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Subject: Petition 0660/2011 by Anna Spyra (Polish), on common European standards 
for preventive and treatment initiatives concerning pregnancy and childbirth

1. Summary of petition

With reference to her own bitter experiences, the petitioner requests that the European 
Parliament and the European Commission take the necessary measures to establish common 
European standards for preventive and treatment initiatives concerning pregnancy and 
childbirth. The petitioner notes that the current Polish health provisions in favour of pregnant 
women and new-born babies do not live up to the principles laid down in Article 35 (Health 
care) of the Charter of Fundamental Rights of the European Union and Article 168 (Public 
health) of the Treaty on the Functioning of the European Union (TFEU), which means that the 
Polish citizens concerned have not had the opportunity to benefit from the rights that they 
should have in accordance with EU acts.

2. Admissibility

Declared admissible on 21 October 2011. Information requested from Commission under 
Rule 202(6).

3. Commission reply, received on 16 December 2011

The petition is two fold. One part concentrates on health care for newborn; the second part is 
related to the judicial system in Poland. The main focus in the end is on pan-European 
standards for perinatal medical care. 

Article 35 of the Charter of Fundamental Rights recognizes the right to access the preventive 
health care and right to benefit from medical treatment. In line with its Article 51, the Charter 
is binding on the European Union institutions and the Member States when adopting and 
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implementing EU law but does not extend the EU competencies, as defined by the Treaties. 
The Explanations relating to the Charter of Fundamental Rights1 states that principles set in 
Article 35 are based on Article 168 of the TFEU which states that EU should ensure high 
level of health protection in all its initiatives and actions and complete efforts of the Member 
states but, in line with Article 168(7) of the Treaty on the Functioning of the EU (TFEU), 
shall in any case respect the responsibilities of the Member states for the definition of health 
policy, organisation and delivery of the health care. The TFEU does not empower EU to adopt 
binding legislative measures setting minimal standards on the provision of the health care. 

The EU addresses the issue of perinatal health protection within the limit of competencies 
conferred to the EU by the TFEU. 

Promoting healthy pregnancy and safe childbirth is a priority in Europe. Despite significant 
improvements in recent decades, mothers and their babies are still at risk during the perinatal 
period, which covers pregnancy, delivery, and the postpartum. Babies born too early are more 
likely to die than those born at term. They are also more likely to have neurological and 
developmental disorders that carry long-term consequences for their quality of life, their 
families, and for health and social services. The same is true for babies born with severe 
congenital anomalies. Many of them have important medical, social, and educational needs. 
Stillbirths have not decreased to the same extent as neonatal deaths, and their causes remain 
largely unknown. Major concerns are preterm birth, fetal growth restriction, congenital 
anomalies, mortality and severe maternal morbidity associated with childbirth. 

The Commission supports expert groups like Europeristat to develop and compile valid and 
reliable indicators for the surveillance of perinatal health in the EU. 

Europeristat is a multidisciplinary and geographically expert network. This expert group 
developed a consensus on a list of indicators and tested its feasibility. In 2008, this network 
produced the European Perinatal Health Report with data from 25 participating EU member 
states and Norway. 

The report gives an overview of the status of pregnant mothers and their babies in Europe. 
This report was written by several different expert groups on perinatal health 
(EUROPERISTAT), cerebral palsy (SCPE), congenital anomalies (EUROCAT) and the care 
and outcome of very low birth weight babies (EURONEOSTAT). The report identified data 
and information gaps and the Commission believes this report can help to assist Member 
States in improving their perinatal health.

SCEPE is another project supported by the Commission in the area of cerebral palsy (CP).CP 
occurs in 1.5 to 2 per 1000 live births. Although it is the commonest disabling condition in 
childhood, most centres have insufficient cases to get reliable estimates of trends over time in 
prevalence rates or have insufficient statistical power to study aetiological and health service 
questions. In addition CP is an umbrella term and difficulties can arise because of differences 
in case definition, in the inclusion and exclusion criteria used by surveys and registers, and in 
the classification systems. 

                                               
1 2007/C 303/02.
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The Commission supports also this area with funding to improve knowledge, data situation 
and information to help Member States to get the best available information on perinatal 
health which could help to improve situations in the Member States. 

The FP7 Work Programme for Health Research includes two activities that address major 
diseases and the optimisation of delivery of healthcare to European Citizens. Some of the 
projects that are being funded touch on the area of research on mother and child to analyse 
data and develop recommendations in this area although they may not directly focus on 
preventive and treatment initiatives concerning pregnancy and childbirth. 

For example, currently there is a roadmap action for Developing a Child Cohort Research 
Strategy for Europe, CHICOS1, that will, amongst others, analyse data regarding mother/child 
cohorts and routine registers to identify gaps in knowledge, develop recommendations for 
further research action at the European level for the next 15 years and to influence policy 
makers to ensure that guidelines across Europe in these areas are based on the best available 
evidence. It is structured along key child health outcome themes, including perinatal 
outcomes and key determinant themes, including social inequalities. 

The project RICHE2 will create a platform and inventory for child health research in Europe
and GRADIENT3 will address the knowledge gap on what actions are effective to reduce the 
socioeconomic gradient in health inequalities, with a focus on families and children. EPICE4

aims to improve very preterm infants' survival and long term health and development by 
ensuring that available medical knowledge is translated into effective perinatal care in 
European maternity and neonatal units. These projects are currently ongoing so we are still 
waiting for results. 

Furthermore, by implementing provisions of the EU Paediatric Regulation (No 1901/2006) ), 
the EU aims to facilitate the development of medicinal products for use in the paediatric 
population and to increase the number of products that have been specifically tested on 
children. Under the FP7 Health Programme the Commission is currently funding 12 projects 
addressing "off patent medicines for children" with a total EU contribution in the range of € 
56 million. Further 3 projects (total EU contribution: € 12.35 M) will start in the beginning of 
2012.

The legal competences of the European Commission on health are limited. Therefore in the 
area of perinatal medical care only recommendations and supportive actions are possible. In 
addition to actions outlined above, the European Commission supports expert groups in the 
area of perinatal health in order to monitor the development and to identify best practices. 
This could help Member States to improve their national situation.

4. Commission reply REV, received on 27 November 2012

                                               
1 www.chicosproject.eu.
2 www.childhealthresearch.eu.
3 Tackling the Gradient: Applying Public Health Policies to Effectively Reduce Health Inequalities amongst 
Families and Children www.health-gradient.eu.
4 Effective Perinatal Intensive Care in Europe: Translating knowledge into evidence-based practice 
http://www.epiceproject.eu/.
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As requested by Members at the PETI committee meeting of 24th April 2012, the Commission 
would like to inform the Parliament about funding options for health infrastructure.

The Structural Funds can be used for funding health infrastructure (including for the purchase 
of medical equipment). The detailed management of programmes which receive support from 
the Structural Funds is the responsibility of the Member States. For every programme, they 
designate a managing authority (at national, regional or another level) which will inform 
potential beneficiaries, select the projects and generally monitor implementation. This means 
that the European Commission does not intervene in the selection of the projects (except for 
major projects and projects co-financed under the Cohesion Fund 2000-2006), as this comes 
under the competence of the national authorities, provided that their choices are in line with 
the principles laid down in the programming documents adopted in consultation with the 
Commission, and that they comply with current legislation.

In Poland, for the 2007-2013 period, support to health infrastructure is split between a number 
of programmes. The Infrastructure and Environment Programme focuses entirely on health 
investments of national significance (major hospitals and highly specialised centres, national 
medical rescue system, purchase of helicopters and ambulances, etc.). The 16 regional 
programmes focus mostly on regional and local health institutions.

To consult the calls for proposals published in Poland, the petitioners can contact directly the 
relevant managing authorities: 
- For health investments of national significance (Infrastructure and Environment 

Programme); requests should be addressed to the Ministry of Regional Development, 
department for the management coordination of infrastructural programmes. 

- For health investments focusing mostly on regional and local institutions (regional 
programmes); requests should be addressed directly to the Marshal's Office of the 16 
voivodships. 

Conclusion

The detailed management of programmes which receive support from the Structural Funds is 
the responsibility of the Polish authorities. The petitioners are therefore invited to contact 
directly the managing authorities and consult the calls for proposals concerning health 
investments for the 2007-2013 period. It is, however, not yet possible to advise the petitioners 
on the programme architecture which will be applicable during the next programming period 
covering 2014-2020. 


