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About the BMA: 
 
The British Medical Association is the UK’s leading voluntary professional association of doctors with 
approximately 129,500 members. We represent 80% of practising doctors in the UK. 
 
Response 
 
We welcome the opportunity to respond to the DG Sanco Reflection Paper on an EU health strategy. In 
general, we welcome this approach and believe that most of the main areas that we have been 
advocating in relation to public health and positive health promotion strategies have been included. 
 
The BMA’s Board of Science has produced several relevant publications including Growing up in 
Britain: Ensuring a healthy future for our children,i Adolescent health,ii Towards smoke free public 
placesiii and Smoking and reproductive life.iv  We recommend that these be referred to for further 
information as they lay out our key recommendations.   
 
The BMA supports the prevention of ill-health. We feel that the health of children and adolescents 
should be emphasised in the strategy. Placing the needs of children at the centre of our thinking is vital, 
as this period is a crucial stage in development. In general children and adolescents are eating more salt, 
sugar and saturated fats than is recommended and not enough fruit and vegetables. Attention has also 
recently focused on adolescents’ high consumption of fast food and soft drinks.  The problem is most 
acute for those who are born into low-income families, with inadequate income and inadequate access 
to healthy food making it much more difficult to improve the diet. There is increasing evidence that 
adult susceptibility to disease is associated with nutrition in early childhood and adolescence,v and 
therefore early intervention is vital. 
 
We support the view that good health should be the driving-force behind all policy and that strategic 
partnerships are necessary to achieve this. Health is determined by a complex interaction of social, 
economic and personal factors. Health is marred by inequalities, for example the type of housing and 
neighbourhood lived in or economic status.  Any successful intervention is likely to involve a combined 
package of social, economic and health policies. 



 
In a recent UK Department of Health consultation on Choosing Health, the BMA highlighted its focus 
on preventative health and made the following recommendations:  
 
 
 
 
Key issues in public health and recommendations for action 
 
Smoking: The Government has a moral duty to ban smoking in public places. There is an indisputable 
case to protect those who choose not to smoke from exposure to fatal cocktails of smoke in enclosed 
public places, condemning them to a shorter life. This is the single action we would urge above all 
others. 
 
Nutrition: Government needs to work with industry to ensure effective labelling of food products, 
allowing individuals to make informed choices.  It is particularly important that education around the 
nutritional value of food is firmly on the agenda within school communities.   
 
Exercise: For individuals to increase their levels of exercise, the environment needs to be conducive to 
them making this choice.  Safe cycle and walking networks are needed, playing fields and other 
recreational facilities should be preserved and developed, open spaces in inner cities need to be 
extended. 
 
Alcohol: Clearer warnings of the dangers of alcohol are needed on products, school education that 
explores perceptions of drinking would be beneficial.  The government should also examine tax policies 
whereby drinks with lower alcohol content are less expensive than drinks with high levels; we would 
also like to see a ban on alcohol advertising. 
 
Sexual health: The absence of sexual health in current public health debate is a serious omission. 
Access to clinics in the UK is woefully inadequate and must be improved as a matter of urgency.  
Sexual health should be added to the key performance goals of PCTs or it will fall off the management 
agenda and a serious epidemic could result.  
 
 
Other Comments: 

1. Section 4.1 Putting Health at the Centre of EU Policy Making: The Commission could consider a 
minimum VAT level on tobacco throughout Europe.  
 
2. The Commission could explore ways in which effective preventive measures could ease the cost 
burden on healthcare systems across the European Union 
 
3. The Strategy should pay particular attention to the health challenges facing the new Member States 
from Central and Eastern Europe. This should include studies into the deregulation of previously state 
owned tobacco companies and the state of their health facilities.  
 
4. TB, which is far more widespread than SARS in Europe, particularly among the vulnerable sections 
of society and the immuno-compromised. 
 
5. There appears to be no evidence for support for child or maternal health; only for those who are in 
employment. The document regards health, mainly, as a means of employability and productivity (3 
“Health Generates Wealth”), whereas it  has a value in its own right. The basis for good maternal health 
is that the mother is the key to children’s health from fetal wellbeing to growing into adulthood with the 
appropriate family environment. We would advocate the use of terms relating to maternal and child 
welfare as well as support for the elderly and chronic disorders. A mismatch of gender data is given in 
the first table on page 2. Some figures are given for males only and some are females only for no 
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apparent reason. This is most unsatisfactory because for many of the conditions listed there are 
significant sex differences and only giving results in one sex biases the argument severely. 

6.There is no mention that any of these health reforms will be based on evidence-based research. This 
omission should be strongly challenged and funding to support such research should be actively 
included in such a strategy. 

7. The WHO through the Kobe Centre for Women’s Health has set out a number of recommendations 
that we would commend that the EU Commissioner for Health should be including in his strategy. They 
include strategies to improve both health status and performance of health systems. The references are: 
Kobe Plan of Action for Women and Health WHO/WKC/Tech Serv/03.1 and 
WHO/WKC/Tech.Serv/03.5.  They are as follows:  

 Develop health policy and research on the basis of an understanding of the relationships between 
sex, gender and health 

 Encouragement of shared decision making in health between men and women  

 Advocating recognition by scientific and medical communities that men and women are an 
invaluable source of health information and both should be in equal partnership. 

 Democratization of decision-making in health services by increasing women’s representation on 
health service boards and committees 

 Removal of barriers impeding women’s participation in research both as study subjects and 
investigators  

 Use of gender specific protocols, where relevant for the maintenance of health, prevention, 
treatment and cure of disease 

 Examination of the efficacy of women’s health services to women’s reported health concerns  
 

 Exploring whether women’s health services can be a model for more coordinated, responsive and 
accountable health care systems. 

 
8. The European Men’s Health Forum has also set out a number of recommendations that should be 
included in the EU strategy and that we would also commend. 
 
• Greater consideration to be given to gender and health in the agenda of EU institutions, and for 

health targets to be made more gender specific.  
 
• Training on developing an understanding of the impact of sex and gender on health to be widely 

available across EU institutions and within Member States. 
  
• Health care resources appropriate to the respective needs of both men and women to be 

earmarked to help prevent and diagnose health conditions earlier.  
 
• The Commission to ensure that health concerns specific to men (notably prostate, erectile 

dysfunction and other sexual and reproductive health problems) are given the same priority as 
concerns that are of proportionate relevance to the whole of the population.  

 
• An integrated approach to tackle a wider range of health determinants such as environment, 

education, working conditions, ethnicity and migration-related issues. 
  
• The situation in Eastern Europe to be given special attention.  
•  
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• Systems to be developed for monitoring gender differences in patterns of health and illness 
across the lifecycle. Gender must be made a key variable and sex routinely identified in 
sampling. 

 
9. Any strategy must take account of the changing demography within Europe, as its population ages. 
 
10.It should also recognise the crucial role of the EU in influencing wider international policy, to ensure 
that health remains a key priority in both the developed and developing world. 
 
11. The Commission could consider extending participation of the Health Policy Forum and the Open 
Forum to national organisations that actively engage with the DG Sanco and help take forward its health 
policy agenda. At present, some European platforms engage more actively than others and there are 
national organisations with much to contribute that are not being consulted. Broadening the membership 
would add value and make the Forums much more dynamic. 
 
  

 
i British Medical Association (1999) Growing up in Britain: Ensuring a healthy children for our children. 
London: BMA. 
ii British Medical Association (2003) Adolescent Health.  London: BMA 
iii British Medical Association (2002) Towards smoke-free public places. London: BMA 
iv British Medical Association (2004) Smoking and reproductive life: the impact of smoking on sexual, 
reproductive and child health. London: BMA. 
v Public Health Nutrition 4 (6A) 1335-6 Early nutrition and risk of disease in the adult.  



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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