
Herewith I forward to you my response regarding the EU discussion document 
'Health in Europe: a strategic approach'.

This is a fine and compact statement, indeed addressing the most important issues. 
However, I have some comments that might be integrated to make the document even 
more comprehensive.

In connection to the document's sections 3a and 4.1, and recognising the present 
reluctance regarding health services and healthcare collaboration at the EU-
level, I agree that intensifying EU-collaboration on this broad field will be not 
only inevitable but also very important for quality and safety. In addition to 
public health issues like infectious disease and environmental threats, and 
food safety and quality, many healthcare issues are increasingly crossing 
within-EU-boarders. 

Given the continuous fast progress in medical science and technology, an issue 
that will be of increasing importance for he European agenda is highly 
advanced and very expensive health care technology, and highly specialised 
care for very infrequent disorders. Such technology and care can often not be 
afforded nor successfully organised in all individual member states separately. 
Especially the smaller countries and the less wealthy states will have problems 
here. Examples are heart transplantation in young children, management of 
highly seldom tumours and metabolic diseases, and pre-implantation genetic 
diagnostics. As to such topics, intense relationship between healthcare and 
research is very important, which implies an extra motivation for international 
collaboration. 

As there is considerable variety in health systems in Europe, the opportunity to 
mutually learn about the relationship between system characteristics and 
optimizing outcome should be used. In other words: international comparative 
studies on the determinants of health system effectiveness and efficiency 
should be stimulated and performed. 

In connection to the previous point, it must be noted that there is especially 
international contrast as to the availability of a fully covering primary care 
system. As this has been shown to be an important determinant of health 
system effectiveness and efficiency, this is a topic of special interest for 
international exchange. This is the more so, as on the long run a certain 
convergence of systems within Europe can be expected, and for optimising 
performance it is good to anticipate rather than wait and see. In addition, 
improving collaboration and continuity between public health, primary care, 
and hospital care is of utmost importance. 

A general point is that, in intensifying within-EU-collaboration, we must have the 
ambition that the best quality standards prevail rather than the weakest. As an 
example, I found that, as a consequence of the EU system for drug 
registration, in the Netherlands we now have drugs on the market that we 
would not have accepted given our own national quality and evidence 
standards. So, recognising that definitions of quality may vary, it would be 
good to invest more energy in setting standards. As not every aspect can be 
steered by formal regulations, European collaboration between national 
professional organisations will be increasingly important. 



In connection to 3c and 4.2, I would make a strong plea for strengthening 
independent science advice to promote, support, and facilitate evidence- and 
science-based health policy throughout Europe. In most member states there is 
a extensive reservoir of expertise that should be efficiently used. 
Complementary to the activities of, e.g., ECDC, EFSA and WHO Europe, 
initiatives taken by EASAC and FEAM, but also the recently established 
European Science Advice Network on Health (EuSANH) - a network of 
independent statutory scientific advisory bodies in the member states - are 
very important and should be facilitated. 

In relation to the EC's ambitions as to public health and healthcare, stimulating 
both fundamental and applied health (care) research is a key activity. While 
Framework Programme 7 shows increased room for applied health research, in 
future we need much more investments in public health and health care 
research in a broad sense. 

To successfully tackle the essential public health and healthcare challenges - in 
view of demographic, epidemiological, scientific and technological 
developments, and consumer needs and demands - prevention & healthcare 
must not be considered as a cost swallowing sector, but first and foremost as 
very useful and effective societal investments as to: public health, direct 
(healthcare sector) and indirect (safeguarding society's work force) 
employment, societal participation at all ages, technological and scientific 
progress, and industrial and economic development. This insight, which is 
documented by the history of public health and healthcare, is essential for 
communities to continue taking responsibility for such vital investments over 
time. Given the currently too strong and negative emphasis on the cost issue 
(with the gains from prevention and healthcare being mainly economically 
harvested in other sectors than healthcare), national and international 
leadership is needed to turn the tide.

Yours sincerely,

André Knottnerus
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