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INTRODUCTION

1 InformationabouttheeventsisincludedinAnnexA.
2 DetailsofthepollmethodologyandresultscanbefoundinAnnexB.
3 FurtherdetailsontheThinkTankworkingprocedurecanbefoundinAnnexA

Healthpolicyisaconsequentialandintersectoralareadeserv-

ingoftheattentionofdecision-makers,andthespreadofCOV-

ID-19hasmadethispointalltheclearer.Thispaperlaysout

theposition of young people participating in thematic events 

of the European Youth Parliament (EYP) towards the future 

of health,discussedacrossthethematicareasofHealthGov-

ernance,Access&InfectiousDiseases,HealthInnovations,and

MentalHealth,andthenecessarystepstobetakeninorderto

achievethatfuture.

Inessence, thegoals that theyoungEuropeansbehind this

paperareaimingtoachievealignmentwiththeUNSustaina-

bleDevelopmentGoal3:“ensure healthy lives and promote 

well-being for all at all ages” .Inthatsense,theaspirationsare

notlimitedinscope;althoughthispaperrecognisesthespecif-

icstrugglesthatyoungpeoplefaceandputsparticularfocus

ontheactionstobetakenatthelevelofEuropeanUnion(EU)

institutions.

Theyouthareawareofcurrentglobalhealthcarechallenges,

andtheywanttoseesystemsmeaningfullyevolvetorespondto

thesechallenges.Theundeniablekeytoasuccessfulfuturelies

incoordinated and accountable actiononthelevelofsupra-

nationalbodiessuchastheEUandinternationalorganisations

suchastheWorldHealthOrganization(WHO).Itisrecognised

thatUniversal Health Coverage (UHC)should be a top priority ,

andallsubsequentissuesshouldbeframedinthecontextof

promotingglobalsocialjusticeandequitableaccesstohealth-

care.TheCOVID-19pandemichashighlightedvariousexisting

structuralinadequacies,anddecision-makersneedtocareful-

lyconsidertherealpossibilityofsimilardisruptionshappening

inthefuture.Inordertoachievetheabovementionedgoals,

actionableproposalsfromthispaperincludethedevelopment

ofdigitalhealthinnovationsandtheprotectionofthosemem-

bersofsocietywhosesocioeconomicsituationputsthematin-

creasedhealthrisks.

Theopinionswithinthispaperarederivedfromthoseofthe

morethan1000participantsofrelatedEYPevents1from2020as

wellasyoungrespondentstoaHealthPoll2,circulatedamong

peoplefromallcornersofEurope.Theywerecollatedbythe

participantsoftheEYP’sHealthThinkTank,whichtookplace

inBerlinon11-13September20203.

1 � �
Health poll
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Theleitmotifofallpillarsandyouthopinionswastheunequivocalsupport of pursuing Universal Health 
Coverageasatoppriorityinallpolicydecisions,andallsubsequentissuesshouldbeframedinthecon-
textofpromoting global social justice and equitable access to quality healthcare.Furthermore,the
impactoftheCOVID-19 pandemic has shifted the general landscapeofhealthpolicyandemphasised
theneed for crisis-proof and accountable systemsaswellasnovel solutions.

YoungEurope’sperspectivesonthefutureofhealtharefilledwithambition–inorderforthemtoma-
terialise,timelyinstitutionalresponseontheEuropeanlevelisabsolutelyessential.

PRINCIPAL�FINDINGS

ThepillarofHealth Governancefirmlyendorsedgreater sol-

idarity amongst Member States,andfortheEuropeanCom-

missiontopromote the WHO as the central entity for advanc-

ing global health.Moreover,MemberStatesarecalledtomake

theirhealthsystemsmoreresilientandcapableofhandling

healthchallenges,notleastthroughtransparentcommunica-

tionofhealthinformation.

TheAccess &  Infectious Diseasespillarstronglysupportsaf-

fordable and equitable allocation of COVID-19 vaccines once 

developed.Further,thepillar identifiedtheneedtocounter

thedetrimentalimpactofhealthcaredisparitiestonotunder-

minesocialcohesion,inparticularamongstthemostvulnera-

blegroupsandareas.
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IntheHealth Innovationspillar,itwasstatedthateHealthand

digitalhealthinnovationsshouldplayapivotalroleinfuture

healthcaremodels,complementingtraditionalface-to-facecare,

withhighstandardsofinteroperabilityanddataprotectionbe-

ingthekeysinsafeguardingpatientsandtheirmedicaldata.

TheMental Healthpillarsoughttounderscoretheimportance

ofreducingstigmatisationtowardsthose livingwithmental

disorders,focusing solutions on preventive treatmentsrather

thancurativemodels.Finally,importancewasplacedonthe

needtoaddressmentalhealthconcernsintheworkplace.
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HEALTH�GOVERNANCE

YoungpeoplesupportaunifiedEUtotackleGlobalHealthchallenges,promotecooperation,andbuild
EUsolidarity.Resilient health systems should prioritise health promotion through Universal Health 
Coverage and a Health in All Policies approach,whichputsemphasisonhealththroughoutallpublic
policyandnotjustinhealthcare,centringtheinfluenceofbroaderdeterminantsonhealthandwell-be-
ing1.Alackofpublictrustandconfidenceinhealthgovernanceinstitutionspointstoaneedformore
transparencyandcommunicationonhealth,medicine,andscience.

Strengthening international cooperation and 
the WHO

GlobalandEuropeanHealthGovernancebodieshavenotade-

quatelyreactedtotheCOVID-19pandemic.EUMemberStates

(MSs)haveprioritisednationalinterestsoverEuropeancoopera-

tion.Facedwithlimitedspaceforactionandshrinkingresources,

theWHOhasstruggledtoensureadherencetoitspandemic

guidanceatthenationallevel. 

54% of the Health Poll respondents identified an under

lying lack of authority of global health governance 

structures.

Acollapseofinternationalcooperationandriseofnationalism

hasseenNationStatesunwillingtogiveanypowertotheWHO2.

ThedominantroleofprivateactorsinfundingtheWHOisof

concern,withtheBillandMelindaGatesFoundationpoised

tobecometheWHO’slargestindividualdonoriftheUSwith-

drawsfromitscontribution3.Whiletheworkofnon-stateac-

torsisessential,webelievethatgovernmentalandstateactors

shouldsettheGlobalHealthAgenda.WeencouragetheEuro-

peanCommission(EC)tobecomeagloballeaderinpromoting

theroleoftheWHO.

TheCounciloftheEU’s2010ConclusionsontheEUroleinGlobal

Healthwithitscommitmenttotackleglobalhealthinequalities

andemphasisonUHCprovideastrongstartingpoint4.The2010

Conclusions,however,lostmomentum,andthispandemichas

createdapolicywindowfortheEUtodefineacommonvision

foritsrole5.TheEUshouldupdateitsGlobalHealthstanceto

pushforbolderinternationalcooperationandactionby:

 • developing a common European vision for Global Health 

with a strong WHO at its centreandanemphasisonsoli-

darity and health as a global public good;

 • increasing its financial contributions to the WHO whilst

workingwithprivatesectorstakeholderstoensurefinan-

cialsustainability;

 • promoting compliance with theInternational Health Regu-

lations and other WHO instrumentsamongEUMSs6.

https://www.consilium.europa.eu/uedocs/cms_Data/docs/pressdata/EN/foraff/114352.pdf
https://www.consilium.europa.eu/uedocs/cms_Data/docs/pressdata/EN/foraff/114352.pdf
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Fostering public trust through transparency 
and communication

Transparentcommunicationofhealthinformation,bothamong

globalhealthgovernancestakeholdersandwiththegeneral

public,fostersaccountabilityandintegrityfordecisionmakers,

increasesunderstandingoftheunderlyingscienceandpolicy

choices,andbuildstrustbothinhealthgovernancestructures

andinhealthresearchandevidence7.Europeaninstitutions

recognisetheneedforexpandedtransparencyaroundhealth

andscience8.72%ofEYPHealthPollrespondentstrusttheEU

to“managetheresponsetointernationalhealthoutbreaks,like

coronavirus” ;whilecallingonEUinstitutionstoincreasetheir

publicreportingofpoliticalandmonetaryactivitiesandunify

themessagingbetweenglobalhealthgovernancesectors9.

EUinstitutionsshouldbothimprovecommunicationofEU-lev-

elhealthpolicymakingandbolstertransparencyrequirements

ofEC-fundedhealthandscienceresearch,bypromotingopen

dataanddatasharingthroughoutthehealthpipelinefromre-

searchdataand scientific findings.TheEuropean Research 

Council shouldreinstitutesupportforPlanS,aplantomake

researchOpenAccess10.TheDirectorate-General (DG) for Re-

search and InnovationandDG Education, Youth, Sport and 

Cultureshouldenforceandfacilitatecompliancewithexisting

OpenAccessandDataManagementPlanrequirementswithin

grantsunderHorizon2020andnextHorizonEurope11.

Thereisfurtherneedtoimprovemedicalandscientificcommu-

nicationtocombatdisinformationsurroundinghealthtopics.

TheECandCouncil of the European Union (EUCO)shoulddis-

seminatebothtechnicalcommunicationsandgenerallyacces-

siblelanguageandformats12onhealthresearchunderlyingEC’s

healthpolicymakingaspartofthelargerActionPlanagainst

Disinformation13.TheDG for Research and Innovationandthe

DG for Education, Youth, Sport and Cultureshouldtrainand



encourageprogrammegranteestocommunicatetheirresearch

findings tobroaderaudiences, includingthemediaandthe

public14.

Anotherpriorityistoincreasereportingofpoliticalandmone-

taryactivitiesonhealthissues.TheEuropean Parliament (EP),

theEC,andEUCOshouldrequireallorganisationsseekingto

influenceEUhealth-relatedlaw-makingtoregisterintheEuro-

pean Transparency Register andmandatepublicreportingon

allmeetingswithsuchstakeholders15.

Priorit ising resilience in health systems

TheECshouldencourageandassistMSstoincreasehealthcare

systemcapacityandresilienceforcopingwithhealthchalleng-

es.Manymodernhealthcaresystemsfacealackoffinancial

funding,scarcehealthworkers,anddeficienthealthresources16.

Thecurrenthealthcrisisrevealsadditionalchallengesfacedby

MSs’healthsystems,highlightingtheneedforEUhealthcare

systemstobemoreresilient.Health systems must respond 

more efficiently to health care needs,establishupdatedpre-

parednessstrategiesregardinghealthemergencies,andexploit

thepotentialofdigitalhealthtechnologiestostrengthenpeo-

ple-centredcare.

MSsshouldtakeinitiativetoanalyseresilienthealthsystemfac-

torsbasedontheirnationalexperience.Suchactionsshould

becomplementedbyEUworkonsharingbestpracticesand

designinghealthpolicymeasures.Moreover,strongleadership

andclearorganisationalstructuresfromtheMSsneedtobees-

tablishedtoenablehealthsystemstoquicklyrespondtohealth

challenges.TheEC should make resilient health systems a key 

priority on the EU Agenda.Theabilityofthehealthcaresystem

tocopewithfuturehealthchallengeswilldependonmaking

healthsystemsmoreresilientandsustainable.

https://ec.europa.eu/commission/sites/beta-political/files/eu-communication-disinformation-euco-05122018_en.pdf
https://ec.europa.eu/commission/sites/beta-political/files/eu-communication-disinformation-euco-05122018_en.pdf
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ACCESS�&�INFECTIOUS�DISEASES

Regardingaccesstohealthcareandthefightagainstinfectiousdiseases,youngpeopleputgreathopes
intheEU.TheyrequestsupportforresearchandafairdistributionofaCOVID-19vaccine,unrestricted
accesstohealthcare,decreasinggapsbetweenMSs;andstrengtheningtheEU’scompetencesinmed-
icalprocurement.

Ensuring equitable access to a COVID-19 
vaccine

Buildingmanufacturinganddistributioncapacity,makinga

newvaccineaffordable,anddecidingallocationonceanew

vaccineisfound17arethemainissuestheworldisfacingamidst

the global pandemic. Importantly, 94% of the Health Poll  

respondents believe that a COVID-19 vaccine, if found, should 

be considered a global public good.

TheEuropeanVaccinesStrategy18isguidingtheplanforpro-

ductionofvaccinesintheEUandensuringsufficientsupplies

foritsMSsviatheEmergencySupportInstrument19.Adapting

theEU’sregulatoryframeworktoacceleratethedevelopment

andavailabilityofvaccineswhilemaintainingsafetystandards

remainskey.

The EC should allocate additional budget support to the Access

toCOVID-19Tools(ACT)Accelerator20.Theprojectisstrivingto

ensureequitabledistributionofdiagnostics,therapeutics,and

vaccinestocontainthespreadofCOVID-19.TheEuropeanMed-

icinesAgency(EMA)shouldsupportvaccinedevelopmentand

accessduringthepandemicviatheCOVID-ETF21.

Mobilising support to fight AMR and new 
challenges 

There-emergenceofinfectiousdiseases22,antimicrobialresist-

ance(AMR),andvaccinehesitancyareissuesevidentnowmore

thanever.TheEUOneHealthActionPlanagainstAMR23 is an 

example of enforcing goals such as making the EU a best prac-

tice regionbyboostingR&DinAMR.Itsaimistoreduceinappro-

priateuseofantimicrobialsinpeople,targetingallactorsrele-

vanttoantimicrobialuse.ThekeystakeholderistheEuropean

CentreforDiseasePreventionandControl,whichoperates3

essentialdiseasecontrolsystems24.

Re-orientatingbudgetsupporttonationalgovernmentstoal-

lowthemtocontinuedeliveringvitalhealthservicesiscrucial,

suchasthemobilisationof€3.08billiontosupportnational

healthcare systems in fighting thepandemic andproviding

medicalservicestopatientsinneed.

Addressing discrimination as a barrier to access

Costsanddistanceremainthemainimpedimentstohealthac-

cess25.Thisaffectsruralareasdisproportionatelyandiscorrelat-

edtoeachcountry’sinfrastructureandeconomicdevelopment.

TheECshouldidentifythemostvulnerablegroupsandareas

andprioritisethemwhenallocatingfundstoimprovetheavail-

ability,range,andqualityofhealthcareservices.

https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:52020DC0245&from=EN
https://www.ema.europa.eu/en/documents/other/mandate-objectives-rules-procedure-covid-19-ema-pandemic-task-force-covid-etf_en.pdf
https://ec.europa.eu/health/sites/health/files/antimicrobial_resistance/docs/amr_2017_summary-action-plan.pdf
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Waitingtimesalsohinderaccesswithvaryingdegreesindif-

ferentMSs.Thiscorrelateswiththemassmigrationofhealth

professionalstowealthierMSs26.The EC ought to implement 

a strategy to decrease the disparity in human resourcesinthe

healthsector,suchasreducingtheincomegapforpractition-

ersbetweenMSs27.

InadequateaccessofRomapeopletohealthcareduetopoverty,

discrimination,andlowtrustsignalstheneedfortargetedpol-

iciesforRoma-specificsituations28.TheEC should encourage 

the replication of intervention models thathaveproven to

besuccessful,cost-effective,andpoliticallyfeasible,suchas

activities focused on education and increasing trust in the

healthsystem.

Asylumseekersandundocumentedmigrantsremainanother

underservedgroupintheEUhealth-wise,mostlyduetolegal-

ity-related restrictions29.TheEC should thoroughly address  

racism and xenophobia in EU health systemsanddeviseanEU

policythatplacesthehealthofmigrantsandrefugeesovertheir

legalstatus.

Creating binding EU targets

ThewaysinwhichMSsorganisetheirhealthcaresystemsreflect

differencesintheirwelfarestates’traditions.Havingdiverging

approachestothedesignofhealthcareinstitutionscreatesa

usefulsetofbestpractices.However,intermsofoutput–which

meansaccesstobasichealthcareservices–,alevelplayingfield

isneeded.SincemillionsofEuropeanstravel,workandlivein

otherMSs,the EU must ensure that healthcare disparities do 

not undermine social cohesion.

Whilethe organisationofhealthsystemsremainsanational

competence30, theEuropeanTreatiesprovide leeway for co-

ordinatedactionandminimumfloorsinsecondarylaw31.This

way, theEU can help MSs fulfil their obligations toprovide

basichealthcareservices32.Besidesstrongercoordinationof

policies,andwithoutquestioningthebenefitsofinstitutional

diversity,theEC should propose the creation of binding Euro-

pean minimum requirements in the area of public health33. This

instrumentcouldpromoteuniversalaccesstohealthservices,

e.g.by creatingaminimum floor for the coverageofpublic

healthinsuranceschemes.

Building a European Health Union

Therecentpublichealthcrisishasdemonstratedthataglobal

coordinationinmedicalprocurementofunprecedentedscale

ismorenecessarythanever.Inthequestion“Whichofthefol-

lowingentitiesdoyoutrusttomanagetheresponsetointerna-

tionalhealthoutbreaks?”,theyouthshowedmoretrustinthe

EUthaninnationalgovernments.Fromthe347participantsof

thepollonly8,1%distrusttheEUcomparedto20,5%thatdis-

trustnationalgovernments.

Greater coordination could be achieved by building a European  

Health Union,movingfurthercompetencestotheEuropean

level suchasmedicalprocurement in timesof crises34. The

availabilityofmedicinalproductsandtherapeuticchallenges

couldbeaddressedontheEUlevelbyinvestigatingsubstitutes

suchasgenericsorbiosimilarsandrepurposingexistingmedi-

cines35.TheEC should take the lead in coordinating the efforts 

for medical procurementandcooperatewiththeEMAtoplan

aheadsoastoensureaccesstomedicinesinanefficientand

safemanner.
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HEALTH�INNOVATIONS

YoungpeoplebelievethateHealth and digital health innovations should play a pivotal role in future 
healthcare models,complementingtraditionalface-to-facecare.Abroadenedapplicationofinterop-
erableeHealthservicesisessentialtoimproveaccesstohealthcareandspecialisedhealthexpertise,
andintegratedsolutionsmustaccountfornumerousstakeholdersinhealthinnovations.Newframe-
worksforholistichealthexperiencesmuststrivetoensuresafe,effective,patient-centred,responsive,
andwell-ledhealthservices.

Priorit ising people-centred eHealth and 
Telemedicine 

18% of the Health Poll respondents have used telemed

icine in the past. 95% of those state they would use tele

medicine services again. Of those who have never used 

it, 79% would be willing to try it.

TheWorldHealthAssemblyacknowledgedin201836thepotential

ofeHealth37toimprovepublichealth,aswellastheaccessibility,

quality,andaffordabilityofhealthservices.Webelievetelemedi-

cine38needstoremainpeople-centred,toaddressevidence-based

clinicalproblemsidentifiedasprioritiesbypatients,througha

strong(digital)doctor-patientrelationship.Healthcareprofession-

als(HCP)andfacilitiesneedtobeawareofthepotentialbenefits

andlimitationsofeHealthservices,39aswellastheirresponsibili-

tiesandliability,toprovidethebestpossiblecare.Therefore,

 • the Council of the EU should regulate the responsibility 

and liability ofHCPswhenusingeHealthservices;

 • the EC and EUCO should strive for public-private partner-

shipstorealiseeHealthservices;

 • the eHealth Network40 should promote training for HCPs 

on the safe useofeHealthtechnology41.

Facilitating Harmonisation and 
Interoperability 

MosteHealthsolutionsarelimitedtothenationallevel,due

tothesignificantdifferencesinnationalregulationsandsocial

security schemes acrossMSs, arguably deterring EU policy-

makerstoseekinteroperabilitybetweensolutionsandfacili-

tatecross-borderuse.Therefore,

 • initiatives to promote interoperability at regional and EU 

level should be a priority, tostimulatethedevelopmentof

eHealth;

 • the CommissionExpertGroupE0366242 should support the 

preparation of legislative proposals onsuchinteroperabil-

itymechanisms.

https://ec.europa.eu/health/sites/health/files/ehealth/docs/covid-19_apps_en.pdf
https://ec.europa.eu/transparency/regexpert/index.cfm?do=groupDetail.groupDetail&groupID=3662&NewSearch=1&NewSearch=1
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Electronic health records (EHR) should be standardised, in

order to facilitate cross-border access and interpretation.

MSswouldbenefitfrominteroperablecross-bordernetworks

betweenHCPs,withaspecialemphasisonrarediseasesand

highlyspecialisedcentres.Therefore,

 • the EC should partner with NGOs and associations, such 

as the International Organization for Standardization, to

achievecompatibilityandinteroperabilitybetweeninde-

pendentsystemsintheuseofhealth-relateddata;

 • the EP should expand Directive 2011/24/EU Article 1443to

includelanguageconcerninginteroperabilitymechanisms

andreimbursementmodels.

GiventhattheEC’seHealthActionPlan2012-202044endeav-

ouredtostrengthentheinteroperabilityoftelehealthsystems

betweenMSsandtherebycross-borderuseof telemedicine

solutions,the Commission’s Digital Single Market strategy45 

should escalate efforts to ensure that all Europeans have  

access to quality eHealth and innovative healthcare solutions. 

Safeguarding Data Protection

TheCharterofFundamentalRightsoftheEuropeanUnionhas

establishedtherighttoprotectionofpersonaldataasafunda-

mentalrightinitsArticle846.WiththeimportanceofBigData

ontheriseandconsideringmanyarestilllearningaboutthe

GeneralDataProtectionRegulation(GDPR)anditsstretchinto

healthcare,theflowofinformationandtransparencyinthese

processesisofinteresttoyoungEuropeans.

TheEuropeanDataProtectionSupervisor(EDPS)anditsDigital

Strategyof2020-202447carryoutworthyefforts,yetthereare

gapsintheexistingframework.Accesstopersonalnotesand

EHRneedstobestrictlyregulatedtoprotectpatients’rights

whilstallowinginteroperability.GDPRsetsalegalframework

thatbothpatientsandcompaniescanworkwithinorderto

ensurepatients’recordsanddataaresafeandhandledprop-

erly48.Therefore,

 • the EC should uphold GDPR measures andcoordinatewith

EDPS’sDigitalStrategy toensureexistingguidelinesare

implemented;

 • MSs should safeguard and strongly regulate the access of 

medical data and EHR, to ensure responsibility, transpar-

ency, and liability ofresearchers,healthprofessionals,and

facilities.

Leading the digital transformation through 
research and innovation 

AllWHOmemberstatescommittedtotheachievementofUni-

versalHealthCoveragein200549,strivingtoensurethatpeople

everywherehaveaccesstohealthserviceswithoutenduringfi-

nancialhardship.Therefore,health innovations should play a 

pivotal role in achieving UHC.

TherearenineMSslackinglegislation,policy,orstrategyon

telemedicine,andonlyfifteendefinemedicaljurisdiction,lia-

bilityorreimbursementofeHealthservices50.Furtherchalleng-

esincludejustifyingexpenditureoneHealthoutofthepublic

budget,especiallywhenlegislationoneHealthispending,and

incoherentreimbursementmodelsexistingallovertheEU51.

Therefore,

 • MSs should adopt new national legislation to include 

eHealth solutions in public healthcare budgets,following

theexamplesofDenmark,Finland,andSweden;

 • the EC should prioritise the formation of a coherent strat-

egy and/orentitytoprovideclarityonthefutureofeHealth

anddigitalhealthinnovations.

https://ec.europa.eu/newsroom/dae/document.cfm?doc_id=4188
https://edps.europa.eu/edps-strategy-2020-2024/
https://edps.europa.eu/edps-strategy-2020-2024/
https://www.who.int/gender-equity-rights/knowledge/anchoring-uhc.pdf?ua=1
https://www.who.int/gender-equity-rights/knowledge/anchoring-uhc.pdf?ua=1
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ThecomplexitiesinmeasuringeHealthcost-effectivenessand

abroadlackofleadershipcontributetouncertaintyandhinder

wideruseofhealthinnovations.Actionableleadershipindirec-

tion-settingandfundingtofurtherdrivehealthinnovationis

essential.Therefore,

 • the EC should further allocate funds from Horizon Europe52 

to research projects, incollaborationwithindustry,togen-

eratereal-worlddataontheclinicalneedandpatientbene-

fitofdigitalhealthinnovations;

 • research initiatives should look to European Innovation 

Council Accelerator53and EU4Health54tosupporttop-class

innovatorsto strengthen digital transformation of health 

systems.
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MENTAL�HEALTH

Mentalhealthdisordersareexperiencedby25%oftheEUpopulationannually55.However,onlyabout
5%ofEuropeanhealthbudgetsarededicatedtomentalhealth56.Thisistestamenttoalackoffunding
andaneedtofurtherrecogniseandaddresstherelevantproblems.Thisisamultifacetedissue,inter-
twinedwithmanyfactorssuchassocioeconomicstatus,environment,gender,orrace.

Increasing understanding and education as 
means to reduce stigma

Stigmaanddiscriminationconstituteoneofthegreatestbar-

riers to accessing mental health resources, as almost 50%

respondentsacknowledgedintheHealthPoll.Thisisespecially

trueforvulnerablemembersofsociety,suchashomelesspeo-

ple,prisoners,refugees,andasylumseekers.Itisnecessaryto

raiseawarenessamongthepopulationregardingmentalhealth

toreducestigmaanddiscrimination.

Reducing stigmaaroundmental health requires altering its

perceptioninsociety,especiallyasnewdiseaseskeepemerg-

ing.Wedeemnecessarytoacquiremoreknowledgeofmental

healthingeneral,andthatofvulnerablecitizensinparticular.

MSs should strengthen cooperation between health and edu-

cation ministries through the organisation of free workshops 

aimedatincreasingunderstandingfromaveryyoungage.The

ECoughtto introduce school education campaigns around the 

use of social media to alert young people of its dangers.

The EC should increase the budget dedicated to mental health 

research in Europe, followingtheeffortsdeployedbyWHOwith

itsComprehensivementalhealthactionplan2013-202057,mak-

ingitaprioritywhilefocusingonresearchofemergingmental

diseases,suchasgamingdisorders.

Investing in preventive measures

Alargepartofmentalhealthdiseaseswhicharetreatableare

preventable. It is imperative to decrease the burden of the

disorders by systematic action; therefore, theEC should in-

crease the EU health budget dedicated to preventive measures  

(including mental health-related) from 3% to 10% by 2025,  

without prejudice to other health-related activities 58.

Thecurrentlownumberofmentalhealthprofessionals59and

lackof trainingarenegativelyaffectingthetreatmentofpa-

tients.This lackofavailability leads to longwaiting times60,

whichcan,inextremecases,resultinpatientsuicides61.Italso

raisestheriskofmisdiagnosisofmentalhealthdisorders62and

overprescription.Therearealsoissuesconcerningtheinad-

equatestaffingofmentalhealthprofessionalsand/ortrained

mentalhealthstaffininstitutionssuchasschoolsandprisons.

Therefore,

 • theECshoulddevelopadetailedactionplantowardsthe

developmentofcommunity-basedcareandshiftresourc-

esfrompsychiatrichospitalstocommunitymentalhealth,

inlinewiththeEuropeanFrameworkforActiononMental

HealthandWellbeing63.

https://apps.who.int/iris/bitstream/handle/10665/89966/9789241506021_eng.pdf?sequence=1
https://ec.europa.eu/research/participants/data/ref/h2020/other/guides_for_applicants/h2020-SC1-BHC-22-2019-framework-for-action_en.pdf
https://ec.europa.eu/research/participants/data/ref/h2020/other/guides_for_applicants/h2020-SC1-BHC-22-2019-framework-for-action_en.pdf
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 • theEducationCouncil in theCouncilof theEUoughtto

place the discussion of mental health professionals in

post-primaryeducationontheagendaofoneofitsmeet-

ingsin2021.

 • theEuropeanCouncilofMedicalOrdersshoulddiscussthe

promotionofpsychiatryasaspecialitytoaddressthecur-

rentneedforpsychiatrists.

Supporting mental health aft er COVID-19

TheCOVID-19 crisis has shakenup the treatmentofmental

disorders,allthewhileincreasingthem.Thelockdown,thelack

ofaccesstomentalhealthservices,ortheunemploymentare

justafewexamplesoffactorsexacerbatingtheexistingprob-

lems.Consideringtheextentoftheconsequencesonmental

health,itisrecommendedto the EC to develop a post-pandemic  

Mental Health Recovery Plan to guide Member States. This

Planrequirescross-sectoralcooperationtobemoreefficient.

The EC should fund research to measure the impact of  

COVID-19 on mental health issues, especiallytowardsyoung

people.Member States should integrate e-Mental Health64 

tools toprovideextrasupportandtobepartoftheirstrategy

toaddressmentaldisorders.

Protecting mental health in the workplace

Mentalhealthdisordersarenotsufficientlyaddressedinthe

workplace.Thisdamageseconomiesthroughlossofworkand

productivity65.Employersmustcreatepositiveworkingenviron-

mentsandlowerwork-relatedstress66.TheMentalHealthinthe

WorkplaceinEurope67reportshowsanefforttoaddressthis

issue,butfurtheractionmustbetaken.Totacklethisproblem,

theECshould:

 • amendArticle5oftheCouncilDirective89/391/EECtoin-

cludeandemphasisetheemployer’s duty of care towards 

not just the physical but also the mental health of employ-

ees.Further,itoughttoencourageMSstoadoptpolicies

suchasFrance’s“Righttodisconnect”68inordertodecrease

work-relatedstress.

 • create a Mental Health Policies and Programmes in the 

Workplace document, similar to the WHO’s69,  tailored to 

the needs of the MSs,whichwilladditionallysupportthe

developmentofwork-relatedprogrammesaimedatsup-

portingemployees’mentalhealth.

https://ec.europa.eu/health/sites/health/files/mental_health/docs/compass_2017workplace_en.pdf
https://ec.europa.eu/health/sites/health/files/mental_health/docs/compass_2017workplace_en.pdf
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https://www.europarl.europa.eu/RegData/etudes/BRIE/2020/642847/EPRS_BRI(2020)642847_EN.pdf
https://www.europarl.europa.eu/RegData/etudes/BRIE/2020/642847/EPRS_BRI(2020)642847_EN.pdf
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Disclaimer

Pleasebeawarethattheopinionsexpressedabovemaynot

necessarilymatchthoseofthemajorityofEuropeanyouthnor

thoseofeveryparticipantoftheeventslistedinAnnexA.This

isasynthesisofthediscussionsatEYP’sdigitaleventsandthe

resultsoftheHealthPoll,summarisedinAnnexB.Theultimate

wordingresultedfromtheworkoftheparticipantsoftheEYP

HealthThinkTank.

AlleventswereopenforapplicationsfromresidentsofCoun-

cilofEuropememberstatesbetween18to25yearsold.The

application process was openly promoted through the EYP

network.ThemainprojectsupporterwastheWellcomeTrust.

Theirmaininvolvementwasfocusedonprovidingcontactsfor

expertexchangeformats.However,theseformatswerealways

thoughttobebalancedwithrepresentativesfromthebusiness

world,NGOs,politicalandresearchinstitutions.Arepresenta-

tiveoftheWellcomeTrustwaspresentinpartsoftheThinkTank

andsharedhisviewswiththecreatorsofthecontent.Aproject

managerattheSchwarzkopfFoundation/theInternationalOf-

ficeoftheEYPwasaccompanyingtheprojectinacoordinat-

ingrole,however,themainroletoshapethecontentoverthe

durationoftheprojectwaswithvolunteers.TheSchwarzkopf

FoundationandtheEuropeanYouthParliamentwishtoextend

theirspecialthankstoallpartnersandsupportersofthepro-

ject:Thankyouformakingdiscussionsonhealthcareamong

youngpeopleinEuropepossible.

TheparticipantsoftheThinkTankwhopreparedthisdocument

are:MyrtoApostolidou(Greece),YasmeenDridi(France),Hugo

Dürr(Sweden),LukasHochscheidt(Germany),IridaKarasmano-

glou(Greece),PeterMcManus(UnitedKingdom),AndreaOrza

(Romania),VandaPetrak(Croatia),WilliamReynolds(Ireland),

Maia Salholz-Hillel (United States/Germany), Laura Teixeira

(Portugal),ChristopherVanDerLinden(theNetherlands),and

MarekNavrátil(Czechia;Moderator).
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