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health on economic productivity is particularly
significant. For example, in Finland mental
health disorders are the second most common
reason for granting disability pensions, right
after musculoskeletal disorders. The preven-
tion of stress and other psychosocial risks in
the workplace are therefore increasing in
significance.

HEALTHY EUROPE
What should an Economy of 
Well-being throughout Europe look
like in 2030, in a best-case scenario?
A permanent change of mindset is required.
People should be placed at the centre of de-
cision-making. Policymakers in all sectors
should acknowledge the importance of policies
and schemes relating to well-being for the
attainment of sustainable economic growth
and stability. This calls for improved multi-
sectoral collaboration, both at national and
EU level. The Finnish Presidency is convinced
that recognising people’s well-being as a
clear, long-term priority will increase the EU’s
legitimacy in the eyes of its citizens.

HEALTHY EUROPE
What is the Economy of Well-being
and what are the most important
concrete measures for putting this
concept into practice?
Päivi Sillanaukee: Pursuing the Economy
of Well-being does not require new compe-
tences or new formal structures at the level
of the European Union (EU), but rather coor-
dinated and improved execution of existing
powers and structures. At EU level, our aim is
to promote a more balanced discussion and
to break sectoral silos. The European Semester
is an important tool in this regard because it
provides the framework for the coordination
of Member States’ economic policies. Nowa-
days, the Semester is heavily linked to the
employment and social sectors as well as
health and education. According to the Finnish
Presidency, what is needed is better recognition
of the impact of people’s well-being on eco-
nomic growth and societal stability, and a
more balanced analysis of the impacts of dif-
ferent policy measures on well-being. Better
cross-sectoral collaboration across policy fields
is crucial here. Finland is also proposing to
adopt the Council Conclusions on the Economy
of Well-being. Besides emphasising the general
measures described above, the draft council
conclusion text will also include a number of
specific measures in each policy field, for ex-
ample a request for the Commission to adopt
EU-wide strategies on both gender equality
and mental health.

HEALTHY EUROPE
What experiences has Finland
already gained with the concept of the
Economy of Well-being?

The concept as such is fairly new, but Finland
has over 100 years of experience of investing
in people through legislative and other policy
measures related to the provision of extensive
public services, comprehensive social security,
equal participation of women in society, ed-
ucation, etc. Characteristics of the Nordic
welfare society include universal income guar-
antees and a broad and generous income
safety net, including extensive income redis-
tributions. Despite the challenges that the
Nordic welfare model faces especially in eco-
nomic downturns, the core of the system is
still serving its purpose well today and has
put Finland at the top of various international
rankings, like the Human Capital Index and
the World Happiness Report.

HEALTHY EUROPE
What role could already existing 
initiatives for workplace health 
promotion and occupational health &
safety at national and European 
level play within the Economy of
Well-being?
We clearly see the potential of different ini-
tiatives to support and advocate the Economy
of Well-being approach usefully. Finland has
a long tradition of health promotion at work-
places. The demand for safer and healthier
working conditions for all has grown in the
past decade. In 2017, Finland proposed the
idea of a global coalition that would generate
practical solutions to common challenges
through international collaboration. The coali-
tion is now being set up in collaboration
with the International Labour Organization
(ILO) and the World Health Organization
(WHO). Currently, the impact of mental ill-

Päivi 
Sillanaukee: 
‘Our aim is to 
promote a 
more balanced 
discussion and
break sectoral 
silos.’

Päivi Sillanaukee, Director General in the Finnish Ministry of Social 
Affairs and Health, on the Economy of Well-being and why this is a priority area 

of Finland’s Presidency of the EU Council. 

A permanent change of
mindset is required



KNOWLEDGE

16 healthyeurope

In the middle of April, many people
in London were late for work,
school, or private appointments.

Thousands of ‘Extinction Rebellion’
supporters had blocked five busy in-
tersections in the city centre: Piccadilly
Circus, Oxford Circus, Marble Arch,
Waterloo Bridge and the area around
Parliament Square. For ten days no
traffic was able to pass through, and
over 1000 protesters were arrested. One
of the founders of the decentralised
movement, organic farmer Roger Hal-
lam, declared that it was ‘the biggest
civil disobedience event in recent
British history’. The huge response in
the UK and international media pro-
voked by ‘Extinction Rebellion’, also
known as XR, is one of their aims. The
group pursues civil resistance in the
tradition of Indian pacifist Mahatma
Gandhi (1869–1948) in order to draw
attention to its causes.

Zero emissions by 2025
These causes are primarily stopping
species extinction and also ‘zero emis-
sions & drawdown by 2025’ in order to
limit any further increase in the global
average temperature. Gail Bradbrook,
one of the co-founders of XR, says: ‘I’m
not organising protests. I’m organising
a rebellion against my government.’
The movement aims to create pressure
from civil society that will compel politi-
cians to act more quickly. It also de-
mands that groups of citizens should
receive authority from the state to decide
on the steps that are necessary to reduce
the pace of climate change and stop it
altogether (Citizens’ Assemblies). Ac-
cording to Austria’s Scientist of the Year
in 2005 Helga Kromp-Kolb, the global av-
erage temperature has risen by almost
1 °C over the past 150 years and we are
unable to prevent further warming by
an additional 0.5 °C. The consequences

Action groups are demanding that governments worldwide  declare 
a climate and ecological emergency, urgently. EU environmental policy is adopting 

different methods to fulfil the same aims.  Text: Dietmar Schobel

A public health emergency
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FACTS & FIGURES

After the United Nations Climate Change
Conference held in Paris in December 2015,
197 states committed to limiting man-made
global warming to well below 2 °C above
pre-industrial levels. However, according to
the study ‘Aligning national and interna-
tional climate targets’ published in October
2018 prior to the UN Climate Change 
Conference COP24 in Katowice, Poland,
only 16 of these countries have defined a
national plan of action that is ambitious
enough to actually fulfil these promises. 
The 16 countries are: Algeria, Canada, 
Costa Rica, Ethiopia, Guatemala, Indonesia,
Japan, Macedonia, Malaysia, Montenegro,
Norway, Papua New Guinea, Peru, Samoa,
Singapore and Tonga. Plans for reduction
submitted so far ‘go nowhere near far
enough to limit the increase in temperature
to 2 °C, let alone 1.5 °C,’ agree Helga
Kromp-Kolb and Herbert Formayer in their
recently published book ‘Plus two degrees –
Why we should warm to saving the world’
(Original title: ‘Plus 2 Grad – Warum wir
uns für die Rettung der Welt erwärmen soll-
ten’). As reported by the two researchers,
the current global temperature increase can
be used relatively simply to calculate that
2,200 gigatonnes of CO2 have already
been emitted into the atmosphere. In order
to reach the Paris goal of 2 °C, there is a
buffer of another 1,000 gigatonnes. For the
goal of 1.5 °C this is just 200 gigatonnes.
Worldwide CO2 emissions currently total
roughly 40 gigatonnes per year.
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Chris Newman: 
‘So far no 
government in 
Europe has had 
the courage to
press ahead and
take the first 
step.’

Veronica 
Manfredi: 
‘We must increase
the speed of global,
European and 
national efforts
against climate
change.’

are severe even now: droughts, flooding
and heatwaves have become increas-
ingly frequent, and climate change is
impacting all areas of life. The climate
emergency  has been caused by humans
and is due to the emission of greenhouse
gases – primarily carbon dioxide and
also methane and nitrous oxide (laugh-
ing gas). These gases are emitted above
all by industry, agriculture, the energy
and construction sectors, as well as
transportation.

Warnings since 1972
Ever since the report ‘The Limits to
Growth’ for the Club of Rome in 1972,
scientists have warned about the effects
of our overexploitation of nature. In
1992, the Union of Concerned Scientists
and more than 1700 independent sci-
entists, including the majority of Nobel
laureates in the sciences, published the
‘World Scientists’ Warning to Human-
ity’. These warnings went largely un-
heeded, however.  In October 2018, the
Intergovernmental Panel on Climate
Change appointed by the United Na-
tions sounded the alarm and demanded
that the increase in global temperature
must be limited to 1.5 °C. If this fails to
be achieved, there will be huge damage
to humanity and the environment, in-
cluding a sharp rise in sea levels. The
necessary action taken by decision-mak-
ers as a result of these warnings has re-
mained insufficient, however. This is
not just the opinion of researchers and
supporters of movements such as XR
and the global movement ‘Fridays for
Future’ initiated by 16-year-old Greta
Thunberg from Sweden. It is also the
opinion of an increasing number of cit-
izens in countries all around the world. 

Policy success
At the same time, the Agreement passed
in December 2015 at the UN Climate
Change Conference in Paris can be re-
garded as a success for global environ-
mental policy. It plans to limit man-
made global warming to well below 
2 °C above pre-industrial levels and
was signed by 197 states. However, ac-
cording to the study ‘Aligning national
and international climate targets’ pub-

lished in October 2018, only 16 of these
countries have defined a national cli-
mate plan that is ambitious enough to
actually fulfil these promises. And, not
one European state is among them.
‘In order to reach the Paris climate goals,
unpopular measures are also required.
So far no government in Europe has
had the courage to press ahead and
take the first step,’ remarks Chris New-
man, General Practitioner in London.
Pressure from civil action must there-
fore be maintained, and climate change
needs to become a topic that moves
the general public and forces politicians
to act, adds the British doctor. He took
part in the peaceful protest by XR sup-
porters in London last April and after-
wards founded the initiative ‘Doctors
for Extinction Rebellion’ in order to
support the protest movement. In April,
XR consisted of 331 local groups in 49
countries on six continents.

250,000 extra deaths
Climate change is not only leaving its
mark in our habitats, it is also putting
an increasing strain on our health. Ac-
cording to the World Health Organi-
zation (WHO), it is those people who
live in poverty and also specifically
women, children and elderly people,
plus people who work outside or are
chronically ill, who are especially af-
fected. The intensifying contamination
of water, air and soil, and the rising
temperatures, are leading to an increase
in diseases and deaths. The WHO 
estimates that climate change will cause
250,000 extra deaths per year between
2030 and 2050 due to malaria, malnu-
trition, diarrhoea and heat stress alone.
Chris Newman therefore emphasises:
‘Climate change is a public health emer-
gency’.
The Director for Quality of Life at the
European Commission’s Directorate-
General for Environment Veronica Man-
fredi remarks: ‘Climate change is asso-
ciated with many different health risks.
We must increase the awareness of
these risks and also accelerate the speed
of global, European and national efforts
to reduce its pace and stop it complete-
ly’. Civil action can make a considerable

contribution to this, she says, such as
by demanding the right to clean water,
clean air and clean soil, and also ad-
herence to existing environmental leg-
islation, at a local, regional and national
level. The EU industrial emissions di-
rective which has led to a 77 per cent
reduction in air pollution by sulphur
oxides in Europe since 2004, and the
EU Single-Use Plastics Directive passed
in March, show how this can be de-
signed effectively.

Moving together in the right direction
‘Taken as a whole, we must fundamen-
tally change the manner in which we
produce and consume goods. If we ex-
plain that to people and then take steps
in the right direction together, the Eu-
ropean countries will manage it as well,
and also achieve a climate-neutral and
close to zero-pollution economy in the
future,’ Veronica Manfredi hopes. Cli-
mate neutrality by 2050 is also a goal
expressed by the President-elect of the
European Commission, Ursula von der
Leyen. Extinction Rebellion’s initial pol-
icy success can also give hope: in May,
the United Kingdom was the first coun-
try in the world to declare a ‘climate
emergency’ and commit to reaching
zero carbon emissions by 2050.
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HEALTHY EUROPE
Good governance should be 
the basis of reforms that make 
health systems more effective 
and efficient, increase patient 
satisfaction and improve outcomes.
Should or can these processes 
be disruptive?
Health systems are actually large and com-
plex, and they only tend to change incre-
mentally. However, there is certainly reori-
entation to be witnessed that can be de-
scribed as disruptive. Examples of this would
be the targets of shortening hospital stays,
enabling home care wherever possible, and
extending the tasks performed by carers to
include activities that have so far been the
responsibility of doctors.

HEALTHY EUROPE
How can the necessary 
health systems reforms be 
accelerated?
International comparisons of health systems
are a potential trigger for reforms. One
specific example of this would be where
the care of cancer patients works especially
well in one country, whereas the care of
diabetics is particularly good in another.
This offers an opportunity for one country
to learn from another. In order to achieve
such international benchmarking, the per-
formance data must be collected and pre-
sented according to the same criteria. It
must also be placed in the correct context.
For example, the size of the country must
be taken into consideration, together with
the age structure and the extent of the
country’s disease burden.

HEALTHY EUROPE
What is ‘governance’?
Matthias Wismar: Governance is defined
as how societies make and implement col-
lective decisions. It is ultimately about how
decisions are made and how state authority
is exerted.

HEALTHY EUROPE
You have written a book with your
colleagues Scott L. Greer and Josep
Figueras about the question of
whether strengthening health system
governance can improve the health of
the population. What is the answer?
In a nutshell, the answer is yes. Assuming
that the health systems are equipped with a
good structure and sufficient financial re-
sources, stronger governance should ulti-
mately contribute to better population health
– provided that this governance is organised
accordingly. We have developed a framework
that describes the five components required
for the governance of health systems. These
five dimensions are transparency, account-
ability, participation, integrity and capacity.
Potential problems include corruption, mis-
aligned incentives, regulatory capture, un-
intended effects of badly thought-through
policies, nepotism, incompetence, lack of
trust, and difficulties with long-term plan-
ning.

HEALTHY EUROPE
How would you define these five 
dimensions of good governance for
health systems in detail?
Transparency means that institutions in-
form the public and other actors of the

process and grounds used to make decisions.
The transparency mechanisms include watch-
dog committees, regular reporting, and clear
and useful public information. Account-
ability stands for the fact that the players
in the health system such as decision-makers,
the health insurance funds and healthcare
providers need to be accountable – both to
one another and also to the population. 
Participation means that affected parties
have access to decision-making power so
they acquire a meaningful stake in the work
of the institution. In some cases the influence
of certain interest groups must also be lim-
ited, however – for example, tobacco com-
panies need to be excluded from discussions
of tobacco control. Integrity means that
there must be clear and generally binding
rules for the processes used to make and
implement decisions. Capacity refers to the
specific technical resources at the disposal
of a top policymaker. In most cases this is a
fairly small number of skilled people with
academic training and experience in health
policymaking. Ph

ot
o:

 E
HF

G

Matthias 
Wismar: 
‘International 
comparisons are 
a potential trigger
for reforms of
health systems.’

Matthias Wismar, Senior Health Policy Analyst at the European Observatory 
on Health Systems and Policies hosted by the World Health Organization (WHO), on

good governance as a system for steering targeted health reforms.

Does stronger governance
improve health?
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catastrophic spending may not be able to 
meet other basic needs like food, housing and
heating.

HEALTHY EUROPE
Why is it important to monitor 
financial protection in Europe?
The Tallinn Charter signed by all Member States
in the WHO European Region in 2008 states:
‘It is unacceptable that people become poor
as a result of ill health’. Member States have
also committed to the Sustainable Development
Goal 3 of ensuring that everyone can use
quality health services without experiencing
financial hardship by 2030. Thanks to our re-
search – now expanding to 35 countries – we
know where financial protection is inadequate,
who is most likely to experience financial hard-
ship, and why. This knowledge can be used
to develop context-specific recommendations
for national decision-makers. A key measure
to improve financial protection is to make sure
poor households are exempt from co-pay-
ments.

HEALTHY EUROPE
You have been researching the 
question ‘Can people afford to 
pay for healthcare?’ since 2015, in 
a project that examines the 
situation in different countries. 
What did you discover?
Sarah Thomson: The essence is that not
everyone can afford to pay for healthcare,
even in rich countries with health insurance
for the whole population. And I don’t mean
very expensive health services – what we find
is that some people experience financial hard-
ship because they have to pay for basic 
medicines for asthma, diabetes or high blood
pressure.

HEALTHY EUROPE
What are the most important 
reasons for that?
Household spending on outpatient medicines
is the main driver of financial hardship across
countries and the poorest households are most
heavily affected. In a few countries, this is 

because the publicly financed benefits package
doesn’t include enough essential medicines.
But in most countries, the main problem is the
weak design of policy on user charges, espe-
cially co-payments for outpatient prescriptions,
which are widespread in Europe.

HEALTHY EUROPE
How great are the differences 
between the individual countries?
We examined 24 countries in the WHO Euro-
pean Region and found substantial differences
in financial hardship, including among EU
countries. The results were published in a
report this year. The incidence of impoverishing
health spending (the share of households
pushed into poverty, or deeper into poverty,
due to out-of-pocket payments) ranges from
0.3 per cent in Slovenia to 9.0 per cent in
Ukraine. There are also major differences in
catastrophic health spending. Only 1 per cent
of households in Slovenia are affected by this,
compared to 17 per cent in Moldova. After
paying for health services, households with

Sarah Thomson: ‘Even in rich
countries, not everyone can afford
to pay for healthcare.’

Sarah Thomson from the WHO Barcelona Office for
Health Systems Strengthening in an interview on poverty

due to out-of-pocket health payments in European 
countries and the most important countermeasures.

Ill health must not
lead to poverty



Fonds Gesundes Österreich is the national competence
centre for health promotion in Austria. 

We are convinced it is better to maintain health than to
treat diseases after they occur. All people should 

have equal health opportunities.

Health for All!

Fonds Gesundes Österreich, A business unit of Gesundheit Österreich GmbH, 
Aspernbrückengasse 2, 1020 Vienna, Austria, Tel. +43 1 8950400, fgoe@goeg.at, www.fgoe.org
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