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Scenario-planning 

Title: European Health Union: Definition and Scenario-

Planning  
Marie Nabbe  

 

Abstract: Questions on the European mandate in health are not new. The coronavirus disease 2019 (COVID-19) 

only made the topic more visible and intensified the discussions. The proposals of the European Commission to 

move towards a European Health Union (EHU) can be seen as a starting point towards more integration in the 

domain of health. However, the definition of what the EHU will look like is not clear. This paper searches to find a 

common definition, and/or features, for this EHU through a systematic literature review performed in May 2021. 

Surveillance and monitoring, crisis preparedness, funding, political will, vision of public health expenditures, 

population’ awareness and interest, and global health were recognized as the main drivers for the development of 

a EHU. Based on these findings, five scenarios were developed: Making a full move forward; Improving efficiency 

in the actual framework; More coordination but no real change; In a full intergovernmentalism direction; 

and Fragmentation of the European Union. The scenarios show that development of a EHU is possible inside the 

current legal framework. However, it will rely mainly on increased coordination and a focus on cross-border 

threats. Any development will be strongly linked to political choices from the Member States.  

 

Keywords: European Union, public health, health mandate, European Health Union, scenario planning.   

 

 

1. Introduction 

 In 1952 already, the idea of a “European Health Community” – or “White Pool” – was raised 

but went down with the European Community of Defense. The failure of this project shows the 

importance of context and political will in European integration [1]. The coronavirus disease 2019 

(COVID-19) pandemic marked a change in the international and European context. On March 11, 2020, 

the World Health Organization (WHO) declared COVID-19 a global pandemic, making it the first one 

caused by a coronavirus [2]. As of 13 March 2020, Europe became the epicenter of the pandemic [3]. The 

pandemic highlighted existing problems in the European Union (EU) as inequities between Member 

States (MS), lack of preparation, or shortages of medicines. Moreover, preventive measures were 

uncoordinated and divergences appeared between MS [4]. This situation brought questions on the EU 

competencies in health. 
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 The competencies of the EU institutions are defined by the Treaty of the European Union (TEU) 

and the Treaty on the Functioning of the European Union (TFEU) [5,6]. Article 168 of the TFEU states 

that “a high level of human health protection shall be ensured in the definition and implementation of 

all Union policies and activities” [6]. However, health is not an integrated policy like the European 

Energy Union or the European Green Deal. The repartition of powers between the EU and the MS 

follows the principle of subsidiarity defining which actions should rather be taken by the EU or by the 

MS [7]. Following this principle, health competence is a prerogative of the MS and not a primary 

competence for the EU. One exception is “public health” which is a shared competence as stated in 

Article 168 of the TFEU [6,8]. Even though the EU does not have direct competence in health, it is called 

to work in cooperation with MS on this topic.  

 The Union is also relying on other legislations and on a principle called “health in all policies” 

(HiAP). HiAP is defined as the “recognition that a broader range of factors, other than those 

traditionally addressed within the ‘health’ field, affect population health” [9]. This mechanism relates 

to Article 35 of the Charter of Fundamental rights of the European Union (CFR), which states that “a 

high level of human health protection shall be ensured in the definition and implementation of all Union 

policies and activities.” [10].  

 Possibilities of actions in the field of health at the EU level were developed in recent years [11]. 

The creation of the European Medicines Agency (EMA) (1995) and of the European Centre for Disease 

Prevention and Control (ECDC) (2005) are illustrations of the development of the topic. Those advances 

were made through previous crises such as the swine flu (H1N1) (2009) or the severe acute respiratory 

syndrome (SARS) (2003). These crises and evolutions of the EU were also opportunities for researchers 

to question the European health mandate and its future [12–14].   

 Research on the possibilities of the European health mandate and on a possible health – or 

healthcare – union is not new [15–17]. In a recent timeline, the term “European Health Union” (EHU) 

as a further developed topic appeared in spring 2020 after the realization of the weakness and 

fragmentation of the EU powers in health during the COVID-19 pandemic [18]. The initial questions 

considered the EU response and its role during the pandemic [4,19]. From this, the discussion 

broadened to which actions should be undertaken at the EU level and became more political with, for 

example, the call of the European Parliament (EP) for the “European institutions and the Member States 

to draw the right lessons from the COVID-19 crisis and engage in far stronger cooperation in the area 

of health” and for “a number of measures to create a European Health Union” [20]. 
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 The COVID-19 pandemic seems to have redivided the cards between what exists and what is 

wanted or needed in terms of health competence in the EU. It also had a massive impact on the vision 

of European citizens on the EU and clarified that there is no real health competence at the EU level 

[8,21]. Political will to develop EU health action seems also to be present with the new EU health policy 

under the program EU4Health [22,23]. The program is now independent from the European Social Fund 

(ESF) and has the most important funding to date for a European health program with €5.3 billion [24]. 

It entails four goals: 1) to improve and foster health in the Union; 2) to tackle cross-border health threats; 

3) to improve medicinal products, medical devices and crisis-relevant products; 4) to strengthen health 

systems, their resilience and resource efficiency [22].  

 Recent opinion surveys show a will from European citizens to develop a European health policy 

[25]. In that sense, the President of the European Commission (EC) – Ursula von der Leyen – introduced 

the term EHU during her State of the Union address of 2020 [26]. This was the first political use of the 

term. The EC followed this discourse by making a communication entitled “building a European Health 

Union: reinforcing the EU’s resilience for cross-border health threats”[27]. In addition, the EC published 

three proposals to pave the road to the EHU. The first one considers a regulation on cross-border health 

threats, followed by a proposal to strengthen the ECDC and a proposal on a reinforced role for EMA in 

crisis preparedness and management for medicinal products and medical devices [28–31]. The Members 

of the European Parliament (MEPs) welcomed these proposals on 16 November 2020 [32]. They are 

currently under discussion and can serve as a base for scenario-planning.  

 Scenario-planning has been applied before by the European institutions as shown in the White 

Paper on the Future of Europe which entailed five scenarios on the possible evolution of the EU [33]. 

These scenarios however did not mention health. This type of method is particularly relevant for topics 

with high uncertainty, such as described above. To move forward on an idea, the stakeholders and 

policymakers need to have a common comprehension of what a EHU would mean for the MS, the EU, 

and European citizens. Neiner et al. applied this method to public health and outlined four steps to 

create scenarios in public health: 

1. Refine the sense of purpose 

2. Understand the driving forces or key patterns and trends 

3. Develop scenario plots  

4. Plot strategy, rehearse, and converse [34]. 

As indicated by Neiner et al., a scenario has not the purpose to predict the future, but to foresight 

possible foundations to start policy discussions and public debate [34]. Building up on this framework, 
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this research aims to contribute to the debate by studying how the EHU can be defined and how it could 

be achieved.  

 

2. Material and Methods 

 The method of this study is qualitative as it analyses the themes and arguments of the content 

of text documents and is not based on numerical data. Firstly, the aim of this research is to identify what 

the EHU could mean based on the Communication of the EC on “building a European Health Union: 

reinforcing the EU’s resilience for cross-border health threats” and the Manifesto for a European Health 

Union [27,35].   

 Secondly, predetermined and unpredictable factors need to be identified. For this purpose, a 

literature review was performed following the Preferred Reporting Items for Systematic Reviews and 

Meta-Analyses (PRISMA) guidelines [36].  

 The term “European Health Union” is a relatively new expression. In order to find recent papers 

to see which definition could be developed, this quotation was kept as a “stand alone” for the literature 

review. The quotation was applied in the online databases Google Scholar and in Web of Science to 

identify the current key discussions on the topic (Table 1). 

 

Table 1. Search strategy 

Database Search terms Results Date 

Web of Science “European Health Union” 

Search limited to topic 

11 28 May 

Google Scholar “European Health Union” 112 28 May 

Total  122  

 

 The databases were screened by one reviewer lastly on 28 May 2021 for data collection. The 

articles considered relevant based on their title were extracted and archived in a separate document. 

The duplicates were then removed. Documents were excluded when the full-text was not accessible. 

Moreover, documents written in another language than English and documents published before 2020 

were excluded. To be included, the articles needed to focus on the EU level as it is the scope for the EHU 

and to discuss or define the EHU, the health mandate of the EU or the role of a specific EU institution 

or mechanism in the health competence. Articles dealing with consequences of COVID-19 outside the 
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health competence or the EHU were excluded. Table 2 presents an overview of the inclusion and 

exclusion criteria.   

 In addition to the databases, other sources were added from the websites of the European 

Health Union, the European Commission European Health Union, and the European Parliament 

Research Service (EPRS) [37–39]. 

 

Table 2. Inclusion and exclusion criteria for the literature review. 

 Exclusion Inclusion 

Date Before 2020 From 2020 

Access No full-text access Full-text accessibility 

Language Non-English language English 

Scope  Focus on MS; focus on a specific 

area; focus outside the EU   

Focus on the EU level 

Topic 

Not mentioning the EHU or the 

European health mandate 

Defining or discussing the 

definition of the EHU or health 

mandate of the EU; or of a specific 

EU institution or mechanism.  

Study designs 
Theses / term papers; press 

releases; editorials; speeches  

Opinion papers; original research; 

official documents / reports; legal 

documents; interviews’ articles 

 

 After the full-text eligibility, the bibliographies of the selected documents were screened on 

titles to identify potentially missing articles in a snowball process. The articles retrieved were then 

screened at full-text to assess the eligibility. The whole process is presented in the form of the PRISMA 

flow chart diagram in the results section (Figure 1).  

 The data extraction aimed at identifying 1) the title, 2) the author, 3) the date of publication, 4) 

the journal, 5) the study designs, 6) the changes demanded or recommended, 7) the European 

mechanisms mentioned, 8) the actors mentioned (with active role), 9) the limits of the current system, 

10) the drivers for the scenario, 11) the desired type of EHU, 12) personal notes, 13) citations, 14) 

conclusions, 16) critical appraisal. The critical appraisal was conducted based on the JBI checklist for 

text and opinion papers or through the Scale for the Assessment of Narrative Review Articles (SANRA) 

[40,41]. No critical appraisal was conducted for legal documents.  

The data analysis consists of identifying several predetermined and unpredictable factors (the drivers) 

that will play a role in the elaboration of the scenario. According to Neiner et al.,  “predetermined forces 

are the driving forces that we are relatively sure of and that we can predict” [34]. Once the previous 
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steps are achieved, alternative scenarios can be developed considering the drivers identified in two 

tables following the example of Table 3.  

 

Table 3. Scenario template 

Factors/drivers Scenario 1 Scenario 2 Scenario 3 Scenario 4 

Pre-determined factor 1     

Pre-determined factor 2     

Unpredictable factor 1     

Unpredictable factor 1     

 

 The validity of this study is ensured by following the criteria of a scenario-analysis including 

plausibility, consistency, comprehensibility and traceability [42]. One of the core aspects of the scenario-

planning is the unpredictability which affects the reliability. The different biases that can affect the 

results will be identified in the discussion. 

 

3. Results 

3.1. Systematic literature review  

 After full-text eligibility, 15 articles were included from the database search and 12 from other 

methods. They were then reported in the PRISMA flow chart (Figure 1). Articles were excluded on topic 

(n=10), on study design (n=5) and on scope (n=3). 
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Figure 1. Prisma flow chart [36].  

The full data extraction was made accordingly to the categories presented in the methods section. The 

key concepts were then added to the table below to present the main findings (Table 4).  

 

Table 4. Extraction of the central concepts from the literature review. 

Title Authors Journal (Date) Concepts 

Time to strengthen capacity in 

infectious disease control at the 

European level [24] 

Anderson, Michael 

Mossialos, Brian 

International society for 

infectious diseases (August 

2020) 

Fundamental shift: EU now argues that it has a crucial role 

in strengthening health systems to improve EU 

preparedness for future health threats. Importance of 

funding and of intra-European mobility of the healthcare 

workforce. Need for better data sharing and compliance.  

The European Health Union is 

an initiative with potential to 

shape European politics for 

decades to come [18] 

Andriukaitis, Vytenis Eurohealth (2020) 

Agreement to consider the incorporation of provisions for a 

EHU into articles 2 & 3 of a revised TEU, giving the EU 

explicit competence to take into action on health policy. 

Preference for a treaty change. Need of political will.  

Exploring Integration 

Trajectories for a European 

Health Union [23] 

Bazzan, Giulia 

European Journal of Risk 

Regulation (November 2020) 

Focus on the European governance system. Role of the 

political debate. One health approach.  

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Records identified from*: 
Web of Science = 11 
Google Scholar = 112 

Records screened 
(n = 123) 

Records excluded** 
N=76 
Duplicates= 14  

Reports sought for retrieval 
(n =  33) 

Reports not retrieved 
Date: 2 
Language: 1 
Other reason: 1 
 
 

Reports assessed for eligibility 
(n = 29) Reports excluded: 

Topic (n = 8) 
Study design (n = 3) 
Scope (n=3) 

Records identified from: 
European Commission= 5 
European Health Union 
website= 1 
European Parliament 
Research Service= 2 
Snowball search= 8 
  

Reports assessed for eligibility 
(n = 16) 

Reports excluded: 
Study design (n=2) 
Topic (n=2) 

Reports of included studies 
(n = 27) 

Identification of studies via databases and registers Identification of studies via other methods 
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Reports sought for retrieval 
(n = 16) 
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Strengthening the EU’s 

Response Capacity to Health 

Emergencies: Insights from EU 

Crisis Management Mechanisms 

[43] 

Beaussier, Anne Laure 

Cabane, Lydie 

European Journal of Risk 

Regulation (December 2020) 

Changes to Decision 1082/2013 to improve the consistency of 

public health preparedness and coordination of MS in times 

of crisis. Need to reinforce EU level risk assessment and 

epidemiological surveillance capacities.  Binding 

coordination of MS preparedness planning; binding 

mechanisms for the coordination of crisis responses based 

on multi-level decision-making processes.  

Need for more funding and political will. 

EU Health Union and State Aid 

Policy: With Great(er) Power 

Comes Great Responsibility [44] 

Biondi, Andrea 

 Oana, Stefan  

European Journal of Risk 

Regulation (December 2020) 

Role of State Aid as a possible way to fund healthcare. 

Importance of funding / investment in European healthcare 

systems and in research.  

COVID-19 and European Union 

health policy: From crisis to 

collective action [45] 

Brooks, Eleanor 

de Ruijter, Anniek 

Greer, Scott L. 

Social policy in the European 

Union: state of play 2020. 

Facing the pandemic 

Importance of funding and political will (MS and EC). 

Conception of public health and health security as public 

goods. Extension of EU’s role (not a new one).  

The development of EU health 

policy and the Covid-19 

pandemic: trends and 

implications [46] 

Brooks, Eleanor 

Geyer, Robert  

Journal of European 

integration (2020) 

Repetition of previous crises pattern by the EC. Possibility 

that MS identify WHO as an alternative and as less 

'supranational'.  

Complexity perspective: maintaining support for the 

expansion of EU health policy might be difficult.  

Will COVID-19 lead to a major 

change of the EU Public Health 

mandate? A renewed approach 

to EU's role is needed. [47] 

Clemens, Timo 

Brand, Helmut 

European Journal of Public 

Health (August 2020)  

More institutional innovations than major transfer of health 

responsibilities at the EU level. Importance of surveillance 

also at national level. Full centralized approach is not the 

right solution.  

What do we actually mean by a 

'European Health Union'? [48] 

De Ruijter, Anniek Eurohealth (2020) 

Fragmentation of the EU level. Need of political will from 

the MS to have more capacity at the EU level. No clear 

meaning of the EHU and need to go further (see Manifesto).  

Towards a more resilient Europe 

post-coronavirus. Options to 

enhance the Eu's resilience to 

structural risks. 

Part: Forestalling future health 

crises. [49]  

European 

Parliamentary 

Research Service 

(EPRS) 

EPRS (April 2021) 

Mention of (research) funding. EHU touches competencies at 

all levels of government. Presentation of policy proposals.   

Communication: Building a 

European Health Union: 

Reinforcing the EU’s resilience 

for cross-border health threats 

[27] 

European Commission  

European Commission 

(November 2020)  

Presentation of the EC propositions regarding a EHU.  

Proposal for a Regulation on 

serious cross-border threats to 

health [28] 

European Commission  

European Commission 

(November 2020) 

Providing a stronger and more comprehensive legal 

framework on health crises.  

Based on Article 168(5) TFEU. 
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Proposal for a Regulation on a 

reinforced role for the European 

Medicines Agency in crisis 

preparedness and management 

for medicinal products and 

medical devices [30] 

European Commission  

European Commission 

(November 2020) 

Expanding EMA’s role to coordinate on availability of 

medicines and medical devices.  

Based on Articles 114 and 168(4)(c) TFEU. 

Proposal to extend the mandate 

of the European Centre for 

Disease Prevention and Control 

[29] 

European Commission 

European Commission 

(November 2020) 

Reinforcement of the role of the ECDC under a strengthened 

EU health security framework.  

Based on Article 168(5) TFEU. 

Manifesto  

for a European  

Health Union [35] 

European Health 

Forum  

2020 

Need to go further than cross-border threats (well-being, 

solidarity, One Health, etc.). Possibility to renegotiate 

treaties. Other threats to consider for the future.  

EU health law and policy in and 

after the COVID-19 crisis [50] 

Greer, Scott 

De Ruijter, Anniek 

European Journal of Public 

Health  

Evolution of the ECDC is needed.  

Need for an obligation of solidarity in the Joint Procurement 

Agreement (JPA): jointly procure medical counter measures 

in case of a crisis with a specifically allocated part of the 

health budgets that does not allow bilateral processes. 

Importance of funding and trust. 

Towards a European Health 

Union: What Role for Member 

States? [51] 

Guy, Marie 

European Journal of Risk 

Regulation (December 2020) 

Importance role of the MS in a EHU from Article 168(7) 

TFEU. Interconnected relationship between EU and national 

level.  

If you want a stronger EU: build 

a European Health Union [52] 

Kickbusch, Ilona Eurohealth (2020) 

Global health: responsibility of a EHU for EU and for the 

world. Importance of the CFR and Sustainable Development 

Goals (SDGs). Promotion of well-being.  

How a European health union 

can strengthen global health? 

[53] 

Kickbusch, Ilona 

De Ruijter, Anniek 

The Lancet Regional Health – 

Europe (February 2021)  

Importance of global health. Role of health determinants: 

need to go beyond outbreak preparedness and response. 

Influence of other European policies on health (e.g., Green 

Deal). 

The Role of the Joint 

Procurement Agreement during 

the COVID-19 Pandemic: 

Assessing Its Usefulness and 

Discussing Its Potential to 

Support a European Health 

Union [54] 

McEvoy, Emma 

Ferri, Delia 

European Journal of Risk 

Regulation  

Importance of access to medicines, medical equipment and 

(new) health technologies. JPA as incentivization measure. 

Role of trust and confidence.  

The importance of cross-border 

pandemic preparedness [55] 

Medialdea Carrera, 

Raquel 

Eurohealth (2020) 

Develop stronger cooperation in the area of pandemic 

preparedness. 

Other pandemics/epidemics to come.  
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More Competences than You 

Knew? The Web of Competence 

for European Union Action in 

Response to the COVID-19 

Outbreak [11] 

Purnhagen, Kai P. 

de Ruijter, Anniek 

Flear, Mark L. 

Hervey, Tamara K. 

Herwig, Alexia 

European Journal of Risk 

Regulation (June 2020) 

Legal limitations are not the issue. Depend on political or 

policy desire.  

EU public health policy [56] Quaglio, Gianluca EPRS (July 2020) 

Health needs to move out of a paradigm narrowly confined 

to healthcare, into a wider multi-sectoral framework.  

Health as a concern for EU citizens. 

Decline of health expenditures in recent years. 

New focus on determinants of health. 

Towards Stronger EU 

Governance of Health Threats 

after the COVID-19 Pandemic 

[57] 

Renda, Andrea 

Castro, Rosa 

European Journal of Risk 

Regulation (June 2020) 

Early warning and prevention strategies need to be better 

integrated with responses (reference to One Health). 

Fragmented governance: need for coordinating measures to 

contain or mitigate the spread of communicable diseases 

(even if severe measures need to be adapted at national, 

regional, or local level). Data sharing need to be consistent. 

Importance of funding (link to cost discipline).  

Overcoming fragmentation of 

health research in Europe: 

lessons from COVID-19 [58] 

Sipido, Karin R. 

Antoñanzas, 

Fernando; Celis, Julio; 

et al. 

The Lancet (June 2020) 

Importance of funding. Role of research. Europe should be a 

reference for global health. 

The European Union, economies 

and public health: not one 

without the other [59] 

Vervoort, D. 

van Daalen, K. R. 

Public Health (May 2021) 

Public health challenges to come. Recognition of whole 

public health as a cross-border threat. Increase public health 

knowledge and HiAP by health education. Opportunities to 

keep national public health ownership, supported by more 

EU level approaches, building on existing legislation and 

practice.  

HERA: a new era for health 

emergency preparedness in 

Europe? [60] 

Villa, Simone 

van Leeuwen, Remko 

Gray, Claire Craig, et 

al. 

The Lancet (2021) 

Creation of the European Health Emergency Preparedness 

and Response Authority (HERA). Agency should embrace 

the global dimension of health threats and the three 

components of preparedness (risk assessment, risk 

management, and risk communication).  

  

3.2. Driving forces, key patterns, and trends  

 The creation of a EHU will first be influenced by several predetermined forces. Firstly, the EU 

already has a role in surveillance and monitoring through European agencies as the ECDC. However, this 

agency’s capacities are undermined by a lack of funding and of personnel [43,57]. Its reinforcement is 

envisioned by the EC and would require more funding and possibilities of action to coordinate the MS 

actions [29,50]. The strengthening of national surveillance would also be important [47,50]. At the 
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beginning of the coronavirus pandemic, the ECDC failed to detect the seriousness of the threat and the 

lack of preparation of MS. This failure was linked to a lack of data sharing and reporting from the MS 

and align with the importance of crisis preparedness [24,43]. Supporting MS in crisis management is 

already a role of the EU [47]. However, the recommendations made by the Union are non-binding which 

resulted in a lack of coordination in the MS public health actions and medical countermeasures [43]. 

Several actions relate to crisis preparedness as a revision and more supervision of national preparedness 

plans, a development of stronger cooperation and a focus on coordination with for example the 

reinforcement of the Health Security Committee (HSC) [43,48,55]. The envisioned European Health 

Emergency Preparedness and Response Authority (HERA) would work on improving crisis 

preparedness and coordination with the other agencies [60]. To ensure the efficiency of the work of the 

European agencies and of a EHU, the funding is a major issue. The new EU4Health Program is identified 

as a “fundamental shift in EU’s approach to health systems” and could for example be an opportunity 

to invest more in the ECDC [24]. This program is the largest health program to date and is set to be 

independent [45]. Regarding funding, the Joint Procurement Agreement (JPA) could also be expanded 

and be a step forward in the development of a EHU [54]. JPA is a voluntary procedure and focuses more 

on an intergovernmental side of a EHU development. Lastly, State Aid laws could potentially be used 

for a EHU, either through MS or with an EU contribution [44].  

 Some unpredictable forces can also be identified, although it is not an exhaustive list. The first 

element is the need of political will from the EC and from the MS to increase the EU health action. 

Recently, France and Germany called to change the dimension of healthcare to a new level and made 

proposals built upon calls from other countries and some European political’ parties [45]. The legal  

basis in the EU is described as already important for developing the Union actions [11]. However, a full 

political will is currently lacking which makes a treaty change difficult to envision [46]. Political choices 

and the outcomes of political debates on the topic will be important influences on the development of a 

EHU and its direction [18]. Linked to policies and politics, the vision of public health expenditures by 

national politicians and governments is also important to envision the development of a EHU. Since the 

financial crisis of 2008, public health is mainly seen as a cost rather than an investment [57]. A decline 

was observed in health expenditures as well as in preventive care [56]. This lead to important cuts in 

the healthcare sector, reduction of investment in research and preparedness strategies [44,57]. The 

readiness of public actors to invest in public health will affect the development of a EHU and 

preparedness to future threats. This vision could be influenced by the European citizens themselves. 

The population awareness and interest in the topic may influence its direction. The first phases of COVID-
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19 displayed a “widespread public criticism of the Union for apparently failing to support its own 

Member States where, for instance, China, Russia and Cuba have done so” [11]. However, it starts to be 

more known that the EU has no primary competence in health. Health is also a growing concern 

expressed by European citizens [56,57]. The Conference on the Future of Europe is an attempt to reach 

the citizens and to enable them to discuss the evolution of EU’s role in health in the future [49]. The 

EHU could be influenced by its bottom level – the citizens – but also by international action and global 

health. The implementation of the International Health Regulations (IHR) were for example a problem 

during COVID-19 [56,57]. The EU has a responsibility towards global health and international 

cooperation [52,57]. A EHU could strengthen the role of the EU on the global health stage and the 

interconnectedness of health with other policies could be used to set international standards [53].  

 

3.3. Scenario plots 

 From the previously identified drivers, five scenarios have been developed. They are mainly 

based on the level of involvement of the MS. If the commitments of the EP and of the EC are important, 

the MS willingness of action will be decisive to go on one way or another. The first and the fifth scenarios 

are at the edge of the spectrum of possibilities as they imply a major political and legal change. The 

second, third, and fourth scenarios are based on different directions that could be taken by the MS and 

the European institutions between a supranational power and a more intergovernmental frame. The 

different scenarios are presented in Table 5 and 6. 
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Table 5. Scenario planning for the development of a European Health Union 

 

Making a full move 

towards supranational 

action 

Improving efficiency 

in the actual 

framework 

More coordination but 

no real change 

In a full 

intergovernmentalism 

direction 

Fragmentation of 

the European Union 
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ed

 f
o

rc
es

 

S
u

rv
ei

ll
an

ce
 a

n
d

 m
o

n
it

o
ri

n
g

 

The ECDC has the 

power to coordinate the 

action of all MS. 

The MS give regular 

and up-to-date reports 

to the ECDC and 

coordinate their actions 

following the agency 

recommendations. 

Binding possibilities. 

Merely incentives to 

encourage MS to deliver 

data. 

ECDC support. 

The MS coordinate on 

their own or through 

intergovernmental 

mechanisms. 

Coordination is at its 

lowest, and 

surveillance and 

monitoring are 

managed only at the 

national level.  

C
ri

si
s 

p
re

p
ar

ed
n

es
s  

A new agency (e.g., 

HERA) is at the center 

and coordinate MS and 

EU actions. 

Having binding 

coordination plans but 

leaving the decision-

making to the MS. 

Possible extension of 

the HSC and creation 

of HERA.  

Staying on incentives.  

Crisis preparedness at 

the national level. No 

EU coordination 

plans. Possibility of 

coordination between 

neighboring countries.  

Crisis preparedness 

at the national level. 

Strictly bilateral 

agreements.  

F
u

n
d

in
g

 Funding is thought to 

support fully the 

supranational level. 

Funding is made 

sufficient to support 

the action of the 

European agencies and 

European research to 

its best. 

Funding is insufficient to 

support the planned 

European actions. The 

level of funding is non-

consensual between the 

European institutions 

and/or the MS.  

Funding of the EU 

level is kept at a 

minimal level and 

stays at MS level. 

Funding is invested 

back at national 

level.  
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Table 6. Scenario planning for the development of a European Health Union 

 

Making a full move 

forward 

Improving efficiency in 

the actual framework 

More coordination 

but no real change 

In a full 

intergovernmentalism 

direction 

Fragmentation of the 

European Union 

U
n

p
re

d
ic

ta
b

le
 f

o
rc

es
 

P
o

li
ti

ca
l 

w
il

l  

The MS all agree to 

develop EU action in 

public health; elect a 

President of the EC ready 

to continue in the same 

direction and change the 

EU treaties to recognize the 

importance of health. 

The EC continue its 

engagement towards 

health. 

The MS decide with the 

EC to develop the EU 

action in public health 

inside the current 

treaties provision and 

agree to follow the EC’s 

lead as long as the 

national competence is 

respected. 

Divergences between 

MS and between the 

European 

institutions. Change 

of the importance of 

public health 

depending on the 

political agenda.  

The MS decide to keep 

the full public health 

power and action at 

the national level.  

Euroscepticism is at 

its fullest and the 

European level is 

removed from the 

equation.  

V
is

io
n

 o
f 

p
u

b
li

c 
h

ea
lt

h
 

ex
p

en
d

it
u

re
s 

Public health is envisioned 

as an investment for 

protecting all EU citizens. 

Vision of public health 

evolves towards 

investment. 

Public health is still 

envisioned mainly as 

a cost at the 

European and 

national levels. 

No willingness to 

invest at the European 

level. 

No willingness to 

invest at the 

European level. 

P
o

p
u

la
ti

o
n

 i
n

te
re

st
 a

n
d

 a
w

ar
en

es
s  

European citizens ask for 

more competence at the EU 

level and expect a 

European coordinated 

action. They are aware of 

the possibilities of 

European public health. 

European citizens ask 

for more competence at 

the EU level and expect 

a European coordinated 

action. They are aware 

of the possibilities of 

European public health. 

Differences between 

awareness and 

knowledge of 

European citizens on 

EU health 

competences. 

Lack of knowledge of 

the EU competence 

and/or disinterest for 

the EU level of action.  

Lack of knowledge of 

the EU competence 

and/or disinterest for 

the EU level of action 

and/or important 

Euroscepticism.  

G
lo

b
al

 h
ea

lt
h

 The EU can speak and act 

as one voice because of the 

development of a central 

competence. 

Possible use of other 

legislations to act on 

global health and set 

standards. Intend for 

more common 

statements between MS. 

No real position of 

the EU on global 

health. Difficulty to 

coordinate with 

international 

agencies.  

No European position 

through the EC or 

institutions. Possible 

coordination between 

some countries or 

through the WHO.  

No European 

position.  
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4. Discussion  

 The EU is a large mechanism that moves forward slowly. However, its mandate in public health 

continues to grow since the 2000s [43]. If COVID-19 can be presented as an unpredictable factor, the 

threat of an epidemic was warned by experts [57]. The pandemic highlighted the limits of the EU system 

in public health and crisis management and might become a “game-changer on the acceptation of health 

in European policy” [18,55]. As the pandemic is the trigger, it seems logical that the first part of the 

discussion on the EHU is the response to the COVID-19 crisis and, more generally, to cross-border 

health threats. The Communication of the EC and the three proposals published on 11 November 2020 

are direct responses to the current threats [28, 36–38]. Although crisis management and cross-border 

threats are appearing as the first part of the definition of a EHU, the use of the narrative is important. 

Using “European Health Union” as a term for an expansion of the European health mandate suggests 

a more integrated approach in health with a stronger supranational power. The Manifesto for a 

European Health Union comes from the discussions on the strengthening of the EU power, building on 

the CFR and the EU Pillar of Social Rights [35]. Making the EU going forward towards integrating EU 

health policy in the treaties would for example mean the instauration of minimum standards for quality 

of care and promotion of well-being for European citizens [52]. This raises the question of how much 

more the EHU should entail [48]. 

 The first scenario goes further than what was presented by the EC and is linked to the will 

behind the Manifesto for a European Health Union, encompassing a more integrated approach to health 

and going much further than cross-border threats and crisis management. To realize this EHU, a full-

scale treaty change is required, which seems unlikely [45]. This would require a full consensus as it is 

an unanimity vote and support from all European citizens in a climate of Euroscepticism. The 

realization of the first scenario at little or medium range in time seems highly unlikely. However, the 

current legal base already provides some possibilities to develop a more health-focused EU and more 

coordination [11,45,49]. This is the core of the second scenario which shows that with enough political 

support, the possibilities are realistic. Vervoort and van Daalen introduced the idea of seeing public 

health itself as a cross-border threat rather than a component of health systems [59]. This perspective 

would change the focus without changing the legal basis, which is sufficiently dynamic to create a EHU 

[61]. The third scenario relates to what happened in the past: agencies were created but lessons were 

not sufficiently drawn from previous crises. A new crisis could be a game-changer for this scenario as 

it could change the political focus towards another domain and put public health back in its box until 

the next pandemic or public health challenge. The fourth scenario does not mean automatically that 
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public health is forgotten but more that national governments decide to use intergovernmental 

mechanisms or inter-national coordination tools to act on public health matters. The development of 

the HSC or reinforcement of neighboring agreements could be examples of application for this scenario. 

However, the coordination in an intergovernmental framework remains limited by definition and does 

not seem up to the new challenges the EU faces to provide joint and timely responses to large scale-up 

pandemics [43]. Lastly, the fifth scenario entails the Brexit example where national governments decide 

to leave or shut down the European level. Although this possibility is to keep in mind for the debate, 

the realization of this scenario seems unlikely while the coordination and cooperation of the MS grew 

during the COVID-19 pandemic.   

 Some actions are presented as uncontroversial decisions in the literature as the reinforcement 

of the ECDC or the Health Security Committee (HSC) [45]. The use and development of current tools 

for cooperation and communication are also stated as a solution for the Open Method of Coordination 

(MOC), the European Semester, or the EU Civil Protection Mechanism [44]. One problem raised is the 

single use of incentives which led to failures in MS report duties on surveillance [11]. The insertion of 

binding mechanisms for surveillance and reporting would be a possibility [50]. However, going with 

these actions does not mean automatically going with a supranational entity as this could be done 

through the HSC, respecting the intergovernmental character of the health competence [43]. Moreover, 

centralizing the whole health competence would not take into account the variability of the regions [47].  

 Major health policy integration shifts in the EU happened after crises [23]. For example in 2003, 

the response to the SARS was uncoordinated and inefficient and was followed by the creation of the 

ECDC in 2005 [45]. The EC’s response to COVID-19 by reinforcing the powers of the current agencies 

and by creating a new one, HERA, makes sense in following the same pattern of creating a new agency 

for a new crisis [60]. The mechanism of “failing forward” and building policies around a crisis is not 

new at the EU level [62]. However, the creation of agencies did not resolve all problems and lessons of 

previous crises were not learned enough as COVID-19 showed a lack of preparedness [57]. The EU and 

its MS need to learn from their mistakes but to implement change there is a need for political will. The 

EU4Health Program (2021-2027) is an illustration of the divergences of will and of the uncertainty of 

the EHU direction. While presented as a milestone with the highest budget to date for a health program 

the difference between  the proposition of the EC (€9.4 billion) and the response from the Council (€1.7 

billion) is to note in the core of the COVID-19 pandemic [45]. Moreover, the definition of a EHU is 

limited by the absence of definitions for “health” or “public health” by and for the EU. The health 

definition of the WHO for example has its limits but has the advantage to exist. The non-existence of a 
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common definition at the EU level brings more complexity but also opportunities to debate on what 

European citizens, stakeholders and politicians want. The series of podcasts “European Health Union 

Now!” by the European Health Forum Gastein encompass this current will to open the level for all at 

the European stage, as well as the Conference on the Future of Europe.  

 Nevertheless, there are some limitations to this work. First, the scenario-planning method itself 

implies a certain degree of confusion bias as it is a subjective creation, reinforced by the fact that there 

is only one author to this paper. The risk of this bias was however limited due to the literature review. 

The review includes a relatively high number of opinion papers that carry the subjectivity of the 

author(s). To increase the reliability of this scenario-planning, stakeholder consultations could be 

carried upon. This leads to the recommendation for further research. This scenario-planning is thought 

as an introduction to the topic. The next step of the research would be to conduct interviews with 

stakeholders and experts. A RAND/UCLA Appropriateness Method could be performed [63]. 

Otherwise, a Delphi round, as recently done on the “scientific, technological and socio-economic 

conditions of the end of the COVID-19 crisis” by the European Commission Directorate-General for 

Research and Innovation [64], could be applied to give more depth to the scenarios. 

 

5. Conclusion 

 The EHU as envisioned by the EC has a strong focus on cross-border threats. This makes sense 

as it is a direct reaction towards the COVID-19 pandemic. Previous advances in EU health competence 

have been developed after crises. Although not all lessons were learned from previous crises, the 

mechanisms created at the time entered into action during the COVID-19 pandemic and showed their 

efficacity. The scenarios show that following the drivers, different possibilities are possible to achieve a 

EHU. In the coming years, a treaty change does not seem realistic but the development of a EHU is 

possible inside the current treaties, depending on political choices and climate. Debates on the topic and 

exchange on the willingness of stakeholders, EU institutions, MS and European citizens for the future 

should be encouraged to discuss common ground in the possible paths.  
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