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European Public Health Alliance 
 

The European Public Health Alliance (EPHA) is a Brussels-based network representing the public health 
community throughout Europe. EPHA network covers all EU Member States, applicant and candidate 
countries and beyond. 
 

Our Vision 
is an equitable European society where all individuals enjoy good health and wellbeing regardless of their 
socio-economic status. European institutions that are accountable and accessible, policy-making that is 
transparent and with real opportunities for stakeholder input. Public health as a priority for all actors and 
addressed rigorously across all policy areas and legislation.  
 

Our Mission 
is to pay a leading role by advocating for a healthier European society and greater participation of people in 
policy making at the European level. 
 

Our Members 
is one of our major assets. EPHA‘s  membership consists of organisations, associations and other volunta-
ry groups at local, regional, national and European level. The membership represents the interests of a 
wide range of civil society and public health needs, topics and target groups. EPHA members bring a diver-
sity of views, expertise and knowledge which enriches the exchange between members and informs the 
dialogue with EU institutions. It is EPHA‘s role to channel the concerns of European citizens who have 
come together in these organisations throughout the Union on issues of common interest regarding their 
health and the health of others. EPHA has two categories of membership:  
 
FULL members are Non-Governmental Organisations (NGOs) active in the public health sector. Full mem-
bers have two votes at the Annual General Assembly.  
ASSOCIATE members are other not-for-profit organisations, professional bodies, academic institutions and 
local or regional authorities. Associate members have one vote at the Annual General Assembly.  
 

Strategic objectives for 2006-2010 
A number of key strategic objectives have been identified which focus on internal issues related to the func-
tioning, governance and sustainability of EPHA. Additional external objectives address EPHA‘ s profile and 
advocacy efforts at national and European level. 
 

¶ Strengthening the EPHA structure and Secretariat: by improving its visibility outside Brussels, its 
governance, maximizing the administration and operations and maintaining sustainability. 

 

¶ Developing and enhancing the capacity of EPHA member organisations to engage with the EU: by 
offering information, training and a menu of opportunities for its members. 

 

¶ Build national advocacy on EU issues: by raising awareness, training, arguing the case for health in 
European and organizing joint national and EU activities. 

 

¶ Advocating for and supporting healthy public policy development in Europe: by direct dialogue, 
memberships and networks, joint letters and campaigns, media relations and working on transpa-
rency of stakeholders. 

 

http://www.epha.org/r/22
http://www.epha.org/r/23
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Foreword by the Secretary General 
 
I am priviledged to have joined EPHA in February 2008, at a time of change both in global and European political envi-
ronment, as well as within EPHA‘s own structures. 2008 saw the publication of the WHO report from the Commission 
on Social Determinants of Health demonstrating that we have far to go in bridging the gap in life expectancy not only 
within Europe‘s borders but also between Europe and the developing world. This coincided with the global economic 
crisis emerging onto the agenda, and the impact this has on health outcomes and health financing is potentially de-
vastating. This increase in financial uncertainty created insecurity amongst civil society, many of whom are dependent 
on grants and funding from those institutions finding themselves short on cash, however the year also saw the first 
possibility of core funding from the EU institutions with the call for operating grant applications. 2008 was the year of 
the patient, with the ‗Europe for Patients‘ launch, the Patient Rights Directive and Information to Patients Proposal - all 
under the leadership of our new Commissioner for Health Androulla Vassiliou, who replaced Commissioner Kyprianou 
in March 2008. 
 
2008 was a challenging year for the Secretariat both in terms of internal changes and external pressures. We started 
2008 with only three permanent members of staff and two interns and by the end of the year we had expanded to five 
permanent members of staff and two interns. We lost three and gained two Executive Committee members, moved 
offices and delivered two large-scale tenders in addition to our ongoing advocacy, policy, campaigning and capacity-
buildiing activities. The staff worked very hard to continue momentum and a high level of results amidst the internal 
upheaval and I would like to extend my thanks to a hard-working and great team and am delighted to announce that 
we successfully applied for an operating grant for 2009 giving us stability and increased resources for the year ahead. 
 
I would like extend a special welcome to our new members who joined in 2008:  
 
- Action on Smoking and Health (UK) 
- AGE Platform (Belgium)  
- Alcohol Focus Scotland (Scotland) 
- Association of Schools of Public Health in Europe (ASPHER)  
- Coalition of Association in Healthcare (Croatia) 
- Comite Scientifique Pro Anima (France) 
- Cypriot Turkish Medical Association (Turkey) 
- European Men‘s Health Forum (Belgium)  
- Genesis association (Georgia) 
- Italian Institute for Quality of Life (Italy)  
- Malta Health Network (Malta) 
- Slovenian Coalition for Health (Slovenia) 
- The Health and Europe Centre (UK)  
 
I would like to thank the World Health Organisation for allowing us to use their Brussels premises for our Conference 
and Extraordinary General Assembly. Finally I would like to extend a special thanks to the European Federation of 
Nurses, the European Association of Hospital Pharmacists and the Royal College of Physicians for their input and 
contribution to EPHA in 2008. 
 
Therefore, at the end of my first year as Secretary General I am delighted to welcome you to EPHA‘s Annual Report 
2008 and invite you to read on about our activities and achievements during the year. 

 

 
Monika Kosińska 
Secretary General 
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Introduction - 2008 in brief 
 

A year of change 

2008 was the last fully operative year under this European administration. With elections and Commission 

changes coming in 2009, policy-makers and legislators alike used this window of opportunity to push 

through a number of political dossiers that have been under consideration for some time. After a initial con-

sultation on Information to Patients early in the year, the conclusion of the Pharmaceutical Forum and the 

proposal of a Pharmaceutical Package in October. Food Information to Consumers and Nutrient Profiling 

were hot topics. 2008 also saw the publication of the Green Paper on Health Professionals, the introduction 

of the School Fruit Scheme and the health com-

munity came together on the EU budget.  

 

EPHA worked hard to support our members and 

partners on these important and challenging is-

sues and we are delighted to report a high level of 

performance and delivery across the policy spec-

trum. You can find details of our work on all these 

important issues and more within these pages.  

 

Meeting the challenge 

EPHA stepped up activities to take advantage of 

the political momentum and to push for advocacy 

on key issues to the health community. The EPHA 

Business Plan became operationalised via the 

five-year Work Programme which was adopted at 

the Annual General Assembly in June 2008. The 

Work Programme outlines EPHA‘s areas of work, 

objectives under each policy strand as well as its 

organisation, communication and member ser-

vices. These two important documents are avail-

able on the main page of EPHA‘s website at 

www.epha.org.  

 

EPHA‘s Policy Coordination Meetings were well 

attended throughout the year, with active associ-

ated Working Groups. Finally EPHA also adopted 

the creation of ‗Special Interest Groups‘ (SIGs), 

focussing on EPHA‘s two core areas of work: 

health determinants and health systems. These 

SIGs will meet for the first time in 2009 to set out 

our overarching annual objectives in each core 

area and to identify aims and deliverables for the 

year.   

 
 

EPHA policy priorities 2008: 
 
 
Food labelling 
 
Pharmaceutical package including 
information to patients  
 
Reform of the EU budget 
 
EU alcohol policy 
 
EU nutrition policy 
 
Smoke-Free environments 
 

Patient rights 
 

Patient mobility 
 
Professional mobility 
 
Economic crisis 
 

Common  Agricultural Policy 
 

EU School Fruit Scheme 
 

 

 

http://www.epha.org/
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Leadership in health - EPHA Conference 2008 
 

Good public health policy making calls for long-term and often visionary thinking. It calls for projections on 

the needs and challenges facing populations not just in the ‗here and now‘ but also in five, ten or twenty 

years‘ time: investing now for the future. Good public health policy does not allow for short term solutions in 

order to win votes and gain popularity. In spite of this, public health policy is often subject to political whim 

and shifting policy priorities.  

 

On 27 November 2008, EPHA held a public health policy conference to discuss the next policy priorities on 

the public health agenda for Europe – ‗Public Health: What Next for Europe?‘ With the changes to the EU 

institutions in 2009, the conference  addressed the main challenges facing the public health community and 

identified concrete avenues for cooperation and leadership in order to navigate the political climate. The 

World Health Organisation kindly hosted the event at their office in Brussels and the conference was facili-

tated by an external facilitator, Stephen Parry. 

 

Susanne Weber-Mosdorf, Assistant Director-General - Executive Director of the WHO Office at the Euro-

pean Union welcomed participants and introduced the conference. Amongst her comments she stressed 

the need for a preventive model over a disease management model in Public Health.  

 

Leadership 

The conference focussed on four themes: Leadership in Pub-

lic Health; Effective and Empowered Civil Society in Public 

Health; EU Competence in Public Health; and Upcoming 

Challenges to Health. Under the Leadership session led by 

Monika Kosińska, EPHA Secretary General, the issue of pub-

lic health driving social change was raised, the difference be-

tween leading and managing, the role of the various actors 

and the gaps and strengths of the leadership of the current 

EU administration. The group strongly supported the work of Commissioner Vassilliou, the World Health 

Organisation whereas it became clear that a number of gaps remain and that much leadership depends on 

the strength of the leader.  

 

Effective and Empowered Civil Society 

Florence Berteletti-Kemp, Director of the Smoke-free Partnership, introduced the topic of ‗Effective and 

Empowered Civil Society in Public Health.‘ She highlighted the need of participation for civil society in pol-

icy making and discussed how stakeholder engagement and NGO involvement within EU policy making 

can be improved.  The group stressed the need to improve the follow-up of consultations process by the 

Commission as it is considered to be opaque. However, the participants commended DG Sanco for its will-

ingness to respond to civil society input and particularly when compared to other DGs. The group con-

cluded the main barriers to NGOs involvement are all linked to the capacity of making their voice heard. 

Gathering forces is the key. 

 

  

ñgathering forces 
is the keyò 

 



European Public Health Alliance Annual 
Report 
2008 

 

5 

 

Strong EU on Health 

As the third speaker, Anne Hoël from the Social Platform gave a presentation on ‗EU Competence in Public 

Health‘ and asked the audience if we want a strong EU in Health issues. This group drew a scale of EU 

competences going from "No competence of the EU" to "Full competence." Participants felt that the EU 

should have full competence on tobacco, nutrition and alcohol. Regarding health services, participants 

were in favour of a light coordination role for 

the EU but competence must remain at na-

tional/local level. For social inclusion, par-

ticipants preferred greater coordination 

rather than competence whereas with dis-

ease prevention and control short-term 

structured cooperation should lead to 

greater competence in the long run. 

 

Growing challenges to health 

The fourth and last introductory presentation 

was given by Günther Schulz from the International Federation of Anthroposophic Medical Associations – 

IVAA on ‗Upcoming Challenges to Health‘. He highlighted three important challenges: governance, patients' 

rights and modern technology. More than ever before people in Europe are moving, and this was identified 

by the group as a challenge. Both within and between Member States: citizens are travelling to receive 

healthcare, living in an ever more virtual world and eHealth is broadening medical horizons. 

  

The group stressed that Europeans, be they patients, professionals or pensioners, have access to good 

and transparent information about their health and their rights when it comes to healthcare and services. A 

balance needs to be struck between expanding the use of eHealth and health data, to improve care and 

making sure that data is secure. There needs to be 'equity of information' and not just for citizens of Europe 

but for residents of Europe and migrants, including undocumented migrants. 

 

Antibiotic resistance was identified as a second major problem for Europe and the world, and this will re-

main a problem for many years to come. Europe has the potential to reverse the current trend of increasing 

resistance and decreasing drug production however very little is being done. More rational use of medica-

tion is required to reverse the trend as is the need for less reliance on medication in treatment and care. 

Europe needs to turn its focus to a health promotion model of health.  

 

Sustainability of national healthcare systems with an increased influence of the EU in the long term was the 

third dilemma discussed by the group. There may be more EU competencies in health as a result of in-

creased movement in Europe. How much competence should the EU have in health? What about full har-

monisation and a European health service? In terms of what is realistic and more desirable over the me-

dium to long term, we are looking for more harmonised quality and safety standards in healthcare and for 

these standards to be continually improved and worked upon. 

 

Approximately 70 people took part in the conference from EPHA members, partners, the EU institutions 

and WHO. The topics were well-debated with strong contributions from participants. The issues and con-

clusions from the conference will be used by EPHA in the coming years in order to plan its work programme 

and priorities for the next business planning period.  

ñ.. the EU should have full 
competence on tobacco, 

nutrition and alcoholò 
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EPHA as a Platform - advocating for health 

 
As a public health platform, EPHA focuses on a number of policy areas and undertakes a variety of activities to deliver 
its goals and objectives. EPHA uses the EU calendar to review its own focus, priorities and objectives as this often 
coincides with national changes in administration and changes in relationships with international organisations. 
 
The EPHA Secretariat working on policy focus on four main areas of activity: health determinants, health systems, EU 
systems and global health. These three streams of work cover the priorities of EPHA members as well as the main 
activities at European level impacting on public health in Europe and beyond its borders.  
 
How do we work? 
EPHA works closely with its members to ensure that health is protected and remains central to EU policy making. 
Members discuss policy priorities and objectives in the biennial Strategic Interest Groups on Health Determinants and 
Health Systems (from 2009), meet monthly at the Policy Coordination Meeting which follows institutional develop-
ments closely and allows members a forum for discussion, and work closely on specific issues in Working Groups that 
meet on an ad-hoc and necessary basis. In 2008 EPHA had five active Working Groups - Food and Nutrition; Phar-
maceuticals; Healthcare; Health Professionals and Global Health. 
 
The following is only the highlights of 2008. The EPHA Secretariat provides briefings, analysis, reports and more on 
the full range of topics that are listed in the 2006-2010 Work Programme. Please see our website for our full range of 
tools and publications in 2008: www.epha.org

  

 

Keeping people healthy – highlights 2008 
 

Obesity and nutrition  
Obesity levels in Europe are rising. The report, "Obesity in children and young people: A crisis in public 

health", from the World Health Organisation (WHO) reveals that overweight affects 1 in 10 children world-

wide. Around 30-45 million within that figure are classified as obese - accounting for 2-3% of the world‘s 

children aged 5-17. A further 22 million younger children are also affected according to previous IOTF 

global estimates based on WHO data for under fives. 

 

There are a number of problematic social trends identified by the WHO, which contribute to the growing 

problem of obesity. These include increased use of motorised transport (and reduction of cycling and walk-

ing) coupled with a fall in opportunities for recreational physical activity and increased sedentary recreation. 

Multiple TV channels around the clock offer sedentary entertainment and opportunities to be exposed to 

food adverstising, and this is com-

pounded by greater quantities and 

variety of energy dense foods being 

available. Rising levels of promotion 

and marketing of energy-dense 

foods are being supplemented by 

more frequent and widespread food 

purchasing opportunities. Regular 

ñproblematic social trends... 
contribute to the growing prob-

lem of obesityò 
 

http://www.epha.org/
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use of restaurants and fast food stores, an increase in the 

frequency of eating occasions and larger portions of food 

fering better ‗value‘ for money are contributing to the obesity 

levels, as well as the replacement of water by soft drinks. 

 

WHO Second Action Plan on Diet, Physical Activity and 

Nutrition 

The World Health Organisation (WHO) has committed to 

tackling obesity and the causes of obesity and EPHA has 

been involved in the implementation of its activities. In 2008, 

the EPHA Secretariat worked with the WHO on the im-

mentation of the WHO Second Action Plan on Diet, Physical 

Activity and Nutrition via participation in EURO-PREVOB 

project.   

 

The EPHA Secretariat is involved by representing civil socie-

ty in the technical meetings. EURO-PREVOB is an European 

Coordination Action project linking science and policy-making 

in tackling obesity, funded by the European Commission un-

der the 6th Framework Programme. There are 13 partners 

from 10 countries and the purpose of the project is to guage 

Europe‘s progress in tackling obesity amongst its population.  

 

The project has 4 main aims: to bring expertise together to 

tackle obesity in Europe; to promote and; analyse scientific 

knowledge and policy development in this area; and to pro-

vide expertise for the European Commission in its policies 

tackling obesity. For more information on the project and on 

other EPHA activities on obesity and nutrition, please see our 

website. 

 

Legislation - Food Labelling 
In January 2008 the European Commission published the 

proposed Regulation on the provision of food 

information to consumers. The EPHA 

Secretariat worked closely with members in 

order to maintain the mandatory nutrition 

declarations in the proposal and ensure that 

labelling is clear and easily understood. 
 

Policies to tackle obesity: 
 
Encourage food companies 
to provide lower energy, 
more nutritious foods;  
 
Regulating marketing to 
children; 
 
Develop criteria for 
advertising that promotes 
healthier eating; 
 
Improve maternal nutrition 
and encourage breast-
feeding of infants; 
 
Design secure play facilities 
and safe local 
neighbourhoods; 
 
Encourage schools to enact 
coherent food, nutrition and 
physical activity policies; 
 
Encourage medical and 
health professionals to 
participate in the 
development of public health 
programmes; 
 

Provide clear and consistent 
consumer information, e.g. 
on food labels; 
 

ñmandatory labelling of 
nutrients provides clear 

signals to consumers and 
supports public healthò 

goalsò 
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The proposal ―on the provision of food information to con-

sumers‖ combines two Directives (Dir 2000/13/EC and Dir 

90/496/EEC) into one regulation. The EPHA Secretariat 

followed the progress of the proposed Regulation through 

the European Parliament‘s Committees, and submitted 

proposed amendments to MEPs regarding the provision 

of mandatory nutritional information on both the front of 

pack and back of pack. Although the Commission's pro-

posal to make nutrition labeling mandatory is a welcome 

and positive development, we would like to see both front 

and back of pack labeling as mandatory with the use of 

the ‗Traffic Light‘ scheme across Europe. 

 

Mandatory labeling of nutrients provides clear signals to 

consumers and supports public health goals. 

 

EPHA works closely with its members on food labelling, 

and in particular with the European Heart Network. 

 

Agriculture and Health 
On 27 February 2008, under the umbrella of the STACS 

project, EPHA organised a capacity building session on 

Nutrition and Health titled "Common Agriculture Policy 

(CAP) and its impact on health". 

 

As over 40% of the EU budget is currently spent on CAP, 

its impact can be felt far and wide, specifically in health 

but also on the environment, rural development, employ-

ment and social exclusion.  Health impact assessments 

by the Swedish Institute of Public Health and more re-

cently the Faculty of Public Health in the UK have shown 

how CAP food policies are likely to have contributed to current public health problems including damaging 

health and promoting health inequalities.  

 

The session gave an overview of CAP 

and the policy process, looked at the 

School Fruit Scheme as a recent posi-

tive development and discussed the 

future of CAP reform. It was well-

attended by regions from across Eu-

rope, Brussels-based NGOs and gov-

ernment representatives.  

 

EPHA works with a number of its mem-

bers on agriculture and the Common 

Agricultural Policy and in particular with 

EPHA position on food 
labelling: 
 
Nutrition labeling should be 
mandatory on both the front and 
back of pack 
 
The ‗Traffic Light Labelling 
Scheme‘ should be mandatory 
on the front of pack 
 
Mandatory nutrition declaration 
on energy, saturated fat, total 
sugars and salt on front of pack 
 
The back of pack should contain 
additional information on 
protein, total fat, trans fatty 
acids,  carbohydrates, added 
sugars, and fibre. 
 
Mandatory nutritional 
information, total pure alcohol, 
potential allergenic and list of 
ingredients on all alcoholic 
beverages 
 
Minimum 3mm font size and 
printing requirements 
  
 

ñthe CAP does not suffi-
ciently support healthy 

crops, such as the fruit and 
vegetable sector, but over 
supports others like meat, 
sugar and dairy productsò 
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the European Heart Network, with the North West of 

land Health Community and with the UK National Heart 

Forum.  

 

 

Competitiveness of the Agro-Food Industry 

The High Level Group (HLG) on the Competitiveness of 

the European Agro-Food Industry was set up by 

missioner Günter Verheugen  EPHA was approached to 

join this HLG as the voice of the public health community 

as most of the members are industry representatives. 

The HLG is composed mainly of representatives of the 

European Agro-food industry, Member States and related 

interest groups. This HLG addresses those issues that 

will determine the future competitiveness of the European 

Agro-food industry. In order to prepare HLG meetings, 

the Commission set up a Sherpa Group who met almost 

every month in 2008 and Working Groups to tackle dif-

ferent issues raised by the Sherpa Group. The HLG itself 

met once in 2008, in June where EPHA was represented 

by the Secretary General Monika Kosińska. The Policy 

Manager Caroline Bollars, and EPHA intern Jo Jewell 

represented EPHA during the Sherpa meetings. 

 

EPHA has identified the HLG group as a priority due to 

the direct relevance of issues being discussed, and their 

incoherence with public health policies under discussion 

in other parts of the Commission. The Group itself 

fies the tension between delivering competitiveness 

jectives and maintaining a high level of food safety, 

sumer and public health protection. Due to the high participation of industry representatives it is crucial that 

the voice of public health is heard during these meetings, in order to ensure that these issues are not lost in 

the discussions. 

 

Alcohol-related harm 

Alcohol causes nearly 1 in 10 of all ill-health and premature death in Europe. The World Health 

Organisation‘s Global Burden of Disease Study finds that alcohol is the third most important risk factor, 

after smoking and raised blood pressure, for European ill-health and premature death. It causes nearly 1 in 

10 of all ill-health and premature death in Europe. 

 

EPHA concerns on the 
Common Agricultural Policy 
(CAP) 
 
There is a link between CAP 
and the development of major 
diseases and disorders, such as 
type II diabetes, obesity, high 
blood pressure, and premature 
deaths related to coronary heart 
diseases. 
 
The CAP does not sufficiently 
support healthy crops, such as 
the fruit and vegetable sector, 
but over supports others like 
meat, sugar and dairy products. 
 
Many of the EU countries do not 
meet the minimal consumption 
of fruit and vegetables 
recommended by the WHO. 
 
There is a shortage of fruit and 
vegetables in the market which 
make them expensive and 
unaffordable to low income 
families. 
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The more a country drinks, the greater the 

harm from alcohol. The European 

Comparative Alcohol Study, financed by 

the European Commission, finds that as a 

country‘s alcohol consumption goes up and 

down, the harm done by alcohol goes up 

and down in parallel. This applies to all 

European countries. Further, the higher the 

alcohol consumption of a country, the 

greater the harm from alcohol. With the 

exception of Ireland, which has had an unprecedented and very recent rise in alcohol consumption, the top 

four European countries in alcohol consumption during the second half of the 1990s were Portugal, France, 

Germany and Austria. These, along with Italy were among the top five countries with deaths from cirrhosis 

of the liver, a sensitive indicator of the harm done by alcohol. 

 

Although a small amount of alcohol may reduce the risk of a heart attack, for many drinkers alcohol actually 

increases the risk of heart disease. One drink every second day gives almost all the protection that alcohol 

has on reducing the risk of a heart attack. Above two drinks a day the risk of death from heart disease goes 

up, with the more alcohol drunk, the greater the risk. 

 

Whether consumed as wine, beer and spirits, it is alcohol that 

matters. A glass of wine, 250ml of ordinary strength beer and 

a single measure of spirits are all equal in their impact on 

health. The biochemical changes that might reduce the risk of 

heart disease result equally from beer, wine or spirits; they do 

not result from grape juice or wine from which the alcohol has 

been removed.  

 

In order to support the development of the WHO Global 

Alcohol Strategy, EPHA contributed a position highlighting 

the added value of having a global alcohol strategy that 

provides guidelines on effective evidence based interventions 

and supports member states in preventing and reducing 

alcohol related harm. EPHA asked for a public health oriented 

and evidence based strategy that also addresses social, 

cultural and economical issues and the harm to others, in 

particular women, children and youth 

 

The full EPHA contribution can be found at the EPHA 

website: http://www.epha.org/a/3296. The Strategy is 

expected in late 2009 or early 2010. 

 

EPHA proposal for an 
integrated alcohol strategy 
 
Reducing affordability and 
availability;  
 
Regulating alcohol 
marketing;  
 
Drink-driving 
countermeasures;  
 
Opportunistic screening and 
brief interventions;  
 
Treatment and rehabilitation;  
 
Education, and awareness 
raising 
 

ñalcohol is the third most 
important risk factor...for 
European ill-health and 
premature deathò 

 

http://www.epha.org/a/3296
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Tobacco 
The damage to public health caused by tobacco consumption is considerable. Over 650 000 Europeans die 

every year because they smoke. 13 million more smokers suffer from serious chronic diseases. It is also 

firmly established that exposure to second hand smoke kills non-smokers and exacerbates illness. As one 

of the measures at European level to con-

trol tobacco, the Commission‘s Tobacco 

Products Directive introduced a range of 

measures relating to the formulation of 

cigarettes and their packaging. The Euro-

pean Commission is required to carry out a 

review of the Directive every two years.  

 

The First Report on the application of the tobacco products Directive was adopted on 27 July 2005. It was 

based on feedback from Member States and focuses on the positive effects of controlling tobacco products 

at the European level.  The Second Report was adopted in 

November 2007.  

 

The Second Report contains the second assessment of ap-

plication of the Directive. It is largely based on the work done 

and information given by Member States in the Tobacco 

Products Regulatory Committee, as provided for under Article 

10 of the Directive, during the previous two years. The report 

incorporates views of stakeholders in the field of tobacco con-

trol as well as of the European Parliament and Member 

States. It also outlines potential areas for changes to the Di-

rective in order to allow for a proper discussion with Member 

States and the European Parliament before the Commission 

considers submitting a formal proposal to amend the Direc-

tive. 

 

Exposing the tobacco industry 

In July 2008, EPHA supported the work of the Smokefree 

Partnership (SFP) on the Framework Convention on Tobacco 

Control and specifically on Article 5.3. This article aims to en-

sure that tobacco control policies are implemented without 

the interference of the tobacco industry whose goal is to keep 

people smoking. 

 

The SFP organised a seminar in the European Parliament in 

Brussels bringing together over 70 participants including 

MEPs, EC and national officials as public health and tobacco 

exports. EPHA fully supports the SFP in its work on tobacco 

control, and actively participates in its communication. 

 

  

EPHA position on labelling 
of tobacco products 
 
Mandatory pictorial warnings  
 
Pictorial warning should be 
on front as well as back of 
packs.  
  
Bigger warnings  
  
Removing yields  
  
Quitline number on packs  
  
Health warnings moved to 
top of packs  
  
System of rotation for 
warnings  
  
Regularly changing pictures 
and text 
  
Generic packaging  
  
Onserts/inserts for cessation 
information 
 
 
 
 

ñsecond hand smoke killsò 
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Declaration on Injury Prevention  
Accidents and injuries are a major threat to health and well-

being. Injuries due to accidents and violence are a huge 

burden for individuals and societies. They are the fourth 

most common cause of death in the EU, after cardiovascu-

lar disease, cancer disease and respiratory diseases, and 

the number one cause of death of people under 45 – includ-

ing children.  

 

Injuries – resulting from traffic collisions, work-related acci-

dents and harmful exposure, and domestic accidents such 

as poisoning, falls, drowning or burns – and violence – from 

assaults of self-inflicted harm – kill about a quarter of a mil-

lion people within the EU annually and cause harm to 

lions more. They account for 9% of deaths from all causes, 

and are a threat to health in every country in Europe. For 

every death, it is estimated that there are thirty hospitalisa-

tions, three hundred emergency department visits and 

sands of doctors‘ appointments. A large proportion of those 

who survive their injuries incur temporary or permanent dis-

abilities. 

 

As injury prevention and safety promotion initiatives gain 

momentum in Europe, the 2nd European 

Conference on Injury Prevention and 

ty Promotion was organised by Eurosafe to 

take stock of developments and help move 

European and national action forward. 

 

The conference built on two policy papers 

from the WHO and European Commission: 

the WHO Regional Committee Resolution 

RC55/R9 and the EU Council Recommen-

dation on the prevention of injuries and the promotion of safety. In order to support and build upon the val-

uable work undertaken by EPHA member, Eurosafe, EPHA participated in the event and endorsed the 

Declaration on Injury Prevention and Safety Promotion in the European Union. 

 

The Declaration sets out the European 

challenge in accident and injury prevention, 

goals for joint work and areas for improve-

ment. Please see the EPHA‘s website for 

details on the conference and the declara-

tion in full: 

www.epha.org/a/3270  

 

Mental health 

Objectives within the 
Declaration on Injury 
Prevention 
 
Improving injury morbidity 
surveillance and data 
reporting. 
 
Design for safety 
 
Enhancing safety culture 
 
Addressing common risk 
factors 
 
Developing the art of 
programme evaluation 
 
 
 
 
 

ñthe majority of injuries are 
avoidable and therefore 

preventable.ò 
 

ñnumber 1 cause of death 
of people under 45 ï includ-

ing children 
 

http://www.epha.org/a/3270
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Mental health problems contribute heavily to the burden of ill health in Europe. One in four families has at 

least one member with a mental disorder. Projections from 1990 to 2020 suggest that the portion of the 

global burden of disease attributable to mental and brain disorders will rise to 15%. It is therefore essential 

to address the issues surrounding mental health, how it affects patients, healthcare professionals and 

carers, as well as its impact on society. 

 

On 13 June 2008, an EU High-Level 

Conference "Together for Mental 

Health and Well-being" took place in 

Brussels, leading to the adoption of a 

―European Pact for Mental Health 

and Well-being". The Conference 

was part of the Commission follow-up 

to the Green Paper on Mental Health, 

on which the European Parliament adopted an own-initiative report in 2006. The Coordinators of the 

Environment and Health Committee in the European Parliament decided to seek authorisation to draw up 

an own-initiative report on mental health in order to be able to contribute to and support the implementation 

of the Pact, and to maintain mental health high on the EU Health Policy agenda. Evangelia Tzampazi MEP 

is the Rapporteur of that Report. 

 

Many studies were quoted, all emphasising that mental health is an essential component of communities 

and that factors adversely affecting mental health represent a major and growing threat to economic, social 

and public health in the world. 

 

Mental Health Europe, an EPHA member, welcomed this Round Table as a positive initiative taken towards 

the implementation of the Mental Health Pact. However there remains the need to bring the protection of 

human rights for people living with mental illness to the political agenda. Furthermore, there are still many 

gaps to be filled for combating stigma and 

social exclusion of people with mental 

health problems and a holistic approach is 

needed. MHE is therefore calling for more 

community-based initiatives and 

deinstitutionalization of care systems. 

 

ñmental health is an essential 
component of communities 

 

ñthere are still many gaps 
to be filled for combating 

stigma and social exclusion 
 



European Public Health Alliance Annual 
Report 
2008 

 

14 

 

Managing the patient journey - highlights 2008 
 

Cross-border mobility 
Healthcare systems are primarily the responsibility of the Member States, but in some cases, as confirmed 

by several European Court of Justice (ECJ) rulings, EU citizens can seek healthcare in other member 

states with the cost being covered by their own health systems. Health services were excluded from the 

Directive on services in internal market in Spring 2006, but the many ECJ rulings show that they are to be 

considered as an economic activity and that Community law applies to them.   

 

A separate proposal for a Directive on Patients rights 

regarding cross-border healthcare was released on 2 

July 2008. The purpose of the proposal was to create 

legal certainty in the field of patient mobility and avoid 

new court cases. The proposal received a mixed 

reception from stakeholders and policy-makers upon 

its release; some welcomed the inclusion of quality 

and safety standards, as well as the patient-centric 

approach, whereas others claimed it did not go far 

enough, would only lead to greater confusion and 

legal action as well as negatively impacting on health 

inequalities. 

 

It is essential for the Member States to be clear what 

rules and limits are in order to meet their common ob-

jectives of universal access to high-quality healthcare 

on a financially sustainable basis.  

 

Under the current proposal, citizens living close by EU 

border Regions and patients with rare diseases could 

find some more clarity and although quality standards 

are left to each country, this could possibly raise dis-

cussions about different quality standards. 

 

The proposal allows for non-hospital treatments EU 

citizens can get treated and be reimbursed up to the 

cost of their national health service. Member States 

cannot insist that people receive prior authorisation 

before going abroad. 

 

For hospital treatment people will need to apply to a 

national contact point and according to the draft Direc-

tive, patients should have a decision regarding the 

cross border healthcare within two weeks. For urgent 

cases, prior authorisation would not be needed. 

 

Overview of EPHA key concerns 
the Patient Rightsô Directive 
 
The Directive should ensure that it 
does not increase health 
inequalities - higher socio-
economic income groups can 
already access healthcare in 
member states other than their 
own. 
 
The Directive should, in practice 
as well as in principle, secure the 
same access equity and solidarity 
for all patients in the EU. This 
applies to those crossing borders 
and those staying at home. 
 
The Directive should be coherent 
in its impact on health 
professionals, planning and 
delivery of the health workforce. 
 
A priority should be facilitation of 
quality and safety of care across 
Europe, and secondly facilitation 
of moving between health 
systems. 
 
The Directive needs to respect the 
principles of the universality of 
health services, access to good 
quality care, equality and solidarity 
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Information to Patients 
The provision of information to patients has been un-

der discussion at European level for a number of 

years. The report on current practices with regard to 

the provision of information to patients on medicinal 

products was released in December 2007 as a com-

munication to the European Parliament and Council 

from the Commission. This report recommended that 

information on medicinal products is harmonised 

within the European Union (EU) in order to ensure 

that all patients have equal access to information on 

medicinal products. DG Enterprise and Industry states 

the purpose of this proposal is to ensure that all EU 

citizens have access to good-quality, objective, re-

able and non promotional information on prescription-

only medicinal products. 

 

On 5 February 2008, the Commission launched the 

latest in a series of public consultations on ‘Informa-

tion to Patients‘. The public consultation focused on 

Information to Patients and the consultation ran until 7 

April 2008. 

 

Some Patient Groups express concerns about the 

lack of consistent and high-quality information pro-

vided by credible sources available in the public do-

main. They welcome attempts to address this by the 

Commission. 

 

Some Professional Groups want to ensure clear and 

scientifically-based evidence in information provision 

to patients. This information should be easy to under-

stand and that the primary responsibility for dispens-

ing this information should remain within their roles as 

health experts. 

 

EPHA position on Information to 
Patients  
 
The current EU legislation 
regarding the prohibition of 
advertising on prescription-only 
medicines should not be relaxed in 
any way.  
 
 A clear distinction must be made 
between 3 types of information, 
namely: 
- Information to Patients,  
- Information on Medicines and  
- Health Information areas.  
 
Healthcare professionals should 
remain the primary source of 
health information.  
 
The skills of patients need to be 
built up to evaluate the information 
about available medicines.  
 
The right to access objective 
information about health, medical 
conditions and best available 
treatments should be a 
fundamental principle of medicinal 
information.  
 
 Any EU action on provision of 
medicinal information should not 
contribute to an increase in the 
existing health inequalities.  
 
The subject and its discussion 
should be ‘owned and led‘ by the 
Health Commissioner, as she has 
the responsibility for health 
protection and promotion. 

ñput health firstò 
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EPHA strongly believes that a relaxation of the rules would undermine the spirit of the existing article 88a of 

Directive 2001/83/EC which bans advertising of prescription only medicines directly to the pa-

tient/consumer. We urge the Commission to consider the implications that any liberalisation of existing 

rules will have on demand, supply and sustainability and patient safety within healthcare systems. 

 

EPHA calls on the European Commission, the Member States and the European Parliament to put health 

first in its proposals on health information. 

 

Please see our website for our full position on 

Information to Patients and our activities on this 

issue in 2008. 

 

 

Pharmaceutical Policy 

Following long delays and much anticipation 

from industry and health campaigners alike, the 

European Commission finally adopted the 

Pharmaceutical Package on 10 December 2008.  

The Package contains four measures, three of them legislative, Pharmacovigilance, Information to Patients 

and Counterfeit medicines and one of them a Communication on the future of the pharmaceutical industry. 

Due to some successful work the draft proposals on Information to Patients (please see the section of this 

Annual Report on Information to Patients) are much improved from previous versions, for example: prior 

approval of all information by a competent authority has been included and ‘general‘ printed media (news-

paper, magazines etc...) has been excluded. The counterfeit medicines proposals (aimed at fighting the 

spread of counterfeit medicines) hope to bring an end to the practice, legal under current competition law, 

known as parallel trade. Parallel trade allows drugs to be removed from the package, repackaged and then 

sold on, often at a lower price than the original. This practice has been called unfair by pharmaceutical 

companies and is currently the focus of a large corporate and legal fight.  

However there are still some concerns and work will have to be done to ensure that they do not impact ne-

gatively on citizens. 

EPHA worked together with EPHA members 

and partners to draw attention to our concerns 

on this package of measures, one action was a 

joint letter to Commission President Barroso 

and the press. The letter warned the College of 

Commissioners that various parts of the Phar-

maceutical Package (Counterfeit Medicines, 

Pharmacovigilance and Information to Patients) 

should be reconsidered. It stressed that the dif-

ferent parts of the Pharmaceutical Package 

should be unbundled, as the separate parts should be considered individually given that they deal with dif-

ferent issues. 

ñthe Pharmaceutical 
Package should be un-

bundledò 

ñpharmaceuticals should 
move into the health Di-

rectorateò 
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Organisation of EU Pharmaceutical Policy 

EPHA, its members and partners have faced a number of difficulties over the years when addressing 

pharmaceutical issues. The competence at EU level lies with the Commissioner for Enterprise and Industry, 

and his Directorate, with a goal of supporting and developing the pharmaceutical industry within the 

European Union. This objective has, at times, come into conflict with health concerns both regards to 

access to medicines, organisation of the healthcare system including budgeting and planning as well as 

health promotion concerns, options for non-pharmaceutical interventions, integrated care, and a health-

promotion approach to health policy. Therefore we feel it is time that policy at the European level came into 

line with competences at the national level; namely pharmaceuticals should move into the health-driven 

Directorate. 2009 will see a new Commission and new Treaty therefore this is an opportunity to change the 

way EU Pharmaceutical Policy is organised. We call on our partners and supports to take this message 

back to member states to bring about this change.  

 

Workforce mobility  
On 10 December 2008, the European Commission (DG Sanco) released the long-awaited Green Paper on 

the European workforce for health. The Green Paper started a debate on the availability, mobility, and the 

financing and maximising of the potential of the health workforce in Europe. This debate has been sparked 

by several key factors: one is what some are calling a ‘brain drain‘ - the movement of qualified 

professionals from east to west and from developing to developed countries. Another key factor in the 

debate is the ageing population and the increasing need for care as well as the increasing retirement age 

and a shortage of younger healthcare professionals. 

Through the Green Paper, the Commission is asking 

stakeholders for their opinions and views on how to 

address the issues around European health workforce 

as well as posing the question, is European level 

intervention needed? 
 

Changing demography and disease patterns 

In order to achieve the goal of supporting a sustainable 

workforce in EU health systems, while responding to 

changing disease patterns and demography, EPHA be-

lieves it is essential to strategically plan the health work-

force more effectively. Strategic workforce planning re-

duces the amount of unplanned, 'Knee-jerk' reactions to 

identified problems that are ineffective and unsustain-

able. Workforce planning for healthcare needs to be in-

corporated into more horizontal issues such as immigra-

tion policy and social policy. 

 

Public Health 

In order to reduce the burden on curative medicine and 

health systems at large, efforts should be made to in-

crease the Public Health capacity of Member States to 

enable health promotion interventions. Health in the 

workplace plays an important role in ensuring public 

EPHA requests the 
Commission to support 
human resource strategies 
that: 
 
Provide better opportunities for 
advancement for current staff  
 
Encourage greater incorporation 
and variety of new skills 
available to 
health professionals  
 
Improve re-employment policies  
 
Promote gender equality 
measures in the European 
health workforce – 
 
Focus on acceptable 
performance of workers  
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health of the general population, especially in healthcare settings. 

 

EPHA strongly recommends the Commission to support: 

¶ Integration of public health workers - into settings other than traditional healthcare locations. This 

would raise awareness of public health issues as well as increasing preventative healthcare (e.g. 

nurses in schools and prisons). 

¶ Public health training embedded - into 

every level of health professional educa-

tion. Embedding public health into every 

layer of healthcare will result in early 

catchment of large population based 

health problems and encourage health 

professionals to act as health advocates. 

Health professionals will become 'pro-

moters of health' as well as 'curers and 

carers.' 

 

The EPHA response was developed very closely with its members, and EPHA would like to thank all mem-

bers who contributed but especially those heavily involved in its development. The full response is available 

on our website. 

 

Quality standards and Patient Safety 
"Patient safety is a fundamental principle of health care. Every point in the process of care-giving contains a 

certain degree of inherent unsafety" (WHO). Every time a patient enters a hospital or receives care in 

Europe they run the risk of experiencing an adverse event. Various national studies from Member States 

have revealed that large numbers of people suffer from care-related harm ranging from events involving 

medical devices to medicinal products. Overall, between 8% and 10% of patients experience an adverse 

event when admitted to hospitals in Europe. National studies suggest between 35-43% of these events 

have been deemed preventable. 

 

The most common and perhaps the most serious adverse events, however, are healthcare associated 

infections (HCAIs). HCAIs affect, an estimated one in twenty patients receiving care in hospital, that‘s 4.1 

million patients per year. These HCAIs represent a huge threat to human health and are a breeding ground 

for multi drug resistance in bacteria 

making some HCAIs hugely difficult 

to treat. An example of the difficulty 

faced in treating HCAIs is the 

‘superbug‘ MRSA (Methicillin 

Resistant Staphylococcus-aureus) 

that caused 1,629 deaths in England 

and Wales in 2005. 

 

On 15 December 2008, the Euro-

pean Commission (DG Sanco) re-

leased a Communication followed by 

a proposal for a Council Recom-

ñencourage health pro-
fessionals to act as 
health advocatesò 

ñOverall, between 8% and 10% 
of patients experience an ad-
verse event when admitted to 

hospitals in Europeò 
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mendation that aims to address issues around 

patient safety, ranging from prevention of injury 

and adverse incidents to the control and preven-

tion of healthcare associated infections. The 

Commission‘s Communication states the follow-

ing as key organisational reasons for the worry-

ing prevalence of HCAIs: high bed occupancy, 

increased movements of patients within and be-

tween healthcare systems, sub-optimal staff to 

patient ratios, insufficient compliance with hand hygiene and other infection prevention and control prac-

tices, incorrect use of indwelling devices by healthcare staff. 

 

So where does the balance lie between cooperation and harmonisation in Patient Safety? Solid binding 

legislation, may not be the way forward in this instance but perhaps the best approach is to encourage 

effective, long term, well funded safety projects that raise awareness, promote the best practice and embed 

patient safety into all training for all health professionals in Europe. Follow up the developments from the 

Commission, Parliament and Council and if needed provide a Manifesto on Patient Safety for the new 

Commission highlighting the most important impact on Public Health.  

 

For the full briefing from 2008 on Patient Safety, including a review of the projects and best practice at 

European level please see the EPHA website. 

 

 

 

Creating a healthy EU environment - highlights 2008 
 

Consultation on the EU budget 
The European Commission launched a consultation on the future of the EU Budget with a deadline in April 

2008. EPHA worked on this issue within two of its partnerships: the Civil Society Contact Group and was an 

active member of the working group who drafted the EU Health Policy Forum (EUHPF) Response and 

endorses the EUHPF final position. 

 

The response highlighted that achieving a ‗high level of health protection‘ for all European citizens has been 

a clear objective of European Treaties since Maastricht (1992). It is also well recognised that high levels of 

physical and mental health and wellbeing are the foundations for other dimensions of European citizenship, 

including democratic participation, social and cultural integration, education, skills development and 

productive working life. The converse is also well recognised: a sound education, life-long learning and 

fulfilling employment are major contributors to health and well-being throughout the life span. To this 

established wisdom, research over the past 20-30 years has added significant new understandings: 

 

1) The major improvements in health and life expectancy in European Member States in the past 

century have been largely due to organised social and environmental policy measures, while health 

care services, despite their huge and continuing costs, have contributed less to overall population 

health. This remains the case in the 21st century. 

ñembed patient safety 
into all training for all 
health professionalsò 
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2) The continuing growth of social and 

economic inequalities within the European Union 

threatens not only social inclusion and cohesion, 

within and between Member States, but also 

undermines educational achievement and 

contributes to inequalities in health of all people 

living in Europe.  

 

For the full position include specific 

recommendations please see the EPHA website. 

 

Global economic crisis 
Policy-makers were taken by surprise in 2008 

with the economic down-turn and banking crisis. 

The Secretariat undertook a number of activities 

as the crisis emerged highlighting the potential 

impact on health outcomes and health expendi-

ture as well as on financing civil society. The Sec-

retary General participated as speaker in a work-

ing group of civil society organisations organised 

by the Social Platform, presenting the impact on 

the health sector and highlighting the opportunity 

that this brings for a shift in paradigm as the crisis 

demonstrates that the jobs and growth agenda 

has failed Europeans. EPHA contributed to dis-

cussions during the Annual Roundtable on Pover-

ty in Marseille, where politicians and policy-

makers were still presuming net job growth and 

development.  

 

EPHA contributed to the Social NGOs proposals 

for a European Recovery plan coordinated by the 

Social Platform and distributed to President Bar-

roso and other Brussels-based policy-makers. 

The financial crisis will continue to be a priority for 

the Secretariat in 2009 as the economic slow-

down will begin to show its impact, and those at 

greatest risk are those that can least afford it. 

 

ñan opportunity for  
a shift in paradigmò 

 

EUHPF Budget principles: 
 
The EU budget must respect and 
promote the values and rights outlined 
in the Lisbon Treaty and contribute to 
achieving the Treaty aims and 
objectives; 
 
EU money is public money and it must 
serve the European public interest; 
 
EU funds must respect the principle of 
solidarity; 
 
Sustainable development must be the 
overarching goal of a new EU budget; 
EU funds should be reoriented towards 
social objectives, including correction of 
market failures, increasing equity and 
promoting the well-being of all people 
living in Europe; 
 
Public budgeting and spending must be 
a transparent and accountable 
process; 
 
EU funds must be allocated in a way 
that reflects the EU‘s policy priorities 
and that also supports coherence within 
and between policies; 
 
There must be an immediate end to all 
perverse subsidies and inappropriate 
incentives for growth; 
 
EU spending should be subject to 
regular evaluation; 
 
The process of public budgeting needs 
to allow for meaningful participation; 
 
The effectiveness and efficiency of 
budget delivery could be improved 
through the involvement of a wider 
range of civil society stakeholders in 
planning and defining the programmes 
affecting them, and simplifying and 
speeding up the implementation 
processes. 
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Global health - highlights 2008 

In 2000, 189 countries signed the Millennium 

Declaration, a global plan to accelerate development in 

the world‘s poorest countries. It committed both rich and 

poor countries to eight goals with a target date of 2015.  

 

Three of the goals focus specifically on health: 

¶ Goal 4: to reduce by two-thirds the infant death 

rate 

¶ Goal 5: to reduce by three-quarters deaths of 

women during pregnancy and childbirth 

¶ Goal 6: to reverse the spread of communicable 

diseases, such as HIV and AIDS, TB and malaria. 

 

Six of the eight goals and eight of the eighteen targets 

are directly health related. Health is recognised as a vital 

driver of economic development and not just an indicator. 

Set for the year 2015, the MDGs are an agreed set of 

goals that can be achieved if all actors work together and 

do their part. Poor countries have pledged to govern 

better, and invest in their people through health care and education. Rich countries have pledged to support 

them, through aid, debt relief, and fairer trade. In order to achieve health MDGs by 2015, significant action 

must accelerate radically.  

 

EPHA is working within Action for Global Health (AfGH) where we participate in advocacy for the 

achievement of the health MDGs. Effective advocacy and monitoring are central tools because they can 

help activate and increase the awareness on MDGs, improve the dialogue among stakeholders, and 

ultimately change in policies. In particular, AfGH advocates on cross-cutting themes that affect health in 

developing countries. In 2008 EPHA was not only active in AfGH activities, but EPHA Secretary General 

was Chair of the Steering Group of AfGH for its third year (fixed term). Amongst the various activities that 

can be found on the EPHA website which include a number of advocacy and communication events ahead 

of Accra High Level Forum on Aid Effectiveness, AfGH published its second Report. 

 

―Healthy Aid‖ published by AfGH in Six European 

Countries outlines eight specific recommendations that 

EU leaders will need to advance, both in their own 

policies and at the three major international events that 

this year renew the development aid landscape (the 

high level UN session on the MDGs in New York in 

September, the ―Third High Level Forum‖ on aid 

effectiveness in Accra in September, and the financing 

for development conference in Doha in November). 

 

Healthy Aid is available five languages: 

http://www.actionforglobalhealth.eu/publications/healthy

aid  

Key findings in the 2008 report 
on ñHealthy Aidò include; 
 
A decline in European Union 
(EU) financing for general health 
 
Poor coordination of EU aid and 
application of the EU ―division of 
labour‖ 
More donor rhetoric than action 
 
A lack of engagement with civil 
society 
 
A widening gap in addressing 
gender inequity 

ñhealth is...a vital 
driver of economic 
development and 
not just an indica-

torò 
 

http://www.actionforglobalhealth.eu/publications/healthyaid
http://www.actionforglobalhealth.eu/publications/healthyaid
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EPHA as a Network - working together for effective change 
 

An important component of the EPHA secretariat is providing ongoing support to member organisations in 
developing their capacity to understand and contribute to policy development and programme implementa-
tion within the European Union. (See page 12 for EPHA membership list). 
 

Policy co-ordination meetings 
All EPHA members are invited to the monthly Policy Co-ordination Meetings (PCMs) that take place in 

Brussels. The Secretariat briefs the members on latest policy developments. Meetings are mostly attended 

by Brussels-based members, with participation also from organisations outside Brussels. In 2008, the 

PCMs were well attended and allowed the Secretariat to ensure its advocacy plans and information provi-

sion was timely and relevant. If you would like more information on agendas and minutes from these meet-

ings, please see our Members Only section of the website. 

 

EPHA working groups 
Following the EU agenda and the importance of the policy topic for public Health, EPHA facilitates Working 

Group meetings with members to discuss the policy dossier in depth and prepare an advocacy strategy. 

The Secretariat would like to thank all members who participated in these Working Groups as not only was 

this then a useful forum for an exchange of views and information, but they brought their expertise and 

knowledge which contributed significantly to our work in 2008. 

 

EPHA had five active Working Groups in 2008 in order to facilitate information exchange and networking 

among NGOs working on specific health determinants and issues of interest:  

¶ Alcohol 

¶ Food and nutrition 

¶ Health professionals 

¶ Pharmaceuticals 

¶ Health care  

 

Each Working Group is supported through regular electronic communication via a dedicated mailing list.  

 

Some of the valuable outputs for 2008 include:  

¶ regular co-ordination and information sharing on health policy developments in the EU institutions 

between a broad alliance of NGOs, health promotion agencies and networks, health professionals 

and health authorities;   

¶ support of members‘ policy initiatives, conferences, publications and advocacy efforts throughout 

Europe; 

¶ awareness raising on the EU's budgetary process in the Parliament, particularly on health budget 

lines; 

¶ discussion of the European Health Forum and its structures, consultation processes, etc.; 

¶ examples of topics discussed include Health Services, Pharmaceuticals (Information to Patients), 

Food and Nutrition (labeling). 
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Partnership and dialogue 
 

European Food Standards Agency 
The creation of the EFSA Stakeholder Consultative Platform was agreed by EFSA‘s Management Board in 

June 2005. The Platform, composed of EU-wide stakeholder organisations working in areas related to the 

food chain, meets to assist EFSA in the development of its overall relations and policy with stakeholders. 

The meeting provides a platform for honest exchange of opinions and ideas. This platform assists EFSA 

with the development of its overall relations and policy with regard to stakeholder involvement with tasks 

and a mission by providing a forum for regular dialogue and exchanges. EPHA is a member of the EFSA 

Stakeholder Consultative Platform (one seat as on observer). The meetings are highly technical and focus 

on issues of risk assessment. 

 

European Medicines Evaluation Agency 
The European Medicine Evaluation Agency (EMEA) is a decentralised body of the European Union with 

headquarters in London. EMEA‘s main responsibility is the protection and promotion of public and animal 

health, through the evaluation and supervision of medicines for human and veterinary use. The work of 

EMEA is divided in different Committees. The most relevant for human health is the Committee for 

Medicinal Products for Human Use (CHMP). Giving the importance of this committee, EMEA decided to set 

up a working group with patients‘ groups. EPHA is jointly represented by its Secretariat and Health Action 

International (HAI), an EPHA member on this Working Group. The meetings are technical in relation to 

pharmaceutical policy, approval and information. 
 

European Parliament Health and Consumer Intergroup  
EPHA and BEUC, the European Consumers' Organisation, hold the Secretariat of this Intergroup (until 

Summer 2009 when the Parliament will be re-elected). Each meeting brings together representatives from 

the European Parliament, health organisations, European Commission officials, and representatives from 

the Member States to discuss issues of relevance.  Reports of the meetings as well as background docu-

ments are publicly available on the Intergroup website: http://intergroup.epha.org/ The Intergroup offers 

EPHA an opportunity to work closely with the European Parliament and put forward experts from EPHA 

members and partners for dialogue with the MEPs. EPHA organised three meetings of the Intergroup in 

2008: the School Fruit Scheme; the Obesity Challenges; and Health Services. For more detail on the con-

tent and outcome of these meetings please see our website. 

 

EU Health Policy Forum 
The EU Health Policy Forum (EUHPF) is an informal stakeholder group of the European Commission, 

Directorate for Health (DG Sanco). The EUHPF has pan-European members from health NGOs, 

professional organisations, health industry stakeholders and other interested NGOs (such as the Youth and 

AGE Platforms). EPHA has been a member since its inception. The EU Health Policy Forum meets twice a 

year in Brussels and the meetings review EU work in various areas of public health. In 2008 EPHA won the 

tender to organise the Secretariat of the Forum, was a member of the working group drafting its Strategic 

Priorities and its response to the budget. The Open Forum – a public two-day event attached to the EUHPF 

– had strong EPHA participation from the Secretariat and its members in the workshops and plenary 

sessions. 

 

http://www.emea.eu.int/
http://intergroup.epha.org/
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EU Platform for Diet, Physical Activity 

and Health 
In March 2005, the European Commission launched an 

innovative mechanism to fight against the obesity 

epidemic - an EU Platform for Action on Diet, Physical 

Activity and Health. EPHA has been a member of this 

Platform since May 2005. It brings together the key 

stakeholders at EU level including industry associations, 

consumer groups, health NGOs and political leaders. 

The Platform aims to pool expertise and catalyse 

Europe-wide action across a range of sectors. The 

Platform also aims to act as a forum where good 

practice from one country can rapidly be disseminated 

and replicated across the continent. 
 

 

 

 

 

 

EU Platform on Alcohol and Health 
In October 2006 the European Commission adopted an 

EU Alcohol Strategy. This marked a significant step 

forward in the formation of a coordinated effort to re-

duce alcohol-related harm across the EU. An element in 

the implementation of this Strategy is stakeholder action 

via the establishment of the European Alcohol and 

Health Forum. The Alcohol and Health Forum was 

launched on 7 June 2007 and EPHA has been a mem-

ber since the beginning.  The Alcohol Forum estab-

lished two tasks forces: one on marketing communica-

tion and the other on youth specific aspects of alcohol. 

A science group was appointed following an open call 

for expressions which EPHA shared with its members. 

 

 

For more information on EPHA‘s work within the 

Platforms, the outcomes and reports produced from the Platforms and further information on the process, 

please consult our website.

EPHA Commitments 2008-
2009 for the EU Diet Platform 
 
Commitment 1: Raising 
awareness amongst national 
politicians  
 
Commitment 2: Raising 
awareness amongst MEPs  
 
Commitment 3: Participating in 
the European Food Safety 
Agency Stakeholder 
Consultative Platform  
 
Commitment 4: link between the 
Common Agricultural Policy and 
Diet  
 
Commitment 5: Information 
disseminating on good practice 
in improving diets and reducing  
 
Commitment 6: Networking and 
Information Exchange on Food 
and Nutrition  
 

EPHA Commitments 2008-2009 
for the EU Alcohol Forum 
 
Commitment 1: the development 
of  key evidence messages that 
can be used to build public 
awareness of different aspects of 
alcohol policy, and address 
alcohol policy at local, 
regional, national and European 
level  
 
Commitment 2: the dissemination 
of updated alcohol information to 
relevant stakeholders, by 
monitoring the EU alcohol policy 
within the EU institutions 

http://www.epha.org/a/2331
http://www.epha.org/a/2331
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Platform of European Social NGOs 
EPHA is a member of the Platform of European Social NGOs which brings together some 40 European 

non-governmental organisations, federations and networks, working together to build an inclusive society. 

The role of NGOs in contributing to the social dimension of the European Union is central to the overall 

mission of EPHA. NGOs are key in identifying threats to public health. NGOs also contribute to generating 

innovative, multi-sectoral partnerships which protect, promote and integrate public health concerns at all 

levels of society and across the many different policy areas. 

 

The Platform of European Social NGOs provides EPHA with valuable opportunity to actively promote public 

health concerns within the social policy arena and, in particular, to interact with other NGOs on issues of 

social exclusion, poverty and health. As a member of the Steering Group, and working groups EPHA is 

playing an active role in supporting the ongoing process of developing civil dialogue within the European 

Union. EPHA worked with the Social Platform in 2008 on the financial crisis, social policy, healthcare ser-

vices and Services of General Interest as well as co-organising a civil society event on funding for NGOs. 

For further information on our work within the Social Platform, please see the EPHA website. For further 

information on the Social Platform please see: www.socialplatform.org  

 

Civil Society Contact Group 
Since October 2005, EPHA has been a member of the Civil Society Contact Group (CSCG), which brings 

together eight large rights and value based NGO sectors, representing a large range of organised interests. 

The CSCG objective is to encourage and promote a transparent and structured civil dialogue that is ac-

cessible, properly facilitated, inclusive, fair, and respectful of the autonomy of NGOs. The Group promotes 

lasting access to information, access to justice in matters of concern to civil society, consultation, and inte-

gration of all levels of civil society in the European project. It further enhanced EPHA commitment to civil 

dialogue and the promotion of broad principles such as transparency and representativeness of stakehold-

ers. In 2008, EPHA worked within the Civil Society Contact Group on the EU Budget Reform, on the regis-

ter of Lobbyists and the EU Transparency initiative as well as on Civil Dialogue. For further information on 

our work within the Civil Society Contact Group, please see the EPHA website. For further information on 

the Civil Society Contact Group please see: www.act4europe.org/  

 

Health and Environment Alliance 
The Health and Environment Alliance (formerly known as EPHA Environment Network – EEN) aims to raise 

awareness of how environmental protection improves health. It achieves this by creating opportunities for 

better representation of citizens‘ and health experts‘ perspectives in the environment and health-related Eu-

ropean policy-making. 

 

EPHA is a founding member of HEAL, and EPHA‘s Secretary General, is an elected member of the Execu-

tive Committee of HEAL. EPHA is an active board member of HEAL and helps shape the priorities and di-

rection of the organisation. EPHA and HEAL cooperate in leading the public health community on environ-

mental issues by supporting their events and advocacy, issuing joint press releases and at organisation 

level sharing experiences. In 2008, EPHA worked with HEAL on Agriculture, GMOs and nano-technology. 

For further information on our work within HEAL, please see the EPHA website. For further information on 

HEAL please see www.env-health.org 

 

http://www.socialplatform.org/
http://www.epha.org/a/2023
http://www.env-health.org/
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Organisation and governance 
 

The European Public Health Alliance is an international not-for-profit association registered in Belgium. The 

formal statutes of the organisations were declared in March 1993 and they provide for a meeting of the 

General Assembly (AGA) of the membership once a year to discuss the broad policy of the organisation. 

The statutes provide for the election of an Executive Committee by the membership to oversee the work of 

the organisation. Consultation meetings and seminars are also organised during the year as appropriate.  

 

The Executive Committee  

The role of the Executive is to provide accountability for the annual work programme and financial 

management, the financial sustainability and the overall strategic vision and priorities of the organisation. 

Executive members are public health experts from within EPHA‘s members‘ organisations and are used as 

an invaluable resource for advice and guidance for the Secretariat.  

 

EPHA Executive Committee 2008 
 
President -   Joanne Vincenten  
   European Safety Alliance – EuroSafe 

 
Vice-President -  Florence Bertelleti-Kemp 
   European Respiratory Society – ERS 

 
Treasurer -  Pim de Graaf (until June) 
   The Netherlands Institute for Care and Welfare  - VILANS 
 

   Gunther Schulz (from June) 
   International Federation of Anthroposophic Medical Associations – IVAA) 

 
Members -  Dearbhal Murphy (until June 2008) 
   The European Federation of National Organisations working with the  
   Homeless - FEANTSA 

 
   Ivana Silva  
   Pharmaceutical Group of the European Union  -PGEU 
 

   Radu Silveanu  
   Romtens Foundation (Romania) 
 

   Anders Ulstein 
   Actis (Norway) 

 

Wim Vandewelde 
   European AIDS Treatment Group – EATG (from June 2008) 
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EPHA Secretariat during 2008 

The role of the Secretariat is to draft and implement the multi-annual work programme, advocating for 

health public policy in Europe, coordinating the public health community, maintaining good relationships 

with the institutions and WHO, coordinating civil society in health and fundraising. The Secretariat acts as 

the main interface for member organisations and is committed to adding value to members through sup-

port, advocacy and capacity building. 

 

Secretary General:   Monika Kosińska (from February 2008). 

Policy Team:    Caroline Bollars,  

    Jessica Imbert (from Sept)  

Project Manager:   Frazer Goodwin  

Office & Finance Officer: Murielle Chiltz. 

 

Thank you to the following for their hard work as interns within EPHA in 2008:  

Jessica Imbert, Daniela Negri, Susanna Escuin, Ralph Hughes, Nina Christenson, Jo Jewell, Yayi Samake 

 
Finally, in 2008 EPHA was supported by  
Xavier Dutoit, Tamsin Rose and Iva Misigova through various projects and activities  



 

 

EPHA member organisations (December 2008) 
 
 

Spotlight on members 2008 
EPHA launched the óSpotlight on EPHA Membersô section of our newsletter and website in January 2008 as a means 
to give more visibility to our members on our website. This section gives members an opportunity to provide informa-
tion on their organisation and activities which will reach our 25000 newsletter readers and 50000 monthly web users. 
Here are the 21 organisations that appeared in our óSpotlight on...ô section in 2008. 
 

 

Spotlight on ASH- Action on Smoking and 
Health 

 
Who are we? 
Action on Smoking and Health (ASH) is a health campaign-
ing, non-governmental organisation located in London, UK. 
ASH was founded in 1971 by the Royal College of Physi-
cians and we have maintained our links with the RCP and 
other medical institutions to the present day. ASH is not in-
volved directly with stop smoking service delivery but does 
campaign for effective smoking cessation policies. We are a 
small advocacy organisation that works with the health 
community in the UK and beyond to raise awareness about 
the health hazards of using tobacco and to campaign for 
measures that will lead to a reduction in smoking and the ill-
health that it causes. 
 
Who do we represent? 
Our aim is to improve the health and well-being of all UK 
citizens by ensuring policies are in place to reduce smoking 
and the harm caused by tobacco. 
 

What is our mission? 
Our vision is a world free from the harm caused by tobacco. 
We work towards this goal by lobbying for evidence based 
measures to affect policy change that reduce the harm 
caused by tobacco. 
 
What do we do? 
ASH provides an up-to-date information service and disse-
minates the latest news and research on tobacco and health 
via the ASH website and the media. We produce a range of 
publications such as factsheets and reports on all aspects of 
tobacco and smoking. ASH staff provide expert advice to 
politicians, journalists, health professionals and the public. 
We lobby politicians and other decision-makers to implement 
evidence-based policies to reduce tobacco-related harm. We 
monitor the tobacco industry and expose industry malprac-
tice, by for example, staging demonstrations at tobacco 
company meetings. (See photos). ASH also acts as a cata-
lyst for tobacco control activity in the UK and internationally 
by networking with colleagues in health and welfare organi-
sations. 
 
How do you get involved? 
ASH is not a membership based organisation but we en-
courage people to get involved by supporting our campaign-
ing activities. Details of how people can support our work are 
included on the Campaigns page of the ASH website. 

 

Spotlight on the Association for Natural Medi-
cine in Europe (ANME) 

 
Who are we? 
ANME (the Association of Natural Medicine in Europe) is a 
nongovernmental organisation (NGO) which represents the 
interests of traditional naturopathy and natural medicine 
(CAM) in the fields of health, nutrition, consumer protection 
and research at European and national level. 
 
Who do we represent? 
We represent European, national and local specialised 
groups, practitioners organisations and associations as well 
as patient groups and biopharmaceutical producers, training 
institutes and committed individuals. 
 
What is our mission? 
1. To conserve and promote CAM in Europe  
2. To grant free access to CAM therapies, remedies and 
drugs for all EU consumers  
3. To foster cooperation between initiatives and lobby groups  
4. To promote further training at EU level for therapists and 
consumers  
5. To foster research in the area of naturopathy  
6. To achieve a European-wide recognition of CAM as a form 
of health protection for consumers and patients 
 
What do we do? 
We have an EU-wide network that informs parliamentarians, 
pharmaceutical industries and all organisations interested in 
CAM. ANME places experts in hearings, staff working groups 
and committees. ANME supports CAM-research that deals, 
among other things, with discovering effective mechanisms 
of CAM without being subject to a single doctrine or an eco-
nomic precept. 
ANME organises a European Symposium: ―Natural Medicine 
in Europe – Quo Vadis?‖ with European speakers from all 
health-related political areas that concern CAM. The 2008 
EU Symposium was held on 1 November. The audience is 
composed of experts and representatives of the public. The 
symposium‘s objective is to exchange information and to 
promote cross-border discussions. 
 
How do you get involved? 
Do not hesitate and visit our homepage www.anme.info  Do 
you want to become a member ? Please call ANME : +49 
(6187) 9928121 or get in touch by e-mail 
 

http://www.ash.org.uk/
http://www.ash.org.uk/ash_vmqdd3ll.htm
http://www.anme.info/
http://www.anme.info/
mailto:info@anme.info
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Spotlight on Cancer Research UK (CRUK) 
 
 
Who are we? 
Cancer Research UK is the world‘s largest independent or-
ganisation dedicated to cancer research, with a research 
spend of over £315 million in 2006/07. Our vision is that to-
gether we will beat cancer. We carry out world-class re-
search to improve our understanding of cancer and to find 
out how to prevent, diagnose and treat different types of the 
disease. We support research into all aspects of cancer 
through the work of more than 4,250 scientists, doctors and 
nurses. We were recently ranked among the top three bio-
medical research organisations in the world. 
 
What is our vision and purpose ? 
 
Our vision 
Together we will beat cancer. 
 
Our purpose 

 We carry out world-class research to improve our under-
standing of cancer and find out how to prevent, diagnose 
and treat different kinds of cancer  

 We ensure that our findings are used to improve the lives of 
all cancer patients  

 We help people to understand cancer, the progress we are 
making and the choices each person can make  

 We work in partnership with others to achieve the greatest 
impact in the global fight against cancer 
 
What do we do? 
At Cancer Research UK we are working hard to improve our 
understanding of cancer and develop better ways to prevent, 
diagnose and treat the disease. Our key activities include:  
Research– Cancer Research UK supports scientists, doctors 
and nurses across the UK, who are working together to in-
vestigate all aspects of cancer. We are a European leader in 
the development of novel anti-cancer therapies and our ex-
tensive programme of research in clinical units ensures that 
new treatments reach patients as quickly as possible.  
 
Providing cancer information– millions of people have bene-
fited from information provided by Cancer Research UK. We 
produce information for audiences including cancer patients 
and their families, the general public and health profession-
als ; Working with government– Cancer Research UK works 
with politicians and policy-makers to make sure that cancer 
stays at the top of the health agenda. 
 

Spotlight on the Croatian Association for Sa-
nitary Engineering - Chamber of Sanitary En-

gineers & Technicians 
 
Who are we? 
The "Croatian Association for Sanitary Engineering - Cham-
ber of Sanitary Engineers & Technicians" –is a national pro-
fessional organisation for development of sanitary engineer-
ing in the Republic of Croatia. 
 
Who do we represent? 
We represent sanitary engineers and technicians in the Re-
public of Croatia, i.e. experts in environmental hygiene and 
professional health 
 
What is our mission? 
Development of sanitary engineering leads to the formation 
of the highly skilled experts whose health and engineering 
skills are in preventing and lowering of the harmful environ-
ment  effects on human health as well as monitoring the en-
vironment for the damaging influence of human activity. We 
take preventive character and use socially determined 
processes dealing with public and environmental hygiene. 
Our experts have multidisciplinary skills in basic professional, 
technical and social arenas. Our added-value is bringing 
together the public health and engineering knowledge as 
well as in applied science, particularly emphasising human 
health benefits. 
 
What do we do? 
We work to develop professional sanitary engineering, health 
engineering methods, in partnership with all interested par-
ties to assure human as well as environmental health. Spe-
cial emphasis is given to research activities, assurance of 
food safety and quality, prevention of contagious diseases, 
hospital hygiene, ecology and environmental hygiene, pro-
fessional hygiene and publishing of the expert literature. 
 
Particular attention is pointed to:  

 Promotion of the care for advancement of the development 
of the sanitary engineering  

 Conducting the research and professional projects  
 Organising the professional and scientific symposia, con-

gresses and conferences  
 Education and publishing of professional literature 

 
How do you get involved? 
We have established good relations with several governmen-
tal and non-governmental organisations dealing with public 
health issues in Croatia as well in EU or third countries, most 
of them regulated by particular agreements of collaboration. 
Our activities are fully visible via official website. 
 
Contact details 
For any further information please  call +385 51 345 609 or 
fax us at +385 51 345 690. 
 

http://www.husi.hr/
http://www.husi.hr/
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Spotlight on Europa Donna 
 
Who are we? 
EUROPA DONNA- The European Breast Cancer Coalition is 
Europe‘s breast cancer advocacy organisation and is an 
independent, non profit entity representing patients and citi-
zens interested in breast health in 41 countries across Eu-
rope, including all the countries of the European Union. 
 

Who do we represent? 
EUROPA DONNA represents 41 national Europa Donna 
advocacy groups whose members are patients, citizens in-
terested in breast health, and associations concerned with 
breast cancer. Each one is called a EUROPA DONNA forum. 
 

What is our mission? 
To ensure that all European women have access to accurate 
information and quality screening, diagnosis and treatment 
for breast cancer 
 

What do we do? 
The Coalition works to raise awareness of breast cancer and 
to mobilise the support of European women in pressing for 
improved breast cancer education, appropriate screening, 
optimal treatment and care and increased funding for re-
search. EUROPA DONNA represents the interests of Euro-
pean women regarding breast cancer to local and national 
authorities as well as to institutions of the European Union. 
 
Our priority today is to obtain Europe-wide implementation of 
the ―EU guidelines for quality assurance in breast cancer 
screening and diagnosis‖ that call for, national population 
based mammography screening programmes, and the provi-
sion of specialist breast units. In addition, we are promoting 
additional funding for breast cancer research and the devel-
opment of national breast cancer registries. 
 
EUROPA DONNA holds its own Pan European conference 
for advocates every two years as well as an annual breast 
cancer advocacy training course. The advocacy training 
course , initiated in 2001, teaches scientific material and 
communication skills to advocates from all our member 
countries, and is supported by a grant from the EU. 
 

How do you get involved? 
Individuals and national associations should contact the Na-
tional Representative from your country (see list on our web-
site) 
Countries not represented should contact our Head Office. 
 

Spotlight on European Alcohol Policy Alliance 
(Eurocare) 

 
Who are we? 
Eurocare, the European Alcohol Policy Alliance, is a network 
of voluntary and non governmental organisations working on 
the prevention and reduction of alcohol related harm in Eu-
rope. 
 

Who do we represent? 
Eurocare was formed in 1990, as an alliance of voluntary 
and non-governmental organisations representing a diversity 
of views and cultural attitudes concerned with the impact of 
the European Union on Alcohol Policy in Member States. 
Starting with 9 member organisations in 1990, it now in-
cludes some 50 organisations across 20 countries in Europe, 
most of which are national or supranational umbrella organi-
sations. Member organisations are involved in research and 
advocacy; education and training of voluntary and profes-
sional community care workers; the provision of counselling 
services and residential support for problem drinkers, of 
workplace and school based programmes as well as the 
provision of information to the public. 
 
What is our mission? 
Eurocare‘s overall goal is to: Raise awareness among Euro-
pean, national and regional decision makers of the harms 
caused by alcohol (social, health and economic burden) en-
suring that these are taken into consideration in all relevant 
EU policy discussions. 
 
What do we do? 

 Foster cooperation among member organisations  
 Monitor all EU policy developments that have an impact on 

national alcohol policies  
 Engage in dialogue with decision makers  
 Seek collaboration with non- governmental organisations 
sharing Eurocare‘s concerns  

 Carry out advocacy campaigns  
 Respond to consultations and developments through letters 

and position papers  
 Facilitate the collection, collation, analysis, dissemination 

and utilization of data on alcohol consumption and related 
harm within the EU and other Member States  

 Publish reports on selected topics  
 Organise meetings and conferences to promote and facilitate 

exchange of information, experience and good practice  
 Provide information and analysis through a website and a 

regular newsletter 
 
How do you get involved? 
Eurocare publishes a bi monthly newsletter, which is widely 
disseminated to members, MEPs, NGOs and all other parties 
interested in alcohol policy developments at EU and MS lev-
el. We will also be launching a new website in September, 
aiming to be a one stop shop on EU alcohol policy issues 
and alcohol news. For more info contact: info@eurocare.org 
 

http://www.europadonna.org/
http://www.europadonna.org/
http://www.europadonna.org/
http://www.europadonna.org/
http://www.europadonna.org/
mailto:info@europadonna.org
http://www.eurocare.org/
mailto:info@eurocare.org
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Spotlight on the European Association of 
Hospital Pharmacists (EAHP) 

 

Who are we? 
The European Association of Hospital Pharmacists (EAHP) 
is a working community of national associations of hospital 
pharmacists created in 1972, originally in France. Its mem-
bership includes more than 21,100 professionals.  
 

Who do we represent? 
EAHP is a federation of 29 national associations with 25 EU 
Member States and 4 European countries members of the 
Council of Europe. 
 
What is our mission? 
EAHP‘s aim is to establish a common pharmaceutical policy 
in Europe. It represents the interest of the profession at the 
European level, contributes to the scientific development of 
hospital pharmacy and to the advancement of the position 
and role of the pharmacists in hospitals. 
 
The mission of the European Association of Hospital Phar-
macists is to represent and support its membership interna-
tionally through the promotion of high standards of hospital 
pharmacy in both its scientific and practice aspects, support 
of excellence in professional standards, and the promotion of 
hospital pharmacy research and education.  
 
What do we do? 
EAHP is the community of European hospital pharmacists, a 
platform of communication, exchange of best practices and 
networking with peers. EAHP partners with other disciplines‘ 
representatives in seeking to improve the outcome of Euro-
pean patients and provides a consultative authority to hos-
pitals, academic institutions and to the public in all matters 
pertaining to hospital pharmacy in Europe. 
 
EAHP represents the European hospital pharmacists at EU 
level:  EAHP makes sure that the voice and point of view of 
European hospital pharmacists are heard by the European 
policy makers. EAHP works with like-minded organisations to 
better position the hospital pharmacists in the public health 
arena and advocates for a recognition of the hospital phar-
macy specialisation at the European level. 
 
EAHP prepares and issues Policy Statements in relation to 
important aspects of hospital pharmacy practice in Europe. 
EAHP offers its members the opportunity to contribute to the 
advancement of the profession, at a pan-European level: 
through participation to EAHP working groups; and  
through participation to European conferences/congresses. 
 

Spotlight on EuroSafe- European Association 
for Injury Prevention and Safety Promotion 

 
Who are we?  
EuroSafe, the European Association for Injury Prevention 
and Safety Promotion, is the network of experts committed to 
promoting safety and reducing injuries in Europe for all ages. 
EuroSafe is active in a wide range of areas such as child 
safety, adolescents and risk-taking, consumer safety, safety 
for seniors, vulnerable road users, sport safety, work safety, 
the prevention of suicide and self-harm and the prevention of 
interpersonal violence. 
 
Who do we represent? 
EuroSafe represents more than 50 organisations and institu-
tions ranging from specific institutions working in the broad 
field of injury prevention and safety promotion, to ministries 
of health and universities. 
 
What is our mission? 
To reduce both intentional and unintentional fatal and non-
fatal injuries through increased coordination and strategies 
that combine and build upon existing strengths and capaci-
ties. In short, ‗Working together to make Europe a safer 
place‘. 
 
What do we do?  
EuroSafe is working to create sustainable collaborations 
among the various safety sectors and stakeholders in Eu-
rope. Our objective is to build on existing work carried out 
under the Commission‘s public health programmes, enhance 
coordination and address gaps in all the major priority areas. 
 
EuroSafe is leading the development and maintenance of a 
Europe-wide data clearinghouse and the establishment of a 
database identifying current evidence for prevention strate-
gies.  
 
EuroSafe currently has three Programmes and seven Task 
Forces which address its priority issues in a structured way. 
The Programmes are child safety (European Child Safety 
Alliance), consumer safety and injury data. The Task Forces 
are adolescents and risk-taking, safety for seniors, sport 
safety, suicide and self-harm, violence prevention, vulnerable 
road users and work safety. 
 
How do you get involved? 
EuroSafe is looking to enhance partnerships particularly in 
areas where Programmes and Task Forces exist such as 
child safety, adolescents and risk-taking, consumer safety, 
safety for seniors, vulnerable road users, sport safety, the 
prevention of suicide and self-harm and the prevention of 
interpersonal violence. 
 
Membership is open to any organisation or individual working 
in one or more sectors within the field of injury prevention 
and safety promotion. 
For more information please visit our website. Or contact: 
secretariat@eurosafe.eu.com. 

http://www.ecosa.org/
mailto:secretariat@eurosafe.eu.com
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Spotlight on the European CanCer 
Organisation (ECCO) 

 
Who are we? 
ECCO – the European CanCer Organisation (formerly FECS 
– the Federation of European Cancer Societies) is a Non-
Profit Association that serves as an inter-connective platform 
to respond to all stakeholders in oncology Europe-wide, 
promote multidisciplinary and advance education through the 
organisation of leading conferences and timely initiatives. 
 
Who do we represent? 
Through its 24 member organisations – each representing 
the interests of their respective professions/groups spanning 
the entire spectrum from basic, applied and translational 
research to practices, treatment, care, prevention and advo-
cacy - ECCO not only serves over 50.000 professionals but 
also the oncology community at large. 
 
What is our mission?  
ECCO exists to uphold the right of all European cancer pa-
tients to the best possible treatment and care, and promote 
interaction between all organisations involved in cancer re-
search, education, treatment and care at the European level. 
 
What do we do? 
Following the philosophy that every cancer patient deserves 
the best, ECCO‘s core activities focus on creating awareness 
of patients‘ needs and wishes, encouraging progressive 
thinking in cancer policy, training and education, and pro-
gressing European cancer research and its application 
through the organisation of international multidisciplinary 
meetings. 
 
The continued support, willing and collaboration of ECCO‘s 
member societies and a unified approach aimed at streng-
thening policy on cancer are central to these efforts. To en-
sure that cancer stays at the top of the EU health and re-
search policy agenda, ECCO aims to provide the collective 
voice of European oncology and engage with policy makers 
to promote the interests of cancer patients, those who care 
for them, and those without whose research there would be 
no advances in treatment and care. 
 
ECCO also plays an important role in advancing education 
through the implementation and development of initiatives 
and programmes such as its Patient Information section and 
e-Learning educational opportunities online. 
 
How do you get involved? 
Effective and purposeful communication demands a two-way 
conversation. ECCO relies on the views, feedback and ideas 
from the European cancer community, and therefore invites 
you to visit our website, find out more about our activities, 
and kindly contact us to share your recommendations and 
comment. 

Spotlight on the European Chiropractors‘ Un-
ion (ECU) 

 
Who are we? 
The European Chiropractors‘ Union (‗ECU‘) is a voluntary 
organisation, formed in 1932 by a small number of chiroprac-
tors then practicing in Belgium, Denmark, Norway, Sweden 
Switzerland and the United Kingdom. At the time the number 
of chiropractors across Europe was no more than 100. After 
the war years, there was a resurgence of interest in the 
1950‘s following recognition of the right to practice in Swit-
zerland. 
 
What is our mission? 
It now represents 19 countries (some 3,500 members) in the 
European Region where there are chiropractors working who 
have formed a national association: Belgium, Cyprus, Fin-
land, France, Germany, Great Britain, Greece, Iceland, Irel-
and, Italy, Lichtenstein, Luxembourg, The Netherlands, Nor-
way, Poland, Portugal, Spain, Sweden and Switzerland. 
 
What is our mission? 
The overriding objective is to encourage communication 
within the profession Europe-wide, promote the highest 
standards of chiropractic care in the interest of all patients, 
and where necessary support and help the profession either 
in difficult circumstances or in the pursuit of legislation. 
  
What do we do?  
Today the ECU‘s work can be defined in four areas : 
1. Professional Recognition  
2. Research  
3. Education  
4. Member Support 
 
Our aim is:  
- To achieve legislation in those countries that do not have it  
- To harmonise legislation across Europe to conform to and 
embrace our professional and educational standards  
- To establish full-time university based education pro-
grammes to masters level, which conform to European 
Council on Chiropractic education standards, for chiropractic 
in as many countries as possible  
- To represent the European chiropractic profession through-
out Europe and defend its principles  
To be the political representative body of the European chi-
ropractic profession within the EU  
- To ensure a high quality chiropractic research programme 
within Europe 
 
How do you get involved? 
Of course, we are open to all people who could help us 
reaching our goals. Health is our concern ; therefore, we are 
ready to collaborate in any project which can help the Euro-
pean citizens to improve it! 
Please contact Dr. Philippe Druart: Tel: +32 43 43 11 71 or 
+32 19 32 44 90 / Fax: +32 19 32 44 90 

http://www.eurosafe.eu.com/csi/eurosafe2006.nsf/wwwVwContent/l2whoiswhoexpertdirectory-.htm
http://www.eurosafe.eu.com/csi/eurosafe2006.nsf/wwwVwContent/l2whoiswhoexpertdirectory-.htm
http://www.ecco-org.eu/
http://www.ecco-org.eu/
http://www.ecco-org.eu/
http://www.ecco-org.eu/
http://www.ecco-org.eu/
http://www.ecco-org.eu/
http://www.ecco-org.eu/
http://www.ecco-org.eu/
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Spotlight on the European Committee for 
Homeopathy (ECH) 

 
Who are we? 
The European Committee for Homeopathy (ECH) is the one 
and only European association of medical doctors and other 
statutorily registered health professionals in the field of ho-
meopathic medicine. 
 
Who do we represent? 
The ECH represents 37 homeopathic doctors‘ associations 
in 22 European countries as well as many homeopathic vete-
rinarians, dentists and pharmacists in Europe. 
 
What is our mission? 
The ECH aims to promote and defend the quality of the 
science and medical practice of homeopathy, to promote 
harmonisation of the medical practice of homeopathy in Eu-
rope, and to represent both individuals, as well as local, re-
gional and national organisations throughout Europe that 
share the same aims. 
 
What do we do? 
The ECH is a professional organisation of homeopathic doc-
tors as well as a facilitator for the development of homeopa-
thy in Europe. As an association of homeopathic doctors, the 
ECH has been developing standards for the professional 
practice of homeopathy. The ECH harmonized the existing 
national educational standards and the ensuing ECH Ho-
meopathic Medical Education standard has gained accep-
tance across entire Europe. 
 
In its role of facilitator the ECH has installed several sub-
committees involving professionals such as researchers, 
documentalists, and pharmacists whose expert input helps to 
enhance the scientific basis of homeopathy. The final aim of 
the ECH is the full integration of homeopathy within the Eu-
ropean healthcare system, which will meet the growing de-
mand among European citizens for homeopathic care within 
a professional medical context.  
 
How do you get involved? 
For any further information please contact: 
European Committee for Homeopathy, Chaussée de 
Bruxelles 132, B-1190 Brussels, Tel.: +32 2 345 3597, Fax.: 
+32 2 346 1826. 
 

Spotlight on the European Federation of 
Nurses Associations (EFN) 

 
Who are we? 
The European Federation of Nurses Associations (EFN) was 
established in 1971 to represent the nursing profession and 
its interests to the European Institutions, based on the nurs-
ing education and free movement Directives. The EFN is the 
independent voice of the nursing profession, representing 
more than 1.5 million nurses at European Level. 
 
Who do we represent? 
The EFN members are drawn from the National Nurses As-
sociations from 30 Member States of the European Union 
(including the 27 EU Member States), which are in member-
ship with the International Council of Nurses (ICN) and the 
Council of Europe, and its associated members are three 
mandated representatives of the European Nursing Special-
ist and Generic Organisations (ESNO). The International 
Council of Nurses (ICN), the World Health Organisation 
(WHO) and the European Nursing Students Association 
(ENSA) hold observer status within EFN General Assem-
blies. 
 
What is our mission? 
The EFN mission is to promote and protect nurses and the 
nursing profession with particular reference to the EU, by 
lobbying the European Institutions. The EFN aims to bring to 
the attention of the EU the current and potential collaboration 
of nurses and nursing to meeting the health needs of the 
population throughout the Union. 
 
What do we do? 
The EFN policy work is taken forward by its three commit-
tees: 1.Professional Committee: focusing on education, in 
specific Directive 36, Continues Professional Development 
and Structural & Social Cohesion Funds, and scanning the 
progress and legislative impact of Information to Patients; 
2.Workforce Committee: focusing on Ethical Recruitment 
Guidelines and Skill needs and skill mix. The Committee 
scans also the legislative progress on needle sticks injuries 
and Healthcare associated infections; 3.Public Policy Com-
mittee: focuses on upcoming legislation and initiatives in the 
field of Health Services, Patient Safety and  
Quality of Care. 
 
How do you get involved? 
In order to achieve successful policy outcomes, EFN builds 
alliances with key stakeholders within Civil Society. Through 
the Council of Europe 4th pillar of INGOs and the European 
Health Policy Forum, these alliances are strengthened in 
order to focus on patients and citizens health. Being member 
of EHPA, EHMA and Health First Europe provides opportuni-
ties to build social capacity and joined actions. For further 
information on current activities, please visit EFN website. 
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Spotlight on the European Heart Network 
(EHN) 

 
Who are we and whom do we represent? 
The European Heart Network (EHN) is a Brussels-based 
alliance of heart foundations and like-minded non-
governmental organisations throughout Europe, with mem-
ber organisations in 26 countries 
Almost 90% of our annual income comes from EHN mem-
bers. Other funding, largely from the European Commission, 
is project funding. 
 
What is our mission? 
The European Heart Network plays a leading role in the pre-
vention and reduction of cardiovascular disease (CVD) 
through advocacy, networking and education so that it is no 
longer a major cause of premature death and disability 
throughout Europe. 
 
What do we do? 
EHN provides a platform for its member organisations for 
sharing information and good practice in all areas of CVD, on 
topics relevant to patients and on topics related to gover-
nance and management of heart charities. Between 2004 
and 2006 EHN and 19 of its member organisations worked 
on a Commission co-funded project on children, obesity and 
cardiovascular disease prevention. 
 
Currently, EHN, the European Society of Cardiology and 
national heart foundations and cardiac societies from 31 
countries are involved in the EuroHeart project, also co-
funded by the Commission. One of this project‘s objectives is 
to map policies and actions in Europe addressing cardiovas-
cular health promotion and CVD prevention. The project runs 
from April 2007 till March 2010. 
 
Through its membership of the World Heart Federation, EHN 
is also active in the creation of a wider international heart 
network whose aim is to advance the cause of cardiovascu-
lar health promotion world-wide. 
 
Involvement in EU policy development  
EHN inform EU policies through publications, position papers 
and responses to public consultations. Over the last couple 
of years, EHN has responded to Commission consultations 
on: 
- EU health strategy  
- EU strategy on diet, physical activity and health  
- Smoke free Europe 
 
EHN also participates in expert hearings and meetings, for 
example on the possibility of having an EU co-funded school 
fruit scheme. EHN has lobbied for a strong health dimen-
sions in Commission legislative proposals on for example 
health and nutrition claims and audiovisual media services. 
 
All EHN communication materials are accessible via its web-
site. 
 
 

Spotlight on the European Respiratory Socie-
ty (ERS) 

 
Who are we? 
Founded in 1990, the European Respiratory Society (ERS) is 
a not-for-profit, international medical organisation dedicated 
to lung health and respiratory disease. It is the largest socie-
ty of its  
kind in Europe. 
 
Who do we represent? 
The ERS represents 9,000 respiratory professionals world-
wide. Doctors make up the majority of the society‘s mem-
bers, but other categories also include nurses, physiotherap-
ists and scientists. Members join to take advantage of the 
numerous educational and scientific activities arranged by 
the society and also benefit from the representation of their 
professional interests amongst government and other impor-
tant organisations. 
 
What is our mission? 
With members in over 100 countries, the European Respira-
tory Society (ERS) aims to alleviate suffering from respiratory 
disease and to promote lung health through research, know-
ledge sharing, medical and public education. 
 
What do we do? 
First held in 1991, the ERS Annual Congress is Europe‘s 
largest annual scientific gathering in the field of respiratory 
medicine. With huge increases each year, attendance now 
stands at around 18,000 delegates - making this the biggest 
respiratory congresses in the world. Every year, the con-
gress follows a proven set-structure. Constructed around the 
main scientific programme, there are innumerable presenta-
tions, educational courses, practical workshops, symposia 
and discussions that run in parallel and the whole pro-
gramme is conducted in English to guarantee an internation-
al audience. 
 
In 2001, the ERS opened its School to encourage training 
and provide continuous medical education in the field of res-
piratory medicine. ‘Breathe‘, the school‘s official educational 
journal, supplies up-to-date information on topics of interest 
to pneumologists, general practitioners and allied health pro-
fessionals. Educational courses that run throughout Europe 
are popular with large and small audiences alike and the 
society is heavily involved with e-learning as part of its con-
tinuing educational programme. 
 
The ERS encourage research and training through an exten-
sive fellowship programme, supporting every year over 25 
awardees in Europe. 
 
How do you get involved? 
Contact details: European Respiratory Society, 4, Av. Ste-
Luce, 1003 Lausanne, Switzerland, Tel: +41 21 213 0110 
Fax: +41 21 213 0103 or 49-51 rue de Trèves, Floor 7B, B-
1040 Brussels, Belgium, Tel +32 2 238 5360, Fax +32 2 238 
536. 
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Spotlight on the Finnish Diabetes Association 
 
Who are we? 
The Finnish Diabetes Association is a public-health and pa-
tient organisation, the leading voluntary health organisation 
in the field of diabetes and its prevention in Finland. The as-
sociation was founded in 1955. 
 
Who do we represent? 
The Finnish Diabetes Association is the central body for 109 
local branches and four professional associations. The insti-
tutional members of the Association has a total individual 
membership of 60 000. Membership of the Finnish Diabetes 
Association: local branches, Association of Finnish Diabetes 
Nurses, Finnish Diabetes Research Society, Finnish Di-
abetes Education Study Group, Finnish Association of Podia-
try. 
 
What is our mission? 
The mission of the Finnish Diabetes Association is to over-
come diabetes. 
 
What do we do? 
The Finnish Diabetes Association is: 
conducting policy advocacy. The Finnish Diabetes Associa-
tion works to prevent diabetes and its complications and to 
improve diabetes care. The Association also looks after the 
interests of people with diabetes and seeks to promote the 
health and well-being of the Finnish people. 
 
The Finnish Diabetes Association provides rehabilitation to 
people with diabetes and training for diabetes professionals, 
disseminates information about diabetes (magazines, book-
lets, website) and contributes to the development of new 
approaches to diabetes care and patient education. 
supporting people with diabetes The Finnish Diabetes Asso-
ciation is a national non-governmental organisation which 
together with its local branches provides direct support to 
people with diabetes and their families on different aspects of 
living with diabetes and endeavours to improve the quality of 
life of people with diabetes. 
The Diabetes Centre in Tampere is the national headquar-
ters of the Finnish Diabetes Association, housing the Central 
Office and the Education and Training Centre. The Diabetes 
Centre has a beautiful location on the shore of Lake Näsijärvi 
in the community of Aitolahti some 20 kilometres from Tam-
pere city centre. Built in 1980 and expanded and refurbished 
in 1992—1993, the Diabetes Centre today provides courses 
for 1 600—1 700 people each year and employs about 60 
staff.  
 
How do you get involved? 
For further information, please contact the Secretariat and 
visit the Finnish Diabetes Association website. 
To learn more about the Finnish Diabetes Association‘s acti-
vities, see 2008 Congress to meet the challenge of diabetes 
pandemic. 

Spotlight on Global Alliance for TB Drug De-
velopment (TB Alliance) 

 
Who are we? 
The Global Alliance for TB Drug Development (TB Alliance) 
is a not-for-profit, product development partnership accele-
rating the discovery and development of new TB drugs that 
will shorten treatment, be effective against susceptible and 
resistant strains, be compatible with antiretroviral therapies 
used for HIV/AIDS, and improve treatment of latent infection. 
 
What is our mission? 
Our mission is to develop new, faster and better TB drugs 
that are affordable and accessible to those who need them. 
 
Why are new TB drugs needed? 
TB kills someone every 20 seconds — about 4,400 people 
every day, or approximately 1.5 million in 2006 alone, ac-
cording to the latest estimates from the World Health Organi-
sation (WHO). TB is second only to HIV as the leading infec-
tious killer of adults worldwide. It accounts for more deaths 
among women than all other causes of maternal mortality 
combined and is the leading infectious cause of death 
among people with HIV/AIDS. 
New drugs are critical to ending the needless burden of TB. 
The current TB drug regimen, a product of the best scientific 
advances of the 1960s, works for active, drug-susceptible TB 
– as long as patients complete the six- to nine-month treat-
ment. The problem is, many do not or cannot, especially in 
the poorest areas where TB prevalence is highest. Erratic or 
inconsistent treatment results in treatment failure and breeds 
drug resistance. Driven by its deadly synergy with HIV/AIDS, 
complicated by drug-resistant strains, and amplified by the 
consequences of poverty, today‘s epidemic is threatening to 
destabilize gains in TB control. 
 
What do we do? 
Working with public and private partners worldwide, the TB 
Alliance is leading the development of the most comprehen-
sive portfolio of TB drug candidates in history, paving the 
way for the first new treatments in over 40 years. Two com-
pounds are currently in clinical trials, and a wide variety of 
discovery projects are feeding the drug candidate pipeline. 
Partners include pharmaceutical and biotechnology compa-
nies, academic laboratories, multilateral institutions, and ad-
vocates. The TB Alliance brings together these organisations 
so that the strengths of each can contribute to the quest for 
new, better TB drugs. 
 
The TB Alliance is committed to ensuring that approved new 
regimens are not only affordable but also adopted and avail-
able so that all who need them have access to new, novel 
drugs that treat tuberculosis more quickly and easily. 
 
For more information on TB drug development and the TB 
Alliance, please visit our website. 
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Spotlight on the International AIDS Vaccine 
Initiative 

 
Who are we? 
IAVI is a global not-for-profit, public-private partnership work-
ing to accelerate the development of a vaccine to prevent 
HIV infection and AIDS. Founded in 1996, IAVI researches 
and develops vaccine candidates, conducts policy analyses, 
and serves as an advocate for the field. IAVI has offices in 
Africa, Europe, India and the US. 
 
What is our mission? 
IAVI‘s mission is to ensure the development of safe, effec-
tive, accessible, preventive HIV vaccines for use throughout 
the world. IAVI supports a comprehensive approach to HIV 
and AIDS that balances the expansion and strengthening of 
existing HIV prevention and treatment programs with tar-
geted investments in new AIDS prevention technologies. As 
the world‘s only organisation focused solely on the develop-
ment of an AIDS vaccine, IAVI also works to ensure a future 
vaccine will be accessible to all who need it. 
 
What do we do? 
IAVI‘s main activities are R&D, advocacy and education in 
the North and the South. We work with developing countries 
to improve clinics and laboratories and train medical staff 
and counselors. 
 
How do you get involved? 
IAVI wants to encourage all those concerned with the toll of 
this epidemic to join the fight against HIV/AIDS. Find out 
about ways to help in the campaign to find an AIDS vaccine 
including:  
 
Volunteer for a Vaccine Trial: Nearly 20,000 volunteers are 
enrolled in AIDS vaccine trials around the world. For more 
information on becoming a volunteer, go to our website.  
Host a Fundraiser: You can help raise money for AIDS vac-
cine research. We can provide you with informational mate-
rials and/or feature your event on our website.  
 
Contact IAVI Secretariat for more information.  
Donate. You can play a part in ending the AIDS epidemic. If 
you would like more information on how to make a donation 
to IAVI, please visit our Donate page.  
 
Help spread the word about the need for an AIDS vaccine: 
adding IAVI as your MySpace friend, or create a cause for 
IAVI on Facebook. 
 
 
 
 
 
 
 
 
 
 
 
 

Spotlight on the Meningitis Trust  
 
Who are we? 
The Meningitis Trust is the largest European organisation 
committed to providing practical and emotional support to 
sufferers of meningitis and meningococcal septicaemia. 
 
Who do we represent? 
The Meningitis Trust represents and supports those people 
affected by meningitis and meningococcal septicaemia, their 
families and carers, as well as the healthcare professionals 
who are concerned with the diagnosis, treatment and after-
care of these conditions. 
 
What is our mission? 
The Meningitis Trust aims to reduce the impact of meningitis 
and meningococcal septicaemia through raising awareness, 
and providing professional services and support to everyone 
affected by these conditions for as long as they need it ; to 
empower people and organisations to work collaboratively in 
order to improve aftercare for patients and families ; and to 
continue to be the authority on the after-effects and aftercare 
of meningitis and septicaemia. 
 
What do we do? 
The Meningitis Trust is working to ensure all communities 
are aware of the impact of meningitis and meningococcal 
septicaemia. We offer a range of services including a flag-
ship nurse-staffed helpline where the operators can call on 
translators to give help and information in more than 100 
languages, along with a dedicated helpline for children. Our 
services also cover professional counselling, sharing expe-
riences within the home and family, financial grants, art and 
other therapies. 
 
Resources are available for healthcare professionals, includ-
ing teaching and training sessions, and employers; while 
teachers and children at primary and secondary schools 
benefit from a dedicated learning website. 
 
How do you get involved? 
The website is the window into the Meningitis Trust; describ-
ing our activities and the many ways in which people can 
become involved and help us. 
There is an upcoming conference on 17 September 2008 
called: After Meningitis: Living with the impact of meningitis 
and meningococcal septicemia. British Library, London, UK. 
 
Contact details 
For further information please click here 
The Meningitis Trust, Fern House, Bath Road, Stroud, GL5 
3TJ, UK, Tel. +44 1453 768000 Fax: +44 1453 768001 
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Spotlight on Mental Health Europe (MHE) 
 
Who are we? 
Mental Health Europe (MHE) is a European level non-
governmental organisation (NGO) and network committed to 
the promotion of positive mental health and well-being, the 
prevention of mental disorders, the improvement of care, 
advocacy for social inclusion and the protection of the human 
rights of people with mental health problems and their fami-
lies and carers. MHE was established in 1985 and its Secre-
tariat is based in Brussels (Belgium). 
 
Who do we represent? 
MHE is a representative organisation of associations, orga-
nisations and individuals active in the field of mental health 
and well-being at local, regional, national and European lev-
el. This includes NGOs, (ex)users of mental health services, 
their families and carers, professionals, research and educa-
tional institutions and volunteers. MHE has members in most 
European countries. All the Member States of the European 
Union are represented in the membership. 
 
What is our mission? 
For more than two decades MHE has been promoting posi-
tive mental health and well-being and representing mental 
health in its broadest sense in Europe.MHE supports the 
emancipation of different groups in the mental health field in 
order to establish equal partnerships and opportunities 
among the different parties and to ensure that the mental 
health needs of the population are met. 
MHE plays an important role in raising awareness and in 
combating the taboos, stigma and prejudices associated with 
mental illness. In order to fulfill this strategic role, MHE works 
closely with the World Health Organisation Regional Office 
for Europe, has a participative status with the Council of Eu-
rope and has a liaison function for mental health promotion 
with the European Commission. 
 
What do we do? 
MHE advocates for the achievement of a comprehensive 
strategy on promoting positive mental health and well-being 
for all. MHE encourages better cooperation between Member 
States in order to address inequalities within and between 
countries. To this aim, MHE will be actively engaged in the 
preparation of the June 2008 high level Conference on Men-
tal Health, which will lead to the launch of the new Mental 
Health Pact as announced by the Commission at the end of 
last year. 
 
How do you get involved? 
Membership of MHE is open to NGOs, individuals, 
professionals, volunteers and others active in the mental 
health field at local, national, regional or European level. By 
becoming part of a large mental health network, MHE mem-
bers can learn at first hand about new projects and initiatives 
pursued by mental health organisations in Europe. 

Spotlight on the National Association of Pre-
vention on Alcohol and Addiction (ANPAA) 

 
Who we are 
Created in 1872, [ANPAA] has been an official French public 
organisation since 1880 and has held an educational label 
since 1974. 
 
Our mission 
Consumption of alcohol, tobacco and other psychoactive 
substances cause important health and social damages. 
 
Our purpose is to promote a general policy of prevention of 
the risks of alcohol and other psychoactive substances nota-
bly:  
- by constant action towards public authorities and decision-
makers,  
- by health education and by training all sectors of society,  
- by help, care and a medico-psycho-socio support  
- by monitoring the improvement and enforcement of legisla-
tion 
 
ANPAA employs 1.400 medical doctors, nurses, psycholo-
gists, social workers, social engineers, trainers and 1 000 
elected volunteers in France. Teams work in about 100 local-
ities coordinated on a regional level. We manage 130 outpa-
tient centers and clinics, mostly located in the cities, that 
welcome about 50 000 patients. 
 
ANPAA‘s work 
We focus on: 
Young people - ANPAA leads national campaigns as well as 
long term programmes in schools and is involved in student 
evenings and provides information. 
Driving - To inform and aware drivers, private individuals or 
professionals of the dangers of alcohol consumption, medi-
cines and illicit drugs when driving. 
Workplace - What is the role of cannabis in the workplace? 
Which guidelines have to be implemented if somebody con-
sumes alcohol at work? How to deal with dependency?  
 

How do we work? 
ANPAA works by: 
Training professionals who have educational, social or politi-
cal responsibilities; Brief intervention: this is a national pro-
gram aiming at a systematic brief intervention by general 
practitioners and the occupational health professionals in 
order to reduce the risks of addiction. Actions at Court: AN-
PAA pursues legal action to ensure industry respects adver-
tising regulations as well as to enforce the law protecting 
young people.  
 

Contact details 
To find more about ANPAA, please visit the website or con-
tact Claude Riviere. 
Contact: Claude RIVIERE 20, rue Saint-Fiacre F-75002 PA-
RIS Tél: + 33 142 335 104 / Fax: + 33 145 081 702 clrivie-
re@anpa.asso.fr 
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Spotlight on the North West of England 
Health Brussels Office 

 

Who are we? 
The North West of England Health Brussels Office (NWHBO) 
http://www.northwesthealth.eu/cms/default.asp?active_page
_id=1] is an initiative by the North West Regional European 
Health Group, opened in Brussels on 1 May 2004  
 
Who do we represent? 
The NWHBO represents a partnership of organisations work-
ing on health within the North West of England including all 
Primary Care Trusts, the Strategic Health Authority (SHA), 
Government Office North West and the Health Protection 
Agency North West.  
 
What is our mission? 
The NWHBO aims to enable the North West of England 
Health Community to engage meaningfully with relevant or-
ganisations across the EU, with a view to maximizing the 
opportunities to improve population health status in the re-
gion.  
 

What do we do? 
The NWHBO examines public health issues, and NHS-
affecting Policy.  Within these two areas, the NWHBO under-
takes the following activities: information gathering to keep 
stakeholders up-to-date and as an early-warning mechan-
ism; capacity building including providing briefings, training 
and events; advocacy at all levels in order to ensure the po-
sition of the North West is represented in policy-making; 
networking in order to raise the profile of the region and en-
courage joint-working; and finally providing support to stake-
holders for EU funding applications and project development.  
 
The NWHBO also works closely with other regional offices 
and is a member of several pan-European networks such as 
the European Regional and local Health Authorities network 
(EUREGHA). 
 

How do you get involved? 
The NWHBO communicates and connects with North West 
stakeholders and the European health community through its 
website www.northwesthealth.eu where visitors can discover 
more about the office.  Please email [-
>health@northwesthealth.eu] for any more information or to 
sign up and receive quarterly newsletters of NWHBO activi-
ties. 
 
Contact details 
 
For any further information please feel free to contact the 
team at NWHBO Secretariat - 
health@northwesthealth.eu 
21 Rue du Marteau,  
Brussels,  
B-1000,  
Belgium  
 

Spotlight on the Royal College of Physicians 
(RCP) 

 
Who are we? 
Established in 1518, the Royal College of Physicians is an 
independent body and registered charity that aims to ensure 
high quality care for patients by promoting the highest stan-
dards of medical practice. 
 
Who do we represent? 
The College is a professional membership organisation 
representing the concerns of over 22,000 Fellows and Colle-
giate Members worldwide and we provide leadership, sup-
port and advocacy for the membership. 
 
The College is committed to involving patients in its work and 
we do this through the work of the Patient Involvement Unit 
(PIU) which manages the Patient and Carer Involvement 
Steering Group (PCSG) and Patient and Carer Network 
(PCN). 
 

What is our mission? 
 

Our Vision: ―Doctors of the highest quality serving patients 
well‖ Our vision is to see doctors educated and trained to the 
highest medical standards, delivering care to patients that is 
of the highest quality. 
Our Purpose: ―To play a leading role in the delivery of high 
quality patient care, by setting high standards of medical 
practice and promoting clinical excellence.‖ 
 

What do we do? 
The College provides and sets standards in clinical practice 
and education and training, conducts assessments and ex-
aminations, quality assures external audit programmes, sup-
ports doctors in their practice of medicine, and advises Gov-
ernment, public and the profession on health care issues. 
 
Our Government work extends to Brussels where we inform 
the College of relevant EU policy initiatives, promote the Col-
lege as a source of authoritative advice, and facilitate dis-
cussion on and influence EU health policy debates. Our cur-
rent policy areas of interests include alcohol (member of the 
EU Alcohol Forum), nutrition, patient safety and quality of 
cross border healthcare. 
 
 We respond to a wide range of EU consultations, organise 
policy roundtables with stakeholders and EU policy-makers 
both in London and Brussels, and work closely with our Eu-
ropean representative organisations, notably the European 
Public Health Alliance. 
 
Contact details 
For any further information please contact Paul Belcher, 
RCP EU Government Affairs Advisor. 
Royal College of Physicians, 11 St Andrews Place, London 
NW1 4LE, United Kingdom, Tel : +44 797 009 8940, Fax: 
+44 797 009 8940. 
 

 

http://www.northwesthealth.eu/cms/default.asp?active_page_id=1%5D
http://www.northwesthealth.eu/cms/default.asp?active_page_id=1%5D
http://www.northwesthealth.eu/
mailto:health@northwesthealth.eu
mailto:health@northwesthealth.eu
http://www.rcplondon.ac.uk/
http://www.rcplondon.ac.uk/About-the-college/Pages/Annual-report-2007.aspx
http://www.rcplondon.ac.uk/patients-carers/Pages/Patient-Involvement-Unit.aspx
mailto:pbelcher@euhealth.org
mailto:pbelcher@euhealth.org
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Full list of EPHA members December 2008 
(alphabetical order) 
 
1. Action on Smoking and Health-ASH (United Kingdom) NEW june 2008 
2. ACTIS - Norwegian Policy Network on Alcohol and Drugs-Actis (Norway) 
3. AIDS Fonds (Netherlands) 
4. Albanian Association for Prevention and Rehabilitation from aids and Drugs-APRAD (Albania) 
5. Alcohol Focus Scotland-AFS (United Kingdom) NEW june 2008 
6. Armenian Public Health Union-APHU (Armenia) 
7. Associação De Defesa Dos Utentes Do Sangue-ADUS (Portugal) 
8. Association for Social Inclusion Persons with Mental Retardation-ASIT (Bosnia and Herzegovina) 
9. Association Nationale de Prévention en Alcoologie et Addictologie-ANPA (France) 
10. Association of European Cancer Leagues-ECL (Belgium) 
11. Association of Natural Medicine in Europe-ANME (Germany) 
12. British Heart Foundation - Health Promotion Research Group-BHF HPRG (United Kingdom) 
13. Cancer Research UK (United Kingdom) 
14. Center for Regional Policy Research and Cooperation-Studiorum (Macedonia) 
15. Chartered Institute of Environmental Health-CIEH (United Kingdom) 
16. Coalition of Associations in Healthcare-KUZ-CAH (Croatia) NEW june 2008 
17. Comité Scientifique Pro Anima (France) New November 2008 
18. Council of European Dentists (Belgium) 
19. Croatian Association for Sanitary Engineering-HUSI (Croatia) 
20. 20) Cyprus Turkish Medical Association-CTMA (North Cyprus) NEW June 2008 
21. Dental Health Foundation-DHF (Bulgaria) 
22. Diabetes UK (United Kingdom) 
23. EuroHealthNet (Belgium) 
24. Europa Donna -The European Breast Cancer Coalition (Italy) 
25. European AIDS Treatment Group-EATG (Belgium) 
26. European Alcohol Policy Alliance-Eurocare (Previously European Council for Alcohol Research Rehabilitation and 

Education) (Belgium) 
27. European Association for Injury Prevention and Safety Promotion-EUROSAFE (The Netherlands) 
28. European Association of Hospital Managers-EAHM (France) 
29. European Association of Hospital Pharmacists-EAHP (The Netherlands) 
30. European CanCer Organisation-ECCO (Previously Federation of European Cancer Societies-FECS) (Belgium) 
31. European Chiropractors‘ Union-ECU (Spain) 
32. European Committee for Homeopathy-ECH (Belgium) 
33. European Council for Classical Homeopathy-ECCH (United Kingdom) 
34. European Council of Doctors for Plurality in Medicine ECPM (France) 
35. European Federation of National Organisations working with the Homeless-FEANTSA (Belgium) 
36. European Federation of Nurses Associations-EFN (Belgium) 
37. European Federation of Patients‘ Associations for Anthroposophic Medicine-EFPAM (France) 
38. European Heart Network-EHN (Belgium) 
39. European Network for Smoking Prevention-ENSP (Belgium) 
40. European Region of the World Confederation for Physical Therapy-ER WCPT (Belgium) 
41. European Respiratory Society-ERS (Switzerland) 
42. European Shiatsu Federation-ESF (Spain) 
43. European Society of Clinical Microbiology and Infectious Diseases-ESCMID (Germany) 
44. Faculty of Health - University of Brighton (United Kingdom) 
45. University College London-Department of Epidemiology and Public Health (United Kingdom) 
46. Finnish Diabetes Association-FDF (Finland) 
47. Fundación de Ciencias del Medicamento y Productos Sanitarios-FUNDAMED (Spain) 
48. General Osteopathic Council-GOsC (United Kingdom) 
49. Global Alliance for TB Drug Development-TB Alliance (USA) 
50. Green Doctors Ukraine (Ukraine) 
51. Health Action International – Europe-HAI (Netherlands) 
52. Health Development Promotional and Educational Center CEPRO-MED (Serbia) 
53. Health Service Executive West (Ireland) 
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54. Hygiène Publique en Hainaut/Institut d‘Hygiène et de Bactériologie du Hainaut-HPH/IPHP (Belgium) 
55. INDEX Foundation (Bulgaria) 
56. International AIDS Vaccine Initiative-IAVI (Netherlands) 
57. International Centre of Health Protection-HERA (Russia) 
58. International Diabetes Federation - European Region-IDF (Belgium) 
59. International Federation of Anthroposophical Medical Associations-IVAA (Finland) 
60. International Planned Parenthood Federation - European Network-IPPF EN (Belgium) 
61. IOGT-NTO (Sweden) 
62. Italian Institute for Quality of Life-IVQ (Italy) New November 2008 
63. Life Quality Improvement Organisation-LET/FLIGHT (Croatia) 
64. Malta Health Network-MHN (Malta) NEW June 2008 
65. Mental Health Europe – Santé Mentale Europe-MHE SME (Belgium) 
66. National Health Alliance of Serbia and National Association of Emergency Medical Staff of Serbia-NAZS and 

NAzHMP (Serbia) 
67. National Heart Forum-NHF (United Kingdom) 
68. Netherlands Association for Community Health Services-GGD (Netherlands) 
69. North West of England Region (United Kingdom) 
70. Norwegian Association of Heart and Lung Patients-LHL (Norway) 
71. Patient Fertility Association-CHEN (Israel) 
72. Pentru Voi Foundation (Romania) 
73. Pharmaceutical Group of the European Union-PGEU (Belgium) 
74. PHAROS (Netherlands) 
75. PIN for Health (Croatia) 
76. Romanian Association Against AIDS - Constanta Branch-ARAS (Romania) 
77. Romtens Foundation (Romania) 
78. Royal College of Nursing-RCN (United Kingdom) 
79. Royal College of Physicians of London-RCP (United Kingdom) 
80. Royal Society for the Prevention of Accidents-RoSPA (United Kingdom) 
81. Royal Society for Public Health-RSPH (United Kingdom) 
82. SALUS Charitable Foundation (Ukraine) 
83. Sandwell Primary Care Trust (United Kingdom) 
84. Slovenian Coalition for Health (Slovenia) NEW June 2008 
85. SOS Health Association (Bulgaria) 
86. Sustainable World Foundation (Bulgaria) 
87. Thalassaemia International Federation-TIF (Cyprus) 
88. The Association of Schools of Public Health in the European Region-ASPHER (France) NEW June 2008 
89. The European Men‘s Health Forum-EMHF (Belgium) New November 2008 
90. The European Older People‘s Platform-AGE (Belgium) New November 2008 
91. The Genesis Association-GENESIS (Georgia) NEW June 2008 
92. The Health & Europe Centre (United Kingdom) New November 2008 
93. The Institute of Public Health in Ireland (Ireland) 
94. The Meningitis Trust (United Kingdom) 
95. The Union of Lithuanian Health Psychologists-ULHP (Lithuania) 
96. Turkish Pharmacists‘ Association-TEB (Turkey) 
97. Universal Education Foundation-UEF (France) 
98. Wiener Internationale Akademie für Ganzheitsmidizin-GAMED (Austria) 
99. World Cancer Research Fund International-WCRF (United Kingdom) 
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Finances 
 

EPHA income and expenditure 2008 

 

         

         I.1 Operating Incomes 
      

 
DG Sanco mapping NGOS  

  
87.106,80 € 

  

 
Funding DG SANCO EUHPH 2008 

  
163.414,93 € 

  

 
Global Health Network 

   
100.014,96 € 

  

 
Grant OSI for CEE activities 

  
0,00 € 

  

 
Grant KBF 

    
0,00 € 

  

 
Grants Bratislava Conference 

  
0,00 € 

  

 
Other grants and services 

   
0,00 € 

  

 
Rent 

    
8.694,01 € 

  

 
Membership Fees 

   
55.891,87 € 

  

 
Other Incomes 

   
39.182,87 € 

  

        
454.305,44 ú 

         I.2. Operating Expenditure 
      

 
Staff costs 

    
231.514,34 € 

  

 
Consultants/ 

    
70.085,04 € 

  

 
Travel and meeting costs 

   
15.252,21 € 

  

 
Office costs 

    
93.626,82 € 

  

 
Activity & projects costs 

   
20.569,49 € 

  

 
Depreciation 

    
2.554,14 € 

  

 
Financial costs 

   
1.322,63 € 

  

        
434.924,67 ú 

        
  

         I.3. Operating Result 
     

19.380,77 ú 

         II,3 Financial Result 
     

0,00 ú 

         III.3. Extraordinary Result 
     

0,00 ú 

         

         Result before tax : 
      

19.380,77 € 

IV.1 Tax on result 
      

        
  

         

    
Result of the year : 

 

19.380,77 ú 
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Contact details: 
 
EPHA Secretariat 
Rue de Treves 49-51 
Brussels 
B1050 
Belgium 
 
Tel. +32 233 3887 
+32 2 233 3880 
 
 
 
Want to find out more? Please subscribe 
to our newsletter @ epha@epha.org 

 
 

 

 
 

 

mailto:epha@epha.org

