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QUESTIONS 

 
Within the three broad elements of the Strategy, addressing core issues, 
mainstreaming health, and global health:  
 

1. How should we prioritise 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? 

 
ANSWER:  
The prioritisation process would be better based on qualitative methods. The 
use of quantitative measurements across the EU might pose the risk of regional 
health problems being diluted and thus, overlooked. Additionally, align with the 
priorities identified by other international agencies with a mandate in health, 
such as WHO, OECD, Council of Europe, etc. would be beneficial in terms of 
avoiding the duplication of efforts and widespread of activities.  
 
The areas where EU level action is indispensable: preventable diseases; 
communicable diseases; information systems. 
The areas where EU level action is desirable: health services; legislation; 
international collaboration. 
 

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? 

 
ANSWER: 
Short term objectives: reducing preventable diseases; reducing 
communicable diseases; increased capacity to respond to health threats; 
enhanced intentional co-operation and collaboration. 
Long term objectives: reducing health inequalities within and between 
countries (with focus on within country health inequalities as a key element to 
ensure that countries identify the health gaps and develop actions develop 
actions to tackle them); strengthening the information systems and the 
knowledge management; establishing legislation in the area of safety and 
security of health services. 
 

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? 

 
ANSWER:   
- Increasing the EU influence upon national health systems by providing 
regulatory mechanisms to ensure national policy space for health promotion, 
protection and ensuring universal access to services, would be beneficial, 
particularly for new Members States.  
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Non-legislative instruments:  
- providing financial and technical assistance to Member States for the 

development of sustainable of capacities to address the health threats and 
health inequalities;  

- establishment of networks/centers of excellence of research and common 
guidelines development. 

- interventions strategies for common risk factors, vulnerable groups, in 
settings (workplaces, schools, communities). 

- development of common systems for information and rapid alert in the area 
of major health threats (natural disasters, epidemics, terrorist attacks.)  

Use of impact assessment:  
- enhance the information and communication skills and sustained 

dissemination of the impact assessment results.  
- enhanced advocacy for use of HIA in all stages of policy making process. 

e.g. highlight the potential of HIA to anticipate the difficulties in the process, 
and its potential support the development of strategies to address these 
difficulties. 

 
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)? 

Answer: 
By using the available evidence on the effectiveness of different approaches and 
strategies and tailoring them to suit the national cultural, social and economic 
circumstances.  
 
In terms of the implementation of the Strategy: 
 

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? 

Answer:  
Process indicators such as: number of established networks, number of 
developed common guidelines, assessment of the member states capacity to 
cope with the regulatory mechanisms, assessment how the strategy meets 
the national needs, assessment of the implementation of the common 
legislation at national level, would be beneficial. The experience of 
Millennium Development Goals shows that milestones can cause 
discouragement in the case of failure of achievement and also, might cause 
too much focus on the analysis than to action.  
 
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?  

Answer: 
- By expanding the current mandate of the ECDC in terms of areas of 

competence as well as, in terms of regulatory functions.  
- By increasing both the democratic accountability for health policies of 

Member States towards EU and the accountability of governments towards 
the communities they serve at national level.  

- The responsibility sharing between EU and members States needs clear 
definition of functions for health agencies, organisations and institutions at 
local, national and EU level.   
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7. How could methods for involving stakeholders be improved? How can 

we create innovative partnerships with stakeholders?  
Answer: 
- encouraging other entities in the public and private sectors to provide services 
through example, persuasion, or technical assistance; appropriated staff and finances 
need to be ensured for this.  
 
Further comments: 
 

8. Do you have any further comments? 
 
The current experiences and results of the Community Public Health Programme 2003-
2008 have set the grounds for EU to take up leadership in shaping the role of health in 
the international fora. 
Cooperation in the area of health services and legislation should be developed with 
respect for Member States responsibility to give, organise and finance health care 
services and for the recognised values of universality, solidarity and equity. The 
experience from new Members States shows that EU involvement particularly in the 
area of health services can prove to be a key element of motivation in preserving the 
European social model. 
 
 
 

Three major public health problems: 

- Communicable diseases 

- Cardio-vascular diseases 

- Injuries 
 

Top three risk factors: 

- Diet and physical activity 

- Alcohol consumption 

- Unsafe sex 
 

Top three wider social determinants: 

- Access to health services 

- Education 

- Poverty 
 

Three highest prioritised populations groups: 

- Socio-economically deprived 

- Rural and remote 

- Elderly  
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