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INTRODUCTION

As negotiations on the next Multiannual Financial
Framework (MFF) begin, European budgets face a
turning point. Geopolitical and geoeconomic challenges
are pushing the EU to prioritise security spending

and competitiveness. While this is often framed as a
necessary trade-off, improving the effectiveness and
fiscal sustainability of EU healthcare systems can deliver
much-needed economic growth and boost workforce
productivity — including in the defence sector. Moreover,
investing in healthier populations can generate
significant savings by reducing treatment complexity,
shortening hospital stays and lowering staffing needs.

The urgency of health system reform will only increase

as Europe’s working-age population shrinks and the
burden of non-communicable diseases (NCDs) rises.
Cardiovascular diseases remain the leading cause of
death in the EU, accounting for over 1.7 million deaths
and costing the economy up to €282 billion annually.!
The burden of cancer, a condition closely linked to
ageing, is also growing rapidly. Cancer is set to overtake
cardiovascular conditions as the leading cause of death in
the EU by 2035,% while globally new cases are projected to
reach 35 million by 2050, a 77% increase from 2022.°

Amid rising uncertainty and geopolitical
tension, healthcare must move back up
the political agenda, as it did during the
Covid-19 pandemic. It should be treated
not as a cost, but as a strategic investment
in Europe’s future, with funding to match
population needs.

Samuel Goodger
Elizabeth Kuiper

Recent years have seen continued breakthroughs in
disruptive technologies. One 2022 study found that up
to two-thirds of life expectancy gains in high-income
countries may be linked to pharmaceutical innovation.*
Realising the full potential of advanced therapies,
however, demands a shift in policymaking mindsets,
alongside structural reforms in healthcare system
governance.’ This requires adopting an investment- and
value-based approach — with new payment models,
greater efficiency and stronger prevention strategies —
and overcoming entrenched budgetary silos.

Based on an analysis of available evidence, this policy
brief identifies levers for a more sustainable and
integrated approach to EU health policy coordination.
At its core are prevention and a more holistic vision of
the value of health - for individual wellbeing, societal
resilience and long-term fiscal sustainability.

Amid rising uncertainty and geopolitical tension,
healthcare must move back up the political agenda, as it
did during the Covid-19 pandemic. It should be treated
not as a cost, but as a strategic investment in Europe’s
future, with funding to match population needs.

BACKGROUND
The EU health toolbox

Treating healthcare solely as a national competence
fails to acknowledge the growing importance of EU-
level health action. Beyond pharmaceutical standards
and access rules — set to change shortly® — the health
acquis includes the right to cross-border care’ and
coordination on research, innovation and digitalisation.?
Since the establishment of the Health Emergency
Readiness Authority (HERA)® in 2020 to improve crisis
preparedness, calls increasingly frame health as a core
component of EU economic security.!°



This shift has been reflected in a series of recent
initiatives. In December 2025, the European Commission
launched the Safe Hearts Plan,!! calling upon member
states to strengthen prevention and health promotion
and to tackle the socioeconomic determinants of
cardiovascular health. At the same time, it presented the
far-reaching Biotech Act aimed at boosting innovation
across Europe’s health and biotechnology sectors.!?
Other milestones include the European Health Data
Space, the proposed Critical Medicines Act to improve
access and prevent shortages,'3 and the Strategy for
European Life Sciences.!*

EU economic governance increasingly recognises that
healthcare investments contribute to long-term resilience.
Under treaty and Stability and Growth Pact rules, EU fiscal
surveillance coordinates national budgetary policies. Since
2011, the European Semester process oversees semestral
or biannual reviews'® of member states’ spending plans,
through Country-Specific Recommendations (CSRs).

Absent binding provisions of health system
reform, the European Semester’s capacity
to promote wellbeing and long-term
sustainability remains limited.

Yet health remains weakly integrated in this framework.
Despite the EU State of Health report reaffirming that
prevention, investment and reform “bring economic
prosperity”!® — and estimating that more than 725,000
deaths could have been prevented in 2022 — only three
2025 CSRs (Lithuania, Luxembourg and Slovakia)
addressed prevention specifically. Absent binding
provisions of health system reform,!” the European
Semester’s capacity to promote wellbeing and long-term
sustainability remains limited.

The potential of prevention and innovation for EU health
policy

Analysis of health budgets, reform efforts and
investment case studies across the EU points to three
recurring priorities: the importance of prevention, the
role of innovation and the need to reduce waste.

Preventive care includes immunisation campaigns,
screening for diseases such as cancer and public health
measures that support healthier lifestyles. The economic
case for prevention is compelling. A 2017 review of
public health programmes in high-income countries
estimated returns of up to a€14 in health and social
value for every euro invested.!® In immunisation alone,
adult vaccination could yield returns of up to 19 times
the initial investment,'® with even higher returns in
childhood vaccination. Yet, alarmingly, lagging rates
of childhood vaccination are fuelling the resurgence of
preventable diseases such as measles.?

Screening campaigns offer similarly striking benefits.

An RRF-funded programme examining 2.5 million Greek
citizens in vulnerable age groups discovered 65,000
previously undiagnosed cancer and cardiovascular disease
cases,*! potentially saving millions in future treatment
costs. Despite such evidence that preventive care has the
potential to match enhanced health and wellbeing with
socio-economic and fiscal value, in 2023, EU member
states allocated an average of only 3.7% of their healthcare
budgets to prevention efforts. In nominal terms, the
Netherlands invested over €300 per person, while
Romania allocated just €12 — differences far greater than
variation in GDP per capita would suggest.? This figure
has remained largely unchanged over the past 20 years,
and translates to €140 per capita.

The economic case for prevention is
compelling. A 2017 review of public health
programmes in high-income countries
estimated returns of up to a €14 in health
and social value for every euro invested.

Innovation is the second critical pillar. New treatments,
transformative therapies and advancements in digital
health are reshaping patient outcomes and care
delivery. Previously unfeasible approaches,? such

as liquid biopsies, are emerging as clinically viable

and potentially cost-saving tools.?* In bladder cancer,
for example care pathways are shifting away from
bladder removal surgery towards immunotherapies and
targeted treatments.? Faster recovery times and fewer
complications translate into productivity gains and
higher societal and economic returns.

Artificial Intelligence (AI) also drives progress, by
accelerating drug discovery, helping clinicians plan
patients’ care — e.g. through deep learning analysis

of CT scans — and streamlining hospital workflows,
among other use-cases.?’” AI’s real-world impact,
however, hinges on health systems’ capacity for its
implementation. Here, differences in uptake among

EU member states remain stark, reflecting unequal
investment, digital capacity and institutional readiness.

Health Technology Assessment (HTA) is an essential
tool for evaluating health innovations. By assessing
value, effectiveness, safety and cost, HTA supports
efficient resource allocation and informed policy
choices. The new EU Regulation on Health Technology
Assessment, which applies from early 2025, aims to
ensure that innovative and effective health technologies
reach patients across the EU. While it is too early to
assess the reform’s impact, its effective implementation
could improve how the value of new drugs, devices or
procedures is assessed in EU health systems.
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Mainstreaming prevention and accelerating innovation other policy domains such as labour or housing,

can improve outcomes and ease the strain on health limit impact, despite clear evidence that healthier
budgets. Without reform, health spending across populations support higher employment rates and
OECD countries is set to rise by 1.5% of GDP by 2045.% productivity. The Covid-19 pandemic exposed how
However, additional factors must be considered, such as current accounting fails to capture the true costs and
efficient resource allocation. The OECD estimates that returns of health investment, reinforcing the case for
around one-fifth of health spending may be wasted? on a more comprehensive approach that tracks health-

unnecessary tests, treatment or worse — correcting prior related expenditures and benefits across policy areas.
mistakes — and that a substantial share of care is not
evidence-based.

STATE OF PLAY

Addressing this requires a shift towards standardised

outcomes-based models that reward innovation and From rhetoric to progress
patient experience rather than service volume. Tools
such as the International Consortium for Health In today’s geopolitical context, health has become a
Outcomes Measurement (ICHOM) metrics can support strategic sector. The EU is the world’s largest exporter of
this transition,* allowing health systems to collect and pharmaceutical products by value, totalling €313 billion
compare patient-reported outcomes across systems. in 2024.32 These figures highlight the necessity that

the EU reassess its health policies to secure sustained
Finally, fragmentation also undermines efficiency. growth and societal resilience, transforming ambitious
Silos within healthcare systems,* such as inadequate rhetoric into concrete action.

communication between system functions and with
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Progress, however, remains uneven and slow. Major
disparities persist between EU member states.** Despite
the strong economic returns and spillover effects of
preventive care, investment levels diverge dramatically,
as discussed in the previous section.

Cancer perhaps best illustrates the mismatch between
burden and spending priorities. While accounting for
17% of Europe’s disability-adjusted life years (DALYs)3*
and 23% of deaths,> the share of healthcare expenditure
devoted to cancer has stagnated at roughly 7% since the
1990s — mirroring the flat share of healthcare spending
by share of GDP overall.* This misalignment points to
misguided priorities and avoidable suffering, as many
patients still struggle to access treatment and prevention,
particularly services such as cancer screening and
vaccination, despite their high long-term investment
value, particularly when deployed early.’” This is
increasingly concerning given that many cancers are
now largely preventable or treatable.

Outcomes reflect this fragmentation. On a five-point
scale, up to a third of the EU population now self-reports
fair to poor health,?® with uneven progress across the
Union and a strong correlation to income. In 2023,
health expenditure ranged from just 5.7% of GDP in
Romania to 11.7% in Germany.>

Breaking through budgetary silos among healthcare,
social policy and other determinants of health will
require stronger coordination at EU level, taking a page
from the European Pillar of Social Rights.*® Beyond
funding, the prevention agenda should also cover efforts
to improve patients” health and scientific literacy and
encourage healthier habits. Efforts to tackle the spread
of disinformation must be prioritised, given threats to
progress on “everything from measles to polio”.*! In
2024, only two member states reached the 75% influenza
vaccination target for at-risk groups,* while EU-wide
HPV immunisation stood at 64% in 2023 — 26 points
short of the 2030 target.*

Breaking through budgetary silos
among healthcare, social policy and
other determinants of health will
require stronger coordination at EU
level, taking a page from the European
Pillar of Social Rights.

Scientific advancement in healthcare can take decades
to move from breakthrough to bedside. Long-term
public support for research and innovation (R&D)
investments in new drugs and therapies will be crucial
for improving health outcomes and ensuring European

prosperity. This is especially important for policymakers
in a context of declining productivity from R&D
investment across the sciences,* and growing evidence
that public support for health innovation generates
broad societal and economic returns.*

Demographic concerns and paths to reform

Perhaps the greatest threat to healthcare budgets — as in
other areas — is an ageing population.* As the number
of seniors rises, the EU may lose over a million workers
annually until 2050.*" In a fiscal model built on labour,
rising life expectancy and low birth rates threaten the
tax base, just as demand for care is expected to rise.
Compounding this issue, the healthcare sector is in
crisis, particularly since the pandemic: despite more
workers than ever before,* by 2030 healthcare shortages
in the EU may reach 4.1 million.*” The EU SANDEM
model projects that doctor and nurse numbers must
grow by 30% and 33% respectively by 2071 — assuming
care demands remain constant at 2021 levels*® — with
some member states potentially needing to double their
doctor recruitment rates.

In a fiscal model built on labour, rising
life expectancy and low birth rates
threaten the tax base, just as demand
for care is expected to rise.

As such, investment in the health workforce, including
training for new skills and improved labour conditions,
are essential, to ensure patients see adequate care — as
recognised by the European Commission’s Union of
Skills plan, a roadmap to improve education, training
and talent pipelines in the changing labour market.>!
Although digital solutions and Al-driven organisational
efficiencies may reduce worker demand, a broader shift in
care and spending decisions is needed to turn the fiscal
capacity tide. Policies for healthy longevity should reach
the forefront of EU policymaking, just as measures across
healthcare, education, social care and migration must be
coordinated to ensure adequate labour supply.

Improving equity in care outcomes and wellbeing across
the bloc will thus require deeper integration with social
policies, the new Economic Governance Framework and
the Semester process. Budgetary assessments should
consider long-term care needs, fostering National Recovery
and Resilience Plan-like efforts to redirect spending from
hospital beds towards primary and community care. The
levers to strengthen EU economic competitiveness through
innovation, build societal resilience and improve wellbeing
- by treating health spending as an investment rather than
a cost — are now more urgent than ever.



PROSPECTS organisation and financing mechanisms. The following
recommendations provide a roadmap for embedding
health as a strategic priority in EU economic policy,
building on successful member state practices while

addressing systemic gaps:

Building an EU Health Deal

Translating evidence into policy requires targeted
reforms across EU fiscal governance, health system

RECOMMENDATIONS

1. Mainstream health investment through reformed
Country-Specific Recommendations (CSRs)

The European Semester must systematically improve
integration of health system reforms into its fiscal
coordination process. The Commission should develop

a dedicated health performance scoreboard®? as part of
the Social Convergence Framework, tracking investments,
prevention spending, health workforce capacity, and
equity across member states. CSRs should include targets
for prevention and innovation investments as a share

of total health expenditure, with countries below 5%
receiving tailored recommendations. The economic
governance framework’s medium-term fiscal-structural
plans offer an opportunity to recognise both prevention
and innovation as a productive investment, similar to
fiscal treatment of R&D spending, enabling member
states to increase and re-allocate health budgets without
penalty, in line with the overwhelming evidence on
prevention’s return on investment.

2. Establish EU-wide standards for outcomes-based
Health Technology Assessment (HTA)

The Commission should further develop its guidance for
joint clinical assessments and HTA to capture spillover
effects beyond health systems — including currently
underestimated gains in productivity, educational
outcomes and reduced care costs. Further, to strengthen
its effectiveness in assessing broader value frameworks,
the Regulation on Health Technology Assessments
should receive complementary guidance modelled

on the Netherlands’ 2024-revised guidelines,* which
include quality of life and simplified cost-effectiveness
signals. The Commission should encourage member
states to pilot these frameworks, embedding a
deliberative, patient-relevant assessment process that
allows for flexibility where warranted and improves
patients’ access to innovative therapies.

3. Ring-fence health funding within the 2028-2034 MFF

The Competitiveness Fund’s “Health, Biotechnology,
Agriculture and the Bioeconomy” pillar risks diluting
health’s status as a strategic priority. Within this €22.6
billion cluster, the European Parliament and Council
should establish a dedicated health sub-envelope, with
at least €5 billion earmarked specifically for disease
prevention, health system resilience and health equity.
Additionally, the new Tobacco Excise Duty Own Resource
(TEDOR),>* projected to generate €11.2 billion annually in

avoided healthcare costs, should allocate a fixed share for
prevention and health-promotion programmes, thereby
establishing a sustainable funding mechanism directly
linking taxes on health-harming products to prevention.

4. Break down budget silos through integrated health

accounting

Current healthcare accounting obscures true costs

and returns, as exposed by the Covid-19 pandemic.>®
Member states should adopt comprehensive health
accounting frameworks tracking health-related
expenditures across all ministries — including lost
productivity, extra social-service needs, education and
housing. To support states in reallocating budgets from
emergency-centric treatment towards preventive care,
Eurostat should implement a standardised methodology
enabling annual tracking, particularly of immunisation
spending, and transparent comparison of prevention
investment against treatment costs.

. Address healthcare workforce sustainability through

strategic planning

The EU SANDEM model demonstrates that healthy
ageing could significantly reduce workforce demand,>®
highlighting the dual benefits of preventive, early-
intervention care in improving health outcomes and
managing workforce pressures. The Commission should
establish an EU Healthcare Workforce Observatory to
coordinate long-term workforce planning across member
states and develop targeted strategies for countries losing
healthcare workers to migration, particularly in Eastern
and Southern Europe.

. Enhance accountability through transparent

monitoring and evaluation

Patchy accountability mechanisms for healthcare
spending decisions and inconsistency around how
outcomes are measured perpetuate inefficiency.

The Commission should require member states

to justify spending decisions that deviate from
evidence-based recommendations, particularly where
healthcare budgets remain below the EU average.
This transparency would enable identification and
diffusion of best practices across health systems. Annual
reporting through the European Semester would
integrate health investment performance into broader
economic policy coordination.




These reforms would reposition health from a cost driver
into a strategic investment towards economic resilience
and competitiveness. By embedding prevention, breaking
down silos and strengthening transparency, the EU can
build health systems capable of meeting demographic
challenges, while supporting sustainable public finances
and long-term economic growth.

The evidence is clear: every euro invested in health
delivers manifold returns for society. The question is
not whether Europe can afford to invest in health, but
whether it can afford not to.

t Oxford Population Health, “Cardiovascular disease cost the European Union
economy €282bn in 2021% News, 23 August 2023.

2 European Federation of Pharmaceutical Industries and Associations (EFPIA),

Cancer care 2025: an overview of cancer outcomes data across Europe”,
News and Events, 19 March 2025.

3 International Agency for Research on Cancer (IARC), ‘Global cancer burden
growing, amidst mounting need for services”,World Health Organization
(WHO): Geneva and Lyon, 1 February 2024.

4 Lichtenberg, Frank (2022), The effect of pharmaceutical innovation on longevity:
Evidence from the U.S. and 26 high-income countries, Economics & Human
Biology, vol. 46.

5 Kuiper, Elizabeth (2025) Europe’s competitiveness challenge: Ensuring patient
access to transformative therapies in Europe, Brussels: European Policy Centre.

6 European Commission, ‘Commission welcomes political agreement on major
reform of EU pharmaceutical rules”, Brussels, 11 December 2025.

7 European Parliament and Council (2011), Directive 2011/24 on the
application of patients’rights in cross-border healthcare.

8 European Parliament and Council (2025), Regulation (EU) 2025/327 on
the European Health Data Space, Official Journal of the European Union,

L 2025/327,11 February 2025.

 European Commission (n.d.), Emergency Preparedness and Response (HERA).

10 Eyropean Commission (2024), Mission Letter - Maro$ Seféovi¢, Commissioner-

designate for Trade and Economic Security, Commissioner-designate for

Interinstitutional Relations and Transparency.

European Commission,“‘Communication on an EU cardiovascular health

plan: the Safe Hearts Plan” 16 December 2025.

European Commission, “Proposal for a Regulation to establish measures

to strengthen the Union’s biotechnology and biomanufacturing sectors

(European Biotech Act)”, 16 December 2025.

European Commission (2025), Critical Medicines Act — COM (2025) 102 final.

European Commission, “Strategy for European Life Sciences”, 2 July 2025.

European Commission (n.d.),"European Semester”.

European Commission, “Prevention, investment and reform in healthcare
bring economic prosperity”, 11 December 2025.

EuroHealthNet (2024), A European Semester for the wellbeing of people and
the planet: Is the Semester delivering a Wellbeing Economy?

Masters, Rebecca et al. (2017), Return on investment of public health
interventions: a systematic review,Journal of epidemiology and community
health,vol.71,no0. 8, pp. 827-834.

El Banhawi, Hania et al. (2024), The Socioeconomic Value of Adult
Immunisation Programmes. Office of Health Economics.

20 WHO Europe, “Childhood vaccination rates lag in Europe - fuelling further
resurgence of measles and whooping cough’, 15 July 2025.

Protothema, ““Prolamvano” program: 65,000 citizens discovered undiagnosed
conditions thanks to preventive screenings”, 26 May 2025.

Eurostat (n.d.), Health care expenditure by function, https://doi.org/10.2908/
HLTH_SHA11 HC.

See the Theranos scandal: “The post-Theranos world” (2022), Nat Biotechnol
vol. 40, no. 139.

NHS England, “NHS first in world to roll out revolutionary’ blood test for
cancer patients”, 30 May 2025.

Johnson and Johnson,“U.S. FDA approval of INLEXZO™ (gemcitabine
intravesical system) set to transform how certain bladder cancers are
treated”, 9 September 2025.

Vintura (2023), Broadening the Perspective: Recommendations for improving
pharmaceutical affordability, report commissioned by EFPIA.

GE HealthCare, “How Al is improving care and helping hospitals reduce
costs”, 1 October 2025.

28 OECD (2025), Health at a Glance 2025.

o

1

=

1

I~}

1

&

1

IS

1

@

1

o

1

I}

1

3

1

©

2

=

2

N

2

b

2

X

2!

G

2

o

2

N

This Policy Brief is part of the EPC’s Value of Health project,
and follows an expert Round Table held in November 2025.
The Value of Health project is financially supported by the
Coalition on Health, Ethics and Society, led by Johnson &
Johnson; and by MSD.

The support the European Policy Centre receives for its
ongoing operations, or specifically for its publications, does
not constitute an endorsement of their contents, which reflect
the views of the author only. Supporters and partners cannot
be held responsible for any use that may be made of the
information contained therein.

29 OECD (2017), Tackling Wasteful Spending on Health.
30 |CHOM (n.d.),“Sets of Patient-Centered Outcome Measures”.

3 Sperling, Laurence, “Silos in healthcare are bad for us. Here’s the cure”,
World Economic Forum, 14 November 2020.

Eurostat, “Exports of medicinal and pharma products up by 13.5%”, 14 April
2025.

3

i}

w
o

EuroHealthNet (2025), Social Inequalities in Health in the EU.

3% See the Physiopedia definition: Physiopedia, “Disability-Adjusted Life Year”,
accessed 13 January 2026.

Manzano,Andrea et al. (2025), Comparator Report on Cancer in Europe 2025 -
Disease Burden, Costs, and Access to Medicines and Molecular Diagnostics,
The Swedish Institute for Health Economics.

OECD (2024), Health at a Glance: Europe - State of Health in the EU Cycle.

Carrico et al. (2023), “Public health impact and return on investment of
Belgium’s pediatric immunization program’, Frontiers in Public Health,

Sec. Health Economics,Volume 11-2023

38 Hoven,Hanno et al. (2025),“The second Health Inequalities Module in the
European Social Survey (ESS): Methodology and research opportunities”,
Social Science & Medicine,vol. 380.

Eurostat (n.d.), Healthcare expenditure statistics - overview.

European Commission (n.d.),“European Pillar of Social Rights’, Employment,
Social Affairs and Inclusion.

Von der Leyen, Ursula,“2025 State of the Union Address by President von der
Leyen’, Strasbourg: European Commission (Speech), 10 September 2025.
European Centre for Disease Prevention and Control (2025), Survey report on
national seasonal influenza vaccination recommendations and coverage rates in
EU/EEA countries, 2024/25.

European Commission (n.d.),"Cancer Performance Tracker”, ECIR - European
Cancer Inequalities Registry.

4 Scannell,Jack (2023), Eroom’s Law and the decline in the productivity of
biopharmaceutical R&D, OECD, Artificial Intelligence in Science.

Gazzani et al.,“Public money, private innovation: How government

funding built - and sustains — America’s technological leadership’, CEPR,

18 November 2025.

Kuiper, Elizabeth et al. (2025), Healthy Competition: How the EU can prepare
for the demographic transition, Brussels: European Policy Centre.

Bosch, Peter and Walravens, Sophie, “Navigating the Population Change in
the EU: Possible Pathways to Demographic Resilience”, EGMONT Institute,

2 December 2025.

Iribarren, Marta Iraola and Soler, Paula,“The EU health paradox: Shortages
with surging staff numbers”, Euronews,4 December 2024.

Zapata, Tomas et al. (2023),“From great attrition to great attraction:
countering the great resignation of health and care workers”, Eurohealth,
vol.29,no0.1.

European Commission, “Healthcare workforce: new model projects EU needs
up to 2071”6 December 2024.

European Commission (2025),“Union of skills”, Competitiveness.
EuroHealthNet (2024), A European Semester for the wellbeing of people and
the planet: Is the Semester delivering a Wellbeing Economy?

Geuzinge,Amarens et al. (2025), The New Dutch Guideline for Economic
Evaluations in Healthcare: Taking the Societal Perspective to the Next Level,
Value Health, vol. 28,no. 6, pp. 930-935.

5% European Commission, “Europe’s Budget — Own resources’,July 2025.

Maltezou, Helena et al. (2021),“Costs associated with COVID-19 in healthcare
personnel in Greece: a cost-of-illness analysis’,Journal of Hospital Infection,
vol.114.

European Commission, “Healthcare workforce: new model projects EU needs
up to 2071",6 December 2024

w
«

w
o

w
<

w
©

4

S

4

&

4

S

4

b

4

&

4

>

4

3

4

£

4

o

5

S

5

B4

5.

by

5

by

v
@

H

LS



https://www.oecd.org/en/publications/tackling-wasteful-spending-on-health_9789264266414-en.html
https://www.ichom.org/patient-centered-outcome-measures/#resources
https://www.weforum.org/stories/2020/11/healthcare-silos-are-bad-for-us-heres-the-cure/
https://ec.europa.eu/eurostat/web/products-eurostat-news/w/ddn-20250414-1
https://eurohealthnet.eu/publication/social-inequalities-in-health-in-the-eu/
https://www.physio-pedia.com/Disability-Adjusted_Life_Year
https://www.efpia.eu/media/nbbbsbhp/ihe-comparator-report-on-cancer-in-europe-2025.pdf
https://www.efpia.eu/media/nbbbsbhp/ihe-comparator-report-on-cancer-in-europe-2025.pdf
https://www.oecd.org/en/publications/health-at-a-glance-europe-2024_b3704e14-en.html
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2023.1032385/full
https://www.frontiersin.org/journals/public-health/articles/10.3389/fpubh.2023.1032385/full
https://www.sciencedirect.com/science/article/pii/S0277953625005581?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S0277953625005581?via%3Dihub
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Healthcare_expenditure_statistics_-_overview
https://employment-social-affairs.ec.europa.eu/policies-and-activities/european-pillar-social-rights-building-fairer-and-more-inclusive-european-union_en
https://ec.europa.eu/commission/presscorner/detail/ov/SPEECH_25_2053
https://ec.europa.eu/commission/presscorner/detail/ov/SPEECH_25_2053
https://www.ecdc.europa.eu/en/publications-data/survey-report-national-seasonal-influenza-vaccination-recommendations-and
https://www.ecdc.europa.eu/en/publications-data/survey-report-national-seasonal-influenza-vaccination-recommendations-and
https://www.ecdc.europa.eu/en/publications-data/survey-report-national-seasonal-influenza-vaccination-recommendations-and
https://cancer-inequalities.jrc.ec.europa.eu/performance-tracker
https://www.oecd.org/en/publications/artificial-intelligence-in-science_a8d820bd-en/full-report/eroom-s-law-and-the-decline-in-the-productivity-of-biopharmaceutical-r-d_f42df75c.html
https://www.oecd.org/en/publications/artificial-intelligence-in-science_a8d820bd-en/full-report/eroom-s-law-and-the-decline-in-the-productivity-of-biopharmaceutical-r-d_f42df75c.html
https://cepr.org/voxeu/columns/public-money-private-innovation-how-government-funding-built-and-sustains-americas
https://cepr.org/voxeu/columns/public-money-private-innovation-how-government-funding-built-and-sustains-americas
https://archive.epc.eu/en/publications/Healthy-Competition-How-the-EU-can-prepare-for-the-demographic-transi~621178
https://archive.epc.eu/en/publications/Healthy-Competition-How-the-EU-can-prepare-for-the-demographic-transi~621178
https://www.egmontinstitute.be/navigating-the-population-change-in-the-eu-possible-pathways-to-demographic-resilience/
https://www.egmontinstitute.be/navigating-the-population-change-in-the-eu-possible-pathways-to-demographic-resilience/
https://www.euronews.com/health/2024/12/04/the-eu-health-paradox-shortages-with-surging-staff-numbers
https://www.euronews.com/health/2024/12/04/the-eu-health-paradox-shortages-with-surging-staff-numbers
https://iris.who.int/server/api/core/bitstreams/488b01ab-a066-4558-a345-476570fe2802/content
https://iris.who.int/server/api/core/bitstreams/488b01ab-a066-4558-a345-476570fe2802/content
https://joint-research-centre.ec.europa.eu/jrc-news-and-updates/healthcare-workforce-new-model-projects-eu-needs-2071-2024-12-06_en
https://joint-research-centre.ec.europa.eu/jrc-news-and-updates/healthcare-workforce-new-model-projects-eu-needs-2071-2024-12-06_en
https://commission.europa.eu/topics/competitiveness/union-skills_en
https://eurohealthnet.eu/publication/is-the-european-semester-delivering-a-wellbeing-economy/#:~:text=In%20a%20report%20published%20today,with%20fiscal%20and%20economic%20objectives.
https://eurohealthnet.eu/publication/is-the-european-semester-delivering-a-wellbeing-economy/#:~:text=In%20a%20report%20published%20today,with%20fiscal%20and%20economic%20objectives.
https://pubmed.ncbi.nlm.nih.gov/40120976/
https://pubmed.ncbi.nlm.nih.gov/40120976/
https://commission.europa.eu/document/download/80b07565-b336-41ae-9baf-a5401e7b528b_en?filename=MFF_New%20own%20resources_16.07-16h38.pdf
https://www.researchgate.net/publication/351092790_Costs_associated_with_COVID-19_in_healthcare_personnel_in_Greece_a_cost-of-illness_analysis
https://www.researchgate.net/publication/351092790_Costs_associated_with_COVID-19_in_healthcare_personnel_in_Greece_a_cost-of-illness_analysis
https://joint-research-centre.ec.europa.eu/jrc-news-and-updates/healthcare-workforce-new-model-projects-eu-needs-2071-2024-12-06_en
https://joint-research-centre.ec.europa.eu/jrc-news-and-updates/healthcare-workforce-new-model-projects-eu-needs-2071-2024-12-06_en
https://www.ndph.ox.ac.uk/news/cardiovascular-disease-cost-the-european-union-economy-20ac282bn-in-2021#:~:text=Researchers%20at%20Oxford%20Population%20Health's,care%20costs%2C%20and%20productivity%20loss.
https://www.ndph.ox.ac.uk/news/cardiovascular-disease-cost-the-european-union-economy-20ac282bn-in-2021#:~:text=Researchers%20at%20Oxford%20Population%20Health's,care%20costs%2C%20and%20productivity%20loss.
https://www.efpia.eu/news-events/the-efpia-view/statements-press-releases/ihe-cancer-comparator-report-2025/
https://www.iarc.who.int/wp-content/uploads/2024/02/pr345_E.pdf
https://www.iarc.who.int/wp-content/uploads/2024/02/pr345_E.pdf
https://www.sciencedirect.com/science/article/pii/S1570677X2200020X
https://www.sciencedirect.com/science/article/pii/S1570677X2200020X
https://www.epc.eu/publication/europes-competitiveness-challenge-ensuring-patient-access-to-transformative-therapies-in-europe/
https://www.epc.eu/publication/europes-competitiveness-challenge-ensuring-patient-access-to-transformative-therapies-in-europe/
https://ec.europa.eu/commission/presscorner/detail/en/ip_25_3015
https://ec.europa.eu/commission/presscorner/detail/en/ip_25_3015
https://eur-lex.europa.eu/eli/dir/2011/24/oj/eng
https://eur-lex.europa.eu/eli/dir/2011/24/oj/eng
https://eur-lex.europa.eu/eli/reg/2025/327/oj/eng
https://eur-lex.europa.eu/eli/reg/2025/327/oj/eng
https://health.ec.europa.eu/health-emergency-preparedness-and-response-hera_en
https://commission.europa.eu/document/download/4047c277-f608-48d1-8800-dcf0405d76e8_en?filename=Mission%20letter%20-%20%C5%A0EF%C4%8COVI%C4%8C.pdf
https://commission.europa.eu/document/download/4047c277-f608-48d1-8800-dcf0405d76e8_en?filename=Mission%20letter%20-%20%C5%A0EF%C4%8COVI%C4%8C.pdf
https://commission.europa.eu/document/download/4047c277-f608-48d1-8800-dcf0405d76e8_en?filename=Mission%20letter%20-%20%C5%A0EF%C4%8COVI%C4%8C.pdf
https://health.ec.europa.eu/publications/communication-eu-cardiovascular-health-plan-safe-hearts-plan_en
https://health.ec.europa.eu/publications/communication-eu-cardiovascular-health-plan-safe-hearts-plan_en
https://health.ec.europa.eu/publications/proposal-regulation-establish-measures-strengthen-unions-biotechnology-and-biomanufacturing-sectors_en#files
https://health.ec.europa.eu/publications/proposal-regulation-establish-measures-strengthen-unions-biotechnology-and-biomanufacturing-sectors_en#files
https://health.ec.europa.eu/publications/proposal-regulation-establish-measures-strengthen-unions-biotechnology-and-biomanufacturing-sectors_en#files
https://health.ec.europa.eu/publications/proposal-critical-medicines-act_en
https://research-and-innovation.ec.europa.eu/strategy/strategy-research-and-innovation/jobs-and-economy/strategy-european-life-sciences_en
file:////Users/elizabethkuiper/Library/Containers/com.apple.mail/Data/Library/Mail%20Downloads/C797CDEC-028B-4880-AB58-50F5249E443E/The%20European%20Semester%20is%20part%20of%20the%20European%20Union's%20economic%20governance%20framework.%20Through%20it,%2
https://ec.europa.eu/commission/presscorner/detail/en/ip_25_3014
https://ec.europa.eu/commission/presscorner/detail/en/ip_25_3014
https://eurohealthnet.eu/publication/is-the-european-semester-delivering-a-wellbeing-economy/#:~:text=In%20a%20report%20published%20today,with%20fiscal%20and%20economic%20objectives.
https://eurohealthnet.eu/publication/is-the-european-semester-delivering-a-wellbeing-economy/#:~:text=In%20a%20report%20published%20today,with%20fiscal%20and%20economic%20objectives.
https://doi.org/10.1136/jech-2016-208141
https://doi.org/10.1136/jech-2016-208141
https://www.ohe.org/publications/the-socio-economic-value-of-adult-immunisation-programmes/
https://www.ohe.org/publications/the-socio-economic-value-of-adult-immunisation-programmes/
https://www.who.int/europe/news/item/15-07-2025-childhood-vaccination-rates-lag-in-europe---fueling-further-resurgence-of-measles-and-whooping-cough
https://www.who.int/europe/news/item/15-07-2025-childhood-vaccination-rates-lag-in-europe---fueling-further-resurgence-of-measles-and-whooping-cough
https://en.protothema.gr/2025/05/26/prolamvano-program-65000-citizens-discovered-undiagnosed-conditions-thanks-to-preventive-screenings/
https://en.protothema.gr/2025/05/26/prolamvano-program-65000-citizens-discovered-undiagnosed-conditions-thanks-to-preventive-screenings/
https://ec.europa.eu/eurostat/databrowser/view/hlth_sha11_hc__custom_19722885/default/bar?lang=en
https://doi.org/10.2908/HLTH_SHA11_HC
https://doi.org/10.2908/HLTH_SHA11_HC
https://www.nature.com/articles/s41587-022-01242-0
https://www.england.nhs.uk/2025/05/nhs-first-in-world-to-roll-out-revolutionary-blood-test-for-cancer-patients/
https://www.england.nhs.uk/2025/05/nhs-first-in-world-to-roll-out-revolutionary-blood-test-for-cancer-patients/
https://www.jnj.com/media-center/press-releases/u-s-fda-approval-of-inlexzo-gemcitabine-intravesical-system-set-to-transform-how-certain-bladder-cancers-are-treated
https://www.jnj.com/media-center/press-releases/u-s-fda-approval-of-inlexzo-gemcitabine-intravesical-system-set-to-transform-how-certain-bladder-cancers-are-treated
https://www.jnj.com/media-center/press-releases/u-s-fda-approval-of-inlexzo-gemcitabine-intravesical-system-set-to-transform-how-certain-bladder-cancers-are-treated
https://www.efpia.eu/media/v04jfgjb/recommendations-for-improving-pharmaceutical-affordability.pdf
https://www.efpia.eu/media/v04jfgjb/recommendations-for-improving-pharmaceutical-affordability.pdf
https://www.gehealthcare.com/insights/article/how-ai-is-improving-care-and-helping-hospitals-reduce-costs
https://www.gehealthcare.com/insights/article/how-ai-is-improving-care-and-helping-hospitals-reduce-costs
https://www.oecd.org/en/publications/health-at-a-glance-2025_8f9e3f98-en.html

NOTES




NOTES

&

B

Working together for a better society

With the strategic King Baudouin

support of

Foundation

EUROPEAN POLICY CENTRE | 14-16 RUE DU TRONE/TROONSTRAAT | B-1000 BRUSSELS | BELGIUM | WWW.EPC.EU



