
Response to Health in Europe: a Strategic Approach. 

Consultation question 1. The areas to focus on which add real value at an EU level are not 
necessarily those which initially score highly on a Healthy Life Years indicator. 

Moreover, there should be an integrated approach to outcomes, so that we do not for 
example increase healthy life expectancy at the expense of decreasing inequalities. The 
outcomes (objectives) which we are interested in should be explicit, with explicit recognition 
that raising one will not necessarily raise (and may lower) another. Outcomes could include 
all of the following - increase healthy life expectancy, decrease inequalities, increase mental 
health, increase child health, increase healthy ageing, achieve health objectives sustainably, 
optimise the health of each individual in relation to their own health potential (with particular 
reference to disability), empower citizens to make informed choices regarding their health. 

I think we should have a number of criteria for choosing areas on which to focus at a 
European level: 

1) Areas where the diversity of culture and political, social and economic organisation in 
Europe can be used as a "natural experiment" to identify what works in order to meet 
objectives such as increasing healthy life years, increasing child health, decreasing 
inequalities etc (see above). The focus should be jointly on the outcomes AND the means to 
achieve those outcomes, not just on the outcomes. 

2. Areas which cannot be adequately addressed at a national level since the nation is subject 
to pan European influences e.g. cross border health services, migrant health (within Europe, 
and immigrants to Europe), environmental/global health threats, changing employment due to 
the global economy, drug safety monitoring, new infectious diseases/avian flu etc, issues 
strongly linked to European trade (e.g. tobacco, alcohol, sugar). 

3. Areas where a critical mass is needed to make real progress which is higher than that to 
be found in any one country e.g. progress on treatments for rare diseases, new technologies, 
e-health, clean energy (in health as well as environmental terms), health research. 

4. Areas where there are known inequalities in an enlarging Europe. 

In terms of process, FIRST the joint objectives should be agreed (e.g. increase healthy life 
expectancy, decrease inequalities, etc etc, see above). I think the Strategy draft jumps too 
quickly to means of achieving these objectives, and reads a little too much like a compromise 
"listing" of issues that have been put forward by multiple parties, rather than a reasoned 
strategy. 

After the objectives, the scope of means to achieve the objectives should be recognized, from 
health services and health promotion to health impact of policy developments in all sectors. 
Within that, one can identify those means where there is particular added value at a 
European level (as above). Finally, having identified areas to focus on at a European level, 
one can set targets to monitor progress. The targets should be tied to specific actions at a 
European level, or they become meaningless wishes, where the respective contributions of 
individual nations and EU actions are difficult to distinguish. 

I hope these comments are helpful, 

Yours sincerely, 

Helen Dolk 
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