STEPS is a project to promote engagement of civil society organisations in public-health research, and improve quality of life for Europe’s citizens.  National workshops will bring civil society organisations in the public-health field – citizen organisations and professional associations – into dialogue with public-health researchers, institutes and national ministries, with a focus on the EU new member states. A European conference will share this learning across European civil society organisations, and provide materials for further agenda-setting and international dissemination. STEPS will also contribute to structuring priorities for public-health research in member states and the Seventh Framework Research Programme, and to developing the European Research Area.

Background

Health science is a leading field of international research. But while the laboratory and biomedicine sciences form two major pillars in the Health theme of the European Commission’s Seventh Framework Research Programme, the third pillar field, on public-health research, embracing prevention, health promotion and health services research, receives far less attention. The European Commission’s Directorate General for Health and Consumer Safety has a European Health Policy Forum, bringing together European civil society organisations concerned with public health.  The twelve new member states of the European Union are actively developing civil society organisations (CSOs), and supporting them is an important democratic policy objective.  STEPS seeks to engage these CSOs in debate nationally and at European level to contribute to improving the health and quality of life of Europe’s citizens.   

EU Health competency

Article 152 of the 1997 Treaty of Amsterdam requires the European Union to achieve a ‘high level of human health protection’ for all citizens. This responsibility was recognised in creation of the European Commission’s Directorate for Health and Consumer Safety. The European Union provides added value in public health through cooperation at European level and coordination between member states. The EU Health Strategy has three pillars of activity, covering health information, health protection, and health promotion.  While the formal acquis communautaire for health is relatively limited, Member States have recognised specific areas of international collaboration in establishing the European Centre for Disease Control in Stockholm and requiring health impact assessment across EU policies. While responsibility for health care systems lies with the Member States themselves, there is also need for coordination on issues such as trans-border provision of services, recognition of professional qualifications to practice and organisation and the benefits available for European citizens (and visitors) in different countries. 

Lisbon Agenda 

The European Commission Lisbon Declaration in 2000 called for leadership towards a ‘knowledge-based’ society, and an increase in investment in research and development.  Health is increasingly recognised as an important contributor to economic wealth, and improvements in health need to be achieved through knowledge-based policies. The European Research Area is seen as an important mechanism for generating improved capability in research, yielding increased benefits through cross-national cooperation and competition, technology transfer and new practices.  Public-health research is well placed to contribute to the European Research Area, and STEPS is a means of promoting the engagement of CSO stakeholders in this process.

Seventh Framework Research Programme

DG Research Seventh Framework Programme identifies Health as a major theme for research funding.  Engagement of stakeholders in this development can be supported through the Science in Society element of the Seventh Framework Programme. Civil society organisations are particularly interested in engagement in public-health research because of its broad intersectoral concerns and relevance to European citizens. On the other hand, civil society organisations are less frequently empowered in formulating health research policy.  Health research advisers to national Science Ministries and Health Boards are often academics from biological or clinical sciences, without citizens’ health perspective.  For example, in some countries, genomics has received much funding for laboratory research, and the pharmaceuticals industry has led clinical research. STEPS seeks to empower CSOs concerned with public health in national and European debate on health research in the Seventh Framework Programme.

New Member States

In 2005 and 2007 the European Union increased in size from 15 to 27 Member States, and extended the population of citizens from 350 million to 490 million.  Education and research activity in a range of fields are comparable with the EU15, but the new Member States have less tradition for interdisciplinary research engaging with the social sciences, less experience of quasi-market competition in research management; and fewer CSOs contributing to priority development.  Quantitatively, the research output from new member states is lower than from the EU15.  For example, the Figure below compares total public health research publications for the period 1995-2004, identified through bibliographic reviews in six research fields, by EU country. 
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Figure: Public health research publications 1995-2004 for EU25 countries

The table presents average annual publications per million population comparing the EU15 and EU10 (data in both the Figure and the Table are from the 6FP collaborative project SPHERE).

	 
	Average
	Maximum
	Minimum

	Europe
	175
	707
	4

	EU15
	256
	707
	14

	EU10
	29
	77
	4


Table: average annual public health research publications per million in EU countries

Civil Society Organisations

CSOs with interests in public-health research include both organisations of researchers, research agencies, institutes and professionals, which provide the capability to create and develop the knowledge base, and publicly-created groups which take up particular issues, engaging with policy-makers and practitioners at local and national levels.  Public-health research is importantly linked with public views of science, since the motivation for the research is to improve the public’s health.  However, many public organisations are not adequately linked with public health researchers’ knowledge base, nor are researchers and professionals sufficiently informed of the motivations and objectives of the public organisations.  Above this, also, are formal government institutions, which – being politically led – will have specific objectives that may be contributing to public-health problems or solutions, and various approaches to collaboration at European level.  

Public health challenges

Across a wide range of areas, civil society organisations are facing new public-health challenges. For example, as the World Health Day in April 2004, and UN Week in April 2007, demonstrated, road accidents are the major cause of death and chronic disability (especially through head and spinal injuries) for young adults.  Obesity in adults and children is developing as an international epidemic, with consequences for heart disease and diabetes, which will only be resolved by changing diets and increasing exercise, while other behaviours contribute to the cancer epidemic.  In the past two decades, HIV/AIDS – an entirely preventable disease – has caused and continues to cause major society problems, with premature mortality in the employed age groups, and an increasing cost for chronic disease control by pharmaceuticals expenditure.  And standards of care and community facilities for disadvantaged groups – for example, people with learning difficulties, severe mental illnesses, Alzheimer’s or rare diseases – are of increasing concern. 

There are also important inequalities in health, between and within countries.  The Figure shows all-cause mortality in the EU25 (Eurostat data) and graphs comparing age-specific mortality rates for similar groups of countries.  Type 1  countries - the Flemish part of Belgium, Greece, Spain, France, Ireland, Italy, Cyprus, Luxembourg, Austria, Portugal, Slovenia and Finland account for about half of the EU Member States, and together have age-related mortality similar to the whole. Type 2 countries - Denmark, Germany, Malta, the Netherlands, Sweden and United Kingdom - have slightly lower than average mortality for younger people. The remaining seven countries all have higher mortality rates, differing however in the distributions across age groups (Types 3 to 6). Romania and Bulgaria also have significantly higher mortality rates than the EU average.  These data indicate the relevance of considering CSO engagement in public health research for the new member states together.
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Figure: Mortality comparison between EU15 and EU10+ countries.  

Countries grouped by age-specific mortality rates compared with EU average.
Public-health research

‘Public-health research’ is aimed at improving the quality of life of citizens.  ‘Public health’ has different meanings in different European languages and cultures; but broadly, it indicates a population-level approach with a likelihood of society-wide benefits.  It is now recognised that public-health issues have been the main factors responsible for both the improvement and deterioration of health in countries in recent decades.  Underlying factors for health and quality of life improvements have included preventive maternal- and child-health services, childhood immunisation, occupational-disease control, environmental improvement, understanding and education in behavioural risks (especially smoking) and coordination of healthcare services for poorer and disadvantaged groups including ethnic minorities, services for disabled people and social support for the elderly. Public-health research is not driven by the commercial considerations, but seeks to engage with public attitudes and motivations to achieve collective benefits.  Governments disperse national resources for research in biomedicine in general: our objective is to focus national concern towards public-health research.
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