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Amendment by Antonios Trakatellis, Linda McAvan

Amendment 91
Recital 1

(1) The Community can contribute to 
protecting the health, safety and economic 
interests of citizens through actions in the 
fields of public health and consumer 
protection.

(1) The Community is committed to 
promoting and improving health, 
preventing disease, and countering 
potential threats to health. It must address 
in a coordinated and coherent way public 
concerns and expectations. The Community 
can contribute to protecting the health and
safety of citizens through actions in the field
of public health which add value to those of 
Member States.

Or. en

Justification

Replaces am. 3. Public health is a commodity of prime importance and its protection concerns 
everyone without exception. Article 152 of the EC Treaty commits the Community to the 
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promotion and improvement of health, the prevention of human illness and obviating sources of 
danger to human health. Meeting the challenges in the field of health calls for coordinated and 
cohesive measures to ensure a high level of protection of public health.

Amendment by Georgs Andrejevs, Alojz Peterle

Amendment 92
Recital 1

(1) The Community can contribute to 
protecting the health, safety and economic 
interests of citizens through actions in the 
fields of public health and consumer 
protection.

(1) The Community is committed to 
promoting and improving health, 
preventing and reducing disease, and
countering potential threats to health. It 
must address in a coordinated and coherent 
way the concerns of its people about risks 
to health and their expectations for a high 
level of health protection. The Community 
can contribute to protecting the health and 
safety of citizens through actions in the field 
of public health.

Or. en

Justification

Public health is a common good of prime importance and its protection concerns everyone 
without exception. Article 152 of the EC Treaty commits the Community to the promotion and 
improvement of health, the prevention of human illness and obviating sources of danger to 
human health. Meeting the challenges in the field of health calls for coordinated and cohesive 
measures to ensure a high level of protection of public health. A sound public health policy 
adapted to the challenges of the 21st Century  must strive for a reduction of disease to avoid 
further health loss. 

Amendment by Holger Krahmer

Amendment 93
Recital 1

(1) The Community can contribute to 
protecting the health, safety and economic 
interests of citizens through actions in the 
fields of public health and consumer 
protection.

(1) The Community can contribute to 
protecting the health, safety and economic 
interests of citizens through actions in the 
field of public health which add value to the 
policies of Member States.
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Or. en

Amendment by Irena Belohorská

Amendment 94
Recital 1a (new)

(1a) Good health is the cornerstone of good 
economic performance.

Or. en

Justification

Bad health, sickness leave, early retirement lead to lower employment rates and less effective 
workforce and therefore represent a hindrance to an economic growth.

Amendment by Justas Vincas Paleckis

Amendment 95
Recital 1 a (new)

(1a) Whilst being committed to preserving 
and improving the health of its citizens, the 
Community should also take ethical values 
into consideration, so as not to breach the 
existing codes of conduct.

Or. en

Justification

A sentence in the preamble to the decision N:3.1 "Making European citizens healthier is the 
ultimate goal of all health activities pursued under the Treaty" needed clarification, since, 
legally and ethically, the goal cannot be pursued by all available means, which would ultimately 
lead to the improvement of citizens' health.

Amendment by Antonios Trakatellis, Linda McAvan

Amendment 96
Recital 1 b (new)

(1b) The health sector is characterised by 
its considerable potential for growth, 
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innovation and dynamism as well as by the 
challenges it faces in terms of  financial 
and social sustainability and efficiency of 
the health care systems due, among other 
things, to the rise in life expectancy and 
medical advances.

Or. en

Justification

Replaces amendment 5. There have been rapid developments in the health sector in financial 
terms with an increase in investment and rising employment, as well as the introduction of 
technology and innovation, particularly in the developed countries. At the same time, there has 
been an increase in spending on health and health care of almost 10% of GDP of the Member 
States, taking into account the increase in life expectancy and the fact that the health sector 
constitutes an important part of the Member States' social security systems.

Amendment by Antonios Trakatellis, Linda McAvan

Amendment 97
Recital 1 d (new)

(1d) A number of serious cross-border
health threats exist and new ones are 
emerging which require further 
Community action. Monitoring, early 
warning of and combating serious threats
to health require a capacity of the 
Community to respond in a coordinated 
and effective way.

Or. en

Justification

Replaces amendment 7. The successive food crises, the worldwide panic caused by SARS, which 
first appeared in China, avian influenza and the possibility of an influenza pandemic in the 
immediate future, which may claim millions of lives, and the environmental problems affecting 
public health highlight the exceptional importance of public health and, consequently, the 
importance of protecting it for citizens who are calling for effective action at Union level. 
Moreover, the mobility of European citizens and the freedom of movement of individuals within 
the EU call for vigilance in order to be alert to serious cross-border threats, and to give early 
warning of and combat such threats.
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Amendment by Holger Krahmer

Amendment 98
Recital 1 d (new)

(1d) The Community should treat with 
priority serious cross-border health threats 
which require action in the fields of 
monitoring, early warning and 
coordination of the responses of Member 
States.

Or. en

Justification

The priority of the Public Health policies of the Community should focus on cross border health 
threats, where the coordinated action of the EU is essential and complements measures of the 
Member States.

Amendment by Giovanni Berlinguer

Amendment 99
Recital 1 d (new)

(1d) A number of serious threats to health 
already exist and new ones are emerging 
which require attention. Monitoring, early 
warning and action to combat serious 
epidemics depend upon the Community's 
ability to respond in an effective, 
coordinated fashion.

Or. it

Justification

The spread of epidemic dieases is not constrained (as was thought in the past) by national 
borders.  Such diseases (of which avian influenza is an example) can be transmitted anywhere in 
the world.

Amendment by Linda McAvan

Amendment 100
Recital 1 e (new)
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(1e) According to the WHO European 
Health Report 2005, in terms of Disability 
Adjusted Life-Years (DALYs) the most 
important causes of the burden of disease 
in the 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 DALYs 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, malaria as well as anti-
microbial resistance are also becoming a 
threat to health in Europe.

Or. en

(see amendment 8.)

Justification

It is absolutely essential to take account of the WHO's authoritative data in drawing up the 
public health programme in the Union.

Amendment by Alfonso Andria

Amendment 101
Recital 1 e (new)

(see Amendment 8)

(1e) According to the WHO European 
Health Report 2005, in terms of Disability-
Adjusted Life Years (DALYs) the most 
important causes of disease in the region 
are non-communicable diseases (77% of 
the total), external causes of injury and 
poisoning (14%) and communicable 
diseases (9%). Seven leading conditions –
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ischaemic heart disease, cerebrovascular 
disease, unipolar depressive disorders,  
alcohol-use disorders, road-traffic injuries, 
chronic pulmonary disease and lung 
cancer – account for 34% of the DALYs in
the region. Seven leading risk factors –
high blood pressure, tobacco, alcohol, 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 - as 
well as anti-microbial resistance - are also 
becoming a threat to the health of the 
entire European population. An important 
task of the programme would be to identify 
better the main causes of disease in the 
Community.

Or. it

Justification

When the EU public-health programme is being drawn up, account must be taken of the data 
presented by the WHO in its 2005 report and in particular the leading conditions and the 
leading risk factors in terms of DALY.  According to Tables 4 and 5 the following DALY 
percentages apply.  Seven leading conditions: ischaemic heart disease 10.5%, cerebrovascular 
disease 7.2%, unipolar depressive disorders 6.2%, alcohol-use disorders 3.1%, road-traffic 
accidents 2.4%, chronic pulmonary disease 2.3% and lung cancer 2.%. Seven risk factors: high 
blood pressure 12.8%, tobacco 12.3%, alcohol 10.1%, high cholesterol 8.7%, overweight 7.8%, 
low fruit and vegetable intake 4.4% and physical inactivity 3.5%.

Amendment by Adriana Poli Bortone, Alessandro Foglietta

Amendment 102
Recital 1 e (new)

(see Amendment 8)

(1e) According to the WHO European 
Health Report 2005, in terms of Disability-
Adjusted Life Years (DALYs) the most 
important causes of disease in the region 
are non-communicable diseases (77% of 
the total), external causes of injury and 
poisoning (14%) and communicable 
diseases (9%). Seven leading conditions –
ischaemic heart disease, cerebrovascular 
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disease, unipolar depressive disorders,  
alcohol-use disorders, road-traffic injuries, 
chronic pulmonary disease and lung 
cancer – account for 34% of the DALYs in 
the region. Seven leading risk factors –
high blood pressure, tobacco, alcohol, 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 - as 
well as anti-microbial resistance - are also 
becoming a threat to the health of the 
entire European population. An important 
task of the programme would be to identify 
better the main causes of disease in the 
Community.

Or. it

Justification

This amendment faithfully reproduces Amendment 8 by the rapporteur, although it puts into the 
right order the leading conditions and the leading risk factors in terms of DALY, so as to reflect 
the text and the tables included in the WHO's European Health Report 2005.  According to 
Tables 4 and 5 the following DALY percentages apply.  Seven leading conditions: ischaemic 
heart disease 10.5%, cerebrovascular disease 7.2%, unipolar depressive disorders 6.2%, 
alcohol-use disorders 3.1%, road-traffic accidents 2.4%, chronic pulmonary disease 2.3% and 
lung cancer 2.%. Seven risk factors: high blood pressure 12.8%, tobacco 12.3%, alcohol 10.1%, 
high cholesterol 8.7%, overweight 7.8%, low fruit and vegetable intake 4.4% and physical 
inactivity 3.5%.

Amendment by Riitta Myller, John Bowis

Amendment 103
Recital 1 e (new)

(1e) Eight leading causes of deaths from 
NCDs in the WHO European Region are 
cardiovascular disease, neuropsychiatric 
disorders, cancer, digestive diseases, 
respiratory diseases, sense organ disorders, 
musculoskeletal diseases and diabetes 
mellitus. Furthermore, findings of a recent 
study, based on a disease model used by the 
WHO, suggest that mortality attributable to 
diabetes is likely to be considerably higher 
than previous global estimates based on 
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death certificates, because individuals with 
diabetes most often die of cardiovascular 
and renal disease. 

Or. en

Justification

This amendment is related to amendment 8 (recital 1 e (new)) from the rapporteur.

Amendment by John Bowis, Antonios Trakatellis

Amendment 104
Recital 1 f (new)

(1f) Diabetes and obesity are serious threats 
to European Union citizens and therefore 
the Programme should also address this 
important issue on the basis inter alia of 
collection and analysis of relevant data.

Or. en

Amendment by Linda McAvan, Antonios Trakatellis

Amendment 105
Recital 1 f (new)

(1f) Microbial resistance to antibiotics and 
nosocomial infections are becoming a 
threat to health in Europe. Lack of 
research into new antibiotics as well as the 
proper use of the existing ones are major 
concerns. Therefore it is important to 
collect and analyse relevant data.

Or. en

Amendment by Alojz Peterle

Amendment 106
Recital 1 f (new)
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(1f)  At least one third of all cancers are 
preventable. Continued effort is required to 
strengthen and accelerate the translation of 
cancer prevention and control knowledge 
into public health action.

Or. en

Justification

According to WHO, cancer rates are set to increase dramatically due to  Europe’s ageing 
population and the rise of the cancer epidemic is attributed to increased exposure to tobacco 
use, unhealthy diet, physical inactivity, some infections and carcinogens.
One in 3 Europeans is diagnosed with cancer and the disease kills 1 in 4 people in Europe. 
Prevention offers the most effective long-term strategy for the control of cancer.
For example the European Cancer Code could provide a new impetus to tackling cancer in new 
Member States which have the greatest cancer survival deficits.

Amendment by Péter Olajos

Amendment 107
Recital 2 a (new)

(2a) The Programme will place a special 
emphasis on improving the health 
condition and promoting a healthy lifestyle 
among children and young people.

Or. en

Justification

Regarding the fact that the prevention of illnesses in adults can most effectively be achieved by 
adopting a healthy lifestyle from the early stages of life, it seems necessary to concentrate the 
resources of the Programme on improving the health of the young generations.

Amendment by Karin Jöns

Amendment 108
Recital 3

(3) Whilst maintaining the core elements 
and specificities of actions on health and 
consumer protection, a single integrated 
programme should help to maximise 
synergies in objectives and efficiency in 

(3) The programme is required to help to 
meet objectives on protecting citizens from 
health risks and threats and to increase 
their access to relevant information, 
thereby making it possible for them to make 



AM\593879EN.doc 11/76 PE 367.644v01-00

EN

administration of actions in these areas. 
Combining health and consumer protection 
activities in a single programme should help 
to meet joint objectives on protecting 
citizens from risks and threats, increasing 
the ability for citizens to have the 
knowledge and opportunity to make 
decisions in their interests and supporting 
mainstreaming of health and consumer 
objectives in all Community policies and 
activities. Combining administrative 
structures and systems should enable more 
efficient implementation of the programme 
and help to make best use of available 
Community resources for health and 
consumer protection.

decisions which cater best for their interests.

Or. de

Justification

It is important at this point to stress linguistically as well as in other ways that it is compulsory 
to pursue the objectives of the programme.

Amendment by Christofer Fjellner

Amendment 109
Recital 3

(3) Whilst maintaining the core elements 
and specificities of actions on health and 
consumer protection, a single integrated 
programme should help to maximise 
synergies in objectives and efficiency in 
administration of actions in these areas. 
Combining health and consumer protection 
activities in a single programme should help 
to meet joint objectives on protecting 
citizens from risks and threats, increasing 
the ability for citizens to have the 
knowledge and opportunity to make 
decisions in their interests and supporting 
mainstreaming of health and consumer 
objectives in all Community policies and 
activities. Combining administrative 
structures and systems should enable more 
efficient implementation of the programme 
and help to make best use of available 

(3) The programme should help to meet 
objectives on protecting citizens from risks 
and threats and help them to optimise their 
level of physical and mental health, provide 
them with better access to information on 
such risks and threats, and thereby increase 
their ability to make decisions in their 
interests.
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Community resources for health and 
consumer protection.

Or. sv

Justification

With the advances made in medicine at the present time, public health is just as much about 
exploiting opportunities as minimising risks. It is therefore important to strike a note of 
optimism. Using these opportunities, however, is heavily dependent on the individual's 
commitment to his own health and it is therefore important to accentuate early in the text the 
importance of the individual's own efforts in order to achieve good results.

Amendment by Chris Davies

Amendment 110
Recital 3

(3) Whilst maintaining the core elements 
and specificities of actions on health and 
consumer protection, a single integrated 
programme should help to maximise 
synergies in objectives and efficiency in 
administration of actions in these areas.
Combining health and consumer protection 
activities in a single programme should help 
to meet joint objectives on protecting 
citizens from risks and threats, increasing 
the ability for citizens to have the knowledge 
and opportunity to make decisions in their 
interests and supporting mainstreaming of 
health and consumer objectives in all 
Community policies and activities. 
Combining administrative structures and 
systems should enable more efficient 
implementation of the programme and help 
to make best use of available Community 
resources for health and consumer 
protection.

(3) The health programme should help to 
meet objectives on protecting citizens from 
risks and threats, including those that are 
beyond the control of individuals such as 
addiction to prescription drugs, increasing 
the ability for citizens to have the knowledge 
and opportunity to make decisions in their 
interests and supporting mainstreaming of 
health objectives in all Community policies 
and activities. 

Or. en

Justification

Some Community action is needed to help Member States tackle certain risks and threats. So far, 
Member States have not been able to deal effectively with the problem health damage caused by 
addiction to medical prescription drugs. The consequences for individuals can be described as 
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akin to those created by heroin and alcohol addiction.  

Amendment by Kartika Tamara Liotard, Eva-Britt Svensson

Amendment 111
Recital 3 a (new)

(3a) The health programme may help to 
eliminate inequality between men and 
women, which is influenced not only by 
biological differences but primarily by 
ethical and moral principles, social context, 
access to education, knowledge and 
information, socioeconomic differences 
and bureaucratic problems in gaining 
access to health care.

Or. nl

Justification

In the past 20 years an awareness has grown that men and women are treated differently in 
medical and health services. Gender discrimination unmistakably occurs in treatment and care. 
It is now generally accepted and understood that gender is just as important a determinant of 
health as social, economic and ethnic background. By ensuring that the health programme 
devotes attention to gender discrimination, it will become possible in future to take greater 
account of the special needs of women in medical and health services.

Amendment by Evangelia Tzampazi

Amendment 112
Recital 3 b (new)

(3b) Increasing Healthy Life Years (HLY) 
by preventing disease is important for the 
well-being of EU citizens and helps to meet 
the challenges of the Lisbon process as 
regards the sustainability of public finances 
which are under pressure from rising 
health care and social security costs.

Or. en

Justification

The language in Recital 3b (new) of the draft report should be amended as it refers to disability 
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in a very negative way which is taking very much the medical approach to disability.  Disabled 
persons have been active to explain that disability does not mean a disabled person is sick or 
incapable.  Therefore, the language used in the draft report to association disability in this way 
is inappropriate.

Amendment by Antonios Trakatellis, Linda McAvan

Amendment 113
Recital 3 d (new)

(3d) The Programme should help to 
identify the causes of health inequalities 
and encourage, among other things, the 
exchange of best practice to tackle them.

Or. en

Justification

Replaces amendment 15. The programme should focus, inter alia, on measures which help to 
reduce inequalities.

Amendment by Antonios Trakatellis, Linda McAvan

Amendment 114
Recital 3 e (new)

(3e) It is essential to systematically collect, 
process and analyse comparable data for 
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, age, and ethnic 
origin are important health considerations. 
Therefore, relevant data should be analysed 
accordingly.
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Or. en

Justification

Replaces amendment 16. Without systematic collection, processing and analysis of data at 
Community level, there can be no effective monitoring of health. It is therefore essential to draw 
on objective, reliable, compatible, comparable and exchangeable information at Community 
level. It is equally important that compatible and interoperable systems and networks are 
operating in the health sector.

Amendment by Holger Krahmer

Amendment 115
Recital 3 g (new)

(3g) The exchange of best practice can help 
to optimise the use of health resources and 
improve services to citizens. It is therefore 
necessary to establish guidelines and 
indicators to facilitate the exchange of best 
practice.

Or. en

Amendment by Antonios Trakatellis, Linda McAvan

Amendment 116
Recital 3 h (new)

(3h) It is important to promote best practice 
for diseases and injuries in order to prevent 
further deterioration of health, and to 
develop centres of reference for specific 
conditions.

Or. en

Justification

Replaces amendment 19. Self-explanatory.
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Amendment by Christofer Fjellner

Amendment 117
Recital 3 h (new)

(3h) It is important to promote best practice 
and sound alternatives which may be 
preferable for social, religious or other 
individual reasons, and to promote the 
latest methods of treating diseases and 
injuries in order to prevent further loss of 
health;

Or. sv

Justification

It is important to take into account that medical care is so good now that someone may choose a 
method of treatment, because of  social, religious or other individual preferences, which is not, 
objectively, exactly as good as another. For instance, someone dying of cancer may prefer to be 
close to relatives rather than prolong his/her life; someone may choose, on religious grounds, 
not to accept a blood donation, for example, or may quite simply have more faith in an older 
method of treatment and does not want to try a more recent one. It is extremely important to take 
such wishes into account as the patient's own will and commitment  are always key factors in the 
success of a treatment strategy.

Amendment by Antonios Trakatellis, Linda McAvan

Amendment 118
Recital 3 j (new)

(3j) 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, and 
especially the European health insurance 
card, through joint European initiatives 
with other EU policy areas.

Or. en

Justification

Replaces AM 21. The mobility of patients and health professionals is a basic challenge in the 
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health sector in the Union. In the light of the case law of the Court of Justice of the European 
Communities, which recognises the right of patients to the refund of medical expenses incurred 
in another Member State but distinguishes between hospital and non-hospital care and links the 
exercise of this right with certain conditions to ensure financial balance and social security with 
the aim of safeguarding a high level of health protection, Community action is required to deal 
with the issues associated with patient mobility and the promotion of the e-health initiatives and, 
in particular the further development of the ‘European health insurance card’.

Amendment by John Bowis

Amendment 119
Recital 3 j (new)

(3j) The Programme should also contribute 
to the collection of data on patient mobility 
and the mobility of health professionals. It 
should facilitate the further development of 
the European e-Health Area, and especially 
the e-health card, while establishing strict 
quality criteria for health-related websites. 

Or. en

Justification

The internet may have considerable added value in offering a platform providing for 
complementary health related information and services. However, the programme should 
provide for the necessary measures establishing quality criteria for health related websites in 
order to assure that the European e-Health area provides reliable and safe health related 
information and services.

Amendment by Antonios Trakatellis, Evangelia Tzampazi

Amendment 120
Recital 3 j (new)

3j. The promotion of telemedicine 
applications may contribute to patient 
mobility and to medical care at home, 
thereby relieving the pressure on primary 
care and reducing the burden caused by 
disease and injury.

Or. el
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Justification

Telemedicine applications promote patients' mobility, facilitating their prompt and appropriate 
access to health services while, at the same time, helping to reduce the impact of disease and 
injury, and rationalising expenditure in the health sector.

Amendment by Péter Olajos

Amendment 121
Recital 3 n (new)

(3n) The Programme should specifically 
address illnesses related to gender (such as 
breast and prostate cancer, osteoporosis, 
etc.).

Or. en

Justification

Many illnesses of high prevalence are gender-specific, therefore it is necessary to address these 
specifically.

Amendment by Irena Belohorská

Amendment 122
Recital 4

(4) Health and consumer protection policies 
share common objectives relating to 
protection against risks, improving decision-
making of citizens and integrating health and 
consumer protection interests in all 
Community policies, as well as common 
instruments such as communication, 
capacity-building for civil society regarding 
health and consumer protection issues, and 
promoting international cooperation on these 
issues. Issues such as diet and obesity, 
tobacco and other consumption-related 
choices related to health are examples of 
cross-cutting issues affecting both health and 
consumer protection. Taking a joint 
approach to these common objectives and 
instruments will enable activities common to 
both health and consumer protection to be 

(4) Health and consumer protection policies 
share common objectives relating to 
protection against risks, improving decision-
making of citizens and integrating health and 
consumer protection interests in all 
Community policies, as well as common 
instruments such as communication, 
capacity-building for civil society regarding 
health and consumer protection issues, and 
promoting international cooperation on these 
issues. Issues such as lack of physical 
exercise, diet and obesity, tobacco, alcohol
and other consumption-related choices 
related to health are examples of cross-
cutting issues affecting both health and 
consumer protection. Taking a joint 
approach to these common objectives and 
instruments will enable activities common to 



AM\593879EN.doc 19/76 PE 367.644v01-00

EN

undertaken more efficiently and effectively. 
There are also separate objectives relating to 
each of the two areas of health and consumer 
protection which should be addressed 
through actions and instruments specific to 
each of the two areas.

both health and consumer protection to be 
undertaken more efficiently and effectively. 
There are also separate objectives relating to 
each of the two areas of health and consumer 
protection which should be addressed 
through actions and instruments specific to 
each of the two areas.

Or. en

Justification

It is self-explanatory that lack of physical exercise and alcohol consumption negatively affect 
health.

Amendment by Irena Belohorská

Amendment 123
Recital 4 a (new)

(4a) New Member States face considerable 
health problems and have less economic 
means to address them. Underinvestment in 
health represents a major obstacle in their 
development as well as in the growth of the 
enlarged Union as a whole.

Or. en

Justification

New Member States face even greater health problems than the rest of the Union and more 
investment into health and health infrastructure is needed to foster their development.

Amendment by Irena Belohorská

Amendment 124
Recital 5 a (new)

(5a)  It is necessary to increase EU 
investment in health and health-related 
projects. In this regard, Member States 
should identify health improvements as a 
priority in their national programmes. 
Better awareness about the possibilities of 
EU funding for health is needed. Exchange 
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of experience between the Member States 
on funding health through structural funds 
must be encouraged.

Or. en

Justification

In order to finance health through structural funds health has to be included as a priority in 
Member States' national programmes. Awareness among the population needs to be raised as 
there is not enough information about this possibility.

Amendment by Antonios Trakatellis, Linda McAvan

Amendment 125
Recital 6

(6) It is of general European interest that 
the health, safety and economic interests of 
citizens, as well as consumer interests in 
the development of standards for products 
and services, be represented at Community 
level. Key objectives of the programme may 
also depend on the existence of specialised 
networks that also require Community 
contributions to enable them to develop and 
function. 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 should not be subject to 
the principle of gradual decrease of the 
extent of Community support.

(6) Non-governmental organisations and 
specialised networks also play an important 
role in promoting public health and 
representing citizens' interests in health 
policy in the Community. They require 
Community 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 should not 
be subject to the principle of gradual 
decrease of the extent of Community 
support.

Or. en

Justification

Replaces amendment 27. NGOs and specialised networks play an important role in promoting 
health and, consequently should take part in the programme.
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Amendment by John Bowis

Amendment 126
Recital 13 a (new)

(13a) In accordance with Article 2 of the 
Treaty providing that equality between men 
and women is a principle of the European 
Community and in accordance with Article 
3(2) thereof providing 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 will promote a 
better understanding and recognition of 
men’s and women’s respective needs and 
approaches to health.

Or. en

Justification

By Treaty provision [Articles 2 and 3(2) EC] and according to the Community commitments for 
gender mainstreaming, gender must be explicitly referred to in the programme which objective is 
to contribute to a high level of health protection. Therefore, the proposed Recital should be 
introduced on the same level as the subsidiarity and proportionality EC Treaty principles.

Amendment by Antonios Trakatellis, Linda McAvan

Amendment 127
Article 2

1. The programme shall complement and
support the policies of the Member States 
and shall contribute to protecting the 
health, safety and economic interests of
citizens.

The Programme shall complement,
support and add value to the policies of the 
Community and Member States and shall 
contribute to protecting and promoting
human health and safety, preventing 
human illness, diseases and injuries and 
improving public health.

2. The aim referred to in paragraph 1 
shall be pursued through common 
objectives together with specific objectives 
in the fields of health and consumer 
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protection.

(a) The common objectives for health and 
consumer protection to be pursued 
through the actions and instruments set 
out in Annex 1 to this Decision shall be:
– to protect citizens from risks and threats 
that are beyond the control of individuals;
– to increase the ability of citizens to take 
better decisions about their health and 
consumer interests;
– and to mainstream health and consumer 
policy objectives.
(b) The specific health objectives to be 
pursued through the actions and 
instruments set out in Annex 2 to this 
Decision shall be:

The objectives to be pursued through the 
actions and instruments set out in the 
Annex to this Decision shall be:

– to protect citizens against health threats; - to protect citizens against health threats

- to promote policies that lead to a healthier 
way of life;

- to promote policies that lead to a healthier 
way of life;

– to contribute to reducing the incidence of 
major diseases;

– to contribute to reducing the incidence,
morbidity and mortality of major diseases 
and injuries;

– and to improve efficiency and 
effectiveness in health systems.

- to improve efficiency and effectiveness in 
health systems; and
- to improve information and knowledge 
for the development of public health and 
to contribute to mainstreaming of health 
objectives.

(c) The specific consumer protection 
objectives to be pursued through the 
actions and instruments set out in Annex 
3 to this Decision shall be:
– a better understanding of consumers 
and markets;
– better consumer protection regulation;
– better enforcement, monitoring and 
redress;
– and better informed and educated and 
responsible consumers.

Or. en
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Justification

Replaces amendment 35. This amendment is in accordance with the decision by the Conference 
of Presidents to split the programme. Consequently, it is necessary to modify the aims and 
objectives of the programme to correspond to Article 152 of the EC Treaty. The actions 
corresponding to the objectives are presented in the Annex. This is an essential addendum in 
order to clarify the definition of the aims and objectives of the programme. A notable addendum 
is the reduction in the mortality and morbidity of major diseases and injuries.

Amendment by Christofer Fjellner

Amendment 128
Article 2

1. The programme shall complement and 
support the policies of the Member States 
and shall contribute to protecting the
health, safety and economic interests of
citizens.

The programme shall complement and 
support the policies of the Member States 
and shall contribute to protecting and 
promoting people's health and safety by 
preventing ill-health, disease and injury 
among people and thereby improve public 
health.

2. The aim referred to in paragraph 1 
shall be pursued through common 
objectives together with specific objectives 
in the fields of health and consumer 
protection.

(a) The common objectives for health and 
consumer protection to be pursued 
through the actions and instruments set 
out in Annex 1 to this Decision shall be:
– to protect citizens from risks and threats 
that are beyond the control of individuals;
– to increase the ability of citizens to take 
better decisions about their health and 
consumer interests;
– and to mainstream health and consumer 
policy objectives.
(b) The specific health objectives to be 
pursued through the actions and 
instruments set out in Annex 2 to this 
Decision shall be:

The objectives to be pursued through the 
actions and instruments set out in the 
Annex to this Decision shall be:

– to protect citizens against health threats; – to protect citizens against health threats;
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- to empower the individual more by 
facilitating patient mobility and 
increasing transparency between the 
various countries' health systems;

- to promote policies that lead to a healthier 
way of life;

- to promote policies that lead to a healthier 
way of life;

– to contribute to reducing the incidence of 
major diseases;

– to contribute to reducing the incidence of 
and mortality from major diseases and 
injuries;

– to improve efficiency and effectiveness 
in health systems.

- to improve efficiency and effectiveness in 
health systems; 

(c) The specific consumer protection 
objectives to be pursued through the 
actions and instruments set out in Annex 
3 to this Decision shall be:
– a better understanding of consumers 
and markets;
– better consumer protection regulation;
– better enforcement, monitoring and 
redress;
– and better informed and educated and 
responsible consumers
.

– to improve information and increase 
understanding with a view to achieving 
better public health and promoting the 
integration of health objectives into 
Community policies.

Or. sv

Justification

It is common knowledge that quality in the Member States' health systems varies enormously, 
which the EuroHealth Consumer Index for 2005 also demonstrates. In addition, increasingly 
sophisticated care is becoming more individual and, in order to be successful, the individual 
patient's treatment plan must be based not only on the individual's medical criteria but also 
other on other criteria, interests and needs. In the long term, this problem will be solved by 
increasing transparency, creating a level playing field in financial terms and developing 
different medical solutions. In the short term, it is extremely important that our citizens are able 
to seek information about different forms of care and methods of treatment but also, in purely 
practical terms, that they are able to seek the care which is right for them, even if they have to 
cross national borders to obtain it.



AM\593879EN.doc 25/76 PE 367.644v01-00

EN

Amendment by Holger Krahmer

Amendment 129
Article 2, paragraph 1

1. The programme shall complement and
support the policies of the Member States 
and shall contribute to protecting the health,
safety and economic interests of citizens.

The Programme shall complement, support 
and add value to the policies of the Member 
States and shall contribute to protecting and 
promoting human health and safety.

Or. en

Amendment by Urszula Krupa

Amendment 130
Article 2, paragraph 1

1. The programme shall complement and 
support the policies of the Member States 
and shall contribute to protecting the health, 
safety and economic interests of citizens.

1. The programme shall complement and 
support the social policies of the Member 
States and shall contribute to protecting the 
health, safety and economic interests of 
citizens.

Or. pl

Justification

The proposed text is too general and the programme goals should specify which policies of the 
Member States are meant.

Amendment by Adriana Poli Bortone, Alessandro Foglietta

Amendment 131
Article 2, paragraph 2, point (a), indent 1

- to protect citizens from risks and threats 
that are beyond the control of individuals;

- to protect citizens from risks and threats 
that are beyond the control of individuals, 
paying particular attention to rare and
extremely rare diseases which may be 
combated more effectively if experience 
and sound practices are pooled at 
European level;

Or. it
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Justification

Over 7% of the European population suffers from a rare or very rare disease.  In most cases, 
such sufferers are required to cope not only with significant cost but also with numerous 
difficulties stemming from a lack of knowledge regarding treatments and a shortage of suitable 
medical services.  In view of the fact that the gathering of data and an exchange of sound 
medical practices can be highly effective if they are carried out at European level rather than 
within a single country, action to combat such diseases should continue to be one of the 
European health programme's priorities during the 2007-2013 period as well.

Amendment by Urszula Krupa

Amendment 132
Article 2, paragraph 2, point (a), indent 3

- and to mainstream health and consumer 
policy objectives.

- and to mainstream social policy objectives, 
including health and consumer policy 
objectives.

Or. pl

Justification

The proposed text is too general and the programme goals should specify which policies of the 
Member States are meant.

Amendment by Åsa Westlund

Amendment 133
Article 2, paragraph 2, point (a), indent 3 a (new)

- to increase equality in terms of 
health between different groups 
of the population

Or. sv

Justification

At present, there are great inequalities in terms of health and, therefore, it should be a a key part 
of EU public health measures to increase such equality.
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Amendment by Åsa Westlund

Amendment 134
Article 2, paragraph 2, point (a), indent 3 b (new)

- to increase understanding of 
how various groups in society 
have their needs for care met;

Or. sv

Justification

It is important that everyone should have access to health and medical care on the basis of need.

Amendment by Kartika Tamara Liotard, Eva-Britt Svensson

Amendment 135
Article 2, paragraph 2, point (a), indent 3 a (new)

- reducing inequality between men and 
women in the field of public health.

Or. nl

Justification

The health programme must be geared, inter alia, to measures to help reduce inequality between 
men and women in health care.

Amendment by Kartika Tamara Liotard, Eva-Britt Svensson

Amendment 136
Article 2, paragraph 2, point (a), indent 3 b (new)

- combating prejudices on grounds of 
gender and age in the clinical treatment of 
patients, in health care systems, in research 
and in government policy.

Or. nl

Justification

One of the common objectives of the programme should be to reduce inequality between men 
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and women in health care.

Amendment by Irena Belohorská

Amendment 137
Article 2, paragraph 2, point (b)

(b) The specific health objectives to be 
pursued through the actions and instruments 
set out in Annex 2 to this Decision shall be:

(b) The specific health objectives to be 
pursued through the actions and
instruments set out in the Annex to this 
Decision shall be:

– to protect citizens against health threats;
– to promote policies that lead to a healthier 
way of life;
– to contribute to reducing the incidence of 
major diseases;
– and to improve efficiency and 
effectiveness in health systems.

– to protect citizens against health threats;
– to promote policies that lead to a healthier 
way of life;
– to contribute to reducing the incidence of 
major diseases;
– to improve efficiency and effectiveness in 
health systems;
- to improve patient safety; and
- to enhance availability of medical 
information to patients.

Or. en

Justification

Patient safety and improved availability of medical information to patients should also be 
included in the specific health objectives.

Amendment by Holger Krahmer

Amendment 138
Article 2, paragraph 2, point (b)

(b) The specific health objectives to be 
pursued through the actions and instruments 
set out in Annex 2 to this Decision shall be:

The objectives to be pursued through the 
actions and instruments set out in the Annex
to this Decision shall be:

– to protect citizens against health threats; - to protect citizens against health threats, 
especially cross-border health threats;

- to promote policies that lead to a healthier 
way of life;

- to promote policies that lead to a healthier 
way of life;

– to contribute to reducing the incidence of 
major diseases;

– to contribute to reducing the incidence of 
major diseases;

– and to improve efficiency and - and to improve efficiency and 
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effectiveness in health systems. effectiveness in health systems.

Or. en

Amendment by Urszula Krupa

Amendment 139
Article 2, paragraph 2, point (b), indent 4

- and to improve efficiency and effectiveness 
in health systems.

- and to improve efficiency and effectiveness 
in health care systems.

Or. pl

Justification

The main objective of health services is health care and all systems should therefore focus 
mainly on the patient from the point of view of medical care rather than regulatory or economic 
aspects of health. Human health and life cannot be measured.

Amendment by Thomas Ulmer

Amendment 140
Article 2, paragraph 2, point (b), indent 3a (new)

- to support the treatment of uncurable 
diseases and palliative medicine.

Or. de

Justification

It is essential for the programme to include support for palliative medicine, as there is still a 
considerable need for research in this field.

Amendment by Karin Jöns

Amendment 141
Article 2, paragraph 2 a (new)

2a. The programme shall additionally 
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contribute to: 

(a) ensuring a high level of human health 
protection in the definition and 
implementation of all Community policies 
and activities, through the promotion of a 
holistic approach to health; 

(b) tackling inequalities of all kinds in the 
field of health so that all EU citizens have 
access to health care of a comparable 
standard, irrespective of sex, race, age, 
education or place of residence;

(c) encouraging cooperation between 
Member States in the areas covered by 
Article 152 of the Treaty.

Or. de

Justification

The elimination of inequalities should not only concentrate on differences between Member 
States but apply to all kinds of unequal treatment.

Amendment by Georgs Andrejevs, Alojz Peterle

Amendment 142
Article 2, paragraph 2a (new)

2a. The programme shall additionally 
contribute to:
(a) ensuring a high level of human health 
protection in the definition and 
implementation of all Community policies 
and activities, through the promotion of a 
holistic approach to health;
(b) tackling inequalities in the field of 
health, with particular attention to the new 
Member States;
(c) encouraging cooperation between 
Member States in the areas covered by 
Article 152 of the Treaty. 

Or. en
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Justification

The basic objective of the programme will be to develop an integrated and interdisciplinary 
strategy for health to ensure the incorporation of the protection and promotion of health in all 
Community policies and actions and the combating of health inequalities. The promotion of 
cooperation between the Member States is of particular importance in meeting the challenges in 
the health sector.
The new Member States  face particular health challenges and this should be acknowledged in 
the new Programme.

Amendment by Giovanni Berlinguer

Amendment 143
Article 2, paragraph 2a (new)

2a. The programme shall additionally 
contribute to:
(a) ensuring a high level of human health 
protection in the definition and 
implementation of all Community policies 
and activities, through the promotion of a 
holistic approach to health;
(b) tackling the growing inequalities in the 
field of health which exist amongst and 
within the EU countries by acting mainly 
on the social determinants of disease (work, 
income, education, system of relationships, 
housing, the environment, access to 
information, participation, etc.);
(c) encouraging cooperation between 
Member States in the areas covered by 
Article 152 of the Treaty.

Or. it

Justification

In Annex 2 - Health, Objective 2/3, the title and both the order and the emphasis of the points 
listed indicate that individual forms of behaviour which are often influenced by major social, 
economic and cultural factors have priority.

Amendment by Urszula Krupa

Amendment 144
Article 2, paragraph 2, point (c), indent 4 a (new)
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- elimination of corruption affecting the 
management of consumer organisations, 
organisations active in the health care 
sector and other interested parties, through 
updated public disclosure on the Internet of 
information concerning those benefiting 
from such practices or declarations 
concerning conflicts of interest involving 
opinion leaders.

Or. pl

Justification

It is vital to increase the participation of civil society in counteracting advertising and lobbying 
by organisations and individuals.

Amendment by Thomas Ulmer

Amendment 145
Article 3, paragraph 2

2. For the purpose of paragraph 1(a) above, 
financial contributions by the Community 
shall not exceed the following levels:

2. For the purpose of paragraph 1(a) above, 
financial contributions by the Community 
shall not exceed the following levels:

(a)  60% for an action intended to help 
achieve an objective forming part of a 
Community policy within the field of health 
and consumer protection, except in cases of
exceptional utility where the Community 
contribution shall not exceed 80%; and,

(a)  60% for an action intended to help 
achieve an objective forming part of a 
Community policy within the field of health, 
except in cases of exceptional utility where 
the Community contribution shall not 
exceed 80%; and,

(b) 60% of expenditure for the functioning 
of a body pursuing an aim of general 
European interest where such support is 
necessary to ensure representation of health 
or consumer interests at Community level or 
to implement key objectives of the 
programme, except in cases of exceptional 
utility where the Community contribution 
shall not exceed 95%. The renewal of such 
financial contributions may be exempted 
from the principle of gradual decrease.

(b) 30% of expenditure for the functioning 
of a body pursuing an aim of general 
European interest where such support is 
necessary to ensure representation of health 
or consumer interests at Community level or 
to implement key objectives of the 
programme, except in cases of exceptional 
utility where the Community contribution 
shall not exceed 60%. The renewal of such 
financial contributions may be exempted 
from the principle of gradual decrease.

Or. de
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Justification

Parliament should ensure that the support is in the first instance used for practical measures and 
not to support institutions as such. Naturally this should be correspondingly reflected in the 
amount of support.

Amendment by Holger Krahmer

Amendment 146
Article 3, paragraph 2

2. For the purpose of paragraph 1(a) above, 
financial contributions by the Community 
shall not exceed the following levels:

2. For the purpose of paragraph 1(a) above, 
financial contributions by the Community 
shall not exceed the following levels:

(a) 60% for an action intended to help 
achieve an objective forming part of a 
Community policy within the field of 
health and consumer protection, except in 
cases of exceptional utility where the 
Community contribution shall not exceed 
80%; and,

(a) 60% for an action intended to help 
achieve an objective forming part of a 
Community policy within the field of 
health, except in cases of exceptional 
utility where the Community contribution 
shall not exceed 80%; and

(b) 60% of expenditure for the functioning 
of a body pursuing an aim of general 
European interest where such support is 
necessary to ensure representation of health 
or consumer interests at Community level 
or to implement key objectives of the 
programme, except in cases of exceptional 
utility where the Community contribution 
shall not exceed 95%. The renewal of such 
financial contributions may be exempted 
from the principle of gradual decrease.

(b) 60% of expenditure for the functioning 
of a non-governmental, non-profit making 
body, independent of industry, 
commercial and business or other 
conflicting interests, and having members 
in at least half the Member States, where 
such NGO, patient group or specialised 
network has as its primary objectives and 
activities the prevention of human illness 
and the promotion of health in the 
Community, where such support is 
necessary to ensure representation of health 
interests at Community level or to 
implement key objectives of the 
programme. Applicants must provide to 
the Commission full and updated 
accounts of their membership, internal 
rules and sources of funding. In cases of 
exceptional utility the Community 
contribution shall not exceed 95%. The 
criteria for assessing whether or not 
exceptional utility applies shall be 
established in advance in the annual plan 
of work referred to in Article 7(1)(a) and 
published. The renewal of financial 
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contributions to NGOs, patient groups and 
specialised networks may be exempted 
from the principle of gradual decrease.

Or. en

Amendment by Urszula Krupa

Amendment 147
Article 3, paragraph 2, point (a)

(a) 60% for an action intended to help 
achieve an objective forming part of a 
Community policy within the field of health 
and consumer protection, except in cases of 
exceptional utility where the Community 
contribution shall not exceed 80%; and,

(a) 70% for an action intended to help 
achieve an objective forming part of a 
Community policy within the field of health 
and consumer protection, except in cases of 
exceptional utility where the Community 
contribution shall not exceed 80%; and,

Or. pl

Justification

The amendment provides for the funds intended to help achieve the objectives being increased by 
10% at the expense of unjustified administrative expenditure.

Amendment by Antonios Trakatellis, Linda McAvan

Amendment 148
Article 3, paragraph 2, point (b)

(b) 60% of expenditure for the functioning
of a body pursuing an aim of general 
European interest where such support is 
necessary to ensure representation of 
health or consumer interests at Community 
level or to implement key objectives of the 
programme, except in cases of exceptional 
utility where the Community contribution 
shall not exceed 95%. The renewal of such 
financial contributions may be exempted 
from the principle of gradual decrease.

(b) 75% of expenditure for the functioning
of a body or a specialised network, which is 
non-governmental, non-profit making, 
independent of industry, commercial and 
business or other conflicting interests, and 
has members in at least half of the Member 
States, where such NGO or specialised 
network has as its primary objective the 
promotion of health or the prevention or 
treatment of diseases in the European 
Community, where such support is 
necessary to ensure representation of 
interests at Community level or to 
implement key objectives of the 
Programme. Applicants must provide to the 
Commission full and updated accounts of 
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their membership, internal rules and 
sources of funding. In cases of exceptional 
utility, the Community contribution shall not 
exceed 95%. The criteria for assessing 
whether or not exceptional utility applies 
shall be established in advance in the 
annual work plan referred to in Article 
7(1)(a) and published. The renewal of such 
financial contributions to NGOs and 
specialised networks may be exempted from 
the principle of gradual decrease.

Or. en

Justification

Replaces amendments 38 and 39. Participation of civil society is vitally important for the 
formulation and implementation of European health policy. The EU provides core funding so 
that health interests could be effectively represented at the Community level. The specification of 
NGOs, which play an important role in promoting health and are able to take part in the 
programme, will provide greater legal certainty for funding the measures under the programme.
Further, establishing in advance the criteria for assessing whether or not exceptional utility 
applies should also give more legal certainty for funding.

Amendment by Urszula Krupa

Amendment 149
Article 3, paragraph 2, point (b)

(b) 60% of expenditure for the functioning 
of a body pursuing an aim of general 
European interest where such support is 
necessary to ensure representation of health 
or consumer interests at Community level or 
to implement key objectives of the 
programme, except in cases of exceptional 
utility where the Community contribution 
shall not exceed 95%. The renewal of such 
financial contributions may be exempted 
from the principle of gradual decrease.

(b) 50% of expenditure for the functioning 
of a body pursuing an aim of general 
European interest where such support is 
necessary to ensure representation of health 
or consumer interests at Community level or 
to implement key objectives of the 
programme, except in cases of exceptional 
utility where the Community contribution 
shall not exceed 95%. The renewal of such 
financial contributions may be exempted 
from the principle of gradual decrease.

Or. pl

Justification

The aim is to limit expenditure on administration and thus focus more on the objectives.
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Amendment by Alessandro Foglietta, Adriana Poli Bortone

Amendment 150
Article 3, paragraph 2, point (b)

(b) 60% of expenditure for the functioning 
of a body pursuing an aim of general 
European interest where such support is 
necessary to ensure representation of 
health or consumer interests at Community 
level or to implement key objectives of the 
programme, except in cases of exceptional 
utility where the Community contribution 
shall not exceed 95%. The renewal of such 
financial contributions may be exempted 
from the principle of gradual decrease.

(b) 60% of expenditure for projects which 
are intended to achieve the key objectives 
laid down in the European health-
protection programme and which are 
proposed by NGOs whose exclusive 
purpose is to pursue the objectives laid 
down in this programme, or by patients' 
organisations (except in cases of 
exceptional utility, where the Community 
contribution shall not exceed 95%).

Or. it

Justification

Funding should not be paid to non-governmental organisations or to patients' associations 
solely in order to enable them to operate. Instead, funding should always be linked to the
carrying out of specific programmes which can be assessed and approved. This will also enable 
checks to be carried out on the use of the funding itself and in particular on the effectiveness and 
the efficiency of the action taken.

Amendment by John Bowis

Amendment 151
Article 3, paragraph 3

3. For the purpose of paragraph 1(a) above, 
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 by the Member State or the 

3. For the purpose of paragraph 1(a) above, 
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 by the Member State or the 
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competent authority concerned and agreed 
by the Commission.

competent authority concerned and agreed 
by the Commission. These Community 
contributions should be granted on the 
basis of the criteria for patients’ and 
consumers’ organisations adopted by the 
European Medicines Agency (September 
2005).

Or. en

Justification

It is in the public interest that these Community contributions to patients’ and consumers’ 
organisations can be made available as soon as possible after the adoption of the programme of 
community action in the field of health (2007-2013). Relevant criteria already exists and have 
been officially adopted by the European Medicines Agency (EMEA) in September 2005. Where 
both the European Commission and the EMEA use the same criteria in consistency will be 
ensured at the EU level.

Amendment by Georgs Andrejevs, Alojz Peterle

Amendment 152
Article 3, paragraph 4a (new)

4a. Financial contributions may also be 
awarded to bodies which:
(a) are non-governmental, non-profit 
making, independent of industry, 
commercial and business or other 
conflicting interests, and have as their 
primary objectives and activities the 
avoidance, reduction and prevention of 
human illness and the promotion of public 
health in the Community, and

(b) have been mandated to represent the 
interests of citizens at Community level by 
national health organisations or are
representative, in accordance with national 
rules and practice, of citizens and are active 
at regional, national or EU level, and

(c) have provided to the Commission full 
and updated accounts of their membership, 
internal rules and sources of funding.
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Or. en

Justification

Participation of civil society is vitally important for the formulation and implementation of 
European health policy. The EU provide core funding so that health interests could be effectively 
represented at the Community level. The specification of NGOs including patient groups, which 
play an increasingly  important role in promoting health and are able to take part in the 
programme, will provide greater legal certainty for funding the measures under the programme. 
This amendment ensures that the provisions are not too restrictive, in order to allow emerging 
health NGOs and patient groups  to make a contribution and apply for funding under the 
programme.

Amendment by Caroline Lucas, Hiltrud Breyer

Amendment 153
Article 3, paragraph 4a (new)

4a. Financial contributions pursuant to 
paragraph 2(b) above may only be 
awarded to bodies which:
(a) are non-governmental, non-profit 
making, independent of industry, 
commercial and business or other 
conflicting interests, and have as their 
primary objectives and activities the 
prevention of human illness and the 
promotion of public health in the 
Community and are committed to 
implement the key objectives of the 
Programme, and
(b) represent the interests of citizens at 
Community level, and whose membership 
represents at  least half of the Member 
States, and
(c) have provided to the Commission full 
and updated accounts of their 
membership, internal rules and sources of 
funding, and
(d) are active on a broad range of health 
issues, demonstrate high levels of 
governance and have established 
consultation processes.

Or. en
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Justification

The EU can provide financing for specific actions (Art. 2(a)) or for the functioning of a body 
(Art. 2(b)). Core funding pursuant to Art. 2(b) should only be provided to true NGOs that are 
independent of industry. It is therefore important to specify criteria for the bodies that are to be 
eligible for funding. These criteria need to be fulfilled by every organisation that is to receive 
funding. This will also provide greater legal certainty for the funding of  measures under the 
programme.

Amendment by Caroline Lucas, Hiltrud Breyer

Amendment 154
Article 3, paragraph 4b (new)

4b. The criteria for 'exceptional utility' as 
referred to in paragraphs 2 and 3 above 
shall be established in advance in the 
annual plan of work referred to in Article 
7(1)(a).

Or. en

Justification

Given that financial contributions by the Community can be increased in cases of 'exceptional 
utility', it is important to establish clear criteria for this in advance in the annual plan of work.

Amendment by Urszula Krupa

Amendment 155
Article 2, paragraph 2, point (a), indent 3 a (new)

- public disclosure of adverse effects of 
other policies on health and consumer 
protection.

Or. pl

Justification

In order to give effective priority to health and consumer protection, assistance is needed to help 
keep civil society informed.
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Amendment by Thomas Ulmer

Amendment 156
Article 4, subparagraph 1 a (new)

1a. The Commission shall seek to ensure 
that the programme ties in optimally with 
other Community programmes, actions and 
funds. In particular, cooperation with the 
7th Framework Programme of Research 
should reinforce the impact of the health 
programme.

Or. de

Justification

It should be clearly specified that the subject of health will likewise be assigned an important 
role in the 7th Programme of Research.

Amendment by Thomas Ulmer

Amendment 157
Article 4, subparagraph 1 b (new)

1b. The Commission shall ensure that all 
activities pertaining to the recording, 
processing and communication of data 
comply with the overall approach of the 
'Open Method of Coordination in Health 
Care'. 'Open Method of Coordination' 
should, moreover, be established as the 
name of this field of activity.

Or. de

Justification

It should be made clear that avoiding duplication of effort must receive ample attention. In 
particular, however, it seems important to put in order the terminology relating to the recording, 
processing and communication of data and to render it semantically unambiguous.

Amendment by Caroline Lucas, Hiltrud Breyer

Amendment 158
Article 5, paragraph 1
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1. The financial framework for the 
implementation of the programme for the 
period specified in Article 1 is EUR 1 203 
million.

1. The financial framework for the 
implementation of the Programme for the 
period specified in Article 1 is EUR 2 736
million.

Or. en

Justification

Protection of human health is of great concern for EU citizens. However, there is a major 
unbalance in annual EU spending for health as compared to e.g. agricultural subsidies (0.38 
€/citizen for the combined programme vs. 10,000 € subsidies/per tobacco farmer). The EU 
should set a clear signal that it truly cares about the health of its citizens. By the end of the 
programme, the EU should annually spend 1 € per citizen for the actions under the Programme. 
The figure of 2 736 million € results if the annual spending is increased by 5% every year over 
the period of the whole programme so as to reach the target of 1€ by 2013.

Amendment by Linda McAvan

Amendment 159
Article 5, paragraph 1

1. The financial framework for the 
implementation of the programme for the 
period specified in Article 1 is EUR 1 203 
million.

1. The financial framework for the 
implementation of the Programme for the 
period specified in Article 1 is EUR 1 500 
million.

Or. en

Justification

The budget for the programme should be increased to cover the addition of new actions and 
measures and to ensure its integrated and effective implementation.

Amendment by Christofer Fjellner

Amendment 160
Article 10, paragraph 3a (new)

3a. Every other year after the adoption of 
the report, the Commission shall publish a 
report on the state of health in the EU. This 
report shall be based on data and indicators 
which make it possible principally to 
measure the result in terms of health status 
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rather than the resources available for 
health care, such as the number of hospital 
days and beds.

Or. sv

Justification

Estonia is a country which spends much less on health care in pure monetary terms than the UK.  
If the resources are measured, Estonia is lagging behind. If, however, the chances of women 
surviving breast cancer are measured, they are better than, for example, in Belgium. MRSA 
infections are also far rarer than in the UK and Ireland. If health care information is to be 
relevant to users, it is the outcome and not the  resource input which should be measured.

Amendment by Thomas Ulmer

Amendment 161
Annex 2, introduction (new)

The allocation of funds to individual fields 
provided for in the programme shall is 
purely indicative. The criterion of 
excellence will prevail.

Or. de

Justification

In the health programme, as elsewhere, the criterion of excellence should be clearly assigned 
priority.

Amendment by John Bowis

Amendment 162
Annex 2, Objective 1, point 1, sub-point 1.1.

1.1. Enhancing the capacity to tackle 
communicable diseases by supporting the 
further implementation of Decision No 
2119/98/EC on the Community network on 
the epidemiological surveillance and control 
of communicable diseases;

1.1. Enhancing the capacity to tackle 
communicable diseases by supporting the 
further implementation of Decision No 
2119/98/EC on the Community network on 
the epidemiological surveillance and control 
of communicable diseases and by 
complementing the activities of the 
European Centre for Disease Prevention 
and Control;
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Or. en

Justification

It is important that the role already performed by the European Centre for Disease Prevention 
and Control is not duplicated through the implementation of this programme.

Amendment by Caroline Lucas, Hiltrud Breyer

Amendment 163
Annex 2, Objective 1, point 1, sub-point 1.3.

1.3. Exchanging information on strategies 
and developing joint strategies to detect and 
obtain reliable information on health threats 
from physical, chemical or biological 
sources, including those relating to 
deliberate release acts, and developing and 
using, when appropriate, Community 
approaches and mechanisms; 

1.3. Exchanging information on strategies 
and developing joint strategies to detect and 
obtain reliable information on health threats 
from physical, chemical or biological 
sources, including those relating to 
deliberate use following prescription or
deliberate release acts, and developing and 
using, when appropriate, Community 
approaches and mechanisms;

Or. en

Justification

The information exchange should also include health threats linked to physical, chemical or 
biological sources the application of which is prescribed (such as e.g. prescription drugs), as 
several of them can cause significant adverse effects on health.

Amendment by John Bowis

Amendment 164
Annex 2, Objective 1, point 1, sub-point 1.3.

1.3. Exchanging information on strategies 
and developing joint strategies to detect and 
obtain reliable information on health threats 
from physical, chemical or biological 
sources, including those relating to 
deliberate release acts, and developing and 
using, when appropriate, Community 
approaches and mechanisms;

1.3. Exchanging information on strategies 
and developing joint strategies to detect and 
obtain reliable information on health threats 
from physical, chemical or biological 
sources, including those relating to 
deliberate release acts, and developing and 
using, when appropriate, Community 
approaches and mechanisms in coordination 
with the European Centre for Disease 
Prevention and Control;
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Or. en

Amendment by Antonios Trakatellis

Amendment 165
Annex 2, Objective 1, point 1, sub-point 1.4a (new)

1.4a Supporting actions to draw up a list of 
names of drugs containing the same active 
ingredient, which is accessible to the 
general public, in particular via the 
Internet.

Or. el

Justification

Since there are drugs with the same active ingredient which have different names in the Member 
States and give rise to confusion among patients, it is imperative to draw up a list of names of 
drugs which contain the same active ingredient. This list should be accessible to the general 
public, e.g. on an Internet website.

Amendment by Antonios Trakatellis

Amendment 166
Annex 2, Objective 1, point 1, sub-point 1.5a (new)

1.5a Monitoring the resistance of bacteria 
to antibiotics and of nosocomial infections, 
and developing strategies to prevent and 
treat them.

Or. el

Justification

The increase in resistance to antibiotics and the increase in nosocomial infections are of 
particular concern at the present time. There is, therefore, a need to collect data, to monitor and 
to develop strategies to treat them.

Amendment by Antonios Trakatellis

Amendment 167
Annex 2, Objective 1, point 1, sub-point 1.6a (new)
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1.6α Developing measures to prevent 
disease and injury in socially isolated 
individuals and to raise the awareness of 
immigrants in matters of health.

Or. el

Amendment by Linda McAvan, Dorette Corbey

Amendment 168
Annex 2, Objective 1, point 1, sub-point 1.7 a (new)

1.7a.  Strengthening the role of the 
European Centre for Disease Prevention 
and Control in order to centrally reduce the 
impact of communicable diseases.

Or. en

Justification

This amendment seeks to underline the important role of the ECDC.

Amendment by Chris Davies

Amendment 169
Annex 2, Objective 1, point 1, sub-point 1.7 a (new)

1.7a. Encouraging Member States to 
establish genuinely independent drug 
scrutiny boards to monitor the usage and 
effects of all new prescription drugs from 
the date of their approval.

Or. en

Justification

Self-explanatory.  Stress should be placed on the need for such boards to be genuinely 
independent and free from influence by pharmaceuticals companies.
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Amendment by Urszula Krupa

Amendment 170
Annex 2, Objective 1, point 2, sub-point 2.1

2.1. Elaborating risk management 
procedures for health emergencies and 
enhancing capability for coordinated 
responses to health emergencies;

2.1. Elaborating risk management 
procedures for health emergencies, 
including procedures for mutual assistance 
in the event of pandemics and enhancing 
capability for coordinated responses to 
health emergencies;

Or. pl

Justification

Flu pandemics and the growing threat of other diseases exposes the gap between the richer and 
poorer countries in the Union. Some can cope with the challenge posed by diseases, while others 
cannot. It is therefore proposed that provision be made for procedures and assistance in such 
cases.

Amendment by Adamos Adamou

Amendment 171
Annex 2, Objective 1, point 2, sub-point 2.2 a (new)

2.2a. Recognising that the health factors 
contributing to Europe’s falling birth rates 
need policies that will adequately address 
these problems.

Or. en

Justification

The age-related decline in fertility, along with a lack of access to adequate intervention for  
those who may benefit, is likely to exacerbate the impact on populations in Europe, and further 
contribute to the associated problems of Europe’s changing demographics. The Community 
should commit to recommending and supporting fair and equitable access to appropriate 
services across Europe in an effort to reverse the trend in falling birth rates and avert this 
pending population crisis.
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Amendment by Kartika Tamara Liotard, Eva-Britt Svensson

Amendment 172
Annex 2, Objective 1, point 2, sub-point 2.3 a (new)

2.3a Involving the poorest sections of the 
population, especially women, as the first 
partners in the programming, 
implementation and evaluation of health 
policy, in order to be able to adapt public 
health systems better, so that they meet the 
needs of the most disadvantaged groups;

Or. nl

Justification

Involving those who are experts by virtue of their own experience can help in the gathering of 
information about the differences between men and women, the development of gender statistics 
and indicators, and the building-up of health care systems specifically designed to meet the 
needs of those groups of EU citizens who suffer most disadvantage and discrimination.

Amendment by Adriana Poli Bortone, Alessandro Foglietta

Amendment 173
Annex 2, Objective 1, point 2, sub-point 2.5.

2.5. Developing strategies and mechanisms 
for reviewing and improving the availability 
and adequacy of, and access to facilities (e.g. 
laboratories) and equipment (detectors etc), 
as well as readiness, surge capacity and 
infrastructure of the health sector to react 
rapidly;

2.5. Developing strategies and mechanisms 
for reviewing and improving the availability 
and adequacy of, and access to facilities (e.g. 
laboratories) and equipment (detectors etc), 
as well as readiness (with reference inter 
alia to home care for the seriously ill and 
care in specialist establishments for the 
terminally ill), surge capacity and 
infrastructure of the health sector to react 
rapidly;

Or. it

Justification

Long-term home care and care for the terminally ill are issues which in many European 
countries are frequently left for families to deal with. This has serious financial implications -
and also psychological ones. Without undermining the subsidiarity principle, the EU should 
tackle this issue at the very least by acknowledging the scale of the problem and it should do its 
utmost to ensure continuity of care, whether in hospital, at home or in a specialist establishment 
for the seriously or terminally ill (e.g. a hospice).
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Amendment by Caroline Lucas, Hiltrud Breyer

Amendment 174
Annex 2, Objective 1, point 2, sub-point 2.7 a (new)

2.7a. Investigating the therapeutic potential 
of Complementary and Alternative 
Medicine to reduce the burden of mortality 
and morbidity in comparison to 
prescription drugs.

Or. en

Justification

Prescription drugs, while meant to reduce mortality and morbidity, are also the cause for 
mortality and morbidity. According to a study conducted in the U.S., prescription drugs are the 
fourth to sixth leading cause of death in the U.S.. Patients are becoming more and more worried 
about the adverse effects and the toxicity of many conventional drugs and look for less toxic 
alternatives. Research into the therapeutic potential of complementary medicine is therefore an 
important action that needs to be added to the programme.

Amendment by Chris Davies

Amendment 175
Annex 2, Objective 2, point 3, sub-point 3.1.

3.1. Health determinants linked to 
addictions, notably tobacco, alcohol and 
drugs and other addictive substances;

3.1. Health determinants linked to 
addictions, notably tobacco, alcohol, 
medical prescription drugs such as 
benzodiazepines, illegal drugs and other 
addictive substances;

Or. en

Justification

Decision No 1786/2002/EC adopting a programme of Community action in the field of public 
health (2003- 2008) includes drug prevention under the health determinants strand of the public 
health programme. It is important to acknowledge here the problem of drugs- related health 
damage caused by addiction to (legal) prescription drugs by identifying the latter as health 
determinants. The consequences for individuals can be akin to those created by heroin and 
alcohol addiction.  
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Amendment by Urszula Krupa

Amendment 176
Annex 2, Objective 2, point 3, sub-point 3..1

Not applicable to English version

Or. pl

Justification

Amendment by Antonios Trakatellis

Amendment 177
Annex 2, Objective 2, point 3, sub-point 3.1 a (new)

3.1.a. Practices which lead to healthier life, 
in order to improve children's health;

Or. en

Amendment by John Bowis

Amendment 178
Annex 2, Objective 2, point 3, sub-point 3.2

3.2. Lifestyle related health determinants, 
notably nutrition and physical activity, 
sexual health and reproductive health;

3.2. Lifestyle related health determinants, 
notably nutrition and physical activity, 
sexual health and reproductive health and 
mental health;

Or. en

Justification

Lifestyle determinants are having an increasing impact on mental health, for example 
occupational stress and depression.
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Amendment by Antonios Trakatellis, Evangelia Tzampazi

Amendment 179
Annex 2, Objective 2, point 3, sub-point 3.3

3.3. Social and economic determinants of 
health, with a particular focus on inequalities 
in health and on the impact of social and 
economic factors on health;

3.3. Social and economic determinants of 
health, with a particular focus on inequalities 
in health and on the impact of social and 
economic factors on health, and on 
discrimination against vulnerable groups;

Or. el

Justification

It is essential to include measures to reduce discrimination against vulnerable groups in matters 
of health, such as the disabled.

Amendment by Linda McAvan

Amendment 180
Annex 2, Objective 2, point 3, sub-point 3.3 b (new)

3.3.b. Identification of the causes of health 
inequalities, which have an impact on 
prevention and optimal health care, with 
particular attention to health inequalities in 
the new Member States; efforts should 
therefore be made to ensure that actions 
involve organisations/activities in the new 
Member States.

Or. en

Justification

There are currently major differences between the Member States and within them in terms of 
average lifespan of citizens, their state of health and their access to care. This is particularly 
true for the new Member States. Consequently, it is essential that the programme takes measures 
to reduce them and involve the new Member States.

Amendment by Frederika Brepoels, Antonios Trakatellis

Amendment 181
Annex 2, Objective 2, point 3, sub-point 3.4
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3.4. Environmental determinants of 
health, with a particular emphasis on the 
health impact of environmental factors;

3.4. Environmental determinants of 
health, with a particular emphasis on the 
health impact of environmental factors, 
including the exposure to toxic chemicals, 
such as carcinogenic, mutagenic, 
reprotoxic and allergenic substances;

Or. en

Justification

Exposure to toxic chemicals and in particular to carcinogenic, mutagenic, reprotoxic and 
allergenic substances are one of the main concerns of European citizens and especially for the 
vulnerable people, like new-borns babies, children, pregnant women and therefore this issue 
should be included into the actions of the Programme.

Amendment by Caroline Lucas, Hiltrud Breyer

Amendment 182
Annex 2, Objective 2, point 3, sub-point 3.4

3.4. Environmental determinants of health, 
with a particular emphasis on the health 
impact of environmental factors;

3.4. Environmental determinants of health, 
with a particular emphasis on the health 
impact of environmental factors, in 
particular indoor air quality and multiple 
exposure to chemicals;

Or. en

Justification

Exposure to indoor air pollutants is recognized as contributing significantly to a wide range of 
environmentally related diseases including allergies, short term and long term respiratory 
pathologies. Numerous contaminants have been found indoors, and for many of them the 
concentrations found indoors are higher than outdoor. The effects of chemical exposure are still 
assessed chemical per chemical, leading to a systematic underestimation of potential effects. A 
special focus should therefore be given to indoor air quality and multiple exposure to chemicals.

Amendment by Antonios Trakatellis

Amendment 183
Annex 2, Objective 2, point 3, sub-point 3.4 a (new)

3.4a  Analysis of genetic determinants of 
major diseases and development of 
prevention strategies;
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Or. en

Justification

Self-explanatory. Replaces amendment 68.

Amendment by Antonios Trakatellis, Evangelia Tzampazi

Amendment 184
Annex 2, Objective 2, point 3, sub-point 3.5a (new)

3.5a The development of strategies and the 
exchange of correct practices in order to 
prevent disability, where possible, and 
promote the health of people with 
disabilities;

Or. el

Justification

It is essential to include measures to develop strategies and exchange correct practices to 
prevent disability, where feasible, and to promote the health of people with disabilities.

Amendment by Jutta D. Haug

Amendment 185
Annex 2, Objective 2, point 3, sub-point 3.5 a (new)

3.5a Support for the development of 
education units on nutrition for parents 
and children, with measures which also 
reach strata remote from education. 

Or. de

Justification

Overweight and obesity among children, who are likely to carry the condition on into adulthood, 
due to wrong diets, is a growing problem in Europe. Targeted measures, which are also 
perceived by strata remote from education, should tackle the problem.
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Amendment by Jutta D. Haug

Amendment 186
Annex 2, Objective 2, point 3, sub-point 3.5 b (new)

3.5b Support for strategies for preventive 
health measures in businesses;

Or. de

Justification

'Health promotion building blocks' should be made available to businesses which they can use to 
provide health education for their employees and to protect their health. 

Amendment by Jutta D. Haug

Amendment 187
Annex 2, Objective 2, point 3, sub-point 3.5 c (new)

3.5c Support for measures to improve 
diagnosis and therapy for older persons;

Or. de

Justification

The field of geriatric medicine should receive support in the EU Member States. Diagnosis and 
therapy for older persons suffering from so-called diseases of old age require separate attention 
and separate methods.

Amendment by John Bowis

Amendment 188
Annex 2, Objective 2, point 3, sub-point 3.7a (new)

3.7a  Genetic determinants and genetic 
screening, personal and biological factors;

Or. en

Justification

These issues were specifically listed in the legal text of the current Public Health Programme but 
are missing in the text of the new Health Programme.
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Amendment by John Bowis

Amendment 189
Annex 2, Objective 2, point 3, sub-point 3.7b (new)

3.7b  Gender and age aspects of health.

Or. en

Justification

Gender aspects of health are not acknowledged despite recent work to highlight the gender 
differences and inequalities in health of both women and men. Ageing appears in the 
introduction of the proposal but is absent in the draft legal text.

Amendment by Caroline Lucas, Hiltrud Breyer

Amendment 190
Annex 2, Objective 2, point 3, sub-point 3.7b (new)

3.7b Gender and age aspects of health;

Or. en

Justification

The programme should also include actions in its own right on gender and age aspects of health, 
given the gender-related differences in health between women and men, and the many 
consequences of increased life expectancy on health.

Amendment by María del Pilar Ayuso González

Amendment 191
Annex 2, Objective 3, point 4, sub-point 4.1.

4.1. Development and implementation of 
actions on major diseases of particular 
significance in view of the overall burden of 
disease in the Community where 
Community action can provide significant 
added value to national efforts;

4.1. Development and implementation of 
actions on major diseases of particular 
significance in view of the overall burden of 
disease and of the main causes of potential 
life years lost and incapacities in the 
Community (in particular cardiovascular 
diseases) where Community action can 
provide significant added value to national 
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efforts;

Or. en

Justification

The emphasis is placed on the diseases themselves but also on their causes.

Amendment by Jules Maaten

Amendment 192
Annex 2, Objective 3, point 4, sub-point 4.1.

4.1.  Development and implementation of 
actions on major diseases of particular 
significance in view of the overall burden of 
disease in the Community where 
Community action can provide significant 
added value to national efforts; 

4.1.  Development and implementation of 
actions on major diseases of particular 
significance in view of the overall burden of 
disease in the Community, in particular 
cardiovascular diseases, mental illness, 
cancer, diabetes and pulmonary diseases,
where Community action can provide 
significant added value to national efforts; 

Or. en

Justification

It is important to address both the wider population and to identify the high-risk population thus 
working at a primary and secondary prevention level simultaneously. In its European Health 
Report 2005, WHO estimates, for example, that modest population-wide and simultaneous 
reductions in blood pressure, obesity, cholesterol and tobacco use would more than halve CVD 
incidence.
The transferring of best practice across Europe will add value to national health strategies on 
primary and secondary prevention, including on the development and implementation of 
prevention guidelines. Action at EU-level is also justified in terms of addressing inequalities 
between Member States for example by analysing effective EU policy options

Amendment by Georgs Andrejevs, Alojz Peterle

Amendment 193
Annex 2, Objective 3, point 4, sub-point 4.1

4.1. Development and implementation of 
actions on major diseases of particular 
significance in view of the overall burden of 
disease in the Community where 
Community action can provide significant 

4.1 Development and implementation of 
actions on major diseases of particular 
significance in view of the overall burden of 
disease in the Community, in particular 
cardiovascular diseases, mental illness, 
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added value to national efforts; cancer and diabetes, where Community 
action can provide significant added value 
to national efforts;

Or. en

Justification

It is important to address both the wider population and to identify the high-risk population thus 
working at a primary and secondary prevention level simultaneously. In its European Health 
Report 2005, WHO estimates, for example, that modest population-wide and simultaneous 
reductions in blood pressure, obesity, cholesterol and tobacco use would more than halve CVD 
incidence (CVD is the leading cause of mortality and morbidity in Europe). 

Amendment by Karin Jöns

Amendment 194
Annex 2, Objective 3, point 4, sub-point 4.1

4.1. Development and implementation of 
actions on major diseases of particular 
significance in view of the overall burden of 
disease in the Community where 
Community action can provide significant 
added value to national efforts;

4.1. Development and implementation of 
actions on major diseases of particular 
significance, such as cardiovascular 
diseases, cancer, diabetes or rheumatism, in 
view of the overall burden of disease in the 
Community where Community action can 
provide significant added value to national 
efforts; 

Or. de

Justification

At least a few of the major diseases should be mentioned here.

Amendment by María del Pilar Ayuso González

Amendment 195
Annex 2, Objective 3, point 4, sub-point 4.2

4.2 Preparation and implementation of 
strategies and measures on disease 
prevention, in particular by identifying best 
practice and developing guidelines and 
recommendations, including on secondary 
prevention, screening and early detection;

4.2 Preparation and implementation of 
strategies and measures on disease 
prevention and rehabilitation, in particular 
by:
- focusing on primordial prevention (to 
prevent the development of disease risk in 
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the next generations),
- developing primary prevention in 
asymptomatic adults including mass 
prevention and high risk strategies,
- identifying best practice and developing 
guidelines and recommendations (with a 
particular emphasis on strategies aiming at 
closing the gap between guidelines, 
recommendations and actual practice),
including on secondary prevention, 
screening and early detection,
-promoting and developing risk-assessment
tools, and
-addressing gender differences and 
population ageing.

Or. en

Justification

Prevention is to be addressed globally, i.e. early and late in life, in the male and female 
population not at risk as well as in the population having suffered from disease in the past. This 
can be done simply by giving primary care professionals and general practitioners access to 
risk-assessment tools. A special focus on the medical profession education is needed.

Amendment by Jules Maaten

Amendment 196
Annex 2, Objective 3, point 4, sub-point 4.2

4.2. Preparation and implementation of 
strategies and measures on disease 
prevention, in particular by identifying best 
practice and developing guidelines and 
recommendations, including on secondary 
prevention, screening and early detection;

4.2. Preparation and implementation of 
strategies and measures on disease 
prevention, in particular by identifying best 
practice and developing guidelines and 
recommendations, including on secondary 
prevention, screening and early detection. 
Priority should be given to the diseases 
listed in 4.1 above;

Or. en

Justification

It is important to address both the wider population and to identify the high-risk population thus 
working at a primary and secondary prevention level simultaneously. In its European Health 
Report 2005, WHO estimates, for example, that modest population-wide and simultaneous 
reductions in blood pressure, obesity, cholesterol and tobacco use would more than halve CVD 



PE 367.644v01-00 58/76 AM\593879EN.doc

EN

incidence. The transferring of best practice across Europe will add value to national health 
strategies on primary and secondary prevention, including on the development and 
implementation of prevention guidelines. Action at EU-level is also justified in terms of 
addressing inequalities between Member States for example by analysing effective EU policy 
options.

Amendment by Georgs Andrejevs, Alojz Peterle

Amendment 197
Annex 2, Objective 3, point 4, sub-point 4.2

4.2. Preparation and implementation of 
strategies and measures on disease 
prevention, in particular by identifying best 
practice and developing guidelines and 
recommendations, including on secondary 
prevention, screening and early detection;

4.2 Preparation and implementation of 
strategies and measures on disease 
prevention, in particular by identifying best 
practice and developing guidelines and 
recommendations, including on secondary 
prevention, screening and early detection. 
Priority should be given to the diseases 
listed in 4.1 above;

Or. en

Justification

The transferring of best practice across Europe for will add value to national health strategies 
on primary and secondary prevention, including on the development and implementation of 
prevention guidelines. Action at EU-level is also justified in terms of addressing inequalities 
between Member States for example by analysing effective EU policy options.

Amendment by Karin Jöns

Amendment 198
Annex 2, Objective 3, point 4, sub-point 4.2

4.2. Preparation and implementation of 
strategies and measures on disease 
prevention, in particular by identifying best 
practice and developing guidelines and 
recommendations, including on secondary 
prevention, screening and early detection;

4.2. Preparation and implementation of
strategies and measures on disease 
prevention, in particular in the case of major 
diseases such as cardiovascular diseases, 
cancer, diabetes or rheumatism, by 
identifying best practice and developing 
guidelines and recommendations, including 
on secondary prevention, screening and 
early detection; 
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Or. de

Justification

Here too, the emphasis should be on the major diseases, as this is where prevention, screening 
and early detection measures can have most impact in view of the large number of people 
affected.

Amendment by Adamos Adamou

Amendment 199
Annex 2, Objective 3, point 4, sub-point 4.2

4.2. Preparation and implementation of
strategies and measures on disease 
prevention, in particular by identifying best 
practice and developing guidelines and 
recommendations, including on secondary 
prevention, screening and early detection;

4.2. Preparation and implementation of
strategies and measures on disease 
prevention, in particular by identifying best 
practice and developing guidelines and 
recommendations, including on secondary 
prevention, screening and early detection, 
particularly major diseases such as cancer, 
coronary disease, diabetes, mental illness, 
rheumatic complaints, etc.;  

Or. el

Amendment by Antonios Trakatellis, Frederika Brepoels

Amendment 200
Annex 2, Objective 3, point 4, sub-point 4.2a (new)

4.2a  Preparation of strategies and 
measures on immunisation and vaccination 
and recommendations for their 
implementation. 

Or. en

Amendment by Georgs Andrejevs, Alojz Peterle

Amendment 201
Annex 2, Objective 3, point 4, sub-point 4.2, subparagraph 1 a (new)

Accordingly, the Commission will submit, 
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during the course of this Framework 
Programme, proposals for Council 
Recommendations on the prevention, 
diagnosis and control of:

• cardiovascular disease (CVD),
• diabetes,
• cancer,
• mental illness.

Or. en

Justification

These four diseases represent the major share of the European disease burden.
The transferring of best practice across Europe for these four diseases will undoubtedly add 
value to national health strategies.  EU actions are also justified in terms of efficiency as well as 
addressing inequalities between Member States by reducing inconsistency in national policies.  
The diseases have already, to varying degrees, attracted EU attention but incoherently it follows 
that Europe should contribute now to prevention, diagnosis and control in these areas.

Amendment by Georgs Andrejevs, Alojz Peterle

Amendment 202
Annex 2, Objective 3, point 4, sub-point 4.3a (new)

4.3a  Development of strategies and 
measures to address the causes of health 
inequalities through prevention, the 
promotion of health-conscious behaviour, 
reduction of illness and optimal health 
care;

Or. en

Justification

Addressing health inequalities is one of the priorities of the Programme. For example new 
Member States have never benefited from the promotion of the European Code Against Cancer 
Code.

Amendment by Antonios Trakatellis

Amendment 203
Annex 2, Objective 3, point 4, sub-point 4.3a (new)
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4.3α Support for measures and information 
to promote patient mobility as regards the 
provision of information on treatments 
which are not available in the patient's 
Member State of origin and in regard to 
access to treatments which, while urgent, 
cannot be provided immediately in the 
patient's Member State of origin;

Or. el

Amendment by Antonios Trakatellis

Amendment 204
Annex 2, Objective 3, point 4, sub-point 4.3b (new)

4.3b Promotion of telemedicine with a view 
to the networking of health services, 
facilitating patient mobility and the 
provision of care at home, principally for 
the elderly, the disabled or isolated 
individuals;

Or. el

Justification

Telemedicine applications promote patients' mobility, facilitating their prompt and appropriate 
access to health services. At the same time, providing care at home, also by way of telemedicine, 
to elderly, disabled or isolated individuals helps to reduce the impact of disease and injury, and 
rationalise expenditure in the health sector.

Amendment by Giovanni Berlinguer

Amendment 205
Annex 2, Objective 3, point 4, sub-point 4.4a (new)

4.4a. The exchange of best practices and 
knowledge and the coordination of 
strategies to promote mental health and to 
prevent and treat mental illnesses (by 
means including the de-institutionalisation 
of services), and the establishment thereof 
in the context of primary care, community 
centres and general hospitals on the basis 
of patients' and families' requirements in 
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order to facilitate social inclusion.

Or. it

Justification

This amendment is a reference to the Green Paper on mental health.

Amendment by Linda McAvan, Dorette Corbey

Amendment 206
Annex 2, Objective 3, point 4, sub-point 4.5a (new)

4.5a Identification of knowledge gaps in 
order to combat major diseases and provide 
incentives for research by making use of 
FP7. 

Or. en

Justification

The EU should also join forces to identify knowledge gaps and there should be a link to FP7 
programme. A more pro-active research policy and public expenditure may reduce the treatment 
gaps that still exists in diseases areas that are not profitable for the pharmaceutical industry to 
develop.

Amendment by Caroline Lucas, Hiltrud Breyer

Amendment 207
Annex 2, Objective 4, point 5, sub-point 5.1

5.1. Facilitating cross-border healthcare 
purchasing and provision, including 
information gathering and exchange to 
enable sharing of capacity and use of cross-
border care;

5.1. Facilitating cross-border patient 
mobility and healthcare purchasing and 
provision, including information gathering 
and exchange to enable sharing of capacity 
and use of cross-border care;

Or. en

Justification

Patient mobility is an important issue for EU citizens where the EU can have significant added 
value and should therefore be included in the Programme.
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Amendment by John Bowis

Amendment 208
Annex 2, Objective 4, point 5, sub-point 5.1

5.1 Facilitating cross-border healthcare 
purchasing and provision, including 
information gathering and exchange to 
enable sharing of capacity and use of cross-
border care;

5.1 Facilitating cross-border healthcare 
purchasing and provision and patient 
mobility, including information gathering 
and exchange to enable sharing of capacity 
and use of cross-border care;

Or. en

Justification

Patient mobility is a cross-border issue of relevance for the European citizen where the 
European Union can have an added value.

Amendment by Irena Belohorská

Amendment 209
Annex 2, Objective 4, point 5, sub-point 5.1

5.1. Facilitating cross-border healthcare 
purchasing and provision, including 
information gathering and exchange to 
enable sharing of capacity and use of cross-
border care;

5.1. Facilitating cross-border healthcare 
purchasing and provision, including 
information gathering and exchange to 
enable sharing of capacity and use of cross-
border care, including information about 
health care providers and services available 
abroad and clear rules regarding the 
reimbursement of healthcare costs;

Or. en

Justification

Patients don't have enough information about health care providers abroad and the rules about 
the reimbursement of health care costs are unclear and confusing.

Amendment by Adriana Poli Bortone, Alessandro Foglietta

Amendment 210
Annex 2, Objective 4, point 5, sub-point 5.1

5.1 Facilitating cross-border healthcare 
purchasing and provision, including 

5. Facilitating cross-border healthcare 
purchasing and provision, including 



PE 367.644v01-00 64/76 AM\593879EN.doc

EN

information gathering and exchange to 
enable sharing of capacity and use of cross-
border care; 

information gathering and exchange to 
enable sharing of capacity and use of cross-
border care, especially in the case of rare 
and extremely rare diseases;

Or. it

Justification

Over 7% of the European population suffers from a rare or very rare disease. In most cases, 
such sufferers are required to cope not only with significant cost but also with numerous 
difficulties stemming from a lack of knowledge regarding treatments and a shortage of suitable 
medical services. In view of the fact that the gathering of data and an exchange of sound medical 
practices can be highly effective if they are carried out at European level rather than within a 
single country, action to combat such diseases should continue to be one of the European health 
programme's priorities during the 2007-2013 period as well.

Amendment by Ria Oomen-Ruijten

Amendment 211
Annex 2, Objective 4, point 5, sub-point 5.1 a (new)

5.1a Cooperation between the Member 
States to improve the complementarity of 
their health services in cross-border areas;

Or. nl

Justification

The text is based on the draft Constitution: see Article III-278(2).

Amendment by Antonios Trakatellis, Linda McAvan

Amendment 212
Annex 2, Objective 4, point 5, sub-point 5.2

5.2. Sharing information on and managing 
the consequences of the mobility of health 
professionals;

5.2. Sharing information on and managing 
the consequences of the mobility of health 
professionals and promoting policies on 
patient mobility;

Or. en
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Justification

Mobility of health professionals and patients is a fact and therefore the collection and analysis of 
relevant data is essential in order to go further in tackling the relevant problems and challenges 
in this respect. 

Amendment by Irena Belohorská

Amendment 213
Annex 2, Objective 4, point 5, sub-point 5.2

5.2. Sharing information on and managing 
the consequences of the mobility of health 
professionals;

5.2. Sharing information on and managing 
the consequences of the mobility of health 
professionals, taking into account that 
mobility of health professionals represents 
a threat of potential decline in the capacity 
of health professionals in some Member 
States;

Or. en

Justification

Increasing mobility of health professionals is causing difficulties with the decreasing number of 
doctors, nurses and other medical staff in some Member States, in particular new Member 
States.

Amendment by Linda McAvan, Dorette Corbey

Amendment 214
Annex 2, Objective 4, point 5, sub-point 5.3.

5.3. Establishing a Community system for 
cooperation on centres of reference and 
other collaborative structures between health 
systems of more than one Member State;

5.3. Establishing a Community system for 
cooperation on centres of reference and 
other collaborative structures between health 
systems of more than one Member State 
which would enable doctors and other 
healthcare practioners to apply best 
practices and best knowledge on prevention 
and treatment available within the EU.

Or. en
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Justification

Establishment of European centres of reference for each important diseases area (for instance, 
cardio-vascular, diabetes, lung diseases, mental health, ...) can spread knowledge and best 
practices both for prevention and treatment throughout the Union. These centres may also 
contribute to inform citizens/patients on diseases, thus creating more awareness on the 
possibilities of prevention. 

Amendment by Kartika Tamara Liotard, Eva-Britt Svensson

Amendment 215
Annex 2, Objective 4, point 5, sub-point 5.3 a (new)

5.3a The use by the EU Institutions of 
standardised data and common indicators
to measure gender inequalities in medical 
and health services in the EU;

Or. nl

Justification

Gathering knowledge and building up health systems which are specifically geared to the needs 
of those groups which suffer greatest disadvantage and discrimination help to generate 
standardised data, although it is essential to apply the subsidiarity principle strictly and take 
account of the specific characteristics of the health systems of the Member States.

Amendment by Caroline Lucas, Hiltrud Breyer

Amendment 216
Annex 2, Objective 4, point 5, sub-point 5.5

5.5.  Providing information for patients, 
professionals and policy-makers, on health 
systems and medical care in liaison with 
overall health information actions, and 
including mechanisms for sharing and 
disseminating information with the action 
plan for a European e-health area;

5.5.  Providing information for patients, 
professionals and policy-makers on health 
systems and medical care in liaison with 
overall health information actions, and 
including mechanisms for sharing and 
disseminating information with the action 
plan for a European e-health area, while 
establishing strict quality criteria for 
health-related websites;

Or. en
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Justification

The internet can play an important role in offering medical information. However, public 
funding should only go to e-health information that is subject to strict quality criteria.

Amendment by Caroline Lucas, Hiltrud Breyer

Amendment 217
Annex 2, Objective 4, point 5, sub-point 5.6

5.6. Developing instruments for assessing 
the impact of Community policies on health 
systems;

5.6. Developing instruments for assessing 
the impact of Community policies on health 
systems, notably the consequences of 
enlargement and the Lisbon strategy;

Or. en

Justification

Enlargement as well as the Lisbon strategy are likely to have very significant impact on health 
systems and should therefore be mentioned specifically.

Amendment by Irena Belohorská

Amendment 218
Annex 2, Objective 4, point 5, sub-point 5.7

5.7. Developing and implementing actions to 
promote patient safety and high-quality care;

5.7. Developing and implementing actions to 
promote patient safety and high-quality care, 
bearing in mind that patient safety and 
adverse events are closely related, and that 
anonymous monitoring of adverse events 
would minimise their occurrence.

Or. en

Justification

Patients have a right to expect that every effort is made to ensure their safety as users of all 
health services. The health sector is a high-risk area because adverse events, arising from 
treatment rather than disease, can lead to serious damage, complications and patient suffering. 
Tools must be introduced aimed at reducing the number and consequences of adverse events by 
learning from past adverse event.
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Amendment by Antonios Trakatellis

Amendment 219
Annex 2, Objective 5, subtitle 1 (new) after introductory part

DATA COLLECTION, HEALTH 
MONITORING AND INFORMATION

Or. en

Amendment by Åsa Westlund

Amendment 220
Annex 2, point 6, sub-point 6.1a (new)

6.1a  Increasing understanding of the 
health status of various groups in society 
by, for instance, collecting and processing 
statistics broken down by social group, 
ethnic background and gender;

Or. sv

Justification

Greater understanding of the health of various groups is required to form a sound basis for 
measures to promote more equal health.

Amendment by Adamos Adamou

Amendment 221
Annex 2, point 6, sub-point 6.1a (new)

6.1a  Supporting the establishment of 
Europe-wide registries for major diseases 
(e.g. cancer) to help define best practice.

Or. en

Justification

This corresponds to the title in amendment 82 of the rapporteur. The Programme should provide 



AM\593879EN.doc 69/76 PE 367.644v01-00

EN

assistance for the Europe wide establishment of registries for major diseases as a key instrument 
to understand differences in treatment outcomes and to help defining best practice.

Amendment by Karin Jöns

Amendment 222
Annex 2, point 6, sub-point 6.1a (new)

6.1a  Collection and analysis of injury data, 
establishment of Europe-wide registries for 
major diseases (such as cancer),
development of methodologies and 
database maintenance 

Or. en

Justification

Europe-wide registries for major diseases are an important tool in order define and exchange 
best practice among Member States.

Amendment by Åsa Westlund

Amendment 223
Annex 2, point 6, sub-point 6.1b (new)

6.1b  Increasing understanding of how 
various groups have their needs for care 
met by analysing and collecting statistics 
broken down by social group, ethnic 
background and gender;

Or. sv

Justification

Greater understanding of the health of various groups is required to form a sound basis for 
measures to promote more equal health.

Amendment by John Bowis

Amendment 224
Annex 2, point 6, sub-point 6.2
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6.2 Providing other relevant health related 
knowledge;

6.2 Providing other relevant health related 
knowledge including the contribution of 
complementary and alternative medicine;

Or. en

Justification

A holistic and pluralistic approach to public health is necessary and the contribution of the 
complementary and alternative medicine (CAM) should be taken into account.

Amendment by Caroline Lucas, Hiltrud Breyer

Amendment 225
Annex 2, point 6, sub-point 6.2

6.2. Providing other relevant health related 
knowledge;

6.2. Providing other relevant health related 
knowledge, taking into account the 
contribution of Complementary and 
Alternative Medicine;

Or. en

Justification

Better knowledge about Complementary and Alternative Medicine can provide an important 
contribution to the ability of citizens to take better decisions about their health.

Amendment by Caroline Lucas, Hiltrud Breyer

Amendment 226
Annex 2, point 6, sub-point 6.5

6.5. Arranging for regular collection of such 
information, together with the Statistical 
Programme, international organisations, 
agencies and through projects.

6.5. Arranging for regular collection of such 
information, together with the Statistical 
Programme, international organisations, 
agencies and through projects, and 
combining this information with 
population-based monitoring of suspected
risk factors.

Or. en

Justification

The information has far more added value if it is combined with population-based monitoring of 
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suspected risk factors.

Amendment by Antonios Trakatellis, Evangelia Tzampazi

Amendment 227
Annex 2, point 6, sub-point 6.7

6.7. Focusing on providing a regular and 
reliable source of information to citizens, to 
decision makers, to patients, carers, health 
professionals and to other interested parties;

6.7. Focusing on providing a regular and 
reliable source of information to citizens,
including in formats accessible to disabled 
persons, and to decision makers, to patients, 
carers, health professionals and to other 
interested parties;

Or. en

Justification

It is crucial that the most vulnerable groups, which are often the ones also excluded from access 
to mainstream information, are provided with health information as elaborated within this 
programme.

Amendment by Antonios Trakatellis, Evangelia Tzampazi

Amendment 228
Annex 2, point 6, sub-point 6.7a (new)

6.7a Collecting and analysing data on 
disabilities as well as combating and 
preventing them;

Or. el

Justification

It is essential to include actions relating to the collection and analysis of data concerning 
disabled people.

Amendment by Antonios Trakatellis

Amendment 229
Annex 2, point 6, sub-point 6.8a (new)

6.8 a Collecting and analysing data on sub-
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fertility;

Or. el

Justification

One in six couples at the present time have fertility problems. It is therefore worth studying the 
situation and identifying the factors which affect fertility, which could also be attributable to 
environmental factors.

Amendment by Caroline Lucas, Hiltrud Breyer

Amendment 230
Annex 2, point 6, sub-point 6.8a (new)

6.8a Providing updated information on the 
price in the different Member States of 
individual pharmaceutical products, based 
on the active ingredient;

Or. en

Justification

Prices of similar pharmaceutical products with the same active ingredient vary to a very large 
extent from one Member State to another. EU citizens should be able to inform themselves about 
these price differences as a means to increase competition in the pharmaceutical sector.

Amendment by Linda McAvan

Amendment 231
Annex 2, Objective 5, point 5.2 (new)

5.2. IMPROVE COMMUNICATION 
WITH EU CITIZENS ON HEALTH 
ISSUES BY ADDING VALUE TO THE 
INITIATIVES OF MEMBER STATES
5.2.1. Awareness-raising campaigns.
5.2.2. Surveys.
5.2.3. Conferences, seminars, experts' and 
stakeholders' meetings.
5.2.4. Publications on issues of interest for 
health.
5.2.5. Provision of online information.
5.2.6. Development and use of
information points.
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Or. en

Justification

Change of numbering. Modified version of the point 1 of original Annex. Member States are best 
placed to communicate directly to citizens in their countries. The Commission can add value by 
encouraging exchange of good practice and comparing successful public health initiatives. 

Amendment by Antonios Trakatellis

Amendment 232
Annex 2, Objective 5, subtitle 2 (new) after point 5.2 (new)

COOPERATION AND INTEGRATION

Or. en

Amendment by Christofer Fjellner

Amendment 233
Annex 2, point 5, sub-point 5.3 (new)

5.3 Increasing the opportunities for civil 
society and stakeholders to be involved in 
shaping health policy;

5.3.1. Promoting and strengthening health 
organisations at Community level;

5.3.2. Supporting training and capacity 
development within health organisations;

5.3.3. Creating networks between non-
governmental health organisations and 
other stakeholders;

5.3.4. Strengthening advisory bodies and 
consultative mechanisms at Community 
level;

5.3.5 Recognising that patients are adults 
and giving them rights as health care 
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consumers;

Or. sv

Justification

Patients in the EU today are healthier and better informed than ever. Health care has changed 
and become more professional, embracing a broader spectrum of players. Patients now need not 
only protection but also the ability to make use of the medical advances and differentiation in the 
health sector, which should be reflected in the legislation, particularly in terms of information 
and the right to freedom of choice in health care.

Amendment by Antonios Trakatellis, Linda McAvan

Amendment 234
Annex 2, Objective 5, sub-point 5.4 (new)

5.4  DEVELOP AN APPROACH FOR
INTEGRATING HEALTH CONCERNS 
INTO OTHER COMMUNITY POLICIES

5.4.1. Development and application of 
methods to assess the impact of Community 
policies and activities on health.

5.4.2. Exchange best practice with Member 
States on national policies.

5.4.3. Studies on impact of other policies on 
health.

5.4.4 Develop joint strategies and joint 
actions by creating links and synergies with 
relevant Community programmes, actions 
and funds.

Or. en

Justification

Replaces amendment 86.There must be close coordination between health actions and other 
community policies. 
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Amendment by Caroline Lucas, Hiltrud Breyer

Amendment 235
Annex 2, Objective 5, sub-point 5.6 (new)

5.6 IMPROVE THE EARLY DETECTION,
EVALUATION AND COMMUNICATION OF 
RISKS BY:

5.6.1. Supporting scientific advice and 
risk evaluation, including the tasks of the 
independent scientific committees 
established by Commission Decision 
2004/210/EC1.

5.6.2. The collection and collation of 
information and establishment of 
networks of specialists and institutes. 

5.6.3. Promoting the development and 
harmonisation of risk assessment 
methodologies.

5.6.4. Actions for collecting and 
assessing information on the exposure of 
populations and sub-groups to chemical, 
biological and physical hazards to health, 
including information by specialists about 
the effects of such hazards.

5.6.5. Establishing mechanisms 
concerning early detection of emerging 
risks and action on newly identified risks.

5.6.6. Strategies to improve risk 
communication. 

5.6.7. Training in risk assessment.

Or. en

Justification

Like amendment 88 by the rapporteur, but with one important addition to include the 
observation of specialists, such as e.g. doctors, on the effects of these hazards.
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Amendment by Antonios Trakatellis

Amendment 236
Annex 2, Objective 5, subtitle 3 (new) after point 5.5.

RISKS, SAFETY AND HORIZONTAL 
ISSUES

Or. en

Amendment by Jutta D. Haug

Amendment 237
Annex 2, Objective 5, point 5.7 a (new)

5.7a Creating a European organ donor 
card;

Or. de

Justification

Linked to Amendment 89. Creating an organ donor card valid throughout Europe will help to 
make valuable and safe organs and substances of human origin available for purposes of 
medical treatment throughout Europe and afford access to them everywhere in the Community. 

Amendment by Urszula Krupa

Amendment 238
Annex 2, Objective 4, point 5.9 (new)

5.9. Establishing a common standard for 
publicly-funded medical provision.

Or. pl

Justification

The absence of a common minimum standard for health care provision is a barrier to achieving 
other targets included under Objective 4.


