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Message from John Dalli
European Commissioner for Health and Consumer Policy

The health challenges that face Europe today are many and varied. All EU Member 
States are confronted with the need to adapt to population ageing, to fight the burden 
of chronic diseases and to keep their health budgets under control. All have the 
opportunity to use technology to improve health. We need solid partnerships across 
borders to address, together, Europe’s health challenges. 

This is why I attach great importance to strengthening our vision for health at 
European level. Within this context I also welcome that the study on “Emerging Health 
Challenges for Europe over the next 20 years” focuses on key issues such as healthy 
ageing and new technologies.

An ageing population will entail profound changes to society as we know it. Today one 
in every 6 Europeans is 65 or over. In 50 years time, 1 in every 3 Europeans will be 65 
or over. Today, for every person over 65, there are four people working. In 2050, there 
may be only two. 

This will have important consequences: demand for health services and long-term care 
is likely to grow; at the same time there will be fewer people working to support such 
increase in health service demand. Healthcare systems will need to adapt to the needs of 
the elderly  while remaining financially sustainable. 

This is no easy task in particular in times of crisis. Commission projections show, 
however, that if we can increase the number of years of life without disease, the rise in 
healthcare spending due to ageing could be cut by half.  

This is why I believe that helping citizens age in good health is the key to meet 
Europe’s ageing challenge. 

The question is how do we help people age in good health? I am convinced that 
promotion and prevention is the answer. Many of the diseases that affect older people 
are linked to what they eat or whether or not they smoke or exercise. That is why we 
need to encourage our citizens to take up healthy habits that will keep them away from 
hospital; and to encourage health systems to focus more on prevention. 
 
We also need innovative and efficient solutions for example to help us move from 
hospital acute care to care closer to home and more accessible in particular to an 
ageing population. Telemedicine and remote monitoring systems for example can 
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improve healthcare, increase accessibility and comfort, while also saving scarce human 
resources. 

Estimates indicate that 14% of hospital admissions could be avoided through 
Telemedicine used for home monitoring. The use of eHealth would also increase the 
safety and quality of care. According to some estimates, 5 million errors a year could be 
avoided through the use of Electronic Transfer of Prescriptions. 

Health technology has the potential to save lives and trigger great improvements in 
citizens’ health and in the overall efficiency of health systems. Smart use of technology 
for health is an opportunity and also a challenge that is here to stay. 

This study is a valuable contribution to our reflections on the way ahead and I look 
forward to a continued debate on these important issues.

 

Welcome address and Opening

Mrs Paola Testori – Coggi
Director General Health and Consumers, European Commission

It is a pleasure to be here today. I would like to start by congratulating the European 
Institute for Health on your forward-looking and thought-provoking report on 
healthcare in the future. It certainly provides us with much food for thought. 
The EU Health Strategy “Together for Health” is our policy framework which guides 
the work of the European Commission in public health. It already addresses many 
of the elements of the Europe 2020 strategy and covers the 3 key priorities (smart 
growth, sustainable growth, inclusive growth) from a health perspective.

Major priorities from Europe 2020 for health policy are: 
The envisaged platform against poverty; 
new skills/new jobs; 
the youth on the move initiative; as well as 
research and innovation for the future
It is important to draw links and find hooks between the principles and objectives of the 
health strategy and those of the Europe 2020 strategy. 

I am more than aware that the health challenges that we face  are many, and only by 
building partnerships and working across borders and regions can we really start to 
address the broad concerns in health that affect us all.
Commissioner Dalli has already made it very clear that the principles underlying his 
mandate are to put patients and consumers first, to focus on the health challenges posed 
by the ageing population and on reducing health inequalities. 
Yet I am fully aware of the realities faced by the health sector and its workforce. I am 
conscious that managers of health systems have to perform a very delicate balancing act 
between providing high quality and accessible healthcare, promoting innovation whilst, 
at the same time, containing costs.
And this is against the backdrop of the ambitious common goal to maintain the long-
term sustainability of health systems faced with ageing populations, more and more 
expensive treatments, higher public expectations and budgetary constraints. 
This is of considerable importance at European level and is an issue that requires both 
coordination and dialogue between us all. 
Ageing of the wider population
We need to explore innovative ways to tackle the heavy burden placed on the health 
sector by the ageing of the wider population.



76

15 years from now, the share of people aged over 65 will have increased by 20%. This 
constitutes more than one fifth of the total European population. 
The good news is - the growth in the number of elderly people shows that we have 
made great progress in the field of health. 
The bad news is - the ageing of the population will place even greater pressure on our 
health systems. Demand for health services is likely to grow and spending on healthcare 
is expected to increase by 1 to 2 points of our GDP by 2060.
Why not, as your report suggests, provide a greater focus on preventing and treating 
lifestyle-related diseases and chronic diseases? This would help drive down costs and, 
at the same time, help people to live longer and healthier lives. (Currently, only 3% of 
public health spending is used for preventive care in Europe.)
What we need are “smart”, innovative solutions for health systems to become more 
patient-centred and cost-effective.

Ageing of health workforce
As well as the ageing of the wider population, we must also tackle the problem of the 
ageing of the health workforce itself. Who will look after us when we are old? Who will 
be the doctors and nurses of tomorrow?
To help find answers to these questions, the Belgian EU Presidency will be organising 
a Ministerial Conference on this issue in September. This is a good occasion to explore 
various innovative ways to invest in our health systems.
Support for innovation in health care
We do not have an “anything goes” approach to innovation. We want to encourage 
responsible innovation, which pays proper regard to issues of safety and risk and which 
enjoys the support of the public.
A more open and inclusive debate surrounding new and emerging technologies is 
undoubtedly required. If successful, this would represent a major step-change in 
relation to the development of health products and services. 
The European Commission is already playing its part.
ehealth
Our investment in eHealth is a case in point as we recognise the potential of eHealth to 
increase the quality and the sustainability of healthcare.
For example, if a cardiac patient can have their heart rate monitored from home instead 
of having to visit a hospital for their exams, they will be receiving better care, with 
more comfort. At the same time, we will be freeing up valuable healthcare resources – 
the precious time of doctors – for other more critical uses.
The European Commission has been financing research on eHealth for over two 
decades. So the technology is there. What we need to do now is to nurture it so that it 
can reach its full potential. 
HTA
Due to budgetary constraints, we have to ensure that expensive new therapies are 
chosen and used in the most efficient way possible.
This is where Health Technology Assessment (or HTA) has an important role to play. 

For example, it can look into whether a new drug is more effective in the treatment of a 
specific cancer than other alternatives already in use. 
This is only one of many examples of why HTAs and innovation are deserving 
recipients of our investment. 
Medical devices
Another success story for innovation in Europe is medical devices.
It plays a crucial role in the diagnosis, prevention, monitoring and treatment of diseases 
and helps to improve the quality of life of patients – not to mention the much-needed 
boost it gives to the economy.
Let’s look at the figures:
Sales of medical devices amount to over €70 billion a year, representing over a third of 
the world market share; 
This sector represents almost 11.000 companies in the European Union, of which 80% 
are small and medium sized businesses; and
More than half a million jobs across Europe depend on the medical devices sector.
It is quite clear that this is an area which will require adequate investment and 
appropriate regulation in order to maximise its benefits. 
Stakeholders I have spoken to – from patients and healthcare providers to NGOs 
and industry representatives - all agree that responsible innovation can make a major 
contribution towards more efficient health systems. 
An EU health innovation policy of the future must focus on the needs, expectations and 
concerns of Europeans as well as on the sustainability of health systems. 
And this implies a continuous dialogue between us all. Only then can we achieve our 
objective of the highest level of health protection for all.

Health inequalities
I would like to conclude with an issue I consider to be a scar on the conscience of the 
European Union – health inequalities. I firmly believe it is unacceptable that, in today’s 
world:
The difference in life expectancy for women across Europe can be as much as 8 years, 
and over 13 years for men; 
Infant mortality rates vary nearly six-fold within the EU; and 
Heart diseases can kill 8 times more people in Lithuania than in Spain.
I was recently reminded of a thought-provoking quote by Martin Luther King, who 
said, “Of all forms of inequality, injustice in health care is the most shocking and 
inhumane” .
Although he made this statement almost half a century ago, it still applies today.
By sharing best practice and knowledge and by co-ordinating the efforts of all 27 EU 
Member States, the European Union is playing its part in confining health inequalities 
to the pages of history.
I hope the European Institute for Health will join us on this journey.      



98

Response:

Strachan Heppell
Chairman EIH

 
Thank you very much, Mrs Paola Testori-Coggi, for your opening address. It has given 
us an excellent start to our symposium.

On behalf of the European Institute for Health, I offer you all a very warm welcome. 
We are delighted to have you with us.

I would like to thank the European Commissioner for Health and Consumer Policy, 
John Dalli, for his kind message. It is much appreciated.

We have also received messages from a number of European Health Ministers, who 
wish us a successful symposium. They are the Ministers from France, Germany, 
Ireland, Latvia, Romania, Sweden, Slovakia, and the United Kingdom.

We thank them for their support
 
I would also like to thank very much all those who have given us your support and 
made today possible. We are most grateful to you all. 

I would now like to invite my good friend and colleague, our Vice Chairman Bernard 
Mesuré, to speak to you. 

 

 

 

Facts and Diagnosis :

Bernard Mesuré
Vice Chairman EIH

Tout d’abord, je veux joindre mes remerciements à ceux exprimés par notre Président 
Strachan Heppell. Tout particulièrement je souhaite remercier Madame Testori-Coggi 
de nous faire l’honneur d’ouvrir officiellement notre réunion au nom du Commissaire 
Dalli. Je veux également remercier deux membres du Parlement Européen :  
Mme Françoise Grossetête et Mr. Jean Paul Gauzés ainsi que leur cabinet respectif 
pour nous avoir tant aidé à rendre possible cette réunion au sein du Parlement 
Européen.

Déjà, en 1952, Robert Schuman ouvrait une conférence internationale où l’idée d’une 
Communauté Européenne de la Santé était avancée, conférence qui concluait par la 
nécessité de créer une telle institution.
Pour des raisons sur lesquelles je ne reviendrai pas, les traités et principalement celui 
qui constitue la Communauté Economique Européenne n’ont abordé, dans leur lettre, 
les problèmes sanitaires et médico-sociaux que subsidiairement et dans la mesure où 
ils interféraient avec les objectifs de libre circulation des hommes et marchandises qui 
représentaient pour l’essentiel l’objectif de la CEE.

Un premier signe d’action commune se fait jour en 1971 avec la décision prise en 
matière de lutte contre les toxicomanies et les stupéfiants ;

En 1974, dans un rapport du CEPES ( Comité français d’Etude pour un Programme 
Européen pour la Santé ), on pouvait lire :

« L’Europe a été jusqu’à présent celle du commerce, de la finance et des 
investissements. Il est temps qu’elle fasse une place à la recherche de cette qualité de la 
vie dont on parle tant, et en premier lieu aux préoccupations de la Santé, car, s’il est une 
richesse que les pays d’Europe doivent s’efforcer de préserver en commun, c’est bien 
celle- là ».
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Force est de constater qu’en dehors du médicament où des avancées communes très 
significatives ont été faites notamment par la reconnaissance mutuelle, la création 
de l’Agence Européenne du Médicament et la mise en place de règles européennes 
d’autorisation de mise sur le marché, les progrès d’une Europe de la Santé, notamment 
tournée vers les citoyens européens ont connu des avancées minimalistes.

Les années 80 marquent un tournant décisif après les crises sanitaires majeures 
( sida, sang contaminé )

-  le niveau communautaire agit par voie réglementaire dans certains domaines ponctuels 
tels que les produits sanguins

-  le droit à la santé et la légitimité de l’intervention communautaire ont été ensuite 
progressivement consacrés dans les traités ( Maastricht, Amsterdam ) puis dans le 
projet de Constitution.

-  les Institutions Européennes ont ensuite progressivement reconnu les diplômes,  
permettant la libre circulation des professionnels de la santé.

Néanmoins, jusqu’à la fin des années 90, les dispositions de droit communautaire 
avaient un impact limité dans la vie des assurés demeurant liés à leur pays d’origine 
tant dans l’accès aux soins que dans leur prise en charge.

Depuis la fin des années 90 la situation a largement évolué:

-  la jurisprudence innovante et constante depuis 1998 de la Cour de Justice de la 
Communauté Européenne a, par plusieurs arrêts, fait prévaloir les principes de 
liberté de circulation et de liberté de choix dans l’accès aux soins, en faveur des 
assurés, ainsi que de leur prise en charge financière.

-  le Traité consolidé de Nice, ( 2002 ), dans son article 152, exprime la volonté 
d’assurer un niveau élevé de protection de la santé dans la définition et la mise en 
œuvre de toutes les politiques et actions de la Communauté. 
L’action communautaire est renforcée dans les domaines de la coordination avec 
et entre les Etats Membres, de l’amélioration de la Santé Publique, de la Sécurité 
Sanitaire, de la Prévention, de l’Information, et de l’éducation.

A l’automne 2006 , une nouvelle étape est franchie par une large concertation de 
la Commission Européenne auprès de l’ensemble des acteurs concernés ( Etats, 
Parlements Nationaux, régions, organisations de protection sociale, financeurs, 
représentants de la société civile, représentants des professions de santé etc…)

Plus récemment le premier, puis le deuxième programme d’action communautaire 
dans le domaine de la santé (2008-2013) se veulent plus précis, plus volontaristes. 
La stratégie communautaire en matière de santé vise clairement à améliorer la Santé 
Publique, à prévenir les maladies et les affections, à déterminer les causes de danger.

L’ Union Européenne veut : 
 

-  contribuer à l’amélioration de la santé publique en renforçant la coopération et la 
coordination entre les Etats Membres

- élaborer un système d’information global
 
Les liens entre les politiques de santé et de protection des consommateurs sont 
désormais étroits, permettant de garantir un niveau élevé de sécurité dans tous les 
domaines, par exemple ceux des médicaments et des aliments.

Tels sont les faits, et dans son message, le Commissaire Dalli, en prenant le 
vieillissement comme un des exemples qui requiert des adaptations et des solutions 
efficaces, met en évidence un nouveau challenge auquel l’Europe doit faire face.

Toutes les enquêtes montrent combien la Santé est un bien commun et une 
préoccupation partagée par les citoyens européens.

Le niveau européen peut, selon nous, jouer en matière de santé, un rôle fédérateur 
capital, la nouvelle dynamique européenne que nous constatons depuis quelques années 
connaitra très certainement, à la demande même des consommateurs, une accélération 
importante dans les décennies à venir.

En parallèle de cette accélération du rôle joué par la Communauté Européenne en 
matière de santé que j’ai voulu vous décrire rapidement, l’ European Institute for 
Health (EIH), a formulé un certain nombre de diagnostics quant aux bouleversements 
que connaitront dans les décennies à venir les frontières du secteur santé tel que nous 
l’avons connu et vécu jusqu’à ce jour.

Sans être exhaustif, citons en quelques uns :

-  Comme je l’ai indiqué, le thème de la santé est une préoccupation partagée par tous 
les citoyens européens.

-  Même si l’on constate une évolution récente le débat « santé » reste très centré sur le 
médicament et l’hôpital, sur la prise en charge et les enjeux financiers. Cette approche 
ne nous parait pas durable.
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-  Des éléments majeurs permettent d’anticiper un élargissement du champ de la santé 
vers une « santé globale » : de nouvelles problématiques de nutrition, de dermato-
cosmétologie, d’hygiène et de discipline de vie se sont déjà fait jour.

-  Comme l’a rappelé dans son message le Commissaire Dalli, la montée en puissance 
de la Prévention est nécessaire pour atteindre le niveau élevé de Santé Publique inscrit 
désormais dans les objectifs communautaires.

-  L’apport et le développement rapide des nouvelles technologies entrainent déjà des 
changements visibles en matière de diagnostics et de prévention.

-  Le vieillissement de nos populations, accompagné de révolutions scientifiques 
majeures, notamment depuis la découverte du génome humain voit naître une 
nouvelle culture de nos concitoyens européens. Non seulement ils sont conscients de 
l’allongement de leurs vies mais ils veulent vieillir « en forme », « en bonne santé »

-  Les récents développements du droit des européens à accéder aux soins et à en obtenir 
leur prise en charge quelque soit l’endroit où ils se trouvent en Europe.

-  La mise en place d’un système d’information et d’éducation élevé qui les incitent à 
aborder leur problème de santé de façon plus responsable et plus individuelle.

Tels sont quelques diagnostics évidents avant même de procéder à la moindre approche 
prospective que nous avons relevés en même temps que nous constations la prise de 
conscience progressive de nos concitoyens du principe fort de l’Union Européenne :

L’égalité de tous les Européens dans l’accès à une santé de qualité et à une sécurité 
sanitaire de niveau élevé.

Les principaux faits et diagnostics que je viens de vous décrire constituent les raisons 
mêmes de la création de l’E I H et de son projet prospectif.

Comme vous allez le constater par la présentation de l’étude conduite par Accenture, 
puis par l’intervention de Joël de Rosnay, les défis que nous allons connaître sont 
multiples et devront nous faire aborder un nombre considérable de sujets et de 
problématiques.

Nous pensons que la recherche « des solutions efficaces et innovatrices » appelée de ses 
vœux par le Commissaire Dalli requiert des approches multi-états et multidisciplinaires 
autour de la Commission Européenne, qui nous a déjà montré le chemin par sa large 
consultation de 2006. 

Nous avons, tous ensemble un devoir commun d’anticipation devant un temps 
scientifique et technologique qui s’accélérera dans les décennies à venir et devant une 
attente de plus en plus pressante des consommateurs européens.

C’est pour répondre ensemble à ces nouveaux défis que l’ E I H a été créé, désireux 
d’offrir à tous les acteurs, à tous ses partenaires la possibilité d’appréhender les 
sujets qui devront conduire, à partir d’importantes réflexions et travaux partagés, 
aux décisions de moyen /long terme pour le plus grand bénéfice de nos concitoyens 
européens.
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Already in 1952, Robert Schuman opened an international conference 
where the idea of a European Community Health was put forward . This 
conference concluded with the need to establish such an institution .  
 
In 1974, a report of CEPES (French committee to study a European 
Programme for Health), stated:  
“Europe has so far been that of trade, finance and investment. It is time to 
make room for the research of that much talked quality of life, and primarily 
the concerns of health, because if it is a treasure that European countries 
must strive to preserve in common, it is this.’’  
 
It is clear that outside of medicine, with the establishment of the European 
Medicines Agency (1993), progress of a Europe of health-oriented 
European citizens have been minimal.  
 
The 80’s were a turning point after the major health crises (AIDS, 
contaminated blood)  
- The Community acts by regulation in some areas such as blood products  
- The right to health and the legitimacy of the community intervention have 
been then gradually enshrined in the treaties (Maastricht, Amsterdam) and 
in the draft Constitution .  
-European institutions have gradually recognized the diplomas, allowing 
the free movement of health professionals. 

Since the late 90’s the situation has greatly evolved:  
- Innovative and constant jurisprudence since 1998 of the Court of Justice 
of the European Community has made several decisions like the principles 
of freedom of movement and freedom of choice in access to care, in favor of 
policyholders, and also of their financial support.  

- The Consolidated Treaty of Nice (2002), in Article 152, expresses the will 
to ensure a high level of health protection in definition and implementation 
of all policies and actions of the Community .  
Community action is reinforced in the areas of coordination with and 
between Member States, to improve Public Health, Safety, Prevention, 
Information, and Education .  
 
In autumn 2006, a milestone was reached by a broad consultation of the 
European Commission among all stakeholders (Governments, National 
Parliaments, regions, social welfare organizations, funders, representatives 

Summary
of civil society, representatives of health professions etc ...)  
 
The European Union wants 
-To contribute to improving public health by strengthening cooperation and 
coordination between Member States  
- To develop a comprehensive information system  
    
The links between health policy and consumer protection are now close, to 
guarantee a high level of safety in all areas, such as drugs and foods.  
 
The European level can, we believe, play in health, a unifying major role. The new 
European momentum, we are seeing in recent years, also pushed by the request of 
consumers, is going to experience a significant acceleration in the decades to come.  
 
In parallel to the acceleration of the role played by the European Community, the 
European Institute for Health has made a number of diagnoses about the upheavals 
that, in the coming decades, the boundaries of the health sector will experience . 
 
- All surveys show how health is a common property and a concern by European 
citizens  
 
-Major elements can anticipate an expansion of the field of health to a “Global 
Health”: new issues of nutrition, dermatology, cosmetology, hygiene and discipline 
of life have already emerged. (Alcohol, smoking, exercise)  
 
 As Commissioner Dalli recalled in his message, the rise of Prevention is necessary 
to achieve the high level of public health now enrolled in the Community objectives.  
 
-The contribution and the rapid development of new technologies have already 
produced visible changes in diagnosis and prevention.  
 
-Aging of our population, aware of the lengthening of their lives but who want 
to age “in shape”, “healthy” . The establishment of an information and higher 
education system that encourages them to address their health problems more 
responsibly and more individually.  
 
These are some obvious diagnosis, before proceeding with any forward-looking 
approach, that we found at the same time that we see the growing awareness of 
European citizens ,of the strong principle of the European Union: ‘’The equality of 
all Europeans in access to quality health and safety of a high level.’’  
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 The key facts and diagnosis are the reasons for the creation of the European 
Institute for Health and its prospective project.  
 
We have, all together, a common duty to anticipate the rhythm of science and 
technology that will accelerate in the coming decades and an increased expectation 
from European consumers .  
 
It is to meet all these challenges that the European Institute for Health was created . 
It is willing to provide to all actors, to all its partners the opportunity to understand 
the issues that will lead, from major reflections and shared work, the decisions of 
medium / long term for the greater benefit of European citizens.  
 

Presentation of study
Michel Moullet
Partner Strategy Accenture
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 �� BiosecurityBiosecurity

 �� BMIBMI : Brain Machine Interface: Brain Machine Interface

 �� Computer Assisted Therapy Computer Assisted Therapy 

 �� Man/machines interfaces Man/machines interfaces 

 �� Models and simulation « inModels and simulation « in--silico » silico » 

 �� Micro and nanoMicro and nano--technologiestechnologies

22-- Medical ImagingMedical Imaging
 11-- Faster diagnosticFaster diagnostic, more precise and using all available information, more precise and using all available information

 �� Pictures quantification / practice fusionPictures quantification / practice fusion

 �� Telediagnostic / expertiseTelediagnostic / expertise

 �� Diagnostic assistanceDiagnostic assistance

 22-- Therapeutic followTherapeutic follow--upup or followor follow--up of treatment efficiencyup of treatment efficiency

 �� Pictures quantification Pictures quantification 
 �� Systematic detectionSystematic detection

 33-- Therapeutic assistanceTherapeutic assistance

 �� Computer assisted medical interventionComputer assisted medical intervention

 �� Planning for radiotherapyPlanning for radiotherapy

 44-- Patient confort and ergonomyPatient confort and ergonomy

 �� Lowering of dosesLowering of doses

 �� Shortening of examination proceduresShortening of examination procedures
 �� Equipments portabilityEquipments portability

 �� Non invasive proceduresNon invasive procedures

 55-- Increase of equipment productivity and cost reductionIncrease of equipment productivity and cost reduction

 �� Shortening of examination proceduresShortening of examination procedures

 �� Networking and information storing proceduresNetworking and information storing procedures

33-- Biomedical InstrumentsBiomedical Instruments

 Biomedial instrumentation regroups :Biomedial instrumentation regroups :

 In vivoIn vivo Equipments Equipments (characterized by digitization and (characterized by digitization and 

miniaturization)miniaturization) :: Medical equipment, implantable Medical equipment, implantable 
medical devices, signal analysis equipments, medical devices, signal analysis equipments, 
lasers, patient’s health monitoring systems…lasers, patient’s health monitoring systems…

 In vitroIn vitro Equipments Equipments (characterized by nanotechnologies (characterized by nanotechnologies 

developments, nanolabs, biochips, bioinformatics, roboticsdevelopments, nanolabs, biochips, bioinformatics, robotics ::

dosages and biological explorations, dosages and biological explorations, 
automatic testing systems…automatic testing systems…

44--BiomaterialsBiomaterials

 Devices in contact with a surfaceDevices in contact with a surface
 Devices communicating with the outside worldDevices communicating with the outside world
 Implantable devicesImplantable devices

 The application field of biomaterials is wide and The application field of biomaterials is wide and 
diversified :diversified :
Biomaterials for internal use, external use, implantable, Biomaterials for internal use, external use, implantable, 
injectable, permanent, consumable, dental protheses, injectable, permanent, consumable, dental protheses, 
orthopedics, implants… Glues, Smart pills, cements… orthopedics, implants… Glues, Smart pills, cements… 
Artificial skin, bandages, wires, lenses…Artificial skin, bandages, wires, lenses…

The Chester Conference of the European society for Biomaterials, in 1986 

has proposed the following definition : « Non living materials used in a 
medical device which purpose is to interact with biological systems »
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Round tables
Moderator : Alex Puissant, Journalist, Independent Conference moderator

Round table I :  Experts point of view

Nutrition and health :

Dr Jan Van Emelin  
Member ENHA (European Nutrition for Health Alliance)
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Criteria of choice:
 the quality of care 

• safety/risk management (risk of 
malpractice)

• collaborative health care processes
• improved time/healthcare

 the access to care 
 the economic efficiency of care. 






 


 







































 








































































41 national federations
27 countries worldwide
Europe, MiddleEast, 
Africa, LatinAmerica


Healthcare financing
Healthcare provision

Social services, pensions
For 240 mln citizens


Health and wellbeing

Autonomous management
Notforprofit orientation 

Solidarity


Interest representation
Knowledge exchange

Lobbying
Promotion


































  
 

Payer 
and Provider

Director of care

 

Engagement in healthcare management

S
teering

capacity

 







































Reimbursement

Criteria of choice:
 the quality of care 

• safety/risk management (risk of 
malpractice)

• collaborative health care processes
• improved time/healthcare

 the access to care 
 the economic efficiency of care. 






































  6 events at the 
same moment  
 Demographic
 BRICS
 ICT 
 Energy crisis 
 Financial Crisis 
 Climate crisis
Result : dramatic change needed
 





































1. Chronic conditions (e.a. malnutrition)  leading

cause of mortality and not well « managed»
2. Long Term care
3. Labor shortage
4. Budget restrictions
5. Quality and safety
6. More homecare instead of hospitalisation
7. Lack of coordination 
8. IT is a catastrophe

 
 





































Chronic condition :
• Active enrolement of patient 
• Empowerment of patient 
• Support for providers : New Care 

paradigm and new 
administrative/financial paradigm

• Assessment of processes and 
results




































Poor eating – higher risk

nutritionDay 2006

3200 patients 
Ages 78  103




































How many?

Malnutrition / at risk in Europe is reported 
present in

 5% of the entire population
 10% in those over 65 years
 15% in ages 7580 living at home
 3540% of all hospital admissions
 up to 60% in care homes 
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 Were do we find the malnourished?
(Elia 2009)






At any given point in time, > 3 million people in the UK 
are malnourished or at risk of malnutrition. Most are in 
the community.
This transforms to > 33 million people in Europe…
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Malnutrition important?

Malnutrition increases
 need of care in all care situations
 risk for infections
 risk for complications (morbidity)
 need for treatments in hospitals
 length of stay
 risk of dying from diseases (mortality)
 ≈ 30 Million Europeans affected
 Cost for Europe ≈ €170 Billion / year







































 

       
     
 
     









































 






 


































 
 Agreements Health insurance funds

doctors, nurses pharmacists
 New service structures of disease

management 
 In Belgium : temporary consortium 

with IT companies – DMCoorpeation
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administrative/financial paradigm

• Assessment of processes and 
results




































Poor eating – higher risk

nutritionDay 2006

3200 patients 
Ages 78  103




































How many?

Malnutrition / at risk in Europe is reported 
present in

 5% of the entire population
 10% in those over 65 years
 15% in ages 7580 living at home
 3540% of all hospital admissions
 up to 60% in care homes 



































































 Were do we find the malnourished?
(Elia 2009)






At any given point in time, > 3 million people in the UK 
are malnourished or at risk of malnutrition. Most are in 
the community.
This transforms to > 33 million people in Europe…















































































Public expenditure
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Malnutrition important?

Malnutrition increases
 need of care in all care situations
 risk for infections
 risk for complications (morbidity)
 need for treatments in hospitals
 length of stay
 risk of dying from diseases (mortality)
 ≈ 30 Million Europeans affected
 Cost for Europe ≈ €170 Billion / year







































 

       
     
 
     









































 






 


































 
 Agreements Health insurance funds

doctors, nurses pharmacists
 New service structures of disease

management 
 In Belgium : temporary consortium 

with IT companies – DMCoorpeation
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Conditions of succes

 Involvement of doctors 
 Involvement of payers
 Good governance
 Businesscase
 Financial plan  




































DM International 

 Competence centre hosted by AIM : 
screening, solutions, implementation, 
evaluation

 Scale advantages, IT solutions? 
Content production?

 Partnerships : CPME, COCIR, EPF, 
HOPE, EU institutions…




































Public health initiative

 Retired population, executed by GP, 
capitation budget 

 Contracts with cercles on vaccination
programs, screening (diabetes, 
undernutrition, ca…,), supported by
datamining and predictive modelling

 Enrollsystem in DM programs   




































Conclusions

 Initiatives of quality and DM are 
growing within health insurance
funds

 Involvement of payers, providers and 
patients in new partnerships

 New partnerships with industry can
open new markets, with win win
situations.   
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New technologies

Patrice Cristofini  
Vice- President Alliance and Strategic Partnerships Orange Healthcare

Les études de prospective sont toujours difficiles et je tiens vraiment à saluer le travail 
effectué par Accenture.
Les Technologies de l’Information et de la Communication (TIC) (en anglais ICT) sont 
des outils qui permettent de développer un usage en ‘’e-santé’’ entre les citoyens et les 
professionnels de santé concernés et cela aussi bien à domicile qu’en mobilité. En effet 
l’informatique est un nouveau moyen pour améliorer la santé de nos concitoyens.
Orange healthcare offre des services de santé à distance à destination de trois cibles : 
Les professionnels de santé, les hôpitaux, et les patients. Orange essaie de mettre 
ces nouvelles technologies à la disposition de ces cibles. Nous analysons la stratégie 
et l’environnement et donc sont concernés également les compagnies d’assurance 
publique et privée, les directeurs d’hôpitaux etc…
Voir Orange se lancer dans la santé, à travers cette e-health qui est un nouveau 
paradigme, peut paraitre étonnant, et dans cette démarche, nous tenons compte que dans 
la notion de santé il y a deux dimensions différentes : Il y a la dimension médicale : 
science, diagnostic, traitements, etc.., mais il y a aussi la dimension sociale avec la 
prévention pour le citoyen (consommateur) qui sera l’acteur déterminant.

Insurance (1):

Marcel Smeets
Former Director AIM
(Association Internationale de la Mutualité)

“ Beyond the borders of today´s health care and social protection paradigm ”

The ACCENTURE prospective study is very valuable and inspiring. Nevertheless, 
the problem of any prospective study is, that it is often too much based on current 
assumptions, knowledge, technics and practice. That makes them often a little 
predictive and even less surprising.

ACCENTURE indeed has pointed to the right issues. Today´s problems in EU health 
care are ageing, budget, workforce, lack of innovation. It is clear that these issues have 
to be solved – although not only these issues. 

Perspective for next 5 years is very negative

•	Health care budgets based on economic growth :
−− Health care budgets grow faster than GDP. There is a growing gap between 

what is needed and what is possible. 
−− Since the economic and financial crisis, there is even no economic growth at 

all. Without adequate measures, these gaps will keep on growing.

•	Government bail-outs will have impact :
−− The massive financial/capital injections into national economies have proven 

that 1) there was enough money to spend and that politics have neglected the 
need to invest in health care and social protection and 2) that there will be no 
money left to invest in health care and social protection, since it has all gone 
to automotive industries, banks and other sectors. 

−− The massive capital injection will have for sure an effect on the value of 
money, be in terms of inflation or deflation. The exact effects will only show 
up over a decade or even more, bringing more insecurity now.

−− Either way, inflation or deflation will effect the health care sector in terms of 
prices and wages.

 
•	Unemployment will increase:

−− As a result of the financial and ecomical insecurity, unemployment will rise, 
as does health care consumption. Today´s restricted health care budgets will 
face even more pressure.

−− As a side-effect, more unemployment will lead to lower tax and premium 
income for governments and health care financers. As a result, budgets will 
run in deficits.

•	Competition-concept in health care to be tested :
−− All the above-mentioned will test the concept of competition and market 

in health care systems. Long time seen as the solution and tool to manage 
health care budgets, it is now questionable whether this concept turns out to 
be effective and efficient.

−− And if yes, the question is who will have to pay the price. Lower budgets 
may put accessibility and quality in question. Co-payments, own-risks, non-
reimbursement may have a positive impact on the budget, but not on the 
patient. 

•	Problems in today´s health care 
−− It is clear that putting more money in health care systems is excluded. 

Solutions therefor have to found in the design of health care systems 
themselves. Not more euros for the same health care, but more health care 
for the same euro is the motto for future health care debates in the EU.
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−− Today´s health care paradigm is based on ideas, infrastructure, attitudes 
and logistics of the 1960s. A paradigm shift should focus on logistics and 
coordination of activities, rather than in more of the same. Coordinated 
health and well-being coaching instead of fragmented curative actions 
should be a basis for this paradigm shift.

Where are you in 2030 ? 
A paradigm shift – as prospective studies – should also focus on future needs, instead of 
current deeds. The basic question is “What do I do and what do I need in 2030”, being 
then a patient ourselves. 

• Youthful ageing is our priority. We all want to stay healthy and in good 
condition as long as possible. This means prevention (persons) and adaption 
(environment). This new goal will define a new way of organizing health care 
provision. 

• Individualism in rights and duties. Health care and social protection have 
too long been seen as a state-business, financed collectively and consumed 
collectively. Today´s health care consumption patterns are more individualized, 
but the financing does not follow. Auto-financing and accepting individual 
(financial and preventive) responsibilities will be key in future health care 
systems.

• Social protection = private prevention. State pensions, compulsory health care 
insurance, social housing and the like will be at a minimum level by 2030. It is 
clear that youthful ageing is becoming a private matter, in which the state can 
only stimulate and guide – and no longer finance.

What do I need in 2030 ?
Being a patient of 60 years by then, my personal worries concentrate on three aspects :

• Health care. Am I physically well enough to reach a youthful age? Who will 
take care of my health?

• Retirement. If I´m in good condition by 2030, then I want to profit from it as 
well. Is there any financial basis to live my youthful age?

• Housing. To live my youthful age I need an adequate environment. Housing 
should be in function of my (health care) needs and economic (retirement) 
means.

• Security or trust. Having seen the problems EU health care and social protection 
systems face today, I do not trust the good conditions for my youthful ageing. I 
do want to invest and to save for my youthful age, but do not trust that current 
organizations and provisions can realize and satisfy my future needs. 

Towards a “well-being insurance” ?
New health care logistics, new financing mechanisms and new well-being attitudes 
seem to call for a new well-being insurance concept. This public/private framework 
should be based on  an obligation to participate (individual), an obligation to accept 
(financing organization), a risk equalization system, legal basic provisions and legal 
basic contributions.

Basic conditions for sustainable health care

•	Distinction “need” and “want”
−− What is needed (social, collective), what is wanted (private) ?

•	Re-definition of “solidarity” and “equality”
−− Income  vs. generation; health vs. contribution
−− Uniformity vs. diversity

•	Integration of vital life-basics
−− Health care, Living, Housing 

•	In-kind services instead of money
−− Active role of new style-health care and well-being organizations

Insurance (2):

Dr Gary Bolger
Chief Medical Officer
CMO AXA PPP Healthcare

I am pleased the study recognises the important part insurers have to play in the health 
of the population.  I am also gratified to think that we will be around for the foreseeable 
future! 

I am a firm believer in individual choice and the individual’s own responsibility for 
the outcomes of that choice.  The increasing trend towards this is made much of in the 
study.  I share the view that people will be much more involved in decisions affecting 
their own health, but I  would like to make a couple of observations: 

Firstly, people don’t make choices in a vacuum.  Decision is influenced by a wide 
range of factors, not simply by what is logical.  Information alone is not enough - as 
evidenced by the continued prevalence of smoking.  There will remain a large role 
for society and its political leaders to ensure a healthy environment and to make good 
health choices both the norm and the easy choice. 

Secondly, there exist wide disparities in health between and within the countries of 
Europe.  We need to continue to tackle these. 

Thirdly, influencing health choices isn’t easy.  Current evidence in favour of incentives 
e.g. through insurance premiums, is poor. 
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Moving on to technology changes:  I have no doubt healthcare will continue to evolve 
and technology will increase. However, the tensions of an ageing population, medical 
inflation and raised consumer expectation versus ability to pay will remain.  For this 
reason, a couple of points need strengthening: 

Health technology assessment.  We need much better information on what treatments 
work, for whom, by how much and what are the harms they might cause.  Simply 
judging healthcare provision on how much is spent or how many people are treated is 
not enough. Better information will help people to know which treatments to offer and 
also help patients decide which to choose. 

The ever increasing complexity of healthcare means patients and healthcare 
professionals will need help.   The role of ‘health counsellors’ is highlighted in the 
report.  I believe the increasing complexity of choice, risks, benefits and probability 
of these will become too complex for the human mind to cope with without the help 
of computer based decision support systems.  Health choices are usually not simple 
pathways that can be traced with an algorithm.  Rather, they are a judgment of a 
complex interaction of the probability of many benefits and harms.

Cosmetics:

Bertil HEERINK
Director General COLIPA, the European Cosmetics Association

On findings:

1)  ‘Youthful aging’ will become a common priority and goal among 
Europeans

•− This finding coincides with the trends we observe Europe wide in our 
industry. It  will lead to an increase in consumer’s demands in functional 
cosmetics of the highest quality and diversification. 

•− It is –indeed – sometimes referred to as  ‘the quest for cosmeceuticals’.
•− It calls for a constantly innovative industry, driven by ongoing research and 

product development, new technologies and – of course – the application of 
the highest safety standards.

2) We need to take advantage of the synergies available by combining 
pharmaceutical and other therapeutic products with products from the 
food industry (nutraceuticals) and cosmetics (cosmeceuticals)

•− Correct assessment;   there are ample opportunities, look at the ‘borderlines 
developments’ in product innovation. This will continue.  But: synergies 
can only be fully exploited if a science driven industry remains to have the 
capacity to innovate.

•− (reference to Innovation Event in December)
•− We see this trend also reflected in the diversification of retail channels: 

in increased number of personal care products is offered to the consumer 
through the pharmacy.

3) Health is not only physical, but also mental, emotional

•− A fundamental assessment, which needs to drive many policy options and 
industry activity.

•− It confirms our own research on the value of well being, the curative 
opportunity of increased self esteem, to which cosmetics and personal care 
products contribute. 

•− It is the fundament of the societal value and the contribution to the quality of 
life, which we make.

•− Refer to the Look Good Feel Better  initiatives across the world Significance:

a) Direct:  raise of hygiene standards (WHO collaboration), protection of 
environmental changes (skin care, sun care etc)

b) Indirect: self esteem, well being 

4) Health care will be an engine of growth for the European economy

•− Cosmetics industry’s contribution is already large (70 billion Euros, 4000 
companies, 500.000 employees, direct and indirect) and can further expand 
its significance, if well embedded in the European agenda for an innovation 
of this European Commission (Barroso agenda)
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Economy :

Christian Labrousse
Professeur d’Economie, Université Panthéon–Assas -Paris

1- Le concept de « santé globale » crée un nouveau secteur économique porteur : 
. des nouvelles technologies bouleversent non seulement la médecine réparatrice, mais 
la prévention.
. des domaines d’activité santé apparaissent dans l’alimentation, l’hygiène, l’assurance, 
la gestion, la communication…  
. des emplois nouveaux et nombreux alimentent une demande de plus en plus forte de 
tous les acteurs concernés. 
 
2 -  Le risque santé devenant de plus en plus individualisé implique une analyse et une 
gestion également personnalisées. Les schémas collectifs sont de plus en plus remplacés 
par des approches particularisées. Le nouveau métier de conseiller de santé va se 
développer très rapidement.

3 – La globalisation, c’est-à-dire l’ouverture internationale à la concurrence de tous les 
segments de santé, induit une baisse des coûts de production comme dans les autres 
domaines économiques,  par la mise en cause des monopoles de toutes natures.

4 – Les pays européens les plus riches consacrent 9 % du PIB à la santé traditionnelle, 
les Etats Unis 15 % . Les projections pour 2030 portent ce nombre à 20 % .  En 
rapprochant cette donnée des prospectives démographiques il est possible d’affirmer 
que la santé subit une révolution à la fois idéologique, scientifique, qualitative et 
quantitative. 

5 - Dès que l’approche n’est plus comptable, au sens strict, l’économiste de la santé 
devient fondamentalement optimiste pour l’avenir. La santé globale apparaît comme un 
des principaux moteurs de la croissance européenne, beaucoup plus porteur qu’on ne 
le considère généralement. A côté d’activités en décroissance apparaît enfin un secteur 
indéniablement dynamique.

Discussions (excerpts)

Alex Puissant (AP)

Dr Van Bladeren  What would be your role ?

Dr Peter Van Bladeren (Vice-President Nestlé Science and research, CH)
The views of the future that we’re seeing here are very interesting. For Nestlé personalized 
nutrition is something which we have very high in our view, in the future as well. The 
difficulty, yes, of course, in getting there I’ll speak about the actors, the economic 
circumstances that we need to be in agreement with working  in this preventive way. I 
think it is one of the other aspects and I think it is part of the fact that we have all these 
wonderful new technologies available. The validated bio markers to see whether there 
somebody is sick or has a chance to be sick are not really available. In that sense nutrition 
is a different thing from a pharmaceutical drug. If you’re dealing with a sick person you 
can usually see this quite clearly. If you’re dealing with somebody who is going to get 
sick, you’re still healthy. Dealing with a healthy person and dealing with different things 
in different health situations demands diagnoses that are more subtle and much more 
precise than in a pharmaceutical way. To get there I think there is a lot of money needed 
to research, a lot of effort needed to research.

I’m sure the views of the economic difficulties that exist but I think that the fact that 
everybody is here around this table is a very good sign.

Helmut Voigtlaender (Vice President World Health Assembly, DE)
I have been former director in the Federal Ministry of Health in Germany. Now I would 
like to give an echo to Mr Smeets when he said that we should have a closer cooperation 
between different sectors which are of influence to the health sector. For instance, 
housing or pension systems, health care...... I mean we have in WHO (World Health 
Organization), that since years, strengthening health systems and cooperation. In former 
times it was intersectoral cooperation and we have it in EU since the new strategy in 2007 
that we have devised health in all policies. So that is already happening. But the problem 
is that they come together, they inform each other of what they are doing but everybody 
is working alone in his garden. That is to say, in international organizations, if you take 
for instance the WHO, the EU and the council of Europe, the three major actors in Health 
in Europe, they come together, inform each other once or twice a year of what they are 
doing but cooperation is more than neutral information and that is really the problem; it 
does not work, it has to be achieved.

A P
Anybody wanting to react to that?

Marcel Smeets
The remark may be addressed to me. Maybe I can just respond because I fully agree that 
it is not about mutual information or mutual cooperation; it goes much further actually. 
It is complete integration of pension and health care. But why today is pension just a 
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bag of money? Why in Europe lots of insurance products, health care insurance are just 
a bag of money? What we need, I think, and what I would like to have as when I am 
sixty years or older is not a bag of money and then sort yourself but some organization 
that can be the health coach or can be vitality coach or whatsoever but some institution, 
some organization that organizes my vitality and not informs you what is possible but 
really does it and in that I think if I might speak on behalf of the insurers which is not 
my right since a few months but I think that they have understood that the only reason 
of evolution from day office to care organizer, like a travel office ; you pay money and 
you get a service in return, not just a bag of money. That should be the total integration 
also in terms of pension and retirement because I am getting older and don’t need money 
I even don’t trust to give today at [sic] institutions, a little premium and then knowing 
that within forty (to) fifty years there will be some kind of capital but we have seen what 
can happen with a capital of an insurance. But I think the future of health care and of 
the elderly is more interested in services than in money. That should be an integration of 
pension and health care.

A P
Who wants to say a point?

Dr Jan Van Emelin
I can support this completely in terms of service that they should deliver – and I propose 
– we are delivering – we are developing two kinds of services. The first one is different 
services for disease management including under-nutrition as a huge problem, including 
malnutrition as a huge problem and that cost a lot of money. The second service and I 
think that the WHO and Europe should come together towards they don’t have a public 
health system for the elderly people. We have wonderful public health systems for young 
children, for children of school age. We have occupational health services for public 
health and then we get pensions and at the moment of the pension we are retired. There 
is no, one public health organization that can give identification of under-nutrition or 
identification of chronic diseases. We need an initiative from Europe or from WHO or the 
combination of both – and we are taking the initiative anyway – practically in terms of 
how can we deliver together with the health care providers an initiative of public health 
for the elderly? That’s quite interesting.

A P
Anybody else? A question? You have one?

A participant
We heard a lot about opportunities for new jobs. We talked about the health coach. At 
the same moment we heard that there is a shortage of workforce in health in Europe 
– there is a green paper about that. - There’s a big debate. So, how do you see those 
two evolutions moving on? On what side? New challenges, new jobs, new demands 
and on the other hand less people working in health, what choices have to be made?

Pr Christian Labrousse
The response is both simple and complex: It is complex because if we follow your 
reasoning, term to term, there will be shortages and surpluses in some sectors, but there 
is a regulator: it is the market and this market will regulate the individual health.

A P
Let me check with the chairman of the European Institute of Health. You called on all of 
the participants to come up also with ideas on where to go from here, what kind of topic 
to discuss. Are we on the right track or still some way to go?

Strachan Heppell
What we are looking for is to use this occasion to study and your reactions to identify 
the key more specialized topics that we ought to take first. What should be our priorities? 
That’s for the key feedback we want from today.

A P
So let’s go and see whether anybody else wants to say something on that point? What 
should the Institute be dong over the next couple of years? 

Pr Gorän Bondjers (Senior advisor, Global Health Europe, SE)
Listening to this I should be very pleased because I’ve been working on chronical 
diseases. But I seem to lack a perspective. And that is infectious diseases and what’s 
happening with them which is both a question about how to organize health care, because 
it is rather difficult, always, to take care of your own health in relation to infectious 
diseases. Also, I think that with the – what’s happening now with globalization – we’re 
going to be exposed to infectious diseases we haven’t seen before. And we know that 
the pharmaceutical industry does not produce antibiotics as a very simple remedy for 
infectious diseases.

Dr Jan Van Emelin
For infectious diseases there are lots of initiatives that have been developed in 
Europe. I think the European Centre for Disease prevention and Control (ECDC) 
for instance. It’s an agency with a very quick system of information – and all the 
member countries are asked to participate in a quick information system. I think 
there is a lot to do. You are in Sweden (where) I was last week with the Haemophilia 
Organization. The best organization you find is Sweden because you have a model 
for chronic diseases that functions very well. In the rest of Europe this kind of 
approaches are missing actually so I think that a lot of these interventions should 
be developed in Europe.

A P
On this theme of what the Institute should get involved with over the next couple of 
years. Maybe Dominique Vacher, you might want to say something on that point?

Dominique Vacher (Directeur Général, laboratoires Genevrier, FR)
Health industries retain many advantages of discussions made during this session, 
because future directions are essential in the context of our development projects and 
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naturally we must think of various issues of Europe with different demands in terms of 
disease and future health actors.

A P
Well, and in the remaining three minutes, I’ll ask each of the panel members to say in 
twenty-five seconds what the European Institute of Health should be doing over the next 
couple of years?

Marcel Smeets
I think that the Institute should go on organizing platforms of discussions kind of future. 
So maybe we should go and try to set up more of these discussion sessions, maybe in a 
smaller scale. But these discussions, I sincerely said at the beginning of my intervention 
are about me, about my health care and pension, and also about your health care: so 
please don’t think it is the health care of the future, it is your health care.

Dr Gary Bolger
I think we should be promoting a healthy environment and also put much more effort into 
technologies so that we know what is going to work.

Bertil Heerink
Research: I have heard little about the role of research and whether this is a task for this 
Institute or not but since we are in the process of making up our minds on the health 
frame programme on research and development I really believe we should focus on the 
role of research and in that context also, on the possibilities of public/private partnerships 
in research in order to make a difference. And that came hardly across and I would be 
very much interested and also convinced of the need to make progress in that sense.

Dr Jan Van Emelin
Three things – first of all: how can we organize links using new technologies and how 
can we do that in practice, what are the legal, the social links, secondly: how can we 
organize further risk management, let’s start with risk management and third: what is the 
link between technology and society? These issues could be discussed.

Pr Christian Labrousse
I draw the attention to the fact that from 9 to 15 % (or 20%) of GDP is a real revolution. 
This is not a simple adjustment, but a revolution in what we call health professions.

Round table II : Parliamentarians point of view
John Bowis (OBE)
Former Minister of Health 
Former MEP

Headlines of the intervention:

After what he had heard from the presenters and experts, John Bowis developed the 
following points:

−− the inter-relationship between health needs and the economic crisis,
−− the links between physical and mental health,
−− the needs assessment not becoming a shopping list of wants. 
−−  the cost of longevity in terms of health care and long-term social care, 

pensions and the need to devote more investment in healthy ageing.

He stressed the unique expertise that comes from living with a disorder or disability and 
the need to harness that expertise when considering both individual care and the design 
of service provision. 

Lastly he looked ahead to an era of less hospital care and more day surgery, hospital at 
home schemes and the diversion of patients from Accident & Emergency departments 
to hospital based GP teams.

Antonyia Parvanova
MEP

Headlines of the intervention:

•	Welcome the development of the study developed by the European Institute for 
Health - This is the kind of research definitely needed in order to have a long-
term view on the development of public health policies at national and EU level

•	Out the five challenge identified, the ageing of the European population 
and its impact on public health and social system is certainly the key one, 
as it will have an impact on all the other ones, and raises a wide range of issues 
to be addressed:
−− The financial sustainability of our healthcare systems
−− The increased burden of certain chronic diseases and the need to better 

manage health risks
−− The way healthcare is delivered
−− The management of our healthcare workforce
−− etc... 
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•	The result of the EIH study actually demonstrates the need for a real 
preparedness plan at EU level to address these challenges. There is a 
need for a long term view at EU level in order to address these future health 
challenges, and the issue of subsidiarity too often mentioned by Member States 
should not be an excuse to avoid looking at these questions from a European 
perspective

•	The ageing of the European population will have a significant impact on the 
sustainability of our social, economic and health systems. A shift in the way 
public health management is currently considered will be needed in order to 
address - in terms of financing, organisation and effectiveness - this impact of 
the ageing population on public health in Europe

•	The role of healthcare professionals is obviously crucial in addressing those 
challenges. They are not the one to blame, but they should be at the forefront 
of the change in practices, and the training and management of the EU health 
workforce should be one of our top priorities 

•	Technology and innovation have certainly a great role to play in responding 
to the issues and challenges identified by the EIH study, with for example the 
great potential of eHealth
−− There is a need however to develop a clear and dynamic regulatory 

framework for the implementation of technologies applied to healthcare, 
which should work towards the same objectives: patients well being and 
concrete public health outcomes

•	 Another issue to keep in mind, if we want to address these challenges successfully 
is the need to reduce health inequalities. There is a need for a broader action, 
at EU level, involving all stakeholders. The definition at EU level of basics 
standards guaranteeing an equal access to timely, safe and quality health services 
could be an efficient tool in order to reduce health inequalities. This is the sense of 
the EU patients’ rights initiative (and not only when they cross a boarder!)

Discussions (excerpts)

Alex Puissant (AP)

Mr Smeets, you want to say something?

Marcel Smeets
I understand that I had to invite everyone for my sixty-sixth birthday as I understand that 
it would be an exceptional event, so please welcome everyone. Secondly, isn’t it strange 
that you are saying that there are no patients. Don’t you consider yourself not as a patient, 
then? So, why can’t we reflect on the future of health care and without the formal patient 
because that’s actually maybe the problem we had today – and I feel free as a consultant, 
and I’m happy with that, to speak [about] what you want yourself because it is your 
health care. You are the patients of the future, in a sense.

John Bowis
That’s perfectly fair and I’ve always said that before I’m [sic] a politician, I’m a patient 
and I’ll go on saying that because some people think I’m a doctor [which] I’m not. But 
I am very anxious, though, that – it comes back to some of the things you’ve been Alex 
talking about – which is the opportunities for patients to take control and to do things. 
I’m anxious that that should not be just for either (well-)educated patients or for well-off 
patients and we must make sure that we are providing something which embraces all 
patients. And sometimes those patients do not have the ability to speak for themselves 
and so there are adequacy groups and so on, which speaks for them. And I think you’re 
not without knowing that. But I think we just have to remind people that is important 
because we do want to hear from them and we do want to enable them to have the benefit 
of whatever is coming in the future.

A participant
What do you want to know except what I have observed already? Innovation, research 
and a broader scope to meet high quality in a wider range? 

Geoff Thompson (VP Regulatory and EU Public Affairs, Danone, UK)
I’m very interested here in the debates and the issues and the items coming out here 
today. And I think it is welcome to see people from different backgrounds and areas and 
different states coming together which I think has to be the key –Representing the food 
companies which I do, I’m very interested in the debate on the role of nutrition and good 
nutrition as a contribution to useful aging as preventive measures. And I do think that the 
way the food industries have this responsibility to play that right , to make sure that we 
do give people healthy choices, meaningful healthy choices and give them the means to 
make those choices by the due care labelling, by the due for example promoting things 
that profiles and so on and so forth, and I do think that if we do that right, if we do that 
correctly, then there is a key role for the food industry to play within this debate as part 
of the solution.
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A P
As part of the solution, Mrs Parvanova. You would accept that?

Antonyia Parvanova 
I would like to reflect upon that because actually we have been exposed on different 
types of advertisements, on different types of goods. Have you ever heard of a good 
advertisement for a healthy lifestyle ? Or health ?  So we have to make our health sexy. 
We call it now awareness campaign but it is not enough. In this way, the many points of 
view we have, the better idea we’ll give for example to the European Institute for Health, 
for indicators that they have to do a research on. And we’ll have the complete picture 
how to make it a priority and what kind of compounds when we mix them. We have 
the best value for our money because, as I said previously, we have the same amount of 
money and we have to make choices. It’s extremely difficult to make a healthy choice ; 
it’s extremely difficult to manage your life in the right direction. But it’s also extremely 
difficult to make people aware that they would like to make exactly this choice which we 
call the right or the balance healthy lifestyle choice. So this is the thing that if we have 
these indicators and if we have the right research and the right arguments and the right 
data provided by the Institute, then, probably – and if we have the right campaign – then, 
probably, we will be more successful by convincing people that this is the right way to 
go. Otherwise the other way we know is that the younger and as much as the healthier as 
possible not to burden the economy.

Helmut Voiglaender
I would like to echo a bit what Mrs Parvanova said before – the difficult position of health 
in Parliaments. Now we have of course to put question why is that so ? And I think the 
reason for that is because the economic meaning, the economic importance of health has 
been underestimated for so many years. It is not only in Parliaments like that, also, if you 
take governments, the health minister is very often not the strongest personality. Now let 
me give you just one example from the country I know best, from Germany. Last year 
we had a national budget of 282 Billion Euros. If we take together all what hospitals do, 
doctors do, nurses do in the pharmaceutical industry and express that in terms of man-
agement, it is 292 Billion Euros; that means it is more than the whole national budget. 
In other words, every ninth job in Germany is somehow in connection with health. Now, 
that has been underestimated for many, many years, and I think in the European Commis-
sion it has arrived but it has not arrived everywhere in the conscience, in the awareness 
of our states. It was one of the last Commissioners for health, Mrs Vassiliou: she said 
health means also wealth. And I think this is something which we should make better 
aware in our states.

A P
Mr Bowis, It is not going to end there?

John Bowis
No. Part of it is that, you see, in Europe, we have a rotten Treaty where health is con-
cerned. And I would like to see this Treaty clause changed. But I don’t think I have the 
power, personally, to make that happen. Goodness knows what I would do politically if I 
did. But It’s a very fair point and I think it goes back further than Mrs Vassiliou – I think 

– David Burn, actually, first started talking about health and wealth. And it’s something, 
you know – we’re talking about when in my other hat, when I was in Parliament, of 
development – we well understood, when we talked about investing in developing coun-
tries, we totally understood that without healthy people, you could not have a healthy 
economy ; they weren’t fit enough to earn and to contribute and they were a burden rather 
than a bonus and so we understand that when it comes to developing countries, why don’t 
we understand that when it comes to our countries ? And when we looked at what was the 
Lisboan agenda – but it’s now moved on twenty/twenty, whatever it is, of Mr Barroso – in 
this new Parliament, then we should be saying that a pre-requisite to a competitive Eu-
rope are healthy people. A healthy environment as well, but a healthy people. And then, 
perhaps, we can get this across but it is an uphill struggle to make that connection. And 
so I think we also have to look to the people out there creating the wealth to start shout-
ing about their successes too, whether they are in pharmaceuticals or medical devices or 
health insurance or all the things that generate good health. You know the sports facilities, 
the advisors, wherever it may be. Let’s hear from them. The importance of what they are 
doing in terms of the economy of their country and of Europe, perhaps we can get on that.

Paolo De Angeli (General Manager, International Division, Chiesi Farmaceutici Spa IT)
I represent Chiesi Pharmaceutical (Italy) but I don’t want to talk about this. I think that 
the debate was quite interesting for objecting about the future of development of personal 
medicine and how we are going to treat our patients, etc... But Mrs Testori-Coggi, at the 
beginning, said there is one objective of the new Commission which is also to reach a 
homogenization –For the better homogenization you fight for the better you are. Now the 
question for me is one that was not at all treated after this intervention of Mrs Testori-
Coggi.
It is quite contradictory: we thought, most of the things we have seen during the different 
presentations –because we are going back to–and I think that Mrs Parvanova knows very 
well what we are talking about – the difference that lays between these countries and 
other countries is striking definitely.

A P
So your basic starting point was that there is a lot of inequality; she gave figures and she 
said it was unacceptable and you say it is unacceptable.

Paolo De Angeli
Yes, but how are we going to call – to take this issue together or the other issues?

A P
But what is your answer to your question?

Paolo De Angeli
It is – and I am going to pray – and to become more used to have poverty, – “Consom-
mation’’ – that is the point, and, today, we are calling for more “consommation’’ in order 
that to “re-arrange’’ the economy. I wonder how we can “re-arrange’’ the economy for 
“consommation’’ if we have this kind of powers.
A P
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In this complex environment, it is going to about choice, isn’t it? You can’t do it all, Mrs 
Parvanova?

Antonyia Parvanova
It’s complicated. If it was only about the choice, it’d be easier but actually, we’re to 
say, how are we going to change? I think the answer is easy to say but difficult to fulfil. 
This is just to change the Treaty and to put health on it rather than work on it. But there 
was something else that here the colleague from Germany Helmut Voigtlaender said. He 
was talking about the health budget and the comparison between health budgets. If you 
look at the same time at this health budget not comparing one country to another one 
but in one and the same country, 77 % from this health budget is found for workforce, 
is found for something that actually does not make more health. And that’s complicated; 
this problem also needs to look at. And there is also a tax for the Institute I think. And 
there are many other topics we talked about the. We always have been told about the ho-
listic approach when we tackle a patient. If –when we tackle the health policy, I think we 
should use the health – the holistic approach. And we should not avoid also talking about 
education because without education and in poverty we will have more and more people 
who will do the wrong choice. And it’s going to be very complicated to explain what is 
the right choice and how we are going to do that choice

A P
Anybody else wants to respond? Yes, Mr Bowis?

John Bowis
There are certainly paradoxes, aren’t there, because we want to give people more control 
over their own health. But if they make the wrong decision, are we going to intervene? 
Or are we going to let them go downhill? One of the presentations, I think, referred to the 
hand glider who breaks his legs or whatever and should we, the taxpayers or the insur-
ance papers, have to pick up the bill for that if in his decision he made a mistake, should 
he not cover? You are going to argue that the hand glider should take out an insurance 
to cover any potential cost. But what about smokers? Unless the insurance people in this 
room are going to say they’ve got a wonderful policy for smokers against the possibility 
of them having, in later life, problems in hospital we’re going to have to pay for it. But 
I think there are some things which are actually quite difficult for politicians to resolve. 
And there are these sorts of problems. Just as on a British – I think it was a – radio 
programme, recently, they were pointing out that the ever increasing costs of public ser-
vices is geared almost overwhelmingly to the aging population. It’s the pensions, it’s the 
health, it’s the long-term care. So what’s the answer to that? Well, one of the problems, 
of course, is that the ever aging population are the people who are more likely to vote. 
And so the suggestion being laid was, just as you have a limit when you’re very young as 
to when you can start voting, there is the suggestion that perhaps you should get a limit 
once you become over a certain age as well as when you should go on having the right to 
vote. Now, that’s not something the politicians would ever bring in, nor would it be right 
to say that it just shows the paradoxes there are in trying to balance these things. But if I 
come back to why we’re here today and the report we’ve had today, these are proposals, 
I think, not all of them – because the hand glider once was in there, was he? But most of 
them I would wholeheartedly endorse, but we’ve got to take the public with us, we’ve 

got to provide the resources for the initial investment and, Helmut, of course, not any 
was the policy wealth/health but it’s been developed into health in all policies. Because 
a lot of the problems for the point you are raising – why health is not high enough on the 
agenda – is because all the other departments of state in governments and commission 
directorates who [sic] are not labelled health don’t think health is important. And they 
don’t understand that their actions contribute to good or bad health. And so they should 
be part of the team.

A P
We’re almost finished with this panel of discussions. I think it’s only fair but we should 
have the last intervention from the floor on the part of the patients or the organization. So 
after having heard all the discussions, what would your final comment be?

Kaisa Immonen (Policy Officer, European Patients Forum, FI)
I represent the European Patients Forum. First of all, it’s been a very interesting discus-
sion and I might say a particular thank you to the political panellists, here in the second 
panel, for raising so many important points. I was slightly concerned about the absence 
of any patients’ representative in the previous panel. And for that matter for our health 
professionals or organizations as well. I do believe that in these discussions we must 
not forget the political dimension and I also do believe that there is a role for patients’ 
organizations to play in these debates and although I appreciate Marcel Smeets’ point, I 
still think that...

A P
It was of course for all patients...

Kaisa Immonen
Yes but, still, our perspective is not the same; I can’t speak for myself as a non-patient. As 
well, I cannot have the patient perspective that is actually living with a long-term condi-
tion and depending on the health services in the everyday life – and in fact for their lives. 
So I very much welcome the last openings and I hope that we’ll continue this discussion 
with all the stakeholders.

AP
Thank you very much for that intervention. You’re all politicians so you’re used to speak-
ing in depth at seminars like this but you’re also used to suddenly seeing that TV camera 
and then you’ve got to say the same thing but in sixteen seconds

Thibault de Lary (Mrs Grossetête MEP, representative)
We must really focus on the issues of research and innovation. If there is no research and 
innovation, that go outside Europe

John Bowis
One item which we haven’t picked up – which I would raise, and then I may want to 
come into response to our patients’ representatives. The thing we did not pick up is the 
needs assessments. Whether it is a patient or a career, we need to develop needs assess-
ments. And I would underscore needs assessments and it’s not getting a shopping list of 
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wants. And that’s something I learnt from a past life when I was interested in Community 
Care Legislation. and on the point about patients, I totally agree, there is nothing like the 
experience of a patient. And we can all be that person. I mean, I know from a year ago 
when at a twenty-four hours’ notice – I have no idea where it was coming – I was in Brus-
sels and had to have a triple-heart bypass I learnt a lot about heart disease and I learnt a lot 
about cross border health So that experience is something that I add to my compendium 
of life-learning. And we go on like that and we should always listen to the people who’ve 
experienced a health problem.

Antonyia Parvanova
I would conclude by looking forward to collaborate with the European Institute of Health 
because I am of those kinds of politicians who, first, are very rebellious and, second, are 
very committed to the final goal. And to me, the final goal is to have health as a part of 
the Treaty so does mind the Treaty – if this is the goal for all of us – so we’re looking for 
partners and to achieve it.

Conclusion et clôture
Bernard Mesuré
Vice Chairman EIH (*)

Nous voici arrivés au terme de cette réunion. Je remercie sincèrement tous les 
intervenants et tous ceux qui nous ont apporté leur contribution Je suis sûr que les 
différentes présentations et les riches discussions qui ont suivies vous ont permis :

-	 de mieux appréhender les importants bouleversements à venir, les changements 
drastiques de nos modèles au fur et à mesure que nous avancerons vers une 
« Santé Globale »dans un environnement européen scientifique, technologique, 
culturel, très différent de  celui que nous connaissons aujourd’hui.

     
-	 de mieux percevoir le rôle que jouera la Communauté Européenne pour, 

progressivement, nous aider à aborder, dans l’intérêt des consommateurs 
européens, ces nouvelles problématiques.

     
-	 de mieux percevoir le sens du projet de l’European Institute for Health, de 

son objectif de facilitateur dans le rapprochement, la confrontation des idées 
de «  l’ensemble » des acteurs, dans l’enrichissement de leurs réflexions à la 
recherche, comme le souhaite le Commissaire Dalli, de solutions partagées 
« efficaces et innovatrices ».

Pour ce faire, une approche multi-états et multidisciplinaire sera nécessaire, comme je 
l’ai indiqué dans mon introduction.
Nous vous remercions pour votre présence nombreuse et qui répond déjà à ce besoin de 
réflexions et de travaux partagés, puisque, dans cette salle étaient réunis cet après-midi, 
des représentants d’une vingtaine d’Etats Membres et de la totalité des acteurs cités 
dans l’étude prospective d’Accenture.
Je pense que nous pouvons dire que, pour la première fois , tous les acteurs de cette 
« Santé Globale » que nous anticipons à un horizon 2030 ont été réunis aujourd’hui.

Vous l’avez compris, les thèmes de nos réflexions seront nombreux. Pour nous aider 
à dégager des premières pistes et en attendant que vous nous rejoignez, nous espérons 
nombreux, nous vous remercions de bien vouloir nous indiquer sur le questionnaire qui 
vous a été remis les 3 sujets qui, a vos yeux, vous semblent prioritaires .

Je terminerai, en citant Victor Hugo qui avait déjà des visions très européennes :

«  Etre de son temps, c’est travailler à le pousser vers l’Avenir »

Alors ,ensemble, soyons de notre temps le plus nombreux possible pour travailler à cet 
avenir pour le plus grand  bénéfice de nos concitoyens européens .
____
(*) Bernard Mesuré has been appointed Chairman of the Board in June 2010.
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We are at the end of this meeting . I sincerely thank all contributors and all those 
who gave us their support. I am sure that the various presentations and fruitful 
discussions that you have followed, have helped you : 
 
- To better understand the significant changes coming, the drastic changes in 
our models progressively as we move toward a “Global Health” in an European 
scientific, technological, cultural environment, very different from that we know 
today .  
 
- To gain insight the role that will play the European Community to gradually help 
us to address, in the interest of European consumers, these new issues .  
 
- To gain a clearer sense of the project of the European Institute for Health, with 
its goal of facilitator in bringing the confrontation of ideas of “all” players, in 
the enrichment of their reflection looking for shared ’’effective and innovative’’ 
solutions, as advocated by the Commissioner Dalli.  
 
To do this, a multi-state and a multidisciplinary approach will be necessary, as I 
indicated in my introduction .  
 
Thank you for your large attendance which already meets this need for reflection 
and shared works, since in this room were gathered this afternoon, representatives 
of twenty Member States and all the actors mentioned in the Accenture prospective 
study .
  
I think we can say that for the first time, all actors of this “Global Health”, we 
anticipate at 2030, were met today .  
 
You’ve understood, the themes of our discussions will be many. To help us identify 
the first tracks and until you join us, we hope many, we thank you for to indicate 
on the questionnaire that was handed the three subjects, in your eyes, seem to be 
priorities .  
 
Let me conclude by quoting Victor Hugo, who had very European visions:  
 
“Being in his time, is working to push it towards the Future”  
 
So together, being in our time the greater number possible to work towards this 
future for the benefit of citizens of Europe. 

Conclusion and closing address ANNEXE
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