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Dear Dr. Byrne, 
 
I am delighted to see the European Union recognizing the central importance of health 
and putting such an emphasis on health by striving to enable good health for all, seeing 
good health as a shared responsibility, and recognizing that health generates wealth. 
 
I am a German citizen who has been in higher education and in the workforce in the 
United States in the area of international health promotion for about ten years.   
 
While I don’t have time to respond as extensively as I would like, I would like to share 
some thoughts in regard to the questions raised in your paper.  First of all, I would like to 
commend you for the participatory process of encouraging and enabling institutions and 
citizens to give input into your strategy paper.  This will most likely increase ownership 
of the strategy. 
 
I think the EU can and should do more than disseminating evidence on health’s impact on 
economic growth and on the financial burden of ill health.  I think the EU should provide 
policies and environments that promote good health. For instance, creating policies for 
smoke-free workplaces, for healthy food choices to be offered in schools and workplaces, 
and for more campaigns that promote a healthy lifestyle.  Here in the United States the 
popularity of the Atkins diet, for instance, has led many fast food chains and restaurants 
to alter their menus to offer more healthy choices. 
 
In regard to working on AIDS, education is essential for prevention.  I think focus should 
be on the countries with the highest infection rates, which are mainly in Eastern Europe.  
The agency where I work, Health and Human Development Programs at Education 
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Development Center, Inc., has been involved in teacher training and curriculum 
development for HIV/AIDS prevention in Africa, and we have had encouraging 
preliminary results.  I have also co-authored a paper, currently in press, on preventing 
HIV/AIDS among young intravenous drug users, which seems to be also a problem in 
Eastern Europe.  I would be happy to share more information and possibly collaborate 
with you if you are interested.   
 
In regard to tobacco, I would encourage you to follow the Irish example and ban smoking 
in public places.  Some states in the United States, including Massachusetts, where I live, 
have done that as well, and smoking has declined in response to comprehensive efforts. 
Of course price increases, primarily through tax increases, has been recently identified in 
a WHO report as “the single most effective measure to reduce short-term consumption.1” 
 
In regard to nutrition and obesity, I think more can be done than legislation for quality 
and safety of food products, awareness raising and dissemination of good practices.  I 
think environmental interventions are critical in that aspect, meaning that more healthy 
food choices would be offered and less choices with “empty calories.”  As there is 
legislation that require establishments to offer at least one beverage cheaper than the 
cheapest alcoholic beverage, legislation would be conceivable that requires 
establishments to offer at least one healthy food choice (e.g., that follows national 
nutrition guidelines) at a cost of no more than the cheapest less balanced choice.  Media 
campaigns that promote healthy food choices might also help; as might putting 
advertising restrictions on energy-dense foods. 
 
In regard to health impact assessment systems, maybe annual or bi-annual surveys could 
be instituted.  The United States have a Youth Risk Behavior Surveillance System that bi-
annually monitors priority health-risk behaviors among young people.  Data of these 
surveys show trends and are used to make decisions for health interventions.  
 
I agree that health needs to be “at the very heart of policy making” at different levels and 
at the entire scope of policies. How can this best be practically achieved?  Could EU 
legislation require an inclusion or consideration of health issues in all policies and then 
review and check random samples of policies regularly?   
 
I think there might be advantages to creating new health research structures in Europe to 
assemble best practice, such as an equivalent of the National Institutes of Health in the 
United States.  On the other hand, it could also be considered to create a EU 
clearinghouse of the research that is already being conducted in the various EU countries 
and to determine which additional research is needed and if existing institutions could 
carry it out. 
 
In regard to your “view of the future,” I would like to see prevention having a more 
central role.  The first six paragraphs of that section focus mainly on health care, while 
“good health” is addressed only in one or two paragraphs.  I think the “good health” 
paragraphs should come first and be expanded. For instance, in the Europe of the future, I 
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could see people eating less high-fat and processed foods and more natural and healthy 
foods and being more physically active.  A decreasing number of people would be 
overweight, smoking or using drugs or engaging in risky sexual behavior.  Schools would 
teach on mental health issues to help youngsters develop healthy self-esteem and coping 
skills, etc. 
 
I am attaching my resume for your reference and for my “qualifications.”  Most of my 
publications can also be downloaded from the Internet. 
 
I would be happy to correspond with you further if that would be helpful to you. 
 
Best regards, 
 
Carmen Aldinger 
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