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Experience during COVID-19 showed that fragmentation and 

lack of coherence* in health research hamper success

• Impactful clinical studies

• Development of vaccines and drugs

• Inclusion and EU-wide participation

• Expert coordination

.. relevant for the major future health challenges – AMR, chronic diseases,..

*the quality of forming a unified whole, of being logical and consistent.



Aims of the study

To examine the current structure and organisation of public funding for EU health research

to identify mechanisms that underlie fragmentation.

To propose policy options addressing the underlying mechanisms to increase coherence.

Methodology

• Sources: publicly available data and documents from primary and secondary sources / 

commentaries and scientific analysis published in academic journals. 

• Data analysis and assessment of impact of strategic investment programmes with 

scientometric tools. 

• Interviews with experts in health research policies contributing views from different 

stakeholder perspectives



Results (1) – Strategic EU funding for health research 

A dedicated channel for collaborative health research projects in response to thematic calls 

is the largest EU instrument for health research funding, holding approximately 10 % of the 

Framework Programme budgets.
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Increasing # of funding instruments: opportunities through diversity BUT increasing complexity

ECRIN, infrastructure for coordination 

and scaling up of clinical research 

capacity, – not all countries are active 

members. 
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Data and analysis show the capacity of FPs to steer funding towards priority areas, but also a

lack of continuity in strategy decreasing coherence. Funding through different channels offers

diversity but also complicates a comprehensive strategy for health research.

adapted from H2020 expert group Scientific Panel for Health, 2018 report 



Results (2) - Inequalities between Member States

EU13 countries have lower participation in EU funding but at the level of individual Member 

States there was successful increased participation between 2007-2013 and 2014-2020

Individual Member States tap into Structural Funds, but are also faced with loss of workforce 

through migration

Participation 

in Euro per 

inhabitant

Data sources: CORDIS database and demographic information from the United Nations 



When investing from national funding, there is more equal participation - in ERA 

networks and in EU infrastructures

Together the data indicate that attention to national strategies, support for capacity building in

healthcare and strengthening partnerships are options to increase inclusiveness.

Participation in 

# of health 

ERIC 

infrastructures

Sources: ERINHA, EATRIS, Euro-BioImaging, ECRIN, BBMRI-ERIC, and SHARE. 



Results (3) – Competitiveness of EU funding and leadership

Global Health partnerships

• EU EDCTP3 – 800 mi EUR for 2021-2027 

• NIH Fogarty – 84 million USD in 2021

• Private foundations,..

Reported spending on health research in 2019 (million EUR)

? strategic priorities  ?who



Public expenditure of the Member States vs 

EU health R&D in 2020 (million EUR)

At world level EU health research could be stronger and more competitive. Health research

policies connect with health. Options are growth of the EU programs and intensified collaboration

with and between Member States, and installing high-profile expert leaders for health research.

- variable across instruments

- no high-level expert

- no interactive stakeholder 

steering

Dr. F. Collins 2009-2021

FP funding but a fraction within EU

Sources: Eurostat. Government expenditure on health, and Horizon 2020 Dashboard. 

Leadership distributed



Results (4) – Challenges for translating research into better health

For bringing new products to market
Support for clinical studies without commercial interest*

.. need for the EU to stimulate research that delivers for health.. more structural and long-term support

in partnerships, and support for investigator-driven clinical research.

Further facilitation of the regulatory environment in close cooperation of all stakeholders, including

health research community and patients.

*’..about 40% of trials sponsored by academia.. more during COVID-19’ - ACTEU



Will the future European Health Union address health research?

.. new regulations and initiatives strengthen the health research landscape but do not

address the systemic weaknesses identified

Positive reception but weaknesses identified by stakeholders:

• Strengthening ECDC: narrow focus on infectious diseases and  limited research mandate

• Strengthening EMA: facilitation investigator-driven clinical studies to be further explored

• HERA: expert and stakeholder leadership lacking.

• EHDS: consider lessons from GDPR on regulatory diversity

• Pharmaceutical Strategy for Europe: needs shared agendas across all stakeholders

Not addressing leadership for global health / one health



Several mechanisms contribute to weaknesses in health research at the systemic level. 

• Collaborative, cross-border EU research lacks the necessary funding, continuity, 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.

.. and ongoing initiatives under the European Health Union are not sufficient 

Summary



1. Enhancing collaborative research within existing structures

At world scale, in relation to the size of the EU, the investment in health research through Horizon Europe

is small, even when considering the added EU4Health programme. Doubling the investment would

substantially scale up possibilities for centrally administered impactful EU-wide actions such as

.

The budget could be managed within existing structures, but could also be connected to other options for

a differently coordinated policy.



to proactive clinical and public

health research

https://www.ecdc.europa.eu/en/about-us/what-we-do


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.



2. New EU structures for synergies, coordination and leadership

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

This option is to engage Member States and their funding agencies more strongly in co-creation and

co-funding. A platform of health research funders (equivalent to the former European Medical Research

Council which ended in 2015), with representatives of funding bodies having both expertise and

delegated power, could be a means for developing a long-term perspective and optimise co-funding,

interfacing with the EU.

This option would align with the call for more synergies in the 2022 Prague Declaration.

*e.g. they identify excellent partners and commit national funding if supported by Commission co-funding

https://synergies2022.eu/


A European health research council

In options 1-4, the strategy and design for health research would remain fragmented across different 

entities and do 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. 

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 this publication. 

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/


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 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 

would then be led by a high-level expert.

https://ec.europa.eu/info/law/better-regulation/have-your-say/initiatives/13506-Global-health-new-EU-strategy_en
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A52020DC0724


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.



Conclusions 

To foster EU health research coherence, policies could 

(1) strengthen cross-border collaboration and increase participation across the EU

(2) increase programme synergies through coordination, comprehensive vision and long-

term strategies

(3) build stronger leadership

Reflections

 More radical changes will have more impact. 

 Budget constraints: in comparison with investment at the global scale, an increase in the 

budget is desirable and recommended by the Conference on the Future of Europe.

 Implementing new approaches could come with attrition of programmes and result in 

better, rather than more funding. In depth evaluation could guide possible remediation 

tracks and attrition. 

THANK YOU

https://futureu.europa.eu/assemblies/citizens-panels/f/300/

