Europe
2024:
a new health agenda

Special Report:

September 2019
supported by

Author
ÉANNA KELLY

Editor
NUALA MORAN

Project Director
MARYLINE FIASCHI

Photography
LYSIANE PONS

© 2019 SCIENCE BUSINESS PUBLISHING LTD.
Avenue des Nerviens 79
1040 Brussels, Belgium
info@sciencebusiness.net
+322-304-7577

Europe 2024: a new health agenda

science | business report

Summary
and introduction
The EU needs an ambitious and coherent agenda for the 2019-

There is increased urgency to act. While health accounted

2024 legislative term to boost the resilience, equitability and

for 8.5 per cent of public expenditure in the EU in 2015, by

sustainability of Europe’s healthcare systems. This report,

2060, it could reach 12.5 per cent, according to the European

based on a Science|Business expert roundtable, sets out

Commission. And there’s the looming threat of antimicrobial

recommendations for such an agenda.

resistance, as well as the recent alarming recurrence of measles
on the continent in the wake of anti-vaccination campaigns.

When it comes to healthcare, Europe has strong foundations
on which to build. It already has among the best systems

In the face of this, many see a role for ‘more Europe’ to

in the world, with the most equitable access. The EU has

help ensure the sustainability of healthcare. At its best, EU

demonstrated a long-term commitment to European

policy can level the playing field, by providing coordinated

research and innovation policies for health research, building

and strategic planning for health research, increasing

on leading university hospitals and great science. Europe

collaborative efforts across member states, both avoiding

edges out the rest of the world in life expectancy and is on

duplication of effort and helping to close the gaps between

track to reduce early deaths from cardiovascular disease,

the region’s healthiest and unhealthiest locations.

cancer, diabetes and chronic respiratory diseases by 1.5 per
cent a year by 2020. Companies based in the EU produce

There is an important new tool at hand to help with all this, in

almost 80 per cent of the world’s vaccines. The continent is

the digitisation of healthcare. This can help across the board,

moving into a new era of innovation, where advances from cell

from better self-care, better monitoring of chronic disease,

and gene therapy, to genomics and precision medicine hold

improvements in diagnostics through AI, streamlining of

great promise for extending the healthspan of EU citizens.

R&D, and the collection of data showing how medicines
perform in the real world, to modernising the way healthcare

The engine is there; now, how can the EU help it fire? How can

systems are run.

the European institutions help healthcare systems innovate,
maintain quality and deliver the economic benefits of a

EU research funding, for example, can help drive new

healthy population and a strong life sciences sector?

healthcare technologies for doctors and patients, and also
bring combined and coordinated resources to bear on the

Because, despite strong foundations, it’s not all good news.

threat of cybercriminals and thieves from hacking and stealing

The rising incidence of chronic disease is hurting Europe’s

personal health information. The EU can help bring medical

healthcare systems. Europe leads the world in both alcohol

records closer to patients. Investment in data infrastructure

and tobacco consumption. Nearly every country in the region

means medical records could be disaggregated into individual

is seeing growing levels of obesity. And an ageing population

or family units, rather than stored in centralised databases.

is putting unprecedented pressure on healthcare services.

Public health campaigns managed out of Brussels can save
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lives and money, while some judicious policymaking could

But the EU is always hampered in active health policy because

modernise financial markets and improve investment in life

national healthcare systems are the sole responsibility of

sciences for the whole continent.

member states, and governments do not generally carry out
projects in this field with other countries.

There are some powerful examples of how long-term
coordination and funding from the EU has promoted better

The recent EU elections were an occasion to strengthen the EU’s

healthcare across Europe. One notable example is the focus it

commitment to health. There was never such interest in an EU

has brought to rare diseases by backing research, the creation

election and health, unusually, was high on the agenda. Look at

of the orphan diseases regulation that incentivises companies

the discussion around cancer. One leading candidate, Manfred

to develop therapies for rare diseases, and the formation of

Weber, said he wants Europe to work together on “an ambitious

the European Reference Networks that allows clinicians across

approach on medicine research,” because “nobody thinks that

Europe to get access to clinical experts in any country.

one single country can win the fight” against the disease.

Another example is in the support the EU has given to the creation

Citizens’ expectations, and policymakers’ ambitions, are

of a common approach to health technology assessment (HTA)

higher than they were five years ago. The giant strides made

of the cost-effectiveness of new medicines coming to market,

in recent years point the way toward the possibility of more

and to ensuring that clinical trials not only gather the data

progress. The EU and member states need to make the most

needed for the European Medicines Agency to judge the safety

of this opportunity.

and efficacy of new drugs, but also the inputs needed by HTA
bodies. The EU has also created a framework within which HTA
bodies can provide early advice to manufacturers on clinical trial
design and evidence requirements.
The EU has also energised and supported patient groups,
for example through training non-expert patient advocates
to give evidence to HTA bodies and to make sure the patient
voice is heard.
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Recommendations
SO WHAT NEEDS TO HAPPEN TO MAKE 2019-2024
A LANDMARK TERM FOR EU HEALTH POLICY?
A high-level Science|Business roundtable, organised with the support of Sanofi, gathered medical doctors, scientists,
industry representatives, civil society representatives and policymakers in Brussels on 22 January 2019 to consider how
to take forward the EU’s health agenda. The meeting covered EU policies for health research and innovation, looking at
successes and failures, bottlenecks, gaps, and benchmarks on practices outside the bloc.
The recommendations below, and the body of this report, were drawn up by Science|Business, and are intended as a set
of guiding principles — a healthcare vision for Europe that’s focused for a digital era. This report captures contributions
made by all participants during the debate, and does not necessarily reflect the views of Sanofi.
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Policymakers and industry need to
come together and define an agenda to
help hospitals and smaller companies
move forward in the digital world.
Better access to data improves health
systems, and empowers people to take
more control of their own health. The
EU can help this data travel safely and
seamlessly.

03

It’s vital for policymakers to maximise
areas

of

cooperation

in

health

between all the different EU funding
programmes, and ensure there’s a
clear pipeline running from basic to
translational research.

04

EU research missions should give the
public more say in shaping health
priorities.

05
06
07
08
09

Large-scale preventative efforts, such
as tobacco control, have been a huge
public health success: we need more
of them.
The EU should insist on better
economic modelling to demonstrate
the value of health innovation.
The EU should pay more attention to what
works for health at member state level.
Get ready to fight superbugs and
anti-vaccination

campaigners

who

are fuelling the spread of easily
preventable diseases.
Draw up a fresh strategy to train the
new breed of digital doctors.
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Recommendation 1
Policymakers and industry need to come together and define
an agenda to help hospitals and smaller companies move

KEY TECHNOLOGY TO IMPACT
HEALTHCARE IN 2019.

digital health forward.
The digital wave of the Internet, sensors, data and software
provides an opportunity to reshape health care. Many
organisations are developing and testing systems that analyse

BIG DATA ANALYTICS

30,10%

electronic health records in an effort to flag conditions such
as osteoporosis and heart failure sooner. Digital tools are

AI

24,50%

guiding the long, enormously complex process that produces
eHEALTH

new medicines; and, in some cases, these tools are performing
tasks previously handled by scientists. Image analysis systems

14,80%

are being built to automatically detect signs of illness and
WEARABLES

disease in X-rays, MRIs and eye scans.

10,20%
The problem is that these efforts remain patchy, and not
everyone in Europe is keeping pace. Uptake of the latest tech
devices in hospitals is limited by budget and the huge diversity

CLOUD

6,10%

of systems. “The potential for getting our act together and
integrating digital into diagnostics is there. Everyone has
to move on it,” said Pierre Meulien, executive director of the
EU’s Innovative Medicines Initiative (IMI), the public-private
partnership that is speeding up the development of medicines.
For the health companies that are already absorbing new digital
processes, “How they’re doing it is probably not as joined-up
as it should be. It could be done through more partnering –
with each other and the digital community,” said Meulien.

ROBOTICS

5,10%
3D PRINTING

3,10%
BLOCKCHAIN

1,50%
AUGMENTED REALITY

1,50%
OTHERS

3,10%

Source: Frost and Sullivan
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Echoing this call, Casper Garos, head of public-private
partnerships in Philips, said, “Pharma, medtech and digital
companies need to come together to do a better job with regard
to improving the digital domain. Why are we not comparing
notes instead of re-inventing the wheel repeatedly? We can
define a digital agenda and do a much better job for Europe,”
Garos said.
Participants around the table said this agenda could be realised
by building a stronger bridge between two existing EU initiatives:
IMI and Electronic Components and Systems for European
Leadership (ECSEL), which is developing semiconductor and
Casper Garos, PHILIPS

smart systems manufacturing capabilities in Europe.
The basic question is, “How do we speed up the introduction
of new technologies in companies?” said Patrick Pype, senior
director of strategic partnerships and external relations at NXP
Semiconductors. He said there is a range of new technologies,
such as a smart sensor to record the temperature of drugs
travelling from factories to pharmacies, that require better
support to go beyond the pilot phase.
Better coordination is needed, but also more investment to
help hospitals and smaller companies catch up. According to
a 2016 report from the World Health Organisation, the lack of
funding is one of the most significant barriers to digital health.

Patrick Pype, NXP

The EU should continue its efforts to build a single market for
capital investment by, for example, making it easier for pension
funds to invest in development stage companies, said Heike
Wieland, head of external ecosystem R&D at Sanofi-Aventis
Germany. Expanding the range of financing options in Europe
would benefit businesses seeking capital for expansion,
especially small- and medium-sized enterprises, and address
Europe’s over-reliance on bank lending.
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CROSS-BORDER HEALTHCARE

Recommendation 2
49%

Better access to data improves health systems, and
empowers people to take more control of their own health.
The EU should help this data travel safely and seamlessly.
Alongside the stethoscopes and X-rays, doctors can now

Of EU nationals feel well
informed about healthcare
reimbursement in their
own country.

17%

employ data analytics to help improve patient diagnosis
and treatment. Artificial intelligence can assist doctors in
diagnosing complex or rare conditions. Medical devices,
high-resolution scanners and electronic health records are

Of EU nationals
feel well informed
about healthcare
reimbursement
in another
EU country.

generating huge volumes of data. And modern techniques can
reduce the time needed to interpret these richer and more
detailed health resources.
The EU has a role in this shifting landscape. “Data has to be
hosted and transferred in a secure way,” said Elinaz Mahdavy,
director of European affairs and partnerships at Orange
Healthcare. She suggested a multi-stakeholder effort where
health and data representatives jointly discuss challenges and
possible ways of addressing them with policymakers. “We need
coordinated, cross-functional and long-term engagement
from a range of partners to increase the flow of health data
round Europe,” Mahdavy said.
The EU should continue to support robust, sustainable IT
infrastructure, assist member states in implementing digital
health programmes, and enable the safe and ethical re-use of

10%
Source: European Commission / Eurobarometer 425

patient data, participants said.

Of the Europeans
have heard of
the National
Contact Points
for cross-border
healthcare.
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Managing health care data is a particularly difficult task and
extensive testing (and funding) will be needed to reassure
both doctors and patients that new systems are reliable.
Already though, the incentives for sharing health data are
beginning to fall into place in many EU member states and
medical centres are starting to make health information more
available to patients. Over the past decade, nudged by new
laws, many hospitals and clinics around Europe have been
converting written doctors’ notes into electronic records.
Elinaz Mahdavy, ORANGE HEALTHCARE

The annual savings for a continent with fully integrated mobile
heath technology could be in the region of €70 million, the
Commission estimates. But the vast majority of hospital
systems still cannot easily (or safely) share their data. Fewer
than half of all hospitals in Poland have introduced electronic
records for example, while privacy regulations make it difficult
to pool data from multiple facilities. Fewer than one in five
patients, on average, have used online health and care services
in the EU, according to a 2018 Commission survey.
One goal for the European Commission is that e-prescriptions
will one day be exchangeable across all member states.
Together with 16 EU countries, the EU executive is crafting an

Marco Marsella,
DG CONNECT, EUROPEAN COMMISSION

eHealth Digital Service Infrastructure to enable the exchange
of patient summaries. There are small pockets of bilateral
cooperation already, like that between Finland and Estonia,
the first country in the world to implement a lifelong electronic
health record system for citizens. This should spread to all of
Europe, the meeting heard.
If records can travel with greater ease, doctors in different
locations can better dispense treatment, avoiding the need to
repeat tests. Databases of clinical information make it easier
to track outcomes in various disease categories. Another EU
goal is to make one million genomes accessible by 2022. This
data will allow for more personalised treatments and targeted
drug development, said Marco Marsella, head of the ehealth,
well-being and ageing unit at the Commission’s DG Connect.
Genomic data is also throwing up numerous new drug targets

The roundtable discussion was hosted by the Nouvelle
Aquitaine Delegation to the EU

through genome wide association studies.
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FINANCIAL ENVELOPES
FOR THE EU'S PUBLIC HEALTH
PROGRAMMES SINCE 2003

Policymakers should maximise cooperation in health
between all the different EU funding programmes, and ensure
there’s a clear bridge between basic and applied research.
The European Commission should take a forensic look at
the overall coherence of its funding schemes, participants
heard. Long-term partnerships involving patients, health

312

care providers, payers and industry are good but, “Far too
often, we re-build things from scratch,” said Magda Chlebus,

PUBLIC
HEALTH PROGRAMME
2003-2007

executive director of science policy and regulatory affairs at
the European Federation of Pharmaceutical Industries and
Associations. “We have a lot of programmes, but we look at
fundamental research a bit separately from everything else; it
needs to link better with translational research; the two do not
talk to each other a lot. There needs to be a pipeline.”

321,5

Things are improving all the time, officials say. The broad lines

SECOND
HEALTH PROGRAMME
2008-2013

of EU health spending are already marked out until 2027.
The funding will flow from the EU’s European Social Fund+
programme, but also through regional funding, Horizon Europe,
a new investment programme called InvestEU, and Digital
Europe, a new scheme to fund development and procurement
of digital infrastructure.
“With all the EU funding programmes working together, you

449,4

have a perfect toolkit for tackling health challenges. This is
starting to happen more and more,” said Carmen Laplaza,

THIRD
HEALTH PROGRAMME
2014-2020

deputy head of innovative and personalised medicine at the
IN MILLION EUROS

Commission’s DG Research and Innovation.

Data Source: European Commission
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Recommendation 4
EU research missions should give the public more say in
shaping health priorities.
A proposed new funding instrument in Brussels, the research
“mission”, is a good idea, participants said; and a healthrelated one – for example on cancer – would be a great way of
giving the public more say in shaping health priorities.
The mission, or moon shot as it has also been called, would
concentrate funding and minds on problems like climate
change. As a centrepiece of the EU’s next seven-year research
programme, Horizon Europe, the Commission says missions,
“Will be co-designed with member states, the European
Parliament, and citizens.”

Carmen Laplaza Santos,
DG RESEARCH AND INNOVATION, EUROPEAN COMMISSION

“In the spirit of achieving more impact, the Commission is
putting its finger on certain science objectives. Cancer seems
to be high on the agenda. The real aim is to engage more
stakeholders than ever before; it’s important citizens know
what we’re doing,” said Laplaza.
Many ideas are doing the rounds. Among them: turning 100
cities carbon neutral by 2030; cutting the amount of plastics
discharged into the seas by 90 per cent; and building new
satellites and surveillance technology to reduce the number
of deaths of migrants crossing the Mediterranean. Missions
are expected to gain up to 10 per cent of the collaborative-

Lieve Wierinck, EUROPEAN PARLIAMENT

research budget in the first years of Horizon Europe, with
each mission earmarked around €1 billion over seven years.
A cancer mission gained a lot of support during the 2019
European elections.
Age is a leading risk factor for many types of cancer. According
to figures from Rand Europe, a think tank, by 2030 people over
65 will account for close to 23 per cent of the EU’s population,
compared with 16 per cent today. “Cancer is a disease everyone
knows, which is why [a mission] will get a lot of support. I was a
cancer patient. Someone in your family or someone you know
has it,” said Lieve Wierinck, a former Belgian MEP.
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Recommendation 5
Big scale preventative efforts, such as tobacco control, have
been a huge public health success. We need more of them.
One way the EU can bend the health-cost curve is by focusing
on disease prevention. It’s well understood that pollution, for
example, has negative long-term consequences for health.
According to Veronica Manfredi, director for quality of life in
the Commission’s DG Environment, 7.7 million deaths per
annum worldwide are caused by air pollution; a further 2.2
million deaths are linked to water pollution. And said Manfredi,
“We should not forget climate change. The melting of ice caps
has also the potential to unleash viruses that have been frozen
for a long time.”
Clean water is crucial for health, yet can be easily overlooked
or taken for granted. “If we don’t keep the majority of citizens

Veronica Manfredi,
DG ENVIRONMENT, EUROPEAN COMMISSION

healthy, we won’t be able to pay for massive illnesses. We need
clean environment, water and air,” said IMI’s Meulien.
Many non-communicable diseases in Europe are linked to
tobacco use, alcohol consumption, unhealthy diets, and physical
inactivity. According to estimates from the Institute for Health
Metrics and Evaluation, more than 30 per cent of the overall
disease burden in the EU can be attributed to these risk factors.
Participants pointed to the all-out effort against cigarette
smoking as one example of a public health push that is
working: rates of cigarette smoking have fallen to record lows
in western countries. The EU needs to corral people in the
direction of similarly big efforts, participants suggested. The
cost is worth it: as much as seven per cent of European GDP is
lost due to the impact of diseases that are, to a large extent,
preventable. Countries typically receive great benefits from
public health spending — with far more value per euro than
with most other types of health care spending.
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Recommendation 6
The EU should insist on better economic modelling to
demonstrate the value of health innovation.
New treatments and approaches for diagnosing disease
struggle to get picked up by healthcare systems in Europe. The
push side might be working, but it won’t matter for patients
so long as the pull side isn’t. “We’re awfully good at pushing
technology, but not good at articulating the value to health
systems,” Meulien said.
Research under the EU’s IMI programme has led to new therapies
and new ways of diagnosing diseases, Meulien said, but these
benefits are still not widely understood. He said researchers
and companies need to bolster their arguments for why their

Pierre Meulien,
INNOVATIVE MEDICINES INITIATIVE (IMI)

new treatment or technology will bring improvements.
Better economic modelling, to prove that doing X will make
things more efficient or cheaper, is one way of breaking the
logjam with health payers. “You are never going to convince
the payer unless you articulate the economic value of the thing
you’re selling. As tech pushers, we fail at being able to do that
in a language that makes sense,” Meulien said. “So, research
projects need to have more and better economic modelling – I
would mandate it. We are never going to convince the payer
to invest in our technology – whatever it is – without more
modelling earlier on.”

Milena Richter,
SANOFI (BRUSSELS OFFICE)
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Recommendation 7
The EU should pay more attention to what works for health at
member state level.
There are many successful health initiatives in member states
that can be replicated elsewhere. “We need to think of upscaling all the successful examples in our regions, rather than
reinventing the wheel all the time,” said Laplaza.
It’s hard to overestimate the effectiveness of some of the
simplest ideas. Often the best way of achieving progress is to
gather the best academic and innovation minds together. This
is what happens at the Amsterdam Biomed Cluster, where big
data in health is one of the main issues. “You could say big
data is a lot like teenage sex. Everyone talks about it, nobody
really knows what it is, and everybody thinks everybody else
is doing it,” said Jeroen Maas, the cluster’s manager for life

Jeroen Maas, AMSTERDAM BIOMED CLUSTER;
AMSTERDAM ECONOMIC BOARD

sciences and health. “So to increase our own understanding of
what it is and how it applies to health, we decided we needed
to start doing something together, too. We called our SMEs,
universities and companies and they came together to talk
through solutions. Everyone chipped in a bit of money.”
An example of how this led to a breakthrough: researchers at
the University of Amsterdam met a company at the cluster that
helped get an idea onto the market. “They had good science on
sepsis but they were stuck. They had no idea how to apply it,”
Maas said. “But after talking to this SME, there’s now a product
that helps hospitals predict sepsis in patients.”

Minna Hendolin, BUSINESS FINLAND

The same ethos of gathering people with common interests
has led to better health laws in Finland, said Minna Hendolin,
senior director of health and wellbeing at Business Finland.
“Ministries started to talk more with one another and were able
to come up with a joined vision that touches all the different
corners of the health ecosystem. We have been able to change
political attitudes and legislation.
“We learned that when policymakers took the first step that
big corporates, the pharma companies and IT companies are
all very eager to get more involved and collaborate in the precompetitive space,” Hendolin said.

15

Europe 2024: a new health agenda

08

science | business report

Recommendation 8
Respond to anti vaccination campaigners who are fuelling the
spread of easily preventable diseases, and boost European
research into new vaccines and antibiotics that are effective
against superbugs.
The EU could do more to address the spread of anti-vaccine
conspiracy theories. The World Health Organization says that
2018 saw a record high number of measles cases across
Europe, with 72 deaths of children and adults. People who object
to vaccination are one factor behind this rise. Anti-vaxxers claim
vaccines are dangerous and refuse to let their children have
them. Misinformation about vaccines is being spread through

Christofer Fjellner, EUROPEAN PARLIAMENT

social media. “You could probably fight on an anti-vaccination
platform in the next Parliament elections and win,” said
Christofer Fjellner, a former Swedish centre-right MEP.
A new public health campaign funded by the EU is one way to
tackle this scepticism. “We’re living in a world of information.
This is a nightmare for patients. You have to distinguish
information and education,” says Joseph Gligorov, professor of
medical oncology at Sorbonne University.
In a similar vein, the EU needs to keep up momentum in
the fight against antibiotic-resistant superbugs. Antibiotic
resistance, caused by antibiotic overuse and abuse, has been
described as more dangerous than terrorism and climate

Joseph Gligorov, SORBONNE UNIVERSITY

change. The European Centre for Disease Prevention and
Control estimates 33,000 people a year die in Europe from
infections that previously would have responded to antibiotics.
There should be money to develop new antimicrobials and
research into alternative payment models and stewardship
of new therapies, to ensure companies could get a financial
return without the need to promote use of new antibiotics, said
Wierinck. “We have to search further for molecules because new
resistance will come,” she said. “What’s also important is more
education. We already do a bit here, but perhaps not enough.”
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Recommendation 9
Respond to anti vaccination campaigners who are fuelling the
spread of easily preventable diseases, and boost European
research into new vaccines and antibiotics that are effective
against superbugs.
Health systems are already overloaded. New technologies
should be able to increase the precision of healthcare, freeing
doctors to spend more time looking at the bigger picture. But
first these new techniques have to be learned. “When you begin
medicine, you will spend 10-15 years becoming a specialist.
What you learn in the first years will be very different from what
you have to learn later. If you do not re-train them, it will be
very difficult to implement innovation,” Gligorov said.
Doctors and nurses today must grapple with electronic health
records, the assistance of robots in surgery and medical
applications of AI. According to a 2019 report into the UK’s
National Health System (NHS), led by US academic Eric Topol,
founder of the Scripps Research Translational Institute, up to
90 per cent of all NHS jobs are predicted to require digital skills
within 20 years. Technology could eventually save 5.7 million
hours of GPs’ time across England annually, the report says.
After the report was published, the UK government said it
would fund a fellowship programme to give clinicians the
skills to become chief information officers and chief clinical
information officers.
This will support the goal of having someone in one of these
two roles on the board of every local NHS organisation within
the next three years.
As it is in other professions, so too in health: there needs to
be training for professionals so they can continuously update
their skills, said Gligorov. What would help, he said, is a network
of experts with funding to promote lifelong learning.
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