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MOTION FOR A EUROPEAN PARLIAMENT RESOLUTION

on the White Paper entitled ‘Together for Health: A Strategic Approach for the EU 2008-2013’

(2008/0000(INI))

The European Parliament,

–
having regard to Article 152 and Articles 163 to 173 of the EC Treaty,

–
having regard to the Commission White Paper entitled ‘Together for Health: A Strategic Approach for the EU 2008-2013’ (COM(2007)0630),

–
having regard to the Council Conclusions on the White Paper entitled ‘Together for Health: A Strategic Approach for the EU 2008-2013’,

–
having regard to the opinion of the Committee of the Regions on the White Paper entitled ‘Together for Health: A Strategic Approach for the EU 2008-2013’,

–
having regard to the Second Programme of Community Action in the Field of Health 2008-2013
,

–
having regard to the Council Conclusions on common values and principles in European Union health systems
,

–
having regard to Council Decision 2004/513/EC of 2 June 2004 concerning the conclusion of the WHO Framework Convention on Tobacco Control
,

–
having regard to the Council Conclusions on women’s health
,

–
having regard to the Seventh Framework Programme of the European Community for research, technological development and demonstration activities (2007-2013),

–
having regard to the White Paper on ‘A Strategy for Europe on Nutrition, Overweight and Obesity related health issues’ (COM(2007)0279),

–
having regard to the World Health Organisation guidelines in the framework strategy on ‘Health for All in the 21st Century’,

–
having regard to its resolution of 22 April 2008 on organ donation and transplantation: Policy actions at EU level
, 

–
having regard to its resolution of 10 April 2008 on combating cancer in the enlarged European Union
,

–
having regard to its resolution of 15 January 2008 on the Community strategy 2007-2012 on health and safety at work
,

–
having regard to its resolution of 12 July 2007 on action to tackle cardiovascular disease
,

–
having regard to its resolution of 6 September 2006 on improving the mental health of the population: Towards a strategy on mental health for the European Union
,

–
having regard to its resolution of 23 February 2005 on the European Environment and Health Action Plan 2004-2010
,

–
having regard to its declaration of 27 April 2006 on diabetes
,

–
having regard to Rule 45 of its Rules of Procedure,

A.
whereas health is one of the most precious values and whereas our goal is health for all,

B.
whereas increasing rates of cancer, diabetes, cardiovascular disease, mental illness, overweight and obesity problems and HIV/AIDS as well as new challenges are increasingly threatening health in the European Union and beyond,

C.
having regard to possible new threats to health with cross-border dimensions, such as pandemics, new communicable disease patterns and biological terrorism, and to the consequences of climate change and globalisation, particularly of food and migration,

D.
whereas population ageing is changing disease patterns and putting pressure on the sustainability of health systems,

E.
whereas wide disparities in healthcare exist between and within Member States,

F.
whereas citizens expect an increasingly common policy on health,

G.
whereas there are areas where Member States cannot act alone effectively and whereas the European Union is committed to a common health policy with which it can provide added value (e.g. information and good practice exchange),

H.
whereas the demand for mobility of patients, health professionals and health services is rising,

I.
whereas investment in health is essential for the development of human capital and has an indirect impact on economic success,

J.
whereas opportunities for disease prevention remain unexploited,

K.
whereas 40% of health spending is linked to unhealthy lifestyles (alcohol, tobacco, inactivity, diet),

1.
Welcomes the Commission White Paper on a Community health strategy for the period 2008-2013 and supports the values, principles, strategic goals and specific actions set out therein;

2.
Believes that, given the existence of new threats to health, there is a need to address health as a key political issue in the spirit of the Lisbon Treaty and the Lisbon Strategy;

3.
Stresses that healthcare needs the support of effective policies in all areas and at all levels in the Member States and the European Union (‘Health in All Policies’) and at a global level; 

4.
Stresses that action plans should address, in particular, the need to reduce communicable and non-communicable diseases;

5.
Proposes that the Commission set as a priority goal a reduction in health inequities between and within Member States as well as between different social groups;

6.
Stresses that actions aimed at reducing inequities in health should include targeted promotion and public education;

7.
Believes that disease prevention efforts should be stepped up significantly and agrees that spending on health is not only a cost, but also an investment;

8.
Believes that the rights of citizens and their responsibility for their own health should be fundamental; emphasises the importance of health literacy programmes and encouraging all sectors of society to lead healthy lifestyles;

9.
Expects the Commission to pay particular attention to the question of the sustainability of health systems and, in that context, also to the role of the pharmaceutical industry; 

10.
Welcomes the intention to establish fundamental health values for a system of health indicators (at national and sub-national level) and to promote health literacy programmes;

11.
Welcomes the intention, in the spirit of ‘health for all’, to promote health and disease prevention among all age groups; stresses the need to highlight key health-related issues, such as nutrition, obesity, physical activity, consumption of alcohol, drugs and tobacco and environmental risks, while taking into account the role of gender, providing support for healthy ageing and reducing the burden of chronic illnesses;

12.
Believes that action to promote healthy lifestyles in families, schools, workplaces and places of leisure is essential to successful disease prevention;

13.
Supports action on specific types of disease and believes that, in order to be more effective, suitable working methods and organisation need to be found to improve interinstitutional cooperation;

14.
Points out that regional and local health authorities in many Member States are often responsible for the planning, management, operation and development of the health sector and often also bear the financial responsibility for the sector, have a thorough knowledge and understanding of the health sector and are essential partners in the formulation and implementation of health policy;

15.
Calls on the Commission to support the development of e-health;

16.
Welcomes the Commission’s proposal to set up an EC-level structured cooperation mechanism and to establish closer cooperation with stakeholders, with the participation of civil society; stresses the need to include employers’ and employees’ organisations in partnership;

17.
Agrees that actions under the Strategy must be supported by existing financial instruments until the end of the current financial framework (2013), without additional budgetary consequences;

18.
Instructs its President to forward this resolution to the Council and the Commission and to the Governments and Parliaments of the Member States.

EXPLANATORY STATEMENT

At the end of 2007 the Commission adopted an EU health strategy entitled ‘Together for Health: A Strategic Approach for the EU 2008-2013’, which is based on a commitment by the Member States and the Community to respect the common values and principles of health policy, to provide the conditions for citizens to exercise rights and responsibilities with regard to their own health throughout their lives and to be actively involved in the processes of decision-making and adapting healthcare to patients’ needs, to reduce inequities in health between individual social groups, Member States and regions, to view investments in health as a condition for economic development and to consistently include health in policy at all levels.   

Health is one of the most important values in people’s lives. Worrying health trends, particularly increasing rates of cancer, cardiovascular disease, diabetes and obesity, despite advances in treatment, mean that this value is increasingly under threat.

Furthermore, population ageing, climate change and globalisation are bringing new challenges. There is talk of potential pandemics and biological terrorism. The WHO is predicting a cancer epidemic in the coming years. Meanwhile, demand for mobility of patients and health professionals is increasing.  

Health systems and their financing are coming under increasing pressure. In recent years the cost of medicines has been rising faster than overall health costs, giving rise to public concern about equality of healthcare and the sustainability of health systems. A number of Member States are attempting to reform their health systems.

Major inequities in health exist between and within EU Member States. As far as cancer is concerned, differences in survival rates between the new and old Member States are such that we can talk about an ‘iron curtain in health’. According to Eurostat, despite an overall ageing of the population, life expectancy at birth varies between EU countries by nine years for women and by 13 years for men, and infant mortality rates vary sixfold. In this area the EU needs to strengthen action to reduce inequities, in particular through good practice exchange in various areas and targeted promotion and public education for better healthcare.

Health was already mentioned in the Treaty establishing a Coal and Steel Community, and has been given increasing importance with each successive treaty. Although under Article 152 of the Amsterdam Treaty health falls within the competence of the Member States, using the Community and intergovernmental method the EU strives to achieve an effective policy in those areas where the Member States cannot act effectively alone. Complying with the subsidiarity principle should be one of the starting points for working together, not an excuse not to take joint action.

It is clear that the health sector needs a long-term strategic and comprehensive approach, which will require all the main actors in the Member States and at EU level to work in cooperation. If we want to improve cooperation we need to determine which forms of interinstitutional cooperation can enhance the effectiveness of our joint efforts.

A key strategic breakthrough is needed in the area of disease prevention. Although the importance of preventing disease has been highlighted for many years, it still attracts only 3% of health budgets. At the same time we know that with a prevention policy we could achieve much better results, as 40% of diseases are linked to unhealthy lifestyles and a third of cancers are preventable.

The Lisbon Strategy makes clear that health is a highly important economic factor. Money invested in healthcare should be seen not solely as a cost, but also as an essential part of the investment in the quality of human capital.  

Health must therefore be regarded as one of the key social and political issues on which the future of the EU depends. If we wish to improve the general level of health we will need to implement as soon as possible a coherent, cross-sectoral health policy which is coordinated between the various levels (‘Health in all policies’). This means that health policy will need to be present in the reformed common agricultural policy (with the emphasis on the production of healthy food), environmental protection policy, industrial policy, transport policy, development policy, research and technological innovation, education, sport and social welfare.

It must be the goal of such a policy to achieve health for all with the possibility for citizens to choose the path to better health. 

In that context the Commission White Paper and the Council Conclusions of December 2007 offer a basis for more joint actions to achieve the effective development of health policy.  We need to define the fundamental health values, a system of EU health indicators and ways to reduce inequities in health; develop a programme of analytical studies of health status, investment in health and economic growth and development; adopt measures to promote health at all ages; establish measures relating to tobacco, nutrition, alcohol, mental health and other factors affecting health; strengthen mechanisms for monitoring and responding to health threats; support innovations in health systems and propose mechanisms for implementing structured cooperation between EU institutions. 
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