
for different groups: patients and carers; and those involved in
education and practice within the spheres of postgraduate medicine,
nursing, primary care, pharmacy practice, dietetic practice and
health service management. The findings of separate workshops
were brought together in a final strategy-building workshop. All
workshops acknowledged the importance of genetics but noted a
profound lack of awareness that would be a major barrier to the
development of education. Education was needed to cover basic
science, clinical areas, and ethical, legal and social issues. A Report,
published in September 2003, recommended a national Steering
Group, the establishment of Centre for Genetics Education, and a
wide-ranging programme of education.
Lessons learned
If genomics is to be fully integrated into healthcare systems there
needs to be a major programme to raise awareness and introduce
genetics into curricula at all levels. A key requirement will be the
development and nurturing of leadership across the full breadth of
professions. This must be accompanied by commitment of sub-
stantial resources in time and money from those organisations that
can influence change.
Conclusions
In January 2004, a UK Steering Group was set up, chaired by the
President of the Faculty of Public Health Medicine and the progress
of this working group in the UK will be reported.

The German ZiF: Task Force on Public Health Genetics – An
Interdisciplinary Approach in the Development of Policies

Brand A
Task Force Public Health Genetics, Center for Interdisciplinary Research (ZiF),

Bielefeld, Germany

Issue/problem
The integration of genomics into public health research, policy and
practice will be one of the most important future challenges for
health care systems.
Description of the project
The Center for Interdisciplinary Research (ZiF) in Bielefeld is an
internationally operating Institute for Advanced Study, well-known
as a “think tank” for interdisciplinary research. It hosts the task force
,,Public Health Genetic“ and thus offers a unique institutional frame
for implementing Public Health Genetics in Germany dedicated to
the challenges described. The task force consists of three scientific
organisers from various backgrounds, four fellows with different
competencies as well as cooperating partners from research, politics
and practice. In February 2004 the first international symposium on
Public Health Genetics (“Public Health Genetics – Experiences and
Challenges”) was hosted at the ZiF. Recently the task force published
a policy paper which has been widely distributed to German policy-
makers. It identified specific areas in policies, practise and research
where immediate action is needed. Theses areas will be presented in
more detail in the workshop. A national as well as an international
interdisciplinary cooperation network for long-term collaboration
was established.
Lessons learned
The task force shares the view that the integration of genomics into
public health represents progress in healthcare and an opportunity
in rethinking the impact of human genetic variation on health and
disease in every condition of public health interest such as effective
prevention (e.g. there is the potential of stratified prevention
strategies instead of individualized prevention or “one strategy for

all”). Opportunities for immediate action include strategic planning
across health programs, developing genomics competencies among
health professionals, enhancing surveillance and epidemiologic
capacity to aid evidence-based policy-making, building partnerships
and seeking input from stakeholders and incorporating information
about genomics into health communication.
Conclusions
Policymakers now have the opportunity to protect consumers, to
monitor the implications of genomics for health services, and to
assure that genetic advances will be taped to prevent disease and
improve health.

Resource Center for Public Health Genetics within the the
German National Genome Research Network (NGFN) –
Linking Basic Science to Application

Paul N
Resource Center for Public Health Genetics within the National Genome

Research Network (NGFN), Germany

Issue/problem
Implementing Public Health Genetics raises issues of desirability and
issues of applicability. The presentation explores in how far
knowledge resources and platforms for public discourse can
contribute to resolve these issues in order to use genomics knowledge
to improve public health and health care services.
Description of the project
Questions of desirability mostly address issues of predictive genetics
and genomics to better target subgroups for prevention with a focus
on genetic discrimination and allocation of scarce resources.
However, demographic and epidemiological shifts in our aging
societies require new strategies to prevent disease to reach the goals
of social accountability and distributive justice. Furthermore,
genetics and genomics need to cope with the notion that they
represent highly interesting fields of basic research but, so far, had
very little to contribute to the solving of major medical problems.
Following up on both levels of criticism, the Resource Center for
Public Health Genetics (RC-PHG) aims at providing the knowledge
base for
a) identifying and communicating conflicts in the realm of desirabil-
ity, develop strategies and politics to overcome these conflicts and
establish socially robust criteria for integrating genetics services into
public health;
b) perform horizon scanning in the realm of genetics and genomics
research to identify knowledge and tools that fulfil criteria of social
accountability and can be integrated into public health in medically
useful, socially acceptable and ethically justifiable ways.
Lessons learned
The RC-PHG is a tool for Health Technology Assessment and
Communication. It aims at promoting a new understanding of
predictive and preventive medicine essential for coping with demo-
graphic and epidemiological shifts in Western societies.
Conclusions
The RC-PHG is a novel approach to bridge the gap between genetics
and genomics research and prevention. This is not only a question
of technology transfer, but of evaluation and communicating issues
of Public Health Genetics in a complex maze of mutually dependent
interests in the field of Public Health. Evaluating the explanatory
and communicative reach of the RC-PHG will provide insights in
the ways Public Health Genetics can or cannot be implemented in
health care services.

Responsibility and ethical issues connected with children’s diet – roles of
different actors: Workshop of the EUPHA Section on Food and Nutrition

Organiser: Enni Mertanen
Presenters: Mertanen E1, Roos G2, Pavlovic M3, Oshaug A4,

Dowler E5

1) Jyväskylä Polytechnic, School of Tourism and Services Management,

Jyväskylä, Finland

2) SIFO – National Institute for Consumer Research, Oslo, Norway

3) Public Health Institute, Nutrition Department, Subotica, Serbia &

Montenegro

4) Akershus University College, Norway

5) Department of Sociology, University of Warwick, Coventry, UK

The workshop organized by Food and Nutrition section will discuss
the responsibility and ethical issues in food and the roles of different
actors in children’s diet.

There is a growing interest in, and concern about, children’s food
and dietary patterns in European countries, among policy makers,
health and education professionals, media, and parents. Roles and
responsibilities of different actors are less clear. Challenges to public
health are both the need for improved understanding of potential
impact of proposed remedies and the need to disentangle enmeshed
responsibilities for, and rights over, the food children eat.
Local food projects or community based food initiatives are policy
interventions much in vogue in many countries. Definitions and
practices differ, but local communities are engaged, empowered or
encouraged to set up initiatives to address their own problems. At
the same time strong market forces seek to maximise profit on a
competitive market. However, several surveys in different countries
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have shown that the majority risk factors for chronic diseases closely
linked to diet and lifestyle can be identified already in childhood and
youth.
Modern lifestyle-related diseases and obesity put heavy burdens on
public budgets. Special worries related to future effects of the weight
increase among children and adolescents have been expressed.
Urgent action and guidelines are seen as necessary among various
national and international actors. However, it is important to
question who the key actors and forces behind all this are. What are
the roles and responsibilities of governments, the food industry and

retailers and of consumers themselves in today’s globalized food
system? Dr Gun Roos will discuss these issues.
Dr Mirjana Pavlovic wants to raise questions on our responsibility as
a professional group working with food and nutrition. What are the
ethical dilemmas in policy development or priorities in strategy
choice or unpopular means such as price, laws and regulations? Are
we allowed to develop national policies taking account of ethics
when they conflict with economic, trade and other policy priorities
of global organizations (such as WTO) and trade agreements and
constellations (such as the EU)?

Bridging the Gap between Public Health Science and Public Health
Practice: Workshop

Organiser: Dr. LAM van de Goor1, prof. dr. JAM van Oers1,2

Chairpersons: Garretsen HFL1

1) Scientific Centre for Transformation in Care and Welfare, Tilburg

University, The Netherlands

2) Centre for Public Health Forecasting, National Institute for Public Health,

The Netherlands

Bridging the gap between public health science and public health
practice is a necessity, particularly at the regional and local level.
One of the greatest challenges in health promotion and prevention
is to expand the extent of evidence based work. Both public health
interventions and public health policy should be as evidence based
as possible.
To reach this goal a close co-operation between public health
professionals and public health researchers is a necessity. In the
Netherlands this co-operation is established in two southern regions:
co-workers of two Regional Public Health Services (in total 1.5
million inhabitants), researchers from the National Institute of
Public Health and researchers from Tilburg University work very
closely together in a so called ‘Academic Workplace Public Health’.
The workshop will elaborate on this issue and will describe the Dutch
experiences.

Public health policy in the Netherlands: national and local
responsibilities

van Gorp C
Senior policy-adviser, Ministry of Health, Welfare and Sport, The Netherlands

The most recent public health policy paper in the Netherlands
‘Living longer healthy’ was published in spring 2004, and is based
largely on the national public health report ‘Health on course?’ of
the National Public Health Institute. One of the main findings of
this report was that the stagnating health of the Dutch population
is largely due to unhealthy behaviour. It is clear that investments in
prevention are necessary to improve this unfavourable situation.
The above mentioned policy paper, targets and action plans are
proposed on smoking, overweight and diabetes. E.g. the number of
smokers should decline with 20% in the coming 4 years, and the
number of people with overweight should not incline any further.
These targets cannot achieved solely by actions at the national
policy level; action plans should involve other actors in the field of
public health. Especially municipalities and Regional Health
Services share responsibilities concerning the development and
execution of public health policy at the local level. This presentation
will elaborate on the priorities set in public health at the national
level, and the responsibilities of the main actors involved in public
health action.

How to make reality-proof local health policy?
Beuse RJ

Director, GGD Nederland, The Netherlands

In 1990 in the Netherlands many responsibilities concerning public
health were transferred from the national to local governments. It
was believed that the local level was more adequate to tackle the
large public health issues. In 1995, however, the Health Inspection
in the Netherlands concluded that local public health policy was
lacking strength. Since then, many steps have been taken to enable
and to stimulate local governments, including a redraft of the Law
concerning Pubic Health in 2002. From July 2003 on, all Dutch
municipalities are by law obliged to have a local health policy plan.
A total of 40 Regional Health Services support all 480 municipalities
in this policy process.
The most essential role was to make the health policy plans reality-
proof, based on real public health problems and involving real

successful interventions, or in other words: evidence-based. As one
alderman said: “this kind of policy generally starts out with the
honest ambition to guarantee everyone a happy and fulfilling life
and then continues with actions that have no relation whatsoever
with this ambition.” That was exactly what had to be avoided.
At the outset, most professionals in the health services were con-
vinced that there could be no policy that would do a better job than
they already offered in their daily routines. In the process however,
lessons were learned from making a different analyses of the health
monitors, for example to analyse what makes a sheer phenomenon
a real political problem. Or what similar underlining causes can be
found to different health problems to make it possible to tackle a
series of problems with one intervention.
It can be concluded that evidence-based prevention and evidence-
based policymaking is partly lacking at the local level. To strengthen
the development of public health policy at the local level a further
investment in evidence based working is necessary.

The Academic Workplace Public Health: stimulating
evidence-based care and prevention

van de Goor LAM
Scientific Centre for Transformation inCare and Welfare, Tilburg University,

The Netherlands

In 2002 two Regional Health Services in Noord-Brabant (a southern
province in the Netherlands) took the initiative together with
researchers from Tranzo at the Tilburg University and researchers
from the National Institute of Public Health to develop the
Academic Workplace Public Health.
The basis of this Academic Workplace is a covenant in which it is
agreed that parties intend to build a structural relationship in
research in the area of public health services. The central aim is to
provide all parties with useful knowledge that has both practical and
scientific value and can bridge the gap between science and practice.
To make optimal use of the results of the research, the Academic
Workplace also has to build a knowledge-exchange infrastructure.
The Academic Workplace Public Health therefore consists of two
main components:
a) a long-term research plan resulting in specific research proposals/
projects;
b) a knowledge-exchange infrastructure.
The contents of the long-term research plan focus on two central
lines:
a) Supporting and promoting evidence-based care and prevention
in public health in general and more specifically within the activities
of the two participating Regional Health Services.
To further support the practice of evidence-based working in public
health, evaluation of (newly developed) public health interventions
is strongly desired and should become structurally embedded in
public health services.
b) Supporting and promoting evidence-based policymaking at a
regional and local level. At the national level public health policy
is strongly based on the Public Health Status and Forecasting report,
which is published every four years. In this report an analysis of all
available information on the health status of Dutch citizens is
presented. This kind of public health reporting should be encouraged
at the local and regional level.
To exchange knowledge between participants from the workplace a
knowledge-exchange infrastructure is developed. Central in this
infrastructure are ‘science practitioners’. Science practitioners
consist of staff members (epidemiologists, health education
professionals) from the participating Municipal Health Services
functioning as (part-time) researchers.
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