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EuroHealthNet Response to ‘’Enabling Good Health For All’’ 
 
 
Summary 
 

 EuroHealthNet congratulates Commissioner Byrne and colleagues on 
progress made so far, and welcomes the renewed attention to health 
improvement at the core of the suggested new strategy outlined in 
“Enabling Good Health for All”. 

 
 Improved health is fundamental to the development of Europe; 

therefore priority EU processes should include an integral element of 
health improvement and attention to links between health and 
cohesion. 

 
 Such processes include resource allocations, research, impact 

assessment and implementing programmes across sectors. It is not 
sufficient to inform consumers on lifestyle choices and risk. The EU and 
member states should use social, economic and environmental 
legislation, regulation and incentives appropriately to proactively 
engage and enable citizens. 

 
 If member states are to successfully implement transferable learning 

from cooperation, their capacities to act must be significantly improved. 
 

 Successful partnerships between policy makers and stakeholders are 
valuable but need to become more proactive and rational. 

 
Comments 
 
Good progress made… 
EuroHealthNet congratulates Commissioner Byrne, the Cabinet and DG 
SANCO services for their contributions to significant advances made in 
developing EU health policies during the past five years. These include 
important legislation in the field of tobacco control and food safety, 
strengthening of capacities to protect against threats to health, and progress 
towards mainstreaming health improvement as an integral part of the EU role, 
despite a disappointing lack of clear focus in the key objectives set out in the 
proposed new Constitutional Treaty. 
 
Much more to be done 
EuroHealthNet notes the appointment of Commissioner Kyprianou and 
Director General Madelin and looks forward to sustainable development of 
health policies in the next five years, including evaluation of the strengths and 
weaknesses of not only the Public Health Action Programme but also health 
related aspects of all EU work. To this end, the reflection process and the 
anticipated publication of a further Communication on strategies for health 
should prove useful mechanisms for addressing the changes required. 
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1. Enabling Good Health For All 
 
EuroHealthNet strongly welcomes the shifted focus of attention from treating 
ill health to promoting good health. 
 
However, there is still a long way to go in order to make this a reality. At the 
moment only approximately 2 % of the national health budgets are dedicated 
to health promotion and prevention of diseases. 
For example: 2% Netherlands, 1.9% Estonia, 0.1% Latvia, 0.25% Czech 
Republic, 2.9% Austria  
 
This is clearly not enough to substantially reduce the high burden of avoidable 
diseases (respiratory, CVD and mental diseases). This important goal should 
therefore be properly reflected in Member States and EU health budgets.  
 
It is also positive that the paper sees health as a driving force behind other 
policy sectors. 
 
The Lisbon Process is crucial 
The incoming Commission and Member States acting in Council have 
prioritised implementation of the Lisbon Strategy. EuroHealthNet welcomes 
this ambition, and the fact that the strategy paper identifies in its introduction 
the grass root problems underlying health issues, such as poverty and social 
exclusion.  
 
However, EuroHealthNet expresses serious concern that the dynamics 
between health and wealth are being insufficiently taken into account.  
 
Unfortunately, the rest of the paper doesn’t really deal with the socio-
economic determinants (apart from stressing the importance of mainstreaming 
health in other policy areas). The complexity of dealing with socio-economic 
determinants should not be ignored but rather dealt with. EuroHealthNet 
recommends a more in depth analysis of these factors and a stronger lead 
from the EC in collaborating with social and economic policies.  
 
In particular the importance of co-operation to reduce health inequalities 
between and within states as part of initiatives to improve social inclusion 
and cohesion are of paramount importance to both population health and to 
achieve the Lisbon goals. 
 
Furthermore insufficient attention is devoted in the paper to social and internal 
market policies of the EU which impact upon and offer a considerable 
potential to improve population health. 
 
2. Good Health as a Shared Responsibility 
By stressing the fact that citizen’s health is determined by individual choices, 
we believe that the EC risks ‘blaming the victim’. The impact of socio-
economic determinants and the role of societal forces (such as marketing and 
advertisement) are much stronger then the EC suggests. In some EU 
countries, for every € spent on promoting healthy eating, food industries 
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spend €800 on advertising products which contribute to increases in obesity. 
Thus the provision of information about how to stay in good health has only 
limited effects, and consideration must be given to stronger regulation of 
advertising and marketing. 
 
Citizens need more than information 
The debate about future priorities must focus on outcomes rather than 
structures. The creation of new EU agencies that has been a feature of the 
past few years will provide helpful support for evidence based work. However, 
information alone will not change public habits, nor can single European 
messages sufficiently reflect cultural diversities among 450 million people.  
 
In many cases good practices exist, but transferable co-operation should be 
better supported by effective partnership building. The tangle of European 
interest bodies should be encouraged to collaborate in more cohesive ways 
The EC should adapt selection criteria for Good Practice Projects in their 
annual Public Health work plans and include criteria on ‘intersectoral 
collaboration’ between health and other policy areas. 
 
Providing information is absolutely not enough to enable citizens to make the 
right choices, nor is health a matter of personal lifestyle choice alone. 
 
One should not underestimate the psychological processes involved with 
adapting healthy behaviour. Receiving information does not automatically 
result in changing behaviour. Ones attitude (believes and values) and the self-
perceived confidence to actually change behaviour are important processes.  
 
Attention should be paid to establishing European Centres of excellence in 
health improvement disciplines, not just in care sectors. This could build on 
WHO Collaborating Centre models and be part of a more strategic approach 
to capacity building and transferable learning in sectors impacting on health 
determinants, for example housing, education, sport etc. 
 
3. Health Generates Wealth 
 
The evidence base must be developed to influence policy 
The case for health improvement must be made on the basis of evidence for 
successful interventions. This will require far greater collaboration between 
the scientific and academic community, health communities and policy 
makers, for example by an improved Research Framework 7.  
 
We welcome the fact that the EC recognises health expenditure as a long-
term investment and as a driver of economic growth. More evidence and 
economic analysis are needed in order to highlight the exact costs-benefits of 
health expenditures and to advocate for investment in health policies. In 
addition this information should be integrated into the EC Economic 
Guidelines and Member states should regularly report on this. 
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For example, in times of Finnish recession, the government continued 
investing in social and health policies. As a consequence there was no 
increase in health inequalities between the poor and rich.  
 
EuroHealthNet also welcomes the imminent introduction of a structural 
indicator to monitor the evolution of “healthy life years.” 
 
But the paper hardly addresses the health improvement aspect of Health and 
Long Term care and Healthy Ageing and the consequences for health 
budgets. Although services aspects are being considered in other papers and 
processes, it is important to incorporate proactive measures. In order to 
reduce health care costs it is crucial to promote active and healthy ageing and 
to postpone the dependency of the elderly on long term care. 
 
It will also require recognition of the need for careful redistribution of 
resources from “Bads” (for example elements of agricultural or industrial 
production) to ‘Goods’ (investment in health and well-being for citizens, 
notably by capacity building in public and civil sectors and for vulnerable 
communities). This implies a major switch in attitudes in agreement of 
forthcoming EU financial perspectives 2007-2013. 
 
4. Towards a European Strategy 
Too often strategic agendas are determined by effective lobbying rather than 
a broader perspective of what is genuinely needed. The reflection process 
seeks to avoid that, but concerns remain about the changing influences of 
Council Presidency agendas and vested interests.  
 
Issues such as threats to health from alcohol abuse and obesity should be 
addressed holistically rather than through single policy strands. In stakeholder 
terms, the Commission should ensure a wider prediction and consultation 
approach, for example to reforms of agricultural policies and financial 
perspectives. It is not sufficient to request comments on proposals when 
political positions are already taken. 
 
There is not yet a cohesive health strategy across EU competences and 
potential roles, nor between member states. European lessons may also be 
applied on a global basis, for example by support for the WHO Commission 
on Social Determinants and other international initiatives. 
 
EuroHealthNet looks forward to providing more detailed comment for the 
Commission and others on specific aspects of reviews covering relevant 
policy sectors in the coming months. 
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