
Latvian responses to the questions raised in the Discussion Document 
for a Health Strategy 

1. How should we prioritize between and within all these areas to focus on 
those which add real value at the EU level? In which areas is action at 
the EU level indispensable, and in which is it desirable? For example, is 
there a means to use the Healthy Life Years indicator or other outcome 
measurements to give weight to areas on which the EU should 
concentrate? 

 

Latvia proposes the following priorities: 

1. To limit the number of non – communicable diseases; 
2. To limit the spread  of infections and to ensure epidemiological safety; 
3. Cooperation among institutions of the Member States in the field of public 

health. 

Latvia supports the need for a health strategy at the EU level. We suggest that the 
priorities must be given to those areas where there is a clear added value for an 
action at the EU level and to the areas which are important for majority of Member 
States. Taking into account variety of the elements of the strategy one should be 
careful when using indicators for setting areas on which EU should concentrate. 
The compromise rather should be achieved by agreement of the Member States on 
the most important issues at the EU level. The indicators can be used at a later 
stage for monitoring of the progress in various areas. 

 
 
2. What should we realistically aim to achieve in practice in these areas of 

work? What broad objectives should we set for the short term and long 
term – 5 years and 10 years? 

 
Improvements in the health of individuals can be achieved only in a longer 
period of time. However, in a shorter period of time, for example, in 5 
years, some positive changes can be achieved if the aims are realistic and 
the strategies to reach them are clear. In the short period of time it is 
possible to reach better level of information and understanding (e.g. by 
developing training and education programmes), to draft guidelines, to 
investigate situation, to develop better system of information exchange, etc. 
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In a longer period of time, for example, in a 10 years period, it is possible to 
reduce inequalities in health and to improve health of individuals. 
 
 

3. Are there issues where legislation would be appropriate? What other non-
legislative instruments should be used – for example, a process similar to the Open 
Method of Coordination? How can we make better use of Impact Assessment? 
Although there might be some issues which can be best solved by binding 
legislation we think that the Open Method of coordination is a successful solution 
for involvement and encouraging   the Member States in achieving the aims of the 
Strategy.   

4. How can different approaches be used and combined, for example 
approaches to different health determinants, lifecycle approaches, and 
strategies on key settings (education, the workplace, health care settings)? 
 

Combination of different approaches can be very successful if  it is carefully 
evaluated. For every element of the strategy  it must be assessed which 
combination of approaches can bring the best results.  

 
5. How can we ensure that progress is made and that objectives are met? For 

example, should indicators or milestones be used? What measures or 
indicators could show real short term change, within the early years of the 
Strategy? 
 

The progress will be made if the aims are realistic and attainable. The progress 
must be monitored e.g. at the meetings of experts. Indicators must be set up for 
specific time periods and to be coherent in order to reach the aim. 

 
6. How do we ensure that the Strategy adds value to actions at Member State 

level? How can the responsibility for implementation be shared between the 
EU and Member States?  
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It is necessary to take into account the opinion of the Member States and to 
organize meetings on a regular basis where the Member States can inform about 
progress, difficulties and to make proposals for improvements. The coordination 
shall be the responsibility of the EU. Member States shall be responsible for 
implementation of the policies in their states and for solving specific issues. 

 
7. How could methods for involving stakeholders be improved? How can we 

create innovative partnerships with stakeholders?  
 
All the stakeholders should be more involved in the decision making process and 
they must be aware of the importance of their participation in the achieving the 
aims of the Strategy. More new partners should be involved; we should identify 
and involve them in the strategy building process.  Exchange of information is very 
important; it can take place, inter alia, at the working groups of the European 
Commission. 
 

8. Do you have any further comments? 
 

It might be useful to set a special body for coordination of the implementation of 
the strategy. 
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