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Draft opinion of the European Committee of the Regions – Medical Countermeasures Strategy

I. POLICY RECOMMENDATIONS

THE EUROPEAN COMMITTEE OF THE REGIONS (CoR)

welcomes the publication of the strategy, aimed at ensuring effective preparedness for health crises, with a particular focus on medical countermeasures, strategic stockpiles and rapid response capabilities, stressing the need to centre it on people and the most vulnerable groups, recognising its timeliness and importance in the face of growing geopolitical instability;

considers the COVID-19 pandemic and the Russian aggression against Ukraine, together with rising geopolitical tensions, as a wake-up call to reconsider the role of its health systems in the overall strategic security of the Union and its territories; underlines the increasing frequency and severity of extreme weather events, including heatwaves, floods and wildfires, as a growing and urgent challenge to public health preparedness;

warns that health preparedness is not free of charge and requires significant long-term investment and sustained engagement beyond all levels of government to enable Europe to cope with all types of health threats; it relies on well-funded ad equitable public health systems ensuring no region or community is left behind;

points out that crisis response and civil preparedness are national competences and that the EU’s response to future pandemics and health threats must be complementary to the Member States’ efforts. Acknowledges that enhanced cooperation among Member States can bring significant benefits, while recognising that such collaboration will, in many areas, continue to be largely voluntary;

On the role of local and regional governments

calls on the Commission to bear in mind that the management of health systems – and in particular hospitals – is decentralised to a greater or lesser extent in 19 out of the 27 Member States; regrets the absence of the regional and local level in the communication; considers this omission worrying, as it ignores the reality of the ownership and governance of healthcare providers in two thirds of EU Member States;

calls on Member States to fully involve their regions in the design and implementation of any health preparedness strategy; reiterates its call to involve regions at political level in the development and implementation of cross-border preparedness plans, and stresses the importance of strengthening European solidarity to ensure effective, coordinated responses;

insists that representatives of the European Committee of the Regions be involved in the work of the groups, committees and task forces set up at EU level to deal with public health emergencies, in particular the Advisory Committee on Public Health Emergencies;

notes that the COVID-19 pandemic highlighted serious shortcomings in preparedness, cross-border communication and cooperation between Member States and border regions in terms of tackling health threats; underlines the importance of countering disinformation and ensuring transparent, evidence-based communication to maintain public trust during crises; 

notes that the COVID 19 pandemic demonstrated the value of European cooperation, even in areas of national responsibility. Recognises that joint procurement can be beneficial, while acknowledging that it was at times slow and not always aligned with regional needs. Underlines the importance of preventing the circulation of substandard or counterfeit medical products;

Priority health threats requiring medical countermeasures

maintains that the unexpected emergence of the COVID-19 pandemic and the rapid spread of the monkeypox (mpox) epidemic in 2022 and 2024, as well as the recurrent Ebola epidemics, have led to unforeseen public health challenges; 

welcomes the fact that in 2026 the Commission plans to develop the Medifence initiative, aimed at ensuring timely access to medical countermeasures, from the detection phase to first response;

welcomes the various initiatives of the Commission to ensure stable access to and availability of medicines and medical products in Europe, and calls for further action to strengthen resilience in these sectors;

stresses that achieving a balance between rapid innovation, social responsibility, accessibility, affordability and quality assurance requires substantial investment in research during non-emergency periods. European initiatives – such as the Medical Countermeasures Accelerator, HERA Invest and the Horizon Europe and EU4Health programmes – support the accelerated shift from proof-of-concept to market, leveraging European research infrastructures, clinical networks and regulatory bodies;

recommends that the Medifence initiative be aligned with the Critical Medicines Act, include a list of essential countermeasures for armed aggression and facilitate the procurement and stockpiling of medical kits, and that consultation with Member States be envisaged to improve interoperability and joint response capacity, which also provides for alternative operational modalities and contingency plans that can be activated in the event of disruptions to technologies, communications or connectivity;

welcomes the recent adoption of the Commission’s Union Prevention, Preparedness and Response Plan for Health Crises; the EU’s preparedness for health crises is structured according to the health crisis management cycle;

stresses that the continuous implementation of this cycle, supported by simulated exercises and daily improvement activities, enables the EU and the Member States to strengthen their capacity to protect public health and respond effectively to emerging threats, by integrating the prevention, preparedness, response and recovery initiatives already set out in the EU Preparedness Union Strategy and the Medifence initiative;

points out that around 35 000 people die every year in Europe from bacteria responsible for infections, which is attributable to the development of germs that are highly resistant to available antibiotics; refers to the recent WHO study[footnoteRef:2] which regrets both the scarcity and lack of innovation in antimicrobial research and development, with only 90 antibacterials currently under development and only 15 qualifying as innovative; [2: 	https://www.who.int/news/item/02-10-2025-who-releases-new-reports-on-new-tests-and-treatments-in-development-for-bacterial-infections.] 


highlights the need to analyse gender specific, socio-economic and territorial inequalities in exposure to health threats and in access to medical countermeasures;

stresses that antimicrobial resistance also entails significant economic and health costs. The OECD estimates that, every year, higher health expenditure and reduced workforce productivity due to antimicrobial resistance costs EU/EEA countries nearly EUR 11.7 billion[footnoteRef:3]; urges immediate investment in sustainable, innovation-driven solutions, including the development of new antibiotics, robust infection prevention measures, and the promotion of prudent antimicrobial use across human, animal and environmental health sectors under the One Health approach; [3: 	OECD (2023), Fighting Antimicrobial Resistance in EU and EEA countries: Embracing a One Health Approach, OECD Publishing, Paris, https://doi.org/10.1787/fdb1629f-en.] 


highlights the urgent need to strengthen mental health and psychosocial support at both population and workforce levels; stresses that medical countermeasure strategies should include preparedness for psychological and social impacts, including timely access to mental health services, crisis counselling, and community-based support, with particular attention to vulnerable groups, frontline health workers, and regions disproportionately affected by emergencies;

welcomes the investment under Horizon Europe in several CBRN preparedness projects and reiterates its support for the EUR 242 million RescEU CBRN reserve in Finland, launched in 2023;

recommends that regional hospitals, research institutes and universities follow HERA’s calls[footnoteRef:4] for proposals to support the development of innovative medical countermeasures for CBRN threats, providing opportunities to bridge the gap between research, innovation, market access and deployment; [4: 	https://health.ec.europa.eu/latest-updates/eu4health-2025-calls-proposals-advancing-crisis-preparedness-through-diagnostics-and-medical-2025-09-17_it.] 


stresses that aggregating European demand creates a more stable and predictable market, incentivising industrial development including for niche countermeasures. However, ensuring truly homogeneous access across Member States requires greater alignment of priorities, digital tools for stockpile management, real-time monitoring systems and clear distribution mechanisms based on epidemiological and risk criteria.

Information systems for innovation and response in terms of medical countermeasures

welcomes the successful introduction of the HERA IT platform (renamed ATHINA)[footnoteRef:5] that brings together information on public health surveillance and medical countermeasures to support threat assessment and crisis management across Europe;  [5: 	https://athina.ec.europa.eu/.] 


calls on the Commission and the Member States to fully integrate the regions in the development of threat-specific medical countermeasures preparedness roadmaps planned for 2026; is convinced that regional centres of medical excellence, civil protection bodies or local pharmaceutical companies can be important resources for the development of such plans;

draws attention to the importance of implementing digital real-time monitoring systems for hospitals, warehouses, suppliers and emergency systems (Civil Protection, HERA, EMA), as well as the need to plan deliveries according to priorities, tracking logistical flows and also distributing them via drones or smart lockers; this would ensure cybersecurity and business continuity of supporting digital platforms.

Development process from innovation to production

warns that, in 2024, China overtook both the US and Europe as promoters of new active substances launched for the first time on the global market;

commends the thriving European pharmaceutical sector and points out that in 2024 it invested around EUR 55 000 million in research and development in Europe;

 notes that the EU might contribute to a more coherent approach by assisting in the coordination of funding for research, clinical development, production and access, helping to support affordability;

stresses the need to strengthen Europe’s strategic autonomy in the production of medicines and medical countermeasures; underlines that ensuring a reliable, EU-based supply of active pharmaceutical ingredients, vaccines, and essential medical technologies is crucial to reduce dependency on single suppliers outside the Union and to guarantee timely access in times of crisis;

notes the high standards maintained by the EU; the estimates in the industry report that the cost of researching and developing a new chemical or biological entity is estimated at EUR 3 130 million and that, on average, only one or two substances in every 10 000 synthesised in laboratories are able to successfully pass all the development steps required to become a marketable medicine; 

calls for coordinated EU support for reshoring, sustainable production, and investment in European manufacturing capacity, while promoting innovation and adherence to high environmental and social standards;

warns that antibiotic resistance increased in more than 40% of antibiotics monitored from 2018 to 2023[footnoteRef:6], making AMR one of the main public health threats; [6: 	WHO warns of widespread resistance to common antibiotics worldwide.] 


recalls the commitment made in 2023 by all Member States under the One Health approach and recommendations 2023/C 220/01[footnoteRef:7] to stronger coordination with EMA, and to stepping up EU actions to combat AMR, including the promotion of the responsible and prudent use of antimicrobials and including better continuity of supply of antimicrobials and other medical countermeasures against AMR in the EU, supporting and coordinating Member States’ initiatives on production, supply and storage and addressing barriers at EU level;  [7: 	https://eur-lex.europa.eu/legal-content/EN/TXT/PDF/?uri=CELEX:32023H0622(01).] 


supports the Commission’s objectives of having next-generation influenza vaccines, new antivirals for vector-borne diseases, new antibiotics and new measures for CBRN threats by 2030; 

welcomes the recent adoption of the European Strategy for Artificial Intelligence in Science and recommends[footnoteRef:8] using AI-based tools to collect and analyse evidence, in particular for the detection and monitoring of threats, as well as for the design and analysis of clinical trials; [8: 	https://research-and-innovation.ec.europa.eu/document/c1afd7d0-ff65-4f84-be48-b0e0949596c5_it.] 


notes that the European Artificial Intelligence Act entered into force in August 2024 and requires AI-based software for medical purposes to comply with various requirements such as risk mitigation systems, high-quality data sets, clear information for users and human oversight;

stresses that the differences between national health systems and levels of preparedness make it even more necessary to have a common strategy to optimise planning, production capacity, storage, procurement and governance.

Access, availability and rapid deployment

supports the Joint Procurement Agreement, signed by 39 countries,[footnoteRef:9], which allows economies of scale to purchase essential supplies for more than half a billion Europeans, inside and outside the EU; [9: 	EU Member States, Iceland, Liechtenstein, Norway, Albania, Bosnia and Herzegovina, Moldova, Montenegro, North Macedonia, Albania, Serbia, Kosovo*, Ukraine and the United Kingdom.] 


highlights the recent review of the implementation of the operations of the Health Emergency Preparedness and Response Authority (HERA)[footnoteRef:10], emphasising its role in joint procurement and making recommendations on how to ensure reliable supply; [10: 	COM(2025) 147 final.] 


notes that stockpiling medical products or technologies is not a new idea; several Member States have national stockpiles and, to date, the Commission has invested EUR 1.65 billion and created 22 specialised stockpiles of medical and CBRN countermeasures, strategically located in several Member States;

calls for an open dialogue between the Commission, health and defence ministers and heads of civil protection to achieve a common understanding of the needs, priorities and funding streams available to create relevant stockpiles; 

stresses that collaboration between civil protection and the healthcare system is essential to ensure effective and timely action. The conclusion of operations is decided by the requesting country, in consultation with the ERCC and the providing States;

maintains that local and regional authorities are indispensable for planning routes and access corridors and for delivering medical countermeasures to their final destinations, in peripheral, island, mountainous and otherwise vulnerable contexts. 

Cooperation and coordination

recognises the need to diversify the supply chains of medical countermeasures, in particular for certain active pharmaceutical ingredients originating mainly from a limited number of Asian countries; fully supports the Commission’s intention to strengthen the EU’s collaboration with the World Health Organisation;

welcomes the launch of the Health Security Committee’s Technical Working Group on Civil-Military Cooperation (TWG CIVMIL) for health security preparedness, and its plans for the exchange of best practices, as well as the formulation of common language and definitions between the civil and the military sectors; 

urges all regional governments to engage in dialogue on health preparedness and civil-military defence, inviting their hospital directors, heads of civil protection and other services involved in detection, response or rescue operations to sit together with representatives of the armed forces present in their regions; in particular, stresses the need to establish CBRN networks and critical scenarios in regional health systems with the development of rapid response organisations, together with the possibility of cross-border cooperation based on WHO-EU standards;

encourages all local and regional authorities to support the Commission’s efforts to create a stronger public-private health preparedness community.

Education, skills, awareness and trust

stresses that good and effective crisis management requires dedicated and skilled health professionals with the right competencies to perform their duties; therefore reiterates its concern about the shortage of health workers in Europe[footnoteRef:11]; quotes the WHO report stating that, by 2030, there will be a shortage of more than four million health workers in the EU; calls for urgent action to enhance work-life balance, improve working conditions, provide fair remuneration, protect against violence and combat the spread of medical deserts in the most remote and rural areas; [11: 	https://cor.europa.eu/en/our-work/opinions/cdr-0235-2025.] 


calls on Member States to implement measures to attract new health workers, including young professionals, career changers and qualified migrants into the health sector, in order to address workforce shortages and strengthen healthcare capacities;

calls on the Commission to draw up a guide presenting the most interesting examples of civil protection and health response practices in European regions; also calls for dedicated training modules to be directly accessible to local and regional health emergency teams and urges consideration of expanding first aid training to make it accessible to all citizens;

warns that, in the event of a CBRN threat, it is essential to reach citizens in a timely manner; stresses the key role played by municipalities, provinces and regions in transmitting information and insists that these levels of governance must be fully integrated into any emergency communication and information;

points out that European and global systems are essential for rapid detection and identification of health threats, early warning of other countries, and provision of information to the public. As mentioned in the strategy, the EU can play a significant role in increasing public preparedness, awareness and engagement and in contributing to good communication and dissemination of information in crisis situations. In this regard, underlines the importance of clear, coherent and trust-oriented institutional communication, including through specific training on risk communication. However, stakeholders at all levels can and must contribute to building trust in vaccines, countering ‘fact resistance’ and combating the spread of false and misleading information to promote informed decision-making, and enhance societal resilience during health crises;

urges local and regional authorities to take stock of their emergency communication systems to ensure that there are multiple and reliable ways to reach the local population in the event of an emergency; recommends a wide range of options for raising the alarm or disseminating official recommendations;

notes that vaccines are one of the most cost-effective public health measures available and that immunisation through vaccination is the best defence against serious, preventable and sometimes deadly contagious diseases; 

stresses the importance of safe electronic health records as a means of supporting prevention, early diagnosis, continuity of care, chronic management and an effective response to health emergencies and crises.

Financing

emphasises that the proposal to update the EU Civil Protection Mechanism introduces a strengthened civil protection framework, including enhanced civil‑military cooperation, and allocates long-term and sustainable funding to address health threats, with a particular focus on medical countermeasures; notes that the current proposal allocates around EUR 11 billion in common funding to civil protection and health emergency preparedness;

calls on the Member States and their regions to firmly integrate the health preparedness dimension in their national and regional partnership plans to enable investments and reforms in all areas of preparedness and crisis management.

Brussels, 
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