
 

 

Re: Very difficult situation for Latvian health workers, patients and providers – 
Restrictions of access to health care services – Letter of 20 November 2012 by 
LVSADA and six other organisations from the health care sector to the EP 
 
Possible meeting with you in the EP in autumn 2013 
 
TO: 
 
Chair and Vice-Chairs of EMPL Committee 
CC: Members of ENVI Committee 
 
Chair and Vice-Chairs of ENVI Committee 
CC: Members of EMPL Committee 
 
 
CC: Commissioner László Andor 
CC: Commissioner Toni Borg 
CC: HOSPEEM 
 
 
Brussels, 12 July 2013 
 
 
Dear Member of the European Parliament, 
 
It is with astonishment that EPSU* was updated in March and April of this year by one 
of our Latvian affiliates, the Trade Union of Health and Social Care of Latvia (LVSADA) 
and their chairperson, Dr. Valdis Keris, that a letter LVSADA had jointly drafted with six 
other organisations and addressed to the Council of the European Union and to 
European Parliament on 20 November 2012 (see Annex 1) has not been taken up 
and replied to by either of these two EU institutions up to date, at least not via official 
channels and if we are not mistaken or have overlooked something. 
 
The seven organisations had claimed that, under the circumstances that existed in 
autumn 2012 it would not be an appropriate signal to both the EU citizens and the 
EU institutions if Latvia was to assume its responsibilities for the EU Council 
Presidency in the first half of 2015. The main deficits they identified concern the 
continued non-respect of fundamental human and social rights enjoyed by all EU 
citizens, in particular the right to access to health services as enshrined in Art. 35 of the 
Charter of Fundamental Rights. 
 
A recent EP report on the impact of the financial and economic crisis on human 
rights (2012/2136(INI)) voted on 1 March 2013 by the Committee on Foreign Affairs – 
rapporteur: MEP Inese Vaidere, EPP, Latvia – mentions the increase of “cost of public 
services, lowers their quality and often restricts poor people’s access to water, 
education, health care and many other key services” (recital L) in countries outside the 
EU due to corruption. The opinion of the Committee on Development “Highlights that 
the economic and financial crisis is a threat to human rights as a whole, including civil 
and political rights; underlines in particular that it has had detrimental effects on access 
to food, health care and education for the most vulnerable groups in society, in both 
urban and rural areas, and has resulted in dramatically increased poverty levels 
globally” (article 1). It also “points to the EU’s responsibility to propose partnership 
arrangements which contribute to the sustainable development of the host country and 
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to employment, including minimum social standards” (ibid.). EPSU would strongly hope 
that what are the claimed guiding principles of EU external policies should to an even 
stronger extent orient EU policy in view of their members states and European 
citizens, based on the Lisbon Treaty and the common objectives and values of 
the EU laid down there to guide policy action within the EU. 
 
With the aim of supporting our Latvian member LVSADA (as well as the other six 
signatory parties of the letter of 20 November 2012) we would like to further discuss 
the problems highlighted by the Latvian organisations from health care sector with 
you, ideally in a meeting with you (and/or some of your colleagues addressed by our 
letter). The Chairperson of LVSADA, Dr. Valdis Keris, would also be ready to 
participate in such a meeting, if you deem this appropriate. We would be grateful if 
you could propose two or three dates to meet with you in the European 
Parliament in autumn when the European Parliament will take up its regular activities 
again after the summer break. 
 
We would be interested to look with you into possible immediate or mid-term-
oriented steps the European Parliament could undertake to help alleviate and 
eventually overcome the difficult situation for the health care workers, the 
patients and the health care providers in Latvia as witnessed and described by our 
Latvian colleagues already in 2010 (see Annex 2). 
 
It shoud be noted that the initiative of LVSADA has been recognized by international 
NGO (SOLIDAR) as important move promoting social justice in Europe (see Annex 3). 
As you know not only Latvia since 2009 is obliged to implement measures designed by 
the Troika that brought about substantial cuts in the public budgets, in particular 
heavily affecting the financial means allocated to health care, i.e. to the 
workforce, infrastructures, medical products, etc. In their letter the Latvian 
colleagues provide ample quantitative and qualitative evidence for the deterioration of 
the social conditions in their home country and the often dramatic consequences for 
patients, health workers, employers and providers of health care. Latvia in addition 
suffers from outwards migration of their qualified health workforce, leaving the country 
given the difficult to desperate situation and prospects for the short- and medium-term 
future. 
 
In EPSU’s view in Latvia the European Social Model – that i.a. guarantees all EU 
citizens to have access to a set of basic human and fundamental rights, including 
health care, as set out in the Charter of Fundamental Rights, Art. 35 – is under 
considerable pressure and actually at stake an increasing part of the population 
in their role as patients, also having very negative effects on the health workers. 
 
To our knowledge the conditions described and denounced by the Latvian key 
stakeholders in health care in their letter of 20 November 2012 have not improved to a 
substantial extent in meantime. Rather contrary: in July, 2013 the majority of acute care 
hospitals in open letter to government of Latvia released a serious warning that 
situation in hospital sector is very critical. We think that we all should work together to 
improve the situation in a country that is preparing to take over the role of EU Council 
Presidency in the first half of 2015. Latvia has also been recently accepted to join the 
EURO zone, a decision we think will be linked to further economic “adaptation” 
measures that, as we expect, will increase the pressure on the public budgets even 
more and threaten the health care system with further cuts or at least no increase in 
funding and social investments. 
 
Coming from a Member State that joined the EU in 2004, they put a lot of hope into the 
European institutions and their mission to defend the values and policies objectives as 
laid down in Art. 2 and 3 of the TFEU and as enshrined the Charter of Fundamental 
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Rights that should not and cannot be disappointed and have the expectation the 
Europe will act to defend and guarantee them. 
 
We have full confidence that you as the elected representatives of our European 
citizens will give attention and importance to this urgent initiative reuniting all 
relevant stakeholders of the health/hospital and the social care sector in Latvia. 
 
We are looking forward to hearing from you and would be most grateful if you could 
positively reply to our demand to propose a date to meet with you in the European 
Parliament in autumn. 
 
Respectfully yours, 
 

 
Carola Fischbach-Pyttel 
EPSU General Secretary 
 
 
 
* EPSU (http://www.epsu.org), the European Federation of Public Service Unions, represents a 
total of about 8 million workers in more than 270 trade unions in 47 countries across Europe. 
60% of the members of EPSU’s affiliates are women. EPSU covers workers in four key sectors 
of the European economy, involved in the delivery of quality public services: 1) Local and 
regional government (municipalities, districts, provinces/regions); 2) Central government and 
European administration; 3) Public utilities (i.e. the network industries: electricity, gas, water, 
waste) and 4) Health and social services (http://www.epsu.org/r/2). In the sector of health and 
social services EPSU represents about 3.5 unionised million women and men across Europe. 
EPSU is the recognised European social partner for the hospital sector and health care sector 
(http://www.epsu.org/r/20), together with the European Hospital and Healthcare Employers‟ 
Association (HOSPEEM). 

 
 
 
3 Annexes 
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Annex 1 

 

Council of the European Union 

Rue de la Loi 175  

B-1048 Brussels 

 

European Parliament 

Rue Wiertz 60 

B-1047 Brussels 

 

Regarding the suitability of the Republic of Latvia for the status of Presidency 

of the Council 

 

At Riga 

20 November, 2012 

 

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 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 

                                                           
1
 Article 6 of the Treaty on European Union 
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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 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
. 

 

                                                           
2
 Informative report “Financial situation in healthcare”, examined by the Cabinet of Ministers on 

23.08.2011, available: http://www.mk.gov.lv/doc/2005/VMzino_260811.2029.docx  
3
  Public Health Guidelines for  2011–2017, approved with Cabinet Order No. 504 of 5 October 2011,  

available: http://polsis.mk.gov.lv/LoadAtt/file47408.doc 
4
 Mandatory health insurance concept prepared by the Ministry of Health, available: 

http://www.vm.gov.lv 
5
 EHCI 2012 report, available: http://www.healthpowerhouse.com/ehci2012 

6
 Decision of the European Ombudsman in closing the investigation of complaint No 

2141/2010(ANK)MF against the European Commission 
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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 

 

  

                                                           
7
 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. 
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Annex 2 
 
http://www.epsu.org/a/9082 
 
Article from EPSU’S Newsletter of 5 December 2012 
 
Appeal of Latvian Trade Union of Health and Social Care Employees with regard 
to the Latvian EU Council Presidency 
 
Riga/Brussels, 20 November 2012 
 
The Latvian Trade Union of Health and Social Care Employees (LVSADA), together 
with six other trade unions, professional associations and employers from the sector of 
health and social services, in a resolution sent on 20 November 2012 to European 
Parliament and the Council of the European Union challenging the role of Latvia 
as EU Council President country in the first half of 2015 should the current 
government policy be continued. They state that they would wish the Council of the 
European Union and the European Parliament to share their assessment and view that 
Latvia - under the current conditions and with the measures put in place for years - is 
not fit to assume its upcoming EU Council Presidency as it has been "unable, for years, 
to find the political will to put in order the matter of appropriate healthcare funding". 
Access to healthcare has been restricted with dramatic consequences on mortality and 
disability (with both rates going up), timely appropriate treatment, availability of 
affordable medicines and the quality of healthcare, to the detriment of the patients, 
public health and the health care system. The signatories underline that "Latvia as an 
EU Member State has an obligation to ensure safe, high-quality, efficient and 
quantitatively-sufficient healthcare within its territory."  
 
The seven signatories claim that Latvia - given the poor track record of government 
policy and its attack on public services, not least due to the desastrous cuts operated in 
health budgets since 2008 and the tightening of entitlement conditions to health care 
servces - could not serve as a good example in the funtion of a promotor and defender 
of core values of the EU, in particular in view of respecting human rights and human 
dignity. They also critise the lack of support and focus of related measures of European 
institutions and claim that they live up to only an insufficient manner to the political aim 
set out in Article 168 of the Treaty on the Functioning of the European Union that states 
(in Paragraph 1) that "a high level of human health protection shall be ensured in the 
definition and implementation of all Union policies and activities". The seven Latvian 
health sector organisation call upon the Council and Parliament to bring up the matter 
of obtaining funding for healthcare corresponding to a good international practice in 
discussions with the government of the Republic of Latvia.  
 
The resolution has been signed by the following organisations and was sent to the 
European institutions following a vote in the Latvian Parliament on the national budget 
for 2013 that again confirmed the policies put into place since Latvia has been affected 
by the crisis. 
Trade Union of Health and Social Care Employees of Latvia (LVSADA) 
Latvian Medical Association (LAB) 
Latvian Nurses Association (LMA) 
Latvian Midwives Assocation (LVA) 
Nursing and Healthcare Personnel Trade Union (LAADA) 
Latvian Umbrella Body for Disability Organisations SUSTENTO (SUSTENTO) 
Latvian Hospital Association (LSB)  
 
EPSU urges the Latvian government to change its policies in order to allow health 
workers and health employers to address the huge problems sketched out in the letter 

http://www.epsu.org/a/9082
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and to allow all relevant stakeholders to tackle the insufficiencies of the current health 
system with the aim of an improvement of the quality of services and a strengthening of 
the Latvian health care system 
 
Latvian EPSU member LVSADA in 2010 had sent a complaint to the European 
Ombudsman to protest against what LVSADA identified as non-conformity of the 
Latvian government policy with stipulations of the European Charter of Fundamental 
Right, in particular Article 35 "Health Care". Being part of Chapter IV "Solidarity" it 
reads : "Everyone has the right of access to preventive health care and the right to 
benefit from medical treatment under the conditions established by national laws and 
practices. A high level of human health protection shall be ensured in the definition and 
implementation of all Union policies and activities."  
 
The European Ombudsman had accepted the complaint and had carried out an 
investigation, after which he decided in March 2012 that there is no basis for further 
investigation of the complaint. From the decision of the Ombudsman it becomes clear 
that he sees the point of the complaint. The Ombudsman explained that in his view the 
problems described by LVSADA are primarily connected with the fact that - based on 
EU law and 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. However, the complaint would fall outside his competence that is to 
assess administrative mistakes or omissions in the work of Union institutions, not to 
evaluate and judge on the way or appropriateness of the exercise of political powers by 
a European Union institution. 
 
Valdis Keris, Chairperson of LVSADA, on 1 March 2011 had received the SOLIDAR 
Silver Rose Award for LVSADA’s fight against the cuts in Latvian health care services 
imposed by the Latvian government and its leading role in launching and organising the 
petition to the European Ombudsman. It has been signed by more than 54,000 Latvian 
citizens to draw his attention and the awareness of European institutions to the threats 
the Latvian health system is currently exposed to, with dramatic consequences for both 
patients and health care workers. EPSU and the ETUC had expressed their support 
and solidarity. 
 
  

file://SRV-FS-03-ASP/a/7238
file://SRV-FS-03-ASP/a/7238
file://SRV-FS-03-ASP/a/7403
file://SRV-FS-03-ASP/a/7403
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Annex 3 
 
http://www.epsu.org/a/7403 
 
Article from EPSU’S Newsletter of 3 March 2011 
 
EPSU congratulates Latvian affiliate for Siler Rose award 
 
 

 
 
LVSADA Chairman Dr. Valdis Keris, with former ETUC Secretary General John Monks, 
European Parliament, 1 March 2011 

 
(Brussels 3 March) The European Federation of Public Services Unions (EPSU) wants 
to congratulate the Trade Union of Health and Social Care Employees of Latvia 
(LVSADA) for the Silver Rose award given by SOLIDAR. 
 
The trade union collected 54,000 signatures in defence of the public health system. 
Due to the economic crises and austerity measures implemented in Latvia, the 
situation in the health care has deteriorated in a dramatic manner. We witness strong 
increases in morbidity and the highest rate of mortality within the EU in 2008 (according 
to WHO statistics). Per 1,000 inhabitants the crude death rate in 2008 went up to about 
14 persons, 40% higher than the EU average of about 10 persons. Maternal death is 
significantly higher then on average across the EU, in the years 2006 to 2008 about 
two to four times higher 
 
Currently – and for already some time – hospital treatment (about 80% run by 
municipalities and 20% by state; some private hospitals for special treatment) is 
restricted to emergency cases whereas for planned treatment many limitations apply, 
with exceptions for only some diseases or branches (e.g. oncology). But also 
emergency care hospitals are shut down, 11 in 2009. As LVSADA Chairman, Valdis 
Keris, told EPSU “Even if a hip replacement is classified as emergency case because 
the patient suffers heavy pains the waiting period for an operation is about six months, 
under “normal conditions” the waiting time is about two years. The decrease in hospital 
admissions has already led to a sharp increase of women and men with disabilities, 
about 40% more cases per 100,000 inhabitants in 2009 compared to 2006”. With the 
economic crises government financing was first frozen and then went down. Adjusted 
to inflation the expenditure was cut by more than 25% between 2008 and 2010. 
 
On average in Latvia wages and salaries between 2008 and 2010 dropped by about 
8%, in the health care sector cuts amounted to about 20%; the gross remuneration for 
doctors (around 375€ monthly in 2010) is about 1.2 times the average amount, nurses 
(around 225€ monthly in 2010) receive about 70% of the average gross wage. 
 

http://www.epsu.org/a/7403
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LVSASA tried to enter into bilateral and tripartite negotiations with government; these 
talks, strikes or protests in the street, however, did not change government policies; 
LVSADA also sent reports to the government about the impacts of budget cuts on the 
health situation of the population, on wages/salaries of health care staff, on investment 
in infrastructure, technical equipment, with no measurable impact. 
 
LVSADA campaign in line with EPSU demands for universal services and health 
services that are accessible and affordable to all, offering quality services to the whole 
population. EPSU salutes the struggle of this union to defence the health of Latvian 
people. 


