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EUROPEAN PARLIAMENT HEARINGS 

ANSWERS TO QUESTIONNAIRE FOR COMMISSIONER 
DESIGNATE 

M. Markos KYPRIANOU 

(Health and Consumer Protection) 

Part B – Specific questions   
 

 
HEALTH AND FOOD SAFETY 
 
1. In your opinion, what will be the biggest challenges in the area of 
health policy and food safety in the next five years in the European Union? 
What would you do, as Commissioner, to tackle them and ensure visible 
results by the end of your mandate, taking into account the division of 
responsibilities between the EU and the Member States? 
 
Health is a human right.  My biggest challenge is to advance that right across the Union in a 
world where the threats are real and our means are not unlimited.  

More healthy life years for all must be a structural objective of the Union, not least because of 
health inequalities both within and between Member States.   

Health is not a cost but a long term benefit for a competitive economy.  Europe must aim for 
action on health that provides benefit to the individual and thus to EU prosperity.  I would 
plan to ensure that this issue takes its rightful place in the Lisbon process.  Finally, health 
must be ensured in the pursuit of all Community policies.   

If healthy life years are the objective, then eating and drinking the wrong things (or in the 
wrong amounts) and smoking are major challenges.  I intend to give particular attention to the 
protection of Europe’s youth from the scourges of tobacco, alcohol abuse and obesity.   

Other challenges include the rise of chronic diseases, the ageing population and citizens’ 
rising expectations for health information and healthcare.  Communicable diseases also pose a 
serious threat, for example rising rates of HIV/AIDS infection in the EU and its eastern 
neighbours is a cause for serious concern. We also must be vigilant against new and emerging 
threats and diseases.  Severe Acute Respiratory Syndrome (SARS) in 2003 and the human 
implications of Avian Flu in 2004 show that there is no room for complacency.  Responding 
to health threats, natural or man-made requires more cooperation at European level, and a 
major EU role in capacity building.  Here I am thinking, for example, of drug resistant 
infections in hospitals and drug resistant strains of Tuberculosis.      
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Action at European level must focus on areas where we can add value.  The Member States 
are, of course, responsible for the organisation and delivery of health services and medical 
care.  However, I believe that the Community can bring significant added value in helping 
them with actions that can be better achieved at Community level, through sharing best 
practice or pooling resources on health technology assessment or centres of reference, through 
fostering the networking of Europe’s health expertise, in particular with the start of the 
European Centre for Disease Prevention and Control in Stockholm in May 2005.  This will 
also be done through the EU Public Health Programme. Our actions will help foster synergies 
and partnerships between Member States and between governments and civil society.   
 
As far as food safety is concerned, the new European food safety system is based on three 
essential pillars:  
 
First: the full range of food safety legislation – the completion of which draws ever closer. 
Second: the European Food Safety Authority – up and running and soon to move to Parma. 
Third: the new approach to official food and feed controls.  
 
The emphasis now moves from strategic planning towards real implementation of the food 
safety policy.  It will be necessary to put in place concrete measures to ensure control and 
implementation of the food safety acquis at EU level and also to coordinate what is done by 
the Member States.  

We need to build the confidence of citizens in the safety of the European food supply, but the 
major challenge is not just safe food but healthy food.  Key measures are: 

• Completion of the White Paper on food safety action plan. 

• Effective implementation of EU food safety, animal health, animal welfare and plant 
health legislation in all Member States. 

• High level of control of EU food safety regulations and of food safety in food 
imported from third countries through training of official EU and non-EU inspectors. 

• Improved exchange of information to enhance a high level of food safety worldwide 
through the extension of the Rapid Alert System for Food and Feed to third countries. 

• Continuous updating of certain provisions in the light of evolving scientific and 
technical situations, e.g. TSE (transmissible spongiform encephalopathies), 
contaminants, microbiological criteria, dietetic food. 

• Revision of the framework for the authorisation of pesticides. 



DV/539152  PE 348.084 – 3 –

2.  According to the Treaty, "a high level of human health protection shall 
be ensured in the definition and implementation of all Community policies 
and activities". How would you ensure that this principle is properly 
translated into practice in the fields of public health and food safety, and in 
connection with the internal market legislation? 
 
How will you ensure that mental health receives Commission attention 
commensurate with its growing contribution to the global diseases burden? 
What progress do you expect to make in the implementation of Health Impact 
Assessments? 
 
Health is a primordial Treaty objective in its own right. 
 
I am proud to be responsible for issues that are central to ensuring joined up thinking on EU 
policy. I take very seriously the role of inspiring all the College to integrate both consumer 
and health objectives in the definition and implementation of all policies. I intend to use the 
work underway on the technique of impact assessment to that end, as well as applying impact 
assessment very rigorously to proposals for legislation in my own area of responsibility. 
 
Improving the health of the population can be achieved only by taking action across a wide 
range of policy areas since health is affected by economics, social and environmental factors.  
EU action on health is based on three key principles: integration, sustainability and focussing 
on European added value. This has led to an integrated approach to health-related work at 
Community level, making health-related policy areas work together towards achieving health 
objectives. 
 
Ensuring a high level of food safety is the central objective of the general European food law 
(Regulation (EC) No 178/2002). 
 
International law allows the Community to determine the appropriate level of protection that it 
wants to maintain, as long as our risk analysis is based on the available scientific evidence, and 
our risk assessment is conducted in an independent, objective and transparent manner. I am 
determined that, with the help of the European Food Safety Authority (EFSA), we will maintain 
a robust and reliable scientific framework for Community policy and action in the area of food 
safety. 
 
Where scientific uncertainties persist, we can have recourse to the precautionary principle, as 
long as the measures adopted are consistent, proportionate and no more restrictive to trade than 
needed, and that they are kept under review.  
 
Measures aimed at the protection of human health need to be compatible with other objectives 
of the EU, for example the free movement of goods and the smooth functioning of the internal 
market.  One important means to ensure that such a balance is achieved is to conduct open and 
transparent public consultation during the preparation, evaluation and revision of legislation. I 
intend to build upon existing practice to develop timely and effective consultation of 
stakeholders before policy is designed and decisions are taken. However, at the end of the day 
health should be the overriding priority of Community policies. 
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Mental health is certainly a growing part of the disease burden.  I am determined to build on 
the long running commitment of the EU Public Health Programme in this field.   
 
A quarter of Europeans suffer from a mental disorder during their lives. More political 
support is needed to remove stigma, to promote mental health awareness amongst children 
and adolescents and to spread best practice in preventing suicide and depression.  I will make 
a priority of working with Member States and the WHO in the run up to the major conference 
on this subject being prepared for January 2005 in Helsinki.  Thereafter, Member States and 
the Commission should agree and deliver on a clear action plan.  
 
Turning now to health impact assessment, the former and current EU Public Health 
Programmes have provided co-financing to several projects in this field. These projects have 
sought to develop agreed methodologies to estimate the health impact of particular measures, 
and have drawn for that purpose on the experience acquired in certain Member States, where 
such assessments are common practice.  
 
Let me also underline that impact assessment is now an integral part of policy making in the 
Commission, and that new major actions require an impact assessment before they are 
adopted.  This allows all policy proposals in other areas to be assessed for their potential 
effects on the health of the population. In that context, I will favour an earlier application of 
health impact assessments so that public health concerns are not merely added on at the end of 
the process but are properly incorporated into the planning and drafting of Community 
measures, as when major EU policies are being devised or revised. 
 
 
Budget and implementation 
 
 
3.  Do you think that Union activities in the area of public health and food 
safety are adequately financed and staffed? In your view are they adequately 
implemented and evaluated? 
 
Can you ensure that adequate funding is allocated to the European Centre for 
Disease Prevention and Control and the European Medicines Evaluation 
Agency? 
 
What will you do to improve the capacity and efficiency of the Food and 
Veterinary Office? 
 

I believe the Commission is right to have proposed a steady and significant increase in 
resources for public health and food safety as part of the current debate on the new Financial 
Perspective. This proposal would cover the foreseeable increase in resources needed for the 
European Food Safety Authority (EFSA) and the European Centre for Disease Prevention and 
Control (ECDC).  Regarding evaluation of current activities, I am fully committed to this as a 
modern management technique.  The Food and Veterinary Office (FVO), like all Directorates 
of the Health and Consumer Protection DG, should participate in the future growth of the 
Directorate General’s activities. 
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The current overall budget is €354 million for the six years of the Public Health programme. 
For the €50 million available in 2003, more than 400 projects were proposed to the 
Commission, asking for Community support of €500 million, and many of them where of 
high quality and relevance. These figures give a clear picture that far more could be funded 
usefully in the area of public health. The Commission is setting up an Executive Agency in 
Luxembourg to ensure sound management of the Public health programme, as requested by 
the European Parliament and the Council. 

The current overall budget for the food safety sector is of €270 million for the year 2005.  The 
current food safety programme is still very ambitious and challenging and covers very 
important issues such as completion of the White Paper on food safety, effective 
implementation, high level of control, improved exchange of information, etc. 

EU Structural Funds could play a more significant role in developing health infrastructure and 
health sector workforce in the new Member States and, in particular, to increase their capacity 
to respond to health threats. The Structural Funds have supported important work on health 
but this could be a more explicit priority area in their application and funding criteria. 
Decisions could also be made conditional upon an assessment of their health impact. 

The new European Centre for Disease and Prevention Control will be a major building block 
in the EU’s capacity, and it will provide a strong network of experts. It will provide technical 
and scientific resources and help us to focus those resources better. 

The Director of the ECDC will start working towards the end of the first quarter of 2005. The 
operations of the Centre will be phased in during 2005-2007. The building up of the 
operations will depend on many factors, including the availability of experts to work in the 
Centre.   

 
The budget for the Centre suggested by the Commission in its proposal in 2003 covers 
expenditure up to 2007. By then the staff of the Centre should be 70 and the total annual 
budget close to €29 million. These are adequate resources for the initial phase for the Centre.  
 
However, the location of the Centre in Sweden will impact its costs as operation costs are 
higher there than the standard estimates used in the proposal. This may affect in particular the 
level of staffing. The effective cost impact is being evaluated and the Commission will seek 
an appropriate correction to the future budgets of the Centre through the normal budgetary 
procedures.  
 
Over the longer term, the new Financial Perspective of the EU will have to take account of the 
review of the mission of the Centre in 2007-2008. If the mission of the Centre is revised, then 
also budgeting must be aligned correspondingly.  
 
I am not responsible for the European Medicines Evaluation Agency which is the 
responsibility of the Commissioner for Enterprise and Industry. Therefore I cannot provide 
you with an extensive answer on how the European Medicines Evaluation Agency is fulfilling 
its tasks within its current budgetary framework. However there was an agreement between 
Commissioner Byrne, my predecessor, and his colleague, Commissioner Liikanen, to 
cooperate on these issues and I intend to continue in that spirit with my new colleague. 
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The FVO, as part of the Health and Consumer Protection DG, makes its case for additional 
resources in the periodic review of staffing requirements, most recently in the context of the 
additional resources required for enlargement.   I will of course work with the DG under my 
authority to ensure that finite resources are properly allocated, including to FVO. As far as 
FVO effectiveness is concerned, the major improvement in the next five years should come 
from the move already underway to a better structured audit-based approach to food chain 
control.  
 
With its current resources, the FVO carries out some 250 inspections per year.  The 
inspections carried out are carefully prioritised and set out in the annual inspection 
programme.  Individual inspections require extensive planning in advance, a mission on-the-
spot of one to two weeks duration and an extensive report-writing and follow-up phase.  With 
the entry into force of the new Official Feed and Food Controls Regulation and its 
requirements that Member States develop single, integrated control plans on the one hand and 
a sufficiently independent audit system on the other, the efficiency of controls on food safety 
will improve.  This will give greater assurance that EU legislation is being applied in the 
Member States.  In turn the FVO will be able to focus its efforts and resources on areas that 
are less well controlled. 
 
 
4. In the environment field the practice has been established of holding 
"implementation sessions" where Members' questions relating to the 
implementation of particular pieces of legislation are answered by a 
representative from the Commission. Would you find it useful to extend this 
practice to the health and food safety areas? 
 
My information is that any concern or interest from Members regarding implementation is 
being dealt with satisfactorily in other ways. But I am open to suggestions. Maybe major 
implementation processes such as food and feed controls or hygiene would indeed benefit 
from open EP hearings to get input from all stakeholders. 
 
Health and food safety are a main concern for citizens. They expect the policy makers to 
apply the principle of transparency in this area which is of direct relevance to their daily lives. 
More generally, there is a need for partnership and cooperation with all stakeholders. 
 
Transparency is also part of good governance. In this regard, to pick one example, the Health 
Forum plays a major role. It serves as an information and consultation mechanism to ensure 
that the aims of the Community’s health strategy are made clear to the public and respond to 
their concerns. It provides an opportunity for representative organisations of patients, health 
professionals and other stakeholders to make contributions to health policy development, its 
implementation and the setting of priorities for action. The creation of an EU Public Health 
Portal will be aimed at increasing the availability, the visibility and the transparency of health 
related information at EU level for citizens, professional audiences and national and regional 
authorities. Links to appropriate national sources of information will be underlined. 
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Relations with specialised Agencies 
 
5.  In the last years the trend to establish specialised Agencies, including in 
the areas of food safety and health, has increased. How do you judge this 
development and what should be the nature of the relationship between the 
Commission and such Agencies? 
 
I believe that the policy of establishing specialised Agencies needs to be continuously 
evaluated and appraised. 
 
Agencies are certainly not a panacea, although I know of the reputation already enjoyed by 
the European Food Safety Authority, for example.  I will want to evaluate carefully the 
Agencies under my responsibilities.  I would want to be sure that the cost of creating each 
Agency is justified by their contribution, whether their establishment is the best option to 
address a specific policy need and also that there is no overlap or duplication between the 
Agency and what the Commission or Member States still have to do. 
 
Each Community Agency is unique and fulfils an individual function as defined at the time of 
its creation. I will have privileged relations with three EU Agencies: the European Food 
Safety Authority (EFSA), the European Centre for Disease Prevention and Control (ECDC) 
and the Community Plant Variety Office (CPVO).  In addition, it will be vital to ensure 
cooperation with the European Agency for the Evaluation of Medical Products (EMEA), the 
European Monitoring Centre for Drugs and Drug Addiction (EMCCDA) and the European 
Environment Agency (EEA) as far as their activities relate to my responsibilities.  
 
In the case of food safety, the European Food Safety Authority (EFSA) was created in 2002 as 
an independent body responsible for risk assessment in relation to the food chain whilst risk 
communication is a shared responsibility with the Commission and Member States. EFSA has 
no regulatory or risk management role as these aspects remain the responsibility of the 
European Institutions i.e. the Commission, the Parliament and the Council as appropriate. 
EFSA however has already developed an undoubted ability to influence the debate, since its 
mandate is broad and covers all risk assessment issues impacting directly or indirectly on the 
safety of the food chain, as well as animal health and welfare, plant health, nutrition and 
GMOs excluding those linked to medicinal products.  
 
With the functional separation of risk assessment and risk management, efficient interaction is 
required between the Commission and EFSA without prejudicing the independence of the risk 
assessment process.  This requires that the processes of risk assessment and risk management 
and the roles of the participants are clearly defined, involving an interactive and ongoing 
process demanding dialogue and understanding of those involved. The Commission has 
created a specific unit to ensure an efficient interface with EFSA. 
 
As far as health is concerned, it is essential that policy making is based on sound scientific 
basis and expertise as well as on reliable quality data. Independent scientific advice plays an 
increasingly important role in the institutional decision making process. 
 
It is crucial that the EU reinforces surveillance, alert and response capability to ensure 
effective coordination of national efforts. The European Centre for Disease Prevention and 
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Control, which should start operations in 2005, will play a major role in the EU’s capacity. 
The tasks of the Centre include epidemiological surveillance and networking of laboratories, 
producing scientific opinions, early warning and response, providing technical assistance, and 
acting in emergencies. The Centre will also strengthen the EU’s international role in 
controlling communicable diseases. In 2007, an independent, external evaluation of the 
Centre’s achievements and a possible extension of the scope of its mission will be 
commissioned. 
 
Following the principles of good governance, the Commission should be less involved in the 
management of expenditure programmes. Executive Agencies are aimed at unloading the 
practical administrative tasks from the Commission. The Commission is setting up such a 
structure to start at the beginning of 2005 to support the Commission services in the 
implementation of the Public Health Programme. This was also a request from the Council 
and the European Parliament when negotiating this new programme in 2002, to strengthen 
significantly the technical and financial expertise for managing it. The Executive Agency will 
enable the Commission to focus its activity on the strategic tasks, and to keep up with 
developing priorities and forward-looking activities.  The Commission will remain fully 
responsible and will carry out the necessary controls on and evaluations of the Agency.  
 
 
Health 
 
6. The EU has competencies in the field of health promotion. It can 
complement national policies and encourage cooperation between Member 
States but the core elements of health policies, such as the organisation and 
delivery of health services are left exclusively to Member States. Many 
problems, however, are shared by all Member States and several aspects in the 
provision of health services touch upon Community policies. In your opinion, 
should the open method of coordination, including a comparative analysis of 
the Member States’ national health care systems and the spread of best 
practices, be introduced in the field of public health, in the absence of further 
legislative powers? 
 

While I agree that the open method of coordination is the right tool for now, my personal 
ambition by the end of the next five years is to create a broader consensus that more should be 
done in common in the Union across the field of health policy.  I think we already have good 
foundations for this work. 

The Treaty calls on the Community to encourage and support cooperation between the 
Member States, who need to coordinate their policies and programmes in the area of health. 
As the scope of legislative activities is limited, there is a strong case for partnership 
arrangements between multiple actors, ranging from Member States to non-governmental 
organisations and economic operators. Partnerships have been developed within the EU 
Health Forum and many projects and networks funded under the Public Health Programme. 

The Commission convened a high level process of reflection on patient mobility and 
healthcare developments in the EU to provide a forum for developing a shared European 
vision in this area whilst respecting national responsibility for health systems.  
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In this context, we have already started to apply the principles of the “open method of 
coordination”. In the area of health, this method is of particular relevance since, as the 
question judiciously underlines, the first responsibility lies with the Member States. In this 
method, the EU is not a forum for harmonisation of national policies but for sharing national 
visions, questions, best practice and ambitions.  Such sharing is driven not by an academic 
desire for comparisons but by a common drive to obtain concrete results in improving 
healthcare for EU citizens. 

Developing such cooperation between health systems will be a long-term process which 
represents a key part of an overall Europe of health. European cooperation will not only help 
to improve the quality of life of citizens by helping health systems throughout the Union 
achieve their objectives. It will also contribute to economic growth and sustainable 
development for the Union by making better use of the resources invested in health systems. 

 
 
Independence of members of scientific committees 
 
7. The recent appointment of Prof. Ragnar Rylander to a position on the 
new Scientific Committee on Health and Environmental Risks - despite having 
been found by the Swiss Court of criminal appeal in December 2003 to have 
lied about secret links with the tobacco industry and placed personal financial 
gain before the interests of public health and sound science - has called into 
question the integrity of the entire system of appointments to the EU scientific 
committees for health, environment and consumer affairs, in particular with 
regard to their independence and quality of advice. What steps would you take 
to restore public and professional confidence in the independence and 
scientific excellence of these committees? Would you agree to revisit the 
appointment of Prof. Ragnar Rylander? How do you want to ensure that this 
situation is not repeated? 
 
I understand that in the case in question, the present College is re-examining with a view to 
annulling the nomination of the person concerned.  Therefore, it would not be proper for me 
to comment on a specific case at this stage.   
 
No system will ever be foolproof against misleading applications but the fact that this case has 
been identified and dealt with before the Committee had a chance to meet is encouraging.  My 
own view is that we need to review and, if necessary, reinforce the current procedures, so that 
there is more detailed vetting of applicants and clear penalties including – but not limited to - 
the invalidating of applications and the cancellation of contracts in cases where information 
given is incomplete. 
 
Excellent scientific advice is only of value to the Community if stakeholders maintain 
confidence in the integrity of the Committees.  Selection of candidates whose scientific 
excellence makes them suitable for appointment to the Scientific Committees is based entirely 
on the information provided by applicants, information which is evaluated in accordance with 
the selection criteria published in the call for expressions of interest. This procedure respects 
the principle of uniform treatment of applicants. The Commission appoints members from the 
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list taking account primarily of the needs for scientific expertise and, consistent with this, a 
broad geographical spread within the EU. The selection process operates in conformity with 
the scientific framework of peer review, ethical integrity and transparency and is based on the 
presumption that applications were made in good faith.  
 
 
Tobacco 
 
8.  A forthcoming expert report prepared on behalf of the Commission has 
calculated that tobacco is now responsible for 660,000 deaths per year in the 
EU, and it puts the level of economic loss to the Community at 100 billion € or 
1% of its GDP. Do you think that the Community is currently doing enough to 
tackle the tobacco epidemic? What do you intend to do to reduce these losses? 
Will you now initiate, after the successful implementation of the Directive on 
advertising and sponsorship ban and of the Directive on manufacturing and 
labelling, the next stage in the fight against tobacco: legislation to regulate 
smoking in public and/or work places (including restaurants and bars)? 
 
I am well aware of these dramatic figures. The tragedy is that this cost falls on young as well 
as on older heads.  
 
The Community has done a great deal already given the competence that it has and the funds 
available. The actions of the Community and the Member States over the past twenty years 
have produced very significant results. Prevalence in most countries, particularly among men, 
has fallen significantly.  
 
But could we do more? The answer is clearly yes. There is evidence that the overall success 
with falling prevalence masks some worrying trends. That smoking prevalence for women in 
a number of countries is rising, and that children may be taking up smoking at an ever 
younger age. It also points out that tobacco control is the second most cost-effective way to 
spend health care funds, after childhood immunisation. With health care costs rising all over 
Europe, in my view it is essential that renewed attention is paid to the tobacco epidemic.  
 
For example at Community level, there is the need to mobilise international action on tobacco 
control through ratification of the Framework Convention on Tobacco Control. I hope that all 
countries will soon do this. The expert Report on tobacco control highlights the importance of 
the Community level as a forum for sharing ideas and mobilising national action, particularly 
in the areas of tobacco research and harmonises prevalence data collection. From a legislative 
perspective it points out a number of ways in which regulation of the cigarette itself could be 
improved. We must now consider this advice carefully. 
 
One very important and effective area is the introduction of smoking bans in workplaces and, 
more broadly, in all public places. I am considerably heartened to see the activity taking place 
at national level in this regard with the example set by Ireland, Malta and Sweden. Such 
measures are, in my view, the next major step forward that Europe must take. My personal 
aim would be to ensure that the Irish, Maltese and Swedish example has been followed 
throughout the EU by the end of my mandate, thanks to cooperation at EU as well as national 
level. 
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I am well aware that the EU lacks full competence to legislate on all aspects of tobacco 
control, but I believe that if we can develop a stronger political consensus to act then we can 
move forward. 
 
Finally, I intend to place particular emphasis on, and give priority to, preventing smoking 
amongst young people. The greatest hope possibly but also a major challenge too.  
 
 
Chemicals 
 
9.  The new chemicals policy called REACH is largely considered to be 
"the biggest challenge the Commission has faced in meeting sustainable 
development goals". It has the potential to have significant impact on public 
health. The former Environment Commissioner Margot Wallstroem 
considered REACH to be a "groundbreaking proposal" that will "create a 
win-win situation for industry, workers and citizens, and our ecosystem". 
However, little has been heard from former Health Commissioner David 
Byrne about REACH. Do you share the view of Margot Wallstroem about 
REACH? How firmly are you committed to REACH? Are you prepared to get 
DG SANCO more involved given the importance that REACH should have on 
better protecting public health? 
 
I believe that REACH is a fair, balanced, and workable proposal that will not only ensure a 
high level of protection of consumer health and the environment, but will help the 
competitiveness of the European chemicals industry.  In short, I fully share Commissioner 
Wallström’s view on this issue. 
 
I am informed that the Commission’s health services have been extensively involved in the 
development of REACH particularly on issues like the duty of care, chemicals in articles, the 
risk assessment of chemicals (chemical safety reports), the system of authorisation of 
chemicals of high concern, and the availability of information to consumers. I also know that 
the Health and Consumer Protection DG in collaboration with the Joint Research Centre have 
been conducting a number of actions designed to better understand consumer exposure to 
chemicals released from articles and help support the relevant provisions of REACH.  
 
I certainly intend to continue this work and to reinforce, as necessary, our involvement in 
REACH. 
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Environment and Health 
 
10.  In June, the World Health Organisation published a major study 
showing that children's health in the European Region is being significantly 
damaged by the environment. European Health and Environment Ministers 
adopted an action plan to reduce these threats. The Commission presented an 
Action Plan at the WHO meeting, which focuses entirely on research, instead 
of presenting clear legislative measures. It seems that a major cause for this 
lack of action is lack of political will in the Commission and inappropriate 
coordination between different DGs. Will you prioritise reviewing current EU 
legislation and its implementation to ensure that standards become adequate 
to protect the health of children and other vulnerable groups? How will you 
tackle the particular problems of areas of industrial and post-industrial 
character with high overall pollution levels, which have major implications for 
the health of the local population? 
 
I am committed to action based on evidence and based on the full application of precaution. 
Where issues on the health-environment interface are understood in a way that allows 
immediate action, for example pesticide control or environmental tobacco smoking, action is 
underway. On other issues, data is the urgent need, not as an end in itself but as a tool for 
action.  Only with good data can proposals overcome opposition and get onto the statute book. 
 
Environmental factors are certainly one of the principal determinants of population health. I 
am strongly concerned that evidence shows their negative impact on children’s health.  
 
The Commission’s Action Plan on Environment and Health puts strong emphasis on bringing 
together monitoring and research activities to improve our understanding of how 
environmental factors impact on health status. Better knowledge is a necessary step, which 
will enable the Commission to provide insight to prepare and review policy development.  
 
The Action Plan is fully in line with the Communication on a European Environment and 
Health Strategy presented in 2003. The main objective of the Communication is to strengthen 
EU capacity for policy making by bridging the gap between environment and health in favour 
of a more co-ordinated approach.  This Communication foresees a strategy to be implemented 
in cycles known as SCALE initiative (Science, Children, Awareness, Legal Instruments, 
Evaluation). The strategy focuses on vulnerable groups, and we know that children in 
particular are more exposed than adults.  
 
The Action plan presented in the Budapest Conference is not based entirely on research but it 
includes initiatives on how to better understand the environment-health link and establish how 
environmental exposure leads to epidemiological effects. The assessment of the current 
legislation and its effectiveness in reducing health threats will be a priority. 
  
Both documents, the Communication on Health and Environment of 2003 and the following 
Action Plan have been produced as a result of the close collaboration and coordination of all 
relevant Commission services involved in this process (Public Health, Environment and 
Research), and also the topic has been very high on the political agenda of the Commission 
and always seen as a priority. So I am confident that for the Commission side both political 
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will and appropriate coordination will be in place also in the implementation phase in order to 
properly tackle this important issue.  
 
As I already said, the Action Plan already aims at assessing outstanding health and 
environment issues in vulnerable groups. The main goal of this exercise is to pinpoint health 
hazards linked to the environment. This will allow us to prioritise reviewing of current 
policies and their implementation in a very effective way in order to ensure that gaps are 
closed and children and other vulnerable groups are properly protected.  
 
You raise the particular problems of areas of industrial and post-industrial character. I think 
that the Action Plan provides a solid basis for further work here.  The key challenges are to 
understand the pathway of the different pollutants, to assess their interactions and to deduce 
possible health effects on the local populations.  
 
 
Low price life-saving medicines 
 
11.  What actions are you going to take to stop low priced life-saving 
medicines used to treat diseases such as HIV Aids from haemorrhaging out of 
Eastern Europe into the rest of Europe?  
 
The Commission is developing an approach to combat HIV/AIDS within the European Union 
and its neighbourhood jointly with a number of other Commission services. The concrete 
result of this work is a Commission Working Paper titled “Coordinated and integrated 
approach to combat HIV/AIDS within the European Union and in its neighbourhood” for the 
16/17 September Ministerial Conference in Vilnius. Access to affordable antiretroviral 
treatment is considered an important element of the strategy to combat this disease.  
 
Today antiretroviral treatment is widely available across Europe. There is concern, however, 
in some new EU Member States and neighbour countries about the impact of the cost of 
treatment on health care budgets, taking into account the increasing number of infections and 
the increasing prices of drugs within the EU.  
 
It is my intention to instruct the services of the Health and Consumer Protection DG to pursue 
and further strengthen the coordination with the research-based industry so that this aspect of 
the broader HIV/AIDS strategy can be handled to everyone’s satisfaction. We need to take 
into account the patients’ rights to have access to the medicines they need within the 
parameters of Community law. 
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Food safety 
 
12.  The legislative programme derived from the White Paper on Food safety 
is almost completed. Do you agree that, beyond ensuring food safety, the EU 
should promote food quality and healthy nutrition? Which measures would 
you suggest in order to reach these aims? What would you do, as 
Commissioner, to ensure enforcement of this legislation? 
 
Which measures would you take in order to ensure a high level of protection 
to reinforce the controls at the new external borders of the EU? Do you have 
the appropriate staff? 
 
My objective is safe food but also a healthy diet.  Obesity accounts for between 5-10% of total 
healthcare costs in some Member States: again the tragedy is that this killer phenomenon hits 
young people harder every year with childhood overweight prevalence as high as 35% in some 
southern European Member States. 
 
There is no single short answer to this grave health challenge.  Nutrition education and physical 
activity must be in the mainstream of our thinking: educators, food processors, retailers, media 
and regulators all have a part to play.  Developing an EU wide strategy and coalition to tackle 
this challenge will be a major personal priority for me. 
 
It is indeed essential that the legislative reforms arising from the White Paper on Food Safety 
are properly implemented.  
 
It will be particularly important, in this respect, to rapidly roll out the implementing measures of 
the new system of official food and feed controls, and to develop a new approach to auditing the 
activities of the Member States. Controls of food, feed and live animals will continue to be 
primarily a task for Member States. The introduction of a harmonised EU-wide approach to the 
design and development of control systems will reinforce the verification of compliance with 
food and feed laws and with animal health and animal welfare rules at all stages of production, 
processing and distribution.  

I also intend to use the new tools provided by the new system of official food and feed controls 
to increase the efficiency and effectiveness of the controls operated by the Food and Veterinary 
Office, which will carry out general audits of the national control plans to verify proper 
implementation. This will cover Member States, third countries and procedures at our Border 
Inspection Posts (BIPs). 

Finally, I consider that an efficient and harmonised approach to official controls is ultimately 
dependent upon appropriate training of the staff involved. These are national civil servants.  
Our challenge is to ensure that the whole EU border is being operated by the range of Member 
State services with a common level of effectiveness. I envisage as a major priority in our work 
here the setting up, during my term of office, of a European food safety training capability. 
This would lead to the efficient and complete training of initially around 300 staff of the 
Member States’ competent authorities per year and up to 2000-3000 in 2008, and will also be 
open for participants from third countries, in particular developing countries. 
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Food labelling 
 

13.  Consumers should be enabled to make an informed choice when buying 
food products. The Community legislation on food labelling plays a key role 
for this choice, especially with regard to nutritional labelling, health claims, 
labelling of food quality and production processes like the use of GMOs. 
Which measures will you take in order to inform consumers in an appropriate 
way and to avoid misleading marketing, especially towards children? 
 
The current general food labelling legislation was originally designed in 1978. It needs to be 
reviewed and updated, because today’s consumers want to be better informed. Food labels 
tend to be complex and unclear, which goes against the desired objective, and creates 
additional difficulties in application and control of the applicable provisions. An evaluation 
has been launched to consider existing food labelling provisions. This will provide the basis 
for an in-depth discussion with all interested parties.  

I see the key challenges here as developing a framework for clear language labelling, which is 
accurate and comprehensible to the citizen, with strong safeguards against abuse and 
misleading statements.  We need to work to find an approach that emphasises key data needs, 
so that consumers are not overwhelmed with a plethora of less important and often confusing 
information affecting their informed decision. 
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CONSUMER PROTECTION 
 
 
1. To what extent do you consider that full harmonisation in the field of 
consumer protection is justified by the need to secure the functioning of the 
internal market? 
 
My strategic aim will be to establish a regulatory framework that inspires confidence. This 
goes beyond the traditional “full versus minimum harmonisation” debate. Citizens should be 
confident that soundly based and proportionate rules guarantee reasonable security and should 
not be driven by ignorance, fear, crises or misinformation as regards the rules in place. 
  
For consumers to take advantage of the Internal Market, they need to feel confident that they 
will be treated fairly and their rights will be equally well protected throughout the EU. On 
issues of central importance to EU consumers, continued variations between different levels 
of protection under national regimes create uncertainty for consumers and this undermines 
confidence. If the present fragmentation of consumer protection rules continues, then the 
reluctance of consumers to buy outside their national market, even when they are likely to 
find a better deal elsewhere, will continue.  
 
There is ample evidence to show that uncertainty about consumer rights and the possibility of 
obtaining redress should something go wrong with a transaction is an important factor in 
discouraging consumers from taking advantage of the potential benefits of the Internal 
Market. Fifty years after the creation of the European Union, 45 % of EU consumers are less 
confident when buying goods and services from a supplier in a Member State other than their 
own. Of the 55% of consumers who claim confidence in shopping from another Member 
State, only 12.4 % have actually bought anything other than hotel and travel services. And it 
is not surprising that just one fifth of Europeans (20.3%) believe the level of protection they 
enjoy in their own country applies to them in other Member States, given that most of the 
current consumer protection acquis only sets minimum requirements and that the actual level 
of protection varies substantially from one Member State to another. 
 
Information flows both within and between Member States are also crucial, as citizens should 
know of any potential risk or possibility in the internal market. Information is a sine qua non 
condition for having truly empowered consumers making informed choices. 
 
In order to overcome these reservations and reinforce consumer confidence in the internal 
market, a harmonised response is needed so that consumers can be sure that they are equally 
safe wherever they shop in the internal market. Moreover, by reducing legal fragmentation a 
fully harmonised approach contributes to a level playing field for businesses. It makes it 
easier for them both to sell cross-border and to become established in more than one Member 
State.  
 
A framework which fully harmonises these key areas will create the conditions to make 
mutual recognition an acceptable and workable option in the harmonised sector.  
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2. What are your views on full versus minimum harmonisation? In which 
sectors do you think the one would be more appropriate than the other?  
 
Full harmonisation of issues that are of central importance to EU consumers is one key to 
creating a truly common retail market. Minimum harmonisation was a useful first step in 
addressing the most acute consumer problems, but it is now clear that consumers and 
economic operators seek to build a single model for business-consumer relations for the EU 
market. This model should be based upon a coherent and stable set of parameters to be 
provided by the EU. 
 
Minimum harmonisation is obviously not an option in the case of product safety 
requirements. The internal market does not function at full efficiency where different safety 
specifications for products such as children’s toys or maximum levels of permitted chemical 
residues in fresh vegetables are applied across the Member States. Moreover, there would be 
no justification for different levels of consumer product safety across the EU.  
 
 
3. Do you agree that access to justice for consumers and NGOs, for 
example, improves the efficiency of EU legislation and makes it relevant to 
citizens?  What initiatives do you plan to take in this field?  
 
The efficient and effective application of EU consumer protection law in practice is essential 
to making it relevant for EU citizens.  Most consumer complaints derive from incorrect 
application of the law by companies. I am strongly committed to placing enforcement of 
existing legislation high on my political agenda during the next Commission. Now that the 
bulk of the relevant legislation is already on the EU Statute book, particular emphasis should 
be given to the consistent respect for, and enforcement of, consumer rights across all Member 
States. 
 
Consumers themselves have a key role to play and building on the work done to date on 
consumer information and education will be important. This will include developing further 
the two existing consumer support networks (the European Consumer Centres and European 
Extra-judicial Network), which respectively help to advise consumers seeking to obtain 
redress either directly from a company or through an alternative dispute resolution scheme. It 
will also include the further development of initiatives to promote consumer education.  
 
We should not, however, lose sight of the fact that there are clear limits to what consumers 
and NGOs can achieve. Some rogue traders respond only to public authorities. The 
implementation of the soon-to-be-adopted Regulation on consumer protection cooperation 
will underpin the operation of the internal market. Cooperation with the Commissioner for 
Justice, Freedom and Security on small claims procedures will be important in improving 
access to justice. 
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4. Do you agree that consumer protection should concentrate on cross-
border-risks for consumers rather than overall harmonisation of consumer 
law? 
 
To make the market work properly for consumers as well as businesses we need to boost 
consumer confidence and reduce costly regulatory fragmentation. That cannot be achieved by 
simply looking at transactions consumers make cross-border, because that would neither 
tackle barriers for businesses wishing to become established in other countries, nor would it 
provide the consistent level of consumer protection needed to boost consumer confidence. It 
would also distort competition between domestic and cross-border transactions. Furthermore, 
Article 95 of the Treaty draws no distinction between domestic and cross-border consumer 
transactions.  
 
That said, there are particular challenges in dealing with the practical application of consumer 
law cross-border, which may not arise for domestic transactions where national systems may 
be more developed. The soon-to-be-adopted Regulation on consumer protection cooperation 
is a good example of this as it is focused on cross-border cases where enforcement was 
undeveloped. 
 
5. Are there any areas where you believe EU consumer protection laws are 
inadequate and anywhere you believe they are excessive, unnecessary or 
disproportionate? 
 
The current consumer acquis is a patchwork, which has developed over time in response to 
specific consumer problems. More recently there has been a trend to develop a more strategic 
approach. There is some evidence from consumers and business that suggests problems in the 
laws and especially their implementation at national level. A thorough assessment of the 
transposition and effect of the consumer acquis is underway, which I will continue. This will 
involve a systematic gathering and analysis of evidence on which to base our conclusions. I 
am in favour of promoting better regulation, for example, in the sense of simpler, result-
oriented framework legislation.   
 
The regulatory framework for consumer safety is, in general, adequate. Our main priority is 
effective enforcement. Important initiatives are however in progress to revise and complete 
legislation.  One most prominent example is REACH, the proposed new chemical legislation.  
 
I am well aware that consumer protection entails inevitable tension between EU policy 
imperatives such as competitiveness and open markets versus strict controls over safety and 
quality standards, the extent of the “right” level of EU risk aversion, questions of 
proportionality, subsidiarity, and costs. 
 
I can understand the inherent force of these constraints. I am determined to maintain the 
profile of EU action in consumer protection, while at the same time striving to reconcile the 
legitimate concerns of all stakeholders. In doing so I would particularly appreciate listening to 
Parliament’s views on these issues. 
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6. What role does consumer protection play in the Lisbon process to 
enhance competitiveness ?  
 
A sound consumer policy at European Union level is crucial to ensure the proper functioning 
of the Internal Market in order to enhance the competitiveness of the EU economy.  
  
A truly competitive market calls for an optimum allocation of resources, through rewarding 
the most efficient economic operators. For this to work, the demand side needs to be well-
informed and in a position to seek out the best offer. 
 
The current low uptake of cross-border shopping means that the Internal Market is still a long 
way from fulfilling its potential. Consumers are not taking advantage of the better prices and 
choice that may be available in the Internal Market as a whole and prefer to stick to their 
national market where they feel better protected. This means that the full force of competition 
is not felt as strongly as it should in the retail internal market. 
 
At the same time, businesses are held back by regulatory uncertainty from marketing to 
consumers throughout the EU.  The consequence is that markets remain largely fragmented 
along national lines and price differentials between countries remain high: retail prices across 
the EU can indeed be up to 40% above or below the European average, while the average 
price difference is around 30%. The same situation results in variable production costs 
throughout the EU, as fragmented markets distort sound competition with negative effects 
both for industry production and for consumers. 
 
To sum up: 

• Consumers should feel able to acquire the products and services they require from 
whichever source is most advantageous for them, irrespective of location.  

• Businesses should be able to advertise in the market and sell their products as easily 
anywhere in the EU as at home.   

 
EU consumer policy contributes to addressing these market failures, by tackling both the 
supply and demand sides of the problem. Key examples in this context are the proposals on 
enforcement cooperation and on unfair commercial practices. 
 
 
7. How should differences in national tastes and customs be reflected in 
consumer protection requirements? 
 
There is very little overlap between matters of taste and decency and consumer protection 
policy.  Consumer protection policy aims to protect the economic rights of citizens, and their 
health and safety. The issues here are fairly universal. Europeans have developed over the 
years a common set of values that now form part of national identities across Member States. 
 
There are however clear differences in national cultures in relation to taste and decency, in 
other areas as for example in advertising. The treatment of these issues falls outside consumer 
protection as they reflect other public interests.  The Commission proposal for a directive on 
unfair commercial practices completely excluded these issues. I am determined to fully 
respect the subsidiarity principle when proposing initiatives or undertaking actions in this 
field. 
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8. The previous Commission adopted a clear strategy for simplifying and 
improving the EU Regulatory Environment, including the operation of 
extended impact assessments and consultation procedures. The Commission is 
also a signatory to the Inter-Institutional Agreement (IIA) on better regulation 
procedures with Parliament and Council. Will the Commissioner therefore 
confirm: 
 

• Full support for the objective of improving the EU regulatory 
environment, the Commission adopted strategy and the IIA. 

• That their services will fully respect the IIA and will cooperate with 
Parliaments committees in the arrangement of pre-legislative hearings 
to scrutinise Commission proposals. 

• That in performance appraisals for the staff in their services, timely and 
effective operation of better regulation procedures will be a significant 
element in achieving a high rating. 

 
Yes, I fully support the objective to improve further and to simplify the EU regulatory 
environment. Better regulation is particularly important in the field of consumer policy which 
should produce concrete benefits for citizens in their daily lives. It is therefore essential to 
involve civil society stakeholders, notably consumer organisations, in the policy-making 
process and to assess the likely impacts of our major initiatives. 
 
In order to achieve better regulation in consumer policy, when consumer protection legislation 
is considered necessary, I favour a framework approach – one that is less prescriptive and 
more results-focused. My predecessor used this approach in the areas of product safety and 
unfair commercial practices. In the near future, I plan to review consumer laws with a view to 
making them more consistent so that consumers can benefit from a more predictable legal 
environment. 
 
Better regulation also requires respect for, and enforcement of, consumer rights across all 
Member States. This is a major challenge for the years ahead where we aim to enhance 
cooperation between Member States and to support networks helping and advising consumers 
on their rights and obligations. 
 
Without prejudice to the Commission’s right of initiative, I myself, my Cabinet and my DG 
will fully cooperate with the relevant parliamentary committees, as well as with all 
stakeholders, in the pre-legislative phase to broaden the Commission understanding of the 
issues at stake. I can reassure Parliament of the Commission services’ commitment to strictly 
comply with the relevant provisions of the Framework Agreement on relations between the 
European Parliament and the Commission and those of the Interinstitutional Agreement on 
better lawmaking. 
 
I can also assure that in our actions a guiding principle for myself, the DG and all its staff will 
be the efficient application of better regulation procedures.  
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9. What in your view can be done to further improve EU law making and 
the so called "regulatory environment" of the Internal Market and Consumer 
Protection? 
 
Good law making stems from a sound understanding of the issues at stake and on effective 
prioritisation. We should certainly improve our knowledge base as regards consumer policy. 
Consumer policy must be backed by relevant information and data in order to prioritise, 
evaluate and adjust action in the most appropriate ways. I fully endorse the emphasis already 
placed on this and intend to build further on the work already under way to obtain sound data 
on consumer complaints; on price data on goods and services; on consumer satisfaction 
indicators; on consumer views on services of general interest and on cross-border shopping. I 
intend to intensify this work and to cooperate with Member States and with consumer 
organisations in developing improved indicators of consumer detriment and scientific risk 
assessment in the area of product safety. I also want to deepen our understanding of consumer 
wants and perceptions paying due attention to the specific needs there may be in the new 
Member States. This crucial “knowledge base” work is essential for producing “better 
legislation” and for ensuring that EU consumer policy is focused on the right priorities. 
 
Better enforcement of EU legislation, both nationally and in cross-border cases, is also the 
key to improving the regulatory environment.  The effectiveness of the implementation of the 
regulation on consumer protection cooperation will be essential in this regard. Member States 
must take the necessary measures to make this regulation work in practice. I intend to pursue 
vigorously with the Member States the proper application of the regulation and encourage the 
development and circulation of best practices.  
 
On the legislative side, the planned review of the existing consumer acquis should uncover 
options for improving legislation in this area. And work on tools like the Common Frame of 
Reference for European contract law, which will identify common definitions and model rules 
based on analysis of existing contract laws, should help to ensure that any proposals to change 
or introduce legislation improve the quality and coherence of the regulatory environment. 
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