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Introduction

The COVID-19 pandemic found the world unprepared for such a massive health 
crisis, including the prosperous countries of the Western world. Firstly, the world 
failed to halt the rapid geographical spread of the virus. Then Europe, almost in 
panic, began closing its internal borders to slow the pandemic. Unfortunately, the 
EU institutions were poorly equipped to respond to such events, so at first – in 
the absence of binding legal instruments – they had to resort mainly to politically 
persuading the Member States. This is what happened at the very beginning, for 
example with the reintroduction of border traffic for lorries through “green corridors”.  
After that, a mixture of persuasion and consultation among the 27 countries and 
an increasingly careful weighing of health measures against social and economic 
interests translated into joint EU action, as in the case of joint vaccine procurement. 

The lessons learnt from the pandemic led the EU to implement projects promoting 
closer coordination, with a strengthened role for Brussels, i.e. a project to gradually 
build a health union. “It was only the pandemic that made Europe realise that it 
could not produce enough personal protective equipment or ventilators in a crisis. 
But we are learning lessons. Now we know what direction our reforms need to go 
in,” said Margaritis Schinas, Vice-President of the European Commission, at the 
conference “Health challenges in the EU in the pandemic context”, held by the 
European Economic and Social Committee on 31 March 2022.

The pandemic is not over yet, so the EU must now do two things simultaneously. 
Firstly, it should continue to find solutions on an ongoing basis on how to recover 
from the current crisis without forgetting that other waves of COVID-19 are still 
expected. Secondly, it must undertake reforms tailored to the longer term that 
address the systemic shortcomings exposed by the pandemic. The aim is to 
prepare Europe for future major health crises and make the health system work 
better on a day-to-day basis as well.

It is not only about purely therapeutic, pharmaceutical and virological issues 
because COVID-19 has also clearly highlighted inequalities in healthcare in the EU. 
“We need to act in solidarity. We need more investment and prevention and a strong 
role for primary care. We need upward convergence between our health systems in 
the EU,” argued EESC president Christa Schweng. Therefore, the solidarity principle 
combined with the pandemic rule “no one is safe until everyone is safe” mean that 
Europe’s goal is not only to strengthen the resilience of its health system but also 
to seek answers to how the EU should help poorer parts of the world through 
international cooperation.
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Very first lessons

Further recurring waves of COVID-19 are expected, so there is a need to analyse past 
health measures. While the strict lockdowns from the first phases of the pandemic 
are entirely understandable, there is now a debate about the appropriateness of 
such radical action in the future or, in any case, about adapting them to the nature 
of subsequent COVID-19 variants. Based on his research to date, professor John 
Ioannidis, from Stanford University, warned against a return to a policy of “blind 
and draconian lockdowns” in the case of a COVID-19 recurrence that he expected 
to occur this autumn, for example. Instead, he pointed to the need for statistically 
randomised trials, which have been lacking, in order to measure the differences in 
effectiveness between lighter and heavier social distancing restrictions.

The introduction of compulsory vaccination also requires careful evaluation, as 
Andrea Ammon from the European Centre for Disease Prevention and Control 
stressed. It may increase vaccination rates in the short term, but it may become 



3

very polarising in the long term. Therefore, such decisions should be preceded 
by careful consideration of whether there are other methods of persuading 
people in a given society to be vaccinated. Unfortunately, despite being two 
years into the pandemic, the authorities in some European countries have not 
made sufficient efforts to raise awareness and convince people of the dangers, 
the health restrictions and the various risks of severe illness or death for certain 
groups in society.

However, it should not be a taboo for researchers to resume research on the 
effectiveness of the various non-pharmaceutical measures to contain the spread 
of the virus, including wearing masks and closing schools. Moreover, Peter 
C. Gøtzsche from the Danish Institute for Scientific Freedom stressed that the 
scientific world must not stop pursuing the question of COVID-19’s origin. He 
pointed out that the virus might have slipped out of the Wuhan laboratory where 
“gain-of-function research” was conducted and called for this research method to 
be banned.

Addressing inequalities

The pandemic highlighted inequalities in access to health services, which, during 
the current crisis, affected not only COVID-19 itself but also access to services 
related to other diseases, including oncological diagnoses, which were hampered 
by health restrictions and overloaded health services. In addition, there is a strong 
gender dimension to the inequalities. As the majority of workers in the care 
sector are women, they were exposed to a higher risk of infection. Moreover, in 
some EU countries, the pandemic resulted in women having difficulty accessing 
reproductive healthcare. The crisis caused a regression in women’s rights, as 
stated by Ines Bulic Cojocariu from the European Network on Independent 
Living, which also deals with mental health and gender-based violence.

The EU has an obligation to eliminate inequalities in health, which stems from 
Principle 16 of the European Pillar of Social Rights, which states that everyone has 
the right to timely access to affordable, preventive and curative healthcare of good 
quality. A preliminary step in addressing inequalities should be the collection of 
better disaggregated health data records, as pointed out by EESC member Ioannis 
Vardakastanis. This would make it easier to identify particular social groups’ 
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problems and to formulate a social and health response in individual countries 
and within the Union. Furthermore, the debate at the conference pointed to the 
need to adapt health messages, including pro-vaccination campaigns, to various 
groups, including ethnic minority groups, depending, among other things, on the 
level of their digital skills, their access to the internet and their levels of trust in 
public authorities.

Additional investment in health services and, in dialogue with social partners, 
investment in ensuring the safety and rights of healthcare workers are also obvious 
ways of reducing inequalities. However, investment in healthcare in the EU is quite 
unequal – for example, between urban and rural areas and between countries. For 
instance, as pointed out by Caroline Costongs from EuroHealthNet, Slovakia is 
facing a significant shortage of healthcare workers due to an increasing number 
of retirements and a decline in the number of young professionals entering the 
sector. “The EU should design measures to strengthen national and regional 
capacities regarding protection, prevention and health promotion,” Ms Costongs 
stressed.

In turn, Daniel Bertossa from Public Services International highlighted lessons 
from the pandemic regarding “the tension between the commercialisation of 
healthcare, the commercialisation of pandemic response measures and public 
good measures”. Mr Bertossa argued against opinions – that are perhaps more 
popularly held outside Europe – that the public sector cannot fully meet its 
responsibilities in this regard, which is contradicted by the experience of the 
ongoing pandemic. “It appears to be a belief that the private sector is better able 
to provide some of these services and goods than the government in a way that 
doesn’t stand up to the evidence from across the world,” Mr Bertossa argued.

Institutional reforms

The pandemic has demonstrated the fragility of global supply chains and the EU’s 
dependence, for example, on Chinese mask manufacturers, which at one point 
proved to be a strategic commodity. The lesson from the pandemic is that work on 
“strategic autonomy” in this area needs to be sped up, which is not a protectionist 
policy of closing off to the world, but rather a removal of dangerous dependence. 
It involves capacity-building for the rapid production of medical equipment, 
drugs and/or vaccines thanks to an industrial base and guaranteed supply chains 
for raw materials and distribution. The EU Health Emergency Preparedness and 
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Response Authority (HERA) – modelled on BARDA, a similar institution in the US – is 
tasked with preventing, detecting and rapidly responding to health emergencies. 
When an emergency hits, HERA will ensure the development, production and 
distribution of medicines, vaccines and other medical countermeasures – such as 
gloves and masks – that were often lacking during the first phase of the COVID-19 
pandemic.

The Union has also implemented initiatives for better common health risk 
assessment and surveillance, improved joint emergency procurement of 
pharmaceuticals and coordinated strengthening of preparedness. This is being 
done by further strengthening the roles of the European Medicines Agency 
(EMA), which is further tasked with monitoring and mitigating the risk of 
shortages of critical medicines and medical devices, and the European Centre 
for Disease Prevention and Control (ECDC), which is to be additionally entrusted 
with epidemiological surveillance via integrated systems, enabling real-time 
surveillance and greater preparedness, response planning, reporting and auditing. 

However, this EU framework for a health union, which is now being built, also 
needs good forecasting of demand for medical supplies so that resources are not 
wasted. “During a health crisis, it is very critical to have a very high level of clarity 
and understanding of the demands of the healthcare system. For example, the 
peak demand for ventilators was lower than expected. Therefore, it would be 
useful to have a strong forecasting mechanism in place,” said Tanja Valentin of 
MedTech Europe.
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International cooperation

Europe should be one of the key players working on a pandemic treaty based on 
lessons from COVID-19 and previous health crises. “We need a global pandemic 
finance facility to raise additional reliable funding for pandemic preparedness and 
quickly find new funds in case of a sudden pandemic,” said Michel Kazatchkine 
of the World Health Organization’s (WHO) Independent Panel for Pandemic 
Preparedness and Response. 

But what about vaccines for an ongoing pandemic? According to EESC member 
Tanja Buzek, there is a “fundamental mismatch between the current policy 
design of intellectual property (IP) rights and public health policy requirements 
to respond” to events such as the COVID-19 crisis in an effective way. Ms Buzek 
underlined the TRIPS waiver proposal and also presented a moratorium on 
executing IP rights during a pandemic for COVID-related health products and 
vaccines as one idea for resolving this clash.

On the other hand, Antony Taubman of the WTO argued that the current rules 
of the Trade-Related Aspects of Intellectual Property Rights (TRIPS) Agreement, 
which deals with intellectual property protection, already allow for the undesirable 
effects of IP protection to be mitigated during health crises. However, merely 
repealing a patent (or some effects of patent protection) is not enough because 
the production of advanced pharmaceuticals also requires, among other things, 
technology transfers and fully functioning trade and supply chains. An additional 
problem is that some authorities are not prepared to use TRIPS options due to 
their lack of appropriate legislation to balance the IP protection system and the 
public interest, even within the framework of current WTO agreements.

Environment

The national Recovery and Resilience Plans and the various European Green 
Deal initiatives should play an important role in integrating and connecting 
environmental, climate and public health policies to protect and enhance people’s 
health and avoid future pandemics. They should address the ongoing depletion 
of natural resources that affect environmental conditions, which has an enormous 
impact on societies’ health, well-being and security. Increasing the resilience of 
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health services is also one of the Next Generation EU funding objectives and a 
main goal of the EU action plan “Towards zero pollution in air, water and soil” and 
the EU Biodiversity Strategy for 2030. In particular, the EU zero pollution ambition 
is a fundamental shift, which should be the outcome of a systemic transition of our 
economy and society, based on the UN Sustainable Development Goals (SDGs).

As the actions for a “healthy and green recovery from COVID-19” are to be 
developed in the long term, they require intergenerational solidarity and 
structured consultation at all stages of the decision-making and implementation 
process. “It’s essential to make young people’s voices heard and take them 
seriously, to acknowledge the role of young people and civil society and to 
encourage an intergenerational dialogue in building our societies’ resilience,” said 
Sina Franz of International Young Naturefriends.
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Recommendations and conclusions

HOW CAN THE EU IMPROVE THE PREPAREDNESS AND 
RESILIENCE OF ITS HEALTH SYSTEMS?

• COVID-19 showed the importance of health as a vital public good and 
the critical importance of effective, equitable and well-resourced health 
systems.

• The EU’s response to the pandemic to date, including establishing HERA 
and strengthening the roles of EMA and ECDC, should lead to a more 
robust framework at EU level and a particular focus on addressing 
inequalities.

• More ambitious mechanisms are required to ensure that medicines and 
health services are affordable for all and that access to healthcare is not 
dependent on citizens’ financial resources.

• Additionally, there is a need for more disaggregated data on public 
health to better identify barriers and inequalities and facilitate the 
adoption of targeted measures. These data should include behavioural 
patterns, including on various minorities’ needs and their relation to 
healthcare services.

• Non-communicable diseases (NCDs) should not be neglected under 
preparedness measures. The availability of treatment was disrupted 
during the pandemic, as health systems’ capacity was diverted to urgent 
care. In addition, there is a strong link between NCDs and the pandemic, 
with people suffering from them being more at risk of developing severe 
forms of COVID-19.

• The EU should help to design measures to strengthen national and 
regional capacities for public health measures, including prevention and 
health promotion.

• It is crucial to have clarity on demand forecasts and a mechanism to 
unlock extra capacity for logistics, such as transporting goods quickly when 
needed by using regulatory derogations to make products rapidly available.

• The EU needs to coordinate with other regions of the world, aiming for 
greater strategic autonomy in critical products and materials.
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WHAT ROLE CAN INTERNATIONAL COOPERATION PLAY IN 
GAINING CONTROL OF THE PANDEMIC AND PREPARING 
FOR FUTURE PANDEMICS?

• COVID-19 has been one of the biggest generational challenges for 
which the world was not properly prepared, despite warnings after 
previous major epidemics. Systemic solutions need to be sought in a new 
pandemic treaty (to be adopted by 2024) and on an ongoing basis for the 
current pandemic.

• The pandemic has demonstrated the interconnectedness of the world. 
This can facilitate international cooperation but, on the other hand, 
has resulted in COVID-19 having a significant impact on trade globally, 
particularly tied to a heavy toll on developing countries.

• No one is safe until everyone is safe, and the world needs a healthcare 
architecture based on solidarity and equality.

• Supply chains need to be diversified so that the EU is not dependent on 
a single state for medicines and medical equipment. 

• The balance between protecting IP and making vaccines widely and 
quickly available remains contentious. Critics speak of a “fundamental 
mismatch”. One source of contention is different understandings of 
the current and proposed IP waivers and flexibilities under the TRIPS 
Agreement. The international community should resolve these issues 
before the current pandemic is over.

• Resolving the IP issue is not enough for an orderly expansion of access to 
vaccines and medicines, as technology transfers and investments in the 
Global South are also needed.

• Low and middle-income countries are particularly concerned about 
reliance on the “charity” of others in terms of access to vaccines and 
other health technologies, which does not create a sustainable supply of 
vaccines. Therefore, more pharmaceutical production capacity and R&D, 
along with scale-up capacity, is needed beyond the rich parts of the world. 

• More funding for public health systems is needed, which are no less 
efficient than private ones, as shown by COVID-19. In addition, more 
robust monitoring measures for diseases and for improving health 
systems’ response mechanisms are required globally. 
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HOW CAN THE EU BETTER FIGHT AND ELIMINATE HEALTH 
INEQUALITIES AND THOROUGHLY IMPLEMENT PRINCIPLE 
16 OF THE EUROPEAN PILLAR OF SOCIAL RIGHTS (EPSR)?

• Inequality in access to healthcare existed in the EU before the COVID-19 
pandemic, but it was made worse during the pandemic. The war in 
Ukraine has brought additional challenges. Europe needs policy 
coherence, inclusive participation, empowerment and accountability.

• The first step is to have a sound understanding of inequalities. Health 
inequalities refer to differences in health status and access to healthcare 
between different groups of people. To combat these, we need to 
tackle so-called “social determinants of health”, which include factors 
like socioeconomic status, education, neighbourhood and physical 
environment, employment, and social support networks.

• The COVID-19 pandemic has had a strong gender dimension with 
regard to health inequalities. The pandemic has reversed years of progress 
and women’s rights, impacting mental health, reproductive health and 
gender-based violence. 

• Political will is needed to combat inequalities and make existing tools 
– the legal and policy basis, EU funding instruments, initiatives to share 
knowledge and good practices, cooperation between the Member 
States and civil society – work across sectors at EU level. Introducing 
accountability mechanisms could be helpful. 

• One solution does not work for all. For example, digitalisation may further 
exclude those living in poverty, older people and migrants. Therefore, 
solutions tailored to different groups are required. We need to involve 
those groups who are affected or marginalised in the design of policies 
and measures.

• A comprehensive and intersectional approach is needed, addressing in 
particular housing, energy poverty and access to long-term care. 
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HOW CAN THE ACTION PLAN TOWARDS A ZERO POLLUTION 
AMBITION FOR AIR, WATER AND SOIL, THE RECOVERY AND 
RESILIENCE PLANS AND OTHER INSTRUMENTS RELATED TO 
THE EUROPEAN GREEN DEAL HELP TO ENHANCE PEOPLE’S 
HEALTH AND AVOID FUTURE PANDEMICS?

• The European Green Deal is the most ambitious plan the EU has 
ever presented, and its implementation is key to increasing European 
resilience.

• Pollution is a significant cause of human death. A change in the political 
messaging is needed – environmental investments should be seen as 
investments in a better future, not only as costs.

• Zero pollution should result from a systemic and sustainable transition 
for our economy and society. A just transition ought to be about both 
ecological transformation and social fairness issues. 

• Thanks to pandemic recovery funding and initiatives, Europe has the 
opportunity to champion green solutions and accelerate the transition 
to a more resilient and more robust one-health approach. Moreover, 
health has a central place in the Zero Pollution Action Plan.

• The Zero Pollution Stakeholder Platform, launched in December 2021 
by the European Commission (in cooperation with the Committee of 
the Regions), aims to mainstream the zero pollution agenda by bringing 
together stakeholders and experts in different policy areas, such as health, 
agriculture, transport, digitalisation and the environment.

• Young people’s voices must be heard and officially recognised. Civil 
society should enhance young people’s capacity to jointly shape and find 
strategies to implement the Green Deal and achieve its goals.

• If we want young Europeans and civil society to support the 
European Green Deal and share the burdens linked to the transition, 
intergenerational dialogues are required to clearly define the 
opportunities and challenges it involves.
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Summary

The COVID-19 pandemic is still ongoing, which means that Europe needs to 
rapidly assess what has been done so far, whether in terms of healthcare, social 
care, lockdowns or social distancing. The aim is to ensure that, for further waves 
of COVID-19 or for other viral health threats, the EU institutions and the Member 
States take action based on analysis and lessons learnt from the last two years. 

Firstly, the EU must urgently prevent inequalities in healthcare access. The 
ultimate objective should be universal health coverage, with equal access to 
healthcare – including mental health care – for all. This could be done by acting 
on the “drivers of health equity” and setting up mechanisms to ensure Member 
States’ accountability. 

Better data collection on various vulnerable groups is also required (e.g. 
gender, age, ethnicity, diseases) in order to address their problems better. Those 
groups should also be involved in the design of policies and measures. Better 
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communication with the public is also needed in this context. Finally, it is not only 
about access to treatment for COVID-19 but also about other, non-communicable 
diseases. During the ongoing COVID-19 pandemic, diagnosis and treatment were 
sometimes less accessible as health systems were overburdened.

As the conference highlighted, the pandemic has demonstrated underinvestment 
and rather poor health system resilience in various EU regions and countries, which 
requires a collective EU response, including through investment. The affordability 
of healthcare is a problem for some groups, but a particular concern is addressing 
systemic deficiencies in the healthcare workforce, in dialogue with the social 
partners. To do so, it is essential to improve working conditions for health and 
care workers, through better salaries, recruitment and retention measures and 
appropriate health and safety standards. The aim is to improve these systems so 
that they work better even beyond health crises. Two sources of funding will be 
Next Generation EU (mainly through the Recovery and Resilience Facility) and the 
European Green Deal, which should help the green recovery from the pandemic, 
i.e. combining environmental, climate and health agendas.

One result of the pandemic is the decision to strengthen the roles of EMA and 
ECDC, and to develop strategic autonomy on stocks of critical medical supplies, on 
supply chains relevant to protective products, medicines and vaccines and their 
distribution routes, and on appropriate pharmaceutical and industrial strategies to 
contribute to the far-reaching project of building a health union in the EU. The EU 
has also set up HERA to improve its response to threats or emergencies. However, 
the conference showed the need to consult very carefully with the social partners 
and civil society organisations on these changes, and the discussion pointed out, 
among other things, the need for better mechanisms for forecasting demand for 
medical supplies in emergencies so as not to waste resources.

The availability of vaccines remains a very contentious issue in debates about 
the global response to the pandemic and about proposals for the future which 
are taking place in the WTO and as part of the pandemic treaty talks. The main 
concerns are the degree of protection of intellectual property, technology 
transfers, appropriate supply chains, distribution and, crucially, obtaining 
financing for the world’s poor, for which Europe is jointly responsible. The 
discussions at the conference highlighted the need for further broad debates on 
these topics, which should not be left to governments alone because they involve 
choices of a political nature. For example, regular democratic stakeholders should 
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be involved in discussing how to find a balance between intellectual property 
protection and public goods in the future, through democratic public debate 
and consultation with social partners. The need for equity and global solidarity 
was clearly demonstrated and should be reflected in the post-COVID health 
architecture. 

EESC work to date

Since the first months of the pandemic, the European Economic and Social 
Committee has monitored the rapidly evolving responses of both the EU 
institutions and the Member States to this massive crisis.

The EESC opinion on EU4Health Programme (adopted on 18 September 
2020), which was drafted in the first year of the pandemic, firmly pointed out 
the shortcomings in the preparedness of the EU and the Member States for 
such a massive health crisis. Some achievements in long-standing cross-border 
cooperation were “swept away in just a few hours by the arrival of COVID-19 and 
unilateral decisions to close borders taken without any consideration for the 
situation in cross-border areas nor any desire to keep up this spirit of cooperation”.

The EESC expressed regret that “the authoritative voice of the European 
Commission was missing”, even though “by drawing on top-level European experts, 
the Commission could have shed light on both the use of cordons sanitaires to 
restrict people’s movement and the impact of the virus on the population”.

The EESC called on the EU institutions and the Member States to demonstrate 
the political will to implement a “Health Pact for the Future of Europe” that would 
reflect the fundamental values of the European Union, including European 
solidarity, and the pledges made both internationally and at European level. 
Additionally, the EESC called for European guidelines to be adopted to meet the 
needs of the most vulnerable EU citizens, particularly “those who have to live in 
facilities accommodating considerable numbers of people who have been hit 
hard across Europe by the pandemic”.

The EESC stressed the value of healthcare personnel and called for constant 
monitoring to anticipate their needs in terms of training, organisation, protective 
equipment and economic and social well-being. Moreover, the EESC expressed its 
support for European public/private partnerships in health.
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In its opinion on Building a European Health Union (adopted on 27 April 2021), 
the EESC welcomed the European Commission’s initiatives based on the lessons of 
the ongoing pandemic. It also stressed that the EU and the Member States should 
ensure that everyone has equal access to quality, well-staffed, well-equipped 
health and social services. This must be an imperative during the pandemic, which 
has deepened existing inequalities. Furthermore, in light of the renewed mandate 
of the European Centre for Disease Prevention and Control, the EESC underlined 
the importance of making the reduction of health inequalities in the EU central to 
the Centre’s work and of including non-communicable diseases.

The EESC again reiterated that the EU should give special attention to healthcare 
workers and to the need to improve working conditions, including pay, 
recruitment and retention, and their health and safety. Furthermore, regarding 
severe cross-border threats, the EESC stressed the need for stockpiling and 
developing medicines that are affordable for the entire population. It called for 
the urgent strengthening of preparedness in protecting high-risk groups and for 
better disaggregated data to identify the most at-risk people. The EESC stressed 
that “medical innovations and responses should be accessible to all, regardless of 
their income, state or region of residence”.

The EESC opinion on Pharmaceutical strategy (adopted on 27 April 2021) 
welcomed the fact that the new pharmaceutical strategy, as proposed by the 
European Commission, demonstrated the intention to combine promoting the 
competitiveness of the pharmaceutical industry in the EU with other European 
social priorities and values. The new common EU approach should play a crucial role 
in access to and availability of medicines, affordability and financial sustainability 
of national health systems, and promotion of research and innovation to make 
Europe’s pharmaceutical industry more competitive. Furthermore, the EU must 
make supply and production chains more resilient and transparent and ensure 
that a climate-neutral pharmaceutical industry more efficiently implements the 
objectives of the Green Deal.

In relation to the COVID-19 pandemic, the EESC backed the call of many MEPs 
and relevant stakeholders for more transparency on the advance purchase 
agreements made with pharmaceutical manufacturers for vaccines. Transparency 
is key to trust and acceptance by EU citizens in immunisation against the virus. 
Therefore, the EESC reiterated that it should not only apply to the current vaccine 
contracts but should also serve as a new transparency framework for any future 
joint procurement measures.
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The EESC opinion on Europe’s beating cancer plan (adopted on 9 June 2021) 
urged the EU and the Member States to tackle the problems caused by the 
pandemic. As the EESC reiterated, restrictions on access to many medical services, 
especially in oncology and cardiology, can only be avoided if the COVID-induced 
disruptions are effectively addressed. Massive delays in diagnosis and treatment 
reduce recovery chances, increasing mortality rates.

As the EESC stressed, it is crucial to encourage all Member States to cooperate 
in implementing “Europe’s beating cancer plan” (tabled by the European 
Commission) beyond the pandemic. They should make it easier for cancer 
patients to receive treatment in another Member State and ensure the availability 
of medicines, medical equipment and other medical products provided by a well-
functioning single market. 

The priority should be to reduce national, regional and social inequalities in 
beating cancer and to provide high-standard solutions for all. Furthermore, in 
order to more effectively prevent occupational cancer, the EESC called for more 
research into occupational exposure to carcinogens, mutagens and endocrine 
disruptors and the causes of occupational cancers, particularly in women.

In its opinion on Trade Policy Review - An Open, Sustainable and Assertive 
Trade Policy (adopted on 7 July 2021), the EESC pointed out how the COVID-19 
crisis showed vulnerabilities in the global trading system and of workers in supply 
chains in the face of a health crisis. It stressed that “[l]osing control of value chains 
and realising the EU’s industrial dependence prompted questions about the 
health and trade linkages”. Therefore, the EESC supports enhancing value chains’ 
resilience, notably through their sustainability.

However, the EU economy depends on global supply chains, and “EU autonomy” 
must reflect this reality. The COVID-19 crisis has shown the need to strengthen EU 
autonomy in critical and strategic areas, and it is essential for the EU to first assess 
its vulnerabilities. Therefore, the EESC supports EU work towards mandatory 
due diligence in supply chains to enhance their resilience, helping companies 
identify risks linked to social and environmental standards. Furthermore, the EESC 
supports work towards a new UN treaty on business and human rights and an ILO 
convention on decent work in global supply chains.
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The EESC stressed that modernising the World Trade Organization (WTO) is the 
top priority so as to deliver a modern trade agenda addressing environmental 
and social issues. In addition, the EU should set up strategic cooperation with key 
partners and promote better multilateral trade regimes and standards. 

Furthermore, in its opinion on Next Generation Trade and Sustainable 
Development – Reviewing the 15-point action plan (adopted on 20 October 
2021), the EESC underlined how the COVID-19 pandemic has “disrupted trade 
flows in an unprecedented manner”. Moreover, it unveiled significant global 
supply and value chains problems, often linked to non-compliance with trade and 
sustainable development (TSD) commitments. To make a real difference on the 
ground, it requires their proactive enforcement and improved enforceability as 
well as flanking measures outside the classic TSD toolbox.

While the environmental aspects of TSD have advanced more than ever over 
the past decade, two challenges remain. Firstly, the implementation of climate 
obligations under the Paris Agreement are determined at national level, making it 
difficult to pin down breaches. Secondly, the lack of international environmental 
standards, e.g. for clean air and water, makes it hard to set obligations. It is vital 
to work towards operationalising environmental commitments to develop 
standards linked to due diligence. The Green Deal has become an important topic 
in the context of TSD. Moreover, COVID-19 has made the issue of biodiversity 
more urgent than ever.
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CONFERENCE ON “HEALTH CHALLENGES IN THE EU IN 
THE PANDEMIC CONTEXT”

BRUSSELS, 31 MARCH 2022

 

OPENING SESSION

• Moderator: Laurenţiu Plosceanu, President of the Section for Employment, 
Social Affairs and Citizenship (SOC), EESC

• Christa Schweng, President of the European Economic and Social 
Committee (EESC)

• Keynote speech: Margaritis Schinas, Vice-President of the European 
Commission in charge of Promoting our European Way of Life

INTRODUCTORY SESSION

• Moderator: Laurenţiu Plosceanu, President of the Section for Employment, 
Social Affairs and Citizenship (SOC), EESC

• Michel Kazatchkine, member of the WHO Independent Panel for Pandemic 
Preparedness and Response

• Andrea Ammon, Director, European Centre for Disease Prevention and 
Control (ECDC)

• John Ioannidis, Professor of Medicine, of Epidemiology and Population 
Health and by courtesy, of Statistics and of Biomedical Data Science, 
Stanford University

• Peter C. Gøtzsche, Director of the Institute for Scientific Freedom
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PANEL 1: HOW CAN THE EU IMPROVE THE PREPAREDNESS 
AND RESILIENCE OF ITS HEALTH SYSTEMS?

• Moderator: Alain Coheur, President of the Section for the Single Market, 
Production and Consumption (INT), EESC

• Ioannis Vardakastanis, EESC

• Stephan Schreck, DG SANTE, European Commision

• Caroline Costongs, Director, EuroHealthNet (Network of National Health 
Bodies)

• Tanja Valentin, Director-General of External Affairs, MedTech Europe

PANEL 2: WHAT ROLE CAN INTERNATIONAL COOPERATION 
PLAY IN GAINING CONTROL OF THE PANDEMIC AND 
FUTURE PREPAREDNESS?

• Moderator: Pietro De Lotto, President of the Consultative Commission on 
Industrial Change (CCMI), EESC

• Gerald Rockenschaub, Regional Emergency Director, WHO Europe

• Tanja Buzek, EESC

• Antony Taubman, WTO, Director (in charge of TRIPS at the WTO secretariat)

• Daniel Bertossa, Public Services International (PSI)

• Elen Høeg, Acting Policy Director at CEPI, co-leader of the COVAX initiative
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PANEL 3: HOW CAN THE EU BETTER FIGHT AND ELIMINATE 
HEALTH INEQUALITIES AND THOROUGHLY IMPLEMENT 
PRINCIPLE 16 OF THE EUROPEAN PILLAR OF SOCIAL 
RIGHTS (EPSR)?

• Moderator: Baiba Miltoviča, President of the Section for Transport, Energy, 
Infrastructure and the Information Society (TEN), EESC

• Isabel de la Mata Barranco, DG SANTE, European Commission

• Raymond Gemen, European Public Health Alliance (EPHA)

• Jolanta Reingarde, European Institute for Gender Equality (EIGE)

• Helder Ferreira, European Anti-Poverty Network (EAPN)

PANEL 4: HOW CAN THE ACTION PLAN TOWARDS A 
ZERO POLLUTION AMBITION FOR AIR, WATER AND SOIL, 
THE RECOVERY AND RESILIENCE PLANS AND OTHER 
INSTRUMENTS IN THE CONTEXT OF THE EUROPEAN GREEN 
DEAL HELP TO ENHANCE PEOPLE’S HEALTH AND AVOID 
FUTURE PANDEMICS?

• Moderator: Peter Schmidt, President of the Section for Agriculture, Rural 
Development and the Environment (NAT), EESC

• Veronica Manfredi, DG ENV, European Commission

• Hans Bruyninckx, European Environment Agency (EEA)

• Marieke Schouten, European Committee of the Regions

• Sina Franz, International Young Naturefriends
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CLOSING SESSION

• Moderator: Javier Doz Orrit, Vice-President of the Section for Economic 
and Monetary Union and Economic and Social Cohesion (ECO), EESC

• Kaisa Immonem, European Patients’ Forum (Panel 1)

• Dr. Aisling McMahon, Maynooth University (Panel 2)

• Ines Bulic Cojocariu, European Network on Independent Living (Panel 3)

• Sina Franz, International Young Naturefriends (Panel 4)

CLOSING REMARKS

• Jérôme Weinbach, Deputy director, European and International Affairs 
Division, French Ministry for Solidarity and Health

• César Luena, Member of the European Parliament, Vice-Chair of the 
Committee on the Environment, Public Health and Food Safety (ENVI)
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