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1.
Welcome and introduction 

Mrs Mel READ, MEP, President of the Health Forum Intergroup
Could I welcome you to our Health Forum Intergroup this afternoon. I am very pleased to see three of our vice-presidents here, Quinido Correia, Mary Banotti and Mr. Nikolas Papakyriazis I know you all have other meetings elsewhere so I am delighted that you are all here. Today we will be focusing on alcohol and health and we’re very grateful for our distinguished group of speakers and we’re looking forward greatly to what you have to say.  

2.
Current alcohol-related problems in Europe
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 I’ll start by introducing our association – EUROCARE- we work for the prevention of alcohol related problems. We like many people are in favour of moderation. However it is also important to recognise that there are many different ideas of moderation and many different ways of achieving moderation.  

We believe that there is a link between the availability of alcohol and the average consumption because if alcohol is cheaper then consumption increases. If advertising is more persuasive then consumption increases. There is also a link between average consumption and the pathological excess of over consumption: between use and abuse. Its not that there’s a normal part of the population and an abnormal part of the population with psychological or pathological difficulties. What we need for the whole population is a control policy and a health education policy: an information and prevention policy.  

Looking at the figures for consumption and production of wine, there is already a problem of surplus production however it just doesn’t make sense to encourage people to drink more. The second problem which arises is at the level of policies. For instance fiscal policy. Examining the proportion of tax revenue coming from alcohol in respective European countries we see that Finland has the highest revenue with ten percent and in France it is one percent. So you can see how alcohol consumption can have an influence on tax revenue and therefore on government policies.

 The advertising law in France changed a number of years ago. In the past alcohol was presented in a very seductive and persuasive way and after the law it is only the bottle, the product, which can be presented and no advertising is allowed on television or in cinemas.

I am a doctor, a psychiatrist, and I work also on the European Programme for training and education. I work with patients too and I’m a little bit horrified when I see misinformation or dis-information. Here you have the label from a bottle of wine which makes a reference to a quote about how drinking wine can help protect your heart. This is a massive over-simplification. Studies have shown that while moderate consumption of wine can reduce the chance of a heart attacks and heart diseases at the same time drinking alcohol can give rise to many other diseases like digestive disturbances, psychological and social problems. 

The risk of heart attack is decreased by the consumption of alcohol only if there is such a risk in the first place. A man between the age of twenty and forty is not likely to have a heart attack whether he is drinking or not. A woman up till the age of fifty is unlikely to have a heart attack with or without red wine. So drinking alcohol doesn’t protect them from anything because there wasn’t any risk in the first place. 

Just claiming that alcohol is good for your heart is a distortion of the facts. It ignores the fact that you might be protecting your heart, you might not but you may be opening the door to other negative situations. So young people are drinking wine without any benefit to their heart at all but may be asking for trouble in other areas.    

Recently a report has come out in France talking about alcohol as a drug: comparing it to tobacco, heroine and cannabis. Talking about alcohol as a drug is not comfortable in European culture, certainly not in Mediterranean culture. However it is true to the pharmacological reality; it is a drug, maybe its a soft drug, maybe its a hard drug but you have to see that it is a drug. 

Alcohol may be perceived to be a less dangerous drug than the illegal ones because we have been familiar with it and its effects over the last five thousand years. This cultural approach is visible in all of the various institutions that we work. In the European Commission, for instance, we have representatives of all fifteen countries coming together and working together for public health and social and cultural health where we don’t look at alcohol as a raw material but as something that varies depending on the risk factor in the respective drinkers

3.
Alcohol in the workplace


Mr Claude RIVIERE, Responsible for European Affairs, Association Nationale de Prévention de l’Alcoolisme, France

I work for the National Association for the Prevention of Alcohol Abuse. Its a non-profit making organisation and its responsible for specialised programmes with one thousand volunteer workers as well as full-time workers. Of the 800 people working for us about one hundred are specialised in preventative medicine in a company environment.  

France is a country with a long history and tradition in the consumption of wine. As Roland Barthes, a French philosopher said, the French feel that wine is something which belongs to them in the same way as three hundred and sixty different kinds of cheese and its culture. Wine is of social importance as it is part of our decor. It decorates the ceremonies of everyday life in France from sandwiches in a local bar right through to large celebrations  

Despite the fact that wine is part of the everyday life in France there is another darker side to this. I won’t just be talking about wine, of course, I’ll be talking about alcohol in general. In France there are approximately 4.5 million people suffering from alcohol-related difficulties. 1.5 million people are addicted to alcohol which represents 7.7% and 2.5% of the population respectively. Alcohol causes 50,000 deaths per year: 25% of hospital admissions for men and one out of five visits to see general practitioners. The cost every year is 18 billion ECUs and this is shared between accidents involving damage to property and accidents to human life. 

As far as the workplace is concerned there are different categories those who drink, those who are abstinent, occasional drinkers, those who are under threat and those who have real difficulties – those who are sick and alcoholics. If we look at the first two categories, those under threat and those with real difficulties - 24% of these people have or might have real difficulties with alcohol. And part of the 30% of the drinkers under threat risk to incur such problems in the medium term. The human cost of this is extremely high and cannot be ignored. As far as estimating the potential economic costs of this, it is very difficult to do this because of the lack or relevant data and the same difficulty applies to Europe as a whole.

Nevertheless two studies have been conducted in this area: one of them in a public company (this was back in 1984/1985) – this study shows that medical absenteeism is three times higher for alcoholics than for staff as a whole. The cost has been fixed at 9,000 euros per person per year. Another study conducted by Dr Ouvrat, this is a ten year study, conducted in automotive factories shows that time off work for sickness it twice as high for people who drink. Accidents multiply by three and absenteeism by four. In the case of absenteeism the cost of alcoholism if we calculate and apply this to all people working in France, approximately 14 million workers, this would have the equivalent effect of the closing of a factory with 10,000 workers every year.

According to a study presented during the National Day for Occupational Medicine in 1994 the question asked was whether you are aware of people who have been made redundant or fired because of alcohol consumption over the last five years. Two hundred and twenty doctors announced that they had 395 people who had been fired for reasons of alcohol consumption. This is a total of nine to ten thousand dismissals, directly or indirectly over a five year period

What about the situation in Europe as a whole then? Three to five percent of the problems taking place at work are linked to alcohol consumption. Twenty five percent of consumers fall within a risk category. These are figures published by the ILO. Most international studies suggest that ten to forty five percent of accidents involve positive blood alcohol levels. All European countries have adopted legislation and codes laying out more or less precise provisions concerning the availability and consumption of alcohol at work. However, it is rare that national legislation provides for total bans. Or the opposite; the availability of alcohol-free drinks. There are not many internal rules in companies and even if there are they are not effective in managing alcohol related problems, except in a few large companies. Only in such large companies and in northern Europe have any prevention strategies been developed together with rehabilitation programmes.  

This leads us on to another fact recognised by many experts, experts the important role played by SMEs in the economy of Europe. Because of their size problems linked to alcohol consumption, in particular, have a marked effect. Unlike large companies SMEs often don't have the necessary internal tools and instruments enabling them to set up support and prevention programmes. This is particularly the case in southern European countries.  

 What resources can be used so as to intervene in this problem? Generally speaking, there are two groups of resources: either legislative measures or social measures. From the legal point of view, bearing in mind that this does have implications for safety, we feel it is important that the Parliament and the Commission can influence member states by adopting directives. In particular, directives focusing on specific areas of the economy. It is quite clear that those people involved in this question must have certain legal tools they can use. We hope that Article 152 of the Treaty of Amsterdam will make this possible. The main legislative positions could make it possible to have measures concerning the distribution and availability of alcohol drinks. In particular, imposing limits on the total blood alcohol levels for specific jobs for safety reasons, disciplinary measures, detection methods. They could also provide the possibility of providing non-alcoholic drinks and also providing prevention campaigns warning employers of the risks linked to alcohol.  

On the social front this could involve drawing up and implementing internal rules by joint committees bringing together trade union representatives and company representatives. This might also involve drawing up guidelines and setting up strategies which would take into consideration, on the one hand intervention procedures in the cases of workers who are either chronic alcoholics or are drunk at their workplace. There is also the issue of safety measures which should be taken in the case of inebriated workers or chronic alcoholism. Another case might be where the doctors certify that the workers are not suitable to work. Guidance and counseling which might be provided either taking the person to the sick-bay or taking them home or possibly admission to hospital.  

Firstly the procedure for resuming work which should be accompanied by treatment, respect of their rights as well as monitoring by social services or an external organisation so as to enable to enable the person to retain their job.

Secondly, development of a strategy, perhaps taking the form of a charter which would take into consideration the following principles of prevention: adapting work to workers, fighting risks at source and providing information on alcohol dependence to workers, safety agents medical associations and so on.

To conclude, I would like to say that bearing in mind the terrible implications of alcohol consumption in the workplace it is important to continue researching this matter which is still subject to many taboos. This will be a major contribution to obtaining a high level of public health as demanded by the Amsterdam treaty.

4.
Alcohol problems in the family in the 15 Member States
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Two networks have produced this report with the support of the commission Eurocare and COFACE. The report's main sections cover the scale of the problem, the nature of alcohol problems, families as a cause of alcohol problems, alcohol as a cause of problems in families and what is being done - good practices, factors protecting children in problem-drinking families and statements by working party members on the situation in their own countries and what they would like to happen there.

Alcohol related problems in families are important because families are important. Many reports have been written about the victims of alcohol abuse, primarily concentrating on individual problem drinkers. Less has been written on the forgotten victims of alcohol abuse primarily spouses and children.  amilies of problem drinkers are families in distress. They are as the report describes, fragile families who need help. We have on the overhead some of the remarks of both adults who have been hurt by this problem and here you will see they are very conscious they are guilty. 

 A wife, 'I felt responsible for everything. I was constantly blaming myself for having chosen this partner and the consequent effect this had on my children.'

A non-problem drinking husband, 'I felt she had given up on all the plans we had made together when we first got married. Given up on the kids and everything.'

'Dad drinks and hits mum. I took an over-dose last week. I want to die. I can't talk to mum, it would only create more problems.  Its all my fault.'

And whilst millions of families within the European Union are affected by the problem it is difficult to give an accurate assessment of its size. Perceptions of alcohol problems vary from culture to culture. And among those affected it can often take the form or the character of a shameful secret. Across the EU on a conservative estimate around 14% of men and 4% of women report lifetime experiences of alcohol abuse or dependence. This gives a figure, Madam President of 42 million adult Europeans experiencing alcohol problems during some period and that is the emphasis, some period of their lives. If such drinkers adversely affect one other family member and that is putting it rather conservatively then 84 million people in the Union are either problem drinkers or affected by another's drinking. We estimate in the report that somewhere between 4.5 and 7.7 million children under the age of 15 are adversely affected by parental drinking.

Let's look at the kind of damage which is done. Many studies have been carried out in numerous countries of the children of problem drinking parents. These show consistently that they are at increased risk to a range of problems during childhood. These can be grouped under three main headings: anti-social behaviour; emotional problems; school environment.  

A Spanish study shows a statistically significant impairment among children of alcoholics in many areas, including anorexia and other eating disorders, body development, language and communication skills, nightmares, insomnia and nocturnal restlessness, a high rate of depressed symptoms, disturbed behaviour patterns, anxiety-related disorders and phobias.

It is known that alcohol is involved in a range of social and family problems such as domestic violence, divorce and family break-up and behavioural problems in children. But the contribution of alcohol to these problems is not normally ascertained or recorded in official statistics. The shameful secret: families may not volunteer information about and health and social workers may not think or wish to ask.  

It is clear that the problematic consumption of alcohol affects millions of families and thus millions of children and adults across the European Union causing harm and misery on a scale which dwarves the problems associated with illegal drugs. Despite this national governments often devote more resources to campaigns against illegal drugs. Likewise combating illegal drugs is written into the treaties of the Union but there is no special European Union Campaign against the far larger problem of alcohol misuse. For a substantial number of the affected children the problems continue into their adult lives and indeed some children of problem-drinking parents themselves become transmitters of the problems to the next generation.

The difficulties experienced by family members go far beyond individual happiness to health and social problems that affect and are an economic burden upon the whole society. Unknown but necessarily large amounts of public money are expended in all member states each year on health and social services in dealing with the consequences of alcohol problems in families. And yet in no member state do alcohol related family problems appear to be accorded the importance they deserve. All member states promote often very high-profile public awareness programmes on the dangers of drunken driving. None promotes any remotely similar awareness about the dangers of drunken parenting.  

Across the Union there are some treatment and helping centres for family members but provision is patchy and undoubtedly there are many people, particularly children, who currently have no real access to help or support.

In most member states we have been unable to find any explicit reference to the family aspect of the problem in national policy or any authoritative statement by government ministers recognising the existence of the problems and the needs to do something about them. Its not surprising therefore that there is much that is not known. It has been made clear in this report lack of information makes difficult even a rudimentary estimate of the size of the problem.

Children and the non-abusing parent may here be paying the price of in the clear difference of public attitude towards problems associated with alcohol and those associated with illegal drugs. When problems occur with illegal drugs the tendency is to blame the drugs. When problems arise with alcohol the tendency is to blame to the drinker. Blaming the individual drinker diverts the attention from the social and economic factors that encourage the problematic consumption of alcohol.

Equally, family influence and family breakdown can increase the likelihood of alcohol and other substance abuse problems in both adults and children. And for these reasons policies which reduce alcohol consumption are likely to strengthen and support families and policies which do this are likely to reduce alcohol problems.  

We’ve made some recommendations in this report we do have recommendations to national governments but also to the Commission which are important as well.  

5.
European Parliament response
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I would certainly claim no expertise or authority to speak on alcohol problems but I am a fairly typical member of the parliament in that I work across a range of committees, each of which is concerned with some aspect of this problem.

My principal committee is the Research Committee where we are about to embark on a 15 billion ECU research programme. Part of the work of that will certainly look at alcohol and its effects both in terms of testing the validity of the claims for red wine in the prevention of cardio-vascular diseases and perhaps, more importantly, its contribution to other diseases but also looking at the socio-economic implications of alcohol as a drug. We on our committee will not under-estimate alcohol as compared to the other, more headline-catching drugs.  

I’m a member too of the women’s right committee and on that committee we are very aware of the implication of alcohol with violence, including domestic violence. There is a pattern where domestic violence is associated with excessive use of alcohol. It is also a factor, of course, in unplanned pregnancies and the consequences thereof. And indeed in many cases of rape. I think any study of alcohol and its relationship to crime will find that alcohol is often implicated in the crimes against women.

We are also looking at health in general and alcohol within that. I’m a substitute member of the Environment and Public Health Committee; not an active one because of my work on the Research Committee. But quite clearly the promotion of anti-alcohol or anti-alcohol abuse campaigns is important.

Many other colleagues working on many other committees are brought into contact with alcohol abuse. Agriculture, of course, more from a producer perspective. The economic committee and here my colleague, Bill Miller, has done a great deal of work the question of taxes and indeed the whole question of duty-free has some implications in terms of alcohol. The transport committee, clearly drink-driving. And one which I think is under-estimated is the Employment and Social Affairs Committee in terms of health and safety.

We were asked about legislation. I want to hear what the commission has to say on that. I know that they have a task-force and I know that their job is difficult because of the multiplicity of alcohol related problems and the fact that they are not neatly at the door of one commissioner.  

We can as politicians take part in awareness raising for example the campaign that principally Bill Miller and myself started on the dreadful spread of alco-pops which are cynically and deliberately targeted at very young drinkers. This was there target and I am glad they have been shamed by campaigns such as ours, and similar campaigns in other member states, into withdrawing these as a marketing line.  

I would like to see a study of the cost of alcohol to the European Union and its member states in all the ways that have been described and I look forward now to hearing from the commission about the sort of co-ordinating role they are able to play. You can be assured that there are many members of this parliament who support and understand exactly what the threat of alcohol is to public health.

6.
Commission response


Mr Gottfried THESEN, Principal Administrator, European Commission, DG V/F/3


Thank you, Chairman. I will limit what I have to say to substantive or fundamental information arising from the question as to what the commission, DG V, can actually do at the moment.

First of all, I would like to say that at EU level we have no comprehensive alcohol policy. We in DG V believe we are the commission service which has an overall vision and interest in the whole question which means that we have taken a leading role when it comes to

 co-ordinating policy on alcohol.  

So, what is the basis for our work? There a Council decision going back to 1968 concerning alcohol consumption and calling on the commission to be active. There is also a health promotion campaign, and this cites alcohol as one of the areas where work should be conducted in order to improve health levels in Europe. Article 129 is referred to but this gives us no legislative competence, only co-ordination powers. And that’s the level at which we have based most of our work. Nor should we lose sight of the fact that all member states of the Union have subscribed to the WHO action plan. Even if the commission itself has no over-all alcohol policy for many years now each member state has had an alcohol policy. In 1995 all member states supported the Paris conference as well as the charter that emerged from that conference. 

As you all know the commission has various interests which overlap in different policy areas.  So some Directorates General have an interest in alcohol but not perhaps as specific an interest as we do from the public health point of view.  This is why we invite colleagues from those DGs to our working party meetings and keep them informed. Since 1995 we have promoted a large number of projects, thirteen altogether. 

If I can cite the example of alcohol problems in the family environment a report has been conducted on this topic so as to support work at a European level. We have set up a working party dealing with the question of alcohol.  This is made up of representatives from member states, ministries in effect, as well as representatives from interest groups in the world of research primarily, which means we are able to cover a wide spectrum of consultative partners. 

The commission has started drawing up an internal document to be discussed in the working party. This document will, if you like, lay down a code of conduct for the alcohol industry. It would take the form of a Council recommendation to member states suggesting that member states reach an agreement with the industry on a code of conduct and rules for advertising industry. The starting point for this was alcopops. The members of our working party, in particular, government representatives as well as representatives from the industry and scientists were successful in convincing us that we should not limit our deliberations to just one product so we decided that the problem was alcohol in youth and advertising. We are currently drawing up the terms of reference for this. We hope that in the first half of 1999 they should be ready and it will then be submitted to the council. This will involve recommendations to member states that they should discuss the implementation of codes of conduct for the alcohol industry at a national level. This has already happened in some countries, in particular in the UK.  We can them examine whether this voluntary agreement operates effectively. 

We have very recently signed an agreement leading to the setting up of a very important project with the Swedish Institute for Public Health and the topic of this study is a comparative analysis of alcohol policies and the effectiveness thereof and this study concerns the last thirty five years. The study will take two years to complete and it should examine to what extent alcohol policies have been effective in the member states. It is important that the study bear in mind the comparative difference between the north and the south of Europe.  he study should be ready by the year 2000 and should make it possible for both national and European policies to be based on specific facts, comparative data.

I shall very briefly mentioned our work programme for the period 1999. First of all, we hope to complete this paper on alcohol, youth and advertising. We would then like to draw up another paper: alcohol and health which will be based on a study which has been made available to us as well as on the study which we have just commissioned with this Swedish Institute and all member states.  

In the year 2000 we hope to convene a conference dealing with this question so as to bring all of this into the public domain. The whole topic of youth and alcohol is something for which we would like to have specific projects which can be subsidised. We don’t want just to report we want actual programmes on the ground in the member states.

I have also mentioned the difficulty when it comes to comparing data. This means that our health monitoring programmes will also have an important role to play. What we have to do is ensure that all data and figures can be made comparable between the different member states. We hope to promote this by setting up a database on internet which will be made available – this is called alcoweb. The site exists but we hope to be able to improve the information available in the near future.

We also have a report which has been completed but not yet printed. This is an overview of national alcohol policies in the 15 member states in the EU. It will be made available in the next few weeks and its an attempt to compile facts and data from the member states so as to confront if not to compare this data.

To conclude, I would like to stress that we work in close association with the WHO. We are working with them on the follow-up to the European Alcohol Action Plan post 2000. We also have a working party with the WHO addressing the compilation of relative data in all member states  of the WHO and the EU: a total of 50 countries all together. 

As far as the future health framework programme and the implication for alcohol is concerned we are not really sure what the future holds there. We have to wait to see what money is available and what structure will be set up. We are convinced alcohol will remain a priority or at least an issue. 

7.
Discussion

Mrs Mary BANOTTI, MEP, Health Forum Intergroup
It was a very interesting and important presentation on the part of all the speakers. I should declare an interest. I spent twelve years working as a social worker in the distilling industry and I also helped to set up the first of a particular treatment centre for alcohol in my own country. I was interested in looking at  alcohol in the workplace where I believe that the gradual implementation of what are called in the English-speaking countries as employee assistance programmes are finally beginning to have some kind of an impact on the difficulty of breaking through the denial which is such an intrinsic part of the picture of the person who has a serious drink problem. 

There is a reluctance by the industry to face up to the fact that they are probably the people who can cry halt most effectively and I think this must be addressed seriously.  

The ability of people to continue to hide and deny serious drinking is one of the biggest problems we have. For example, in my own country, we have a serious problem in that a third of the people in the national parliament own pubs and the capacity of the industry to affect legislation is quite amazing. Many governments are reluctant of course because in high taxation areas there is a lot of money being drawn off.

It is very important that this issue is discussed here. I get very angry watching people jump up and down discussing other drugs when this is probably the single biggest health problem because it goes through all aspects of life.
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The industry is not in favour of alcoholism or alcohol abuse. We also pay the price for alcohol abuse.  We certainly are not in favour of those dreadful situations in the families. We feel that the legislative or macro-economic measures taken to reduce alcohol have only a limited effect. We believe that more specific measures should be taken. One cannot fight these various phenomena with the same instrument.

The industry is in favour of information campaigns and educational campaigns and feels that it has a role to play in combating alcohol problems. More specifically the Amsterdam Group for drink driving has worked very closely together with DG VII to finance the information and publicity programmes to raise awareness of drink driving. Reports were produced in various countries. As regards alco-pops the Amsterdam Group has also worked hard with the commission to draw up a code of conduct for these drinks.

I would like to stress the willingness and eagerness of the industry to work with the governments on properly targeted campaigns and actions, not only with national governments but also with NGOs, consumer organisations, regional organisations and, of course, European organisations and the European Parliament in particular.

Recently the Amsterdam Group financed a conference on Road Safety that was organised by the European Parliament. To place the Amsterdam Group in a context, when talking about alco-pops it was very difficult to act because the problem was mainly focused in one county, the UK, as well as various Scandinavian countries. These were manufactured in only one of the fifteen member states and do this created certain difficulties as far as operational matters were concerned. We are therefore happy to see that the commission is taking these initiatives and setting up a dialogue between the industry and consumer organisations and the non-governmental organisations who are after all facing the same problem.


Mr Jean-Pierre BEBEAR, MEP

Thank you Madame Chair. I don’t know exactly how to introduce what I want to say because everything I have heard so far is fundamentally absolutely true. I would like to take the floor for three reasons.

Firstly, I am a doctor. My speciality which has guided my whole professional life has to do with alcohol and tobacco abuse – I’m a nose, throat and ears man. I am also a politician, a political animal. I am also a wine-lover. I love to drink good wine. 

I did want to say that everything said here today is certainly justified. But you must also be aware of the repressive or negative features in this area as well.  Of course we want to fight against alcohol abuse and problems in the family. Alcohol abuse is as bad for health as tobacco; in fact, worse because there are emotional, psychological and social ramifications  of alcohol abuse above and beyond the physical ramifications of tobacco. I can see this like tobacco or food (obesity in the US) is a drug. But you must be able to see the oppressive side of this. Looking at the ancestral tradition of drinking wine and alcoholic drinks in general it is clear that this is one of life’s great pleasures.

It is important to view both sides of the argument. We do want to fight against excess but individuals must still be allowed the choice. This begins with teaching the children. Our French colleague referred to the EVIN law. It is a good law in principle but it was badly set up and implemented. 

8.
Concluding remarks
Mrs. Mel READ thanked all the contributors for a very interesting and lively set of presentations and discussion. 

9.
Date, place and time of the next meeting 
Mrs Mel READ announced that the next meeting would be held on 18th November on the theme of Mental Health in Europe.

PRIVATE 
Health Forum Intergroup President: Mel Read
Vice-Presidents: Mary Banotti, Quinido Correia, Hugh Kerr,

Mimi Kestelijn-Sierens, Peter Liese, Clive Needle, Nikolas Papakyriazis, Danilo Poggiolini

2
PRIVATE 

LISTE DES PARTICIPANTS A LA REUNION DE 

L’INTERGROUPE FORUM SANTE DU 7/10/98

LIST OF PARTICIPANTS TO THE 

HEALTH FORUM INTERGROUP MEETING 7/10/98
3
NOM - NAME
TITRE – TITLE

READ Mel
MEP, President, Health Forum Intergroup

MCNALLY Eryl
MEP

CASSIDY BRIAN
MEP

BANOTTI Mary
MEP

CORREIA Quinídio
MEP

REDONDO Encarnación 
MEP

PAPAKYRIASIS Nikos
MEP

MILLER Bill
MEP

HALLAM David
MEP

LULLING Astrid
MEP

BEBEAR Jean-Pierre
MEP

HABSBURG Otto
MEP

BAZIN Henri
Assistant to Jean-Pierre BEBEAR, MEP

KALIA Vandna
Assistant to Clive NEEDLE, MEP

KESSLER Alexander
Assistant to Horst SCHNELLHARDT, MEP

 SHOW Rachelle
Assistant to Gordon ADAM, MEP

HAWLEY Samantha Jo
Assistant to Angela BILLINGHAM, MEP

RYCKBOST Isabelle
Assistant to Mimi KESTELIJN-SIERENS, MEP



NOM - NAME
Other EU INSTITUTIONS, NGOs and CONSULTANTS

Dr CRAPLET Michel


PRIVATE 
President, Eurocaretc  \l 5 "President, Eurocare"

RIVIERE Claude
Responsible for European Affairs, ANPA

THESEN Gottfried
Principal Administrator, DGV/F/3, European Commission

RUTHERFORD Derek


PRIVATE 
Eurocaretc  \l 1 "Eurocare"

CHAMBERS Graham


PRIVATE 
Administrator, DG for Research, European Parliamenttc  \l 1 "Administrator, DG for Research, European Parliament"

GIBBONS Michelle
Consultant, GPC Market Access

EDMUNDS Sian
Stagiaire, Hill & Knowlton

STEEL Richard
Director, Archimède

WITHERIDGE Janet
Deputy director, health and social issues, BLRA

TAQUAT-GRAZIANI Marc
Consultant, The Amsterdam Group

JANETE Maria
Assistant to an MEP

INDREHUS Aina
International Adviser, The Norwegian Temp. Alliance

NYLANDER Johan
Researcher, Uppsala University

SOGNER Ingrid
Eurocare

GLICHE Aude
Consultant, Euralia

COWELL Bain
Civil Servant, US Mission to the EU

JUAN CUSCO Juan
Vice-President, Fundacion para la Investicacion del vino (FIVIN)

WOLTERS Marion
General Secretary, Comité Vins

MAINETTI Luigi
Vice-President,Wine Group, COPA

SANCHEZ-SOUTURO Jorge
Com. Agriculture (PPE)

HAYES Andrew
President, EPHA

MCPHAIL Mary
General Secretary, EPHA

DEFOSSe Carole
Information officer, EPHA

ANDERS Dana
?




S_ecretariat: european public health alliance

33 rue de pascale 1040 brussels belgium tel 32 2 230 30 56 fax 32 2 233 38 80

e-mail: epha@epha.org
1
Error! Main Document Only.

