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Abstract 

This report summarises the presentations and discussions at the Workshop on 

‘Prevention and Healthy Life’, held at the European Parliament in Brussels, on 

Tuesday 4 March 2014. The aim of the workshop was to discuss the main challenges 

and future perspectives related to the topic of health promotion and disease 

prevention. The workshop was hosted by MEP Mr Alojz PETERLE (EPP, SL), Co-chair 

of the Health Working Group within the ENVI Committee. 
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EXECUTIVE SUMMARY  

On 4 March 2014, the Committee on Environment, Public Health and Food Safety (ENVI) 

of the European Parliament held a workshop on ‘Prevention and Healthy Life’. The 

workshop was hosted by Mr Alojz PETERLE (MEP), Co-chair of the Health Working Group 

within the ENVI Committee. 

In his opening statement, Mr PETERLE pointed out that this was the last workshop 

organised during his mandate and before the European Parliament election in May 2014. 

Mr PETERLE highlighted the role of the EU in the promotion of the strengthening of 

national public health programmes to prevent both communicable and non-

communicable diseases, and address the related risk factors. He then reminded the 

audience that the aim of the workshop was to discuss the challenges and future 

perspectives related to the topics of health promotion and disease prevention from a 

European perspective. He finally welcomed all participants and gave the floor to the 

speakers.  

Mr HÜBEL, Head of the Programme Management and Diseases Unit of DG Health and 

Consumers at the European Commission, spoke about the evaluation of the 2nd 

Community Action Programme in the field of Health 2008-2013 (Second Health 

Programme) and about the perspectives laid down by the 3rd Union Action Programme in 

the field of Health 2014-2020 (Third Health Programme). Regarding the evaluation of the 

Second Health Programme, Mr HÜBEL explained that it would focus on how the 

Commission ran the programme, how the financing mechanisms and the implementing 

process worked, as well as on the synergies with other European programmes. Mr HÜBEL 

continued by highlighting the main difference between the Second and the Third Health 

Programmes, which lies in the broader scope of the latter covering not only health issues, 

but also health policies in a wider sense − with the aim to support legislative action in 

the field of EU competence.  The Third Health Programme aims to support Member States 

to help address health inequalities around a number of dimensions. These are revealed  

by all four specific objectives of the Third Health Programme, namely: 1) Promote health, 

prevent disease and foster supportive environments for healthy lifestyles; 2) Protect 

citizens from serious cross-border health threats; 3) Contribute to innovative, efficient 

and sustainable health systems; and 4) Facilitate access to better and safer healthcare 

for Union citizens. Mr HÜBEL stressed that all four specific objectives reflect the fact that 

the health systems are important actors for putting health promotion and disease 

prevention into practice. 

Prof. ROHRMANN, Head of the Department of Epidemiology and Prevention of Cancer, 

Institute of Social and Preventing Medicine at the University of Zurich, gave a 

presentation on the characteristics of the most important risk factors for different 

diseases and identified possible measures that could help prevent them. She mentioned 

smoking and obesity as the most important risk factors for cardiovascular diseases and 

for a number of cancer types. Alcohol consumption is also considered a risk factor for 

some types of cancer, but is not positively related to cardiovascular diseases, and is, in 

general, a less important risk factor than smoking and obesity. Prof. ROHRMANN also 

described some of the most effective preventive measures to tackle such risk factors. 

She explained that several scientific studies performed in many European countries 

demonstrated that smoking bans had an important impact on the reduction of mortality 

and morbidity rates. On the contrary, the food and drink taxes implemented to tackle 

obesity and the excessive use of alcohol have proved to be more controversial and differ 

from country to country − also depending on their cultural backgrounds. 
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Mr Marjan VIDENŠEK, naturopath and founder of Zavod Preporod (Foundation of 

Rebirth), spoke about his experience in organising group programmes in healthy lifestyle 

schools. He explained that, if strictly followed, the healthy lifestyle programme is very 

useful both for healing people who are ill and for preventing healthy people from 

becoming ill. The 30-day programme is composed of an introduction period where 

participants are encouraged to leave all their bad unhealthy habits behind, followed by a 

fasting period. Mr VIDENŠEK stressed the importance of fasting, i.e. only eating liquid 

food to achieve an intensive detoxification, as it helps to expel poisons and wastes from 

the body − which are the main sources of illness. Fasting is accompanied by a range of 

different activities, from physical exercise in contact with the nature, to lectures on 

healthy nutrition and healthy diets to be prepared for real changes in their lifestyles. 

Mr VIDENŠEK finally concluded by highlighting that healing is a biological process 

conducted by the organism itself and that a healthy lifestyle programme plays an 

essential role in supporting this process and helping the body to react positively. 

Dr KUHN, Chair of the European Network for Workplace Health Promotion (ENWHP), 

funded by the EC under the Second Health Programme (2008-2013), gave a presentation 

on the topic of healthy workplaces. He stated that implementing workplace health 

promotion activities has shown positive results. For instance, it has achieved improved 

productivity and efficiency amongst employees and, at the same time, it has contributed 

to enhancing the working environment and company culture. He outlined the main 

characteristics and aims of the ENWHP, which are to improve workplace health and well-

being and to reduce the impact of work-related illnesses on the European workforce. To 

give an example of the ENWHP’s activities, Dr KUHN reported on the most recent EU 

funded project ‘Promoting Healthy Work for Employees with Chronic Illness’ (PHWork). 

The project promoted job retention and return-to-work (RTW) practices for employees 

who suffered the consequences of a chronic illness. Dr KUHN also highlighted the 

strategic relevance this project has for EU activities promoting healthcare in the 

workplace as it provides the most up-to-date and the most comprehensive knowledge of 

the issue at the EU level that is available today.  

In his closing speech, Mr PETERLE expressed his gratitude to all speakers for the 

interesting debate and fruitful discussion. He emphasised the importance of health 

prevention and hoped that, regardless of the results of the European Parliament elections 

in 2014, the topic will be higher on the future political agenda. Being the last workshop 

organised during the mandate, Mr PETERLE took the opportunity to thank those who 

have contributed to the organisation of the Health Working Group’s workshops.   
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1. LEGAL AND POLICY BACKGROUND 

Dying young, or living with a long-term illness/disability has significant implications on 

the lives of European citizens and on the health systems of the Member States. Diseases 

which lead to these conditions are often preventable by simple and cost-effective health 

interventions. Despite its benefits, health promotion and prevention methods are 

underused and have only a small share of health system budgets. To address this gap, 

the EU promotes the strengthening of national public health programmes to prevent both 

communicable and non-communicable diseases, and address the related risk factors.  

A risk factor is any characteristic or exposure of an individual that increases the likelihood 

of developing a disease or injury. Examples of important risk factors are: obesity, unsafe 

sex, high blood pressure and alcohol consumption. These risk factors accumulate 

throughout our life-cycles and have economic, social, gender, political, behavioural and 

environmental determinants. A high prevalence of risk factors can put communities at a 

greater risk and result in more diseases. In Europe, citizens are greatly affected by 

diseases and in particular by non-communicable diseases (NCDs), e.g. diabetes, 

cardiovascular diseases, cancer, and mental disorders, which result in higher rates of 

mortality.  

The EU has developed, over the years, public health programmes and tools to help its 

Member States implement effective policies to address these risk factors. The EU’s action 

in the field of health started with the introduction of public health provisions in Article 

129 of the Maastricht Treaty (TEU, 1992)1, which gave the European Community some 

competences and legal responsibility in the area of health. Member States, however, 

retained the main responsibility for the definition of national health policies and for the 

organisation, management and delivery of healthcare services and medical care, 

including the allocation of the resources assigned to them. Community competences in 

the area of public health have been strengthened by Article 152 of the Treaty of 

Amsterdam2 (1997). Article 152 established that the Community could adopt measures 

for ensuring, rather than merely contributing to, a high level of human health protection. 

Among the areas of cooperation between Member States, the Article 152 listed not only 

diseases and major health threats but also, more generally, all causes of danger to 

human health, as well as the general objective of improving health. More recently, with 

the adoption of the Treaty of Lisbon (TFEU, 2009)3, EU competences have been further 

extended to certain areas such as cross-border healthcare and health promotion. 

Although Article 168 of the TFEU clarifies that the principle of subsidiarity remains, 

specific reference is made to the responsibilities of the EU, which include the monitoring 

and combating of cross-border health threats and the promotion of cooperation between 

the Member States. National governments are encouraged to work together to coordinate 

policies and programmes and it is specifically stated that the European Commission may 

take the initiative to establish guidelines, indicators and exchange best practices in the 

field of health. The new treaty also states that both the Commission and the Parliament 

may take “incentive measures” to protect and improve health. 

                                                 
1  Treaty on European Union (TEU), Official Journal C 191, 29/07/1992 P. 0001 – 0110, available at: 

http://old.eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:11992M/TXT:EN:HTML  
2  Treaty of Amsterdam amending the Treaty on European Union, the Treaties establishing the European 

Communities and certain related acts, Official Journal C 340 , 10/11/1997 P. 0001 – 0144, available at: 
http://old.eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:11997D/TXT:EN:HTML  

3  Treaty of Lisbon amending the Treaty on European Union and the Treaty establishing the European 
Community, Official Journal 306 , 17/12/2007 P. 0001 – 0271, available at:   
http://old.eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:12007L/TXT:EN:HTML  

http://old.eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:11992M/TXT:EN:HTML
http://old.eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:11997D/TXT:EN:HTML
http://old.eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:12007L/TXT:EN:HTML
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EU measures have focused on horizontal initiatives providing for e.g. information, 

education, surveillance and training in the field of health. Community action has also 

assumed the form of legislation, for example in the fields of communicable diseases4, 

blood5, tobacco6 and access to healthcare7.  

For the period 1998-2002, the EU planned the activities under eight different sectorial 

health action programmes that addressed individual issues, namely: AIDS prevention and 

communicable diseases, injury prevention, drug prevention, health monitoring, cancer, 

pollution related diseases and health information education and training.  

In 2000, the European Commission adopted the first Public Health Strategy8, which set 

forth a framework for action on health determinants, health threats, information and 

monitoring within the health sector at EU level. Being the main responsibility for defining 

healthcare policy an exclusive competence of the Member States, the Commission’s role 

is to promote cooperative action, especially in relation to health threats and issues with 

cross-border or international relevance, e.g. pandemics and bioterrorism, free movement 

of goods, services and people.  

In 2006, the Commission recognised that Europe was facing new health challenges 

relating to globalisation, innovative technologies, an ageing population, new disease 

threats, and lifestyle-related illnesses, e.g. linked to obesity and smoking, that required a 

new approach9. Against this background, the Commission decided to update the Health 

Strategy with the purpose to maximise the EU's capacity to tackle the new health 

challenges. The new strategy was presented in October 2007 in the White Paper 

‘Together for Health: A Strategic Approach for the EU 2008-2013’10. The new EU Health 

Strategy gave direction for future Community activities in health and gave rise to the 2nd 

Programme of Community Action in the Field of Health 2008-2013 (Second Health 

Programme)11.  

The Second Health Programme was the key instrument supporting the achievement of 

the new EU Health Strategy's objectives as well as contributing to increased solidarity 

and prosperity in the EU by protecting and promoting human health and safety. It was 

conceived as the main financial tool through which the principles and objectives of the 

Strategy would be achieved and was endowed with a total budget of EUR 321.5 million to 

be allocated to projects that could complement, support and add value to national health 

policies. The programme was implemented through the development of Annual Work 

Plans (AWPs) that set the priorities and the criteria for the selection and funding of 

projects.  

                                                 
4  Regulation (EC) No851/2004 establishing a European Centre for Disease and Prevention and Control, 

available at: http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2004:142:0001:0011:EN:PDF.  
5  Directive 2002/98/EC setting standards of quality and safety for the collection, testing, processing, storage 

and distribution of human blood and blood components and amending Directive 2001/83/EC, available at: 
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2003:033:0030:0040:EN:PDF.  

6  Directive 2001/37/EC on the approximation of the laws, regulations and administrative provisions of the 
Member States concerning the manufacture, presentation and sale of tobacco products, available at: 
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:32001L0037:EN:HTML and Directive 
2012/9/EU amending Annex I to Directive 2001/37/EC, available at:  
http://ec.europa.eu/health/tobacco/docs/dir_2012_9_en.pdf.  

7  Directive 2011/24/EU on the application of patients’ rights in cross-border healthcare, available at: 
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2011:088:0045:0065:en:PDF.  

8  COM(2000) 285, Communication on the Health Strategy of the European Community, available at:   
http://eur-lex.europa.eu/legal-content/EN/TXT/HTML/?uri=CELEX:52000DC0285&rid=1. 

9  For more information go to: The Mid-Term Evaluation of the Health Programme (2008-2013) p. 21, is 
available at: http://ec.europa.eu/health/programme/docs/mthp_final_report_oct2011_en.pdf. 

10  COM (2007) 630 final, White Paper, Together for Health: A strategic Approach for the EU 2008-2013, 
Brussels, 23.10.2007, available at: http://ec.europa.eu/health-eu/doc/whitepaper_en.pdf.   

11  Decision No. 1350/2007/EC establishing a second programme of Community action in the field of health 
(2008-2013), available at:   
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2007:301:0003:0013:EN:PDF.  

http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2004:142:0001:0011:EN:PDF
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2003:033:0030:0040:EN:PDF
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=CELEX:32001L0037:EN:HTML
http://ec.europa.eu/health/tobacco/docs/dir_2012_9_en.pdf
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2011:088:0045:0065:en:PDF
http://eur-lex.europa.eu/legal-content/EN/TXT/HTML/?uri=CELEX:52000DC0285&rid=1
http://ec.europa.eu/health/programme/docs/mthp_final_report_oct2011_en.pdf
http://ec.europa.eu/health-eu/doc/whitepaper_en.pdf
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2007:301:0003:0013:EN:PDF
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The preparation of the AWPs has been the responsibility of the Commission and they 

have been adopted after approval by the Members States represented in the 

Programme’s Committee. 

In 2011, the European Commission presented its Third Health Programme, the 3rd Multi-

annual Programme of Action for Health, covering the period 2014-202012. Upon adoption 

by the European Parliament and the Council, the Third Health Programme has entered 

into force in March 201413. One of the specific objectives of the new programme, 

‘Promoting good health and preventing diseases’, addresses key risk factors such as 

tobacco, drugs, sedentary lifestyles, unhealthy diets, environmental and occupational 

risks. Member States are also invited to exchange best practices on smoking prevention, 

abuse of alcohol and obesity and specific action should also help to prevent chronic 

diseases, including cancer.  

                                                 
12  COM(2011) 709 final, Proposal for a Regulation on establishing a Health for Growth Programme, the third 

multi-annual programme of EU action in the field of health for the period 2014-2020, available at: 
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=COM:2011:0709:FIN:EN:PDF.  

13  Regulation (EU) No 282/2014 of the European Parliament and of the Council of 11 March 2014 on the 

establishment of a Third Programme for the Union's action in the field of health (2014-2020) and repealing 
Decision No 1350/2007/EC, available at:  
http://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:32014R0282&from=EN  

http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=COM:2011:0709:FIN:EN:PDF
http://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:32014R0282&from=EN
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2. PROCEEDINGS OF THE WORKSHOP 

2.1. Introduction 

2.1.1. Welcome and opening – Alojz PETERLE (MEP) 

Alojz Peterle, Member of the Environment, Public Health and Food Safety (ENVI) 

Committee and Co-chair of the Health Working Group, welcomed the attendees and the 

speakers of the workshop.  

In his introduction, he pointed out that this was the last workshop organised during his 

mandate and before the European Parliament election in May 2014. He strongly hoped 

that future MEPs will be committed to continue the work carried out by the Health 

Working Group − organising workshops and conferences on health promotion topics. He 

then welcomed Dr Bisera Turkovic, the ambassador of Bosnia Herzegovina to the EU and 

his colleague and medical doctor Miroslav Mikolasik (MEP), Member of the Committee on 

Regional Development (REGI).  

Mr Peterle reminded the audience of the specific aims of the workshop. He emphasised 

that dying young, or living with a long-term illness/disability has significant implications 

on the lives of European citizens and on the health systems of the Member States. 

Notwithstanding these evidences, health promotion and prevention methods are 

underused and only receive a small share of health system budgets.  

To overcome this challenge, the EU promotes the strengthening of national public health 

programmes to prevent both communicable and non-communicable diseases, and to 

address the related risk factors. Therefore, the focus of the discussion would be on the 

challenges and future perspectives related to the topics of health promotion and disease 

prevention from a European perspective.  

He recalled the 2nd European Community Action Programme in the field of Health for 

2008-2013 which, in synergy with other EU initiatives, has contributed to better 

knowledge and information on the prevention, diagnosis and control of major diseases. 

He also reminded that the 3rd Union Action Programme in the field of Health, covering the 

period 2014-2020, was adopted by the European Parliament just the week before the 

workshop took place.  

Before giving the floor to the speakers, Mr Peterle concluded by saying that he would be 

pleased to see more future workshops, seminars, and conferences with a particular 

accent on prevention. 
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2.2. Promoting health and environmental healthy lifestyles to 

prevent diseases in the European Union 

2.2.1. Evaluation of the ‘2nd Community Action Programme in the field of 

Health 2008-2013’ and futures actions under the ‘3rd Union Action 

Programme in the field of Health 2014-2020’ 

Mr Michael HÜBEL, Head of Unit, Programme Management and Diseases, DG Health and 

Consumers 

Mr Hübel started his presentation by saying that the European Parliament had just 

adopted the Third Health Programme the week before the workshop, on 26 February14 

and thus the workshop was very timely. He explained that the new programme is really a 

step forward as it is a concrete instrument to support EU action in the field of health in 

the period of the Multiannual Financial Framework (MFF) 2014-2020. Mr Hübel also 

anticipated that he would speak about the evaluation of the Second Health Programme 

for 2008-201315 as well as on the perspectives laid down by the new programme.  

He started by giving an historical overview of the past health programmes. He reminded 

that the Commission started in 1998 with a sectoral approach which then developed into 

the Health Programmes (2003-2007 and 2008-2013) where the scope was widened. A 

key difference between the previous and the new programme is that the latter covers not 

only public health issues, but also health policies in a broader sense with the aim to 

support legislative action in the field of EU competence, including areas such as 

pharmaceuticals and medical devices, amongst others.  

The implementation of the Second Health Programme was externalised to the Executive 

Agency for Health and Consumers (EAHC) with over 450 European projects and other 

smaller activities funded for an amount of ~ 222 million euros. The Commission is under 

the obligation to adopt an ‘ex-post’ evaluation which was recently launched through a call 

for tender.  

The ‘ex-post’ evaluation should be finalised in December 2014 and will build upon the 

mid-term evaluation16 which ran from 2011 to 2012. It will specifically look at how the 

Commission ran the programme, how the financing mechanisms and the implementing 

processes worked. In addition, the dissemination approach and the ways results have 

been made public and available will be examined, counting on the involvement of all 

stakeholders in the process. Synergies with other EU programmes, e.g. structural funds 

programmes, neighbouring policies, employment and social affairs, information societies 

and their link to the overall EU 2020 objectives, will be also subject to the evaluation. 

Particular attention will be paid to the relevance of the actions and the short-term and 

medium-term progress observed in the different areas defined in the programme.  

Mr Hübel then described the Third Health Programme for 2014-2020, which had been 

recently adopted by the European Parliament. The programme aims to support Member 

States to help address health issues around a number of dimensions reflected in the four 

specific objectives. These are: 1) Promote health, prevent diseases, and foster supportive 

environments for healthy lifestyles; 2) Protect citizens from serious cross-border health 

                                                 
14  Third Health Programme (2014-2020) - State of play, more information available at:  

http://ec.europa.eu/health/programme/policy/2014-2020/state_of_play_en.htm.  
15  EC (2008), Decision No 1350/2007/EC establishing a Second Programme of Community Action in the Field of 

Health 2008-201, available at:   

http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2007:301:0003:0013:EN:PDF.  
16  The Mid-Term Evaluation of the Health Programme (2008-2013) is available at:   

http://ec.europa.eu/health/programme/docs/mthp_final_report_oct2011_en.pdf.  

http://ec.europa.eu/health/programme/policy/2014-2020/state_of_play_en.htm
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2007:301:0003:0013:EN:PDF
http://ec.europa.eu/health/programme/docs/mthp_final_report_oct2011_en.pdf
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threats; 3) Support public health capacity building and contribute to innovative, efficient 

and sustainable health systems; and 4) Facilitate access to better and safer healthcare 

for EU citizens. The specific objectives cover issues related to public health and health 

systems and are strongly linked to different areas of legislation recently developed and 

reflect the facts that the health systems are important actors in putting health promotion 

and disease prevention into practice.  

Within the programme, a strong focus is placed on prevention and on chronic diseases 

including cancer. The Commission is, in fact, willing to continue the efforts of the past 

programmes to address cancer–related issues − from prevention to treatment, at the EU 

level. Attention is also given to communicable disease such as HIV and Tubercolosis. The 

programme will help Member States implement recently adopted health legislation, i.e. 

the EU Directive on Patients' Rights in Cross-border Healthcare17 and the implementation 

of EU rules on medicines and medical devices18 and on tobacco products19 − their 

advertising and marketing will also be monitored. 

The programme will be implemented through Annual Work Plans (AWPs), as has been the 

case in the past. As a novelty, the AWPs will be guided by specific criteria as outlined in 

Annex II. The criteria set out in the Annex aim to make sure that there is a general guide 

for the implementation of the programme and selection of the projects to be funded. It 

will therefore be important to comply with the following criteria: policy relevance, EU 

added value, relevance in public health terms, links to implementation of legislation, 

pertinence of geographical coverage, balanced distribution of resources between 

objectives and adequate coverage of thematic priorities.  

Mr Hübel concluded his presentation by outlining the next steps for the implementation of 

the Third Health Programme. He specified that the AWP will be prepared in consultation 

with the Member States and the European Parliament through the established 

procedures, as well as with the participation of different stakeholders. Stakeholders will 

also play an important role during the mid-term review to be performed in 2017. The 

review, Mr Hübel remarked, will give the opportunity to look at the implementation to 

date of the programme as a whole, and understand whether or not any adjustment is 

required to the content of the programme to ensure that it fulfils its objectives.   

2.2.2. First round of questions and answers 

Mr PETERLE opened the questions and answers session by stating that EU citizens expect 

the EU to be more ambitious in programming and implementing action in the field of 

prevention. He identified as a problem the fact that Member States use only 3% of the 

national health budget for prevention. He asked Mr HÜBEL how he thought the EU could 

do more to promote effective measures in the field of prevention. With the aim of 

reinforcing the EU action in the field of prevention and making it more effective, 

Mr PETERLE also proposed to appoint an EU ‘Commissioner for Prevention’ in the future 

and also asked Mr HÜBEL’s opinion on this.  

Mr HÜBEL replied that the Commissioner for Health has already some competences in the 

field of health prevention. However, he thought the answer should be part of a broader 

discussion involving the setting of priorities and stressing elements in this policy area.  

                                                 
17  Directive 2011/24/EU on the application of patients’ rights in cross-border healthcare, available at: 

http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2011:088:0045:0065:en:PDF. 
18  More information on the revision of the Medical Devise Directives available at:  

http://ec.europa.eu/health/medical-devices/documents/revision/index_en.htm  
19  More information on the state of play of the revision of the Tobacco Products Directive (2001/37/EC)   

available at: http://ec.europa.eu/health/tobacco/products/revision/index_en.htm. 

http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2011:088:0045:0065:en:PDF
http://ec.europa.eu/health/medical-devices/documents/revision/index_en.htm
http://ec.europa.eu/health/tobacco/products/revision/index_en.htm
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In his opinion, the EU has been very effective in the field of prevention and has a very 

good track record in addressing the risk factors. Mr HÜBEL explicitly mentioned the 

recent vote on the Tobacco Directive, the strong policy in place to promote healthy 

nutrition and physical activity and to address alcohol abuse at work. It must, however, be 

noted, that the EU action is limited by the Treaty and the extent to which Member States 

are willing to address specific health issue at the EU level. Mr HÜBEL then provided the 

good example of how cancer prevention and treatment has been tackled at the EU, 

mentioning the guidelines on screening, the work toward quality assurance of services in 

breast cancer and the work of registries in providing information as main achievements 

at the EU level. The cancer prevention example gives a clear idea of how far EU action 

can go. Notwithstanding this positive example, Mr HÜBEL also acknowledged that it is 

rather difficult to act with a disease-by-disease approach and left the issue open to future 

discussion. The Chronic Diseases Summit, for example, held on 3-4 April 2014, 

represented an ideal opportunity to really understand the essential elements that the EU 

could deliver in line with the commitments of the 2011 UN political declaration on non-

communicable diseases20, with targets set by World Health Organisation (WHO).   

A representative from GFK21, a market and consumer information research company 

active in the field of health, took the floor. He asked Mr HÜBEL of the position of the 

Commission on the possibility to move some of the healthcare competences from the 

Member States to the EU level, since it has been already proposed during the preparation 

of the Third Health Programme by some Member States and Commissioner Borg himself.  

Providing his reply, Mr HÜBEL clarified that he was not in the position to speculate about 

a potential Treaty change. However, according to the competences the EU has, both the 

Third Health Programme and the new programme for research Horizon 2020, provide a 

good support to the work the Commission has been doing on health. According to 

Mr HÜBEL, the two programmes can play an important role together in three different 

ways: helping increase transparency and improving a real health information system at 

the EU level; taking forward Member States cooperation through joint actions, the 

sharing of good practices and developing common lines of activity; and supporting the 

European networking of stakeholders, and in particular of NGOs.  

Dr MIKOLASIK (MEP) shared other participants’ opinions and thought the EU should play 

a bigger role in healthcare. In addition, he reported on the positive synergies observed 

between the Second Health Programme and the Structural Funds Programmes in 

Slovakia for the 2007-2013 period, where the healthcare sector was the one that 

received the most funding. Dr MIKOLASIK also informed on the positive progress of the 

Organ Transplantation Directive22 and the implementation of the Advanced Therapies 

Regulation23 had, when implemented at the Member State level. He then expressed his 

concern over the results of the recently adopted revision of the Tobacco Products 

Directive24 and would like to know whether or not the Commission is satisfied with it. 

Dr MIKOLASIK’s second question was about the most prominent topic ‘in the pipeline of 

the Commission’ for the implementation of the programme.  

                                                 
20  WHO (2012), Political Declaration of the High-level Meeting of the General Assembly on the Prevention and  

Control of Non-communicable Diseases, Resolution adopted by the General Assembly on 24 January 2012, 
available at: http://www.who.int/nmh/events/un_ncd_summit2011/political_declaration_en.pdf  

21  GFK website: http://www.gfk.com/Pages/default.aspx.  
22  Directive 2010/45/EU on standards of quality and safety of human organs intended for transplantation, 

available at: http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2010:207:0014:0029:EN:PDF  
23  More information on the implementation of the Advanced Therapies Regulation available at: 

http://ec.europa.eu/health/human-use/advanced-therapies/developments/index_en.htm.   
24  More information on the state of play of the revision of the Tobacco Products Directive (2001/37/EC) 

available at: http://ec.europa.eu/health/tobacco/products/revision/index_en.htm.  

http://www.who.int/nmh/events/un_ncd_summit2011/political_declaration_en.pdf
http://www.gfk.com/Pages/default.aspx
http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2010:207:0014:0029:EN:PDF
http://ec.europa.eu/health/human-use/advanced-therapies/developments/index_en.htm
http://ec.europa.eu/health/tobacco/products/revision/index_en.htm


Policy Department A: Economic and Scientific Policy 

__________________________________________________________________________________________ 

PE 518.760 14 

Mr HÜBEL informed that the Commissioner is satisfied with what the Tobacco Products 

Directive could achieve in the short time. Regarding the topics to be addressed in the 

Third Health Programme, he mentioned: prevention and healthy lifestyles; patient 

information under the EU patients’ rights in cross-border healthcare Directive25; the 

development of a meaningful European reference network26 by carrying out pilot project 

activities. He also recalled some of the old issues which had been highlighted by Member 

States at the last meeting of the Third Health Programme committee, with specific 

reference to more investment to tackle some of the broader determinants of health 

inequalities − which is an horizontal topic in the programme.   

2.3. The need for prevention 

2.3.1. Tackling diseases is not only treatment: preventing specific lifestyle risk 

factors 

Prof. Sabine ROHRMANN, Head of the Department of Epidemiology and Prevention of 

Cancer, Institute of Social and Preventing Medicine, University of Zurich (CH) 

Prof. Rohrmann outlined her presentation saying that she would focus on the description 

of some of the issues related to chronic diseases and chronic disease prevention. She 

explained what are statistically the most important causes of death in Europe, i.e. 

cardiovascular diseases − ischaemic heart diseases and cerebrovascular diseases, and 

lung cancer being the first two. She also highlighted that most of these causes of death 

are lifestyle related and that they could be avoided with a preventive healthcare 

approach.  

She then listed some of the most important risk factors for causes of death in high 

income countries. The most important is tobacco use, followed by high blood pressure 

and obesity. She stressed that these last two risk factors are highly linked to physical 

inactivity and high glucose levels, which can be tackled by preventive measures.  

Prof. Rohrmann then described, in depth, the characteristics of the most important risk 

factors for different diseases and identified possible preventive measures that could help 

prevent them.  

Smoking is the most important risk factor for cardiovascular diseases and for a number 

of cancer types. The prevalence of smokers in European countries highly varies, ranging 

between 15 % to more than 40% of the population, generating a variety of health 

consequences. Prof. Rohrmann observed that the survival rate, i.e. the percentage of 

people who are still alive at a certain age, for the smokers is lower than for the non-

smokers. The difference in life expectancy is, in fact, 10 years − between smokers and 

non-smokers. The figures show that at the age of 70, for example, only 58% of smokers 

are expected to be alive compared to 81 % among the non-smokers.   

With regard to the preventive measures put in place by Member States to tackle smoking 

rates, she mentioned Germany, where a combination of smoking bans, smoking taxes 

increases and other measures has been implemented. Prof. Rohrmann explained that the 

average number of cigarette consumption decreased considerably after these measures 

had been enforced, demonstrating that specific measures can have positive effects on 

decreasing smoking prevalence.  

                                                 
25  Directive 2011/24/EU on the application of patients’ rights in cross-border healthcare, available at: 

http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2011:088:0045:0065:en:PDF. 
26  More information on the European Reference Networks available at:  

http://ec.europa.eu/health/rare_diseases/european_reference_networks/index_en.htm  

http://eur-lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2011:088:0045:0065:en:PDF
http://ec.europa.eu/health/rare_diseases/european_reference_networks/index_en.htm
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She also listed some examples from different countries, i.e. Spain27, Ireland28, 

Switzerland29, and the United States30, which demonstrated that bans have an important 

effect on the reduction of mortality and morbidity rates.   

She then focused on obesity as a risk factor. The prevalence, i.e. the number of people 

who are obese varies widely across Europe, ranging from 8 % to almost 30 %. Such a 

variety in rate is also reflected in the variety of the burden of obesity-related diseases. 

She explained that between 4 % and 9 % of all cancers in women are due to obesity, 

while in men it is less pronounced − between 2 and 4 %. This is a substantial morbidity 

rate that could easily be diminished by reducing obesity rates.  

Although obesity is still growing in many countries and cardiovascular diseases and 

cancer are still a critical burden, Prof. Rohrmann observed that gradual changes in 

lifestyle factors in some industrialised countries have resulted in the decrease of blood 

pressure levels and cholesterol levels in the population. This consequentially proved to be 

conducive to the decline of cardiometabolic mortality and incidence. She argued that, in 

order to prevent obesity in adults, it is very important to start preventing obesity already 

in children. The conclusion from some scientific studies31 on this topic called for a 

combined effort from schools, e.g. in promoting healthy food supplies, the daily schedule 

of physical activity, and from parents in giving the possibility for more physical activity 

and a more balanced diet outside of school.   

Talking about possible prevention measures, she observed that, although food taxation is 

not a widely accepted policy, studies32 have demonstrated that it is more effective if it 

tackles specific foods. Good practice examples come from the tax applied on soda 

beverages in the US and from some European countries where the increase in the price 

of fatty food such as pizza and sugar sweetened beverages do have evident effects in the 

decrease of the consumption of these foods and therefore the intake of calories.   

Prof. Rohrmann concluded her presentation by mentioning alcohol consumption, which is 

considered a risk factor for some types of cancer, but is not positively related to 

cardiovascular diseases, and is, in general, a less important risk factor than obesity and 

smoking.  

                                                 
27  Agüero F. et al. 2013 Impact of a partial smoke-free legislation on myocardial infarction incidence, mortality 

and case-fatality in a population-based registry: the REGICOR Study. PLoS One. 2013; 8(1):e53722, 
available at: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3553094/. The study demonstrated that the 
2006 Spanish partial smoke-free legislation was associated with a decrease in population AMI incidence and 
mortality, particularly in women, in people aged 65-74 years, and in passive smokers. 

28  Stallings-Smith S, et al. 2013 Reductions in Cardiovascular, Cerebrovascular, and Respiratory Mortality 
following the  National Irish Smoking Ban: Interrupted Time-Series Analysis, PLoS ONE 8(4): e62063. 
doi:10.1371/journal.pone.0062063, available at:  
http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0062063 . The study demonstrated 
that, the national Irish smoking ban was associated with immediate reductions in early mortality. 
Importantly, post-ban risk differences did not change with a longer follow-up period. 

29  Bonetti PO et al. 2011 Incidence of acute myocardial infarction after implementation of a public smoking ban 
in Graubünden, Switzerland: Two year follow-up, wiss Med Wkly. 2011;141:w13206, available at:  
http://www.smw.ch/content/smw-2011-13206/.  The study demonstrated that, compared with the two years 
preceding the implementation of a smoking ban, the incidence of AMI remained significantly reduced in the 
second year of the ban in Graubünden, whereas no similar reduction was seen in a comparable area without 
smoke-free legislation. 

30  Kent BD et al. 2012 Acute Pulmonary Admissions Following Implementation of a National Workplace Smoking 
Ban, Chest. 2008;134(3):674, available at:  
http://journal.publications.chestnet.org/article.aspx?articleid=1216037&atab=10. The study demonstrated 
that the implementation of a nationwide workplace smoking ban is associated with a decline in admissions 
with acute pulmonary disease among specific age groups and an overall reduction in asthma admissions. 

31  Water E et al. 2011 Interventions for preventing obesity in children, Cochrane Public Health GroupDOI: 
10.1002/14651858.CD001871.pub3, available at: http://summaries.cochrane.org/CD001871/interventions-

for-preventing-obesity-in-children.  
32  Duffey KJ et al. 2010 Food price and diet and health outcomes: 20 years of The CARDIA Study, Arch Intern 

Med. Mar 8, 2010; 170(5): 420–426, available at: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3154748/.  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3553094/
http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0062063
http://www.smw.ch/content/smw-2011-13206/
http://journal.publications.chestnet.org/article.aspx?articleid=1216037&atab=10.
http://summaries.cochrane.org/CD001871/interventions-for-preventing-obesity-in-children
http://summaries.cochrane.org/CD001871/interventions-for-preventing-obesity-in-children
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3154748/
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Whereas the same variability in alcohol consumption across European Countries is 

observed compared to smoking and obesity risk factors, it is more complex to identify if 

there is a direct relationship between alcohol consumption and different diseases. There 

is also great variability in tackling alcohol consumption with specific preventive measures, 

depending on the cultural background of a specific country. For example, alcohol 

consumption in Finland has increased considerably since the 1960s due to changes in 

alcohol taxation. In contrast, alcohol consumption started to decrease in Italy in the early 

1980s, without any particular control measure. Only after the decrease had already 

started, preventive measures e.g. taxation and limits on blood alcohol levels were put in 

place, resulting in no additional effect. In her final remarks, Prof. Rohrmann stated that 

tackling alcohol consumption in the population differs a lot between different cultural 

backgrounds and that it has to be taken into account when planning specific control 

measures. In the same way, differences across countries should be taken into account in 

promoting preventive measures for the other risk factors.  

2.3.2. A healthy life style: pleasant physical activity, positive thinking, 

balanced healthy nutrition, healthy environment 

Mr Marjan VIDENŠEK, foundation Zavod Preporod (SI) 

Mr Peterle gave a broad introduction to the next speaker, Mr Videnšek, who is a Slovene 

national and a chemical technician who used to manufacture artificial aromas. He was 

also a national champion in karate. He practiced the sport with passion for years, until 

his back started giving him problems that doctors were not able to solve. When 

Mr Videnšek decided to change his lifestyle, his health problem disappeared. Since then, 

he has created a health promotion foundation, Zavod Preporod33, the ’Foundation of 

Rebirth’ which organises healthy lifestyle and collective fasting classes. Mr Peterle gave 

the floor to the speaker. 

Mr Videnšek began by thanking Mr Peterle for the invitation. He was glad to have the 

opportunity to present his experience in promoting a healthy lifestyle to a wide audience 

in Brussels. He explained that in his 22 years of experience in organising group 

programmes in healthy lifestyle schools, he understood that conducing a healthy lifestyle 

in a strict fashion is very useful both for healing people who are ill and for preventing 

healthy people from turning ill. Practices had, in fact, shown that medical treatment is 

not always necessary, except for urgent cases when a healthy lifestyle cannot replace the 

necessary medical treatment or intervention.  

He has been organising such classes in Slovenia for over 10 years and the foundation has 

become an established professional centre – a ‘school for healthy life’. During his 

experience in running the school, he learned that people often leave health to 

circumstance, hoping that nothing bad will happen and neglecting the proper treatment 

of their bodies and their health. To correct this misconduct, Mr Videnšek devised a clear 

healthy lifestyle programme which is very different from normal medical advise. The 

programme is intended to put into practice the instructions for a healthy lifestyle – 

normally given in books and lectures. He has tested this 30-day healthy lifestyle 

programme with thousands of people from all over the world, over a 10 year period, in 

Slovenia and stated that it proved to be very effective.  

                                                 
33  Zavod Preporod website: http://www.zavod-preporod.eu/.  

http://www.zavod-preporod.eu/
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Mr Videnšek described the 30-day programme in more detail. Firstly, the most important 

element of the programme is that the high risk unhealthy diet is replaced with healthy 

food, mainly with vegetables and organically-produced, fresh, unprocessed food. After 

one week of this diet at home, the participants join the group in an hotel and follow an 

in-house 10-day programme of fasting − only enjoying liquid food to achieve an intensive 

detoxification. The fasting is accompanied by a range of different activities: people start 

exercising; walking in the open air and breathing fresh air; drinking clean water and 

spending as much time as possible in contact with nature. In addition, the participants 

are requested to dedicate enough time to quality sleep and rest and to perform 

meaningful creative work.  

Participants are also asked to give lectures on healthy nutrition and healthy diets to gain 

further consciousness about the bad habits, and to prepare for a real change in their 

lifestyles. Mr Videnšek stressed that, only people who have really decided to change their 

lifestyles and are committed to changing their diets, join the group classes and achieve 

positive results. The 10-day fasting is followed by other seven days at home where 

people bring the fasting to an end and continue their food detox − trying to normalise 

the new healthy diet and habits. Mr Videnšek suggested that the programme should be 

continued throughout the following weeks and months and ultimately practiced for their 

whole lives.  

Positive results can already be observed during the 30-day programme. After the detox 

diet, people can already identify improvements, e.g. blood pressure normalises, blood 

sugar drops to normal level and other symptoms of health problems start to disappear. 

In the longer term, changes are observed in the fact that most of the people who 

attended the classes started sports activities and training, e.g. marathons and climbing.  

Mr Videnšek focused attention to the fasting practice. He specified that fasting is not 

about not eating, but it is rather about leaving all bad habits behind, e.g. coffee, 

cigarettes, alcohol, too much meat, pizza, refined sugars, and carbohydrates, and replace 

them with good habits, e.g. a good night’s sleep, morning exercise, and walking. The 

crucial point of fasting and detoxification is expelling poisons and waste from the body, 

which are the main sources of illness. The detoxification would then improve the body 

resilience and vitality and would have a very dramatic positive effect on the course of 

illness.  

He then showed some examples from more than 1,000 cases he had followed over the 

years to demonstrate the positive impact a healthy lifestyle can have on many diseases. 

Mr Videnšek presented the case of a 59 years old, overweight man with several health 

problems such as diabetes, high blood pressure, tachycardia, high coholesterol, and 

enlarged prostate. He explained that this was a classic example of disease manifestation 

due to ‘poisoning’ the body. Following the programme, his weight decreased 

considerably, and his blood pressure and blood sugar levels were normalised. 

Mr Videnšek also showed the example of a case of psorisasis and how 42 days of fasting 

helped to heal the skin problem. In addition, the practice of fasting and the change of 

lifestyle have also proved to be very effective in improving the status of the health of 

people affected by Chron’s disease.  

Mr Videnšek finally concluded by highlighting that healing is a biological process 

conducted by the organism itself and that a healthy lifestyle programme plays an 

essential role in supporting this process and helping the body to react. He also presented 

the results that the programme has on himself. For his 50th birthday he successfully 

completed an iron man triathlon after a year and half of training and with a diet of mostly 

vegetables − a clear demonstration that our bodies can be very strong if ‘treated’ well 

with a healthy life style programme.  
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2.3.3. Promoting healthy workplace. Occupational risk factors 

Dr Karl KUHN, Chair of the European Network for Workplace Health Promotion (ENWHP), 

funded by the EC under the Public Health Programme (2008-2013) 

Dr Kuhn opened his presentation by thanking the European Parliament for the invitation 

of the ENWHP to the workshop. To give a brief introduction to the topic, he explained 

that operating in a highly competitive business environment and with increasing pressure 

on the labour market, many employers in Europe are becoming aware that they need to 

implement measures to improve productivity and efficiency while, at the same time, 

enhancing the working environment and company culture. Workplace health promotion 

has been shown to play a major role in achieving these outcomes. Dr Kuhn presented the 

results of a survey carried out by the European Agency for Safety and Health at Work – 

Europa (EU-OSHA), which asked around 30,000 managers in Europe what their major 

concerns were in relation to health and safety at work. The responses revealed that the 

topics that most concern managers are: injuries, stress and mental health problems and 

muscular skeletal disorders.  

He then outlined the main characteristics of the ENWHP by explaining that it is an 

informal network of national occupational health and safety institutes, public health 

promotion and statutory social insurance institutions. In a joint effort, all of the members 

and partners aim to improve workplace health and well-being and to reduce the impact 

of work-related ill health on the European workforce. To this end, the ENWHP promotes 

‘good practice in the workplace’ health promotions and advocates the adoption of such 

practices in all European workplaces.  

To give an example of the ENWHP’s activities, Dr Kuhn reported on the most recent EU 

funded project ‘Promoting Healthy Work for Employees with Chronic Illness (PHWork)34. 

The project aimed to contribute to the 2012 AWP within the 2nd Programme of 

Community Action in the Field of Health 2008-2013, specifically addressing the 

promotion of actions on the prevention of major diseases of particular significance, in 

view of the overall burden of disease in the EU. Nearly a quarter of the working 

population in Europe, Dr Kuhn observed, say they suffer from a chronic illness and a fifth 

report on long-term health issues. Thus, these conditions affect a relatively large part of 

the European workforce. Faced with labour shortages and a high percentage of workers 

suffering from health problems and chronic illnesses, there is a good case for investing in 

workplace health and sustainable employability. The main objective of PHWork was in 

fact to promote healthy work for those suffering the consequences of a chronic illness − 

either through enabling job retention or by supporting their return-to-work (RTW).  

In the first phase of the PHWork project, data on existing sustainable work strategies, 

policies and good practices with regard to workers with chronic conditions were collected 

in several European countries. That information constructed the basis for a set 

of guidelines for comprehensive Workplace Health Promotion (WHP) strategies and 

interventions on the retention/return to work of chronically ill workers. The second phase 

of the PHWork project consisted of a campaign35 to disseminate the guidelines and 

further recommendations across Europe, in order to enhance the sustainable 

employability of employees with a chronic condition so that they can remain a valuable 

part of the workforce.  

                                                 
34  More information on PHWork is available at:   

http://www.enwhp.org/enwhp-initiatives/9th-initiative-ph-work.html.  
35  The title of the campaign is: Work. Adapted for all. Move Europe. More information is available of the 

campaign’s website: http://www.workadaptedforall.eu/. 

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0CCoQFjAA&url=https%3A%2F%2Fosha.europa.eu%2F&ei=id0mU4vXB8fjywOe34CIDg&usg=AFQjCNHe8nJeB6hYhPTf384KLAkxdioAhw&sig2=3oDnMdarhCBF43RwbX5MLQ&bvm=bv.62922401,d.bGQ
http://www.enwhp.org/enwhp-initiatives/9th-initiative-ph-work.html
http://www.workadaptedforall.eu/
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The results of the project revealed that out of 17 countries participating in the project, 

only two, i.e. Germany and France, have very clear and formal definitions of chronic 

illnesses. Therefore, the policy recommendations casted a light on several areas head-to-

head with the chronic illness management systems at national level. They also suggested 

improvements, such as the use of modern technology-based screening systems which 

could act as a level for a change of national policy in this field.  

Dr Kuhn highlighted the strategic relevance of this project for EU activities in promoting 

healthcare at the workplace. He explained that the EU added-value came from the 

opportunity to establish public health/private sector partnerships, and to strengthen the 

general case for investing in worksplace health. This process allows the development of  

exemplary approaches to enhance job retention and RTW practices, and to encourage 

other sectors to improve their respective practices. The Analysis Report36, produced as 

output of the project, provided an overview of the national contexts in each of the 

participating countries and is an unique document, as it contains the most up to date and 

most comprehensive discussion of issues at EU level that is available today.  

The ENWHP Chair concluded his presentation by mentioning the specific European 

approach for workplace health promotion (WHP) developed by the network to intervene 

in an optimal way to change attitudes in the working context. This is an unique approach 

oriented to the so-called ‘business excellence model’, which is the basis for all 

management strategies in big enterprises. The ENWHP developed such model to make it 

applicable to any type of enterprises, including small size enterprises, so that it can be 

flexibly used to identify different drivers, processes and, most importantly, to produce 

effective results.  

2.3.4. Second round of questions and answers 

Before giving the floor to questions from the audience, Mr PETERLE stressed that the 

presentations provided very strong arguments for strengthening Community action on 

prevention in the future and really hoped that prevention will rise higher on the EU 

political agenda of the EU. Mr PETERLE assured that the Health Working Group in the 

next parliamentary mandate will be composed by MEPs committed to working and 

fighting for better health and more preventions.  

Dr YARED, Director of the European Cancer League (ECL)37 addressed a question to 

Prof. ROHRMANN concerning the topic of food taxes, which she agreed was a very 

controversial subject. She wondered if there is any evidence of positive results from the 

recently-adopted food taxes in Hungary, Denmark and France, and if there is any specific 

reason for the positive results. In relation to the Danish tax, which is often referred to as 

the ‘Fat Tax’, Dr YARED asked Prof. ROHRMANN if she could give more information on 

evaluations carried out to assess the implementation of the control measure.  

Prof. ROHRMANN replied that food taxes are a difficult issue to evaluate. Nevertheless, 

she mentioned the examples of Hungary, Denmark and France to demonstrate that, 

despite being controversial, the food taxes proved to be effective to a certain exent. Food 

taxes or increased prices have had an effect in decreasing the consumption of unhealthy 

foods, and on the general decrease of calories intake − which consequentially has 

positive effects on individual body mass indexes (BMIs) in the population. With respect to 

the Danish tax, she informed that an evaluation was carried out over a short period 

which showed the positive effects of these types of control measures.  

                                                 
36  ENWHP (2012), Report on national Return to Work policies, available at:  

http://www.enwhp.org/fileadmin/user_upload/pdf/20101208D03_01OTH-1ENPS_Report_RTW_policies.pdf.  
37  European Cancer League website: http://www.europeancancerleagues.org/index.php.  

http://www.enwhp.org/fileadmin/user_upload/pdf/20101208D03_01OTH-1ENPS_Report_RTW_policies.pdf
http://www.europeancancerleagues.org/index.php
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However, the results also concluded that the evaluation was carried out on a too short 

time frame to scientifcally measure a significant effect. Prof. ROHRMANN added that the 

‘soda tax’ is easier to apply and therefore likely to be more effective than a tax applied 

on the percentage of fat content in specific products.  

Dr YARED then asked Mr VIDENŠEK if he had any statistics on the number of people who 

attended the classes and kept to the programme’s priciples after the healthy lifestyle 

programme ended. She also wanted to know what made this particular programme more 

sucessful than all other existing healhy programmes.  

Mr VIDENŠEK explained that there is a system in place to stay in contact and monitor the 

results of participants during and after the programme has ended, including a newsletter, 

several publications and a book gathering information on the participant’s experiences. 

He does not have specific statistics on the number of people that keep following the 

programme after their initial attendance, although, he noted that from groups of 20-50 

participants, between 13 and 15 % of them often return to the classes as guests to talk 

about their good example stories. Mr VIDENŠEK also mentioned that people who entered 

the programme were normally in a bad state of health. Of course, not all of them were 

capable of optimising their lifestyle strictly to the instructions given during the classes 

and often they returned to their bad habits − depending on their level of motivation and 

commitment towards change. He is convinced that many of the participants were 

stimulated from the good cases examples given by participants from previous 

programmes. To prove the success of his programme over the years, Mr VIDENŠEK 

stated that the classes are always fully booked even if he never spent much money on 

advertising and ‘word-of-mouth’ worked very well.  

Another participant from the audience asked Dr KUHN if he saw a role for health 

insurance companies in creating incentives and promoting healthy workplaces. 

Dr KUHN replied to the question by describing the insurance system in place in Germany 

where the social code was modified 20 years ago to include health insurance company 

obligations to pay for workplace health promotion measures. Similar systems are in place 

in Austria and Switzerland where strategic orientation of health insurance is promoted 

towards the original task of preventing diseases and accidents rather than just paying for 

the treatment of them. The system is broadly applied in Germany, where 4600 

enterprises received money for the work health programme in 2013. Health insurance 

companies are also under the obligation to report on their promotion activities to 

evaluate the effects and the impacts.  

Mr PETERLE expressed his willingness to dedicate the first workshop of the next Health 

Working Group mandate on the issue of health insurance companies, because he strongly 

believes that they could act as concrete support to policy makers and could trigger 

developments in the areas of prevention.   

A representative of Royal DSM38, a global company active in health nutrition and 

materials, with their headquarters in the Netherlands, was pleased to hear 

Prof. ROHRMANN’s very encouraging messages on the need for prevention and asked her 

if she could give some policy recommendations on the topic of prevention of childhood 

obesity, especially regarding the importance of nutritional quality on their diet.  

In response to the question, Prof. ROHRMANN talked about Switzerland and Germany 

where schools and kindergardens propose specific recommendations on the types of food 

served, the proportions, the type and the amount of vitamins in their school snacks and 

meals.  

                                                 
38  Royal DSM website: http://www.dsm.com/corporate/home.html.  

http://www.dsm.com/corporate/home.html
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She also stated that, as a trade-off, such an approach towards better nutrition requires 

additional costs and much more improvement, yet it should be encouraged in all 

European Countries.   

Mr HÜBEL then took the floor to remark on the importance that tackling childhood obesity 

plays in the Third Health Programme. During the recent meeting of the High Level Group 

on Nutrition and Physical activity39, the EU Action Plan on Childhood Obesity 2014-202040 

was launched − representing a good step forward in this area. Mr HÜBEL also highlighted 

that childhood obesity is an area where decisions are taken at the Member State’s level 

and that they should cooperate more − with the Commission giving additional support, 

with the development of school food programmes and other initiatives.  

Mr HÜBEL concluded that alcohol use is often underestimated as a risk factor and he 

recommended to look at alcohol-related harm in terms of the total harm which leads to 

important social impacts and are not often represented in health statistics.  

2.3.5. Conclusions 

In his concluding remarks, Mr Peterle emphasised the importance of health prevention 

and hoped that, regardless of the results of the European Parliament elections in 2014, 

the topic will be higher on the political agenda.   

He then thanked the speakers for their interesting interventions and presentations. Since 

this was the last workshop organised during the mandate, he took the opportunity to 

express his gratitude to all of those who contributed to the organisation of the Health 

Working Group’s workshops, especially to the European Commission and the NGOs that 

were always available for cooperation. Special thanks went to Emilia Romano from the 

ENVI Secretariat, his assistants Spela Celik and Aljaz Nose, as well as Pura Tejedor Del 

Real and Marcelo Sosa Iudicissa from the Policy Department.  

Particular gratitude was also dedicated to the ECL represented by Dr Wendy Yared and 

Emma Woodford who are particularly active in the other activities of the MEPs Against 

Cancer group (MAC), which is an informal group of Members of the European Parliament 

(MEPs), at the European Parliament, committed to actions against cancer.  

                                                 
39  More information on the High Level Group on Nutrition and Physical activity available at:   

http://ec.europa.eu/health/nutrition_physical_activity/high_level_group/index_en.htm.  
40  The EU Action Plan on Childhood Obesity 2014-2020 is available at:   

http://ec.europa.eu/health/nutrition_physical_activity/docs/childhoodobesity_actionplan_2014_2020_en.pdf.  

http://ec.europa.eu/health/nutrition_physical_activity/high_level_group/index_en.htm
http://ec.europa.eu/health/nutrition_physical_activity/docs/childhoodobesity_actionplan_2014_2020_en.pdf
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ANNEX 1: PROGRAMME 

WORKSHOP  

Prevention and Healthy Life 

Tuesday, 4 March 2014 from 13.00 to 14.45 

European Parliament, A1G-2, Brussels 

Organised by the Policy Department A-Economy & Science 

for the Committee on the Environment, Public Health and Food Safety (ENVI) 

AGENDA 

13.00 - 13.05 

Welcome and opening by Co-chairs of the Health Working Group, Glenis 

WILLMOTT and Alojz PETERLE, MEPs 

Part 1 

Promoting health and environmental healthy lifestyles to prevent 

diseases in the European Union 

13.05 – 13.25 

Evaluation of the “2nd Community Action Programme in the field of Health 

2008-2013” and futures actions under the “3rd Union Action Programme in the 

field of Health 2014-2020” 

Mr Michael HÜBEL, Head of Unit, Programme Management and Diseases, DG Health and 

Consumers. 

13.25 – 13.40 

Q & A 
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Part 2 

The need for prevention 

13.40 – 13.50 

Tackling diseases is not only treatment: preventing specific lifestyle risk factors 

Prof. Sabine ROHRMANN, Head of the Department of Epidemiology and Prevention of 

Cancer, Institute of Social and Preventing Medicine, University of Zurich (CH) 

13.50 – 14.00 

A healthy life style: pleasant physical activity, positive thinking, balanced 

healthy nutrition, healthy environment 

Mr Marjan VIDENŠEK, foundation Zavod Preporod (SI) 

14.00 – 14.10 

Promoting healthy workplace. Occupational risk factors  

Dr Karl KUHN, Chair of the European Network for Workplace Health Promotion (ENWHP), 

funded by the EC under the Public Health Programme (2008-2013) 

14.10 - 14.40 

Q&A 

14.40 – 14.45 

Conclusions 

14.45 Closing 
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ANNEX 2: SHORT BIOGRAPHIES OF EXPERTS  

Mr Michael Hübel 

Born 1962, married, two children.  

Primary and secondary education in Germany and the United States.  

Studies of Political Science (major), Public Law and History in Bonn/Germany and 

Canberra/Australia.  

Work in different German youth and social welfare organisations.  

1989-1995 - German Red Cross, Headquarters, Social Welfare Division, initially in the 

Social Policy Unit, then European Representative of the German Red Cross.  

In the Commission since 1995, initially in DG V (Employment and Social Affairs).  

Since 2000: DG Health and Consumers, Public Health Directorate. Until 2003 in policy 

analysis and development, working on general health policy.  

From 2003 in the Health Determinants unit, with responsibility for social and 

environmental determinants. Since 2004 Deputy Head of Unit.  

2005-2012 - Head of Unit for Health Determinants, with responsibilities for nutrition and 

physical activity, alcohol, chronic diseases and wider determinants of health.  

Since January 2013: Head of Unit Programme Management and Diseases.  

Responsible for the EU Health Programme and chronic diseases, including cancer and 

rare diseases, and mental health. 

Prof. Sabine Rohrmann  

Prof. Sabine Rohrmann is an epidemiologist with expertise in diet, lifestyle and chronic 

diseases, and in particular, cancer. Sabine studied nutrition sciences and home 

economics and graduated in 1995. In 1998, she finished her MPH and became a PhD 

student at the Division of Cancer Epidemiology, German Cancer Research Centre, 

Heidelberg, Germany. After finishing her PhD, she joined the Department of 

Epidemiology, Johns Hopkins Bloomberg School of Public Health, Baltimore (USA), 

focusing on risk factors for prostate cancer and BPH.  

Between June 2004 and February 2010, Prof. Rohrmann was a Research Scientist at the 

German Cancer Research Centre working on the Heidelberg cohort of the European 

Prospective Investigation into Cancer and Nutrition (EPIC). During that time, her 

research focused on diet, metabolism, and lifestyle as cancer risk factors.  

In 2010, she was appointed as an Assistant Professor heading the Department of Cancer 

Epidemiology and Prevention at the Institute of Social and Preventive Medicine, Zurich 

University, Zurich, Switzerland. She is currently involved in research that identifies 

modifiable factors associated with cancer incidence and mortality in Switzerland. 

Mr Marjan Videnšek  

Mr Marjan Videnšek is known as an adviser for a healthy life in Slovenia and outside its 

borders. He strongly supports nutritional detoxification of the organism, fasting, as well 

as the influence of proper nutrition and vigorous physical exercise on human health and 

the quality of life.  

In 1992, he made a radical change in his lifestyle and thus eliminated his health 

problems. After that, he started researching the influences of healthy lifestyle on our 

diseases and, having come across excellent results, he dedicated his life to it. He 

graduated from the Fit for Life Institute in Canada in 2000 on the topic of natural health.  
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He currently cooperates with similar organisations and individuals in the US and the UK. 

Mr Videnšek is the author of several books on the healing effects of fasting and raw food. 

Since 1998, he has been publishing a bimonthly newsletter Preporod – V sožitju z Naravo 

(Rebirth – In Harmony with Nature). He is also a regular guest on national TV and radio. 

His Institute Preporod has been organising 10-day programmes of group fasting and a 

healthy lifestyle for 10 years. He has hosted several thousand people in his programmes. 

Dr Karl Kuhn  

Dr Karl Kuhn, M.A., is Adj. Professor at Griffith University in Brisbane. After 30 years as 

Head of unit, Chief Scientist and Senior Policy Adviser at the Federal Institute for 

Occupational Safety and Health of Germany - Part of the German Ministry for Labour and 

Social Order, he retired in March 2010. More recently, between April 2011 and December 

2012, he worked as the Residential Twinning Adviser in the Twinning project ‘Support to 

the State Labour Inspectorate (SLI) in Occupational Health and Safety (OHS) 

enhancement in the Republic of Azerbaijan’ funded by the European Commission. In 

2013 he participated as a health and safety at work expert to a number of missions 

organised by EU projects in Egypt, Serbia, Turkey and China.  

In 1996, he has founded the European Network of Workplace Health Promotion (ENWHP) 

which includes, at the moment, 32 States. Since then, he is the chairman of the network 

− jointly with Maria Dolores Sole from Spain.  Dr Kuhn has carried out European research 

in prevention and workplace health promotion, health economics, mental health, the 

ageing workforce, strategies for safety and health at work, employment policies and work 

design, for about 20 years. Moreover, for more than 20 years, he has been involved in 

projects funded by DG Sanco, DG employment (HIRES), DG research, the European 

Agency for Safety and Health at Work in Bilbao and Eurofound in Dublin, on issues such 

as occupational safety and health, workplace health promotion, and mental health.  

Dr Kuhn is also a member of the International Advisory Board of the Collaborating Centre 

for Mental Health Promotion at the National Agency for Public Health and welfare in 

Helsinki, a member of the EU Expert platform on Depression, and a member of the 

scientific board of the ddn – The German Demographic Network – which includes more 

than 400 German enterprises (http://demographie-netzwerk.de/); as well as a member 

of various other boards in national organisations in Germany, e.g. health insurance 

companies. 

 

http://demographie-netzwerk.de/
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ANNEX 3: PRESENTATIONS  

Presentation by Mr Michael Hübel 
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Presentation by Prof. Sabine Rohrmann 
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Presentation by Mr Marjan Videnšek 
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Presentation by Dr Karl Kuhn 
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