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	European Commission position on points 
of the European Economic and Social Committee (EESC) opinion considered as essential

	The Commission welcomes the Committee’s opinion on the EU Medical Countermeasures Strategy[footnoteRef:1] and the Stockpiling Strategy[footnoteRef:2]. At a time when Europe is facing an increasingly complex risks and health threats landscape, the Commission places significant importance on the engagement of all relevant partners and stakeholders to boost EU preparedness for health threats and improve the EU’s material preparedness for crises in a whole-of-government and whole-of-society approach. In particular, the Commission would like to address the following points of the opinion. [1:  	COM(2025)529 final (EUR-Lex - 52025DC0529 - EN - EUR-Lex).]  [2:  	COM(2025)528 final (https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A52025DC0528&qid=1752430520595).] 

Points 1.1, 2.4 and 4.1.8: The Commission shares the urgency of strengthening the EU’s medical countermeasures and material preparedness to reinforce the EU’s preparedness and secure the EU’s long-term autonomy and resilience. In line with the Preparedness Union Strategy, the Medical Countermeasures Strategy and the EU Stockpiling Strategy embrace a ‘whole-of-society’ approach to preparedness, requiring close coordination with all stakeholders, including public and private cooperation. The Commission is already working with Member States, through the Council and bodies such as the HERA Board and the EU Stockpiling Network (established in 2025), but also with civil society and industry, to effectively implement the actions proposed in the two strategies. 
Points 1.2 and 4.2.1: The Commission agrees on the need to support preparedness in the next Multiannual Financial Framework (MFF) to support medical countermeasures, material preparedness and rapid emergency response mechanisms. The Commission recalls that in the proposal for the next MFF for 2028-2034, support for these activities would be covered in the Union Civil Protection Mechanism and Union support for health emergency preparedness and response (UCPM/HER), as well as in the European Competitiveness Fund and Horizon Europe 2028-2034. In addition, the Commission's proposal for the performance framework regulation of the 2028-2034 period indicates in the recitals the role of the ‘preparedness by design’ principle, as outlined under the Preparedness Union Strategy[footnoteRef:3], in ensuring that relevant programmes and activities support reforms and investments that strengthen disaster risk and crises management, which includes material preparedness and health emergency preparedness and response.   [3:  	JOIN(2025)130 final (EUR-Lex - 52025JC0130 - EN - EUR-Lex ). ] 

Point 1.3: The Commission agrees that a stable economic and legal environment, rooted in social dialogue, and supported by a skilled workforce is essential for attracting pharmaceutical industry production to Europe and ensuring the industry's resilience and ability to meet market demands. To this end, the Commission launched the Union of Skills to bolster skills as a driver of competitiveness, including sector-specific skills, via the Pact for Skills, with a Large Scale Skills Partnership on the European Health Industry. The Commission also reiterated its commitment to social dialogue through the Pact for European Social Dialogue. The 2023 Council Recommendation on strengthening social dialogue in the EU[footnoteRef:4] recommends Member States to foster environments for bipartite and tripartite social dialogue, including collective bargaining at all levels. At EU level, the Commission promotes social dialogue by involving social partners in EU policymaking and by supporting their joint activities in the 45 cross-industry and sectoral social dialogue committees including the one dealing with the chemical industry. [4:  	http://data.europa.eu/eli/C/2023/1389/oj.] 

Point 1.4: The Commission acknowledges the need to support a competitive and resilient pharmaceutical industry in Europe to ensure, among others, the development, production and availability of medical countermeasures in case of crisis. The proposed European Competitiveness Fund, and its dedicated Health, Biotechnology, Agriculture and Bioeconomy window, would contribute to this objective by supporting development and access to innovative medical countermeasures, strengthening EU manufacturing capacity and reinforcing supply chains resilience. 
Points 1.5 and 4.1.2: The Commission concurs with the Committee on the importance of innovation support structures in health. This is why, in the area of medical countermeasures the Commission inaugurated in May 2025 the European Vaccines Hub, bringing together leading experts, institutions and innovators to boost vaccine preparedness across Europe through collaboration. The Medical Countermeasures Strategy also announced the development of a European Therapeutics Hub and a European Diagnostic Hub. The Commission further welcomes the Committee’s recognition of the importance of research and innovation in the Medical Countermeasures Strategy. The Commission has put forward several actions to support and strengthen research and innovation in the field of the medical countermeasures, such as HERA Invest where the Commission and the European Investment Bank support EU SMEs developing medical countermeasures. Other actions announced in the strategy, such as the Medical Countermeasures Accelerator will also contribute to this objective. Other measures announced in the European Strategy for Life Sciences, such as the clinical research and investment plan (2026) are intended to facilitate funding for multi-country clinical trials to further develop and streamline European research infrastructures in clinical research.
Point 1.6: The Commission welcomes the call for a coherent, coordinated EU-wide approach on stockpiling, aligned with the approach presented in the EU Stockpiling Strategy and the EU Strategic Plan for the stockpiling medical countermeasures, annexed to the Medical Countermeasures Strategy. While material preparedness remains a responsibility of the EU Member States, the EU Stockpiling Strategy aims at enhancing the overall EU material preparedness by sharing best practices, strengthening coordination among Member States, complement their national efforts at EU level, and possibly addressing shortcomings. It will also seek to ensure a coherent and comprehensive approach to stockpiling at EU level in a cross-sectoral manner, building on the principles of ‘whole-of-government’ and ‘whole-of-society’, which includes the private sector. In addition, through the Joint Action on Stockpiling of medical countermeasures, the Commission encourages transparency and information exchange between Member States on national stockpiles, discussing national risk profiles and developing a layered approach between national, regional and EU stockpiles.
Point 1.7: The Commission agrees with the Committee on the need for coordinated logistics, transport rules and cost-sharing. Within the Union Civil Protection Mechanism (UCPM), emergency support can be offered through coordinated logistics as well as flexible transport rules, and can be co-financed between the Member States and the Commission. When a country is overwhelmed by an emergency, it can request assistance, also in the form of essential goods via the UCPM. Member States can then make voluntary offers of essential goods to the affected/requesting country, which will be coordinated by the Commission’s Emergency Response Coordination Centre (ERCC). The Commission can cover 75% of the transport cost through a grant when transport and logistics solutions can be provided by the offering Member State or the Commission. In addition, the Commission may provide transport solutions through transport services procured from private entities to the offering Member State, in case where no transport solution has been identified by the Member State.
Points 1.8 and 3.2.4: Building on the ‘whole-of-society’ principle, the EU Stockpiling Strategy envisages that public institutions, private sector operators, citizens, social partners all play a relevant share in ensuring the preparedness of our societies. The EU Stockpiling Network, a Commission’s expert group established in December 2025 and composed of Member State representatives, envisages the possibility for experts to participate in its meetings, on an ad hoc basis. 
Points 1.9, 4.1.9 and 4.1.10: While decisions on regulating a profession falls within the competence of Member States and Annex V.5.1.3 of the Directive on the recognition of professional qualifications[footnoteRef:5] lists ‘community medicine’ as one of medical specialties, the Commission agrees that fostering lifelong learning, promoting quality jobs, and developing competency frameworks enhance Europe's health workforce resilience and effective preparedness. The Commission actively promotes and supports lifelong up and reskilling through policy frameworks such as the Union of Skills and funding programmes as the European Social Fund and Erasmus +. The Commission is also deeply committed to improving working conditions across the EU, as set out in the recently published Quality Jobs Roadmap[footnoteRef:6] and in the forthcoming proposal for a Quality Jobs Act. The Commission welcomes the Committee’s remarks on training and capacity building and acknowledges that a well-trained and resilient workforce is the cornerstone for effective crisis preparedness and response. The Commission has been organising simulation exercises for Member States, supporting training activities and capacity building, in particular on stockpiling, and is developing a comprehensive training programme to support Member States experts enhance capacities on medical countermeasures management. The Commission will also develop blueprints on mis and disinformation on medical countermeasures to reinforce citizens’ preparedness for health emergencies.  [5:  	Directive 2005/36/EC of the European Parliament and of the Council of 7 September 2005 on the recognition of professional qualifications ( http://data.europa.eu/eli/dir/2005/36/oj).]  [6:  	COM(2025)944 final (EUR-Lex - 52025DC0944 - EN - EUR-Lex).] 

Points 3.1.2, 3.1.3 and 3.1.4: The Medical Countermeasures Strategy is one of the first deliverables of the Preparedness Union Strategy, underlining that preparedness for future health crises remains a priority for the European Commission. The Commission underlines that the implementation of the Strategy has already started with the publication of the Comprehensive 2025 Health Threat Prioritisation Assessment for medical countermeasures[footnoteRef:7] in January 2026, as well as the signature of an administrative arrangement with the Pan-American Health Organisation in November 2025 recalling the EU’s continued support for global cooperation in this area. [7:  	147630e7-835a-40cc-96d4-e0dc44707396_en.] 

Point 3.2.1: The EU Stockpiling Strategy is an overarching Strategy outlining the directions and the main objectives for the EU and its Member States’ work in the material preparedness area in the years to come, building on the EU Preparedness Union Strategy. While the Commission agrees on the need for relevant funding allocations for stockpiling, negotiations on the next MFF are still ongoing, and it is not the intention of the Commission to pre-empt them. With reference to EU and national responsibilities, the strategy recalls that the primary responsibility for material preparedness lies with Member States. The EU and Member States work together to enhance cooperation and interoperability of systems, and to overcome potential shortcomings of existing stockpiling mechanisms. The EU Stockpiling Strategy envisages the development of a non-exhaustive list of essential goods (and on related issues such as volume requirements). Similarly, monitoring and evaluation frameworks could be object of common work with Member States in implementing the Strategy. The key role of the private sector in material preparedness and the importance of enhancing cooperation with it are widely acknowledged by the Strategy. Building on the ‘whole-of-society approach’ informing the Strategy, the Commission firmly believes in involving all relevant societal actors to boost the EU’s material preparedness.  
Point 3.2.3: The Commission agrees with the importance of simplifying procedures and adding targeted flexibility to transport rules to enable personnel, equipment and stockpiles to be moved swiftly across the EU. The current UCPM legislation already provides a flexible framework. In the UCPM/HER proposal, the Commission has introduced further flexibility and streamlined rules to address emergencies. The Commission also agrees on the need to invest strategically in dual-use infrastructure. The EU Stockpiling Strategy insists on the interoperability between civilian and military transport and logistics systems. Investment in critical transport infrastructure and assets should leverage their dual-use potential. To this regard, the proposal for a Regulation of the European Parliament and of the Council on Military Mobility[footnoteRef:8] includes additional measures to enhance the resilience of dual-use transport infrastructure (Chapter III), and the Commission proposed to increase the funding dedicated to the upgrade of dual-use infrastructure to EUR 17.65 billion, within the Connecting Europe Facility, for the next MFF. [8:  	COM(2025) 847 final (EUR-Lex - 52025PC0847 - EN - EUR-Lex).] 

The Commission has also introduced relevant civil-military cooperation provision as part of the UCPM/HER proposal. 
Points 4.1.3, 4.1.4 and 4.1.5: The Commission agrees with the Committee on the need to invest in advanced manufacturing technologies, production infrastructure, and support for a skilled workforce. Several actions of the Medical Countermeasures Strategy will contribute to strengthen, diversify, and support innovation manufacturing capacities in the EU to ensure availability of medical countermeasures in times of crisis.
Point 4.1.6: The Commission welcomes the Committee’s support for joint procurement which allows equitable access across the EU to medical countermeasures, such as vaccines, therapeutics, diagnostics and other countermeasures to prepare and respond to health emergencies.  Regarding the suggestion to cover other ‘essential medicines and vaccines to boost Member States’ public health capacity’, the Commission refers the Committee to the ongoing negotiations on the Critical Medicines Act where the Commission proposed the possibility to organise joint procurement for critical medicines and other medicines of common interest. 
Point 4.1.7: The Commission agrees with the Committee that ensuring storage control and maintaining strategic stockpiles for medical countermeasures is essential. While warehousing and sustainability strategies for the existing stockpiles are managed by the Member States, the Commission takes an active role when EU level coordination can support these efforts. The Commission is, for example, currently working on a pilot for a shelf-life extension programme, with the aim of reducing waste and contributing to the sustainability of the stockpiles. 
Points 4.2.2 and 4.2.6: The Commission welcomes the valuable suggestions put forward by the Committee, which may inform the future work of the EU Stockpiling Network.
These suggestions envisage the identification of target scope levels of stocks and appropriate minimum stock levels based on relevant risk assessment to avoid wasteful overstocking. The strategy also encourages the sharing best practices adopted in Member States and non-EU countries, to increase the efficiency and circularity of materials at risk and support for finding alternatives. With regards to rescEU capacities, the Strategy states that special attention will be given to ensuring the sustainable and efficient resources management. rescEU capacities should also be inclusive and consider the specific needs of possible beneficiaries and vulnerable groups. In the area of medical countermeasures, the Commission is also developing a compendium to identify medical countermeasures for stockpiling at EU-level informed by threat assessments and other criteria. 
Point 4.2.3: The Commission agrees with the Committee on the importance of a skilled workforce involved in stockpiling design and management, as stated in the EU Stockpiling Strategy, and acknowledges that facilitating training and the development of the workforce in this area is a key component of continuous improvement. 
Point 4.2.4: The public-private Preparedness Task Force is conceived as a flexible and purpose-driven coordination framework, whose scope and modalities will evolve in line with the objectives assigned to it. In line with the whole-of-society approach underpinning the EU Preparedness Union Strategy and the EU Stockpiling Strategy, the Commission recognises the value of enhancing public-private cooperation, and drawing on a broad range of expertise, including from business representatives, social partners, academia and relevant civil society organisations, where appropriate. Their involvement will be calibrated to the specific thematic focus and phase of work, while preserving clear public governance, accountability and coherence with Member States’ responsibilities.
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