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“Health and Consumer Programme” (Proposal for a Decision of the European Parliament and of the Council establishing a programme of Community action in the field of health and consumer protection 2007-2013 {SEC(2005)425}) 

http://europa.eu.int/eur-lex/lex/LexUriServ/site/en/com/2005/com2005_0115en01.pdf 

(pages 18-35 including the annexes)

Date 
November 2005

The European Public Health Alliance (EPHA) represents over 115 non-governmental and other not-for-profit organisations working in support of health in Europe. EPHA aims to promote and protect the health interests of all people living in Europe and to strengthen the dialogue between the EU institutions, citizens and NGOs in support of healthy public policies. http://www.epha.org 

EPHA's suggestions for amendments to the Environment, public health and food safety Committee of the European Parliament on the new Health and Consumer Programme

Amendments to the proposal for a Decision: pages 18-25

Article 3 paragraph 2(a): 80% for an action intended to help achieve an objective forming part of a Community policy (...), except in cases of exceptional utility (guidelines shall be published to determine these cases) where the Community contribution shall not exceed 95%;

Justification: Non governmental and non for profit health organisations that choose to keep their independence by not accepting funding from industry find it difficult to find the 40% co-funding necessary to match the Commission funding. The current Public Health Programme establishes a 60% co-financing for an action intended to help achieve an objective forming part of a Community policy. This level of co-financing is amongst the lowest of all EU programmes. 

Besides, high levels of co-funding might exclude small organisations from participating in the programme. According to the final evaluation of the eight Community Action Programmes on Public Health 1996-2002 carried out by Deloitte for DG Sanco
 (please note that there is not a final evaluation of the Public Health Programme 2003-2008 as it has not finished yet), involving smaller organisations in the EU programmes is important for projects aimed at specific target groups and / or raising awareness, where they undoubtedly have an important added value. A side effect of excluding small organisations would certainly be to increase criticism of the EU as a big bureaucratic machine far away from the citizens. NGO’s should be allowed to continue to participate in the programme.

Experience gathered from the current Public Health Programme indicates that the relatively low co-financing levels are a significant barrier to participation by NGOs. Many other EU budget lines targeted at civil society organisations allow a maximum of 80 % funding as the general rule.

In order to avoid uncertainty and subjective judgments, the Commission shall publish clear guidelines that must be followed by all officials involved in deciding if a case is of “exceptional utility”.

Article 3 paragraph 2(b): 80% of expenditure for the functioning of a body (...), except in cases of exceptional utility (guidelines shall be published to determine these cases)

Justification: Core funding of European health networks of non-for-profit and non-governmental organisations is critically important to ensure that the health interests of European citizens can be effectively represented at the Community level. 

Non governmental and non for profit organisations find it difficult to ’compete’ with other well resourced organisations when it comes to providing input and advice for the EU institutions. 

The health NGO sector is relatively weak and fragmented compared to the environment, development, social and cultural NGO networks all of which have benefited from sustained investment in the operational costs of pan-European networks. NGO networks that are representative, transparent and accountable and that have sustained operational funding are an asset for all EU institutions in policy-making. This means that the EU institutions are able to draw upon well organised and professional NGO networks that provide added value on policy initiatives. 

According to the evaluation by Deloitte “a streaking feature of the programmes is the multiplication of thematic, informational, technical and medical networks that have been set up. This raises the question of sustainability. It can not be assumed that an established network can live forever. Given the large number of networks generated by the programmes and the dynamic process these networks generate in return, the Commission carries a certain responsibility and should consider the possibility for these networks to access complementary or specific windows for continuing investment. We recommend therefore to reserve financing in the new programme for the effective and large networks, i.e. which are representative in terms of partners involved and coverage of the EU as a whole.”

In order to avoid uncertainty and subjective judgments, the Commission shall publish clear guidelines that must be followed by all officials involved in deciding if a case is of “exceptional utility”.

Article 3 paragraph 3: except in cases of exceptional utility (guidelines shall be published to determine these cases)

Justification: In order to avoid uncertainty and subjective judgments, the Commission shall publish clear guidelines that must be followed by all officials involved in deciding if a case is of “exceptional utility”.

Article 5 paragraph 1: The financial framework for the implementation of the programme for the period specified in Article 1 is EUR 3 216 million.

Justification: to put this figure in perspective, EUR 3 216 million represent 1 EUR per person per year in the EU-25 based on the population of the EU-25 on 1st January 2005 (the publication “Population in Europe 2004 – first results”
 15/2005 published by the Council of Europe and Eurostat estimates 549.5 million people living in Europe in 1st January 2005).

Amendments to Annex 2 – Health (pages 29-32)

Objective 1: protect citizens against health threats

Paragraph 1.1 Enhancing the capacity (...) and control of communicable diseases and by complementing the activities of the European Centre for Disease Control,

Justification: the Commission must be careful to not duplicate actions already taken by the ECDC.

Paragraph 1.3 Exchanging information (...) and mechanisms in coordination with the European Centre for Disease Control;

Justification :here the Commission is listing actions that are already in the remit of the ECDC.

Objective 2: promote policies that lead to a healthier way of life

Paragraph 3.2 Lifestyle related health determinants: notably nutrition and physical activity especially with regards to the obesity epidemic, sexual health and reproductive health, particularly HIV/AIDS, and mental health;

Justification: obesity is mentioned in the Commission's introduction to the proposal as one of the areas of focus with respect to tackling health determinants, and as an issue to be dealt with in relation to addressing childhood diseases. However, in the draft legal text, obesity is only mentioned as one

of the cross-cutting issues that can be addressed through possible synergies between the two policy

areas of health and consumer protection. Under the action on tackling health determinants, nutrition

and physical activity are explicitly mentioned as lifestyle related determinants. It could be argued that

obesity will fall under these categories, but considering the recent political focus on obesity, it is

puzzling that the topic does not feature more prominently.

HIV/AIDS is mentioned in the introduction to the proposal as part of an overall approach consisting of several existing community strategies to address health determinants. The issue is also treated in the financial statement as an area for mainstreaming into other policies and as a trans-border threat. Considering the severity of the HIV/AIDS problem within the EU, especially in some new Member States, as well as its magnitude internationally, a specific reference in the legal text is essential.

Mental health is mentioned under objective 3 however we consider that it would be better mentioned under objective 2, as previously done in the Public Health Programme.

Paragraph 3.3 Social and economic determinants of health, (...) and economic factors on health, notably reaching marginalised communities.

Justification: A number of different target groups (such as migrants, homeless, Roma communities, sex workers and prisoners.) have not been mentioned despite results of projects funded by current Commission programmes (DG Employment and DG Sanco) that highlight the need to focus on marginalised communities.

Paragraph 3.4 Environmental determinants of health, with a particular emphasis on the health impact of environmental factors, and the implementation of the European Union Environment and Health Action Plan 2004-2010, including notably indoor air quality, human biomonitoring,implementation of environment and health monitoring system, environmental tobacco smoke, climate change adaptation policy, radiation, electro magnetic frequencies, nanoparticles, pesticides, chemicals, noise, as well as antibiotic resistance in the environment.

Justification: these actions are set in the Commission's Environment and Health Action plan 2004-2010 and are also mentioned in the current Public Health Programme.

(new) Paragraph 3.8 Genetic determinants and genetic screening, personal and biological factors

Justification: these issues were specifically listed in the legal text of the current Public Health Programme but which are totally missing in the draft legal text of the new Consumer and Health Programme.

(new) Paragraph 3.9 Gender and age aspects of health

Justification: Gender aspects of health are not acknowledged despite recent work to highlight the gender differences and inequalities in health of women and men. Ageing is another issue that is treated inconsistently, appearing in the introduction of the proposal but notably absent in the draft legal text.

Objective 4: improving effectiveness and efficiency in health systems

Paragraph 5.1 Facilitating cross-border healthcare purchasing and provision and patient mobility, including information gathering (...)

Justification: patient mobility is a cross-border issue of relevance for the European citizen where the European Union can have an added value.

Paragraph 5.6 Developing instruments for assessing (...) on health systems, notably the consequences of accession, the Lisbon Strategy and sustainable development.

Justification: The Commission emphasizes the Lisbon process in the introduction to the proposal. Reference is made to the link between good health and economic productivity, as well as mentioning the Council's statement that EU support for health care systems can provide added value. The Commission sees the inclusion of the strand on cooperation between health systems as a response to this. The words 'Lisbon' and sustainable development are missing from the draft legal text.

(new) Paragraph 6.9 Coordination of the position of the Community and its Member States in fora in which health-related matters are discussed.

Justification: this action was mentioned in the Public Health Programme and we believe it is still relevant.

Actions contributing to all the above objectives

Paragraph 6.2 Providing other relevant health related knowledge, taking into account the contribution of the complementary and alternative medicine (CAM).

Justification: The new programme envisages a host of actions to improve health information and knowledge for the development of public health. These measures recognise – to a certain extent – the need for further research and enquiry and outline certain actions. We would like to underline that a far more pointed and focused approach is indispensable to design the scientific support for public health in Europe. Here a holistic and pluralistic approach is necessary and the contribution of the complementary and alternative medicine (CAM) should be taken into account.

Paragraph 6.6 Supporting analysis of Community health issues (...) targeted information campaigns coordinated between concerned parties, notably targeted towards children and young people.

Justification: The Commission's introduction to the proposal identifies childhood diseases and health issues relating to young people's health as needing special attention and that information campaigns targeting young people will be implemented. Recognising the special health needs of children and young people is important but this is not reflected in the legal text.
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