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Summary: At the EU’s foundation, joint development and management 
of public goods was a fundamental element of European integration. 
Yet the past few decades have moved away from this original vision 
and towards Member State management of public goods. Now, 
especially in the context of COVID-19 and the war in Ukraine, the EU 
community is placing renewed attention on public goods, especially 
in health. Positive experiences at the EU level provide tangible 
examples of what works for European public goods in health. This 
article provides a framework and emphasises the need to capitalise 
on political opportunities for policy action.
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Public goods in health have local, regional, 
national, European Union (EU), and 
global dimensions. In practice in the EU, 
most actions in health require governance 
at the national level by Member States 
(MS). The EU may make decisions and 
take action when the objective cannot be 
sufficiently achieved by MS due to the 
scale and effects of the proposed action. 
Shared competences between the EU and 
MS provide an opportunity to enhance the 
health of Europeans by targeting policies 
MS struggle to perform alone.

This article will consider the historical 
context of considering public goods – 
defined as goods that have a societal 

benefit, which people cannot be stopped 
from accessing and where use or 
enjoyment by one person does not reduce 
availability to another – at the EU level, 
with the governance tensions between the 
EU and MS levels. It will then describe 
some more recent incentives for action 
in this area, and identify where this has 
worked well in the past few years. Last, 
the article will present a framework for 
potential policy action and emphasise the 
importance of capitalising on political 
opportunities for action.
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The European project started from 
the development of public goods, but 
public goods continue to be mostly 
managed at the MS level

The management of public goods was 
core to the foundation of the EU, and 
early European priorities focused on the 
protection and provision of public goods. 
As was stressed by Fuest and Pisani-
Ferry in 2019, “Early priorities – defence, 
until the rejection of the European 
Defence Community in 1954, food self-
sufficiency, which was a major objective 
of the Common agricultural policy 
(CAP), and energy autonomy, with the 
Euratom treaty of 1957, focused more 
on integration through the provision of 
European public goods”. 1  The emphasis of 
EU policy on the benefits from integrated 
markets for goods, services, capital and 
labour prevailed in policy-making at 
the European level until the economic 
recession of 2008 – 2009 and the austerity 
policies that followed. This shifted the 
centre of attention away from public goods 
towards economic concerns.

‘‘ the 
management of 

public goods 
was core to the 

foundation of 
the EU

In practice, the provision of public 
goods in Europe is primarily a task of 
the national governments or subnational 
entities even when the EU shares 
areas of competences with the MS. 
This includes Article 4 of the Treaty 
for the European Union, which relates 
to security, public health, safety, and 
environmental protection. Human health, 
culture, and education are outside of the 
EU’s scope of responsibilities. Further, 
the EU budget is relatively small, and is 
fixed at approximately 1% of GDP for 
MS. 2  Of this, very little money goes to 
financing pan-European public goods. 

Thus, stakeholders involved with public 
goods should look to integrate the EU, 
MS and private resources.

A paradigm shift towards shared 
responsibility of public goods 
between MS and the EU is gaining 
momentum, especially in health

According to the tradition of decision 
making, European institutions often 
interpret subsidiarity as a reason not 
to take pan-European action in health. 
However, successful recent trends are 
changing this perspective, especially 
the European cooperation seen during 
the COVID-19 pandemic. Other trends 
even outside of health are prompting a 
re-evaluation of the EU role of managing 
public goods. These include the conflict 
in Ukraine, which has reminded the 
world that defence and security should 
not be disregarded as priority areas of 
European policy. In addition, technological 
breakthroughs in the US and China 
in digital, aerospace, and medical 
technologies are suggesting a greater role 
for the EU in regulating, sponsoring, and 
funding innovative initiatives. Climate 
change is also acknowledged as a global 
threat that requires coordinated action, 

especially when viewed through its related 
One Health dimension (see the article by 
McKee in this issue).

Another contributing factor in the shifting 
perspective of public goods in Europe 
relates to the role of MS in the world and 
the convergence of MS. Increasingly, 
individual European countries are losing 
their dominance in international politics 
and development cooperation, and the 
EU has the potential to play a larger role 
in these areas. At the same time, the 
convergence of MS is increasing, and the 
countries that joined the EU since 2004 are 
catching up economically with the EU15. 
This convergence narrows the national 
differences in development objectives, 
and thus strengthens preconditions for 
creating European public goods. Further, 
MS are becoming more integrated. After 
Brexit, the United Kingdom, one of the 
strongest proponents of an internal market 
and therefore sceptic of international 
development of public goods, is no longer 
in the EU. The converging global and 
European trends described in this section 
suggest that Europe is ready to return to its 
roots of integration through the provision 
of European public goods.

Box 1: Market failures in treatments for tuberculosis and Hepatitis C

Multi-drug-resistant tuberculosis (MDR-TB) accounts for 600,000 TB cases and 
is responsible for 240,000 deaths globally per year. Technologies for proper 
treatment are not properly developed. Markets lack interest to develop new 
drugs for TB treatment, and the first new treatment in 40 years to treat MDR-TB, 
bedaquiline, was approved in 2012. The high cost of second-line medications used 
for treatment of MDR-TB often precludes those who cannot afford therapy.

About 60 million people globally are infected by Hepatitis C virus (HCV). Despite 
the availability of an effective treatment, WHO estimated that in 2019 HCV was 
responsible for approximately 290,000 deaths globally. 4  Pan-genotypic direct-
acting antivirals (DAAs) can cure most persons with HCV infection, and treatment 
duration is short (usually 12 to 24 weeks). However, the cost of treatment is around 
€ 50,000 making universal coverage unaffordable even for many affluent countries.

Innovative medicines to treat MDR-TB and Hepatitis C are candidates for future 
European or even global public goods. MDR-TB is widespread in Africa, South 
Asia, as well as European countries (for example, Ukraine) and some EU MS 
(Baltic states, Romania). The transformation of DAAs from a private to a public 
good is an opportunity to save lives through social innovation. It has to be 
stressed that if growth of DDA demand is stronger in comparison to reduction 
of prices, the transformation may result in neutral or even positive profits for the 
pharmaceutical industry.
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European citizens are placing health 
at the top of policy priorities for 
the EU

In addition to the macro trends just 
described, individual European citizens 
are also demanding more national and 
European public goods as opposed to 
market liberalisation. According to 
recent Eurobarometer surveys, European 
citizens consistently rank health among 
the top priorities of pan-European actions 
(see Figure 1).

‘‘ Europe 
is ready to return 

to its roots of 
integration

Market failures provide a rationale for 
European public goods, and 
successes from the COVID-19 
response support this

It is well known that markets fail to 
effectively manage public goods. Two 
global examples of market failures relating 
to public goods include the development 

of treatment for multi-drug-resistant 
tuberculosis and the availability of 
Hepatitis C treatment (see Box 1).

At the same time, before moving 
towards European management of public 
goods, there must be a demonstration of 
added value — that the net benefits of 
European action exceed the net benefits 
of a MS acting alone. Two experiences 
from COVID-19 provide this evidence: 
COVID-19 vaccines and the EU Digital 
COVID Certificate.

In the case of COVID-19 vaccines, the EU 
prefinanced research and development 
(R&D) and jointly procured COVID-19 
vaccines through an Advanced Purchasing 
Agreement. The pooling of European 
public resources for the vaccines appears 
to be more efficient in comparison to 
market-driven R&D and competitive 
bidding for vaccines by MS. The EU 
Digital COVID Certificate pooled 
European digital and administrative 
resources to develop a gateway through 
which all covid certificates issued by 
national authorities could be verified 
across the EU. 5  The novel public health 
tool was instrumental in restoring free 
movement of people across the EU 
and beyond.

Promising health areas for the 
development of European 
public goods

Several areas for action in the area of 
European public goods in health have 
emerged, and are introduced in this 
section. These include R&D for orphan 
drugs and personalised medicines, 
the management of rare diseases, the 
regulation of health technologies and 
public health, and the management 
of communicable diseases and health 
emergencies.

Investing in research and development 
for orphan drugs and personalised 
medicines

In general, European research financing 
is comparatively low. The Commission 
proposes spending almost €100 billion 
over seven years on Horizon Europe, plus 
about €20 billion on the other research 
programmes, most of which are not related 
to health. 6  In comparison, the US annually 
spends almost $40 billion ($280 billion 
or approximately €250 billion over seven 
years) just for the National Institutes 
of Health. 7 

Figure 1: Priorities of Europeans in 2020 – 2021 

Source:  3 
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The rationale for developing orphan drugs 
and personalised medicines as public 
goods is based on European solidarity 
and economies of scale. By definition, 
an orphan drug is a pharmaceutical 
agent developed to treat medical 
conditions which, because they are so 
rare, would not be profitable to produce 
without government assistance. Typically, 
the development of a new orphan drug 
is very expensive (up to €1 billion), 
while the production is relatively 
inexpensive. Therefore, expanding the 
demand across the EU could lead to 
decreased costs per patient and higher 
international competitiveness of Europe’s 
manufacturing.

Managing access to treatments for 
rare diseases

Up to 30 million patients in the EU are 
suffering from rare diseases. 8  MS struggle 
to provide diagnostics and care, and there 
are obstacles that are difficult to overcome 
without strong European cooperation. 
These include on the one hand 
inappropriate infrastructure to diagnose 
and to treat these diseases in many small 
and medium sized MS, and on the other 
hand many national tertiary hospitals that 
have the capacity to treat rare diseases, 
but are working at a fraction of their 
capacity, in larger MS. This unevenness 
across Europe limits accessibility to 
available treatments and leads to high 
marginal costs of services. Box 2 presents 
a new pan-European patient pathway for 
a child with a rare disease, as proposed 
by Helmut Brand.

Agreements to manage development 
of treatments for rare diseases as a 
European public good would provide 
an opportunity to increase accessibility, 
decrease unit costs of services, and 
grow the competitiveness of Europe’s 
health science, service provision, and 
manufacturing. The effort towards 
universal coverage of patients suffering 
from rare diseases started with the 
development of European Reference 
Networks (ERNs). However, the voluntary 
participation of MS and the absence of 
regulations about how to finance the 
provision of services undermines the 
progress of innovation.

Expanding pan-European regulation of 
industrial health technologies

The European Medicines Agency 
(EMA) carries out the authorisation of 
medicines in the EU on behalf of MS. 
While pan-European management of 
medicine authorisation is not perfect, 
it does offer ‘strong European added 
value and that this is widely recognised 
by MS and other stakeholders including 
businesses’. 10  The centralisation of certain 
functions at the level of EU Agencies has 
certain advantages, including mitigating 
the risk for patients that companies 
decide not to sell products and services 
in small countries due to their market 
size, providing expertise and information 
of higher quality in comparison to that 
developed by national sources (especially 
for small MS), and producing industry 
savings on certification of products and 
services through a single EU agency 
rather than in a number of countries. 
Additionally, the EMA helps maintain the 
EU’s position in global discussions about 
regulations. The existence of a well-
respected certification process has made 
it easier for European pharmaceutical 
companies to obtain certifications in 
third countries.

While medicines are authorised at the 
EU level, health technology assessments 
(HTAs) are still conducted in individual 
MS. Centralising HTA processes could 

reduce the time that patients are waiting 
for public reimbursement of innovative 
treatments with proven medical efficacy, 
increase the quality and transparency 
of decision making across the Union, 
and save public and industrial financial 
resources allocated for HTA and decisions 
on public remuneration of innovative 
products. Discussions about centralising 
HTA processes at the EU level are 
currently underway. 11 

Developing European regulatory 
tools in public health and provision of 
essential health services

European regulations are strong and 
efficient with regards to food safety. 
In addition, Europe has achieved clear 
progress in controlling production, 
distribution and consumption of tobacco. 
The success has the potential to be 
mirrored by pan-European policies to 
tackle social determinants of health 
leading to obesity, diseases related to 
overconsumption of alcohol, diabetes, and 
more. Further, the provision of essential 
health services, such as immunisation, 
emergency care, and primary health care 
have the opportunity for strengthening. 
Monitoring national health systems at 
the EU level and sharing evidence-based 
advice across countries is growing. These 
activities should be expanded, as they 
have the potential to provide insights and 

Box 2: A vision of health cooperation in the EU

According to Helmut Brand, a citizen of the EU expects that health care services 
are organised in a European cooperation that delivers good health. The ideal would 
look like:

“A child is born with a rare disease in one of the Baltic Countries of the EU. Since 
the population in this country is small, there is no focal clinic for this disease here. 
However, since one exists in Madrid, parents and child travel to Spain after making 
an appointment. There, they can stay with their child during the evaluation of the 
findings. Translation services are available to take the medical history and explain 
findings, diagnoses and therapy to the child and parents. Initial therapy takes place 
in Madrid, as high-tech equipment must be used that is not available in the child’s 
home country. After treatment is completed, the child and parents travel back with 
a doctor’s letter translated into their local language. A follow-up examination is 
conducted via videoconference with translation service, during which an electronic 
prescription is issued by the Spanish doctor for further drug treatment, which the 
parents can redeem at their home”.

Source:  9 
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improve assessments that could be used for 
cross-country learning on effective public 
health and service delivery approaches.

Managing communicable diseases and 
other health emergencies

The likelihood of a new health crisis 
caused by, for example, antimicrobial 
resistance has not disappeared from the 
radar of the public health community. 
The development of medical technologies 
to mitigate risks related to antimicrobial 
resistance has a priority on the list of 
potential European public goods.

Responding to health emergencies, 
including improved planning and 
development of health-related reserves, 
is needed across Europe. EU regulations 
should define minimum requirements 
for reserves of medical products, reserve 
capacities to produce extra medical goods 
and health services obligatory to MS, 
and introduce algorithms for cooperation 
of MS in normal and emergency times. 
Regular trainings are needed to assure 
that reserves, overseen by the European 
Commission, are fit to mitigate health 
emergencies.

Opportunities for decision making in 
health policy can draw on hot issues 
in European politics

Since the Autumn of 2020, a European 
Health Union as an EU policy has been 
an important step towards European 

regulatory action for health. The 
Conference on the Future of Europe 
(May 2021 – May 2022)  12  was a huge step 
towards strengthening European health 
policy and developing European public 
goods in health. The conference discussed 
proposals related to the development of 
European actions in health, with speakers 
from the three main EU institutions 
(Council, Parliament, Commission) 
considering a treaty change during the 
closing event. While a treaty change is 
realistic just in the long term, a stronger 
narrative about the EU’s role in public 
goods has emerged, and practical bold 
steps towards more European public goods 
in health are very likely.

Advocates of an increased EU role in 
the management of public goods should 
strategically take opportunities for 
political impact. These could include the 
presidencies of the European Council, 
which could concentrate on debating 
what European public goods are of 
priority for the EU and what is the most 
appropriate management of these social 
innovations. They could be European 
elections, which should be on the radar of 
the health community as an opportunity 
to engage with voters, especially given 
their high prioritisation of health. They 
could also relate to the multi-annual 
financial framework. Awareness 
campaigns to present the most promising 
European public goods along with the 
resources needed for development of 

European public goods in health is of 
critical importance. Enhanced investment 
into key public goods in health such as 
those presented in Figure 2 should be 
advocated by academia, professionals 
and patient groups. In particular, stronger 
pan-European cooperation is needed to 
train, retain and allocate the health care 
workforce for the provision of equitable 
coverage and access to health care.

‘‘ new 
era of pan-
European 

collaboration to 
improve health 

and prevent 
deaths

Looking forward

The years 2020 and 2021 will be 
remembered in the context of COVID-19, 
while 2022 marks the return of war in 
Europe. For the second time during a 
three-year period, the lives of people (not 
GDP per capita) became the main criteria 
for progress in Europe. Joint action in 
developing COVID-19 vaccines and 
the notion of a European Health Union 
introduce a new era of pan-European 
collaboration to improve health and 
prevent deaths. COVID-19 has made it 
crystal clear that cooperation in health 
should not be limited by national borders 
of MS, and unified action for peace is 
a European answer to the humanitarian 
crisis caused by the military action. Peace 
in Europe, thus saving human lives, was at 
the centre of the EU project from its very 
beginning. Peace is undoubtfully a public 
good with a health benefit, because people 
cannot be stopped from accessing it and 
the use or enjoyment of it by one person 
does not reduce the availability to another.

A united response and joint actions 
for health and peace are prerequisites 
for medical masks disappearing from 
European streets and tanks from wheat 

Figure 2: A potential structure for European public goods in health proposals 

Source: Authors’ illustration. 
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fields of Ukraine. The successful 
mitigation of these currently most urgent 
emergencies will contribute to the 
development of strong fundamentals for 
efficient pan-European cooperation in 
health for the years to come.
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