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FOUR QUESTIONS ARE POSED TODAY. 

1. DOES EUROPE MATTER? 
2. WHAT HAS THE EU DONE FOR PEOPLE’S HEALTH? 
3. SHOULD THE EU DO SOMETHING IN HEALTH? 
4. WHAT ONE AREA SHOULD THE EU PRIORITISE? 

 
The intent of today’s meeting is to make progress in a complex process. 
That process is to make practical links between the common health 
objectives of The European Union and its 25 constituent member states 
on the one hand and the well-being and health of the individual citizen on 
the other. 
 
DOES EUROPE MATTER? 
How do our citizens perceive the EU; as a distant monolith in Brussels or 
as a benign second guarantor of their welfare and civil rights? Low 
turnout in the most recent European Parliament elections and the 
subsequent rejection of the proposed European Union Constitution by 
citizens of France and The Netherlands suggest at least a sense of 
individual detachment, and at most a resistance to greater integration of 
policy and governance at EU level.  
 
In recent years the EU has embraced 10 new member states in central and 
southern Europe, while simultaneously facing faltering economic growth 
and intense global competition. These radical changes in the scale of the 
EU and fears about globalisation and unemployment have made many of 
Europe’s politicians and citizens more defensive. 
 
Let us be aware of these realities without being oppressed by them. 
Should we, as a broadly representative group, whose role is to design and 
deliver better health to our citizens across the EU, be deterred by the 
current gloom about the European project?  
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Therefore we must work together to ease health inequalities between EU 
member states, not neglecting the significant inequalities prevailing for 
some groups of citizens within states. I have in mind particularly the 
needs of older citizens, of those with chronic physical and mental 
illnesses and the needs of recent immigrants. These groups have the 
greatest health needs and often have the least economic and political 
leverage of power. Policymakers must listen closely to the NGOs which 
speak for these groups. Health professionals too must act as advocates for 
the most needy and vulnerable. In my everyday pharmacy work, much 
time is spent helping such patients not just with their medication, but with 
problems of access and delivery of essential services. 
 
WHAT HAS THE EU DONE FOR PEOPLE’S HEALTH? 
In order to appreciate what EU directives have done for the health of the 
individual, we must take a comprehensive view, taking account of broad 
parameters such as these: 
 

• The quality of the air that we breathe, 
•  The purity of the  water in our rivers and seas, 
•  The safety of our food supply, our homes and our workplaces and  
• The prevailing peace among the member states.  
• At the specific level of licensing and monitoring pharmaceutical 

products, the EU operates through an independent agency EMEA 
which ensures the safety and efficacy of medicines licensed 
throughout the Union. This system also ensures prompt access to 
new and effective treatments. 

 
This is just a summary of how the EU contributes to our individual well-
being. Broad environmental factors like these have a fundamental effect 
on maintaining health and preventing disease. Let us not take them for 
granted, nor fail to extend their remit when appropriate.  Their effect is at 
least as important as the benefits of an accessible modern health service. 
 
Today’s debate also draws attention to consumers. In my opinion, 
consumers and citizens are synonymous when we talk about health. It is 

I think not, because the cornerstone of our EU mutuality is that the sum 
of our wisdom and experience is greater than its individual parts, that 
Europe at its core has a heart which values the weak as well as the 
strong. We citizens are not mere cogs in a giant economic wheel.  
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evident that verified information and health education empowers the 
individual  

• Towards healthier lifestyle choices,  
• Towards a better understanding of acute and chronic disease and  
• Towards coping with the challenges of ageing.  

 
In cases of illness, that need, that hunger for information and support, 
extends from the patient to the family.  
 
Many times a day in the pharmacy, we respond to health queries based on 
unfounded scare stories or wildly exaggerated claims about new and 
unorthodox treatments. Health information today is much more 
democratic, particularly since the explosive growth of the Internet. Yet 
how do we evaluate the content and the truth of this information 
avalanche? It often falls to health professionals to act as honest brokers, 
so to speak, interpreting and guiding patients towards realistic 
expectations and involvement in their treatment and recovery. 
 
 
SHOULD THE EU DO SOMETHING IN THE FIELD OF HEALTH? 
 
Having set the present scene, so to speak, where does the EU interact in 
the future in the field of health? Doctors, nurses, pharmacists and others 
working in primary care are aware that personal lifestyle impacts directly 
on many causes of serious disease in western society. I am speaking of 
such fundamentals as  

• Inappropriate diet,  
• Lack of physical exercise, 
• Tobacco smoking and  
• Alcohol abuse.  

 
The risks of developing obesity, Type 2 diabetes, cardiovascular disease, 
chronic lung disease and smoking related cancers can be reduced by 
behavioural choices under individual control. So can this forum make a 
positive intervention in the areas I have mentioned? 
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WHAT ONE AREA SHOULD THE EU PRIORITISE? 
 
To revert to my opening point, we are seeking practical EU initiatives 
which will assist in maintaining the health of the individual. I can think of 
none more evident or salient than a range of measures to prevent tobacco 
smoking, to assist smoking cessation and to protect the public from the 
proven damage caused by environmental tobacco smoke (ETS).  
 
 
Such a plan would engage and contribute to all of the headline objectives 
of this forum namely 

• To protect citizens against health threats 
• To promote healthier lifestyle policies 
• To contribute to reducing the incidence of major diseases and 
• To contribute to developing more effective health systems. 

 
There is a growing momentum of consensus that now is the time to 
advance boldly in the matter of tobacco controls. This consensus is shared 
at the level of the citizen, at the level of national government and at the 
EU level. It is my experience that smokers want more help to quit and 
also want to enjoy a smoke free environment. Nicotine is their addiction, 
not smoke. Nicotine replacement products have contributed greatly to 
helping the smoker to quit.  
 
A strict ban on smoking in enclosed work places was successfully 
introduced in Ireland in March 2004. Offices, shops, bars, restaurants, 
cinemas, theatres, public buildings and public transport are now all 
smoke-free. This has been a remarkable feat of social engineering, 
transforming the culture of our leisure and work environments. The level 
of compliance with the ban exceeds 93%, and initial arguments about 
statism and interference in personal freedom have faded away. There is 
strong anecdotal evidence that smokers have cut down or quit their 
tobacco consumption, and the overall prevalence of smoking in Ireland is 
now at a historic low of 23.6% (August 2005). The success of this model 
has had a domino effect in other member states, and new regulations on 
ETS are in force or pending in Scotland, Northern Ireland, England, 
Belgium, Italy, Spain, and Sweden. Informed consumer opinion and 
regulatory enforcement form a vital part of this legislative and social 
change. 
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 Just think; if it were asbestos or lead in motor fuel, would we hesitate to 
ban it from our ambient air? Companion strategies such as education and 
quitting programmes are best pursued at member state level. We can 
decide to make today a day of destiny in the health of the European 
citizen. 
 

The EU has the legal capacity to ban ETS using Health and Safety 
Legislation. But is there sufficient political will and determination to 
agree such a measure at EU level? The weight of evidence against 
smoking tobacco is overwhelming. Today’s meeting can be the catalyst 
to shed our timidity, to set aside our subsidiarity and to give our EU 
citizens a virtually smoke-free environment, permanently. 



This paper was produced for a meeting organized by Health & Consumer Protection DG and 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. 
 


