EU leadership in the field of major health threats 
The EU has a major role in providing better protection from major health 
threats such as influenza or other pandemics and bio-terrorism.  A sensitive 
area where leadership from the Commission would be useful is assisting and 
perhaps co-ordinating Member States “preparedness strategies”.   
 
2. Enabling good health for all 
 
We agree that the time has come for a change of emphasis from treating ill 
health to promoting good health and that good health should be the driver of 
all policy making.   
 
2.1 Keeping the focus on tobacco control 
The Commission is right to concentrate on tobacco control as a continuing 
major priority. Tobacco is responsible for approaching 1million deaths a year 
in the enlarged EU – an avoidable disaster, both for individuals and their 
families and for the health of the community as a whole.  
 
The EU Tobacco Products Directive incorporates a review mechanism, which 
should be pursued with vigour. The EU should authorise Member States to 
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introduce graphic health warnings without delay, and should facilitate their 
efforts to do so. More important, in the longer term, is the proper regulation of 
the tobacco industry itself – especially the manufacturing process (ingredients, 
additives, yields of noxious substances etc.) and product disclosure – i.e., 
enabling the public to know exactly what they are smoking, when they choose 
one brand rather than another. Approaches to the establishment of a Tobacco 
Regulatory Authority (e.g., at EU or individual Member State level?) should be 
explored, and proposals brought forward urgently. 
 
2.2 Improve EU leadership in the field of tobacco control  
The EU signed the Framework Convention on Tobacco Control (FCTC) in 
June 2003. In June 2004, the Health Council approved ratification of the 
Treaty – but this has still not happened. 
 
The delay is inexplicable and unforgivable. The FCTC will only come into 
force when 40 countries (and/or ‘economic integration units’) have ratified it. 
The failure of the EU to do what it has agreed to do is a cause for concern. It 
is bad for health in Europe. It is bad for health the world over – for delay 
means delay not only in Europe, but also across the globe.  Europeans should 
be better world citizens. 
 
One EU Member State has set a good example to the rest of the world during 
the past year. Ireland introduced a ban on smoking in work places, including 
venues such as restaurants and pubs. The EU should now seek to emulate 
this approach: in particular the EU’s competence to regulate ‘Health And 
Safety in the Workplace’ should provide the basis to protect employees from 
the health risks of Environmental Tobacco Smoke. There is much evidence, 
from the practical experience of other jurisdictions, to suggest that workplace 
smoking bans provide one of the strongest incentives to smokers to quit – i.e. 
they have a direct and measurable impact in reducing smoking prevalence. 
They present one of the most potent tools available to help protect EU citizens 
for the health harm caused by tobacco; ‘smoke free’ should become more 
than a slogan: rather, a real priority for future EU action. 
 
In the UK the Chief Medical Officer, and in London the Regional Public Health 
Group, have called upon the government to introduce national legislation to 
make all work places and enclosed public places smoke free. We are also 
seeking to set our own example, by developing and implementing smoke free 
policies for health service premises. We urge the Commission to consider its 
own responsibility, in terms of practical leadership – i.e., by working towards 
the introduction and proper enforcement of smoke free policies for all 
Community buildings (including Commission offices and European Parliament 
premises), all services and all EU-funded programmes. 
 
2.3 Tackling obesity 
More must also be done to tackle obesity, especially in children.  Obesity 
accounted for 18 million days of sickness absence and 30,000 premature 
deaths in 1998 in the UK.  It would be helpful if the Commission could take a 
clear position on advertising, particularly advertising that is aimed at children 
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(for example unhealthy foods), and examine regulation as a cost effective 
means to achieve its objectives.    
 
3. Health Impact assessment 
 
3.1 Developing health impact assessment 
We welcome initiatives at EU level that promote the use of health impact 
assessments to assess its own policies and to make health impact 
assessment part of the issues considered in sustainable development.   
 
3.2 Integrated impact assessments 
The EU could examine the approaches taken by some Member States to 
developing integrated impact assessments, which assess initiatives against 
economic, environmental, social and health priorities.  The EU could consider 
building integrated impact assessments into the internal inter-service 
consultation procedures – there could be a checklist to help each DG think 
through the impact of a particular policy.  It would be more cost effective if the 
Commission could develop this expertise in-house by training staff. 
 
3.3 The London example 
In London, Health Impact Assessments, undertaken by the London Health 
Commission, informed the Mayor of London’s key policy areas.  Health Impact 
Assessments led to positive changes in many areas.  In transport, for 
example, they led to the re-allocation of road space, especially in London’s 
deprived communities that assisted road safety and bus initiatives, as well as 
promoting physically active modes of transport through pedestrian and cyclist 
initiatives.  The London Health Commission is now collaborating with the 
London Sustainable Development Commission to develop an integrated 
impact assessment to support London ‘s bid for the Olympics in 2012.      
 
4. Health inequalities 
We welcome the attention given to health inequalities, which is a key issue for 
London and will be a theme of the UK Presidency in the second half of 2005.  
It is important to recognise that tackling inequalities within Member States and 
sub-regions is as important as tackling inequalities between states: both need 
effective strategies.    
 
5. Funding 
We recommend greater use of evidence-based approaches to public health 
policy making.  Research evidence shows that people’s social and economic 
circumstances affect their health throughout life, as do educational attainment, 
job insecurity, control individuals have in their work place and the scale of 
income differences in society.  Health and wider policies must be linked to the 
social and economic determinants of health.  We urge the Commission to 
ensure that research into the wider determinants of health is supported at EU 
level.  We would support changes to the 7th Framework Research Programme 
to enable epidemiology and research directed at how socio-economic and 
environmental factors combine to affect health to be funded through this 
programme.   
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There is insufficient research into effective public health interventions.  More 
research is needed into what polices work and why.  This research is 
essential for the development of evidence-based public health policy making.     
 
5.1 Use of structural funds 
We support the Commission’s intention to mobilise a larger share of the 
Structural Funds available for health related investment, especially in the new 
Member States, reflecting the Commission’s commitment to cohesion.   
 
6. Partnerships for health 
 
6.1 Improved partnership working 
We would support development of closer relationships between partners 
across sectors who can contribute to improving public health.  Improvements 
should be achieved through shared priorities, including shared targets and 
resources.  Improvements cannot be achieved by individual organisations or 
sectors alone.  The London Health Commission (please see 
www.londonshealth.gov.uk) is a model for co-ordinating priorities and action 
across a region, and we recommend the adoption of this model to others.  
Sustained funding for such models of partnership improves their 
effectiveness. 
 
The National Health Service in London is exploring innovative ways in which 
procurement, waste and capital building programmes can be focussed to 
improve health by a variety of means, as well as to provide services.  The 
recognition of the “corporate citizen” role and economic power of the NHS, 
which spends some £7 billion each year in London, creates an opportunity for 
potential benefits for health improvement.  
 
6.2 Improved support for voluntary organisations and non-
governmental organisations (NGOs) 
 
We recognise the important and valuable contribution that NGOs bring to the 
debate.  However, lack of funding is often a significant issue for them.  A 
particular issue concerns European networking activities - this adds significant 
value at European level and is valuable in its own right – which can be 
prohibitively expensive without financial support from the Commission.  
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 It would be helpful if the Commission could take a consistent approach 
across the different Directorate Generals and programmes to the percentage 
of funding support that they give to pan-European NGOs.  DG Research, for 
example fund 100% of cost for co-ordinating actions, which is essentially 
networking, under one strand of the 6th Framework programme.  DG 
Employment provides 100% funding for the European Disability Forum, a 
European umbrella NGO.   
 
We hope that these comments are helpful and we look forward to the 
publication of the new EU health strategy. 
 
Yours sincerely 
 

 
 
Lesley McCaughey 
London NHS Manager EU/Business Sector Partnerships  
On behalf of Sue Atkinson 
London Regional Public Health Director 
Directors of Public Health of the five Strategic Health Authorities and the 
Primary Care Trusts in London   
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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. 
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