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If not now, when? Time for the European Union to define a 
global health strategy

These are dark times for the European Union (EU). The 
Brexit vote, coupled with the rise of Eurosceptic parties, 
was a reminder that many Europeans view the EU as an 
irritant, with little understanding of its positive role. The 
election of Donald Trump shows that this retreat into 
isolationism is not limited to Europe.

At this time of existential crisis, it has never been so 
vital for the EU to demonstrate that it is indeed a union, 
that it is a force for good, and that this positive influence 
goes beyond Europe’s borders. 

The Ebola virus outbreak of 2014–15 should have 
been a wake-up call. Despite goodwill and generous 
funding, the European response was slow.1,2 European 
Commission Directorate Generals (DGs) had problems 
coordinating with each other and with member states, 
and responsibilities beyond Europe’s borders were 
unclear.2 Efforts by certain individual member states 
and the European Centre for Disease Prevention and 
Control (ECDC) in Guinea were seen as successful, but 
overall, the European response fell far short of the well 
coordinated and resourced US one, led by the US Centers 
for Disease Control and Prevention (CDC).3

There was an internal post-Ebola review,4 which 
produced recommendations for improved coordination, 
but there was no attempt at deep structural reform 
or external review. The European Medical Corps was 
launched in February, 2016, but, while laudable, 
participation by Member States is voluntary with, to 
date, only nine of 28 states contributing. Moreover, 
the assets committed are generic, with little specialised 
outbreak response expertise. Other initiatives are 
constrained by short-term funding cycles. For example, 
in 2012, the ECDC established a Field Epidemiology 
Training Programme (FETP) in the Mediterranean 
and Black Sea Region, MediPIET. Although now 
well established, there is no funding beyond 2017. 
Consequently the programme will almost certainly end. 
Yet the US CDC is sponsoring many FETPs, including 
some that will relate to the new African CDC.5

A European global health strategy would be a practical 
step towards ensuring coherence with its substantial 
global aid programme and its economic interests 
beyond EU borders. It would facilitate a clearer, better 

coordinated response to public health threats, thus 
dovetailing with the EU’s security as well as public 
health interests. It would be a self-protective measure 
since the next pandemic is likely to arise from outside 
Europe. A global health strategy would set clear roles 
and responsibilities for the different EU DGs and 
agencies, accompanied by transparent monitoring and 
accountability. It would also demonstrate the Union’s 
authority, expertise, and fundamental integrity.

Definition of priorities for a global health strategy 
is a political decision for debate in the Council of 
Ministers, representing Member States, and the 
European Parliament. The ECDC has an obvious role to 
play, and many DGs have an interest in global health, 
some with overlapping responsibilities. Mapping 
these responsibilities in the global health arena 
will be an important first step. The next will be to 
achieve consensus among the Member States and the 
Parliament, while respecting Decision 1082/13, the key 
legal instrument on cross-border threats to health, as 
well as the International Health Regulations.

For more on MediPIET see 
http://medipiet.eu/

Panel: Public Health England (PHE)’s Global Health Strategy for 2014–19

PHE’s global health strategic priorities for the next 5 years are:
1 Improving global health security and meeting responsibilities under the International 

Health Regulations—focusing on antimicrobial resistance, mass gatherings, extreme 
events, climate change, bioterrorism, emergency response, new and emerging 
infections, cross-border threats, and migrant and travel health

2 Responding to outbreaks and incidents of international concern, and supporting the 
public health response to humanitarian disasters

3 Building public health capacity, particularly in low-income and middle-income 
countries, through, for example, a programme of staff secondments and global health 
initiatives

4 Developing our focus on, and capacity for, engagement on international aspects of 
health and wellbeing, and non-communicable diseases

5 Strengthening UK partnerships for global health activity

These will be achieved by:
1 Building on our strengths—public health delivery, public health leadership, public 

health systems, and public health training
2 Sharing excellence, expertise, and assets—people, evidence, guidance and data
3 Working in partnership—collaborating, influencing, facilitating, and leading around 

matters of global health
4 Learning—from others and from our own experiences
5 Supporting PHE staff and the wider public health community to engage on global 

health issues
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This should be possible. The US CDC has an entire 
Division of Global Health Protection with a mandate to 
build capacity and protect health worldwide. However, 
the EU is constrained both by the limited scope offered 
by the EU’s treaties and lack of political will. 

The most recent EU global strategy is the Global 
Strategy for European Foreign and Security Policy, issued 
by the European External Action Service (EEAS). Yet health 
is largely absent from this document, perhaps reflecting 
the virtual absence of health expertise within the EEAS. 

Also, although symbolically important because of its 
call for greater unity and commitment to an EU-NATO 
bond, it “largely lacks the core features of a strategy: a 
clearly stated objective, a defined (longer) timeframe, 
and a methodological approach”.6 A global health 
strategy could avoid these weaknesses by following 
national examples such as the UK’s Health is Global plan 
(panel).7 

Another critical shortcoming of EU global strategies 
is that, overwhelmingly, they go unreported and 
unnoticed by European citizens, allowing the narrative of 
a bureaucratic talking shop to persist. While much of the 
blame lies with a hostile media8 and populist politicians,9,10 
better communication of the positive achievements and 
ambitions of the EU should be a priority. 

The EU is under threat. A prominent EU global health 
strategy would not only benefit global health. It would 
also show leadership from Europe, promoting the values 
of which the EU is justifiably proud: respect for human 
dignity and human rights, freedom, democracy, equality 
and the rule of law.
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