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Ladies and Gentlement, dear guests,
It is a great pleasure for me to attend this conference. I would like to thank all the organizers for the invitation to this event of great importance for all of us. 
Health systems and health policies across the EU are becoming more interconnected than ever in the past.
The 1991 Maastricht Treaty gave the Union new competences in public health and more scope for international cooperation. The EU is competent to take joint action along with the Member States in the field of health promotion and health protection, the subsidizing of medical and health policy research, and the establishment of international information system. The Commission has already developed specific policies in fields such as AIDS, tobacco and alcohol abuse, and environmental causes of ill health. The 1997 Treaty of Amsterdam provides for a new direction of Community action towards illness and diseases, and alleviating sources of danger to human health. 
According to the Maastricht Treaty, health care in EU countries is a subject to the principle of subsidiarity, which means that each member state is free to choose its own organizational and financial arrangements. 

Health care system stems from specific political, historical, cultural and socio-economic traditions. As a result, the organizational arrangements for health care differ considerably between Member States – as does the allocation of capital and human resources. 

The principal forms of health care organization in the European Union are the tax-financed national health service systems and those operating with social insurance in which insurance funds may be independent from the government. 

Health care in the EU is at a cross-road between challenges and opportunities. The Member States are facing common challenges in delivering equal, efficient and high quality health services at affordable cost in times when the amount of care to be delivered is starting to exceed the resource base. The demand for health care in Europe – as elsewhere among industrialized countries – is growing as a result of ageing populations and rising public expectations. The combination of demographic changes and technological developments increases the cost of provision.
Strategies employed by the Member States to meet the challenges and opportunities in health differ. For one thing they reflect substantial differences in the organizational framework in which health services are financed and delivered. Furthermore, definitions of what constitutes health and health care differ from country to country and different levels in health outcomes reflect different problems to be tackled. Each system has its own strengths and weaknesses and none of the systems provides a wholly successful solution. In essence, the all health care systems in the EU reflect a variety of different philosophies and approaches and retain their own peculiarities. 

 Hence each has something to learn from the experience of the others.

Through the health strategy, the EU plays its part in improving public health in Europe, and in so doing provides added value to Member State actions while fully respecting the responsibilities of the Member States for the organization and delivery of health services and health care. The EU health strategy focuses mainly on strengthening cooperation and coordination, supporting the exchange of evidence – based information and knowledge, and assisting with national decision – making. 
Further aims are ensuring patient safety and the quality of healthcare to facilitate cross-border healthcare, as well as the mobility of health professionals and patients. Currently, only 1% of budgets are spent on cross-border healthcare. Patients will always prefer to receive healthcare close to where they live. However, in specific situations it may be more efficient or beneficial to receive healthcare abroad. This may be the case for patients who live in border regions as the healthcare provided abroad is just closer their home. Sometimes there is more capacity or expertise available in another Member State, such as for certain highly specialized treatments, or healthcare can be provided faster due to spare capacity of healthcare providers abroad. And for some Europeans it is more convenient to receive care away from their home country because their family and friends live in another Member State. Whatever is the reason, the European Court of Justice has recognized that patients have the right to receive healthcare in another Member State and be reimbursed for that healthcare up to the amount they would have received in their own country. 
Given the healthcare is pertains to the competences of the member states, the national authorities will continue to be the main players in a multicultural, multilingual Union. Information and Communication Technologies have an ever growing impact on our professional and private lives, and the healthcare sector is no exception. The introduction of e-Health services is facilitating access to healthcare. Thanks to e-Health, doctors can access patient's medical records more easily, get immediate access to test results from the laboratory and deliver prescriptions directly to pharmacists. The use of electronic patient records allows doctors to see much more of a person's medical history than do paper files, which typically only include information on treatment in a single surgery or hospital. Patients with heart problems can carry monitors which alert their doctor if their condition changes, yet allow them to continue with their daily business.  E-health is also breaking down barriers, enabling health service providers (public authorities, hospitals) from different Member States to work closely together. 

Secondly, the EU wishes to enhance the capability for responding rapidly to health threats. This is why it is strengthening the epidemiological surveillance and control of infectious diseases.                      In 2005 was established the European Centre for Disease Prevention and control, in Stockholm. The European Centre for Disease Prevention's mission is to identify, assess and communicate current and emerging threats to human health posed by infectious diseases.          (E.g. The programme of tuberculosis, HIV, blood-borne virus, on vaccines preventable diseases and also the programme on influenza.) The European Centre for Disease Prevention and national public health authorities are preparing for the coming influenza season to be more complex than usual. ECDC is monitoring the situation and communicating with the EU institutions and Member States, providing advice and educational information about the pandemic based on the European and international experience.

Research and technological development areas play a key role here. The European Union has developed the concept of the European Research Area to improve the coordination of research activities and policies at national and European level, organize international cooperation and network teams, and increase the mobility of professionals and ideas. The Framework Programmes for Research and Technological Development are the main financial and legal instruments for implementing the European Research Area, alongside national efforts and other European cooperative research activities. Public health priorities and objectives are taken into account in the drawing-up of research programmes and actions. Scientific support for public health policy is provided in the conception, development and implementation and monitoring of actions. Current cross-sectoral, multidisciplinary research combines the diverse efforts – for example in environment and health, nutrition, biomedicine, genomics and biotechnology – to achieve the overall objective: wellbeing and healthy ageing. 
As a doctor of medicine and also rapporteur for the Proposal of the Directive on standards of quality and safety of human organs intended for transplantation and Action Plan on Organ Donation and Transplantation in the European Parliament,   I would like to point out that the need for unified safety rules for organ transplantation in the European Union. In fact, the demand for organs is steadily and rapidly increasing, so it outnumbers the amount of donated organs. There are more than 60 000 patients on waiting lists across the EU who need transplants and a significant number of patients die as a result of the chronic shortage of organs. I think it's extremely important to find a solution to this severe shortage of organs in the EU. 
On a lightly different not, did you know that nearly one tenth of the population in Europe has some kind of disability? I strongly believe that every person with disability has the same rights than any other citizen in Europe and is entitled to dignity, equal treatment, independent living and full participation in society. That is why I am pleased to see that the EU promotes the active inclusion and full participation of disabled people in society, in everyday life in accordance with the EU human rights approach to disability issues. Centre piece of the European Disability Strategy is the Disability Action Plan. By 2010, the European Commission wants to see improvements in employment prospects, accessibility and independent living. Disabled people are involved in the solution-searching process following the European principle: “Nothing about disabled people without disabled people”.

In addition, I am determined to provide my informed views and expertise in the field of Bioethics. The Intergroup on Bioethics was established in 2004 and I would like to continue during this parliamentary term in the work aimed at deepening better understanding of important bioethical topics. The subtle issues relating to outstanding progress in biotechnology and medicine cannot be solved without listening to scientists, doctors, experts, NGO representatives, because these great controversies require the participation of all stakeholders. Intergroup on Bioethics will create platform to exchange views on such topics as allocation of scarce health resources, organ donation, transplantation, advanced therapies, cloning, doping, cultural and moral background of medicinal progress.

Another related topic is the evaluation and authorization of medicinal products. The pharmaceutical industry contributes to the well-being of citizens through the availability of medicines, economic growth and employment. The Pharmaceutical Package is the popular name for a series of measures proposed by the European Commission impacting the pharmaceutical industry. The Pharmaceutical Package contains three important initiatives: a proposal for a directive on how to modernize "pharmacovigilance" in order to improve safety of medicines, a proposal to improve patient safety by reducing the infiltration of counterfeit medicines into the supply chain, and a directive on the future direction of the supply of health information to patients.  It is necessary to stress that the European citizens and the EU economy can benefit from a strong EU-based pharmaceutical industry. More competitive and innovative industry will generate more growth and sustainable jobs for European workers as well as foster the development of new medicines for unmet medical needs.

To conclude, I would like to express my opinion that the health care is the best place to invest our sincere interest and financial resources, because this is a long-term investment in our future. Especially, maternity and children health care is of prime importance, because the healthy future of the European citizens is the future of the whole European Union.
Thank you very much.
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