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SHORT JUSTIFICATION

Respecting the complementary nature of women and men, applying the equity principle

When the European legislator addresses the rights of patients, there is a need to apply the 
principle of equity. Men and women complement one another. There is no denying that 
women’s medical needs differ from those of men; so the long-standing fundamental values 
that are common to the EU’s healthcare systems, as the Council adopted them in June 2006, 
namely universality, access to good quality care, equity and solidarity, should also incorporate 
the principle of equity in health, which means calling for men and women to be treated 
equally where they have common needs, while at the same time addressing their differences 
in an equitable manner.

The rapporteur insists on the need to safeguard access to public health systems in the cross-
border context. This naturally means providing gynaecological and obstetric care for maternal 
and neonatal health, as defined by the World Health Organisation at its 56th World Health 
Assembly in Alma-Ata (Resolution A56/21)1.

The rapporteur draws attention to concern in the Committee on Women’s Rights on the issue 
of treatment of cancer of the breast, which is today the main cause of death in the EU in 
women aged 35 to 55. Prevention, mammography screening and the treatment of breast or 
cervical cancer should be included in the procedures for reimbursement of cross-border 
healthcare. Similar requirements are needed for men, who should also benefit from preventive 
measures, screening and the treatment of lung, prostate, pancreatic or testicular cancer. We 
can save the lives of many women/mothers and men/fathers unknowingly affected by cancer 
if the legislator does not obstruct greater cross-border cooperation in this area, and if the 
Member States commit themselves to determined cooperation.

The procedures for the reimbursement of treatment and healthcare costs reveal differences 
between the sexes. Insurance companies, mutual societies and health funds should put a stop 
to any form of discrimination, including covert discrimination, when they are for instance 
based on risk factors associated with hereditary or genetic disorders. They should also stop 
calculating sickness insurance costs and insurance premiums as a function of the sex and type 
of work subject to indexation. In calculating costs and premiums the relevant mechanisms 
should cease all discrimination based on the type of work indexed. Many women do not work 
in the formalised employment market but rather invest their lives in other activities such as 
leading self-help networks for solidarity between the generations, looking after and bringing 
up children or caring for the elderly. The rapporteur therefore draws attention to the need to 
calculate costs and premiums rather in terms of the life-cycle, particularly in the case of 
women.

To avoid discrimination between patients on the grounds of wealth or nationality, I would 
suggest drawing on the experience of the European Directorate for the Quality of Medicines 
and HealthCare, a Council of Europe institution located in Strasbourg which works to

                                               
1 International Conference on Primary Health Care, Alma-Ata; twenty-fifth anniversary; report by the 
Secretariat, Agenda item 14.7 of 24 April 2003.
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improve the circulation of medicinal information between its members whilst also improving 
medicinal quality.

The implementation of cross-border healthcare services represents a huge opportunity for 
interregional cooperation. In practice this will take place in different ways, depending on the 
geographical configuration of the old Member States (EU-15) compared with the new 
Member States  (EU-12) and some combinations of new and older Member States, 
particularly in the central Europe. Social and economic regional development is often 
variable, with the result that the organisation of public health is variable too. The situation is 
particularly evident at the crossroads between an old and a new Member State. As a result the 
Member States should do their utmost to foresee the economic and organisational effects 
forced upon healthcare professionals, healthcare providers and sickness insurance schemes. 
The needs of patients who benefit from cross-border healthcare services must be reconciled 
with those of healthcare staff, who are facing a new perception of healthcare services in 
economic terms. For health and the services concerned cannot be regarded purely in economic 
terms and subjected to the rules of competition. That view also explains the need to base this 
Directive not on Article 95 of the Treaty dealing with the operation of the free market, but on 
Article 152 relating to public health. It is for the Member States to take responsibility for 
safeguarding the continuity of the national public health service and access on equal 
conditions to that service, and to make the good health of all their citizens a priority. The 
Member States will continue to hold their national health card.

AMENDMENTS

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 amendments in its report:

Amendment 1

Proposal for a directive
Citation 1

Text proposed by the Commission Amendment

– Having regard to the Treaty establishing 
the European Community, and in particular 
Article 95 thereof,

– Having regard to the Treaty establishing 
the European Community, and in particular 
Article 152 thereof,

Or. fr

Justification

A European directive on the application of patients’ healthcare rights must be based on 
Article 152 of the EC Treaty, as it sets out the Community’s policies and activities in the field 
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of public health.

Amendment 2

Proposal for a directive
Recital 13

Text proposed by the Commission Amendment

(13) Moreover, patients from other 
Member States should enjoy equal 
treatment with the nationals of the Member 
State of treatment and, according to the 
general principles of equity and non 
discrimination, as recognized in Art.21 of 
the Charter they should in no way be 
discriminated upon on the basis of their 
sex, race, colour, ethnic or social origin, 
genetic features, language, religion or 
belief, political or any other opinion, 
membership of a national minority, 
property, birth, disability, age or sexual 
orientation. Member States may
differentiate in the treatment accorded to 
different groups of patients only where 
they can demonstrate that this is justified 
by legitimate medical grounds, such as in 
case of specific measures for women or for 
certain ages groups (e.g. free of charge 
vaccination for children or elderly 
people). Furthermore, as this Directive 
respects the fundamental rights and 
observes the principles recognised in 
particular by the Charter of Fundamental 
Rights of the European Union, it has to be 
implemented and applied with due respect 
for the rights to equality before the law and 
the principle of non-discrimination in 
accordance with the general principles of 
law, as enshrined in Articles 20 and 21 of 
the Charter. This Directive applies without 
prejudice to Directive 2000/43/EC of the 
Council of 29 June 2000 implementing the 
principle of equal treatment between 
persons irrespective of racial or ethnic 
origin, and other Directives giving effect to 
Article 13 of the EC Treaty. In the light of 

(13) Moreover, patients from other 
Member States should enjoy equal 
treatment with the nationals of the Member 
State of treatment and, according to the 
general principles of equity and non-
discrimination, they should in no way be
discriminated upon on the basis of their 
sex, race, colour, ethnic or social origin, 
genetic features, language, religion or 
belief, political or any other opinion, 
membership of a national minority, 
property, birth, disability, age or sexual 
orientation. There is therefore a need to 
require the fundamental values common 
to the European Union’s health systems 
as adopted by the Council in June 2006, 
including universality, access to good 
quality care, equity and solidarity, to be 
an essential component of social 
protection in Europe. Member States are 
quite particularly called upon to 
differentiate in the treatment accorded to 
different groups of patients only where 
they can demonstrate that this is justified 
by legitimate medical grounds, such as in 
case of specific measures for women or for 
certain age groups. Furthermore, as this 
Directive respects fundamental rights and 
observes recognised principles, it has to be 
implemented and applied with due respect 
for the rights to equality before the law and 
the principle of non-discrimination in 
accordance with the general principles of 
law. Again, this Directive applies without 
prejudice to Directive 2000/43/EC of the 
Council of 29 June 2000 implementing the 
principle of equal treatment between 
persons irrespective of racial or ethnic 
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this, the Directive provides that patients 
shall enjoy equal treatment with the 
nationals of the Member State of treatment, 
including the benefit from the protection 
against discrimination provided for 
according to Community law as well as 
from the legislation of the Member State of 
treatment.

origin, and other Directives giving effect to 
Article 13 of the EC Treaty. In the light of 
this, the Directive provides that patients 
shall enjoy equal treatment with the 
nationals of the Member State of treatment, 
including the benefit from the protection 
against discrimination provided for 
according to Community law as well as 
from the legislation of the Member State of 
treatment.

Or. fr

Amendment 3

Proposal for a directive
Recital 13 a (new)

Text proposed by the Commission Amendment

(13a) It is important to underline the need 
to put in place specific measures to ensure 
that women have equitable access to 
public health schemes, and particularly to 
gynaecological and obstetric health care, 
including the protection of mothers and 
infants, in accordance with the definition 
of primary health care by the World 
Health Organisation at its 56th World 
Health Assembly on 24 April 2003(1).
(1) International Conference on Primary 
Health Care, Alma-Ata; twenty-fifth 
anniversary; report by the Secretariat
(A56/21).

Or. fr
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Amendment 4

Proposal for a directive
Recital 27

Text proposed by the Commission Amendment

(27) This Directive provides also for the 
right for a patient to receive any medicinal 
product authorised for marketing in the 
Member State where healthcare is 
provided, even if the medicinal product is 
not authorised for marketing in the 
Member State of affiliation, as it is an 
indispensable part of obtaining effective 
treatment in another Member State.

(27) This Directive provides also for the 
right for a patient to receive any medicinal 
product authorised for marketing in the 
Member State where healthcare is 
provided, even if the medicinal product is 
not authorised for marketing in the 
Member State of affiliation, as it is an 
indispensable part of obtaining effective 
treatment in another Member State. 
Member States should lay down the 
conditions for providing unauthorised 
medicines, so as to avoid any 
discrimination between patients.

Or. fr

Amendment 5

Proposal for a directive
Recital 28

Text proposed by the Commission Amendment

(28) Member States may maintain general 
conditions, criteria for eligibility and 
regulatory and administrative formalities 
for receipt of healthcare and 
reimbursement of healthcare costs, such as 
the requirement to consult a general 
practitioner before consulting a specialist 
or before receiving hospital care, also in 
relation to patients seeking healthcare in 
another Member State provided that such 
conditions are necessary, proportionate to 
the aim and are not discretionary and 
discriminatory. It is thus appropriate to 
require that these general conditions and 
formalities are being applied in an 
objective, transparent and non-

(28) Member States should maintain 
general conditions, criteria for eligibility 
and regulatory and administrative 
formalities for receipt of healthcare,
reimbursement of healthcare costs and 
follow-up treatment provided by the 
healthcare professional in the Member 
State of affiliation, such as the requirement 
to consult a general practitioner before 
consulting a specialist or before receiving 
hospital care, also in relation to patients 
seeking healthcare in another Member 
State provided that such conditions are 
necessary, proportionate to the aim and are 
not discretionary and discriminatory. It is 
thus appropriate to require that these 
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discriminatory way and are known in 
advance, that they are based primarily on 
medical considerations and that they do not 
impose any additional burden on patients 
seeking healthcare in another Member 
State in comparison with patients being 
treated in their Member State of affiliation, 
and that decisions are made as quickly as 
possible. This is without prejudice to the 
rights of the Member States to provide for 
criteria or conditions of prior authorisation 
in the case of patients seeking healthcare in 
their Member State of affiliation.

general conditions and formalities are 
being applied in an objective, transparent 
and non-discriminatory way and are known 
in advance, that they are based primarily 
on medical considerations and that they do 
not impose any additional burden either on 
the healthcare professional in the 
Member State of affiliation or on patients 
seeking healthcare in another Member 
State in comparison with patients being 
treated in their Member State of affiliation, 
and that decisions are made as quickly as 
possible. This is without prejudice to the 
rights of the Member States to provide for 
criteria or conditions of prior authorisation 
in the case of patients seeking healthcare in 
their Member State of affiliation.

Or. fr

Justification

We need to ensure that the cost of treatment following an operation undergone in a different 
Member State does not result in additional costs being charged to the healthcare 
professionals in the patient’s Member State of affiliation, particularly in the case of 
emergency operations.

Amendment 6

Proposal for a directive
Recital 29

Text proposed by the Commission Amendment

(29) Any healthcare which is not regarded 
as hospital care according to the provisions 
of this Directive should be considered as 
non-hospital care. In the light of the case-
law of the Court of Justice on the free 
movement of services, it is appropriate not 
to set a requirement of prior authorisation 
for reimbursement by the statutory social 
security system of a Member State of 
affiliation for non-hospital care provided in 
another Member State. In so far as the 
reimbursement of such care remains within 

(29) Any healthcare which is not regarded 
as hospital care according to the provisions 
of this Directive should be considered as 
non-hospital care. In the light of the case-
law of the Court of Justice on the free 
movement of services, it is appropriate not 
to set a requirement of prior authorisation 
for reimbursement by the statutory social 
security system of a Member State of 
affiliation for non-hospital care provided in 
another Member State. However, the 
Member State of affiliation should take 
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the limits of the cover guaranteed by the 
sickness insurance scheme of the Member 
State of affiliation, the absence of a prior 
authorisation requirement will not 
undermine the financial equilibrium of
social security systems.

steps to make prior arrangements 
determining the procedure for and 
reimbursement of follow-up treatment by 
healthcare professionals in the Member 
State of affiliation, particularly in the case 
of emergency operations. In so far as the 
reimbursement of such care remains within 
the limits of the cover guaranteed by the 
sickness insurance scheme of the Member 
State of affiliation, the absence of a prior 
authorisation requirement will not 
undermine the financial equilibrium of 
social security systems.

Or. fr

Amendment 7

Proposal for a directive
Article 5 – paragraph 1 – point c a (new)

Text proposed by the Commission Amendment

(ca) insurance companies, mutual 
societies and healthcare funds put an end 
to any form of discrimination, including 
covert discrimination, based on risk 
factors associated with genetic or 
hereditary disorders and cease to 
calculate sickness insurance costs and 
insurance premiums as a function of the 
sex and type of work submitted for 
indexation, and that the mechanisms 
applicable to the calculation of costs and 
premiums end any discrimination, 
particularly against women, based on the 
type of work indexed; many women do not 
work in the formalised employment 
market but rather invest their lives in 
other activities such as leading networks 
for solidarity between the generations, 
looking after and bringing up children or 
caring for the elderly. This Directive 
accordingly emphasises the need to 
calculate costs and premiums rather in 
terms of the life-cycle, particularly in the 
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case of women.

Or. fr

Amendment 8

Proposal for a directive
Article 5 – paragraph 1 – point g a (new)

Text proposed by the Commission Amendment

(ga) there is equity in health, which 
means that men and women shall be 
treated equally where they have common 
needs, while at the same time addressing 
their differences in an equitable manner.

Or. en

Amendment 9

Proposal for a directive
Article 10 – paragraph 1

Text proposed by the Commission Amendment

1. The Member States of affiliation shall 
ensure that there are mechanisms in place 
to provide patients on request with 
information on receiving healthcare in 
another Member State, and the terms and 
conditions that would apply, inter alia, 
whenever harm is caused as a result of 
healthcare received in another Member 
State.

1. The Member States of affiliation shall 
ensure that there are mechanisms in place 
to provide patients on request with 
information on receiving healthcare in 
another Member State, the terms and 
conditions that would apply, inter alia, 
whenever harm is caused as a result of 
healthcare received in another Member 
State, the conditions authorising follow-
up treatment by healthcare professionals 
in the Member State of affiliation, and 
reimbursement.

Or. fr
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