
EPHA response to the European Commission's
Paper: “Enabling Good Health for all: A
reflection process for a new EU Health
Strategy”

The European Public Health Alliance (EPHA) is a platform of NGOs and not-for-
profit organisations working on public health.  Founded in 1993, EPHA has 102
member organisations in 23 countries. Its membership includes health advocates
and  professionals,  consumer  and  patient  groups,  health  authorities  and
academics.  35  member  organisations  are  pan-European  or  international
networks. EPHA's mission statement is to improve the health of EU citizens and to
increase their participation in decision-making related to their health. 

Introduction

EPHA welcomes this consultation proces that is transparent, open and extensive. A wide
range of EPHA members have contributed comments on the overall health policy and
areas where they have specific  expertise. The Public  Health Programme provides DG
SANCO  with  a  legal  foundation  and  financial  means  for  action  but  what  has  been
lacking is a bold and ambitious strategy for what the Programme has to achieve and
deliver. There is also a need for additional and linked strategies, within the context of
the health strategy, on alcohol, tobacco and nutrition issues. These are critical health
determinants  that  are  connected  to  consumer  policy,  sales  and  marketing,  free
movements  of  goods,  tax  and  customs  questions.  An  integrated  and  coherent  EU
approach to these issues, anchored firmly within the health framework is needed.  

A  conference  organised  in  November  2003  by  EPHA  and  the  European  Respiratory
Society resulted in the following vision for EU role in health:

LEGAL BASIS: Health  protection  receives  a  priority  in  the  new EU treaty  with
health rights explicitly recognised.

LEADERSHIP: A  charismatic  and committed  Commissioner  with political  weight
and strong public health focus.

TEAM: A reinforced  DG  Health  with  a  mandate  that  integrates  public
health,  pharmaceuticals,  workplace  safety,  coordination  of  various
EU agencies (EMEA, EFSA, ECDC etc).

FUNDS: Sufficient  resource  allocation  for  public  health  and  other  EU
programmes to address health issues within their budgets.

STRATEGY: A comprehensive  EU framework for health  including legislation,
and  non-bingind  measures  such  as  recommendations,  targets,
initiatives.

PARLIAMENT: As  co-legislators,  MEP’s  should  insist  on  health  impact
assessment (HIA) on all EU legislation and policies.

INFORMATION: Comparable, reliable  data on major risk factors, disease, mortality
is consistently gathered by Member States and regularly analysed
and disseminated by the EU.

1 / 6
european public health alliance

3941 rue d'Arlon B1000 Brussels Belgium. Tel. +32 2 230 3056 Fax +32 2 233 3880
Email epha@epha.org Website www.epha.org



EPHA response to Commission Discussion document on Health Strategy

TARGETS: High common standards set at EU level  in health education,
training, medical technology. Open Method of Coordination used to
set  key  targets  on  reducing  health  inequalities  and  improving
overall health status. 

The development of a health strategy at European level would be a key element of
this vision. 

Enabling good health for all

In the past century there has been a significant increase in life expectancy, much of it
in the last 30 years. But this improvement in health has not been evenly distributed
among  population  groups.  Inequalities  in  health  have  widened  in  most  European
countries  and  this  is  now a  critical  issue.  Individuals  living  in  poorer  communities
suffer greater ill  health during their lives and die as much as 10 years earlier than
people  living  in  more  affluent  areas.  This  pattern  is  reflected  through   non-
communicable diseases (NCD) which represent 75 % of the disease burden and 80 %
of  mortality  in  the  European  region.  Leading  NCDs  are  cardiovascular  diseases,
respiratory  conditions,  cancer  and  mental  disorders.  Much  of  this  ill  health  is
preventable. 

The Commission's emphasis on 'health is wealth' is useful because it opens the debate
on the value of good health but a call for investment in health must not be interpreted
as investment in health infrastructure or pharmaceutical industry. The resources and
focus  must  be on prevention  and  promotion.  Regretably,  few health  resources  are
allocated  to  these  issues.  The  OECD  notes  that  its  member  countries  spend  an
average of just 2.8 % of total health expenditure on prevention programmes1, despite
the excellent evidence of return on such investments from the a number of sources
such as the WHO Macroeconomic Commission for Health2. The Australian Ministry of
Health  commissioned  a  report  which  evaluated  the  total  benefit  of  public  health
measures  on 5 key areas:  tobacco  consumption,  cardiovascular  disease,  HIV/AIDS,
measles  and  Hib  related  diseases  and  road  trauma3.  The  analysis  of  the past  2-3
decades  of  prevention  programmes  addressed  the  financial  benefits  of  increased
longevity, improved health status and lower healthcare costs. The report revealed that
efforts to tackle smoking, CVD and HIV produced net benefits of 6 billion Australian
dollars (3.5 billion Euros). Immunisation and road safety programmes produced even
higher net benefits. 

EPHA welcomes the emphasis  in Commission's  paper on the wider determinants  of
health  in  particular  the  socio-economic  context  of  health.  The  determinants  listed
below underline the need for strong links and close cooperation at EU level between
social,  employment,  environment, agriculture, transport and regional  policies. These
are the key routes to improving the underlying fundamentals of health.

1 http://www.oecd.org/document/12/0,2340,en_2649_34631_31938380_1_1_1_1,00.html
2 http://www.cmhealth.org/
3 http://www.health.gov.au/internet/wcms/Publishing.nsf/Content/health-pubhlth-publicat-document-roi_eea-

cnt.htm/$FILE/roi_eea.pdf
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• income and the economic environment   for example employment, education, 
absolute and, more importantly, relative poverty; 

• the  social  environment  and  social  status   for  example  social  support  networks,
perceived control over one's life and exposure to discrimination; 

• the  physical  environment   for  example  homelessness,  housing  adequacy  and
neighbourhood safety and the overall environmental burden of disease; 

• early  childhood  experiences   for  example  education,  nourishment  and  sexual,
physical or emotional abuse;

• cultural  or  community  factors   including  personal  health  and  sexual  practices,
gender,  race,  community  pressures  and  behaviours,  biology  and  genetic
endowment; and 

• health  services   for example access  to culturally  and gender-appropriate  services
and equitable access to prevention, care, treatment and support services. 

The  Commission  paper  identifies  the  importance  of  accurate  and  authoritative
information to enable citizens to make healthy lifestyle choices. But there is no direct
correlation between “information-in” and “action-out”. Behaviour change is not linear
in the sense that increased knowledge and awareness of health issues is no guarantee
of  the  adoption  of  healthy  lifestyles.  Information  can  be  provided  and  behaviour
change supported but not made to happen. Specifically some behaviour patterns are
hard  to  change  because  they  are  deeply  embedded  in  what  public  conception
considers 'normal'.  

There  is  also  a  signficant  imbalance  in  resources  between  commercially  driven
information – for example advertising and public relations on the one hand and health
promotion information on the other. The UK House of Commons Health Committee has
underlined that there is a 800:1 ratio in terms of messages about nutrition. For every 1
UK pound spent by the Health Education Authority to promote a healthy diet, 800 UK
pounds  is  used  by  the  food  industry  to  publicise  products  95  % of  which  would
contribute towards  weight  gain.  Clearly  it  is  not  the lack of information that  is the
problem but the overwhelming presence of information that does not support healthy
choices. 

In this context it is vital that the efforts to empower citizens to take responsibility for
their  health  and  choices  do  not  lead  to  victimisation  or  blame  for  'poor'  lifestyle
choices. For many individuals living in poverty, vulnerable groups and disadvantaged
communities, there are few opportunities for healthy options. Creating choices must
mean  ensuring  realistic  chances  for  all  individuals  to  exercise  meaningful  choice
rather than just those with financial resources. 

Putting health at the centre of EU policy making

Article 152 of the EC Treaty states that all  community policies  must  ensure a high
level of human health protection. This underlines a commitment to ensuring that all
EU legislation, initiatives and budget lines contribute towards improving health. This
would  be  ensured  by  the  consistent  and  rigorous  application  of  a  Health  Impact
Assessment  (HIA).  However,  this  is  not  undertaken  on a  systematic  basis  and  the
Extended Impact Assessment that is applied to major EU legislation is carried out in an
ad-hoc fashion and without involvement of health specialists. Although health impact
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assessment  can  be  time-consuming  and  complex,  more  practical  and  applicable
processes have been developed and are in regular use at national or local level on key
policy  areas.  A  priority  for  a  HIA  is  the  Common  Agricultural  Policy  (CAP)  whose
mechanisms can be contradictory for health, as has been identified in research by the
Swedish Institute of Public Health4. 

The policy space at EU level for initiatives on health is small. The legal basis for action
is  limited  and  the  resources  allocated  to  health,  both  financial  and  human,  are
inadequate. This means that the responsibility for contributing towards health cannot
be limited to DG SANCO and the Commissioner for Health and Consumer Policy. All EU
institutions,  Parliament,  Commission  and  Council  must  take  on  the  task  of
mainstreaming health issues in their work. 

There  is  great  tension  between  the  imperatives  of  the  internal  market  and  the
emphasis on competitiveness and the need to prioritise health protection. Judgements
by the European  Court  of  Justice  have  focussed  the attention  on the issue  of  free
movement of goods and services and the impact on healthcare systems, equity and
health policy.  The recent draft  Directive on Services also highlights  the need to for
health to be understood and addressed as a global  public  good and not as part  of
competitive and economic policy. This approaches healthcare as a service rather than
as an integral part of the European Social Model and  a fundamental  right. There is
little clarity about how the Services Directive, led by DG Internal Market, relates to the
White paper on Services of General  Interest and the newly launched consultation of
Member  States  on  social  and  healthcare  services.  This  begs  the  question  who  is
responsible  for  coordinating  policy  on  healthcare  services  within  the  European
Commission?  The divergence between health and competition is also reflected at a
global  level  through  the GATTS  and TRIPS  agreements.  The  European  Commission
must  interact  with  the  World  Trade  Organisation  and  ensure  that  public  health
concerns are not subjugated to trade  issues.  

Mobilising different actors: partnerships for health

The Commission's paper outlines that health is a joint responsibility across all levels of
government and involving professional, commerical and civil society actors. The need
for an integrated process is demonstrated by the fact that 80 % of the EU budget is
disbursed through the Common Agricultural Policy and Regional Policy. Both of which
share  two  key  features:  they  have  significant  potential  impact  on  health  and  are
largely  managed  and  implemented  at  national  or  regional  level.  This  is  a  key
mechanism for statutory authorities to prioritise health and an important opportunity
for civil society to keep up the pressure for sufficient attention for health issues. This
sort of partnership for health across the European, national, regional and local levels
of government with participation by civil society could be a powerful mechanism for
improving health.

4 http://www.fhi.se/templates/Page____1922.aspx
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Other  key  areas  of  EU  policy  and
resources where national bodies and
stakeholders are involved are trade,
development  and  external  aid
policies. Harnessing the full range of
EU  policies  and  programmes  to
further  health  goals  will  deliver
maximum impact on health status of
citizens in Europe and globally.

The resources allocated to the Public
Health  Programme  are  clearly
inadequate. As a reference point, the
EU provides each European tobacco
farmer  with  an  annual  average

payment of 10 000 Euros, each cow merits a subsidy of more than 800 Euros, 7.88
Euros  per person  is  spent  on  scientific  research  through  the  Framework  Research
Programme  and  just  0.1398  Euros  per  capita  is  available  for  public  health.
Understandably,  the results that can be achieved with such financial  resources are
modest.

Consultation of stakeholders

Recent  initiatives  on healthcare such as the G10 on pharmaceuticals  and the High
Level  Reflection  process  on  patient  mobility  did  not  meet  the  Commission's  own
criteria  for  consultation  procedures  as  set  out  in  the White  paper  on Governance.
There was a lack of transparency about the process and on the role of civil society.
Although a selection of stakeholders were invited to participate, no information was
disseminated about the process, or the status of issues under discussion. There was
little or no opportunity for other organisations to input into the process although the
final reports were presented as being the results of a multi-stakeholder process. The
new High  Level  Committee  on  Healthcare  continues  this  pattern  of  closed  debate
without the diversity of voices that civil society can provide. 

EPHA welcomes the Commission's emphasis on fostering partnerships but the paper
does not the acknowledge the differing capacity of stakeholders to participate. Many
industrial sectors deploy significant resources for lobbying and influencing EU policies.
Addressing the breadth and diversity of the health community (as set out in the public
health programme should be undertaken). The NGO sector can be a counterweight to
commercial interests and provides a bridge to citizen's concerns and in advocating on
behalf of community groups. The capacity of NGOS to engage with the EU institutions
is linked to a stable and consistent funding base. The co-financing requirements of the
public health programme are a major barrier to particpation by NGOs, particularly for
smaller NGOs. The co-financing level of 40 % (or above) is simply unsustainable.  In
practical  terms it means that NGOs with an interest in actively contributing towards
public  health  in  Europe  must  absorb  a  40  %  cost  burden  on  all  activities.  Few
organisations  have  this  much  spare  financial  capacity  to  allocate  and  this  deters
engagement with health issues at EU level. 
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Many  other  sectoral  European  programmes  such  as  the  Environment  Action
Programme, Anti-discrimination and Social Exclusion budget lines have developed two
types  of  funding  mechanisms.  An  allocation  is  set  aside  for  core  grants  to  NGO
networks active on the broad issues of the programme and that meet key criteria and
a separate allocation to be used for project funding. In both cases funding awards are
made on a competitive basis, with transparent criteria for eligibility and selection. This
is a model that would be extremely useful for the public health programme. It would
recognise the legitimate role played by broad based, pan European organisations that
support the development of public health policy at EU level and promote innovative
ideas on specific health determinants or issues. 

Good health in Europe: a view of the future

The future  has  not  been  written  yet.  But  we  can  identify  certain  key trends.  The
demographic patterns in Europe are changing and this presents new challenges and
opportunities. A whole life cycle approach is needed to health promotion, starting from
establishing supportive environments for children and young people, to maintaining
health throughout working life and creating the foundations for healthy ageing. 

A review of future expectations of health5 indicates that there are several  potential
scenarios: life expectancy remains the same but the proportion of years spent in good
health is increased,  longer  life spans  with significant  periods of ill  health  and poor
health or an increase in both healthy life years and overall life expectancy.  

Achieving the WHO objective of the 'highest attainable level of physical  and mental
health'  and  delivering  the  most  optimistic  scenario  of  health  status  will  require
political will, financial resources, engagement by all actors and personal involvement
by individuals. The Commission's discussion document on future health strategy is a
welcome first step towards establishing the ways in which the European Union fits into
the  context  of  health  policy  and  how it  can  be  a  catalyst  for  delivering  concrete
improvements in the health of citizens.

5 Graphic from International Association of Actuaries
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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. 


