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MOTION FOR A EUROPEAN PARLIAMENT RESOLUTION

on reducing health inequalities in the EU
(2010/2089(INI))

The European Parliament,

– having regard to Article 184 of the Treaty on the Functioning of the European Union,

– having regard to Article 35 of the Charter of Fundamental Rights of the European Union,

– having regard to the Commission Communication entitled ‘Solidarity in health: reducing 
health inequalities in the EU’ (COM(2009)0567),

– having regard to Council Decision 1350/2007/EC of 23 October 2007 establishing a 
second programme of Community action in the field of health (2008-13),

– having regard to the Social Protection Committee Opinion on ‘Solidarity in health: 
reducing health inequalities in the EU’,

– having regard to the report on the second joint assessment by the Social Protection 
Committee and the European Commission of the social impact of the economic crisis and 
of policy responses,

– having regard to the Council Resolution of 20 November 2008 on the health and well-
being of young people,

– having regard to the Final Report of the Commission on Social Determinants of Health  
(WHO, 2008),

– having regard to the opinion of the Committee of the Regions on ‘Solidarity in health: 
reducing health inequalities in the EU’,

– having regard to Rule 48 of its Rules of Procedure,

– having regard to the report of the Committee on the Environment, Public Health and Food
Safety and the opinion of the Committee on Women's Rights and Gender Equality 
(A7-0000/2010),

A. whereas, while citizens live, on average, longer and healthier lives than previous 
generations, the EU is faced with an important challenge, namely the large gaps in health 
which exist between and within EU Member States,

B. whereas the difference in life expectancy at birth between the lowest and highest socio-
economic groups is 10 years for men and 6 years for women,

C. whereas health inequalities have also an important gender dimension: women in general 
live longer than men but may spend a longer proportion of their lives in ill health;

D. whereas inequalities in health between people in higher and lower educational, 
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occupational and income groups have been found in all Member States,

E. whereas measurement of health inequalities is a fundamental first step towards effective 
action,

F. whereas rates of morbidity are usually higher among those in lower educational, 
occupational and income groups and substantial inequalities are also found in the 
prevalence of most specific diseases, including mental illness, and most specific forms of 
disability,

G. whereas a social gradient in health status exists, whereby people in lower educational,
occupational and income groups tend to die at a younger age and to have a higher 
prevalence of most types of health problems

H. whereas health inequalities are due to differences between population groups in a wide 
range of factors which affect health, including: living conditions; health-related 
behaviours; education, occupation and income; health care, disease prevention and health 
promotion services; and public policies influencing the quantity, quality and distribution 
of these factors,

I. whereas the Commission forecasts that unemployment is likely to reach 10.3% by the end 
of 2010, and whereas there is widespread concern that the present economic crisis, 
particularly its effect on unemployment, will adversely affect population health,

J. whereas the current economic and financial crisis may have a severe impact on the health 
care sector in several EU Member States, on both the supply and the demand sides,

K. whereas the combination of poverty with other vulnerabilities, such as childhood or old 
age, disability or minority background, further increases health risks,

1. Welcomes the key suggestions made by the Commission in its Communication entitled
‘Solidarity in health: reducing health inequalities in the EU’: 1) making a more equitable 
distribution of health part of our overall goals for social and economic development, 2) 
improving the data and knowledge bases (including measuring, monitoring, evaluation, 
and reporting), 3) building commitment across society for reducing health inequalities, 4) 
meeting the needs of vulnerable groups, and 5) developing the contribution of EU policies 
to the reduction of health inequalities;

2. Stresses that attention must focus on the whole social gradient, with particular attention to
be given to the needs of people in poverty, disadvantaged migrant and ethnic minority 
groups, people with disabilities, elderly people and children living in poverty;

3. Underlines that the economic and financial crisis, in particular on the supply side, may 
lead to a reduction in the level of funding for public health and health and long-term care 
services as a result of budget cuts and lower tax revenues, while the demand for health and 
long-term care services may increase as a result of a combination of factors that contribute 
to the deterioration of the health status among the general population;

4. Calls on the Council to evaluate measures to mitigate the impact of the economic crisis on 
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the health care sector, in particular in the following areas: investing in health 
infrastructure, public health, health promotion and disease prevention, optimising funding 
for the health care sector, restructuring and reorganising the health care system;

5. Calls on the Member States to improve their capacity to monitor closely the social impacts 
of the crisis;

6. Encourages all the Member States to invest in social, educational, environmental and 
health services infrastructure;

7. Calls on the Member States to promote policies aiming at ensuring healthy life conditions 
for all children, including actions to support pregnant women and parents;

8. Points to the importance of raising the average level of healthcare and decreasing the 
inequalities between different social groups, and underlines that these objectives could be 
achieved through the optimisation of public spending for healthcare;

9. Underlines that, in addition to national governments, regional authorities in many 
countries have an important role in public health and health services and thus need to be 
actively involved; points out that local governments, workplaces, and other stakeholders 
also have a vital contribution to make;

10. Calls on the Council and the Commission to give greater recognition within the 
Europe 2020 strategy to the fact that health and well-being are key to fighting exclusion 
and to include indicators stratified by socio-economic status in the monitoring of the 
Europe 2020 strategy;

11. Calls on the Commission and Member States to develop a common set of indicators to 
monitor health inequalities by age, sex, socio-economic status and geographic dimension 
and to set a methodology to audit the health situation in Member States aimed at
identifying and prioritising areas of improvement and best practices;

12. Calls on the Commission to ensure that the reduction of health inequalities is fully 
addressed in the future initiative on healthy ageing;

13. Calls on the Commission to develop ways to engage and involve all the relevant 
stakeholders at European level in promoting the uptake and dissemination of good 
practice; 

14. Calls on the Commission to assist Member States in making better use of EU cohesion 
policy and structural funds in order to support projects to address factors contributing to 
health inequalities; calls also on the Commission to support activities financed under the 
PROGRESS programme;

15. Calls on the Commission to mainstream an approach based on the social determinants of 
health and on ‘equity and health in all policies’ in the development of all internal and 
external EU policy, especially with a view to achieving the Millennium Development 
Goals;
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16. Calls on the Council to promote the tackling of health inequalities as a policy priority in 
all Member States, taking into account the social determinants of health, by means of 
actions in policy areas such as the environment, education and working conditions;

17. Calls on the Commission to draw up guidelines to improve the mechanisms to monitor 
inequalities in health across the EU (between and within Member States) by improving 
data collection via more systematic and comparable information that complements 
existing data on health inequalities and via regular monitoring and analysis;

18. Calls on the Commission to assess, in its progress reports, the effectiveness of 
interventions in the reduction of inequalities in health, and the improvement in health 
arising from the policies relating to the social determinants of health;

19. Instructs its President to forward this resolution to the Council and the Commission.
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EXPLANATORY STATEMENT

Overall, health and life expectancy are still linked to social circumstances and childhood 
poverty. Despite improvements, the gap in health outcomes between those at the top and 
bottom ends of the social scale remains large and in some areas continues to widen.

Major inequalities still exist between countries and regions; for example, life expectancy at 
birth for men varied by 14.2 years between EU Member States in 2007, while the 
corresponding figure among women was 8.3 years (Eurostat, 2010).

The life expectancy of persons aged 65 in the EU-27 shows that the average man could expect 
to live an additional 16.8 years in 2006, while the corresponding figure for women was 20.4 
years. Life expectancy among men aged 65 varied by 5.6 years across Member States in 2007, 
from a high of 18.4 years in France to a low of 12.8 years in Latvia. The range for women was 
slightly greater at 6.6 years, from 23.0 years in France to 16.4 years in Bulgaria (Eurostat, 
2010).

Health inequalities are a problem that needs to be tackled. They start early in life and persist 
not only into old age but subsequent generations.

Inequalities experienced in earlier life in access to education, employment and health care as 
well as those based on gender and cultural background can have a critical bearing on the 
health status of people throughout their lives. The combination of poverty with other 
vulnerabilities such as childhood or old age, disability or minority background further 
increases health risks and vice-versa, ill health can lead to poverty and/or social exclusion.

The reasons for these differences in health are, in many cases, avoidable and unjust, because 
they are a consequence of differences in opportunity, in access to services and material 
resources, as well as differences in the lifestyle choices of individuals. 

Health inequalities are due to differences between population groups in a wide range of 
factors which affect health, namely: living conditions; health related behaviours; education, 
occupation and income; health care, disease prevention and health promotion services as well 
as public policies influencing the quantity, quality and distribution of these factors. 
Increasingly, the link between the social determinants and health inequalities is being 
recognised. This means that social problems are becoming widely viewed as linked to health 
problems requiring an integrated response.

An innovative view of policy is needed to tackle health inequalities, especially for people in 
lower socio-economic groups. 

The social consequences of the current economic and financial crisis have now unfolded. 
There are nearly 5 million more unemployed than at the beginning of the crisis. Many 
households have seen their income drop, a considerable number is more exposed to poverty 
and over indebtedness and some have lost their homes. Workers on short term contracts were 
among the first to be hit by the downturn. Migrants and young and older workers, who are 
more likely to be in precarious positions were especially affected, but categories of workers 
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who were so far relatively well protected also became unemployed.
The crisis had a severe impact on the health care sector in several EU Member-States on both 
the supply and the demand sides. On the supply side, the economic and financial crisis lead to 
a reduction in the level of funding for health and long-term care services as a result of budget 
cuts and lower tax revenues, while the demand for health and long-term care services 
increased as a result of a combination of factors that contribute to the deterioration of the 
health status among the general population. Several Member-States have included measures 
to mitigate the impact of the economic crisis on the health care sector within their recovery 
packages by investing in health infrastructure, optimizing funding to the health care sector 
and restructuring and reorganising the health care system. Nevertheless, action on health 
inequalities varies widely across Member States.

Access is a key issue for all public services. Improving access to good quality legal advice 
and information helps the citizens to learn more about their individual rights. Collecting and 
sharing evidence on effective strategies, policies and actions will help engage support across 
government and different sectors. It is essential that the reduction of health inequalities is 
considered an essential priority, at all levels of policy making, thereby pursuing a Health in 
All Policies Approach (HiAP) and ensuring effective impact assessments that take health 
equity outcomes into account.


