
 
 
 
 
 
 
 

   

ENABLING GOOD HEALTH FOR ALL 
A REFLECTION PROCESS FOR A NEW EU HEALTH STRATEGY 

 
Comments from EFA 

 
Brussels, 15 October 2004. 

 
 
EFA European Federation of Allergy and Airways Diseases Patients’ Associations would like 
to present our compliments to Commissioner Byrne for his forward thinking strategy and 
vision for achieving good health for all in European Union and the invitation to take part in the 
reflection process. We very much welcome and support the approach health generates 
wealth and that the best possible health can only be achieved when all sectors of policy-
making take into account the health perspective by implementing health impact assessment. 
 
There are however number concerns we would like to raise to complement and further 
improve the strategy: 
• 
• 
• 
• 

Citizens choice in health 
Allergy, asthma and COPD as European public health problem 
Role of indoor and outdoor air quality and food safety 
Access to integrated care 

and finally, to present the EFA vision for Europe 2015. 
 

CITIZENS CHOICE IN HEALTH 
Although we support very strongly the approach that ‘citizens need to be enabled to make 
the right choices for their health’ and ‘health is a shared responsibility’, a good health is not 
only the result of personal choices. The physical, social and working environments as well as 
health services play also a tremendous role on health and do not always give the choice. 
Empowering citizens to make the right choice requires that choice is possible, affordable and 
that adequate information about the various options is available and accessible.  For 
individuals to be active partners in their own health they must have the opportunity, skills, 
information and education to play a role in health planning. A vision of active, informed, 
responsible citizens interacting with a health service configured to optimise lifelong health 
requires an evolution in thinking by all; governments, health systems and users. 

 
It is stated in the Strategy that ‘the time has come for a change of emphasis from treating ill-
health to promoting good health’. This implies the exclusion of large proportion of European 
citizens, those who are already sick – the patients – from the healthy Europe. Instead we 
would recommend that the time has come for a change of emphasis from only treating 
the consequences of ill-health to enabling best possible health for all. This implies that 
all European citizens, whether sick or not or at risk should be empowered to live as healthy 
and productive lives as possible. It is an active, rather than passive approach. 
 
Given all these concerns, we recommend the Strategy re-balanced between primary 
prevention, on the one hand, and secondary (early diagnosis) and tertiary prevention (care 
and treatment to prevent health debilitation and clinical manifestations of the disease), on the 
other hand. 

 



ALLERGY, ASTHMA AND COPD, MAJOR EUROPEAN PUBLIC HEALTH PROBLEM 
Communicable diseases, which are given a lot of emphasis in the Strategy are only a part of 
the European health problem, non-communicable diseases such as allergy, asthma and 
COPD are an important public health problem across Europe. 
ALLERGY 
• 

• 

• 

• 

• 
• 
• 
• 
• 

• 
• 
• 

• 
• 
• 

there has been a two to three-fold increase in Europe, especially in children since 1930’s 
according to several studies 
over 25% of the European population, 1 in 4, some 80 million European citizens suffer from at 
least one allergic diseasei and it is estimated that over 20% of the world population suffers from 
allergic diseasesii 
one-third to half of allergic people has difficulty in performing simple activities such as housework 
or gardening. Limitations affect personal, family, social and professional aspects of patients’ livesiii. 
the total cost of allergic diseases in Europe has been estimated at around € 30 billion annually. 

 
ASTHMA 

it is estimated that the frequency in western Europe has doubled in the last 10 yearsiv. 
the frequency in adults is increasing worldwidev 
the most frequent chronic disease in childhoodvi 
major cause of hospitalizations for chronic diseases in children in the western worldvii. 
21% of parents of 7-11 years old children say that asthma symptoms had caused their child to 
miss school within the previous three months and 26% that their child woke up at night at least 
once a week because of asthma symptomsviii 

 
COPD 

4% to 10% of the adults in Europe have clinically relevant COPDix 
the twelfth most common cause of disability in the world 1990. By 2020, it is expected to rank fifthx 
likely to be the third leading cause of death in the world by 2020 xi. 

 
10-15% of asthma and COPD cases are caused by occupational exposurexii 
asthma and COPD hospitalisations cost in the EU of 15 is € 3.4 billion annuallyxiii 
app. 66,155 workdays per 100,000 inhabitants is lost annually in the EU due to respiratory 
diseases. With 62.4%, COPD is by far the leading cause of time off work, followed by asthma, 
21.4%xiv. 

 
The causes of allergy and asthma are only partly known; genetic, dietary and environmental 
factors all play a role. However, with early diagnosis, right treatment, education, support and 
environmental measures, they can be controlled and the worsening of the disease in some 
cases even prevented. As a result, patients will be able to work, play and participate in the 
social life normally, and financial costs for the society and the individual minimized.  
 
Respiratory diseases impact patients' well-being and quality of life, causing death and 
suffering. Two major lung diseases, lung cancer and COPD are generally caused by 
cigarette and also passive smoking, although other causes exist, such as genetic, nutritional, 
environmental and poverty-related factors. Yet there are no warnings of COPD in cigarette 
packages in the EU. Especially COPD is under diagnosed and under treated. One of the 
major reasons is poor awareness by the public, health professionals and policy makers. All 
too often the patients are diagnosed in the late phase, and are rapidly unable to work and go 
about their business. With early intervention and support, their active participation in society 
can be prolonged. 
 
EFA recommends that given their public health and individual impact, allergy, asthma and 
COPD are explicitly recognised in the Strategy. 
 
IMPACT OF INDOOR AND OUTDOOR ENVIRONMENT AND FOOD SAFETY 
As mentioned in the Strategy, tackling environmental factors which determine health is 
important, but for the large number of European Union citizens with allergy and airways 
diseases it is paramount, because of the impact on the development and management of 
their conditions and their ability to take part in society. Indoor and outdoor pollution are 
particularly problematic, because the public at large and the patients do not always have the 
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means to control their exposure, nor the necessary knowledge of health effects. Many 
outdoor and indoor environments are compulsory, such as school and the workplace. The 
quality of indoor air in different settings is related to equality of access to different 
environments. 

According to the WHO, as many as one billion people worldwide are regularly exposed to 
levels of outdoor air pollution exceeding WHO Air Quality Guidelines (AQG) for Europe. 
When inhaled, air pollutants affect the respiratory tract and the lung but can also been taken 
up and transported by the blood stream through the body. The role of outdoor air pollution in 
the causation of asthma and allergy is still unclear, although it is clearly associated with 
exacerbations (triggering) of existing disease. 
 
In Europe people spend more than 80% of their time indoors. It is well established that the 
indoor environment contributes significantly to human exposure to pollutants. Indoor air 
pollution increases the risk of respiratory symptoms/diseases, atopic sensitisation, bronchial 
hyperresponsiveness, lung cancer, respiratory infections and irritations. Poor indoor air 
quality causes various short- and long-term negative health effects and discomfort, 
particularly for persons with allergy, asthma or airway hyperreactivityxv,xvi,xvii. Various studies 
have shown that poor IAQ in schools interferes with learning activities and can cause 
discomfort, irritation and various short- and long-term health problems in students, teachers 
and staff xviii,xix. 
 
EFA recommends, that tackling indoor and outdoor air is given more emphasis in the 
strategy, not only by monitoring and further research, but also by taking action. 
In this context, EFA also strongly supports the comments submitted by ENSP European 
Network of Smoking Prevention. 

 
Food safety is also about food allergy and hypersensitivity, and it is important to remember 
that food allergies may result in fatal reactions, anaphylaxis. 
Food production practices and guidelines, labelling regulations and catering practices have 
major impact in the treatment of food allergy and quality of life of food allergic and 
hypersensitive people. The only treatment is avoidance, and new EU labelling regulations will 
improve their ability to make the right choice.  But there is no regulation or commonly agreed 
guidelines on labelling and controlling practices concerning hazardous, unintended 
ingredients in food products, the so-called ‘may contain nuts’ warnings, which leaves those 
with food allergies puzzled, unable to make an informed choice, many times unnecessary 
restrictions in their diet or in fear.  
 
EFA recommends a more comprehensive approach to food safety and labelling regulations. 
 
ACCESS TO INTEGRATED CARE 
The EU is in a unique position to support, complement and promote coordination of good 
quality, effective and efficient health care for all in the European Union. From this 
perspective, European guidelines for integrated, quality care would be well-placed.  

Integrated care does not only consist of care in traditional sense, but access to prevention, 
well-organised generalist and specialist care, modern effective treatments, information, 
patient education, rehabilitation, social- and peer support and reimbursement. In this, the 
patient associations due to their unique position can, and already do play an important role 
as active partners in planning and implementation and providers in many, but still too few 
European countries because of for example lack of secure funding. 
 
EFA recommends the concept of integrated care for all to be promoted and supported by 
the EU. 
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EFA VISION FOR EUROPE 2015 
Healthy environment in Europe by 2015 
In 2015 there will be massive improvement in indoor air quality because of indoor air quality 
standards, standardised building regulations throughout Europe regarding the use of 
materials and products and pan-European guidelines and possibilities of effectively 
maintaining a healthy indoor climate. Good building practices and maintenance are actively 
investigated, disseminated and implemented by public funds and a European classification of 
indoor climate, construction and finishing materials is well established. Schools are equipped 
with adequate ventilation systems, so that absenteeism among allergic and asthmatic 
children and those with airway hyperreactivity has reduced dramatically in the last few years. 
 
Joint action against smoking has resulted in a virtually smoke-free public environment in 
most European countries, strongly supported by legislation on smoke-free public areas and 
workplaces. By 2015, no more than 20% of EU citizens will be smokers. 
 
The increase of airborne allergens due to climate changes at the beginning of the 21st 
century has successfully been reduced in areas with large populations of children, in order to 
limit children’s exposure. 
 
The same applies to the reduction of air pollution. EU has implemented regulations to limit 
heavy traffic and traffic exposure of roads especially in the vicinity of schools and residences. 
Clean fuels and clean means of transportation are available for the majority of transportation 
needs. The positioning of factories in Eastern Europe has improved substantially in 
comparison with the situation at the beginning of the century. 
 
The possible effects of electromagnetic field pollution on allergic diseases have been 
thoroughly investigated and measures to prevent and/or reduce any such influences have 
been taken. 
 
EU regulation of labelling of foodstuffs has enabled food-allergic and hypersensitive people 
to make safe dietary choices and adhere to their diets. Regulations for the labelling of 
allergens in unpackaged food and guidelines for catering establishments and restaurants on 
safety procedures and consumer information are implemented in Europe. Research to 
establish safety thresholds for allergens has advanced and the regulations have been 
updated on the basis of new evidence. Emergency visits due to anaphylactic reactions to 
food and fatal attacks have diminished dramatically in Europe due to improved consumer 
information. 
 
The relationship between infectious diseases in childhood, pets and asthma and allergy has 
largely been unravelled. Preventive programmes for asthma and allergy are being 
developed. 
 
Quality of healthcare 
In 2015, healthcare for people with allergy and airways conditions in Europe is organised on 
the basis of the integrated care concept, with the emphasis on prevention. The EU strongly 
supports the integrated care of allergic and airways diseases because of its proven effects 
on socio-economic costs. 
 
In accordance with WHO human rights for disabled/sick people, a comparable, decent quality 
of care is available for people with allergy and airways conditions throughout Europe, with: 
 Reliable consumer information on possibilities of care. 
 Patient representatives being partners in decision-making on healthcare on the different 

levels: user participation is formalised at EU, national and regional level 
 Access for all to modern treatments, including rehabilitation 
 Affordable treatment or suitable reimbursement costs 
 Reimbursement regulations harmonising the internal market and supporting the 

international mobility of people 
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Societal participation  
In 2015, the access to public places and public transport for people with lung diseases is 
comparable with the movement of handicapped people in earlier years. Substantial progress 
has also been made in relation to school and work environments, leading to a reduction in 
absenteeism among children with allergy or airway conditions. Healthy schools pay attention 
not only to air quality, but also to participation of allergic/asthmatic children in all school 
activities. Models of good practice on lung health at work are identified throughout the EU. 
These models help prevent work-related allergy and airway conditions and promote friendly 
workplaces for people with allergy and airway conditions. 
 
Research/innovation  
By 2015, there has been a shift from predominantly physiological cause and medication 
oriented research to research also directed at determinants such as lifestyle, social and 
physical environment and healthcare and at interventions directed at these determinants. 
There has also been a paradigm shift from almost exclusively research and professionally 
driven innovation to both research and management driven innovation in healthcare. 
 
In the process of agenda-setting for research, needs assessment and perspectives of target 
groups are incorporated. In addition, EU and national governments put more emphasis on 
independent funding of research into cures rather than maintenance therapies, long-term 
adverse effects of medication and co-morbidity. 
 
European monitoring of the prevalence and impact of allergy and airways conditions, 
including societal and economic burdens and the development of health conditions due to 
established environmental measures, has been carried out for some years. 
 
Third party role 
At EU and national level, the role of patients as a third party in healthcare has been defined 
and incorporated in healthcare at different levels. On specific issues (tobacco ban, outdoor 
air quality, quality of care) international and national strategic alliances have been formed. 
 
Patient organisations now have EU and governmental resources to enable continuity of their 
activities. Patient organisations throughout Europe are involved in assessing the quality of 
care, in guideline development and in designing (integrated) care programmes for people 
with allergy and airways conditions. 
 
Awareness 
The high prevalence of allergy and airways conditions justifies public health campaigns 
aimed at increasing awareness of (the risk factors of) these disease by the general public. 
There should also be an increased awareness of the needs of people with, or at risk of, 
allergy and airways conditions and possible actions by policymakers (at institutional and 
organisational level) in the field of healthcare, education and employment, outdoor air quality, 
welfare and recreational facilities. 

* 
Finally, we present our sincere thanks for Commissioner Byrne on the advances during his 
term of office in placing health higher up in the EU agenda, and for promoting partnership 
with the civil society. All the good wishes and best of success in future! 
 
 

 
EFA European Federation of Allergy and Airways Diseases Patients’ Associations 

 
EFA is a collaborative Network of 40 allergy, asthma and COPD patient associations in Europe in which there are 

over 400.000 patient members. EFA reflects the views of 100 million allergy and asthma and COPD patients in 
Europe. EFA network shares the responsibilities for substantially reducing the frequency and severity of 
allergies, asthma and COPD, minimizing their societal implications, improving health-related quality of 
life and ensuring full citizenship of people with these conditions, and pursue equal health opportunities 

in the field of allergy and airways in Europe. www.efanet.org 
 

 
Reflection on new EU Health Strategy /EFA 5



Reflection on new EU Health Strategy /EFA 6

                                                
 

 
i Respiratory Allergies, A Problem Affecting 80 million people in Europe. EFA, 2001. 
ii Prevention of Allergy and Allergic Asthma. WHO World Health Organisation and WAO World Allergy 
Organisation, 2004. 
iii Effects of allergy season on mood and cognitive function. Marshall PS, Colon EA. Annals of Allergy 
1983;71.251-258. 
iv European Lung White Book. European Respiratory Society and European Lung Foundation, 2003. 
v European Lung White Book. European Respiratory Society and European Lung Foundation, 2003. 
vi European Lung White Book. European Respiratory Society and European Lung Foundation, 2003. 
vii Prevention of Allergy and Allergic Asthma. WHO World Health Organisation and WAO World Allergy 
Organisation, 2004. 
viii Abstract Book of the 5th Conference of EFA, 2000. 
ix European Lung White Book. European Respiratory Society and European Lung Foundation, 2003.  
x European Lung White Book. European Respiratory Society and European Lung Foundation, 2003. 
xi The Global Burden of Disease. Murray C, Lopez AD. Harvard School of Public Health on behalf of 
The World Health Organization and the World Bank, 1996. 
xii European Respiratory Society European Lung White Book, 2003.  
xiii European Respiratory Society European Lung White Book, 2003. 
xiv European Respiratory Society European Lung White Book, 2003.  
xv Indoor Air Pollution in Schools. EFA, 2001.  
xvi Indoor air quality in schools: the EFA project. Franchi M, Carrer P. Monaldi Arch Chest Dis 2002; 
57:2, 120-122. 
xvii Towards Healthy Indoor Air in Dwellings in Europe. EFA, 2004.  
xviii Indoor Air Pollution in Schools. EFA, 2001. 
xix Indoor air quality in schools: the EFA project. Franchi M, Carrer P. Monaldi Arch Chest Dis 2002; 
57:2, 120-122. 



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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