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Sosiaali- ja terveysministeri6 PERUSMUISTIO STM2006-00293

TRO

Asia

Koskenkorva Satu,Lahtinen Eero  17.08.2006

EU;Terveygaosto;Ehdotus yhteison kansanter veysohjelmaks 2007-2013; Ohjelman kasittely
neuvoston kansanterveystyryhmassa

Kokous

Liitteet

Viite

Komissio ehdotus kansanterveysohjelmaksi, STM 2005-00384
(séhkaoinen liite) /suomi, ruotsi

EUTORI/Eurodoc nro:

EU/2005/0903 ja EU/2005/0904

U-tunnus / E-tunnus:;

Kéasittelyvaihe ja k&sittelyn tarkoitus:

Asiakirjat:

Komissio antoi 24.5.2006 uuden muokatun ehdotuksen kansanterveysohjelmasta.
Ohjelma ehdotusta kasitellédn neuvoston kansanterveystytryhmassd. Suomen tavoite
puheenjohtagjana on saada ohjelma hyvaksytyks pj-kaudellaan.

9905/06 SAN 156 CADREFIN 169 CODEC 559 Muutettu ehdotus Euroopan
parlamentin ja neuvoston paatokseks yhteison toisesta toimintaohjelmasta terveyden ja
kuluttajansuojan alalla (2007-2013) Vuosien 2007-2013 rahoituskehyksesta 17 pédivana
toukokuuta 2006 tehdysta sopimuksesta johtuva mukautus (KOM (2006) 234 lopull.)

9512/06 SAN 133 CONSOM 39 CADFREFIN 151 CODEC 500 Ehdotus Euroopan
parlamentin ja neuvoston péadtdkseks yhteison toimintaohjelmasta terveyden ja
kuluttgjansuojan alalla (2007-2013) — terveysnakokohdat — Tilannekatsaus

14305/05 SAN 172 CONSOM 48 CADREFIN 236 CODEC 1008 Ehdotus Euroopan
parlamentin ja neuvoston paatokseks yhteisdn toimintaohjelmasta terveyden ja
kuluttajansuojan alalla (2007-2013) —Tilanneselvitys

EU:n oikeuden mukainen oikeusperusta/pdatoksentekomenettely:

Artikla 152 (kansanterveys)
Artikla 251 (yhtel spddtdsmenettely)

Neuvoston lakipalvelu on lausunnossaan todennut, etteivét ohjelmassa ehdotetut
toimenpiteet vakuta jdsenmaiden kompetenssiin jarjestéd tai tarjota terveys- ja
l&&kintgpalveluita. (13658/05 SAN 156 CONSOM 43 CADREFIN 73 CODEC 209)
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K asittelija(t):

Neuvotteleva virkamies Eero Lahtinen STM, p. 74032
Y litarkastaja Satu K oskenkorva STM, p. 74034

Suomen kanta/ohje:

Suomi suhtautuu joustavasti budjettiin ja ohjelman sisdltomuutoksiin. Suomen
tavoitteena on saavuttaa neuvoston ja EP:n vélille sopu tastéa asiasta, jotta ohjelma voisi
astua voimaan parhaassa tapauksessa jo vuoden 2007 alusta - tai ainakin sen aikana.

Suomi pyrkii puheenjohtajana varmistamaan sen, ettd ohjelma noudattaa Suomen EU-
terveyspolitiikan yleisia linjauksia. Ennen kaikkea Suomelle on térkeaa se, etta ohjelma
tukee terveyden korkean suojelun tason varmistamista kaikissa yhteisdn politiikoissa.
Taméan takia yks ohjelman keskeisid toimia on tuottaa tietoa, myos sellaista, jolla
voidaan perustella terveysnakékulman ottamista huomioon muilla politiikka-aloilla.

EU-tason kansanterveystoimista Suomi tukee sellaisia, jotka tukevat jasenvaltioiden
toimia, joihin jasenvaltioiden voimavarat yksin eivat riita tai jotka ovat tehokkaampia
EU-tasolla toteutettuina. Suomi e tue sellaisia tavoitteita, joiden vaikutus ulottuu
kansalliseen toimivaltaan luettaviin terveydenhuollon kysymyksiin.

Padasiallinen sisilto:

Komissio laati toukokuussa 2006 muutetun ehdotuksen kansanterveysohjelmasta uusien
rahoituskehysten pohjalta, ottaen samalla huomioon parlamentin 1. kasittelyssa esittémét muutokset ja
lisdykset. Komissio oli akuperdisesti esittanyt kevadlla 2005 kansanterveys- ja kuluttgjapoliittisen
ohjelman yhdistamistéa synergia etujen vuoksi, mutta parlamentti halusi pitéa ohjelmat erillaan.

Ohjelmasta rahoitetaan yhteison kansanterveysty6td ja paétetddn toimien kohteista. Uuden
toimintaohjelman kolme paétavoitetta ja toiminta linjaa ovat: 1) kansalasten terveysturvallisuuden
parantaminen, 2) terveyden edistdminen ja hyvinvoinnin ja solidaarisuuden lisééminen, 3)
terveystiedon tuottamien ja jakaminen. Toimivalta ja vastuu terveyspaveluista kuuluu jasenvaltioille,
mutta yhtei st koordinoi jasenvaltioiden toimia toissijai suusperiaatetta kunnioittaen. Ohjelma tukee ja
taydentda jasenvatioiden toimia. Kansanterveyskomitea tekee padtdksen komission ehdotuksen
pohjalta vuosittai sesta toimintaohjel masta.

Komission uuteen ehdotukseen sisdityvét toimet ovat entistd enemman linjassa yhteison yleisten
tavoitteiden vaurauden, solidaarisuuden ja turvallisuuden lisédmisen kanssa. Samoin ohjelman
toivotaan tuottavan synergioita muiden politiikoiden kanssa. Ehdotuksessa on erityisesti huomioitavaa
se, ettd terveygérjestelmdosio on jaanyt pois ja terveysuhkien seuranta ja valvonta ovat siirtyneet
kokonaisuudessaan Tautien ehkéisyn ja valvonnan eurooppalaiseen keskukseen (ECDC). Téysin
uusina asioina komissio korostaa myds kuluvana vuonna kdynnistyneen toimeenpanoviraston osuutta
hallinnoinnissa sekd dirtymista lisééntyvassa madrin kayttamadan  tarjouspyyntdja  (hanke-
ehdotuskilpailujen  asemesta) ohjelman  tavoitteiden  toteuttamiseksi.  Euroopan  tason
kansanterveygérjestdille ohjataan tukea, mutta rajatummin kuin alkuperdisessa ehdotuksessa
Rahoitugarjestelyjen vaihtoehtoja on aiempaa enemman, kuten muissakin uusissa ohjelmissa,
tarkoituksena vahentda byrokratiaa ja liséta joustavuutta. Komitologiamenettelyd koskeva osuus on
nykyisen ohjelman kaltainen, mutta huomionarvoista on se, etta ohjelma on vahemman
yksityiskohtainen kuin nykyinen, jolloin ohjelmakomitean merkitys kasvaa.

Ehdotuksessa korostetaan erityisesti sitg, ettd ohjelman tavoitteena ovat paremmat terveystulokset.
Eurooppalaisten parempi terveys on luonnollinen tavoite ohjelmalle, mutta myds ongelmallinen
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arvioinnin nakokulmasta. Toisadlta terveystavoitteet ovat osoitettavissa useimmiten hyvin pitkéla
viiveella ja toisaalta on vaikea osoittaa yhteyttd vaeston kohentuneen terveyden ja yksittéaisten
hankkeiden vailla Jos halutaan vahvistaa EU:n kansanterveysty6ta tulevaisuudessa olisi jarkevampéaa
asettaa ohjelmalle sellaisia tavoitteita, joiden saavuttaminen ohjelmakaudella on realistista ja voidaan
rooli on ollut, miten osuvasti rahoitetut hankkeet vastaavat pédtoksessa asetettuihin tavoitteisiin,
ovatko hankkeiden tuotokset asetettujen tavoitteiden mukaisia, onko valittu toteuttamiseen pystyvét
toimijat, millaisia ongelmia on liittynyt mahdollisesti epdonnistuneisiin hankkeisiin ja miten ohjelma
on edistanyt eurooppal aista yhteisty6td, verkottumista ja tiedonvaihtoa eri alueilla.

Ehdotuksessa e myoskaan viitata aiempien ohjelmien arviointethin, joista komissio on antanut
joissakin tapauksissa kadyttéon vain laatimansa yhteenvedot. Aiempien ohjelmien ongelmana oli
fragmentaarisuus, jota erilliset ohjelmapaatokset syvensivat. Nykyisessa ohjelmassa (2003-2007) on
pystytty ainakin joillakin alueilla parempaan koordinaatioon, mutta hanke-ehdotuksiin pohjautuvassa
ohjelmassa pirstaleisuudelta el voida kokonaan valttyd. Ohjelmassa on useissa kysymyksissa pystytty
kdynnistaméan sellaisia toimia, jotka edistavat eurooppalaisen kansanterveyspolitiikan kehittamista,
joita jasenvaltioiden olis ollut vaikea kaynnistéd yksin ja jotka yhteistoimin toteutettuina ovat
jésenvaltioiden erillistoimia kustannustehokkaampia. Nykyisen ohjelman arviointi on parhaillaan
k&ynniss4, joten siitd el saada osviittaa ohjel mapadtokseen.

Kansanterveysohjelmasta péétetéan  yhteispddtosmenettelylla.  Euroopan  parlamentin ENVI
valiokunnassa raportoijana toimii Antionio Trakatellis.

EP:n kanssa kaydyissa keskustel uissa ongel mina ovat nousseet esille erityisesti budjetti seka ohjelman
toiminta-alue (scope). Parlamentille on mm. térkedd, etté kansantaudit ja tapaturmien vahentaminen
nakyvét selvasti ohjelmassa. Komissio on ottanut hyvin pitkéle parlamentin muutoksen huomioon.
Komissio on poiketen alustavasta ehdotuksestaan ja parlamentin toivomuksesta poistanut kaksi
toimintalinjaa: yksittaisten tautien torjuminen jaterveygarjestelmien vélisen yhteistyon kehittaminen.
Komission uus ehdotus on, ettd yksittéisten tautien ehkdsyn sjaan ohjelman on tarkoitus
kokonaisuudessa vaikuttaa sairauksia aheuttaviin  determinantteihin.  Uudessa ehdotuksessa
terveygérjestelmien vélinen yhteistyd linjataan otettavaks huomioon ja sisdllytettavéks kaikkiin
kolmeen nyt ehdotettavaan toimintalinjaan.

Ohjelman tavoitteet:
1. Kansalaisten terveysturvallisuuden parantaminen

1.1. Kansalaisten suojelu terveysuhkilta

1.11. Kehittéd mekanismegla ja strategioita, joilla ehkastéan, vaihdetaan tietoja ja vastataan
tartuntatauti- ja muihin terveysuhkiin, seka fysikaalisiin, kemiallisiin tai biologisiin uhkiin, ml.
tarkoituksella aiheutetut uhat; taataan korkeatasoinen diagnostinen yhteistyd laboratorioiden
vdillg, mukaan lukien yhteison referenssilaboratoriojarjestelméa.

1.12. Tukea ehkédisy-, rokotus- ja rokotussuojapolitiikkojen kehittdmistd, parannetaan
kumppanuuksia, verkostoja, tyokaluja ja rokotussuojatilanteen ja eri tapahtumien valvonnan
raportointijérjestelmia

1.1.3. Kehittéa riskinhallintakykya ja menettelytapoja, parantaa terveyshététiloja varten valmiutta ja
suunnitelmia, ml. koordinoitu EU ja kansainvdlinen vamius, kehittda viestintda ja
konsultointimenettelyja liittyen vastatoimiin

1.1.4. Edistda yhteisty6td ja parantaa reagointikykyd, ml. suojavélineet, eristystilat ja liikkuvat
laboratoriot, yllattavia tilanteiden varalta.

1.1.5. Kehittéa strategioita ja menettelytapoja, joilla lagtia ja tehda testgja ja harjoituksia, arvioida ja
muokata valmius- ja varautumissuunnitelmia ja niiden yhteensopivuutta jasenmaiden vélilla
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1.2. Kansalaisten turvallisuuden parantaminen
12.1. Tukea ja lisita tieteellistd neuvontaa ja riskienarviointia edistamalla varhaista riskien
tunnistamista; arvioimalla niiden vaikutuksia; vaihtamalla tietoa uhkista ja altistumisesta; ja
kehittamalla harmonisoituja ja yhteensopivia menetelmia.
12.2. Auttaa lisddmaan elinten ja ihmidahtbisten aineiden, veren, verijohdannaisten laatua ja
turvallisuutta; tukea niiden saatavuutta, jaljitettavyytta ja paasya | 88keti eteel li seen kéyttoon
1.2.3. Edistéd keinoja, joilla parantaa potilaiden turvallisuutta korkealuokkaisella ja turvallisella
hoidolla; mukaan lukien sairaalainfektiot.
1.24. Edistéd toimia joilla vadhennetédn tapaturmia ja onnettomuuksia, erityisesti
kotitapaturmia.

2. Edistaa terveyttd hyvinvoinnin ja solidaarisuuden lisdédmiseksi

2.1. Lisataterveytta, aktiivisia elinvuos ja auttaa terveyser ojen kaventamisessa

2.1.1. Edistda terveyden einvuosien lisddmista ja terveellistd vanhenemista: tukea keinoja edistéa ja
tutkia terveyden vaikutuksia tuottavuuteen ja tyomarkkinoihin ja sitd kautta Lissabonin
tavoitteisiin.

2.1.2. Tukea doitteita, joilla vahennetddn terveyseroja jasenmaiden sisdla ja véaillg jotka
myoétévaikuttavat hyvinvoinnin ja koheesion lisdéntymiseen; edistéé investointeja terveyteen
yhteisty6ssd muiden yhteison politiikkojen ja rahastojen kanssa; parantaa yhteenkuuluvuutta
kansallisten terveygarjestelmien valilla tukemalla yhteisty6ta liikkuvuudessa ja rgjatylittévassa
hoidossa.

2.2. Terveyden edistaminen jaterveyden taustatekijoihin vaikuttaminen

2.2.1. Edistdd ja parantaa terveyttd vaikuttamalla terveyden taustatekijoihin, luoda terveellistd
elamantapaa edistavia ja sairauksia enkaisevia ymparisttja, vaikuttaa térkeisiin tekijoihin kuten
ravitsemus, liikunta ja seksuaaliterveys seka riippuvuuksia aiheuttaviin aineisiin kuten tupakka,
alkoholi ja huumeet, vaikuttamalla ihmisten yleissimmissa elinympéristdissa, kuten koulut,
tyOpaikat seka muu el@manpiiri.

2.2.2. Tukea terveyttd edistévia lagjoja sosioekonomisia ja ymparistollisia vaikuttajia.

3. Tuottaa ja jakaa terveystietoa (knowledge)

3.1. Tiedon ja parhaiden kaytantdjen vaihto (knowledge)

3.1.2. Tietojen ja parhaiden kaytantdjen kerddminen ja vaihto tarkeimmissa terveysasioissa
kansanterveysohjelman alalla, ml. yhteistyd terveygarjestelmien vdilla, sukupuolingkdkulma
terveydessd, lasten terveys, mielenterveys ja harvinaiset sairaudet.

3.2. Keréta, analysoida ja jakaa tietoj a ter veydesta (infor mation)

3.2.1. (Tiedon keruu) Kehittda kestdvéa terveysvalvontagjarjestelmd, jossa on keruumekanismeihin
sopivat indikaattorit tiedonkeruulle; tietoa kerddén mm. terveydentilasta ja politiikoista;
jarjestelman tilastollista osuutta kehitetéén yhteison tilasto-ohjelman avulla.

3.2.2. (Anaysointi ja jakelu) Kehittéa analyys ja jakelumekanismeja, ml. Yhteisdn terveysraportit,
terveysportaali ja konferenssit; tiedottaminen kansalaisille, sidosryhmille ja pééttgjille; kehittda
konsultointimekanismeja ja osallistumisprosessgja; raportoida séannollisesti terveydentilasta
EU:ssa kaiken kerétyn tiedonperusteella (kvalitatiivinen ja kvantitatiivinen analyysi).

3.2.3. Analysoida ja antaa teknistd tukea ohjelmaan liittyvan lainsdadannon tai politiikkojen
kehittdmisessa tai toteuttamisessa.

Rahoitusselvitys

Alkuperdisessa  ehdotuksessa ~ komissio  esitti budjetin merkittavéa  korottamista
kansanterveysohjelmalle (komission alkuperdinen ehdotus oli 969 milj. euroa ja EP ehdotti jopa 1.500
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milj. euroca). EU34-budjettijaosto ja ministerivaliokunta ovat hyvaksyneet akuperdisen
ohjelmaehdotuksen mukaisenbudjetin  (EU34 24.5.2005 ja miniseterivaliokunta 27.5.2005,
02.12.2005).

Joulukuussa 2005 sovituissa rahoituskehyksissa vuosille 2007-2013 budjetin otsikko 3b sai kuitenkin
ennakoitua véhemman rahaa. Otsikko 3b:sta rahoitetaan kansanterveysohjelman lisdksi kuluttgja-,
nuoriso-, kulttuuripolitiikka ja kansalai stiedottaminen.

Uuden ohjelmaehdotuksen rahoitusosuus perustuu  komission laskelmaan  sSitd,  miten
rahoituskehyksista méarédvan toimielinten valisen sopimuksen 3b otsikon loppusumma voidaan jakaa
eri otsikon aaisten toimien kesken. Kansanterveysohjelmalle on nyt varattu 365,6 milj. euroa. Tasta
kokonaissummasta 40 milj. euroa olis halintokuluja, joten vuosittain olis kéyttssa keskimaarin 46
milj. euroa.

Kuluttgjapoliittisen ohjelman budjetiksi on esitetty n. 156, 8 milj. Euroa, mik& on 30 % komission
alkuperédisesta ehdotuksesta. ECDC:n budjetiksi on esitetty 347,7 milj. euroa. ECDC:n budjetti on
kansanterveysohjelmasta taysin erillinen, elka ECDC voi saada rahoitusta ohjelmasta.

Rahoituskysymys on suurin yksittéinen ongelma etsittdessa poliittista yhtei symmarrysta asiassa.

Kansallinen kasittely:

EU33-terveysgaosto 25.8.2006, 23.5.2005 (kirjallinen menettely), 21.11.2005, 16.5.2005
EU24-kuluttga-asiat 11.5.2005, 22.11.2005

EU34-budjettiasiat 24.5.2005

EU-ministerivaliokunta 27.5.2005, 02.12.2005

Eduskuntakésittely:
Eduskuntaa informoidaan E-kirjeella

Kansallinen lainsdadanto:
Ohjelma ei vaikuta kansalliseen lainsdadantoon.

Taloudelliset vaikutukset:
Kansanterveysohjelman taloudelliset vaikutukset Suomelle ovat arvioitavissa vasta
ohjelman kaynnistyttya ja hankerahoituspdétosten edetessa. Taloudellinen vaikuttavuus
on sidoksissa myonnettyyn hankerahoituksiin, joka voi olla méarallisesti merkittéavaa.
Aikaisemmassa kansanterveysohjelmassa erityisesti STM:n alaiset laitokset ovat olleet
aktilvisa. Kansalaigérjestojen mahdollisuutta osallistua ohjelmaan on rgjoittanut
yhteison rahoituksen tason alhaisuus (60%) ja vastaavasti ohjelman edellyttama korkea

omarahoitusosuus (40%). Viranomaisten osallistumista helpottaa mahdollisuus kayttéa
virkamiesten palkkoja omarahoitusosuutena.

Muut mahdolliset asiaan vaikuttavat tekijét:

Kuluttgjapoliittisesta ohjelmasta on tarkoitus saada Kkilpailukykyneuvostossa 25.9.
poliittinen sopimus aikaan.
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Asiasanat kansanterveys, jaosto EU 33 terveys, terveyspolitiikka
Hoitaa ST™M
Tiedoksi ALR, EUE, OM, OPM, TM, UM, VM, VNEUS, YM

Lomakepohja: Perusmuistio, EU-ohje
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Bryssel 24.5.2006
KOM(2006) 234 lopullinen

2005/0042 A (COD)

Muutettu ehdotus:
EUROOPAN PARLAMENTIN JA NEUVOSTON PAATOS

yhteison toisesta toimintaohjelmasta ter veyden ja-kuluttajansdolan alalla (2007—2013)
Vuosien 2007—-2013 rahoituskehyksesta

17 paivana toukokuuta 2006 tehdysta sopimuksesta johtuva mukautus

(komission esittima EY:n perustamissopimuksen 250 artiklan 2 kohdan mukaisesti)
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Per ustelut

|. Johdanto

Komissio ehdotti 6. huhtikuuta 2005 laaja-alaista ja kunnianhimoista terveys- ja

kuluttaj ansuojaohjelmaa vuosiksi 2007—2013'. Ohjelman perustana oli olettamus 1 203

miljoonan _euron budjetista (josta 969 miljoonaa euroa terveytta varten). Ehdotukseen
sisdltyi _yhteisbn _nykyisten terveystoimien merkittava lisddminen kolmesta kuuteen
toimintakokonaisuuteen, jotta voitaisiin puuttua valtioiden rajat ylittaviin terveysalan
haasteisiin ja sidosryhmien odotuksiin.

Ensimmaisessa kasittelyssa 16. maaliskuuta 2006 Eur oopan par lamentti antoi ohjelman
terveysosaa koskevan lausunnon, jossa se tuki komission ehdottamia tavoitteita ja
keskeisia toimia, korosti pitdvansa erillistad terveysohjelmaa parempana vaihtoehtona,
laajensi ehdotetun terveystoiminnan alaa ja pyysi 1 500 miljoonan euron budjettia.

Koska vhteison rahoituskehyksestd vuosille 2007—2013 on kuitenkin tehty toimiginten
valinen sopimus, lopulliseks terveystoiminnan budjetiks tuli 365,6 miljoonaa euroa, i
noin _kolmannes komission huhtikuussa 2005 tekemassd ehdotuksessa alun_perin
kaavaillusta budjetista.

Naiden resurssirajoitusten vuoks on tarpeen omaksua tarkemmin rajattu toimintatapa
yhteisdn terveystoimissa. Komissio ehdottaakin, ettd ohjelma kohdennetaan uudelleen
kolmeen laaja-alaiseen tavoitteeseen: kansalaisten terveysturvan parantamiseen;
terveyden edistamiseen hyvinvoinnin ja solidaarisuuden parantamiseksi ja terveystiedon
hankkimiseen ja levittdmiseen. Painopistetoimenpiteet maaritetdan vuosittain, jotta
ohjelman resurssit voitaisiin_keskittad tarkoin valituille aloille, jotka on sopeutettu
poliittiseen kontekstiin ja uusiin tarpeisin.

Tama onkin_ kasilld olevan muutetun ehdotuksen tarkoitus, ja silld korvataan
huhtikuussa 2005 annettu _komission _alkuperainen ehdotus terveystoiminnan osalta.
Antamalla erillisen, ainoastaan terveystoimintaa koskevan ehdotuksen komissio
myontyy parlamentin seké talous- ja sosiaalikomitean kannattamaan toimintatapaan,
jossa_ehdotus jaetaan kahteen osaan. Kuluttajansuojaa kasitellaan sis erillisessd
ehdotuksessa.

Tassd muutetussa _ehdotuksessa terveysalan tuleva toiminta suunnataan selkedmmin
tukemaan yhteison yleisid tavoitteita i hyvinvointia, solidaarisuutta ja turvallisuutta ja
siind pyritadn saavuttamaan synergiaa muiden toimintalinjojen kanssa, kuten Eur oopan
parlamentti_on korostanut. Nykyiseen ehdotukseen on mahdollisuuksien mukaan
sisallytetty parlamentin esille tuomat keskeiset strategiset kysymykset, kuten terveena
ikdantymisen tukeminen, terveyserojen korjaaminen koko EU:n aluedla, naisten ja
miesten terveyteen liittyvien kysymysten huomioon ottaminen seka rajatylittaviin
kysymyksiin keskittyminen.

Muutettuun ehdotuksen e budjettirajoitusten vuoksi kuitenkaan Sisdlly erityista
toimintakokonaisuutta vksittaisten sairauksien torjumiseksi (kuten komission
alkuper disessa ehdotuksessa, jota Euroopan parlamentti edelleen vahvisti). Resurssien

1 K OM (2005) 115, 6.4.2005.

o



F

niukkuuden vuoksi komissio pyrkii sen sijaan vaéhentdmé&an sairauksien aiheuttamaa
taakkaa puuttumalla tdrkeimpiin_terveyden taustatekijdihin. Jos vhteisin tasoisella,
tiettyja sairauksia (kuten harvinaisia sairauksia tai mielenterveytta) koskevilla toimilla
voidaan kuitenkin tuottaa merkittévaa lisdarvoa, muutetun ehdotuksen téhén liittyvissa
tavoitteissa annetaan tallaisia siannoksia.

Terveydenhuoltojarjestelmien  vhteisty6td  koskevia __toimia _ (jotka _komission
alkuperdisessa _ehdotuksessa muodostivat _erillisen toimintakokonaisuuden) on lisaksi
huomattavasti _virtaviivaistettu, ja ne on_sisillytetty jaljempénéd kuvattaviin yhteisdn
terveystoiminnan kolmeen tavoitteeseen.

Il. Terve yhteiskunta hyvinvoinnin, solidaarisuuden ja turvallisuuden perustana

Terveyden parantaminen on itsessdankin tarkedd. Terveys on lisaks merkittdvassa
asemassa, kun_etsitddn ratkaisuja Euroopan kohtaamiin _suuriin _haasteisiin, kuten
vaeston ik&antymiseen,  turvallisuusuhkiin __ tai  tyévoimapulaan.  Terveyden
parantaminen _on_tarpeen, jotta voitaisiin saavuttaa yhteisdn yleistavoitteet, jotka on
asetettu tallaisten ongelmien ratkaisemiseksi. Terveydella on tehtavansa, kun Eurooppa
pyrkii _saavuttamaan tayden potentiaalinsa _hyvinvoinnin, solidaarisuuden ja
turvallisuuden osalta.

Hyvinvoinnin osalta véestén terveys on keskeinen tuottavuus- ja kasvutekijd. Euroopan
parlamentti_korosti, ettd terveyden vaaliminen on pitkan aikavalin talouskasvun ja
sosiaalisen _hyvinvoinnin _avaintekija’. Terveysalan toimintalinjojen parantaminen
johtaa EU:n kansalaisten kasvavaan elinikddn ja parempaan terveyteen, mika taas
vahent&a tyontekijdiden poissaoloja ja ennenaikaista eldkkedlle siirtymistd. Komissio on
painottanut kevaan Eurooppa-neuvostolle toimittamissaan vuosittaisissa raporteissa,
etta terveiden elinvuosien lisddminen on olennaisen tarkedd, kun tyollisyytta pyritaén
lisidmaan’, ja ettd Euroopalla ei ole ens varaa siihen, ettd 50 vuotta taytténeet jaavat
pois tyoelamasta.* Huono terveydentila on tarkein varhaisdlakkeelle siirtymisen ja
tuottavuuden menetyksen syy. Kansalaisten terveiden elinvuosien lisdédminen on nain
ollen térkeda Lissabonin tavoitteiden saavuttamiseksi. Tdman vuoks ja parlamentin
ensimmaisessa kasittelyssa annetun lausunnon pohjalta nyt kasilld olevassa muutetussa
ehdotuksessa  keskitytadn selvemmin__terveend ikdantymiseen sekd terveyden
potentiaaliin kasvun edistamisessa.

Solidaarisuuden osalta yhteisdn tavoitteen, eli sosiaalisesti _yhtenaisen Euroopan,
saavuttaminen edellyttdd elinajanodotteeseen, terveydentilaan  ja  laadukkaiden
terveyspalveluiden  saatavuuteen  EU:ssa  liittyvien  merkittavimpien _erojen
pienentamistd. Tama merkitsee kaytannossa sitd, etta EU:n eri osissa on suuria eroja
edman laadussa, mutta myos tuottavuudessa, tyéeldmaan osallistumisessa ja _niiden
tyontekijdiden idssa, jotka invaliditeetin vuoks poistuvat tyévoimasta. Terveyserot
kulkevat lisdks kasi kadessa hyvinvointierojen kanssa. Solidaarinen Eurooppa e voi
kdantdd selkdansd tdllaisille eroille.  Vastauksena parlamentin _ensimmaisessa
kasittelyssd annettuun _lausuntoon tassd muutetussa ehdotuksessa keskitytddn nyt
enemman_terveyserojen kasittelyyn ja myds sdadetdan toimista, joilla_parannetaan

2 Eur oopan parlamentin lausunto (15.3.2006) kevaan Eurooppa-neuvostolle toimitetusta komission
tiedonannosta (25.1.2006).
3 Komission tiedonanto kevaan 2005 Eur ooppa-neuvostolle, KOM (2005) 24, 2.2.2005.
4 Komission tiedonanto kevain 2006 Eur ooppa-neuvostolle, KOM (2006) 30, 25.1.2006.
3
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terveysarjestelmien valista solidaarisuutta, vaikkakin budjettisyista virtaviivaistetulla
tavalla.

Viimeaikaiset  lintuinfluenssaan __liittyvat  tapahtumat  ja  kasvava _ huoli
influenssapandemian _mahdollisuudesta muistuttavat _meitd siitd, etta turvallisuuden
vuoksi on tehostettava toimia kansalaisten suojelemiseks rajatylittavilta terveysuhilta.
Turvallisuuden parantaminen edellyttda valmiuksien rakentamista sek& Euroopan etta
jasenvaltioiden tasolla, jotta terveydellisin__hatétilanteisiin _ voitaisiin__reagoida
koordinoidusti ja tehokkaasti ja jotta samalla voitaisiin_noudattaa ihmisoikeuksien
suoj elun periaatetta ja Euroopan unionin perusoikeuskirjan yhteisia arvoja. Kansalaiset
ja sidosryhmaét odottavat, ettd EU varmistaa nopean ja tehokkaan avun jasenvaltioille,
jotka reagoivat mahdolliseen pandemiaan ja muihin vakaviin terveysuhkiin. EU:n on
toimittava, kun sen kansalaisten turvallisuus on uhattuna. Muutetussa ehdotuksessa
korostetaankin _edelleen tatd kysymystd, ja sSind on_ yleisesti ottaen pitaydytty
alkuperdisen ehdotuksen mukaisessa _toiminnan _laajuudessa. Ohjelman__mukainen
toiminta tdydentaa tautien ehkaisyn ja valvonnan eurooppalaisen keskuksen toimintaa
(ks. jéljempana).

[11. Ohjelman tavoitteet

Ohjelmalla on kolme laajaa tavoitetta, joihin pyritdan yhteisdn yleisten tavoitteiden
mukaisesti:

1. Kansalaisten terveysturvan par antaminen

2. Terveyden edistdminen hyvinvointia ja solidaarisuutta varten

3. Terveystiedon hankkiminen ja levittdminen

Naiden tavoitteiden saavuttaminen edellyttda tiivista yhteistyta ja vahvaa synergiaa
muiden toimintalinjojen _kanssa. Terveyskysymysten valtavirtaistamista _muihin
toimintalinjoihin _ja yhteisen toiminnan__mahdollisuuksia on_tassa ehdotuksessa
vahvistettu parlamentin ensimmaisessi kasittelyssdan antaman lausunnon pohjalta.

1. Kansalaisten terveystur van parantaminen

1.1. Kansalaisten suojelu terveysuhilta

Y hteisin strategissa tavoitteissa vuosille 2005-2009° kor ostetaan, etté on tarkeés vastata
EU:n tasolla uhkiin, jotka kohdistuvat kansalaisten terveyteen ja turvallisuuteen (myos
bioterrorismiin). Maailmanlaajuisista terveysuhista ja lintuinfluenssaan liittyvista
tuoreimmista tapahtumista saadut kokemukset osoittavat, ettd EU:n on parannettava
kykyaan vastata rajatylittaviin uhkiin. Merkittavad askel tédhén suuntaan on vuonna
2004 per ustettu tautien ehkaisyn ja valvonnan eurooppalainen keskus’, jonka tehtévana
on_analysoida ja arvioida tartuntatauteihin liittyvia riskeja seka tarjota niitd koskevia

neuvoja.

5 Strategiset tavoitteet vuosiks 2005—2009, " Eur ooppa 2010”, 2005.
6 Asetus (EY) N:o 851/2004.
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Taman ohjelman toimilla tunnistetaan keskuksen toimeksiantoa laajemmin uhkia, joita
aiheuttavat mm. fysikaaliset ja kemialliset aineet, ja ohjelman tukitoimilla lujitetaan
yhteisbn _seuranta- _ja  valvontaverkoston perustamisesta tehdyn padtoksen
taytantoonpanoa’. Ohjelmalla tuetaan lisiksi rokotusohjelmien suunnittelua seka
vertailulaboratoriojarjestelman perustamista harvinaisia tai suuririskisia
taudinaiheuttajia varten.

Valvonnalla tarkoitetaan yksinkertaisesti niiden tietojen keruuta, joita yhteiso tarvitsee
paattaakseen, mitd on tehtava. Jotta EU vois suojella kansalaisiaan tehokkaasti, se
tarvitsee teknisid ja toiminnallisia valmiuksia (EU:n_sisdisiin _tai_sen ulkopuolisiin)
terveysuhkiin _valmistautumista ja reagoimista varten. Taman vuoksi ohjelmassa
tuetaan EU:n valmiuksien rakentamista, jotta Euroopan tasolla voidaan reagoida
koordinoidusti. Ohjelmalla_edistetdaén kansallisten rakenteiden tehostamista; tahan
kaytetdan toimia, joilla parannetaan riskinhallintaa ja terveyteen liittyvien
hatatilanteiden suunnittelua, tuetaan toiminnan koordinointia tallaisissa hatatilanteissa,
ja_parannetaan niihin valmistautumista seka edistetédn verkottumista ja parhaiden

toimintatapojen vaihtoa. Ohjelmalla tuetaan edelleen jasenvaltioita, kun ne kehittavéat
omaa infrastruktuuriaan, valmiuksiaan sek& koordinointijarjestelyjdin, joita uhkiin
reagointi edellyttaa.

1.2. Kansalaisten turvallisuuden parantaminen

Kansalaiset kohtaavat mahdollisten pandemioiden lisdks lukuisia muita, monimuotoisia
turvallisuuteen kohdistuvia uhkia. Valtettdvissd olevien tapahtumien ja infektioiden
lisddntyminen sairaaloissa aiheuttaa huolta potilasturvallisuudesta kaikkialla EU:ssa.
On_myds kasiteltdva tapaturmiin _ja onnettomuuksiin liittyvien, valtettdvissa olevien
sairauksien aiheuttamaa taakkaa. EU voi télld alalla taydentda kansallisia toimenpiteita
listdmalla tietoisuutta, tukemalla kokemusten vaihtoa ja edistamalla opastavan
aineiston laadintaa.

Lisaks EU:lla on keskeinen rooli terveysriskien tunnistamisessa (esim. riskit, jotka
liittyvat altistumiseen jossakin tuotteessa olevalle kemialliselle aineelle) ja niiden
mahdollisten vaikutusten arvioinnissa. EU:lla _on myds perustamissopimuksessa
madr atty tarkea velvoite taata |&aketieteelliseen kayttoon tarkoitettujen ihmisperdisten
elinten ja aineiden korkea laatu ja turvallisuus. Ohjelmassa tuetaankin verta, kudoksia
ja_soluja koskevan vhteisdon lainsdadanndn _taytantdonpanoa ja tarjotaan apua

kansainvalisen ter veyssddnnoston taytantdon panemiseksi.

Muutetussa ehdotuksessa otetaan _huomioon parlamentin_pyynnét, joiden _mukaan
yhteisbn _on _ensisijaisena _toimenaan kasiteltdva vakavia rajatylittavida terveysuhkia,
koordinoitava tarkoin sek& ohjelmassa tehtédva ettd tautien ehkaisyn ja valvonnan
eurooppalaisen keskuksen tyd seka toteutettava toimia, jotka koskevat vammojen
ehkaisya seka elimia.

2. Terveyden edistdminen hyvinvointia ja solidaarisuutta varten

2.1. Terveena ja aktiivisena ikaantymisen edistdminen ja terveyserojen pienentamisen
tukeminen

7 P&4tos N:0 2119/98/EY .
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Euroopan vaestd ikaantyy, ja tydssa kayvien osuus pienentyy. Keskeinen haaste onkin
varmistaa, ettd vaesto ikaantyy terveend. " Mita pidempadn ihmiset pysyvét terveina ja
hyvakuntoisina, siti pidempaan he voivat olla aktiivisia ja pysya tydelamassa”.® EU:n on
tuettava poliittisia_toimenpiteita, joilla tuetaan terveend ja aktiivisena ik&antymista,
kuten yhteisdn Lissabonin ohjelmassa kaavaillaan.” Kuten Eurooppa-neuvostolle
korostettiin, jasenvaltioiden on pyrittava pienentdmaan sdllaisten ihmisten suurta
madras, jotka ovat poissa tydeldmastd huonon terveyden vuoks.'’ Joidenkin
jasenvaltioiden Lissabon-suunnitelmiin_sisdltyy terveystoimenpiteita, joilla tyévoiman
vahvistamisen lisaksi'' pyritdan myos kohentamaan julkista taloutta. On selvag, ettd
ikdantyva ja terveydetaan helkko vaestd kasvattaa terveydenhuoltomenoja, mutta on
lisdaksi myo6s nayttoa siita, ettd vaeston terveyden kohentaminen voi selvasti pienentad
ennustettua__menojen _kasvua. Ikaédntyvan yhteiskunnan ongelmiin __puuttuminen
tarkoittaa elinkaariajattelun soveltamista terveyteen, jolloin var mistetaan, ettd nuoriin
keskitytdan riittavasti.

Tassd muutetussa ehdotuksessa otetaan huomioon parlamentin pyynnét, jotka koskevat
toimia terveiden elinvuosien lisdamiseks (rakentedllinen indikaattori), jotta Lissabonin
tavoitteet voitaisiin__saavuttaa torjumalla sairauksia ja edistédmaéalld terveena
ikdantymista, seka pyynto, joka koskee lasten terveyden ottamista huomioon.

Vaeston terveys ja korkeatasoisten terveydenhuoltopalveluiden saatavuus vaihtelevat
suuresti_jasenvaltioittain _ja alueittain. Lisaks véeston huono terveydentila johtaa
heikompaan tuottavuuteen ja vahdisempaan osallistumiseen tydmarkkinoille. Vaeston
huono terveydentila siis vaikuttaa kielteisesti talouskasvuun, ja _terveysvaje johtaa
talouden heikentymiseen. Ne jasenvaltiot ja alueet, joiden kansalaiset ovat (EU:n
keskiarvoon nahden) terveydeltddn heikossa asemassa, odottavat ollen EU:n taholta
solidaarisuutta ja tukea, jotta ne voisivat kohdentaa terveysvalmiuksiaan. EU:n
aluepolitiikalla  voidaan  tukea _investointeja  terveysalan  infrastruktuuriin
lahentymisalueilla sekd henkildstoresursseihin__kaikkialla _Euroopan _unionissa.
Ohjelmalla_myds rohkaistaan jasenvaltioita investoimaan terveyteen vhteistydssa
muiden toimintalinjojen kanssa.

Vastauksena __parlamentin __ensimmaéisessd _ kasittelyssdan _antamaan___lausuntoon
ohjelmassa vieddaan eteenpdin__toimia, joilla tunnistetaan terveyserojen syita
jasenvaltioiden sisdlla ja niiden valilla keskittyen erityisesti uusien jasenvaltioiden
tilanteeseen, ja _sSiind tuetaan parhaiden toimintatapojen vaihtoa tallaisten erojen
korjaamiseksi. Nain ollen té&ssa muutetussa ehdotuksessa otetaan tdysimittaisesti
huomioon parlamentin_pyynnét, joiden mukaan terveyseroja koskevien toimien olis
oltava yksi ohjelman painopisteista, ja silld pyritddn osaltaan tukemaan terveyserojen
pienentamista EU:ssa.

M uutetussa ehdotuksessa otetaan myods huomioon parlamentin pyyntd, jonka mukaan
uudessa ohjelmassa olis _keskityttava rajatylittaviin _kysymyksin. Synergiaa ja
taydentavyytta etsittdisiin terveyteen liittyvistd rajatylittavistd hankkeista, jotka ovat
aluepolitiikan _alueiden  vdliseen yhteistyéhon _liittyvien tavoitteiden mukaisia.

8 Eur oopan parlamentin lausunto (15.3.2006) kevaan Eurooppa-neuvostolle toimitetusta komission
tiedonannosta (25.1.2006).
9 KOM (2005) 330 lopullinen, 20.7.2005, Yhteison Lissabon-ohjelma: "[...]komissio avustaa

j8senvaltioita niiden laatiessa aktiivisen ik&antymisen strategioita, joihin kuuluu terveen elinajan
pidentdmiseen tahtadvia toimenpiteita”.

10 Liiteasiakirjaan KOM (2006) 30, 25.1.2006.

11 K OM (2006) 30, 25.1.2006, komission tiedonanto kevaan 2006 Eur ooppa-neuvostolle.
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Ohjelmassa tuetaankin ter veydenhuoltoj arjestelmien vhteistyota useissa

merkityksaltddn kasvavissa rajatylittavissa kysymvyksissd, kuten potilaiden ja
ter veydenhuoltoalan tyontekijoiden liikk uvuudessa.

2.2. Terveempien elintapojen edistdminen ter veyden taustatekijdihin vaikuttamalla

Suurimmat _vaikuttajat vdestdon terveyteen ovat terveyden taustatekijat, kuten
ravitsemus, alkoholin, tupakan ja huumeiden kayttd sekd sosiaalisen ja fyysisen
ympériston laatu. Toiminta nailla aloilla _on oledlisen tarkeda, kun pyritdan
parantamaan terveyttd ja hyvinvointia ja estdmé&an ennenaikaisia kuolemia ja
vammautumisia. Valtettavissa olevien, elintapoihin __ja riippuvuuteen liittyvien
sairauksien yhéa kasvava taakka on kaikissa EU:n jasenvaltioissa tekijd, joka erityisesti
edellyttaa yhteisdn tasoisia toimia yhteistyén helpottamiseksi, hyvien toimintatapojen
vaihtamiseks ja kansallisten toimenpiteiden tdydentamiseksi.

Terveyden edistaminen  edellyttdad  siis  puuttumista _terveytta  vaarantaviin
elintapatekijéihin_(esim. ravitsemus, fyysinen aktiivisuus ja seksuaaliterveys) ja
riippuvuuksiin (esim. tupakka, alkoholi, huumeet) seké laajempiin sosioekonomisiin ja
ymparistdon liittyviin terveyden taustatekij ihin.

Tassé ehdotuksessa otetaan_huomioon parlamentin antama tuki yhteisdn toimille, jotka
koskevat terveyden edistdmista ja ennaltaehkaisevad toimintaa. Ehdotukseen sisaltyy
kohdennettuja toimia, jotka koskevat erityisesti elintapoihin ja riippuvuuksiin liittyvia
terveyden taustatekijoita.

Komission _alkuperdiseen ehdotukseen sisaltynyt sairauksia _koskeva _erillinen
toimintakokonaisuus e _budjettisyistd ole enda mahdollinen. Terveyden tarkeimpien
taustatekijoiden kasitteleminen edistda _kuitenkin __osaltaan _naiden _sairauksien
aiheuttaman taakan keventdmista. Esimerkiks tervedllistd ruokavaliota tukevilla
toimilla voidaan edistdd sydansairauksien vahentamista ja seksuaaliter veytta koskevilla
toimilla voidaan tukea hiv-tartuntojen ja aidsin torjuntaa.

3. Terveystiedon hankkiminen jalevittdminen

3.1. Osaamisen ja par haiden toimintatapojen vaihto

Terveyskysymyksiin _liittyvan osaamisen ja_parhaiden toimintatapojen vaihtoon on
runsaasti_mahdollisuuksia. Parlamentti on korostanut erityisesti sitd, ettd tarvitaan
yhteisin tasoista toimintaa, jolla tuodaan lisdarvoa ja jossa keskitytaan rajatylittéviin
kysymyksiin. Parhaiden toimintatapojen vaihdossa keskitytdan tassd yhteydessa
kysymyksiin, joissa_vhteisd voi tarjota todellista lisdarvoa tuomalla eri _maiden
asiantuntijat _yhteen. Nain _on_esimerkiksi harvinaisten sairauksien kohdalla tai
terveydenhuoltojarjestelmien rajatylittavan yhteistyon kysymyksissa. Siihen sisaltyvat
myos laaja-alaiset kysymykset, joita parlamentti korosti ensmmaisessd kasittelyssa
antamassaan lausunnossa, kuten sukupuoleen liittyvat terveysseikat ja lasten terveys.
Myods muita keskeisid, kaikkia jasenvaltioita kiinnostavia kysymyksid, Kkuten
mielenterveyttd, on maaré kastella. Osaamisen ja parhaiden toimintatapojen vaihto
taydentda kansallisia toimenpiteitd ja tarjoaa jasenvaltioille mahdollisuuden hyétya
muulla EU:ssa kehitetyistd ratkaisuista. Tiedon keruu saattaa olla tarpeen ennen
tallaista osaamisen vaihtoa.
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Tassid muutetussa ehdotuksessa onkin otettu huomioon parlamentin pyyntd, joka koskee
terveyden sukupuolindkdkohtia seka lasten terveyttd (jota e ollut erikseen sisillytetty
komission alkuperaisen ehdotuksen liitteeseen 2) koskevaa toimintaa. Siind myos
vastataan parlamentin_pyyntdon, jonka mukaan yhteison olisi keskityttéva lisdarvoon
rajatylittavissa ter veyskysymyksissg, kuten potilaiden liikkuvuudessa.

3.2. Terveystiedon keruu, analysointi ja levittaminen

Terveysosaamisen vankan tietoperustan kokoaminen on_olennaisen tarkeda, kun
suunnitellaan _nayttéén _pohjautuvaa terveyspolitiikkaa. Sidosryhmat ja  poliittiset
paatoksentekijat luottavat lisdks siihen, ettd EU tarjoaa vertailukelpoista, luotettavaa ja
ajantasaista terveystietoa. Terveystiedon kokoaminen ja levittaminen edellyttda EU:n
terveyden seurantajarjestelmén kehittdmiseen tahtaavan nykytoiminnan laajentamista.
Seurantajarjestelma toimittaa tietoa kaikkiin__terveyttd koskeviin _toimintoihin
hyddyntéen tarvittaessa yhteison tilasto-ohjelmaa.

Parlamentin _ensimmaisessd _kasittelyssdan _antaman__lausunnon _tuella__ohjelmassa
jatketaan ponnisteluja indikaattoreiden ja muiden tydkalujen laatimiseks seké tietojen
kerdamiseks poliittisen paatoksenteon perustaksi. Kuten alkuperdisessid komission
ehdotuksessa kaavailtiin, ohjelmassa keskitytaan yhé enemman tarjoamaan kansalaisille
kayttdjaystavallisia analyysela ja tietoja, esim. terveysportaalin kautta. Kun ohjelmassa
selvemmin keskitytddn kansalaisviestintdan, tuetaan myds pyrkimyksia tuoda EU — ja
EU:n terveyspolitiikka —lahemmas kansalaisia.

V. Ohjelman taytantdonpano

Tassd muutetussa _ehdotuksessa on_sdilytetty huhtikuussa 2005 annetun _komission
alkuperdisen ehdotuksen valineet ja keskeiset taytantoonpanosadnnokset, ja siihen on
sisillytetty useita Euroopan parlamentin _tekemia tarkistuksia, jotka lisdavat
alkuper disen ehdotuksen yksityiskohtaisuutta ja avoimuutta.

Saantelyn parantamista _koskevien periaatteidden mukaisesti _on _erityisesti _pyritty
varmistamaan toiminnan_johdonmukaisuus nyt kasilla olevan valineen ja vhteisin
muiden ohjelmien kesken. Kuten ensimmaisessd kasittelyssd annetussa parlamentin
lausunnossa _ pyydetdan, ohjelmassa vahvistetaan synergiaa yhteisbn _muiden
toimintalinjojen ja ohjelmien kanssa, esim. aluekehitys- ja rakennerahastojen, yhteisin
tilasto-ohjelman, yhteistn tyéterveys ja tydturvallisuusstrategian, kestavan kehityksen
strategian, tutkimuksen puiteohjelman seka Lissabonin toimintasuunnitelman kanssa.
Tarvittaessa ohjelmassa voidaan toteuttaa yhteistoimia myds muiden toimintalinjojen
kanssa.

Ohjelmassa __ tuetaan kansalaisyhteiskunnan osallistumista  terveyspolitiikan
suunnitteluun.  Ohjelman __mukaisissa _tarkeimmissa __ aloitteissa _ otetaan __myo0s
taysimadraisesti _huomioon sidosryhmien kuuleminen. Terveyspolitiikkaa tyostetaan
yhteistydssa kansalaisten ja sidosryhmien kanssa esimerkiksi antamalla tukea potilaiden
etuja puolustavien tai terveyskysymyksia edistvien jarjestéjen kehittdmiseen.

Euroopan parlamentin_pyynnén _mukaisesti ohjelmassa on_entistd voimakkaammin
painotettu raportointia ohjelman keskeisistd tuloksista muille toimielimille seké
ohjelman_vaikutuksen huoléllista_arviointia tulevien aloitteiden kannalta. Lisaks
komissio on ottanut huomioon parlamentin pyynnén, jonka mukaan paatdsehdotuksessa
olisi annettava selkedt perusteet, joilla arvioidaan valtioista riippumattomien jarjestjen
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tukikelpoisuus perusrahoituksen osalta. Nain parannetaan tekstin avoimuutta sdantelyn
parantamista__koskevien periaatteiden mukaisesti. Muutetussa _ehdotuksessa _on
kuitenkin budjettisyistd laskettu erityistapauksissa myonnettdvan perusrahoituksen
enimmaismaar ad 95 prosentista (joka sisaltyi komission alkuperdiseen ehdotukseen ja
jota parlamentti tuki) 80 prosenttiin.

Kansanterveysalan toimintaohjelmaa varten perustetun nykyisen toimeenpanoviraston
olis avustettava ehdotetun uuden terveysohjelman taytantddnpanossa.
Kustannustehokkuuden parantamiseks ja mittakaavaetujen saamiseksi saman viraston
olis myos avustettava kuluttajaohjelman taytantédnpanossa seka
glintarviketurvallisuutta  koskevien  koulutustoimenpiteiden  taytantdénpanossa.
Komissio aikookin tata varten muuttaa taytantédnpanoviraston perustamisesta
15. joulukuuta 2004 tekemaansa paatosta.

Nykyisessa kansanter veysohjelmassa kor ostuu voimakkaasti rajatylittéavien hankkeiden
yhteisrahoitus avustusten muodossa. Komissio _ehdottaa, etta tulevassa ohjelmassa
vahennetddn hankkeiden yhteisrahoituksen osuutta ja keskitytddn enemmaéan
tarjouspyyntéihin, jotta voidaan maksimoida ohjelmasta rahoitettavien toimien
tehokkuus, vaikutus ja lisdarvo seka varmistaa, ettd voimavarat kanavoidaan selkeésti
ohjelman tavoitteisiin liittyviin tarpeisiin.

Ohjelma on suunniteltu osaks |laaja-alaista terveysstrategiaa, jonka komissio esittelee
vuonna 2007, Ohjema kattaa olennaisilta _osin _sen toiminnan, johon tarvitaan
rahoitusta. Tuleva strategia tarjoaa kattavat puitteet yhteisbn monenlaisille
terveystoimille, ja_sind _myo6s maéritellddn toiminnan tavoitteet ja painopisteet.
Keskeisda kysymyksid, kuten terveysnakokohtien valtavirtaistamista _muihin
toimintalinjoihin, terveyseroihin _puuttumista sekda kansainvalisiin __kysymvyksiin
reagointia, tdsmennetdan tulevassa str ategiassa.
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2005/aaaa (COD)
M uutettu ehdotus:

EUROOPAN PARLAMENTIN JA NEUVOSTON PAATOS

yhteison toisesta toimintaohjelmasta ter veyden jakututtaiansuejan alalla (2007-2013)

(ETA:n kannalta merkityksellinen teksti)

EUROOPAN PARLAMENTTI JA EUROOPAN UNIONIN NEUVOSTO, jotka

ottavat huomioon Euroopan yhteison perustamissopimuksen ja erityisesti sen 152 ja
+53-artiklan,"

. .. 14
ottavat huomioon komission ehdotuksen,

. . . . . 1
ottavat huomioon Euroopan talous- ja sosiaalikomitean lausunnon, '’

ottavat huomioon alueiden komitean lausunnon,

16

noudattavat perustamissopimuksen 251 artiklassa madrittyd menettelyd,'’

seka katsovat seuraavaa:

(1)  Yhteis6 voi mydtdavaikuttaa kansalaistensa terveyden__ja turvallisuuden ja
taloudelisten—etujen—suojaamiseen toteuttamalla toimia kansanterveyden ja
kuluttajansuojan—atoillaalalla’®.  Terveyden korkeatasoinen suojelu _ olisi
var mistettava yhteison kaikkien toimintalinjojen ja toimintojen maarittelyssd ja
taytantéonpanossa. Euroopan yhteisdbn _perustamissopimuksen 152 artiklan
nojalla_vyhteistltd edellytetddn aktiivista roolia _siten, ettd se toteuttaa
toissijaisuusperiaatetta kunnioittaen toimenpiteitd, joita yksittaiset jasenvaltiot
givat voi toteuttaa. Yhteisd kunnioittaa tdysin _jasenvaltioiden toimivaltaa
ter veyspalveluiden ja sairaanhoidon jarjestdmisessd ja tarjoamisessa.'”

(2) Teveysalalle leimaa-antavaa on_toisaalta sen huomattava kasvupotentiaali,
innovatiivisuus ja dynaamisuus ja toisaalta sen kohtaamat haasteet, kun on kyse
taloudellisesta ja sosiaalisesta  kestdvyydestd sekd  terveygérjestelmien

12 Euroopan parlamentin tarkistus 1, jonka komissio oli aluksi_hylannyt ohjelman jaon vuoksi.

13 Euroopan parlamentin tarkistus 2, jonka komissio oli aluksi_hyldnnyt ohjelman jaon vuoksi.

1 EUVL C 172(3}—-=12.7.2005, s. 25—1.

15 ET SK/2006/230, 14.2.2006 EUVL C [...],[...],s. [...].

e Alueiden komitean lausunto 2005/147, 16.2.2006 EUVL C[...], [...], s. [...].

17 EUVLCI[..],[...],s. [...]

18 Osa Euroopan parlamentin tarkistusta 3, jonka komissio oli_aluksi _hyldnnyt ohjelman jaon
VUOKSI.

19 Euroopan parlamentin tarkistus 4.
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3)

4)

(5)

(6)

(7)

tehokkuudesta, muun muassa ikd&antyvan vaeston ja ladketieteen edistyksen
vuoksi.?’

Yhteison kansanterveysalan toimintaohjelma (2003-2008) oli ensimmainen
Euroopan vhteisbn kattava tdman alan ohjelma, jonka mydta on jo saavutettu
tarkeita tuloksia ja parannuksia.”!

On olemassa joukko vakavia rajatylittavid ja_mahdollisesti_maailmanlaajuisia
terveysuhkia, ja esiin nousee uusia uhkia, jotka edelyttavat yhteison lisatoimia.
Yhteison olis._kasiteltava vakavia rajatylittdvia terveysuhkia ensisijaisina.
Seuranta, varhaisvaroitugarjestelma ja vakavien terveysuhkien torjunta
edellyttavat yhteison valmiuksia vastata uhkiin koor dinoidusti ja tehokkaasti.”

Maailman tervey§éarjestéon (WHO) Euroopan terveysraportin 2005 mukaan
merkittavimmat __syyt  sairauksien _aiheuttamalle kuormitukselle  WHO:n
Euroopan aluedla sairastavuusvakioituina elinvuosina _ilmaistuina_ovat _ei-
tarttuvat _taudit (77 prosenttia_taudeista yhteensd), ulkoiset vammojen |a
myrkytysten syyt (14 prosenttia) seka tarttuvat taudit (9 prosenttia). Seitseman
tarkeintd syytd — iskeeminen sydantauti, unipolaarinen masennus, aivo- ja
verisuonitauti, alkoholin liikakayttd, krooninen hengitystiesairaus, keuhkosy6pa
ja tieliikenneonnettomuudet — vastaavat 34 prosentista sairastavuusvakioiduista
glinvuosista Euroopan aluedla. Seitseman tarkeinta riskitekijaa — tupakka,
alkoholi, korkea verenpaine, korkea kolesteroli, ylipaino, vahdinen hedelmien
vihannesten nauttiminen ja vahainen liikunta — vastaavat 60 prosentista
sairastavuusvakioiduista elinvuosista. Lisaks tarttuvista taudeista, kuten hiv-
tartunnasta ja aidsista, influenssasta, tuberkuloosista ja malariasta on tulossa
uhka kaikkien eurooppalaisten terveydelle. Yksi ohjelman tarkeista tehtavista,
tar vittaessa yhteistydssa yhteison tilasto-ohjelman kanssa, olisi tunnistaa aiempaa
par emmin yhteisdon merkittavimmat ter veysongelmat.”

Kahdeksan tarkeintd ei-tarttuvista taudeista johtuvaa kuolleisuuden ja
sairastavuuden syytd WHO:n Euroopan alueella ovat sydan- ja verisuonitauti,
neuropsykiatriset hairiot, sytpd, ruoansulatussairaudet, hengitystiesairaudet,
tuntoelinten hairiét, lihas- ja tukielinsair audet seka diabetes.”

Antibioottiresistenssista ja_sairaalainfektioista on tulossa uhka terveydelle
Euroopassa. Keskeisia huolenaiheita ovat uusien tehokkaiden antibioottien puute
ja se, miten varmistetaan nykyisten antibioottien asianmukainen kayttd. Siksi on
tar keds ker ata ja analysoida asiaankuuluvia tietoja.”

20

Euroopan parlamentin tarkistus 6, jonka komissio on hyvaksynyt. Lisdks toimituksellinen

21

muutos (" elinidnodotteen nousu” korvattu ilmaisulla” ik&antyva vaestd”).
Eur oopan parlamentin tarkistus 7.

22

Eur oopan parlamentin tarkistus 8.

23

Eur oopan parlamentin tarkistus 9.

24

Euroopan parlamentin tarkistuksesta 10, jonka komissio on hyvaksynyt muutoksin. Diabetestd

25

koskevasta tar kasta sanamuodosta on luovuttu, ja ilmaus " kuolinsyytd” on korvattu ilmauksella
"kuolleisuuden ja sairastuvuuden syytd”. Muutetusta ehdotuksesta on myds jatetty pois
diabetesta ja syopaa koskevat tarkistukset 11 ja 12, jotka kolmissio oli aluksi hyvaksynyt.
Budjettirajoitusten vuoks alkuperaisen ehdotuksen sairauksia koskevista toimintalohkoista on
tarkistetussa ehdotuksessa luovuttu eivatka ndma tarkistukset enda ole soveltuvia.

Eur oopan parlamentin tarkistus 13.
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(8)

9)

(10)

Tautien ehkdisyn ja valvonnan eurooppalaisen keskuksen roolin vahvistaminen
on tarkesd tarttuvien tautien torjumiseksi.”

Ohjeddma  perustuu  kansanterveysalaa _koskevan  yhteisdn  aiemman
toimintaohjelman (2003-2008) saavutuksiin. Kansanterveysohjelmalla
myotavaikutetaan fyysisen terveyden, mielenterveyden ja hyvinvoinnin korkean
tason seka entistd paremman terveysasioita koskevan tasa-arvon saavuttamiseen
koko yhteisissa kohentamalla kansanterveyttd, ehkadisemalla ihmisten sairauksia
ja hairidtiloja ja torjumalla ihmisten terveytta vaarantavia tekijdita sairauksien
esiintymisen ja ennenaikaisen kuolleisuuden torjumiseksi.”’

Ohjelmassa olis painotettava terveydentilan parantamista ja tervedlisten
elintapojen edistamista lasten ja nuorten keskuudessa.”®

(11)

Ohjemalla_olis tuettava terveystavoitteiden ulottamista kaikkiin yhteison
toimintalinjoihin __ja__toimiin__ilman, ettd tastd kuitenkaan aiheutuu
padllekkdisyyttda muissa yhteison toimintalinjoissa tehtdvan tyon kanssa.®®
Yhteison toimintalinjojen _ja_ohjelmien koordinoiminen on keskeinen osa
tavoitetta, joka koskee terveyskysymysten ottamista huomioon politiikan muilla
aloilla. _Yhteisvaikutusten lisddmiseksi ja péaallekkaisyyksien valttamiseksi
voidaan toteuttaa yhteisid toimia asiaan liittyvien yhteisdbn ohjelmien ja
toimenpiteiden _kanssa, ja_ohjelmassa hyodynnetdan asianmukaisella tavalla
yhteisbn muita rahastoja ja ohjelmia, myds yhteisdbn nykyistd ja tulevaa
tutkimuksen puiteohjelmaa ja niiden tuloksia, rakennerahastoja, Euroopan
unionin solidaarisuusrahastoa, yhteison tyéturvallisuus- ja tyoterveysstrategiaa
seka yhteison tilasto-ohjelmaa.™

26

Euroopan parlamentin tarkitus 14, jonka komissio on hyvaksynyt muutoksin (toimielinten

27

valisesta koor dinaatiosta vastaavan ty6ryhman muistion mukaisesti).
Euroopan parlamentin _tarkistuksesta 16, jonka komissio on hyvaksynyt osittain. Etnistd

28

alkuperda koskevasta Euroopan parlamentin sanamuodosta on luovuttu (toimielinten valisesta
koordinaatiosta vastaavan tyor yhméan muistion mukaisesti).
Euroopan parlamentin__tarkistus 17, ilmaisu "painotetaan” korvattu ilmaisulla _"olisi

29

painotettava’.
Eur oopan parlamentin tarkistus 19 (jonka komissio oli aluksi hyldnnyt ohjelman jaon vuoksi).

30

Osa Euroopan parlamentin tarkistusta 38, jonka komissio oli aluksi hylannyt ohjelman jaon

vuoksi. Muutettuun ehdotukseen sisdltyy joitakin _muutoksia. IImaus "ryhdytéddn yhteisiin
toimiin”_on korvattu ilmauksella "voidaan toteuttaa yhteisia toimia”’, jotta kappale vastaisi 6
artiklan sanamuotoa. Osa tarkituksen 38 viimeisessa vir kkeessd annetuista rahastoja koskevista
esimerkeista on jatetty pois.

12

o



F

(12)

(13)

(14)

(15)

(16)

(17)

Erityisesti pyritdan varmistamaan taman vhteison ohjelman sek& vyhteisin
ulkoisten toimien _valinen _johdonmukaisuus ja__synergia, esimerkiksi
lintuinfluenssan, _ hi-viruksen ja _aidsin, tuberkuloosin _sekd muiden
kansainvélisten terveysuhkien alalla. Lisaks tarvitaan kansainvalista yhteistyéta,
jotta voidaan edistda terveysalan vyleistd uudistamista ja yleisid terveyteen

liittyvia institutionaalisia kysymyksia Eur oopan unionin ulkopuolélla.

Terveiden edinvuosien, €li toimintakykyisen €elinajan odotteen, lisddminen
torjumalla sairauksia ja edistamalla terveena ikdantymista on tarkeda Eur oopan
unionin kansalaisten hyvinvoinnin kannalta ja se auttaa vastaamaan L issabonin
prosessin _haasteisiin, _kun on_kyse tietoyhteiskunnasta ja kestavasta
julkistaloudesta, johon kohdistuu paineita nousevien terveydenhuolto- ja
sosiaalitur vakustannusten myota.”!

Euroopan unionin laajentuminen on lisinnyt huolta unionin sisiisista
terveyseroista, ja tdméa todenndkdisesti korostuu tulevissa laajentumisissa. Sen
vuoksi taman kysymyksen olisi oltava yksi ohjelman painopistealueista.*?

Ohjelman avulla olis vksilGitava terveyserojen syitd ja kannustettava erojen
poistamiseen muun muassa vaihtamalla tietoa par haista toimintatavoista.*”

Vertailukelpoisten tietojen jarjestelméllinen ker&dminen, kasittely ja analysointi
on_valttamatonta, jotta kansanterveyden tehokas seuranta olisi _mahdollista
Euroopan unionin_tasolla. N&in _komissio ja_j&senvaltiot voisivat parantaa
kansalaisille suunnattua tiedotusta ja suunnitella tarkoituksenmukaisia
strategioita, toimintalinjoja ja toimia ihmisten terveyden suojelun korkean tason
saavuttamiseksi. Olisi pyrittava kansanterveyden parantamiseen kéaytettdvien
tietojen ja__ tietoaineistojen  vaihtamigarjestelmien ja___ -verkostojen
yhteensopivuuteen ja yhteentoimivuuteen toimien ja tukitoimenpiteiden osalta.
Sukupuoli _ja ika ovat tarkeita terveyteen liittyvid seilkkoja. Tamé olisikin
otettava tarvittavissa tiedoissa_ huomioon.>* Tiedot on keréattava asiaa koskevien
henkil6tietojen suojasta annettujen sadnndsten mukaisesti.*

Parhaat toimintatavat ovat tarkeitd, silld terveyden edistamistd ja ennalta
ehkaisevad toimintaa olisi_arvioitava tehokkuuden ja vaikutusten pohjalta elka
ainoastaan taloudellisin perustein.’® On tarkeda edistds parhaita toimintatapoja
sekd sairauksien ja vammojen uusimpia hoitomenetelmid yleisen terveydentilan
heikkenemisen estamiseks ja osaamiskeskusten kehittamiseks erityisolosuhteita
varten. On _myos tarkeda tukea erilaisia toimintavaihtoehtoja, joista valinnat
voidaan tehda.””.

31

Eur oopan parlamentin tarkistus 20.

32

Eur oopan parlamentin tarkistus 21.

33

Eur oopan parlamentin tarkistus 22.

Euroopan parlamentin_tarkitus 23, jonka komissio on hyvaksynyt muutoksin (toimi€elinten

35

valisestd koordinaatiosta vastaavan tyéryhman muistion mukaisesti). Etnista alkuper 88 koskeva
Eur oopan parlamentin ilmaus on jatetty pois.
Eur oopan parlamentin tarkistus 24.

36

(Komission hyvadksyma Euroopan parlamentin tarkistus 25 toimituksellisin lisSmuutoksin

37

(Ilyhennetty)).

Euroopan parlamentin tarkitus 26, jonka komissio on hyvaksynyt muutoksin (toimielinten

valisesta koor dinaatiosta vastaavan tyéryhman muistion mukaisesti).
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(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

Olis ryhdyttava toimiin vammojen estamiseks ker&amalla tietoja, selvittamalla
vammoj en taustatekijoita ja levittamalla asiaa koskevaa tietoa.

Ohjelman olisi osaltaan my6tavaikutettava potilaiden liikkuvuutta ja terveysalan
ammattilaisten liikkuvuutta koskevien tietojen kerddmiseen ja niitd koskevien
aslanmukaisten _toimintalinjojen __edistdmiseen. Sen  olis__helpotettava
eurooppalaisen _sahkdisen terveydenhuollon alueen kehittamistd edelleen
yhteisill& eurooppalaisilla_aloitteilla_unionin _muiden toiminta-alojen, myds
aluepolitiikan, kanssa ja samalla edistettdva osaltaan terveysalan verkkosivustoja
koskevien laatukriteerien suunnittelutyéta seké eur ooppalaista
sairaanhoitokorttia.””

Etahoitosovellusten kehittdminen voi edistdd potilaiden liikkuvuutta ja kotona
annettavaa sairaanhoitoa, mika auttaa keventamain sairauksien ja vammojen
aiheuttamaa taakkaa.*

Ympériston pilaantuminen on vakava terveysriski ja_huomattava huolenaihe
unionin_kansalaisille. Olisi_kiinnitettava erityistd huomiota lapsiin _ja_muihin
ryhmiin, jotka ovat erityisen alttiita vaarallisille ymparistotekijoille. Ohjelmalla
olis _taydennettava toimia, jotka toteutetaan osana ympaéaristéa ja terveytta
koskevaa vuosien 2004-2010 toimintasuunnitelmaa.*!

Ohjelmassa olis puututtava myods sukupuoleen ja ik&dntymiseen liittyviin
terveyskysymyksiin.*?

Ennalta varautumisen periaate ja riskinarviointi ovat ihmisten terveyden
suojelun kannalta ratkaisevan tdrkeitd tekijoitd, minkd vuoks ne olis
sisallytettava entista tiiviimmin muihin vhteison toimintalinjoihin ja toimiin.*

On edistettdva jasenvaltioiden yhteisty6td ja parannettava kansanterveysalan
nykyisten ja tulevien verkostojen tehokkuutta sen varmistamiseksi, ettd yhteison
ja jasenvaltioiden tdméan ohjelman tdytantdéénpanemiseks toteuttamat toimet ja

aloitteet sovitetaan mahdollismman suur essa maarin yhteen *

Kansallisten, aluedllisten ja paikallisten viranomaisten osallissuminen
asanmukaisalla tasolla ja kansallisten jarjestelmien mukaisesti olis otettava
huomioon ohjelman taytantoonpanossa.*’

38

Euroopan parlamentin tarkitus 27, jonka komissio on hyvaksynyt muutoksin (toimielinten

39

valisesta koor dinaatiosta vastaavan ty6ryhman muistion mukaisesti).
Euroopan parlamentin tarkistus 28, jonka komissio on hyvaksynyt muutoksin (toimielinten

40

valisestd koordinaatiosta vastaavan tyéryhman muistion mukaisesti) padosin selvittdakseen, etta
ohjelma el ole vastuussa ver kkosivuja koskevista kriteer eista.
Euroopan parlamentin_tarkitus 29, jonka komissio on hyvaksynyt muutoksin (toimi€elinten

41

valisestd koor dinaatiosta vastaavan tydryhman muistion mukaisesti).
Eur oopan parlamentin tarkistus 30.

42

Tassa  pyritddn  sdilyttdmaan  komission osittain  hyvaksymien Euroopan parlamentin

43

vksityiskohtaisten tarkistusten 31 ja 32 henki.
Eur oopan parlamentin tarkistus 34.

Eur oopan parlamentin tarkistus 35.

45

Eur oopan parlamentin tarkistus 36.
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(26)

27

(28)

On tarpeen lisdtd Euroopan _unionin_investointeja terveyteen ja_terveyteen
liittyviin _hankkeisiin. Tassa suhteessa jasenvaltioita kannustetaan pitamaan
terveyden parantamista kansallisten ohjelmiensa painopisteend. On parannettava
tietoisuutta __unionin __rahoituksen _mahdollisuuksista _terveysalalla. Olis
kannustettava jasenvaltioiden valistd tiedonvaihtoa terveysalan rahoituksesta
rakenner ahastojen kautta.*

Kansalaisjarjestoilld ja erikoistuneilla verkostoilla on myods tarked tehtdva
kansanterveyden edistamisessda ja kansalaisten etujen ajamisessa yhteison

tervevspolltnkassa Ne Eufeepaﬂ—y}emen—em—eﬂ—eﬁa—kaﬂsalaﬁten—tewey&ar

yhteison tukea kehittydkseen ja toimiakseen. T&ssa paatoksessa on_méaaritettdva

yhteistn tukeen oikeutettujen kansalais arjestdjen ja erikoistuneiden verkostojen
taloudellista avoimuutta koskevat kelpoisuusehdot. Kun otetaan huomioon
kyseeseen tulevien organisaatioiden erityisluonne, erityisen hyddyllisissd tapauksissa
tallaisten organisaatioiden toimintaan annecttavaan yhteisén tuen uUuSimisessa

uusimiseen-et-pitiist-soveltaa voidaan DOI keta yhteison tuen asteittaisen vahentdmisen

peﬂ&afeetta—perlaatteen soveltamlsesta.

&. Ohjelma olisi
pantava tdytdntoon ldheisessd yhteistyOssd asiaankuuluvien organisaatioiden ja
virastojen, etenkin Euroopan parlamentin ja neuvoston asetuksella (EY) N:o

46

Euroopan parlamentin__tarkistus 39, jonka komissio on hyvaksynyt muutoksin. Nyt

47

" jasenvaltioita kannustetaan pitdmaan” elka”jasenvaltioiden olis pidettava’.
Euroopan parlamentin tarkistus 40 jonka komissio oli aluksi hylannyt ohjelman jaon vuoksi

(valtioista riippumattomien kuluttajajarjestdjen jattdminen pois). Lisdks komissio on muuttanut
viimeista virketta, jolloin "uusimiseen ei pitdisi soveltaa yhteisdn tuen asteittaisen vahentdmisen
periaatetta’ on muutettu muotoon ”voidaan poiketa periaatteen soveltamisesta’, jotta tama
kappale vastaisi 4 artiklan 3 kohdassa kaytettya sanamuotoa.
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(29)

(30)

€2y

(32)

(33)

(34)

851/2004*" perustetun tautien ehkiisyn ja valvonnan eurooppalaisen keskuksen
kanssa.*’

Tamén paitoksen tdytdntdonpanemiseksi tarvittavista toimenpiteistd olisi paitettiva
menettelystd komissiolle siirrettyd taytdntoonpanovaltaa kéytettdessd 28 péiviand
kesikuuta 1999 tehdyn neuvoston péitoksen 1999/468/EY™" mukaisesti ottacn
huomioon avoimuuden tarve sekd kohtuullinen tasapaino ohjelman eri tavoitteiden
valilla.

Euroopan talousalueesta tehdyssd sopimuksessa (jdljempdnd ’ETA-sopimus’)
madritddn terveysalan terveyden—ja—kuluttajansuejan—alejen yhteistyostd Euroopan
yhteison ja sen jdsenvaltioiden sekd Euroopan talousalueeseen kuuluvien Euroopan
vapaakauppaliiton valtioiden (jdljempéand ’EFTA-/ETA-valtiot’) vililld. Olisi myos
sdddettivd muiden maiden, etenkin yhteison naapurimaiden, yhteison jdsenyyttd
hakevien maiden, ehdokasmaiden sekd liittymédssd olevien maiden, osallistumisesta
ohjelmaan ottaen erityisesti huomioon muissa maissa mahdollisesti esiin tulevat
terveysuhat, jotka vaikuttavat yhteisoon.”’

Olisi edistettdvd soveltuvia suhteita ohjelmaan osallistumattomiin kolmansiin maihin
ohjelman tavoitteiden edistimiseksi ottaen huomioon mahdolliset asiaan vaikuttavat
sopimukset kyseisten maiden ja yhteison vélilli. Tdméd voi tarkoittaa sitd, ettd
kolmannet maat toteuttavat témén ohjelman kautta rahoitettuja toimia tdydentdvid
toimia yhteistd etua koskevilla aloilla, mutta eivét saa rahoitustukea ohjelmasta.

Olisi kehitettdvd yhteistyotd asiaankuuluvien organisaatioiden kuten Yhdistyneiden
Kansakuntien ja sen erityisvirastojen, kuten Maailman terveysjérjeston, kanssa samoin
kuin Euroopan neuvoston ja Taloudellisen yhteistyon ja kehityksen jirjeston kanssa,
jotta ohjelma voidaan panna tiytdntdon maksimoimalla yhteison ja kansainviliselld
tasolla toteutettavien terveyttd jataluttajansuwejaa koskevien toimien tehokkuus ja
vaikuttavuus ottaen huomioon eri organisaatioiden erityiset valmiudet.

Tahan ohjelmaan sisdltyvien terveysalan tavoitteiden toteutumisessa saavutettua
edistymistd on_mitattava ja_arvioitava, jJotta ohjelman arvoa ja vaikutuksia
voitaisiin lisdtd, Ttoteutettavia toimenpiteitd olisi seurattava ja arvioitava sddnnéllisin
viliajoin my0s ulkopuolisten riippumattomien arviointien avulla.2

Terveyttd jalealuttajansuejaa koskevan toiminnan tavoitteita ei voida riittdvéalla tavalla
saavuttaa jdsenvaltioiden toimin kyseeseen tulevien asioiden kansainvilisen luonteen
vuoksi ja ne voidaan toteuttaa paremmin yhteison tasolla, koska yhteisén toiminnan
avulla kansalaisten terveyttd; ja turvallisuutta ja—taleudellisia—etuja voidaan suojella
tehokkaammin ja vaikuttavammin, ja timéin vuoksi yhteisd voi toteuttaa toimenpiteité
perustamissopimuksen 5 artiklassa vahvistetun toissijaisuusperiaatteen mukaisesti.
Mainitussa artiklassa vahvistetun suhteellisuusperiaatteen mukaisesti tissd paatoksessa
el ylitetd sitd, mikd on tarpeen ndiden tavoitteiden saavuttamiseksi.

48

EUVL L 142, 30.4.2004, s. 1.

49 Osa Euroopan parlamentin tarkistusta 41, jonka komissio oli_aluks hylannyt ohjelman jaon
vuoksi. Muutetun endotuksen teksista on jatetty poistarkistuksen 41 viimeinen virke.

30 EYVL L 184, 17.7.1999, s. 23.

51 Osa Euroopan parlamentin tarkistusta 42, jonka komissio oli aluksi hylannyt ohjelman jaon
VUOoKSi.

52 Eur oopan parlamentin tarkistus 44.
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(35)

(36)

(37)

Yhteisdn terveysalan toimintachjelman kaikkien tavoitteiden ja toimien on
edistettdva miesten ja naisten terveytta koskevien tarpeiden ja ldhestymistapojen
parempaa ymmartamista ja tunnustamista, kuten maar at&an
perustamissopimuksen 2 artiklassa, jonka mukaisesti miesten ja naisten tasa-
arvo _on Euroopan yhteisdn periaate, ja_perustamissopimuksen 3 artiklan
2 kohdassa, jonka mukaisesti yhteisd pyrkii poistamaan eriarvoisuutta miesten ja
naisten valilla sekd edistamaan miesten ja naisten valista tasa-arvoa yhteison
kaikessa toiminnassa, mukaan lukien terveyden suojelun korkean tason
saavuttaminen.”

Keomission—olisi—varmistettava—On_tarpeen varmistaa asianmukainen siirtyminen
kahdesta korvattavasta ohjelmasta tdhdn ohjelmaan etenkin monivuotisten, ohjelman
hallintoa koskevien teimenpiteiden jarjestelyiden, kuten teknisen ja hallinnollisen
avun_rahoituksen jatkuvuuden, osalta Tekniselld ja_hallinnollisella_avulla
varmistetaan tarvittaessa 1 paivasta tammikuuta 2014 alkaen niiden toimien

halllnto |0|ta a oIe V|ela saatettu Ioppuun vuoden 2013 Ioppuun mennes&a +a

Tarvitaan jatkuvia toimia kansanterveysalalla jo _maariteltyjen yhteisdn
tavoitteiden saavuttamiseksi. Taman vuoks olisi perustettava terveysalaa
koskeva yhteisin toinen toimintaohjelma (2007—2013, jaljempéna 'ohjema’) talla
paatoksella, jolla korvataan yhteisdn kansanter veysalan toimintaohjelman (2003—
2008) hyvaksymisesta 23 paivana syyskuuta 2002 tehty Euroopan parlamentin ja
neuvoston paitos N:o  1786/2002/EY™>. Kyseinen padtos olis sen  vuoks
kumottava,>®

OVAT PAATTANEET SEURAAVAA TEHNEET TAMANPAATOKSEN:

1 artikla

Ohjelman perustaminen

Perustetaan terveys—ja-kuluttajansuoja-alaa koskeva yhteison toinen toimintaohjelma (2007—
2013), jaljempdnd ’ohjelma’, joka alkaa tdma&n pastoksen voimaatulopivastd +-—paivand
tammikuuta 2007 ja paittyy 31 paivind joulukuuta 2013.%

2 artikla

Paamaér a ja tavoitteet

53 Euroopan parlamentin_tarkitus 46, jonka komissio on hyvaksynyt muutoksin (toimielinten
valisestd koor dinaatiosta vastaavan tydryhman muistion mukaisesti).

54 Osa Euroopan parlamentin_tarkistusta 47, jonka komissio oli_aluks hyldnnyt ohjelman jaon
vuoksi.

3 EYVL L 271, 9.10.2002, s. 1. P4itds sellaisena kuin se on muutettuna paitdkselld N:o 786/2004/EY
(EUVL L 138, 30.4.2004, s. 7).

56 Osa Euroopan parlamentin tarkistusta 15, jonka komissio oli aluks hylénnyt ohjelman jaon
vuoksi.

57 Osa Euroopan parlamentin tarkistusta 48, jonka komissio oli aluksi hylannyt ohjelman jaon

VUOKSi.
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Ohjelmalla tdydennetddn ja tuetaan jasenvaltioiden politiikkaa ja tuodaan siihen
lisdarvoa ja edistetddn ihmisten kansalaisten terveydens; [a turvallisuuden suojelua
[a tukemlsta sekd kansanterveyden kohentamista ja—taloudelisten—etujen

suej&am}sta

Tavoitteet, joihin pyritdan taman padtoksen liitteessa vahvistettujen toimien
avulla, ovat seuraavat: >’

- kansalaisten terveysturvan parantaminen

- ter veyden edistamiseen hyvinvoinnin ja solidaarisuuden par antamiseks

- terveystiedon hankkiminen ja levittaminen.®°

58

Osa Euroopan parlamentin_tarkistusta 49, jonka komissio oli_aluks hyldnnyt ohjelman jaon

59

vuoksi (tarkistuksesta 49).
Osa Euroopan par lamentin tarkistusta 49.

60

Tama tavoitteet vastaavat pienemman talousarvion vuoks virtaviivaistettua ohjelmaa. Komissio

on_sdilyttanyt Euroopan parlamentin _tarkistuksen 50 hengen perusteluissa ja liitteessa
madritetyissi alatavoitteissa (jotka komissio on hyvaksynyt muutoksin), joilla luodaan terveyden

suojelua, terveyserojajajasenvaltioiden yhteisty6ta koskevia lisitavoitteita.
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3artikla

Taytantéonpanomenetel mat

Edelld olevassa 2 artiklassa vahvistettuihin pddméddriin ja tavoitteisiin pyrittdessd on
hy6dynnettava tdysimaardisesti asianmukaisia kiytettavissi olevia
tdytdntdonpanomenetelmid, etenkin seuraavia:

a) komission suoraan tai vélillisesti toteuttama keskitetty tdytantoonpano ja
b) hallinnointi ~ yhteistyossd kansainvélisten jédrjestojen kanssa, _kun se on
tarkoituksenmukaista.
4 artikla
Rahoitusosuudet

1. Edeli-olevantkohdan-a-alakehtaavarten—yY hteison rahoitusosuus saa olla enintéén:

a) 60 prosenttia kustannuksista sellaisen toimen osalta, jolla pyritddn edistimééan

tavoitetta, joka on osa t8t4 ohjelmaa yhteisén—pelitiikkaa—terveyden—a
kuluttajansuejanr—alalla;  lukuun  ottamatta poikkeuksellisen hyodyllisia

tapauksia, joissa yhteison osuus saa olla enintdin 80 prosenttia, ja®'

b) 60 prosenttia sellaisen climen tai_erityisverkoston teimintakustannuksista,
|oka on valtioista riippumaton, voittoa tavoittelematon, teollisuudesta,
kaupasta ja yrityksist tai eturistiriidoista riippumaton jajolla on jésenid
vahintddn  puolessa  jasenvaltioista, kun  kyseisen  valtioista
riippumattoman jarjeston tai erityisverkoston ensisijaisena tavoitteena on
terveyden edistdminen tai sairauksien ehkadiseminen tai hoitaminen
Euroopan yhteisissa jokaajaa-yleisti-eurooppalaista—etua, jos tuki on tarpeen
sen varmistamiseksi, ettd terveyttd jateluttajansuejaa koskevia etunékodkohtia
puolustetaan yhteison tasolla, tai ohjelman avaintavoitteiden toteuttamiseksi.;

Poikkeuksellisen hyddyllisissi tapauksissa yhteison osuus saa olla enintdin

80 95 prosenttia. 95%-

2. Edella olevan 1 kohdan soveltamiseks perusteet, joilla maaritetdan, onko hyoty
poikkeuksellista, on vahvistettava etukateen 10 artiklan 1 kohdan a alakohdassa
mainitussa vuotuisessa tydsuunnitelmassa.

61 Osa Euroopan parlamentin tarkistusta 52, jonka komissio oli aluksi hylannyt ohjelman jaon
VUOKSi.
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Edellda 1 kohdan b alakohdassa tarkoitetun, valtioista riippumattomille
jarjestéille ja_erityisverkostoille annettavan—FaHaisen rahoituksen uusimisen
yhteydessd  voidaan poiketa tuen asteittaisen védhentdmisen periaatteen
soveltamisesta.®

EdelHi-eolevan—tkohdan—a-alakehtaa—varten—yY hteison rahoitustukeen voi tapauksen

mukaan ja saavutettavan tavoitteen luonne huomioon ottaen sisdltyd yhteisoén ja
vahintddn yhden jdsenvaltion yhteisrahoitusta tai yhteison ja osallistuvien maiden
toimivaltaisten viranomaisten yhteisrahoitusta. Talloin yhteison rahoitustuki saa olla
enintddn 50 prosenttia lukuun ottamatta poikkeuksellisen hyodyllisid tapauksia,
joissa yhteison rahoitusosuus saa olla enintdén 70 prosenttia. Yhteison rahoitustuet
voidaan myontdd kyseisen jdsenvaltion tai toimivaltaisen viranomaisen avointa
menettelyd noudattaen nimedmaélle ja komission hyviksymadlle julkisyhteisolle tai
voittoa tavoittelemattomalle yhteisdlle.

Edeli-eolevan1kohdan—aalakehtaa—varten—yY hteison rahoitusosuus voidaan antaa

myo0s Kiintedna rahoitusosuutena tai kiinteamaaraisend rahoituksena silloin, kun
tdimid muoto soveltuu kyseisten toimien luonteeseen. Téillaisiin rahoitustukiin ei
sovelleta edelld 1, 2 ja 34kohdassa vahvistettuja prosenttirajoja, Vvaikka

yhteisrahoitusta edelleen vaaditaan. Naiden—toimien—valinta——seuranta—ja
arviointiperusteita mukautetaan tarvittacssa.

54 artikla
Ohjelman taytantéénpano

Komissio varmistaa tiiviissd yhteistyossd jdsenvaltioiden kanssa ehjelman
ohjelmassa madritettyjen toimien ja toimenpiteiden taytantéonpanon 76 ja 1087

artlklan sdanndsten mukalsestl ja  varmistacn  ohjclman  sopusuhtaisen  ja
sen kehit 63

Osana ohjelman taytantdoonpanoa komissio varmistaa koordinoinnin

terveysalan seurantaa ja terveysuhkia koskevaa nopeaa reagointia kasittelevien
verkostojen osalta.®*

Komissio ja j&senvaltiot toteuttavat toimivaltansa muk aisesti

tarkoituksenmukaisia toimia var mistaakseen, ettd ohjelman toteuttaminen on
tehokasta, ja kehittddkseen yhteisdn ja jasenvaltioiden tasolla mekanismeja,
joilla pyritddn ohjelman tavoitteisiin. Ne var mistavat, ettd ohjelmassa tuetuista

62

Osa _Euroopan parlamentin_tarkistusta 53, jonka komissio oli_aluksi hyldnnyt ohjelman jaon

63

vuoksi. Tahan muutettuun ehdotukseen sisdltyy suurin osa tarkistuksen 53 sanamuodosta. Siihen
e _kuitenkaan sisilly Euroopan parlamentin _tarkituksessa 53 pyydetty 75 prosentin
enimmaismaard eka muotoilu, joka koskee kaksivuotisten kumppanuutta koskevien
puitesopimusten pakollisuutta. Lisdksi siind _on _muutettu poikkeuksellisen hyddyllisissa
tapauksissa myOnnettévaa osuutta 95:sta 80:een prosenttiin.

Euroopan parlamentin tarkistus 55, josta on jatetty pois viimeinen, sopusuhtaista ja tasapainoista

kehittymista koskeva lause.
Eur oopan parlamentin tarkistus 56, jonka komissio on hyvéaksynyt osittain ja josta on jatetty pois

Eur oopan parlamentin teksti "ja tarvittaessa integroinnin”.
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toimista tiedotetaan asiaankuuluvasti ja etta toimiin saadaan mahdollismman
suuri osallistujamaar .

41d. Ohjelman tavoitteiden saavuttamiseks ja tiiviissa yhteistydssa jasenvaltioiden
kanssa komissio
a) varmistaa, etta tietoaineistot ja tiedot ovat keskenaan vertailukelpoisia ja
ettd terveystietojen ja -tietoaineistojen vaihtojarjestelmat ja -verkostot
ovat vhteensopivia ja yhteentoimivia,*® ja

b) varmistaa tarvittavan vhteistydn ja tiedotuksen tautien ehkéisyn ja
valvonnan eur ooppalaisen keskuksen kanssa.®’

5H. Ohjelmaa toteuttaessaan komissio varmistaa yhdessa jdsenvaltioiden kanssa,
ettd kaikkia asiaankuuluvia henkilGtietojen suojasta annettuja sdannodksia
noudatetaan ja etta tar vittaessa kaytetdan mekanismeja, joilla taataan tallaisten
tietojen luottamuksellisuus ja suoja.®®

64a artikla
Y hteiset strategiat ja toimet

1. |hmisten terveyden korkeatasoisen suojelun var mistamiseks kaikkien yhteison
toimintalinjojen ja toimintojen méaarittelyssd ja toteuttamisessa |a
terveyskysymysten valtavirtaistamisen edistamiseksi ohjelman tavoitteet
voidaan toteuttaa yhteisina strategioina ja yhteisina toimina luomalla yhteyksia
asianomaisiin yhteisbn ohjelmiin, toimiin ja rahastoihin.

2. Komissio varmistaa yhteyden ohjelman ja yhteisbn muiden ohjelmien, toimien
ja rahastojen, kuten tutkimuksen seitsemannen puitechjelman ja yhteisdn
tilasto-ohjelman valilla.%’

75 artikla
Rahoitus

1. Mairdrahat ohjelman tiytdntdonpanoon 1 artiklassa tarkoitettuna ajanjaksona ovat
+203365,5 miljoonaa euroa.”

2. Budjettivallan kayttdjd myontdd vuotuiset méddrdrahat rahoitusadkymienkehyksen
rajoissa.

65 Euroopan parlamentin tarkistus 57, jonka komissio on hyvéaksynyt osittain ja josta on jatetty pois
teksti "paikallis- ja aluehallinnon viranomaisten seka valtioista riippumattomien jarjestéjen
kautta toteutettaviin ”.

66 Eur oopan parlamentin tarkistus 59.

67 Eur oopan parlamentin tarkistus 60 lopullisesessa konsolidoidussa muodossaan.

63 Eur oopan parlamentin tarkistus 61.

69 Eur oopan parlamentin tarkistus 63, jonka komissio on hyvaksynyt muutoksin.

70 324,15 miljoonaa eur oa vuoden 2004 hintoina
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8 artikla
Hallinto- jatekninen apu

Tamén ohjelman rahoituksesta voidaan myos kattaa kuluja, jotka suoraan

liittyvat ohjelman hallinnon ja sen tavoitteiden saavuttamisen edelyttdmaan
valmistelu-, seuranta-, valvonta-, auditiointi- ja_arviointitoimintaan; téllaisia
ovat _erityisesti tutkimukset, kokoukset, tiedotus- ja julkaisutoiminta,
tiedonvaihtoon keskittyviin tietoverkkoihin liittyvat kulut seka kaikki muut
sellaisen teknisen ja hallinnollisen avun kulut, johon komissio voi turvautua
ohjelman hallintoa varten.

Silla voidaan myos kattaa teknisen ja hallinnollisen avun kuluja, jotka ovat

tarpeen varmistettaessa sirtyminen padtoksen N:o 1876/2002/EY mukaisesti
hyvéksytyistd toimenpiteistd tdhan ohjelmaan. Tallaisten kulujen kattamiseksi
voidaan tarvittaessa ottaa talousarvioon maarérahoja my6s vuoden 2013
jalkeen, jotta voidaan hallinnoida toimia, joita e ole saatu p&atokseen 31
paivaan joulukuuta 2013 mennessi.

96 artikla
Komitea
Komissiota avustaa komitea (jdljempénd "komitea’).

Viitattaessa tdhdn kohtaan sovelletaan paitoksen 1999/468/EY 4 ja 7 artiklaa ja
otetaan huomioon mainitun paitoksen 8 artikla. Padtoksen 1999/468/EY 4 artiklan 3
kohdassa sdddetty méérdaika on kolme kuukautta.

Viitattaessa tdhdn kohtaan sovelletaan pditoksen 1999/468/EY 3 ja 7 artiklaa ja
otetaan huomioon mainitun paatdksen 8 artikla.

Komitea vahvistaa tydjérjestyksensa.

107 artikla
Taytantéonpanotoimenpiteet
Tédmin pditoksen tiytdntdon panemiseksi tarvittavista toimenpiteisti, jotka koskevat
seuraavia seikkoja, padtetdédn 96 artiklan 2 kohdassa tarkoitettua halintemenettelya

noudattaen:

a)  ohjelman tiytint6onpanoa koskeva vuotuinen tydsuunnitelma, jossa esitetdén:

— painotusalueet ja toteutettavat toimet, myoOs rahoitusvarojen midrarahojen

jako ja-astaantittyvitperusteet;71

- perusteet yhteisdn prosenttimaar disen rahoitusosuuden maarittamiseks:

71

Eur oopan parlamentin tarkistus 66.

F
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— jarjestelyt 6 artiklassa tarkoitettujen yhteisten strategioiden ja toimien
taytantoonpanemiseksi '*4a;

b) rahoitusosuuksien valinta- ja ratkaisuperusteet, 4 artiklan 4 kohdassa
tarkoitetut perusteet mukaan luettuina.

2. Komissio-vahvistaat] amin paitoksen tdytdntoonpanemisessa tarvittavat mahdolliset

muut toimenpiteet vahvistetaan 96 artiklan 3 kohdassa tarkoitetun menettelyn
mukaisesti. *Niisti-ilmoitetaan komitealle:

118 artikla
K olmansien maiden osallistuminen
Ohjelmaan voivat osallistua seuraavat maat:
a) EFTA-/ETA-maat ETA-sopimuksessa médrittyjen ehtojen mukaisesti,

b)  kolmannet maat, etenkin yhteison naapurimaat, yhteison jdsenyyttd hakevat
maat, chdokasmaat ja liittyméssd olevat maat sekd vakautus- ja
assosiaatioprosessiin  osallistuvat Lénsi-Balkanin maat niiden ehtojen
mukaisesti, jotka on vahvistettu maiden kanssa tehdyissd kahden- tai
monenvilisissd sopimuksissa yleisperiaatteista, jotka koskevat ndiden maiden
osallistumista yhteison ohjelmiin.

129 artikla
Kansainvalinen yhteisty6

Ohjelman  tdytdntoOnpanon  yhteydessi on  kannustettava  suhteita  ohjelmaan
osallistumattomiin kolmansiin maihin ja asiaankuuluviin kansainvélisiin organisaatioihin,
erityisesti WHO:hon. ™

130 artikla
Seuranta, arviointi ja tulosten tunnetuksi tekeminen

1. Komissio seuraa sddnndllisesti ldheisessd yhteistydssd jdsenvaltioiden kanssa
ohjelman toimien toteuttamista sen tavoitteiden pohjalta. Se raportoi seurannasta
komitealle ja tiedottaa siitd neuvostolle ja Euroopan parlamentille.

2. Jasenvaltioiden on annettava komission pyynnostd tietoja tdman ohjelman
taytantoonpanosta ja vaikutuksista.”

72 Eur oopan parlamentin tarkistus 146 (numer ointi muutettu).

73 Euroopan parlamentin tarkistus 69, johon komissio on tehnyt vdhéisia toimitukselisia
muutoksia.

74 Eur oopa parlamentin tarkistus 70.

75 Tamaéa vastaa komission alkuper disen ehdotuksen sanamuotoa kyseisessa artiklassa (alun perin 10

artiklan 2 kohta).
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tiytantoonpanesta—ja—vaikutaksista—K omissio toimittaa Euroopan parlamentille,
neuvostolle, Euroopan talous- ja sosiaalikomitealle ja alueiden komitealle
Sseur aavat tiedot:

a) _ulkoinen riippumaton valiarviointikertomus saaduista tuloksista seka
ohjelman _taytantéonpanon laadullisista ja _maéaarallisista nékokohdista
kolme vuotta ohjelman hyvaksymisen jalkeen; kertomuksen avulla on
erityisesti voitava _arvioida toimenpiteiden vaikutusta kaikissa maissa;
kertomukseen on sisallyttava tiivistelma komission _tarkeimmista
paatelmistd ja huomioista;

b) tiedonanto ohjelman jatkamisesta viimeistddn neljan vuoden kuluttua
ohjelman hyvaksymisesta:

c) viimeistddn 31 paivana joulukuuta 2015 jalkikéteen tehtava ulkoinen ja
riippumaton arviointikertomus, joka kattaa ohjelman taytantédénpanon ja

tulokset.76

4. Komissio saattaa toteutettujen toimien tulokset yleison saataville ja varmistaa niiden
tunnetuksi tekemisen.

1421 artikla

Kumoaminen

Kumotaan paétds péaatokset—1786/2002/EY ja—20/2004/EY—t8man  padtoksen
voimaantulosta alkaen.77

76 Euroopan parlamentin tarkistus 71, lyhennettyna.
77 Euroopan parlamentti (tarkistuksesta 74, jonka komissio oli aluks hyldnnyt ohjelman jaon
vuoksi (kuluttajien oikeusperusta jaisi pois)).
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153 artikla
L oppusdannos

Tama padtds tulee voimaan seuraavana pédivanid sen jilkeen, kun se on julkaistu Euroopan
unionin virallisessa lehdessa.

Tehty Brysselissé
Euroopan parlamentin puolesta Neuvoston puolesta
Puhemies Puheenjohtaja
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Liite

1. K ansalaisten terveysturvan par antaminen

1.1. Kansalaisten suojelu terveysuhilta

1.1.1. Kehitetdan strategioita ja keinoja tarttuvien ja ei-tarttuvien uhkien seké
fysikaalisten, kemiallisten ja biologisten tekijéiden aiheuttamien uhkien, myds niiden
tarkoituksdllisesta levittamisestd aiheutuvien uhkien ehkéisemiseks, niitd koskevien
tietojen vaihtamiseks ja niihin vastaamiseksi; toteutetaan toimintaa, jolla var mistetaan
korkealaatuinen _diagnostinen _vhteistyd laboratorioiden valilld, myo6s yhteisdn
vertailulaboratoriojarjestelma.

1.1.2. Tuetaan ennaltachkdisyd, rokotuksia ja immunisaatiota koskevien
toimintalinjojen _kehittdmistda, parannetaan vhteistybkumppanuuksia, verkostoja,
valineitd _ja__raportointijarjestelmid __immunisaatiotilanteen _ja__ haittavaikutusten
valvomiseksi.

1.1.3. Kehitetdan riskinhallintavalmiuksia ja —menettelyitd; parannetaan valmiutta ja
suunnittelua terveydellisia hatétilanteita varten, myos valmistautumista koordinoituun
EU:n tasoiseen ja kansainvaliseen reagointiin terveyddllisissa hatatilanteissa; kehitetdan
riskiviestintaa ja vastatoimenpiteitd koskevia kuulemismenettelyita.

1.1.4. Edistetdan vhteisty6td ja parannetaan reagointivalmiutta ja -resurssea, myos
suojavar usteita, eristystiloja ja siirrettévia laboratorioita, jotka voidaan hatatilanteessa
ottaa nopeasti kayttoon.

1.1.5. Kehitetdan strategioita ja menettelyja vleisten valmiussuunnitelmien ja
terveydellisissa _hatatilanteissa _sovellettavien erityissuunnitelmien laatimista, nopean
toimintavalmiuden parantamista, harjoitusten ja testien jarjestamista, arviointia seka
tarkistamista varten ja _eri_jasenvaltioiden suunnitelmien _yhteentoimivuuden
varmistamista varten.

1.2. Kansalaisten turvallisuuden par antaminen

1.2.1. Tuetaan ja tehostetaan tietedlistd neuvontaa ja riskinarviointia edistdmalla
riskien varhaista tunnistamista, analysoimalla riskien mahdollisia vaikutuksia,
vaihtamalla tietoja vaaroista ja niille altissumisesta sekd tukemalla integroituja ja
yhtenaisia toimintatapoja.

1.2.2. Tuetaan ihmisestd perdisin olevien dinten ja aineiden sek& veren ja
verivalmisteiden laadun ja turvallisuuden kohentamista; edistetaan niiden saatavuutta,
jaljitettavyytta ja kaytettavyytta |aaketieted liseen kayttoon.

1.2.3. Edistetaan toimenpiteita, joilla parannetaan potilasturvallisuutta laadukkaan ja
turvallisen terveydenhuollon kautta, myds sair aalainfektioiden suhteen.

1.2.4. Edistetdan toimia, joilla vahennetddn onnettomuuksia ja vammautumisia,
erityisesti kotona tapahtuvia tapatur mia.

2. Terveyden edistdmiseen hyvinvoinnin ja solidaarisuuden par antamiseks
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2.1. Terveend ja aktiivisena ik&antymisen edistdminen ja terveyserojen pienentamisen
tukeminen

2.1.1. Edistetaan aloitteita terveiden elinvuosien lisdamiseks ja terveend ikaadntymisen
tukemiseks; tuetaan toimenpiteitd, joilla edistetddn ja tarkastellaan terveyden
vaikutusta tuottavuuteen ja tydelamaan osallistumiseen osana pyrkimystd péasta
L issabonin tavoitteisin.

2.1.2. Tuetaan aloitteita, jolla puututaan terveyseroihin jdsenvaltioiden sisilld ja niiden
valilla _hyvinvoinnin_ja yhteenkuuluvuuden tukemiseksi; edistetddn investointga
terveysyhteistybhon __ yhteisdn __muiden _toimintalinjojen _ja__rahastojen kanssa;
parannetaan kansallisten terveydenhuoltojarjestelmien valista solidaarisuutta tukemalla
yhteistyéta liltkkuvuuden ja rajatylittavan hoidon kaltaisissa kysymyksissa.

2.2. Terveempien elintapojen edistdminen ter veyden taustatekijdihin vaikuttamalla

2.2.1. Kadstellaan terveyden taustatekijditd, jotta tuettaisiin_ja parannettaisin
terveystilannetta luomalla ymparisté terveitd eldmantapoja ja sairauksien torjuntaa
varten; toteutetaan keskeisiin tekijdihin, kuten ravitsemukseen, fyysiseen aktiivisuuteen
ja seksuaaliter veyteen liittyvia toimia seka riippuvuuksiin, kuten tupakkaan, alkoholiin

ja huumeisiin liittyvia toimia, jotka kohdennetaan tarkeimpiin tilanteisiin, kuten

koulutukseen ja tydpaikkaan, ja lapi koko elinkaaren.

2.2.2. Tuetaan toimia, jotka koskevat sosioekonomisten ja ympéaristéon liittyvien
laajempien taustatekijoiden ter veysvaikutuksia.

3. Terveystiedon hankkiminen ja levittaminen

3.1 Osaamisen ja par haiden toimintatapojen vaihto

3.1.2. Keratdan tietoja ja vaihdetaan osaamista ja par haita toimintatapoja térkeimmista
ohjelman piiriin_Kuuluvista terveyskysymyksista, myos terveydenhuoltojérjestelmien
yhteistyosta, sukupuoleen liittyvista _ terveysseikoista, lasten  terveydesta,
mielenterveydesta ja harvinaisista sairauksista.

3.2. Terveystiedon keruu, analysointi ja levittaminen

3.21. (Keruu) Jatketaan sellaisen  kestavéalla  pohjalla  olevan  terveyden
seurantajarjestelman __kehittamista, johon kuuluvat tietojen ja tietoaineistojen
keruujarjestelmat asianmukaisine indikaattoreineen; keréataan tietoja terveystilanteesta
ja_terveysalan toimintalinjoista; jarjestelmén tilasto-osuus tehdaan osana yhteison

tilasto-ohjelmaa.

3.2.2. (Analysointi ja levittaminen) Kehitetddn analyysi- ja levitygarjestelmid, joihin
sisdltyvat myds yhteison terveysraportit, terveysportaali ja konferenssit; tarjotaan tietoa
kansalaisille, ssddosryhmille ja poliittisille paéttdjille, kehitetdan kuulemismenettelyja ja
osallistumisprosesseja; laaditaan _terveystilannetta Euroopan _unionissa _koskeva
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kertomus, joka perustuu tietoaineistoon ja indikaattoreihin ja sisiltda laadulliset ja
maar alliset analyysit.79

3.2.3. Analyysit ja tekninen apu, joilla tuetaan tdman ohjelman piiriin liittyvien
toimintalinjojen tai lainsdadannon kehittamista tai taytantoopanoa.

” Raporttia koskeva sanamuoto on perdisin Euroopan parlamentin tarkistuksesta 73, joka komissio
on hyviksynyt muutoksin (“sdédnnollisesti” eikd “kahden vuoden vilein ). F I
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EUVL L 66, 4.3.2004, s. 45.

30

o



o

31

F



F

32

o



F

33

o



F

34

o



F

35

o



F

36

F




F

37

F




F

81 EYVL L 11, 15.1.2002, s. 4.

38

F




F

39

F




F

LEGISLATIVE FINANCIAL STATEMENT

NAME OF THE PROPOSAL :
Health programme (2007-2013)

ABM / ABB FRAMEWORK
Policy area: Health and Consumer Protection (SANCO, Title 17)

Activities: Public health:
BUDGET LINES

3.1. Budget lines (operational lines and related technical and administrative assistance lines
(ex- B..A lines)) including headings :

Current budget lines:

ABB 17 03 06 Community action in the field of Health and Consumer protection —
Public health

ABB 17 01 04 06 : Public Health — Expenditure for Administrative management

ABB 17 01 04 30 : Public health —Operating subsidy to the Executive Agency for the
Public Health Programme.

A new budget structure will be defined after approval of the Interinstitutional
Agreement on Financial Framework 2007-2013.

3.2. Duration of the action and of the financial impact:
Total allocation for action : 365,6 € million for commitment

Period of application: day of entry into force of the decision in 2007 — 31 December
2013
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3.3. Budgetary characteristics:
EETA Contributions Headingin
Budget lines Type of expenditure New - from associated financial
contribution )
countries framework
17 03 06 Non-comp diff NO YES YES No 3b
17 01 04 06 Non-comp Non-diff NO YES YES No 3b
17010430 | Non-comp | Non-diff* NO YES YES No 3b
4, SUMMARY OF RESOURCES
4.1. Financial Resources
4.1.1. Summary of commitment appropriations (CA) and payment appropriations (PA)
EUR million (to 3 decimal places)
Expenditure Sec- 2007 2008 2009 2010 2011 2012 2013 and Total
type tion later
no.
Operational
expenditure[1]
Commitment
Appropriations
(CA) 8.1 a 38,80 45,20 47,00 45,70 47,30 49,70 51,50 325,20
Payment
Appropriations
(PA) b 11,64 25,20 39,30 45,25 46,52 47,51 109,78 325,20
Administrative expenditure within reference amount[2]
Technical &
administrative 530 | 550 | 580 | 570 5,90 6,00 6,20 40,40
assistance
(NDA) 8.2.4 c
TOTAL REFERENCE AMOUNT
Commitment
Appropriations atc 44,10 50,70 52,80 51,40 53,20 55,70 57,70 365,60
Payment 16,94 30,70 45,10 50,95 52,42 53,51 115,98
Appropriations btc 365,60

Administrative expenditure not included in reference amount[3]

82 Non-differentiated appropriations hereafter referred to as NDA.
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http://greffe2000.sg.cec.eu.int/../My Documents/Dossiers/programme sant� publique/new joint programme/Fiche financiere/chiffres 01 04 05 15H scenario 1204 millions.xls#RANGE!C41#RANGE!#C41
http://greffe2000.sg.cec.eu.int/../My Documents/Dossiers/programme sant� publique/new joint programme/Fiche financiere/chiffres 01 04 05 15H scenario 1204 millions.xls#RANGE!C41#RANGE!#C41
http://greffe2000.sg.cec.eu.int/../My Documents/Dossiers/programme sant� publique/new joint programme/Fiche financiere/chiffres 01 04 05 15H scenario 1204 millions.xls#RANGE!C42#RANGE!#C42
http://greffe2000.sg.cec.eu.int/../My Documents/Dossiers/programme sant� publique/new joint programme/Fiche financiere/chiffres 01 04 05 15H scenario 1204 millions.xls#RANGE!C43#RANGE!#C43

F

Human 5,18 5,18 5,18 5,18 5,18
resources and
associated
expenditure

(NDA) 8.2.5 d

5,18

5,18

36,29

Administrative 3,10 3,11 3,13 3,14 3,16
costs, other
than human

resources and
associated

costs, not
included in
reference

amount (NDA) | 8.2.6 e

3,17

3,19

15,66

[1] Expenditure that does not fall under Chapter xx 01 of the Title xx concerned.

[2] Expenditure within article xx 01
04 of Title xx.

[3] Expenditure within chapter xx 01 other than articles xx 01 04 or xx 01 05.

Total indicative financial cost of
intervention

total

TOTAL CA 52,38 | 58,994 61,11 59,726 61,541
including cost
of Human

Resources atctdte

64,057

66,073

423,88

TOTAL PA 2522 | 38,993 53,411 59,276 60,762
including cost
of Human

Resources bt+ctdte

61,867

124,353

423,88
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http://greffe2000.sg.cec.eu.int/../My Documents/Dossiers/programme sant� publique/new joint programme/Fiche financiere/chiffres 01 04 05 15H scenario 1204 millions.xls#RANGE!C28#RANGE!C28
http://greffe2000.sg.cec.eu.int/../My Documents/Dossiers/programme sant� publique/new joint programme/Fiche financiere/chiffres 01 04 05 15H scenario 1204 millions.xls#RANGE!C31#RANGE!C31
http://greffe2000.sg.cec.eu.int/../My Documents/Dossiers/programme sant� publique/new joint programme/Fiche financiere/chiffres 01 04 05 15H scenario 1204 millions.xls#RANGE!C31#RANGE!C31
http://greffe2000.sg.cec.eu.int/../My Documents/Dossiers/programme sant� publique/new joint programme/Fiche financiere/chiffres 01 04 05 15H scenario 1204 millions.xls#RANGE!C36#RANGE!C36
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Co-financing details
Not applicable

4.1.2. Compatibility with Financial Programming

X Proposal is compatible with Financial Framework 2007-2013.

4.1.3. Financial impact on Revenue

X Proposal has no financial implications on revenue

4.2. Human Resources FTE (including officials, temporary and external staff) — see detail

under point 8.2.1.

Annual requirements 2007 2008 2009 2010 2011 2012 2013
Total number of human 48 48 48 48 48 48 48
resources™
* of which 2 new posts in 2007, covered within the pre-allocation of the Directorate General in the PDB for 2007
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5.

CHARACTERISTICSAND OBJECTIVES:

5.1.

5.2.

5.3.

Need to be met in the short or long term
The need is identified in the explanatory memorandum.

Value added of Community involvement and coherence of the proposal with other
financial instruments and possible syner gy

The EU, national and regional authorities, citizens, businesses and civil society have a
role to play in improving the health, wellbeing and welfare of European citizens. There
are however several health policy challenges that only action at EU level can tackle.
Greater mobility and more communication have benefited citizens. But they have also
increased the risk of spreading health threats such as SARS and other communicable
diseases (which cannot be addressed by individual Member States alone). The
complexity of modern life has brought more choice for citizens. But it has also made it
harder for them to make the best choices.

The proposed strategy and programme aim to implement article 152 of the Treaty as
regards Community action on health, by complementing national action with value-
added measures which cannot be taken at national level.

The Health programme builds on the existing programme and maintains its core
elements. In addition, it aligns future health action more explicitly with the overall
Community objectives of prosperity, solidarity and security and with the Lisbon agenda
in particular, and seeks to further exploit synergies with other policies.

Synergies will be ensured with other major instruments. For example health has been
more closely associated to the Structural Funds and the research programme when
designing the new legal base. Particular attention has also been given to ensure synergies
with the Solidarity Fund.

Objectives and expected results of the proposal in the context of the ABM framework

The general objective of the ABM “public health” activity is to aim for a high level of
human health protection in the development and implementation of all Community
policies, through the promotion of an integrated health strategy, notably by
implementation of the multi-annual health programme, and to enhance the capability of
the EU to address, in a timely and coordinated fashion, threats to public health.

The objectives of the proposal are identified in the explanatory memorandum.

The expected results are:

1. Improved health security, in particular increased capacity at European and national
level to respond to cross-border health threats and also to contribute to strengthened
health-related safety across the EU (for example to fulfil the Treaty mandate as regards
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safety and quality of substances of human origin for medical use, or as regards the
assessment of risks to citizens’ health).

2. Stronger health promotion at European level. This would include effective measures
to encourage healthy ageing, greater awareness of health’s impact on productivity and
growth, a narrowing of the health gap across the EU, in particular concerning
improvement in health status in the new Member States. The programme should also
result in healthier ways of life across the EU, a greater awareness about the impact of
lifestyles and addictions on health, and a set of solutions developed through exchange of
good practice. By acting on the most important health determinants, the programme will
have the result of helping to reduce the disease burden.

3. More and better health knowledge, more dissemination. The programme will result in
a health knowledge system, with more comparable data and indicators, higher -quality
analysis, and effective dissemination to stakeholders. The programme will further result
in Member States taking inspiration from best practice identified through the programme
to improve their health systems.

5.4. Method of Implementation (indicative)

Show below the method(s)** chosen for the implementation of the action.

X  Centralised Management
X  Directly by the Commission
O Indirectly by delegation to:
X Executive Agency

0 Bodies set up by the Communities as referred to in art. 185 of the
Financial Regulation

1 National public-sector bodies/bodies with public-service mission
1 Shared or decentralised management
O With Member states
O With Third countries

X Joint management with international organisations

If more than one method is indicated please provide additional details in the "Relevant comments" section of
this point.
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6. MONITORING AND EVALUATION

6.1. Monitoring system

The Commission will monitor the most pertinent indicators throughout the
implementation of the new programme. The indicators listed are related to the objectives

described under part 5.3 .

Objectives

Indicators

1. Improve citizens’ health security

1.1. Protect citizens against health threats

Number of projects in this area
Number of beneficiaries
ECDC fully operational

Increased European co-ordination capacity for responding rapidly to
threats

Increased Member States’ capacity to address health threats

1.2. Improve citizens’ safety

Number of scientific opinions given

Community initiatives embodying the scientific opinions

Number of projects on patient safety/ high quality and safe healthcare
Number of projects on accidents and injuries

Number of initiatives on organs / substances of human origin.

2. Promote health to improve prosperity and solidarity

2.1.Foster healthy, active ageing and help bridge health
inequalities

Number of projects on healthy ageing

Number of initiatives on health’s impact on growth and economic
development

Number of measures to bridge inequalities between Member States;
number of projects benefiting the new Member States

Number of projects to improve solidarity between national health
systems

2.2. Promote healthier ways of life by tackling health
determinants.

Number of new measures proposed and carried out
Number of projects in this area
Number of thematic platforms created

Number of information, publications and target audience reached

F
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3. Generate and disseminate health knowledge

3.1. Exchange knowledge and best practice

Number of projects in this area
Number of best practice solutions identified

Number of Member States that took inspiration from good practice to
introduce improvements in their health systems

Number of health themes addressed

3.2. Collect, analyse and disseminate health information.

Number of projects in this area

Number of information/awareness raising publications and target
audience reached

Number of hits of health portal
Number of Health reports and other publications

Number of conferences & participants

The implementation of the Community programme entrusted to the executive agency is subject
to the control of the Commission and this control is exerted according to the methods, the
conditions, the criteria and the parameters which it lays down in the act of delegation defined
by Council Regulation (EC) N° 58/2003 laying down the statute for executive agencies to be
entrusted with certain tasks in the management of Community programmes®*, Article 6 (3).

6.2. Evaluation

6.2.1. Ex-ante evaluation

This programme proposal is built on a series of existing Community programme
and measures, some of which have been operational for many years, and which
have been the subject of a comprehensive sequence of evaluations, as well as a
substantial corpus of experience of administering and implementing the
programmes in the Commission (and a former technical assistance office) and
within the Member States and other participating countries (particularly the

candidate countries).

The hypothesis of taking no action was considered:

. No action means failure to meet the provisions of articles 152 of the Treaty.

. No action means that the Commission would not meet the requirement of
having a proper legal basis for health actions during the period 2007-2013 as
imposed by the new financial framework. (The Health Programme expires
at the end of 2008). This would make it very difficult to fulfil various legal

obligations.

8 OJL 11,16.1.2003, p. 1.
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. No action would mean that the Commission would not fulfil its commitment
to present a health strategy, following an open consultation in 2004,
intended to help prepare the ground for a new strategy. In terms of effects on
health, some serious negative impact would arise following the expiry of the
current health programme. Health protection in Europe would be
undermined as essential health threat alert mechanisms would find it
difficult to operate. There would be inadequate information about important
health trends and developments as mechanisms to collect and analyse the
data would not function effectively. This would make it harder for health
authorities to plan and develop policies and for citizens to take decisions.
There would also be a great reduction in actions against trans-frontier health
threats eg HIV/AIDS and bioterrorism.

. No action would also mean that the Commission stopped work in areas of
central concern to its citizens daily lives and thus lost the possibility to
increase visibility and to demonstrate the relevance of its action to them.

Building a new programme will bring citizens’ issues to the forefront of the
EU agenda by providing a new framework for a policy that impacts on
citizens’ day-to-day life.

In addition the existing executive agency for the public health programme
would have its current mandate adapted to be able to ensure the management
tasks of the new programme, including budgetary tasks, which would
constitute the best management instrument at the disposal of the
Commission®. This will in particular ensure :

— Multiplier effect (leverage) enabling the Commission to concentrate
on its core competencies;

- Effectiveness and flexibility in the implementation of outsourced
tasks;

— Simplification of the procedures used;
- Proximity of the outsourced action to the final beneficiaries.

The public health programme 2003-2008, adopted in September 2002, represents a
major step forward for the implementation of the provisions of Article 152 of the EC
Treaty. It provides for the integrated development of a strategy aimed on the one hand at
ensuring a high level of health protection in all Community policies and actions and, on
the other, at supplementing and coordinating policies and actions carried out by the
Member States in the field of health surveillance and information systems, combating
transmissible diseases and disease prevention.

In designing the new joint programme proposal, special attention was given to building
upon the experience acquired during the first years of operation of the 2003-2008

85

86

See also the study "Cost-effectiveness assessment of externalisation of European Community' s public health
action programme" by Eureval-C3E, of 21.6.2002.

Decision No 1786/2002/EC of the European Parliament and of the Council of 23 September 2002 adopting a
programme of Community action in the field of public health (20032008} Oy L 271 97102002
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programme, as well as to integrating the work carried out in various consultations, fora
and groups.

Preparatory work on the health strategy

An open consultation on the future Health Strategy was launched in July 2004. The
consultation was carried out on the basis of a public consultation document published on
the web-site. All interested parties from the public health area, public bodies, interest
groups and individual citizens, were invited to participate in the consultation, by means
of a written contribution. Almost 200 contributions from national and regional
authorities, NGOs, universities, individual citizens and companies have reached the
Commission, Following the analysis of the results, a number of policy priority areas
have been identified making it necessary to re-orient existing work in order to refine the
policy priorities. The result is available in the Commission website®’.

Approximately 1/4 of all respondents including Ireland, Sweden, the Netherlands,
Germany, the UK, Lithuania Malta and Poland urged the EU to pro-actively promote
health and prevent illness. Measures proposed include the need to focus on children and
teenagers, to implement a nutrition/obesity strategy, to tackle smoking and alcohol, to
address a wide range of issues affecting health and to act on important diseases including
cancer, respiratory and cardiovascular diseases.

Approximately 1/5 of all respondents including France, Germany, Ireland, the
Netherlands, Sweden, Finland and Lithuania asked the EU to mainstream health.
Respondents urged the Commission to implement a comprehensive and coherent EU
approach to health, encompassing policies as diverse as Education, Trade, Internal
Market, Social, Environment, Agriculture, External, Transport and Regional
development. Several respondents including France, Ireland, Sweden and Finland raised
the need for a Health Impact Assessment system.

The need to position health as a driver of economic growth and to disseminate evidence
was raised by Ireland, France, the Netherlands, Malta and the UK. Some NGOs and
Germany, Ireland and Sweden asked for health to become part of the Lisbon agenda.

Many stressed the need to address health inequalities by increasing funding for health.
Respondents also urged the EU to involve stakeholders more closely in policy-making,
to support the civil society, to take a stronger role on international health and to step up
efforts in the analysis and dissemination of data.

Finally, many respondents also urged the EU to increase resources allocated to health,
for the Public Health Programme to better serve policy priorities, to improve
dissemination of project results, to cover neighbouring countries and to increase co-
funding.

Respondents raise a large number of additional specific issues including the need to
focus more on mental health, the challenges posed by an ageing population, the need to
increase quality in healthcare, to secure patients’ rights and safety, to set clear rules for
patient and professional mobility, for health technology assessment and research.

Health systems

87

http://europa.eu.int/comm/health/ph_overview/strategy/reflection_process_en.htm.
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In 2003, a high level reflection process on patient mobility and healthcare developments
in the EU was launched at ministerial level. Working groups composed of Member State
health ministers or senior representatives, and stakeholders met throughout the year. In
December 2003, a ministerial level meeting including ministers from acceding countries,
adopted a report containing 19 recommendations for action at EU level. The
Commission responded in presenting three Communications® in April 2004. To take
forward these recommendations, a High Level Group on health services and medical
care was established with working groups on the following areas : cross-border
healthcare purchasing and provision, health professionals, centres of reference, health
technology assessment, information and e-health, health impact assessment and health
systems, patient safety. Reports setting out progress and orientations for future work
were endorsed by the Council in December 2004 and in December 2005.

I nvolvement of stakeholders

Health policy making must respond to the needs and concerns of citizens. It is necessary
to build up the organisations representing patients and those developing the public health
agenda so that civil society is able to make the constructive contribution needed to public
health policy.

Currently, patient groups and non governmental organisations in the health field can find
it difficult to develop initiatives at EU level and to stabilise their organisations because
they have inadequate resources.

For example active participation in the EU Health policy forum, which brings
stakeholders together to discuss policy issues, requires a level of organisational capacity
and resources that many NGOs lack. Associations are not funded for their core work as
such, because the legal basis of the Public Health Programme 2003-2008 does not allow
such direct funding. The Commission is therefore proposing operational grants as well as
project grants to provide core funding to certain NGOs, including patient groups, in
order to help them develop their organisational capacity and put themselves on a sound
basis.

As underlined in the Lisbon process, there is a need to reduce the major differences
between Member States in terms of life expectancy, health status and health systems
capability. Following enlargement, supporting in particular the new Member States to
develop their health systems requires additional resources. In addition to infrastructure
investment and human resources to which the Community Structural Funds can
contribute, there is a need for the Community to help these countries in terms of training,
expertise, capacity building, preparedness, prevention and promotion, as well as a need
for analysis on their health investment needs.

Finally, ageing of the EU population and its potential impact on the sustainability of
public finances, not least from the relative decline in the working population, requires
EU action to help Member States cope with this challenge.

Cost-effectiveness

The adaptation of the existing Public Health Programme executive agency to support the
new proposed programme will also lead to savings in terms of input as regards tasks

8 COM(2004) 301, COM(2004) 304, COM(2004) 356.

50 I



related with tendering and organisation of meetings. The outsourcing of such
administrative tasks to the executive agency will also enable the Commission to focus on
policy making and conception tasks, including developing significant links with other
policies.

The programme foresees improving the way projects results are exploited and
disseminated, which will increase projects’ impact and visibility. The outsourcing of
administrative tasks will enable the Commission to focus on ensuring that health crises
and emergencies are better handled, that project results are better disseminated, to
expand work with stakeholders and to develop policy work on e.g. health inequalities,
ageing and children’s health.

6.2.2. Measures taken following an intermediate/ex-post evaluation (lessons learned from
similar experiences in the past)

Ex post evaluation of the former 8 public health programmes

The role of the European Community in the field of public health, as defined
by the Treaty, is to complement Member States’ action by promoting
research, providing health information and education, encouraging
cooperation and fostering policy coordination among Member States
through incentive measures. An evaluation of the § Community programmes
of 1996-2002 was carried out in 2004*’. The main objective was to assess
whether the goals were achieved in the EU through these action programmes
and to locate the genuine added value of European intervention in the field
of public health.

The evaluation shows that the Programmes had an overall positive added
value and calls for further investment by the EU in Public Health. It gives a
number of recommendations : some of the issues raised have already been
addressed when building the Public health programme 2003-2008. However
room for improvement remains for the following areas:

— develop a complete and coherent theory of action for the general
public health framework;

- clarify the priorities the programme seeks to meet and the levels
targeted;

— be structured and research synergies and complementarities between
the policy instruments and the research areas;

— in the area of health determinants, redirect a substantial part of the
new programme towards the aspects of these diseases which have not
been fully researched and towards tackling the issue of diseases from a
preventive point of view;

Deloitte report of 2004 : “Final Evaluation of the eight Community Action Programmes on Public Health
(1996-2002) — web link : http://europa.cu.int/comm/health/ph_programme/evaluation_en.htm.
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— to allow more room, in cases regarding the share of responsibilities
between the EU and the Member States, for a re-orientation of the EU
priorities towards emerging issues and innovative approaches;

- to maximise the possibilities to exchange information and knowledge
between Member States, notably to allow bridging the gap between
countries lagging behind the most advanced states, specially
considering the recent enlargement;

- to set up a systematic internal and external communication policy;

- to enhance training activities, as it is the most valuable way of
disseminating methods and best practices;

— to reserve financing in the new programme for the effective and large
networks, i.e. which are representative in terms of partners involved
and coverage of the EU as a whole, so to ensure their sustainability.

These recommendations will be reflected as far as possible in the
construction of the new programme.

6.2.3. Terms and frequency of future evaluation
Details and frequency of planned evaluation:
(See Article 13 of the proposed Programme)

An external and independent interim evaluation, i.e., mid-term report will be
undertaken three years after adoption of the programme. The object of this report
is to provide an initial assessment of the impact and effectiveness of the
programme on the basis of the results obtained. The report shall in particular
make it possible to assess the impact of measures on all countries. Any changes
or adjustments that are deemed necessary will be proposed by the Commission for
the second half of the programme.

Communication on the continuation of the Programme no later than four years
after its adoption.

Ex post evaluation, i.e. final Report: A detailed external independent evaluation
report covering the entire period of operation of the Programme will be carried out

by 31 December 2015, to assess the implementation of the Programme.

Furthermore, the Commission plans to audit beneficiaries in order to check that
Community funds are being used properly. The results of audits will form the
subject of a written report.

Evaluation of the results obtained:

Information providing a measure of the performance, results and impact of the
Programme will be taken from the following sources:

- statistical data compiled on the basis of the information from application
dossiers and the monitoring of beneficiaries' contracts;
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— audit reports on a sample of programme beneficiaries ;
— use of the results of the executive agency’s evaluations and audits.
Anti-fraud measures

All the contracts, conventions and legal undertakings concluded between the Commission and
the beneficiaries under the programme foresee the possibility of an audit at the premises of the
beneficiary by the Commission’s services or by the Court of Auditors, as well as the possibility
of requiring the beneficiaries to provide all relevant documents and data concerning expenses
relating to such contracts, conventions or legal undertakings up to 5 years after the contractual
period. Beneficiaries are subject to the requirement to provide reports and financial accounts,
which are analysed as to the eligibility of the costs and the content, in line with the rules on
Community financing and taking account of contractual obligations, economic principles and
good financial management.
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8. DETAILS OF RESOURCES

8.1.

Objectives of the proposal in terms of their financial cost
Commitment appropriationsin EUR million (to 3 decimal places)

(Headings of | Typeof output | Av. 2007 2008 2009 2010 2011 2012 2013 and later TOTAL
Objectives, actions cost
and outputs should
be provided)
No. Total No. Total No. total N Total | No. Total No. Total No. Total | No. Total
outputs cost outputs cost outputs costs outputs cost outputs cost outputs cost outputs cost outputs cost

OPERATIONAL
OBJECTIVE No.1
citizen's health
security
Action 1.1 : protect Projects, 0,600 | 13 7,760 15 9,040 16 9,409 15 9,137 | 16 9,467 17 9,933 17 10,30 | 108 65,048
citizens ___ against | conferences, 1
health threats studies,

meetings,

networks
Action 1.2 Projects, 0,600 | 6 3,880 8 4520 |8 4,705 8 4569 | 8 4734 8 4966 | 9 5151 | 54 32,524
improve citizen's | conferences,
safety studies,

meetings,

networks
Sub-total Objective | _ ) 19 11640 | 23 13561 | 24 14,114 23 1370 | 24 14,201 25 14,899 | 26 1545 | 164 97,572
1 6 2
OPERATIONAL
OBJECTIVE No.2
: promote health
Action 2.1 : foster | projects, 0,600 | 8 504 10 5,876 10 6,116 10 5939 | 10 6,154 11 6,456 11 6,696 | 70 42,281
healthy, active | networks,
ageing and help | conferences,
bridge inegualities meetings
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Action 2.2
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OPERATIONAL
OBJECTIVE No.3

generate and
disseminate health

knowledge

Action 3.1
Exchange
knowledge and best
practice

Action 3.2: Collect

analyse and
disseminate health

infor mation

9.04

9.40 15 914 | 16 9.46 w 9.94 u 1030 | 108 65,04

Sub-total Objective
3

1645 26 16,00 | 28 16,56 29 1740 | 30 18,03 | 190 113,82

TOTAL COST

IR
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8.2. Administrative Expenditure

8.2.1. Number and type of human resources

Staff to be assigned to management of the action using existing

Types of post and/or additional resources (number of posts/FTEs)

2007 | 2008 | 2009 | 2010 | 2011 2012 2013

A*AD | 22 | 22 2 | 2 2 2 2
Officials or temporary
staff[1] (1701 01) B*, Tt 1 1 1 1 1
C*/AST
Staff financed[2] by art. 17 01 02 5 | B 15 15 15 15 15

Other staff [3] financed by art. 17 01
04/05

TOTAL 48 48 48 48 48 48 48

The calculation includes the existing resources devoted to the current programme,
and the new requested staff, subject to agreement under the annual procedure of
resources allocation (APS/PDB). The increase in the Commission staff is needed
to- undertake the conceptual and strategic preparatory work during the first
years of the programme.This increase should be covered within the pre-
allocation of the DG in the PDB for 2007.

It does not include the executive agency’s staff.
8.2.2. Description of tasks deriving from the action

This is explained in the explanatory memorandum.
8.2.3. Sources of human resources (statutory)

(When more than one source is stated, please indicate the number of posts
originating from each of the sources)

X  Posts currently allocated to the management of the programme to be
replaced or extended

X Posts pre-allocated within the APS/PDB exercise for year 2007
Posts to be requested in the next APS/PDB procedure

[0  Posts to be redeployed using existing resources within the managing service
(internal redeployment)
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[0  Posts required for year n although not foreseen in the APS/PDB exercise

of the year in question

8.2.4.0Other Administrative expenditure included in reference amount (XX 01 04/05 —
Expenditure on administrative management)

EUR million (to 3 decimal places)

Budget line

(number and heading)
2007

2008

2009

2010

2011

2012

2013
and
later

TOTAL

1 Technical and
administrative assistance
(including related staff
costs)

Executive
agencies| 1] 4,10

4,10

4,30

4,30

4,40

4,50

4,60

30,30

Other technical
and administrative
assistance

- intra muros 1,000

1,190

1,280

1,018

1,257

1,245

1,182

8,172

- extra muros 0,200

0,210

0,221

0,382

0,243

0,255

0,418

1,928

Total Technical
and administrative
assistance 5,30

5,50

5,80

5,70

5,90

6,00

6,20

40,40

These costs include the programme’s contribution to the operating costs of the Public Health
Executive agency, and notably the personnel costs to the agency for this programme. These costs
correspond to an estimation of 26 people (statutory personnel at the agency and contractual agents)

8.2.5. Financial cost of human resources and associated costs not included in the reference amount

EUR million (to 3 decimal places)

2013

Type of human resources 2007 2008 2009 2010 2011 2012 and

later

. 3,564 | 3,564 | 3,564 | 3,564 | 3,564 | 3,564 | 3,564

Officials and temporary staff (17 01 01) 6 6 6 6 6 6 6
Staff financed by Art 17 01 02
(auxiliary, END, contract staff, etc.) 1,62 1,62 1,62 1,62 1,62 1,62 1,62
(specify budget line)

5,184 | 5,184 | 5,184 | 5,184 | 5,184 | 5,184 | 5,184
Total cost of Human Resources and
associated costs (NOT in reference

amount)

Commission

Calculation — Officials and Temporary agents

Calculation includes overheads expenses and is based on the average cost in the
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Calculation— Staff financed under art. XX 01 02

Calculation includes overheads expenses and is based on the average cost in the

Commission

8.2.6 Other administrative expenditure not included in reference amount

EUR million (to 3 decimal places)

2007

2008

2009

2010

2011

2012

2013

TOTAL

17010211
01 — Missions

0,525

0,528

0,530

0,533

0,536

0,538

0,541

2,657

17010211
02 — Meetings &
Conferences;
Committees

1,400

1,407

1,414

1,421

1,428

1,435

1,443

7,085

17010211
04 — Studies &
consultations

0,420

0,422

0,424

0,426

0,428

0,431

0,433

2,125

17010211
05 - Information
systems

0,525

0,528

0,530

0,533

0,536

0,538

0,541

2,657

2 Total Other
Management
Expenditure (XX 01
02 11)

2,870

2,884

2,899

2,913

2,928

2,942

2,957

14,524

3 Other expenditure of
an administrative
nature (specify
including reference to
budget line)
Total Administrative
expenditure, other than
human resources and
associated costs (NOT
included in reference
amount)

2,870

2,884

2,899

2,913

2,928

2,942

2,957

14,524

Calculation - Other administrative expenditure not included in reference amount

The needs for human and administrative resources shall be covered within the
allocation granted to the managing Directorate-General in the framework of the

annual allocation procedure.

58

EN



SV



ﬂ,*{,* EUROPEISKA GEMENSKAPERNAS KOMMISSION

ot
)3

4
W W

Bryssel den 24 mg 2006
KOM (2006) 234 dlutlig

2005/0042 A (COD)

Andrat forslag till
EUROPAPARLAMENTETSOCH RADETSBESLUT

om inréattande av ett andra gemenskapsprogram for atgarder pa halsoomradet halso- och
konsumentskyddsatgar der 2007-2013

Anpassning till foljd av avtalet av den 17 maj 2006

om finansieringsramar na 2007-2013

(framlagt av kommissionen i enlighet med artikel 250.2 i EG-férdraget)

SV SV



Motivering

[. Inledning
Den 6 april 2005 foreslog kommissionen ett omfattande och ambitidst program for

halso- och konsumentskyddsatgar der 2007—20132, som byggde pa en beraknad budget
pa 1 203 miljoner euro (varav 969 euro for halsodtgarder). Enligt forslaget skulle
gemenskapens halsoatgar der utokas fran tretill sex atgardsomraden for att hantera
gransover skridande halsoproblem och infria de ber 6rda parternas forvantningar.

| sitt yttrande vid den forsta behandlingen av den 16 mars 2006 godkande
Europaparlamentet de mal och atgarder som kommissionen foresagit, framholl att det
foredroqg ett separat halsoprogram, utokade omfattningen pa de foredagna
halsoatgar der na och begarde en budget pa 1 500 miljoner euro.

Efter det interinstitutionella avtalet om gemenskapens finansieringsramar 2007—2013
faststalldes den sutliga budgeten for halsoatgar der till 365,6 miljoner euro, dvs. ungefar
en tredjedel av den ber aknade budgeten i kommissionens forslag fran april 2005.

Med hansyn till dessa resur shegrénsningar behdvs det en mer fokuserad strategi for
gemenskapens halsoatgarder. Darfor avser kommissionen att inrikta programmet pa tre
over gripande mal: for battra medbor gar nas halsoskydd, framja hélsa for att uppna
storre valstand och solidaritet och ta fram och sprida kunskap om hélsa. De viktigaste
atgarderna kommer att faststallas arligen sa att resurserna kan inriktas pa nagra fa
noga utvalda omraden som &r anpassade till den politiska situationen och nya behov.
Detta ar syftet med foreliggande andrade forslag, som ersatter kommissionens
ursprungliga forslag fran april 2005 nar det galler halsoatgar der. Genom att lagga fram
ett separat fordag om enbart halsoatgarder tillmétesgar kommissionen parlamentets
och Europeiska ekonomiska och sociala kommitténs onskemal om att dela upp for slaget
i tvaddar. Konsumentskydd behandlasi ett separat férslag.

| det andrade forslaget gors det en tydligar e koppling mellan framtida halsoatgar der
och de 6ver gripande gemenskapsmalen valstand, solidaritet och saker het. Det innebar
ocksa ett forsok att utnyttja syner gieffekterna med andra politikomraden battre, som
Europaparlamentet framhaller. | det andrade forsdaget har man i mojligaste man

inar betat parlamentets papekanden om viktiga strategiska fragor som behovet av att
framja friskt aldrande, motverka ojamlik halsa inom EU, beakta konsr elater ade
halsofragor och inrikta sig pa gransover skridande fragor .

Med tanke pa budgetrestriktioner na innehaller det andrade for slaget dock inte nagot
sar skilt atgar dsomr ade om for ebyggande av sjukdomar (som i kommissionens
ursprungliga férsag, som for stérktes av Europaparlamentet). | stallet vill
kommissionen, med tanke pa de begr dnsade resurserna, bidra till att minska
siukdomshordan genom att paverka de viktigaste av halsans bestamningsfaktorer. Om
gemenskapsatgar der mot en specifik sukdom tillfor ett viktigt mervarde (t.ex. i fréga
om sillsynta sukdomar eller mental halsa) finns det dock regler med avseende pa
relevanta mal i det andrade forsaget.

Dessutom har atgarderna for samarbete mellan halso- och sjukvardssystemen (ett
sarskilt atgardsomr ade i kommissionens ur sprungliga for slag) forenklats och inforlivats
i detremal for gemenskapens halsoatgar der som beskrivs ndr mare nedan.

[I. Ett sunt samhélle ar grunden for valstand, solidaritet och saker het

Att forbattra folkhalsan ar viktigt i sig. Men det 8r ocksd en viktig del av 16sningen pa
en rad stora problem som EU star infor, till exempel den &ldrande befolkningen,

saker hetshoten och bristen pa arbetskraft. Det & nodvandigt att for battra folkhalsan
for att na de dver gripande gemenskapsmalen, som faststalldes for att 16sa dessa

1 KOM (2005) 115, 6.4.2005.
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problem. Folkhalsan ar i sig betydelsefull for att EU skall uppna sin fulla potential for
att skapa valstand, solidaritet och saker het.

Nar det galler valstandet &r folkhalsan en nyckelfaktor for produktivitet och tillvaxt.
Europaparlamentet har betonat att framjande av halsan ar av storsta vikt for langsiktig
ekonomisk tillvaxt och social valfard®. En battre halsopolitik leder till att EU-
medborgarna lever 1angre och ar friskare, vilket ar viktigt for att minska franvaron i
arbetdivet och pensionering i fortid. | sina &rsrapporter till Europeiska radets var mote
har kommissionen betonat att en férutsittning for att man skall kunna locka fler
personer att forvarvsarbeta ar att antalet friska levnadsdr okar®, och att EU inte har ré&d
med att manniskor forsvinner fran arbetsmarknaden innan de har fyllt 60*. Ohalsa &r
den framsta orsaken till fortida pensionering och minskad produktivitet. For att
Lissabonmalen skall uppfyllas maste antalet &r EU-medbor garna lever med god hélsa
Okas. | det ssmmanhanget och mot bakgrund av parlamentets yttrande vid den forsta
behandlingen &r detta andrade forslag mer inriktat pa friskt aldrande och pa halsans
betydelse for tillvaxten.

Betr affande solidaritet maste man, for att na gemenskapsmalet om ett mer
sammanhallet EU, minska ojamlikheten inom EU nér det galler férvantad livdanad,
halsotillstand och tillgang till bra vard. Det finns stora skillnader inom EU nar det galler
livskvalitet, men ocksd produktivitet, ar betskraftsdeltagande och lder d& man Sutar
arbeta av halsoskal. Ojamlikhet i hélsa gar hand i hand med ojamlikhet i valstand. Ett
solidariskt EU kan inte nonchalera denna ojamlikhet. Till féljd av parlamentets
yttrande vid den forsta behandlingen ar det andrade forsdaget mer inriktat pa att
motverka ojamlikhet i halsa. Det innehaller ocksd atgarder for att forbattra
solidariteten mellan halso- och sjukvardssystemen, om an i forenklad form pa grund av
budgetrestriktionerna.

Nar det galler sakerheten visar den senaste utvecklingen med aviar influensa och 6kad
oro for en influensapandemi att man snabbt maste 6ka anstr angningar na for att skydda
EU-medborgarna mot gransover skridande hélsohot. For att sékerheten skall kunna
forbattras maste EU och de enskilda medlemsstater na utveckla sin formaga att effektivt
och i samordning hantera akuta halsohot, och samtidigt respektera de manskliga
rattigheter na och de gemensamma vérderingarna i den europeiska ssadgan om de
grundlaggande réattigheter na. Allmanheten och olika intressegrupper forvantar sig att
EU snabbt och effektivt skall hjal pa medlemsstater na att hantera risken for pandemier
och andra allvarliga halsohot. EU maste agera nar medbor gar nas saker het star pa spel.
Det andrade forslaget har darfor hallit kvar tonvikten pa denna fréga och bibehdller de
flesta 8tgarder som fannsi det ursprungliga forslaget. Atgérder som vidtasi enlighet
med detta program kompletterar det arbete som utfors av det eur opeiska centrumet for
forebyggande och kontroll av ukdomar (se nedan).

I11. Syftet med programmet

Programmet innehdller tre huvudsakliga mal i linje med gemenskapens 6ver gripande
mal:

1. Forbattra medbor garnas halsoskydd.

2. Framja halsa for storre valstand och solidaritet.

3. Tafram och sprida kunskap om hélsa.

For att uppfylla dessa mal behdvs det nara samar bete och samordning med andra
politikomraden. Att integrera halsofragor i andra politikomraden och utnyttja
mojligheterna till gemensamma atgarder &r nagot som betonas annu mer i det andrade
fordaget till foljd av parlamentets yttrande vid den forsta behandlingen.

2 Europaparlamentets vyttrande av_den 15 mars 2006 om kommissionens meddelande till
Europeiska rédets varméte av den 25 januar i 2006.

3 K ommissionens meddelande infér Europeiska r&dets var méte 2005, KOM (2005) 24, 2.2.2005.

4 Kommissionens meddelande infor Europeiska r&dets var mote 2006, KOM (2006) 30, 25.1.2006.
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1. Forbéattra medbor gar nas halsoskydd

1.1. Skydda medborgarna mot hot mot hélsan

| gemenskapens strategiska mal 2005-2009° betonas vikten av att beméta hot mot
befolkningens halsa och sakerhet i EU (aven bioterrorism). L ardomarna fran de globala
halsohoten och den senaste utvecklingen med aviar influensa visar att EU maste 6ka sin
formaga att avvarja gransover skridande hot. Det eur opeiska centrumet for
forebyggande och kontroll av sukdomar® spelar en viktig roll i detta arbete. Det
inrattades 2004 for att analyser a, bedoma och ge rad om risker med smittsamma

jukdomar.
%tqarder nainom ramen for programmet kommer att omfatta kartlaggning av hot som
inte omfattas av centrumets uppdrag, till exempd fysiska och kemiska medel, och stéd
till insatser som bidrar till att genomféra besutet om inréattande av ett
gemenskapsnatverk for dvervakning’. Programmet kommer ocksa att stodja

utar betandet av vaccinationsprogram och inréttandet av europeiska
referendaboratorier for sallsynta eller mycket farliga patogener.
Overvakning ger bara den information som gemenskapen behéver for att besluta om
atgarder. For att kunna skydda medbor garna behéver EU teknisk och praktisk formaga
att forbereda sig fér och hantera hot mot halsan (inom och utanfér EU). Programmet
kommer darfor att stodja utvecklingen av EU:s formaga att samordna insatser pa EU-
niva. Det kommer att bidratill att gora de nationella struktur er na effektivar e genom
atgarder for att for battra riskhanteringen och planeringen av krisatgar der, samordna
atgarderna i krissituationer, forbattra ber edskapen vid krissituationer och skapa
gynnsammar e forutsattningar for natver kssamarbete och god praxis. Programmet
kommer att hjalpa medlemsstater na att utveckla sin infrastruktur, kapacitet och den
samordning som behévs for att hantera hot.

1.2. Oka medbor gar nas séker het

M edborgarna stalls infor en rad olika hot mot sin sékerhet utover risken for pandemier.
Det stora antalet incidenter och infektioner pa siukhus som kunde ha undvikits ger
anledning till oro om patientsékerheten inom EU. Ohé&lsa som kan undvikas och som
beror pa personskador och olycksfall maste ocksa hanteras. EU kan komplettera
nationella atgarder genom att 6ka medvetenheten, stodja kunskapsutbyte och bidra till
att utarbeta informationsmaterial.

EU spelar dessutom en viktig roll for att identifiera halsorisker (t.ex. exponering for
kemikalier i produkter) och bedéma deras mgjliga konsekvenser. Slutligen skall EU
enligt EG-fordraget faststalla hoga kvalitets- och saker hetsnormer i fraga om organ och
amnen av manskligt ursprung for medicinsk anvandning. Programmet kommer déar for
att stédja genomférandet av EG-lagstiftningen om blod, vavnader och celler och bidra
till efterlevnaden av internationella halsobestdmmel ser.

| detta andrade forslag beaktas parlamentets begdran om att gemenskapen skall
prioritera allvarliga gransover skridande halsohot, samordna arbetet inom programmet
med det arbete som utfors av det europeiska centrumet for forebyggande och kontroll
av siukdomar pa omradet for organ och med atgarder for att forebygga personskador .
2. Framja halsa for storre valstand och solidaritet

2.1. Framja friskt, aktivt aldrande och bidra till att minska ojamlikheten
EU:sbefolkning blir allt &dre och andelen forvarvsar betande minskar. Darfor ar det
mycket viktigt att varna om den aldre befolkningens halsa. Ju langre manniskor far

5 Strategiska méal 2005-2009. EU 2010: Ett partnerskap fér Europas fornyelse. Vélsténd, solidaritet
och saker het. 2005.
Eorordning (EG) nr 851/2004.

Beslut nr 2119/98/EG.
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vara friska, desto langre kan de vara aktiva och arbeta® EU maste uppmuntra politiska
atgérder for friskt, aktivt dldrandei enlighet med gemenskapens L issabonpr ogram®.
Kommissionen har framhallit for Europeiska radet att medlemsstater na maste minska
det stora antalet manniskor som pd grund av ohélsa st&r utanfor_ar betsmar knaden™.
Nagra medlemsstater raknar med att infora halsoatgarder i sina Lissabonplaner, inte
bara for att starka arbetskraften*! utan ocksa for att for battra de offentliga finanser na.
Det ar uppenbart att en aldrade befolkning med délig halsa kan f& §yukvardsbudgeten
att svélla, men det &r bevisat att forbattrad folkhélsa i hdg grad kan minska de vantade
kostadsokningarna. For att hantera ett aldrande samhalle maste man utga fréan ett
livscykeltankande som sétter tyngdpunkten pa ungdomars halsa.

Detta andrade forsdag tar hansyn till parlamentets begaran om atgarder for att 6ka
antalet friska levnadsar (en strukturindikator), sd att man kan uppfylla L issabonmalen
genom att forebygga sjukdomar och framja friskt aldrande. Det tar ocksa hansyn till
parlamentets begdran om att fr&mja barns halsa.

Befolkningens halsa och tillgang till bra vard varierar stort i de olika medlemsstaterna
och regionerna. Dalig folkhalsa leder till 1&gr e produktivitet och arbetskraftdeltagande.
En befolkning med dalig halsa har en negativ inverkan pa den ekonomiska tillvaxten
och skillnadernai hélsa férvarrar de ekonomiska skillnaderna. De medlemsstater och
regioner varsbefolkningar har samre halsa an EU-genomsnittet forvantar sig darfor att
EU skall visa sig solidariskt och hjalpa dem att forbattra sin kapacitet pa halsoomr adet.
EU:sregionalpolitik kan stédja investeringar i halsoinfrastruktur i
konver gensr egioner na och manskliga resurser i hela EU. Detta program kommer ocksa
att uppmuntra medlemsstater na att investera i hdlsa i samarbete med andra
politikomraden.

Som svar pa parlamentets yttrande efter den for sta behandlingen kommer det inom
programmet att vidtas atgarder for att kartlagga orsakernatill ojamlikhet i halsainom
och mellan medlemsstaterna, med sérskild tonvikt pa forhallandena i de nya
medlemsstater na. Utbyte av god praxis kommer ocksd att uppmuntras for att minska
denna ojamlikhet. M ed detta andrade forslag tillmotesgas dar for parlamentets begar an
om att programmet skall prioritera atgarder mot ojamlikhet i halsa, och man strévar
gfter att dverbrygoa hélsoklyftan i EU.

Dessutom tar det andrade forslaget hansyn till parlamentets begdran om att
programmet skall inriktas pa gransover skridande fragor. Man kommer att stréva efter
att uppna synergieffekter med och vidta kompletterande atgarder till halsorelaterade
gransover skridande projekt i enlighet med det regionalpolitiska malet om territoriellt
samar bete. Programmet kommer att framja samarbete mellan hélso- och
jukvardssystemen i ett antal allt viktigare gr ansover skridande fragor som patienter nas
och halso- och sjukvardspersonalens r érlighet.

2.2. Framja halsosammar e levnadsvanor genom att paverka halsans
bestamningsfaktor er

Hélsans bestdmningsfaktorer som kost, alkohol, tobak, droger och den sociala och
fysiska omaivningen har avgorande betydelse for befolkningens halsa. Man maste vidta
atgarder pa dessa omraden for att forbattra halsa och valbefinnande och for ebygga for
tidig dod och funktionshinder. Sérskilt p.g.a. av att de livsstils- och missbruksrelaterade

8 Europaparlamentets yttrande av_den 15 mars 2006 om kommissionens meddelande till
Europeiska rdets var méte av den 25 januari 2006.
9 KOM (2005) 330, 20.7.2005. Enligt gemenskapens Lissabonprogram "kommer kommissionen

aven att hjalpa medlemsstaterna att utveckla strategier for aktivt &ldrande, bl.a. &tgarder for att
Oka antalet levnadsar vid god halsa’.

10 Bilagan till KOM (2006) 30, 25.1.2006.

11 K OM (2006) 30, 25.1.2006, kommissionens meddelande infor Eur opeiska r&dets var méte.
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sukdomar som skulle kunna undvikas har ckat i alla medlemsstater kravs det atgarder
pa gemenskapsniva for att underlatta samar bete, utbyta god praxis och komplettera
nationella atgarder.

For att framja god halsa maste man darfor ta hansyn bade till livsstilsr elater ade
faktorer (t.ex. kost, fysisk aktivitet och sexuell halsa) och missbruk (t.ex. tobak, alkohol
och droger) som skadar halsan och till mer allméanna socioekonomiska och

miljOr elater ade bestamningsfaktorer.

Detta fordag tar hénsyn till parlamentets stod till halsofrdmjande och

5 ukdomsfor ebyggande gemenskapsatgar der. Det innehaller riktade atgar der med
avseende pa bestamningsfaktorer relaterade till livsstil och missbruk.

Med tanke pa budgetrestriktionerna @r det inte langre aktuellt med det separata
atgardsomr ade for sjukdomar som fannsi det ursprungliga forslaget. M en genom att
paverka de viktigaste bestamningsfaktorerna for halsan kan man bidra till att minska
sukdomsbérdan. Atgarder till stod for goda kostvanor kan till exempel bidratill att
minska hjartsjukdomarna och atgarder for sexuell halsa kan bidra till att bekampa hiv
och aids.

3. Tafram och sprida kunskap om héalsa.

3.1. Utbyta kunskap och god praxis

Det finns stora majligheter till utbyte av kunskap och god praxisi en rad halsofragor.
Parlamentet har sarskilt betonat behovet av gemenskapsatgarder for att ge mervarde
och tyngdpunkt at gransover skridande fragor. | det ssmmanhanget kommer utbyte av
god praxis att inriktas pa fragor dar gemenskapen kan tillfora verkligt mervarde genom
att samla experter fran olika lander, som i fallet med sillsynta sjukdomar, eller pa
gransover skridande fragor som har att gora med samar betet mellan olika halso- och

s ukvardssystem. Det galler ocksa sadana 6ver gripande fragor som betonadesi
parlamentets yttrande vid den for sta behandlingen, som kénsr elater ade hél soaspekter
eler barnshélsa. Aven andra viktiga fragor som &r av intresse for alla medemsstater
kommer att omfattas, till exempel mental hélsa. Utbyte av kunskap och god praxis
kommer att komplettera de nationella atgar der na och gora det |attare for
medlemsstater na att dra nytta av |6snhingar som tagits fram pa annat hall i EU. Ett
sadant kunskapsutbyte kan behova for egas av infor mationsinsamling.

Detta andrade fordag tar darfor hansyn till parlamentets begaran om atgarder i
synner het rorande konsr elater ade halsoaspekter, men ocksa rorande barns halsa (som
inte & omnamnt sarskilt i bilaga |1 till kommissionens ur sprungliga férsag). Det tar
ocksd upp parlamentets begaran om att gemenskapen skall 1dgga tyngdpunkten pa
mervardet med gransover skridande fragor som patientr orlighet.

3.2. Samlain, analysera och sprida kunskap om héalsa

For att man skall kunna utarbeta en val underbyggd halsopolitik behévs det en god
kunskapsbasi halsofr&gor. Dessutom &r intressegrupper och politiska bedutsfattare
beroende av EU for att fa tillgang till jamforbar, tillforlitlig och aktuell information om
halsa. For att man skall kunnata fram och sprida kunskap om halsa maste det
nuvarande arbetet med att utveckla ett hélsodver vakningssystem som tacker all

halsor elaterad ver ksamhet utvidgas. Gemenskapens statistikprogram bér utnyttjas vid
behov.

Parlamentet gav i Sitt yttrande vid den férsta behandlingen stéd till att programmet
skall fortsitta arbetet med att utarbeta indikatorer och andra verktyg och samlain
uppgifter och information som underlag for besutsfattande. Dessutom kommer
programmet i enlighet med kommissionens ur sprungliga férslag att |agga annu stérre
vikt vid anvandarvanliga analyser och information till allméanheten, bland annat genom
hélsoportalen. En starkareinriktning pa kommunikation med allmanheten kommer
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ocksa att stodja arbetet med att foéra EU — och dess halsopolitik — narmare
medbor gar na.

V. Genomforande av programmet

| detta andrade forslag bibehalls verktygen och de centrala

genomfor andebestammelserna i kommissionens ur sprungliga forslag fran april 2005.
Dessutom infors ett antal av Europeiska parlamentets andringar, som innebér att
fordaget blir utforligare och tydligare.

| enlighet med principen om battre lagstiftning kommer man sérskilt att beméda sig om
att garantera politisk sasmmanhallning mellan detta och andra gemenskapsprogram. |
enlighet med parlaments begaran i yttrandet vid den forsta behandlingen kommer
programmet att starka synergieffekter na fran annan gemenskapspolitik och andra
program, till exempe regional utveckling och strukturfonderna, gemenskapens
statistikprogram, gemenskapens strategi for ar betsmiljofragor, strategin for hallbar
utveckling, ramprogrammen for forskning och L issabonagendan. Dessutom kommer
man att i tillampliga fall for soka vidta gemensamma atgarder med andra
politikomraden.

Det civila samhallet kommer att ges 6kade mojligheter att vara med och utforma
politiken. For de stora initiativen i enlighet med programmet kommer det att tas full
hansyn till samrad med intressegr upper na. M edbor gar na och andr a intr essegr upper
kommer att engagerasi utformandet av halsopolitiken, till exempe genom stéd till
utveckling av organisationer som foretr&der patientersintressen eller som arbetar med
aktuella halsofr&gor.

Pa Eur opapar lamentets begaran kommer det att |&ggas storre tonvikt vid regelbunden
rapportering av de viktigaste programresultaten till andra institutioner, men ocksa vid
noggranna utvarderingar av konsekvenserna av framtida initiativ. Dessutom har
kommissionen anammat parlamentets begdran om att det i utkastet till bedut skall
angestydligakriterier for vilka icke-statliga or ganisationer som kan fa stod. Detta
bidrar till att gora texten tydligare, i linje med principen om battre lagstiftning. M en
med tanke pa budgetrestriktionerna innebar det &ndrade forsaget en minskning av det
hogsta bidraget i exceptionella fall fran 95 % till 80 % (det forstnamnda enligt
kommissionens ur sprungliga fér slag, som godkants av Eur opapar lamentet).

Det genomforandeorgan som inrattats for folkhalsoprogrammet bér delta i
genomforandet av det foresagna nya halsoprogrammet. For att 6ka
kostnadseffektiviteten och utnyttja stordriftsfordelarna bor genomfor andeor ganet ocksa
deltai genomforandet av programmet for konsumentskyddsatgarder och i
genomforandet av atgarderna for utbildning om sakra livsmedel. Darfor planerar
kommissionen att i enlighet med detta andra sitt besdut av den 15 december 2004 om
inréttandet av genomférandeor ganet.

Det befintliga folkhalsoprogrammet ar starkt inriktat pa samfinansiering av

gransover skridande insatser genom projektbidrag. Kommissionen foredar att man i det
framtida programmet minskar samfinansieringen av projekt och koncentrerar sig pa
anbudsinfordringar for att optimer a effektiviteten och mervardet av de tgarder som
finansieras enligt programmet och for att sikerstalla att resurserna gar till insatser som
omfattas av programmalen.

Programmet ar ett led i en omfattande halsostrategi som kommissionen kommer att
lagga fram 2007. Det omfattar i princip de atgarder som kraver finansiering. Den
framtida strategin kommer att samla det breda utbudet av gemenskapsatgarder pa
halsoomr &det i ett 6vergripande ramverk och faststalla mal och prioriteringar.
Nyckelfragor, till exempel att integrera halsofragor i andra politikomraden, motverka
ojamlikhet i halsa och hantera internationélla problem, kommer att utvecklas narmarei
denna strategi.
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2005/0042 A (COD)
Andrat forslag till

EUROPAPARLAMENTETSOCH RADETSBESLUT

om inréttande av ett andral? gemenskapsprogram for &tgarder p& halsoomr&det hialso-

och-konsumentskyddsatgarder 2007-2013

(Text av betydelse for EES)

EUROPAPARLAMENTET OCH EUROPEISKA UNIONENS RAD HAR BESLUTAT
FOLJANDE

med beaktande av férdraget om uppréttandet av Europei ska gemenskapen, sarskilt artikel

artiklarna 152-0ch-153-detta, '

med beaktande av kommissionens férslag!®,

med beaktande av Europeiska ekonomiska och sociala kommitténs yttrande®®

med beaktande av Regionkommitténs yttrande®®,

i enlighet med forfarandet i artikel 251 i férdraget’, och

av foljande skal:

Q) Gemenskapen kan bidra till att skydda medborgarnas hélsa och sdkerhet oech
ekonomiska—intressen genom att vidta atgarder pa folkhal soomr 3det—omradena
folkhalsa—och—konsumentskydd® En hog halsoskyddsnivd bor sikerstéllas vid
utformningen _och _genomférandet av__all gemenskapspolitik _och _alla
gemenskapsatgarder. Enligt artikel 152 i férdraget skall gemenskapen spela en
aktiv roll genom att i enlighet med subsidiaritetsprincipen vidta sidana atgér der
som de enskilda medlemsstaterna inte kan vidta. Gemenskapen respekterar till
fullo medlemsstater nas fér etr &desr 4t att or ganisera och ge hélso- och sjukvard™.

2 Halsosektorn karakteriseras & ena sidan_av_en avsevard potential till tillvéxt,
innovation och dynamism och & andra sidan av de utmaningar nar det galler
ekonomisk och social hallbarhet och halso- och sjukvardssystemens effektivet
som denna sektor star infor bland annat ber oende pa den aldrande befolkningen
och den medicinska utvecklingen. %°

(3)  Programmet for gemenskapsitgarder pd folkhalsoomradet (2003-2008) ar det
forsta integrerade gemenskapsprogrammet pa detta omrade, och det har redan
lett till ett antal viktiga utvecklingar och forbattringar.“*

12 Europaparlaments dndring 1, som for st avslogs av kommissionen p.g.a. uppdelningen.

13 Europaparlaments dndring 2, som fér st avslogs av kommissionen p.g.a. uppdelningen.

14 EUT C 172f—}—12.7.2005, s. 251

15 EESC/2006/230, 14.2.2006. EUT C, ,s. .

16 Yttrande COR/2005/147, 16.2.2006. EUT C, , S

1 EUTC,,s. .

18 Del av Europaparlaments &ndring 3, som for st avslogs av kommissionen p.g.a. uppdelningen.

19 Europaparlamentets &ndring 4.

20 Europaparlamentets &ndring 6. som godkants av_kommissionen. En formulering har_&ndrats
(" den 6kade medellivslangden” har bytts ut mot ” den &ldrande befolkningen”).

21 Europaparlamentets &ndring 7.
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(4)

©)

(6)

(7)

(8)

9)

Det finns ett antal allvarliga gransover skridande hot mot folkhdlsan av potentigllt
varldsomfattande karaktar, och det haller pa att uppsta nya hot som kraver
ytterligare gemenskapsatgarder. Gemenskapen bor behandla allvarliga
gransover skridande hot mot folkhdlsan som en prioriterad fraga. For att man
skall kunna 6vervaka, ge tidig varning om och bekdampa allvarliga hot mot
folkhalsan kravs det att gemenskapen kan reagera pa ett samordnat och effektivt
Satt.22

Enligt Varldshalsoorganisationens (WHQO) halsorapport fér Europa 2005 ar de
framsta orsakerna till sukdomsbérdorna i WHO:s europeiska region, matt i
DALY (Disability Adjusted Life-Years, sukdomsiusterade levnadsar), icke
smittsamma gukdomar (77 %), externa skade- och forgiftningsorsaker (14 %)
och smittsamma sjukdomar (9%). Sju vanliga tillstdnd — ischemisk
hjartsukdom, unipoldr depressiv  storning, cerebrovaskular sukdom,
alkoholmissbruk, kronisk lungsjukdom, lungcancer och trafikskador — star for
34 % av gukdomsbérdan i regionen, matt i DALY. Su stora riskfaktorer —
tobak, alkohol, hogt blodtryck, hogt kolesterolvarde, overvikt, for 1agt intag av
frukt och gronsaker och fysisk inaktivitet — star for 60 % av Sjukdomsbordan
matt i DALY. Dessutom ar smittsamma sukdomar som hiv/aids, influensa,
tuberkulos och malaria pa vag att bli ett hot mot folkhdlsan bland hela
befolkningen i Europa. En viktig uppgift for programmet &r att battre klarldgga
de framsta § ukdomsbdrdorna i gemenskapen. %3

Atta vanliga orsaker till dédlighet och siuklighet relaterade till icke smittsamma
gukdomar i WHO:s europeiska region ar hjart- och karlgukdomar,
neurologiska och  psykiatriska  stérningar, cancer, sukdomar i
matsmaltningsorganen, sukdomar i andningsorganen, Sukdomar i
sinnesor ganen, muskuloskelettala sjukdomar och diabetes mellitus?*

Mikrobiell resistens mot antibiotika och sjukhusinfektioner haller pa att bli ett
halsohot i Europa. Bristen pa nya effektiva antibiotika och bristande kunskap om
hur befintliga antibiotika skall anvandas pa en riktigt sitt utqor allvarliga
problem. Det & darfor viktigt att samla in och analysera relevanta uppagifter.

Det &r viktigt att starka rollen for det europeiska centrumet for forebyggande
och kontroll av §ukdomar i kampen mot smittsamma sjukdomar . *°

Programmet bygger pé resultaten fran det tidigare programmet for
gemenskapsatgar der pa folkhalsoomradet (2003-2008). Det kommer att bidra till
en hog fysisk och mental halsoniva och okad jamlikhet i halsofragor i hela
gemenskapen genom att insatserna inriktas pa att forbattra folkhalsan,

22

Europaparlamentets &ndring 8.

23

Europaparlamentets andring 9.

24

Fran Europaparlamentets &ndring 10, som kommissionen godkdnt med &ndringar. Den

25

detaljerade skrivningen om diabetes har_utelamnats och " dddsor saker” har ersatts med ” or saker
till dodlighet och sjuklighet”. | det andrade forslaget uteldmnas ocksé dndringarna 11 och 12 om
diabetes _och cancer som ursprungligen godkdndes av__kommissionen. Med tanke pa
budgetrestriktionerna har atgardsomréadet for sjukdomar i det ursprungliga forslaget slopats,
och dessa andringar &r inteldnarerelevanta.

Europaparlamentets &ndring 13.

26

Europaparlamentets andring 14, som kommissionen godkant med &ndringar (jamfér dokumentet
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frén GRI).
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forebygga ohdlsa och sjukdomar samt undanrdja hot mot méanniskors halsa i
syfte att bekampa s uklighet och fortida dodlighet.-.2’

(100 Programmet bor fasta vikt vid att forbattra halsotillstdndet _hos barn och

ungdomar och att framja en halsosam livsstil och ett f6r ebyggande synsatt bland
28

(11) Programmet bor_stodja integreringen av_halsomal i all gemenskapspolitik _och

alla gemenskapsatgarder utan att det sker en 6verlappning med arbetet i andra
politikomraden.“® Samordning med gemenskapens 6vriga politikomraden och
program &r en viktig del av malet att integrera halsofragor med andra omr &den.
For att frdmja synergieffekter och undvika 6éverlappning kan gemensamma
atgarder komma att vidtas tillssmmans med andra gemenskapsprogram och
gemenskapsatgarder, och gemenskapens andra medel och program kommer att
utnyttjas pa lampligt satt, daribland gemenskapens nuvarande och framtida
ramprogram for forskning och resultaten av dessa, strukturfonderna,
Europeiska  unionens  solidaritetsfond, gemenskapens  strateqi for
ar betsmiljéfr &gor och gemenskapens statistikprogram. *°

(120 Det kommer att goras sarskilda anstrdngningar for att garantera sammanhang
och synergieffekter mellan detta halsoprogram och gemenskapens externa
atgarder, sarskilt nar det galler aviar influensa, hiv/aids, tuberkulos och andra
gransoverskridande hot mot halsan. Dessutom bor man fa till stand
internationellt samarbete for att framja allmanna halso- och sjukvardsrefor mer
och allmanna ingtitutionella fragor rorande halsa i lander utanfér Europeiska
unionen.

(13) Det ar viktigt for EU-medbor garnas valbefinnande att antalet friska levnadsar,
dvs. den forvantade livdangden utan funktionshinder, O6kar genom att man
forebygger sukdomar och framjar ett friskt ldrande, ndgot som ocksa bidrar

till att man kan mota Lissabonprocessens utmaningar i frédga om

27 Europaparlamentets d&ndring 16, som kommissionen delvis godként. Parlamentets skrivning om
etniskt ursprung har uteldmnats (jamfér dokumentet frén GRI).

28 Europaparlamentets andring 17, men "kommer_att fasta vikt vid” har ersatts med "bér fasta vikt
vid”.

29 Europapar|laments &ndring 19, som for st avslogs av kommissionen p.g.a. uppdelningen.

30 Fréan Europaparlaments 4ndring 38, som for st avslogs av_kommissionen p.g.a. uppdelningen. Det

andradeforslaget innehaller ndgra andringar: ” kommer [...] att vidtas’ har dndratstill "kan [...]
komma att vidtas’ for att anpassa detta skél till formuleringen i artikel 6, och négra exempel pa
fonder och den sista meningen i andring 38 har_uteslutits.
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(14)

(15)

(16)

(17)

(18)

(19)

kunskapssamhéllet och hallbarheten i de offentliga finanserna, som stér under
press fran okade kostnader for halso- och sjukvard och socialfor sakring.>*

EU-utvidgningen har medfort nya orosmoment i form av ojamlikhet i hélsa inom
EU, nagot som kan forvantas bli annu tydligare i samband med framtida
utvidgningar. Denna fr&ga bor siledes prioriterasinom programmet. >

Programmet bor bidra till att faststdlla orsakerna till ojamlikhet i hélsa och
bland annat framja utbyte av god praxis for att rada bot pa dem.>*

For att en effektiv 6vervakning av halsoldget i EU skall kunna bedrivas &r det
mycket viktigt att pd ett systematiskt sitt samla in, bearbeta och analysera
jamforbara uppaifter. P4 detta satt kan kommissionen och medlemsstaterna

forbattra informationen till allmanheten och utarbeta lampliga strategier, politik
och atgarder for att uppnd en hog niva pa folkhalsoskyddet. Man bor inom
atgarderna och stodinsatserna se till att systemen och natverken for
informations- och uppgiftsutbyte fér battre folkhdlsa ar kompatibla och kan
samverka. Kon och alder utgor viktiga halsofaktorer. Alla uppaifter bor darfor
analyseras med hansyn till dessa faktorer.®* Uppgiftsinsamlingen maste ske i
enlighet med tilldmpliga réttsiga bestAmmelser om skydd av per sonuppgifter. >

God praxis ar viktigt eftersom halsofr amjande och forebygoande atgarder bor
matas i effektivitet och inte enbart utifr&n ekonomiska hansyn.® Det ar viktigt
att framja god praxis och de senaste metoderna for att behandla sjukdomar sa
att ytterligare halsoforluster forhindras och att det utvecklas referenscenter for
specifika S ukdomar. Det ar dven viktigt att framja goda alter nativ.>’

Man bor forhindra skador genom att samla in uppaqifter, faststalla
bestamningsfaktorer for skador och sprida relevant infor mation. 38

Programmet boér bidra till uppgiftsinsamling och frédmjande av reevanta
strategier for rorlighet bland patienter och personal inom halso- och sukvarden.
Det bor underlatta den fortsatta utvecklingen av det europeiska omradet for e
halsa genom gemensamma europeiska initiativ tillsammans med annan EU-
politik, aven regionalpolitik, samtidigt som det bidrar till arbetet med
kvalitetskriterier for  hélsorelaterade  webbplatser och  ett  europeiskt
g ukforsakringskort.>?

31

Europapar|lamentets &ndring 20.

32

Europapar|lamentets &ndring 21.

33

Europapar|lamentets &ndring 22.

34

Eur opaparlamentets andring 23, som kommissionen godkant med &ndringar (jamfér dokumentet

35

fré&n GRI). Parlamentets skrivning om etniskt ursprung har utelamnats.
Europaparlamentets dndring 24.

36

Europaparlamentets _andring 25, som kommissionen godkant med redaktionella andringar

37

(kortaretext).

Europaparlamentets &ndring 26. som kommissionen godkant med dndringar (jamfér dokumentet

38

frén GRI).

Europaparlamentets dndring 27, som kommissionen godkant med &ndringar (jamfér dokumentet

39

frén GRI).

Europaparlamentets andring 28, som kommissionen godkant med &ndringar (jamfér dokumentet

SV

frdn GRI) framst for att klargora att detta program inte har ansvar for kriterierna for
webbplatser.
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(20)

(21)

(22)

(23)

(24)

(25)

Fradmjandet av telemedicinska tillampningar kan underltta patientrorligheten
och mdjligheterna till Sukvard i hemmet och kan pé si vis bidra till att minska
foljder na av skador och sjukdomar.*’

Miljofororeningar utgor ett allvarligt hélsohot och en stor kélla till oro for
Europas invanare. Sarskilda insatser bor inriktas pa barn och andra grupper
som &r sarskilt kandiga for halsovadliga miljoforhallanden. Programmet bor
komplettera de atgarder som vidtas inom ramen for den europeiska
handlingsplanen fér milj® och hélsa 2004—2010.4

Programmet skall ocksd beakta konsspecifika och Aaldersrelaterade
halsopr oblem. *

Forsktighetsprincipen och riskbeddmningar &r nyckelfaktorer for skyddet av
folkhdlsan och bor darfor integreras vytterligare i gemenskapens politik och
verksamhet.*

For att sakra en langtgaende samordning mellan de atgarder och initiativ som
vidtas av gemenskapen och medlemsstaterna vid genomférandet av programmet
maste man framja samar bete mellan medlemsstater na och effektivisera befintliga
och framtida natverk pa folkhalsoomr &det.**

Dedltagande av nationella, regionala och lokala myndigheter pa lamplig niva
enligc de nationdlla systemen bor beaktas i samband med programmets
genomforande™

(26) EU:s investeringar i folkhélsa och hélsorelaterade projekt maste oka. | detta
hanseende uppmuntras medlemsstaterna att prioritera béttre folkhdlsa i sina
nationella program. Det behdvs en storre medvetenhet om méjligheterna till EU-

40 Europapar lamentets &ndring 29, som kommissionen godkéant med andringar (jamfér dokumentet
frén GRI).

41 Europaparlamentets dndring 30.

42 Hér uttrycks andan i parlamentets &ndringar 31 och 32, som kommissionen delvis godkant.

43 Europaparlamentets dndring 34.

44 Europaparlamentets dndring 35.

45 Europaparlamentets dndring 36.
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(27)

(28)

(29)

(30)

finansering pa halsoomradet. Medlemsstaterna bor uppmuntras att utbyta
erfarenheter av finansiering pa halsoomr adet genom strukturfonder na.*®

Icke-statliga organisationer och specialiserade natverk spelar ocksa en viktig roll
nér det galler att framja folkh&lsan och foretrdda allménhetens intressen inom

qemenskapens halsopolltlk De Det—a;;av—aumant—eupepaskt—m&sse—att

kunna utvecklas och fungera. | detta bedut boér det faststdllas Kkriterier for
stédber dttigande _och _bestammelser _om__ekonomisk insyn for _icke-statliga
or ganisationer och specialiserade natverk som kan erhalla gemenskapsstéd. Med
tanke pa de bertrda organisationernas karaktar och i de fal dar nyttovardet &
exceptionellt stort bér—kan undantag fran principen om gradvis minskande av
gemenskapens stodandel Hrte—tiHampas—medges ndr gemenskapens stod till dessa
organisationers verksamhet fornyas.*’

b@k&t—2@94¢858/—5@ Programmet bor genomforas I néra samarbete med relevanta
organisationer och organ, sarskilt det europeiska centrumet fér forebyggande och

kontroll av sjukdomar®®, inréttat genom Europaparlamentets och rédets forordning
(EG) rr 851/2004.%°

De é&tgéarder som & nodvandiga for genomforandet av detta beslut bor antas i enlighet
med radets bedut 1999/468/EG av den 28 juni 1999 om de forfaranden som skall
tillampas vid utdvandet av kommissionens genomforandebefogenheter™®, med
beaktande av behovet av insyn och en lamplig balans mellan de olika mdlen i
programmet.

| avtalet om Europeiska ekonomiska samarbetsomradet (i det foljande kallat EES-
avtalet) foreskrivs ett samarbete pa halso-—oech—konsumentskyddsomradet mellan
Europeiska gemenskapen och dess medlemsstater, a ena sidan, och de stater inom
Europeiska frihandelssammanslutningen som deltar i Europeiska ekonomiska
samarbetsomrédet (i det foljande kallat EFTA/EES-1anderna), & andra sidan. Aven
andra lander bor ges mgjlighet att delta i programmet, sarskilt gemenskapens
grannlander samt lander som ansokt om medlenskap i gemenskapen eller som &r
kandidatlénder eller anslutande lander, och det bor sdrskilt beaktas att hot mot hélsan
som uppstér i andra lander &ven kan f& konsekvenser inom gemenskapen. >!

46

Eur opapar|lamentets andring 39, som kommissionen godkéant med andringar. Medlemsstaterna

47

"uppmuntrasatt” i stallet for " bor”.
Europaparlaments andring 40, som fdrst avslogs av kommissionen p.g.a. uppdelningen

48
49

(konsumentorganisationer togs inte med). Dessutom &andrade kommissionen texten i den sista
meningen fran " bér principen om gradvist minskande av gemenskapens stbdandel inte tillAmpas’
till ”kan undantag frén principen om gradvist minskande av_gemenskapens stodandel medges’,
for att anpassa detta skal till skrivningen i artikel 4.3.

EUT L 142, 30.4.2004, s. 1.

Del av Europaparlaments andring 41, som forst avslogs av_ kommissionen p.g.a. uppdelningen. |

50
51

det andrade forslaget har den sista meningen i andring 41 utelédmnats.
EUT L 184, 17.7.1999, s. 23.
Europaparlaments é&ndring 42, som for st avslogs av kommissionen p.g.a. uppdelningen.
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(31)

(32)

(33)

(34)

(35)

(36)

(37)

Lampliga relationer med tredjelander som inte deltar i programmet bor frémjas for att
bidratill att uppna malen for programmet, med beaktande av eventuella relevanta avtal
mellan de berdrda landerna och gemenskapen. Detta kan innebéra att tredjelander
satsar pa verksamhet som kompletterar de dtgéarder som finansieras genom detta
programmet pa omraden av gemensamt intresse, men de kommer inte att f nagot
ekonomiskt stdd bidrag genom detta-programmet.

Samarbete bor sbkas med relevanta internationella organisationer som Forenta
nationerna och dess fackorgan, bland annat Véarldshasoorganisationen, samt med
Europaradet och Organisationen for ekonomiskt samarbete och utveckling, i syfte att
vid genomférandet av programmet optimera effektiviteten hos de dtgarder som géller
hélsa ech-kensumentskydd-i gemenskapen och internatiorellt, med beaktande av de
olika organisationernas olika kapacitet och uppgifter.

Man maste mata och utvardera hur langt man kommit i uppndendet av
programmets _halsomal Ffor att 6ka programmets varde och verkan Debérde
vidtagna dtgérderna bor 6vervakas och utvérderas med jamna mellanrum, bland annat
genom oberoende externa utvarderingar.2

Eftersom madlen for de agarder som skall vidtas for att framja hdsa ech
kensamentskydd—avser gransdverskridande fragor och darfor inte i tillracklig
utstréckning kan yppnés av mediemsstaterna, och eftersom medborgarnas hélsa och:
sékerhet och—ekonomiska—intressen—mer  effektivt  kan skyddas genom
gemenskapsatgarder an genom enbart nationella dtgérder, och malen darigenom béttre
kan uppnas pa gemenskapsnivd, kan gemenskapen vidta atgarder i enlighet med
subsidiaritetsprincipen i artikel 5 i fordraget. | enlighet med proportionalitetsprincipen
i samma artikel gar detta bedlut inte utéver vad som & nodvandigt for att uppna dessa
mdl.

| enlighet med artikel 2 i fordraget, dar det faststalls att jamstalldhet mellan
kvinnor och man ar en av Europeiska gemenskapens principer, och med artikel
3.2 i fordraget, som stadgar att gemenskapen i all sin verksamhet skall syfta till
att undanréja bristande jamstalldhet melan kvinnor och man och framja
jamstalldhet mellan dem, bland annat i frdga om en hog halsoskyddsniva,

kommer alla malsiattningar och verksamheter som omfattas av gemenskapens
atgar dsprogram pa halsoomradet att bidra till att framja en okad forstdelse och
ett erkannande av mans och kvinnor s respektive behov och instéllning till hdlsa.”>

Kommissionen-M an bor forsdkra sig om en lamplig 6vergang mellan detta program
och det tva-tidigare program som det ersétter, sarskilt i fraga om kontinuiteten hos
flerdriga dtgarder for _att forvalta det, som finansiering av tekniskt och
administrativt stod.>* Frén och med den 1 januari 2014 kommer det tekniska och
administrativa stodet att vid behov garantera forvaltningen av atgarder som inte
slutforts fore utqanqen av 2013—eeh—admm4—s#atwa—stedstpbu4urer—sem

Det behovs fortsatta insatser for att nd de folkhasomal som gemenskapen redan
géllt upp. Det ar darfor |ampligt att inrétta ett andra gemenskapsprogram for

52

Europapar |lamentets &ndring 44.

53

Europaparlamentets andring 46, som kommissionen godkant med &ndringar (jamfér dokumentet

54

SV

fran GRI).

Del av Europaparlaments &ndring 47, som for st avslogs av kommissionen p.g.a. uppdelningen.
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halsoatgarder (2007—2013) (nedan kallat ”programmet”) i enlighet med detta
beslut, som ersatter Europaparlamentets och radets beslut 1786/2002/EG av den
23 september 2002 om antagande av ett program for gemenskapsatgarder pa
folkhalsoomr &det (2003-2008)°°. Det beslutet bor darfér upphéra att gélla.®

HARIGENOM FORESKRIVS FOLJANDE.

Artikel 1

I nréattande av programmet

Det andra gemenskapspr ogrammet_Ett-gemenskapsprogram for dtgarder pa

halsoomr adet folkhalso-och-kensumentskyddsatgarder (2007-2013), i det foljande kallat

programmet, inréttas harmed for perioden fran och med den dag da detta beslut trader i
kraft till och med den 1januari-2007-31 december 2013.>’

Artikel 2
Syfte och mal
1. Programmet skall komplettera, ech-stodja och_ge ett mervéarde at den politik som
fors i medlemsstaterna och skall bidra till att skydda och framja manniskors
meelbe#gamas—halsa och; sakerhet och forbéattra folkhalsanech—ekenomiska
intressen *®
2. Foljande mal skall uppnds genom de atgéarder som anges i bilagan till detta
bedut: >°
- Forbéattr a medbor gar nas halsoskydd
- Framija hélsa for storre valstdnd och solidaritet
- Tafram och sprida kunskap om halsa®®
%5 EUT L 271, 9.10.2002, s. 1. Beslutet &ndrat genom beslut 786/2004/EG (EUT L 138, 30.4.2004, s. 7).
56 Fréan Eur opaparlaments andring 15, som for st avslogs av kommissionen p.g.a. uppdelningen.
57 Frén Europaparlaments &ndring 48, som fér st avslogs av kommissionen p.g.a. uppdelningen.
58 Del av Europaparlaments andring 49, som forst avslogs av_kommissionen p.g.a. uppdelningen
(frén &ndring 49).
59 Del av Europaparlamentets andring 49.
60 Dessa mél svarar mot behovet av att forenkla programmet till félid av_den minskade budgeten.

SV

Kommissionen har ocksd anammat andan i parlamentets andring i de delmél som anges i
motiveringen och bilagan (och som kommissionen har godként med dndringar). Dar &terfinns
ytterligare mél om halsoskydd, ojdmlikhet i halsa och samar bete mellan medlemsstater na.
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Artikel 3

Metoder for genomférande

Nér dtgarder vidtas for att uppna de syften och ma som angesi artikel 2 skall lampliga
tillgangliga metoder for genomférande utnyttjas till fullo, bland annat

a) direkt eller indirekt centralt genomforande av kommissionen, och
b) i tillampliga fall gemensam férvaltning med internationella organisationer.
Artikel 4

Ekonomiskt stod

1. Vid-tillampning—av—punkt1-a-ovan-skall et ekonomiska stodet bidraget fran

gemenskapen skall_inte dverskrida foljande nivaer:

a  60% av _kostnaden for en atgard avsedd att bidra till att uppna ett ma som

ingar i gemenskapens—pempk—tephal-sa—eeh—kenwmentskydddetta program,
utom i sadana fall dar atgarden har ett exceptiondllt stort nyttovéarde, varvid

gemenskapens stod bidrag skall uppga till hdgst 80 %.°

b) 60% av kostnaden utgHterna-for driften av ett organ eller_ett specialiser at
natverk som ar icke-statligt, icke vinstdrivande och oberoende av

61 Europaparlamentets andring 52, som for st avslogs av kommissionen p.g.a. uppdelningen.
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naringdivs-, handels- och foretagsintressen eller andra motstridiga
intressen och som har medlemmar i minst halften av.medlemsstaterna,
och som har som sitt huvudsakliga mal att framja halsa eller att forebygoa
eller behandla siukdomar i Eur opeiska gemensk apensom-arbetarformal-av
ahmant—edropeiskt—atresse, om stodet &r nodvandlgt for att garantera att
halsofrégor eller konsumentintressen foretrads pa gemenskapsniva eller for att
genomfora centrala mal i programmet.—utem- |_sddana fall déar atgérden har ett
exceptionellt stort nyttovarde—vapsd skall gemenskapens stod bidrag—skalt
uppga till hogst 80 % . 95-%:

Vid tillampning av punkt 1 ovan skall kriterierna for att beddma huruvida ett
exceptiondllt stort nyttovarde foreliqoger eller g faststéllasi forvag i den arliga
arbetsplan som avsesi artikel 10.1 a och offentliggor as.

Vid fornyelse av detta stéd som anges i punkt 1 b till icke-statliga or ganisationer
och_specialiserade natverk kan undantag fran principen om gradvist minskande
medges®”

Vid-tiampring—av—punkt—1-a—ovan—kan—dDet ekonomiska stodet kan utges av

gemenskapen tillsammans med en eler flera medlemsstater eller av gemenskapen
tillsammans med de behdriga myndigheterna i andra deltagande lénder, om detta &r
lampligt med tanke pa det ma som skall uppnés. | detta fall skall gemenskapens stod
vara hogst 50 %, utom for agarder med exceptionellt stort nyttovérde, varvid
gemenskapens stod skall uppga till hogst 70 %. Gemenskapens stod kan tilldelas ett
offentligt eller ideellt organ som den berérda mediemsstaten eller den behtriga
myndigheten har utsett genom ett 6ppet forfarande och sm kommissionen har
godkant.

Vid-tillampning-av-punkt-1a-ovan-kan-cdDet ekonomiska stodet fran gemenskapen
kan ocksa utges i form av finansiering till en schablonsats eller _ett enhetsbelopp,
om detta ar lampligt med tanke pa agarderna. Nar det galler ekoromiskt stod av
detta slag skall de tak som faststélls i punkterna 1, 2 och 3-4 ovan inte gélla_dock

kravs det fortfarande samflnansermq Knieenepna—ﬁel'—uwal—evewaknmg—eeh

Artikel 54

Genomforandet av programmet

Kommissionen skall i_nara samarbete med medlemsstaterna se till att insatserna
och_atgarderna_inom programmet genomfors i enlighet med bestdmmelserna i
artiklar naartikel 7 och 10.°

62

Del _av_Europaparlaments &ndring 53, som forst avslogs av_kommissionen i GRI p.g.a.

63

uppdelningen. | det é&ndrade férslaget har storre delen av skrivningen i andring 53 inforts,_Parlamentets
begaran om ett tak p& 75% i andring 53 har dock inte inforts, inte heller skrivningen om forpliktelsen
att ingd tvadriga ramavtal om partnerskap._Dessutom har stodet vid exceptionellt stort nyttovérde
andrats fran 95 % till 80 %.

Europaparlamentets andring 55, men skrivningen om ett samstémmigt och balanserat sétt har

SV

utelamnats.
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Kommissionen skall som ett led i programmets genomforande sakerstdlla

samordning av natverken for halsodvervakning och snabba insatser vid
halsorisker.®*

Kommissonen och medlemsstaterna  skall inom sna respektive

behorighetsomraden vidta lampliga atgarder for att sakerstalla att programmet
genomfors  effektivt  samt  inféora mekanismer p& gemenskaps- och
medlemsstatsniva for att uppna programmets mal. De skall se till att 1amplig
information tillhandahalls om de atgarder som far stdd genom programmet och
att bredast méjliga deltagande uppnas®®

For att programmets mal skall kunna uppnés skall kommissionen i nara

2

samar bete med medlemsstater na

a) stréva efter att uppaoifter och information blir jamférbara och att system
och natverk for utbyte av uppgifter och information om hélsa i mojligaste
man ar kompatibla och kan samverka®®, och

b) trygga det samarbete och den kommunikation med det europeiska
centrumet for for ebyggande och kontroll av sjukdomar som krvs®’

Vid genomférandet av programmet skall kommissionen tillssmmans med

medlemsstaterna < till att alla relevanta rattdiga bestammelser om skydd av
personuppgifter foljs och att det i |ldmpliga fall inrattas mekanismer som
garanterar konfidentialitet och sikerhet for dessa uppaifter . °°

Artikel 64a

Gemensamma strategier och atgarder

For att sikerstélla en hog skyddsniva for manniskors halsa vid utfor mningen

och genomférandet av all gemenskapspolitik och alla gemenskapsatgar der, och
for att framja integreringen av halsofragor i dessa, kan gemensamma strategier
och atgarder tillampas for att uppna programmets mal, genom att man skapar
kopplingar till relevanta gemenskapsprogram, gemenskapsatgarder och
gemenskapsfonder.

Kommissionen skall se till att programmet pd basta mojliga sitt kopplas till

andra gemenskapsprogram, gemenskapsatgarder och gemenskapsfonder, till
exempel med sunde ramprogrammet for forskning och gemenskapens
statistikpr ogram.®’

64

Europaparlamentets andring 56. som kommissionen delvis godkant. Dock har " och, vid behov,

65

integrering” utelamnats.
Europaparlamentets andring 57, som kommissionen delvis godkant. Dock har ”inom sidana

66

atgarder som skall genomféras av lokala och regionala myndigheter samt ickestatliga
organisationer” uteldamnats.
Europapar|lamentets &ndring 59.

67

Europaparlamentets andring 60, i den konsolider ade slutver sionen.

68

Europaparlamentets andring 61.

69

Eur opaparlamentets &ndring 63, som kommissionen godként med andringar.
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Artikel 75

Finansiering

1. Den finansiella ramen for genomférande av programmet fér den tidsperiod som
angesi artikel 1 skall vara1-203 365,6 miljoner euro’.

2. De &liga budgetmedlen skall andds av budgetmyndigheten inom ramen for
budgetplanedfinansieringsramen

Artikel 8
Administrativt och tekniskt stod

1. Programbudgeten kan aven tacka utgifter for for ber edande ar bete, uppfoljning,
kontroll, revison och utvardering som ar direkt nddvandiga for att forvalta
programmet och uppnd programmalen, sarskilt for  utgifter  for
under sbkningar, moten, information och publikationer, kosthnader kopplade till
eektroniska nat for informationsutbyte samt alla andra utqgifter for
administrativt och tekniskt stod som kommissionen kan utnyttja for
forvaltningen av programmet.

2. Det kan ocksd omfatta de utgifter for tekniskt och administrativt stéd som &r
nodvandiga for over gangen mellan detta program och de atgarder som antagits
enligt bedut nr 1786/2002/EG. Vid behov kan medel for forvaltningen av
atgarder som annu inte har dutforts den 31 december 2013 férasin i budgeten
efter 2013 for att tacka dessa utqifter.

Artikel 96
Kommitté

1. Kommissionen skall bitrédas av en kommitté (i det foljande kallad " kommittén”).

2. Nér det hanvisas till denna punkt skall artiklarna 4 och 7 i bedut 1999/468/EG
tillampas, med beaktande av bestémmelserna i artikel 8 i det bedutet. Den tid som
avsesi artikel 4.3 i beslut 1999/468/EG skall vara tvA manader.

3. Nér det hanvisas till denna punkt skall artiklarna 3 och 7 i beslut 1999/468/EG
tillampas, med beaktande av bestammelsernai artikel 8 i det bedlutet.

4, Kommittén skall géav anta sin arbetsordning.

Artikel 107
Genomforandedtgar der

1. De atgarder som kréavs for att genomfora foljande delar av detta beslut skall
godkénnas i enlighet med det f6rvalthingsforfarande som avsesi artikel 96.2:

70 324,15 miljoner euroi 2004 &rspriser.

SV
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a  Den arliga arbetsplanen for programmets genomférande, dar f6lj ande anges:

—  pPrioriteringsomraden, atgarder, fordelning av medel och relevanta kriterier
anges?l

— Kriterier for hur stor gemenskapens andel av det ekonomiska stodet skall
vara.

- Regler for att genomfora de gemensamma strategier och atgarder som
avsesi artikel 6'°4a.

b) Urvals- och tilldelningskriterier for ekonomiskt stdd, inklusive de som
avsesi artikel 4.4.

2. Koemmissionen-skall-anta-De eventuella dvriga atgarder som kravs for att genomfora
detta bedut skall antas i enllqhet med forfarandet i artikel %373—KemmH¢en
skal-underrattas-om-atgarderna:

Artikel 118

Tredjelander s deltagande
Programmet skall vara 6ppet for foljande |ander:
a) Efta/EES-landernai enlighet med de villkor som faststélls i EES-avtalet,

b) Tredjelander, sarskilt gemenskapens grannlander, lander som ansokt om
mediemskap i Europeiska unionen eller som & kandidatlander eller anslutande
lander, och de lander i Véstra Bakan som deltar i stabiliserings- och
associeringsprocessen, i enlighet med de villkor som faststélls i respektive
bilaterala eller multilaterala avtal om de almanna principerna for deras
deltagande i gemenskapens program.

Artikel 129

Internationellt samar bete

Vid genomforandet av programmet skall relationer med tredjeldnder som inte deltar i
programmet och med relevanta internationella organisationer, i synnerhet WHO,
uppmuntras. "

Artikel 1310
Overvakning, utvardering och spridning av resultat

1. Kommissionen skall i néra samarbete med medlemsstaterna dvervaka genomférandet
av de agader som vidtas inom ramen foér programmet, mot bakgrund av
programmets mal. Kommissionen skall avlagga rapport till kommittén och skall hadlla
radet och parlamentet underréttade.

71 Europapar|lamentets &ndring 66.

72 Europaparlamentets andring 146 (med en andring i numreringen).

73 Eur opaparlamentets &ndring 69, med en liten dndring i formuleringen fr&n kommissionens sida.
74 Europapar|lamentets @ndring 70.
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2. Pa begaran av kommissionen skall medlemsstaterna lamna information om
progr ammets genomfor ande och effekter. ™

——Kommissionen skall  till
Europaparlamentet, radet, Europeiska ekonomiska och sociala kommittén och
Regionkommittén dverlamna foljande:

a) En extern och oberoende interimsrapport med en utvardering av vilka
resultat som uppnatts och de kvalitativa och kvantitativa aspekterna av
programmets genomforande tre ar efter det att det antagits;, rapporten
skall i synnerhet gora det mojligt att bedoma atgarder nas effekter i alla
lander: den skall ocksd innehdlla en sammanfattning av_kommissionens
huvudsakliga slutsatser och kommentarer.

b) Senast fyra &r efter det att programmet antagits, ett meddelande om dess
fortsatta genomforande.

(c) Senast den 31december 2015, en detaljerad extern och oberoende
utvarderingsrapport i efterhand om programmets genomférande och

resultat. "

4. Kommissionen skall offentliggora resultaten av de tgéarder som vidtagits i enlighet
med detta beslut och skall setill att de far spridning.

Artikel 141

Upphéavande

Besluten 1786/2002/EG ech-20/2004/EG skall upphora att galla fran och med det att detta
bedut har trétt i kraft.”

75 Detta motsvarar lydelsen i kommissionens ursprungliga férslag i denna artikel (ursprungligen i
10.2).

76 Europaparlamentets &ndring 71, i forkortad form.

77 Frén Europaparlaments andring 74, som forst avslogs av_kommissionen i GRI p.g.a

uppdelningen (den réttsliga arunden fér konsumenter har utelamnats).
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Artikel 163153

Slutbestammelse

Detta beslut tréder i kraft dagen efter det att det offentliggjortsi Europeiska unionens
officiella tidning.

Utfardat i Bryssel den

P& Europaparlamentets vagnar P& radets vagnar
Ordférande Ordférande




Bilaga
1. Forbéattra medbor garnas halsoskydd
1.1. Skydda medborgarna fran hot mot halsan
1.1.1. Utarbeta strategier och mekanismer for att forebygga, utbyta information om och
vidta atgarder mot risker for smittsamma och icke smittsamma sjukdomar, halsohot av
fysiskt, kemiskt eller biologiskt ursprung, bland annat till f6ljd av avsiktliga utsapp;
vidta atgarder for att sikerstélla ett hogkvalitativt samar bete mellan laboratorier for
diagnostik, bland annat genom ett gemenskapsnat av referendaboratorier.
1.1.2. Stodja utvecklingen av forebyggande atgarder och vaccinations- och
immuniseringsprogram; forbattra partnerskap, natverk, verktyg och system for
rapportering av vaccinationsstatus och évervakning av allvarliga avvikande handelser .
1.1.3. Utveckla riskhanteringsfor magan och forfarandena for riskhantering: forbattra
krisber edskapen och planeringen av krisatgarder, bland annat genom att férbereda
samordning av krisatgarder inom EU och internationellt; utarbeta riskkommunikation
och forfaranden for radgivning om motatgar der.
1.1.4. Framja samar bete och forbattring av insatsfér magan och resurserna, till exempel
skyddsutrustning, isoleringsfaciliteter och mobila laboratorier som snabbt kan séttasin
i akuta situationer.
1.1.5. Utforma strategier och forfaranden for utarbetande och forbattring av
ber edskapsfor magan, genomfora 6vningar och tester, utvardera och se 6ver allmanna
beredskapsplaner och specifika planer for akuta hot mot hélsan och deras
kompatibilitet mellan medlemsstater na.
1.2. Oka medbor gar nas séker het
1.2.1. Stodja och for battra vetenskaplig radaivning och riskbedomningar genom att
uppmuntra tidig identifiering av risker, analysera potentiella verkningar, utbyta
information om risker och exponering och framjaintegrerade och har moniserade
metoder.
1.2.2. Bidratill att hdja saker heten och kvaliteten hos organ och @amnen av manskligt
ursprung, blod och blodderivat; framja tillgdngen, sparbar heten och atkomligheten vid
medicinsk anvandning.
1.2.3. Framja atoarder for att forbattra patientsakerheten genom saker vard av hog
kvalitet, bland annat fér att undvika gukhusinfektioner.
1.2.4. Framja atgarder for att bidra till att minska antalet olycksfall och personskador,
sarskilt olyckor i hemmet.
2. Framjahalsafor storrevalstand och solidaritet
2.1. Framja friskt, aktivt aldrande och bidra till att minska ojamlikhet i halsa
2.1.1. Framjainitiativ for att 6ka antalet friska levnadsar och framja ett friskt aldrande,
stodja atgarder for att framja och utfor ska halsans betydelse for produktivitet och
ar betskraftsdeltagande som ett led i uppfyllandet av L issabonmalen.
2.1.2. Stodja initiativ for att hantera och minska ojamlikhet i halsa inom och mellan
medlemsstater na, for att bidratill valstand och sammanhallning; framja investeringar i
halsa i samarbete med annan gemenskapspolitik och andra gemenskapsfonder ; 6ka
solidariteten mellan nationella halso- och §ukvardssystem genom att stodja samar bete i
sadana fragor som rorlighet och gréansover skridande vard.
2.2. Framja halsosammar e levnadsvanor genom att paverka halsans
bestamningsfaktorer
2.2.1. Paverka halsans bestamningsfaktorer for att framja och for battra halsan, genom
att skapa forutsattningar for en halsosam livsstil och férebygga Jukdomar:; vidta
atgarder i fraga om nyckelfaktorer som kost, fysisk aktivitet och sexuell hdlsa och i
fraga om missbruksr elater ade bestamningsfaktorer, till exempel tobak, alkohol och
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droger, med tonvikten pa nyckelmiljoer som skolor och arbetsplatser, och under hela
livscykeln.

2.2.2. Stodja atgarder som avser halsoeffekterna av mer allmanna miljor elaterade och
socioekonomiska bestdmningsfaktorer.

3. Tafram och sprida kunskap om héalsa

3.1 Utbyta kunskap och god praxis

3.1.2. Informationsinsamling och utbyte av kunskap och god praxisi viktiga halsofr agor
inom ramen for programmet, till exempel samar bete mellan halso- och sjukvar dssystem,
konsrelater ade halsoaspekter, barns hélsa, mental halsa och séllsynta sjukdomar.

3.2. Samlain, analysera och sprida information om hélsa

3.2.1. (Insamling). Fortsitta utvecklingen av ett hallbart system for halsoover vakning
med mekanismer for insamling av uppagifter och information, med [ampliga indikatorer:
insamling av uppaifter om halsotillstand och halsostrategier; den statistiska delen av
detta system kommer att utvecklas som en del av gemenskapens statistikprogram.

3.2.2. (Analys och spridning av information). Utveckla mekanismer fér analys och
spridning av information, till exempel gemenskapens halsorapporter, halsoportalen och
konferenser: [amna information till medborgare, intressegrupper och bedutsfattare och
utveckla samr adsmekanismer na och delaktighetsprocesserna; regelbundet lamna
rapporter om halsotillstandet i Europeiska unionen som skall grundas pa alla uppgifter
och indikatorer och bland annat innehdlla en kvalitativ och kvantitativ analys.79

3.2.3. Analys och tekniskt stod for utarbetande eller genomférande av strategier eller

Iaqstlftnlnq som ror detta proqramstlllampnlnqsomradeBJrI:AGA—]r—Starka

& Formuleringen om rapporter bygger p& Europaparlamentets andring 73, som kommissionen godkant

med andringar ("regelbundet” i stallet for " vartannat ar”).
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LEGISLATIVE FINANCIAL STATEMENT

NAME OF THE PROPOSAL :
Health programme (2007-2013)

ABM / ABB FRAMEWORK
Policy area: Health and Consumer Protection (SANCO, Title 17)

Activities: Public health:

BUDGET LINES

3.1

3.2

Budget lines (operational lines and related technical and administrative assistance lines
(ex- B..A lines)) including headings :

Current budget lines:

ABB 17 03 06 Community action in the field of Health and Consumer protection —
Public health

ABB 17 01 04 06 : Public Health — Expenditure for Administrative management

ABB 17 01 04 30 : Public health —Operating subsidy to the Executive Agency for the
Public Health Programme.

A new budget structure will be defined after approval of the Interinstitutional
Agreement on Financial Framework 2007-2013.

Duration of the action and of the financial impact:

Total allocation for action : 365,6 € million for commitment

Period of application: day of entry into force of the decision in 2007 — 31 December
2013
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3.3. Budgetary characteristics:

Budget lines

Type of expenditure

New

EFTA
contribution

Contributions
from associated
countries

Headingin
financial
framework

1703 06

Non-comp

diff

NO

YES

YES

No 3b

17010406

Non-comp

Non-diff

NO

YES

YES

No 3b

17010430

Non-comp

Non-diff*

NO

YES

YES

No 3b

4. SUMMARY OF RESOURCES

4.1.

Financia Resources

4.1.1. Summary of commitment appropriations (CA) and payment appropriations (PA)
EURmillion (to 3 decimal places)

Expenditure
type

Sec-
tion
no.

2007

2008

2000 2010

2011 2012

2013 and
|ater

Total

Operational
expenditure[ 1]

Commitment
Appropriations
(CA)

8.1

38,80

45,20

47,00 45,70

47,30 49,70

51,50 325,20

Payment
Appropriations
(PA)

b

11,64

25,20

39,30 45,25

46,52 47,51

109,78 325,20

Administrative expenditure within reference amount[ 2]

Technica &
administrative
assistance
(NDA)

824

C

5,30

550

5,80 5,70

5,90 6,00

6,20 40,40

TOTAL REFERENCE AMOUNT

Commitment
Appropriations

atC

44,10

50,70

52,80 51,40

53,20 55,70

57,70 365,60

Payment
Appropriations

b+c

16,94

30,70

45,10 50,95

52,42 53,51

115,98

365,60

Administrative expenditure not i

ncluded in

reference amount[ 3]

Human
resources and
associated
expenditure
(NDA)

825

518

518

518 518

518 518

518 36,29

Administrative
costs, other
than human

resources and
associated
costs, not
included in
reference
amount (NDA)

8.2.6

310

311

313 314

316 317

319 15,66

[1] Expenditure that does not fall under Chapter xx 01 of the Title xx concerned.
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Non-differentiated appropriations hereafter referredtoasNDA.

33

SV




[2] Expenditure within article xx 01

04 of Title xx.
[3] Expenditure within chapter xx 01 other than articles xx 01 04 or xx 01 05.

Totd indicative financial cost of

intervention

total

TOTAL CA
including cost
of Human
Resources

atctd+e

52,38

58,994

61,11

59,726

61,541

64,057

66,073

423,88

TOTAL PA
including cost
of Human
Resources

bt+ctd+e

25,22

38,993

53,411

59,276

60,762

61,867

124,353

423,88
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Co-financing details
Not applicable

4.1.2. Compatibility with Financial Programming

X Proposal is compatible with Financial Framework 2007-2013.
4.1.3. Financial impact on Revenue

X Proposal has no financial implications on revenue

4.2. Human Resources FTE (including officials, temporary and external staff) — see detail
under point 8.2.1.

Annual requirements 2007 2008 2009 2010 2011 2012 2013
Total number of human 48 48 48 48 48 48 48
resources®
* of which 2 new postsin 2007, covered within the pre-allocation of the Directorate General in the PDB for
2007
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CHARACTERISTICSAND OBJECTIVES:

5.1

52.

5.3.

Need to be met in the short or long term
The need is identified in the explanatory memorandum.

Value added of Community nvolvement and coherence of the proposal with other
financia instruments and possible syner gy

The EU, national and regional authorities, citizens, businesses and civil society have a
role to play in improving the health, wellbeing and welfare of European citizens. There
are however several health policy challenges that only action at EU level can tackle.
Greater mobility and more communication have benefited citizens. But they have also
increased the risk of spreading health threats such as SARS and other communicable
diseases (which cannot be addressed by individual Member States alone). The
complexity of modern life has brought more choice for citizens. But it has also made it
harder for them to make the best choices.

The proposed strategy and programme aim to implement article 152 of the Treaty as
regards Community action on health, by complementing national action with value-
added measures which cannot be taken at national level.

The Hedth programme builds on the existing programme and maintains its core
elements. In addition, it aligns future health action more explicitly with the overall
Community objectives of prosperity, solidarity and security and with the Lisbon agenda
in particular, and seeks to further exploit synergies with other policies.

Synergies will be ensured with other major instruments. For example health has been
more closely associated to the Structural Funds and the research programme when
designing the new legal base. Particular attention has also been given to ensure synergies
with the Solidarity Fund.

Objectives and expected results of the proposal in the context of the ABM framework

The general objective of the ABM “public health” activity is to aim for a high level of
human health protection in the development and implementation of all Community
policies, through the promotion of an integrated health strategy, notably by
implementation of the multi-annual health programme, and to enhance the capability of
the EU to address, in atimely and coordinated fashion, threats to public health.

The objectives of the proposal are identified in the explanatory memorandum.

The expected results are:

1. Improved health security, in particular increased capacity at European and national
level to respond to cross-border health threats and also to contribute to strengthened
health-related safety across the EU (for example to fulfil the Treaty mandate as regards
safety and quality of substances of human origin for medical use, or as regards the
assessment of risks to citizens' health).
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5.4.

2. Stronger health promotion at European level. This would include effective measures
to encourage healthy ageing, greater awareness of health’s impact on productivity and
growth, a narrowing of the health gap across the EU, in particular concerning
improvement in health status in the new Member States. The programme should also
result in healthier ways of life across the EU, a greater awareness about the impact of
lifestyles and addictions on health, and a set of solutions developed through exchange of
good practice. By acting on the most important health determinants, the programme will
have the result of helping to reduce the disease burden.

3. More and better health knowledge, more dissemination. The programme will result in
a health knowledge system, with more comparable data and indicators, higher -quality
analysis, and effective dissemination to stakeholders. The programme will further result
in Member States taking inspiration from best practice identified through the programme
to improve their health systems.

Method of Implementation (indicative)

Show below the method(s)® chosen for the implementation of the action.

X Centralised Management
X Directly by the Commission
? Indirectly by delegation to:
X Executive Agency

? Bodies set up by the Gmmunities as referred to in art. 185 of the
Financial Regulation

? National public-sector bodies/bodies with public-service mission
? Shared or decentralised management
? With Member states
? With Third countries

X Joint management with international organisations

83
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If more than one method is indicated please provide additional details in the "Relevant comments” section of
this point.
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6. MONITORING AND EVALUATION

6.1. Monitoring system

The Commission will

monitor

the most pertinent indicators throughout the

implementation of the new programme. The indicators listed are related to the objectives

described under part 5.3 .

Objectives

Indicators

1. Improvecitizens' health security

1.1. Protect citizens against health threats

Number of projectsin thisarea

Number of beneficiaries

ECDC fully operational

Increased European co-ordination capacity for responding rapidly to
threats

Increased Member States' capacity to address hedth threats

1.2. Improvecitizens safety

Number of scientific opinionsgiven

Community initiatives embodying the scientific opinions

Number of projectson patient safety/ high quality and safe healthcare
Number of projects on accidentsand injuries

Number of initiatives on organs/ substances of human origin.

2. Promote health to improve prosperity and solidarity

2.1.Foster healthy, active ageing and help bridge health
inequalities

Number of projectson healthy ageing

Number of initiatives on health’ simpact on growth and economic
development

Number of measuresto bridge inequalities between Member States;
number of projects benefiting the new Member States

Number of projectsto improve solidarity between national health
systems

2.2. Promote healthier ways of life by tackling health
determinants.

Number of new measures proposed and carried out

Number of projectsinthisarea

Number of thematic platforms created

Number of information, publications and target audience reached

3. Generate and disseminate health knowledge

3.1. Exchange knowledge and best practice

Number of projectsin thisarea

Number of best practice solutionsidentified

Number of Member States that took inspiration from good practice to
introduce improvementsin their health systems

Number of health themes addressed

3.2. Callect, analyse and disseminate health information.

Number of projectsin thisarea

Number of information/awareness raising publications and target
audience reached

Number of hits of health portal

Number of Health reports and other publications

Number of conferences & participants

The implementation of the Community programme entrusted to the executive agency is subject
to the control of the Commission and this control is exerted according to the methods, the
conditions, the criteria and the parameters which it lays down in the act of delegation defined
by Council Regulation (EC) N° 58/2003 laying down the statute for executive agencies to be
entrusted with certain tasks in the management of Community progranmes®*, Article 6 (3).

6.2. Evauation

84 OJL 11, 16.1.2003, p. 1.
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6.2.1. Ex-ante evaluation

This programme proposal is built on a series of existing Community programme
and measures, some of which have been operational for many years, and which
have been the subject of a comprehensive sequence of evaluations, as well as a
substantial corpus of experience of administering and implementing the
programmes in the Commission (and a former technical assistance office) and
within the Member States and other participating countries (particularly the
candidate countries).

The hypothesis of taking no action was considered:
. No action means failure to meet the provisions of articles 152 of the Treaty.

. No action means that the Commission wauld not meet the requirement of
having a proper legal basis for health actions during the period 2007-2013 as
imposed by the new financial framework. (The Health Programme expires
at the end of 2008). This would make it very difficult to fulfil various legal
obligations.

. No action would mean that the Commission would not fulfil its commitment
to present a health strategy, following an open consultation in 2004,
intended to help prepare the ground for a new strategy. In terms of effects on
health, some serious negative impact would arise following the expiry of the
current health programme. Health protection in Europe would be
undermined as essential heath threat alert mechanisms would find it
difficult to operate. There would be inadequate information about important
health trends and developments as mechanisms to collect and analyse the
data would not function effectively. This would make it harder for health
authorities to plan and develop policies and for citizens to take decisions.
There would also be a great reduction in actions against trans-frontier health
threats eg HIV/AIDS and bioterrorism.

. No action would also mean that the Commission stopped work in areas of
central concern to its citizens daily lives and thus lost the possibility to
increase visibility and to demonstrate the relevance of its action to them.

Building a new programme will bring citizens' issues to the forefront of the
EU agenda by providing a new framework for a policy that impacts on
citizens' day-to-day life.

In addition the existing executive agency for the public health programme
would have its current mandate adapted to be able to ensure the management
tasks of the new programme, including budgetary tasks, which would
congtitute the best management instrument at the disposal of the
Commission®. Thiswill in particular ensure :

- Multiplier effect (leverage) enabling the Commission to
concentrate on its core competencies,

& See also the study "Cost-effectiveness assessment of externalisation of European Community' s public health
action programme” by Eureval-C3E, of 21.6.2002.
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- Effectiveness and flexibility in the implementation of outsourced
tasks;

- Simplification of the procedures used;
— Proximity of the outsourced action to the final beneficiaries.

The public health programme 2003-2008, adopted in September 2002%°, represents a
major step forward for the implementation of the provisions of Article 152 of the EC
Treaty. It provides for the integrated development of a strategy aimed on the one hand at
ensuring a high level of health protection in all Community policies and actions and, on
the other, at supplementing and coordinating policies and actions carried out by the
Member States in the field of health surveillance and information systems, combating
transmissible diseases and disease prevention.

In designing the new joint programme proposal, specia attention was given to building
upon the experience acquired during the first years of operation of the 2003-2008
programme, as well as to integrating the work carried out in various consultations, fora
and groups.

Preparatory work on the health strategy

An open consultation on the future Health Strategy was launched in July 2004. The
consultation was carried out on the basis of a public consultation document published on
the web-site. All interested parties from the public health area, public bodies, interest
groups and individual citizens, were invited to participate in the consultation, by means
of a written contribution. Almost 200 contributions from national and regional
authorities, NGOs, universities, individual citizens and companies have reached the
Commission, Following the analysis of the results, a number of policy priority areas
have been identified making it necessary to re-orient existing work in order to refine the
policy priorities. The result is available in the Commission website®.

Approximately 1/4 of all respondents including Ireland, Sweden, the Netherlands,
Germany, the UK, Lithuania Malta and Poland urged the EU to pro-actively promote
health and prevent illness. Measures proposed include the need to focus on children and
teenagers, to implement a nutrition/obesity strategy, to tackle smoking and alcohol, to
address a wide range of issues affecting health and to act on important diseases including
cancer, respiratory and cardiovascular diseases.

Approximately 1/5 of al respondents including France, Germany, Ireland, the
Netherlands, Sweden, Finland and Lithuania asked the EU to mainstream health.
Respondents urged the Commission to implement a comprehensive and coherent EU
approach to health, encompassing policies as diverse as Education, Trade, Internal
Market, Social, Environment, Agriculture, External, Transport and Regional
development. Several respondents including France, Ireland, Sweden and Finland raised
the need for a Health Impact Assessment system.

The need to position health as a driver of economic growth and to disseminate evidence
was raised by Ireland, France, the Netherlands, Malta and the UK. Some NGOs and
Germany, Ireland and Sweden asked for health to become part of the Lisbon agenda.

8 Decision No 1786/2002/EC of the European Parliament and of the Council of 23 September 2002 adopting a

programme of Community action in the field of public health (200320080 yL 271 91012002
http://europa.eu.int/comm/health/ph_overview/strategy/reflection_process_en.htm.
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Many stressed the need to address health inequalities by increasing funding for health.
Respondents also urged the EU to involve stakeholders more closely in policy-making,
to support the civil society, to take a stronger role on international health and to step up
efforts in the analysis and dissemination of data.

Finally, many respondents also urged the EU to increase resources allocated to health,
for the Public Health Programme to better serve policy priorities, to improve
dissemination of project results, to cover neighbouring countries and to increase co-
funding.

Respondents raise a large number of additional specific issues including the need to
focus more on mental health, the challenges posed by an ageing population, the need to
increase quality in healthcare, to secure patients' rights and safety, to set clear rules for
patient and professional mobility, for health technology assessment and research.

Health systems

In 2003, a high level reflection process on patient mobility and healthcare developments
in the EU was launched at ministerial level. Working groups composed of Member State
health ministers or senior representatives, and stakeholders met throughout the year. In
December 2003, a ministerial level meeting including ministers from acceding countries,
adopted a report containing 19 recommendations for action at EU level. The
Commission responded in presenting three Communications® in April 2004. To take
forward these recommendations, a High Level Group on health services and medical
care was established with working groups on the following areas : cross-border
healthcare purchasing and provision, health professionals, centres of reference, health
technology assessment, information and ehealth, health impact assessment and health
systems, patient safety. Reports setting out progress and orientations for future work
were endorsed by the Council in December 2004 and in December 2005.

I nvolvement of stakeholders

Health policy making must respond to the needs and concerns of citizens. It is necessary
to build up the organisations representing patients and those developing the public health
agenda so that civil society is able to make the constructive contribution needed to public
health policy.

Currently, patient groups and non governmental organisations in the health field can find
it difficult to develop initiatives at EU level and to stabilise their organisations because
they have inadequate resources.

For example active participation in the EU Health policy forum, which brings
stakeholders together to discuss policy issues, requires a level of organisational capacity
and resources that many NGOs lack. Associations are not funded for their core work as
such, because the legal basis of the Public Health Programme 2003-2008 does not allow
such direct funding. The Commission is therefore proposing operational grants as well as
project grants to provide core funding to certain NGOs, including patient groups, in
order to help them develop their organisational capacity and put themselves on a sound
basis.
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As underlined in the Lisbon process, there is a need to reduce the major differences
between Member States in terms of life expectancy, health status and health systems
capability. Following enlargement, supporting in particular the new Member States to
develop their health systems requires additional resources. In addition to infrastructure
investment and human resources to which the Community Structural Funds can
contribute, there is a need for the Community to help these countries in terms of training,
expertise, capacity building, preparedness, prevention and promotion, as well as a need
for analysis on their health investment needs.

Finally, ageing of the EU population and its potential impact on the sustainability of
public finances, not least from the relative decline in the working population, requires
EU action to help Member States cope with this challenge.

Cost-effectiveness

The adaptation of the existing Public Health Programme executive agency to support the
new proposed programme will also lead to savings in terms of input as regards tasks
related with tendering and organisation of meetings. The outsourcing of such
administrative tasks to the executive agency will also enable the Commission to focus on
policy making and conception tasks, including developing significant links with other
policies.

The programme foresees improving the way projects results are exploited and
disseminated, which will increase projects impact and visibility. The outsourcing of
administrative tasks will enable the Commission to focus on ensuring that health crises
and emergencies are better handled, that project results are better disseminated, to
expand work with stakeholders and to develop policy work on e.g. health inequalities,
ageing and children’s health.

6.2.2. Measures taken following an intermediate/ex-post evaluation (lessons learned from
similar experiences in the past)

Ex post evaluation of the former 8 public health programmes

The role of the European Community in the field of public health, as defined
by the Treaty, is to complement Member States action by promoting
research, providing health information and education, encouraging
cooperation and fostering policy coordination among Member States
through incentive measures. An evaluation of the 8 Community programmes
of 1996-2002 was carried out in 2004%. The main objective was to assess
whether the goals were achieved in the EU through these action programmes
and to locate the genuine added value of European intervention in the field
of public health.

The evaluation shows that the Programmes had an overall positive added
value and calls for further investment by the EU in Public Health. It gives a
number of recommendations : some of the issues raised have aready been
addressed when building the Public health programme 2003-2008. However
room for improvement remains for the following areas:

89 Deloitte report of 2004 : “Final Evaluation of the eight Community Action Programmes on Public Health
(1996-2002) — web link : http://europa.eu.int/comm/health/ph_programme/evaluation_en.htm.
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—  develop a complete and coherent theory of action for the general
public health framework;

- clarify the priorities the programme seeks to meet and the levels
targeted;

- be structured and research synergies and complementarities between
the policy instruments and the research areas;

- in the area of health determinants, redirect a substantial part of the
new programme towards the aspects of these diseases which have not
been fully researched and towards tackling the issue of diseases from a
preventive point of view;

- to allow more room, in cases regarding the share of responsibilities
between the EU and the Member States, for a re-orientation of the EU
priorities towards emerging issues and innovative approaches;

- to maximise the possibilities to exchange information and knowledge
between Member States, notably to allow bridging the gap between
countries lagging behind the most advanced states, specially
considering the recent enlargement;

— to set up a systematic internal and external communication policy;

- to enhance training activities, as it is the most valuable way of
disseminating methods and best practices,

- to reserve financing in the new programme for the effective and large
networks, i.e. which are representative in terms of partners involved
and coverage of the EU as awhole, so to ensure their sustainability.

These recommendations will be reflected as far as possible in the
construction of the new programme.

6.2.3. Terms and frequency of future evaluation
Details and frequency of planned evaluation:
(See Article 13 of the proposed Programme)

An external and independent interim evaluation, i.e., md-term report will be
undertaken three years after adoption of the programme. The object of this report
is to provide an initial assessment of the impact and effectiveress of the
programme on the basis of the results obtained. The report shall in particular
make it possible to assess the impact of measures on all countries. Any changes
or adjustments that are deemed necessary will be proposed by the Commission for
the second half of the programme.

Communication on the continuation of the Programme no later than four years
after its adoption.
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Ex post evaluation, i.e. fina Report: A detailed external independent evaluation
report covering the entire period of operation of the Programme will be carried out
by 31 December 2015, to assess the implementation of the Programme.

Furthermore, the Commission plans to audit beneficiaries in order to check that
Community funds are being used properly. The results of audits will form the
subject of a written report.

Evaluation of the results obtained:

Information providing a measure of the performance, results and impact of the
Programme will be taken from the following sources:

—  satistical data compiled on the basis of the information from application
dossiers and the monitoring of beneficiaries contracts;

- audit reports on a sample of programme beneficiaries ;
—  useof theresults of the executive agency’s evaluations and audits.
Anti-fraud measures

All the contracts, conventions and legal undertakings concluded between the Commission and
the beneficiaries under the programme foresee the possibility of an audit at the premises of the
beneficiary by the Commission’s services or by the Court of Auditors, as well as the possibility
of requiring the beneficiaries to provide al relevant documents and data concerning expenses
relating to such contracts, conventions or legal undertakings up to 5 years after the contractual
period. Beneficiaries are subject to the requirement to provide reports and financial accounts,
which are analysed as to the eligibility of the costs and the content, in line with the rules on
Community financing and taking account of contractual obligations, economic principles and
good financial management.



8. DETAILSOF RESOURCES
8.1. Objectivesof the proposal in terms of their financial cost

Commitment appropriationsin EUR million (to 3 decimal places)

Headingsof Typeof output | Av. 2007 2008 2009 2010 2011 2012 2013 and later TOTAL
Objectives, actions cost
and outputsshould
be provided)
No. Total No. Total No. total N Total | No. Total No. Total No. Total | No. T
outputs cost outputs cost outputs costs outputs cost outputs cost outputs cost outputs cost outputs [

OPERATIONAL
OBJECTIVE No.1
citizen'shealth
Security
Action 1.1 : protect Projects, 0,600 | 13 7.760 15 9,040 16 9,409 15 9137 | 16 9,467 17 9,933 17 10,30 | 108 65,048
citizens against conferences, 1
health threats studies,

meetings,

networks
Action1.2: Projects, 0600 [ 6 3,880 8 4,520 8 4,705 8 4569 | 8 4,734 8 4,966 9 5151 | 54 32524
improvecitizen's conferences,
safety studies,

meetings,

networks
Sub-total Objective | _ _ 19 11,640 23 13561 | 24 14,114 23 1370 | 24 14,201 25 14899 | 26 1545 | 164
1 6 2
OPERATIONAL
OBJECTIVE No.2
: promote health
Action 2.1 : foster projects, 0600 | 8 5,04 10 5,876 10 6,116 10 5939 | 10 6,154 11 6,456 11 6,696 | 70
healthy, active networks,
ageing and help conferences,
bridgeinequalities | meetings
Action2.2: projects, 0600 | 14 854 17 9,944 17 10,350 17 10,05 | 17 10,414 18 10926 | 19 1133 | 119
Promotehealthier networks, 1 2
ways of life by conferences,
tackling health mestings
determinants
Sub-total Objective | _ _ 22 1358 27 15821 | 27 16,466 27 1599 | 27 16,568 29 17382 | 30 18,02 | 189
2 0 7
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8.2. Administrative Expenditure

8.2.1. Number and type of human resources

Typesof post Staff to be assigned to management of the action using existing
and/or additional resources (number of posts/FTES)

2007 | 2008 | 2009 | 2010 [ 2011 2012 2013

A*IAD | 22 22 2 2 2 22 2
Officials or temporary
staff[1] (17 01 01) B*, 11 11 1 1 1 1 1
C*IAST
15 15 15 15 15 15
Staff financed[2] by art. 17 01 02 15

Other staff [3] financed by art. 17 01
04/05

TOTAL 48 48 48 48 48 48 48

The calculation includes the existing resources devoted to the current
programme, and the new requested staff, subject to agreement under the
annual procedure of resources alocation (APS/PDB). The increase in the
Commission staff is needed to: undertake the conceptual and strategic
preparatory work during the first years of the programme.This increase
should be covered within the pre-allocation of the DG in the PDB for
2007.

It does not include the executive agency’ s staff.
8.2.2. Description of tasks deriving from the action

Thisis explained in the explanatory memorandum.
8.2.3. Sources of human resources (statutory)

(When more than one source is stated, please indicate the number of posts
originating from each of the sources)

X Posts currently allocated to the management of the programme to be
replaced or extended

X Posts pre-allocated within the APS/PDB exercise for year 2007
Posts to be requested in the next APS/PDB procedure

O  Posts to ke redeployed using existing resources within the managing
service (internal redeployment)

00  Posts required for year n although not foreseen in the APS/PDB
exercise of the year in question
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8.2.4.Other Administrative expenditure included in reference amount (XX 01
04/05 — Expenditure on administrative management)

EURmillion (to 3 decimal places)

Budget line 2012 2013 TOTAL
(number and heading) and
2007 2008 2009 2010 2011 later
1 Technica and
administrative assistance
(including related staff
costs)
Executive
agencieq1] 410 410 430 430 440 450 460 30,30
Other
technical and administrative
assistance
-intra
muros 1,000 1,190 | 1,280 | 1,018 | 1,257 | 1245 | 1,182 8,172
- extra
muros 0,200 | 0,210 | 0,221 | 0,382 | 0,243 | 0,255 | 0,418 1,928
Totd
Technica and
administrative assistance 530 550 580 570 5,90 6,00 6,20 40,40

These costs include the programme’ s contribution to the operating costs of the Public Health
Executive agency, and notably the personnel costs to the agency for this programme. These
costs @rrespond to an estimation of 26 people (statutory personnd at the agency and
contractual agents)

8.2.5. Financial cost of human resources and associated costs not included in the reference amount

EURmillion (to 3 decimal places)

2013
Type of human resources 2007 | 2008 | 2009 | 2010 | 2011 | 2012 and
later
Officialsand temporary staff (17 01 01) 3,564 | 3,564 | 3564 | 3,564 | 3564 | 3,564 | 35564
6 6 6 6 6 6 6
Staff financed by Art 17 01 02
(auxiliary, END, contract staff, etc.) 1,62 1,62 1,62 1,62 1,62 1,62 1,62
(specify budget line)
5184 | 5184 | 5184 | 5184 | 5184 | 5184 | 5,184
Total cost of Human Resources and
associated costs (NOT in reference
amount)

Calculation — Officials and Temporary agents

Calculation includes overheads expenses and is based on the average cost in
the Commission

| Calculation— Staff financed under art. XX 01 02

SV
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Calculation includes overheads expenses and is based on the average cost in
the Commission

8.2.6 Other administrative expenditure not included in reference amount

EURmillion (to 3 decinal places)

2007 2008 2009 2010 2011 2012 2013 TOTAL

1701
02 11 01— Missions

0,525
0,528 0,530 0,533 0,536 0,538 0,541 2,657

1701

02 11 02— Mesetings &
Conferences;
Committees

1,400

1,407 1,414 1,421 1,428 1,435 1,443 7,085

1701
02 11 04— Studies &
consultations

0,420 0,422 0,424 0,426 0,428 0,431 0,433

2,125

1701
02 11 05- Information
systems

0,525 0,528 0,530 0,533 0,536 0,538 0,541

2,657

2 Total Other
Management
Expenditure (XX 01
0211)

2,870 2,884 2,899 2,913 2,928 2,942 2,957

14,524

3 Other expenditure of
an administrative
nature (specify
including reference to
budget line)
Total Administrative
expenditure, other than
human resources and
associated costs (NOT
included in reference
amount)

2,870 2,884 2,899 2,913 2,928 2,942 2,957 14,524

Calculation - Other administrative expenditure not included in reference
amount

SV

The needs for human and administrative resources shall be covered
within the allocation granted to the managing Directorate-General in the
framework of the annual allocation procedure.
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EXPLANATORY MEMORANDUM

I. Introduction

On_6 April 2005, the Commission proposed a wide-ranging and ambitious health and
consumer protection programme 2007-2013' based on the assumption of a € 1,203 million
budget (out of which € 969 million was for health). This proposal foresaw a significant
increase in existing Community health action from three to six action strands in order to
address cross-border health challenges and to meet stakeholders’ expectations.

In_its first reading Opinion of 16 March 2006 on the health part of the programme, the
European Parliament endorsed the objectives and main actions proposed by the Commission,
underlined its preference for a separate health programme, enlarged further the scope of
proposed health action and requested a budget of €1.500 million.

However, following the inter-institutional agreement on the Community Financial
Framework 2007-2013, the final budget for health action was settled at € 365.6 million, i.e.
approximately one third of the budget initially foreseen in the Commission proposal of April
2005.

Given these resource constraints, it is necessary to take a more focused approach to
Community health action. The Commission therefore proposes to refocus the scope of the
programme along three broad objectives: to improve citizens’ health security; to promote
health to improve prosperity and solidarity; and to generate and disseminate health
knowledge. Priority measures will be identified on an annual basis in order to allow the
programme to focus its resources on a few carefully selected areas adapted to the political
context and emerging needs.

This is the purpose of the current modified proposal which replaces the original Commission
proposal of April 2005 as far as health action is concerned. In presenting a separate proposal
for health action only, the Commission is responding positively to the approach favoured by
the Parliament and the Economic and Social Committee as regards splitting its proposal into
two. A separate proposal tackles consumer protection.

This modified proposal aligns future health action more explicitly with the overall
Community objectives of prosperity, solidarity and security and seeks to further exploit
synergies with other policies, as highlichted by the European Parliament. The current
modified proposal has incorporated to the extent possible the Parliament’s concerns on key
strategic issues such as the need to promote healthy ageing, to address health inequalities
across the EU, to take gender health issues into account and to focus on cross-border issues.

However, in the light of the budgetary constraints, this modified proposal does not include a
specific_action strand to tackle individual diseases (as in the Commission original proposal
which was further strengthened by the European Parliament). Instead, in view of the limited
resources, the Commission aims to help reduce the burden of diseases by tackling the most
important health determinants. Nevertheless, in cases where there is important added value in

! COM(2005) 115, 6.4.2005.
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Community level action on a specific disease (e.g. on rare diseases or mental health),
provisions are made under the relevant objectives of the modified proposal.

In addition, action on co-operation between health systems (a separate strand in the
Commission original proposal) has been considerably streamlined and incorporated into all
the three objectives for Community health action described further below.

I1. A healthy society as a foundation stone for prosperity, solidarity and security

Improving health is important in its own right. But it is also an important part of the solution
to_address a number of key challenges facing Europe such as population ageing, security
threats or labour shortages. Improving health is necessary to meet the overall Community
goals which were set to respond to such problems. As such, health has a role to play in
achieving Europe’s full potential for prosperity, solidarity and security.

In relation to prosperity, population health is a key factor of productivity and growth. The
European Parliament underlined that the promotion of health is a key element for long-term
economic_growth and social welfare’. Better health policies will lead to EU citizens living
longer and in better health, which is important to reduce worker absenteeism and premature
retirement. The Commission has emphasised, in its annual reports to the Spring European
Council, that increasing Healthy Life Years is crucial in attracting people into employment’;
and that Europe cannot afford to have people drop out of the labour market when they are in
their_fifties’. Poor health is a leading cause of early retirement and productivity loss.
Increasing the number of vears citizens live in good health is therefore important to fulfilling
the Lisbon agenda. In this context and in the light of the Parliament’s first reading Opinion,
the current modified proposal provides a stronger focus on healthy ageing and also on
health’s potential to promote growth.

As regards solidarity, achieving the Community goal of a more cohesive Europe, requires
reducing the major inequalities across the EU in terms of life expectancy, health status, and
access to high-quality health services. This translates into major differences across the EU not
only in quality of life, but also in productivity, labour participation and age of leaving the
labour force on invalidity grounds. Inequalities in health go hand in hand with inequalities in
prosperity. A Europe of solidarity cannot neglect these inequalities. In response to the
Parliament’s first reading Opinion, the modified proposal focuses more on addressing health
inequalities, and also provides for action to improve solidarity between health systems, albeit
streamlined in the light of budgetary constraints.

Finally, as regards security, recent developments with avian flu and growing concerns about a
possible influenza pandemic, remind us of the urgent need to step up efforts to protect our
citizens against cross-border health threats. Improving security requires developing
European and national capacity to respond to health emergencies in a co-ordinated and
efficient manner, while also respecting human rights protection and the shared values of the
European Charter of fundamental rights. Citizens and stakeholders expect the EU to ensure a
rapid and efficient assistance to Member States in responding to a possible pandemic and

EP Opinion of 15.3.2006 on the 2006 Commission Communication to the Spring European Council,

25.1.2006.
3 2005 Commission Communication to the Spring European Council COM(2005) 24, 2.2.2005.
4 2006 Commission Communication to the Spring European Council, COM(2006) 30, 25.1.2006.
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other serious health threats. The EU cannot fail to act when the safety of its citizens is at
stake. The modified proposal therefore continues to put a stress on this issue and in general
keeps the range of action foreseen in the original proposal. Action under this programme will
be complementary to the work of the European Centre for Disease Prevention and Control

(see below).

I11. Objectives of the Programme

The programme will pursue three broad objectives in line with the Community overall goals:

1. Improve citizens’ health security

2. Promote health for prosperity and solidarity

3. Generate and disseminate health knowledge

Meeting these objectives requires close co-operation and strong synergies with other policies.
Mainstreaming health concerns into other policies and exploiting potential for common action
is reinforced in this modified proposal in the light of the Parliament’s first reading Opinion.

1. Improve citizens’ health security

1.1. Protect citizens against health threats

The Community Strategic objectives for 2005-2009° stress the importance of countering
threats to citizens’ health and safety at EU level (including bioterrorism). Lessons from global
health threats and recent developments in avian influenza show the need for increased EU
capacity to address cross-border threats. The European Centre for Disease Prevention and
Control (ECDC)°® . created in 2004 to analyse, assess and provide advice on risks from
communicable diseases, was a key step towards this end.

Action under the programme will cover identification of threats beyond the ECDC remit such
as those posed by physical and chemical agents; and support actions underpinning the further
implementation of the Decision creating a Community surveillance network’. The programme
will also support the development of vaccination policies and the establishment of European
reference laboratories for rare or high-risk pathogens.

Surveillance simply provides the information necessary for the Community to decide what
needs to be done. To protect citizens, the EU needs technical and operational capability to
prepare for and respond to health threats (inside or outside the EU). The programme will
therefore support the development of EU capacity to co-ordinate a response at European
level. It will contribute to enhancing the effectiveness of national structures with action to
improve risk management and health emergency planning; facilitate co-ordination of actions
in _health emergencies; improve preparedness for health emergencies; and facilitate
networking and exchange of best practice. The programme will further help Member States

Strategic objectives 2005-2009, « Europe 2010 », 2005.
Regulation (EC) No 851/2004.
Decision No 2119/98/EC.
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to develop their own infrastructure, capacity and co-ordination arrangements needed to
respond to a threat.

1.2. Improve citizens’ safety

Citizens are confronted with many and varied threats to their safety in addition to possible
pandemics. The frequency of avoidable incidents and infections in hospitals raises concerns
about patient safety across the EU. The burden of avoidable illness related to injuries and
accidents also needs to be addressed. The EU can complement national measures in this area,
by increasing awareness, fostering knowledge exchange and contributing to the preparation
of guidance material.

In addition, the EU has a key role to play in identifving risks to health (for example related to
exposure to chemicals contained in a product) and evaluating their possible impact. Finally,
the EU has an important Treaty obligation to set high standards of quality and safety ofr
organs and substances of human origin for medical use. The programme will therefore
support the implementation of Community legislation on blood, tissues and cells and help
implement the International Health Regulations.

This modified proposal takes account of the Parliament’s requests for the Community to treat
serious cross-border health threats as a matter of priority, to co-ordinate closely work under
the programme with work by the ECDC, and for action to be taken on injury prevention and

on organs.

2. Promote health for prosperity and solidarity

2.1. Foster healthy, active ageing and help bridge inequalities

Europe’s population is growing older and the proportion of working people is falling. Against
this background a key challenge is to ensure that the population ages in good health. “The
longer people enjoy good health, the longer they can remain active and work”®. The EU needs
to encourage policy measures for healthy, active ageing as foreseen in the Community Lisbon
Programme’. As highlighted to the European Council, Member States need to reduce the high
numbers of people who are inactive because of their ill-health'’, Some Member States foresee
health measures in their Lisbon plans, not only to strengthen their labour force'', but also to
improve public finances. It is clear that an ageing population in bad health can make
healthcare budgets swell, but evidence shows that improved population health can greatly
reduce projected increases in spending. Finally, tackling an ageing society also implies a life-
cycle approach to health that ensures a sufficient focus on young people.

This modified proposal takes account of the Parliament’s requests for action to increase
healthy life vears (a structural indicator) to meet the Lisbon goals by preventing diseases and
promoting ageing in good health, and also its request to address children’s health.

8

EP Opinion of 15.3.2006 on the 2006 Commission Communication to the Spring European Council,

25.1.2006.

® COM(2005) 330, 20.7.2005, Community Lisbon Programme states that the « Commission will assist the
Member States in developing active ageing strategies, including measures to increase healthy life
years ».

10 Annex to COM(2006) 30, 25.1.2006.

1 COM(2006) 30, 25.1.2006, Commission Communication to the Spring European Council.
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Population health and access to high quality health services varies widely among Member
States and regions. In addition, poor population health translates into lower productivity and
labour participation. Thus a population in bad health impacts negatively on economic growth
and the health gap feeds into the economic gap. Member States and regions whose citizens are
in_relatively bad health (compared to the EU average) therefore expect the EU to show
solidarity and to help them to improve their health capacity. The EU Regional policy can
support investment in health infrastructure in convergence regions, as well as human
resources throughout the European Union. This programme will also encourage Member
States to invest in health in co-operation with other policies.

As a response to the Parliament’s first reading Opinion, this programme will take forward
action to identify the causes of health inequalities within and between Member States with a
particular emphasis on the situation in the new Member States: and will encourage exchange
of best practice to address such inequalities. This modified proposal therefore takes full
account of the Parliament’s requests for action on health inequalities to be a priority of the
programme and will seek to contribute to bridging the health gap across the EU.

In_addition, the modified proposal takes account of the Parliament’s request for the
programme to focus on cross-border issues. Synergies and complementarities would be sought
with the health related cross border projects under the regional policy territorial cooperation
objective. The programme will foster co-operation between health systems on a number of
growing cross-border issues such as the mobility of patients and health professionals.

2.2. Promote healthier ways of life by tackling health determinants

Key influences on population health are health determinants such as nutrition, alcohol,
tobacco and drug consumption as well as the quality of social and physical environments.
Action _in these areas is essential in order to improve health and wellbeing and prevent
premature death and disability. In particular the growing burden of avoidable diseases
related to life-styvle and addiction in all EU Member States calls for Community level action to
facilitate co-operation, exchange good practice and complement national measures.

Promoting good health therefore requires tackling the life-style factors (e.g. nutrition,
physical activity and sexual health), and addictions (e.g. tobacco, alcohol, drugs) that
undermine health, as well as broader socio-economic and environmental health determinants.

This proposal takes into account the Parliament’s support for Community action on health
promotion and prevention. It foresees focused action in particular on lifestyle determinants
and addiction-related determinants.

In the light of budgetary constraints, the separate “disease” strand included in the
Commission’s original proposal is no longer viable. However, tackling the most important
health determinants will have the effect of contributing to reducing the disease burden. For
example, action to support healthy diets can contribute to reducing heart disease, and action
on sexual health can contribute to fighting HIV/AIDS.

3. Generate and disseminate health knowledge

3.1. Exchange knowledge and best practice

There is much scope for exchange of knowledge and best practice on a range of health issues.
The Parliament has put a particular emphasis on the need for Community action to provide

6 EN
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added value and focus on cross-border issues. In this context, exchange of best practice will
target issues where the Community can provide genuine added-value in bringing together
expertise from different countries, as is the case with rare diseases, or _cross-border issues
related with co-operation between health systems. It will also include horizontal issues
stressed in the Parliament’s first reading Opinion, such as gender-related aspects of health or
children’s health. Finally, other key issues of common interest to all Member States such as
mental health will also be covered. Exchange of knowledge and best practice will complement
national measures and enable Member States to benefit from solutions developed elsewhere in
the EU. Such exchange of knowledge may need to be preceded by collection of information.

This modified proposal therefore takes into account the Parliament’s request for action in
particular on gender aspects of health, and also on children’s health (not specifically foreseen
in annex 2 of the Commission original proposal). It also addresses the Parliament’s request
for the Community to focus on added value cross-border health issues such as patient

mobility.

3.2. Collect, analvse and disseminate health information

Developing a sound health knowledge base is essential to develop an evidence-base health
policy. In addition, stakeholders and policy-makers rely on the EU to provide them with
comparable, reliable and up to date health information. To generate and disseminate health
knowledge means expanding existing work to develop an EU health monitoring system that
feeds into all health activities, using the Community Statistical Programme as necessary.

As supported in the Parliament’s first reading Opinion, the programme will continue efforts
to develop indicators and other tools, and to collect data and information as a basis for policy-
making. In addition, as envisaged in the original Commission proposal, the programme will
increasingly focus on providing analysis and disseminating information to citizens in a user-
friendly manner, such as the Health portal. A stronger focus on communication with citizens
will also underpin efforts to bring Europe — and European health policy — closer to its citizens.

IV. Implementation of the Programme

This modified proposal keeps the instruments and main implementing provisions of the initial
Commission proposal of April 2005 and takes on board a number of European Parliament
amendments which add detail and transparency to the initial proposal.

In line with better regulation principles, particular efforts will be made to ensure policy
coherence between this instrument and other Community programmes. As requested by the
Parliament in its first reading Opinion, the programme will strengthen synergies with other
Community policies and programmes such as regional development and the Structural
Funds, the Community statistical programme, the Community strategy for health and safety
at work, the Sustainable development strategy, the Framework research programmes and the
Lisbon agenda; and will seek to pursue, where appropriate, joint actions with other policies.

Civil society participation in health policy-making will be promoted. Major initiatives under
this programme will take full account of consultation with stakeholders. Health policies will
be shaped in partnership with citizens and stakeholders e.g. by providing support to develop
organisations representing patients’ interests or which take forward the health agenda.
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As requested by the European Parliament, a stronger focus is put on reporting regularly the
key results of the programme to the other Institutions, and also on the careful evaluation of
the impact of future initiatives. In addition, the Commission has taken on board the
Parliament’s request for the draft Decision to provide clear criteria for NGOs eligible for core
grants. This contributes to providing more transparency in the text, in accordance with better
regulation principles. However, in the light of budgetary constraints, this modified proposal
brings down the maximum core funding in exceptional cases from 95% (as in the original
Commission proposal and endorsed by the Parliament) to 80%.

The existing executive agency, set up for the Public Health Programme, should assist in the
implementation of the proposed new health programme. To increase cost-efficiency and
exploit economies of scale, the same agency should also assist in the implementation of the
consumer programme as well as in the implementation of food safety training measures. The
Commission therefore envisages to modify accordingly its Decision of 15 December 2004
setting up the executive agency.

The existing Public Health Programme puts a strong focus on co-financing cross-border
action through project grants. The Commission proposes that the future programme will
reduce the proportion of co-financing of projects and focus more on calls for tender in order
to_maximise the efficiency, effectiveness and added-value of actions financed under the
programme, and as a means to ensure that resources are clearly channelled to needs related to
the programme objectives.

Finally, this programme is being developed as part of a broad-ranging health strategy, which
will be presented by the Commission in 2007. The programme covers essentially those actions
that require financial resources. The future strategy will bring together under a
comprehensive framework the broad range of Community heath action and define goals and
priorities. Key issues, such as the mainstreaming of health concerns in other policies,
addressing health inequalities, and responding to international issues will be developed
further in the strategy.
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2004/0042 A (COD)
Amended proposal for a
DECISION OF THE EUROPEAN PARLIAMENT AND OF THE COUNCIL

establishing a second'? Programme of Community action in the field of Health and-censumer
proteetion-(2007-2013)

(Text with EEA relevance)

THE EUROPEAN PARLIAMENT AND THE COUNCIL OF THE EUROPEAN UNION,

Having regard to the Treaty establishing the European Community, and in particular Articles-152
and-153-thereof’? ,

Having regard to the proposal from the Commission'?,

Having regard to the opinion of the European Economic and Social Committee'”,
Having regard to the opinion of the Committee of the Regions'®,

Acting in accordance with the procedure laid down in Article 251 of the Treaty'’,
Whereas:

(1) The Community can contribute to protecting the health_and safety and-ecenemicinterests-of
citizens through actions in the fields of public health and-consumerproteetion'®. A high
level of health protection should be ensured in the definition and implementation of all
Community policies and activities. Under Article 152 of the Treaty, the Community is
required to play an active role by taking measures which cannot be taken by individual
Member States, in accordance with the principle of subsidiary. The Community fully
respects the prerogatives of Member States in the organisation and delivery of health
services and medical care ".

(2) The health sector _is characterised on the one hand by its considerable potential for
growth, innovation and dynamism and on the other by the challenges it faces in terms

12 EP am. 1, COM had rejected it initially on grounds of split.

13 EP am. 2, COM had rejected it initially on grounds of split.

14 0J C 172f—}—of 12.7.2005, p. 25(—}.

15 EESC/2006/230 of 14.2.2006 - OJ C , , p. .

16 Opinion COR/2005/147 of 16.2.2006 - OJ C , , p. .

17 0JC,,p..

18 Part of EP am. 3 which COM had rejected initially on grounds of split.
v EP am. 4.
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of financial and social sustainability and efficiency of the health care systems due,
among other things, to the ageing population and to medical advanceszo:

The programme of Community action in the field of public health (2003-2008) was the
first integrated European Community programme in this field, and has already
delivered a number of important developments and improvements 1:

A number of serious cross-border health threats with a possible world-wide dimension
exist and new ones are emerging which require further Community action. The
Community should treat serious cross-border health threats as a matter of priority.
Monitoring, early warning and action to combat serious threats to health require a
capacity of the Community to respond in an effective and coordinated fashionzz:

According to the WHO European Health report 2005, in terms of Disability Adjusted

(6)

Life-Years (DALYSs) the most important causes of the burden of disease in the WHO
European Region are non-communicable diseases (NCDs — 77% of the total), external
causes of injury and poisoning (14%) and communicable diseases (9%). Seven leading
conditions — ischaemic heart disease, unipolar depressive disorders, cerebrovascular
disease, alcohol use disorders, chronic pulmonary disease, lung cancer and road traffic
injuries — account for 34% of the DALYSs in the Region. Seven leading risk factors-
tobacco, alcohol, high blood pressure, high cholesterol, overweight, low fruit and
vegetable intake and physical inactivity — account for 60% of DALYs. In addition,
communicable diseases, such as HIV/AIDS, influenza, tuberculosis and malaria are
also becoming a threat to the health of all people in Europe. An important task of the
programme, in cooperation when necessary with the Community Statistical
Programme, would be to identify better the main health burdens in the Community*.

Eight leading causes of mortality and morbidity from NCDs in the WHO European

(0]

Region are cardiovascular disease, neuropsychiatric disorders, cancer, digestive
diseases, respiratory diseases, sense organ disorders, musculoskeletal diseases and
. . 24
diabetes mellitus ™.

Microbial resistance to antibiotics and nosocomial infections are becoming a threat to

3

health in Europe. Lack of new effective antibiotics as well as how to ensure the proper
use of existing antibiotics are major concerns. Therefore it is important to collect and
analyse relevant data” .

Strengthening the role of the European Centre for Disease Prevention and Control is

important in the fight against communicable diseases’®,

20

EP am. 6, accepted by COM. Additional editorial change (“Rise in life expectancy” replaced by “ageing

21

population”).
EP am. 7.

22

EP am. 8.

23

EP am. 9.

24

From EP am. 10, accepted by COM with modifications. This leaves out detailed wording on diabetes and

25

replaces “deaths” by “mortality and morbidity”. This modified proposal also leaves out ams 11 and 12
on diabetes and cancer, initially accepted by COM. In the light of budgetary constraints the modified
proposal abandons the disease strand of the original proposal and these ams are no longer appropriate.
EP am. 13.

26

EP am. 14 accepted by COM with modifications (as in GRI fiche).
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The Programme builds on the achievements of the previous programme for

a0

Community action in the field of public health (2003-2008). It will contribute towards
the attainment of a high level of physical and mental health and greater equality in
health matters throughout the Community, by directing actions towards improving
public_health, preventing human diseases and disorders, and obviating sources of
danger to health with a view to combating morbidity and premature mortalitvzl

The programme should place emphasis on improving the health condition and

promoting a healthy lifestvle and a culture of prevention among children and voung

an

The Programme should support the mainstreaming of health objectives in all

12)

Community policies and activities, without duplicating work carried out under other

Community policies’’. Coordination with other Community policies and programmes
is a key part of the objective of mainstreaming health in other policies. In order to
promote synergies and avoid duplication, joint actions may be undertaken with related
Community programmes and actions and appropriate use will be made of other
Community funds and programmes including the current and future Community
framework programmes for research and their outcomes, the Structural Funds, the
European Solidarity Fund, the European strategy for health at work and the
Community Statistical Programme’’,

Special efforts will be undertaken to ensure coherence and synergies between this

a3

Community health programme and the Community’s external actions, particularly in
the areas of avian influenza, HIV/AIDS, tuberculosis and other trans-national health
threats. In addition, there should be international cooperation in order to promote
general health reform and general health institutional issues in countries outside the
European Union.

Increasing Healthy Life Years (HLY), also called disability-free life expectancy

indicator, by preventing disease and promoting ageing with good health is important
for the well-being of EU citizens and helps to meet the challenges of the Lisbon process

27

From EP am. 16, partially accepted by COM. Leaves out EP wording on ethnic origin (as in GRI fiche).

28

EP am. 17, “will place emphasis” was replaced by “should place emphasis”.

29

EP (am. 19, which COM had rejected initially on grounds of split.

30

From EP am. 38 which COM had rejected initially on grounds of split. The modified proposal has some

changes: “will be undertaken” was replaced by “may be undertaken” to align this recital with the
wording of article 6; some examples of funds and the last sentence of am. 38 were left out.
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14)

as regards the knowledge society and the sustainability of public finances which are
under pressure from rising health care and social security costs“:

The enlargement of the European Union has brought additional concerns in terms of

as)

health inequalities within the EU and this is likely to be accentuated by further
enlargements. This issue should, therefore, be one of the priorities of the Programme’ 2:

The Programme should help to identify the causes of health inequalities and

16)

encourage, among other things, the exchange of best practice to tackle them33:

It is essential to systematically collect, process and analyse comparable data for an

an

effective monitoring of the state of health in the European Union. This would enable
the Commission and the Member States to improve information to the public and
formulate appropriate strategies, policies and actions to achieve a high level of human
health protection. Compatibility and interoperability of the systems and networks for
exchanging information and data for the development of public health should be
pursued in the actions and support measures. Gender; and age are important health
considerations. Therefore, relevant data should take this into account®, The collection
of data must be in compliance with the relevant legal provisions on the protection of

personal data’ 5:

Best practice is important because health promotion and prevention should be

(18)

measured on the basis of efficiency and effectiveness and not purely in economic
terms’°. It is important to promote best practice and latest treatment methods for
diseases and injuries in order to prevent further deterioration of health, and to develop
centres of reference for specific conditions. It is also important to promote a range of
options that can be selected from®’.

Action should be taken in order to prevent injuries by collecting data, analysing injury

19)

determinants and disseminating relevant information’®,

The Programme should contribute to the collection of data and the promotion of

relevant policies on patient mobility as well as on the mobility of health professionals.
It should facilitate the further development of the European e-Health Area, through
joint European initiatives with other EU policy areas, including regional policy, while
contributing towards work on quality criteria for health-related websites and towards
a European health insurance card’ 9:

31

EP am. 20.

32

EP am. 21.

33

EP am. 22.

34

EP am. 23 accepted by COM with modifications (as in GRI fiche). EP wording on ethnic origin left out.

35

EP am. 24.

36 (EP am. 25 accepted by COM with additional editorial changes (shortening).

37

EP am. 26 accepted by COM with modifications (as in GRI fiche).

38

EP am. 27 accepted by COM with modifications (as in GRI fiche).

39

EP am. 28 accepted by COM with modifications (as in GRI fiche) mainly to clarify this programme is

not responsible for websites criteria.
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(20)

The promotion of telemedicine applications may contribute to patient mobility and to

(PA0)]

medical care at home, thereby helping to reduce the burden caused by disease and
iniury‘m:

Environmental pollution is a serious risk to heath and a major source of concern for

22)

European citizens. Special action should focus on children and other groups which are
particularly vulnerable to hazardous environmental conditions. The Programme
should complement the actions taken within the Environmental and Health Action
Plan 2004-2010"",

The Programme should address gender-related and ageing-related health issues42:

(23)

The precautionary principle and risk assessment are key factors for the protection of

24)

human health and should therefore be part of further integration into other
Community policies and activities43=

In order to ensure a high level of coordination between actions and initiatives taken by

the Community and Member States in the implementation of the Programme, it is
necessary to promote cooperation between Member States and to enhance the
effectiveness of existing and future networks in the field of public health44:

25>—The participation of national, regional and local authorities at the appropriate level in

(26)

accordance with the national systems should be taken into account in regard to the
implementation of the Programme45=

It is necessary to increase EU investment in health and health-related projects. In this

regard, Member States are encouraged to identify health improvements as a priority in

their national programmes. Better awareness about the possibilities of EU funding for

40

EP am. 29 accepted by COM with modifications (as in GRI fiche).

41

EP am. 30.

42

This seeks to represent the spirit of EP detailed ams 31 and 32, which COM accepted partially.

43

EP am. 34.

44

EP am. 35.

45

EP am. 36.
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27

health is needed. Exchange of experience between the Member States on funding
health through the Structural Funds should be encouraged%:

Non-governmental organisations and specialised networks also play an important role

(28)

(29)

(30)

in promoting public health and representing citizens' interests in health policy in the

Communltv Thev H—e#gm&ﬂ—&%pem%m%eres%ﬂ&&k@he—he&kh—s&feﬁ#m&d—eem&eme

may—alse—depend—eﬂ—ﬂ%%ﬁene%eﬁa%aahsedﬂ%ﬂﬁ—tha%a%s&requlre Commumty

contributions to enable them to develop and function. Eligibility criteria and provisions
regarding financial transparency for non-governmental organisations and specialised
networks qualifying for Community support should be established under this Decision.
Given the particular nature of the organisations concerned and in cases of exceptional utility,
the renewal of Community support to the functioning of such organisations may be
exempted from shea%d—net—b%s&bjeet—te—the principle of gradual decrease of the extent of
Community support

2(-)(-)4#858#EGImplementatlon of the Programme should be carrled out in close cooperation

with relevant organisations and agencies, in particular with the European Centre for Disease
Prevention and Control*® established by Regulation (EC) No 851/2004 of the European
Parliament and of the Council®.

The measures necessary for the implementation of this Decision should be adopted in
accordance with Council Decision 1999/468/EC of 28 June 1999 laying down the
procedures for the exercise of implementing powers conferred on the Commission™,
respecting the need for transparency as well as a reasonable balance between the different
objectives of the Pprogramme.

The Agreement on the European Economic Area (hereinafter referred to as the EEA
Agreement) provides for cooperation in the fields of health and—ecensumer—protection
between the European Community and its Member States, on the one hand, and the
countries of the European Free Trade Association participating in the European Economic
Area (hereinafter referred to as the EFTA/EEA countries), on the other. Provision should
also be made to open the Pprogramme to participation by other countries, in particular the
neighbouring countries of the Community, countries that are applying for, candidates for or

46

EP am. 39, accepted by COM with modifications. Member States “are encouraged to identify” rather

47

than Member States “should identify”.
EP am. 40 initially rejected by COM on grounds of the split (exclusion of consumer NGOs). In addition,

48
49

COM changed the text in the last sentence from “should not be subject to the principle of gradual
decrease” to “may be exempted from the principle of gradual decrease” to align this recital with the
wording used in article 4.3.

OJ L 142,30.4.2004, p. 1.

Part of EP am. 41 initially rejected by COM on grounds of split. The text of the modified proposal leaves

50

out the last sentence of am. 41.
OJ L 184,17.7.1999, p. 23.
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(€1)

(32)

(33)

(34)

(35)

(36)

acceding to membership of the Community, taking particular account of the potential for
threats to health arising in other countries to have an impact within the Community’'.

Appropriate relations with third countries not participating in the Pprogramme should be
facilitated in order to help achieve the objectives of the Pprogramme, taking account of any
relevant agreements between those countries and the Community. This may involve third
countries taking forward complementary activities to those financed through theis
Pprogramme on areas of mutual interest, but will not involve a financial contribution under
the is-Pprogramme.

It is appropriate to develop cooperation with relevant international organisations such as the
United Nations and its specialised agencies including the World Health Organisation, as
well as with the Council of Europe and the Organisation for Economic Cooperation and
Development with a view to implementing the pProgramme through maximising the
effectiveness and efficiency of actions relating to health and-eensumer—proteetion—at
Community and international level, taking account of the particular capacities and roles of
the different organisations.

Progress towards meeting the health objectives under this Programme needs to be
measured and evaluated lin order to increase the value and impact of the pregramme
Programme. tThere should be regular monitoring and evaluation, including independent
external evaluations, of the measures taken®.

Since the objectives of the action to be taken on health and-eonsumerprotection-cannot be
sufficiently achieved by the Member States due to the trans-national nature of the issues
involved, and can therefore by reason of the potential for Community action to be more
efficient and effective than national action alone in protecting the health_and; safety anéd
econemie-nterests-of citizens, be better achieved at Community level, the Community may
adopt measures, in accordance with the principle of subsidiarity set out in Article 5 of the
Treaty. In accordance with the principle of proportionality, as set out in that Article, this
dPecision does not go beyond what is necessary in order to achieve those objectives.

In accordance with Article 2 of the Treaty, which provides that equality between men
and women is a principle of the European Community, and in accordance with Article
3(2) thereof, which provides that the Community shall aim to eliminate inequalities,
and to promote equality; between men and women in all Community activities
including the attainment of a high level of health protection, all objectives and actions
covered by the Programme of Community action in the field of health contribute to
promoting a better understanding and recognition of men’s and women’s respective
needs and approaches to health’ 3:

The-Commissionshould-ensure—an It is appropriate to ensure a transition between theis
Pprogramme and the previoustwe programmes it replaces, in particular regarding the
continuation of multi-annual_arrangements-measures for its management, such as the
financing of technical and administrative assistance™. As of 1 January 2014, the

51

EP am. 42 initially rejected by COM on grounds of split.

52

EP am. 44.

53

EP am. 46, accepted with modifications by COM (as in GRI fiche).

54

Part of EP am. 47 initially rejected by COM on grounds of split.
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technical and administrative assistance will ensure, if necessary, the management of

actions not vet finalised by the end of 2013and-administrative-suppert-stractures-sueh-as
he - corthe Public Lealth P '

(37) _ Continued effort is required in order to meet the objectives already established by the
Community in the field of public health. It is therefore appropriate to establish a
second Programme of Community action on health (2007-2013), hereinafter '"the
Programme', as set out in this Decision, replacing Decision No 1786/2002/EC of the
European Parliament and of the Council of 23 September 2002 adopting a Programme
of Community action in_the field of public health (2003-2008). This Decision should
therefore be repealed’ 6:

HAVE DECIDED AS FOLLOWSADOPTED-FHIS DECISION:

Article 1
Establishment of the Programme

The second A-programme of “Community action in the field of health (2007-2013)”and-consumer
preteetion-covering the period from the day of entry into force of this Decision +January2007 to
31 December 2013, hereinafter referred to as ‘the Pprogramme’ is hereby established”.

Article 2
Aim and objectives

1. The programme shall complement,—and support and add value to the policies of the
Member States and shall contribute to protecting and promoting human teeting—the
health_and; safety and improving public healthand-econontic-interests-of eitizens .

2. The objectives to be pursued through the actions set out in the Annex to this Decision
shall be’ 93

- Improve citizens’ health security

- Promote health to improve prosperity and solidarity

- Generate and disseminate health knowledge60

» OJ L 271,9.10.2002, p. 1. Decision as amended by Decision No 786/2004/EC (OJ L 138, 30.4.2004, p. 7).

56 From EP am. 15, which COM had rejected initially on grounds of split.

57 EP(From am. 48 initially rejected by COM initially on grounds of split).

58 Part of am. 49 initially rejected by COM on grounds of split (From am. 49).

5 Part of EP am. 49.

60 These objectives respond to the need to streamline the programme in the light of the reduced budget.
COM has also _incorporated the spirit of EP am. 50 in the sub-objectives detailed in the explanatory
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Article 3

Methods of implementation

Actions in pursuit of the aims and objectives set out in Article 2 shall make full use of appropriate
available methods of implementation, including in particular:

(a) direct or indirect implementation by the Commission on a centralised basis;

(b) and joint management with international organisations, where appropriate.

memorandum_and in the annex (accepted by COM with modifications) which creates additional
objectives on health protection, health inequalities and co-operation between Member States.
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Article 4

Financial contributions

FEor-thepurpese-of paragraphHa)abeve;fFinancial contributions by the Community shall

not exceed the following levels:

(a) 60% of costs for an actlon intended to help achieve an objective forming part of a

Programme, except in cases of exceptlonal utlhty where the Community
contribution shall not exceed 80%:; and®',

(b) 60% of costs efexpenditure for the functioning of a body or a specialised network,
which is non-governmental, non-profit-making and independent of industry,
commercial and business or other conflicting interests, has members in at least
half of the Member States and has as its primary objective the promotion of
health or the prevention or treatment of diseases in the European Community,
pursting—an—aim—of general European—interest-where such support is necessary to
ensure representation of health_er—eensumer—interests at Community level or to
implement key objectives of the Pprogramme. exeeptlin cases of exceptional utility,
where-the Community contribution shall not exceed 80%. 95%-

For the purpose of paragraph 1 above, criteria for assessing whether or not
exceptional utility applies shall be established in advance in the annual work plan
referred to in Article 10(1)(a) and shall be published.

The renewal of sueh financial contributions set out in paragraph 1(b) to non-
governmental organisations and specialised networks may be exempted from the
principle of gradual decrease®

For-the purpese-of paragraph1{a)abeve{Financial contributions by the Community may,

where appropriate given the nature of the objective to be achieved, include joint financing
by the Community and one or more Member States or by the Community and the
competent authorities of other participating countries. In this case, the Community
contribution shall not exceed 50%, except in cases of exceptional utility, where the
Community contribution shall not exceed 70%. These Community contributions may be
awarded to a public body or a non-profit-making body designated through a transparent
procedure by the Member State or the competent authority concerned and agreed by the
Commission.

For-the-purpese-ef paragraph-Ha)-abeve,{Financial contributions by the Community may

also be given in the form of flat-rate or lump sum financing where this is suited to the
nature of the actions concerned. For such financial contributions the percentage limits

61

EP (am. 52 initially rejected by COM on the grounds of the split).

62

Part of EP (From am. 53 initially rejected by COM in GRI on grounds of split. This modified proposal

EN

incorporates most of the wording of am. 53. It does not incorporate, however, the 75% ceiling requested

by the EP in am. 53 nor the wording on obligation of two-year framework partnership conventions. In

addition, it changes the exceptional utility contribution from 95 to 80%.).
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stipulated in paragraphs 1, 2 aﬂel%—and 4 above shall not apply, although a co- -financing
is still required.

adapted-asneeessary-

Article 54

Implementation of the Programme

The Commission shall ensure the implementation, in close cooperation with the Member
States, of the actions and measures set out in the pProgramme in accordance with the

provisions of Articles 76_and 1087 —and—ensuring—its—harmonious—and—balanced
development.

As part of the implementation of the Programme, the Commission shall ensure the
coordination of networks for health monitoring and rapid reaction to health threats®’,

The Commission and the Member States shall take appropriate action, within their
respective areas of competence, to ensure the efficient running of the Programme and
to_develop mechanisms at Community and Member State level to achieve the
objectives of the Programme. They shall ensure that appropriate information is
provided about actions supported by the Programme and that the widest possible
participation is obtained®.

For the attainment of the objectives of the Programme, the Commission shall, in close
cooperation with the Member States:

(a) pursue the comparability of data and information, and the compatibility and
interoperability of the systems and networks for exchange of data and
information on health® and

(b) ensure the necessary cooperation and communication with the European Centre
for Disease Prevention and Control67_

In implementing the Programme, the Commission, together with the Member Sates,
shall ensure compliance with all relevant legal provisions regarding personal data
protection and, where appropriate, the introduction of mechanisms to ensure the
confidentiality and safety of such dataég_

63

EP am. 55, leaving out the sentence on ensuring harmonious and balanced development.

64

EP am. 56, which COM accepted partially, leaving out the EP text “and if necessary the integration of”.

65

EP am. 57, which COM accepted partially, leaving out “in actions requiring implementation through

66

local and regional authorities and NGOs”.
EP am. 59.

67

EP am. 60, in its final consolidated version.

68

EP am. 61.

EN
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Article 64a

Joint strategies and actions

To ensure a high level of human health protection in the definition and

implementation of all Community policies and activities and to promote the

mainstreaming of health, the objectives of the Programme may be implemented as
joint strategies and joint actions by creating links with relevant Community

programmes, actions and funds.

The Commission shall ensure that the Programme ties in optimally with other
Community programmes, actions and funds, such as with the—7th Framework
Programme of Research and the Community Statistical Programme@:

Article 75
Funding

The financial framework for the implementation of the pProgramme for the period
specified in Article 1 is EUR4-203-million 365,6 million”".-

Annual appropriations shall be authorised by the budgetary authority within the limits of
the financial frameworkperspeetive.

Article 8
Administrative and technical assistance

The financial allocation of this Programme may also cover expenses pertaining to
preparatory, monitoring, control, audit and evaluation activities, required directly
for the management of the Programme and the realisation of its objectives, in
particular studies, meetings, information and publication actions, expenses linked to
informatic networks focusing on information exchange, together with all other
technical and administrative assistance expense that the Commission may have
recourse to for the management of the Programme.

It may also cover technical and administrative assistance expenses necessary to
ensure the transition between this Programme and the measures adopted under
Decision n° 1876/2002/EC. If necessary, appropriations could be entered in the
budget beyond 2013 to cover these expenses, to enable the management of actions not
vet completed by 31 December 2013.

69

EP am. 63, which COM accepted with modifications.

70

EUR 324.15 million in 2004 prices.

EN
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Article 96
Committee
The Commission shall be assisted by a Committee (hereinafter ‘the Committee’).

Where reference is made to this paragraph, Articles 4 and 7 of Decision 1999/468/EC shall
apply, having regard to the provisions of Article 8 thereof. The period laid down in Article
4(3) of Decision 1999/468/EC shall be set at two months.

Where reference is made to this paragraph, Articles 3 and 7 of Decision 1999/468/EC shall
apply, having regard to the provisions of Article 8 thereof.

The Committee shall adopt its rules of procedure.

Article 107
Implementation measures

The measures necessary for the implementation of this Decision relating to the following
shall be adopted in accordance with the management procedure referred to in Article 96¢2):

(a) the annual plan of work for the implementation of the pProgramme, setting out:

- prlorltles and actions to be undertaken, including the allocation of financial
resources’ 'and-relevant eriteria:

— criteria for the percentage of Community financial contribution;

- the arrangements for implementing the joint strategies and actions referred to
in Article 6"°4a;

(b) selection and award criteria for financial contributions, including those referred
to under Article 4.4.

The-Commission-shall-adept-Aany other measures necessary for the implementation of this
Decision shall be adopted in accordance with the procedure referred to in Article

96(3) " .- Fhe-Committee shall be-informed-of them-

71

EP am. 66.

72

EP am. 146 (with change in numbering).

73

EP am. 69 with small editorial change by COM.
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Article 118
Participation of third countries
The Pprogramme shall be open to the participation of:

(a) the EFTA/EEA countries in accordance with the conditions established in the EEA
Agreement;

(b) and third countries, in particular countries in the European neighbourhood, countries
that are applying for, candidates for or acceding to membership of the Union, and the
western Balkan countries included in the stabilisation and association process, in
accordance with the conditions laid down in the respective bilateral or multilateral
agreements establishing the general principles for their participation in Community
programmes.

Article 129
International cooperation

In the course of implementing the pregrammeProgramme, relations with third countries that are
not participating in the pregramme—Programme and relevant international organisations, in
particular the WHO, shall be encouraged””.

Article 136
Monitoring, evaluation and dissemination of results

1. The Commission, in close cooperation with the Member States, shall monitor the
implementation of the actions of the pProgramme in the light of its objectives. It shall
report to the Committee, and shall keep the Council and Parliament informed.

2. At the request of the Commission, Member States shall submit information on the
implementation and impact of this Programme75:

3. At the request of the Commission. Mcember States sha ubmit—information—on—the
i i i i —The Commission shall submit to the
European Parliament, the Council, the European Economic and Social Committee
and the Committee of the Regions:

(a) an external and independent interim evaluation report on the results obtained
and the qualitative and quantitative aspects of the implementation of the
Programme three vears after its adoption; the report shall in particular make it
possible to assess the impact of measures on all countries; the report shall
contain a summary of the main conclusions and remarks by the Commission:

7 EP am. 70.

s This corresponds to wording in the original COM proposal in this Article (initially under 10.2).
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(b) a Communication on the continuation of the Programme no later than four
years after its adoption;

(¢) no later than 31 December 2015, an external and independent ex-post
evaluation report covering the implementation and results of the Programme%:

4. The Commission shall make the results of actions undertaken in accordance with this
Decision publicly available and shall ensure their dissemination.

Article 144
Repeal

Decisions No 1786/2002/EC andNe-20/2004/EC-is are-repealed with effect from the entry into
force of this Decision’’.

Article 153

Final provision

This Decision shall enter into force on the day following that of its publication in the Official
Journal of the European Union.

76
71

EP am. 71, shortened.
EP(From am. 74 initially rejected by COM in GRI on grounds of split (this would leave out consumer

legal base).
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Done at Brussels,

For the European Parliament
The President

For the Council
The President
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Annex

1. Improve citizens’ health security

1.1. Protect citizens against health threats

1.1.1. Develop strategies and mechanisms for preventing, exchanging information on and
responding to communicable and non-communicable threats, and threats from physical,
chemical or biological sources, including deliberate release acts; action to assure high quality
diagnostic _co-operation between laboratories, including a Community reference laboratory
structure.

1.1.2. Support the development of prevention, vaccination and immunisation policies:
improve partnerships., networks, tools and reporting systems for immunisation status and
adverse events monitoring.

1.1.3. Develop risk management capacity and procedures; improve preparedness and
planning for health emergencies, including preparing for coordinated EU and international
responses to health emergencies; develop risk-communication and consultation procedures on
counter-measures.

1.1.4. Promote the co-operation and improvement of response capacity and assets, including
protective equipment, isolation facilities and mobile laboratories to deploy rapidly in

emergencies.

1.1.5. Developing strategies and procedures for drawing up, improving surge capacity,
conducting exercises and tests, evaluating and revising general contingency and specific
health emergency plans and their inter-operability between Member States.

1.2. Improve citizens’ safety

1.2.1. Support and enhance scientific advice and risk assessment by promoting the early
identification of risks: analysing their potential impact; exchanging information on hazards
and exposure: and fostering integrated and harmonised approaches.

1.2.2. Help to enhance the safety and quality of organs and substances of human origin, blood,
and blood derivatives: promote their availability, traceability and accessibility for medical
use.

1.2.3. Promote measures to improve patient safety through high quality and safe healthcare,
including in relation to nosocomial infections.

1.2.4. Promote actions to help reduce accidents and injuries, notably household accidents.

2. Promote health to improve prosperity and solidarity

2.1. Foster healthy, active ageing and help bridge health inequalities

2.1.1. Promote initiatives to increase healthy life vears and promote healthy ageing: support
measures to promote and explore health’s impact on productivity and labour participation as
a contribution to meeting the Lisbon goals.
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2.1.2. Support initiatives to address and reduce health inequalities within and between
Member States to contribute to prosperity and cohesion; promote investment in health in co-
operation with other Community policies and Funds; improve solidarity between national
health systems by supporting co-operation on issues such as mobility and cross-border care.

2.2. Promote healthier ways of life by tackling health determinants

2.2.1. Address health determinants to promote and improve health, creating supportive
environments for healthy lifestyles and preventing disease; taking action on key factors such
as nutrition and physical activity and sexual health, and on addiction-related determinants
such as tobacco, alcohol and drugs, focussing on key settings such as education and the
workplace and across the life cycle.

2.2.2. Support action on the health effects of wider environmental and socio-economic
determinants.

3. Generate and disseminate health knowledge

3.1. Exchange knowledge and best practice

3.1.2. Collection of information and exchange of knowledge and best practice on key health
issues within the scope of the Programme, including co-operation between health systems,
gender-related aspects of health, children’s health, mental health and rare diseases.

3.2. Collect, analyse and disseminate health information

3.2.1. (Collection) Develop further a sustainable health monitoring system with mechanisms
for collection of data and information, with appropriate indicators; Collection of data on
health status and policies; the statistical element of this system will be developed with the
Community Statistical Programme.

3.2.2. (Analysis and dissemination) Develop mechanisms for analysis and dissemination,
including Community health reports, the Health portal and conferences; provide information
to_ citizens, stakeholders and policy makers, develop consultation mechanisms and
participatory processes; regular report on Health Status in the European Union based on all
data and indicators and including a qualitative and quantitative analysis’ .

3.2.3. Analysis and technical assistance in support of the development or implementation of
policies or legislation related to the scope of this Programme.

Wording on the report stems from EP am. 73 accepted by COM with modifications (“regularly” instead of
“every two years”).
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OJ L 66, 4.3.2004, p. 45.
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OJL 11, 15.1.2002, p. 4.
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LEGISLATIVE FINANCIAL STATEMENT

NAME OF THE PROPOSAL :
Health programme (2007-2013)

ABM / ABB FRAMEWORK
Policy area: Health and Consumer Protection (SANCO, Title 17)

Activities: Public health:
BUDGET LINES

3.1. Budget lines (operational lines and related technical and administrative assistance lines
(ex- B..A lines)) including headings :

Current budget lines:

ABB 17 03 06 Community action in the field of Health and Consumer protection —
Public health

ABB 17 01 04 06 : Public Health — Expenditure for Administrative management

ABB 17 01 04 30 : Public health —Operating subsidy to the Executive Agency for the
Public Health Programme.

A new budget structure will be defined after approval of the Interinstitutional
Agreement on Financial Framework 2007-2013.

3.2. Duration of the action and of the financial impact:
Total allocation for action : 365,6 € million for commitment

Period of application: day of entry into force of the decision in 2007 — 31 December
2013
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3.3.

Budgetary characteristics:

EFTA Contributions Heading in
Budget lines Type of expenditure New o from associated financial
contribution .
countries framework
17 03 06 Non-comp diff NO YES YES No 3b
17 01 04 06 Non-comp Non-diff NO YES YES No 3b
17010430 | Non-comp | Non-diff* NO YES YES No 3b
4, SUMMARY OF RESOURCES

4.1. Financial Resources

4.1.1. Summary of commitment appropriations (CA) and payment appropriations (PA)

EUR million (to 3 decimal places)

Expenditure
type

Sec-
tion
no.

2007

2008

2009

2010

2011 2012

2013 and
later

Total

Operational
expenditure[1]

Commitment
Appropriations

(CA) 8.1 a 38,80

45,20

47,00

45,70

47,30 49,70

51,50 325,20

Payment
Appropriations

(PA) b 11,64

25,20

39,30

45,25

46,52 47,51

109,78 325,20

Administrative expenditure within reference amount[2]

Technical &
administrative
assistance
(NDA)

5,30
8.2.4 C

5,50

5,80

5,70

5,90 6,00

6,20 40,40

TOTAL REFERENCE AMOUNT

Commitment

Appropriations atc 44,10

50,70

52,80

51,40

53,20 55,70

57,70 365,60

Payment

16,94
Appropriations

b+tc

30,70

45,10

50,95

52,42 53,51

115,98
365,60

Administrative expenditure not included in reference amount[3]

Non-differentiated appropriations hereafter referred to as NDA.
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Human 5,18 5,18 5,18 5,18 5,18
resources and
associated
expenditure

(NDA) 8.2.5 d

5,18

5,18

36,29

Administrative 3,10 3,11 3,13 3,14 3,16
costs, other
than human

resources and
associated

costs, not
included in
reference

amount (NDA) | 8.2.6 e

3,17

3,19

15,66

[1] Expenditure that does not fall under Chapter xx 01 of the Title xx concerned.

[2] Expenditure within article xx 01
04 of Title xx.

[3] Expenditure within chapter xx 01 other than articles xx 01 04 or xx 01 05.

Total indicative financial cost of
intervention

total

TOTAL CA 52,38 | 58,994 61,11 59,726 61,541
including cost
of Human

Resources atctdte

64,057

66,073

423,88

TOTAL PA 2522 | 38,993 53,411 59,276 60,762
including cost
of Human

Resources bt+ctdte

61,867

124,353

423,88
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Co-financing details

Not applicable

4.1.2. Compatibility with Financial Programming

X Proposal is compatible with Financial Framework 2007-2013.

4.1.3. Financial impact on Revenue

X Proposal has no financial implications on revenue

4.2. Human Resources FTE (including officials, temporary and external staff) — see detail

under point 8.2.1.

Annual requirements 2007 2008 2009 2010 2011 2012 2013
Total number of human 48 48 48 48 48 48 48
resources™
* of which 2 new posts in 2007, covered within the pre-allocation of the Directorate General in the PDB for 2007
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5.

CHARACTERISTICS AND OBJECTIVES:

5.1.

5.2.

5.3.

Need to be met in the short or long term
The need is identified in the explanatory memorandum.

Value added of Community involvement and coherence of the proposal with other
financial instruments and possible synergy

The EU, national and regional authorities, citizens, businesses and civil society have a
role to play in improving the health, wellbeing and welfare of European citizens. There
are however several health policy challenges that only action at EU level can tackle.
Greater mobility and more communication have benefited citizens. But they have also
increased the risk of spreading health threats such as SARS and other communicable
diseases (which cannot be addressed by individual Member States alone). The
complexity of modern life has brought more choice for citizens. But it has also made it
harder for them to make the best choices.

The proposed strategy and programme aim to implement article 152 of the Treaty as
regards Community action on health, by complementing national action with value-
added measures which cannot be taken at national level.

The Health programme builds on the existing programme and maintains its core
elements. In addition, it aligns future health action more explicitly with the overall
Community objectives of prosperity, solidarity and security and with the Lisbon agenda
in particular, and seeks to further exploit synergies with other policies.

Synergies will be ensured with other major instruments. For example health has been
more closely associated to the Structural Funds and the research programme when
designing the new legal base. Particular attention has also been given to ensure synergies
with the Solidarity Fund.

Objectives and expected results of the proposal in the context of the ABM framework

The general objective of the ABM “public health” activity is to aim for a high level of
human health protection in the development and implementation of all Community
policies, through the promotion of an integrated health strategy, notably by
implementation of the multi-annual health programme, and to enhance the capability of
the EU to address, in a timely and coordinated fashion, threats to public health.

The objectives of the proposal are identified in the explanatory memorandum.

The expected results are:

1. Improved health security, in particular increased capacity at European and national
level to respond to cross-border health threats and also to contribute to strengthened
health-related safety across the EU (for example to fulfil the Treaty mandate as regards
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safety and quality of substances of human origin for medical use, or as regards the
assessment of risks to citizens’ health).

2. Stronger health promotion at European level. This would include effective measures
to encourage healthy ageing, greater awareness of health’s impact on productivity and
growth, a narrowing of the health gap across the EU, in particular concerning
improvement in health status in the new Member States. The programme should also
result in healthier ways of life across the EU, a greater awareness about the impact of
lifestyles and addictions on health, and a set of solutions developed through exchange of
good practice. By acting on the most important health determinants, the programme will
have the result of helping to reduce the disease burden.

3. More and better health knowledge, more dissemination. The programme will result in
a health knowledge system, with more comparable data and indicators, higher -quality
analysis, and effective dissemination to stakeholders. The programme will further result
in Member States taking inspiration from best practice identified through the programme
to improve their health systems.

5.4. Method of Implementation (indicative)

Show below the method(s)** chosen for the implementation of the action.

X Centralised Management
X  Directly by the Commission
O Indirectly by delegation to:
X Executive Agency

0 Bodies set up by the Communities as referred to in art. 185 of the
Financial Regulation

1 National public-sector bodies/bodies with public-service mission
] Shared or decentralised management
O With Member states
O With Third countries

X  Joint management with international organisations

If more than one method is indicated please provide additional details in the "Relevant comments" section of
this point.
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6. MONITORING AND EVALUATION

6.1. Monitoring system

The Commission will monitor the most pertinent indicators throughout the
implementation of the new programme. The indicators listed are related to the objectives
described under part 5.3 .

Objectives Indicators

1. Improve citizens’ health security

1.1. Protect citizens against health threats Number of projects in this area

Number of beneficiaries
ECDC fully operational

Increased European co-ordination capacity for responding rapidly to
threats

Increased Member States’ capacity to address health threats

1.2. Improve citizens’ safety Number of scientific opinions given

Community initiatives embodying the scientific opinions
Number of projects on patient safety/ high quality and safe healthcare
Number of projects on accidents and injuries

Number of initiatives on organs / substances of human origin.

2. Promote health to improve prosperity and solidarity

2.1.Foster healthy, active ageing and help bridge health Number of projects on healthy ageing
inequalities

Number of initiatives on health’s impact on growth and economic
development

Number of measures to bridge inequalities between Member States;
number of projects benefiting the new Member States

Number of projects to improve solidarity between national health
systems

2.2. Promote healthier ways of life by tackling health Number of new measures proposed and carried out
determinants.

Number of projects in this area
Number of thematic platforms created

Number of information, publications and target audience reached
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3. Generate and disseminate health knowledge

3.1. Exchange knowledge and best practice Number of projects in this area
Number of best practice solutions identified

Number of Member States that took inspiration from good practice to
introduce improvements in their health systems

Number of health themes addressed

3.2. Collect, analyse and disseminate health information. Number of projects in this area

Number of information/awareness raising publications and target
audience reached

Number of hits of health portal
Number of Health reports and other publications

Number of conferences & participants

The implementation of the Community programme entrusted to the executive agency is subject
to the control of the Commission and this control is exerted according to the methods, the
conditions, the criteria and the parameters which it lays down in the act of delegation defined
by Council Regulation (EC) N° 58/2003 laying down the statute for executive agencies to be
entrusted with certain tasks in the management of Community programmes®*, Article 6 (3).

6.2. Evaluation

6.2.1. Ex-ante evaluation

This programme proposal is built on a series of existing Community programme
and measures, some of which have been operational for many years, and which
have been the subject of a comprehensive sequence of evaluations, as well as a
substantial corpus of experience of administering and implementing the
programmes in the Commission (and a former technical assistance office) and
within the Member States and other participating countries (particularly the
candidate countries).

The hypothesis of taking no action was considered:
. No action means failure to meet the provisions of articles 152 of the Treaty.

. No action means that the Commission would not meet the requirement of
having a proper legal basis for health actions during the period 2007-2013 as
imposed by the new financial framework. (The Health Programme expires
at the end of 2008). This would make it very difficult to fulfil various legal
obligations.

8 OJL 11,16.1.2003, p. 1.
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. No action would mean that the Commission would not fulfil its commitment
to present a health strategy, following an open consultation in 2004,
intended to help prepare the ground for a new strategy. In terms of effects on
health, some serious negative impact would arise following the expiry of the
current health programme. Health protection in Europe would be
undermined as essential health threat alert mechanisms would find it
difficult to operate. There would be inadequate information about important
health trends and developments as mechanisms to collect and analyse the
data would not function effectively. This would make it harder for health
authorities to plan and develop policies and for citizens to take decisions.
There would also be a great reduction in actions against trans-frontier health
threats eg HIV/AIDS and bioterrorism.

. No action would also mean that the Commission stopped work in areas of
central concern to its citizens daily lives and thus lost the possibility to
increase visibility and to demonstrate the relevance of its action to them.

Building a new programme will bring citizens’ issues to the forefront of the
EU agenda by providing a new framework for a policy that impacts on
citizens’ day-to-day life.

In addition the existing executive agency for the public health programme
would have its current mandate adapted to be able to ensure the management
tasks of the new programme, including budgetary tasks, which would
constitute the best management instrument at the disposal of the
Commission®. This will in particular ensure :

— Multiplier effect (leverage) enabling the Commission to concentrate
on its core competencies;

- Effectiveness and flexibility in the implementation of outsourced
tasks;

— Simplification of the procedures used;
- Proximity of the outsourced action to the final beneficiaries.

The public health programme 2003-2008, adopted in September 2002, represents a
major step forward for the implementation of the provisions of Article 152 of the EC
Treaty. It provides for the integrated development of a strategy aimed on the one hand at
ensuring a high level of health protection in all Community policies and actions and, on
the other, at supplementing and coordinating policies and actions carried out by the
Member States in the field of health surveillance and information systems, combating
transmissible diseases and disease prevention.

In designing the new joint programme proposal, special attention was given to building
upon the experience acquired during the first years of operation of the 2003-2008

85

86

See also the study "Cost-effectiveness assessment of externalisation of European Community' s public health
action programme" by Eureval-C3E, of 21.6.2002.

Decision No 1786/2002/EC of the European Parliament and of the Council of 23 September 2002 adopting a
programme of Community action in the field of public health (20032008} Oy L 271 97102002

45 EN



EN

programme, as well as to integrating the work carried out in various consultations, fora
and groups.

Preparatory work on the health strategy

An open consultation on the future Health Strategy was launched in July 2004. The
consultation was carried out on the basis of a public consultation document published on
the web-site. All interested parties from the public health area, public bodies, interest
groups and individual citizens, were invited to participate in the consultation, by means
of a written contribution. Almost 200 contributions from national and regional
authorities, NGOs, universities, individual citizens and companies have reached the
Commission, Following the analysis of the results, a number of policy priority areas
have been identified making it necessary to re-orient existing work in order to refine the
policy priorities. The result is available in the Commission website®’.

Approximately 1/4 of all respondents including Ireland, Sweden, the Netherlands,
Germany, the UK, Lithuania Malta and Poland urged the EU to pro-actively promote
health and prevent illness. Measures proposed include the need to focus on children and
teenagers, to implement a nutrition/obesity strategy, to tackle smoking and alcohol, to
address a wide range of issues affecting health and to act on important diseases including
cancer, respiratory and cardiovascular diseases.

Approximately 1/5 of all respondents including France, Germany, Ireland, the
Netherlands, Sweden, Finland and Lithuania asked the EU to mainstream health.
Respondents urged the Commission to implement a comprehensive and coherent EU
approach to health, encompassing policies as diverse as Education, Trade, Internal
Market, Social, Environment, Agriculture, External, Transport and Regional
development. Several respondents including France, Ireland, Sweden and Finland raised
the need for a Health Impact Assessment system.

The need to position health as a driver of economic growth and to disseminate evidence
was raised by Ireland, France, the Netherlands, Malta and the UK. Some NGOs and
Germany, Ireland and Sweden asked for health to become part of the Lisbon agenda.

Many stressed the need to address health inequalities by increasing funding for health.
Respondents also urged the EU to involve stakeholders more closely in policy-making,
to support the civil society, to take a stronger role on international health and to step up
efforts in the analysis and dissemination of data.

Finally, many respondents also urged the EU to increase resources allocated to health,
for the Public Health Programme to better serve policy priorities, to improve
dissemination of project results, to cover neighbouring countries and to increase co-
funding.

Respondents raise a large number of additional specific issues including the need to
focus more on mental health, the challenges posed by an ageing population, the need to
increase quality in healthcare, to secure patients’ rights and safety, to set clear rules for
patient and professional mobility, for health technology assessment and research.

Health systems
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http://europa.eu.int/comm/health/ph_overview/strategy/reflection_process_en.htm.
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In 2003, a high level reflection process on patient mobility and healthcare developments
in the EU was launched at ministerial level. Working groups composed of Member State
health ministers or senior representatives, and stakeholders met throughout the year. In
December 2003, a ministerial level meeting including ministers from acceding countries,
adopted a report containing 19 recommendations for action at EU level. The
Commission responded in presenting three Communications® in April 2004. To take
forward these recommendations, a High Level Group on health services and medical
care was established with working groups on the following areas : cross-border
healthcare purchasing and provision, health professionals, centres of reference, health
technology assessment, information and e-health, health impact assessment and health
systems, patient safety. Reports setting out progress and orientations for future work
were endorsed by the Council in December 2004 and in December 2005.

Involvement of stakeholders

Health policy making must respond to the needs and concerns of citizens. It is necessary
to build up the organisations representing patients and those developing the public health
agenda so that civil society is able to make the constructive contribution needed to public
health policy.

Currently, patient groups and non governmental organisations in the health field can find
it difficult to develop initiatives at EU level and to stabilise their organisations because
they have inadequate resources.

For example active participation in the EU Health policy forum, which brings
stakeholders together to discuss policy issues, requires a level of organisational capacity
and resources that many NGOs lack. Associations are not funded for their core work as
such, because the legal basis of the Public Health Programme 2003-2008 does not allow
such direct funding. The Commission is therefore proposing operational grants as well as
project grants to provide core funding to certain NGOs, including patient groups, in
order to help them develop their organisational capacity and put themselves on a sound
basis.

As underlined in the Lisbon process, there is a need to reduce the major differences
between Member States in terms of life expectancy, health status and health systems
capability. Following enlargement, supporting in particular the new Member States to
develop their health systems requires additional resources. In addition to infrastructure
investment and human resources to which the Community Structural Funds can
contribute, there is a need for the Community to help these countries in terms of training,
expertise, capacity building, preparedness, prevention and promotion, as well as a need
for analysis on their health investment needs.

Finally, ageing of the EU population and its potential impact on the sustainability of
public finances, not least from the relative decline in the working population, requires
EU action to help Member States cope with this challenge.

Cost-effectiveness

The adaptation of the existing Public Health Programme executive agency to support the
new proposed programme will also lead to savings in terms of input as regards tasks

8 COM(2004) 301, COM(2004) 304, COM(2004) 356.
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related with tendering and organisation of meetings. The outsourcing of such
administrative tasks to the executive agency will also enable the Commission to focus on
policy making and conception tasks, including developing significant links with other
policies.

The programme foresees improving the way projects results are exploited and
disseminated, which will increase projects’ impact and visibility. The outsourcing of
administrative tasks will enable the Commission to focus on ensuring that health crises
and emergencies are better handled, that project results are better disseminated, to
expand work with stakeholders and to develop policy work on e.g. health inequalities,
ageing and children’s health.

6.2.2. Measures taken following an intermediate/ex-post evaluation (lessons learned from
similar experiences in the past)

Ex post evaluation of the former 8 public health programmes

The role of the European Community in the field of public health, as defined
by the Treaty, is to complement Member States’ action by promoting
research, providing health information and education, encouraging
cooperation and fostering policy coordination among Member States
through incentive measures. An evaluation of the § Community programmes
of 1996-2002 was carried out in 2004*’. The main objective was to assess
whether the goals were achieved in the EU through these action programmes
and to locate the genuine added value of European intervention in the field
of public health.

The evaluation shows that the Programmes had an overall positive added
value and calls for further investment by the EU in Public Health. It gives a
number of recommendations : some of the issues raised have already been
addressed when building the Public health programme 2003-2008. However
room for improvement remains for the following areas:

— develop a complete and coherent theory of action for the general
public health framework;

- clarify the priorities the programme seeks to meet and the levels
targeted;

— be structured and research synergies and complementarities between
the policy instruments and the research areas;

— in the area of health determinants, redirect a substantial part of the
new programme towards the aspects of these diseases which have not
been fully researched and towards tackling the issue of diseases from a
preventive point of view;

Deloitte report of 2004 : “Final Evaluation of the eight Community Action Programmes on Public Health
(1996-2002) — web link : http://europa.cu.int/comm/health/ph_programme/evaluation_en.htm.
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— to allow more room, in cases regarding the share of responsibilities
between the EU and the Member States, for a re-orientation of the EU
priorities towards emerging issues and innovative approaches;

- to maximise the possibilities to exchange information and knowledge
between Member States, notably to allow bridging the gap between
countries lagging behind the most advanced states, specially
considering the recent enlargement;

- to set up a systematic internal and external communication policy;

- to enhance training activities, as it is the most valuable way of
disseminating methods and best practices;

— to reserve financing in the new programme for the effective and large
networks, i.e. which are representative in terms of partners involved
and coverage of the EU as a whole, so to ensure their sustainability.

These recommendations will be reflected as far as possible in the
construction of the new programme.

6.2.3. Terms and frequency of future evaluation
Details and frequency of planned evaluation:
(See Article 13 of the proposed Programme)

An external and independent interim evaluation, i.e., mid-term report will be
undertaken three years after adoption of the programme. The object of this report
is to provide an initial assessment of the impact and effectiveness of the
programme on the basis of the results obtained. The report shall in particular
make it possible to assess the impact of measures on all countries. Any changes
or adjustments that are deemed necessary will be proposed by the Commission for
the second half of the programme.

Communication on the continuation of the Programme no later than four years
after its adoption.

Ex post evaluation, i.e. final Report: A detailed external independent evaluation
report covering the entire period of operation of the Programme will be carried out

by 31 December 2015, to assess the implementation of the Programme.

Furthermore, the Commission plans to audit beneficiaries in order to check that
Community funds are being used properly. The results of audits will form the
subject of a written report.

Evaluation of the results obtained:

Information providing a measure of the performance, results and impact of the
Programme will be taken from the following sources:

- statistical data compiled on the basis of the information from application
dossiers and the monitoring of beneficiaries' contracts;
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— audit reports on a sample of programme beneficiaries ;
— use of the results of the executive agency’s evaluations and audits.
Anti-fraud measures

All the contracts, conventions and legal undertakings concluded between the Commission and
the beneficiaries under the programme foresee the possibility of an audit at the premises of the
beneficiary by the Commission’s services or by the Court of Auditors, as well as the possibility
of requiring the beneficiaries to provide all relevant documents and data concerning expenses
relating to such contracts, conventions or legal undertakings up to 5 years after the contractual
period. Beneficiaries are subject to the requirement to provide reports and financial accounts,
which are analysed as to the eligibility of the costs and the content, in line with the rules on
Community financing and taking account of contractual obligations, economic principles and
good financial management.
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8. DETAILS OF RESOURCES

8.1.  Objectives of the proposal in terms of their financial cost
Commitment appropriations in EUR million (to 3 decimal places)
(Headings of | Type of output | Av. 2007 2008 2009 2010 2011 2012 2013 and later TOTAL
Objectives, actions cost
and outputs should
be provided)
No. Total No. Total No. total N Total | No. Total No. Total No. Total | No. Total
outputs cost outputs cost outputs costs outputs cost outputs cost outputs cost outputs cost outputs cost

OPERATIONAL
OBJECTIVE No.1
citizen's health
security
Action 1.1 : protect | Projects, 0,600 | 13 7,760 15 9,040 16 9,409 15 9.137 | 16 9.467 17 9.933 17 10,30 | 108 65,048
citizens against | conferences, 1
health threats studies,

meetings,

networks
Action 1.2 Projects, 0,600 | 6 3.880 8 4,520 8 4,705 8 4,569 | 8 4,734 8 4,966 9 5,151 | 54 32,524
improve citizen's | conferences,
safety studies,

meetings,

networks
Sub-total Objective | . 19 11,640 | 23 13,561 | 24 14,114 23 13,70 | 24 14,201 25 14,899 | 26 1545 | 164 97.572
1 6 2
OPERATIONAL
OBJECTIVE No.2
: promote health
Action 2.1 : foster | projects, 0,600 | 8 5,04 10 5.876 10 6,116 10 5939 | 10 6,154 1 6,456 1 6,696 | 70 42,281
healthy, active | networks,
ageing and help | conferences,
bridge inequalities meetings
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Action 2.2

projects,

0,600

Promote healthier

networks,

ways of life by

tackling health
determinants

conferences,
meetings

Sub-total Objective
2

OPERATIONAL
OBJECTIVE No.3

generate and
disseminate health

knowledge

Action 3.1:
Exchange
knowledge and best
practice

Action 3.2: Collect,
analyse and
disseminate health
information

Sub-total Objective
3

TOTAL COST

47,00 76 4570 | 79 47.30 83 4970 | 86 51,50 | 543 325,20
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8.2. Administrative Expenditure

8.2.1. Number and type of human resources

Staff to be assigned to management of the action using existing

Types of post and/or additional resources (number of posts/FTEs)

2007 | 2008 | 2009 | 2010 | 2011 2012 2013

A*AD | 22 | 22 2 | 2 2 2 2
Officials or temporary
staff[1] (1701 01) B*, Tt 1 1 1 1 1
C*/AST
Staff financed[2] by art. 17 01 02 5 | B 15 15 15 15 15

Other staff [3] financed by art. 17 01
04/05

TOTAL 48 48 48 48 48 48 48

The calculation includes the existing resources devoted to the current programme,
and the new requested staff, subject to agreement under the annual procedure of
resources allocation (APS/PDB). The increase in the Commission staff is needed
to- undertake the conceptual and strategic preparatory work during the first
years of the programme.This increase should be covered within the pre-
allocation of the DG in the PDB for 2007.

It does not include the executive agency’s staff.
8.2.2. Description of tasks deriving from the action

This is explained in the explanatory memorandum.
8.2.3. Sources of human resources (statutory)

(When more than one source is stated, please indicate the number of posts
originating from each of the sources)

X  Posts currently allocated to the management of the programme to be
replaced or extended

X Posts pre-allocated within the APS/PDB exercise for year 2007
Posts to be requested in the next APS/PDB procedure

[0  Posts to be redeployed using existing resources within the managing service
(internal redeployment)
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[0  Posts required for year n although not foreseen in the APS/PDB exercise

of the year in question

8.2.4.0Other Administrative expenditure included in reference amount (XX 01 04/05 —
Expenditure on administrative management)

EUR million (to 3 decimal places)

Budget line

(number and heading)
2007

2008

2009

2010

2011

2012

2013
and
later

TOTAL

1 Technical and
administrative assistance
(including related staff
costs)

Executive
agencies| 1] 4,10

4,10

4,30

4,30

4,40

4,50

4,60

30,30

Other technical
and administrative
assistance

- intra muros 1,000

1,190

1,280

1,018

1,257

1,245

1,182

8,172

- extra muros 0,200

0,210

0,221

0,382

0,243

0,255

0,418

1,928

Total Technical
and administrative
assistance 5,30

5,50

5,80

5,70

5,90

6,00

6,20

40,40

These costs include the programme’s contribution to the operating costs of the Public Health
Executive agency, and notably the personnel costs to the agency for this programme. These costs
correspond to an estimation of 26 people (statutory personnel at the agency and contractual agents)

8.2.5. Financial cost of human resources and associated costs not included in the reference amount

EUR million (to 3 decimal places)

2013

Type of human resources 2007 2008 2009 2010 2011 2012 and

later

. 3,564 | 3,564 | 3,564 | 3,564 | 3,564 | 3,564 | 3,564

Officials and temporary staff (17 01 01) 6 6 6 6 6 6 6
Staff financed by Art 17 01 02
(auxiliary, END, contract staff, etc.) 1,62 1,62 1,62 1,62 1,62 1,62 1,62
(specify budget line)

5,184 | 5,184 | 5,184 | 5,184 | 5,184 | 5,184 | 5,184
Total cost of Human Resources and
associated costs (NOT in reference

amount)

Commission

Calculation — Officials and Temporary agents

Calculation includes overheads expenses and is based on the average cost in the
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Calculation— Staff financed under art. XX 01 02

Calculation includes overheads expenses and is based on the average cost in the

Commission

8.2.6 Other administrative expenditure not included in reference amount

EUR million (to 3 decimal places)

2007

2008

2009

2010

2011

2012

2013

TOTAL

17010211
01 — Missions

0,525

0,528

0,530

0,533

0,536

0,538

0,541

2,657

17010211
02 — Meetings &
Conferences;
Committees

1,400

1,407

1,414

1,421

1,428

1,435

1,443

7,085

17010211
04 — Studies &
consultations

0,420

0,422

0,424

0,426

0,428

0,431

0,433

2,125

17010211
05 - Information
systems

0,525

0,528

0,530

0,533

0,536

0,538

0,541

2,657

2 Total Other
Management
Expenditure (XX 01
02 11)

2,870

2,884

2,899

2,913

2,928

2,942

2,957

14,524

3 Other expenditure of
an administrative
nature (specify
including reference to
budget line)
Total Administrative
expenditure, other than
human resources and
associated costs (NOT
included in reference
amount)

2,870

2,884

2,899

2,913

2,928

2,942

2,957

14,524

Calculation - Other administrative expenditure not included in reference amount

The needs for human and administrative resources shall be covered within the
allocation granted to the managing Directorate-General in the framework of the

annual allocation procedure.
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