ADDRESS BY MR H VREBELING, VICE-PRESIDENT OF THE COMMISSION OF THE
EUROPEAN COMMUNITIES RESPONSIBLE FOR EMPLOYMENT AND SOCIAL AFFAIRS
TO THE ROYAL BELGIAN ACADEMIES OF MEDICINE SPECIAL MEETING ON THE
THEME "EUROPE, HEALTH, SCIENCE"AT THE UNIVERSITY OF LIEGE

LIEGE, 24 OCTOBER 1980

- OPENING SESSION IN THE PRESENCE
OF THEIR MAJESTIES THE KING AND THE QUEEN,
~ ON FRIDAY OCTOBER 24 AT 9.30 a.m.

Wik g Maddilly

Permit me to express to You my'Sentiments of brofoundv
respect. Bothfin Belgium and abroad, Yeu have never failed
to proclalm faith in the bu11d1ng of Europe and the hope
that it can contrlbute to the promotlon of a more soc1aL.
and more stable economic order.
We know df ihe intetest of'both of Yoﬁ in the welfare of the
peOple‘ and the constant sol1citude dlsplayed in regard to
- all those struck down by illness or sufferlng.
The presence of Your MaJestles is a v1v1d rem1nder that
our true purpose is a Europe in which our thought, our
p;ann;ng,Als centred-more closely upon people's happiness,
health and well-beingi. | |
| .
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Ladies and Gentlemen,

It is with great pleasure fﬁat I take part in today's

"event; it is, I feel, most timely.

The ﬁarticiﬁafibn of numerous and eminent peréonalities
froh thekﬁu?opean medical world; meéting in as préstigicus
a place as the Roygl Academy of Medeéing, can only boost
the action taken by the Commission‘in thé field of health .
and provide it with irreplaceable support.I am convinced
“that at the European levei,‘health problems will in the

near future gain the position they merit in the concerns

of the Commission.

The European Economic Community must become a social and
political Comﬁunity and the process of Europeén integration
must.continue to develop by extending its field of activity.
The Community of Nihe and soon of Ten rebresents a
demographic and economic.potehtial of considerable
importance which can be méintained only if.its social,
cultural and human potential is safeguarded at the same

time.


User
Rectangle


L]
’

The objectives of economic development and the
improvement‘of health ére not incompatible or
irreconcilablé. They are‘compleﬁentary. Ecbnqmic
growth is scarcely possible if it is not based on

health. The constant improvement of health is

connected, in our countries, with economic development.

~In the.Coun¢i1 Resolutioh‘of 21iJanuaryJ1974 concerhingﬁ'
~a Social Action Programme, it isvstréssed that vigorous
action must be taken to attain fhe social aims of
Eufdpean union in suécessivé Stéges, with partichlar
attention to the qualitative aspecf of the improvement
of liﬁing and working gonditions. This_trahsition from
the qgantiiétive to the qualitative aspect demands

much thought and imagihhtion an& most cértainly a change
in attitudes ahd behaviour.

There is a cleéivneed for us"fo;examine'together the
'majbr problems facing our societies in:the'field of
health protection in‘brder to achieve a harmohious and
balanééd dévelbpmenf o% the environment in which our

populations will have to live in coming years.
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To introduce a subject such as health into the concept
of the Communities is no easy task, for wheréas a

Europe focused on health'seems obvious. to many, no

" provision is made for it in the Treaties establishing

the European Economic Community. Thus, if it is to be

achieved, it requires\the pdliticél will and especiall}

the support of public opinion. .

Onevbffthe fiels in which the European Commiésion is
operating already rather directly is the field of thé‘
prbtettion of workers on the workplace. In the area of
safety in mines, a lot of wofkhas‘been done throughdut
the years and the same is the case in the context of

the Euratom Treaty.

We have recently brought into effect and action-programme

for the protection of workers aéainst tbxiC'agents

such as lead, asbestos and cadmium. Concrete and'effective,
"directives will be developed and will concern a better

health protection for millions of workers. These kind of

actions are impossiblé without moral and political support.

#

.

1
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'For the last two or three yeérs,'the European Parliament,
the voice of European public opinion, has beenipressuring
the Commission to take action in a series of fields not
expreésly provided for in tne Treaties and which are
moinly connected with. public health. .

-

Two Councils of Ministers_forvﬂealth have already been
held that enabled the Ministers'fof Health from the Nine
countries to'establiéh initial contact; they entrusted
‘the Comm1551on with the task of conductlng a certain
number of studies and prOJects in the fields of health
educat1on, health econom1cs, the anti-smoking campalgn,
'mlsuse of medecznes, and mutual assistance in the event
of partlcularly serlous 111nesses or accidents. But

these measures are only part of the approach to problems
of public health as it could become in a true European
Community of Health. . . |
An important event in the Ia;t}few years has been the
adoptlon since 1975 of four D1rect1ves on freedom of
movement and freedom to pursue medlcal profess1ons
throughout’the Community. Since 1977,‘do;tors, since
 1§80 nurses!;dentists’ond‘veterinary surgeons, and, |

as ffom 1983, midwives have been and will be~moving

freely within the'Europe of Nine in accordance with‘

the provisions of the Directive. A proposal for a Directive

ranrarninog nharmaricre 53¢ Aunrvroantltv hains Avaum in
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~The location of doctors or oéher ptactiéioners of fhe
-art of heéling.is a poli;icai,factor of gréat‘importance
and the two advisofy'Committees set up in 1975 guide |
the Commission in the implementation éf'thé Directives.
It can be said that there is noﬁzt}ue'concertatioﬁ at

the European level between university professors, doctor's

repreSentafives and the public health administrations for

| the}coordination of the profession and the harmonization
of Basic education and further education. We should not
forget the importance of such concertation, as without
the structures created'by the Directives, it would not
ffunction very:regularly. |

Freedom of movement for the‘héalth'ptofessions has - )
economic and social repercussions whose Significance and
'impoftance the Commission is now studying; Medical
demography<is also being studied by the Commission, but
'trﬁe‘results can only be obtained with the help of the

highest academic authorities.
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Another kofrying problem caused b& the develoﬁment of

our societies,.which for many years havehhad, in different
form$,>insurance schemes tovcovef the risk of sickness

and invalidity, is the galloping infl#tion éf healtﬁ

costs. Joint studies have already started on this subject,

‘but they‘are clearly ihadeqdate and should be given a

- greater scientific and political basis. Medical economics

and health economics should be developed at Community

level.

I know, Ladies and Gentlemen, that the Royal'Academy

of Medecine holds a privileged position in relation to

other similar institutions in European countries, because

its six sections comprise not only the basic medical

sciences but also clinical medecine, hygiene, pharmacy

'andIQeterinary medecine. I think it is because of this

7 characteristic that the heads of this Academy have a

particular feeling for health problems as ékwhole which-
finds its expfession in the 6rganization of this dgy.

This. is the first time that an Academy of Medecine ha

put European health problems on the agenda of onerf

its meetings. oo

”»

,

Such a sStep, moreover, corresponds to your terms of

" reference as, apart from-the consultations that are

‘held with the national goVernmentS, you are able to

.
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concern yourselves with all the studies and research
work. that can contribute to the advance of the various

branches of the art of healing. This.is why your

initiative must be regarded .as significant of the evolution
of medical and academic opinion.

N

It is clear that Acadehies of Medecine can play an
instrumental role since, as they represent academic
~ﬁcirc1es, fhey are'abie to meet at European level and

to cooperate as regards both the fundamental problems
of the adJustment or review of medical teachlng pro- .
grammes and the promotion of a medical science research
programme that will provide the essential scientific
backup ;5 politicai measures, provided that the salient
features of health organization are adhered. to;.
C11n1ca1 pharmacology, blomedlcal research work
epidemiology, the def1n1t10n of the most reliable and
~real\lstlc\health indicators are a11 subjects: where
Community cooperation is beginning to be organized
through the Commlttee on Medlcal Research (CRM) . But

such action can only be achieved if medlcal sc1ent1f1c

oplnlon accepts its value and credibility.

A
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Preventive medecine is at the present time an example
where scientific opinions and doctrines meet without
reaching any conclusion that could serve as a basis

.

for a decision on health policy. =

Other examples could be g1ven of the lack of sc1ent1f1c
agreement that Jeopardlzes the development of health
education in the.f1e1d of nutrition or. drug addiction. -
Is it possible to conceive that a spirit of research :
and un1ty of research could come about at the European
level? This is a problem that you will discuss this ‘
afternoon; its development and conclusions will be |
followed with great interest by the Commiseion.

If exchanges of men can help to create a European spirit,
‘.tne exchange'of'ideas and doctrines is equally important, .
kparticularIY‘when it concerns the application of science

to -the health of man.

M} hope is that'today's'talks'uill constitute a positive
stage in the building of Health in Europe and that the |
Academles of Medecine w111 agree to join the common effort
we in the Comm1551on have been mak1ng, for a number of

years now, to give Europe a more humanitarian face.
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