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1.

Uvop

1.1.

1.2

Co si preji obéané?

a chtéji davérovat vyrobkiim, které konzumuji, a sluzbam, kterych vyuzivaji.
Rovnéz chtéji mit moznost spoluurcovat rozhodnuti, ktera ovliviiuji jejich
zdravi a jejich zajmy jakozto spotiebiteld. Organy EU, vnitrostatni a regionalni
organy, podniky a ob¢anska spolecnost musi pfi feSeni téchto otdzek plnit svou
ulohu, avSak nékteré spolecné problémy v oblasti zdravi a spotiebitelské
politiky lze fesit pouze na urovni EU.

Toto sdéleni nastifiuje, jakym zpiisobem EU zamysli na zéklad¢ ustanoveni
Smlouvy' zlepsit zdravi a zvysit divéru spotfebiteld. Evropu by tak mélo
pfiblizit obcantim a pfispét k posileni jeji konkurenceschopnosti. Lepsi zdravi
prispiva k produktivité Evropy, aktivni ucasti pracovnich sil a udrzitelnému
ristu. Spatné zdravi naopak zvysuje naklady a zatézuje hospodaistvi. Dosazeni
vnitiniho trhu se zbozim a sluzbami, ktery uspokojuje potieby a naroky
spottebitell, rovnéz prispiva ke zvySeni konkurenceschopnosti.

Proc spoleény pristup?

Toto sdéleni a pfipojeny navrh programu spojuji do jednoho rdmce politiky
a programy Vv oblasti vefejného zdravi a ochrany spotiebitele s cilem zlepsit
ucinnost politik EU pro obCany. Akce v oblasti zdravi a ochrany spotiebitele
podle ¢lankt 152 a 153 Smlouvy casto sleduji spole¢né cile: podpora ochrany
zdravi, informovani a vzd¢lavani, bezpecnost a zacleovani otazek zdravi a
spotfebitele do vSech politickych odvétvi. Ve snaze dosdhnout svych cili
uplatituje politika zdravi a ochrany spotiebitele rovnéz cetné podobné typy
akci: informovani obcand, konzultovani  zainteresovanych  stran,
mainstreamingové c¢innosti, hodnoceni rizik. Spojeni téchto dvou oblasti
povede kveétsi soudrznosti politik, uspornéjSimu rozsahu a vétSimu
zviditelnéni.

Spole¢ny program nabidne Uspory a soucinnost v podobé ucinngjsich
administrativnich a rozpoctovych postupt, spolecnych nastroji a spole¢né
vykonné agentury.

Program bude vyuzivat téchto soucinnosti, avSak soucasn¢ zachova a bude
rozvijet zasadni specifika akci v oblasti zdravi a ochrany spottebitele tak, aby
vytesil vSechny otdzky zainteresovanych stran.

Nové Ustavni smlouva by méla posilit mandat vyplyvajici ze Smlouvy tim, Ze stanovi, Ze ,,cilem Unie

je podporovat mir (...) a blahobyt svych obyvatel“ (Clanky 1-3). Rovnéz by mély byt rozsifeny

pravomoci Spolecenstvi v oblasti zdravi (€lanek I11-278). Listina zakladnich prav dale stanovi, Ze
~kazdy ma prdavo na pristup k preventivni lékarské péci a na obdrieni lékarské péce (...). Pri
vymezovadni a provadeni vSech politik a cinnosti Unie je zajistén vysoky stupein ochrany lidského zdrav *
(¢lanek 11-95).
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ZlepSit zdravi, bezpecnost a diivéru evropskych ob¢ani

Cilem politiky EU v oblasti zdravi a spotiebitele je zvysit kvalitu Zivota obcanti EU
s ohledem na jejich zdravi a jejich zajmy jakozto spotiebitel. Pokud jde o zdravi,
bude pokrok posuzovadn pomoci strukturdlnich ukazateli ,,obdobi Zzivota, kdy je
Clovek zdrav (HLY) (pocet rokti, béhem nichz mize ¢lovék ocekavat, ze bude zit
ve zdravi) a pomoci zdravotnich ukazatelti ES. V oblasti spotiebitelské politiky se na
stanoveni riznych ukazatell jesté pracuje.

2.1. Spolecné cile v oblasti zdravi a ochrany spotiebitele

Politika EU v oblasti zdravi a ochrany spotiebitele sleduje tii zasadni spolecné

cile:

1. Ochrana ob¢ant pted riziky a ohrozenimi, na které nema jednotlivec vliv
a se kterymi se jednotlivé ¢lenské stdity nemohou sami u¢inné vyporadat
(napf. ohrozeni zdravi, nebezpecné vyrobky, nekalé obchodni praktiky).

2. Zlepsit schopnost obcani lépe rozhodovat o jejich zdravi a jejich
zajmech jakoZto spotiebiteltl.

3. Zaclenit cile politiky v oblasti zdravi a spotiebitele do vSech politik
SpoleCenstvi ve snaze zafadit otdzky zdravi a spotiebitele do centra
tvorby politiky.

2.2. Spolecné akce

Je vice oblasti, v nichz 1ze dosahnout soucinnosti mezi politikami EU v oblasti
zdravi a spotiebitele, takze existuji Cetné moznosti vzajemné se dopliujicich

akcei:

Zlepsit komunikaci sobCany ve snaze poskytnout jim nezbytné
informace o jejich zdravi a jejich zdjmech jakoZzto spottebiteli a lépe
uspokojit jejich potieby pii tvorbé politiky, napt. rozvojem internetovych
stranek, poradanim kampani na zvySovani vefejného poveédomi,
provadénim prizkumt, poradanim konferenci a zfizovanim informac¢nich
center.

Zvysit ucast spotfebiteltl a zdravotnickych organizaci na tvorbé politik
EU, napf. podporou pii vytvafeni siti téchto organizaci, rozsahlymi
vetejnymi konzultacemi a lepSim zastoupenim v ramci poradnich organt.
Spottebitelské a zdravotnické organizace musi byt aktivni, odborné a se
zietelné formulovanymi nazory. V EU stale chybi davéryhodné
spotiebitelské hnuti a i nadéle je nezbytné posilovat sité v oblasti zdravi.

Rozvijet pfistup Komise, jehoz cilem je zaclefiovani otdzek zdravi
a spotiebitele do ostatnich politik a sdilet osvédcené postupy s clenskymi
staty. V oblasti zdravi se bude rozvijet hodnoceni dopadu na zdravi
abude zavedena soucinnost s politikami jako bezpecnost potravin,
socialni politika, Zivotni prostfedi, vyzkum a regiondlni politika.
V oblasti spotiebitele jsou klicové otazky jako regulace trhu nebo prav
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obCanli (napf. autorskd prava, pfistup ke spravedlnosti), hospodaiska
soutéz, sluzby obecného zdjmu, stanovovani norem a informacni
spolecnost.

o ZlepSeni védeckého poradenstvi a odborného hodnoceni rizik,
napf. podporovanim  v€asného  zjisténi rizik, analyzou jejich
potenciondlniho  dopadu, vyménou informaci o nebezpecich
a ohrozenich, podporovanim harmonizované¢ho piistupu k hodnoceni
rizik a podporovanim vzdélavani hodnotiteld.

o Podporovat bezpecnost produkti a latek lidského ptivodu (krev, tkané
a buniky) napt. vyménou osvédcenych postupl, zvySovanim vetejného
povédomi, provadénim pokynt, vzdélavanim a vytvarenim siti, kontrolou
norem a jejich rozvojem.

o Podporovat mezinarodni spolupraci s mezindrodnimi organizacemi
a tfetimi zemémi v oblasti zdravi a ochrany spotfebitele. EU musi hrat
spoluprace se WHO a OECD a podporovanim tfetich zemi, zejména
kandidatskych a sousednich zemi a zédpadobalkanskych zemi, pokud jde
o dulezité otazky vetrejného zdravi. Pokud jde o zalezitosti spottebiteld,
je tieba vyuZzit mezinarodni spoluprace v oblasti pravnich ptedpisi, a to
v oblasti bezpecnosti vyrobkil a zachdzeni s nepoctivymi obchodniky.

Rozpocet navrzené¢ho programu c¢ini 1203 miliond eur, coz ptedstavuje
podstatné navySeni oproti sou¢asnym vydajim. Vykonna agentura ziizena za
ielem provadéni programu vefejného zdravi® bude rozsifena, aby podpofila
novy program (viz. ptiloha 1).

3. Zlepsit zdravi evropskych obcani

3.1.

Soucasna situace

Zdravi je zékladnim lidskym pravem. Zlepsit zdravi evropskych ob¢ant je na
zaklad¢ Smlouvy hlavnim cilem vSech aktivit zamétenych na zdravi.

Obcan¢ EU ziji déle a zdravéji nez diive. Evropa vSak celi vaznym problémim
v oblasti zdravi, které vyzaduji reakci na trovni EU.

Oteviené konzultace o otdzkach zdravi upozornily na potifebu zahdjit akci na
trovni EU°, napf. pokud jde o zaglenéni politiky v oblasti zdravi do viech
politik EU, zohlednéni faktorli ovliviiyjicich zdravi, pfedchazeni nemocem,
investice do zdravotnického vyzkumu, zlepSovani informovanosti, boj proti
nerovnostem, posileni mezinarodni spoluprice, zapojeni zainteresovanych

2 Rozhodnuti 2004/858/ES.

Proces reflexe o zdravi, ktery byl zahajen v ¢ervnu 2004 shromazdil téméi 200 ptispévka.
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stran do tvorby politiky a potiebu vice zdrojia. Hodnoceni programii v oblasti
zdravi 1996-2004" doporugilo vice se soustfedit na prevenci a $ifeni informaci,
jakoz 1 na vyménu znalosti.

Hodnoceni, které v roce 2004 provedl Deloitte.
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Zaprvé, uvniti Clenskych stath a mezi nimi existuji velké nerovnosti
v ptedpokladané délce Zivota, zdravotnim statusu a ptistupu ke zdravotni péci.
Z toho pak vyplyvaji nerovnosti vristu a konkurenceschopnosti. Zdravi
ptispiva k produktivité, ucasti pracovnich sil a hospodarskému ristu. Ve snaze
zlepsit zdravi a pozvednout hospodarstvi je proto tieba provadét hospodarné
akce a investovat do prevence. K témto zavérim se dospélo bchem
lisabonského procesu, ktery zdaraznil, ze ,,ilavni vyzvou bude sniZit velké
rozdily mezi clenskymi staty, pokud jde o predpokladanou délku Zivota, vyskyt
nejzavaznejsich nemoci a zdravotni zpiisobilost. Modernizace zdravotnického
sektoru (...) miize velkou mérou prispét k udreni zaméstnanosti’“. EU miZze
prispét k odstranéni rozdili v oblasti zdravi a ucinit ze zdravi faktor
konkurenceschopnosti, napf. zvySovanim vetejného povédomi,
shromazd’ovanim a Sifenim informaci a vyménou osvédcenych postupti.

Zprava predlozend na jarnim zasedani Evropské rady zduraznuje, ze zasadnim
faktorem pro podporu zaméstnanosti je prodluzujici se obdobi Zivota, kdy je
&lovek zdrav (HLY). Prodluzovani obdobi Zivota, kdy je ¢lovék zdrav (HLY),
prostfednictvim pfedchdzeni nemocem a podporovani aktivniho starnuti je
dilezité pro udrzitelnost vetejnych financi, které jsou z diivodu ristu naklada
na zdravotni péci a socidlni zabezpe€eni pod tlakem, ktery se zvySuje umeérné
ke starnuti populace a ke snizovani podilu pracujici populace.

Reseni problémii, které vyplyvaji z nerovnosti v oblasti zdravi a ze starnuti,
vyzaduje fadu meziodvétvovych akci. Nartst détskych nemoci souvisejicich
napf. s obezitou vyzaduje, aby specidlni pozornost byla zaméfena k podpote
zdravi déti.

Nerovnosti v oblasti zdravi, starnuti a zdravi déti jsou tedy zakladnim
tématem vSech ¢innosti zamétenych na zdravi v ramci stavajiciho programu.

Zadruhé, pouceni vyplyvajici z celosvétovych ohroZeni zdravi, jakym je
napiiklad ptaci chiipka, ukazuji potfebu zvysit zptsobilost EU chranit obany
proti ohrozenim, kterd vyzaduji koordinovany piistup, v€etn¢ bioterorismu.
V souladu se strategickymi cili pro roky 2005-20097, které zdiraziuji vyznam
boje proti ohrozeni zdravi a bezpe¢nost ob¢ani na urovni EU, Komise navrhuje
zatadit do programu novou oblast tykajici se reakce na ohrozeni.

Zatteti, Clenské staty celi spoleénym problémtm, které vyzaduji podporu
zdravi a prevenci nemoci. ZvétSujici se zatézZ nemoci, kterym lze piedejit a
které souviseji s zivotnim stylem a se zavislosti (napi. tabak, alkohol, uzivani
drog, vyziva), nemoci jako HIV nebo duSevnich nemoci vyzaduji akce na
urovni EU. Ve snaze fesit tyto problémy bude posilena oblast zdravotnich
faktorid a bude doplnéna o oblast prevence nemoci.

SEK(2005) 160, 28.1.2005.
Sdéleni jarnimu zasedani Evropské rady KOM(2005) 24, 2.2.2005.
Strategickeé cile 2005-2009, ,,Evropa 2010%, 2005.
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Zactvrté, EU mize pomoci zdravotnickym systémim reagovat na problémy,
pfed kterymi stoji. Lisabonsky proces dospél k zavérim, Zze podpora EU
v oblasti systémil zdravotni péce muze piinést vyznamnou pomoc. Proto se
navrhuje nova oblast spoluprace zdravotnich systémt.

Zapaté, politika v oblasti zdravi musi byt zaloZzena na spolehlivych
informacich. Stavajici oblast informaci o zdravi bude rozsifena, pfi¢emz bude
kladen vétsi diiraz na analyzu a Sifeni informaci mezi obCany.

A konec¢né zdravotnicka politika bude vytvarena v uz$i spolupraci s obCany
a se zainteresovanymi stranami, a to napiiklad podporou rozvoje organizaci
zastupujicich zajmy pacientl nebo aktivnich v oblasti zdravi.

Program tedy posiluje tii oblasti programu vetfejného zdravi (informovani,
ohrozeni a faktory ovliviiujici zdravi) a vytvaii tfi nové oblasti: reakce na
ohroZeni, prevence nemoci a spoluprace mezi zdravotnickymi systémy.

Budouci akce

EU se bude snazit zlepSovat zdravi ob¢anti béhem jejich zivota, podporovat
zdravi jakozto lidské pravo a stimulovat investice do zdravi na zakladé
sledovani téchto cili:

Zaprvé, chranit obcany pied ohrozenim zdravi.

Zadruhé, podporovat politiky, které¢ sméfuji ke zdravéjSimu zplisobu Zivota.
Zatteti, prispivat ke snizeni vyskytu nejvaznéjSich nemoci v EU.

Zactvrté, prispivat k rozvoji u€¢innéjsich a efektivnéjSich zdravotnich systémii.

Zapaté, podporovat vyse uvedené cile poskytovanim informaci o zdravi
a provadénim analyz.

Pocita se s témito oblastmi akci: Ptiloha II k pfipojenému navrhu rozhodnuti
obsahuje taxativni seznam akci naplanovanych v ramci kazdé¢ oblasti.

3.2.1. Posileni dohledu a kontroly ohrozeni zdravi

Ochrana obc¢antt EU proti ohroZeni zdravi je jednou z povinnosti
vyplyvajicich ze Smlouvy. Zakladnim krokem je zfizeni Evropského
stiediska pro prevenci a kontrolu nemoci (ECDC)*. Jeho ukolem bude
analyzovat, hodnotit a posuzovat rizika pfenosnych nemoci a zvySovat
kapacitu. Akce vramci tohoto programu a aktivity ECDC se budou
vzajemné dopliiovat a budou podporovat usili ¢lenskych stati. Stredisko
bude rovnéz podporovat praci mezinarodnich organizaci v oblasti
potirani ptenosnych nemoci.

Natizeni (ES) &. 851/2004.
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Program zahrnuje podporu monitorovani a sledovani ohrozZeni, ktera
nespadaji do oblasti ptisobnosti ECDC, spole¢né s ,,oblasti informaci®, a
to zejména tykajici se fyzikalnich a chemickych cCiniteld; program se
zabyva prevadénim vysledki vyzkumu do praktickych metodologii a
implementaci rozhodnuti o vytvofeni sit¢ dozoru a kontroly v EU’,
smérnic o krvi, tkanich a bunkéch, jakoz i politiky o¢kovéani. Za ucelem
rozvoje schopnosti diagnostikovat patogeny v EU je tfeba zfidit sit’
evropskych referen¢nich laboratofi pro vzacné nebo vysoce rizikové
patogeny. Budou stanovena kritéria pro hodnoceni vykonnosti uvedenych
laboratofi. A konecné bude provedena akce, jejimz cilem bude pomoci
Clenskym statim a kandidatskym zemim provadét mezindrodni pravni
ptedpisy v oblasti zdravi.

3.2.2. Reakce na ohrozeni zdravi (nova oblast)

Ve snaze u¢inné ochranovat obCany potiebuje EU technicky a operacni
potencial, ktery ji umozni piipravit se a reagovat na ohrozeni zdravi. EU
musi byt schopna reagovat na zdravotni rizika vyplyvajici z néjaké
udalosti (uvnitf nebo mimo EU), aby minimalizovala pfipadny dopad na
EU.

Prace vramci této oblasti programu pfispéje ke zvySeni uCinnosti
vnitrostatnich struktur a zdroji prostfednictvim akce zamétfené na
zlepsSeni fizeni rizik a zlepSeni intervencnich plani pro zdravotni
pohotovost; rovnéz usnadni varovnou a naslednou komunikaci, jakoZz i
koordinaci akci v dobé zdravotni pohotovosti. Dojde 1 ke zlepSeni
ptipravenosti a interven¢nich kapacit v pfipadech zdravotni pohotovosti,
pficemz pozornost bude zaméfena na konkrétni mechanismy a na
zajisténi finan¢nich prostfedkii. Bude usnadnéno 1 vytvéieni siti
a vymeéna znalosti a osvéd¢enych postupd.

Prace v ramci této oblasti tedy pomohou ¢lenskym statiim rozvijet jejich
infrastrukturu, jejich kapacity a koordina¢ni postupy nezbytné pro reakci
na ohroZeni, napt. vytvareni siti, vzdélavani odbornikli a vypracovavani
bezpec¢nostnich planti. Piirodni katastrofy nebo katastrofy zplisobené
lidmi s nasledky pro lidské zdravi vyzaduji napt. vysilani zdravotnich
odbornikii a zdravotnického vybaveni. K tomu jsou za potiebi planovaci
a koordinaéni mechanismy, které umoziuji mobilizovat, rozmistit a
pouzivat zdravotnické vybaveni v ptipadech zdravotni pohotovosti a v
krizovych situacich.

3.2.3. Podpora zdravi prostrednictvim zohlednéni faktorii ovliviujicich zdravi

Ve snaze podporovat dobré zdravi je tieba spolecné s faktory Zivotniho
stylu, zohlednit i faktory zavislosti, které ni¢i zdravi (napt. koufeni,
alkohol, nezdravé diety), jakoz i socialné hospodarské a environmentalni
zdravotni faktory. Celkovy pfistup k dosazeni téchto cilti vychazi z fady

vvvvvv

Rozhodnuti 2119/98/ES.



faktory jako jsou vyziva aobezita, alkoholismus, koufeni a uZzivani
drog'’, jakoz i HIV/AIDS'' a zdrava reprodukce.

Socialn¢ ekonomické faktory jako chudoba a pracovni podminky budou
pfedmétem akci zamétfenych naSifeni osvédcenych postupli ana
zaClenéni otazek nerovnosti v oblasti zdravi do ostatnich politik. Akce
v oblasti zivotniho prostiedi budou vychéazet z akéniho planu pro zdravi
a zivotni prostfedi 2004-2010 a budou zaméfeny na kvalitu vnitiniho
ovzdusi, tabakovy koui azdravotni vysledky souvisejici se Zivotnim
prostiedim.

Vzhledem k tomu, ze ¢etné problémy maji sviij ptivod v détstvi, pristup
zohlediujici zivotni cyklus se bude zamétovat na zdravi mladych lidi .
Navic budou navrzeny akce tykajici se vlivli starnuti na lidské zdravi a na
poptavku po zdravotni péci.

Komise bude rovnéz podporovat rozvoj tématickych platforem
sdruzujicich ¢lenské staty i ostatni zainteresované strany, jakoz i rizné
akce zamétené na specifické faktory ovliviujici zdravi.

3.2.4. Prevence nemoci a zranéni (nova oblast)

Néktera onemocnéni, jako napf. duSevni nemoci, rakovina
a kardiovaskularni nemoci predstavuji nejvyznamnéjsi podil z celkového
mnozstvi onemocnéni v EU. Akce zaméfené na faktory ovlivitujici zdravi
je tedy tfeba doplnit opatfenimi pro boj proti uvedenym onemocnénim,
pokud jsou takova opatfeni piinosnd nebo pokud jsou opatieni na
preshrani¢ni trovni odiivodnéna vyssi Gcinnosti, jako v ptipadé vzacnych
nemoci. Akce v této oblasti zahrnuji podporu sekundarni prevence napf.
vySetieni av€asné zjiSténi prostfednictvim vymény osvédcéenych
postupll, vytvafenim riznych platforem, studii asiti. Predpoklada se
rovnéz propojeni se sedmym ramcovym programem pro vyzkum,

Za ucelem snizeni po¢tu nehod a zranéni budou navrzeny preventivni
opatieni, kampané a strategie zaméfené na obzvlasté rizikové skupiny
a situace.

3.2.5. Dosazeni soucinnosti mezi vnitrostatnimi zdravotnimi systémy (novd

oblast)

Za zdravotnické sluzby primarné odpovidaji Clenské staty, avSak pro
pacienty 1 zdravotnické systémy, které fte$i spolecné problémy,
napf. pokroky v medicin€, stdrnuti, mobilitu pacientid a zdravotnického
persondlu, miiZze byt spoluprace na trovni EU prospé$nd. Komise tuto
spolupraci usnadnuje prostiednictvim zasedani Skupiny na vysoké tirovni
zodpovédné za zdravotnické sluzby alékafskou péci apomoci

Ve spolupraci s antidrogovou strategii EU 2005-2012.
Ve spolupraci s akei v ramci ,,Jednotného evropského politického ramce pro vnéjsi akce v boji proti
HIV/AIDS, malarii a tuberkuldze*, KOM(2004)726 v kone¢ném znéni.
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otevienych metod spoluprace'”. Uinna spoluprace vyzaduje zdroje
napf. zfizeni a provozovani siti a provadéni analyz.

Podpora Spolecenstvi by méla zahrnovat usnadiiovani poskytovani
pfeshrani¢ni zdravotni péce, vyménu informaci, podporu bezpecnosti
pacientli apodporovat ziizeni systtmu EU pro referenni centra
a poskytovani informaci o zdravotnickych sluzbach. Tyto aspekty se
budou doplnovat se sedmym ramcovy program pro vyzkum a akénim
planem pro elektronické zdravotnictvi (eHealth).

3.2.6. Vypracovani a sifeni cetnéjsich a kvalitnejsich informaci mezi obcany,
zdravotni odborniky a tvurce politiky

Rozsahla védomostni zakladna EU je nezbytnd pro shromazd’ovani,
analyzu a Sifeni srovnatelnych a spolehlivych informaci o zdravi mezi
obCany a tvirce politiky. Za ucelem vypracovani a Sifeni kvalitnéjSich
informaci je tfeba rozSifit stavajici cCinnosti a vyvinout systém
monitorovani zdravi na arovni EU, ktery se bude tykat vSech aktivit v
oblasti zdravi a podle potfeby bude rovnéz pouzivat statisticky program
Spolecenstvi.

Pro uskutecnéni téchto cild je tfeba rozsifit stavajici ukazatele a vytvofit
nové nastroje pro shromazdovani udajii, provést pruzkum zdravi
v Evropé, poskytnout obcaniim vice informaci o internetovych strankach
EU o zdravi, vést kampan¢ zamétené na mladé lidi, vypracovavat sité
a informovat o vzacnych nemocech. Rovnéz je tieba posilit analyzy
zdravi a podporovat nastroje elektronického zdravotnictvi (eHealth).

EVROPSKY TRH PRO EVROPSKE SPOTREBITELE

4.1.

Soucasna situace

Duivéra spotiebitelll jakozto zakladni poZzadavek pro fungovani trhli je 1épe
zohlediiovéana, avSak tento aspekt nebyl doposud dostatenym zplisobem
zaclenén do vSech politik.

Clenské staty nyni vice upfednostiiuji ochranu spotfebitele. Podniky uznavaji
pozitivni vliv evropskych pravnich ptedpisii v oblasti ochrany spotiebitele na
rozvoj vnitfniho trhu, posileni divéry spotiebitele a vylouceni nepoctivych
obchodnikli. Rovnéz je uznan vyznam silného a divéryhodného zastoupeni
spotiebiteld.

Jak ukazuje hodnoceni dopadi, je tfeba udélat vétsi pokroky v téch oblastech,
které byly uznany jako priority spotiebitelské politiky. Nase hlavni cile —
spole¢na vysokd Urovenl ochrany spotiebitele, fadné¢ vyméahani pravnich
predpist a vétsi vliv spotiebitelii pii tvorbé politiky - jsou stale platné, jakoz i
cil zaClenit z4jmy spotiebitelll do ostatnich politik. Podobné i zpracovani tidaju,
které by umoznilo porozumét problémiim a potfebam spotiebiteld, predstavuje
1 pfes neddvné pokroky problém.

12

KOM(2004)301 a KOM(2004)304.
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4.2.

Integrace trhu ptinasi hospodarské vyhody pro spotiebitele (vétsi nabidka zbozi
a sluzeb, hospodarska soutéz zalozena na vykonu, nizsi ceny, vysoka Zivotni
uroven). Politiky vnitiniho trhu musi zajistit, aby se téchto vyhod skute¢né
vyuzilo, zejména pokud jde o kvalitu zbozi asluzeb, jejich dostupnost
a komplexnost. Vnitini trh nemtze fadné fungovat bez duavéry spotiebiteld.
Pfiméfend ochrana spotiebitelll je nezbytna pro zajisténi ekonomického ristu
a konkurenceschopnosti.

Budouci akce

Spottebitelska politika vSak musi drzet krok s rozvojem.
Problémy, kterym spotrebitelska politika celi ....
Naptiklad:

o Starnuti populace, jakoz 1 potfeba komplexniho pfistupu (zejména
v kontextu informacni spolecnosti) s piihlédnutim ke specidlnim
potiebam. Jednd se o problémy tykajici se bezpe¢nosti zbozi i sluZeb,
vyssiho rizika podvodu a nepoctivého obchodovani; jde rovnéz o snadny
ptistup k zdkladnimu zbozi a sluzbam;

o problémy, které vSem spotiebitelim plsobi komplexnéjsi a slozitéjsi
moderni trhy, jez nabizeji veétsi vyber, avSak spolecné s nim 1 vétsi rizika,
véetné kriminality;

o vyuziti potencidlu pro preshrani¢éni obchod na zakladé odstranéni

prekazek, které jest¢ zbyvaji k dosazeni wvnitintho trhu v oblasti
maloobchodu;

. dvoji problém spocivajici v lepsi aplikaci a vymahani pravnich ptedpist,
zejména na preshranicni Grovni;

....... vyZaduji dodatecné usili a nové napady, které budou zrealizovany
prostiednictvim akci v téchto dvou prioritnich oblastech:

o zajistit spole¢nou vysokou uroven ochrany pro vSechny spotiebitele EU
bez ohledu na to, kde Ziji, kam cestuji nebo kde v EU nakupuji - a to
ochrany pifed riziky a ohrozenimi, pokud jde o jejich bezpecnost
a hospodarské zajmy;

o zvysit schopnost spotiebitelll hajit své vlastni zdjmy, tj. pomoci
spotiebitelim ke svépomoci.

Evropsky spotiebitelsky institut, ktery byl ziizen v rdmci vykonné agentury pro
tento program, bude zadkladnim kamenem pro provadéni téchto akci (viz
ptiloha 1).

Pocita se s témito Ctyfmi oblastmi akei:

4.2.1. Lepsi znalost spotiebitelii a trhu

11
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Tato oblast zahrnuje:

o Rozvoj a aktualizace védecké védomostni zdkladny a nastrojii pro
hodnoceni vystaveni spotiebiteld chemickym latkam, zejména
s ohledem na obecnou bezpecnost vyrobkl, a podil na pouZzivani
REACH.

. Rozvoj srovnatelnych ukazateli a referencnich kritérii v oblasti
spotiebitelské politiky: méfit tspéSnost trhu z hlediska poskytovani
vysledkt spottebitelim, napi. pokud jde o ceny, objem
pteshrani¢nich nakupt, které spotiebitelé uskutecnili u podnikt
(B2C), preshranicni marketing, spottebitelské podvody, nehody
a zranéni, stiznosti spotiebitelll — se zvlastnim diirazem na sluzby
obecného zajmu.

o Prohlubovéani znalosti o pozadavcich achovani spotiebitelli a o
jejich interakci s podniky, jakoz i o dopadech pravnich ptedpisti na
trhy, napf. zpracovdvanim informaci poskytovanych spottebitelim
a zkoumanim  spokojenosti  spotiebitelti, pfipadné pomoci
statistického programu Spolecenstvi.

Nékteré z téchto ¢innosti mohou byt zarazeny do sedmého ramcového
programu pro vyzkum.

4.2.2. Lepsi pravni predpisy v oblasti ochrany spotrebitele
Tato oblast zahrnuje:

o Dokonceni pfezkumu smérnic spotiebitelského prava, vypracovani
spolecného referencniho ramce pro evropské smluvni pravo.

o Analyza bezpecnostnich aspekti rozvijejiciho se pteshrani¢niho
trhu v oblasti sluzeb, celkovd analyza smérnice o obecné

vvvvvv

o Lepsi znalost narodnich spotiebitelskych politik: identifikovani
a podpora osvédCenych postupil; stanoveni referencnich kritérii
a doporuceni; vzdélavani tvlrct politiky a téch, ktefi ji provadéji.

o Posuzovani, jak jsou zajmy spotiebiteli zohlediovany pfii
vypracovavani norem, a identifikovani oblasti kde musi dojit ke
zlepseni.

o Zajistit, aby byli spotiebitelé vyslySeni pii tvorbé politiky EU,
podporovat ucinné spotiebitelské organizace na Grovni EU a jejich
zastoupeni v poradnich organech, diskusnich skupinach a vyborech
odbornik.

4.2.3. Lepsi vymdahani pravnich predpisu, kontrola a domahani se prav

Tato oblast zahrnuje:
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. Posileni vymahani pravnich ptedpisi na pfeshrani¢ni trovni:
provadéni pfislusnych pravnich ptedpisi a koordinace cinnosti
vSech zucastnénych stran, zejména celnich uradi, véetné obecné
bezpeCnosti  vyrobkit a systtmu RAPEX, azohlednéni
mezinarodniho rozmeéru.

. ZlepSeni  transpozice aprovadéni smérnic EU, zaméfit
vice prostfedkii na kotrolu transpozice a provadéni s cilem zajistit
konsistentni vyklad.

o Zlepsit  schopnost  spotiebitelskych  organizaci  pomahat
spottebitelim, jednat jako systém vcCasného varovani pii zjisténi
nepoctivého obchodovani a kontrolovat narodni politiky.

o Zlepsit prostfedky k napravé, které maji k dispozici spotiebitelé,
zejména v preshrani¢nich  pfipadech, vcéetné  pfistupu
k alternativnimu  feSeni  sporl; rozvoj sit€¢  evropskych
spotiebitelskych center.

4.2.4. Zlepsit informovanost a vzdélani spotrebitelii
Tato oblast zahrnuje:

o Informovani spottebiteld spolecné s Clenskymi staty, napf.
o pravech a prostfedcich k napravé. Jednd se o komparativni
testovani, srovnavani cen alepsi povédomi o nabidkach
dostupnych v celé EU.

. Rozvijet vzdé€lani spottebitelii a vychazet pti tom z pilotnich praci
o vzdélavani, které byly dosud vypracovany; spole¢né
s vnitrostatnimi organy podporovat vzdélavani spotiebiteld, jehoz
soucasti je i evropsky rozmér, a provadét akce zaméfené na mladé
spotiebitele.

o Zajistit, aby si spotiebitelé diky lepSim informacim uméli, na
zakladé znalosti véci a odpovédné zhlediska socidlniho
a z hlediska zivotniho prostiedi, vybrat nejvyhodnéjs$i potraviny,
vyrobky a sluzby, které nejlépe odpovidaji jejich predstavdm o
zivotnim stylu, a tim aby byla posilena jejich divéra.

o Budovani kapacit spotiebitelskych organizaci: vzdélavani s cilem
rozvijet schopnosti, znalosti, vytvareni siti a hromadné usili.

Hodnoceni dopadu ukazuje pottebu provadét ve vSech téchto oblastech
akce vétsiho rozsahu a delsiho trvani. Tento pfistup vSak vyzaduje vice
zdrojt, nez je v soucasné dobé k dispozici.

Pro rozvoj védomostni zakladny napf. o posSkozovani spotiebitell,
bezpec¢nosti sluzeb, spokojenosti spotfebiteli a jejich davéfe v trh,
o sluzbach obecného zajmu nebo informacni spolecnosti, je tfeba znacné
zintenzivnit souc¢asny vyzkum.

13
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ZAVER

Vzdélavani spotiebitelskych organizaci a informovani ob¢ant vyzaduji
trvalé usili, které je nad ramec toho, co umoziuji soucasné zdroje.
Spoluprace pii vymahani pravnich predpist, vcetné rozvoje siti
a vzdélavani osob odpovédnych za vymahani prava, jejimz cilem je
zajistit optimalni provadéni a pouzivani pravnich piedpisi v terénu na
pteshranicni Grovni, je nezbytna, avSak finan¢né naro¢néjsi. Trvalé Gsili
sméiujici k podpoie spotiebitelskych organizaci v rozsitené EU vyzaduje
dodatecné prostredky. Za ucelem pokraovani strategie z let 2002-2007
a vyfeSeni vySe uvedenych problémi je tfeba vyrazné vice financnich
prostiedkii nez doposud.

Provadéni programu a fizeni téchto dodate¢nych zdroji je podminéno
ucinnym a strukturovanym organizovanim c¢innosti. Rozsifeni vykonné
agentury pro zdravi o utvary pro spotiebitele je nejhospodarnéjsim
zpusobem postupu.

Vyse nastinéné navrhy pfedstavuji pro EU novy smér. Vychéazeji z Cinnosti
uskute¢nénych v oblasti zdravi a spotfebitele a umoznuji rozvijet nova spojeni,
jejichz cilem je dosazeni soucinnosti. Akce EU se tak stanou ucinngj$i a efektivnéjsi
abudou 1 vice viditelné. V zasad¢ jsou zdravi azajmy spotiebitelli stfedem
kazdodenniho zivota lidi. Upozorfiovdnim na tyto otazky a navrhnutim konkrétnich
akci, jejichz cilem je uspokojit potieby ob¢anli a zodpovédét jejich otazky, program
ptisp&je k tomu, ze se obCanstvi dostane do centra tvorby politiky a EU se znovu
spoji se svymi obc¢any.
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Annex 1: The Executive agency of the joint Health and Consumer Programme

To implement the joint Health and Consumer programme, the Commission will be assisted by
one single executive agency, which will consist of an extended version of the existing Public
Health Programme’s executive agency encompassing the “Consumer Institute”.

To this end, the Commission will propose a modification to Commission Decision 2004/858
of 15 December 2004 creating the Executive agency for the Public Health Programme in
order to enlarge its scope of action to supporting the operation of the whole new joint
programme.

Without prejudice to this future Decision, it is envisaged that the agency would be organised
in two “departments”: the “Health Department” and the “Consumer Institute”. Common
actions would be managed jointly by the “two departments”.

The scope of action of the Public Health Programme executive agency created by Decision
2004/858 is limited to “implementing tasks concerning Community aid under the programme,
except for programme evaluation, monitoring of legislation or any other actions which could
come under the exclusive competence of the Commission”. In particular, the agency manages
specific projects, deals with procedures linked to the award of contracts and grants and
provides “logistic, scientific and technical support in particular by organising meetings,
preparatory studies, seminars and conferences”.

The “Consumer Institute” part of the agency is intended to support the Commission in
carrying out the financial and administrative work on all consumer policy actions envisaged in
the Health and Consumer protection Strategy. This would include the organisation of calls for
tender and data collection and related work to bolster research and data collection;
organisation and practical day-to-day running of programmes to educate and train Member
State experts, consumer organisations and their experts; and the dissemination of data and
information. The Consumer Institute should actively seek co-operation with other Community
bodies and programmes, and notably the Joint Research Centre and the Statistical Office of
the European Communities with a view to reinforce synergies in all relevant areas of
consumer protection (e.g. exposure, consumer safety, method validation).

As is the case with all executive agencies, the Commission will remain in charge of all policy
decisions related to defining and managing policy priorities and action, including the
definition of the annual work plan (following the procedure specified in the draft Decision of
the European Parliament and of the Council establishing a programme of Community action
in the field of health and consumer protection (2007-2013). This would enable the
Commission services to focus on policy-related tasks.
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Annex 2: Examples of Policy areas and issues where synergies with health and consumer

policies can be developed further

Policies

Issues and programmes where synergies should be developed
further

Safety of the food
chain

Labelling, alert mechanisms, inspection and control

Synergies with Research, Transport, Environment,
Education, action on nutrition

Agriculture,

Social policy Social policy agenda
Social security benefits: Regulation 1408/71 and related regulations;
European Health Insurance Card
Social protection: Open Method of Co-ordination in Health care and
long-term care services (within OMC for Social Inclusion and
Protection)
European Social Fund (ESF) projects to train health professionals
Social and health services of general interest
Health and safety at work

Research Health and consumer research in the 7" framework programme for
Research (theme Health research of FP7)
Closer co-operation to be built with the Research programme, in
particular as regards the following strands of the Health and Consumer
programme: “Promote health by tackling determinants”, “Prevent
diseases and injuries” (including research on infectious diseases);
“Synergies between national health systems”.

Environment Environment and Health action plan 2004-2010

Information  society | eHealth Action Plan (eHealth applications, eHealth conferences)

and Media e-communication and consumer rights (Services of General Interest)
e-Inclusion and citizenship
12010 — A European Information Society for growth and employment
eAccessibility (Policy and Research activities)

Regional policy Solidarity Fund

Health under the Structural Funds’ new convergence objective 2007-13
Health as a driver of regional development/health infrastructure projects

Economic policy

Work on long-term budgetary projections of healthcare costs
Work with OECD on health studies
Macro-economic trends affecting consumer confidence

Health and consumer policies as drivers of competitiveness
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Enterprise Policy

Follow-up to the G10 medicines process and implementing the G10
recommendations

Joint action on pharmaceuticals and medical devices
REACH

Pedestrian safety

Cosmetics

Consumer interests in standardisation

Internal Market

Services in the Internal Market
Recognition of professional qualifications

Health insurance

Retail financial services

Postal services and Services of General Interest
Data on consumers in the Internal Market
Consumer detriment

E-commerce directive

Transport European Road Safety Action Programme
Transport of dangerous goods
Passenger Rights
Energy Radiation protection Policy
Liberalisation, consumer rights and safety
Competition Health services markets
Consumer benefits and detriment
Trade Position of health services within trade negotiations
TRIPS, anti-retroviral drugs, trade in tobacco products
Integration of consumer views in the WTO, including the GATS
Regulatory dialogues
External policy Co-operation with neighbourhood countries
Development Action to confront HIV/AIDS, Malaria and Tuberculosis (external
and Aid policies action).
Shortages of health personnel in developing countries
Promotion of civil society input
Enlargement Promotion of convergence with the EU acquis on Health and Consumer

protection
Promotion of economic and social cohesion

Strengthening public administrations and institutions in the fields of
Health and Consumer protection

CS
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Taxation and Customs
Union

Taxes and duties on specific products relevant to health and consumers

Custom policies (ensuring provisions on health and safety for third
countries’ products entering the EU)

Agriculture

Quality policy
Cross compliance rural development programmes

Education / Culture

Youth programme, sports/promotion of physical activity
Life-long learning, consumer education

Statistical Programme

Statistics on health, health determinants, health services and food safety

Statistics on consumer protection including buying patterns, price
comparisons and price convergence for goods and services

Justice, Freedom and
Security

Access to Justice
International private law and mediation

Action on Drugs abuse: EU Drugs Strategy (2005-2012) and the EU
Action Plan on Drugs (2005-2008).

Enhancing consumer awareness of crime risks associated with products
and services (“crime proofing”)

Bioterrorism

Trafficking in Human Organs

Data protection

Horizontal policies

Better regulation

EU  communication
Strategy

Services of General
Interest

Full involvement of health and consumer representatives in the EU
policy process

Communication strategy includes health and consumer interests

Consumer rights in SGIs
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2005/0042 (COD)

Navrh

ROZHODNUTI EVROPSKEHO PARLAMENTU A RADY,

kterym se zavadi ak¢éni program Spolecenstvi v oblasti zdravi a ochrany spotiebitele

(2007-2013)

Text s vyznamem pro EHP

EVROPSKY PARLAMENT A RADA EVROPSKE UNIE,

s ohledem na Smlouvu o zaloZzeni Evropského spolecenstvi, a zejména na ¢lanky 152 a 153
této smlouvy,

s ohledem na navrh Komise',

s ohledem na stanovisko Evropského hospodaiského a socialniho vyboru?,

. I3 . o 3
s ohledem na stanovisko Vyboru regionii”,

v souladu s postupem stanovenym v &lanku 251 Smlouvy?,

vzhledem k témto duvodim:

(1

2

Prostfednictvim akci v oblasti vefejného zdravi a ochrany spotiebitele muze
Spolecenstvi ptispét k ochrané zdravi, bezpecnosti a hospodarskych z4jmut obcand.

Proto je vhodné zavést akéni program SpoleCenstvi v oblasti zdravi a ochrany
spotiebitele, kterym se nahradi rozhodnuti Evropského parlamentu a Rady ze dne
23. zaii 2002, kterym se piijima akéni program Spolecenstvi v oblasti vefejného zdravi
(2003-2008)°, a rozhodnuti Evropského parlamentu a Rady ze dne 8. prosince 2003,
kterym se zfizuje obecny ramec financovani opatieni SpoleCenstvi na podporu
spotiebitelské politiky v letech 2004 az 2007°. Uvedena rozhodnuti by proto méla byt

zrusena.

[ N N

Ut. vést. C[..
Ur vest Cl..
[

>

>

A0

A0

AL
Ur Vest Cl...}, [...
Uk, vést. L271, 9.
30.4.2004, s. 7).

. 1. Rozhodnuti ve znéni rozhodnuti 786/2004/ES (Uft. vést. L 138,

Uk. vést. L 5, 9.1.2004, s. 1. Rozhodnuti ve znéni rozhodnuti 786/2004/ES.
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3)

4)

)

(6)

(7

Zatimco budou zachovany zéasadni prvky a specifika akci v oblasti zdravi a ochrany
spotiebitele, mél by integrovany program ptispét k maximalizaci souc¢innosti mezi cili
a ucinnosti, pokud jde o fizeni akci v téchto oblastech. Slouceni Cinnosti v oblasti
zdravi a ochrany spotiebitele do jednoho jediného programu by mélo pfispét
k dosazeni spole¢nych cili tykajicich se ochrany obcant pted riziky a ohrozenimi,
lepsi schopnosti obCani ziskavat znalosti a vyuzivat moznost rozhodovat se v jejich
vlastnim z4ajmu, jakoz i k zaclenéni cilli v oblasti zdravi a ochrany spotiebitele do
vSech politik a ¢innosti Spole€enstvi. Slouceni administrativnich struktur a systému by
mélo umoznit ucinnéj$i provadéni programu a piispét k optimalnimu vyuziti
dostupnych zdroji Spolecenstvi v oblasti zdravi a ochrany spotiebitele.

Politiky v oblasti zdravi a ochrany spotiebitele sleduji spolecné cile, pokud jde
o ochranu proti rizikim, lepsi schopnost obcanti rozhodovat se a o zaclenéni zajmi
v oblasti zdravi a ochrany spotiebitele do vSech politik SpoleCenstvi, a rovnéz
vyuzivaji spolecné nastroje jako komunikace, posileni zpiisobilosti obcanské
spolecnosti v otazkach zdravi a ochrany spotiebitele, jakoZ 1 podpora mezinarodni
spoluprace v téchto otazkach. Otazky jako je vyziva a obezita, spotieba tabaku a dalsi
spotiebitelska rozhodnuti souvisejici se zdravim, jsou ptiklady prafezovych otazek,
které se tykaji jak zdravi, tak i ochrany spotiebitele. Slou¢enim téchto spolecnych cil
a nastroji bude mozné uUc¢innégji a efektivnéji provadét spolecné Cinnosti v oblasti
zdravi a ochrany spotiebitele. Jak oblast zdravi, tak oblast ochrany spotiebitele vSak
maji své samostatné cile, kterych je tfeba dosahnout prostfednictvim akci a nastroji
specifickych pro kazdou danou oblast.

Koordinace s ostatnimi politikami a programy Spolecenstvi je kliCovym bodem
spolecného cile, kterym je zaclenéni politik v oblasti zdravi a ochrany spotifebitele do
ostatnich politik. Ve snaze podpofit soucinnost a zabranit dvojimu provadéni akci se
vhodnym zptsobem pouZiji dalsi finan¢ni prostiedky a programy Spolecenstvi, véetné
ramcovych programt Spole¢enstvi pro vyzkum a jejich vysledkt, strukturalnich fonda
a statistického programu Spolecenstvi.

Obecnym evropskym zajmem je, aby zdravi, bezpecnost a hospodarské zajmy obcantl,
jakoz 1 zajmy spotiebitelll v rdmci vytvafeni norem pro vyrobky a sluzby, byly
zastoupeny na urovni Spolecenstvi. Dosazeni klicovych cilii programu mtze rovnéz
zalezet na existenci specializovanych siti, kjejichz fungovani a rozvoji musi
Spolecenstvi rovnéz prispét, S ohledem na zvlastni povahu pfislusnych organizaci a
v pfipadech vyjimecné uZitecnosti se na obnoveni podpory Spolecenstvi ve prospéch
fungovani takovychto organizaci nevztahuje zdsada postupného snizovani podpory
Spolecenstvi.

Provadéni programu by mélo vychéazet ze stavajicich akci a strukturdlnich nastroju
v oblasti vefejného zdravi a ochrany spotiebitele a rozvijet je, a to vetné vykonné
agentury pro program vetfejného zdravi ziizené podle rozhodnuti Komise
2004/858/ES’. Provadéni by mélo byt zajisténo za tizké spoluprace s piislusnymi
organizacemi a agenturami, zejména s Evropskym stfediskem pro prevenci a kontrolu
nemoci® zfizenym podle rozhodnuti Evropského parlamentu a Rady (ES) &. 851/2004.

Ut vést. L 369, 16.12.2004, s. 73.
Uk. vést. L 142, 30.4.2004, s. 1.
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®)

©)

(10)

(In

(12)

(13)

(14)

Opatieni nezbytna k provadéni tohoto rozhodnuti se pfijmou v souladu s rozhodnutim
Rady 1999/468/ES ze dne 28. cervna 1999 o postupech pro vykon provadécich
pravomoci svéfenych Komisi’, pfi¢em? se zohledni potieba transparentnosti
a rozumna rovnovaha mezi riznymi cili programu.

Dohoda o Evropském hospodaiském prostoru (dale jen ,,dohoda o EHP‘) stanovi
pro oblast zdravi a ochrany spotiebitele spolupraci mezi Evropskym spolecenstvim
ajeho Clenskymi staty na jedné strané a zemémi Evropského sdruzeni volného
obchodu, které se ucastni Evropského hospodairského prostoru (déale jen ,,zemé
ESVO/EHP*), na stran¢ druhé. Je rovnéz tifeba stanovit opatieni pro otevieni
programu pro dalSi zemé, zejména sousedni zem¢ Spolecenstvi, zemé, které podaly
zédost o pfistoupeni, kandidatské zemé nebo zemé pfistupujici do Spolecenstvi,
zejména s ohledem na mozna ohrozeni zdravi, kterd vznikaji v jinych zemich a mohou
se projevit ve Spolecenstvi.

Ve snaze pfispét kdosazeni cili programu je tfeba podporovat udrzovani
odpovidajicich vztahti se tfetimi zemeémi, které se programu neucastni, a to s ohledem
na veSkeré¢ ptipadné dohody mezi témito zemémi a Spolecenstvim. V dusledku toho
mohou aktivity provadéné tretimi zemémi dopliovat aktivity financované timto
programem v oblastech spoleéného zdjmu, avSak tyto zemé& neobdrzi financni
prispévek v ramci tohoto programu.

Je vhodné rozvijet spoluprdci s pfisluSnymi mezinarodnimi organizacemi jako
naptiklad Organizaci spojenych néarodii a jejimi specializovanymi agenturami, véetné
Svétové zdravotnické organizace, jakoz i sRadou Evropy a Organizaci pro
hospodaiskou spoluprdci a rozvoj ve snaze provadét program prostfednictvim
maximalizace U¢innosti a vykonnosti akci pro zdravi a ochranu spotiebitele na
mezinarodni trovni a trovni Spole¢enstvi s ohledem na zvlastni povahu a role riznych
organizaci.

Ve snaze zvysit hodnotu a dopad programu je tfeba pravidelné sledovat a hodnotit
piijata opatfeni, a to v€etné nezavislych externich hodnoceni.

Jelikoz sledovanych cili akce v oblasti zdravi a ochrany spottebitele nemize byt
uspokojivé dosazeno na urovni ¢lenskych statd, a to z divodu mezistatni povahy
téchto otazek, a proto je mozné snadnéji dosahnout téchto cili na Grovni Spolecenstvi,
nebot” akce Spolecenstvi v oblasti ochrany zdravi, bezpe€nosti a hospodatskych z4jmu
obCanii jsou uCinn¢jSi a efektivn€jsi nez akce na vnitrostatni Grovni, muze
Spolecenstvi piijmout opatifeni v souladu se zasadou subsidiarity podle c¢lanku 5
Smlouvy. V souladu se zdsadou proporcionality podle uvedeného ¢lanku neptekracuje
toto rozhodnuti ramec toho, co je nezbytné pro dosazeni téchto cili.

Komise by méla zajistit vhodny piechod mezi timto programem a dvéma programy,
které nahrazuje, a to zejména sohledem na pokracovani viceletych opatieni
a administrativni podptrné struktury jako je naptiklad Vykonnd agentura pro program
vetejné¢ho zdravi,

Uk. vést. L 184, 17.7.1999, s. 23.
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PRIJALY TOTO ROZHODNUTI:

Clanek 1
Zavedeni programu
Zavadi se akcéni program SpoleCenstvi v oblasti zdravi a ochrany spotiebitele, ktery se
vztahuje na obdobi od 1. ledna 2007 do 31. prosince 2013, dale jen ,,program®.
Clanek 2
Ucel a cile

1. Program dopliiuje a podporuje politiky ¢lenskych stati a ptispiva k ochrané zdravi,
bezpecnosti a hospodatskych zajmii obcant.

2. Cil uvedeny v odstavci 1 je provadén prostfednictvim spolecnych cilti a specifickych
cilii v oblasti zdravi a ochrany spotiebitele.

a)  Spolecné cile v oblasti zdravi a ochrany spotiebitele, které jsou uskuteciovany
prostiednictvim akci a nastrojii stanovenych v pfiloze 1 tohoto rozhodnuti, jsou
tyto:

— ochrana obcant pted riziky a ohrozenimi, na které nema jednotlivec vliv;

— zlepsit schopnost obcant rozhodovat o jejich zdravi a jejich z&jmech
jakozto spotiebitelt;

— a zaClenit zdravi a ochranu spotiebitele do ostatnich politik.
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b)  Specifické cile v oblasti zdravi, které jsou uskutecnovany prostiednictvim akci
a nastroju stanovenych v piiloze 2 tohoto rozhodnuti, jsou tyto:

ochrana obc¢anti pied ohrozenimi zdravi;
—  podpora politik, které¢ sméiuji ke zdravéjsimu zplisobu zivota;

— prispét ke snizeni vyskytu nejvaznéjsich nemoci;

a zvysit ucinnost a efektivnost zdravotnich systémi.

(c) Specifické cile v oblasti ochrany spotiebitele, které jsou uskute¢iiovany
prostiednictvim akci a nastroju stanovenych v pfiloze 3 tohoto rozhodnuti, jsou
tyto:

— leps$i znalost spotiebitell a trhi;
— lepsi pravni ptedpisy v oblasti ochrany spottebitele;
— lep$i vymahani pravnich ptedpist, kontrola a domahéni se prav;

— a lepsi informovanost, vzdélani a odpovédnost spottebiteli.

Cldnek 3
Zpusoby provadéni

Akce zaméfené na ucel a cile podle ¢lanku 2 pln€ vyuzivaji vhodné dostupné metody
provadeéni, a to zejména:

a)  piimé nebo nepiimé provadeéni ze strany Komise na centralni tirovni,
b)  aspole¢né fizeni s mezindrodnimi organizacemi.
Pro ucely odst. 1 pism. a) nepiekroci finan¢ni ptispeévek Spolecenstvi tyto stropy:

a) 60 % nakladl na akci zaméfenou na podporu dosazeni cile, ktery je soucasti
politiky Spolecenstvi v oblasti zdravi a ochrany spotiebitele, kromé ptipadii
vyjimecné uZzitecnosti, kdy pfispévek Spolecenstvi nepiekroci 80 %; a

b) 60 % vydaji na fungovani subjektu, ktery sleduje ucel obecného evropského
zdjmu, pokud je podpora nezbytna pro zajiSténi z4jmi v oblasti zdravi
a ochrany spotfebitele na Grovni Spolecenstvi nebo pro provadéni klicovych
cild programu, kromé¢ pfipadi vyjimecné uziteCnosti, kdy ptispévek
Spolecenstvi neptekroci 95 %. Obnoveni takovych finan¢nich piispévkl miize
byt osvobozeno od zasady postupného snizovani.

Pro ucely vySe uvedeného odst. 1 pism. a) mohou finanéni pfispévky Spolecenstvi,
pokud to odivodiuje povaha cile, jehoz méa byt dosazeno, zahrnovat spolecné
financovani Spolecenstvim a jednim nebo vice Clenskymi staty ¢i SpoleCenstvim
a prislusnymi organy dalSich ucastnicich se zemi. V takovém ptipadé nepiekroci
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ptispévek Spolecenstvi 50 %, kromé piipadi vyjimecné uzitecnosti, kdy ptispévek
Spolecenstvi nepiekro¢i 70 %. Tyto ptispévky Spolecenstvi lze poskytnout
vefejnému organu nebo neziskovému subjektu, ktery urci ¢lensky stat i prislusny
organ a ktery schvali Komise.

4. Pro ucely vySe uvedeného ¢l. 1 pism. a) mohou byt finan¢ni ptispévky SpoleCenstvi
rovnéz poskytovany formou pausalni podpory, pokud je tento druh podpory vhodny
vzhledem k povaze pfislusnych akci. V piipad€ takovych financnich ptispevki se
nepouziji procentudlni stropy stanovené ve vyse uvedenych odstavcich 2 a 3. Kritéria
vybéru, sledovani a hodnoceni takovych akei se upravi podle potieby.

Clanek 4

Provadéni programu

Komise zajisti provadéni programu v souladu s ustanovenimi ¢lanku 7.

Clanek 5
Financovani
1. Finan¢ni ramec pro provadéni programu v obdobi uvedeném v ¢lanku 1 ¢ini
1 203 miliont eur.

2. Roc¢ni rozpocet schvali rozpoctovy organ v rozsahu financniho vyhledu.

Cldnek 6

Vybor

1. Komisi je ndpomocen vybor (déle jen ,,vybor®).
2. Odkazuje-li se na tento odstavec, pouziji se ¢lanky 4 a 7 rozhodnuti 1999/468/ES s

ohledem na ¢lanek 8 uvedeného rozhodnuti. Doba uvedena v ¢l. 4 odst. 3 rozhodnuti
1999/468/ES je dva mésice.

3. Odkazuje-li se na tento odstavec, pouziji se clanky 3 a 7 rozhodnuti 1999/468/ES
s ohledem na ¢lanek 8 uvedeného rozhodnuti.

4. Vybor ptijme sviij jednaci fad.
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Clanek 7
Provadéci opatieni

Opatieni nezbytna pro provadéni tohoto rozhodnuti se ptfijmou fidicim postupem
podle ¢l. 6 odst. 2., pokud jde o:

a) rocni plan prace pro provadéni programu, ktery stanovi priority a akce, které
maji byt provedeny, vcetné piidéleni zdroja a ptislusnych kritérii;

b)  ustanoveni o hodnoceni programu podle ¢lanku 10.

Komise pfijme vSechna nezbytna opatfeni pro provadéni tohoto rozhodnuti. Vybor je
o téchto opattenich informovan.

Clinek 8

Ukast ti‘etich zemi

Program se otevie pro ucast:

a)
b)

zemim ESVO/EHP v souladu s podminkami stanovenymi v Dohod¢ o EHP;

a tfetim zemim, zejména evropskym sousednim zemim, zemim, které podaly Zadost
o pristoupeni, kandidatskym zemim nebo zemim pfistupujicim  k Unii,
a zépadobalkanskym zemim zahrnutym do procesu stabilizace a pfidruzeni v souladu
s podminkami stanovenymi v pfisluSnych dvoustrannych nebo vicestrannych
dohodéch o stanoveni obecnych zdsad pro jejich ucast na programech SpoleCenstvi.

Clanek 9

Mezinarodni spoluprace

Béhem provadéni programu jsou podporovany vztahy se tfetimi zemémi, které se neucastni
programu, a s ptisluSnymi mezinarodnimi organizacemi.

Clanek 10
Sledovani, hodnoceni a Sifeni vysledku

Za uzké spoluprace s Clenskymi staty Komise sleduje provadéni akei programu na
zédkladég jeho cilt. Predklad4 zpravu vyboru a informuje Radu a Parlament.
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2. Na zadost Komise poskytnou ¢lenské staty informace o provadéni a dopadu tohoto
programu.

3. Komise zajisti, aby bylo hodnoceni programu provedeno tfi roky po jeho zacatku
a nasledné po jeho ukonceni. Komise sdéli zavéry téchto hodnoceni, k nimz doplni
své¢ piipominky, Evropskému parlamentu, Radé, Evropskému hospodaiskému
a socialnimu vyboru a Vyboru regiont.

4. Komise zvetejni vysledky provedenych akci v souladu s timto rozhodnutim a zajisti
jejich rozsiteni.
Clanek 11
ZruSeni

Zru8uji se rozhodnuti 1786/2002/ES a 20/2004/ES.

Clanek 12
Piechodna opatieni
Komise pfijme vSechna nezbytné opatieni, aby zajistila pfechod mezi opatfenimi pfijatymi na
zéklad¢é rozhodnuti 1785/2002/ES a 20/2004/ES a opatfenimi, ktera se maji provadét podle
tohoto programu.
Clanek 13

Zavéreéné ustanoveni

Toto rozhodnuti vstupuje v platnost prvnim dnem po zvetejnéni v Urednim véstniku Evropské
unie.

V Bruselu dne [...].

Za Evropsky parlament Za Radu
predseda predseda
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Cile

3.

PRILOHA 1 — Posileni souinnosti prostfednictvim spoleénych akei a nastroji

Ochranovat obfany pred riziky a ohroZenimi, na které nema jednotlivec vliv
(napr. ohrozeni zdravi, ktera postihuji spolecnost jako celek, nebezpecné
vyrobky, nekalé obchodni praktiky).

Zlepsit schopnost ob¢ani lépe rozhodovat o jejich zdravi a jejich zajmech
jakoZto spotrebitelu.

Zaclenit zdravi a ochranu spotiebitele do ostatnich politik.

AKce a nastroje

1.

ZLEPSIT KOMUNIKACI S OBCANY EU V OTAZKACH ZDRAVI A SPOTREBITELU
1.1. Kampané na zvySovani vefejného povédomi.

1.2. Prizkumy.

1.3. Konference, seminate, setkdni odborniki a zainteresovanych stran.

1.4. Publikace o otdzkach tykajicich se politiky v oblasti zdravi a spotiebitele.
1.5. Poskytovani on-line informaci.

1.6. Rozvoj a vyuzivani informacnich center.

ZVYSIT UCAST SPOLECNOSTI A ZAINTERESPVANYCH STRAN NA VYTVARENI
POLITIKY V OBLASTI ZDRAVi A OCHRANY SPOTREBITELE

2.1. Podporovat a posilovat zdravotnické a spotiebitelské organizace na urovni
Spolecenstvi.

2.2. Vzdélavani a budovani kapacity spottebitelskych a zdravotnickych organizaci.

2.3. Vytvafeni sit¢ nevladnich spotiebitelskych a zdravotnickych organizaci
a ostatnich zainteresovanych stran.

2.4. Posileni poradnich organti a mechanismil na trovni Spolecenstvi.

ROZvV0OJ SPOLECNEHO PRISTUPU PRO ZACLENOVANI OTAZEK V OBLASTI ZDRAVI
A SPOTREBITELE DO POLITIK SPOLECENSTVI

3.1. Rozvoj a pouzivani metod hodnoceni dopadu politik a ¢innosti Spolecenstvi na
zdravi a z4jmy spotiebitell.

3.2. Vymeéna osvéd¢enych postupil s clenskymi staty v oblasti narodnich politik.

3.3. Studie dopadi jinych politik na oblast zdravi a ochrany spotiebitele.
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4. PODPORA MEZINARODNI SPOLUPRACE V OBLASTI ZDRAVI A OCHRANY
SPOTREBITELE

4.1.

Spoluprace s mezinarodnimi organizacemi.

4.2. Spolupréce se tfetimi zemémi, které se neti€astni programu.
4.3. Podpora dialogu se zdravotnickymi a spotiebitelskymi organizacemi.
5. ZVYSIT VCASNE ZJISTENI, HODNOCENIi A SDELOVANI RIZIK
5.1. Podpora védeckého poradenstvi a hodnoceni rizik, véetné ¢innosti nezavislych
védeckych vybort ziizenych rozhodnutim Komise 2004/210/ES'.
5.2. Shromazd’ovani informaci a sestavovani siti odborniki a institutii.
5.3. Podpora rozvoje a harmonizace metod hodnoceni rizik.
5.4. Akce pro shromazd’ovani a hodnoceni informaci o vystavovani populace a
podskupin chemickym, biologickym a fyzickym ohrozenim zdravi.
5.5. Stanoveni mechanismti pro v€asné zjisténi vznikajicich rizik a akce pro boj
proti témto nove zjisténym rizikim.
5.6. Strategie pro lepsi sd¢lovani rizik.
5.7. Vzdélavani v otdzce hodnoceni rizik.
6. PODPORA BEZPECNOSTI ZBOZi A LATEK LIDSKEHO PUVODU
6.1. Analyza 0daji o zranénich a vypracovani pokynt pro nejlepsi postupy v oblasti
bezpecnosti spottebitelskych vyrobki a sluzeb.
6.2. Vypracovani metod a vedeni databaze pro shromazd’ovani udajii o zranénich
v souvislosti s bezpecnosti spottebitelskych vyrobki.
6.3. Opatfeni pro zvySeni bezpeCnosti a kvality organti a latek lidského plvodu,

vcetné krve, krevnich slozek a krevnich prekurzort.

! Uk. vést. L 66, 4.3.2004, s. 45.
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6.4.

6.5.

Podpora dostupnosti a piistupu k organiim a latkam lidského pivodu vysoké
kvality a bezpe€nosti pro ucely lékatského oSetieni v celém Spolecenstvi.

Technickd pomoc pro analyzy problému tykajicich se rozvoje a provadéni
politik a pravnich ptedpist.

29

CS



CS

PRILOHA 2 - ZDRAVI

AKCE A PODPURNA OPATRENI

Cil 1: Ochrana ob¢anu pred ohroZenim zdravi

1.

POSILENI DOHLEDU A KONTROLY OHROZENI{ ZDRAVI

1.1.

1.2.

1.3.

1.4.

L.5.

1.6.

1.7.

Posileni schopnosti bojovat proti nakazlivym nemocem na zéklad¢ dalSiho
provadéni rozhodnuti €. 2119/98/ES o zfizeni sité¢ epidemiologického dozoru a
kontroly pienosnych nemoci ve Spolecenstvi.

Rozvoj strategii a mechanismi pro prevenci, vyménu informaci
o nepienosnych nemocich a boj s nimi.

Vymeéna informaci o strategiich a vypracovani spole¢nych strategii pro zjisténi
a ziskédni spolehlivych informaci o ohrozeni zdravi z fyzikalnich, chemickych
nebo biologickych zdrojl, jakoz i rozvoj a pouzivani piistupti a mechanismu
Spolecenstvi, pokud je to vhodné.

Zlepsit spolupraci mezi laboratofemi ve snaze zajistit vysokou kvalitu
prostiedkti pro diagnostikovani patogenti v celém SpoleCenstvi, vcetné
referencni laboratofe Spolecenstvi pro patogeny vyzadujici posilenou
spolupraci Spolecenstvi.

Rozvoj nové alepsi politiky prevence, ockovani a imunizace, partnerstvi a
prostiedkil a sledovani situace v oblasti imunizace.

Vytvafeni a provozovani siti dozoru a systémui podavani zprav pro nezadouci
reakce pii pouzivani preventivnich opatfeni v oblasti zdravi a latek lidského
puvodu.

Technickd pomoc pro analyzy problému tykajicich se rozvoje a provadéni
politik a pravnich ptedpist.

REAKCE NA OHROZENI ZDRAVI

2.1

2.2.

2.3.

Vypracovani postupli pro vypofadani se s riziky pro zdravotni pohotovost
a posileni schopnosti koordinované reagovat na naléhavé zdravotni situace.

Rozvoj azachovéani kapacity pro posuzovani afeSeni potieb a nedostatkil
v oblasti pfipravenosti areakce, jakoz i schopnosti rychlého a spolehlivého
komunikace a konzultace ohledné protiopatieni.

Rozvoj komunikac¢nich strategii pro sdélovani rizik a nastrojii pro poskytovani

informaci a pokynll pro vetejnost i zdravotniky, jakoz i zlepSeni vefejného
povédomi a interakce mezi ziiCastnénymi stranami.
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24.

2.5.

2.6.

2.7.

Rozvoj strategii apostupi pro vypracovani, testovani, hodnoceni
a pfepracovani planti obecné i specifické zdravotni pohotovosti, jakoz i jejich
interoperability mezi ¢lenskymi staty; provadéni cviceni a testi.

Rozvoj strategii a mechanismli pro prezkoumani a zlepSeni dostupnosti,
piiméfenosti a pristupu k zatizenim (napt. laboratoie) a vybavenim (detektory
atd.), jakoz 1 pfipravenosti, vétsi kapacity a infrastruktur ve zdravotnickém
odvétvi, diky nimz bude mozné rychle reagovat..

Rozvoj strategii a mechanismi pro hodnoceni potieb pro vytvareni prostredkl
vefejného zdravi, které mohou byt v pfipadé¢ nutnosti rychle dostupné, a
podpora takovych prostfedkll; stanoveni mechanismii a postupli pro pirevod
zdravotnich prostiedkl stdtiim a mezindrodnim organizacim.

Ztizeni a fungovéni stalé skupiny odbornikli na vefejné zdravi, kteti jsou
vyskoleni a schopni rychle zasdhnout na mistech velkych zdravotnich krizi
spolecné s mobilnimi laboratofemi, ochrannymi pomickami a zafizenim pro
piipad karantény.

Cil 2: Podpora politik, které sméruji ke zdravéjSimu zpisobu Zivota

3.

PODPORA ZDRAVI PROSTREDNICTVIM ZOHLEDNENI FAKTORU OVLIVNUJICICH
ZDRAVI

Akce podpofi ptipravu, rozvoj a provadéni Cinnosti, strategii a opatieni tykajicich se
faktorti ovliviiujicich zdravi tim, Ze se zaméfi na:

3.1.

3.2.

3.3.

3.4.

3.5.

3.6.

3.7.

Zdravotni faktory souvisejici se zavislostmi, zejména pokud jde o tabak,
alkohol a drogy a ostatnimi latkami zptsobujicimi zavislost.

Faktory ovliviyjici zdravi, které souviseji s zivotnim stylem, zejména vyziva a
télesnd Cinnost, sexudlni zdravi a zdrava reprodukce.

Faktory ovlivilujici zdravi, které jsou socidlni a hospodarské povahy, pficemz
se vénuje zvlastni pozornost nerovnostem v oblasti zdravi a dopadu socidlnich

a hospodarskych faktord na zdravi.

Faktory ovlivitujici zdravi, které souviseji se Zivotnim prostiedim, pficemz se
klade zvlastni diraz na dopad environmentalnich faktorti na zdravi.

Kvalita, uc¢innost a hospodarnost opatfeni v oblasti vefejného zdravi.

Podpora cinnosti souvisejicich s vefejnym povédomim, vzdélavani a budovani
kapacit v souvislosti s prioritami podle piedchazejicich odstavct.

Technickd pomoc pro analyzy problému tykajicich se rozvoje a provadéni
politik a pravnich ptedpisti.

31

CS



CS

Cil 3: Prispét ke snizeni vvskytu nejvaznéjSich nemoci;

4.

PREVENCE NEMOCI A ZRANENI

V koordinaci s ¢innostmi zaméifenymi na faktory ovliviiyjici zdravi, program

4.1.

4.2.

4.3.

4.4.

4.5.

podporuje:

Rozvoj aprovadéni akci zaméfenych nanejvaznéjsSi nemoci zvlastniho
vyznamu vzhledem k celkové zatézi nemoci ve Spole€enstvi, pficemz akce
Spolecenstvi mohou poskytnout vyznamnou pomoc vnitrostatnim opatfenim.

Ptiprava a provadéni strategii a opatieni pro prevenci nemoci, zejména uréenim
nejlepSich postupt a vypracovanim pokynt a doporuceni, véetné sekundarni
prevence, vysetfeni a v€asného zjisténi.

Vymeéna osvédcenych postupti a znalosti, jakoz 1 koordinace strategii s cilem
podporovat dusevni zdravi a predchazet dusevnim nemocem.

Ptiprava a provadéni strategii a opatfeni pro prevenci zranéni.

Podpora vymény znalosti, akce zaméfené na vzdélavani a budovani kapacity
v souvislosti s uvedenymi nemocemi a prevenci zranéni.

Cil 4: Lepsi uéinnost a vvkonnost zdravotnich systému

S.

DOSAZENI SOUCINNOSTI MEZI VNITROSTATNIMI ZDRAVOTNIMI SYSTEMY

5.1.

5.2.

5.3.

5.4.

5.5.

Podpora pteshranicniho vyuzivani a poskytovani zdravotni péce, vcetné
shromazd’ovani a vymény informaci ve snaze umoznit sdileni kapacity
a vyuZzivani zdravotni péce na preshrani¢ni arovni.

Sdileni informaci o mobilit¢ zdravotniki a vypotradani se s duasledky této
mobility.

Vytvoteni systému SpoleCenstvi pro spolupraci referencnich center a ostatnich
struktur mezi zdravotnimi systémy raznych ¢lenskych stati.

Vytvotfeni sit¢ pro posileni schopnosti ziskat asdilet informace
a vyhodnocovani zdravotnich technologii a technik (hodnoceni zdravotnich
technologit).

Poskytovani informaci pacientiim, kvalifikovanym odbornikiim a tvlircim
politiky, pokud jde o zdravotni systémy a lékaiskou péci ve spojeni se
vSemi akcemi zaméfenymi na informace o zdravi, a to v€éetné¢ mechanismi pro
sdileni a Sifeni informaci spole¢né s akénim planem pro evropskou oblast
elektronického zdravotnictvi (eHealth).
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5.6.

5.7.

5.8.

Rozvoj nastroji pro hodnoceni dopadu politik Spolecenstvi na zdravotni
systémy.

Rozvoj aprovadéni akci scilem podpofit bezpecnost pacientl a vysokou
kvalitu péce.

Podpora rozvoje politiky zdravotnich systémii, zejména ve spojeni s otevienou
metodou spoluprace v oblasti zdravotni péce a dlouhodobé péce.

Akce prispivajici k uskutecnéni vSech vySe uvedenych cilu:

6.

ZLEPSIT INFORMACE A ZNALOSTI V OBLASTI ZDRAViI ZA UCELEM LEPSIHO
VEREJNEHO ZDRAVI:

6.1.

6.2.

6.3.

6.4.

6.5.

6.6.

6.7.

6.8.

Pokracovat v rozvoji udrzitelného systému monitorovani zdravi, pfi¢emz
pozornost se soustfedi na nerovnosti v oblasti zdravi a na udaje o zdravotnim
stavu, faktorech ovlivilyjicich zdravi, zdravotnich systémech a zranénich;
statistické prvky tohoto systému budou rozvijeny i1 nadale s piipadnou pomoci
statistického programu Spolecenstvi.

Poskytnutim dalSich ptisluSnych znalosti v oblasti zdravi.
Definovanim pfislusnych dopliikovych ukazateli.
Rozvojem vhodnych mechanismil pro vypracovavani zprav.

Opatieni pro pravidelné¢ shromazd’ovéani informaci spolecné se statistickym
programem, s mezinarodnimi  organizacemi a  agenturami, jakoZ
1 prostiednictvim projekti.

Podpora analyz o zdravi ve SpoleCenstvi prostfednictvim pravidelnych zprav
Spole€enstvi o zdravi, zachovani néstroji na Sifeni informaci jako internetové
stranky EU o zdravi, podpora konferenci a informacnich kampani zamétenych
na spolupraci mezi pfislusnymi stranami.

Zaméfeni na poskytovani pravidelnych a spolehlivych zdroji informaci
ob¢aniim, osobdm s pravomoci pfijimat rozhodnuti, pacientiim, oSetfovatelim,
zdravotnikim a ostatnim zainteresovanym stranam.

Rozvoj strategii a mechanismi pro prevenci vzacnych nemoci, vyménu
informaci o nich a boj s nimi.
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PRILOHA 3: Spotiebitelska politika — Akce a podpiirni opatieni

Cil I: A - LepSi znalost spotrebitela a trha

Akce 1: Sledovéni a hodnoceni rozvoje trhu a dopadu na hospodaiské a ostatni zajmy
spotfebitell, véetné prizkumu cen, shromazd’ovani a analyz stiznosti spotiebitelli, analyz
pieshrani¢niho uvadéni na trh a ndkupi spotiebiteli u obchodnikt, jakoz i1 prizkum zmén
struktury trhu.

Akce 2: Shromazd’'ovani a vyména tdaji a informaci, které piedstavuji védomostni
zakladnu pro rozvoj spotiebitelské politiky a pro zaclenéni spotiebitelskych zdjmi do
ostatnich politik SpoleCenstvi, véetné priizkumu pfistupu spotiebiteli a podnikli, vyzkumnych
praci zaméfenych na spotiebitele atrhy v oblasti finan¢nich sluzeb, shromazd’ovéani
a analyzy statistickych a jinych pfisluSnych udajt, jejichz statistické prvky budou v ptipadé
potieby vyvijeny prostiednictvim statistického programu Spolecenstvi.

Akce 3: Shromazd’'ovani, vyména, analyza 0daji a rozvoj ndstrojii hodnoceni
predstavujicich védeckou znalostni zdkladnu o vystaveni spottebitelti chemickym latkdm
uvoliovanym z vyrobkii.

Cil II — LepSi predpisy v oblasti ochrany spotiebitele

Akce 4: Ptiprava pravnich ptedpisi a dalSich regulacnich iniciativ a podpora
samoregulacnich iniciativ, vetné:

4.1. Komparativni analyzy trhii a pravnich fadua.

4.2. Pravni a technické odborné znalosti pro tvorbu politiky v oblasti bezpec¢nosti sluzeb.

4.3 Technické odborné znalosti pro posouzeni potieby norem tykajicich se bezpecnosti
vyrobki a vypracovani norem CEN ( Evropsky vybor pro normalizaci) pro vyrobky
a sluzby.

4.4 Pravni a technické odborné znalosti pro rozvoj politiky tykajici se hospodatskych

z4jmu spotiebiteld.
4.5 Pracovni skupiny se zainteresovanymi stranami a odborniky.

Cil 111 - LepSi vvmahani pravnich predpisu, kontrola a domahani se prav;

Akce 5: Koordinace dohledu a posileni akci souvisejicich s pouzivanim pravnich
predpisi v oblasti ochrany spotiebitele, véetné:

5.1 Rozvoje a zachovani ndastroji informacnich technologii (napt. databédze, informacni
a komunikacni systémy).

5.2. Vzdélavani, seminafi, konferenci o vymahani pravnich predpist.
5.3. Planovani a rozvoje spole¢nych akei v oblasti vymahani pravnich predpist.
5.4. Spole¢nych pilotnich akci v oblasti vymahani pravnich predpisi.
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5.5. Analyzy problému pii vymahani pravnich pfedpisti a mozna feseni.

Akce 6: Financni prispévek na spolecné specifické¢ akce zaméfené na dohled a vymahani
pravnich piedpisi scilem zlepSit administrativni spolupraci a spolupraci pfii
provadéni pravnich ptedpisti Spolecenstvi na ochranu spotiebitele, véetné smérnice
0 obecné bezpecnosti vyrobki, a ostatni akce v oblasti administrativni spoluprace.

Akce 7: Sledovani a hodnoceni bezpe¢nosti nepotravinaiskych vyrobk a sluzeb,
véetne:
7.1. Posileni a rozSifeni oblasti plsobnosti a fungovani varovného systému RAPEX,

s ohledem na rozvoj vymény informaci v ramci dohledu nad trhem.
7.2. Technické analyzy varovnych ozndmeni.

7.3. Shromazd’ovani a hodnoceni udaji o rizicich, ktera se vyskytuji u specifickych
spotiebitelskych vyrobkt a sluzeb.

7.4. Dalsi rozvoj sit€¢ pro bezpeCnost spotiebitelskych vyrobkid podle smérnice
Evropského parlamentu a Rady 2001/95/ES™.

Akce 8: Sledovéani fungovani a hodnoceni dopadu alternativnich systémt na feSeni
sporu spotiebiteltl.

Akce 9: Sledovéani transpozice a provadéni pravnich predpisi v oblasti ochrany
spotiebitele v ¢lenskych statech, zejména smérnice o nekalych obchodnich praktikach, jakoz i
v oblasti narodnich spotiebitelskych politik.

Akce 10: Poskytnout spotiebitelskym organizacim specifické technické a pravni
informace a podpofit tak jejich piinos pro akce zamétené na vymahani pravnich piedpist a na
dohled.

Cil 4: Lépe informovani a vzdélanéjsi a odpovédnéjsi spotiebitelé

Akce 11: Rozvoj a zachovéani snadno a vefejné dostupnych databazi poskytujicich
informace o aplikaci pravnich piedpisi Spolecenstvi v oblasti ochrany spotiebitele
a souvisejici judikatury.

Akce 12: Informacni akce o opatienich pro ochranu spotiebitele, zejména v novych
¢lenskych statech, ve spolupréci s tamnimi spotiebitelskymi organizacemi.

Akce 13: Vzdélavani spotiebitelii, vcetné¢ akci zaméfenych na mladé spotiebitele,
a rozvoj vzdelavacich interaktivnich nastrojii pro spotiebitele.

Akce 14: Zastupovani zajmu spottebitelll SpoleCenstvi na mezinarodnim foru, vcetné
mezinarodnich normaliza¢nich orgdnd a mezinarodnich obchodnich organizaci.

z Ut vést. L 11, 15.1.2002, s. 4.
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Akce 15: Vzdélavani pro pracovniky regionalnich a nérodnich spotiebitelskych
organizaci a spotiebitelskych organizaci na urovni Spolecenstvi a dalSi akce zaméfené na
budovani kapacity.

Akce 16: Finan¢ni pfispévky na spolecné akce s vetfejnymi nebo neziskovymi subjekty,
které vytvareji sit¢ na urovni SpoleCenstvi, poskytujici informace a pomoc spotiebitelim
s cilem jim pomoci pii uplatiiovani jejich prav a ziskdvani ptistupu k vhodnym feSenim spori
(sit’ evropskych spotiebitelskych center).

Akce 17: Finan¢ni pfispévky na fungovani spotiebitelskych organizaci Spolecenstvi,
které zastupuji zajmy spotiebitelll pfi vytvafeni norem pro vyrobky a sluzby na turovni
Spolecenstvi.

Akce 18: Finan¢ni pfispévky na fungovani spotiebitelskych organizaci na trovni
Spolecenstvi.
Akce 19: Poskytnout spotiebitelskym organizacim specifické technické a pravni

informace ve snaze podpofit jejich UCast a piinos pro konzultani proces tykajici se
legislativnich a nelegislativnich iniciativ Spolecenstvi v oblastech jako politika vnitiniho trhu,
sluzby obecného zajmu a desetilety ramcovy program pro udrzitelnou vyrobu a spottebu.

Spoleéné akce pro vSechny cile

Akce 20: Finan¢ni piispévky na specifické projekty na trovni Spolecenstvi nebo na
vnitrostatni rovni za uc¢elem uskutecnéni dalSich cila spotiebitelské politiky.
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LEGISLATIVE FINANCIAL STATEMENT

NAME OF THE PROPOSAL :

Health and consumer protection programme 2007-2013

ABM / ABB FRAMEWORK
Policy area: Health and Consumer Protection (SANCO, Title 17)

Activities: Public health / Consumer protection:

BUDGET LINES

3.1.

3.2.

Budget lines (operational lines and related technical and administrative
assistance lines (ex- B..A lines)) including headings :

Current budget lines:
ABB 17 03 01 01 Public health (2003-2008)

ABB 17 01 04 02: Public Health — Expenditure for Administrative
management

ABB 17 01 04 30 : Public health —Operating subsidy to the Executive Agency
for the Public Health Programme. This line should to be renamed and
should receive appropriations from the lines ABB 17 01 04 02 : Public
Health — Expenditure for Administrative management and ABB 17 01

04 03 : Community activities in favour of consumers — Expenditure
for Administrative management.

ABB 17 02 01 : Community activities in favour of consumers

ABB 17 01 04 03: Community activities in favour of consumers —
Expenditure for Administrative management

A new budget structure will be defined after approval of the Interinstitutional
Agreement on Financial Perspective 2007-2013.

Duration of the action and of the financial impact:

Total allocation for action : 1203 € million for commitment

Period of application:1 January 2007 — 31 December 2013
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3.3. Budgetary characteristics:

EFTA Contributions Heading in
Budget lines Type of expenditure New o . from associated financial
contribution countries perspectives
17030101 -
Non diff | NO YES YES No3
comp
1701 04 02 -
Non- 1 Non-diff | NO YES YES No3
comp
17 01 04 30 -
Non- | Non-diff' | YES YES YES No3
comp
1702 01 -
Non ditt | No YES YES No 3
comp
17 01 04 03 -
Non- | Non-diff® | NO YES YES No 3
comp
4. SUMMARY OF RESOURCES

4.1. Financial Resources

4.1.1. Summary of commitment appropriations (CA) and payment
appropriations (PA)

EUR million (to 3 decimal places)

Expenditure Sec- 2007 2008 2009 2010 2011 2012 2013 and Total
type tion later
no.

Operational
expenditure[1]
Commitment

Appropriations
(CA) 8.1 a 76,055 | 95,319 | 111,457 | 138,898 187,668 | 241,465 | 258,954 1109,815
Payment

Appropriations
(PA) b 22,817 | 59,018 94,381 114,848 145,296 189,176 | 484,279 1109,815

1 Non-differentiated appropriations hereafter referred to as NDA.
2 Non-differentiated appropriations hereafter referred to as NDA.

3 Non-differentiated appropriations hereafter referred to as NDA.
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Administrative expenditure within reference amount[2]

Technical &
administrative
assistance
(NDA)

8.2.4 c

8,945

10,681

12,543

14,102

15,332

15,535

16,046

93,185

TOTAL REFERENCE

AMOUNT

Commitment
Appropriations

atc

85

106

124

153

203

257

275

1203

Payment
Appropriations

b+c

31,8

69,7

106,92

129

160,63

204,7

500,33

1203

Administrative expenditure not i

ncluded

in reference amount[3]

Human
resources and
associated
expenditure
(NDA)

8.2.5 d

8,532

8,964

9,396

9,828

10,26

10,26

10,26

67,5

Administrative
costs, other than
human resources
and associated
costs, not
included in
reference
amount (NDA)

8.2.6 e

4,100

4,121

4,141

4,162

4,183

4,204

4,225

20,748

[1] Expenditure that does not fall under Chapter xx 01 of the Title xx

concerned.

[2] Expenditure within article xx

01 04 of Title xx.
[3] Expenditure within chapter xx 01 other than articles xx 01 04 or xx 01 05.

Total indicative financial cost of

intervention

total

TOTAL CA
including cost
of Human
Resources

atctdte

97,63

119,08

137,54

166,99

217,443

271,46

289,485

1299,6

TOTAL PA
including cost
of Human
Resources

b+ct+d+e

44,39

82,783

120,46

142,94

175,071

219,17

514,81

1299,6
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Co-financing details

Not applicable

4.1.2. Compatibility with Financial Programming

X  Proposal is compatible with Financial perspective 2007-2013
as proposed by the Commission (COM (2004) 101 of 26

February 2004).

4.1.3. Financial impact on Revenue

X Proposal has no financial implications on revenue

4.2. Human Resources FTE (including officials, temporary and external staff) —
see detail under point 8.2.1.

Annual requirements

2007

2008

2009

2010

2011

2012

2013

Total number of
human resources*

79

83

87

91

95

95

95

*

of which 20 new posts with a breakdown of 4 new posts each year from 2007 to 2011
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CHARACTERISTICS AND OBJECTIVES:

5.1.

5.2.

Need to be met in the short or long term

The Communication and the programme proposal bring together Public
Health and Consumer protection policies and programmes under one
framework to make EU policy work better for citizens. Many objectives
of health and consumer actions under Treaty articles 152 and 153 are
shared: promoting health protection, information and education, safety and
integration of health and consumer concerns into all policies. Health and
consumer policies also use many similar types of actions to pursue their
objectives e.g. information to citizens, consultation of stakeholders,
mainstreaming activities, risk assessment. Bringing the two areas together
will thus lead to greater policy coherence, economies of scale and
increased visibility.

Value added of Community involvement and coherence of the proposal with
other financial instruments and possible synergy

The EU, national and regional authorities, citizens, businesses and civil
society have a role to play in improving the health, wellbeing and welfare
of European citizens. There are however several shared health and
consumer policy challenges that only action at EU level can tackle.
Greater mobility and more communication have benefited citizens. But
they have also increased the risk of spreading health threats such as SARS
and other communicable diseases (which cannot be addressed by
individual Member States alone) and scams e.g. from bogus lotteries. The
complexity of modern life has brought more choice for citizens. But it has
also made it harder for them to make the best choices.

The proposed strategy and programme aim to implement articles 152 and
153 of the Treaty as regards Community action on health and consumer
protection, by complementing national action with value-added
measures which cannot be taken at national level.

Bringing health and consumer protection under a common framework will
lead to important synergies in terms of objectives and actions, and
enhance policy coherence. Merging the two programmes will also
streamline administrative procedures (with a common set of tools and a
unified budget) and increase visibility of policy actions vis-a-vis European
citizens and within the EU institutions.

41

CS




CS

5.3.

The joint Health and Consumer programme builds on the two existing
programmes and maintains their core elements. It also expands health and
consumer protection activities and builds bridges between the two in order
to respond to stakeholders’ concerns.

Clearly, EU action on food safety also has an important contribution to
making citizens healthier, safer and more confident. The Commission will
build synergies with food safety policy which is not explicitly covered in
this strategy, for example when working on nutrition.

Synergies will be ensured with other major instruments. One of the
common objectives of the proposed health and consumer programme is to
mainstream health and consumer interests in other policies to reflect the
obligations of articles 152 and 153 of the Treaty. Actions will be
developed building on and extending current activities.

For example health has been more closely associated to the Structural
Funds and the research programme when designing the new legal bases.
Particular attention has also been given to ensure synergies with the
Solidarity Fund. Similarly, consumer interests have to be integrated into
areas of policy such as the development of the internal market,
competition or services of general interest.

Objectives and expected results of the proposal in the context of the ABM
framework

The overall goal of the EU Health and Consumer Policy is to improve the
quality of life for EU citizens, in terms of their health and their consumer
interests. This will contribute to making Europe’s citizens healthier, safer and
more confident, providing the means for economic and social inclusion, and
thus giving substance to EU citizenship. As regards health, progress towards
meeting this goal will be assessed with the Healthy Life Years Structural
Indicator.

Protection and promotion of health and consumer interests depends on many
factors. Citizens themselves, through their own choices, can improve their
health and protect their interests as consumers. But much depends on external
factors that public policy needs to address.
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5.3.1. Core joint objectives
*EU Health and Consumer policies have three core joint objectives:

1.  Protect citizens from risks and threats which are beyond the
control of individuals and that cannot be effectively and
completely tackled by individual Member States alone.

2. Increase the ability of citizens to take better decisions about
their health and consumer interests. This means increasing the
opportunities they have to exercise real choice and also equipping
them with the knowledge they need.

3.  Mainstream health and consumer policy objectives across all
Community policies in order to put health and consumer issues at
the centre of policy-making. The EU Treaty recognises this by
requiring that all policies take health and consumer interests into
account”.

5.3.2. Areas of synergy

There are a number of areas of synergy between EU Health and
Consumer policies. There is therefore much scope for complementary
actions with common objectives to be undertaken as outlined below.

. Improve communication with EU citizens. The aim is to
improve the delivery of information citizens need to manage their
health and consumer interests and to listen better to their concerns
and feed this into policy-making.

. Increase civil society and stakeholders’ participation in EU
policy-making. The aim is to improve consultation to ensure
their close participation in policy-making. Activities would
include promoting civil society networking, wider public
consultations and better representation in consultation bodies.
Civil society needs active, expert and articulate voices for health
and consumer interests at EU level. There is still a lack of a stable
and credible EU consumer movement with grassroots, resources
and voice, and this cannot be ignored in the Member States.
Similarly, on health there is a need to increase stakeholders’ input
into policy-making.

Articles 95, 152 and 153 of the Treaty of the Union.
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Develop a common approach for integrating health and
consumer concerns into other EU policies, i.e., to deliver
within the Commission the integration of health concerns and
consumer interests into other policies and to develop ideas and
share best practice with Member States on how to develop this at
national level. In the health area, there is a need to develop
Health Impact Assessment as an evaluation tool. There is also
much scope for achieving synergies with other policies, including
social policy (Health Insurance card, health and safety at work);
Information society (eHealth applications); Environment
(Environment and health action plan); Research (health research
in the framework programmes); Development (HIV/AIDS);
Regional policy (health in the Structural Funds) and many others.

In the consumer area, most EU policies that regulate or intervene
in markets or which affect citizens’ rights (data protection,
copyright, access to justice) have a profound effect on consumer
outcomes. The main current areas are competition policy,
information society and essential services (or services of general
interest), where core universal services need be established and
maintained. Issues related to standardisation and developing of
information society are also of key importance to consumers.

Enhance scientific advice and risk assessment. Tackling
problems that might impact on health and safety requires good
independent scientific advice and thorough risk assessment. Risk
assessment is therefore a fundamental element of the joint
programme. Proactive risk management measures will be taken
by encouraging the early identification of emerging risks;
analysing their potential impact; promoting information exchange
on hazards and exposure; fostering harmonised approaches to risk
assessment across different sectors; promoting training and
exchange schemes for assessors; and improving communication
between risk assessors and stakeholders.

Promote the safety of products and substances of human
origin. Activities would include best practice exchange,
awareness raising, implementation guidelines, training and
networking, joint surveillance and enforcement projects and
systematic development of product safety standards, as regards
the following two categories:

. General product safety, which is a common thread running
through consumer actions.

44

CS




CS

. Safety of products that impact directly on health, including
those derived from substances of human origin (such as
blood, tissues and cells) that are not tradable for profit. The
aim is to support Member States’ implementation of
Community legislation and to promote the accessibility of
these products.

. To promote international cooperation, including co-operation
with international organisations and third countries in the areas of
health and consumer protection.

The EU must take a bigger role in international health and tackle
global health issues more. Measures foreseen include taking steps
to strengthen co-operation with the WHO and with the OECD.
The EU must also support candidate countries as well as
neighbouring countries on key public health issues and in
developing their health systems. Measures foreseen include
bilateral initiatives with enlargement and neighbouring countries,
exchange of good practices and assistance in tackling health
crises.

On consumer affairs, international regulatory cooperation is
increasingly necessary in areas such as product safety and in
dealing with rogue traders. At the multilateral level, the
relationship between trade and consumer interests is growing.
International Regulatory cooperation also needs to be
complemented by dialogue between civil society and their
involvement (e.g. in standardisation).

5.3.3. Public health objectives
First, to protect citizens against health threats.
Second, to promote policies that lead to a healthier way of life.

Third, to contribute to reducing the incidence of major diseases in
the EU.

Fourth, to contribute to the development of more effective and
efficient health systems.

Fifth, to support the objectives above by providing health
information and analysis.
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5.34.

Progress towards these objectives will lead to enabling European
citizens across the EU to enjoy healthier and longer lives and will
contribute to reducing the gap in life expectancy and health status
between Member States. Improvements will be monitored through the
short list of Community health indicators and the “healthy life years”
structural indicator.

Consumer policy priority areas:

. Better understanding of consumers and markets,
. Better consumer protection regulation

. Better enforcement, monitoring and redress,

. Better informed and educated consumers

Actions will contribute to ensure an equally high level of protection
for all EU consumers, wherever they live, travel to or buy from in the
EU, from risks and threats to their interests. Action covers the safety of
goods and services; the fairness of commercial practices and contractual
rights for consumers; affordable access to essential services, protection
from rogue traders and access to effective means of redress. This should
result in reducing the lack of confidence of consumers in the internal
market and enabling them to make free and informed choices from an
appropriate range of products. This, in turn, will boost competition and
make a significant contribution to the competitiveness of EU
businesses.

Actions will also contribute to increase the capacity of consumers to
promote their own interests, as individuals or though consumer
organisations, i.e., helping consumers help themselves. This means
equipping consumers with the tools they need to take better and more
rational decisions in the internal market. This includes the provision of
information to consumers about their rights, means of redress but also
products and the opportunities of the internal market. This also implies
a clear role for the representatives of consumers, properly resourced
and with sufficient expertise.

5

http://europa.eu.int/comm/health/ph_information/indicators/indicators_en.htm.
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5.4. Method of Implementation (indicative)
Show below the method(s)° chosen for the implementation of the action.

X Centralised Management
X  Directly by the Commission
[ Indirectly by delegation to:
X Executive Agency

O Bodies set up by the Communities as referred to in art. 185
of the Financial Regulation

[1  National public-sector bodies/bodies with public-service
mission

0l Shared or decentralised management
[ With Member states
[0 With Third countries

X  Joint management with international organisations (relevant
organisations in the areas of health and consumers)

If more than one method is indicated please provide additional details in the "Relevant comments"
section of this point.
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6. MONITORING AND EVALUATION

6.1. Monitoring system

The Commission monitors the most pertinent indicators throughout the
implementation of the new joint programme. The indicators hereunder listed
are related to the objectives described under part 5.3 .

Objectives

Indicators

Strengthening synergies for policy delivery

Improve communication with EU citizens

number of campaigns

number of conferences & participants
number of publications

satisfaction with portal, n. of users

number information points’ users

Increase civil society and
participation in EU policy-making

stakeholders’

number of public consultations, number of

conferences and participants

meetings,

number of responses to open consultations

number of members of consultation bodies, number and
regularity o meetings

Develop a common approach for integrating

Number of joint measures with other DGs

hea.ltl.l and consumer concerns into other EU Number of ISC on which DG SANCO is consulted/Number of
policies SANCO responses to other DGs
Health Impact assessments undertaken
Explicit references to health policy objectives in other policies
Enhance scientific  advice and risk | Number of scientific opinions given
assessment Community guidelines or decisions embodying the scientific
opinions
Promote the safety of products and | Number of product safety standards developed

substances of human origin

Promote international cooperation

Number of initiatives with International organisations

Number of initiatives with third countries

Health

protect citizens against health threats

ECDC becomes operational

European co-ordination capacity for responding rapidly to
threats is in place

Number of projects in this area

CS
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promote policies that lead to a healthier way of
life

Number of new measures proposed and carried out in new
strategies

Number of projects in this area
Number of events
Number of thematic platforms created

Number of information/awareness raising publications and
target audience reached

contribute to reducing the incidence of major

Number of new measures proposed and carried out in new

diseases strategies
Number of projects in this area
Number of information/awareness raising publications and
events and target audience reached

improving effectiveness and efficiency in | Number of centres of reference identified

European health systems

Number of countries participating in HTA network

Number of assessment reports

For all health objectives : Health information and
knowledge

Number of projects in this area

Number of information/awareness raising publications and
events and target audience reached

Number of hits in health portal
Number of Health reports

Consumer policy

A better understanding of consumers and markets

— Level of knowledge-base activity (number of reports
and data analysis)

- integration of the data and analyses into consumer-
related Commission initiatives

Better consumer protection regulation

- Level of consumer satisfaction on legislation,
opinions on infrigements.

- Businesses’ opinions on the impact of legislation

Better enforcement, monitoring and redress

- Measure of consumers’ satisfaction

- evaluation of the efficiency of the different tools,
instruments and networks

Better informed and educated consumers

Measure of knowledge and satisfaction of consumers on
consumer policy and consumer protection

CS
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The implementation of the Community programme entrusted to the executive
agency is subject to the control of the Commission and this control is exerted
according to the methods, the conditions, the criteria and the parameters which it
lays down in the act of delegation defined by Council Regulation (EC)
N° 58/2003 laying down the statute for executive agencies to be entrusted with
certain tasks in the management of Community programmes’, Article 6 (3).

6.2. Evaluation

6.2.1. Ex-ante evaluation

This programme proposal is built on a series of existing Community
programmes and measures, some of which have been operational for
many years, and which have been the subject of a comprehensive
sequence of evaluations, as well as a substantial corpus of experience of
administering and implementing the programmes in the Commission
(and a former technical assistance office) and within the Member States
and other participating countries (particularly the candidate countries).

The new programme was designed taking into account in particular the
experience gained through implementing the programmes on public
health 2003-2008 and the Consumer Policy Strategy 2002-2006.

The hypothesis of taking no action was considered:

. No action means failure to meet the provisions of articles 152
and 153 of the Treaty.

. No action means that the Commission would not meet the
requirement of having a proper legal basis for consumer
protection and for health actions during the period 2007-2013 as
imposed by the new financial perspectives. (The Health
Programme expires at the end of 2008; the consumer programme
at the end of 2007). This would make it very difficult to fulfil
various legal obligations.

. No action would mean that it would not be possible to take action
to increase consumers’ confidence in goods and services from
other Member States with consequent implications for the
effectiveness of the single market. This would cause problems for
business which would continue to be confronted with a
fragmented market.

7

OJL 11, 16.1.2003, p. 1.
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No action would mean that the Commission would not fulfil its
commitment to present a health strategy, following an open
consultation in 2004, intended to help prepare the ground for a
new strategy. In terms of effects on health, some serious negative
impact would arise following the expiry of the current health
programme. Health protection in Europe would be undermined as
essential health threat surveillance systems and alert mecanisms
would find it difficult to operate. There would be inadequate
information about important health trends and developments as
mechanisms to collect and analyse the data would not function
effectively. This would make it harder for health authorities to
plan and develop policies and for citizens to take decisions. There
would also be a great reduction in actions against trans-frontier
health threats eg HIV/AIDS and bioterrorism.

No action would also mean that the Commission stopped work in
areas of central concern to its citizens daily lives and thus lost the
possibility to increase visibility and to demonstrate the relevance
of'its action to them.

Building a joint programme will:

CS

help bring citizens’ issues to the forefront of the EU agenda by
providing a joint framework for two policies that impact on
citizens’ day-to-day life.

generate synergies, exploiting the common objectives of
articles 152 (public health) and 153 (consumer protection) of the
Treaty (e.g. health protection, citizens’ information and
education, mainstreaming) and common elements of work under
health and consumer policies (e.g. co-operation with Member
States, contacts with civil society, risk assessment, international
dimension).

enhance the coherence of EU policies, in response to Treaty
articles 152 and 153, which require the integration of health and
consumer interests in other policy areas.

streamline and simplify administrative and budgetary
procedures making Community action more visible, transparent,
operational, effective and also flexible (one single programme,
one set of procedures, common set of tools, one budget line).
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(a)

In addition the existing executive agency for the public health
programme could have its current mandate adapted to be able to
ensure the management tasks of the new programme, including
budgetary tasks, which would constitute the best management
instrument at the disposal of the Commission®. This will in
particular ensure :

— Multiplier effect (leverage) enabling the Commission to
concentrate on its core competencies;

— Effectiveness and flexibility in the implementation of
outsourced tasks;

— Simplification of the procedures used;

— Proximity of the outsourced action to the final
beneficiaries.

In the public health area

The public health programme 2003-2008, adopted in September 2002,
represents a major step forward for the implementation of the provisions of
Article 152 of the EC Treaty. It provides for the integrated development of a
strategy aimed on the one hand at ensuring a high level of health protection in
all Community policies and actions and, on the other, at supplementing and
coordinating policies and actions carried out by the Member States in the field
of health surveillance and information systems, combating transmissible
diseases and disease prevention.

In designing the new joint programme proposal, special attention was given to
building upon the experience acquired during the first years of operation of
the 2003-2008 programme, as well as to integrating the work carried out in
various consultations, fora and groups.

See also the study "Cost-effectiveness assessment of externalisation of European Community' s
public health action programme" by Eureval-C3E, of 21.6.2002.

Decision No 1786/2002/EC of the European Parliament and of the Council of 23 September 2002
adopting a programme of Community action in the field of public health (2003-2008), OJ L 271,
9/10/2002.
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Preparatory work on the health strategy

An open consultation on the future Health Strategy was launched in
July 2004. The consultation was carried out on the basis of a public
consultation document published on the web-site. All interested parties from
the public health area, public bodies, interest groups and individual
citizens, were invited to participate in the consultation, by means of a written
contribution. Almost 200 contributions from national and regional
authorities, NGOs, universities, individual citizens and companies have
reached the Commission, Following the analysis of the results, a number
of policy priority areas have been identified making it necessary to re-
orient existing work in order to refine the policy priorities. The result is
available in the Commission website'".

Approximately 1/4 of all respondents including Ireland, Sweden, the
Netherlands, Germany, the UK, Lithuania Malta and Poland urged the EU
to pro-actively promote health and prevent illness. Measures proposed
include the need to focus on children and teenagers, to implement a
nutrition/obesity strategy, to tackle smoking and alcohol, to address a wide
range of issues affecting health and to act on important diseases including
cancer, respiratory and cardiovascular diseases.

Approximately 1/5 of all respondents including France, Germany, Ireland,
the Netherlands, Sweden, Finland and Lithuania asked the EU to
mainstream health. Respondents urged the Commission to implement a
comprehensive and coherent EU approach to health, encompassing
policies as diverse as Education, Trade, Internal Market, Social,
Environment, Agriculture, External, Transport and Regional development.
Several respondents including France, Ireland, Sweden and Finland raised
the need for a Health Impact Assessment system.

The need to position health as a driver of economic growth and to
disseminate evidence was raised by Ireland, France, the Netherlands,
Malta and the UK. Some NGOs and Germany, Ireland and Sweden asked
for health to become part of the Lisbon agenda.

Many stressed the need to address health inequalities by increasing
funding for health. Respondents also urged the EU to involve
stakeholders more closely in policy-making, to support the civil society,
to take a stronger role on international health and to step up efforts in the
analysis and dissemination of data.

10

http://europa.eu.int/comm/health/ph_overview/strategy/reflection_process_en.htm.

53

CS




CS

Finally, many respondents also urged the EU to increase resources
allocated to health, for the Public Health Programme to better serve
policy priorities, to improve dissemination of project results, to cover
neighbouring countries and to increase co-funding.

Respondents raise a large number of additional specific issues including
the need to focus more on mental health, the challenges posed by an
ageing population, the need to increase quality in healthcare, to secure
patients’ rights and safety, to set clear rules for patient and professional
mobility, for health technology assessment and research.

Health systems

In 2003, a high level reflection process on patient mobility and healthcare
developments in the EU was launched at ministerial level. Working groups
composed of Member State health ministers or senior representatives, and
stakeholders met throughout the year. In December 2003, a ministerial
level meeting including ministers from acceding countries, adopted a
report containing 19 recommendations for action at EU level. The
Commission responded in presenting three Communications'' in
April 2004. To take forward these recommendations, a High Level Group
on health services and medical care was established with working groups
on the following areas : cross-border healthcare purchasing and provision,
health professionals, centres of reference, health technology assessment,
information and e-health, health impact assessment and health systems,
patient safety. A report setting out progress at this stage and orientations
for future work was endorsed by the Council in December 2004. The need
to take forward work on the cooperation of health systems justifies the
creation of a new action strand under the selected option.

Involvement of stakeholders

Health policy making must respond to the needs and concerns of citizens. It is
necessary to build up the organisations representing patients and those
developing the public health agenda so that civil society is able to make the
constructive contribution needed to public health policy.

11

COM (2004) 301 final, COM (2004) 304., COM (2004) 356.
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Currently, patient groups and non governmental organisations in the health
field can find it difficult to develop initiatives at EU level and to stabilise their
organisations because they have inadequate resources.

For example active participation in the EU Health policy forum, which brings
stakeholders together to discuss policy issues, requires a level of
organisational capacity and resources that many NGOs lack. Associations are
not funded for their core work as such, because the legal basis of the Public
Health Programme 2003-2008 does not allow such direct funding. The
Commission is therefore proposing operational grants as well as project grants
to provide core funding to certain NGOs, including patient groups, in order to
help them develop their organisational capacity and put themselves on a
sound basis.

Need for additional budget and added-value

The programme proposal reinforces the existing three strands of the Public
Health Programme (Information, Health threats and promoting health
through addressing health determinants). The programme also includes
three new action areas which are essential to respond to the needs
identified: response to health threats, prevention of diseases and co-
operation between health systems. Below are the main reasons why an
additional budget is needed and the added value of Community action:

First, the current health budget is too limited to fully comply with Treaty
provisions. For example, the Community has a Treaty obligation to
protect citizens against health threats. Threats such as SARS show the
need for increased EU capacity to help Member States react to such threats
and to co-ordinate a response in order to minimise the risk of spread of
infection within the EU. The current budget does not enable the
Community to effectively pursue this obligation. The Treaty also foresees
Community action to encourage Members States’ co-operation on
health. However, so far, co-operation has been limited to the High Level
Group on health services which has no operational budget.
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Second, the three new strands also reflect existing Commission
engagements and policy developments. The Commission strategic
objectives for 2005-2009 stress the importance of countering threats to
citizens’ health and safety at EU level: hence a new strand on reaction to
threats which requires substantial resources. The new strand on health
systems co-operation responds to Member States’ requests and the Lisbon
process conclusion that European support to improve health systems is
“envisaged and can provide important added value”. The strand on
preventing specific diseases responds to repeated requests and to the
outcome of the open consultation on health. In addition, the first two
strands (reaction to threats and health systems co-operation) also
correspond to two areas where the Community Health mandate would be
expanded in the Constitution.

Third, as underlined in the Lisbon process, there is a need to reduce the
major differences between Member States in terms of life expectancy,
health status and health systems capability. Following enlargement,
supporting in particular the new Member States to develop their health
systems requires additional resources. In addition to infrastructure
investment to which the Community Structural Funds can contribute, there
is a need for the Community to help these countries in terms of training,
expertise, capacity building, preparedness, prevention and promotion, as
well as a need for analysis on their health investment needs.

Finally, the EU population ageing and its potential impact on the
sustainability of public finances, not least from the relative decline in the
working population, requires EU action to help Member States cope with
this challenge.

Cost-effectiveness

Improving cost-efficiency is one of the main reasons for bringing together
the existing Health and Consumer programmes into a single framework.
The overall programme will benefit from economies of scale and from the
streamlining of administrative and budgetary procedures, including
common tools. Using the same tools and procedures on common actions
will lead to savings in terms of organisation and management tasks and
will therefore translate into a cost/input reduction. The extension of the
existing Public Health Programme executive agency to support the whole
of the proposed programme will also lead to savings in terms of input as
regards tasks related with tendering and organisation of meetings. The
outsourcing of such administrative tasks to the executive agency will also
enable the Commission to focus on policy making and conception tasks,
including developing significant links with other policies.
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(b)

In the health part, more emphasis will be put on highly visible large-scale
projects, which should result in a better cost-efficiency ratio (small scale
projects are more labour intensive and necessarily with more limited
results). In addition, the programme foresees improving the way projects
results are exploited and disseminated, which will increase projects’
impact and visibility. The outsourcing of administrative tasks will enable
the Commission to focus on ensuring that health crises and emergencies
are better handled, that project results are better disseminated, to expand
work with stakeholders and to develop policy work on e.g. health
inequalities, ageing and children’s health, which are not limited to a
specific programme strand.

Consumer protection

. Relevance of the consumer policy part of the new Programme
The Consumer Policy Strategy which was initiated in 2002 brought
several major improvements to the functioning of European Consumer

policy, in particular with:

— putting into place a mid-term programme (5 years were foreseen
from 2002 to 2006);

- being flexible: a rolling plan of actions, revised every 18 months
is annexed to the programme;

- putting emphasis on a need for a knowledge-based consumer
policy;

- developing capacity building actions in favour of consumer
associations;

— developing education actions, in particular towards young
consumers;

In addition, the new joint programme tackles issues mentioned in
previous evaluations (see 6.2.2.b)):

- combine the consumer policy programme or strategy and its
related financial framework;

- increase the budget devoted to consumer policy;
- better match the implementation of the consumer programme or
strategy with available human resources with the use of a new

“Consumer Institute” department within the existing executive
agency;
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- improve enforcement: this is one of the major consumer policy
objectives of the new programme.

Added value

For consumer policy in particular, the increase in budget will allow a
better implementation of its main objectives. Indeed, there will be no
major changes in these objectives compared to the Consumer Policy
Strategy 2002-2006. However, the new budget allocation will provide
means to put a clear emphasis on three major areas / objectives, namely:

- Knowledge base (“a better understanding of consumers and
markets”)

— Enforcement (“better enforcement, monitoring and redress”)

- Empowerment of consumers (“better informed and educated
consumers”

These three major objectives will receive the large majority of funds
available under the operational budget.

Better added value will also be reached with the leverage effect made
possible with the existence of the “Consumer Institute” department of
the executive agency. It will increase both the operational capacities for
consumer policy and the policy and analysis capacities of the
Commission services.

Cost-effectiveness

Therefore, cost-effectiveness of the consumer policy part of the new
joint programme benefits from the leverage effect provided with the
existence of the “Consumer Institute” department of the executive
agency. There is no dispersion. As we mentioned, priority areas
remain broadly comparable to the ones of the Consumer Policy
Strategy. Now that several pilot actions tested under the Consumer
Policy Strategy have proven their interest, it is time to amplify this
effort. This is what should allow an extended operational budget and
the administrative capacity of the executive agency’s “Consumer
Institute” department.
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6.2.2. Measures taken following an intermediate/ex-post evaluation (lessons
learned from similar experiences in the past)

(@)

Ex post evaluation of the former 8 public health programmes

The role of the European Community in the field of public health,
as defined by the Treaty, is to complement Member States’ action
by promoting research, providing health information and
education, encouraging cooperation and fostering policy
coordination among Member States through incentive measures.
An evaluation of the 8 Community programmes of 1996-2002
was carried out in 2004'2. The main objective was to assess
whether the goals were achieved in the EU through these action
programmes and to locate the genuine added value of European
intervention in the field of public health.

The evaluation shows that the Programmes had an overall
positive added value and calls for further investment by the EU in
Public Health. It gives a number of recommendations : some of
the issues raised have already been addressed when building the
Public health programme 2003-2008. However room for
improvement remains for the following areas:

— develop a complete and coherent theory of action for the
general public health framework;

- clarify the priorities the programme seeks to meet and the
levels targeted;

— be structured and research synergies and complementarities
between the policy instruments and the research areas;

— in the area of health determinants, redirect a substantial part
of the new programme towards the aspects of these
diseases which have not been fully researched and towards
tackling the issue of diseases from a preventive point of
view;

— to allow more room, in cases regarding the share of
responsibilities between the EU and the Member States, for
a re-orientation of the EU priorities towards emerging
issues and innovative approaches;

12

Health

Deloitte report of 2004 : “Final Evaluation of the eight Community Action Programmes on Public
(1996-2002) - web link :

http://europa.eu.int/comm/health/ph_programme/evaluation_en.htm.
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(b)

- to maximise the possibilities to exchange information and
knowledge between Member States, notably to allow
bridging the gap between countries lagging behind the most
advanced states, specially considering the recent
enlargement;

— to set up a systematic internal and external communication
policy;

- to enhance training activities, as it is the most valuable way
of disseminating methods and best practices;

— to reserve financing in the new programme for the effective
and large networks, i.e. which are representative in terms of
partners involved and coverage of the EU as a whole, so to
ensure their sustainability.

These recommendations will be reflected as far as possible in the
construction of the new programme.

Consumer protection

Consumer protection policy can build on the lessons taken from
former programmes, in particular the Consumer policy action
plan 1999-2001" and the Consumer policy Strategy 2002-2006'.
Some measures which were recommended in the ex-post
evaluation of the Consumer Policy action plan had already been
integrated in the Consumer Policy Strategy. Some specific
evaluations have been carried out and were taken into account.'®

An ex-post evaluation'® of the Consumer policy action plan draws
the following recommendations (abstract):

http://europa.eu.int/comm/consumers/cons_int/serv_gen/links/action_plan/ap01_en.pdf.
http://europa.eu.int/eur-lex/pri/en/oj/dat/2002/c_137/c_13720020608en00020023.pdf.

Evaluation of 1995-199 subventions to consumer organisations operating at European level, final
report, The evaluation partnership, 16 November 2001; Ex-ante budgetary evaluation of a possible
merger of EEJ-Net and the ECC network and assessment of the pilot phase of the EEJ-Net, final
report, EPEC, July 2004; Evaluation of the financial support for specific projects article 2c) of
Decision 283/1999/EC, Yellow Window, final report, 13 October 2004; Intermediate evaluation
of European consumer centres’ network (Euroguichets), CIVIC, final report, 10 November 2004.
Ex-post evaluation of the Consumer Policy action plan 1999-2001, final report, Bureau Van Dijk
Management Consultants — 16 December 2004.
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“Definition of the action plan

1.

Develop more flexible action plans, capable of reacting to new situations but
stable enough to ensure the continuity of the Commission policy strategy.

Combine the consumer policy action plan or strategy and its related
financial framework into one document, with the objective that they should
be of equal duration and that there is good coherence of the planned actions.

Generation of broader impact

3.

Make a very clear distinction between a policy document like the action
plan - being a sort of declaration of intent - and a management plan -
providing information on the progress of outputs and impacts.

Better match the implementation of the Commission consumer policy (that

has ambitious objectives) with DG SANCO (limited) human and financial
resources. For the Commission, this means:

- Define priorities.
- Be clear to consumer organisations on what is the role and what are the
priorities of the Commission on consumer policy, in particular

regarding the funding of and assistance to consumer organisations.

- Strengthen co-operation with Member States in particular within co-
operation on administrative enforcement.

- Build on existing infrastructures and networks created either by other
DGs or by Member States.

- Make the other DGs more aware of consumer interests and encourage
direct contacts between them and the consumer organisations.

- Increase the budget of DG SANCO.

Optimise the complementarities and synergies between the different
networks or entities contributing to the implementation of the Commission
consumer policy.

Reinforce the partnership with field organisations through:

- Reinforced participation of the consumer organisations in the policy-
making process.

- More transparent communication to consumer organisations.
- The increased role of the Euroguichets, the EEJ-Net, the International

Consumer Protection and Enforcement Network (ICPEN), consumer
associations, etc.
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7. Reinforce communication with Member States and consumer organisations
and between Member States and consumer organisations through exchanges
on:

- priorities and consumer needs at European and national/regional level.

- Commission actions and the progress made by the Member States and
consumer organisations on the implementation, use and enforcement of
the Commission actions and possibly on related best practices.

8. Improve enforcement through:

- Continuing the work initiated during the action plan on co-operation in
enforcement.

- Sustaining the development of consumer organisations in the countries
lacking effective enforcement, such as in the new Member States.

9. Wherever possible, repeat the well-structured approach used during the
revision of the General Product Safety Directive, which was based on the
preliminary study of the needs for improvement, good co-operation with the
Member States and the consultation of stakeholders.

10.  Continue to base the development of actions on informed judgement
through the use of the knowledge-base and the making of impact assessments
and evaluations (ex-ante and ex-post).

Impact assessment framework

11.  Regularly assess the impact assessment framework, for instance every two
years, in order that it reflects changing consumer policy objectives, the
emergence of new key issues (to be measured to know whether the
Commission consumer policy is successful in supporting its objectives) or
improvements in data availability.

In its concluding remarks, the Report on the implementation and
evaluation of Community activities 2002-2003 in favour of consumers
under the general framework as established by Decision 283/1999/EC"”
underlined the following elements:

17

To be adopted by the Commission.
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"With respect to the previous years, expenditure commitments in
2002 and 2003 were generally more policy-driven than was the
case in 1999-2001. This is in large part the result of the Consumer
Policy Strategy 2002-2006, which defined clear objectives and a
more coherent approach to consumer policy. In particular, actions
to build up a knowledge-base for consumer policy have increased
in importance with respect to previous years. As they become
available, the results feed into policy development and financial
programming. This trend was further strengthened with the entry
into force of Decision 20/2004/EC that substitutes Decision
283/1999/EC. The new framework provides support only for
actions that support EU consumer policy.

Efforts to rationalize and improve the efficiency of the European
Consumer Centers and Extra-Judicial networks have led to a
decision to merge the two into a single structure. The results of
evaluations are also prompting efforts to better focus the activities
of the network on assistance with cross-border consumer
problems. A planned review of the function of the networks
within the larger framework of consumer redress instruments,
including small claims and injunctions/class actions by consumer
organizations, will help to better define consumer needs to which
the networks aim to respond.

With respect to European level consumer associations, the
experience with AEC has proved that, in spite of the financial
support provided from the Community budget, the feasibility of
an effective second general consumer organization at EU level is
low and that the national consumer associations that are not part
of BEUC do not have the means to manage an effective EU-level
organization.

Evaluations and critical assessments have provided the basis for a
substantial reorientation of information and education actions.
The pilots of the new actions will be subject of interim
evaluations to measure if they deliver improved impact.

With respect to specific projects, this instrument appears to be
more effective as a means of supporting national consumer
organizations and other NGO’s than as a policy tool, and its
concrete impact on the level of consumer protection in the EU is
found to be scarce. In that light, new instruments to support the
work of consumer associations, in particular the capacity building
actions as introduced by Decision 20/2004/EC, deserve to be
given a higher priority."
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6.2.3. Terms and frequency of future evaluation

Details and frequency of planned evaluation:

The Commission will draw up two successive evaluation reports based
on an external independent evaluation, which will be communicated to
the European Parliament, the Council, the Economic and Social
Committee and the Committee of the Regions.

Mid-term report: the first evaluation will be undertaken after the mid-
point of the programme. The object of this report is to provide an initial
assessment of the impact and effectiveness of the programme on the
basis of the results obtained. Any changes or adjustments that are
deemed necessary will be proposed by the Commission for the second
half of the programme.

Final Report: An external evaluation report covering the entire period of
operation of the Programme will be carried out, to assess the
implementation of the Programme.

Furthermore, the Commission plans to audit beneficiaries in order to
check that Community funds are being used properly. The results of
audits will form the subject of a written report.

Evaluation of the results obtained:

Information providing a measure of the performance, results and impact
of the Programme will be taken from the following sources:

— statistical data compiled on the basis of the information from
application dossiers and the monitoring of beneficiaries'
contracts;

— audit reports on a sample of programme beneficiaries ;

— use of the results of the executive agency’s evaluations and
audits.
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Anti-fraud measures

All the contracts, conventions and legal undertakings concluded between the
Commission and the beneficiaries under the programme foresee the possibility of an
audit at the premises of the beneficiary by the Commission’s services or by the
Court of Auditors, as well as the possibility of requiring the beneficiaries to provide
all relevant documents and data concerning expenses relating to such contracts,
conventions or legal undertakings up to 5 years after the contractual period.
Beneficiaries are subject to the requirement to provide reports and financial
accounts, which are analysed as to the eligibility of the costs and the content, in line
with the rules on Community financing and taking account of contractual
obligations, economic principles and good financial management.
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8. DETAILS OF RESOURCES

8.1.  Objectives of the proposal in terms of their financial cost
Commitment appropriations in EUR million (to 3 decimal places)
(Headings of Type Av. 2007 2008 2009 2010 2011 2012 2013 and later TOTAL
Objectives, of cost
actions and output
outputs should
be provided)
No. Total No. Total No. Total No. Total No. Total No. Total No. Total No. Total
outputs | cost outputs | cost outputs | costs out- cost out- cost out- cost out- cost outputs cost
puts puts puts puts

OPERATIO-
NAL
OBJECTIVE
No.1 actions
with common
objectives
Action 1 : Pro- 1,000 1 1,315 2 1,668 2 1,959 2 2,460 3 3,384 4 4,453 5 4,802 20 20,043
Improve jects,
communication confe-
with EU citizens | rences,

studies,

mee-

tings
Action 2 Pro- 1,000 1 1,363 2 1,716 2 2,010 3 2,512 3 3,418 4 4,438 5 4,769 20 20,225
Increase civil jects,
society and confe-
stakeholders' rences,
participation in studies,
policy-making mee-

tings
Action 3 : Pro- 1,000 1 1,299 2 1,620 2 1,891 2 2,349 3 3,151 4 4,014 4 4,294 19 18,619
Develop a jects,
common confe-
approach for rences,
integrating studies,
health and mee-
consumer tings
concerns into
other EU
policies
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Action 4 : Pro- 1,000 1 0,927 1 1,168 1 1,368 2 1,710 2 2,329 3 3,026 3 3,253 14 13,781
promote jects,
international confe-
cooperation rences,
studies,
net-
works,
mee-
tings
Action 5 :
detection,
evaluation and
communication
of risks
scientific Opi- 80 0,362 80 0,362 80 0,398 80 0,438 80 0,482 80 0,530 80 0,584 560 3,156
committees * nions,
mee-
tings
other Pro- 1,000 1 0,834 1 1,139 1 1,358 2 1,753 2 2,484 3 3,296 4 3,522 14 14,386
jects,
confe-
rences,
studies,
mee-
tings
Action 6 : Pro- 1,000 2 1,505 2 1,859 2 2,161 3 2,667 4 3,520 4 4,390 5 4,671 21 20,772
Promote the jects,
safety of goods confe-
and of rences,
substances of studies,
human origin net-
works,
mee-
tings
Sub-total 87 7,606 89 9,532 91 11,146 93 13,890 98 18,767 104 24,146 105 25,895 668 110,981
Objective 1
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OPERATIO-
NAL
OBJECTIVE
No.2*
health.........
Sub objective 1 : protect citizens against
health threats
Action 1 : Pro- 1,000 12 12,482 14 13,940 15 15,208 18 18,211 25 24,864 32 31,602 33 33,193 150 149,501
surveillance and | jects,
control of health | net-
threats works,
confe-
rences,
mee-
tings
Action 2 : Pro- 1,000 4 4,438 8 7,864 10 10,139 14 13,926 20 20,343 30 29,563 33 33,193 119 119,466
deliver response | jects,
to health threats net-
works,
confe-
rences,
mee-
tings
Sub objective
2: promote
policies that
lead to a
healthier way
of life
Action 3 : Pro- 1,000 14 | 13,869 15 15,370 16 16,053 19 18,747 25 25,466 32 32,010 33 33,193 155 154,708
health jects,
determinants net-
works,
confe-
rences,
mee-
tings
Sub objective
3: contribute to
reducing the
incidence of
major diseases
Action 4 : Pro- 1,000 3 2,774 6 6,077 9 9,294 13 13,390 20 19,740 29 29,155 33 33,193 114 113,624
prevention of jects,
diseases net-
works,
confe-
rences,
mee-
tings
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Sub objective
4: contribute to
development of
more effective
and efficient
health systems
Action 5 : health | Pro- 1,000 2 2,496 5 5,362 10 10,139 13 13,390 20 19,740 29 29,155 33 33,193 113 113,476
systems jects,
cooperation net-
works,
confe-
rences,
mee-
tings
All sub
objectives
Action 6: health | Pro- 1,000 14 13,869 16 15,728 15 15,208 19 18,747 25 25,466 32 32,010 33 33,193 154 154,221
information and | jects,
knowledge net-
works,
confe-
rences,
mee-
tings,
reports,
web
portal
Sub-total 50 | 49,928 64 | 64,340 76 76,042 96 96,411 136 135,620 183 183,495 199 199,159 805 804,995
Objective 2
OPERATIO-
NAL
OBJECTIVE
No.3 Consumer
protection '
Action 1: a 1,000 4 3,745 5 5,314 6 6,202 7 7,308 9 8,505 9 8,044 9 8,663 48 48,382
better
understanding of
consumers and
markets
Action 2: better 1,000 1 0,926 1 1,430 2 1,618 2 1,906 2 2,219 2 2,255 2 2,260 13 12,614
consumer
protection
regulation
Action 3: better 1,000 6 5,762 6 6,434 7 7,281 9 8,579 10 9,984 10 10,147 10 10,170 58 58,357
enforcement,
monitoring and
redress
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Action 4: better
informed and
educated
consumers

1,000

6 5,556

5,719

6,472

7,626

8,875

9,020

9,040

52

52,308

Action 5:
specific projets

1,000

3 2,531

2,550

2,697

3,177

3,698

3,758

3,767

22

22,178

Sub-total
Objective n

19 18,522

21

21,447

24

24,269

29

28,597

33

33,281

34

33,824

34

33,899

194

193,838

TOTAL COST

76,055

95,319

111,457

138,898

187,668

241,465

258,954

1109,815

Based on an indemnity of 300 Euros for participating in a full day’s meeting and an indemnity of 400 Euros for the scientific

opinion made by the rapporteur
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8.2. Administrative Expenditure

8.2.1.

Number and type of human resources

Types of post

Staff to be assigned to management of the action using existing
and/or additional resources (number of posts/FTEs)

2007 | 2008 | 2009 | 2010 | 2011 2012 2013

A*/AD 4| 36 38| 40 42 42 4
Officials or temporary
s 7 01 o) B*, 2| 24| 26| 28 30 30 30
C*/AST
Staff financed[2] by art. 17 01 02 3| 23 23] 23 23 23 23

Other staff [3] financed by art. 17

01 04/05

TOTAL

79 83 87 91 95 95 95

822

The calculation includes the existing resources devoted to the two current
programmes, and the new requested staff, subject to agreement under the
annual procedure of resources allocation (APS/PDB). The increase in the
Commission staff is needed to. undertake the conceptual and strategic
preparatory work, specially during the first years of the programme, and
to exploit the results coming from the programme and proposals. More
over, the work on developing enforcement cooperation with Member
States, as well as the intensification of capacity-building activities aimed
at consumer organisations will require strengthening of Commission
resources

It does not include the executive agency’s staff.

. Description of tasks deriving from the action

The joint programme will build on the two existing programmes (and
maintain their core elements), put forward new action strands and expand on
existing activities respectively on health and on consumer protection.

As regards Health, the joint programme reinforces the existing three strands
of the Public Health Programme (Information, Health threats and promoting
health through addressing health determinants). It also proposes three new
action areas: rapid response to health threats, prevention of diseases and co-
operation between health systems.

As regards consumer protection, the joint programme reinforces and re-
focuses the themes of the current programme (high common level of
consumer protection; effective enforcement and the proper involvement of
consumer organisations). A higher priority is given to information and
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8.2.3.

education and improving the understanding of how markets function to the
benefit of business and consumers.

The current executive agency will also be extended to deal with Consumer
issues. An extension of the executive agency, to be called “Consumer
Institute”, will enable the Commission to carry out projects which had so
far only be done at the pilot project level (e.g. education tools) and to be the
necessary scale and visibility to actions meant to strenghthen the
“knowledge base” for consumer policy making (e.g. price surveys, quality of
products) or to develop capacity building actions (training of consumers’
organisations staff, of enforcers from the Member States).

The existence of the “Consumer Institute” will enable an increase in the
visibility and the impact of such actions, and it will free resources in the
Commission to make use of these actions, in particular the knowledge base
ones, for policy development..

Sources of human resources (statutory)

(When more than one source is stated, please indicate the number of posts
originating from each of the sources)

X Posts currently allocated to the management of the programme to be
replaced or extended

[0  Posts pre-allocated within the APS/PDB exercise for year n
Posts to be requested in the next APS/PDB procedure

[0  Posts to be redeployed using existing resources within the managing
service (internal redeployment)

[0  Posts required for year n although not foreseen in the APS/PDB
exercise of the year in question
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8.2.4. Other Administrative expenditure included in reference amount (XX 01 04/05
— Expenditure on administrative management)
EUR million (to 3 decimal places)
Budget li 2013
ucset ine . 2007 2008 | 2009 | 2010 | 2011 | 2012 and | TOTAIL
(number and heading) later
1. Technical and
administrative
assistance (including
related staff costs)
Executive agency 6,795 8,481 9,860 | 11,729 | 12,655 | 12,755 | 12,755 75,02p
Other
technical and
administrative assistance
— intra muros 1,650 | 1,680 | 1,743 1,810 | 2,091 | 2,170 2,255 13,39p
— extra muros 0,500 | 0,520 [ 0,941 | 0,563 [ 0,586 | 0,611 1,036 4,75
Total Technical and
administrative assistance 8,945 | 10,681 | 12,543 | 14,102 | 15,332 | 15,535 | 16,046 | 93,18p
These costs include the programme’s contribution to the operating costs of
the Health and Consumer Executive agency, and notably the personnel costs
to the agency for this programme. These costs correspond to an estimation
of 44 people (statutory personnel at the agency and contractual agents) in
2007 and 98 people in 2013; the increase of personnel over the period results
from the increase in the volume of activity entrusted to the agency,
stemming from the increase in the budget allocated for the different
activities which it will be responsible for managing.
8.2.5. Financial cost of human resources and associated costs not included in the
reference amount
EUR million (to 3 decimal places)
2013
Type of human resources 2007 2008 2009 2010 2011 2012 and
later
Officials and temporary staff (17 01 01) 6,048 | 6,48 | 6,912 | 7,344 | 7,776 | 7,776 | 7,776
Staff financed by Art 17 01 02 (auxiliary,
END, contract staff, etc.) 2,484 | 2,484 | 2,484 | 2,484 | 2,484 | 2,484 | 2,484
(specify budget line)
Total cost of Human Resources and 8,532 | 8,964 | 9,396 | 9,828 | 10,26 | 10,26 | 10,26
associated costs (NOT in reference
amount)
7 CS




the Commission

Calculation — Officials and Temporary agents

Calculation includes overheads expenses and is based on the average cost in

the Commission

Calculation— Staff financed under art. XX 01 02

Calculation includes overheads expenses and is based on the average cost in

8.2.6 Other administrative expenditure not included in reference amount

EUR million (to 3 decimal places)

2007

2008

2009

2010

2011

2012

2013

TOTAL

17 01 02 11 01 -
Missions

0,750

0,754

0,758

0,761

0,765

0,769

0,773

3,795

17 01 02 11 02 -
Meetings & Conferences;
and Committees

2,000

2,010

2,020

2,030

2,040

2,051

2,061

10,121

17 01 02 11 04 -
Studies & consultations

0,600

0,603

0,606

0,609

0,612

0,615

0,618

3,036

17 01 02 11 05 -
Information systems

0,750

0,754

0,758

0,761

0,765

0,769

0,773

3,795

2. Total Other
Management
Expenditure
(XX 010211)

4,100

4,121

4,141

4,162

4,183

4,204

4,225

20,748

3.  Other expenditure
of an administrative
nature (specify
including reference
to budget line)

Total
Administrative
expenditure, other
than human
resources and
associated costs
(NOT included in
reference amount)

4,100

4,121

4,141

4,162

4,183

4,204

4225

20,748

CS
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Calculation - Other administrative expenditure not included in reference
amount

The needs for human and administrative resources shall be covered within the
allocation granted to the managing Directorate-General in the framework of the annual
allocation procedure.
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