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Summary
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When COVID-19 hit, the European Union (EU)
had an integrated economy, but nothing like a fed-
eral government capable of managing a health
emergency or coping with its fiscal consequences.

EU member states moved surprisingly quickly to
build their "federal" capacity, with greatly expand-
ed funding for health policy, a shared vaccine
strategy, and a new preparedness agency.

They also took what might be an important step
towards risk pooling that could change the fiscal
role of the EU, making its fiscal structure resemble
longstanding federations.

Background/Challenge

In country after country, the COVID-19 pandem-
ic showed the need for an effective central gov-
ernment in federations. The United States (US)
and Brazil, in particular, showed how little subu-
nits (states or provinces) can do to protect public
health when the federal government is unhelpful.

The European Union's case was different: it com-
bined a highly integrated economy with a delib-
erately weak "federal" government whose pow-
ers were tightly circumscribed, especially in
health and in areas such as fiscal policy where it
could contribute to its member states' resilience.

After a short period of national egotism (and re-
gional and local egotism), which prompted head-
lines about EU crisis from all the usual media
outlets, member-state governments realized that
they could not face the pandemic separately.
Their economies, including health equipment and
workforce markets, were too integrated to func-
tion without cross-border traffic and cooperation.

Thus, while debates in countries such as the US
and Canada were about the performance of their
federal governments in health, the EU debate
triggered by COVID-19 was in large part about
whether a "federal" government in health should
be created in the EU.
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EU health policy, like the health policies of
many countries, has three faces.

The first face are policies explicitly made in
the interest of health: public health coordina-
tion, patients' rights, e-health initiatives and
so forth. In EU law, these are primarily justi-
fied by Article 168 of the Treaty on the Func-
tioning of the European Union (TFEU). EU
powers based on Article 168 are strictly cir-
cumscribed, and the associated health budget
has historically been small. This first face
nonetheless is where one finds response to
public health emergencies: the European Cen-
tre for Disease Control and Prevention
(ECDC), as well as the civil protection system,
including the stockpiling system rescEU.

The second face is historically how the EU
matters most to health: the market. The EU
has a market-making legal and political system
that is far better at integrating in many areas
than older federations such as Australia, Cana-
da or the US. Provincial or state protectionism
that would be unremarkable in these federa-
tions is illegal in Europe. It is the application
of this "internal market" law to issues like
cross-border pharmacy or patient care that has
produced much of the actual politics of EU
health care.

The third face, finally, is fiscal governance.
Fiscal governance is the ongoing attempt to
create a rules-based framework that will keep
member states from abusing Eurozone mem-
bership with excessive debt. Article 168 might
constrain EU health policy, but fiscal govern-
ance has created a situation in which the EU is
able to make very detailed prescriptions that
matter to health policy, from medical educa-
tion in France to primary care in Austria.
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COVID-19 triggered changes in every dimen-
sion of EU health policy. The biggest changes
were in the first face:

¢ The existing ECDC and rescEU stockpiling
system were given more money.

¢ The Health Programme for funding shared
initiatives, which had been at the point of
termination, was instead expanded.

¢ A new European Health Emergency Pre-
paredness and Response Authority (HERA)
will be created.

¢ The Vaccines Strategy was the vehicle for
joint purchasing of vaccines by the EU
member states, which had some hiccups
but did its job, ensuring that every EU
member state had vaccines at a reasonable
price and in a reasonable time frame.

¢ A Pharmaceuticals Strategy will try to cre-
ate a more stable EU pharmaceuticals pipe-
line that can be ready for future emerging
viral pandemics as well as known and seri-
ous threats such as anti-microbial re-
sistance.

In the second face, the EU primarily worked
to maintain its internal markets, but also shift-
ed the tone of EU law: Public health might no
longer be a member-state basis for exemption
from EU law, but rather an EU-level concept
that member states should apply.

In the third face, the fiscal strain and expendi-
ture of 2020 led to the quick burial of the fiscal
governance system as it had worked (the Euro-
pean Semester), though much of the law re-
mains intact. Instead, for the first time, the EU
created debt to finance member state budgets
of the kind found in every sustainable federa-
tion. Member states who receive money from
this Recovery and Resilience Facility have to
say how they will reform and build back bet-
ter, but that is nothing like the conditionality
imposed on them by the Troika or the previous
system. It approximates the EU fiscal structure
to sustainable federations.

Policy Implications

0

The first face of EU health policy

showed the most dramatic and direct response to
the pandemic, but the third face bears watching.
There is a founding moment in many federations
when the federal government begins to support
the budgets of its member states. The EU's fed-
eral moment may have been in 2020.

Despite these changes, the EU will not develop
a real health care policy of its own. In a Union
with enormous wealth gaps, such a policy would
require far more money than the rich countries
are likely to authorize. There is talk of a Europe-
an Health Union that would create stronger trea-
ty bases and budgets for EU health policy, but it
is unclear whether treaty change is likely, espe-
cially as the conversation shifts to resilience.

The threat to the EU's future in health policy is
that in a few years member states will decide not
to renew the expanded funding: either because
they have forgotten the pandemic or because
they are disappointed with the EU's perfor-
mance.

Further Reading

Greer, SL, King, EJ, Massard da Fonseca, E and Peralta-
Santos, A., Eds. 2021. Coronavirus Politics: The Com-
parative Politics and Policy of COVID-19. University of
Michigan Press.

Greer, SL, Fahy, NM, Rozenblum, S, Brooks, E, de
Ruijter, A, Jarman, H, Palm, W, Wismar, M. 2021. Every-
thing You Always Wanted to Know about European Un-
ion Health Policy but Were Afraid to Ask. 3rd ed. Europe-
an Observatory on Health Systems and Policies.

I! !l Author Information

. Dr. Scott L. Greer is Professor in the
School of Public Health at the University
of Michigan.

¢  Email: slgreer@umich.edu

@ Contact

. Email: ces@carleton.ca
. Phone: (613) 520-2600, Ext. 1087

. Website: www.carleton.ca/ces

The Jean Monnet Centre of Excellence at Carleton University is supported by the Erasmus+ Programme of the
European Union. The European Commission's support for the production of this publication does not constitute
an endorsement of the contents, which reflect the views only of the authors, and the Commission cannot be

&

-

Rt With the support of the
LS Erasmus+ Programme
hhatie of the European Union

CENTRE FOR EUROPEAN STUDIES

held responsible for any use which may be made of the information contained therein.

Carleton

University

https://carleton.ca/ces/




