No health, no wealth? The Interinstitutional agreement consequences on the health of citizens

[Your organisation's headed paper]

[Place and date]

Subject: URGENT EU Budget allocation towards Citizenship programmes 2007-2013  – No health, no wealth!

Dear Minister/ Permanent Representative of Finances

Ahead of the 'Trialogue meeting' on the 04 April 2006 on the Interinstitutional Agreement, we call on the European Council to equip the EU with the necessary financial resources to achieve the Lisbon Strategy and address  citizens' everyday life concerns.

[Information about your organisation]

Disappointingly, despite the firm commitment expressed by the Heads of States during the Spring Council towards the achievement of the Lisbon goals, the December agreement on the budget fundamentally reduced the funds allocated for policy measures aimed at achieving theses goals, as well as bridging the gap between the EU and citizens. We fear that if the European governments continue to call for more democracy and stress the importance of the Lisbon Strategy and at the same time insist on the financial deal reached in December 2005, they will lose accountability in the eyes of the citizens.

While other budget headings were allocated significant increases, heading 3b which includes the key programmes that are accessible and relevant for individual people: youth, culture, education, health and consumer policy, dialogue with citizens and the rapid response and preparatory instrument for major emergencies were significantly reduced. 

The critical link between healthy people and a healthy economy has also been ignored by negotiations on the EU budget.

According to initial calculations, the health and consumer programme (3b heading) will get approximately 37 million Euros a year in an enlarged EU compared to the existing annual spend of more than 80 million. (See attached document detailing the calculations).

There is an increasing amount of data about the financial and human cost of ill health and premature death. Cardiovascular and respiratory diseases represent a loss of more than 200 billion Euros every year for the European economy. The burden of mental ill health reaches 4% of Europe's gross domestic product (GDP). Alcohol and tobacco consumption, poor nutrition and lack of physical activity contributes to the growing levels of chronic illness in Europe. Cardiovascular diseases on their own lead to 268.5 million lost working days for instance. The good news is that much of this ill health is preventable and every year that is added to average life expectancy delivers up to 4 % increase in GDP. So there are sound, economic reasons for the EU to invest in promoting good health for its citizens.

As Europe faces up to the threat of potential flu pandemic, it is clear that communicable diseases do not stop at national borders. The newly established European Centre for Disease Control will have take on a key role in monitoring health threats and coordinating an effective response. But the growing costs for this Agency and the European Food Safety Agency will be taken from the scarce resources for health in Heading 3b. 

The Health and Consumer Programme is meant to support projects that would bring EU added value to the work of Member States on public health for EU citizens.  Projects such as those confronting the main health scourges across Europe (cancer, cardiovascular diseases, diabetes, mental health, etc), projects that focus on the health determinants (alcohol, tobacco, physical exercise, socio-economic inequalities, injuries, etc), projects that tackle trans-border health threats, projects that provide capacity building and support for New Member states, projects that aim to solve patient mobility issues and exchange of good practice between health services.

The reduced budget means that difficult decisions will have to be made about what type of activities the EU can undertake to promote public health and protect citizens from health threats, including pandemic influenza. 

Most EU policies have a direct or indirect impact on the health of citizens, yet this is rarely addressed in policy-making and the financial resources allocated to public health at EU level are inadequate.

There is still an opportunity to change the situation.

Despite the pressures to reach a budget agreement soon, we urge you to put good health at the heart of EU policies and restore financial balance in Heading 3 in favour of the policy areas that matter to citizens.

Yours sincerely,

[SIGNATURE]

Encl: Initial calculations detailing the implications of the EU budget on the Health and Consumer Programme

