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SUGGESTIONS

The Committee on Women’s Rights and Gender Equality calls on the Committee on the 
Environment, Public Health and Food Safety, as the committee responsible, to incorporate the 
following suggestions in its motion for a resolution:

A. whereas the Charter of Fundamental Rights of the European Union1 states that any 
discrimination on grounds of sex, race, colour, ethnic or social origin shall be prohibited 
(Article 21) and that everyone has the right of access to preventive health care and the right to 
medical treatment and that a high level of human health protection shall be ensured (Article 
35),

1. Stresses the fundamental importance of recognising the right of men and women to have a 
greater say on matters concerning their health and its care and the right of children to 
unconditional protection of their health, on the basis of the general principles of universality, 
equality and solidarity;

2. Welcomes the Commission's White Paper ‘Together for Health: A Strategic Approach for 
the EU 2008-2013 (COM(2007)0630) but regrets the lack of analysis and gender 
mainstreaming in its proposal in regard to principles, measures and objectives; calls on the 
Commission clearly to gender-mainstream every area in its future strategy;

3. Stresses the need to integrate public health issues into all EU policy areas, including the 
use of impact assessment and evaluation tools, enhancing the profile, understanding and 
effective tackling of health issues at Community level through the adoption of a long-term 
approach, and to strengthen gender mainstreaming in public health policies;

4. Criticises the Commission for not taking gender mainstreaming adequately into account in 
its White Paper;

5. Points out that gender mainstreaming helps to identify and to clarify the differences 
between women and men and boys and girls, and demonstrates how these differences affect 
health status and access to, and interaction with, the health care system;

6. Points out that patients’ gender is the crucial factor in how doctors/health care personnel 
understand symptoms, make diagnoses and provide treatment – even when women’s and 
men’s symptoms are exactly the same and no biomedical facts justify any discrepancy;

7. Calls on the Commission, proceeding from World Health Organisation recommendations, 
to present a report on the state of women’s and children’s health so as to enable measures and 
analyses to be brought to bear on the accessibility and possible costs of services and their 
impact on different social groups in different regions, taking account of demographic changes 
and environmental factors;

8. Is convinced that good health for the active population, the elderly and children requires 
women and men to have knowledge about health and to acquire basic skills in health 

                                               
1 OJ C 364, 18.12.2000, p. 1.
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protection through lifelong learning;

9. Calls for a more prominent role to be given to the question of solidarity, which implies 
support for those women and men and girls and boys who suffer from a poor health condition 
or a handicap; calls on the Commission to propose further action on this in its health strategy;

10. Underlines the fact that health is a state of complete physical, mental and social well-
being and not merely the absence of disease or infirmity;

11. Stresses the need to raise awareness about the environmental factors which influence 
women's and men’s and, girls' and boys' health, such as air pollution, dangerous chemicals 
and toxic pesticides; calls on the Commission and the Member States to take environmental 
factors better into account in their health and overall policy strategies so as to ensure a high 
level of health protection;

12. Draws the attention of the Commission and the Member States to Article 3 of the UN 
Convention on the Rights of the Child, which calls for legislative bodies to treat the interests 
of children as a primary consideration, one way being to make the necessary provision for 
maternity and parental leave, for health protection and access to health services during 
maternity, taking into account in particular the effect that parents’ presence and affection and 
breastfeeding have on an infant’s mental and physical development;

13. Recalls that considerably more women than men work in the health care sector in absolute 
numbers but that women are strongly underrepresented on decision-making bodies; stresses 
that this fact must also be highlighted and analysed from a gender perspective in the 
forthcoming strategy;

14. Deplores the fact that young girls and women are subjected to increasingly effective and 
targeted advertising for alcohol, inter alia;

15. Stresses the need to increase public awareness of reproductive and sexual health in order 
to prevent unwanted pregnancies and the spread of sexually transmitted diseases and reduce 
the social and health problems caused by infertility;

16. Underlines the fact that there are vulnerable groups, such as pregnant and nursing women, 
children and adolescent girls, whose health is specifically at risk from hazardous 
environmental factors; calls on the Commission and the Member States to ensure a high level 
of protection of these vulnerable groups in their health and overall policy strategies;

17. Stresses the need to improve health care and information for pregnant and breastfeeding 
women concerning the risks associated with alcohol, drug and tobacco consumption during 
pregnancy and breastfeeding.

18. Deplores the fact that risks associated with the health behaviour of pregnant women (high 
rates of induced and repeated abortions, smoking during pregnancy), mothers’ levels of 
education, and infant mortality after the 28th day remain closely linked, that teenage 
pregnancies and deliveries continue to pose a greater risk to newborns’ health, and that 
medical conditions among newborns have become more frequent;
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19. Is of the opinion that gender-sensitive preventive measures, which take account of 
documented scientific data and local and age disparities and promote health and treatment, 
and the use of information and communications technologies (ICT), access to services and the 
safety and health of workers help to lower the incidence of more serious diseases and 
mortality rates among women and improve their quality of life in the EU.
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