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In the name of the President of the European Economic and Social Committee, Mr BRIESCH, I would like to welcome you to this meeting organized by the European Public Health Alliance.

It is a special honour for me to welcome the organizers of this event, the President and other prominent personalities involved.

I am very happy that you have decided to contribute to a better future for health in Europe.

Article 152 of the EC Treaty on public health ensures a high level of public health protection. However, despite the fact that this article concerns public health and in particular all questions of prevention, it is weak in policy terms.

Although the internal market rules oblige national policies to respect internal rules, there are restrictions, often justified, in those Member States that have not yet recognised the free movement of people, goods and services in this domain.

I also note that this Conference is according to the work plan of 2003-2004 of the Economic and Social Committee, which gives priority to the treaty reform process and developing stronger links with European level networks of NGOs sectors the European Public Health alliance.

Furthermore, healthcare workers represent more than 10% of the European workforce. The EESC recognizes every day this reality. 

At present, there are many key factors determining health, which vary between the Member States:

1. 
Demographic effects

Age and the ageing population inevitably impact on health expenditure.

2. 
Perceptions of healthcare

Health is perceived as an absolute good, a citizen's right, and this entails a rise in costs.

3. 
Epidemiology

Healthcare is currently facing new challenges associated in part with new pandemics of certain contagious diseases and new manifestations of known illnesses.

4. 
Economic growth

Several studies have demonstrated the link between economic growth and healthcare expenditure.

5. 
Social organisation

Changing lifestyles, the organisation of family life, changes in the workplace and the increase in precarious employment are drastically changing the shape of traditional healthcare systems.

6. 
Environmental and dietary needs

It is already clear that even a very modest reduction in atmospheric pollution levels has a beneficial effect upon public health.

Similarly, the effects of consuming high-risk products, such as tobacco, drugs and alcohol, must be taken into account.

7. 
Technical progress

Technical progress is an ambivalent factor, as it can have positive or negative effects on healthcare expenditure. Nonetheless, technical progress is an inescapable fact.

8. 
Socio-cultural behaviour patterns

Socio-cultural behaviour patterns have a considerable influence on healthcare expenditure.

Besides smoking, drugs, excessive alcohol consumption and excess weight, traffic accidents, domestic accidents and suicide among young people are significant factors, as are accidents at work and employment-related diseases.

9. 
Healthcare supply and demand

These are undoubtedly influential factors, but their impact varies between Member States.

Moreover, whilst the demand for healthcare continues to grow, it does not always represent objective need and is influenced by the quality and quantity of healthcare supply.

10. 
The impact of social welfare

The increasing demand for social and medical cover puts constant pressure on social welfare systems.

On the basis of these points the EESC calls for an urgent and serious debate on the various aspects of healthcare policy as this Conference proposes.

I believe that the conclusions of this Conference point out new ways to promote healthcare in Europe.

Thank you for your attention.
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