Follow up to the European Parliament resolution on prevention of age-related diseases of women, adopted by the Commission on 27 March 2013
1.
Rapporteur: Roberta ANGELILLI (EPP/IT)

2.
EP reference number: A7-0340/2012 / P7_TA(2012)0482

3.
Date of adoption of the resolution: 11 December 2012

4.
Subject: Prevention of age-related diseases of women

5.
Competent Parliamentary Committee: Committee on Women's Rights and Gender Equality (FEMM)

6.
Brief analysis/assessment of the resolution and requests made in it:
The resolution focuses on the prevention of diseases. As ageing of the population is one of the main challenges facing Europe and as women are a disadvantaged population (living longer in worse health and being disadvantaged from the social and economic point of view), the focus of disease prevention should be on women, with specific actions addressed to them.

The Commission welcomes this initiative by the European Parliament and is already strongly engaged in the areas specifically addressed in the resolution – ageing, chronic diseases and health inequalities.

Generally speaking, the requests for the Commission are in line with on-going activities and with commitments on the reflection process on chronic diseases and the Partnership on Active and Healthy Ageing. The resolution specifically mentions and supports this European Innovation Partnership, the Partnership for action against Cancer and the Platform on Nutrition, Diet and Physical activity, and the Framework on salt reduction. The resolution is also in line with the Strategy for equality between women and men (2010-2015) adopted by the Commission in 2010, which covers inequalities in health outcomes and healthcare provision and the need to ensure care adapted to gender specificities in health.

Detailed replies to the specific requests are as follows.

7.
Response to requests and overview of action taken, or intended to be taken, by the Commission:
3. "Publication of a new report on the state of women's health". The Commission published a report on women's health at the end of 2009. The Commission will continue to collect data split up by sex and provide information through different sources such as the public health web page, where health data collected through diseases registries, surveys and sentinel networks can be found. Moreover the European Institute of Women's Health announced in a meeting with the Commission that it will publish a new report on women's health with an age focus. As such, the Commission does not intend to issue a new report.

9. "… to publish a report on the measures taken by Member States in support of active ageing and on the measures taken by Member States…". Gender related ageing patterns are explicitly considered in the rationale of the Action Plans being implemented under the European Innovation Partnership on active and healthy ageing. The Partnership will collect evidence and data and will set up a repository of best practices at local and regional level, to support active and healthy ageing and in particular to improve prescriptions and better adherence to medical treatment for multi-chronic patients, prevention of falls, to prevent functional decline and frailty. It also promotes implementation of actions delivering integrated patient-centred care models.

10. "Create a more positive attitude towards ageing". The Innovation Partnership supports and disseminates the concept of active and healthy ageing and a new paradigm of ageing, where older people can contribute to society far beyond their retiring age. The Older Women Network in Europe has committed to the Partnership's age-friendly Action Group, offering expertise on gender perspectives in all aspects of creating age friendly environments.

14. "Calls on the Commission and the Member States to fully recognise the gender dimension in health as an essential part in EU health policies ….". The need for gender related aspects to be incorporated into all health policies is reflected in the European Commission  White Paper "Together for Health, A Strategic Approach for the EU 2008-2013". The Commission published health reports on women and men, is aware of the gender dimension in the health area, and has organised seminars on gender issues in the past. Recognising gender dimension is a principle that should apply to health initiatives by and large.

16. "….. to publish an assessment of the impact of the economic and financial crisis on elderly women, focusing on access to preventive health care and treatment". The Commission has commissioned a study assessing the impact of the crisis on health that will include older people. In addition Eurostat collects data via the SILC instrument (Survey on Income and Living Conditions) on unmet needs for medical examination as well as health status by sex, age and income quintile.

19. "Many disorders are often underestimated where women are concerned for example heart diseases which are considered to be a male problem; (…) stresses also that treatment should take into account specific gender-related biological differences". Gender specific issues regarding the diagnosis and treatment of acute and chronic diseases are addressed in the reflection process on chronic diseases. A specific study on gender specific differences on coronary artery disease will be launched in the first trimester of 2013.

21. "… launch studies to tackle the problem of alcohol consumption and its impact on their physical and mental health". The VINTAGE project supported by the Health Programme has collected evidence base and best practices to prevent harmful use of alcohol among older people, including the transition from work to retirement  (Project ended in 2010) . The 2013 work plan of the health programme  includes a call for projects to promote targeted innovative cost-effective health promotion approaches in older age groups. The focus will be on the promotion of healthy lifestyles among the 65+ through the prevention of specific risks including harmful alcohol consumption, as well as nutrition, lack of physical activity, smoking and social isolation.

23. "Calls on the Commission to encourage initiatives to promote better health, not least with the aid of the necessary information on the risks associated with smoking and drinking and on the benefits of a proper diet and sufficient exercise, these being ways to prevent obesity, high blood pressure, and the related complications". 

For Diet and Physical Activity, the implementation of the Strategy for Europe on Nutrition, Overweight and Obesity related health issues’ (COM(2007) 279) can be mentioned. The evaluation report is to be published during the spring 2013. The Platform on Diet, Physical activity and Health works on reformulation of food products to reduce the salt, saturated fat, and added sugar content of foods and portion size, which may contribute to preventing obesity and hypertension. See also point 59.
For alcohol: inform, educate and raise awareness on the impact of harmful and hazardous alcohol consumption, and on appropriate consumption patterns is one of the main priority themes of the 2006 EU Alcohol Strategy. This also includes activities to inform about the risks of alcohol use during pregnancy and to support medical professions in addressing women's alcohol abuse. The Commission's main line of action has consisted in encouraging Member States and stakeholders to implement labelling schemes to inform consumers about pregnancy related risks. Pregnancy related logos or warning sentences on the labels are increasingly used by major alcohol manufacturers as voluntary commitments taken under the European Alcohol and Health Forum.

In the area of smoking: health warnings on tobacco products are designed to enhance awareness of the harmful effects of smoking. Larger and more prominent health warnings containing pictures allow smokers to make informed decisions. In combination with packaging free of any promotional and misleading elements, such warnings have the potential to help make tobacco products less appealing and to discourage young people from taking up smoking. This has been considered in the Commission's proposal to revise the Tobacco Product Directive adopted on 19 December 2012, which also prohibits tobacco products designed to attract young women, such as heavily flavoured cigarettes and slim cigarettes in packages that look like make up or perfume.

In addition, as part of its awareness-raising campaign "Ex-smokers are unstoppable" launched in 2011, the Commission focuses on the positive benefits of becoming an ‘ex-smoker’, thus motivating women and men across Europe to quit smoking.

24. "Calls on the Commission and Member States to launch information campaigns targeted at pre-menopausal or menopausal women". The Commission does not intend to launch campaigns on this subject. Constraints in the budgetary resources available to the Commission do not allow the organisation of information campaigns targeted at pre-menopausal or menopausal women. In addition, campaigns are often more effective when tailor made to the national and regional circumstances.

26. "Calls on the Commission to initiate an EU action plan on non-communicable diseases …". The Commission is currently considering appropriate future action on chronic diseases on the basis of the on-going reflection process with Member States on chronic diseases. In addition, also in 2013 a joint action on chronic diseases will be co-financed by the Health Programme.

27. "Urges the Commission to focus on young people in particular regarding the forthcoming review of Directive 2001/37/EC on the approximation of the laws regulations and administrative provisions of the Member States concerning the manufacture, presentation and sale of tobacco products." The revision has focused primarily on initiation of tobacco consumption, in particular by young people, taking into account that 70% of the smokers start before the age of 18 and 95% before the age of 25 years. Proposed measures should discourage young people from taking up smoking, as there will be stricter rules on features that increase the attractiveness of tobacco products.

28. "Calls on the Commission to draw up and implement a specific EU strategy in the form of a Council recommendation on the prevention, diagnosis and management of diabetes …". There are specific EU strategies on some chronic diseases such as Alzheimer's Disease, Cancer, and rare diseases. The Commission is addressing primary prevention of diabetes type II in its specific policies such as on nutrition and physical activity. The joint action on chronic diseases includes a work package dedicated specifically to addressing diabetes type II.

29. "Calls on the Commission and the Member States to adopt a holistic and gender sensitive approach to Alzheimer's disease and other dementias in order to improve the quality of life and dignity of patients and their families". The Commission's approach to Alzheimer's disease and other forms of dementia is laid down in its strategy of 2009. The strategy highlights the gender dimension. It focuses on those areas where EU-level actions add value: diagnosis, research, supporting carers, respecting the rights of people with dementias. Prevention of functional decline, both physical and cognitive, (prevention and early treatment) is also one of the areas of the European Innovation Partnership on active and healthy ageing.

30. "Calls on the Commission and Member States to formulate public information campaigns regarding Alzheimer’s disease …". The Commission is not planning to launch information campaigns. Constraints in the budgetary resources available to the Commission do not allow the organisation of campaigns on Alzheimer's disease. In addition, information campaigns for specific diseases are most successful at national level.

32. "Notes with concern that the suicide rate in the EU is highest among the over-65s and the numbers of suicide attempts are higher for women (…) urges the Commission to publish a study on the link between these statistics and the economic crisis’ disproportionate impact on older women". The Commission does not plan to conduct a study on the crisis' impact on suicides among older women. However a new Joint Action on Mental Health and Well-being under the EU-Health Programme, starting in early 2013, has as one of its objectives to identify evidence-based actions to reduce depression and as such help prevent suicide.

33. "… improve data collection, with a view to obtaining breakdowns by sex and age, and to produce more accurate information about mental health and the relationship between mental health and a healthy lifetime". The Commission will continue to collect data split up by sex and provide information through different sources like the SANCO data tool and the public health web page. The Joint Action on Mental health and Well-being will develop a framework of action on mental health, with the focus on depression, community based mental health services, workplace and school settings and the impact of other policies to mental health.

49. "… collect data and exchange good practices, taking care to include gender-related elements, serving to identify good practice regarding access to health services …". The Commission will continue to collect data split up by sex and provide information through different sources like the SANCO data tool, the public health web page. The exchange of good practices will be one specific goal of the chronic disease action plan. Access to health services is Member States' responsibility.

51. "Calls on the Commission to intensify its efforts to disseminate an EU-wide culture of prevention…. ". This is a general principle of the Health Strategy Approach.

57. "Calls on the Council, the Commission and the Member States to include elder abuse as a research topic in the Joint Programme on Neurodegenerative diseases (JPND) …".

The JPND
 is a Member States driven initiative. It has published its research strategy for the next decade on 7 February 2012. This strategy has been established with the help of an Advisory Board comprising high-level scientists who are renowned in the field and after consultation of stakeholders. The Commission supported the development of the strategy with a Coordination Support Action ('JUMPAHEAD') funded with 2 Mio €. One of the five priorities of this research strategy concerns healthcare and social care of people with neurodegenerative diseases including dementia. Although "elder abuse" is not explicitly mentioned in this priority, it includes research on ethical issues, such as the question how dignity might be preserved in patients with neurodegenerative diseases, and the determination of critical factors which affect their quality of life, e.g. their interaction with family, carers, etc. The inclusion of the specific research topic on 'elder abuse' would have to be discussed directly with the 27 Member Countries of the JPND who are responsible for its research strategy.
59. "Welcomes projects and initiatives nutrition and lifestyle (EATWELL project, EU Platform on Diet, Physical Activity and Health Salt Reduction Framework), and the European partnership for action against cancer". The Salt reduction framework is put in place partly through the High Level Group on Nutrition and Physical Activity (Member State representatives), partly through the Platform. A survey on the Member States' implementation of the EU Framework on Salt Reduction was presented at the EPSCO Council on 7 December 2012 as an AOB point.

63. "…. place more emphasis on tackling the causes of illnesses (…); to promote prevention across sectors and at all levels of society (…);to promote health through the timely diagnosis of illnesses, maintaining a healthy lifestyle, adequate healthcare, and ensuring that older workers enjoy suitable working conditions".   The current health strategy is already focused on prevention. The reflection process on chronic diseases is looking at an integrated approach of health, including prevention, early diagnosis and treatment.

67. "… encourage within the framework of Horizon 2020 closer scientific collaboration and comparative research on multiple sclerosis …".  Research on neurodegenerative diseases, including Multiple Sclerosis (MS), has received continuous support through several Framework Programmes for Research and Technological Development (FPs). In the 6th FP out of an overall budget of approximately EUR 256 million devoted to the area of brain research, more than EUR 136 million went into research on neurodegenerative diseases, of which about EUR 12 million on MS (project NeuroproMiSe)
. The current 7th FP (2007-2013) is supporting research on MS with more than EUR 50 million, mainly through collaborative projects including several institutions (universities, clinics, SMEs). Research areas addressed focus in particular on the patho-physiological mechanisms of MS (including by imaging methods), on the biological processes of myelination/re-myelination, on the autoimmunity processes related to MS as well as on novel therapies. Examples of projects are SYBILLA
, NEURINOX
 and INMIND
.

The Health Programme (2008-2013) supports the project 'Multiple Sclerosis – Information Dividend' to strengthen the knowledge of and the political support to the Code of Good Practice on MS5
, the creation of the MS Barometer6
 and the organisation of the First European Conference on MS. The work plan 2010 for the implementation of the Health Programme offered funding for a feasibility study on the creation of a European Register on MS7
.

For the 2014-2020 period, brain research (including on MS) could be expected to be a part of the ‘Health, demographic change and well-being’ area of the next research and innovation FP ‘Horizon 2020’, as proposed by the European Commission.

68. "Calls on the Commission to continue to support awareness campaigns targeting elderly women more specifically and focusing on gender and age sensitive recommendations concerning correct nutrition and the importance of physical exercise …". The Commission services are taking forward the pilot project on promotion of healthy diets in two important target groups, early years and the ageing population, funded by the European Parliament. This project consists of developing tailored education material to be tested in pre-natal classes, hospitals, nurseries, pre-school establishments and schools, targeting pregnant women, children, as well as elderly people, in at least seven EU Member States. The Health programme has also funded the EuroHeart II project, which analyses and reports on the current situation with regard to cardiovascular and circulatory diseases in the EU. The report "Diet, Physical Activity and Cardiovascular Disease Prevention", of November 2011, put forward a set of population goals regarding diet, physical activity and BMI that can be used as a basis for forming more specific recommendations adapted to gender and age.

69. "Calls for action to be taken accordingly, in the form of information and education at school and through health messages, regarding the importance of ensuring correct nutrition and the health risks of the failure to do so". The Commission services are working on the follow up of the school fruit scheme, with a view to enhancing its educational and health dimension. Work is also on-going on a campaign promoting healthy eating among school aged children.

70. "Calls on the Commission to consult with the Council with a view to reactivating, and giving proper effect to, the recommendation on cancer screening …". The Health programme sponsors several activities in support of the implementation of the Council Recommendation on cancer screening, including activities focusing on hard to reach population and inequalities in screening. The Commission also intends to prepare a second implementation report. In the area of breast cancer screening the Commission is developing the first voluntary European accreditation scheme for breast cancer services.

71. "Calls on the Commission and the Council to adapt the limit for screening programmes …". The current screening recommendation will be revised in cooperation with the relevant scientific experts as part of the revision of the European Code Against Cancer undertaken by IARC (the International Agency for Research on Cancer) to see if any amendments would be appropriate.

72. "Calls on the Commission and Member States to promote women’s rights with a view to combating all forms of age- and gender-based violence and discrimination …" The Commission has been running since 2003 an awareness raising campaign to fight against stereotypes and discrimination on several grounds including age. The Commission also supports financially initiatives of Member States and civil society, including awareness raising campaigns, to combat age discrimination through PROGRESS programme, and will continue to do so.

In 2013, the Commission will conduct and support awareness-raising activities at EU and national levels aimed at combating violence against women and girls, in particular on female genital mutilation and the rights of women and girls victims of violence. Through a restricted call for proposals planned to be launched in March, the Commission will co-fund information and communication activities implemented by Member States in the PROGRESS participating countries. In the framework of the DAPHNE programme, the Commission will co-fund transnational awareness-raising activities developed by NGOs on violence against women. On 6th March 2013, the Commission will also host a Round table and launch a public consultation on female genital mutilation.
-------------
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