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I EXECUTIVE SUMMARY 

1. As soon as the new EU public health policy is more visible from the EU side
with regard to detailed policies and the content of activities, the EEA EFTA States
will have to take a thorough political position on the consequences of EEA EFTA
participation.

2. In the meantime, the EEA EFTA States would like to express their interest
in participating in any transitional bodies that might be set up to address relevant
questions and to assess further steps to be taken in the process towards the new
policy.

II INTRODUCTION 

3. The EEA EFTA States welcome the invitation from the Commission to
comment on the future framework for action in the field of public health.

4. The basis for the EEA EFTA observation is the Commission Communication on
the Development of Public Health Policy in the European Community2, as well as the
Council Conclusion of 26 November 19983 on the future framework for Community
action in the field of public health.

III BACKGROUND FOR THE NEW HEALTH POLICY 

5. In 1994, the Commission adopted a Communication on the framework for action
in the field of public health4. In addition to a Communicable Disease Surveillance
System, eight public health programmes were proposed in the context of this
framework. All eight programmes, as well as the Diseases Surveillance System, are now
being implemented.

1 Comprising of Delegations of the three EFTA EEA States Iceland, Liechtenstein and Norway 
2 COM (1998) 230 final 
3 OJ C 390, 15.12.98 p. 1 
4 COM (93) 559 final 
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6. The EEA EFTA States participate in the Advisory and/or Management 

Committees set up for the programmes on: 
 

• AIDS and other communicable diseases 
• Cancer 
• Drug dependence 
• Health promotion 
• Health monitoring 
 

7. The EEA EFTA States have, furthermore, requested participation in the Network 
on Communicable Disease Surveillance and, as from 2000, in the new programmes on 
rare diseases, injury prevention and pollution-related diseases.  
 
 
IV THE NEW HEALTH POLICY 
 
8. The EEA EFTA States agree with the Commission that it is now necessary to 
review the 1993 framework for action in the field of public health due to the following 
reasons: 
 

• The implementation of eight separate action programmes has led to a 
considerable administrative burden as each programme has its own 
structure, committee and rules. 

 
• The possibilities of responding to new challenges not covered by the 

existing programmes are limited as each programme has its own strategy 
and work-plan, as well as a relatively small budget. 

 
• The projects submitted for consideration might not necessarily reflect the 

policy of the Community, but rather the policy of the applicant 
organisation itself. Not all projects have the same relevance for all 
Member States. 

 
• New developments in the Community such as (a) growing interest in 

developing joint activities, (b) the BSE-crisis and (c) the extension of the 
legal basis for the Community’s public health activities ( Article 152 in 
the Treaty of Amsterdam). 

 
9. Moreover, the EFTA EEA States note that in the 1998 Communication the 
Commission has proposed that the future public health policy should comprise three 
strands of action: 
 

• Improving information for the development of public health; 
• Reacting rapidly to threats to health; 
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• Tackling health determinants through health promotion and disease 
prevention. 

 
10. Furthermore, the Commission envisages that the existing programmes will have 
to be re-grouped and that allocated funding will reflect their relative importance. Lastly, 
that the new policy can be formalised either through the adoption of a ”single 
framework instrument” or by separate legal instruments for each strand. 
 
11. Turning to the Council Conclusions of November 1998 on the future framework 
for Community action in the field of public health, the EEA EFTA States find that the 
proposals for specific measures to be taken into account in future Community proposals 
represent important additions to the Commission’s 1998 Communication. 
 
12. In this regard, the EEA EFTA States note that it is the Council’s opinion that the 
Community should only take action if activities pursuant to the aim of contributing to a 
high level of human health protection can better be undertaken at Community level than 
by the Member States acting individually. Moreover, that ”Existing activities are 
included in the public health programme in appropriate form once the potential for 
their continuation has been assessed.”  Lastly, that the Community’s co-operation 
within the field of public health with other international organisations like WHO should 
be strengthened.  
 
 
V POSSIBLE CONSEQUENSES OF THE NEW HEALTH POLICY FOR 

THE EEA EFTA STATES 
 
13. An important task for the Commission is to continue to ensure that public health 
concerns are taken into consideration in all EU activities and policies according to 
Article 152 in the Amsterdam Treaty.  
 
14. In this regard the EEA EFTA States would like to underline that if a Committee 
is established to oversee the implementation of Article 152 it is very important for the 
EEA EFTA States to be associated with this committee. 
 
15. Turning to the inclusion of existing programmes into the new strands, it is 
foreseen that this will be done in an ”appropriate form” using methodology envisaged in 
the Council conclusions namely: (a) health-related criteria, (b) implemental criteria, (c) 
Community-related criteria and (d) criteria established by international organisations. 
Moreover, that a combination of incentive measures, recommendations and binding 
instruments will be used to enhance efficiency.  
 
16. In addition, in this respect the EEA EFTA side would like to stress the 
importance of being involved in the work undertaken to transform existing programmes 
into the new strands, for example by participating in possible transition committees. 
Moreover, it is highly important that the EEA EFTA States are not left out of 
management committees after the termination of existing programmes and before the 
integration of the programmes into the new strands.  
 



4/PH/W/004 
- 4 - 

17. The EEA EFTA States would also like to point out that the new EU public 
health policy in general will lead to more Community-based binding agreements with 
the result that information on health data will not only be a national property. In some 
instances the data will automatically, as soon as it has been submitted, be the ”property” 
of the Community. Moreover, the obligation to act against public health threats will not 
only be decided at a national level.  
 
18. However, the EEA EFTA States see clear advantages of co-operation with the 
Community on these matters, as it will enable the EEA EFTA States to react rapidly to 
human health threats. It will also enhance the EEA EFTA States capability to monitor 
international public health trends and consequently be better prepared for future health 
threats. 
 
19. Lastly, it should be mentioned, in view of the enlargement of the EU, that an 
increased co-operation between Russia, the Baltic States and Norway has materialised in 
the area of public health over the last years. The Baltic States are to become members of 
the EU, and consequently also part of the EEA, which will facilitate further co-operation 
in the field of public health. Further co-operation with Russia, that has a common border 
with Norway, will have to take place in this new context.  
 
20. In view of this, it is of importance that the new EU policy on public health does 
not lead to a widening gap in health status between Member States and non-Member 
States of the Union. It is the opinion of the EEA EFTA States that efforts must be made 
to include all European countries in, for instance, community networks that can enhance 
sharing information and build a basis for further co-operation. 
 
 
 

*   *   *   *   *   * 
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