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Pursuant to Article 203 of the Treaty establishing the European Community, on 1 

January 2007 the Council of the European Union (the Council) adopted a decision 

determining the order in which the office of President of the Council shall be held 

(2007/5/EC). In accordance with the decision, Latvia will hold the Presidency of the Council 

from January to June, 2015.  

For a period of six months, each presidency chairs meetings of various levels, proposes 

guidelines and develops the compromises necessary for the Council to be able to take 

decisions. The Council, in turn, takes decisions that directly affect the lives of European 

Union (EU) citizens and have significant international effect. As countries within the EU have 

undertaken to work together to achieve peace and prosperity, the example shown by the 

Presidency of the Council in regard to the achievement of these goals plays an important role. 

One of the most important goals is the promotion of human rights, both in the EU and 

worldwide. The core values of the EU are respect for human dignity, freedom, democracy, 

equality, the rule of law and respect for human rights. All the rights have been enshrined in a 

single document – the Charter of Fundamental Rights of the European Union, which became 

legally effective along with the entry into force of the Treaty of Lisbon in 2009. The 

institutions of the EU have a legal obligation to observe it, as do EU Member States in the 

application of EU law
1
. 

Realizing the significance of the position of Presidency, the Trade Union of Health and 

Social Care Employees of Latvia (LVSADA), the Latvian Hospital Association (LSB), the 

Latvian Medical Association (LAB), the Latvian Nurses Association (LMA), the Nursing and 
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Healthcare Personnel Trade Union (LAADA), the Latvian Umbrella Body for Disability 

Organisations SUSTENTO (SUSTENTO), and Association of Midwives of Latvia (LVA) 

wish to direct the attention of the Council and the European Parliament (the Parliament) to the 

dramatic situation in the healthcare of Latvia. In our opinion, it should not be acceptable that 

the upcoming Presidency is unable, for years, to find the political will to put in order the 

matter of appropriate healthcare funding. 

Paragraph 1 of Article 168 of the Treaty on the Functioning of the European Union 

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

implementation of all Union policies and activities. At the same time, in Latvia, “the funding 

allocated to healthcare as a percentage of GDP has been one of the lowest or the lowest in 

Europe for years, ranging from 3.28% of GDP in 2005 to 3.92% of GDP in 2010, while other 

European Union countries allocate 4.6% to 7% of GDP. As the health indicators of the 

inhabitants of Latvia are among the lowest and mortality indicators are among the highest in 

the European Union, while the funding allocated to healthcare is one of the lowest, one of the 

factors affecting health indicators is the amount of funding granted to the health sector. It 

must be pointed out that countries sharing a similar situation with Latvia – for example, 

Hungary – taking into consideration the GDP per capita (figure 1) are able to allocate greater 

funding to healthcare.”
2
 The Public Health Guidelines for 2011–2017 identify problems such 

as a high level of direct patient payments for healthcare services, which significantly affects 

the accessibility of healthcare, insufficient state support to the healthcare system, large and 

unequal household expenses on purchase of medicines, insufficient work quality criteria of 

primary and secondary healthcare service providers, which fail to ensure an efficient and safe 

treatment process and long-term improvement of public health indicators, etc.
3
 The state 

funding allocated to healthcare in Latvia in 2012 is only 3.21% of the GDP
4
. Consequently, it 

does not come as a surprise that, according to the latest data of the Euro Health Consumer 

Index (EHCI), the quality of healthcare in Latvia is among the lowest in Europe
5
. 

 

Reports with similar content have already been issued in the past – both by public 

institutions and non-governmental organizations – however active action of the government in 

order to address the issues has not followed. Due to this reason, in 2010 LVSADA, 

SUSTENTO and the Patients' Ombud Office of Latvia submitted a joint complaint to the 

European Ombudsman. The complaint described the unsatisfactory situation in the healthcare 

sector of Latvia and made a request to influence the attitude of the European Commission, 

which so far has been lenient toward the non-conformity of the government policy of Latvia 

with the EU law. The complaint was signed by approximately 54,000 inhabitants of Latvia. 

The European Ombudsman accepted the complaint and carried out an investigation, after 

which it decided in March 2012 that there is no basis for further investigation of the 

complaint. In the Ombudsman's assessment section, it was pointed out that the Ombudsman 
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helps find administrative mistakes in the work of Union institutions or structures; however, if 

a Union institution or structure is exercising its political power, e.g., in the adoption of a 

Council and/or Commission decision, it is not an administrative mistake and consequently 

does not fall within the Ombudsman’s area of competence. However, it was also noted that 

the Ombudsman understands that the problems described in the complaint are primarily 

connected with the fact that, based on several EU regulations that determine the right to 

receive healthcare, the Commission’s actions in regard to the state of the healthcare system in 

Latvia should be more active
6
. 

Consequently, at least 54,000 people of Latvia are still hoping that the responsible EU 

structures will defend their rights to high-quality, accessible healthcare on a political level. 

Therefore we are now turning to you. It must be underlined that, although the EU does not 

have common standards established for healthcare, the development of the Latvian healthcare 

system cannot be planned without regard for the overall situation in the EU.
7
 Latvia as an EU 

Member State has an obligation to ensure safe, high-quality, efficient and quantitatively-

sufficient healthcare within its territory. 

As the efforts to obtain funding for healthcare corresponding to a good international 

practice have not been successful at the national level for several years, we are turning to the 

Council and the Parliament with a request to bring up this matter in discussions with the 

government of the Republic of Latvia, hoping that it will help the government of Latvia to 

find the political will to address this issue, ensuring that Latvia is worthy of serving as the 

Presidency of the Council. 

Sincerely, 
 

Chair of LVSADA        Valdis Keris 

 

Chair of LSB         Jevgeņijs Kalējs 

 

Vice-President of LAB                  Māris Pļaviņš 

 

President of LMA         Jolanta Zālīte 

 

Chair of LAADA         Daina Brūvele 

 

Chair of SUSTENTO        Gunta Anča 

 

President of LVA                                                                                            Kristīne Embure –  

                                                                                                                                      Zapoļska 
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 Decision of the European Ombudsman in closing the investigation of complaint No 2141/2010(ANK)MF 
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 This is significant, for example, in context with Directive of 2011/24/EU of the European Parliament and of the 

Council of 9 March 2011 on the application of patients' rights in cross-border healthcare, which will facilitate 

free movement of patients among the Member States. 


