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Fostering coherence in EU health research 
The COVID-19 pandemic prompted reinforced investment in health research, to support rapid 
research and innovation for vaccine development and health care measures. The European Union 
response highlighted strengths and weaknesses in EU research organisation and funding. Over time, 
EU investment in health research has been aimed at increasing knowledge and transfer into 
innovation, for better health. To this end, several instruments have been developed, but their impact 
is hampered by fragmentation and a lack of synergy between different level strategies. Inequalities 
in health and research across Member States require further action. Policies could take inspiration 
from successful health research organisation and policies inside and outside the EU, for more 
coherence and throughput to implementation. Health research needs strong leadership to engage 
in global health and to tackle the challenges of the interconnectedness of health with 
environmental and climate challenges and durable economic development. Stakeholder 
involvement in a formal structure will secure permanent dialogue for fruitful research and 
development. 

Policy options 
The study identified several mechanisms contributing to weaknesses in health research at the 
systemic level. Collaborative, cross-border EU research lacks the necessary funding and continuity 
of a long-term strategy. Supportive infrastructures do not reach all Member States. Research policies 
and Member State preferences are major determinants of participation when seeking synergies. The 
lack of visible expert leadership significantly weakens the EU's global position. To foster EU health 
research coherence, policy options should aim to (1) strengthen international cross-border 
collaboration and increase participation across the EU, (2) increase programme synergies through 
coordination, and (3) build stronger leadership. The proposed options complement a recent STOA 
study examining policy options from a market perspective. 

The legislation proposed to build a European health union could be considered to constitute Policy 
option 0, but, these plans do not address the systemic weaknesses (see Chapter 7).  

1. Enhancing collaborative research within existing structures 

Policy option 1 – Increase the EU budget for collaborative health research  

In relation to the size of the EU, the investment in health research through Horizon Europe is small, 
even considering additional programmes and EU measures. Doubling that investment would scale 
up possibilities for investigator-driven clinical research substantially. 

Advantages: 
 Could provide support for excellent collaborative research that is currently not funded. 

Reviews of the EU framework programmes have repeatedly demonstrated that the low 
funding rate meant that excellent research was not supported; 

 Could be effected through a simple operation, which could be managed within the current 
Horizon Europe and EU health programme portfolio, with consequent economic advantage; 

 Should align with European Parliament demands for a larger research budget. 
Disadvantages: 
 Could divert funding from other programmes; 
 Increased contributions from Member States could affect national health research budget 

and reluctance to raise contributions to a central budget with uncertain immediate return. 

https://www.europarl.europa.eu/stoa/en/document/EPRS_STU(2021)697197
https://www.europarl.europa.eu/stoa/en/document/EPRS_STU(2021)697197
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Policy option 2 – Increase health research opportunities in the ECDC and HERA 

In its mandate for monitoring public health, the European Centre for Disease Prevention and Control 
(ECDC) actively collects health data on infectious diseases and provides evidence-based scientific 
advice. The agency is in an excellent position to define and support urgent research needs. The EU 
Health Emergency Preparedness and Response Authority (HERA) is designed to respond to issues, 
rather than carry out proactive research, but its mandate could be extended. 

Advantages:  
 Could strengthen research in infectious disease, guided by expert knowledge of needs; 
 Could benefit an agency embedded in a global network of similar agencies, such as the US 

Centers for Disease Control and Prevention (CDC), which have a stronger research portfolio;  
 As HERA is under development, health research could still be incorporated. 

Disadvantages: 
 Possible further fragmentation of health research across different programmes; 
 Narrow focus on public health and infectious disease and funding in a closed envelope could 

drain resources from other areas without necessarily strengthening clinical research overall.  
Policy option 3 – Restructure ECRIN as a central EU body with central financing   

The European Clinical Research Infrastructure Network (ECRIN) facilitates collaborative clinical 
research, but its European Research Infrastructure Consortium (ERIC) statute hampers its operation. 
The statute is based on country membership and services provided are limited to those Member 
Countries. Operations depend on project funding from the EU programmes. This is a common 
feature of all research infrastructures.  

Advantages: 
 Centralised EU funding and governance could provide hubs to facilitate collaborative clinical 

studies in all EU countries, with increased inclusiveness and coherence in clinical research; 
 Could result in more impactful clinical research, with data that is relevant across the EU; 
 Potential engagement and alignment with policy for EU-wide evidence-gathering health 

technology assessment. 
Disadvantages: 
 Legal procedure to change the statutes and budgetary implications could be complicated.  

2. New EU structures for synergies, coordination and leadership 

Policy option 4 – An EU platform for funding agencies and optimisation of co-funding 

EU Member States are represented in all governance bodies of the EU funding programmes, as 
individual countries, with close links to the national funding agencies. However, no common 
platform for funding agencies exists. National funding bodies within Member States have large 
diversity in their organisation and need a mechanism for exchanging views and practices. A platform 
of health research funders (equivalent to the former European Medical Research Council, terminated 
in 2015), with representatives from funding bodies with both expertise and delegated power, could 
provide an interface with the European Commission, taking a long-term perspective and optimising 
co-funding.  

Advantages: 
 A platform identifying areas of common interest could strengthen participation in EU 

funding programmes, establishing synergies across the EU and reducing duplication; 
 Could enable exploration of novel approaches to co-funding, such as Member State funding 

agencies taking the initiative to propose a collaborative network, in which they identify 
excellent partners and commit national funding if supported by Commission co-funding. 

Hurdles and disadvantages: 

https://www.ecdc.europa.eu/en/about-us/what-we-do
https://www.cdc.gov/grants/index.html
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=uriserv%3AOJ.L_.2021.458.01.0001.01.ENG&toc=OJ%3AL%3A2021%3A458%3ATOC
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=uriserv%3AOJ.L_.2021.458.01.0001.01.ENG&toc=OJ%3AL%3A2021%3A458%3ATOC
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 Possible fragmentation of health research within individual countries, given the diversity of 
organisation, with the Ministry of Health, dealing with health research in some Member 
States and the Ministry of Science in others; 

 The EU can only facilitate the setup, whereas the initiative would lie with Member States. 
However, such a platform could align with the call for more synergies in the 2022 Prague 
Declaration.  

Policy option 5 – A European health research council 

Since EU health research funding aims at addressing health, it could benefit from a comprehensive 
vision and strategy. In options 1-4, the strategy and design for health research would remain 
fragmented across different entities. Appointing a designated director of EU health research 
programmes would provide a structure for better coordination and alignment with the European 
Health and Digital Executive Agency (HaDEA) in administering health research funding 
programmes. However, it would not address the higher-level vision and strategic guidance needed. 

The impact of health research is greatest in the 'quadruple helix', where four major stakeholders 
work together – government, researchers and professionals, industry and patients/citizens – 
throughout the whole process. However, the EU is lacking a similar design to support and guide the 
health research programme as a whole.  

In 2018, the Horizon 2020 Scientific Panel for Health presented a proposal for a European health 
research council. It comprised a Health Research Policy Board to elaborate a comprehensive strategy 
and policies. A Scientific Translational Board would oversee synergies between research 
programmes and implement action through funding mechanisms. During the COVID-19 pandemic, 
the proposal was re-iterated. Members of the European Parliament and health stakeholders sent a 
letter to the European Commission President following publication of the proposal.  

Advantages: 
 A proposal that was elaborated including different stakeholders from academia, industry and 

patient organisations, and which received earlier support. 
 A science-led platform inclusive of stakeholders could elaborate a comprehensive health 

research policy across different programmes and thereby create synergies; 
 Could provide a visible and strong partner for a global strategy in health research; 
 A Health Research Policy Board could build on existing strategic boards of funders, including 

professional and scientific organisations, industry, patients and citizens, and be led by a high-
level expert with strong international credentials; 

 A model for funding could be developed gradually, and build on existing networks for health 
research to strengthen translational research and provide continuity. 

Hurdles and disadvantages: 
 Without a mandate to guide funding, a policy board would not attract strong experts and 

leadership, and therefore needs a significant budget; 
 Delay in implementation has been linked to hesitation and fears of budget re-allocation 

within existing EU and national funding programmes; 
 The legal structure was not specified and is challenging. It would require an EU position that 

is independent from individual Member State commitment. One example is the European 
Research Council (ERC), with its Scientific Council and President, but an EU health research 
council would be guided by a strategy to achieve better health, which engages across the 
different European Commission Directorates-General and reports to the Commissioner with 
a mandate for health.  

Policy option 6 – A European health institute   

A European health institute would assume health research coordination, as proposed under 
Option 5, but could also take a deeper role in health policies to become a flagship for the European 
health union. The proposal for a European health union is currently mostly concerned with 
addressing public health crises. However, there is need for a leadership at all times, not only during 

https://synergies2022.eu/
https://synergies2022.eu/
https://www.sciencedirect.com/science/article/pii/S2405872618301394
https://ec.europa.eu/transparency/expert-groups-register/screen/expert-groups/consult?lang=en&do=groupDetail.groupDetail&groupID=3279&NewSearch=1
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)31411-2/fulltext
https://www.euhealthcoalition.eu/news/europe-should-fill-the-gap-and-exercise-leadership-in-health-research/
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crisis. A new EU global health strategy is under development. To assume its leadership position, the 
EU would benefit from permanent expertise and research for public health, providing advice on 
health strategies beyond crisis management and participating in the dialogue on global health. This 
major mandate should be led by a high-level expert. 

Advantages: 
 Possible integration of research and public health for greater coherence and cross-sector 

synergies; 
 A European health institute would align with EU aspirations for a leading role in global health. 

Hurdles and disadvantages: 
 Similar to Option 5.  

3. High-level advisers in support of health policies  

Policy option 7 – A high-level scientific adviser for health   

The scientific advice mechanism (SAM), provides policy evidence by reaching out to academies in 
the EU, and the Science Advice for Policy by European Academies, (SAPEA). The group of high-level 
scientific advisors currently lacks a prominent medical expert in the high-level body of advisors. 

Advantages: 
 The European Commission could enjoy direct access to a high-level expert at all times, 

facilitating the elaboration of scientific advice for health; 
 The diversity of the SAM profile and visibility could be increased. 

Hurdles and disadvantages: 
 Disadvantages are limited, but the option would require a specific call. 

4. General and budget considerations 

Although some smaller interventions could increase coherence, more radical changes would have 
more impact. A constraint for several options is the need to either reassign funding within a closed 
envelope or raise it. However, implementing new approaches could also be accompanied by 
attrition of programmes and result in better, rather than more funding. In depth evaluation, in a 
refined impact analysis with expert evaluation of content and links between the different 
programmes could guide possible remediation tracks and attrition. On the other hand, in 
comparison with investment at the global scale (see Chapter 5), an increase in the budget is an 
option, as recommended by the Conference on the Future of Europe. 
This document is based on the STOA study 'Fostering coherence in EU health research', written by Karin Sipido, 
David Fajardo Ortiz, Tom Vercruysse, Wolfgang Glanzel and Reinhilde Veugelers of KU Leuven, at the request of the Panel 
for the Future of Science and Technology (STOA), and managed by the Scientific Foresight Unit, within the Directorate-
General for Parliamentary Research Services (EPRS), European Parliament. STOA administrator responsible: Luisa Antunes. 
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